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THE LANCET, July 7, 1883, 


Clinical Remarks 

ON 

SOFTENING OF THE CRUS CEREBRI AND 
PONS, AND ON SYPHILITIC DISEASE 
OF THE CEREBRAL ARTERIES. 

Delivered at St. Thomas's Hospital , 

By J. SYER BRISTOWE, M.D., F.R.S., 

SENIOR PHYSICIAN TO THE HOSPITAL. 


Gentlemen,— The four cases to which I wish to call 
attention present, each of them, individual points of interest; 
bat doubtless their chief value resides in the fact that they 
have a close pathological and clinical relationship. They 
are all of them cases of softening of the ponB Varolii, or 
crus cerebri, and adjacent parts. The symptoms were in 
all cases those of what is roughly termed cross paralysis, 
and in every instance the affection was ushered in by pre¬ 
monitory symptoms. The symptoms, however, presented 
•considerable differences of detail, and there were differences 
as regards etiology. 

The first case is that of a young man who had contracted 
a chancre exactly six months before his death, and who was 
suffering from secondary symptoms in the form of psoriasis 
at the time when his fatal illness seized him. The symptoms 
of this illness began five or six weeks before he died (and 
certainly therefore within five months of his syphilitic in¬ 
oculation) with occipital headache and sickness. After three 
or four weeks, or, more exactly, fourteen days before his 
death, he began to ramble a little in his mind and to be 
troublesome ; and the next morning it was noticed that his 
xrapils were contracted, his conjunctive congested, and his 
left eyelid a little dropped. Five days later, when he woke 
in the morning, he was found to be hemiplegic on the 
left side; and id ter another four days it was noticed not only 
that the left eyelid was a little dropped, but that there was 
paralysis of all the muscles of tne right eye, excepting 
probably the superior oblique. Meanwhile the patient was 
becoming more and more drowsy and stupid, and he died 
quietly on the fourth day after the paralysis of the muscles 
of the right eye had declared itself. Syphilitic disease of 
the internal organs generally arises as a part of the so-called 
"tertiary symptoms” of syphilis, and therefore late iu the 
progress of the disease, and often after many years have 
elapsed. Still, as the patient here appeared to have been in 
all other respects a healthy man, it was assumed during life 
that his cerebral affection was syphilitic, and he was treated 
accordingly. Further, it was not difficult to speculate, from 
the symptoms, as to whereabouts the cerebral lesion would 
~be found. The left-sided hemiplegia pointed to involvement 
of the motor tract, issuing from the right hemisphere of 
the brain; and that the part directly implicated was the 
right eras cerebri or the contiguous portion of the pons 
lisa been foreshadowed by the slight ptosis observed in the 
left upper eyelid. This surmise was confirmed when, a 
few days subsequently to the occurrence of hemiplegia, 
total paralysis of the right third nerve was added to the 
other phenomena. At the post-mortem examination there 
wras found syphilitic thickening, with obstruction, of the 
right posterior cerebral artery, and consequent softening, 
with more or less disintegration in patches, of the right 
eras cerebri, and of some of the neighbouring parts to which 
this artery is distributed. The paralysis of the right sixth 
was no doubt due to the thickening of the membranes ob¬ 
served at the base of the brain, and tne very partial affection 
jot the left third was probably connected with some special 
but concurrent lesion of that nerve. It may be assumed, 
that the patient’s early and comparatively vague cerebral 
symptoms were due to the disease of the arterial walls and 
slight associated inflammation of the membranes in the 
jneighbonrhood; that the hemiplegia took place when the 
channel of the posterior cerebral became suddenly occluded; 
and that the right third nerve got involved as the area of 
softening extended. 

The second case was also that of a young man who had 
somewhat recently contracted syphilis, but who gave no 
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history of having suffered from secondary symptoms. The 
duration of his fatal illuess was between four and five weeks. 
For three weeks he complained of frontal headache, un¬ 
attended with sickness or other important symptoms, at the 
end of which time he was seized during the night with almost 
complete left hemiplegia, associated with rigidity of the arm 
and leg, inability to speak, and well-marked paralysis of the 
third nerve on the same side. On the next day he had 
attacks of partial unconsciousness, during which the head 
and eyes were strongly turned to the left. On the following 
day he manifested some return of the power of articulation, 
and was evidently not aphasic. All signs of paralysis of the 
left third, seventh, and ninth nerves had disappeared, and 
the paralysed arm and leg had become limp. Three days 
later the urine, which from the beginning bad had to 
be drawn off with a catheter, had become alkaline and 
offensive, and there were manifest signs of cystitis; and 
on that day his temperature reached 103 4°. After this 
the pulse increased in frequency, the temperature rose 
irregularly, and on one occasion he had a prolonged rigor ; 
there wa9 a slight return of the paralysis of the left third, 
seventh, and ninth, and the left arm and leg again got rigid; 
he passed into a state of coma, and at the time of death the 
temperature in his axilla had risen to 109 2°. In this case, 
as in the former, there was reason to suspect the presence 
of some syphilitic lesion of the brain, and the sudden occur¬ 
rence of left hemiplegia during its progress, pointed to the 
direct and sudden involvement of the motor tract in, or 
issuing from, the right cerebral hemisphere. The partial 
paralysis of the third nerve on the same side as the hemi¬ 
plegia seemed to show that the lesion was sitnated some¬ 
where about the crus cerebri or pons; and that the pons was 
the actual seat of disease was to some extent confirmed by 
the attacks of partial unconsciousness, with turning of the 
head and conjugate deviation of the eyes towards the 
paralysed side, which occurred on the second day of his 
hemiplegia. It will be recollected that deviation of the 
eyes ana bead in cases of cerebral disease is towards the 
lesion and away from the paralysed side, while it has been 
observed that, at any rate occasionally, when such deviation 
shows itself in affections of the pons the direction of the 
deviation is reversed. The post-mortem examination to 
some extent confirmed the inferences that might have been, 
and in a measure were, drawn from the symptoms. There 
was syphilitic disease of the posterior cerebral and of some 
of the smaller arteries in the neighbourhood ; and there was 
pulpy softening of the right halt of the pons. No distinct 
occlusion of vessels was discovered; but there can be little 
doubt, I think, that the breaking down of tissue, which was 
exactly of the same kind as in tne former case, and such as 
one meets with when arteries are obstructed, was the result 
of obstruction of the small arteries distributed to the softened 
region. 

In this case, as in the other, the cause of the partial 
paralysis of the third nerve on the same sido as the hemi¬ 
plegia is not clearly explained by the obvious position of 
the lesion. But the difficulty of articulation which the patient 
manifested, and the retention of urine with tendency to 
rapid inflammation of the bladder, had donbtless some 
relation to the seat of disease. The extremely high tempera¬ 
ture which was reached on the approach of death is a note¬ 
worthy feature in the case. 

The third case was that of a man of middle age who was 
said to have been temperate and healthy, and never to have 
had syphilis. His illness began about twelve weeks before 
death, of which the last seven weeks and a half were spent 
in hospital. The onset seems to have been a kind of rigor; 
on which followed persistent headache and giddiness. The 
first definite sign of brain disease was the occurrence of 
double vision four days before admission, and the seoond 
left hemiplegia, which supervened on the morning of admis¬ 
sion. When he came under observation it was found that 
he had partial paralysis of the right external rectus, and 
nystagmus of the right eye when trying to look to the right, 
incomplete left hemiplegia, and unsteadiness of gait. He 
rapidly got worse, and after four or five days it was observed 
that his intelligence had become affected, and that he was 
emotional, that his hemiplegia had become more complete, 
that the left internal rectus as well as the right external 
rectus were paralysed, and that all movements of the eyeballs, 
excepting that to the left, were attended with nystagmus. 
He had no optic neuritis. During the following two or 
three weeks the symptoms underwent little change; but 
about three or four weeks before hia death partial paralysis 
A 
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of the right seventh and ninth wan observed for the first 
time, and he presented also some difficulty of speech and of 
swallowing. There was no manifest increase of paralysis 
after this ; but he gradually became more and more feeble¬ 
minded, and at length comatose. Before death his tempera¬ 
ture rose to 103 , 2* l his pulse to 160, and his respiration to 
72 in the minute. In this case there was no evidence of 
syphilis; but the occurrence of paralysis of the right external 
rectus with left hemiplegia pointed pretty clearly to mischief 
about ‘the pons, right crus, or the immediate neighbourhood 
of these parts. And this inference was confirmed when, 
later, paralysis of the left internal rectus, and still later 
partial paralysis of the seventh and ninth nerves on the 
right side, and difficulty of speech and deglutition, super¬ 
vened. The post-mortem examination revealed softening in 
about exactly the same situation as in the first case. There 
was only a little atheroma in the vessels at the base of the 
brain ; there was no sign of syphilitic disease, and no 
recognised obstruction of vessels. The softening, however, 
was m the domain of the right posterior cerebral artery, and 
as there was no trace of present or bygone haemorrhage it 
seems probable, at least to me, that the softening was the 
consequence of thrombosis of some of the smaller branches 
of the artery just named. It is not easy to understand from 
the post-mortem facts of the case the cause of the paralysis 
of the left internal rectus or of the right seventh and ninth 
nerves. It is noticeable that in this case there was nys¬ 
tagmus, and that in this case, as in the last, there was con¬ 
siderable rise of temperature as death approached. 

The last case occurred in the practice of my colleague, 
Dr. Stone. It was one of thrombotic plugging of the 
anterior part of the basilar artery, followed by softening of 
the corresponding region of the pons. The limits of the 
softening are not defined with precision in the post-mortem 
record, but the symptoms were those of interruption of the 
motor tract on the right side, together with much impair¬ 
ment of articulation. It is curious that scarcely any 
symptoms were present in this case to indicate the exact 
seat of mischief. It is probable, however, that paralysis of 
one or other of the cerebral nerves would have appeared had 
not the patient’s life been cut short by his pulmonary com¬ 
plication. 

Before proceeding to the detailed account of my cases 
there are a few points of more or less interest in connexion 
with them, mainly as a group, to which I may briefly 
refer. 1st. In no case was there any obvious impairment of 
common sensation or involvement of any of the nerves of 
special sense. 2ud. In no case did the patient suffer from 
convulsions. In one, however, there were, for one day, 
attacks of partial unconsciousness, attended with deviation 
of the head and eyes towards the paralysed side. 3rd. There 
was absence of optic neuritis, at any rate during a con¬ 
siderable period of the patient’s illness, in my third case, and 
I believe the same fact was observed in the second, but the 
record of it has not been preserved. 4th. The affection of 
the motor nerves at the base of the brain was different in the 
different cases, and varied to some extent even in the same 
Case ; and, moreover, the paralysis was by no means gene¬ 
rally most pronounced in those nerves which, judging from 
the seat of obvious lesion, might have been expected to be 
the chief sufferers. Several explanations of this pheno¬ 
menon suggest themselves. Thus, the primary embarrass¬ 
ment of circulation may have involved a wider area than 
the subsequent softening, and nerve-nuclei at first implicated 
may have become reinstated; or, again, when necrosial 
softening had involved a certain district it may either have 
extended or, acting as a foreign body, may have excited 
inflammation in the circumambient parte, and so have 
brought additional nerve-nuclei within its influence; and, 
further, it is well known that most of the motor nerves at 
the base of the brain, and more especially, perhaps, the 
sixth, are liable to be interfered with either by the effects of 
basal meningitis, or by direct pressure exerted by a superin¬ 
cumbent tumour or swelling. The cases show, however, 
that valuable as paralysis of these nerves is as a guide to us 
iu the diagnosis of the seat of intra-cranial lemons, their 
indications require to be read with care, and we cannot safely 
attach specific value to them indiscriminately. It may be 
added that in one of my cases there was paralysis of the 
right external rectus, which might have been expected from 
the seat of lesion, and also of the left internal rectus, of 
which the cause was not apparent. It seems probable that 
in this instance there was implication of the centre, which 
coordinates the actions of these muscles. 


Secondary Syphilis ; Disease of Right Posterior Cerebral 
Artery and Softening of Right Crus Cerebri, Optic Thala• 
mm, ike.; Left Hemiplegia; Paralysis of Right Ocular 

Muscles.—¥. M. W. B - , aged thirty-three, au attendant 

at a lunatic asylum, was admitted on April 16th, 1872. It 
was stated that he had had primary syphilis in the previous 
October, and that this had been followed by sore-throat and 
psoriasis. He had been treated for his complaint, I believe, 
with iodide of potassium and mercury, and under the influ¬ 
ence of treatment his symptoms had gradually subsided, but 
not disappeared. In all other respects his health had been 
good up to three or four weeks before admission. He then 
complained of headache, chiefly occipital, which was fol¬ 
lowed in a week or ten days by vomiting, coming on for the 
most part directly or very shortly after meals. These sym¬ 
ptoms have been persistent since their first appearance. He 
has had no pain in the chest or between the shoulders either 
after food or at any other time, but Mb appetite has been bad 
and his bowels constipated. He has had no cough. On ad¬ 
mission he was still complaining of occipital headache; his 
tongue was tMckly coated, but no disease of any important 
organ could be detected. The heart- and lung-sounds were 
healthy, the urine free from albumen, and with a specific 
gravity of 1027. The limbs, trunk, and especially the face, 
presented abundant traces of syphilitic psoriasis.—17th: Has 
slept badly, but has not been sick; has had much headache. 
There is no affection of any of the organs of sense, and he is 
perfectly rational. Tongue very thickly coated, wMte. 
Pulse 52; temperature 99° j bowels not open. — 18th : Seems 
better, but has much headache, and slept badly. Tempera¬ 
ture 99°.—20th: Has been twice sick Bince the last visit, has 
slept badly, and has rambled a little both day and night. 
Last night he got out of bed and tried to get into one on the 
opposite side of the ward, and he threw a spoon at the nurse. 
He speaks quite rationally when answering questions, but 
does not know where he is, and rambles a little when left to 
himself. He complains very much of headache, which appears 
to be general. He can see with both eyes, but complains of 
muscse. Both pupils are contracted, but the right is most 
so, and seems to act less perfectly than the other. Both 
conjunctive are congested, especially the left. The muscles 
of the eyeballs act normally, but the left upper eyelid seema 
a little dropped. Tongue less thickly coated than it was ; 
appetite bad ; pulse 50. No indications of thoracic mischief, 
or of renal affection.—24th: No material change. He had 
tMrty grains of chloral hydrate last night, slept well, and is 
very drowsy this morning. Says he feels better, but that his- 
head is painful. Tongue much furred; bowels confined 
pulse 54.—25th: Had a tolerably quiet night, but this 
morning it was noticed that he had paralysis ot the left side 
of the body. Neither himself nor the nurse could give any 
account of its coming on. He cannot now move arm or leg;, 
but sensation appears to be unimpaired in them, and reflex 
movements are readily excited. The mouth is drawn to the 
right, and the tongue deviates slightly to the left There is 
no change for the worse in any of his organs of sense. He 
is fairly sensible, and answers questions pretty readily. Com¬ 
plains of pain across forehead, in back of head, and in neck. 
Pulse 68.—27th: Has slept pretty well the last night or two. 
Complains of headache still. Paralysis continues unchanged. 
Has had no sickness lately, and the bowels have been con¬ 
fined since the 25th, since when he has passed his urine into 
thebed. Conjunctive congested; pupils contracted. Tongue 
furred. Pulse 56.—29th : No improvement Is certainly 
more dull and stupid than he was. The tongue still dis¬ 
tinctly deviates to the left. There is no change in the 
condition of Ms pupils, but their axes now do not correspond. 
The left eye seems to move freely and perfectly; hut the right 
moves neither upwards, nor inwards, nor outwards; the only 
movement which it executes is downwards, with an inclina¬ 
tion to the right.—May 1st: Now takes no notice of anything 
that is said to him. The left upper eyelid droops more than 
the right; but the muscles of the right eye are paralysed. 
The pupils are equal and somewhat contracted. He does not 
appear to see. Water passed into the bed. Pulse 60.— 
2nd : Was very quiet alllast night, and now takes no notice 
whatever, however loudly'he is addressed. He lies on his 
back with the eyes closed, and when the lids are raised the 
right eye is seen to be directed straight forwards, the left 
pointing downwards and to the left. The former is quite 
motionless, but the left is occasionally brought into the same 
position as the right. He does not follow or appear to notice 
the light of a candle however near it is brought to the eyes, 
not does the light affect the pupils, wMch are as nearly 
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equal as possible, and somewhat dilated. He breathes 
gently and noiselessly, and occasionally rubs his eyes with 
Ilia right hand. He has had no convulsive attacks. Pulse 96. 
The syphilitic eruption has improved since admission, but 
it is still quite apparent. His death took place next morning. 

Autopsy. —There is slight thickening of the membranes at 
the base of the brain, but no noticeable flattening or con¬ 
gestion of the general surface. The right posterior cerebral 
artery for about an inch of its length is considerably 
thickened and slightly translucent, and the channel of the 
vessel, which is much narrowed, is occluded by a tough, 
.adherent, cylindrical, fibrinous coagtdum. All the other 
vessels are healthy. A tract of softening involves the right 
crus cerebri, the outer part of the right optic thalamus and 
internal capsule, and the brain substance to the outer side 
of the hippocampus major; and patches of disintegration 
are present in each of these situations. The third nerve of 
the left side is enlarged. There is a great deal of effusion 
into the lateral ventricles. All other parts of the brain are 
healthy. Thoracic and abdominal viscera all healthy. No 
syphilitic disease of any of these organs. 

Acute Softening of Right Half of Pons Varolii; Left 
Hetniplegia ; Partial Paralysis of Left Third Nerve , <kc. ; 
Coma and Great Rise of Tempemture before Death. — James 

P-, a gardener, aged twenty-seven, came under my care 

on Dec. 24th, 1SS1. Has been of loose habits and has drank 
A good deal, and about two years ago had an attack of 
aypnilis. Has had no other illness of importance. For three 
weeks he has complained of pain in the frontal region, 
which has become more severe during the last two days, and 
has been attended with loss of * appetite; no sickness. He 
went to bed on the night of the 23rd fairly well but for his j 
persistent headache. At 5.30 the next morning his brother 
found him lying on the floor, and thought he was drunk ; 
he was partially insensible, and when he was being replaced 
in bed the brother noticed that he struggled only with one 
aide. He was admitted into the hospital a few hours after¬ 
wards. At that time he was partially unconscious; the 
pupils were dilated and equal; there was an external squint 
•of the left eye, and ptosis of the left eyelid; the upward 
movement of this eye also was a little impaired ; the mouth 
appeared to be drawn slightly to the right, and the tongue 
was protruded markedly to the left; he was unable to speak, 
but seemed to understand what was said to him, and com- 

f ilained of pain in the frontal region; no difficulty of swallow- 
ag; the left arm was flexed at the elbow and lay across the 
chest; the hand also was closed; the whole limb was rigid 
and completely paralysed; the left leg also was rigid, but 
extended, and he retained slight power over the movement 
of the toes; the patellar reflex was brisk in both legs, but 
chiefly in the left; no ankle clonus; plantar reflex almost 
absent in the left side; left leg colder than the right; no 
loss or impairment of sensation; thoracic and abdominal 
viscera healthy. Pulse 90.—25th : Was very restless during 
the night, and to-day is much the same as yesterday ; para¬ 
lytic phenomena remain unchanged; he is unable to speak, but 
evidently understands what is said to him ; the water has to 
be drawn off; he has had occasional attacks of in¬ 
creased, bnt still incomplete, unconsciousness, during which 
the head and both eyes were turned strongly to the left. 
—26th : Still very restless. He begins to speak, though 
indistinctly, and is evidently not aphasic. The paralysis of 
the left third has almost wholly disappeared, and the 
suspected paralysis of the other muscles of the face is not 
noticeable. The left arm and leg are fully as powerless as 
they were, but they are now limp. Superficial and deep 
reflexes increased on left side. Urine still has to be drawn 
off; specific gravity 1028, no albumen.—29th : The patient 
has been very restless; has suffered from much pain in the 
bladder, and the urine has become offensive and alkaline. 
The bladder has consequently been washed out The 
temperature, which ever since admission has varied between 
99° and 100 *2°, began to rise on the morning of the 28th, and 
this morning early reached 103 4°; tongue dry.—31st: The 
restlessness and severe pain in the vesical region have con¬ 
tinued ; but the urine, which still has to be drawn off, has 
ceased to be offensive, and has become slightly acid, and 
contains no trace of albumen. The temperature rose to 
104*9® last night, when he had a rigor of twenty minutes’ 
'duration. This afternoon it reached 105 2° without the 
occurrence of a rigor; tongue dry ; no rigidity of limbs; 
speech as before.—Jan. 2nd, 1882: Still restless and in pain; 
complains also of pain in the right side of the head and down 
th6 left arm ; is quite sensible, and occasionally cries out. 


The limb9 are rigid again, and since yesterday there has been 
slight ptosis of the left eyelid, and protrusion of tongue to 
left. The condition of the facial muscles is doubtful; 
tongue dry and brown ; much vomiting; obstinate constipa¬ 
tion ; pulse 116. The temperature on the 1st fell from 
103*2° m the early morning to 98 2° at noon; it subsequently 
rose again, and during the later part of this day and the 2nd. 
varied from 97*8° to 101*4°; a bedsore on left buttock.—• 
3rd : Much quieter, and almost unconscious. Both pupils 
much dilated, especially left; pulse 132; respiration noisy, 
48 in the minute. Tongue very dry; paralytic symptoms 
unchanged; temperature varying between 100 8° and 103 5°.— 
4tli: When seen this morning he was fast sinking, and 
wholly unconscious. He died at noon. His temperature 
rapidly rose before death. At 11 it was 106 *6°; at 11.30, 
107*1°, and at the time of death, 109*2°; half an hour later 
it was 108 *4° 

Autopsy.— Vessels of pia mater injected, but no trace of 
meningitis, and nothing abnormal as regards the form of the 
general surface of the brain, or the subarachnoid fluid. The 
posterior cerebral, and some of the smaller arteries in the 
neighbourhood, were much thickened, yellowish, and opaque, 
apparently the seat of syphilitic disease. But the other ana 
larger vessels were fairly healthy. There was slight com¬ 
parative softening of the left temporo-sphenoidal lobe; and 
the pons, which was somewhat swollen, was soft and semi- 
fluctuating. On incising this part an irregular patch of 
broken-down brain substance occupied the greater part of its 
right half, being separated from the surface, and from the 
surrounding healthy substance, by a zone of congested and 
apparently inflamed tissue. The substance of the temporo- 
sphenoidal lobe appeared fairly healthy. The rest of the 
brain substance was normal. There was, perhaps, a slight 
excess of fluid in the ventricles. A few old pleural adhesions. 
Lungs congested and cedematous below. Larger brouchi 
full of muco-purulent fluid. Pericardium and heart healthy. 
The abdominal viscera presented nothing unusuaL Kidneys 
rather large and pale. No syphilitic affection of any of these 
organs. 

Softening of Right Crus Cerebri and Lenticular Nucleus; 
Left Hemiplegia; Paralysis of Right External and Left In¬ 
ternal Rectus , and later of Right Facial and Right Hypoglossal 
Nerves; Nystagmus ; Giddiness; Headache; Emotional and 

Mental Disturbance.— H. T-, a labourer, aged forty-six, 

came under my care on Dec. 11th, 1S79. He has been a tempe¬ 
rate and healthy man, and has had no important illness since 
childhood. Never had syphilis. His illness began early in 
November with a sense of coldness and shivering, which were 
not relieved by sitting in front of the fire. The next day 
he first complained of giddiness, and a feeling as if he were 
drunk. This giddiness, which continued, was most marked 
in the morning, and was always relieved by lying down. 
He further complained of pain at the right side of the head 
and neck behind, and also across the back of both eyes. Ho 
has had no nausea or sickness. On Dec. 7th he began to 
see double, and on the day of admission he first noticed that 
his left arm was weak, and his leg dragged. He is a well- 
nourished man. He is quite sensible, and complains of con¬ 
stant headache, liable to exacerbations of a shooting character, 
and referred mainly to the back of the right ear and the 
occiput. He is very unsteady in his gait, and inclined to 
fall over, but not to one side more than to the other. Can 
stand with eyes shut when legs are kept apart, but not 
when feet touch. The movements of both legs are somewhat 
ataxic; patellar reflex slight. His left leg is somewhat 
weaker than the right, and the left hand grasps much more 
feebly than its fellow, and cannot be raised above his head. 
There is marked weakness of the muscles of the lower part, 
of the face on the left side. The pupils are equal, and 
respond to light, and there is no very obvious squint. But 
he complains of seeing double, especially when he looks to 
the right. In trying to turn his eyes to the right, the right 
eye lags a little and oscillates. The movements of the left 
seem quite natural. Optic discs healthy. Tongue protruded 
straight. No loss of cutaneous sensibility or of control over 
rectum or bladder. No defect of speech. There are no signs 
of thoracic or abdominal disease ; and the urine is free from 
albumen and healthy; During the next few days the 
patient rapidly got worse ; he became restless and trouble¬ 
some, and rambled; he grew emotional, but usually disposed 
to cry; he lost control over his bladder; his arm became 
much more enfeebled, and he could do little more thau move 
the fingers; the paralysis of the left side of the face got con¬ 
firmed, and his tongue was protruded to the left; he.still com- 
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plained of headache, mainly in the right occipital region, and 
the movements of the eyes became more defective. They were 
carefully examined on the 16th by Mr. Nettleship, who re¬ 
ported as follows :—“ There is diplopia when patient looks to 
right, but not to left. The movement of the right eye outwards 
is defective, and efforts to effect it always cause rapid hori¬ 
zontal nystagmus. The left eye cannot be moved inwards 
beyond the middle line, and the attempt to move it in this 
direction always causes vertical nystagmus, which is much 
slower than the nystagmus in the right eye. Both eyes can 
be freely moved upwards and downwards, but these move¬ 
ments are attended with vertical nystagmus. The only 
movement of the eyes unattended with nystagmus is that 
to the left There is paralysis of the left internal rectus, and 
in a less degree of the right external rectus. There is no optic 
neuritis. ” He remained in much the same state for the next 
two oi* three weeks ; emotional, rambling, and complaining 
of pain and sometimes tenderness at vertex; but the para¬ 
lysis of the left internal rectos diminished somewhat, and on 
the whole the weakness of the left arm also diminished. 
The left pupil became larger than the right On Jan. 6th, 
it was noticed for the first time that the right side of the face 
was smoother than the left; that the right eye did not close 
so perfectly as the other; that the tongue, which had 
hitherto inclined slightly to the left when put out, now 
protruded distinctly to the right; that he talked with diffi¬ 
culty, and that he had some difficulty in swallowing. From 
this time he gradually became more and more feeble-minded 
and more and more prostrate, without any material change 
or aggravation in the paralytic symptoms. On Jan. 31st, 
special note was made of the presence of difficulty of deglu¬ 
tition and of stertorous breathing. On the morning of 
Feb. 1st, his temperature for the first time exceeded the 
normal. At this time he became comatose with stertorous 
breathing, his respiration being 72 in the minute ; his pulse 
was 160; his temperature 102 *7°, and his skin was damp. In 
the course of the day his temperature rose to 103 *2°, and he 
died at seven that evening. 

Autopsy.-— Dura mater and skull healthy ; arachnoid and 
subarachnoid tissue somewhat opaque, with patches of fibroid 
thickening; slight atheroma of vessels at base. The only 
lesion discovered in the brain was a patch of softening, with 
yellow discolouration, which involved the right crus cerebri 
and the right lenticular nucleus. The surface of the crus 
looked healthy; and no marks of disease were apparent in 
the wall of the ventricles. The nerves at the base looked 
healthy. There was some congestion and lobular pneumonia 
at the base of the lungs. No other lesion was discovered. 

Thrombosis of Basilar Artery; Softening of Anterior Part 
of Pons; Left Hcmipleaia; Death from Bronchitis. —John 

B-, a labourer, aged thirty, was admitted, under Dr. 

Stone, on March 16th, 1882. He is said to have been a 
temperate man, and to have had no previous illness; pre¬ 
viously, however, he must have suffered for some time with 
bronchitic symptoms. He was taken ill five days ago, while 
at work, with giddiness. He was not sick, and did not fall 
down; and, indeed, was able to walk home unassisted. 
After reaching his home he gradually lost power in the left 
arm and leg, and also his speech, which, however, has im- 
roved since. He is a fairly healthy-looking man, but 
# emiplegic on the left side. There is complete loss of power 
in the arm; the leg is only partially paralysed ; the mouth 
is drawn to the right, and the tongue, when protruded, 
points to the left; pupils equal, contracted, no squint or 
impairment of vision ; speech thick and indistinct; no 
aphasia; no loss of sensation, either of touch or of special 
senses. He is quite sensible. He has a frequent dry cough, 
and some difficulty in breathing. The respiration is 32 
in the minute; the breath sounds are attended with sibilant 
and sonorous rhonchi; chest resonant; heart’s sounds and 
action normal; pulse 100; urine pale, slightly acid, sp. gr. 
1015; temperature 99 2°. The paralytic phenomena con¬ 
tinued without change, but the bronchitis and dyspnoea 
increased rapidly ; and he died of the effects of bronchitis on 
the evening of the 22nd. Before death he became very livid 
and partly unconscious; his respiration rose to 48 in the 
minute, and his pulse to 14L His temperature never 
exceeded 101°. 

Autopsy. —The basilar artery, just before giving off the 
posterior cerebrals, was obstructed for a length of two or 
three lines by a firm decolourised adherent clot, and the fore 
part of the pons was softened, and broke up under a stream 
of water. No other cerebral disease whatever discovered. 
The heart waa enlarged on the right Bide ; but all the valves 


were healthy; and there were no vegetations. The tri 
cuspid, however, was incompetent under the water test. 
The pleurae were extremely thick and strongly adherent The 
lungs were congested, ana the bronchial tubes were dilated, 
and contained muco-purulent fluid. Other organs healthy. 
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DISEASES OF THE NEURO-MOTOR 
APPARATUS. 
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By A. DE WATTEVILLE, M.A, M.D., B.Sc., 
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Gentlemen,— We have studied on previous occasions the 
phenomena of motor and sensory nerve excitation by electric 
currents in the healthy man. We have seen that stimuli of 
the same nature and strength produce similar results under 
similar conditions. Among other facts we have seen that 
when an electrode is placed on a muscle, the easiest reaction, 
to obtain was thekathodic closure contraction (K.C.C., the 
electrode being negative or kathode, and the circuit being 
closed or the current made), and that the anodic closure 
contraction (A.c.c., the electrode being positive or anode), 
appeared with a higher current strength. Healthy muscle 
does not so readily contract to the opening or break excita¬ 
tion (K.O.C., A.O.C.) as nerve, nor does it so readily remain 
in a persistent contraction during the passage of strong 
galvanic currents (duration tetanus, K.D.T. and A. D.T.) 
Let us now consider what happens in nerves and muscles 
which are the seat of some motor disturbance. The resulta 
of an electrical examination may establish one of three 
things: —(1) The nerves and muscles examined react 
normally . (2) Their reactions present quantitative abnor¬ 

malities—that is to say, there is either an excess or a 
deficiency in the amplitude of the contraction following an 
excitation of given intensity. (3) They present qualitative 
abnormalities—that is to say, (a) the order of apparition on 
relative amplitude of the muscular contractions to the 
kathodic and anodic make and break of the galvanic current 
is altered (“serial” alteration); (6) the mode or course of 
the contraction or “myographic curve” is altered (“modal” 
alteration). When qualitative alterations are present, 
quantitative changes are invariably present also. Thia 
combination of quantitative, serial, and modal alterations 
in the muscular response is known as the “reaction of 
degeneration” (R. D.) 

1. The only direct inference to be derived from the. 
reactions of nerves and muscles to electricity relates to the 
state of their nutrition. If these reactions are abnormal, 
their nutrition also is abnormal. When speaking of the 
reaction of degeneration we shall have the opportunity of 
dwelling more fully upon this important topic. In the 
meanwhile we may content ourselves with bearing in mind, 
first, that the normal nutrition of nerves and muscles indi¬ 
cates a healthy condition of the nerve-centres in the anterior 
spinal cornua, and of the nerve fibres themselves, from the 
ganglionic cells composing those centres, down to the motor 
end plates ; secondly, that such a normal nutrition is con¬ 
sistent with very considerable disturbance in the functions, 
whether in the direction of excessive or of diminished 
motility of the organs examined, depending upon various 
lesions of the higher nerve-centres ana paths. 

The diseases of the neuro-muscular apparatus in which the 
reactions are found to be normal are chiefly—(1) Cerebral 
disease or injury affecting the corpus striatum, peduncles, 
&G.; in other words, all paralyses and spasms of cerebral 
origin, whether due to organic or functional disturbance 
(hysteria, epilepsy, chorea, &c.), are mostly unaccompanied 
by any alteration of the electrical reactions as long as no 
secondary changes are set up in the cord. (2) Spinal diseases 
affecting the white matter only frequently do not influence 
the electrical excitability, at least during their first stages: 
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such are locomotor ataxy, lateral sclerosis, disseminated 
sclerosis. (3) Spinal lesious affecting a circumscribed portion 
of the cord in its whole thickness give rise to no electro- 
diagnostic phenomena in the parts below the part affected 
(transverse myelitis, compression, crushing, &c.) The nerves 
and muscles under the direct influence of the diseased portion 
will present the reactions of degeneration. Certain morbid 
states of the peripheral nerves, such as in the mildest cases 
of facial or musculo-spiral paralysis from cold or pressure. 
We have already said the only direct conclusion to be 
drawn from the fact that the electro-excitability 1 is normal, 
Is that the nerves and muscles which are the seat of the 
mlleged diminution or excess of motility (paralysis or spasm, 
hypo- or hyper-kinesia), have not suffered in their nutrition. 
This conclusion is consistent with the coexistence of any one 
of the morbid conditions enumerated above, but does not 
exclude the possibility of shamming on the part of the indi¬ 
vidual examined. In order to determine the latter point we 
shall have to consider whether the history and other sym¬ 
ptoms of the c&9e tally with one of the diseases shown to be 
possible by the electrical investigation. If we are satisfied 
that the case is genuine, we are enabled by the discovery 
that the reactions are normal to exclude the participation of 
the spinal grey matter or of the nerve-trunks in the produc¬ 
tion of the symptoms. In some cases, no doubt, the clinical 
aspects of a case dispense altogether with the necessity of 
consulting the electrical reactions, or restrain its utility to 
the determination of any secondary changes which may have 
supervened in the cord or peripheral nerves. But in not a 
few cases the presence or absence of electro-diagnostic sigas 
is of the highest significance, and give the only clue to a true 
interpretation of the symptoms. Thus, to give but au ex¬ 
ample, I shall mention the discrimination at an early stage 
of cerebral paralysis (cortical, hysterical) from true spinal 
(poliomyelitic) disease. 

2. Quantitative changes. — If the excitability is (a) aug¬ 
mented, the nerves and muscles reacting to a lower 
minimal stimulus than normally, or to the contractions 
being excessive to a given current strength, we may indee i 
conclude to some actual change in the molecular state of 
the nerve, hut the information gained is not of any great 
pnwtic&l importance, as the nature of that change is entirely 
bidden from us. It is supposed to depend in many cases 
upon an irritation or exalted reflex activity of the anterior 
cornna of the cord. Hyperexcitability is found iu the early 
stages of cerebral haemorrhage, of locomotor ataxy, of facial 
paralysis, &c., hut the phenomenon is not constant, espe¬ 
cially in the hands of observers who eliminate the effects of 
altered body resistances by means of a galvanometrie con- 
troL It is, however, extremely well exemplified in tetanilla, 
where the peripheral nerves have also their mechanical ex¬ 
citability exalted to a very remarkable degree. Increased 
excitability of muscles to the galvanic excitations is a 
characteristic feature of the early stages of degenerative 
reactions, as we shall presently see. {b) Diminution of the 
excitability (besides being a very constant accompaniment 
of the R. D. in several of its phases) occurs under numerous 
conditions, and may culminate in total abolition of response. 
Old-standing cerebral paralyses, especially when dating from 
youth, and still more diseases of the spinal white matter 
in their later stages, are characterised by a deficiency in the 
the neuro-muscular excitability. The same may be said of 
certain cases of very slowly progressing muscular atrophy, 
in pseudo-hypertrophy of the muscles, and perhaps in the 
milder forms of idiopathic neuritis. Simple muscular 
atrophy from disease, wasting diseases, or affections of the 
joints, is accompanied with deficient response to maximal 
rather than to minimal excitations. From this enumeration 
it is obvious that the chief conclusion to be drawn from the 
occurrence of diminished electrical reaction is more than a 
negative one. It excludes on the one hand poliomyelitis, 
on the other hysteria, and all purely cerebral disturbances, 
as well as shamming. It invariably points to certain altera¬ 
tions in the nerve fibres. In numerous cases it enables U9 
therefore to prove the organic nature of a disease, and assists 
in localising and estimating the depth of the lesion. In such 
cases, where the other features of the disease are not well 
marked, and where at the same time the diminution of 


1 The term ^foelro-excitabillty should be carefully restricted to its 
generic sense, including within it both £olpano-and/arado-excitabtlity, 
or contractility. I do not in the least intend to convey, by these several 
expressions, that there is a special property in nerve and muscle by 
which they react to electrical stimuli, but use the terms in order to avoid 
the fastidious repetition of a longer, though more correct, periphrase. 


excitability is slight, the utmost care in applying the prin¬ 
ciples of investigation laid down previously must be taken 
before we can place auy reliance upon the results; for, 
having here no qualitative changes to assist us in forming 
an opinion, we depend entirely upon an accurate dosage of 
our exciting agent in the diseased as compared to the stan¬ 
dard healthy nerve. 

We do not know exactly the nature and amount of 
organic changes in the peripheral organs to which diminu¬ 
tion of excitability is to be attributed. Nor can any reliable 
prognostic conclusion be always founded npon the degree 
of that diminution. It is important, in connexion with 
this subject, to remember that a nerve which has regained 
its functional activity—after complete section, for instance— 
may remain for months or years without regaining its 
electro-excitability below the point of lesion, though per¬ 
fectly able to transmit volitional or artificial impulses from 
above. We know that such a nerve has nndergoue a process 
of degeneration and of regeneration, but it is not yet per¬ 
fectly clear why the latter stops short of restoring to the 
nerve its electro-excitability. It is scarcely permissible to 
conjecture as yet that the changes in peripheral nerves fol¬ 
lowing old central (cerebral or leucomyelitic) lesions are of 
the same nature as this post-regenerative alteration. Still, 
such a possibility suggests itself almost involuntarily to the 
mind. The fact, however, remains incontrovertible that 
diminution of excitability is due to some alteration, of 
local or central origin, in the normal constitution of the 
nerve. 

3. The reactions of nerves and muscles present quantita¬ 
tive and qualitative (serial and modal) abnormities; re¬ 
action of degeneration (R. D. ) The phenomena attending 
excitation of the nerves and excitation of the muscles follow 
widely different courses, so that it is necessary to consider 
them separately. ( A ) Alterations in the reactions of nerves. 
These consist mainly in a more or less rapid diminution of 
excitability (to both currents equally) according as the 
progress of the morbid changes is quick or slow. When the 
functions of the anterior horns of the cord are suddenly 
suspended, as in infantile paralysis, or when a peripheral 
nerve is divided accidentally, or becomes the seat of a 
circumscribed acute process, as iu ordinary facial paralysis, 
the nerve becomes unexcitable below the point of the lesion 
within two weeks. When the original disease is developed 
more gradually, as in chronic polio-myelitis or neuritis, the 
loss of nerve-excitability proceeds synchronously, and may 
continue to progress for many weeks or months. The nerve 
reactions rarely show any qualitative changes; in certain 
cases, however, it is found that the muscular contractions 
obtained indirectly by galvanising or faradising the nerve 
are modally affected—that is, lose their character of an 
instantaneous twitch, and become sluggish as well as feebler. 
Serial modifications in nerve response have also been 
observed, but for the present time must be looked upon as 
exceptional occurrences. The period during which a nerve 
remains unexcitable varies considerably. In cases where, 
owing to the depth of the lesion, recovery does not occur, 
excitability never returns; but iu certain cases, as we 
have already stated, it remains in abeyance for a long 
time after the nerve has been restored to its phyeiological 
integrity as an organ of transmission. Usually, how¬ 
ever, the return of electro-nervous excitability follows 
closely upon the first manifestations of that integrity— 
i. e., upon the first transmissions of voluntary impulses. 
(R) Alterations in the reactions of muscles. (1) Quantita¬ 
tive. —On exciting a muscle directly with (a) faradaism, 
after the section of its nerve, or disease in or below the 
anterior spinal cornua, the phenomena are found to follow 
a course absolutely similar to the one they take in the nerve 
itself. This fact' is fully concordant with the theory that by 
direct faradaic stimulation of the healthy muscle it is really 
the intra muscular nerve elements, and not the muscular 
fibres themselves, which are excited. Muscular substance 
requires stimuli of longer duration than the instantaneous 
fluxes of induction for its excitation. The disappearance of 
farado-muscular excitability is synchronous with the de¬ 
generation of the intra-muscular nerve elements. The effects 
of {b) galvanic excitation of muscle are highly characteristic. 
First, quantitative changes are present. Where the morbid 
proce39 is acute there occurs first a slight diminution of 
response, soon followed by a well-marked rise. This rise is 
particularly well seen iu severe facial paralysis of “rheumatic** 
origin, and in traumatic peripheral paralyses. Iu such a 
case the rise begins during the second week of the disease, 
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and rapidly reaches a point where the weakest galvanic cur¬ 
rent (two or three cells, as against eight or nine required to 
produce contraction on the healthy side) is enough to excite 
the muscles. This galvanic hyperexcitability persists for 
several weeks, gradually sicking back to normal, or below 
normal, according to the depth of the nutritive changes in the 
muscle. In chrouic cases the diminution is the only quantita¬ 
tive alteration observed in the muscular response. (2) Quali¬ 
tative changes characterise the muscular contractions at the 
same time. They are both modal, the contraction being of 
a different kind than in health, sluggish, long ascent and 
descent, maximum shortening diminished, and serial. The 
diagnostic value of («) the modal changes is not often found 
adequately recognised (when it is not completely overlooked) 
in electro-therapeutical writings ; and yet it is quite equal 
to that of the other modications of muscular response to 
galvanism. In many cases a protracted contraction wave is 
t*ie only ground upon which we can base our judgment as 
to whether R. D. is present or not. 2 This sluggish course of 
the muscular wave insensibly passes into the tonic contrac¬ 
tion to be mentioned presently, the muscle remaining con¬ 
tracted during the whole time the current is flowing through 
it (ft) Serial changes consist chiefly in the overtaking of 
K.C. c. by the A. c.c. Instead, as in normal muscle, of 
requiring, say, fifteen cells to obtain A.c.C. where eight 
or ten give the first K. c. c., you require only twelve, ten, 
or fewer cells. A similar inversion is sometimes noticed 
between A. o. c. and K.o. c., the latter being more easily 
obtained than the former, but the opening contractions 
nsually become fainter, and disappear altogether within a 
short period after the disease has set in. K. d. t. and A. i>. T., 
on the other hand, become very marked, the latter especially, 
the muscle remaining in a state of persistent shortening 
during the "whole duration of currents just strong enough to 
produce a closure contraction. The length of time duriug 
which the qualitative alterations of muscular response may 
be observed varies with the general course of the disease. 
If recovery never takes place, the galvano-muscular excita¬ 
bility goes on sinking for a year or more ; traces of A. c. c. 
to strong currents may be elicited for a very long period in 
the last remainder of the dying muscular tissue. Just as 
voluntary stimuli find their way through nerve-fibres still 
unexcitable to faradisation, so muscle may go on showing 
phenomena of R. D. when fit to obey the command of the 
will. R. D. may likewise be demonstrated in muscles which f 
never have yet shown any signs of impaired functions, such 
as, for instance, in lead-poisoning, the extensors of the hand 
before any sign of wrist-drop is noticeable. Indeed, it 
cannot too explicitly be stated that paralysie and R. D. are 
symptoms between which there is no essential relation. 
What does R. D., then, mean ? What are the pathological con¬ 
ditions to which it corresponds, and the alterations of nervous 
and muscular tissue to which it is due ? It is of importance 
that we should have perfectly clear ideas ou this point. 
The occurrence of R. D. depends upon a specific histological 
modification of the irritable tissues called “degenerative 
atrophy” (not idiopathic myositis, not simple atrophy or 
“wasting”), and this degeneration itself is due to an inter¬ 
ference with, or a stoppage of, the peculiar influence of the 
grey matter (bulbar nuclei, anterior horns of the cord) upon 
the nerves and muscles, known as the “trophic” influence. 
Hence, from the occurrence of R.D., whether complete or 
partial, we conclude to au alteration either of those centres 
themselves, or of the channels which convey their influence. 
These channels are the motor fibres, as proved by the results 
of experimental pathology. According to the latest re¬ 
searches section of a motor nerve is rapidly followed by 
coagulation of the medullary sheath, softening of the axis 
cylinder, and the breaking up of both, which eventually 
become reduced to a homogeneous mass of protoplasmic 
material filling the sheath ©i Schwann. The axis-cylinder 
does not survive, as was formerly believed, except when the 
nerve injury has been very slight. The neurileumma does not 
remain passive, but proliferates, and a cirrhotic condition of 
the nerve ensues. The intimate processes connected "with 
the regeneration of nerve fibres have not yet been elucidated. 
Whilst the sectional nerve is going through these phases the 
muscles it innervates is the seat of corresponding histological 1 
changes. The fibrillin loso their distinct striation, and appa- 1 
rently undergo an alteration in their chemical composition. 

2 The exaggerated mechanical excitability of muscular tissue pre- \ 
senting the phenomena of r. d. has been noted by Erb and Hitzig. 
This property probably depends upon the same histological changes 1 
which give rise to r. o. ] 


There is proliferation of nuclei, and of the connective tissue, 
leading also to a cirrhotic condition of the muscle. The 
regenerative process begins when the nerve has been restored 
sufficiently to exert its influence upon the muscular fibre. 

(To be concluded.) 


A NOTE ON THE PRACTICE OF SURGERY. 

By WILLIAM S. SAVORY, F.R.S., 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


The observation that doctors are too prone to act upon 
insufficient evidence is a very old and familiar one, and from 
time immemorial it has been the occasion of much wit and 
satire. The attempts which so often have been, and still 
are, made to establish some principle of treatment or mode 
of practice on inadequate grounds is, of course, to some 
extent natural and perhaps inevitable. The enthusiasm of 
inquiry, the force of impressive facts recently witnessed, go 
far to explain it; but withal, when carried, as perhaps it too 
frequently is, to an extreme point, it is. apt to produce much 
mischief, to say nothing of discredit. Single cases, for in-* 
stance, are not unfrequently quoted in this way, as if they 
could prove or show that the result which they illustrate is 
the usual or probable one. A consultation is held on the 
treatment of some obscure case ; an important measure, such 
as an operation of very doubtful prospect, is proposed; au 
objection is taken to it on the score that it will probably fail 
or prove fatal; then immediately some one tells of some 
single case in which he was concerned wheu it turned out to 
be successful. Now if such a single instance be only used 
to show that the operation in question is practicable, that it 
may be successful, that it is possible for it to answer the 
desired end, well and good ; or if it be used in illustration of 
the argument, no reasonable objection can be raised against 
it. But what further use ought to be made of it ? If it be 
the sole instance in which such an operation has been per¬ 
formed, then of coarse it stands alone, and must be taken 
for what it is worth. But if it be only one case out of many, 
or even of a few similar ones, it is clear that its value in the 
question can be adequately measured only when it is takeii 
in conjunction with the rest. A. and B. are considering the 
question of an operation on C. A. urges it because he has 
had one or two or three successful cases of the kind. But 
supposing A. or B. knows of twice or thrice as many others 
which have proved fatal or otherwise disastrous, how then 
does the evidence in reference to the operation before them 
stand ? Surely we sin too often against reason in this way. 
Who cannot recall too many instances? It is, of course, 
clear that mistakes from this cause may arise in either direc¬ 
tion, in the way of action or inaction ; but who that has had 
much experience can doubt in which direction the greatest 
danger lies ? 

Closely connected with this carelessness of thought is ft 
certain looseness of expression with regard to the result of 
particular operations. When an operation is said to be suc¬ 
cessful, what is to be understood ? Surely it should mean 
that the end for which the operation has been performed has 
been accomplished. There must be a purpose in every 
operation, and unless it has been reached the operation must 
have failed. But how often is the term “ success” applied t<* 
recovery only from the injury inflicted by the operation itself 
without reference to the object for which it was undertaken 
or knowledge of the result. If au operatiou be performed 
solely for the purpose of saving life which, but for such 
timely help, would have been forthwith sacrificed, then, in¬ 
deed, recovery from the operation itself is fairly entitled to 
be called success ; but if an operation be performed for the 
repair of some defect or the correction of some deformity, or 
with the object of removing some hindrance to the action of 
a part or of increasing its usefulness, then, although the 
person may recover rapidly from the operation itself, unless 
such end be gained it must be pronounced a failure ; nay, 
even if an evil be removed, ana another equally grave be 
established in its place, the term “successful” cannot fairly 
be applied to the operation. In some cases many weeks or 
months must necessarily elapse before it can be seen whether 
the purpose of the operation has been attained, and yet how 
many cases have been recorded as successful long before the 
period has arrived at which the question could be fairly 
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answered. For example, an operation is performed for the 
removal of some hindrance to the strength or activity of a 
limb. As soon as the patient has recovered from the opera¬ 
tion the case is published, or at all events from that date no 
farther information is given or perhaps obtained of the result; 
yet clearly the chief fact which requires to be ascertained is 
the condition of the limb at a remote period. If the opera¬ 
tion be really successful, by the omission of such knowledge 
an injustice is done to it. If it be not successful, then by 
such silence an injustice is done to surgery. 

Again, I cannot help thinking that the practice is, in some 
instances, too commou of throwing the responsibility of an 
operation upon the patient Surgeons perhaps are sometimes 
too prone, as the result of deliberation, to declare, Well, I 
will put the matter before the patient and leave him to 
decide. Now it strikes me that this can hardly ever be quite 
right. As Sir James Paget has said, “ As to the amount of 
good which is to follow an operation the surgeon alone can 
in most cases estimate it In most cases therefore we 
must take the whole responsibility of operation, io r it is only 
on oar statements that patients can rely in judging whether 
they should submit or not; and most of them, even when 
they have our statements before them, are quite incapable 
of clearly and soundly judging.” And not only so, but too 
often it is in proportion to the degree of doubt in the 
surgeon’s own mind that he becomes anxious to shift the 
responsibility. When the case is clear to him he expresses 
a positive opinion, but when the advantages and objections 
are more equally balanced he attempts to place them before 
the patient and to leave the hsue to him. It is therefore in 
cases in which decision is most difficult that the patient is 
called on to decide. This ought not to be. Sir James Paget 
would make an exception in cases of what he wittily calls 
u decorative surgery.” But I confess it seems to me that 
even this exception should be admitted only with considerable 
qualification. For when a man or woman is promised a 
better appearance as the result of an operation, how can 
either judge of its degree? WheD, for example, a surgeon 
proposes to make a new nose, can the patient picture at all 
adequately the new feature ? And yet this is a point of the 
highest importance in coming to a decision between a new 
organ of flesh and an artificial one. I think that whenever 
the surgeon places the whole case fully and fairly before the 
patient he should at least never withhold his own opinion; 
and the instances ought surely to be very exceptional indeed 
in which he should act in opposition to it. 


STEWED FRUIT FOR THE GOUTY AND THE 
DYSPEPTIC. 

By J. MILNER FOTHERGILL, M.D., 

FHTSICIAN TO TUB CITY OF LONDON HOSPITAL FOB DISEASES OF THE 
CHEST, VICTORIA PARK. 

ProbALT the impression first created by scanning the 
title of this paper will be as follows “ Why, what have 
either the gouty or the dyspeptic to do with stewed fruit at 
aU ?” That sugar is apt to disagree with sundry stomachs, 
causing great acidity, is a clinical fact not to be disputed. 
Bat because such is the case with a limited number of per¬ 
sons it does not seem, to me at least, that therefore a 
sweeping prohibitory law is to be laid down for a large 
section of the community. Gout poison* all admit, is a 
product derived from the albuminous constituents of our 
food, as nitrogen is a marked element in its composi¬ 
tion. It is, then, the albuminous element in our food 
which has to be avoided in litbiasis. How sugar, fruits, 
and even vegetables came to be banned my researches 
have not enabled mo to ascertain. From the time of 
Magendie’s path-breaking essay 'writers on gout have 
advised the restriction of the nitrogenised, or azotised, con¬ 
stituents of our food in cases of lithiasis. But that the 
objection to sugar in gouty cases exists may not be denied. 
In speaking of stewed fruit for the gouty and the dyspeptic 
my views will be heterodox in the eyes of many. But neither 
the light of chemistry nor the lessons of practice conflict 
with my views. I am quite prepared to undergo any 
criticism these views may elicit or provoke. Indeed, the 
subject would be all the better for being thoroughly venti¬ 
lated. 


At the outset, I admit that for many persons—gouty, 
dyspeptic, and glycosuric—ordinary stewed fruit is objection¬ 
able from the amount of added sugar it contains. Where 
the acidity of fruit is masked or hidden by an excess of 
sugar, then the resultant product is cloying to many palates, 
and offensive to many stomachs. Probably in this all 
readers will agree with me. But it is by no means necessary 
to render stewed fruit objectionable by adding much sugar 
to it. Deprived of this excess of added sugar, stewed fruit 
can not only be rendered unobjectionable, but be converted 
into an actual prophylactic measure, especially iu cases of 
lithiasis. In order to attain this end all that need be done is 
to neutralise the excessive acidity by an alkali, and then little 
or no sugar is required. Thrifty housewives have long been 
familiar with the fact that the addition of a small quantity of 
the bicarbonate of soda to stewed fruit reduced the acidity, 
so as to save the necessity for much sugar. This was done 
simply for economy. The principle has a far wider applica¬ 
tion. Last June I was requested to visit a lunatic iu the 
Midlands who was also gouty; and when the gout was 
acutely present she was more excitable and violent than 
usual. No medicine would she take, but she was very fond 
of stewed fruit. To add potash to her stewed fruit was 
very easy, yet very effectual. After this I gave my cook 
instructions to perform a Beries of experiments for me with 
all our ordinary native fruits. The result of this was 
that the amount of bicarbonate of potash required for 
each pound of fruit was found to be about as much as 
would lie upon a shilling. And this is a much better guide 
for a cook than to put so many grains. With all fairly 
ripe fruit this was just sufficient to neutralise the acidity, 
and bring out the natural sweetness; indeed the resultant 
product was quite sweet enough for most adult palates. 
Such stewed fruit could be eaten alone, or with milk 
puddings, or with cream, or the Swiss milk in bottles. 
Gooseberries, currants of all kinds, apples, and plums, all 
alike were excellent when so prepared. There are some 
points, however, to be attended to in practice ? which are of 
more or less importance. The first matter is this: with 
dark fruits, as the black plum, for instance, the colour is 
impaired by the alkali, and the fruit is less attractive to the eye 
than is thatof the ordinary stewedfruit, which is of a deep clear 
crimson. This matter is easily got over: a little cochineal will 
give the desired colour. Another is this: where there is 
no natural sweetness to neutralise the acid completely 
by an alkali leaves nothing, simply a cold mass, to which 
the palate is absolutely indifferent. Such is the case with 
rhubarb. Here it is well to use half or all the amount of 
alkali with some sugar. The same is the case with early 
gooseberries before they have any natural sweetness ; no 
sugar formed in them. Here the full quantity of alkali 
should be used, and the remaining acidity met by sugar. 
Where three-quarters of a pound of sugar is required to 
sweeten one pound of fruit, only one-quarter of a pound of 
sugar is necessary after the alkali has been added. The 
sour-sweet taste is thus secured, which is toothsome. Now, 
iu these two instances the stewed fruit is only rendered 
less objectionable to the stomach plagued with acidity, not 
made quite inoffensive. But for ordinary gouty individuals 
not troubled with acidity of the stomach, such stewed 
fruit is quite admissible, and forms a pleasant method 
of taking potash. The whole subject is one which 
deserves attention from invalids as well as their medical 
attendants, as it opens up to many a new field of diet alto¬ 
gether. Fruits au naturcl —as the strawberry, for instance— 
are good in gout from the salts they contain, and are unob¬ 
jectionable stewed, if it were not for the acetous fermentation, 
of the added sugar. Here soda may be used. But where 
there is lithiasis the alkali ought to be potash. The gouty 
and the bilious alike are troubled with the products of 
the metamorphosis of albuminoids. Neither the lithates 
of the gouty nor the bile acids of the bilions are de¬ 
rived from the saccharine or farinaceous elements of the 
food. It was possible to make bricks without straw, but 
it is impossible to make bricks without clay ! No liver 
can make these nitrogenised substances from simple hydro¬ 
carbons : it is physically impossible! The dietary for 
each is the same — a non-nitrogenised dietary, in which 
vegetables and farinaceous matters are indicated, and sac¬ 
charine matters, too, unless acidity in the stomach is pro¬ 
duced by them. Milk puddings and stewed fruit are excel¬ 
lent for the dyspeptic, the bilious, and the gouty, as my 
experience tells me; and for one of those who suffers from 
taking Bugar nineteen would be all the better for stewed 
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fruit. But for those who dislike sweets, and for those who 
suffer from acidity, it is well to prepare the stewed fruit with 
alkalies, completely and solely or partially ; as the case may 
he. This may sound very heterodox to some readers; but 
]u*t let the incredulous test the matter for themselves. 

Now, there are two other matters remaining to be alluded 
to, on which it is impossible to speak dogmatically or 
ex cathcdrd ; they are, rather, matters of personal belief, 
and they are these :—1. It does not seem a matter of indif¬ 
ference in lithiasis what forms of albuminoids are taken. 
The flesh of animals is rather converted into peptones by 
pepsin in an acid medium—that is, by gastric digestion—than 
by trypsin in an alkaline medium. And such peptones seem 
specially liable to form lithates. Caseine is more specially 
digested by trypsin in the intestine, and such caseine pep¬ 
tones seem less readily converted into lithates ; the clinical 
fact being that a milk dietary or a pulse dietary is good for 
the subjects of lithiasis. Caseine is the form of albuminoid 
it seems to me, best suited to the gouty. Milk or milk 
puddings (made without eggs) are capital food for the cho- 
benvc or the lithsemic. These fibrin-albuminoids, digested 
by pepsin, are laxative, while caseine is binding or con¬ 
stipating. 

Milk puddings, then, go well with stewed fruit, which is a 
laxative. Many thoughtful physicians agree with me in the 
£bove matter. Now I am approaching what some may hold 
very disputable ground, yet nevertheless I venture to eay 
here what I am beginning to think. Both for the classical 
diabetic and the glycoauric, cane sugar—the sugar of 
commerce—is bad, producing the unpleasant symptoms of 
sugar in the blood very readily. Vet many glycosuric 
Individuals can take farinaceous matter with comparative 
immunity from discomfort. Starch in its way to grape-sugar 
ra much less troublesome than is cane-sugar passing into 
grape-sugar, why I do not know, but the fact remains. Now, 
with many glycosuric individuals fruit stewed in the manner 
advocated here is quite permissible, while ordinary stewed 
fruit is very objectionable. For the dyspeptic, the gouty, 
the bilious, and the glycosuric individual (as well as the 
truly rheumatic, a small class), fruit stewed with an alkali in 
the proportion of as much bicarbonate of soda as will lie 
upon a shilling to the pound of fruit, when put in the oven, 
will be found both palatable and permissible. It saves the 
gastric acidity from the acetous fermentation of the sugar 
im the dyspeptic, or with the glycosuric relieves him from 
the excess of cane-sugar which disagrees with him. Where 
there is distinct gout not only is fruit stewed with an alkali 
good and unobjectionable; but if it be prepared with the 
bicarbonate of potash, it is converted into a therapeutic agent 
of no mean value ; while the resultant product is quite sweet 
enough for a palate which has outlived the “ sweet-tooth” 
period. The whole matter is a simple one, yet it seems 
to contain much promise for many persons. 

Park-street, W. _ 


ON RUPTURE OF THE BLADDER. 

WITH NOTES OF TWO CASES. 

Br HENRY MORRIS, M.A., F.R.C.S. Eng., 

SUBOEON TO THE MIDDLESEX HOSPITAL. 


In the very able articles by Mr. Rivington on “ Rupture 
of the Urinary Bladder,” published iu The Lancet during 
last year, the author stated at the outset 1 that one of his 
objects was “to examine critically the cases which have 
been adduced as instances of recovery after rapture into the 
peritoneal cavity.” In a later number 1 he discredits the 
diagnosis in seven out of the eight recorded cases of recovery 
which he had collected, and amongst them is one reported 
by me. 

Though Mr. Rivington has included my case in the intra- 
peritoneal group, with the result of turning it out again, I 
wrote of it: “ There is no doubt the wound wa9 in the front 
wall of the bladder, chiefly, though perhaps not entirely, 
extra- peritoneal, and being high up in .the organ, compara¬ 
tively little urine escaped through the rent, while the bladder 
preserved some of its power of retaining and expelling its 
contents.” Mr. Rivington takes exception to the diagnosis 
ou the ground that “ the evidence of distension of the bladder 
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is defective, as the man had passed water about an hour 
before the injury. According to the patient himself, he 
passed by his own efforts three-quarters of a pint of urine iu 
the first thirty-six hours, and very likely the quantity 

was greater.Plenty of urine was drawn off* daily 

through an elastic catheter fixed in the bladder.” The 
uncertainty a9 to whether the peritoneum is torn in any 
giveu case of ruptured bladder is bo great that it may be 
plausibly questioned until actually seen, and Mr. Rivington 
may perhaps be right in his conclusion that the peritoneum 
in my case was not ruptured ; but his summary of the 
evidence is a little misleading. My description was : “The 
patient stated that prior to the injury he had not passed 
water for 1 an hour or two * (to use his own words), and that 
he had been drinking up to the moment of wrestliog. He 
also said that during the thirty-six hours between the acci¬ 
dent and his admission into the hospital he had ‘certainly 
not passed more than three-quarters of a pint of blood aud 
urine together 1 (again using his own words) ; that he had 
made several efforts before he voided anything at all, that 
which first passed beiDg like pure blood, but that which 
was passed at subsequent attempts became more and more 
like natural urine.” Mr. Rivington has himself shown that 
some forms of rupture of the bladder, without fracture of the 
pelvis, may occur when the organ is empty or almost so. 
His fourth case is au illustration thereof. But there is 
sufficient evidence, I think, that in my patient the bladder 
| must have been distended above the level of the pubes, 
and that urine must have escaped from it at some spot; 
whilst it supplies just the set of conditions which all 
consider to be peculiarly predisposing to rupture of the 
bladder should injury occur to the abdomen, especially if 
the violence be applied, as it was to my patient, by some¬ 
one kneeling upon the belly. 

Quite apart from its particular reference to my case, the 
argument that the bladder is not ruptured because thirty* 
six hours after the injury the patient passes urine by his 
own efforts, and that subsequently plenty of urine can be 
daily drawn off, cannot be seriously maintained. Many 
cases disprove it, but none better than Mr. Rivington’s own. 
Thus, in Case 1, some hours after the injury the medical 
attendant passed a catheter, and drew off a large quantity 
of blood. Death followed on the fourth day. There was a 
rent in the upper and posterior part of the bladder, and the 
recto-vesical pouch was filled with a blood-stained fluid. In 
Case 2, three hours after the injury five ounces of urine 
highly coloured with blood were drawn off; within thirty or 
thirty-six hours afterwards, sixteen ounces were drawn 
away, and on the third day ten ounces were drawn off, and 
six were passed by the patient; on the fifth day he again 
passed water by himself, “and probably more with a fluid 
motion.” He died on the sixth day. “The rent in the 
bladder was in the upper and posterior part, and was 

vertical in direction.Its lips were glued together by 

lymph, and it was undergoing repair. The bladder was 

not completely contracted.There was a considerable 

quantity of flaky, turbid, urinous fluid in the pelvis.” In 
Case 3 the house-surgeon drew off eight ounces of blood 
and urine, and during the four days the patient lived six or 
eight ounces of sanguineous urine were drawn off night and 
morning. At the post-mortem “a hole was discovered on 
the right side at the antero lateral aspect of the neck of the 
bladder.” In Case 4 there was incontinence of urine after 
the accident; bloody urine dribbled away, and or the intro* 
duct ion of the catheter more was drawn off, “the urine 

being expelled with some force.No pain attended 

either the act of micturition or the passage of the catheter. ” 
The bladder was rent just above the prostate gland. In 
The Lancet 3 there is a record of another fatal case in which 
it is stated that shortly after the accident a catheter was in¬ 
troduced into the bladder, and urine and clotted blood were 
drawn off. There was a rupture to the right of the vesicnla 
seminalis, and “ a quart of urine and blood-clot were found 
on the right side of the pelvic cavity.” 

Other cases showing the same facts might be quoted, 
but enough has been said to justify this very important 
induction—that neither the presence of urine within the 
bladder, Dor its withdrawal by catheter, nor even its 
discharge by llie patient himself shortly after the accident, 
negatives rupture of the urinary bladder; and, further, 
that urine may be daily withdrawn through a catheter 
or voluntarily voided by the patient after either intra- 
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or extra-peritoneal rupture of the bladder. Nor is there 
any difficulty in understanding how this can be. There is, 
however, much reason to fear that these symptoms have 
led surgeons too readily to conclude that a severe contusion, 
but not a rupture of the bladder, has occurred; and thus no 
precautions have been taken to prevent urine from first accu¬ 
mulating in the torn bladder, and of then escaping through 
the rent into the parts beyond. The records of many cases 
suggest the inference that had steps been taken to drain or 
to frequently remove the urine from the ruptured bladder, 
the initial extravasation would not have been increased, and 
repair might have been completed. 

Mr. Rivington, in the last of his instructive articles, 4 uses 
an argument which he would not apply, I think, to other 
departments of surgery. He says, “ Apart from the objec¬ 
tions which can be urged against the genuineness of the 
recorded recoveries after intra-peritoneal rupture of the 
bladder, there is one circumstance which would quite justify 
us in setting the cases on one side in considering the 
question of treatment; and that circumstance is the re¬ 
markable fact that if the genuineness of all the eight cases 
were to be admitted, the effect in regard to the selection 
of the beat method of treatment would be thoroughly be¬ 
wildering.” But ought the genuineness of the cure of any 
number of cases of popliteal aneurism, for example, to be 
called in question, or the cases themselves to be set aside in 
considering the treatment of the disease, because some of 
them were cured by flexion, some by Reid’s method, one by 
manipulation, others by compression in one or other of its 
varions forms, others again by one of the many kinds of 
ligature ? If the objection of manifold methods of treatment 
is not to be applied to aneurism, then why to ruptured 
bladder? Mr. Rivington thinks that the inference would 
he that one mode of treatment is as good as another, and 
this “lame and impotent conclusion” would “mar the 
prospect of attaining an effectual means of dealing with a 
most fatal lesion.” Bat what if there are several effectual 
methods, not all suitable for every case? Are we to condemn 
them because they differ in their details from one another ? 

Mr. Rivington next states a proposition which, if properly 
interpreted, must meet with pretty general acceptance—-viz., 
“that in neither form of rupture, the intra-peritoneal or 
the extra-peritoneal, can reliance be placed on constitutional 

and general means of treatment.If any hope is to 

be entertained, it lies in the prompt application of efficient 
local treatment.” It may be remarked in passing that each 
of the cases of recovery which he criticises was treated by 
one or other of the six methods of local treatment which he 
discusses. 

The plan of treatment which I believe will be found most 
generally successful is to take care that the urine is removed 
as it enters or soon after entering the bladder, so as to 
prevent a further and a continual extravasation, and to 
guard against the reopening of the wound which will undo 
repair and excite fresh haemorrhage and inflammation. 
This may be done by frequent catheterism, or by retaining 
a catheter in the bladder; or by encouraging the patient to 
pass water at short intervals if the power ot doing so is still 
preserved to him. Nature may furnish the equivalent of 
constant catheterism, and in frequent micturition We may 
obtain a good substitute for the catheter. If neither the 
catheter can be borne nor the urine voided, median urethro¬ 
tomy and the introduction of a drainage-tube through the 
wound ought to be resorted to. This line of treatment is, 
I believe, more important, more hopeful, and less hazardous 
than abdominal section, or than tapping the recto-vesical 
cul-de-sac, paracentesis abdominis, or random incisions into 
the pelvis or abdomen, with the view of evacuating with 
all possible speed the urine already effused ; stich measures 
will, I fear, but rarely be efficacious, though when the cir¬ 
cumstances of the case seem to point to them they ought 
certainly to be tried. 

The following two cases illustrate, and have suggested, some 
of the above remarks. The first case would have sufficed 
to convince us, had we not already been convinced, of the ex¬ 
treme difficulty of predicating the exact seat of a tear in the 
bladder walls. Though the fractured pel vissnggested an extra- 
peritoneal rent, yet the absence of any swelling to be felt per 
rectum at the time of admission, together with the com¬ 
pletely empty state of the bladder, and the fact that nearly 
six hours had elapsed since the boy had passed water; also, 
the frequency with which fractured pelvis and a rent in a part 
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of the bladder distant from the fractured bone are produced 
by the same accident, and the absence for several hours of 
any sign of urinary extravasation in the perineum or 
abdominal wall, led us to explore the abdominal cavity. 
The impression which this proceeding forced upon me, and 
one which I was fully prepared for from operations I have 
performed for removal of the entire uterus by the abdominal 
and abdomino-vaginal methods, was that to introduce sutures 
so as to bring the edges of a rent low down in the bladder 
accurately together it would be needful to employ some such 
needles in handles as are used for cleft palate or vesico-vaginal 
fistula. 


Case 1 . Rupture, of the Bladder; Abdominal Section; 
Death .—On Sept. 28th, 1881, at 11.30 A.M., a boy aged 
fifteen years was admitted into one of Mr. Hulke’s beds in 
Broderip ward, having been run over by a nearly empty 
waggon. He had passed water on rising that moniing, 
and had drunk a cup of tea at his breakfast at C A.M.; at 
10.30 A.M. the accident happened. When admitted he was 
collapsed, pale, and cold ; and it was stated that the wheel 
had passed obliquely over the pelvis from the right side. 
A catheter was passed into the bladder, but only a few 
drops of blood were withdrawn. At 1.45 P.M. I was 
asked to see him, in the temporary absence of Mr. Lyell, 
who was in charge of the beds. The boy was then still 
collapsed, white, and cold; no urine had been passed 
since 6 A.M. ; there was a soft, diffluent, dark swelling 
in the right iliac region (evidently blood extravasatea 
into the abdominal wall); there were several bruises 
over the right hip and buttock, and a linear graze two 
inches long by three inches and a half broad on the scrotum. 
There was neither swelling in the perineum nor around the 
rectum, nor tenderness along the urethra; but with the 
finger in the rectum I could feel the sharp point of the broken 
pubic arch of the right side projecting against the bowel; 
and also a wide gap in the pubic ramus of the left side. 
On withdrawing the finger it was seen to be blood-stained. 
The bladder was still empty, nothing but a few drops of 
blood coming through a catheter introduced into it. I could 
feel no rent in the parietes of the bladder bv moving the 
point of the catheter over its surface. He was lying 
inclined to his left side with his thighs and legs flexed and a 
pillow under his right knee. Any movement of the thighs 
caused excruciating pain ; so did pressure on the lower part 
of the abdomen, especially on the right side. Pressure 
could be well borne above the level of the umbilicua. Opium, 
warmth, and perfect immobility were ordered. The pro¬ 
priety of an exploratory abdominal incision was discussed, 
but further treatment was deferred until Mr. Lyell’a arrival. 

At 7.15 p.m. it was noted that the swelling in the right 
iliac region, though increased, was less striking owing 
to diffused swelling lower down, and in the right side of the 
perineum. With the finger in the rectum a soft yielding 
falness was now felt around the anus; the fractured bone 
no longer projected against the rectal wall, but the whole 
symphysis gave the idea of being lower than natural and tilted 
on its transverse axis. Mr. Lyell made an incision along the 
linea alba for two inches, subsequently enlarging the wound 
until it extended from the pubes nearly to the umbilicus. 
The bladder was quite contracted, and could be only partially 
brought into view; its surface was Easily explored with a 
catheter in the bladder and the finger in the peritoneal 
cavity, but no rent could be detected. A small quantity of 
blood-stained fluid, but no urine, was fouud in the abdomen. 
There was a little blood in the abdominal wall along the 
line of incision. A sharp edge of the broken pelvis was 
felt pressing against the peritoneum near the right side of 
the bladder. The abdominal wound was united by inter¬ 
rupted sutures, and a catheter was left just within the 
bladder. Death occurred at 2 A.M. 

The necropsy was made by Dr. Fowler thirteen hours after¬ 
wards. The following is au abstract of his report:—Behind 
the peritoneum overlying the spine, as well as outside the peri¬ 
toneum in the right iliac fossa, there was a large quantity 
of effused blood. Haemorrhage had also taken place into the 
mesentery. The muscles and fascia of the iliac foes®, pelvis, and 

E revertebral regions were found everywhere infiltrated with 
lood and blood-stained fluid. The peritoneum was separated 
from the anterior abdominal wall just to the right of the sym¬ 
physis pubis, aud was much bruised (by the broken pelvis), 
but not torn any where. The scrotum and perineum were very 
cedematous, and distended with blood and nrine. In the front 
wall of the bladder, to the right of the median line and 
beneath the peritoneum, was a rounded tear about the sine 
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of a shilling, which extended through the coats of the 
bladder. There was no other sign of injury to the bladder. 
The urethra was not injured. The pelvis was very exten¬ 
sively fractured; on the right side each of the rami 
of the pubis was fractured about an inch from the 
symphysis, and through another fracture the head of the 
right femur was exposed. The left side of the pubic arch 
was fractured in three places, and a large fragment of its 
middle part was lying detached from the rest 
(To be concluded.) 


CYSTOTOMY IN SUBACUTE CYSTITIS. 

By GEORGE ELDER, M.D., 

SURGEON TO THE HOSPITAL FOR WOMEN, NOTTINGHAM. 


The chronicity and intractability to the usual methods of 
treatment of catarrhal cystitis, especially in the aged, is my 
excuse for placing on record the undermentioned case, 
illustrating, as it does, the strikingly successful result 
obtained by cyBtotomy and subsequent drainage when all 
other means, local and general, had been long and fairly 
tried. The patient was a woman aged seventy-two years, 
with a rheumatic history, who was admitted under me at 
the Women’s Hospital on Dec. 12th, 1882. For months 
previously she had been under medical attendance at home, 
suffering similarly to what she complained of on admission. 
There was incontinence of urine, accompanied with frequent 
desire to micturate, vesical tenesmus, dysuria, and constant 
burning hypogastric and vulvar pain. The calls to urinate were 
so frequent that it was impossible to obtain a night’s rest. 
The vulva and contiguous skin were excoriated, and the 
seat of intense pruritus. There was considerable constitu¬ 
tional disturbance and declension in health. The urine was 
rather scanty; specific gravity 1018; offensively ammoniacal, 
and depositing aoundantly pusjand ropy mucus. Microscopic 
examination in addition showed the presence of pavement and 
cylindrical epithelium, a few fibrinous casts and phosphates. 

Between December 12th and February 23rd all the ordinary 
medication, local and general, was tried, embracing rest in 
bed, hip baths, plain and medicated vesical injections, empty¬ 
ing the bladder at short intervals, alkalies, acids with and 
without sedatives, with the effect of relieving her distressed 
condition, but productive of no permanent improvement in 
the condition of the urine. Her general health also did not 
mend; so under ether a vesico-vaginal fistula was produced 
on the latter-mentioned date, and a winged catheter attached 
to a long piece of rubber tubing inserted. The rest given 
to the inflamed viscus by drainage combined with injections, 
first of a solution of hyposulphite of soda, and afterwards 
dilute nitric acid combined with quinine internally, and 
acidulated drink ad lib ., soon effected a change for the better 
in her local condition. Speedy relief was given to the 
tenesmus, weight and local pains, and on April 28th it was 
noted that for three days the drainage-tube had not been 
in place, and the urine which could be retained from two to 
three hours was passed per urethram without discomfort. 
No urine came through the fistulous opening, and it was 
clear, faintly acid, and depositing only a slight cloud of 
mucus. On May 9th she left the hospital entirely cured of 
her bladder troubles, passing painlessly perfectly healthy 
urine. The fistulous opening required no application be¬ 
yond nitrate of silver. On May 31st the patient came 
to see me, and reported herself as able to retain her urine 
between three ana four hoars. The urine is normal and 
the fistulous opening closed. 

Nottincham. 


The Nightingale Fund.— From the report for 
>882 of this fund it appears that thirty-six probationer nnrses 
were admitted to the school at St. Thomas’s Hospital during 
the year and that thirty-two completed their years training 
and received appointments. From the opening of the school 
in Jane. I860, to the end of 1882, a total of 686 candidates 
have been admitted, and 414.have been entered on the 
Register as certified nurses. The receipts during the year 
amounted to £3390 and the expenditure to £1840, leaving a 
balance of £1550. The annual gratuity of £2 allowed by 
the regulations for the term of three years to certified nurses 
who have completed satisfactorily a year’s service in some 
approved hospital was awarded to fifty-seven nurses. 


ACUTE RHEUMATISM AS A PREMONITORY 
SYMPTOM OF PHTHISIS. 

By JOHN ALFRED AUSTIN, M.D. 

Rheumatic fever has never been, as far as I am aware, 
put forward by any writer or observer as a premonitory 
symptom of phthisis. I have not even seen it mentioned, 
that an attack simulating acute rheumatism, and preceding 
the pulmonary symptoms, is occasionally observed as a 
phenomenon in the clinical history of that disease. Within 
the last few years, however, I have had under my observa¬ 
tion no less than four cases of phthisis, in which the more 
decided pulmonary symptoms had been immediately pre¬ 
ceded by the ordinary symptoms of acute rheumatism, 
where the long disease seemed to have lain dormant, 
aud to have been suddenly ushered into life and activity 
on the outbreak of the rheumatic attack. The swelling 
and redness of the joints aud other symptoms, though 
not very severe, were sufficiently characteristic of rheu¬ 
matic fever to prevent any error in diagnosis, and duly 
abated under the alkaline aud opium or saliciue treatment. 
The occurrence of four such cases in my practice within the 
space of three years entitles me, it must be allowed, to a 
reasonable suspicion that there might be something more 
than chance in bringing about such a coincidence, that a 
rational explanation might yet be found for the curious fact, 
and that this might be classed among the many strange and 
capricious symptoms of phthisis, which often foreshadow 
with terrible certainty the advent of the dread disease. To 
understand and rightly interpret these omens is worth some¬ 
thing to the practitioner, who has not only to anticipate the 
contingencies of each individual case that comes under his 
care, bat has a reputation to maintain among his patients 
for far-sightedness and correct prognosis. 

I will now briefly sketch the history of the cases re¬ 
ferred to. 

Case 1.—L. M—a young girl, seventeen years of age, 
complained from time to time of severe rheumatic pains in 
the joints of the lower limbs. This is the only case in which 
redness and swelling of the affected joints were absent. 
After the pain had lasted a day or two, a copious eruption 
usually broke out all over the limbs, from the knees down¬ 
wards, which had the effect of immediately relieving the 
pain. The eruption was a species of purpnra—peliosis 
rheumatica. The attacks recurred from time to time, fol¬ 
lowed by more or less of the eruption, the relief from these 
attacks being always in proportion to the copiousness of the 
eruption. More than a year elapsed, and the girl was not 
thriving. The rheumatism to which she had been subject 
being hardly sufficient to account for the fact, I made re¬ 
peated and careful examination of the chest, and eventually 
detected a small area of partially solidified lung iu the left 
side. I expressed an opinion that one of the lungs was 
affected, and recommended the parents to give her cod-liver 
oil and iodide of iron. The idea of the lung being affected 
was such an unwelcome surprise to these people that they 
consulted another practitioner at once, who attributed matters 
to delayed menstruation, and predicted a speedy return to 
health. Within eighteen months this poor girl died of 
phthisis. 

Case 2.— M. S-, a tall strong-looking young woman, 

twenty years of age, general servant, consulted me for pain 
in her back. Suspecting it might have a uterine origin I 
made special investigation, but elicited nothing to confirm 
my suspicions, and came to the conclusion, somewhat reluc¬ 
tantly, that it was due to lumbago. A few days afterwards, 
however, this patient was prostrated on her bed with all the 
ordinary signs and symptoms of rheumatic fever—knees 
swollen, red, and painfnl, ankles and wrists also affected, 
and temperature increased. Under the administration of 
salicine these symptoms gradually subsided, and I discon¬ 
tinued my attendance. 1 had not thought of examining the 
chest I heard nothing more of this patient for nearly two 
years, when I was informed that she was brought home from 
the South in the last stage of consumption. She died a few 
months after reaching home. 

Case 3.—C. M. L-, a shepherd’s daughter, aged twenty- 

one, was said to be ill with rheumatic fever. On arriving at 
the bedside of this patient I was on the alert to discover 
something more than rheumatism, and naturally directed a 




The Lancet,] NEW METHOD OF APPLYING PRESSURE TO ENLARGED TESTICLES. [July 7, 1883. 11 


good deal of attention to the state of the luog*; and, as I 
feared, these organs showed signs of tubercular deposit. 
Under these circumstances I gave a guarded prognosis, in¬ 
forming the parents that the lungs, and not the joints, were 
the parts really affected, and that there was some cause for 
anxiety. It was a difficult matter for the parents, seeing the 
red and swollen state of the joints, to realise that they were 
not the sole cause of her trouble. But a few weeks after the 
abatement of the rheumatism the pulmonary symptoms 
showed themselves—when the racking cough, the purulent 
expectoration, and the rapid emaciation made it apparent to 
all that the poor creature was the subject of advanced 
phthisis. 

Case 4.—This case, also that of a young woman about 
twenty-four or twenty-five years of age, came under my 
notice only a few days ago. I was asked to see her, as she 
was said to be suffering from rheumatic fever. Her knees 
were much swollen and very painful. Temperature 101°. 
I directed special inquiries, with the view of eliciting any 
symptoms referable to lung disease. She said she had slight 
cough, but it was from cold contracted a day or two previ¬ 
ously, and both she and the attendants repudiated the idea 
of lung disease, and manifested some impatience at my 
stethoscopic examination and questions abont family history. 
Respiration was very weak, almost suppressed in parts, 
rough in others ; creaking crepitation heard over both lungs. 
I prescribed for the rheumatic symptoms, and recommended 
the friends to administer cod-liver oil, expressing an opinion 
that her chest was weak. I left the house, wondering that 
with, such a state of the lungs there had not been more 
decided symptoms. On calling, however, at the next house 
in that neighbourhood, I was informed that this patient had 
receotly had several severe attacks of haemoptysis, which 
weakened her so much that her friends despaired of her life; 
a fact which they carefully concealed from me. 

It will be noticed that all the subjects mentioned here 
were young females, whose ages ranged from seventeen to 
twenty-four. Another point worthy of note is the fatal 
nature of the cases in which this peculiarity was observed. 
Cases 1 and 2 proved fatal, Case 3 is utterly hopeless, and 
the prognosis in Case 4 is certainly not favourable; so that 
this premonitory symptom, if it be a premonitory symptom, 
must be looked upon as one of grave significance. As for 
the rationale of these cases, I do not think we need go very 
far to find an explanation of the phenomenon. I venture to 
suggest that the synovial membranes may be affected to a 
certain degree by tubercular deposit sufficient to induce a 
passing inflammation of the joints, in the same manner as 
other serous and mucous membranes, and that acute 
rheumatism occurring coincidently with phthisis must be 
regarded, in the same class of complications as meningitis, 
peritonitis, and enteritis, occurring under the same conditions. 

Tongue, Sutherlandshire, N.B. 


A NEW METHOD OF APPLYING PRESSURE 
TO ENLARGED TESTICLES. 

By J. L. CORBETT, M.D., 

SUPERINTENDENT AND MEDICAL OFFICER, LUCKNOW CENTRAL PRISON. 


In the treatment of some of the diseases of the testicle 
accompanied with enlargement, the practice of applying 
pressure to the gland is undoubtedly a sound one, and is 
frequently resorted to by surgeons. I have often wondered 
that some simpler plan than that of strapping with plaster 
has not been suggested. The objections against the plaster 
strapping are numerous. First, it is a tedious business 
to do neatly and properly. Second it is dirty both for 
operator and patient. Third, the operation has to be begun by 
encircling the neck of the gland with a long strip of plaster. 
This undoubtedly interferes with the free circulation in the 
vessels of the cord, and tends to prevent the absorption of 
the material deposited in the gland. It stands to reason 
that the freer the circulation in the vessels going to or from 
the testicle, the more rapid will the reduction in size be 
from the operation of absorption induced by pressure. 
Fourth, the strapping loosens very rapidly, and, to be of 
use, must be reapplied frequently. Fifth, in many cases, 
even when carefully applied, the plaster cats the skin and 
leads to sores. Sixth, l have seen nasty troublesome eruptions 
on the skin of the scrotum following the use of the plaster. 


I have, I think, enumerated enough objections to the old 
plan, aud I will now try to explain the means I would 
recommend for obviating these objections, at the same time 
applying a steady, equable compressing force, and one which 
would also admit of easy regulation as regards the amount of 
compression. I may preface the explanation of my plan by 
saying that I derived the idea from a homely source, nothing 
more or less than seeing the means employed for encasing a 
football; barring, that instead of having the encasing mate¬ 
rial made of leather, I would have it made of indiarubber— 
such as one sees in the construction of the balls in spray pro¬ 
ducers, &c. The cases I recommend should be made of 
different sizes and thicknesses, oval in shape (same shapO' as 
the Rugby football when inflated). The means of tightening 
the cases and applying the pressure would be identically the 
same as in the football cover—Le., by lacing. There should 
be an opening at the neck of the case to allow the passage of 
the cord. This opening would be surrounded by a ring 
(interrupted) of leaden wire, to ensure its patency and to 
prevent pressure on the structures of the cord. The leaden 
wire ring being interrupted, its softness would offer no ob¬ 
stacle to its easy adjustment round the neck of the enlarged 
gland. With a supply of the cases which I have attempted 
to describe above, the treatment of an enlarged testicle would 
offer but little difficulty; it would simply mean the selection 
of a rubber-case of the right size and thickness, and capable 
when laced up of exercising a steady equable pressure on the 
enlarged organs, and applying the case to the testicle and 
lacing it up. If considered necessary, the testicle could first 
be enveloped in a thin layer of cotton-wool; this would pre¬ 
vent any possibility of the skin being nipped or chafed by the 
lacing. As the gland reduces in size a smaller case would be 
applied, and thus a steady pressure kept up until a cure was 
effected. The above plan has the advantages of simplicity, 
neatness, and quickness in its application to recommend it. 
It involves no elaborate apparatus, and I think does away 
with many, if not all, of the objections connected with the 
operation of strapping with plaster. I offer the suggestion in 
the hope that it may oe tried by surgeons at home. 

Lucknow. 


RUPTURE OF UTERUS CAUSED BY ASCITES 
OF FCETUS. 

SECONDARY HAEMORRHAGE ON FIFTH DAY; DEATH. 

By A. CHEVALLIER PRESTON, M.R.C.S. 


On Aug. 13th last I was sent for to attend Mrs. D-, aged 

thirty-five, a multipara, who was then, her friends said, in 
strong labour. Her previous confinements (six) had been 
normal ones, but I was consulted by her when seven months’ 
pregnant with this child, about her unusual size. She com¬ 
plained at that time of entire inability to move about, and 
of a great sense of weight in the pelvis, far more than she 
had experienced in her previous pregnancies. I examined 
her then, and found nothing abnormal by vaginal examina¬ 
tion, but the abdomeu was stretched to an enormous size, 
and after careful examination I came to the conclusion that 
it was probably a case of excess of liquor amnii. I gave 
her a reassuring prognosis, as she wa9 very nervous about 
herself, and 1 did not see her again until her confinement. 
I then found her in the first stage of labour, with the os 
dilatiog but slowly, and the head presenting in the first 
cranial position. The pains being infrequent, and there 
being no prospect of the case being over lor some hours, I 
left her to go home for a short time. On my return in an 
hour and a half (3 P.M.) I found the pains had come 
on more frequently in my absence, and the os was 
dilating nicely, and half an hour after this was suffi¬ 
ciently so to admit the passage of the head. After waiting 
another half hour, during which the pains were very 
violent, and no progress was being made, I determined to 
rupture the membranes and apply the long forceps. I had 
an empty four-gallon pail placed under the nates at the edge 
of the bed, expecting an excess of liquor amnii, and I think 
the quantity that was evacuated could not have been short 
of three gallons, allowing for the soakage in the bedclothes, 
for the pail was considerably more than half filled. I then 
applied the long forceps without any difficulty, and com¬ 
menced steady traction with the pains. I succeeded in de¬ 
livering the head, and during this operation the woman did 
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not complain of any extraordinary pain. I soon found, 
however, that on removing the forceps and applying trac¬ 
tion to the head itself I could make no further progress, 
and after a few attempts I tried by grasping the uterus 
externally to excite contraction to bring the rest of the foetus 
into the world. After about ten minutes’ waiting, during 
•which time the woman had no pain, though I could feel 
pretty strong uterine contraction from external pressure, I 
determined to bring down the arms, thinking this might pos¬ 
sibly be a case of obstruction from the shoulders, and with 
that object in view I passed my hand and brought down both 
arms and again made traction, but with no better success, and 
I knew then that the obstruction must be higher up. On 
passing my hand past the chest of the child, and on through 
the cervix uteri, I found an enormously distended abdomen, 
which I knew could not pass through the cervix. Finding this 
so, I passed a small pair of probe-pointed scissors (closed, of 
course), which I happened to carry in my pocket, over my right 
hand, and perforated the child’s abdomen as near to the umbili¬ 
cus as I thought advisable, and a great quantity of serous lluid 
followed, similar in appearance to the liquor amnii. The 
patient meantime had a good pulse, with no complaint of 
exhaustion. Perceiving, however, that my difficulties were not 
yet over, and that the woman was becoming tired out, after 
another five minutes’ delay, to see if the uterus would con- 
tract strongly enough to terminate the labour. I made steady 
traction on the shoulders, with my fingers under the axillre, 
expecting little if any resistance to the passage of a collapsed 
abdomen through the os. Such, however, was not the case, 
for in extracting the trunk I felt that something had “ given 
way,” as the woman herself cried out, and after separating 
the child (dead of course) as soon as possible, I passed my 
hand again, and found a large rent in the cervix, extending 
three or four inches towards the fundus. I at once de¬ 
tached the placenta without trouble, and finding the woman 
collapsed and almost pulseless, and tremendous nmmorrhage 
occurring, gave her a good dose of brandy and ergot, and 
grasped the uterus externally, and got pretty good con¬ 
traction. The patient’s pulse was meanwhile scarcely per¬ 
ceptible, and the respiration getting stertorous, extre¬ 
mities cold, and the face markedly cadaveric in expression. 
By dint of hot bottles to the feet, brandy and beef-tea 
per rectum, and a good firm binder and frequent hand pres¬ 
sure in the uterus, she managed to rally a little and to 
recognise those around her. I at once gave full doses of 
opium and ergot, to be repeated every two hours, and gave 
full instructions regarding the injections, &c. I left her for 
a little while, and later on met Dr. Ned will in consultation, 
and we agreed, to contiuue the above treatment, but he ex¬ 
pressed his opinion that the case was then a hopeless one. 
This was at 3 A.M. on the 14th. She was not losing much 
blood, there was fair contraction, and the pulse was de¬ 
cidedly improving. We examined the body of the child 
there and then and found a markedly ascitic abdomen, which, 
when distended, must indeed have been enormous fora foetus 
inutero, and this evidently was the cause of the difficult labour. 
I saw the patient twice the next day, when reaction had 
set iu. She expressed herself as feeling no pain. Pulse 140, 
weak; temperature 102*2°. Uteriue contraction was good, 
and she could bear gentle hand pressure, but peritonitis was 
evidently impending, and in case she should bn in much 
pain I ordered laudanum stupes to the abdomen if required. 
She was then taking a fair quantity of milk by the mouth, 
and I discontinued the rectal injections. I passed the 
catheter morning and evening, and continued the opium and 
smaller doses of ergot. During the three succeeding days 
peritonitis supervened, but the woman’s general condition 
did not seem worse. Her pulse was on an average 130, and 

f etting stronger, and she could pass water on the third day. 

kept the bowels con lined, and continued the opium and 
ergot. She still took a fair quantity of milk, but none was 
secreted by the breasts. 

On Aug. 19th, five days after her confinement, I visited 
her in the morning, and found her still gradually improving. 
Pulse 110 ; temperature 100*2°. Sne was cheerful and in no 
pain, and taking food. Bowels still confined, as I wished 
to keep her as quiet as possible. I noticed that her aspect 
had much improved. At 5 I was hastily sent for and 
found that she had had a severe Hooding in her sleep, and 
without any apparent exciting cause, for she had been kept 
perfectly quiet and bad not been disturbed in any way. I 
found her literally saturated iu blond, and the case" had 
again assumed an alarming aspect. Collapse had again set 
in, with pulse almost imperceptible and cold extremities. I 


gave a dose of turpentine, applied a fresh binder, and Btopped 
the haemorrhage temporarily. Brandy and beef-tea were 
given per rectum again, but she died at 9 P.M. No post¬ 
mortem allowed. 

Remarks .—This case appears to me an interesting one, 
from the fact of its uncommon occurrence, and from the fact 
of the patient living for five days after rupture of the uterus. 
I am anxious to know if many similar cases have been met 
with, and what is the pathological connexion between excess 
of liquor amnii and ascites of foetus. The immediate cause 
of death was, I believe, due to a large vessel in the raptured 
cervix becoming unplugged spontaneously, but had not this 
happened, I see no reason why the woman should not have 
recovered. Had I eviscerated, the result would, I believe, 
have been the same, for it is my impression that the cervix 
gave way during the passage of the abdomen after the 
ascitic fluid was evacuated. 

Lincoln, Canterbury, New Zealand. 
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UNIVERSITY COLLEGE HOSPITAL. 

CASES OF PSEUDO - MEMBRANOUS (DIPHTHERITIC) OPH¬ 
THALMIA IN NEWLY BORN INFANTS, SIMULATING 
ORDINARY PURULENT OPHTHALMIA. 

(Under the care of Mr. Tweedy.) 

During the last two years about a dozen cases have been 
presented at Mr. Tweedy’s clinique , which on casual inspec¬ 
tion seemed to be ordinary purulent ophthalmia of infanta, 
but which on closer investigation proved to be allied to 
genuine diphtheritic ophthalmia. In several of these the 
first peculiarity to attract notice was the disproportion be¬ 
tween the degree of corneal complication and the amount of 
conjunctival inflammation. Inquiry usually elicited the fact 
that the affection of lids did not begin till a week or 
more after birth, and that for the first few days the inflam¬ 
mation was apparently not severe nor accompanied with 
much discharge. An examination of the conjunctiva lining 
the lids disclosed the presence of more or less adherent and 
semi-infiltrated pseudo-membranes. 

The following case, for the notes of which we are indebted 
to Mr. W. D. Halliburton, M.R.C.S., ophthalmic assistant, 
is given as a mild but typical specimen. 

Diphtheritic Conjunctivitis in an Infant four weeks old; 

Quinine Lotion ; Recovery. —John G-aged four weeks, 

was brought to the ophthalmic out-patient department on 
February 12th last, affected with great swelling of the right 
eyelids accompanied with purulent discharge. On Feb. 9th 
(three days before the visit) the swelling of the lids first ap¬ 
peared, and continued to increase. At the time of admission 
both lids were very much swollen, tense, and oedematons. 
The palpebral conjunctiva was smooth, rather pale, and 
covered with a thin semi-adhereut pseudo-membrane. This 
was detached with a little difficulty, and exposed a smooth 
and pallid mucous membrane. The cornea was clear and tho 
left eye was unaffected. The case was looked upon as one 
of diphtheritic ophthalmia, though no history of diphtheria 
could be made out either as existing in the family or in the 
neighbourhood. A lotion containing three grains of sulphate 
of quinine to an ounce of distilled water, and dissolved with 
a minimum of dilute sulphuric acid, was ordered to he used 
every hour as a wash for the conjunctival sac, and to be kept 
constantly applied as a compress to the lids. 

Next day the cedema had much diminished, and by the 
15th it had entirely disappeared. The conjunctiva on this 
day was more vascular and more swollen, but there was a 
suspicion of membrane on the inner part of tbeupper lid; there 
was not much discharge, and the cornea was still clear. The 
lotion was ordered to be continued, but to be used only every 
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four hours. Ou the 19th, when the child was next seen, the 
conjunctiva had a healthier colour, and was more granular ; 
there was no membrane to be s$en ; the lotion was ordered 
to be used three times a day. On the 26th there was again 
a small amount of membrane, this time ou the lower lid, the 
conjunctiva covering the mucous surface of the upper lid 
was still granular, and no membrane could be seen there. 
The lids were again somewhat cedematous. The appearance 
of the conjunctiva, where the pseudo membrane existed, was 
very like that which would be caused by painting the surface 
with white paint. When next seen—namely, on March 1st, 
both oedema and membrane had disappeared. Daring these 
three days the lotion had again been used every four hours. 

From this time until March 15th the same lotion was 
continued, and applied three times a day. Notwithstanding 
the absence of any visible morbid exudation, the oedema ana 
swelling of the lids disappeared ; and on the 15th it was 
noted that there was slight cicatrisation on the upper lid. 
The quinine lotion was then discontinued, and a mild 
lotion of boracic acid (two grains to the ounce) was substi¬ 
tuted for it. This was used for a fortnight, when the patient 
was discharged as cured. 

Remarks. —Mr. Tweedy observed that what he regarded 
as the success of the treatment of this case might not unreason¬ 
ably foster the belief that the diagnosis was erroneous, and 
that the disease was not diphtheritic conjunctivitis at all, 
but rather an anomalous form of purulent ophthalmia. In 
anticipation of this objection, he called attention to the time 
at which the disease began, to its one-sided character, to the 
tense and brawny oedema of the lids, to the smoothness and 
pallor of the conjunctiva, to the reappearance of the peculiar 
phenomena when the applications of quinine lotion were pre¬ 
maturely reduced in frequency, and lastly to the sequential 
cicatrisation. True, it would be easy to overlook the real 
natnre of such a case if it were a unique instance. But this and 
similar cases could only be recognised and understood by 
reference to the behaviour of typical examples of the disease, 
In the most pronounced form the characteristics of diphtheritic 
conjunctivitis are sutficiently conspicuous to arrest the atten¬ 
tion of any moderately observant practitioner. The risk lay in 
overlooking the milder degrees, which at any time might be 
aroused into such activity as to lead to the rapid destruction 
of the cornea. The application of a solution of nitrate of silver, 
which is almost of essential service in the treatment of ordi- 
narypurulentophthalmiaiu infants, is almost invariably disas¬ 
trous. when the conjunctivitis partakes of the genuine pseudo¬ 
membranous character. Mr. Tweedy' referred to a cdse that 
had occurred in his own praotice a few months before as au 

illustration of this. Arthur E. II-, aged three weeks, wa9 

taken to the hospital for severe inflammation of both eyes 
on Oct. 9th, 1SS2. The right eye began to be inflamed 
when the child was a week old, and a few days later the 
left became affected. When iirst seen at the hospital (a 
fortnight after the beginning of the disease), the right 
palpebral conjunctiva was covered with thin, sticky, dirty - 
looking adherent p<eudo - membrane; the cornea had 
sloughed and the iris was prolapsed. The left palpe¬ 
bral conjunctiva had a similar pseudo-membrane upon 
it, and was but very slightly vascular ; tho cornea was hazy 
throughout its whole extent, and had a well-marked abscess 
at the outer and lower part. Quinine lotion was ordered to 
bemused every hour. Three days later the lids were appa¬ 
rently free from pseudo-membraue and presented the usual 
spongy, bright-red appearance of ordinary purulent ophthal¬ 
mia. The cornel was rather cleared and the abscess more 
circumscribed. The discharge was likewise more purulent. 
Thinking that the special interest he had taken iu the in¬ 
vestigation of diphtheritic conjunctivitis might have induced 
him to* exaggerate the gravity of this particular case, Mr, 
Tweedy adopted the actual indications of purulent ophthal¬ 
mia and applied a ten-giain solution of nitrate of silver to the 
everted lids. Though, the quiuioe lotion was continued 
every hour as heretofore, when the . patient was taken to 
the.hospital a few days later the left cornea had sloughed 
and perforated, aud the iris was prolapsed. Had vascularity 
and swelling of the conjunctiva aud the purulent discharge 
observed at the second visit been taken as au indication of 
the second or purulent stage of diphtheritic conjunctivitis, 
rather than as controverting the original diagnosis, the 
cornea, damaged as it was, might, Mr. Tweedy believed, 
have been eventually saved by persistent employment of 
the quinine lotion and by abstention from the nitrate of 
silver. In further support of the specific character of this 
pseudo-membranous conjunctivitis, he referred to a case seen 
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in consultation with Dr. John Williams about eighteen 
months ago. An infant, about a week old, presented the 
Signs of mild simple conjunctivitis, which was treated with 
weak alum lotion. In about ten days the inflammation had 
apparently passed off, and the child opened the eyes with¬ 
out difficulty. Suddenly the right lid swelled, and within 
twelve hours the cornea assumed the appearance of ground 
glass and became infiltrated at the lower part. Dense 
infiltrated pseudo-membranes soon appeared on the pal¬ 
pebral conjunctive of both eyes. Quinine-lotion was used 
every hour, day and ni^ht, and both cornete were ultimately 
saved, though at one time during, the treatment the child 
had suffocative attacks, and it seemed doubtful whether it 
could survive. 


LEEDS GENERAL INFIRMARY. 

ABDOMINAL TUMOUR ; ASPIRATED THREE TIMES; FLUID 
, CONSISTING APPARENTLY OF ALTERED BLOOD ; SUBSE¬ 
QUENT DISAPPEARANCE OF THE TUMOUR AFTER AN 
ATTACK OF DIARRHOEA AND COLIC. 

(Under the care of Dr. Clifford AllbUtt.) 

For the following report we are indebted to Mr. J. F. W. 
Silk, house-physician. 

J. H. M-, aged thirty, .a tailor, was admitted on 

Sept. 7th, 1S82, complaining of pain in the abdomen and 
constant sickness. He gave the following account of him¬ 
self. About four years ago be first be£an to suffer from pain 
in the abdomen, coming on mostly after food, and associated 
with flatulence and acid eructations. This was put down 
to ordinary indigestion, and the attack passing off in the 
course of a couple of months lie remained tolerably free from 
pain up to about five months before admission, when it re¬ 
curred, and was accompanied by vomiting. At the same 
time he noticed a hard lump, the size of a closed fist, in 
the epigastric region, which, he says, disappeared a few days 
after the other symptoms had subsided. The whole duration 
of this second illness, including the disappearance of the 
tumour, was not more than ten days. Subsequently he had 
three precisely similar attacks, in all of which he noticed the 
tumour, and in all, except the last, this tumour disappeared 
iu the intervals of comparative good health. The lifih and 
last attack commenced on June IStb, 18S2, and although he 
was only confined to his bed a fortnight., he never recovered 
completely, as on former occasions, and the tumour, instead 
of disappearing as usual, increased iu size. The pain and 
vomiting became more marked about a fortnight before ad¬ 
mission, aud he lost flesh. The fir->t attack, four years ago, 
was ascribed to mental anxiety ; the subsequent attacks are 
all a-sociuted by the patient with excess either iu eating 
or drinking—e.g., “a heavy supper, 1 ' “a copious draught of 
ginger-beer,” &C., but beyond that no definite exciting cause 
cau be made out. Both the family and personal History are 
good. He denied all venereal affection*, and. as far as one 
could make out, there were no signs of syphilis about big 
person ; he has been very temperate, and on the whole has 
lived a remarkably regular life, free f'orn any serious illuess. 

On adiuissiou he was found to be a highly intelligent man, 
with an anxious worn expression. The pain obliged hiui to 
sit up in bed, aud he was constantly vomiting. He n tamed 
nothing but fluid*, aud of those preferred lemonade aud 
other cool watery drinks ; he was most free from pain when 
his stomach was distended with large quantities of such, 
fluid*. There were no signs of any excessive emaciation. 
The layer of adipose tUsue was well developed, especially 
in the abdominal walls, but the whole muscular s\stem was 
flabby and ill-nourished. On palpating the abdomen, a 
distiuct rounded tumour could be felt occupying the whole 
of the epigastric region, extending duwuwaids to tho level 
of the umbilicus, aud laterally beneath the ribs, inclining 
rather to the left of the median line. It was elastic and 
freely movable from side to side ; but its connexions, 
partly ou account of -the thickness of the abdominal Walls, 
could not be made out with anything like certainty. It did 
not, however, seem to be attached to either the liver or 
spleen, which, as far as could be judged from the areas of 
dulnet-s, did not appear to be enlarged. The deepest in¬ 
spirations ouly caused a very slight downward displacement 
of the mass, and nothing like an hydatid “ thrill” could at 
any time be detected. There was no ascites or cutaneous 
oedema, and no cardiac or pulmonary lesion. The urine 
was highly coloured, and contained much mucus. The 
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temperature was quite normal. He remained in hospital for 
nearly three weeks, and with careful dieting and complete 
rest, the urgent symptoms above-mentioned abated, the 
tumour became less apparent, the urine regained its natural 
appearance, and the mucus disappeared. He went out at 
his own request on September 23rd to attend once a week 
as an out-patient. He was readmitted on Nov. 15th, 1882. 
Although the vomiting had not returned, and the pain was 
much less, the tumour had increased in size and had ex¬ 
tended a couple of inches below the umbilicus. Its con¬ 
nexions were still a mystery, and even under ether nothing 
further was made out. While under the influence of the 
anaesthetic the long fine needle of a small syringe was 
plunged to a depth of about three inches into the tumour, 
and about a drachm of dark-brownish viscid fluid withdrawn. 
This fluid was highly albuminous, but gave no reactions 
with any of the usual tests for bile; microscopically it 
showed large numbers of broken-down blood-cells, granules 
of colouring matter, and some larger and more perfect 
nucleated cells of an epithelial type, but the most careful 
search failed to reveal anything in the shape of a hooklet. 

On November 30th the tumour was aspirated at a point 
about three inches above the umbilicus, and thirty-two 
ounces of a fluid exactly similar to that described above 
were withdrawn; viewed en masse , it had a greenish tinge. 
Great relief followed the operation, and the tumour became 
less prominent and tense, although it by no means entirely 
disappeared. 

On December 13tb, as the tumour had nearly regained its 
former dimensions, it was again aspirated an inch below the 
seat of the former operation, ana fifty-one ounces of the 
same dark-coloured fluid were withdrawn. After this second 
operation it was noticed that the right side of the tumour 
had diminished to a much greater extent than the left; 
so on the 16th another aspiration was performed, the 
point selected being about an inch and a half to the left of 
the second puncture. Thirty-two ounces of fluid were with¬ 
drawn, resembling in all respects that previously obtained. 
Immediately after the third aspiration the tumour collapsed, 
and could only be made out as an indefinite feeling of re¬ 
sistance on deep pressure in the epigastric region, as it did 
not subsequently increase in size, and the patient’s general 
health was greatly improved. He was discharged on 
Dec. 26th, 1882. 

After his discharge he was seen at irregular intervals as an 
out-patient, and up to the beginning of March of the present 
year remained free from pam and vomiting, the tumour 
gradually reappearing. About the 14th of that month he 
had & sudden and severe attack of abdominal pain and 
vomiting; this was followed by diarrhoea, the motions being 

S uite black and loose. From that date, the patient said, 
lie tumour has entirely disappeared, and when seen on 
May 11th there were certainly no signs of anything like 
a tumour to be made out iu any part of the abdomen ; 
and, except for au occasional feeling of “ biliousness,” he 
says that he has been perfectly well ever since March. 

Remarks .—The cyst in this case seems to have been com¬ 
posed of at least two cavities, probably communicating, but 
not freely. The sudden disappearance of the tumour, as if 
bv communication with the bowel, is remarkable; and 
although one can hardly expect that this disappearance will 
be permanent, still, from the fact that the tumour is now, 
after the lapse of two months, quite imperceptible, one is 
almost led to hope that such may be the case. In every 
other respect it resembles closely the first of the cases cited 
by Dr. Bristowe in his “Clinical Remarks on Abdominal 
Sanguineous Cysts,” reported in The Lancet of May 5th. 
The case cannot be said to be complete ; and the subsequent 
history of the patient will, as far as possible, be carefully 
watched ; but even in its present incomplete form it presents 
so many points of interest that it is not, perhaps, unworthy 
of record. 


ST. VINCENT’S HOSPITAL, DUBLIN. 

A FATAL CASE OF UNCOMPLICATED ACUTE RHEUMATISM ; 
REMARKS. 

(Under the care of Dr. Quinlan.) 

For the following notes we are indebted to Mr. Kenna, 
house-surgeon:— 

Kate C-, aged twenty-two, single, of delicate appear¬ 

ance, was admitted on Friday, May 11th, suffering from 
acute articular rheumatism. She had been ailing for seven 


days; no previous attack. Both wrists, both elbows, and 
the left knee were swollen and immovable, and very pain¬ 
ful ; tongue yellowish white; copious acid perspiration; no 
cardiac lesion; no subcutaneous nodules. Temperature 
103*8° F. ; pulse 120. Ordered fifty-grain doses of salicin in 
milk, commencing at noon; alsoa quarter of a grain of morphia, 
hypodermically. At 6.30 F.M. she had taken six doses; 
the pain of joints was not so severe; temperature 100*8°; 
pulse 112. Ordered the salicin every second hour if not 
asleep. 

May 12th, 9.30 A.M. : Articular pain completely gone; 
slept a few hours during the day ; temperature 100*5°; 
pulse 120. Ordered sixty grains of salicin every second hour 
until evening. 6.30 p.m. : A little articular pain; tempera¬ 
ture 101°; pulse 120 ; the patient restless. Ordered a 
sleeping draught containing chloral and bromide of potas¬ 
sium. To continue the salicin every second hour.—13th, 
9.30 A.M. : Slept well dutiDg the night; articular pain gone; 
heart normal; temperature 100*6°; pulse 128. To continue 
salicin.—14th, 9.30 A.M.: Slept without a draught; free 
from pain ; heart normal; she is, however, feverish and un¬ 
comfortable ; intellect quite clear; temperature 100°; 
pulse 116. To continue salicin. 6.30 P.M. : Temperature 
102 8°; pulse 112. At 11.30 P.M. the patient suddenly 
became delirious and violent. The temperature rose very 
much ; but, as she had to be kept in her bed by the efforts of 
three persons, it could not be exactly ascertained. She died 
about a minute before midnight. 

Remarks by Dr. Quinlan.— Having recently put forth 
some very successful cases of acute rheumatism treated by 
large and frequent doses of salicin, I feel it incumbent to 
publish this, the first of a large number of them in which 
the result was unfavourable. The very high admission 
temperature, and the frequent temperature exacerbations, 
marked this case from the beginning as one of those virulent 
ones that used to be the dread of physicians and an oppro¬ 
brium to medicine. I am almost inclined to regret that, 
with this knowledge before me, I did not begin with sixty- 
grain hourly doses, and adhere to them until the tempera¬ 
ture was decisively lowered and the disease evidently sub¬ 
dued. Probably, however, in so virulent a case the result 
might have been the same. It is remarkable that, although 
the temperature heightened again and again, the influence of 
the drug in relieving the articular pain was immediate and 
complete. Something also might have been done by blister¬ 
ing the epigastrium, a procedure which often does good in 
severe cases, and that quite irrespective of cardiac complica¬ 
tion. The fatal issue does not in the least shake my con¬ 
fidence in salicin. It eliovrs, however, that we have some¬ 
thing yet to learn about the exact method of using it, and 
that we do not yet always administer it with sufficient 
boldness. 


UJrtrical Sorotits. 

EPIDEMIOLOGICAL SOCIETY. 


Outbreak of Cholera in Egypt. 

AT a meeting of the above Society on Wednesday, July 
4th, Dr. J. M. Caningham, Sanitary Commissioner with 
the Government of India, read a paper on the “ Sanitary 
Lessons of Indian Epidemics. ” The President of the Society, 
Dr. George Buchanan, F.R.S., introduced the subject by the 
following memoranda concerning cholera :— 

1. Narrative .—Cholera reached Europe by way of Egypt 
for the first time in 1865. Before that date, its course from 
Asia had been through the Russian Empire. At the first 
appearance of cholera in Europe, over forty years ago, it 
began in Great Britain fifteen months after its introduction 
to Europe. At its second appearance, it began with us in 
England after about the same interval. Its third appear¬ 
ance doe9 not admit of comparison with the others. At the 
fourth appearance of cholera iu Europe, when it came byway 
of Egypt, it was epidemic in the Hedjaz in May; it appeared 
at Alexandria on June 2nd ; was at Malta, Smyrna, and 
Constantinople before the end of that month; and appeared 
in Spain and Italy and at Marseilles during July. 
Spreading somewhat widely in Europe during the next 
two months, it was at Southampton on September 17th, 
and on Nov. 3rd it was witnessed at New York. In the 
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spring of 1866, cholera acquired an increased diffusiveness; 
and by June had attacked many places in the United 
Kingdom, but hardly any cases occurred in London until 
July. [The Suez Canal was opened in November, 1869.] 
Extension of cholera from Northern Arabia was next 
threatened in 1871; and the disease prevailed to a small 
extent in Europe during 1872 and 1S73. Since that date, it 
has occurred several times amon^ the pilgrims to the Holy 
places, but has not established itself in Egypt, nor has it 
prevailed in Europe. Cholera is now at Damietta, a place 
with some 30,000 inhabitants, about six miles from the 
mouth of one of the branches of the Nile. The way of its 
arrival thither cannot be stated. Damietta is not on any 
high road from Asia ; and the towns above Damietta on the 
Nue are not known to have been affected before this town. 
No cholera is known of at Suez, nor in the course of the 
Canal, though from Port Said an occasional death is now 
being reported. In the ten days ending last Saturday, about 
500 deaths from cholera occurred at Damietta ; on July 1st 
there were 140; on the 2nd, 130; and on the 3rd, yesterday, 
there were 110 deaths. The disease now exists at Mansourab, 
higher up the same branch of the Nile, and cases are appearing 
in other towns situated on the railways of the Delta. 

2. Expectations. —When, I have been asked, may cholera 
be expected to travel through Europe to England ? how long 
after its present manifestations in Egypt? Evidently no 
medical data exist for an answer to the question. We do 
not understand all the conditions for the diffusion of the 
disease. But we in England do firmly believe, what many 
of our Indian friends would deny, that cholera is influenced 
in its spread by human intercourse. We do not affirm that 
it passes from person to person as small-pox or typhus does ; 
but we believe that it extends much after the fashion with 
which we are familiar in the case of enteric fever, by means 
of the discharges from the sick, particularly if those dis¬ 
charges are received into foul cesspools and drains, or if they 
obtain admission into drinking water; and human inter¬ 
course is one of the conditions for the spread of cholera in 
such fashion as this. If we now, for the sake of hypothesis, 
suppose other conditions for diffusion of cholera to be to-day 
what they were in 1865, we may inquire how far the condi¬ 
tions of human intercourse have altered in such wise as to 
affect the probable dissemination and rate of transmission of 
cholera in and about Europe. In reply, let it be remembered 
that, though Egypt has doubtless incurred repeated risk 
from her communications with the Hedjaz, there is no 
evidence that even Egypt has been subjected to dan¬ 
ger from cholera, at any time, through her direct 
maritime communications with more Eastern countries; 
let it be remembered that the Suez Canal has now been 
open for more than thirteen years ; and let it further 
be noted that the present outbreak of cholera in Egypt 
is not on the line of traffic between Asia and Europe; 
and it will appear improbable, I think, that the use of the 
new highway will affect the course of cholera towards France 
and England. Still, it is not to be supposed that 1883 will 
find us in every respect under the same conditions of human 
intercourse as 1865; and it is possible that some of the 
changed conditions may be such as to affect the opportunities 
for the migration of cholera. But, plainly, they are not 
worth speculating about, in view of our complete uncertainty 
whether those conditions for the diffusion of cholera which 
are independent of human intercourse are or ase not to be 
the same in 1883 as in 1865. 

3. Precautions. —“Quarantine,” meaning by the word a 
system which professes to prevent the entry into a country 
of persons coming from another country until assurance is 
attained that no infection can be introduced by those persons, 
is not now regarded as capable of fulfilling its pretensions ; 
and its least failure to exclude infection is seen to make the 
whole system irrational; its cost and its vexations unjusti¬ 
fiable. Accordingly, England, which long ago abandoned 
the system as of any avail against cholera, has now the con¬ 
sent of most European nations (as expressed by their dele¬ 
gates to the Vienna Conference of 1874) in preferring for the 
defence of her ports another system which, under the name 
-of “medical inspection/ 1 aims at obtaining the seclusion of 
actually infected persons, and the disinfection of ships and 
-of articles that may have received infection from the sick. 
The details of this system, as formulated for practical appli¬ 
cation in the ports and waters of England, are set foith in 
an Order of the Local Government Board of July 17 th, 1873. 
Provision is there made for the detention of ships at appointed 
places j for the visiting and medical examination of ships 


and passengers; for the removal to hospital of persons 
suffering from cholera or suspected cholera, and for their 
detention there; for the speedy burial of the dead ; for the 
disinfection or destruction of clothing and bedding; and for 
the purification of the ship and of articles therein. This 
order is at present operative. From a statement by Earl 
Granville last night, I learn that it is proposed to reissue 
the order, though without change in essentials. It repre¬ 
sents the system upon which we rely, in preference to qua¬ 
rantine, for the protection of our shores. For the last ten 
years the country has been thus prepared for £he invasion of 
cholera, and the fact of this prepareduess should be known. 
We have reason to hope that if cholera should enter England 
it will find fewer opportunities for doing mischief than at 
previous invasions. We are generally better provided with 
defences against a disease which spreads as cholera can 
spread. Some further precautions for use at the moment 
will doubtless be requisite ; but it will be on our permanent 
sanitary works and procedure that we shall with most con¬ 
fidence rely. 


ACADEMY OF MEDICINE IN IRELAND. 


Spontaneous Dislocation of the Hip.—Spinal Injury and 
Muscular A trophy. 

At a meeting of the Surgical Section held on March 9th, 
Mr. Kendal Franks read a communication on Spon¬ 
taneous Dislocation of the Hip, illustrated by two cases 
which he had himself observed, and of which casts were 
exhibited. A child, aged five, was admitted into the Ade¬ 
laide Hospital in January last She had been confined to 
bed since the summer of 1882, suffering from “acute disease of 
the left hip-joint.” The acetabulum had chiefly suffered, and 
the head of the femur had probably passed partially through 
it, and iu that position anchylosis had taken place. An 
abscess which had formed burst into the vagina, and healed 
up. The limb remained permanently fixed in a semi-flexed 
position, abducted and rotated outwards. The child had 
been chiefly lying on this side, the right leg flexed, jwi- 
ducted, and rotated outwards, so that the knee lay behind 
the knee of the diseased limb. In August last, as she was 
being turned in bed by the nurse, a remarkable protu¬ 
berance was seen behind the right anterior superior spme of 
the ilium. The child was questioned about it, but could not 
give any account of how it occurred. It gave rise to no pain. 
This protuberance was caused by the great trochanter, the 
head of the right femur having slipped out of its socket, and 
being easily felt on the dorsum of the ilium. No alteration 
in the parts has since taken place. The second case illus¬ 
trated a dislocation of the hip, taking place during an attack 
of acute rheumatism. A girl, aged fifteen, was admitted 
into the Adelaide Hospital on Oct. 10th last, suffering from 
necrosis of the left tibia. She presented a well-marked dis¬ 
location of the right femur on to the dorsum of the ilium, 
the limb being shortened to the extent of 3j in. In May, 
1879, she had an attack of acute rheumatism, from which 
she completely recovered. In the following February—that 
is, two years ago—she was attacked again with the same 
disease, which kept her in bed for ten weeks. The right 
hip-joint and the right shoulder were the parts chiefly 
affected. To alleviate the pain pillows were placed under 
the hip and knees. When she tried to get out of bed after 
the disease had subsided, she found the right limb consider¬ 
ably shortened, so that she could only reach the ground with 
the ball of the foot. The right hip was deformed, and she 
now presents all the characteristic signs of a well-marked 
dislocation. The head and neck of the bone can be easily 
identified in their new position, and feel quite smooth ana. 
healthy.—Mr. Stokes instanced a remarkable case formerly 
under his care in the Richmond Hospital, in which a fall 
was apparently the exciting cause. The patient fell down 
stairs, sustaining a very severe injury, but he did not apply 
for advice till a fortnight had elapsed, when it was found he 
had sustained a dislocation on the dorsum of the ilium, which 
was, with very little difficulty, reduced by manipulation. Next 
day, dislocation again occurred, and was reduced; but luxa¬ 
tion recurred three or four days in succession. He suggested 
in explanation that the fracture of the rim of the acetabulum 
had taken place originally, and a portion of the bone was 
driven away from its normal situation at the time the 
luxation recurred.—Mr. Bennett thought that too much 
importance was attached to the term “ spontaneous.” All 
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pathological dislocations were spontaneous. A more im¬ 
portant division would be as to whether the dislocations 
were complete or incomplete. The term “spontaneous” 
was a mistake for want of observation. In the deformity in 
question he would not be surprised if the bones were still 
intact, but altered in shape.— Mr. Franks, in reference to 
Mr. Bennett’s criticism of nomenclature, confessed he had 
had difficulty in choosing a title for his paper. Perhaps it 
would have been better had he described the dislocations as 
simple spontaneous dislocations to distinguish them from 
disease of the articular surface. He agreed, however, with 
Malgaigne, that the best line of distinction to draw was 
between dislocations due to simple relaxation of the liga¬ 
ments without any disease of the ends of the bone, and 
cases in which there was caries or some other disease on the 
head of the bone. Dislocations that occurred from distension 
of the ligaments formed a distinct group. 

Dr. R. McDonnell brought before the section notes of 
three cases of Injury of the Spine, followed by Progressive 
Muscular Atrophy. In all three cases there was little, if 
any, loss of sensibility. The patient was sensitive to tactile 
and thermic impressions. The wasting of the muscles was 
rapid and set in early after the injuries. The character and 
appearance, as well as the marked degree in which indi¬ 
vidual muscles were attacked, showed, in the authors 
opinion, that muscular atrophy in these cases depended 
upon the same causes which produce individual muscular 
atrophy in infantile paralysis and paralysis of the Duchenne- 
Arun type—viz., myelitis afFecting the large motor nerve cells 
in the anterior cornua of the spinal cord.—The President 
inquired what were the conditions present in the case that 
recovered.—Dr. Swan, referring to the same case, asked 
the author if he believed that there was regeneration of the 
cells in the anterior horns.—Mr. Wheeler mentioned a 
well-known case that was in the City of Dublin Hospital, 
under the care of Professor Purser, suffering from Cruveilnier’s 
palsy. The patient was a tall gaunt man, who used to stand 
at Baggot-street Bridge, and had been driver of the Wick¬ 
low coach. His upper extremities were only held to his 
trank by ths levator anguli scapulae muscles, so that the 
posterior superior angles of his scapulae were pulled up close 
to his ears. He stood with his body thrown forwards, to 
prevent his abdominal viscera from falling forwards, as all 
the abdominal muscles had disappeared. The palsy 
apparently originated from injury. He fell and hurt 
toe back of his neck and spine. From the cast shown 
by Dr. McDonnell it seemed that the flexor brevis ab¬ 
ductor and opponens pollicis muscles were very much 
wasted. He asked, could Dr. McDonnell assign any 
reason why the flexor ulnaris muscle and other muscles were 
not wasted in the same proportion, and if he had made obser¬ 
vations in similar cases of the condition of the nerves down 
the forearm whether their motor fibres were altered. With 
regard to Dr. McDonnell’s second case, it appeared to him 
(Jlr. Wheeler) that the trophic cells were not engaged, but 
only the connective tissue elements, and when it returned 
to its normal condition tho temporary influence it exercised 
on the cells ceased.—Dr. McDonnell, answering Mr. 
Wheeler, first as to how the particular muscles atrophied, 
said in all of.those that belonged to the group he was speak¬ 
ing of it commenced in the spinal cord. If a group of those 
cells disappeared, it might be laid down as certain that the 
muscle corresponding with that group of cells would also 
disappear, and the nerves leading to that would wither 
away In those cases which he had examined the nerve- 
fibres in the roots were found to be atrophied. The question 
Was naturally asked, “Might it not begin in the muscle? ” 
or, as CruveiJhier put it, in the nerve-root, or in the trophic 
cells ? Years ago he had himself asked Lockhart Clarke if 
be had had opportunity of examining cases in which, long 
after amputations, those cells had not been called into use, 
and whether for want of use they had become atrophied. 
It appeared that in fifty or sixty cases which he had ex¬ 
amined in Greenwich Hospital the cells in the spinal cord 
were fonnd to be right. Evidence had been accumulated to 
show that the disease really began in the nerve-cells and 
spinal cord. 

Bequests and Donations to Medical Charities. 

Miss Agnes Ellis, late of Newcastle-on-Tyne, bequeathed 
£100 to the Infirmary of that town.—The Royal Hospital for 
Incurables receives £100 under the will of the late Mrs, 
Sarah Brown, of Upper Berkeley-street. 


$dritfos aid* Stotitts of gffflfes. 

A System of Surgery, Theoretical and Practical , in Treatise* 
b y various Authors, Edited by T. Holmes, M. A. Cantab., 
Surgeon to St. George’s Hospital; and J. W. Hulks, 
F.R.S., Surgeon to the Middlesex Hospital, and to the 
Royal London Ophthalmic Hospital. In Three Vols. 
Third Edition. London: Longmans, Green, and Co. 

188a 

The issue of a new edition of “Holmes’s System of 
Surgery” is an important and welcome event It has long 
been recognised as the authoritative exposition of the British 
school of surgery, and the twelve years which have elapsed 
since the last edition was published have been so rich in 
results, both in surgical practice and pathological doctrine, 
that much in that edition has already become antiquated. 
Important changes are to be observed in this edition. First 
and foremost among these we must rank the association of 
Mr. Hulke with Mr. Holmes, in the work of editing. We need 
hardly say that this is a valuable acquisition to the editorial 
department, and that no happier choice coaid have been 
made; for Mr. Hulke combines in a remarkable degree a 
large personal experience with wide reading and extended 
scientific acquirements. Another alteration is the publication 
of the work in a cheaper form: the five volumes have been 
condensed into three, not so much by lessening the length 
of the various essays, or by the exclusion of essays, as by 
the use of thinner paper, pages of a larger size, and a smaller 
type. Bibliophiles will regard this change as a retrogression, 
but as it will place the book within the reach of a larger circle 
of readers it has our hearty approval. A period of twelve 
years has nnfortnnately necessitated many changes in the 
authorship of the essays. In some cases the writers for the 
previous edition are no longer among us, while in others 
they have associated themselves with younger men, who 
have re-edited their essays; while in a few instances 
they have stepped aside altogether, and handed over the 
entire task to others. Speaking generally, we may say 
that this edition is of considerable value to the student and 
practitioner. In every part it bears evidence of most pains¬ 
taking study and revision, and while in some few cases the 
restraints of joint authorship and joint responsibility may be 
traceable, on the whole it is a worthy exposition of the 
beliefs and practice of British surgeons. 

The first volume comprises nearly all the essays contained 
in the first and second volumes of the previous edition. It 
opens with M. Simon’s article on Inflammation, edited by 
Mr. Holmes, and Dr. Bnrdon Sanderson’s article on the 
Pathology of Inflammation immediately follows, which has 
been rewritten and most carefully brought up to date, so that 
it forms a very valuable introduction to the whole work. 
Mr. Butlin* has rewritten Mr. Holmes Coote’s article on 
Abscess, and the chapter on Tumours and Cancers previously 
prepared by Sir J. Paget and Mr. C. H. Moore, and he has 
also edited Sir J. Paget’s article on Ulcers. Mr. Butlin has, 
of course, considerably modified the article on Tumours in 
accordance with our increased knowledge of the intimate 
pathology of these growths, and he has introduced several 
woodcuts of his own microscopical preparations of many of 
the chief varieties of tumours. Mr. Cripps has edited but 
not altered Sir J. Paget’s article on Sinus and Fistula, and 
has furnished one on Gangrene in place of that by the late 
Mr. Holmes Coote. Mr. Holmes has revised the late 
Mr. De Morgan’s article on Erysipelas, and Mr. Glutton has 
written that on Pyiemia, including Septicaemia, which was 
previously from the pen of the late Mr. Callender. Mr. Croft 
has revised his article on Hectic and Traumatic Fever, and the 
Treatment of cases after Operation, and has also revised Sir J. 
Paget’s articles on Contusions and Wounds. Mr. Hnlke has 
revised Mr. Poland’s article on Tetanus. Mr. Warrington 
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Haward has rewritten the article on Delirium Tremens. 
Mr* Savory’s article on Scrofula has been replaced by one 
by Mr. Treves, and that on Hysteria has been edited by 
Mr. Holmes; but Mr. Savory is still solely responsible for 
the chapter on Collapse, which has received only a few 
verbal alterations for this edition. 

In the second part of this volume Mr. Holmes has con¬ 
tributed, as before, the articles on Burns and the General 
Pathology of Dislocations; Mr. Jacobson has written that 
on General Pathology of Fractures, and has introduced a 
description of Fat Embolism; Surgeon-General Longmore 
has revised his article on Gunshot Injuries; Mr. Hulke has 
edited the articles on Injuries of the Head and of the Upper 
Extremity; Mr. Jacobson has furnished the chapters on 
Injuries of the Back and Face; that on Injuries of the Neck 
is still from the pen of Mr. Durham. The article on Injuries 
of the Chest was edited by the late Mr. R. Lyell, who also 
edited Mr. T. Smith’s article on Minor Surgery, and wrote 
that on Plastic Surgery. Injuries of the Abdomen and 
Pelvis are still, as before, described by Mr. Pollock and 
Mx. Birkctt respectively, and»Mr. H. Morris has rewritten 
Mr. Holthouse’s article on Injuries of the Lower Extremity. 
This volume contains four plates and over two hundred 
woodcuts, the former all illustrating Mr. Treves’s article on 
Scrofula. 

The arrangement of the later parts of the work dif¬ 
fers from that of the former edition; thus the second 
■volume contains essays that before were scattered in the 
third, fourth, and fifth volumes; and Mr. Lee’s article on 
Syphilis, which formerly stood in the first section devoted 
to General Pathology, is now included, along with his 
article on Gonorrhoea, in the chapter on Diseases of the 
Generative Organs—a less scientific but more convenient 
arrangement Mr. Hulke has edited Mr. Dixon’s article on 
Ophthalmic Surgery, aud has thus been compelled to keep 
to the lines laid down by Mr. Dixon in the earlier editions. 
Aural Surgery is described by Mr. Dalby, who has rewritten 
the article. Air. A. E. Barker has edited the articles on 
Affections of the Muscular System and Caries of the Spine, 
and has rewritten those on Diseases of Joints and of the 
Tongue. Dr. Brown-Sequard has undertaken the whole 
subject of the Surgery of the Nervous System; and Dr. 
Little has revised his articles on Orthopaedic Surgery and 
Scoliosis. Mr. Holmes is still responsible for the essay on 
Diseases of the Bones, from which we miss any reference 
to the interesting changes produced in bone by congenital 
syphilis. Mr. Pollock has again contributed the article 
ou Diseases of the Mouth, Pharynx, (Esophagus, and 
intestines. The Surgical Treatment of Stricture of the 
<Esophagas and the operation of Gastrostomy are, however, 
more fully discussed by Mr. Durham in the section devoted 
to Injuries of the Neck. Mr. Warrington Haward has 
•edited and revised the articles on Diphtheria, Croup, and 
Diseases of the Nose, and Mr. Hensm&n has dealt in the 
same manner with Mr. Durham’s article on Diseases of the 
Larynx. Hernia is again treated by Mr, Birkett,. and 
Diseases of the Rectum by Mr. Henry Smith. Dr. Bristowe 
has revised the article on the General Diseases of the Skin, 
and Mr. Godlee that on its Local Affections. This completes 
the contents of the second volume. Scattered through it 
are two plates and 177 woodcuts. 

In the third volume Mr. Holmes has taken the whole 
subject of the Diseases of Blood and Absorbent Vessels 
into his own hands either as author or editor, and as 
he has made this subject peculiarly his own this is 
a most fitting arrangement. Sir Henry Thompson has 
written on the whole subject of Diseases of the Urinary 
Organs, with the exception of a short chapter on Urinary 
Deposits and Calculi, by Mr. W. F. Donkin. Mr. Hutchin¬ 
son and Mr. Birkett respectively have revised their articles | 


on the Surgical Diseases of Women and the Diseases 
of the Breast. Mr. Jacobson has written a very careful 
article on the Diseases of the Male Generative Organs. 
Mr. Haward has edited that on Diseases of the Thyroid 
Gland. Professor Lister has added to his former articles on 
Anaesthetics, and has revised that on Amputations, and Mr. 
Holmes has again furnished the article on Excision of Bones 
and Joints. The articles in the appendix are by the same 
authors as before, hut Mr. Godlee has edited that on Surgieal 
Diagnosis and Regional Surgery, and Dr. Little has edited 
that on the Surgical Diseases of Childhood, and has added a 
chapter on Osteotomy. The article on Hospitals has been 
excluded, and Surgical Instruments are described in various 
essays instead of in one specially devoted to them. The 
third volume contains three plates and over two hundred 
woodcuts, and it is completed by a very full index which 
has been carefully prepared. 

It will thus be seen that the number of those engaged 
upon this edition has been reduced from forty-two to thirty- 
six, and that all the surgeons have been or are connected 
with nine of the metropolitan hospitals with the single ex¬ 
ception of Professor Longmore of Netley. It is impossible 
to examine in any way in detail and critically these three 
large volumes. The essays necessarily vary much in merit, 
bnt we are snre that this edition will be highly appreciated 
by all who will be at pains to study it. 


Lectures on Diseases of the Nervous System . By Samuel 

Wilks, M.D., F.R.S. Second Edition. London : J. & A. 

Churchill. 1883. 

This work is an excellent fund of clinical knowledge. In 
many respects it contrasts with other recent works on dis¬ 
eases of the nervous system. Treating as it does chiefly the 
clinical aspect of disease, it presents a well-marked distinc¬ 
tion from those works which deal with the subject from a 
point of view of pathological anatomy. A fuller description 
of some forms of disease, and a more copious illustration by 
means of clinical reports, have increased the size as well as 
the value of the book. The lectures are written in a con¬ 
versational tone, which, however pleasant reading for short 
periods, to some minds rather palls after a long sitting; and 
there is a laxity of manner, which, if less impressive, is at 
all events characteristic. A large mind often cannot stoop, 
or only with impatience, to departmental detail; the skeletal 
outline and general configuration of a mental conception 
may be so vividly grasped that the small undulations which 
disturb the even surface of the great wave are passed over 
unnoticed. No doubt this state of mind is of great value in 
almost every sphere of action; it is in the possession of it 
that the strength and weakness of the author reside. The 
classification of spinal diseases which has obtained currency 
during the past fow years has been adopted. As the author 
suggests, these alterations point rather to pathological con¬ 
siderations than to any great advance in clinical knowledge ; 
nevertheless, the clinical side participates in the reflected 
light of the pathological 

In the preface to this second edition Dr. Wilks says, 
“ There may often be no disagreement about the case which 
two practitioners are treating, although they may dissent 
widely about its pathology.” We confess that we are unable* 
to coincide with the view here expressed. If there be no dis¬ 
agreement why is there wide dissension about its pathology ? 
Now pathology strikes at the root of all considerations, and 
if the practitioners ‘‘agree to differ” there is an end of th» 
business; but then it must be regarded merely as an instance 
of good fellowship, which is really an affair of the emotions 
and not of the intellect. Even if Dr. Wilks means patho¬ 
logical anatomy rather than pathology proper, we fail to see 
the full force of his remark. 

The section of the work on Diseases of the Spinal Cord is 
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greatly improved; the improvement has only been rendered 
possible by the recent advances in our knowledge of morbid 
anatomy and the study of the various reflex actions. 

A chapter on Electricity still exists at the end of the book; 
the chief features of importance from a point of view of dia¬ 
gnosis are given, the characters of the “ reaction of degene¬ 
ration” are just sufficiently explained. So much has been 
learnt of late years in nerve physiology and pathology that 
perhaps a complete work, dealing in a precise and accurate 
manner with all the various questions, could only be expected 
from the hands of one who has grown up and developed 
in the midst of this vast treasure of science. 


Manual of Gy necrology. By D. Berry Hart, M.B., and 
A. H. Barbour, A.M., M.D. Edinburgh -. Maclachlan 
and Stewart. 

We have long held the opinion that the writing of manuals 
is not the province of the junior members of the profession; 
the several works of this character relating to gynaecology 
which have appeared during recent years have only con¬ 
firmed us in our view, and the work before us does not 
supply grounds for altering that opinion. Although aptitude 
for teaching is possessed in different degrees by different 
individuals, yet there is no doubt that special training 
makes a good teacher just as special training makes a good 
observer or investigator, and training in teaching is obtained 
usually only after years of work in observing. The student at 
the end of his career ought to be, and often is, trained to that 
point when he may observe and study for himself, but he is 
far from being an experienced observer, and still farther is he 
from being an experienced teacher. Long practice in the 
observation and study of disease, and in the oral com¬ 
munication to students of knowledge so acquired, must 
elapse before he can become an accomplished teacher. The 
critical knowledge necessary for the production of a good 
manual can only be obtained by a long experience in a wide 
field of observation, so that a manual should be the comer 
stone of a man’s work, his last and best We should 
welcome with pleasure the appearance of a manual of the 
diseases of women by one possessed of the qualifications 
mentioned; it would prove the greatest boon to the student 
now so commonly taught to refer all manner of symptoms 
reflexly to the pelvic organs and to interfere locally with 
those organs in almost every conceivable condition, be it 
health or disease. The part for which the training of the 
junior members of the profession has fitted them is not the 
writing of manuals, but original investigation, and the work 
before us supplies abundant illustration of this statement. 
One of the authors, Dr. Hart, is already well known for the 
excellent work of this kind he has done in the investigation 
of the anatomy of the pelvic organs and especially of the 
pelvic floor, work which forms a material contribution to 
scientific gynaecology. 

The present book is divided into two parts. Tho first 
treats of the anatomy and physiology, and the methods of 
examination, of the pelvic organs. The anatomical portion 
is very good, being fuller and better than in any other work 
of the kind. Much of this is Hart’s own work, and he is 
clearly at home in the subject. In the part devoted to the 
description of the various methods of investigation too much 
is made of the volsella and the sound. Their value is really 
limited, much more limited than the chapters devoted to 
them would lead us to suppose. The values and uses of dif¬ 
ferent specula are not sufficiently pointed out. It might be 
not unreasonably inferred from the chapter on this subject 
that their chief use was to discover or conceal lacerations of 
the cervix. 

The second part is devoted to the diseases of the pelvic 
organs. These are divided into affections of the peritoneum 
and connective tissue, of the Fallopian tubes and ovaries, of 


the uterus, of the vagina, of the vulva and the pelvic floor. 
Three more chapters are devoted to disturbances of the 
menstrual and reproductive functions and the diseases of the 
bladder and the rectum, while syphilis and chlorosis are 
considered in an appendix. A great part of this portion of 
the work is necessarily compilation, and we can scarcely 
approve the critical judgment displayed by the selections. 
The account given of both the pathology and symptoms of 
the various disorders is generally meagre, while much of the* 
treatment recommended is more injurious than the affections 
for which it is advised. Such, for instance, are stem pes¬ 
saries for anteflexion and atrophied and small uteri, Sims’ 
and Simpson’s cutting operations for anteflexion and so-called 
pinhole os. On the other hand, the work contains much 
that is not found in the ordinary text-books, and this is 
especially true of the chapters treating of the inflammatory 
affections of the uterus and the vagina. The work is pro¬ 
fusely illustrated ; it contains nine lithographic plates, and 
over 400 woodcuts. Were the book regarded simply as an 
atlas of gynaecology we should consider it one of the beet 
published ; but we have yet to look for a thoroughly good 
manual of the diseases of women. 


Observations on Lithotomy , Lithotrity , and the Early Detec¬ 
tion of Stone in the Bladder; with a Description of a 
New Method of Tapping the Bladder. By Reginald 
Harrison, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. London : J. and A. Churchill. 1883. 

There appears to be but little more in Mr. Harrison’s re¬ 
marks on Lithotomy than may be found in most of the surgical 
text-books of the present day. His own experience of the 
operation has been very good; for of “over forty” cases in 
which he has performed it he has met with only two deaths 
—one, a boy eleven years of age, who died of suppurative 
pyelitis several weeks after leaving the infirmary; the other, 
“a gentleman of advanced years,” who died of “ammo- 
niaemia.” The chapter on Lithotrity is in the main a de¬ 
scription of Bigelow’s operation, which Mr. Harrison has 
performed twenty-eight times with two deaths—3ne from 
cystitis, and one from extravasation of urine occurring from 
rupture of the urethra behind an old stricture after the patient 
had left the hospital. Mr. Harrison recommends this opera¬ 
tion for children where the calculus is not over three-eighths 
of an inch in its longest diameter. The author’s contribution 
to the Early Detection of Stone in the Bladder is the sug¬ 
gestion to use in cases of enlarged prostate sounds of different 
curves, a long copper probe which can be bent to any shape, 
or flexible bougies tipped with steeL The concluding chapter 
in this brochure describes a mode of tapping the bladder 
through the perineum in cases of hypertrophy of the prostate. 
A straight trocar and cannula are thrust into the middle line 
of the perineum three-quarters of an inch in front of the 
anus, and pushed on into the bladder through the prostate. 
In the case in which Mr. Harrison has practised this opera¬ 
tion it succeeded very well; for not only was the retention, 
relieved, but atrophy of the gland is stated to have ensued. 


^naljrtical 


KREOCHYIiE. 

A new Liquid Meat, discovered and patented by Prof. F. S. 

Barff, M.A., and A. P. Wire. 

(The Kreochtle Company, Birkbeck-road, Leytonstone.) 

A most concentrated and active form of liquid food. If 
contains so much albumen as to become almost solid when 
heated or treated with nitric acid. It is agreeable in flavour, 
and this is important, as it must of course be used cold, or 
only moderately warm. Obviously, it is incompatible with 
alcohol, which, as is well known, precipitates albumen. 
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The inventors believe that it can bo assimilated without 
digestion, but we must wait for further evidence before 
accepting so startling a statement. 

LIQUOR ERGOTJE PURIF. 

(C. J. Hewlett & Son, Charlotte-street, E.C.) 

Only experience can decide as to the trustworthiness of a 
preparation like this. All we can say is that it is convenient 
in form and strength, and as little disagreeable as possible 
in taste. The high reputation of its makers offers a suffi- 
rent guarantee of its quality. 

ITALIAN WINES. 

(E. Vitali, London.) 

We have several times lately drawn attention to the ex¬ 
cellent and high-flavoured wines of Italy, so little known in 
England. The samples now before us, sent by Messrs. Vitali, 
may serve as good illustrations. They consist of Valtellina, 
Pornino, Chianti, and Sassella. Of these, Chianti is the only 
one of which the name is familiar in England, but to our 
judgment it is by no means the best. We are inclined to 
give the palm to Sassella—a generous, full wine, with deli¬ 
cate flavour and high bouquet. They are all natural wines, 
untouched and unfortified, but with good alcoholio strength ; 
and the prices are considerably below that of Bordeaux or 
Burgundy of analogous quality. 

REED AND carnrick’s BEEP PEPTONOIDS. 

(The Maltine Manufacturing Company, Hart- 
street, Bloomsbury.) 

This appears to be correctly described as “a concentrated 
powdered extract of beef, partially digested and combined 
with an equal portion of gluten.” It is a powder, easily 
made up into beef-tea by the addition of warm water, and 
agreeable in taste. Of course its value as flesh-forming food 
U aa high as possible, and the work of digestion is aided by 
the partial peptonisation to which the beef has been sub¬ 
mitted. 

THE LAIRITZ PINE WOOD PRODUCTIONS. 

We have received specimens of these new pine wood pro¬ 
ductions, which are obtained from the bark and comb of the 
pine tree. They are very numerous, and evidently serve 
widely different purposes, the list ranging from pine needle 
extract lozenges to ladies’ and gentlemen’s under clothing. 
The pine wood oil is a clear colourless fluid, having a power¬ 
ful but by no means disagreeable odour. It is recommended 
a 3 a local application in gout, rheumatism, synovitis, neu¬ 
ralgia, and many other painful affections. It is stated on 
the authority of Dr. Gerhardt, of Jena, that it forms an 
excellent inhalation in winter cough, bronchitis, and even 
phthisis. The pine wool wadding or flannel worn next the 
skin would undoubtedly prove of value in patient* subject 
to attacks of subacute or chronic rheumatism. These pre¬ 
parations are as yet comparatively little known in this 
country, but they deserve attention and a careful trial. 


ftefo licentious. 

BED-REST WITH FOOT SUPPORT, AND BED-PAN 
CAGE. 

Messrs. Mayer and Meltzer of Great Portland-street 
have brought out two very excellent invalid appliances 
which we think are likely to be appreciated. They are both 
of them the invention of Mr. Newton H. Nixon, the Secre¬ 
tary of University College Hospital, who has evidently been 
led to devise them from a practical experience of what is 
needed. 

The first is a Bed-rest with foot support, the construc¬ 
tion and purpose of which will be at once evident from 
the accompanying woodcut. When bed-rests are used, the 


patients are very apt to slip down in the bed, especially 
when, as is the case in hospitals, there are no foot-boards to 
the bed. The rest can be maintained at any angle, and the 
foot-board or stretcher is attached to the rest by pieces of 



stout webbing, which can be easily adjusted to the height of 
the patient. The Bed-rest is very simple and extremely light, 
and its advantages are so obvious that they need no com¬ 
mendation. 

The Bed-pan Cage is quite as simple as the Bed-rest, and 
should find a place in all hospitals and infirmaries where the 
excreta of patients have to be preserved for the inspection of 
the physicians or surgeons. When excreta have to be kept, 
it is often not advisable to add to them any strong disin¬ 
fectant which would be likely to destroy their characteristics, 



and it is very undesirable to preserve them in the ward or 
even in the closets adjoining the ward, where the effluvia 
may be a source of annoyance or even of danger to others. 
These cages are intended to be fixed in the outside walls of 
hospitals. In this way, the cages being made of perforated 
zinc, the fresh air has access to the excreta on every side 
except the top and on the side of the cage-door which opens 
into the building. E ich cage contains as many shelves as 
may be deemed necessary, and thus any number of stools 
may be kept for the inspection of the medical officers, with¬ 
out any inconvenience, annoyance, or danger being caused 
thereby. 

These simple contrivances may be seen among the ap- 
A 2 
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plianccs of the ward and sick-room which find a place on the 
shelves of the Parkes Museum. 


GAS AND ETHER APPARATUS. 

Messrs. Mayer & Meltzer have constructed for Mr. P. 
Rhys Griffiths, of the Cardiff Infirmary, a small apparatus 
by which the administration of gas and ether is greatly 
facilitated. This consists of three tubes (A B c) meeting 
together in a cylindrical horizontal chamber (D), in which a 
valve (e), shown in section, revolves. The tube A is 
attached to the tube which fits the mouth-piece of a Clover’? 



ether inhaler; the mouth-piece of the inhaler is fixed to 
the tube c, and the tube B is fixed to the pipe leading from 
the reservoir of gas. In the administration of gas and ether, 
the valve, by means of a handle outside the chamber (D), is 
made to revolve so that the opening in the tube fixed to the 
ether apparatus is occluded; the gas is then allowed to pass 
through the tube B and be inhaled by the patient. As soon 
as the patient has been brought sufficiently under the in¬ 
fluence of the gas, the motion of the valve is reversed, the 
tube B shut, and the tube A opened; the ether vapour is 
then allowed to pass gradually through the horizontal 
chamber to be inhaled by the patient. 


ST. ANDREWS GRADUATES’ ASSOCIATION. 

The fifteenth anniversary session of the Association was 
held at the house of the Medical Society of London on 
June 30th. The treasurer’s report showed a flourishing state 
of the funds. The report of the Council congratulated the 
members on the avowed intention of the Government to 
withdraw the clause in the Universities (Scotland) Bill, by 
which power was given to the commissioners to dissolve the 
University of St. Andrews; also on their purpose to retain 
a representative of St. Andrews on the Medical Board for 
Scotland. Stress was laid on the need of close union so 
that every effort might be made to retain and to extend 
the medical faculty of the university; and promise was 
given of an early meeting to consider the best means of 
aiding the university and the chairs of the medical faculty 
by a money contribution from the graduates and their 
fnends. 

The anniversary dinner was held in a very beautiful and 
pleasant room of the Holborn Restaurant, where an excellent 
meal was served. Dr. Richardson, F R.S., was in the 
chair. Among the visitors were Lord Balfour ot Burleigh, 
Sir Joseph Fayrer, K.C.S.I., Dr. Hassall, and Dr. Hayward ; 
and among the numerous graduates present were Drs. Seaton 
(of Sunburv), Cholmeley, Cleveland, Cooper Rose, Royston, 
J. Sedgwick (of Bordbridge), Watkins, Murray Lindsey (of 
Mickleover), Semp.le, Paul, Hicks (of Hendon), Stamper (of 
Pembroke Dock), Curgenven (of Derby), Longhurst, and 
, Leonard Sedgwick. 

The following officers were elected for the ensuing year 
President of Council: Dr, Richardson, F.R.S, Treasurer ; 


Dr. PauL Secretary : Dr. Leonard Sedgwick. Council : 
Drs. Archibald, Alderson, B>nes, Cholmeley, Christie, 
Cleveland, Corner, Crosby, Dale, A. G. Davey, J. G. Davey, 
Davies, Gillespie, Gordon, C.B., Griffiths, Henty, Hicks, 
Hill, Hood, Kesteven, Murray Lindsay, Lipscombe, Long¬ 
hurst, McMenzies, Professor Pettigrew, F.R.S., Dra. 
Pocock, Royston, Seston, J. Sedgwick, Semple, Smith, 
Stamper, Tibbitts, Wilkinson, Willett, Rhys Williams, and 
Wyman, _ 


“ IS PNEUMONIA INFECTIOUS ? ” 

To the Editor of The Lancet. 

Sir,—T here have been several annotations published lately 
in your columns on the subject of infectious pneumonia, and 
in the last number of your valuable journal there appeared 
one giving particulars of two outbreaks of epidemic pneu¬ 
monia which occurred on the Continent. That such 
epidemics of this disease take place occasionally gives (as 
is very truly remarked in the article to which I am alluding), 
much support to the belief which is now held by many 
observers in the truly specific nature of pneumonia. Putting 
aside, however, these well-marked epidemics, a great many 
medical men must have noticed the suggestive fact that cases 
of this disease scarcely ever come singly, and sometimes, as I 
myself have more than once observed, a group of cases 
may occur in only one geographical direction. Daring last 
year I witnessed two instances of what appeared to be 
communication of ordinary cronpoos pneumonia by con¬ 
tagion. I will relate them briefly. 

In the first case, Ada C-, aged seven, living in a small 

village, was attacked with pneumonia on April 9th, 1882. 
The base of the right lung only was affected, the fever 
did not run very high, and a crisis occurred on April 15th, 
and was followed by recovery. During her illness she was 
nursed almost entirely by her father, who was a fairly strong 
man, fifty-seven years of age, and accustomed to an out-door 
life. On April 17th he had a rigor, followed by the ordinary 
symptoms of inflammation of the long, and he died after an 
illness of only seven days, on April 24th. The lung mischief 
was in his case also confined to the right base, and although 
the temperature never exceeded at any observation 103°, 
and though he was able to take nourishment and stimulants 
freely, he showed signs of great prostration from the first, 
the immediate cause of death beiDg eventually heart 
failure. I may mention here that there was no evidence 
of any sanitary defects in the surroundings. 

The second case is as follows. Mary W-, aged thirteen, 

daughter of a farm labourer, came under my care on 
August 2l8t, suffering from pneumonia, right base and middle 
lobe being inflamed. She had a severe attack, but a crisis 
came on the sixth day (August 26th), and she made a good 
recovery. On the 3rd of September her little sister Martha, 
aged three, was seized with inflammation of the left lung. 
The disease ran a very short course, convalescence being 
established by crisis on the fourth day. These two cases 
occurred in a country cottage, well situated, and free from 
any discoverable insanitary condition. 

Of course, in the cases I have related mere coincidence 
might account for what otherwise is very strongly suggestive 
or an extension of the disease by infection. I do not, there¬ 
fore, wish to dogmatically assert that they were examples of 
contagious pneumonia, though I must express my own firm 
belief that they were. I hope my publication of these cases 
may induce other country practitioners to bring forward 
evidence that may throw light upon this very interesting and 
important point. 

I am, Sir, your obedient servant, 

Albert E. May, L.R.C.P. Lond., &c. 

Moretonhampstoad, S Devon, June 23rd, 1883. 


Sanitary Institute of Great Britain.—A t the 

anniversary meeting of the Institute, to be held in the theatre 
of the Ko^al Institution, Albemarle-street, on Thursday, 
July 12(h, at 3 P.M., the chair will be taken by Prof. 
Humphry, M.D., F.R S., and an address will be delivered 
by W. Eassie, C.E., F.L.S., F.G.S., entitled “ The Relation¬ 
ship between Geology and Sanitation.” The medals and 
certificates awarded to the successful exhibitors at the 
exhibition at Newcastle in 1882 will be presented at the 
meeting. 
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Cholera continues unabated at Damietta, and isolated 
deaths have occurred at Port Said, Mansourah, and other 
Egyptian towns. The disease is also rumoured to have 
come as near to us as the French port of Havre. Whether 
this torn out to be true or not, it is important that the 
sanitary authorities of our ports and their officers should 
know what steps to adopt in case of the arrival of any 
infected vessel within their jurisdiction. Quarantine, as 
such, we have happily discarded in this country, and we 
have no wish to return to a system which would compel a fleet 
of vessels with none but healthy people on board to lie off our 
shores for a number of days or weeks merely because they 
had come from certain ports, or which would require a ship 
containing a cholera patient to lie at anchor with its comple¬ 
ment of passengers and crew until as many as were suscep¬ 
tible had contracted the disease, and this under conditions 
which would give the hitherto healthy the least p>sstble 
chance of escape. Where the provisions of the Public 
Health and the Sanitary Acts against the spread of infec¬ 
tion have been duly carried out, other infections have been 
effectually controlled, even when they have arisen in our 
midst, and there is no reason why we should not be able to 
rely at least as fully on the same preventive measures in the 
case of an infection which can only come from without, and 
which, before it reaches the community, has to run the 
gauntlet of what should be an efficient system of inspection 
in our ports. 

An Order issued by the Local Government Board on 
July 17th, 1873, lays down a code of regulations which 
should be adopted against the introduction of the disease 
into our country, and the duty of carrying them out devolves 
partly on the officer of Customs—a term including any 
person having authority from the Commissioners of Customs, 
—and partly upon the Port Sanitary Authority and their 
officers. The Customs officer has the duty of ascertaining 
from the master of any vessel whether any person on board 
is suffering from cholera or choleraic diarrhoea, and if he has 
reason to suspect that any such disease exists, he has power 
then and there to detain the ship at anchor, and to refuse 
access to it to any person except an officer of the Port 
Authority with whom he at once communicates, for 
a period of twelve hours. The port sanitary official, 
whether he has received his information through the 
Customs officer or not, may require any suspected vessel, 
or any vessel which has come from a place infected with 
cholera, to be moored in some appropriate spot selected 
by the sanitary authority, and there the medical officer of 
health to the port, or some other qualified medical prac¬ 
titioner, has to examine all persons on board. If cholera or 
choleraic diarrhoea be discovered, the patients can at once 
be moved to any hospital provided by the authority, or 
if either no hospital be available, or the patients are not 
fit to be moved, the vessel must remain in charge of the 


port authority, and be subject to such directions as the port 
officer shall give. On the other hand, all persons found to 
be in health, and to have no suspicious symptoms, are, after 
medical examination, free to land immediately; the vessel, 
together with infected clothing, &c., remaining to be cleansed 
and disinfected after the last patient has been removed 
from it. 

The above may be taken as a summary of the special 
action which is needed in view of cholera, and if the disease 
finds its way into our midst, notwithstanding the precautions 
specified, we may be certain that it would, as it has often 
done before, have equally evaded any system of quarantine. 
These measures are, however, only special ones. The 
ordinary everyday duty of sanitary authorities, both of our 
ports and of our inland districts, should be a preparation 
against infection, whether of cholera, or of any other specific 
disease, and even at this stage it is not too late to urge on 
all authorities the removal of all unwholesome conditions 
which are known to favour the spread of infection, and the 
provision of adequate meaos for the immediate isolation 
of any case of infectious disease which may be imported 
into, or appear in, their districts. \Wre these measures 
universally adopted we could look cholera, and many 
other infeotions, calmly in the face, kuowing that even if 
they ventured amongst us, they would soon expiie from 
want of the needed pabulum ou which to thiive. 

Few points have received more attention in connexion 
with the spread of diphtheria than school attendance. It 
has long been known that children at the sohool age— 
namely, from three to fifteen years—were especially sus¬ 
ceptible to the disease, but it has been most difficult to 
ascertain how far this has been due to age predisposition 
alone, or to special facilities for contracting the infection 
during school attendance. This question has received 
special attention in connexion with a series of recurring 
diphtheria outbreaks at Pirbright, in the district of the 
Guildford rural sanitary authority, the outbreaks in each 
case ceasing on the closure of the elementary school, and 
beginning again when the school recommenced operations. 
The inquiry was conducted by Mr. W. H. Power, whose 
report to the Local Government Board has j ust been issued. 

At an early stage of the investigation it became evident 
that, in addition to definite diphtheria, there had been in 
Pirbright a large prevalence of sore-throat, some of it being 
of a very trivial character, and a house-to-house inquiry 
was hence instituted with a view of ascertaining the whole 
circumstances of the throat illness throughout the parish. 
During this ^portion of the investigation it transpired that 
diphtheria had prevailed in the vicinity of Pirbright at the end 
of 1881 and the beginning of 18S2, and that the recent out¬ 
break was in all probability connected in some obscure way 
with the former one. For seven weeks during the earlier 
portion of the outbreak now under investigation, the school 
remained open and the disease extended. It was then closed 
and there ensued a lull in the disease, the decline being 
limited to children under fifteen years of age. The school 
was then reopened for three weeks, and ( in that period the 
attacks again became more numerous, the increase being 
Bolely amongst children under fifteen years. The school was 
once more closed, the disease almost disappearing amongst* 
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the children, whereas new cases occurred among older persons. 
The incidence of the throat illness upon children under 
fifteen years of age on each occasion that the schools were 
in workiog is striking, and, as Mr. Power says, schools 
have ere now upon very similar evidence been believed to be 
the sole propagators of diphtheria. But since children at 
the school-going ages are more prone to this disease than 
other persons, this evidence taken by itself cannot be re¬ 
garded as actually proving school influence as the main 
factor in the dissemination of the disease, and Mr. Power 
therefore set himself to differentiate, if possible, between 
mere age influence at ages of three to twelve years and any 
influence that may have been special to the school. The 
materials thus collected are embodied in a series of instruc¬ 
tive tables; and amongst other things it was ascertained not 
only that children at ages from three to twelve years 
suffered three or Jour times more than others in families 
Who were actually invaded with the disease, but also 
that children of that age not exposed to infection in 
their own households were in a large proportion of cases 
those who introduced the disease into their respec¬ 
tive families; and Mr. Power arrives at the conclusion 
that, apart from its age, the child of three to twelve years 
has, for some reason or other, been the child to get the 
disease, and to take it to houses heretofore free from infec¬ 
tion. This special influence, he says, mu 9 t almost neces¬ 
sarily have had to do with the process of school-going. 
Another tabled goes to show that in uninfected families 
children of this special age who were attending school 
became affected, on the occasion of each school opening, five 
or six times as numerously as children of the same age who 
at the same period were not attending school. “ While the 
school remained open in the early months of the year the 
rate of attack in children from three to twelve years, pre¬ 
sumably susceptible of diphtheria, but not having the disease 
at home, was 16*6 per cent, of those who were at school, and 
3*8 per cent, of those who were not” The next time the 
school was open the respective rates were 4*8 and 0*0, the 
third time 7'1 and 2*5, and the fourth time 4*1 and 0*0. 
The subject being further investigated, the same facts are 
brought out in a different form—namely, in a table which 
shows what was the occurrence of throat illness amongst 
this particular class of the community who had no infection ! 
in their homes both during periods of school work and 
school closure, and a comparison of the several periods shows 
conclusively that the conditions of school attendance must 
of themselves “ have played an important part in the 
speciality of the incidence of grave illness on children of 
three to twelve years In Pirbright.” 

Mr. Power then inquires what this special school Influence 
was. The sanitary circumstances of the school are discussed 
In detail; they were of exceptional excellence, and must be 
dismissed accordingly. Special cleansing measures were 
adopted on each school closure; hence it is hardly likely that 
the poison was retained about the school premises. The 
question of personal infectivencss is next dealt with, and 
Mr. Power is inclined to think that this was not the cause 
, of the remarkable difference in the incidence of the disease 
whenever the school was opened. He refen* in this con¬ 
nexion to tho extreme care that was taken to exclude 


scholars from infected houses; he feels convinced that no 
persons suffering from diphtheria itself or from “notable 
throat illness” did attend school within five or six weeks of 
their seizure; and he says that unless persons afflicted with 
diphtheritic neuroses are to be regarded as infective, it may 
be doubted whether the infection was on each occasion rein¬ 
troduced by convalescents. He also fails to find the special 
influence operating through the schools, in the occurrence oi 
what has been termed the “ progressive infectiveness” of the 
diphtheritic poison; indeed he alleges that each time the 
school opened multiple cases of diphtheria appeared in start¬ 
ling suddenness and in an aggravated form, without the 
intervention of cases of a graduated severity. 

There are, however, several considerations which prevent 
us from so readily setting aside this question of personal in¬ 
fection as the principal factor in producing the so-called 
school influence. Mr. Power admits that during the course 
of his inquiry he heard of many cases of very trivial throat 
affections; he explains how many of these were regarded as 
mere “colds,” the occurrence of which only transpired as the 
result of close questioning; he says that in regard of families 
comprising many young children there was noticed a special 
capacity “ of mere sore-throat for breeding malignant diph¬ 
theria,” and he adds that “in such families severe or fatal 
cases of diphtheria tended to occupy a position midway in a 
series of attacks that began as sore-throat and ended in a 
similar fashion.” Now, one has only to regard the children 
collected at the school as a large family—a simile used by 
Mr. Power himself—to conceive that some of the throat 
attacks which occurred during periods of school closure were 
so mild as to be absolutely unrecognised, and to accept the 
inference that the mere sore-throat which bred malignant 
diphtheria in the smaller families at home produced the same 
effect in the larger school family when the individuals com¬ 
posing it, once again had opportunity of coming together in a 
manner and with such nearness of contact as had been im¬ 
possible during periods of school closure; and then the pos¬ 
sibility that personal infectiveness was really the cause 
which on each school opening came into operation becomes 
so strong that it can hardly be set aside. The subject 
is, however, still involved in some obscurity, and we are 
willing to admit with Mr. Power that as yet no com¬ 
pletely satisfactory explanation of all the occurrences is 
forthcoming. The report concludes with a few interesting 
and suggestive details as to the behaviour of diphtheria under 
special circumstances, and it is throughout one of such sub¬ 
stantial value that we cannot close our notice of it without 
expressing a regret that the precedent recently followed of 
placing such reports on sale has not been adopted in the case 
of a document which might usefully find a place in the hands 
of all who are interested in the etiology of diphtheria. 
_ ^ 

THE important connexion between the conditiot’lB of the 
renal circulation and the special function of the kidneys 
lends much interest to the observations made a hiw years 
ago by Professor Cohniieim and Dr. Roy, and new pub¬ 
lished in detail in the current number of Virchow’s? Archiv . 
The method of research was similar to that whicH enabled 
the latter observer to make his remarkable discovery of the 
independent rhythmical contraction of the spleen, And other 
facts ia regard to the circulation through that Argaa* It 
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consists essentially in enclosing the organ to be observed 
within a metal box containing a membranous sac filled 
with oil, and connecting the apparatus (which Dr. Roy 
has termed the oncometer) with a recording instrument (the 
oncograph), whereby the slightest variation in size of the 
organ can be recorded simultaneously with the kymographie 
curve of arterial pressure [see Journal of Physiology, vol. iii). 
The instrument allows of such observations being made with 
least disturbance to the organ, and without interfering with 
the secretion of urine, and, by registering minute changes, 
renders the observations more delicate and precise. Under 
normal conditions the oncographic curve runs parallel with 
the kymographie ; in other words, the systemic blood-pres¬ 
sure and the variations of the volume of the kidney corre¬ 
spond. Changes in the arterial blood-pressure do, however, 
sometimes influence the quantity of blood in the kidney. If 
the arterial pressure falls, there is a corresponding fall in 
the oncographic curve ; if it is increased, the volume of the 
kidney increases. But the reverse is more frequently the 
case. A sudden sound or movement will cause in the animal 
a simultaneous rise in blood-pressure, whilst the curve, indi¬ 
cating the volume of the kidney falls; and where the blood- 
pressure curve is marked by Traube’s waves, the curve of 
the oncograph is precisely in the opposite direction; the 
greater the rise in blood-pressnre, the more the diminution 
of the kidney, and vice vtrsd. It was also found that there 
are apparently primary and spontaneous changes in the renal 
volume independent of changes in the arterial pressure—a 
slow enlargement followed by a diminution—occurring in 
both kidneys, bat not synchronously nor to the same extent 
An explanation of this singular fact is wanting. 

In order to fully test this fact of the diminution in the 
volume of the kidney coinciding with the rise of blood- 
pressure, the effects of asphyxia, of stimulation of the sen¬ 
sory nerves and of poisoning by strychnine, upon the renal 
circulation were noted. The temporary suspension of arti¬ 
ficial respiration in the curarised animal is followed at once 
by a rise in the blood-pressnre, which is maintained so long 
as the state of apnosa is allowed to last. Coincidently 
with this rise in blood-pressnre the volume of the kidney 
d i m inish es, the organ returning to its previous size on the 
return to the normal state of arterial pressure. The rapidity 
with which this contraction of the renal vessels occurs 
depends upon the degree to which the blood has previously 
been oxygenated, the effect occurring the more rapidly the 
more nearly the blood is dearterialised. The degree to which 
the renal vessels contract depends also upon the excitability 
of 4he vaso-motor system. Thus in one case, where respira¬ 
tion was suspended for 75 seconds, the kidney was reduced 
in volume 10 per cent; in another, during a suspension of 
breathing for 45 seconds, the reduction was 13 per cent; and 
in a third observation each kidney was reduced in size 7 per 
cent for 30 seconds. Division of the splanchnic nerves had 
no influence upon this asphyxial contraction, the only effect 
being that in some cases such division of the nerve caused a 
slower and feebler diminution in the size of the organ. Bat 
when all the nerves supplying the kidney were severed, the 
kidney enlarged in size corresponding with the rise in 
systemic arterial pressure. This difference showed that the 
contraction of the renal vessels during asphyxia was not so 
much due to the action of dearterialised blood upon the 


vessel wall as to vaso-motor influences; and it is concluded 
that the diminution in volume of the kidney during asphyxia 
depends on two counteracting factors—viz., the elastic 
tension due to the heightened blood-pressure and the stimu¬ 
lation of the vaso-motorial centre, and as the latter prepon¬ 
derates the kidney is reduced in volume from contraction of 
its vessels. The differences in this respect between various 
organs must then be referred to the varying degree of excita¬ 
bility of their vaso-motor nerves. Stimulation of sensory 
nerves produces similar results. When the central end of 
the divided sciatic was stimulated, the rise iu blood-pressure 
was accompanied by a very marked contraction of the vessels 
of the kidney, the size of which was thereby much reduced— 
a reduction which was maintained for a short time after the 
stimulation ceased and the blood-pressnre had fallen. Here 
also division of the splanchuics had no influence, whereas 
after division of the renal nerves the kidney enlarged under 
the stimulation of the sciatic. Precisely similar was the 
result of strychnine poisoning so long as the nerve-supply of 
the kidney was intact. 

The generally accepted statement that division of the 
splanchnic nerves is followed by dilatation of the renal 
arteries, and consequent increased blood flow through the 
organ, has not been substantiated by these experiments. 
Stimulation of the central end of the divided splanchnic at 
the level of the diaphragm produced a rapid and marked 
contraction of the renal vessels on both sides, an effect 
similar to stimulation of the sciatic or other sensory nerves. 
But an even more marked effect was brought about by 
stimulation of the peripheral end of the nerve, evidently 
from the direct irritation of the vaso-motor nerves, the 
arterial pressure rising at the same time. But the kidney on 
the opposite side more often than not enlarged in size under 
such stimulation, and then underwent a secondary contrac¬ 
tion whilst the blood-pressnre still remained high. At first 
this was thought to he due to the direct influence of the 
heightened blood-pressure, when it was found that the degree 
of secondary contraction was not proportionate to the amount 
of blood-pressnre. It could therefore only be explained by 
the variable nerve connexions between the splanchnic of one 
side and the kidney of the other. 

The difficulty in the complete division of the renal nerves 
in the hilus, owing to their intimate connexion with the 
walls of the artery and vein, throws doubt upon all deduc¬ 
tions from such experiments; but when this can be 
thoroughly effected, then the renal circulation obeys the 
same influences as the general circulation, and the volume 
of the organ increases proportionately with the rise in 
arterial pressure. The results of stimulation of the rena 
nerves tend to disprove the existence of vaso-dilktor nerves, 
a fact of some importance, seeing how readily the renal 
circulation is influenced by agents injected into the blood. 
Bat the stimulation of either the peripheral or the central 
ends of the divided renal nerves, whether only one was 
selected or several, invariably produced a diminution in the 
size of the organ—Le., a contraction of the renal arteries. 

Some interesting data were also obtained upon the 
question of the relation between the two kidneys, as bearing 
on the fact that when one organ is destroyed the other 
takes on its function, and becomes hypertrophied. Tho 
assumption that this is merely due to a collateral 
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hypersemia appears to be unfounded, for not only do the 
kidneys act separately as regards the degree to which they 
are influenced by changes in the general circulation &c., 
but it was found that not the slightest influence was 
produced on one kidney when the renal artery of the other 
was secured by a clamp. No appreciable change in volume 
was undergone by the unaffected kidney, although the 
occlusion of the artery was maintained for periods varying 
from a few minutes to nearly an hour. Such a result is 
held to support the’ view already advanced by Cohnheim, 
that the hypertrophy of one kidney after the removal of 
its fellow depends, not upon changes in the circulatory 
mechanism, but upon the altered condition of the blood 
acting directly on the organ. Nor is any renal hyperaemia 
produced by shutting off the blood-flow from other branches 
of the aorta. In one experiment both lower extremities were 
deprived of their blood-supply by the elastic ligature, without 
any effect being produced upon the size of the kidney either 
at the time of application of the ligature or ou its removal. 

Lastly, the experiments of Professors Cohnheim and Roy 
tend to show that the generally admitted relation between 
the skin and the kidney is not so simple as is believed—that 
it is not a mere question of collateral flux; for in dogs—in 
which the capability of contraction of the renal vessels had 
been tested beforehand by the readiness with which they 
were influenced by stimulation of the sciatic and by intra¬ 
venous injection of urea—bathing the surface of the body 
with cold water for some minutes produced either no change 
in the size of the kidney at all, or only so slight and 
temporary a contraction as not to be seriously regarded. 
The statement, then, that the increased flow of urine during 
exposure to cold is due to dilatation of the renal arteries, 
coincidently with the rise in the general blood-pressure, 
is one which will require rectification; and this point is 
perhaps one of the most fruitful of the results of a method 
of research which has already thrown much light upon the 
mechanism of the circulation in the various organs, and 
which promises to add still more in the way of refutation or 
confirmation of various accepted physiological doctrines. 


Increasing attention has of late been given throughout 
Scotland to the desirability of rather radical changes in the 
law dealing with parochial administration, and in the dis¬ 
cussions which have taken place changes are suggested 
which have decided medical interest The constitution of 
parochial boards, though of some political importance, does 
not immediately concern us; but when, ou the one hand, a 
conference of Poor-law authorities petition for the abolition 
of the Lunacy Board, and, on the other, a public Society 
such as the Glasgow Philosophical desiderates the extinc¬ 
tion of the Board of Supervision, it appears as if matters 
are in a very unsettled state. There can be no doubt that, 
especially in the interest of public health, reform is needed 
in the Board of Supervision, as at present its whole action 
and constitution, os well as the relative importance and 
number of its officers, mark it as simply a Poor-law Board 
uuconcemed with and incapable of efficient control over 
the public health of the country. Indeed the supervision of 
the public health in Scotland, except in some of the large 
towns, is a mere sham; and the reform which is, above 
all, necessary—viz,, the appointment of properly paid and 


responsible medical officers of health—would impart, as a 
corollary, a greater weight to the now hardly existing 
scientific side of the Central Board. Dr. Littlejohn’s 
rare peregrinations to remote localities where typhoid fever 
has made its appearance unnoticed by the local officer—who, 
if there be such an individual, receives £1 per annum with 
a view to satisfy the letter if not the spirit of the Public 
Health Act—are the only evidence of the existence of 
central supervision and scientific assistance. Recollection 
of the important duties fulfilled by the medical officer of 
health and police surgeon for Edinburgh will allow of an 
estimate of the time remaining for the necessary attention 
to the rest of Scotland. The parochial medical officers are 
supposed, as a rule, to act also in the capacity of public health 
officials; but the appointments are frequently omitted, and 
when the formality is gone through the salary attached 
is jaccepted as an intimation that no work is expected. 
The returns by the Board of Supervision do not afford us 
information as to the sums received by medical officers of 
health collectively or individually; but if they did so, it 
would be found proven that the payments are so insig¬ 
nificant as to be of no consequence whatever. Our fre¬ 
quently ill-paid health officers in England would feel them¬ 
selves passing rich in the presence of a Scotch official, who 
for the supervision of a rural parish containing over two 
thousand inhabitants receives the absurd acknowledgment 
of £1 per annum. The more courteous of the parochial 
boards, merely for the purpose of pleasing the Central 
Authority, make these formal appointments, and no more 
is heard from either side on the question. It may be con¬ 
fidently stated that the recent advances in the science of 
hygiene demand urgently that all this should be changed; 
and a reorganisation of the present system, with the 
enormous strengthening of the scientific at the expense of 
the legal element, seems what is specially needed for the 
modernising of the Central Board. 

We fear these are not the wishes which prompt the 
demand for the abolition of the Lunacy Board. It is rather 
that parochial and petty interests are supposed to be over¬ 
looked by the Commissioners and the Board, with a view 
to the welfare of the poor creatures under their care. The 
management of lunacy in Scotland is at present efficient, 
liberal, and in accord with advanced views; to reduce the 
whole organisation to a branch of the Board of Supervision, 
unless this is radically reformed, would be to court 
perpetual hindrance in the beneficent work of alleviating 
the lot of the insane. There are many isolated attempts 
at legislation concerning Poor-law, health, and lunacy 
administration in Scotland. What seems necessary is * 
broad and authoritative inquiry into the whole subject, 
with a view to Government action. Hitherto all higher 
authority has centred in the Home Secretary and Privy 
Council; the Board of Supervision has been sufficiently 
occupied in the administration of the Poor-law; and in no 
respect has the necessity for a Minister directly responsible 
for Scotch affairs been more felt than as an important aid to 
the farthering of reform in health matters. The B'll brought 
before the House of Commons a few days ago is likely, if 
passed, to help forward many Bocial improvements in Scot¬ 
land, and the proposed President of the Local Government 
Board will have an opportunity of infusing a spirit of activity 
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in many directions where it is much needed. The present 
Boards in Scotland do not ran the slightest risk of abolition, 
but with a recognised head over the various departments 
concentration may be possible, and we may hope that a 
separate department of pnblic health will commend itself as 
one of the most crying wants of Scotland. 

Two letters will be found elsewhere in reference to the 
action of the Home Secretary towards Dr. Blades, the 
divisional surgeon, in the case of the policeman Sansom. 
The letters need little explanation. That of Dr. Blades 
explains the whole question between him and the Home 
Secretary. The case itself will be remembered by our 
readers. It was indeed a memorable, not to say an un¬ 
precedented, case of acute diabetes, in which but five days 
elapsed between the first application of the patient for 
medical advice—be being then at work, though wishing for 
sick leave—and his death. The case was recognised by 
Dr. Blades as one of urgency and-obscurity, and sent as 
such to St Thomas’s Hospital, where the patient died on 
the day of his arrival. No medical man will condemn 
Dr. Blades for not folly making out the nature of a' case 
so rare. Even the Home Secretary does not do this, bnt it 
will be seen that Sir Wm. Har court calls on Dr. Blades 
to resign, and on his refusing to do so dismisses him on 
two grounds: first, that Dr. Blades on the day preceding 
Sansom’s death ordered the man medicine, and did not see 
that he had it; secondly, that he did not personally go to 
the hospital with Sansom, or send any written statement. 

We leave our readers very much to themselves to judge 
between Sir Wm. Harcourt, who has the chance of being 
absolute in the case, and Dr. Blades, who is entirely at 
the mercy ot the Home Secretary. As regards the first 
charge, it is the duty of a medical man to prescribe medi¬ 
cine ; it is the duty of others to see that it is procured and 
administered. As regards the second charge, Dr. Blades 
at least did the next best thing to writing a note or going 
himself—he sent a verbal message by a superior officer. It 
is obvious that to a man overpowered with those sudden 
and mysterious changes constituting aeute diabetes it was 
a matter of indifference whether he was taken personally 
by his surgeon or by a reliable officer. He was sent to the 
hospital, where every resource of diagnosis and skill and 
every comfort were to be had. 

We thin k Dr. Blades has been very hardly used. It 
requires but a slight knowledge of the duties of a Police- 
Surgeon to understand that he must be constantly placed in 
circumstances of great perplexity and responsibility, in 
which it is most difficult to judge rightly, between complain¬ 
ing policemen on the oue hand and their suspicious superiors 
on the other. In the premises of the station, too, it tran¬ 
spired that there was an entire absence of arrangements for 
having the sick treated or for facilitating the detection and 
treatment of their disease. That Dr. Blades should have 
acted for eighteen years without a complaint being made 
against him is a most significant fact That he could 
treat a poor officer so ill as Sansom or a “ brute beast” with 
inhumanity is refuted by his record in the police service, and 
will not be credited by anyone who has had ten minutes’ 
conversation with him. Dr. Blades did well, in our judg- 
meat, to leave the entire responsibility of his dismissal to the i 


Home Secretary. We gather from Mr. Holmes’s note that 
he regrets the action of the Minister. We could wish that 
he had entered a more emphatic protest against it as an act 
of harshness and severity to a good pnblic servant. We are 
not without hope that the Minister himself will regret his 
treatment of . Dr. Blades, which is contrary to the wishes, 
we have good reason to believe, of the great majority of the 
force itself. Something is due to irreproachable servants of 
eighteen years’ standing. Even the public services cannot 
injure them with impunity, and when they are harshly 
judged by a somewhat haughty Minister they might at least 
expect the protest of their superior medical officer. Dr. 
Blades may at any rate rely on the sympathy and un¬ 
abated respect of his professional brethren, and he may 
remember with reasonable satisfaction that he leaves the 
force which he has served so long and so well to their 
regret, and without having forfeited their esteem. 



“Ne quid nimia.” 


LORD WOLSELEY ON THE MEDICAL SERVICE 
IN EGYPT. 

At the distribution of prizes at the Charing-cross Medical 
School on Thursday Lord Wolseley, referring to his past 
services, acknowledged in warm terms the obligations he 
had been under in all his campaigns to the medical officers 
of the army for the zealous and efficient manner in which 
they had invariably discharged their important and arduous 
duties. The medical like every other department of the 
army was affected by the progress made by science, and 
could not afford to stand still. But while he desired to see 
some reforms made in it, he must say that no body of officers 
ever did their duty more zealously than the medical. After 
the battle of Tel-el-Kebir the wounded were removed and 
attended to more promptly than, so far as he knew, had ever 
occurred before, and while he might have fault to find with 
some parts of the system, he had none to find with the 
individual officers, whose labours were arduons and very 
successful It is satisfactory to know that Lord Wolseley 
bears such strong testimony to the valuable work done by 
the medical officers in Egypt, but we cannot help feeling 
regret that he did not avow these sentiments when under 
examination before Lord Morley’s Committee. They cer¬ 
tainly are not in accord with the opinions he then expressed, 
though perfectly consistent with the reports he forwarded 
from Egypt, while the events on which he formed them 
were quite fresh in his mind. 


“THE POLITICAL INFLUENCE OF THE MEDICAL 
PROFESSION.” 

Dr. Balthazar Foster, Presidentof the Birmingham and 
Midland Counties Branch of the British Medical Association, 
has forcibly directed the attention of the medical profession 
to its political powerlessness. We agree with him in the 
opinion that this is a fact to be regretted on public 
grounds; but we are also strongly persuaded that the fault 
lies with the profession, or rather with its members. If we 
are less well placed in England than our professional 
brethren in Germany, that is becanse we have not a 
Virchow. We may have men as capable in themselves, but 
there is a prejudice iu this country against the appearance 
of practising physicians and surgeons in the political arena. 
It is not that we are more selfish in our work than our 
neighbours, but we certainly contend among ourselves more 
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eagerly, and, as the saying goes, “stick to business” with 
greater assiduity, It is not for ns to say that the purely 
soientific work of the profession in this country is better 
than that done elsewhere. Obviously no such plea, if it 
were raised, would avail for one moment against the force of 
the argument adduced from the illustrious example of 
Professor Virchow. Nevertheless it is the fact that, apart 
from all special considerations, there is a feeling—be it right 
or wrong, well or ill founded—that practitioners ought not 
to obtrude themselves too prominently on public notice; 
and while this feeling lasts we shall not have any great 
political influence, except that which may be acquired and 
exercised indirectly. The position as well as the political 
status of the profession in this country are sacrificed to this 
idea. It is consciously sacrificed. Medical men keep in 
the background lest they should be suspected of seeking 
to parade their talents, and, being in the shade both 
socially and politically, the profession does not, cannot, 
will not, attract into its ranks the class of men who are 
bom to shine in public. We are each year becoming less 
social and more exclusive. We specialise technical know¬ 
ledge, and in its pursuit we form professional habits. Our 
lives, our views of life, our very natures are special and 
technical. We must accept the consequences of these 
characteristics of our mental development It would take 
more than three generations to place matters on a new 
footing. What some one said about a finely timbered estate, 
and somebody else has applied to the growth of a family of 
gentlemen, and Darwin has taught of the evolution of 
species, is true of the medical profession in this country. 
Before we can hope to obtain the political influence on which 
Dr. Foster and many others justly set a high value, we must 
change the direction of the educational and other forces at 
work in our midst, and set out on a new route. The change 
is not to be effected by the passing of more stringent pro¬ 
tective laws for the profession, by the erection of exclusive 
departments, like that we have seen constructed in connexion 
with the Army Medical Service, or by simply returning 
medical men to the House of Commons. The change needed 
is a radical one, going right down to the roots of our pro¬ 
fessional organisation, and laying the bases of a new growth. 
There is much of sound truth in Dr. Foster’s argument, but 
it cuts both ways, and we must count the cost before we 
make the change recommended and desired. 


AN “ ACCIDENT” AVOIDED. 

Under this or some similar heading the newspapers have 
recently reported an occurrence which it is difficult to reflect 
upon with reasonable composure. The driver and stoker in 
charge of an engine travelling on the direct line of rails in 
front of the Irish mail, some ten days ago, both fell asleep, 
and but for the prompt measures taken by two signal-men, 
who had their wits about them and placed detonating 
signals on the rails, which awoke the sleepers, there must in 
the nature of things have been a terrible “ accident.” We 
leave it to others to express the thankfulness which all 
must feel that the calamity was averted. It would have 
been simply a catastrophe in the true meaning of that much- 
abused term. The train of events was laid for a fearful 
event, and by interference only was the sequence prevented. 
Bo far as the railway company and its officials—excepting 
the signal-men whose timely sagacity interrupted the suc¬ 
cession of events before the catastrophe—are concerned, 
responsibility exists as full and grave as though a terrible 
calamity had occurred; and it is unquestionably a serious 
defect in our legal system that no provision has been made 
for such an “ inquiry” as the occasion demands. The mere 
dismissal of the two men who fell asleep will count for 
nothing. The public have yet to learn that these men were, 
in a primary sense, to blame for their neglect of duty. It is 


asserted that the driver and stoker of the engine had 
been on duty fifteen hours. If this be the fact, it is 
scarcely strange that they slept. We hold it to be an 
insult to common sense to suppose that public opinion will 
be satisfied, or that the indignation which has been, not 
'unreasonably, stirred by this occurrence, can be appeased 
'by the mere notification that the men have been dis¬ 
missed. It may very well be that these two defaulting 
servants have been made the scapegoats for getting rid of 
! an offence committed by the Company against public safety. 
They do not employ a sufficient number of servants, and 
,they keep those they have on duty so long that it is only 
( because the majority of their employes happen to be earnest 
and painstaking men “ accidents” are not of quite common 
occurrence. The present may or may not be an instance of 
fruit produced by this miserable policy of parsimony. Is 
it, or is it not, the fact that these men had been on duty 
fifteen hours at a stretch ? In the interests of life and 
immunity from needless suffering, we press for an answer to 
.this question, and pause for a reply. 


CONVERSAZIONE OF THE MEDICAL SOCIETY 
OF LONDON. 

The annual conversazione of the Medical Society of 
London was held on Monday last. The rooms of the Society 
'were beautifully decorated, and the new meeting-room, 
which was used for the first time, was generally admired. 
At 8.30 Sir Joseph Fayrer took the chair, and called upon 
Mr. Edward Lund to deliver the annual oration, and at this 
time the large room was well filled. The orator took for his 
subject “The Present Aspect of the Antiseptic Question,” 
and while declaring himself a disciple of Professor Lister in 
both his theories and his practice, he laid special stress upon 
the fact that certain particular conditions were essential to 
the development of septic organisms in wounds; and that 
both those who sought rigidly to exclude such organisms, 
and those who relied rather upon removing one or more of 
these conditions necessary for their growth, were alike prac¬ 
tising “ antiseptic” surgery. A vote of thanks having been 
accorded to the orator, the meeting-room was quickly cleared 
of chairs, and the rest of the evening devoted to conversation 
and an examination of several objects of interest In the 
meeting-room was hung the picture of the founders of the 
Society by Medley, and here Godfrey’s band discoursed. Iu 
the library Dr. Heneage Gibbes showed some splendid speci¬ 
mens of several varieties of Bacteria under very high mag¬ 
nifying powers, and in one case with electric illumination ; 
Dr. Allchin, the hon. librarian, exhibited some of the older and 
more valuable of the books in the Society’s library, including 
such treasures as a copy of Servetus on the Trinity, with the 
earliest reference to the pulmonary circulation; Watd’s 
Diary, with an entry anent the cause of Shakespeare’s fatal 
illness ; a beautifully illuminated copy of Petrus Abanus, 
one of the earliest of printed medical books; and the parish 
registers of London at the time of the plague. Iu the Counoil- 
room Dr. Spencer Cobbold showed an alarming collection of 
entozoic parasites of all kinds, from those preying upon the 
elephant down to those whose habitat is the mouse or the 
sparrow, and he made a special feature of the parasites 
causing the grouse disease. Here also was a small, but 
choice, collection of surgical instruments of different kinds, 
and Dr. Warner’s apparatus for recording graphically the 
movements in chorea, &c. Mr. Willoughby Smith showed 
his “ inductophone,” by which sound is reproduced by 
means of electrical induction. Several works of art lent by 
artists and others were on the walls, and in the Library was 
hung a portrait of Sir Erasmus Wilson, who had presented 
it to the Society. H.R.H. the Prince of Wales arrived at a 
quarter to eleven, and was conducted round the rooms by 
Sir Joseph Fayrer. There was a very large company of 
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Fellows of the Society and guests—among others Lord 
Selkirk, Prince Louis Lucien Bonaparte, Sir Richard Temple, 
Sir Bartle Frere, Sir Risdon Bennett, Sir James Paget, and 
Dr. C. J. B. Williams; and the officers of the Society are to 
he heartily congratulated upon so successful an inauguration 
of their new premises. _ 

PROFESSOR HUXLEY ON THE SALMON DISEASE. 

An interesting lecture was delivered by Professor Huxley 
at the Fisheries Exhibition Congress on Tuesday last, upon 
the disease which makes such ravages among fresh-water 
fish, particularly the salmon, and sometimes in the form of 
am epidemic. This disease, which is marked by the appear¬ 
ance of whitish patches on the skin of the fish, is attended 
with great mortality. In the last five years from 2000 to 
4000 diseased fish have been taken out of the Tweed, and a 
like number from the Eden every year. Last year as many 
as 600 diseased salmon were taken out of a small river like 
the Leme. On the east coast a few cases have appeared in 
the Coquet, but none in the Wear. On the Tyne the disease 
is almost unknown among clean salmon, but it is common 
with kelts and dace. It may be said that there has been 
practically no epidemic outbreak in the eastern rivers south 
of the Tweed. The eccentric course of the epidemic, how¬ 
ever, is shown in the fact that on the west coast the state of 
affairs is totally different, it having made its appearance 
more and more to the south Until last season it broke 
out in the Usk and Wye. The disease is due to the 
fungus SaproUgnia ferax , which abounds in Irish waters, 
living on decaying organic matter, but having also the 
property of attacking living organic matter, so that the 
wonder is that salmon are not always diseased. Professor 
Huxley pointed out that it was desirable to ascertain the 
nature of the influences whereby the widespread sporadic 
disease suddenly assumes an epidemic character. On this 
point we have very little light at present, for although there 
is considerable reason for thinkiog that deficient oxygenation, 
whether produced by overcrowding or otherwise, may favour 
the production of the disease, and though it is probable that 
some kinds of pollutions may favour it, yet the disease some¬ 
times becomes epidemic under conditions in which these two 
predisposing causes are excluded. The productiveness of a 
salmon river is not necessarily interfered with by even a 
severe epidemic, and therefore Professor Huxley’s opinion 
was that on the whole it were better not to attempt to extir¬ 
pate the diseased fish. A discussion followed, in which 
Dr. Cobbold, Professor Honeyman, Mr. Wilmot, and others 
took part _ 

A LOCAL GOVERNMENT BOARD FOR 
SCOTLAND. 

The Bill introduced last week by the Home Secretary, in 
response to an agitation in favour of a Minister for Scotland, 
proposes the formation of a Local Government Board for the 
disposal of Scotch business, which at present is scattered 
among the Home Office, the Privy Council, and the English 
Local Government Board. Law and education will not be 
entrusted to the new organisation, whose president will have 
a salary of £2000, and may be a member of either House of 
Parliament. The Home Secretary, in asking leave to intro¬ 
duce the measure, administered something like a cold douche 
to his own proposals, and evidently feels there is little need 
for this new departure. Certainly, if the tone of Sir W. 
Haicourt’s speech is carried into the work of the department 
now to be formed, little benefit will be derived from this 
shuffling of the cards; but an energetic and patriotic Scotch¬ 
man will find much to remedy in the many branches of Local 
Government over which he will hold sway, and ere long work 
will not be wanting. We may hope that vigour will be im¬ 
parted to the languid management of public health matters, 


and at least something will be gained in having an indepen¬ 
dent and high-placed official to whom appeal may be made 
for reform when such is so much needed. The work which 
falls to the proposed department and having medical interest 
is thus stated in the schedule :—Poor-law, lunacy, registra¬ 
tion of births, deaths, and marriages; vaccination, prisons, 
river pollution, burial-grounds, food and drugs, contagioua 
diseases (animals), artisans’ and labourers’ dwellings, vivi¬ 
section, factories and workshops—all at present under the 
Secretary of State; and public health, now under the Privy 
CounciL _ 


THE PARKES MUSEUM. 

The lecture and discussion on “Hospital Construction’*' 
which took place on the evening of the 28th ult. proved to> 
be of great interest and instruction. Although the subject 
was too vast to be dealt with in more than a skeletal fashion 
in the time at the lecturer's disposal, yet Mr. E. C. Robin* 
was able to present a general and comprehensive account in 
a pleasant and lucid manner. Numerous plans of various- 
hospitals, mostly drawn to one scale for the sake of com¬ 
parison, served to illustrate the lecture. These were hung 
in almost endless array all round the lecture-halL After 
dividing hospitals, according to Dr. Mount’s plan, into 
clinical, general, special, cottage, and convalescent, the 
lecturer proceeded to sketch the outline of several home and 
many foreign buildings for the sick. In the course of the 
individual descriptions the questions of cubic space, ventila¬ 
tion, cos*, and other essential matters received frequent 
attention. The value of the thermhydric stove invented 
by Mr. Snell was alluded to. Mr. Robins, in pointing out 
the beauties and defects of many existing hospitals, wae 
careful to bring into prominence the special features of the 
pavilion hospital, which, as typified in the Herbert Hospital 
and the Fiiedrickshain in Berlin, he considered to be the 
nearest approach to perfection. An account was also given 
of the hospital at Antwerp constructed with circular wards. 
The lecture concluded with an allusion to the shocking state 
of mismanagement prevalent in the last century at the, 
HOtel Dieu. In the discussion which followed Dr. Poore 
confessed himself heretical in many of the matters considered 
necessary in hospital construction. He did not think one¬ 
storeyed pavilions were indispensable. In the newest modes 
of construction the increased area greatly retarded the carry¬ 
ing out of the administrative duties. Hospitals ought to bo 
regarded not as a single house but as a collection of houses, 
so that in passing from one part to another open air ought 
always to be encountered. The evils of vertical staircases 
and lift shafts inside the main building were depicted as 
well as the disadvantages of long lengths of extraction 
shafts for vent Ration. Dr. Steele preferred the quadrangulas 
form of building as being easier of administration, of venti¬ 
lation, and of imparting clinical instruction. Dr. Corfield 
spoke of the importance of keeping measles, scarlet 
fever, &c., out of the general ward, and considered that 
typhoid fever should be served in the same way. Dr. Daw¬ 
son Williams and Mr. White also joined in the discussion. 
The chairman, Dr. Mouat, recurred to the originality and 
importance of the work done by M. Tdnon now nearly a 
century ago. Within the last month he had visited two 
important French hospitals built on the newest principle* 
by M. Toilet Notwithstanding the interference of the 
Assistance Publique at the Hotel Bichat, Paris, and of the 
military authorities at Bourges in the new building there. 
Dr. Mouat was glad to say that the essential principles 
remained intact, with much benefit to the patients and with 
clear proof of the value of the advanced pavilion mode of 
construction. The next lecture will be given by Dr. G. H» 
Ralfe, at 8 p.m., on July 12tb, on the 11 Hygiene of 
Schools.” 
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CONVERSAZIONE AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

The President and Fellows of the Royal College of 
Physicians gave a conversazione at the College on Wednes¬ 
day evening last, when they were honoured by the presence 
of H.R.H. the Duke of Albany and many distinguished 
visitors, including Lord Chelmsford, Lord Denman, Lord 
Crewe, the Solicitor-General, Professor Huxley, Sir C. 
Locock, Sir James Paget, Sir Spencer Wells, and Sir W. 
Smart. The Fellows and members of the College mustered 
in full force, and the spaciouB rooms were filled by all the 
leading members of the profession. The guests were re¬ 
ceived by the President, Sir W. Jenner, the Censors, Drs. 
Monk, A. Clark, Pavy and Garrod, the Treasuer, Dr. 
Farre, and the Registrar, Dr. Pitman. H.R.H. the Duke of 
Albany arrived at ten o’clock, and was conducted through 
the rooms by the President and members of the Council, 
taking great interest in all the collections exhibited. These 
included a large collection of fine paintings, drawings, and 
engravings, Wedgwood medalions, &c., exhibited by Mr. 
Probert and Dr. Braxton Hicks, who also showed specimens 
of Berlin cast iron ; specimens of Russian enamels, mosaics, 
&c., by Dr. Meadows; Dr. H. Gibbes exhibited the bacilli 
of anthrax, typhoid, tubercle, and the fungus of salmon dis¬ 
ease ; Dr. H. Jones specimens of diseased arteries; Dr. S. 
West specimens of hearts injected through the coronary 
artery; Dr. Warner his apparatus for obtaining tracings of 
the movements of the body. In the small library Mr. Cottrell 
showed experiments by the electric light in dust and fog. 
The band of the Royal Artillery performed an admirable 
selection of music in the hall throughout the evening, which 
was a complete success. _ 

VERBAL BLINDNESS. 

Aphasia presents itself under such a variety of forms, 
and in such complexity of combination, that there can be 
no more difficult subject in the whole range of neuro¬ 
pathology or psychology. We have obviously used the term 
in its widest sense as synonymous with disorder of every 
kind of the faculty of employing verbal language. The fol¬ 
lowing case of what M. Kussmaul would term verbal 
blindness is reported at length, hut still with insufficient 
detail in some noteworthy points, in the Gazette Medicate 
de Paris of June 16th. A man of business, aged thirty-five, 
Was suddenly seized whilst in the hunting-field with right 
hemiplegia and aphasia. He had been the subject of severe 
migraine, but with that important exception had enjoyed 
good health. Consciousness was lost a few minutes after 
the hemiplegic seizure. At no time was loss or impairment 
of ordinary sensation detected. Both the paralysis and the 
loss of speech were on the mend when one day the patient 
wished to complete a letter which he had already begun, 
and found to his astonishment that he was unable to read 
what he had written but a few days before. Later on it 
was discovered that an inability to read printed matter also 
existed. The letter in question when compared with one 
dated three years back exhibited no special difference. In 
talking only occasionally did the patient substitute a wrong 
word. When seen by Charcot five months after the onset 
of the seizure, no important defect remained except right 
lateral hemiopia and the inability to read. The hemiopia 
had been indicated by the fact that in attempting to play 
billiards the ball was seen to be but half a sphere. Acuity, 
however, in the other part of the field of vision was normal, 
60 that the letters could be seen, though not read. Loss of 
memory for a certain number of substantives and proper 
names, including those of the Btreets of Paris, existed. 
He did not venture alone in the city because of the last 
defect. He could write his name, his address, and even a 
long letter without any important errors, but he could not 


read what he had written. In order to decipher a word he 
slowly formed each letter of the term with the tip of his 
right forefinger, and then the notions furnished by the 
movements of the fingers came to his aid and controlled 
the incomplete, insufficient, visual impressions. In the 
phraseology of Dr. Bastian, the defective action of his 
visual word centres was helped out by the almost simul¬ 
taneous activity of the kinmsthetic word centres. M. Charcot 
has utilised, from a point of view of treatment, the help 
afforded by this muscular saisc. So much progress was 
made that whilst at the beginning of his re-education it 
took 100 seconds to read one line of print, after sixteen 
days 27 seconds sufficed to accomplish the same task. 


ROYAL SYMPATHY WITH SUFFERING. 

The opening of this hospital on Saturday last, in the 
finest June weather, was a very happy and auspicious occa¬ 
sion. The visit of the lamented Princess and her children 
is remembered and mentioned in Eastbourne with much 
feeling, which finds a fitting expression in the erection of 
this hospital for the benefit of the poor of the town. The 
Royal Family is really one of the most useful families in 
the country. The personal kindness of the late Princess to 
the poor of Eastbourne has far more to do with the affection 
of the people for her memory than her exalted rank. The 
words of the Prince, too, on Saturday, had the ring of real 
human sympathy in them—that “One touch of nature’* 
which does not, indeed, obliterate distinctions of rank, but 
at once dignifies and mollifies them. “We have always,” 
said Hi3 Royal Highness, “endeavoured to encourage by 
every possible means any attempts to alleviate the enormous 
mass of human suffering which must continue to prevail in. 
all very populous centres, and the Queen is ever first among 
us to take an interest in works of charity and benevolence.” 
These are not formal words ; they are justified every weelc 
by the enormous personal trouble taken by the Prince in 
examining and commending institutions having for their 
object “the alleviation of the mass of human suffering.** 
We are no blind worshippers of His Royal Highness. We 
respect honest criticism of his character, and even of Mb 
faults. He has no easy task before him, standing in the line 
of succession to a reign so good and so pure ; but meantime 
we feel the value of his right-henrtedness and his good sense, 
and we consider him one of the most hard-working and 
useful not only of Her Majesty’s children, but of Her 
Majesty’s subjects. ___ 

BATHING AND CRAMPS. 

A sad instance of fatal cramp from bathing occurred at 
Durham on Saturday evening last. A fine young fellow, a 
trooper in the 3rd Dragoon Guards, then on the March from 
Edinburgh to Manchester, took advantage of the night’s halt 
to have a dip in the Wear near that city. Being strong and 
a good swimmer, he took an oar, at which he worked for 
some time in the sultry evening till lie came to deep water, 
and in a suitable place took his plunge. That he was imme¬ 
diately seized with cramp is evident from the statements of 
his companions, who, alarmed at his cries, hastened to 
render assistance, but he had sunk before they reached him, 
and he never rose again. Wten the body was recovered, a 
considerable time afterwards, it bore every evidence of the 
cause of the disaster. It was described as being “twisted”— 
that is, contorted; while the vessels of the head, especially 
in their gorged condition, pointed to congestion, in fact to 
stagnation of the circulation ! That this young soldier lost 
his life by bathing when in an overheated condition is quite 
clear. It would be well if soldiers and civilians would re¬ 
member the lesson conveyed in the classical case of Alexander,' 
quoted by Dr. Jones from “ Quintus Curtins”—viz., “ It was 
in the middle of one of the hottest days of a burning summer 
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that Alexander arrived on the banks of the Cydnus. The 
freshness and clearness of the water invited the King, covered 
with sweat and dnst, to take a bath. He stripped himself of 
his clothes, and, his body all in a sweat, he descended into 
the river. Hardly had he entered when his limbs became 
suddenly stiff, the body pale, and vital heat seemed by 
degrees to abandon him. His officers received him almost 
expiring in their arms, and carried him senseless to his tent.” 
The account goes on to show the means taken for his recovery; 
bat it is evident that his life was in great jeopardy from 
cramp, and that he was just saved by the speedy action of 
his attendants. _ 


DR. M'CALL ANDERSON ON THE BILL. 

Dr. M'Call Anderson, in a letter to a Glasgow contem¬ 
porary, defines the principal object of the Government to be 
the wish to secure that no one should be licensed to practise 
who has not passed a satisfactory and complete examination 
in all the branches of the curriculum. Such a grand object 
should have had a note of perfect praise from Dr. Anderson, 
bat his happiness seems impaired by the disturbance of the 
existing machinery, and by the fact that the poor student is 
to pay for the satisfactory and complete examination. One 
woold think from this compassionate allusion to the student 
that the existing Examining Bodies were mnch kinder to 
him. But are they so ? They charge him, and that pretty 
heavily, and then they do not give him either a complete and 
satisfactory examination or a complete diploma. Besides, so 
far as the complete and satisfactory examination to be created 
goes, it will supersede any corresponding examinations in 
the existing bodies. There js yet one more cause for anxiety 
in Dr. Anderson’s heart The action of the Scotch Board—a 
Board, be it observed, to license for England , Ireland , and 
Scotland —will be dominated by the Medical Council! 
Would Dr. Anderson like this arrangement reversed?— 
would he like the Medical Council to be dominated by the 
Divisional Board for Scotland. It is disappointing, not to 
say amusing, when a man of intelligence and reasonable- 
seal talks in this way. He knows what powerful reasons 
there are in the interests of fairplay and of the English 
public, and in the simple proportion of the population of 
England to that of Scotland and.of Ireland, why in the 
Medical Council the preponderance should be an English 
one. It may be gratifying to some who have brought Scot¬ 
land into great discredit to see such letters as Dr. M'Call 
Andereon’s, bnt to those who want to maintain the character 
of Scotch qualifications they are very unsatisfactory. 

BOVINE OR HUMANISED LYMPH. 

We have received a communication from Dr. Thomas F. 
Wood, Secretary to the North Carolina Board of Health, in 
which he adverts to an article which was recently published 
in The Lancet, and which referred to the observations made 
bysereral American physicians as to certain advantages atten¬ 
dant upon the system of arm-to-arm vaccination. Dr. Wood 
is of opinion that the quotation which we made from a report 
of his does not correctly express his views upon the question 
as to whether the use of bovine lymph should or should not 
supersede the use of humanised lymph. Regarded from this 
point of view we admit Dr. Wood’s contention, and we have 
pleasure in giving prominence to the opinion he has ex¬ 
posed on the subject. Dr. Wood’s view is that although 
there are certain advantages connected with the arm-to-arm 
syBtemas carried out in this country, “ where vaccinations 
Me done faithfully and show excellent results,” yet that the 
advantages attendant upon the use of bovine lymph are 
«tifl greater, and this mainly on the following grounds 
h Bovine lymph gives all the results of original vaccinations 
u described by Jenner and others. 2. This lymph has in 


his practice appeared to be superior in potency to humanised 
lymph in cases of revaccination. 3. The tendency of the 
course of humanised lymph is, after a long series of years, 
towards degeneration, in so far as its protective power is 
concerned. 4. Humanised lymph has been known to act as 
a medium for the transmission of diseases affecting the 
human subject, whereas no such results are as yet known 
to have followed on the use of lymph direct from the calf. 


THE ABOLITION OF HOSPITAL CHAPLAINS 
IN PARIS. 

Whatever the antagonism of the present rulers of France 
to the national religion of that country, the abolition of the 
hospital chaplains must be regarded as a most extreme and 
cruel measure. It is not a question of Creeds. It is the 
deeper question of religion, and of provision for the con¬ 
solation of sick or dying persons. Violently to withdraw 
such a provision from the thousands who fill the hospitals of 
Paris is an outrage on the religious sentiment of the people 
immediately affected, and of the nation itself. We shall 
not be suspected of any undue respect for Catholic priests, 
or their ministrations; hut we know what are the suscepti¬ 
bilities and the wants of the sick and of the dying—whether 
Catholic or Protestant. We know how resolutions for a 
better life, or considerations favourable to a happier death, 
may be fostered. In Paris, where the hospital system is so 
highly organised, the withdrawal of such a provision is more 
than usually offensive to all good taste and feeling; and we 
venture to belieVe that it will be reconsidered. The hospital 
is not the place to fight the battle of reason versus faith, and 
those who force such a fight in such a field will have the 
worst of it. 

HYPODERMIC INFLATION. 

Dr. Henry R. Silvester, who has already rendered 
such valuable services in connexion with the restoration of 
persons apparently drowned, has been recently making some 
observations with a view to the prevention rather than the 
treatment of this condition. It is stated that he was led to 
this investigation from being brought into contact with the 
many life-saving apparatus at the Fisheries Exhibition, in 
his capacity as chairman of jury, Group 7. His method is 
the artificial production of subcutaneous emphysema. He 
showed at the Exhibition a small dog, weighing 10 lb., 
whose subcutaneous tissue he had inflated with air, and 
which was then able to sustain a weight of IS lb. in water, 
in addition to its own weight. Dr. Silvester suggests that 
a large dog or a calf thus used might be able to bring a 
number of persons safely to shore, and that there are many 
cases in which this plan of treatment might be applied to 
man himself, rendering him practically unsinkable. This is 
a suggestion that may possibly be of service under some con¬ 
ditions, and is no doubt an addition to the means of saving 
life at sea; bat we question whether more than this can be 
said about it. ___ 

THE DISTURBANCE &Y STUDENTS IN THE 
THEATRE ROYAL, EDINBURGH. 

On Thursday evening of last week a number of students 
created a serious disturbance in the gallery of the Theatre 
Royal, Edinburgh. Seven of these were taken into custody; 
they were brought before the magistrates and fined. A 
meeting of the Senatns Academicus was held yesterday for 
the purpose of receiving the report of the Committee that 
had investigated the circumstances attending the disturb¬ 
ance. There is understood to have been some difference 
of opinion as to the punishment to be awarded, but ulti¬ 
mately it was determined to rusticate the two chief offenders 
for the present summer session, which closes on the 29th inst,, 
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and for the ensuing winter session ; while in the case of the 
other five students who were convicted the rustication was 
limited to the summer session. 


PURE WATER. 

It is one of the primary necessities of life that a full and 
constant supply of pure water should be available at all 
•seasons, but this is especially necessary in warm weather. 
At Gloucester, Wrexham, and many more considerable places 
'there is something approaching a scarcity of this necessary. 
The fault lies in the fact that we have not yet generally per¬ 
ceived the wisdom of making water-supply a business of the 
State or municipality. It is strange indeed that throughout 
the cities and towns, with very few exceptions, of this great 
-country, the population is dependent for water on the com¬ 
mercial enterprise of public companies. It may be argued 
that we are in precisely the same position with regard to our 
food-supply, yet no one proposes to make that a municipal 
duty. The conditions of the two cases are not identical. 
Food is, in a broad and practical sense, a manufactured 
article. It is true that water also is 11 manufactured” in the 
sense that it needs to be filtered; but that is chiefly because 
the cost of procuring water from its legitimate sources— 
namely, the deep reservoirs in the earth’s crust—is not in- 
-curred by trading companies, as it might and would be by 
•public bodies acting solely for the public good. Pure water 
is only to be obtained from natural sources. Nature has pro¬ 
vided a vast system of the most perfect filters and reservoirs, 
and she maintains these in action. If each community 
would address itself directly to the task of tapping one or 
more of the reservoir's which everywhere lie within fairly 
easy reach, there would be an end for ever of the complaint 
of our insufficient supply; and the water obtained would be 
both pure and good. _ 

TRANSPLANTATION OF MUSCLE IN MAN. 

HELFERICH (Archiv f Klin. Chirurgie , B. xxviii., p. 562) 
^reports a case in which, as a result of the removal of fibro¬ 
sarcoma from the arm of a woman aged thirty-six, the whole 
upper half of the biceps, with the exception of a thin strand 
at its outer part, was extirpated. Into the cavity which was 
left he promptly introduced a large fragment of the biceps 
from the leg of a dog. The cut surfaces were carefully 
brought together with sutures, as little injury as possible 
being done to the parts. The transplanted muscle was much 
more voluminous than the original portion, and was long 
after the operation distinctly perceptible to the touch. 
Electric experiments instituted about three months after the 
operation showed that the biceps reacted perfectly naturally 
to both kinds of current. The high point of stimulation 
.situated at the place of section of the musculo-cutaneous 
nerve was, however, absent. The movements at the elbow- 
joint were almost nermaL _ 

SMALL-POX AND VACCINATION. 

It is often alleged by anti-vaccinationists that nurses 
•engaged in small-pox hospitals escape that disease, not 
because of the protective influence of the vaccination or 
revaccination to which they are subjected, but because of 
their own healthiness and by reason of the healthy con¬ 
ditions under which they are placed. The fallacy of this 
argument has often been shown, and in a report just issued 
by the medical officer of health for Newcastle-upon-Tyne— 
a report we hope to notice more in detail—another proof of 
this fallacy is afforded. Thus, during 18S2, fourteen nurses were 
engaged in the typhus wards, and of these nine contracted 
typhus, two of the cases ending fatally. On the other hand, 
nine nurses were occupied in the small-pox wards, and not a 
single one contracted the disease. In the case of the typhus 
infection no preventive was available. In the case of small¬ 


pox all the nurses, except one who had had small-pox, were 
revaccinated; and it is evident that, apart from the pro¬ 
tective influence of the vaccination, the nurses were not 
differently circumstanced as regards susceptibility to in¬ 
fection, for when one of the small-pox nurses was transferred 
to the typhus wards she caught that fever. The typhus, too, 
was certainly not of a more infectious character than the small¬ 
pox, for, whereas no small-pox patient or other person con¬ 
tracted typhus, two fever patients did catch small-pox. The 
story, as told by Mr. Armstrong, can only be thrown away 
on those who are no longer open to reason. 


CEDEMA OF GLOTTIS IN TYPHOID FEVER. 

The occurrence of an acute oedema of the glottis in the 
course of true typhoid fever is certainly very rare. Beyond 
its rarity the circumstance is perhaps of no great moment. 
A young woman, aged twenty-four years, was admitted into 
the Hdtel Dieu under the care of Professor Vulpian. She 
had reached the tenth day of the disease, and exhibited in a 
severe degree all the usual manifestations of the malady. 
On the fifteenth day albuminuria was discovered for the 
first time. The next day was of importance, on account of 
free epistaxis, which was treated by plugging the anterior 
nares. Since admission till the sixteenth day, six grammes 
of salicylic acid had been administered daily; now sub¬ 
cutaneous injections of ergotin were resorted to. During 
the next night a paroxysm of dyspnoea with cyanosis sud¬ 
denly set in; acute oedema of the glottis was diagnosed, and 
tracheotomy was promptly performed. Instantaneous relief 
followed the operation, but lasted only a quarter of an hour, 
when death ensued from asphyxia. At the autopsy the 
diagnosis was confirmed in all particulars, and the final 
asphyxia was found to be due to haemorrhage into the 
bronchial tubes, but not proceeding from the operation 
wound. ___ 

THE 11 LUNATIC POOR (IRELAND) BILL." 

Lord Salisbury was not wrong in describing the speech 
made by Lord Carlingford, on the second reading of this 
measure, as “melancholy.” It was a hanging defence for 
the Bill; a friendly kick; an apology worse than condemna¬ 
tion ; and, in truth, it is not a Bill to move the heart of any 
Minister to say much in its favour, even though he happens 
to have official charge of it. At the same time, it is a 
measure to be passed as a stop-gap. The condition of the 
lunatics out of asylums and living with their poor relatives 
in Ireland is simply scandalous. They are naked, half- 
starved, and if not actually maltreated, grievously neglected. 
Far better let them be placed in the workhouse for the time 
than stay where they are. Workhouses are not well adapted 
for the retention of imbeciles, but at least they will be 
clothed and fed in those institutions. However many and 
great may be the objections to be urged against this measure 
as a piece of permanent legislation, it ought to be accepted 
as a stop-gap, and we appeal to the humanity of landlords 
of Ireland to let it pass. _ 

11 VIEWING THE BODY.” 

Somebody has Jpen trying to induce Mr. Bright and Mr. 
Chamberlain to take steps to change the law which requires 
juries to “ view "the remains of deceased persons when an 
inquiry is held. Surely the originators of this most extra¬ 
ordinary proposal can have no precise knowledge of the 
coroner’s special function or court If the practice of viewing 
were abolished there would be an end of the institution. 
Everything turns on the discovery of “ remains,” and the 
inquiry is one as to those remains. As a matter of fact the 
scrutiny ought to be more limited, and as it were concen¬ 
trated, than it is. No other court exists which can take 
official cognisance of the remains of mortality. Every now 
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id again the greatest possible service to the cause of justice 
rendered by the act of “viewing” when properly per- 
nue<L Unfortunately it is very seldom indeed that it is 
sformed in anything but the most perfunctory fashion, 
[rors take a reluctant peep at the body, or altogether avoid 
>king at it. This is not the way to perform a public duty, 
le chief part of the responsibility doubtless rests on the 
roner. It is that official representative of the Crown who 
charged to “view” the body, but his jury are witnesses 
the act he performs, and they cannot be excused their 
sre of the function. To put an end to the practice itself 
mid be to put an end to the court, or so to change its 
aracter that it would probably cease to exist 


SIR H. A. PITMAN. 

VfE are gratified to be enabled to state that, on the re- 
mmendation of the Prime Minister, Her Majesty has been 
eased to confer the honour of knighthood upon Dr. H. A. 
itman, the Registrar of the Royal College of Physicians, 
consideration of his long and devoted labours in the cause 
[ medical education. There is no member of our profession 
ibohas more thoroughly earned this mark of Her Majesty’s 
(roar. The College in whose behalf he has laboured for a 
urter of a century did credit to itself by the vote passed 
tits last meeting; and this additional honour testifies to 
is fact that Dr. Pitman’s self-denying devotion is recognised 
yond the institution with which he is immediately con- 
eted. 


TOTAL ANCHYLOGLOSSUS. 

[F we may judge from a verbal description, M. Duplouy 
Rochefort seems to have shown a remarkable case of 
igue-tie before a recent meeting of the Soci6t<5 de Chirurgie. 
le case occurred in a female infant, two and a half months 
L The lower jaw was arrested in its development, 
ilst the atrophied tongue seemed to be everywhere bound 
wn to the floor of the month. Suction and deglutition 
re thereby greatly interfered with, and even attended with 
kacks of suffocation. As a consequence, the child was ill- 
wished, and death threatened unless some relief could be 
bided. M. Duplouy proposed to free the anterior part of 
e tongue by means of the thermo-cautery. Several mem- 
a spoke on the treatment of the case. Many regarded 
i employment of the knife, with precautions to prevent a 
bps e, as the best mode of procedure. Even should such 
fcmpta succeed, the tongue appeared to be so atrophied 
fti its value as an organ of deglutition, mastication, and 
foliation would be considerably diminished as compared 
th a healthy tongue. _ 

Mr. A. H. Benson, lecturer on Ophthalmic aud Aural 
m^ry to the Ledwich School of Medicine, Dublin, having 
ea appointed an examiner in the Royal College of Surgeons, 
b resigned, it being a rule that any examiner in the Col- 
je shall not b9 permitted to act at the same time as a 
tirer. To the vacancy thus created, Mr. John B. Story, 
igeon to SL Mark’s Ophthalmic Hospital, has been elected 
the Medical Board of the SchooL The lectureship on 
bdicine, which has become vacant by the resignation of 
; Foot, has not yet been filled up. For the appointment, 
s. Knight, Cox, Tweedy, and othera are candidates. 


Drs. Rkmsen, Martin, and Billings have been elected 
fectively to the chairs of Chemistry, Physiology, and 
tgiene at the Johns Hopkins University. Other professors, 
h understood, will shortly be appointed. 

Last week the degree of Magister in Arte Obstetrica 
k -Hs cctttsd was conferred by the University of Dublin on 
t George EL Kidd, of Dublin. 

I 


The London Gazette of Tuesday announces that the Board 
of Trade have received through the Secretary of State for 
Foreign Affairs the following telegram from Her Majesty’s 
Chargd d’Affaires at Constantinople, with reference to 
cholera in Egypt“ Ottoman Board of Health enforce on all 
arrivals from Egypt ten days’ quarantine if free from cholera, 
and fifteen days if real or suspected cases on board. There is, 
further, a medical inspection at Dardanelles. Quarantine to 
be performed at Smyrna or Beyrout for vessels bound to 
Mediterranean Turkish ports; those for Red Sea ports go to 
Camaran.” 


Clinical medicine and snrgery would appear to be at a 
low ebb in Melbourne, or rather to have no existence at all. 
The lecturers on Medicine, on Surgery, and on Obstetrics 
have not, it seems, a single bed set apart for their use in any 
of the hospitals. The medical faculty in the University have 
complained to the Council on this matter, but hitherto with¬ 
out effect. If hospital tuition, as a part of the medical cur¬ 
riculum, is to be anything more than a name, clinical instruc¬ 
tion must be forthcoming. _ 

Dr. Dyce Duckworth and Dr. Sydney Jones, of 
Sydney, have been appointed delegates to represent the 
colony of New South Wales at the forthcoming International 
Colonial Medical Congress to be held in Amsterdam in 
September next. ____ 

On the 19th inst the Council of the Royal College of 
Surgeons in Ireland will elect from among the Fellows an 
examiner for the diploma in Dental Surgery. The vacancy 
has arisen in consequence of the death of Mr. B. Wills 
Richardson. __ 

The Dean of Ll&ndaff (Dr. Vaughan, Master of the 
Temple) will take the chair at Dr. Ralfe’s Lecture “ On the 
Hygiene of Schools” at the Parkes Museum on Thursday, 
July 12th, at 8 p.m._ 


CONFERENCE ON THE ADMINIS¬ 
TRATION OF HOSPITALS. 


~On Taesday last a conference (convened by the National 
Association for the Promotion of Social Science) was held 
in the hall of the Society of Arts, on the subject of the 
administration of hospitals ; Sir T. Fowell Buxton presided. 

The Chairman, in opening the proceedings, said that 
during the past ten years there had been a great deal more 
active thought aud criticism brought to bear upon our hos¬ 
pital system than formerly. Before that time there was 
perhaps fully as much ready self-sacrifice and willingness to 
give and to devote time and attention to the administration 
of each hospitaL Men were loyal to their own hospital. 
Little attention was given to the mass of necessity which 
had to be relieved, while a great deal was given to the 
particular machine which was relieving necessity in a par¬ 
ticular sphere and a particular area. During the last ten 
years, however, a great deal of fault had been found, and a 
great deal had been said to show that what had to be done 
was very far from being done properly. Men had contem¬ 
plated large areas, and said, “ Here is no supply for the 
relief of sickness or distress,” or they had found that for 
certain classes there was a very deficient supply, while for 
others the supply was ample. Among the more active 
reasons that had led to this increased consideration of the 
whole question two or three stood out prominently. One 
of the first and foremost had been the need of increased 
funds. There had perhaps been two causes working in this 
direction. It might be that the standard of what ought to 
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1)Q supplied to each patient had increased ; but at all eveuts 
there had been a greater expenditure. At the same time 
many hospitals had found that there had been a fulling oif 
in the supplies. The British public was not less willing 
to give than formerly, but there were many new channels 
in which the subscriptions flowed. The result had been that 
many hospitals experienced greater difficulty in raising the 
funds which they required. That had been, perhaps, the 
chief reason why those connected with the administration of 
hospitals had been led to consider the subject as a whole, 
and to inquire how, in the future, the funds were to be sup¬ 
plied, and that had led to a consideration of the best mode 
in which hospitals should be governed. It had become evi¬ 
dent that the system was in itself incomplete. In the north 
and east of London there were large areas and vast popula¬ 
tions altogether nnsupplied, or very poorly supplied, with 
the medical relief which was given in hospitals, whereas 
within a very Bhort radius of the hall in which this confer¬ 
ence was now meeting there was an enormous proportion of 
beds. This state of things had led some people to ask, 
•‘Ought there not to be some central body to determine 
what way the demand should be met ? and is it not possible 
to set up one central government which should decide not 
only whore hospitals should be placed, but how they should 
he governed?” The idea of holding a conference occurred 
to some members of hospital committees, and others con¬ 
nected with them, five or six years ago, when Mr. Burdett 
wrote a suggestion of the kind to The Times. In 1S79 a few 
gentlemen met at his (the chairman’s) house, and came to the 
conclusion that it was very important that a Royal Commis¬ 
sion should be appointed to consider many of these ques¬ 
tions, and to report on the supply of hospital relief to the 
population of Loudon. Since then the subject had been dis¬ 
cussed before the Social Science Association. These facts 
showed that a great deal of interest had been felt of late 
years iu these matters : aud he had no doubt that good 
would result from the papers and discussions at the present 
Conference. 

Mr. F. Powell, after alluding to Mr. Burdett’s paper 
read before the Social Science Congress at Dublin, said it 
was felt that so important a subject could not be allowed to 
remain in its then position, but that some action ought to 
be taken. A committee was appointed to consider whether 
some further steps should not be taken with a view to the 
complete investigation of the whole subject of hospital ad¬ 
ministration. A paper of considerable leugth was prepared 
and submitted to the Home Secretary, with a request that 
he would receive a deputation cu the subject of the appoint¬ 
ment of a Royal Commission. The deputation was, however, 
not received, and the petition for a Royal Commission met 
with a refusal. 

A paper was read on the subject of the * ‘ Governors and the 
Management of Hospitals, and the Selection and Appoint¬ 
ment of Committeemen,” by Mr. B. Rawlings, Secretary 
of the National Hospital for the Paralysed and Epileptic. 
The following are the principal suggestions contained in the 
paper :—The first need is to eliminate from committees the 
elements of vacillation aud unreality and to render them 
robust and stable. A model committee might be constituted 
thus : a medical member; a legal member ; a member with 
actual experience of executive management as an ex¬ 
treasurer or ex-house governor, and two or three men of 
business with special inclination for the work. Merely 
ornamental members ought to be rigidly excluded, and it 
would not be too much to ask of those who undertake the 
duties an explicit engagement to perform them. Vacancies 
should be filled with due regard to the place the retiring 
member has occupied, so as to maintain unimpaired the 
structural constitution of the committee. Under such con¬ 
ditions there should be no dearth of aspirants, and to be a 
member of the governing body of an important hospital 
ought to confer an honourable distinction. Efficiency will be 
promoted and sustained by an ampler sense of personal 
responsibility, and this in its turn will be secured by a con¬ 
centration and fuller evidence of authority. We want such 
a process of evaporation set up by the application of more 
stringent conditions as will carry off the volatile elements 
and leave behind all that is essential. A hospital needs the 
niceties of personal government stimulated and controlled 
by a sense of public accountability. A small highly 
organised committee of the kind suggested* constantly 
equipped for service, containing in itself the sources of such 
knowledge and experience as are needful, its members 
mutually advising and bound together by an ardent solici¬ 


tude for the welfare and utility of the institution they serv^ 
with a chief oiiicer working with them and under then) 
would prove more effective than all the elaborations e 
councils aud courts ingenuity has devised. 

A paper was read on “The Best Forms of Executivj 
Government,” by Dr. J. S. Bristowe. The paper dwel 
mainly on the experience of the new mode of managemea 
adopted at St. Thomas’s Hospital, which is governed by i 
house committee, consisting of the treasurer, almoners, an 
six governors, including two gentlemen who have beeuphJ 
sicians or surgeons of the hospital. The beat results, I)J 
Bri&towe stated, had followed the appointment of this coiq 
mittee. No unpleasant feeling3 or difficulties of an; 
importance had arisen between the governors and the media 
staff. It was formerly supposed that there was antagonist 
between the medical staff and medical school and the nurai 
and the nursing school; but that feeling had been wholl 
dissipated since the appointment of the house commits 
It might be thought that it would be better to allow a 
members of the staff to attend the house committee, butl 
was not of that opinion. He had been told that where sac 
a method was adopted there was a tendency for the media 
staff to sit upon the other members of the committee andl 
overbear them. It was not desirable that the media 
members of the committee should have the power of votuj 
His own experience was that he had never failed to carry ft 
point when lie was obviously right. He highly approved < 
the constitution of the committee at St. Thomas’s. Th 
only point in which he thought it might be improved wi 
the relation of the medical members to the staff and schoa 
He thought that instead of being appointed as at presents 
the treasurer, they should be elected annually by their oi 
colleagues. 

Dr. Tibdits, of the Bradford Infirmary and Fever Hospita 
said that at that institution the medical staff took the 1 
seats at the board of management, and two of them in rot: 
tion annually attended the nouse committee. He suggest* 
that hospitals might be managed like a railway coropan] 
by a general manager, with submanagers for the ditferei 
departments, aud he contended that every member of il 
working staff should be paid. 

Mr. Bousfield, a member of the Committee of the King 
College Hospital, said that the unanimity existing on du 
committee had arisen largely from the fact that a lan 
proportion of the medical men were members of it. 1 
secure good hospital management there must be prop* 
responsibility, and that could only be carried out by 
limited number of persons responsible for good govemmen 
Government control, he thought, would be disadvantages 
in preventing or checking the adoption of improved method 
The annual meetings of governors were sometimes a fare* 
but it was necessary that some matters should be submits 
to popular opinion, which could only be done by means i 
such meetings. It was impossible to adopt a theoretical! 

I perfect system, and the only thing to be done was to seen: 
the best practicable method, to be improved from time I 
time by those who had to carry out the management. 

Mr. II. Maudsley, who stated that he was connect* 
with twenty-six London hospitals, considered that unless tl 
subject of the administration of those institutions was car 
fully examined and dealt with they would be absorbed t| 
the Government, a result which lie strongly deprecated. 

Dr. Alexander, of the Western Infirmary, Glasgow 
said most of the committee of management of that institute 
were appointed at the annual meetings of the qualified co| 
tributors. Iu addition to these there were representative 
from the Medical Faculty and the Senate of the Universitl 
and other public bodies. They met monthly. There we| 
various subcommittees. The medical members of the st^ 
■were not on the committee, but on any question aifecti^ 
them they were always consulted. A medical superintended 
was responsible for the whole of the government of the ho 
pital. AIL the appointments to the medical staff were ma<j 
by the managers, so that there was no canvassing of the col 
tributors. The large hospitals in Aberdeen and Edinburg 
were conducted practically iu the same manner. 

Rev. E. Birkktt, of the West of England Sanatoriur 
suggested the following plan for the government of hospital 
First, there should be a small executive committee not e: 
ceediug seven members, upon which the medical staff shou! 
be adequately represented. To prevent the tendency of su< 
a committee to become a close body, a board should ] 
formed consisting of the vice-presidents and a certain numb 
of elected members, to whom appeals should be made on d 
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important questions of change of policy or extension, and on 
all matters beyond the ordinary routine of hospital manage¬ 
ment. That board should elect the executive committee, 
lad the election should be by ballot. 

! jtr. Joseph White, Surgeon of the Nottingham General 
Hospital, said that at that institution general questions 
irere submitted to a board of governors consisting ot all sub- 
icribers to a certain amount. A weekly board took the 
management of the house, and there was an independent 
medical board which controlled everything connected with 
the treatment and welfare of the patients. 

Mr. H. Bcrdett, Queen’s Hospital, Birmingham, after 
^pressing his belief that a successful medical school meant 
l successful hospital, spoke against the practice of holding 
id animal dinner in connexion with hospitals, and cited an 
Balance in which the holding of an ordinary meeting instead 
i the dinner had been attended with the best financial 
results. With regard to the election of the medical staff, 
Be preferred that adopted by the Birmingham hospitals— 
pz., election by a special committee appointed by the rules 
pwiating of all the members of the committee of manage¬ 
ment and of the honorary staff, with a certain number of 
|prcmors selected by ballot. The best representation of the 
femdicd staff on the committee of management was, he 
the election of two delegates by the medical 


[ Mr. Leigii Gregson, Southern Hospital, Liverpool, said 

g al committee at the hospital consisted of twenty- 
aers, out of whom ten were elected as a board of 
ent. The general committee met once a mouth, 
of management once a week. Two visitors were 
1, one from the board and another from the com- 
kuttee, to go round the hospital almost daily and see that 
feerything was regularly attended to. There was also 
\ medical board, the chairman of which attended all the 
Beetingi of the board of management. 

Mr. Geobge Lloyd, General Hospital, Birmingham, said 
to had come to the conclusion that just as the public 
toyJnms and elementary schools had come under local 
tenagement, so hospitals must pass from being private in- 
4itution3 to municipal management in the boroughs, and 
B the management of county boards (when they were 
jtfabliahed) in the counties. In almost every other English- 
jpaking country the hospitals were not private affairs, and 
fcis result was arrived at, that about twice as inauy beds 
tee provided in proportion to the population as in England, 
ttkets for free admissions were also get rid of. The 
feeral Hospital, Birmingham, had existed more than one 
Mrcd years, aud there had been no quarrels worth speak- 
gof, nor was there ever any great lack of funds. A com- 
Wtee of about fifty was chosen once a year by subscribers 
guineas, and every honorary medical officer was a 
tenter of the committee, as well the president and vice- 
piiieiits. The committee met once a month. From them 
Ft appointed three subcommittees — the house com¬ 
fit, the finance committee, and the medical committee. 

medical gentlemen chose two members of the house 
Jnumttee, who practically managed the institution. Six 
Idlers were appointed who were "not members of either of 
feeommittees. The working men of Birmingham collected 
a year for the charities of the town, and they claimed 
ikave representatives on the committees. 

Mr. Gilman, of Baltimore, gave some particulars of the 
fclted about to be adopted in the management of a new 
te>ital in the course of erection in that city. The govern¬ 
or would, he said, be in the hands of twelve men, with 
^executive committee, and each department of the hospital 
teld have a special manager. 

t Aiter a short adjournment, a paper was read by Mr. 
thy Holmes on the question, “Can the System of 
and Pay Beds and of Payment by Out-patients be 
[*«®fully applied to existing Hospitals ?” While approving 
Ktechange recently carried out at St. Thomas’s, Mr. Holmes 
teght it was in some respects faulty; and he urged that 
paying patients are to be admitted to hospitals having 
fafoal schools, they must not be withdrawn from the 
Ovation of the students, a change which would involve 
M remuneration of the medical officers who attend the 
pjBg patients. As to out-patients, he saw no reason why 
p cases should be treated on the paying system, unless 
Iconsuiting patients. To create a large department of 
We who would come for sixpence a time, would be to 
pdnee an abuse greater than those it was sought to 
r*™*, A plan like that of the Medical Provident Asso¬ 


ciation would provide for the great bulk of ordinary out¬ 
patients. There would remain the cases which required 
consultation, and those would come to the hospital— 
gratuitously to those with medical schools, and to the others 
on terms which could be easily fixed. 

A paper on the same subject was read by Mr. J. S. WOOD, 
Honorary Secretary of the Bolingbroke House Pay Hospital, 
and Secretary of the Chelsea Hospital for Women. The 
author strongly advocated the contributing system, and 
stated that, in 1881, £28,909 was received by the various 
hospitals, convalescent homes, and medical institutions from 
the payment of the patients. The following were the per¬ 
centages and payments made by patients (at tlio^e hospitals 
which now received them) to the gross cost of maintaining 
all hospitals which share the Hospital Sunday Fund :—1879, 
3'40 per cent.; 1S80, 4’0S per cent.; 18S1, 3 99 per cent; 
1882, 3*97 per cent. At 7 general and 2S special hospitals 
the paying system was practised in one form or another. 
Of the London general and special hospitals, 12 adopted the 
free system only; 9, the letter system only; G, the con¬ 
tributing system only; 13, the free and letter systems; 21, 
the letter and contributing systems ; 10, free, letter, and 
contributing systems; 2, free, contributing, and voluntary 
systems ; and 3, free and contributing systems. 

Another paper on the same subject was read by Dr. 
Fairlie Clarke, late Assistant-Surgeon to Charing-cross 
Hospital. The author advocated the payment system, and 
recommended a sifting and classification of applicants for 
out-patient relief. Those who could not afford anything he 
would have treated gratuitously; the number, he thought, 
would, after a time, become very small, and they would 
receive more individual and liberal attention than was now 
possible. Of the rest it would be found that some could 
afford to pay the charges of a general practitioner, 'while the 
great majority could pay according to the scale adopted at 
provident; dispensaries. The present free dispensaries might 
with advantage be converted into provident dispensaries, 
where the medical officers would receive a salary In propor¬ 
tion to the number of cases treated. Wherever the provident 
system had had a fair trial the working classes had shown 
themselves very ready to adopt it. The author referred* to 
the experience acquired at Croydon and St. Alban’s in sup¬ 
port of liis position. 

The next paper was on “Hospitals in connexion with 
Provident Dispensaries,” by Mr. A. G. IIenriques, the 
object of which was to set forth the advantages of the 
system of medical relief introduced by the Metropolitan 
Provident Medical Association for the establishment of 
provident dispensaries throughout the metropolis. That 
method, the author maintained, is the best remedy for the 
evils attending the present out-patient system generally 
pursued at hospitals. Since 1S80 nine provident dispensation 
had been established through the efforts of the Association, 
or existing dispensaries had been taken over and adopted. 
Out of that number only three are self-supporting, but three 
others are expected to become so in the present year. The 
number of members required to make a dispensary self- 
supporting is about 1000. The scale of payments is for 
members of benefit societies 4*7. per month ; for non-members 
6<7. per month ; for a whole family, including children under 
sixteen, Is. per month. The success of the system, the 
author states, has been less than was anticipated, iu conse¬ 
quence of the first-class gratuitous medical attendance pro¬ 
vided at the hospitals for the artisan class. The out-patient 
department at hospitals, he thought, ought to bo limited to 
accidents and surgical cases. 

Sir Charles Trevelyan thought the main source to be 
looked at for the relief of the over-burdened hospital system, 
not merely as regards out-patients, but also in-patients, was 
the organisation of an efficient system of provident dispen¬ 
saries. The medical treatment of the vast population of 
London was far greater than private charity could deal with, 
and it had broken down not only financially but administra¬ 
tively. Working men could not pay large professional fees, 
but the difficulty could be solved by applying the principle of 
association, co operation, and mutual assurance upon which 
the great friendly societies were based. 

Lord CORK said it had been stated that the object of many 
of the hospitals in getting a large number of out-patients 
was to obtain subscriptions from the general public, but so 
far as St. George’s Hospital, at all events, was concerned, 
that was not so. There each medical man was limited to 
fifteen or sixteen new out-patients each day, so that fair 
time and attention could be given to every case, and the 



34 The Lancet,] 


CONFERENCE ON THE ADMINISTRATION OF HOSPITALS. 


[July 7,1883. 


poor had their wants amply looked to. No doubt provident 
dispensaries would very much assist in getting rid of many of 
the out-door patients in the large hospitals, but how could the 
board of a hospital discriminate between cases which ought to 
receive free relief and those which were capable of paying for 
their own relief? How were the provident institutions to 
be worked and paid for ? It appeared that there were only 
three in the metropolis that were self-supporting, and there¬ 
fore the others must receive support lrom the public, in 
which case they would take away subscriptions from the 
large general hospitals. 

Mr. James Cropper, M.P., was of opinion that with 
regard to the hospital system, redress for the difficulties 
which now exist must be found in comiDg down to the 
people themselves. It was beginning to be realised that 
gifts without some inspection, mere liberality without careful 
examination of the objects to which it was directed, was not 
in itself a benefit. Appeal must be made to the pockets of 
the working classes themselves. In Liverpool, Northamp¬ 
ton, Coventry, Manchester, Derby, and other large towns 
there were already large and self-supporting provident in¬ 
stitutions. 

Dr. Acland, President of the Medical Council, said that 
he paid great attention to this subject no less than thirty 

ears ago, when he wrote a paper upon it, which even now 

e believed he should have very little to add to, and perhaps 
nothing to take away from. Being a hospital physician, he 
*aw at once what, the evil was, but in the old institutions 
there was a positive unwillingness to remedy it. The 
hospital system of Great Britain began about a century and 
a half ago, and became pretty general throughout the 
country. It was entirely a voluntary effort, and Mont- 
alembert mentioned it in one of his works as one of the 
greatest honours of England. But a class of practitioners 
sprang up who, being supported by the rates, were in charge 
of the poor and necessitous sick, and no distinction was 
drawn between those and the working classes who were able 
and willing to pay. The means of settling this was a union 
between the hospitals and the dispensaries. He tried that 
some years ago at Oxford, but failed, as the authorities 
there would not listen to his scheme; but Dr. Darbyshire, 
the great boating man, who succeeded him in the hospital, 
worked a portion of the town as a dispenser. One of the 
principles which should be acted on in London was the 
establishment of a system connecting the dispensary officers 
with a hospital. They would then visit the poor at their 
own homes, and send to the hospital only fitting cases. He 
formerly tried to get students to visit the poor, as was done 
in Edinburgh, but was not very successful. 

Mr. Mackenzie Chalmers, of the London Fever Hospital, 
said that that hospital became a wholly paying institution 
about two years ago. The charge was three guineas for 
the whole time the patient remained there, which on an 
average was forty-three days, the actual cost of the hospital 
being about £9 IQj. If an application was made for a re¬ 
mission or reduction of the fees, the committee investigated 
the case, and in many instances, such as those of daily 
governesses, the applications were granted. Subscribers of 
one guinea a year had the right to send a servant to the 
hospital, and arrangements were also made with clubs and 
hotels. There was also a ward ia which the patients paid 
their full cost; that gave them an interest in the institution, 
and at the present time the committee was to a great extent 
composed of old patients. If the system of pay wards could 
be extended to general hospitals, it would be a great ad¬ 
vantage to the public. 

Mr. Radley, of the Metropolitan Provident Association, 
said tbat even if some of the liberality of the wealthy were 
diverted to the establishment of provident dispensaries 
instead of to the general hospitals, it was quite possible that 
the poor would be more benefited by it, as it would en¬ 
courage habitsof independence instead of fostering pauperism. 

Mr Thomas Ryan, Queen Charlotte’s Hospital, said 
that that institution had for one hundred and thirty years 
worked on the free system, but they were now contemplating 
payments by patients according to their means. Recently 
they had asked the patients whether they were ready to 
pay, and they found that they were generally very willing 
to do so. For three mouths the system was tried, and four- 
nfths of the in-patients paid on an average 10s. each, while I 
one half of the out-patients, who were very poor people, paid 
on an average la. 4d. each. r 

Mr. Bousfield thought the committees of management 
would not feel themselves in a position to very materially 


restrict the number of out-patients until there was a netwoi 
of provident dispensaries all over London connected with it 
hospitals. 

A vote of thanks to the Chairman terminated the di> 
proceedings. _ 

The Conference reassembled on Wednesday under tl 
presidency of Mr. F. S. Powell. 

A paper was read on the ‘‘Financial Difficulties of ti 
Metropolitan Hospitals,” by Mr. H. C. Burdett. Tl 
author referred at some length to the unsatisfactory mo] 
in which hospital accounts are often kept, and said he hopj 
that one of the results of the Conference would be au agrs 
ment as to the best and completest system of accounj 
Particulars were then given of the increasing deficiency 
income as compared with an enlarging expenditure al 
increasing work at the London hospitals, and suggests 
were made as to the remedies to be applied. Too lit! 
attention, it was urged, was given to the necessity for adoj 
ing a regular system of raising voluntary income. Id IS 
the metropolitan general hospitals only received 42 3 n 
cent, of their whole income from voluntary sources. T 
author hoped that the managers of more than one of u 
larger hospitals would dispose of the valuable sites on whn 
the buildings were situated within an area of one mile u 
a half from Charing-cross, and remove the institutions 
densely populated neighbourhoods where they were require 
Each general hospital should map out for itself a district! 
which it should definitely appeal for support Lastly, M 
Burdett recommended the appointment of a Royal Commissu 
to inquire into and report on the subject 

Mr. Bousfield alluded to the functions assumed \ 
Poor-law infirmaries, which, he said, were similar to thd 
of hospitals embracing the same class of patients, and e 
pressed an opinion that the charitable public would refuse 
support both classes of institutions. The question of fund 
he said, was greatly complicated by th«3 existence of medw 
schools, which also interfered to a cextain extent with tl 
localisation of hospitals. He recomme nded a division of t) 
expenditure with reference to the school and that relatij 
to the hospital, and suggested that instead of drawiDg fro 
the hospital funds for the support of the school, paymq 
might be made by the State for each student trained in 
hospital. With reference to the questLon of localisation, I 
said there was a great deal of caprice manifested by patiei 
in their selection of hospitals. 

Mr. Cross, of the London Homoeopathic Hospital, afj 
criticising some of Mr. Burdett’s statistics, said he consider 
that the most valuable part of the paper was that in whj 
Mr. Burdett pointed out that it was a very serious mista 
to imagine that to decrease the number of patients woj 
reduce the expenditure to any great ex tent, for the salarii 
wages, and nursing went on all the same. 

Dr. Tibbitts, of Bradford, contended that all hotpi 
patients, except the very poorest, should contribute to t 
cost of their treatment He then referred to certain ey 
connected with provident dispensaries. In some cases, 
said, a large number of members applied for relief n 
because they wanted it, hut simply because they were me 
bers. Amongst the members, too, were persoas who b 
been in the habit of paying £5 or £10 a year for medii 
attendance, and who were receiving treatment at thedisp 
sary for a mere pittance or 4s. 4d. a year. At the Bradti 
Infirmary the secretary was instructed to inquire carefn 
but courteously into the financial position of the patiei 
and the result had been that in the course of the .year so 
hundred patients had been discharged as unfit inmate 
the institution. 

Mr. Burdett, in reply, said he thought that Mr. Be 
field had somewhat misapprehended the work of Poor ! 
infirmaries, and the position which they occupied in 
public mind. They were for paupers. As to buildd 
they were probably even more complete than the volant 
hospitals, but their patients were the refuse of the slum 
the metropolis, and it would be nothing short of cruelt] 
compel the respectable poor to have no other hospital ref 
than the Poor-law Infirmary. He did not consider that 
medical schools would prevent the localisation of the me 
politan hospitals. There was a large and growing feelin 
the profession that in order to train the students in the 1 
possible way, it might ultimately become necessary to ha 1 
central school at which the professors should devote t| 
whole time to the different subjects which they had to tel 
At present there were no means for remunerating the j 
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Igpofs except the fees of students, and therefore they 
yd to depend npon private practice for a portion of their 
gieome. He thought it would be an enormous advan- 
age if the CouncU of the Hospital Sunday Fund would 
Side that the benefits of the fund should only be given 
o hospitals which kept their accounts according to a certain 
ivitem. 

A paper on “The Difference between the Systems for 
tailing Income and Controlling Expenditure at the Metro* 
lolitan and Provincial General and Special Hospitals,” was 
hen read by Mr. Tuos. Blair, general manager, General 
infirmary, Leeds. The paper stated that in provincial hos- 
*tab annual subscriptions were regarded as the most im* 
jortant source of income, while the authorities of the metro* 
Nlitan hospitals relied more upon spasmodic efforts to 
)btun donations to relieve their pressing necessities. The 
princial hospitals very rarely advertised for money, their 
dan being to employ a collector, who devoted the whole of 
teTtime to the work, and was remunerated by salary and a 
eunmission on sums exceeding a fixed amount. Considerable 
isms were received yearly from a miscellaneous source, such 
si proceeds of cricket and football matches, musical 
sotertainments, &c. Friendly Societies also organised 
ptarings at which collections for the hospitals were made. 
Inwme mills and workshops the workpeople regularly left 
* Wfpenny or a penny weekly for the hospitals, and in others 
they worked a quarter of a day overtime once a quarter for the 
am t object The following are some of the largest provincial 
"hospitals, with the amounts contributed by the working 
classes list year :—Birmingham General, £1983 ; Birming¬ 
ham (Queen’s), £931; Bristol Royal, £893; Hull General, 
£3 74; Leeds General, £3308 ; Leicester, £1599 ; Edinburgh 
Royal, £745; Glasgow Royal, £5352; Glasgow Western, 
£2135. The London Hospital, which boasts of baviDg the 
largest number of beds in Great Britain, received only £1882, 
the collection of which cost £203. 

Another paper on the same topic was read by Mr. R. 
Hordley, Secretary and House Steward, North Stafford¬ 
shire Infirmary. It recommended that a record should be 
kept of the “accident ” and “ urgent ” cases admitted as in- 
cr oat-patients, so that when they came from the establish¬ 
ments or workshops of non-subscribers, application might be 
made for subscriptions or for Hospital Saturday contribu¬ 
tions. To control effectively the expenditure in an infirmary 
or hospital it was absolutely necessary that the managers 
ibonld have a regular and detailed statement every month 
flf the cost per head per day ; so that any increase conld at 
once be ascertained and explanations requested. 

Mr. Rowland Hamilton, while not disparaging profes¬ 
sional accountants, said it was quite beyond their powers to 
give such a statement as should be really useful for the work¬ 
ing of such an undertaking as a hospital, where the means 
bad to be adjusted to the end from day to day or week to 
v«k. With regard to endowments, he considered that they 
should not be tied down to localities. 

Sir Wm. Wheeliiouse said he was quite satisfied that 
there was not sufficient examination of the pecuniary means 
of those who took advantage of public hospitals. Neither 
vis sufficient control always exercised over the daily ex¬ 
penditure. Fortnightly or monthly audits would remedy this. 

. Mr. Lloyd advocated management by a large board, 
including all the honorary officers. He did not think much 
the crowding of hospitals in particular localities ; for 
patients would always travel loDg distances in order to see 
thfi moat eminent men, who were generally to be found in 
Jhe larger hospitals. The difficulties of London hospitals 
bad not arisen from local self-government, but rather from 
to absence. They were managed autocratically. 

Mr. Blair agreed with Mr. Hordley that it was very 
desirable to have monthly returns of the cost of the in¬ 
patients. At the Leeds Infirmary if a well-dressed patient 
in he waB required to fill up a form with particu¬ 
lars as to his occnpation and income. The same system was 
'arried out with regard to surgical appliances. Last year 
•fcady 300 people were sent away from the out-patient room 
“being in a position to obtain private medical advice, and 
“ the result of a proper system of weeding out trivial cases 
t 3000 were sent away as not really ailing at all. Only 
tventy new cases per day were admitted to the out-patient 
apartment for treatment by the surgeons, and the same 
Hmber for treatment by the physicians. In some hospitals 
i drug bill was far too large. His custom was to send out 
TOerly a list of the drugs required to different makers, 

I m the difference in the prices asked was most amazing. 


The Leeds Infirmary passed through over 20,000 patients 
a year, but the drug bill was not more than £600 a year. 

A paper was then read on the “ Relation of Convalescent 
Institutions to Hospitals,” by Dr. B. J. Massiah, late 
medical officer to the Barnes 1 Convalescent Hospital, 
Cheadle, and physician to the Sick Children’s Hospital, 
Pendlebury. The author urged the extreme need of con¬ 
valescent institutions in connexion with hospitals, and 
suggested that every hospital having more than fifty beds 
should have its own convalescent institution. The existing 
supply of beds should be utilised before additions weTe 
made. A step in that direction had been taken by the 
Charity Organisation Society in renting beds at convalescent 
institutions and placing them at the disposal of certain 
hospitals. The paper concluded by describing the progress 
of convalescent institutions in Scotland. 

A paper was read on the same subject by Mr. Leveson 
E. Scarth, honorary secretary to the Convalescent Com¬ 
mittee of the Charity Organisation Society. To obviate the 
existing difficulties in connexion with the rush for con¬ 
valescent beds during the summer months, the author re¬ 
commended the plan of permanent beds reserved by prepay¬ 
ment either for the whole year or only for the summer, and 
kept exclusively for the use of cases sent by the hospital. 
Mr. Scarth explained the plans of the Charity Organisation 
Society, which, he said, aimed at so developing its con¬ 
valescent work as to be enabled, by degrees, to take the 
entire charge of the convalescent needs of all the out-patients 
from the London hospitals. 

Sir Rutherford Alcock read a paper “ On the Neces¬ 
sity for a Royal Commission of Inquiry.* It stated that 
if the large endowments and vast annual income con¬ 
tributed to the maintenance of public hospitals in the 
metropolis were to be so managed as to form any adequate 
provision for the sick, there must be great changes and 
reforms, not only in administration but in the location of 
the hospitals. The insolvent and bankrupt state of nearly 
all the London. hospitals dependent on voluntary contri¬ 
butions was an increasing evil; while, on the other hand, 
the three great endowed hospitals, St. Bartholomew’s, Guy’s, 
and St. Thom as *8, bad a capital amounting to millions, none 
of which was available for other institutions. A Royal 
Commission of Inquiry was therefore necessary. The present 
system was converted into a means of pauperising the 
working classes, as well as small shopkeepers and trades¬ 
men. The first step towards the removal of this abuse would 
be to have paying wards, and the principle of payment 
should also be extended to the out-patients. The distri¬ 
bution of the hospitals was anomalous. While ten of the 
rincipal general hospitals were grouped within a mile and a 
alf of Charing-cross, giving 3439 beds, the whole of the 
north, east, and west of the wide area of 122 square miles, 
with a population of millions, had only five hospitals, afford¬ 
ing 33 beds in the north, 810 in the east, and 232 in the west. 
Ancient usage afforded a precedent for two of the means of 
support for the London hospitals failing endowments or other 
sources—the reappropriation of funds already existing in 
endowments for poor or charitable pnrposes, and the levy 
of a poor or hospital rate in the districts surrounding suen 
hospitals. 

Mr. H. Nelson Hardy followed with a paper on the 
same subject. The reasons advanced for the appointment of a 
Royal Commission of Inquiry into the hospital system were : (1) 
The largeness of the interests involved, and the corresponding 
magnitude of the evils of defective hospital administration; 
(2) the wide difference of opinion which exists, even among 
those best acquainted with the facts, as to the nature and 
extent of the reforms needed ; (3) the lack of information in 
official circles as to even the most elementary facts connected 
with hospitals; (4) the independence of the great endowed 
hospitals, alike of public opinion and of Government control, 
and the ascertained impossibility of gaining a hearing from 
the only public body which even indirectly controls tliem— 
the Court of Aldermen—for the most temperate statement 
of objections to the present mode of working those hospitals; 
(5) the arbitrary abuse of power exercised by the governing 
bodies of hospitals against any members of their medical 
staffs who have exposed the abuses of the present system, or 
tried to remedy them, while holding appointments at hos¬ 
pitals; (6) the futility of all efforts hitherto made to reform 
even the grossest abuses. 

Mr. Morris, of St. Mary’s Hospital, considered that the 
big metropolitan hospitals were at the present moment being 
slowly starved to death by the existence of a large number 
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of irresponsible special hospitals, and it would be a lament¬ 
able day for London if the large general hospitals were 
allowed to die out, and small special hospitals took their 
place. He would ask that the Royal Commission should 
inquire not only into hospital management and finance, bat 
also into the whole question of the treatment of the poor. 

Sir Thos. Acland, M.P., said if a public inquiry ever 
took place into medical schools, and if the mass of the 
people had their attention drawn to the relation between tho 
curing of disease and the education of medical men it would 
be fortunate if there was not a great row. At Guy’s an 
experiment was about to be tried in the direction of charging 
out-patients a small sum for medicine after their first visit. 
His opinion was that medical men were oppressed by the 
journals, and were not free agents. Some of them could be 
absolutely independent, but journalism had a great deal to 
answer for in these matters. 

Mr. Buedett was of opinion that without the aid of the 
Press it would be almost impossible for unendowed hospitals 
to live. The best managed institutions at the present time 
were powerless to let tne public know how well they were 
managed, and which were the unworthy charities that they 
ought not to support. He asked for a Royal Commission in 
defence of the well-conducted hospitals. 

The Cn airman said it had been a great satisfaction to 
him to find an almost universal consensus of opinion 
adverse to the management of hospitals by guinea governors, 
and he hoped the time would soon come when the monstrous 
absurdity of management of charities by voters would cease 
to exist. It was necessary that the medical staff should 
either have a seat on all the boards, or an absolute right to 
express their views before the boards. With regard to the 
finances, the contrast between the active energy and liberality 
of the working men in the north, and the miserable apathy 
and dependence of those in London, was no credit to the 
metropolis. With respect to paying patients, he never 
coald see why sick and benefit clubs should not in some way 
or other be intimately associated with the local hospitals. 
Medical schools were great national institutions, as im¬ 
portant to the nation as the universities. No doubt they 
exfeated some inconvenience, but the presence of students 
was a great advantage to a hospital. He congratulated the 
Conference on the entire absence of ill-feeling ; not one word 
of objection had been uttered to the appointment of a Royal 
Commission even by those who were on the councils of 
hospitals, and he therefore thought it must be taken for 
granted that the managing bodies were no longer averse to 
such a commission. In conclusion, he thanked the writers 
of the papers for their valuable contributions. 

Dr. Gilbart Smith moved, and Dr. Seaton seconded, a 
resolution, which was agreed to, appointing a committee to 
consider what steps should be taken to secure combined 
action among hospitals* and to decide as to future con¬ 
ferences. 

A unanimous vote of thanks to the Chairman concluded 
the Conference. 


DISTRIBUTION OF PRIZES BY LORD 
WOLSELEY. 

The prizes and certificates gained by th6 students of the 
Medical School, Charing-cross Hospital, were presented on 
Thursday afternoon by General Lord Wolseley in the lecture 
theatre, which was crowded by a large number of ladies and 
gentlemen. At the conclusion of the ceremony, 

Lord Wolseley, after expressing the pleasure which he 
felt in being brought in contact with the number of young 
men beginning their career in life, said it had been his good 
fortune to be brought a great deal in contact with the noble 
profession to which they belonged, more especially with that 
branch of the profession belonging to the army. He had 
hhd a great deal to do with them, and they had had a great 
deal to do with him. (Laughter.) Like most men who had 
been in the army any length of time, he had had his share of 
knocks and blows, and he therefore owed a great deal to the 
medical profession. Looking back over a number of years 
and a number of campaigns, he ceuld confidently say that he 
had never been brought into contact wiih any body of men 
in any department of the army who had done their duty 
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with greater devotion to the service and to humanity tha| 
the medical officers of the army. In a paper that had be* 
put in his hands with reference to volunteer medical organia* 
tion he observed a statement to the effect that at no battle¬ 
field since the world began were the wounded so prompt!} 
and efficiently removed as at the battle of Tel-el-Kebir. He 
could thoroughly hear out the truth of that statement, foi 
he was not aware of any previous occasion upon which the 
wounded after an engagement had been better looked aft® 
or more quickly removed than they were after that battli 
No doubt there were failures in all departments—amonga 
the doctors, and plenty among the generals, he was son; 
to say. He would not venture to say that every medics 
officer in every war was perfection ; but looking at them i 
a body, he believed that no men ever did their work bettei 
especially during the recent war. He was aware thi 
in the medical branch of the army there were change 
and reforms required, but that was the case in eveij 
department ; changes were constantly required if tin 
army was to be kept in an efficient condition. Th 
medical department was no exception to the rule. \Yh| 
could be more ridiculous than to attempt to carry on thl 
medical affairs in the army ou the same system as durin 
the Peninsular war, or even the Crimean war. Every branc 
of science and every invention in scientific arrangements r 
acted upon the army, and there was no department in whu 
invention and discovery reacted more forcibly than they dl 
upon the medical department. But that was no reason wir 
fault should be found with the medical officers. Hi 
had never done so himself, and he had never seajj 
any reason to do so during his long career, for hfe 
always thought that they were thoroughly and zealously] 
anxious to carry out their duties. Lord Wolseley thw 
expressed the pleasure he felt in inspecting the am¬ 
bulance drill of the students in Barrack-square. It was, 
he said, remarkably well done, and he hoped that the 
example set by the school would be followed by others 
throughout the country. He thought it would be very 
desirable that civil surgeons should be able to perform 
military duties on an emergency, and he hoped there would 
be a volunteer medical corps formed in connexion with 
every medical school. 

A vote of thanks to Lord Wolseley brought the proceed¬ 
ings to a close. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Epping Rural District .—This district has suffered some¬ 
what severely from diphtheria, which during four separate 
outbreaks proved fatal iu twenty cases. The disease was in 
all cases associated with sanitary defects. Sanitary progress 
is, however, being made; Epping, Harlow, and Buckhurst 
Hill have been provided with systems of sewers, a hospital 
for infectious diseases has been erected at Rood, houses are 
being provided with an adequate water service, as many 
as 110 certificates have been granted under the Public Health 
(Water) Act in respect of new houses, and a large numb® 
of nuisances have been dealt with either temporarily or by 
means of measures of permanent character; the whole of th* 
work being under the supervision of Mr, T. Fowler, tb( 
medical officer of health. 

Taunton Urban District .—The water-supply for the towi 
of Taunton has long been in a most unsatisfactory condition 
and hence we learn with satisfaction the near prospect o 
the conclusion of the public works now in progress. 
withstanding the advice which has again and again b®® 1 
given to the authority both by their own officer, Dr. H. Alfor 
and others, the condition of sewers and their ventilauoi 
remain as bad as ever. Dr. Alford once more endeavours t 
press his advice in this matter, and he urges that the 
of the persistent outbreak of diphtheria with which Tanaw 
hie been visited there should bo no further doloy in pioww 
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a remedy. Thirty-nine deaths occurred from this cause alone 
in a population of 16,611, and they tended materially to 
swell the general mortality, which was as high as 23*8 per 
1000 living. Amongst the details which are referred to in 
connexion with the diphtheria outbreak is the occurrence 
of several attacks as the result of viewing the bodies 
of patients who had died of the disease. The infectious 
hospital continues to do much useful work. As many as 
seventy-nine patients were admitted into it during the year, 
and the value of the institution is gradually becoming more 
and more appreciated by the public. 

Taunton Rural District.— Much has been done during 
the past year to improve the sanitary circumstances of this 
district, to which also Dr. Alford acts as medical officer of 
health. The popnlation is nearly 20,000 and the death-rate 
has been about 17 per 1000. A number of drain nuisances 
have been effectually dealt with by sewerage and otherwise, 
and others are under consideration. The diphtheria, which 
affected the urban district, also caused 17 deaths in this 
district. It was originally imported from the urban district, 
and then, by means of mild cases, only recognised when the 
characteristic paralyses came on, it was in the main spread 
through the influence of the elementary schools. 

Ramsgate (Uiban).—lt would be fortunate if the medical 
officers of health of all watering-places and health resorts 
could, at the opening of the approaching holiday season, 
present as clean a bill of health as that indicated by a monthly 
report furnished to his sanitary authority by the medical 
officer of health of the urban sanitary district of Ramsgate, 
Hr. Edward Watford. It appears that during the live weeks 
ending 23rd ult., only 20 deaths were registered within this 
sanitary district, which is calculated to be eqnal to an 
annual rate of 8 *5 per 1000 of the estimated population. 
Beyond this low death-rate, which for so short a period as 
five weeks, in so small a population, is a fact of hut little 
statistical value, it is still more satisfactory to learn that 
no death was referred to any of theprincip&l zymotic diseases, 
and that no case of infectious disease occurred within the 
knowledge of the medical officer of health during the five 
weeks under notice, although a system of notification of such 
diseases, as efficient as any voluntary system can be, 
appears to be in satisfactory operation. With a similar 
reservation as to the value of the small basis of facts under 
observation, it may be noted that 7 of the 20 death were of 
children under five years of age, and that the annual birth¬ 
rate daring the period of five weeks was equal to 32*9 
per 1000. 

Belfast ,—Daring the four weeks ending the 26th nit. the 
births registered amounted to 659, and the deaths to 645, or 
31 per 1000 of the population. The deaths included 120 cases 
of phthisis, and 152 of diseases of the respiratory organs, or 
a total of 272 from affections of the lungs. The death-rate 
from zymotic disease was not so high as in the previous 
month : scarlet fever (35 deaths), whooping-cough (29), and 
diarrhoea (19), being the principal causes of the mortality; 
while the deaths from the other contagious diseases were 
very few. Foot deaths from small-pox were registered 
danog the month. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ia twenty-eight of the largest English towns, 5657 births 
red 3191 deaths were registered during the week ending the 
31th nit. The annual death-rate in these towns, which had 
exceeded 18 *7 per 1000 in the two preceding weeks, rose last 
week to 19‘3. During the thirteen weeks ending last 
Saturday the death-rate in these towns averaged 21*6, 
sgainst 20*5 and 20*9 in the corresponding periods of 1881 

i aod 1882. The lowest rates in these towns last week were 
13*5 both in Portsmouth and Birkenhead, 13 *6 in Brighton, 
and 14*2 in Bristol. The rates ranged upwards m the 
•fehar towns to 24*0 in Huddersfield. 26*5 in Newcastle- 
upon-Tyne, and 27*1 in Manchester. The deaths referred to 
we principal zymotic diseases in the twenty-eight towns 
jlrere 4 68, and exceeded the number returned in any previous 
Ireek of the year, mainly owing to the increased fatality 
If diarrhoea ; 129 resulted from measles, 124 from diarrhoea, 
|4 from scarlet fever, 60 from whooping-cough, 41 from 
(principally enteric), 22 from diphtheria, and 
$ from small-pox. No death from any of these zymotic 
d wi ao w was recorded either in Derby or in Halifax, 
whereas they caused the highest death-rates in New¬ 


castle-upon-Tyne and Sheffield. Measles was propor¬ 
tionally most fatal iu Liverpool and Newcastle-upon- 
Tyne; scarlet fever in Leeds and Sheffield; “fever” 
in Bulton and Portsmouth; and diarrhoea in Bradford and 
Bolton. The 22 deaths from diphtheria in the twenty-eight 
towns included 15 in London. Small-pox caused 4 deaths 
in London, 2 in Birmingham, and 1 each in Manchester and 
Newcastle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 66 
and 67 on the two preceding Saturdays, was 65 last week; 
11 new cases of small-pox were admitted to these hospitals 
during the week, against 7 and 14 in the two preceding 
weeks. The Higbgate* Small-pox Hospital contained 9 
patients on Saturday last, 1 new case having been admitted 
during the week. The deaths referred to diseases of the re¬ 
spiratory organs in London, which had steadily declined in 
the seven preceding weeks from 402 to 200, rose last week 
to 226, and exceeded the corrected weekly average by 17. 
The causes of 66, or 2*1 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Portsmouth, 
Bolton, and in four other smaller towns. The proportions 
of uncertified deaths were largest in Salford, Preston, Hud¬ 
dersfield, and Halifax. _ 

HEALTH OF SCOTCH TOWNS; 

The annual rate of mortality iu the eight Scotch towns, 
which had been equal to 24 5 and 25*3 per 1000 in the 
two preceding weeks, declined to 24*2 in the week ending 
the 30th ult. ; this rate exceeded, however, by no less than 
4*9 the mean rate last week in the twenty-eight English 
towns. The rates in the Scotch towns ranged from 16*8 
and 18*6 in Leith and Aberdeen, to 28*2 in Glasgow and 
30*5 in Greenock. The deaths in the eight towns included 
95 which were referred to the principal zymotic diseases, 
showing a farther considerable decline from recent weekly 
numbers; 41 resulted from measles, 26 from whooping- 
cough, 11 from diarrhoea, 6 from scarlet fever, 6 from 
“fever,” 5 from diphtheria, and not one from small-pox. 
The fatal cases of measles, which had been 55 ana 35 
in the two preceding weeks, rose again to 41 last week, of 
which 30 occurred in Glasgow, 6 in Edinburgh, and 5 in 
Greenock. The 26 deaths from whooping-cough were 6 
fewer than the number in the previous week, 10 being 
recorded in Glasgow, and 4 each in Dundee, Aberdeen, ana 
Greenock. All the 6 fatal cases of scarlet fever, 3 of the 5 
of diphtheria, and 4 of the 6 of “fever” were registered in 
Glasgow. The 11 deaths attributed to diarrhoea were con¬ 
siderably below the average for the season. The 87 deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed a further decline from recent weekly 
numbers, and were 10 below the number in the corresponding 
week of last year. The causes of 91, or nearly 16 per 
oent., of the deaths in the eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 23*4 and 25*2 per 1000 in the two preceding weeks, 
further rose to 26*1 in the week ending the 30th ult. During 
the thirteen weeks ending last Saturday, the death-rate in 
the city averaged no less than 31*1 (against 35 *2 in the first 
quarter of the year), whereas the mean rate in the same 
period did not exceed 20 *5 in London and 19 *6 in Edinburgh. 
The 175 deaths in Dublin last week showed a farther in¬ 
crease of 6 upon the numbers returned in the two preceding 
weeks; they included 7 which were referred to “fever,” 5 
to whooping-cough, 1 each to measles, scarlet fever, and 
diarrhoea, and not one either to small-pox or diphtheria. 
Thus 15 deaths resulted from these principal zymotio 
diseases, against 14 and 12 in the two previous weeks; 
they were eqnal to an annual rate of 2*2 per 1000, 
the rate from the same diseases being 3*2 in London and 
2*2 in Edinburgh. The deaths referred to “fever,” which had 
been 5 and 4 in the two previous weeks, rose to 7 last week,, 
and were eqnal to a rate considerably exceeding that which 
prevailed in the twenty-eight English towns. The 5 deaths 
from whooping-cough showed a decline from recent weekly 
numbers. The deaths of infants and of elderly persons 
showed a considerable increase upon recent weekly num¬ 
bers. The causes of 34, or 19 per cent., of the deaths 
registered were not certified. 
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THE SERVICES. 

Surgeon-Major H. De Tatham, M.D., M.R.C.P. LoncL, of 
the Bombay Army, has been appointed to officiate as Civil 
Snrgeon at Ahmednagar. 

Admiralty.—T he following appointments have been 
made:—Surgeon James Thomas William S. Kellard, to 
Bermuda Hospital, vice Henry Thompson Cox; Snrgeon 
George, to the Ganges , vice James T. W. S. Kellard. 


tfsmsprolfme. 

“Audi alteram partem/* 


NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH. 

To the Editor of The Lancet. 

Sir,—I n reply to my objection that his published figures 
show an increase in the number of cases of infections 
diseases in Edinburgh, Dr. Littlejohn says that, “ Dr. 
Carter stands alone among medical officers of health in pro¬ 
testing against the notification of infectious diseases.” 
Even if this reply were correct, it could scarcely be con¬ 
sidered relevant. It is, however, incorrect, as I have 
always advocated notification, my objection being to the 
creation of a new offence for medical men, and to their 
complete subordination to medical officers of health in a 
way which, as experience has shown, may cause them very 
great annoyance and harm ; and, further, not a few medical 
officers of health have publicly expressed their concurrence 
with me in this objection. The serious question to consider 
is, u What system will most check tho spread of infectious 
diseases ?” That the early notification of snch diseases, ac¬ 
cording to the Edinburgh plan, does not cause their early 
diminution, much less their cessation, the figures of Dr. 
Littlejohn conclusively prove. That gentleman now ex¬ 
presses his belief that “thecontinued low death-rate of Edin¬ 
burgh, and especially the diminished percentage of zymotic 
mortality,” are due to the Act. This is a distinct advance 
in the direction of definiteness. Hitherto he has not only 
demanded from ten to twenty years for his experiment 
before being able to decide on its value, but has also given 
large credit to auxiliary agenoies, as specially tending, in 
his opinion, to promote its success in Edinburgh. The bases 
of his belief are these. The death-rate in Edinburgh has fallen 
from an average of 20 OS per 1000 for four years before the 
Act, to one of 19 41 for three years after it; and the zymotic 
mortality from 15 31 per cent, for ten years before, to 12 *1S per 
oent. for three years after. Let us eeo what has taken place 
in England and Wales during nearly the same periods. 
For the five years 1876-80 the death-rate there was 20 S per 
1000 (itself a fall from 22, the average for the previous five 
ears). During the next two years it was 19*25. But these 
gnres show a much greater decline in this country without 
any Act than in Edinburgh with one, for if the fall in our 
mortality had been proportionate to that of Edinburgh it 
would only have reached 20 1 in the latter years, instead of 
19 *41. The questions, then, for Dr. Littlejohn to answer are— 
How does it happen that the decline in mortality in 
Edinburgh has lagged behind that for England and Wales, 
and why can he anticipate from the application of his Act 
here a success which he cannot, even under conditions 
Specially favourable, attain there ? Then, again, taking 
tne fevers as typical of the zymotic diseases, influenced by 
sanitation, the decline in the country generally, without 
special Acts, has been very great. Thus, from 1870 to 1880 it 
was as follows 1870, *80 per 1000; 1871, *70; 1872, *61; 
1873, *58; 1874, *59; 1875, *55; 1S76, *44; 1877, *42; 1S79, 
•30; 1880, *32. Compare this with the fall in Edinburgh. 
But Dr. Littlejohn is snrgeon to the police a3 well as medical 
officer of health, and in virtue of the former office he does 
two things. First, he insists on an official police inquiry 
in every case of death where there has been no medical aid, 
and thus indirectly compels people, even in trivial cases, to 
obtain such aid; and, secondly, he places a policeman at 
the door of any poor shopkeeper who wishes to retain his 
child at home, and thus indirectly compels removal to hos¬ 


pital without the form of legal compulsion. Dr. Littlejohn 
is my authority for these statements. 

Lastly, it is incorrect to assume, as Dr. Littlejohn does* 
that there can be no medical opposition when none is ex¬ 
pressed in the journals. None had been so expressed in the 
cases of Bolton, Blackburn, WarriDgton, and some other of 
the towns visited by the Liverpool deputation ; yet inquiry 
on the spot elicited the fact that there was the greatest anta¬ 
gonism between many of the medical men of those towns and 
the sanitary authorities. No opportunity was given to the 
deputation to ascertain the state of opinion in Edinburgh, 
as the request sent to Dr. Littlejohn to invite medical men of 
both sides to meet them was not acceded to; and a medical 
man who did attend in order to give evidence informs me that 
he was told by Dr. Littlejohn “that the meeting with tho 
gentlemen forming the deputation from Liverpool was 
strictly private,” and on that account he was not admitted* 
I have confined myself to facts in the belief that the eluci¬ 
dation of this question will be thus better promoted than by 
sneer or innuendo, the exclusive use of which I willingly 
resign to Dr. Littlejohn. 

I am, Sir, your obedient servant, 

Liverpool, July 4th, 1833. WILLIAM CARTER. 

MYXO-LIPOMATOUS TUMOUR. 

To the Editor of The Lancet. 

Sir,—I was much interested in the ease of myxo-lipo- 
matous tumour given in The Lancet of June 30th, by Dr. 
Wiglesworth, as in the year 1877 I lost one of my oldest 
friends from what I should think a precisely similar affection. 
My friend was himself a medical man, aged twenty-five; 
and. I think it rather remarkable that the tumour should 
have grown to the size it attained without his being con¬ 
scious of its presence, until during a trip into Wales, where 
he was assisting in a practice, he was suddenly attacked with 
colic, and the gentleman with whom he was staying 
detected a large mass of tumour in the lower part of the 
abdomen, and advised him to go at once to London and get 
the best advice about it. He accordingly did so, and I went 
with him to Mr. Christopher Heath, who very carefully 
examined him, and wished to have Mr. Erichsen’s judgment 
on the case, which was at once obtained, the diagnosis 
of these distinguished surgeons being myxoma. Mr. 
Erichsen considered that the tumour had existed for a con¬ 
siderable time, and might have been congenital. The poor 
fellow lived for about three months after this, daring which 
time he was attended by Dr. J. H. Galton, Surgeon-Maior 
Orton, of the Guards, and myself. The mass gradually 
increased in size, and was aspirated, but only a little fluid 
containing spindle-shaped cells came away. Mr. Heath saw 
him a train shortly before death, which happened on August 
21st, 1877. 

By his own particular request the abdomen was opened, 
and'abont 300 amber-like masses floating in a gelatincrtis 
fluid, adherent to and pressing on the intestinal tube, were 
extracted, weighing about 16 lb., but apparently there was 
quite as much left behind, which could not be got at and 
removed without disfigurement. I took the tumour, or rather 
all we could get away, to Mr. Marcus Beck, who pro¬ 
nounced it to be a myxoma with traces of degenerated 
cartilage mixed with it. I believe there are some portions 
of it preserved in the museum of University College. I do 
not think that in this case any operation could have saved 
the patient, as the abdominal and pelvic organs and the 
mass were all welded together.—Yours truly, 

Penge, 9.E., July 2nd, 1383. WILLIAM D. STRANG. 


THE HOME SECRETARY AND DR. CORBETT 
BLADES. 

We think it due to Dr. Blades to publish the following 
letters:— 

To the Right Hon. Sir W. V. Hour court. 

Re Sansom, Deceased. 

171, Kennington-park-road, London, May 11th, 1898 . 

Sir,—I have now fully considered what took place at the 
interview which you did me the honour to accord me on the 
25th nit You then informed me that yon had decided* 
unless I resigned, to dismiss me from the position of 
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jfivisioiial aurgeon of police, which I have now held without 
Eomplaiot for more than eighteen years, and you stated as 
Che ground of your decision that I could not have treated 
Robert San som worse than I did (n his last illness “if he 
M been a brute beast.” You were good enough to tell me 
year two reasons for making this charge against me. 
The first was, that on the day preceding his death I 
ordered Sansom medicine and did not see that he had it. 
It is true that I then told Sansom to send for medicine, 
bat at the time I did so I was not able to tell what was the 
natter with him, and the only medicine I could have given 
him would have been of the description known in the pro¬ 
fession as a placebo —that is, medicine intended to please a 
patient while you watch for his symptoms to develop, and 
not intended to benefit him in any other way. I knew that 
the medicine could do him no real good ; and I respectfully 
pubmit that with this knowledge I could not reasonably be 
expected to depart from the ordinary course of leaving the 
to send for their medicine or to take special care to see 
that Sansom had the medicine. In a previous letter I have 
stated that the invariable practice is for the police to send 
far their own medicine. This statement of mine has been 
dfe&etly confirmed by the police officers. 

Yrar second reason was, that I did not personally go to 
the hospital with. Sansom, or send any written statement of 
he case to the hospital authorities, and you added that they 
had complained of this. The first part of this reason is also 
true, but the latter part is incorrect; and you appear to have 
overlooked two important facts:—1. I sent a verbal mes¬ 
sage by a superior officer, which message was duly delivered 
to the bouse physician of the hospital, and was to the effect 
that the case was urgent and obscure, and that the man 
appeared to me to be suffering (as the post-mortem, after¬ 
wards proved he was) from congestion of the brain. If I 
had gone personally or sent a written statement with him I 
could have given the hospital doctors no further information, 
while the man’s removal might, if I had gone with him, 
have been delayed while I had to be in attendance on other 
patients. 2. The house physician of the hospital stated on 
oath, at the inquest, that if he had had any further state¬ 
ment from me he should have paid no attention to it, that 
he had never but once had a written statement from a 
divisional surgeon, and that the cases brought into hospital 
were usually like this, urgent in their nature, and had to ba 
dealt with as they were, irrespective of the opinions formed 
epon them by previous medical attendants. . Dr. Bristowe, 
the senior physician, and the only one besides the house 
physician who attended to the case, has himself informed 
me that he never made any complaint in respect of having 
no written communication from me about Sansom. It is 


incorrect, therefore, to suppose that the hospital authorities, 
by whom must be meant the doctors who had to deal with 
the case, have ever complained because I sent them no note 
of the case, and it is equally incorrect to suppose that I 
neglected either on the day before Sansom died or on the 
day of his death, to do any single thing which could, 
in my judgment, have conduced to his recovery or his 
comfort 

I have now dealt, as briefly as possible, with the two 
reasons which, as you were good enough to tell me, induced 
you to say that I had treated Sansom worse than a brute 
beast, and decided you to give me the choice between 
resignation and dismissal. I respectfully submit that these 
reasons do not justify either your statement or your decision. 
That I have incurred the enmity of some few members of the 
force by zealously discharging what I conceived to be my 
duty, and by preventing them from being placed upon the 
sick-list, without good cause, I freely admit; and it is 
obvious that these men have taken advantage of the death 
of Sansom, after an extraordinary and very obscure illness, 
to excite considerable prejudice in some other members of 
the force agaiust me. This prejudice is now fast dying 
out; but it is no doubt simpler to dismiss a divisional 
surgeon, whatever his services may have been, than to 
brave the hostility of a section of the force, however 
small that section may be. I am confident that I have 
done my duty, and my conscience is free from any dere¬ 
liction of duty, and I feel that my conduct does not 
justify me in resigning ; but as an individual I am powerless 
against you, a Member of the Government. I must there¬ 
fore leave you to act as you may think fit. At the same 
time I solemnly protest that in no way did I treat the 
deceased man Sansom “ as a brute-beast,” or otherwise than 
as ft careful' and humane doctor should treat a patient, and 


that I have never, by any act or omission in the discharge 
of my duties as divisional surgeon, deserved the censure you 
put upon me, or the injury which you, by the course you ar$ 
adopting, must inflict upon a professional reputation built up 
by years of patient toil. 

I am, Sir, your obedient servant, 

C. Corbett Blades. 

P.S.—I reserve to myself the right to publish this letter, 
and your answer, as I may see fit. 

[COPY.] 

Metropolitan Police Office, Jane 30tb, 1883. 

My dear Dr. Blades, —I am sorry to inform you that 
I have received a letter from the Home Secretary stating 
that he has thought fit to dispense with your services as 
Divisional Surgeon, and that your pay is to cease from the 
20th instant. I have accordingly made arrangements for 
nominating a successor at that period. 

Believe me, youfs very truly, 

Dr. Blades. T. HOLMES. 


SCOTTISH NOTES. 

{From our own Correspondent.) 


BEN NEVIS OBSERVATORY. 

The meteorologist* who are anxious to provide a well*, 
equipped institution for carrying on the work so pluckily* 
commenced by Mr. Wragge have intimated the result of 
their appeal to the public for the necessary funds. So far 
a little over £3000 has been obtained, but the promoters 
deem £5000 a minimum. Mr. Wragge has found it im¬ 
possible to give personal attention to the observations thia 
year, but two gentlemen, trained under Mr. Wragge, have 
been appointed to the work, which will be more extended 
than heretofore. Simultaneous observations will be made 
at the summit of Beu Nevi3 and at the sea level, and 
the results will be wired to London and Edinburgh twice, 
a day. Instruments will be placed at different heights oa 
the mountain track, trained pigeons will be used in carrying 
messages, a well-made pathway to the top of the Ben is now 
being made, and permanent buildings for the convenience of 
observers and the protection of the instruments form part of 
the scheme. The full advantage of such an entirely new 
departure can hardly yet be anticipated, but enough is 
already known to encourage those best acquainted with the 
study, and to enlist the active sympathy of those who see in 
meteorological conditions an important influence in the 
causation of disease. 

A MUSEUM OF HYGIENE FOR SCOTLAND. 

The promising position of the Parkes Museum in London, 
and the increased attention evcry r where felt, or at least 
expressed, with regard to all matters pertaining to the public 
health, have led to an opinion, which has been influentially 
stated, that Scotland should be provided with a collection 
illustrative of the state of sanitary science. It is needless to 
say that such a scheme would be enthusiastically received 
by the few active workers in the science of hygiene in Scot¬ 
land, and by the many who know something of the subject; 
but the pecuniary difficulties would require very earnest 
effort for their removal. What is desiderated at present is 
some method of bringing the subject under the notice of those 
societies and individuals most likely to exert themselves 
in the matter, and it occurs to me that the forthcoming 
sanitary congress at Glasgow would be an eminently 
advantageous opportunity for its discussion. With sani¬ 
tarians such as Professor Gairdner and Drs. Russell and 
Littlejohn taking a leading part in recommending the pro¬ 
posal, the public of Scotland would be readily interested; 
and these gentlemen have such prominent connexion with 
the work of the congress, that the subject would naturally 
fall to be considered by them. .1 believe, too, that Dr. 
Aubrey Husband has in former years, invited public atten¬ 
tion to the want of some each centre for sanitary teaching. 

DUNDEE ROYAL INFIRMARY. 

After the customary nine years of active work as a visiting 
surgeon to this institution, Dr. Campbell has been appointed 
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honorary consulting surgeon, and Dr. Steel Moon takes the 
vacant place on the staff. 

Erratum.—A slight error in my notes a fortnight ago 
has been kindly pointed out It is the medical officer to 
the parochial board at Galashiels, and not Dr. Murray, 
who attends at the poorhouse, upon whom the annoyance 
caused by a few over-zealous teetotallers has fallen. 


PARIS. 

(From our Paris Correspondent.) 


of the Council. Nearly four hundred Fellows, of whom, it 
is said, an unusually large number were from the provinces, 
voted, but twelve votes were declared invalid in conse¬ 
quence of leaving more than three names unerased. On 
this, as on previous occasions, the various anatomical, patho¬ 
logical, and other specimens added to the Museum during 
the past year were exhibited in the Council room. 


MEDICAL NOTES IN PARLIAMENT. 


THE COUNT DE CHAMBORD. 


Since the accident that happened to the Count de Cham- 
bord at Goritz, and which was noticed in The Lancet of 
May 26th, he has never recovered his former health and 
vigour. It will be remembered that notwithstanding the 
slightness of the injary that was then caused, the illus¬ 
trious patient was obliged to lay up for some days. This 
confinement, though necessary at the time for the cure of 
the injury, acted prejudicially in another way; it in¬ 
creased the Count’s obesity to such an extent that since 
his return to Frohsdorf, his permanent residence, he has been 
unable to take the active exercise to which he was accus¬ 
tomed. The obesity continued, in consequence, to increase, 
and he was advised to repair to Marienbad for a cure. He 
drank of the waters there, which are reputed to possess 
curative properties against this condition, for three weeks, 
when, on his return home, symptoms of disorder of the 
stomach appeared, and were attributed to the excessive 
nse of those waters. This gastric derangement has quite 
puzzled the medical men in attendance, and those called in 
consultation from Vienna, the latter being Professors 
Billroth, Dratsche, Wieder, and Bamberger, who are far from 
being agreed as to the correct diagnosis. The condition of 
the patient is, however, considered very unfavourable, and 
what adds to the gravity of the prognosis is the discovery of 
fatty degeneration of the heart, an almost necessary com¬ 
plication of polysarcia. Telegrams reporting the condition 
of the Count reach Paris almost every hour, and the last up 
to this evening’s mail describes the general state as being 
somewhat improved. The local symptoms, however, still 
cause great anxiety among the medical men, who have dis¬ 
covered an abscess in the stomach, to relieve which an 
operation is considered out of the question, owing to the low 
condition of the patient. 

At Joinville-le-Pont, a suburb of Paris, recently, a young 
married couple, horticulturists by profession, were found dead 
in their greenhouse, where they had spent the night. The 
medical report stated that they were asphyxiated by the 
emanations from the flowers and plants. 

M. Challemel-Lacour, the Minister for Foreign Affairs, 
has returned from Vichy, without, however, his health being 
much improved. 

M. Charles Brun, the Navy Minister, whose health has 
also been very much shaken lately, is about leaving for the 
country for a few days' rest. 

Paris, July 4th, 1883._ 


THE COLLEGE ELECTION. 

An exciting and keenly contested election to the Council 
of the Royal College of Surgeons took place on Thursday 
afternoon. The voting began at two P. M., and was continued 
till five. At the latter hour the doors were closed and the 
votes were counted, the result being as follows :— 


Mr. Cooper Forster ... 

181, 

including 

2 plumpers. 

Mr. Sydney Jones. 

125 

t» 

21 

99 

Sir Wm. Mac Cormac ... 

119 

M 

8 

99 

Mr. Lawson. 

98 

99 

4 

99 

Mr. Durham . 

91 

99 

0 

99 

Mr. Pemberton. 

88 

99 

7 

99 

Mr. Harrison . 

81 

99 

1 

99 

Mr. Macnamara. 

69 

99 

2 

99 

Mr. Carter. 

61 

99 

6 

99 


Mr. Cooper Forster was therefore duly re-elected, and Mr. 
Sydney Jones and Sir William MacCormac elected members 


The Cholera in Egypt. 

In the House of Lords on Tuesday, Earl Granville, reply¬ 
ing to the Earl of Wemyss, said there was not the slightest 
evidence that the cholera was brought by ships from India 
to Egypt. The Egyptian Government had displayed great 
energy in dealing with the infected districts, and the British 
General commanding had taken stringent precautions. Ten 
days' quarantine had been established at Cyprus, and twenty- 
one days at Malta and Gibraltar. The Order in Council 
which was first issued in 1873, inculcating the three principles 
of medical inspection, disinfection, and isolation, would be 
reissued with some essential alterations. He had received a 
letter from Sir William Gull expressing an opinion that the 
outbreak in Egypt was of a local character, and that an 
epidemic of cholera in Europe was not likely to follow. 

The Public Health (Dairies, &c.) Bill passed through Com¬ 
mittee, and was reported without amendments. 

Irish Lunacy. 

Lord Carlingford moved the second reading of the Lunatic 
Poor (Ireland) Bill, which requires boards of guardians to 
look after poor lunatics who may be at large, and on a 
magistrate’s order to receive them into the workhouses. It 
also transfers the supervision and control of lunacy throughout 
the country to the Local Government Board. The scheme 
was adversely criticised by several noble lords, but the Bill 
was read a second time without a division. 

In the House of Commons on Thursday, the 28th ult., a 
petition for alteration of the Medical Bill was presented from. 
Glasgow. 

The Contagious Diseases Acts. 

Lord Harrington brought in the Government Bill, which 
was read a first time, for alteration of the Contagion* 
Diseases Acts, in deference to the adoption by the House of 
Mr. Stansfeld's motion against the compulsory examination 
of women. The measure is described in the votes as a “Bill 
for extending to certain hospitals the provisions relating 
to workhouses which enable the detention therein of persons 
' affected with diseases of an infectious or contagious 
character." Whilst deprecating discussion at this stage, 
the noble marquis candidly expressed his own regret 
that the experimental working of the Acts had not 
been developed, instead of being cut short by the vote of 
the House. After a brief protest by Mr. Puleaton the Bill 
was read a first time. 

On Friday, Sir W. Harcourt brought in his Local Govern¬ 
ment Board Bill for Scotland, which was read a first rime, 
after an unfavourable criticism from several Scotch members. 

On Monday, on the motion of Lord R. Churchill, a return 
was ordered of the number and salaries of corooers in England 
and Wales. Mr. Gladstone, in reply to Mr. Broadhurst, 
declined to advise the appointment of a Royal Commission 
to inquire into the subject of dwelling accommodation for 
the working classes. Mr. Samuel Smith gave notice that 
on the Education Estimates he will call attention to the over¬ 
strain of both pupils and teachers under our present system, 
of primary instruction. 

The Indian Medical Service . 

Mr. Gibson asked the Under-Secretary of State for India 
whether there is not great stagnation of promotion, and 
consequent dissatisfaction, in the Indian Medical Service ; 
whether this stagnation is owing to the abolition of a number 
of higher grade appointments, and also to the disbandment 
of a number of native regiments; whether the prospects of 
promotion to the rank of Deputy Surgeon-General of several 
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Brigade Surgeons and Surgeons Major in the Indian Medical 
Service have been destroyed by recent alterations and 
arrangements which did not exist when the officers affected 
joinea the service ; whether the Government will consider 
the propriety of granting increased pensions to such Brigade 
Surgeons and Surgeons Major as compensation for their 
altered prospects, and as inducements to retire and make 
vacancies for the surgeons on the establishment who are now 
unemployed; whether the difference between the rates of 
pay drawn by Brigade Surgeons and Surgeons Major and the 
rates of pay that would be drawn by junior officers for the 
same duties would more than compensate Government for 
the increased expenditure that would have to be incurred to 
induce senior officers to retire ; and whether the Government 
have any scheme ready to meet the grievances of the Indian 
Medical Service.—Mr. Cross said promotion in executive 
branches was governed solely by length of service. There had 
been a considerable reduction in the number of appointments 
to the Indian Medical Service during the past and 
present year, and this would shortly remove the differences 
that had previously existed through the disproportion in 
the number of these officers as compared to others. In 
this expectation it was not considered expedient to have 
recourse to higher rates of pension; it was, therefore, 
unnecessary to calculate what the financial effect of such a 
measure would be. The injury to the medical service, he 
assured the right hon. gentleman, was only nominal. The 
fnture of the medical service of India was now a subject 
of discussion at the War Office. The scheme for reorganis¬ 
ing the department had no reference to any grievance of the 
Indian Medical Service. 

The Cholera in Egypt. 

Lord E. Fitzmaurice, in reply to some interrogatory 
remarks by Sir Stafford Northcote, said he had a telegram 
from Mr. Cookson at Alexandria, dated June 30th, stating 
that the number of deaths to date had been 109 at Damietta, 

4 at Mansourah, and 4 atDamanourah; and another telegram, 
dated July 1st, giving the numbers as 140 at Damietta and 
14 at Mansourah, and adding that there was no further 
despatch from Damauourah. The Egyptian Government 
haa taken every precaution by establishing a sanitary 
cordon around the district which was the headquarters of 
this terrible disease ; and as far as it was possible to judge 
as yet the disease had hardly made itself felt beyond that 
district Although it was perhaps rash to speak of the 
matter so soon, it looked as if the measures which had already 
been taken had toa considerable extent succeeded in confining 
the disease within that district, and so far isolating it, 
because, although several days had now elapsed since the out¬ 
break, the disease remained confined to the district where it 
broke out 

Dr. Lyons presented twenty-four petitions of licentiates 
in medicine of the King and Queen’s College of Physicians 
in Ireland for alterations in the Medical Bill. A petition 
was presented from Nathaniel Cook “ for protection from 
dissection.” 

Uncertified Deaths in Scotland. 

Dr. Cameron gave the following notice for Monday next:— 
To ask the Lord Advocate whether his attention has been 
called to an article in The Lancet of 23rd June, setting 
forth that, while the average proportion of uncertified deaths 
in the large towns of England is less than 2J per cent., in 
Scotland, according to the returns of the Registrar-General, 
the proportion in the eight principal towns in 1881 and 1882 
was nearly 20 per cent. ; and whether it is true, as stated 
by The Lancet, that the number of post mortem examina¬ 
tions in cases of uncertified death is decreasing, in conse¬ 
quence of the stringency of the Exchequer in disallowing 
foes, and “that in many counties Procurators Fiscal declare 
that pressure is put upon them for the purpose of diminish¬ 
ing expenditure in this direction.” 

On Tuesday, the Medical Act (1858) Amendment Bill, 
which provides for the representation of the Royal Univer¬ 
sity of Ireland on the Medical Council, was read a second 
time. 

The German Vaccination Laws. 

Dr. Cameron gave notice to ask the President of the 
Local Government Board whether his attention has been 
called to a statement ' in the Konialiche Privilegirte 
Berlinische Zeitung , regarding certain tables recently issued 
by the German State Health Office, illustrating the working 


of the vaccination laws in Germany ; and whether he will 
have the goodness to procure a copy of the tables for the 
library of the House. 

Lord E. Fitzmaurice, in reply to Sir E. Watkin and Mr. 
Gourley, referring to the outbreak of cholera in Egypt, said 
it was not the intention of Her Majesty’s Government at* 
present to propose an international conference on quarantine 
regulations. 

Mr. Trevelyan, in answer to Colonel King-Harman, said 
an opportunity for discussing the question of the case of 
harmless lunatics and idiots in Ireland would arise on the 
Lunacy Vote in Supply, and again on the Government Bill 
when it came down from the Lords. 

Irish Workhouse Hospitals . 

In reply to Mr. Moore, Mr. Trevelyan said it had been tlie 
practice since 1862 to receive into Irish workhouse hospitals 
paying patients suffering from infectious disease ; and there 
were also powers of compulsory removal to these hospitals. 
These non-pauper patients were required to wear a simple 
hospital dress, having nothing in common with the work- 
house dress, in order to prevent their spreading infection 
when they returned home; but in some cases, including 
members of the constabulary, the guardians had relaxed 
this rule and allowed the patients to wear their own gar¬ 
ments. The Local Government Board regarded ttrs relaxa¬ 
tion of the rule as unavoidable; and he would not favour 
any modification of the rules in that direction. 

Schools and Epidemics. 

Mr. Mundella, replying to a question by Mr. Rankin as 
to the compulsory closing of elementary schools on account 
of epidemic disease, said although the period during which 
the school was so closed could not count towards making up 
the required number of weeks’ attendance of children, it 
might be considered in awarding the Government grant, and 
the inspector might waive the examination of children who* 
had been ill. 

On Wednesday, a petition in favour of the Medical Bill waar 
presented from Hertford. 

Cholera in Salem . 

On Thursday, Mr. O’Donnell asked the Under*Secretary 
of State for India whether he had heard that cholera in a 
severe form was reported by the editor of the Madras Hindu 
to have broken out in Salem ; that the collector remained at 
a distance in a mountain sanatorium; and that the nativer 
municipality had been dissolved since the late riots ; and if 
he could state what authorities were responsible for the car* 
of public health in Salem.—Mr. Cross said he had not seen 
the Hindu , but the official returns which had been received 
up to May 23rd did not state that cholera existed in Salem. 
He had not been informed that the native municipality had 
been dissolved, but the collector was absent, and nis locum 
tenens was responsible for the public health.—Mr. O’Donnell 
gave notice to put further questions as to the prevalence or 
cholera in India, and the neglect of Her Majesty’s Govern¬ 
ment to inform the Egyptian Government of the fact 


gjtokaJ jjto. 

Royal College of Physicians of London. — 

The following gentleman was duly admitted a Fellow of the- 
College on June 28th :— 

Herbert Watney, M.D. Camb., Wilton-crescent. 

Royal College of Surgeons of England.— 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last 

E. C. Cameron and William D. Oakley, M‘0111 College, Montreal; 
S. A. Erulkar and J. F. Mirze, Bombay; A. C. Purchas, J. E- 
Gemmell, and T. G. Churcher, Edinburgh; J. G. Adami and S. R. 
O. Dudfleld, Cambridge; R. Pearson and Duncan M'B. Greig, Uni¬ 
versity College; J. F. H. Edwards, Birmingham; H. Sbackleton, 
Dublin; J. T. Winter, F. J. Brown, Ernest E. Bowden, Manchester r 
G. Giiswold, New York; Evan Evans, St. Mary’s Hospital; Arthur 
J. Briant, Albert E. Davie, Chas. L. Martin, and Benjamin Sumner, 
Liverpool; C. J. Glaason, Bristol; Richard M. Hay and Jobs* 
Barker, Newcaatle-upon-Tyne; Frederic D. Bird, Melbourne; Jotua 
Jeeves and Charles B. Baxter, Sheffield; H. H. Corbett, Thomas* 
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8. Heaton, and Herbert Blackburn, Manchester; H. H. Crickett, 
St. George’s Hospital; G. W. F. Paul, University College; B. C. 
Simpson and R. J. Burns, Newcastle-on-Tyne; James G. Laing, 
Liverpool; Joseph H. Collymore, Guy’s Hospital; Win, K. Clayton, 
Leeds ; P. G. Meldrum, Toronto ; Thomas Richards, Bristol. 

University of Oxford.— At a convocation held 
on Jane 14th the degree of M.B. was conferred on the 
following gentlemen 

Sidney Davies and Joseph Baldwin Nias, Exeter; Charles Montague 
Chadwick, Oriel; Owen Clayton Jones, Queen’s; Arthur Brstowe 
Carpenter, New; Alfred Jasper Anderson, Magdalen; Francis 
William Humphrey, Christ Church; Arthur Shadwell, Keble ; 
Charles D’Auvergne Collings, Trinity. 


St. John Ambulance Association.—T he Dukj 

of Connaught on the 30th ult. distributed at the Guildhal 
certificates to members of the Metropolitan District of thi 
Association. The successful candidates included more tlxaa 
fifty men of of the Fire Brigade and thirty*eight City police 
constables. 

City Provident Dispensary. — At the sixth 

anniversary dinner recently held in connexion with this 
institution, it was stated that since its establishment in 1871 
3560 surgical appliances have been snpplied to deserving 
applicants. The subscriptions and donations announced 
during the evening amounted to nearly £200. 


University of Dublin, — The following degrees 
were conferred on the 29th nit.:— 

Bachelor in Surgery. — Edmund Francis Beveridge, Monckton 
O’Dell Braddell, George Cowen, Cecil Arthur Digby, Francis James 
Drury, Frederick Conway Dwyer, Charles Joseph Fagan, Charles 
Wolfe Hamilton, Thos. Wilfred Haughton, Hugh Falconer Oldham, 
Chas. Thos. Poland, John Harrison Scott, Henry Neville Thompson, 
▲. Edward Wright. 

Bachelor in Medicine. — Edmund Francis Beveridge, H. Edmund 
Blandford, Chas. Holcroft Blood, Monckton O’Dell Braddell, John 
James Cochrane, George Cowen, Cecil Arthur Digby, Geo. Magill 
Dobson, Francis James Drury, Frederick Conway Dwyer, Charles 
Joseph Fagan, William G. Fenton, Thomas Wilfred Haughton, 
Henry M'Quade, Hugh Falconer Oldham, Charles Thomas Poland, 
John Harrison Scott, Robt. Edw. Sproule, Henry Neville Thompson, 
A. Edward Wright. — Frederick John Driver (Cantab, ad eundem 
gradum). 

Master in Surgery. — Isidore M'William Bourke, Ephraim Mac* 
Dowell Cosgrave (slip, cond .), James Gloster. 

Licentiate in Medicine.—G re6n James Sullivan. 

Doctor in Medicine. — Isidore M‘William Bourke, Robert Nickle 
Denning, Frederick John Driver, Edward Fawcett, John R. Kirk¬ 
patrick, Samuel R. Mason, Travers Robert Montgomery Smith, 
Montgomery A. Ward, Bertram Coghill Windle. 

Apothecaries’ Hall. — The following gentlemen 

glassed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on June 28th:— 
Brown, William Henry, Parkhurst-road, Bexley, Kent. 

Cox, John Henry, Doddington-grove, Kennington. 

Hill, Thomas James Cooke, Bonython, Grampound, Cornwall. 
Fletcher, Wilfred Win. Ernest, Malvern Cottages, Thornhill-road. 
Maling, William Haygarth, Sunderland. 

Mills, Robert, Edward-street, Hampstead-road. 

Scott, Bernard Charles, Derwent-road, Anerley. 

Strugnell, Walter Thomas, Portsdown-road, Maida-vale. 

At the recent examination for the Prizes in Botany given 
annually to medical students by the Society, the successful 
candidates were— 

1st—Geo. Bernard Hoffmeister, St Bartholomew’s Hospital. A 
Gold Medal. 

2nd.—Frederic Wm. Green, St Bartholomew's Hospital. A Silver 
Medal and a Book. 

The Marquis of Salisbury distributed the prizes 
to the successful students at King’s College on Tuesday 


North-West London Hospital.— The new wing 
of this hospital—to be called the Helena Wing—was opened 
on Tuesday by Princess Christian. This addition will raise 
the accommodation for in-patients from twenty-four beds tq 
fifty, and its cost will be about £2000, towards which £1300 
has been collected. 

The committee of the Manchester Hospital for 
Consumption and Diseases of the Chest are endeavouring to 
raise funds for the erection of a new building, the present 
one being found inadequate to meet the demands on its 
means of affording accommodation for poitrinaires in the i 
district. A fund of £12,000 is thought to be needed for the j 
above purpose. 

In order to secure the better conveyance to hospital 
of men who have been injured at the docks or elsewhere, the 
committee of the Liverpool Northern Hospital have decided 
to establish a horse ambulance service, which will be ready 
to proceed at a moment’s notice fully equipped and with a 
medical attendant to the scene of any accident that may be 
| reported. 

Colonel Bolton reports the condition of the 
IThames water during May to have been good in qualify 
from the 1st to the 11th of the month ; it then became bad 
and remained so until the 17th, when it recovered its former 
purity. All the water companies “ are now giving constant 
supply to some extent, and in some portion of their dis¬ 
tricts,” under the provisions of the Metropolis Water Act, 

The Convalescent Home for Working Men 
established in connexion with the Hospital Saturday move¬ 
ment, though quite distinct from the fund, was formally 
opened on the 30th ult. by Mr. S. Morley, M.P. The ! 
institution is situated at St. Margaret’s Bay, Dover, 
and provides accommodation for thirty male patients. 
The total receipts towards the project have been £3200, 
of which £2800 has been paid for the freehold and furni¬ 
ture of the home. Mr. Gordon Brown is the medical 
officer. 


to the successful students at King’s College on Tuesday instant, the Duke and Duchess of 

last. J Connaught paid a visit to St. Thomas’s Hospital for the 

T -_-_ Tt?™ tit t , purpose of inspecting the various wards of that institution. 

JOHN WRIGHT, Esq., M.D. Edinburgh, &c., lias Their Royal Highnesses were received at the central h all in 
been gazetted a member of the Medical Board of the Cape Larabeth-road by Alderman Stone, the treasurer, and the 
Colony- medical staff', and were forthwith conducted through the 

flfinMPv T vtvp nr TTaodutat uu*. xi. r L T P on faking his leave, the Duke expressed the 

COOMBE LYING-IN HOSPITAL. — For the purpose of pleasure it gave him and the Ducliess to visit the institution, 
removing the debt on this hospital a bazaar was recently and highly complimented the authorities in charge on the 
neld m the lyoyal University Buildings. The result has manner in which it is conducted, 
been very satisfactory, a sum of upwards of £700 having 

Kaa«* r_ _e _i 1 . . .. O IT--- A__ T_ _ 


been added to the fnnds of a most deserving charity. 

Proposed Health Exhibition in Manchester.— 
The exhibition recently held in London under the auspices 
of the National Health Society having been attended with 


Volunteer Ambulance Inspection. — The 

Ambulance detachment of the 2nd North Yorks Volunteers 
was inspected twice last week, when the regiment was 
under canvas at Ilipon. On June 25th Major-General 


Society having been attended with Cameron, commanding the Northern District, visited the 


great success, it is proposed to hold in Manchester in July, 
August, or September next a similar exhibition. 

British Hospital at Jerusalem.—A meeting 


| camp, saw the detachment go through their stretcher drill, 
and expressed himself much gratified by the manner in 
which the men did their work. On June 29th Colonel 
Barrett, commanding the 19th Regimental District, offi- 


wnn rpoorin,r i it t ! v ytt . - ° . xtagiiucuuii lAismcv, Offl- 

ISJv^n d * the J u erus ?l em , Chamber, Westminster dally inspected the battalion. The ambulance detachment 
furtherance of the objects of the Bntish Hospice marched past with the rest of the regiment, and were put 
I™ „ ph ha i mi ? P L ls P® us f r y at Jerusalem, which !s under the through a series of movements by Surgeon-Maior Tavlor. 


management of the Order of St. John of Jerusalem. The 
annual report stated that the average daily attendance was 
eighty, comprising the poor of all nationalities and religions. 
Donations to meet the current expenses were earnestly 
pleaded for by several speakers. 


through a series of movements by Surgeon-Major Taylor, 
before the inspecting officer. After Colonel Barrett had 
addressed a few words to the junior medical officers, Dra. 
W. T. Colby and R, Bruce Low, *the certificates of pro¬ 
ficiency were presented to those bearers who had not re¬ 
ceived them previously. 
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: gWtal appointments. 

MgmatSons for this column must be sent direct to the Office of 
Xhx Lancet before 9 ctdocik on Thursday Morning eU the latest. 

(arcs, Mr. J., jun., has been reappointed Public Analyst for the 
Borough of Kingston-on-Hull. , 

Rattie, Henry, L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Officer and Dispenser of Medicines, Mile-end 
Old Town Hamlet . , i j » j*. ■ 

mss Thomas, M.B. & C.M., has been appointed Assistant Medical 
Officer to the Barony Parish Hospital, Glasgow, vice Dr. G. S. 

C.8., has been appointed Medical Officer for the 
Homonden District of the Tonbridge Union. „ _ a , 

Lamilxow, Archibald A, M.B.Dub., has been appointed Medical 
Officer for the Epworth District of the Thorne Union. 

Ucltaiw F. W. N., M.B., C.M., has been appointed House-Surgeon 
to the Royal Maternity Hospital, Edinburgh, vice Atkinson, whoso 
term of office has expired. . . — ... 

Itwctson, H. Bendelack, M.R.C.S., Surgeon to the Leeds Public 
Dispensary, has been appointed Honorary Surgeon to the Eye and 
Ear Department of the General Infirmary, Leeds, vice Robert P. 
Ottesby (] 6c^&36(i. 

Lawtoud, J. Bowring, M.R.C.S., L.R.C.P.Lond., has been appointed 
teistrar and Chioroformist to the Evelina Hospital for Children. 
Iatlos, H. E., M.R.C.S., L.8. ALond., has been appointed Assistant- 
Ssrxeon to the Eye and Ear Hospital, Bradford, Yorks. 1 

Tartar* SIDNEY, M.R.C.S , L.S. A.Lond., has been reappointed Medical 
Officer for the Second District of the Halstead Union. 
iBrrnsGDALE, J. F. 8., M.B.Camb. f has been appointed House- 
Surgeon to the Royal Maternity Hospital, Edinburgh, vice 
Thomson, whose term of office has expired. 

Pwjhjjes, anir $Ua%3. 

BIRTHS. 

Iranfoot.— On the 4th ult., at Madras, the wife of A M. Br&nfoot, 
M.B., Surgeon, Indian Medical Department, of a daughter. 
'locchl— On the 29th ult., at Hambledon, Hants, the wife of M. E. 

Ciongh, of a daughter. _ . .. .. 

Trowel — On the 25th nit, at Shaw-street, Worcester, the wife of 
G. Wyndham Crowe, M.D., of a son. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward?* Instruments.) 

The Lancet Office, July 5 th, 1888. 
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Gowers, M.D., F.R.C.P., of a daughter. 

Harris. —On the 27th ult., at Dalaton, Cumberland, the wife of Alfred 
Harris, M.B. & C.M., of a son (stillborn). 

Button. —On the 27th ult, at West-green-road, Tottenham, N., the 
wife of Edwin R. Hutton, L.R.C.P., of a son. 

Meyers. — On the 30th ult., at Woodstock-road, Finsbury-park, the 
wife of Herbert H. Meyers, L.R.C.P., M.R.C.S., of a daughter. 

Milbcrn.—O n the 1st Inst., at 43, Claremont-square, N., the wife of 
F. L. Milburn, M.R.C.S., of a son. 

Pletts. —On the 21st ult., at Wyndham House, Ryde, Isle of Wight, 
the wife of J. Menham Pletts, M.D., of a son. 

Thompson. —On the 29th ult, at the City and County Asylum, 
Stapleton, near Bristol, the wife of George Thompson, MJ>., 
Medical Superintendent, of a daughter. 

MARRIAGES. 

Ch ipPER pteld — Read. — On the 30th ult., at the Holy Trinity, 
Twickenham, by the Rev. David Anderson, M.A., Vicar, 'Thomas 
John Burgoyne Pearae Cbipperfiold, M.R.C.S., of Boxham, Oxon, 
eldest son of the late William Nathan Chipperfield, Esq., M.R.C.S., 
Surgeon, Indian Medical Service, Madras, to Katherine Elizabeth, 
only daughter of the late William Read, Esq., of Twickenham, 
Middlesex. 

Newton — Neale. — On the 3rd inst., at St. Barnabas Church, 
King-square, by the Rev. R. Heyliger, M.A., William Thomas 
Newton, M.R.C.S., L.S.ALon<L, to Laura Neale, both of King- 
square, E.C. 

Pons— Walker.— On the 27th ult, at the Bank, Old Deer, Aberdeen¬ 
shire, by the Rev. James Peter, assisted by the Rev. William 
Burgess, James Ashford Potts, M.B., M.R.C.S., eighth son of the 
late George Potts, Solicitor, of Broseley, Shropshire, to Mary Anne 
Gordon, eldest surviving daughter of John Walker, Esq., Bank 
Agent, Old Deer. 

Thomas—Green.—O n the 27th ult, at the Parish Church, Bradford, 

S obert Henry Thomas, L.R.C.P., M.R.C.S., of Hollins House, 
ebden Bridge, eldest son of the late Rev. Henry Thomas.of the 
same place, to Mary Hannah Rath, daughter of the late William 
Green, of Hebden Bridge. _ 


DEATHS. 

Cupiss.— On the 80th alt, Francis P. Capias, M.R.C.S., of St. Servan, 
France, aged 56. 

Harwood.— On the 4th May, at Sydney, New South Wales, Thomas 
Soutter Harwood, Surveyor, formerly of London, aged 72. 

Scbjve.n. — On the 23th ult., at his residence, Frederick-place, 
Weymouth, Samuel Swain Striven, M.D., aged 80. 

N.B —A fee off*, is charged for the insertion of Mottoes of Births, 
Marriages, and Deaths. 


havmg^nwd^^^larest, or i ollkh^tts desirable to briny 
under the notice of the profession, maybe sent direct to this 
Office. 

All communications relating to the editorial business qf the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. . 

Letters, whether intended for publication or private mforma- 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and adverting 
departments of The LaKOHT to be addressed M To the 
Publisher” __ 

The Library of the Royal College of Surgeons. 

A correspondent calls our attention to the inconvenience occasioned 
by the restrictions placed upon the use of the College Library, render¬ 
ing it practically valueless to members. Complaints as to this matter 
have been made before. The grievance Is evidently widely felt, and 
should not, we think, be overlooked by the Connell. 

AN OBSCURE CASE. 

To the Editor of Tut Lancet. 

Sir,—W ill you kindly permit me to lay before yourself and your 
readers the following somewhat serious and unusual case 1 
The patient six mouths ago complained of swelling of the glands of the 
neck as far down as the submaxillary on both sides. There was no pain 
—or at least only occasionally—or tendency to suppuration all the time, 
but the glands continued to enlarge, and at present they are of an 
imme nse size, and the surrounding tissues and akin puffy, cedematous, 
and discoloured. I have had several consultations about him, and find 
that opinions differ. One calls it “lymphoma,” another “acquired 
scrofula,” and a third ‘‘ scirrhous hardness.” There are very little above 
the normal quantity of white corpuscles in the blood, if any, and the 
general health is fairly good. The pulse is generally close on 100, but 
the temperature is not very: high. 

If I have succeeded in making the case intelligible, I shall be very 
glad if you or any of your readers could inform me of any serviceable 
treatment, and acquaint me of their experience, and if “ lymphoma” ha* 
ever been made stationary or cured.—I am, Sir, yours truly, 

Ravenslea, Whalley Range, Manchester, A. Smeal. 

June 29th, 1883. 

** Are any other of the lymphatic glands of the body enlarged! Are 
there progressive anreuiia and debility ? Painting with a solution of 
Iodoform and collodion (ten per cent.) night and morning might be 
tried, and iodine internally, combined with cod-liver oil or iodine, M 
Indicated.—E d. L. 

Dr. James Copland (Dunedin).—A note calling attention to the matter 
referred to by our correspondent appeared in The Lancet of March 
10th, p. 486. 

Sufferer la referred to a general notice abote. 

apomorphia. 

To the Editor of The Lancet. 

Sir,—W ill any of your readers kindly inform me os to the best method 
of dissolving apomorphia (the hydrochlorato of apomorphia). One in fifty 
is not soluble in cold water, and in hot water on cooling almost entirely 
orr.teUiM.oat I no, Sir, rottr»,ic.. _ 

Jaly 2nd, 1883. J-R.C.P. Loud. 
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Yellow Fever. 

Dr. Dominigos Freirx, appointed by the Brazilian Government to 
investigate the nature and cause of yellow fever outbreaks, has 
reported some of his researches. He has found in the soil of 
cemeteries where yellow fever subjects have been interred myriads 
of microbes identical with those seen in the vomit, blood, and urine 
of patients suffering from the fever, as well as vibriones in rapid 
motion. Dr. Freire believes that, after passing through the porosities 
of the earth, these germs disperse themselves in the atmosphere, 
whilst others are carried by storm rains to the towns, and there pro¬ 
voke epidemics of the disease. He proposes that the bodies of all 
persons who die of yellow fever be cremated. 

A New Function por Silica. 

The New York Medical Record Is responsible for the following 

"Dr. G. Kerlus argues from the facts of comparative physiology 
that fine sand is a good thing for dyspeptics to take with their food. 
Herbivorous animals all eat a little dirt with their regular food, and it 
makes it more * porous.' Fowls and birds of all kinds also take sand 
with their meals. Why not therefore man f says Dr. Kerlus. Putting 
this brilliant piece of Inductive reasoning into practice, he has ad¬ 
ministered finely ground sand with the food of his patients, and, of 
course, reports cures." 

Mr. Cooper.—It is difficult to prevent a coroner making private remarks, 
but it is very wrong in a clerk to guardians to reproduce such, espe¬ 
cially in the absence of the person injured by them. , 

"LAWN TENNIS LEG." 

To the Editor of Thk Lancet. 

Sir,—S ome cases of rupture of the pronator group of musoles having 
been recorded in your journal as due to the back stroke in lawn tennis, 
and termed "lawn tennis arm," I have thought it of sufficient interest 
to forward you a report of a case that has recently occurred in my prac¬ 
tice, where rupture of the plantaris tendon took place during recreation 
at the same game. It is of more than passing interest, inasmuch as both 
the tendons gave way on separate occasions, and because no extreme 
tension can be said to have happened either time. 

I was summoned to see J. C. C —, aged forty-one, an able-bodied, 
muscular, healthy Englishman, on Feb. 21st, 18S3, who was said to 
have met with an accident while playing tennis in the Drill Hall (the 
ground at this time of the year being covered by about four feet of snow 
necessitates playing under cover). He told me that while reaching for a 
ball (not at all violently) he was seized with a sudden sharp pain In the 
left calf. It stung so that he turned round and asked who threw the ball 
at him. He then found he could not stand or bear any weight on that 
leg. He was lying on a conch when I reached him, and quite free from 
pain. I found the calf swollen and stiff, with a slight contraction of the 
gastrocnemius as if to steady the injured tendon. On deep pressure about 
the lower fourth of the belly of the gastrocnemius I could feel a small 
boggy swelling, and this pressure caused much pain. I was feeling the 
fractured tendon through the thick muscular layer which covered it. 
No doubt the plantaris tendon had snapped. I put the part at rest, and 
approximated the ends as well as possible by flexing the leg on the thigh 
and extending the tarsus. In this position, which he maintained during 
the healing process, no pain was experienced. In about four weeks he 
began to walk, though a little lame, and in a short time everything 
seemed as before. I gave him permission to play tennis again before the 
middle of May, cautioning him to begin quietly, and not to exert himself. 
This he did, and in a couple of weeks could play as vigorously as ever 
and as well, and suffered no pain whatever. On May 29tb, after playing 
a whole two hours hard, he was walking across the ground to take the 
" serve,” when he again felt something suddenly snap, and again made 
precisely the some remark to the bystanders, asking who struck him on 
the leg. On arriving I found exactly the same condition as before 
described, but in the other leg. I have him at present under the same 
treatment (rest), and I may say he is eagerly looking forward to haviog 
It united again, so that he may measure bats once more across the 
grassy sward. I am, Sir, yours, Ac., 

Rideau-street, Ottawa, Canada. R. W. Powell, M.D. 

"THE LATE ST. PANCRAS VACCINATION CASES." 

To the Editor of The Lancet. 

Sir,—I t Is due to myself that I should write to correct certain in- 
Accuracies in your article of the 23rd ult., dealing with two cases of 
"alleged death after vaccination." Respecting "a second case of 
alleged death after vaccination," you say that " on March 11th a neigh¬ 
bouring practitioner was called in to see the child, and ordered it to 
Ciave half a pint of milk daily." This statement is incorrect, as I gave 
instructions only as to the preparation of the milk, and advised that the 
milk should be obtained from Jones's Cumberland Dairy; consequently 
the child was not" underfed " with my sanction. Again, you say " from 
March 11th to May 13th, during nearly the whole of which period no 
medical advice was sought and no medical treatment adopted," whereas 
the child was prescribed for and seen by Mr. C. T. Maddison, L.S.A., 
18, William-street, Regent's-park, N.W., Dr. James Edmunds, and the 
house-surgeon at the London Temperance Hospital. 

I am, Sir, yours truly, 

Albany-street, N.W., June 26th, 1883. C. a Whitefoord. 


Mineral Waters in France. 

According to a statement supplied by the Minister of Public Works to 
the Acadlmie de Mgdecine, it appears that there are 1027 mineral 
springs in France, of which 357 are alkaline, 318 sulphureous, 215 
saline, and 136 ferruginous. With regard to temperature, 641 are 
over 69*, and are classed as " thermal" springs, the rest being under 
and classed as cold springs. The departments which possess the 
most are the Puy-de-DOme (Royat, Mont • Dore, Ac.), with 91; 
the Ard^che (Vais), with 77; the Vosges (Plombibres, Contrex4rille, 
Luxieul, Ac.), with 76; the Ari&ge (Aulus, Ax, Ussat, Ac.) and the 
Pyrendas Orientales (Am^Iee-les-Bains, Le Boulou, Vernet and La 
Preste), with 69 each; and the Hautes-Pyrrfn<$es (B&gndres de Bigorre, 
Caprern, Canterets, Bareges, St. Sauveur, Ac.), with 61. The number 
of persons who took the waters in the Hautes-Pyrdn^es last season 
was 44,476, and the departments which received the next greatest 
number of bathers and drinkers were the Puy-de-DOme (18,619), the 
Alller, in which is situated Vichy (16,430), the Haute-Garonne (14.230), 
and the Landes (12,954). The total outflow of all the minsral springs 
in France is estimated at 10,834 gallons per minnte. 

Mr. J. T. Laffan.— No. The more rapid the healing the leu dense the 
cicatrix. 

Anxious.—Either; but preferably a surgeon. 

CASE OF B EAD-SW ALLOWING. 

To the Editor qf The Lancet. 

Sir,—I send you the following case, thinking it may be of interest as 
showing both what a child may go through and what may go through a 
child without harm resulting. 

On the evening of the 16th inst I received an urgent message to go 

and see Mrs. S-’s child, who had "got something in its throat," and 

they were afraid it was choking. Putting a probang in my pocket, I 
quickly reached the house, and was astonished to find the child, a little 
thing eighteen monthB old, sitting in its mother's arms, and, except 
for a slight paleness, looking quite well. The mother's tale was to the 
effect that the child was sitting playing on the floor while she was 
washing, when suddenly it began to vomit. She immediately took it up, 
thinking it must have picked up something and swallowed It, aa the 
vomiting came on so suddenly. Nothing but its food came up. None of 
the vomit was saved, so I had no chance of examining it. There was no 
difficulty of breathing or swallowing, and no pain on pressure over the 
stomach. I was inclined to think the mother mistaken as to the cause 
of the vomiting, bat, as a precautionary measure, told her to feed It on 
dry food—biscuits and the like, and give it as little fluid as possible. 
The vomiting ceased, and no further symptoms declared themselves. On 
the following Monday, however, the child passed a some what hard motion, 
and with it a number of glass beads, well wrapped up in the motion. 
Again the bowels were moved and a like result; this time a bone 
button was passed as well. Very little pain was caused by the passage 
of these matters. The beads, when counted, numbered seventy. They 
are hexagonal-sided, measuring each about three-tenths to one-fourth 
of an inch in length, and about two-tenths of an inch in diameter 
—not large certainly, but numerous. The edges of the beads were 
sharp and ragged. The button is three-quarters of an inch in 
diameter, and is an ordinary horn coat button. The child, I am glad to 
say, has not experienced as yet (it is now a week ago) any bad effects 
from its curious, if ill-chosen, meal. When the child’s age Is taken into 
consideration (eighteen months), I think we may congratulate it on its 
safe deliverance from such indigestible materials as glass beads and coat- 
buttons. I am. Sir, your obedient servant, 

Pocklington, Yorks, June 22nd, 1833. Arthur H. Boissier. 

E. C. F.—Excision skilfully performed is undoubtedly preferable on all 
grounds to the cautery, potassa fusa, or any other caustic. 

"PECULIAR DEPOSIT ON THE T0N3IL." 

To the Editor of The Lancet. 

Sir,—T he description of a deposit on the tonsil, given by your corre¬ 
spondent, “ Surgeon,” agrees with that of an accumulation of secretion in 
an enlarged tonsillar follicle,—a condition probably not uncommon, 
though seldom observed. I personally have been frequently troubled 
with it Firm pressure, applied with a finger to the tonsil either above 
or below the deposit will probably evacuate the secretion in the form of 
a cheesy pellet leaving an unpleasant smell. If pressure alone be in¬ 
sufficient, I would recommend that the opening of the foUiole be 
enlarged by a small incision. I am, Sir, yours truly, 

June 27th, 1833. F. J. A. 

LOCUM TENENS. 

To the Editor of The Lancet. 

Sir,—A correspondent writes to a contemporary to inquire whether 
there is a medical agency In Ireland, through which locum tenons, 
assistants, Ac., could be secured. As there is no such agency in Ireland, 

I shall be glad to furnish the names, Ac., of several highly qualified 
gentlemen for each positions who, while awaiting appointment are con¬ 
stantly reading in the library of this College. 

I am, Sir, yours, Ac., 

G. F. Blake, 

Assistant Librarian, R.C.S. 
Royal College of Surgeons, Dublin, July 4th, 1888. 
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Trees in Towns. 


Admission to the Hospitals op Paris. 


The question of the utility of trees in towns and cities was, it will be 
remembered, debated at the International Hygienic Congress held at 
Genera last autumn, and has since been discussed with considerable 
npirit in the press of the city on the Rhone. The negative side has been 
supported with ability by Professor Piachaud, who favours the conclu¬ 
sions of the congress; Professor Goret champions the affirmative side, 
and has, we think, much the best of the argument. Trees are useful 
In centres of population, not only in affording shade from the fierce 
beat of the sun, but in distributing moisture in dry weather through 
evaporation from their foliage, and in facilitating the drainage of the 
■oil by means of their roots. The part played by trees in maintaining 
the equilibrium of the atmospheric gases is also of immense import¬ 
ance in crowded localities. 

Dr. Viccaji.— We regret that we cannot insert onr correspondent’s letter, 
because we do not think he has stated the case correctly, and because 
the course he recommends for adoption would not, in our opinion, be 
advantageous to the medical school, the profession, or the public of 
Bombay. 

“SCOTCH DIPLOMAS.” 

To the Editor of The Lancet. 

Sir,—I was not a little amused at the letter referring to Scotch 
diplomas, which appeared In The Lancet of to-day. The writer, an 
alnmnns of the Madras Medical College, and one of a very small number 
of medical men who look upon Scotch diplomas as equal to those 
obtained in London, asserts that in “the far-off East” the two are 
considered equally good; and he also declares that in some parts of the 
world the former are held to be the better. 

In Bombay, however, the reverse is the case. Edinburgh diplomas 
are regarded as being far inferior to those obtainable at London, and the 
only students who betake themselves to the former place are those who 
are unsuccessful in the examination for the degree at the University of 
Bombay, and those who have managed to pass, but who have not dis¬ 
tinguished themselves. The majority of the students who leave Bombay 
for Europe proceed to London, and of late years especially has this been 
the case, while those who pass with honours invariably go to London. 

Of the fifteen students who passed the L. M. A S. examination last 
year, four (myself among them) have come to London, while a fifth will 
shortly be here, and a sixth a few months later. None have gone to 
Edinburgh or any other Scotch university, for we thiuk that the degree 
obtained in Scotland is not a whit superior to the Bombay L. M. A S. 

Further, I have made inquiries on this subject of people from Brazil, 
Canada, the United States, and the Cape of Good Hope, and they one 
and all declare that in all these places a medical man possessing London 
diplomas is considered far superior to one who has taken his degrees in 
Scotland, an opinion with which I am sure the majority of the readers of 
The Lancet will heartily concur.—I am, Sir, yours, Ac., 

June 24tb, 1333. L. M. A &, Bombay. 

A Birkenhead Resident.—Ova correspondent does not give ns any infor* 

• snation. If the M.D. is not a British one, and the nser of it has no 
registrable qualification, he lays himself open to an action. 

W. J. J.— The Society for the Relief of Widows and Orphans of Medical 
Men, 63, Berners-street, W. 


“INFANTILE CONSTIPATION.” 

To the Editor of The Lancet. 

Sir,—I n your issue of the 30th alt., Mr. J. R. Seymour asks as to the 
feedlog of a baby of two or three months old who suffers from constipa¬ 
tion and its consequent derangements. I would suggest the trial of 
pepsine wine, about five drops given with each meal of milk and water. 
I have found it best to dilate the milk at first with twice its volume of 
water, sweeten with sugar pf milk, and give the pepsine wine in a tea- 
Spoonful of the milk and water separately, either just at the commence¬ 
ment or in the middle of the meal. I have always found this abolish 
curdy stools and constipation in young children. An excellent account 
of the action of pepsine in stomach disorders of children will be found in 
the Edinburgh Journal of Nov. 1865, by Dr. 8tephenson. 

I am. Sir, yours faithfully, 

Egham-hlll, July 2nd, 1333. T. M. Lownds, M.D. 

To the Editor of The Lancet. 

Sir,—I beg to suggest to Mr. Seymour for his case of obstinate 
Infantile constipation that he should order milk dilnted one half, and 
to each ordinary bottle add one or two teaspoonfuls of Dinneford’s fluid 
magnesia. The abdomen should be well rubbed with oil two or three 
times daily, and night and morning one teaspoonful of cold water or more 
given If the infant will take it freely. During the first fortnight after the 
treatment is commenced it would be well to give each second night half 
a grain of leptandra.—I am, Sir, yonrs truly, 

John P. Hamilton, M.D. 

Elm House, Hawick, N.B., Jane 20th, 1833. 


To the Editor of The Lancet. 

Sir,—I n a case similar to Mr. Seymour’s I found the compound 
liquorice powder supplied me by Messrs. Ferris and Co. moet effective. 
The British Pharmacopoeia formula I have found gripes too much. 

I am. Sir, yours truly, 

July 1st, 1883. H.A.L. 


Heretofore patients have not been received into the hospitals of 
Paris unless conveyed thither by the police, or unless admitted by 
order of the medical officers who make the regular morning visit. 
Consequently, patients who presented themselves in the afternoon 
were sent to the central office, whence they were obliged to make their 
way on foot to the particular hospital to which they might be assigned. 
A regulation has, however, been recently made which provides for the 
provisional reception of all applicants into any hospital at which they 
may present themselves, and in case of their subsequent assignment 
to another they will be conveyed to the latter in a vehicle. It has 
also been decided that the remnants of each day’s meal* are to be 
served to applicants the next morning, instead of being disposed of to 
a contractor, as in the past. 

OATMEAL v. RICKETS. 

To the Editor of The Lancet. 

Sir,—I n your issue of last week Dr. Drewitt attributes rickets to the 
ose of meaL Whilst heartily agreeing with the substance of his article 
as to the great value of condensed milk in the artificial dieting of 
Children, I cannot but dissent from his views on the influence of meal, 
which, when properly prepared, I consider to be a moat valuable food. 
Needless to say, this, like any other food when badly prepared and 
administered, may be incapable of maintaining health or life; but in 
such cases the symptoms are not those of rickets, but of simple 
marasmus, characterised by clean tongue, absence of fever, great craving 
for food, emaciation, and exhaustion. The period when children suffer 
from meal diet is in early Infancy (first to eighth month). Rickets is 
most frequent after the twelfth month, and in very few cases, in my ex¬ 
perience, is meal an element, of their diet. Women in this part of the 
world need no caution against the use of meal. They apparently regard 
it as unfit for human food, being entirely ignorant how to cook it either 
for themselves or their children. There is abundant clinical proof that, 
properly prepared, meal is in many cases digestible from the earliest days 
of infancy; that it is capable of maintaining a child in robust health ; 
that many children are reared on it with little or no milk; and that in 
many cases where cow’s milk is rejected in every stage of dilution, the 
addition of a little well-cooked meal renders it perfectly digestible. 

Finally, I do not believe that meal is ever directly concerned in the 
production of rickets, but that it is an important agent for the relief of 
that condition.—I am, Sir, yours truly, 

Ed. Geo. Whittle, M.D. Lond., 

Senior Surgeon to the Royal Alexandra Hospital 
for Children. 

Dyke-road, Brighton, Jane 26th, 1833. 

J. O.— The office of the Crown Agents for the Colonies, Downing-street, 
S.W. 

Mr. John Woodland.— The hint has been frequently giten In our columns. 

SANITAS OIL IN PSORIASIS. 

To the Editor of The Lancet. 

Sir,—I n the face ef so many different remedies, both external and 
internal, for the above complaint, I should hesitate to draw the atten¬ 
tion of the profession to the value of another application were it not for 
the fact that most of the medicaments used for this complaint are the 
reverse of cleanly. 

In a case of psoriasis of fifteen yean’ standing, where nearly every kind 
of treatment has been tried—including long counes of arsenic (which 
were injuring the patient’s health), chrysophanic acid, tar ointment, 
turpentine, Ac.—with only slight benefit, I was induced to try an oint¬ 
ment composed of vaseline, oxide of zinc, and sanitas oil, ahd wait 
rewarded by a speedy removal of most of the patches of psoriasis, the 
nsual brown discolouration of the skin, and a few small irritable spots 
alone remaining, which are disappearing under the same treatment, now 
continued for a month. 

I suppose the modus operandi is similar to turpentine and like pre¬ 
parations, but sanitas oil has one very great advantage over other appli¬ 
cations, and that is its cleanliness and freedom from disagreeable odour, 
and the fact that the linen of the patient is not stained or injured, which 
is a great consideration in private practice. Of course it is impossible 
to judge of the value of sanitas without extended trial, which I am 
unable to give at present, bat I shall be very pleased if any member of 
the profession will give this drug a trial, and make known the result of 
treatment by this means.—Believe me, Sir, yours, Ac., 

Gainsborough, June 24th, 1883. R. H. Paterson, M.R.C.S., Ac. 

A WARNING. 

To the Editor of The Lancet. 

Sib,—K indly oblige by Inserting the following; perhaps it may serve ae 
a warning to other professional gentlemen who are in the habit of 
leaving their books lying abont their consulting rooms. On Saturday 
morning whilst at breakfast some one entered my consulting-room and 
carried off my day and cash-book, for what purpose I know not. I may 
say that bad it been an ordinary thief there were many things lying 
about which, in my opinion, were of more valne to him than my books. 

I remain, Sir, yonrs very truly, 

William Anthony Hope: 
St. Leonard’s-road Provident Dispensary, 

June 26th, 1888. 
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U. B. F.—Oar correspondent is mistaken in supposing that we took no 
notice of his previous communication. If he will refer to p. 1079 of 
THB Lancet of Jan© 16th he will find our acknowledgment under the 
pseudonym be adopted. 

Communications not noticed in our present number will reoeive 
attention in onr next. 

Communications, Letters, <fcc., have been received from—Sir Henry 
Thompson, London; Dr. Dyce Duckworth, London; Dr. Tbursfield, 
Shrewsbury; Dr. Watson, Tottenham; Dr. Barney Yeo, London; 
Dr. P. Johnston; Mr. W. D. Strang, Penge; Dr. Balthazar Foster, 
Birmingham ; Mr. J. Woodland, London; Mr. T. F. Chavasse, Bir¬ 
mingham; Mr. Savory, London; Mr. J. O. Lane, Northampton; 
Mr. E. R. Williams, Liverpool; Mr. Coaumont, London ; Mr. Pallin, 
Tunbridge Wells; Dr. Hirdwick, Needham Market; Mr. H. Miller; 
Mr. Orosholz, Aberdovey; Dr. Austin, Tongue; Dr. H. B. Franklyn, 
London; Dr. Gavin Mttroy, Richmond; Dr. H. B. Dow, London; 
Dr. Manrice G. Evans, Cardiff; Mr. Laffan, London; Dr. Seymour 
Bharkey, Loudon; Mr. A. Smeal, Manchester; Dr. H. de Tatham, 
London; Mr. C. Davidson, Lon Ion ; Dr. Viccaji, Bombay; Dr. Laffan, 
Cashel; Mr. R. R. Allan, Maritzburg; Dr. Thin, London; Dr. Mair, 
Bayswater; Dr. J. Copland, Dunedin; Mr. W. Berry, Birmingham; 
Dr. J. C. Lucas, Ahmedabad; Mr. Hewitson, Leeds; Mr. Jeaffries, 
Eastbourne; Mr. Williams, Swansea; Mr. Whitstone, St. Andrews; 
Messrs. Charrington and Co., Colchester; Mr. M'Donald, Manchester; 
Mr. Blrt, Crawley ; Mr. Flint, Westgate; Mr. Hodgson ; Mr. Russell, 
Liverpool; Dr. M'Adam, Edinburgh ; Mr. Leaver, Stratford-on-Avon ; 
Messrs. Ingram and Co., London ; Mr. Johnson, Dndley; Mr. Willey, 
Birmingham; Mr. Etchett, Moreton-in-Marsh; Messrs. Barker and 
Sons, London; Dr. Davies, Newport; Mr. White Wallis, London; 
Mr. Gamgee, Birmingham; MUs Baker, Peckham; Mrs. Wright, 
London; Miss Gomme; Mr. Hyde, Buxton; Dr. Leonard Sedgwick, 
London; Dr. Imlach, Liverpool; Messrs. Forder and Co., Wolver¬ 
hampton ; Mr. Batt, Falmouth; Dr. Bristowe, London ; Mr. Blake, 
Dublin; A Birkenhead Resident; A Retired Brigade Surgeon; 

K. C., Fulham; J. W.; Ferrum; S. M. D.; H. E.; M R.C.S.; D. S.; 
E. C. F.; G. H. H.; X., Dundee; Lex; Anxious; L.R.C.P. Loud.; 
Enquirer; W. J. I.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Dr. Wood, 
Burton-on-Trent; Rev. A. J. D'Orsey, London; Dr. Davies, Sandbach; 
Mrs. Hirris, Kendal; Mr. Hoare, Water Newton; Mr. Balllvant, 
Derby; Mr. Horne; Mr. Pope, Bandon; Mr. Rooke, Padstowe; 
Dr. Ellis, Eastbourne; Dr. Cane, Peterboro’; Mr. Bdleau, Paris; 
Miss Hankey, Hayward's-heath; Dr. Balbiinie, Staveley; Mr. Gllkes, 
Hereford; Mr. Liaver, Stratford-on-Avon; Dr. T. Cooke, London; 
Mr. Browne, West Bromwich; Mr. Williams, Liverpool ; Mr. Buckby, 
Brixton; Messrs. Wyman and Co., London; Messrs. Reynolds and 
Branson, Leeds ; Dr. Macadam, Edinburgh; Mr. Hunt, Longbrldge; 
Mr. Clough, Hambledon; Dr. Potts, Bridge of Allan; Dr. Harris, 
Dalston; Messrs. Bleech and Leech, Bath; Mr. Saunderson, Bury; 
Mr. Taylor, Paisley ; Mr. George, Bristol; Dr. Edwardson, Cilcutta; 
Mr. Parkinton Tunbridge Wells; Messrs. Porteous arid Co., Glasgow; 
Mr. Batter, Toddingfcon; Dr. Ponlson, Loughboro’; Mr. Abbott, 
Sheffield; Mrs. Borne; Dr. Branfoot, Madras; M.D., Bradford; 
Interview ; Gl&cus ; A. B., Glasgow; Forceps. Peel; Neptune; J. F., 
Melksham; Medicus, Stamford; Faber; Immediate; H. <fc H., Hull; 
Medlcus. London ; H. S. O.; L. T. N.; H. W. B.; \I. D., Birmingham; 

L. T.; W. T. T., Liverpool; B. A. S.; Goole; M. F.; Principal, St 
Leonards; F. F. J., Slough; Ac., &c. 

v <Kentish Express, Alliance News, Co jet Public house News, Reading 
Express, If extern Mail, Ulverston Mirror , City Press, Rent and Sussex 
Courier, Hackney Express , Brighton Guardian , Health , <£rc., have been 
received. 
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Monday, July 9. 


KOTAL London Ophthalmic HOSPITAL, MOORFIBLDS.—<Operations, 
10} ah. each day, and at the same hour. 


Rotal Westminster Ophthalmic Hospital.— Operations, 1}p.m. each 
day, and at the same hour. 


Metropolitan Free Hospital.—O perations, S p.m. 

Rotal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 0 a.k. 

Hospital for Women, So HO-squ are.—O perations, 2 p.m., and on 
Thursday at the same hour. 


Tuesday, July 10. 

Gut’s Hospital.—O perations, 1} p.m., and on Friday at the same bou r . 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal College of Surgeons of England.—I p.m. Dr. Girson, ” On 
the Circulatory System of Reptiles (venous system). 


Wednesday, July 11. 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations. 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mart’s Hospital.—O perations, 1} p.m. 

St. Thomas’s Hospital.—O perations, 1} p.m., and on Saturday at the 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department : 1.45 p.m., and on Saturday at 


Thnreday, July 12. 

St. George's Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—1} p.m. Surgical Consultations. 
Charing-cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

The Parkes Museum op Hygiene.— 8 p.m. Dr. Charles Henry Ralfe, 
“ Oa the Hygiene of Schools." 

Friday, July 13. 

St. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, July 14. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hosp it at.—O peration*, 2 p.m. 
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Clinical fecta 

ON SOKE 

TUMOURS OF UNUSUAL SIZE. 

By FRANCIS MASON, F.R.C.S., 

SURGEON TO, AND LECTURER ON PRACTICAL SURGERY AT, ST. THOMAS’S 
HOSPITAL; HON. FELLOW OF KING’S COLLEGE, LONDON, ETC 


Gentlemen,— A few weeks ago you saw me remove a 
large fatty tumour, weighing nearly ten ponnds, from a 
man's shoulder; and, as I have had under observation 
daring the past year or two several other examples of 
tumours of more than ordinary dimensions, I take the 
opportunity of grouping some of these cases together, and 
of offering you a few practical remarks on their diagnosis 
and treatment. 

Commencing, then, with the case of fatty tumour, there 
was little or no difficulty as to diagnosis. The dresser, 
Mr. C. J. Wilkinson, records that the patient was sixty-two 
years of age. He was sent to me by Mr. Pearse of Botesdale, 
and admitted ou Jan. 1st, 1883. It appears that about thirty 
years ago the patient had another fatty tumour situated on 
the left side of bis back, of sixteen years’ growth. This 
was removed by operation, and six months afterwards he 
tirst noticed another swelling over the right scapula. As is 
not unusual in such tumours, the swelling increased in size 
steadily but surely np to two years ago, when it grew 
rapidly, giving him, however, no pain whatever, and causing 
no discomfort save from its bulky unwieldiness. The photo¬ 
graph I show you (Fig. 1) will recall to your recollection the 


Fig, 1. 



i size and shape of the tnmonr. Observe that it hangs down, 
e and is to some extent pedunculated; in point of fact, the 
o circumference of the highest part measured twenty-six 

1 inches and a half, whilst lower down the greatest measure- 

J meat at the circumference was thirty iucnes and a half, 

nit You will remember, too, that it was lobulated and soft 

oA and doughy to the touch, that it could be moved in a circle 
J in all directions, and also that the skin, which was tightly 
3* stretched over the tumour, was very thin, and here and there 
adherent to the growth beneath. AgaiD, you may have noticed 
, that the man was hale and hearty, and had a perfectly healthy 
, aspect of countenance, and there were no enlarged lymphatic 
glands in the neighbourhood of the swelling. I removed 
the tumonr on Jan. 10th, 1883, by a siogle incision from 
above downwards, directing it so as to leave ample room 
j for drainage at the most dependent spot. I divided a few 
adhesions with the knife, iu order to obviate using undue 
Ho. 3124. 


force in enucleating the growth. Borne fatty tumours, as 
you pei liaps know, may be squeezed out after the incision 
in the skin is made, but I am of opinion that if the growth 
does not readily separate from its capsule, it is better to 
touch the adhesions lightly with the knife, rather than run 
the risk of bruising the parts by dragging upon the tumour 
too forcibly. The wound was dressed immediately after the 
operation by the Listerian method, but this mode of dressing 
was abandoned after nine days in consequence of the super¬ 
vention of suppuration. In this case I removed a small 
piece of redundant integument, but I believe that this pro¬ 
cedure is rarely necessary, because the skin, as a rule, 
contracts with remarkable rapidity. I am, however, 
quite certain that in some situations—as, for example, in 
removing an enlarged breast for a tumour of au innocent 
character—it is not only unnecessary to remove skin, but it 
is positively advantageous to retain every bit that is possible, 
and I know of cases in which the removal of apparently 
redundant integument in this situation has resulted in 
a permanent and painful cicatrix. So that if there is 
a part of the body in which the skin may be left 
with advantage it is in the examples of simple hyper¬ 
trophy or chronic mammary tumours of the breast; for, 
after the wound has healed the cicatrised tissue forms 
a pad which gives a quasi-natural plumpness to the bust. 
In illustration of this point 1 here show you two photographs 
taken before and after operation of a cystic adenoma which 
was nearly the size of an adult head. In this case I left all 
the highly stretched skin excepting a piece the size of a six¬ 
pence, which was ulcerated, and you will notice that in the 
photograph taken two months after the operation the 
puckered integument forms a fair elevation which is really 
nearly as prominent as the remaining mammary gland. Of 
course you will understand that these remarks apply to the 
benign and not to the malignant forms of tumours, in which 
latter the skin is not unfrequently more or less implicated. 
Again, in other instances the removal of skin depends to 
some extent on the width of the pedicle ; for example, the 
other day you saw me remove a large tibro-fatty growth 
from the upper and inner part of the thigh of a woman aged 
seventy-five. In this case I transfixed and divided the 
narrow pedicle, which measured only one inch and a half, 
straight across by two cuts of the knife from within out¬ 
wards, thus removing the tumour with almost the whole of 
its cutaneous covering. The tumour measured eleven inches 
round its large circumference and twelve inches and a half 
in the vertical direction, and yet there was abundant integu¬ 
ment to close the wound. Fatty tumours, as you are aware, 
are frequently situated on the back at the shoulder, but 
they may be found in any part of the body. They are, how¬ 
ever, very rarely met with on the face ; and there is a case 
recorded by M/Danez, in which at a post-mortem of a man 
no less than 215 fatty growths were found in different parts 
of the body, and the only situation that was quite free from 
such tumours was the face. 1 

Now, let us pass on to the next case of enchondroma in¬ 
volving the greater portion of the left humerus. I find from 
the notes taken by my dresser, Mr. J. L. W. Kitching, that 
the patient was a man aged fifty-three, a labourer, sent to 
me by Mr. J. W. George of Malvern Link, and admitted on 
January 9th, 1882. Nine years before admission he noticed 
a hard lump, the size of a pigeon’s egg, in the region of the 
left deltoid. As in the previous case, we find that the tumour 
increased iu Size very slowly until three years ago, when it 
grew rapidly, and also that it never gave him the least pain. 
Indeed he continued to work—laborious work too—up to 
nine weeks before admission, when he sought advice. The 
photograph I show you (Fig. 2) gives a good idea of the 
growth. There was a large irregular tumour in the upper 
arm, extending upwards to the acromion, and backwards 
beyond that process to the dorsnm of the scapula for three 
inches, and it extended downwards to the tip of the olecranon. 
The growth measured transversely in circumference twenty- 
four inches, and from above downwards sixteen inches. It 
projected inwards towards the trunk, so that the arm was 
kept abducted for about four inches. The skin was very 
tigntly stretched, but freely movable all over the tumour. 
Through this delicate cutaneous covering might be observed 
the characteristic nodulated appearance of enchondromatous 
tumours, and the finger passing over the growth at once de¬ 
tected these elevations, of variable size. The brachial artery 
could he seen and felt beating on the inner side of the arm. 


i Surgery of the Face, The Lancet, Jan. 19th, 1878, p. 77. 
B 
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There was some numbness on the dorsum of the thumb and 
the neighbouring two fingers and a half, indicating pressure 
on the musculo-spiral nerve. The tumour was quite solid, 
involved the humerus only, and followed its movements in 
every direction, and the movement of the should er-joi at was 
unimpaired. There were no enlarged lymphatic glands, and 
the man enjoyed excellent health. 

On January 19th, 1882,1 removed the arm at the shoulder- 
joint. A large oval flap of skin (for nothing else apparently 
remained, the muscles being attenuated to the last degree), 
about six inches in length, was taken from the outer side, 
and another flap about a third of that length on the inner 
side. The skiu on the outer side having been well reflected 
np above the tumour, the limb was forcibly adducted over 
the chest and the shoulder-joint opened from behind. The 
large vessels were included in the final cut. There was but 
slight haemorrhage, and the wound was dressed after the 
operation on the Listerian system. The man made an ex¬ 
cellent recovery, and left the hospital five weeks after opera¬ 
tion. The tumour which I show you is from our museum, 
and weighs, including what remains of the humerus, about 
eleven pounds. It presents the very characteristic appear¬ 
ance of enchondroma. Observe its pearly and shining cha¬ 
racter ; the greater portion appears to be but one tumour; 
but on closer inspection there may be seen smaller growths, 
apparently held together by fibrous tissue. From its general 
appearance there can be Utile doubt that it originated in 


upper third of the humerus. It was moderately firm and 
somewhat elastic to the touch, and had increased in size 
very rapidly duriug the previous three weeks. There was 
considerable numbness of the arm, forearm, and hand, but 
no enlargement of the cervical or axillary glands. It is 
unnecessary to occupy your time with further details, but I 
may say that I removed the limb at the shoulder-joint on 
March i9th, 1879. There was some difficulty in getting flaps, 
inasmuch as the tumour encroached so high in the axilla. 
The dressings were of dry lint, no antiheptic spray being 
employed. The patient made fair progress for a time, but 
on April 8th we noticed an elastic swelling in the region of 
the acromion, and on introducing a gr oved needle to 
ascertain the nature of the contents it was quite evident, from 
microscopical examination, that there was local recurrence 
of the growth. From this time he lost ground, and ulti¬ 
mately died on May 16th, about three mouths from the 
commencement of his fatal illness, and about two months* 
after the amputation. At the post-mortem examination the 
lungs, pericardium, liver, spleen, and kidneys were studded 
with secondary deposits, soft and friable in texture. 

The next case, like the last is oneof sarcoma, but differing in 
degree only, which was sent to me by Dr. Colomiati Meredyth 
in 1877. The photograph I show you (Fig. 3) enables you, 
to some extent, to make your diagnosis between it and^ those 
represented in Figs. 1 and 2. Mark the flabby softness in the* 
fatty tumour. Observe the solid and unyielding hardness in the 


Fig. 2. 



the medulla of the hone. As in the first case (of fatty 
tumour), this is innocent in character, and my only regret 
is that there was no other course open hut to perform 
amputation at the shoulder-joint in order to rid mm of 
his cumbersome and unsightly parasite. 

In connexion with this case it may be interesting, by way 
of contrast, to refer to another instance of amputation at the 
shoulder-joint, but in which the operation was undertaken for 
a malignant tumour at the upper part of the humerus. The 
patient was a man, aged fifty-eight, and wa9 admitted under 
my care on March 13th, 1879. The case was one of soft 
round-celled sarcoma, and w r as strikingly characteristic of 
that disease. The man was a waiter by occupation, and had 
enjoyed good health until seven weeks (and please note the 
rapidity of growth iu comparison with the former case) 
before admission, when he noticed a swelling about the size 
of a walnut opposite the insertion of the right deltoid 
muscle. This gradually enlarged, but gave him no pain, 
and he continued his occupation as usual up to Feb. 26tb, 
when, ou stretching over a dining table to lift a dish 
containing a large turkey, he felt and distinctly beard a 
sharp snap in his arm. The limb was immediately 
powerless. As might he supposed, the patient himself 
regarded the arm as simply fractured, hut the house-surgeon, 
Mr. Takaki, at once recognised the complication, and formed 
an accurate diagnosis of the casa On examination there 
was a swelling about the size of a foetal head situated at the 


Fig. 3. 



case of enchondroma, and note in this case the peculiar semi- 
solid growth standing out, and having a broad attachment 
to the trunk, covered by a thin purplish skin, in which may 
he observed the superficial veins meandering. I think it 
scarcely possible to find three better or more typical examples 
of these forms of tumours. The patient represented in Fig. $ 
was a man, aged forty-six, who m 1863 noticed a little lump 
at the lower end of the left scapula, which remained about 
the same size until 1874, when it was the size of a walnut. 
In 1876 it had grown to the size of a foetal head, and had 
increased rapidly to its present dimensions until the time I 
saw him in September, 1877. The tumour then measured 
twenty-two inches from side to side, and twenty inches 
in the vertical direction. The shoulder-joint was free 
and not involved, and the tumour appeared limited 
to the back of the scapula, to which it was immovably 
attached. The patient was thin hut thought he had not lost 
much flesh, though it was quite clear fn«m his appearance 
that the disease was rapidly undermining his constitution. I 
removed the tumour in October, 1877, at the patient’s house, 
and went prepared to take away the whoje of the scapula 
with it, but on reflecting the skin by a crucial incision I wan 
enabled to dissect away the tumour without having recourse 
to the more serious measure that I had contemplated. The 
further history of the case may he briefly tola. The man 
made good progress for about a week, when he died from 
acute pneumonia. The case is interesting partly ou account 
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of the size of the tumour, hut perhaps more especially be¬ 
cause it affords, as the last case did, a good example of the 
usual history of sarcomatous tumours, in that there were no 
enlarged lymphatics, and that at the post-mortem abundant 
secondary deposits were found in the lungs and other organs. 
I need scarcely remind you that the implication of the 
lymphatics is characteristic of the carcinomata, whereas in 
tie sarcomata it is generally believed that the disease is 
carried into the general system directly through the blood. 
With regard to this case, I am inclined to think it not im¬ 
probable that if an operation had been performed soon after 
the first appearance of the small growths in the year 1863 a 
perfect cure might possibly have been effected, for the 
tumour seems to have taken on its intensely malignant 
action during its last year. Probably it was originally a 
myeloid tumour or a small spindle-celled growth. Its slow 
development forms a fitting contrast to the previous case I 
described of soft round-celled sarcoma, which attained its 
highest condition of malignity in the short period of seven 
weeks. 


In conclusion, I wish to direct your attention to a case of 
enormous hydrocele, of which I show you a photograph. 
The patient was sent to me by Dr. Price, of Margate, and 
was admitted in November, 1880. You may form some 
idea of the size of the tumour when I tell you that its 
horizontal measurement was thirty-one inches, and the 
vertical one twenty-six inches. The dresser, Mr. E. C. 
Green, reports that the patient had suffered from a swelling 
in the scrotal region for fifteen years. It had been tapped 
twice previously to admission, once eleven years ago, and 
again seven years back. When I tapped it on Nov. 24th, 
1880, one gallon and a half of clear fluid was evacuated. 
The scrotum, however, rapidly refilled, and as the patient 
was desirous of having a radical cure attempted, I operated 
under the antiseptic spray, and removed the thickened cyst 
on Dec. 8th, 1880. The patient, who was by no means a 
good subject for operation, went on well for about ten days, 
when, I regret to say, he was attacked with pneumonia, and 
succumbed after two days' illness. No post-mortem was 
allowed in this case. 


Jtrta 

ON THE 

DIAGNOSTIC USES OF ELECTRICITY IN 
DISEASES OF THE NEURO-MOTOR 
APPARATUS. 

Delivered at St. Mary's Hospital , 

By A. DE WATTEVILLE, M.A., M.D., B.Sc., 

PHYSICIAN TO THE ELECTRICAL DEPARTMENT. 

{Concluded from page 6 .)i 

There is every reason to believe that the changes before 
mentioned observed in warm-blooded animals occur also in 
man under similar circumstances, and in idiopathic diseases 
of the trophic centres and of the nerve trunks. This pro¬ 
bability is based upon the results of human morbid anatomy, 
and upon the fact that the course of the alterations in the 
electro-excitability both in man and in animals is essentially 
the same. The merit of having shown the dependence of 
the several phases of degenerative reaction upon the definite 
phases of histological changes just described belongs to Erb, 
who has embodied and summarised the facts in the annexed 
diagram. The time over which the phenomena spread 


are denoted by two separate lines; the electro-nervous 
excitability by a third. The rise and fall of the several 
curves show the quantitative rise and fall of the reactions 
they represent. The wavy part of the galvano-muscular 
curve snows the period of qualitative alterations in the con¬ 
tractions. At the top of the diagram are indicated the 
approximate periods occupied by the various histological 
changes through which nerve and muscle pass during the 
process of degeneration and regeneration. During the 
first two weeks degeneration of the nerve occurs, and as 
a consequence its excitability vanishes. The disappear¬ 
ance of farado-muscular contractility denotes the degene¬ 
ration of the intra-muscular nerve elements. The first 
symptom of regeneration is the apparition of motility; 
close upon its heels usually follow the first signs of restored 
electro-nervous and farado-muscular excitability. The de¬ 
generative process of muscular fibre is accompanied with 
a quantitative (increase) and qualitative modification of its 
galvano-reactions. Cirrhosis coincides with a fall of the 
exalted excitability. The return of the normal mode and 
series of contractions is very gradual. This diagram is in¬ 
tended to represent a typical case of R.D., and as such will 
rarely be found to tally in all their details with the exact 
course of events in an actual case. The conditions under 
which they are best realised are those in which the trophic 
centres or paths are suddenly destroyed (traumatic lesions, 
facial paralysis, &c.) When a more gradual morbid process 
is at the root of the electrical changes, the intermixture of 
effects due to the simultaneous excitation of fibres, some of 
which are healthy, others more or less altered in their struc¬ 
ture, masks or distorts the degenerative reactions. Generally 



Periods of Deg. of nerve. Atrophy Ac. of muscle. Cirrhosis. 


Regeneration. 


Diagram showing the synchronous evolution of phenomena, 

of severe trophic lesion of the neuro-muscular appar; 
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themselves is indicated by the numbered ordinates (1, 2, &c., 
which denote weeks). The first ordinate (0) indicates the 
starting-point of the disease when very acute, or the moment 
of nerve section or injury. The dotted horizontal line indi¬ 
cates the voluntary power, which is suddenly lost at 0, and 
reappears at a sooner or later stage in cases of recovery (* in 
diagram).The galvano- and farado-mnscular excitability 3 

i 4 The first part of this lecture accidentally appeared unrevised. Many 
points touched upon pre-uppose a knowledge of the electro-physiology 
of human nerve and muscle, for which I am compelled to refer the 
reader to the second edition of my "Practical Introduction to Medical 
Electricity,” now in the course of publication. 

» We have already mentioned that muscular substance, even when 
healthy, does not react to stimuli of very short duration, such as faradaic 
shocks. Hence there is, absolutely speaking, no such thing as farado- 
muscular excitability. The term is a convenient one, however, and we 


speaking, the rate of progress and depth of the lesion, as well as 
probably numerous other causes still hidden from us, tend 
to modify the phenomena in various ways. Frequently 
enough the picture of R.D. presented to us is but fragmentary 
or even fallacious ; much experience and skill ia conducting 
the experiments can alone enable the observer to recognise 
the unity of type between such instances and those schema¬ 
tised in the diagram. It would be beyond the scope of an 
elementary lecture to go into minute details concerning the 
numerous departures from the typical course of events just 
described. The beginner would only be confused thereby, 

use it to mean the indirect excitability of muscles to faradisation applied 
to the nerve endings and filaments they contain, as distinguished from 
excitability to faradisation applied to their motor nerve (farado-nervoua 
excitability). 
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instead of stimulated in his endeavours to familiarise himself 
with the fundamental facts of electro-diagnosis. It is the 
chronological distribution and the relative intensity of the 
several factors which by their combination form “ the reac¬ 
tion of degeneration,” which vary most considerably accord¬ 
ing to the acuteness and general anatomical and clinical 
characters of the lesion giving rise to them. The presence 
of qualitative alterations of the muscular reactions is then 
the main point to be attended to; for by itself it is sufficient 
to demonstrate the existence of the arrest or impairment of 
the trophic influence of the cord on the nerves and muscles. 
There is one variety of R.D. which requires special mention 
here, however, because it throws some light upon this 
“ trophic” function, and is of prognostic importance. Erb 
has shown that in some cases the mnscles alone display the 
typical quantitative and qualitative modifications of galvano- 
reaction just described, whilst their farado-excitability is 
preserved and the nerve continues to respond normally or sub- 
normally to both currents. The diagram I show you embodies 
these facts in their chronological order, and in their relations 
to the histological changes upon which they depend. In this 
partial r d. the nerve apparently remains intact, whilst 
the muscles go rapidly through a process of degeneration 
and regeneration. This is found in many cases of facial 
paralysis, where probably the pressure upon, or morbid 
process in, the nerve*fibres is not sufficient to impair their 
vitalitythough sufficient to arrest their function—viz., the 
conduction to the muscle of trophic and motor influence. 
It is in certain cases of partial R.D. that we find the modal 
alterations in the muscular response to nerve-excitation (viz., 
a sluggish, protracted contraction to single stimuli, galvanic 
or faradaic) previously mentioned. The fact of partial 
R.D. occurring also in certain diseases affecting the multi¬ 
polar ganglionic cells compels us to assume a distinction 
between the neuro- and the myo-trophic agencies. Whether 
this distinction depends upon special mechanisms or not, is 
as yet impossible to say. In the following table, which 
embodies the facts we have been hitherto discussing, I use 
the term “trophic centres” as an abbreviation only. 


ducing the motor or trophic symptoms. The latter may be 
inflammatory, or traumatic, or toxic. The determination of 
this point rests upon the history and general clinical aspecta 
of the case, and the teachings of morbid anatomy in parallel 
instances. With reference to the localisation of the process, 
however, much light may be thrown upon the problem, 
especially when R. D. is present The latter allows us to 
conclude at once to a disease of the anterior cornua, or of 
the peripheral nerves; and a more exact investigation of the 
distribution of the degenerative changes among the musoles, 
enables us to localise still more precisely the seat and extent 
of the morbid process. 

When the trunk of a nerve is diseased the degeneration 
rocesses extend, and are limited to all the muscles supplied 
y that nerve. When, on the other hand, the lesion affect* 
the anterior cornua of the cord, these processes are distributed 
among groups of muscles having a physiological, and not 
merely an anatomical, connexion. The reason of this fact 
is that the ganglionic motor cells are arranged in group* 
governing the simpler coordinated movements. Hence* 
degenerative changes will be distributed among mnsclesL 
according to the seat and extent of the cornual lesion, ana 
conversely the localisation of the peripheral changes gives 
us a clue to the position of the mischief in the cord. Such a 
localisation is often impossible without the assistance of a 
careful electrical diagnosis; as, for instance, when the 
disease is of slow growth, and obvious atrophy and paralysis 
are not present. Every spinal motor root arises from a spinal 
segment containing circumscribed aggregation of ganglionic 
cells, which experimental physiology shows to govern the 
coordinated action of a certain number of muscles. Thus 
by faradisation of the several cervical, lumbar, aud sacral 
roots in the monkey Ferrier showed that in each case a certain 
definite movement of the arm or leg ensued. By analysing 
these movements he was able to define which muscles were 
thrown into activity in each case, and by reasoning one step 
further to determine the spinal motor centres of those muscles. 
His results confirmed in the main the views propounded by, 
Remak and Erb on the grounds of clinical observation, and 
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We are now in possession of the facts revealed by the 
electrical investigation of the nerves and mnscles in a 
number of morbid conditions, and we have learnt the prin¬ 
ciples of interpretation of these facts. We know also that 
normal reactions depend upon a normal nutrition of those 
tissaeB, and that certain quantitative and qualitative de¬ 
partures from the standard correspond to certain histological 
processes set up when the trophic iofluence of the cord is in 
abeyance. We have insisted on the fundamental principle 
that there is absolutely no correspondence between the 
nature aud amount of reaction and the degree of motor dis¬ 
turbance. Muscles aud nerves which are hopelessly paralysed 
may continue for years to yield perfectly normal responses 
to either current, whilst reactions indicative of degenerative 
processes are consistent with a considerable amount of motor 
power. The following remarks are intended to define still 
more clearly the scope and limits of electro-diagnosis. The 
electrical exploration of mnscles and nerves does not give us 
any direct information as to the nature of the lesion pro¬ 


may be, provisionally, at least, tabulated as follows (see 
“Brain,” vol iv., 1881, p. 226):— 


4th cerv. 

5th ,, 

6 th 
7th ,, 
8th „ 

1 st don. 
8 rd lamb. 
4th „ 
6th „ 

1 st sacral 

2 nd „ 


Delt., rhomb., spinati, biceps, brack ant., sap. long., 
ext. hand. 

Delt. (claric.), biceps, brack, serratas m., sap. long., 
ext. hand. 

Latls. dors., pect m., serr. m., pronators, triceps. 

Teres m., lat. dors., subsc., pect m., flex, hand, triceps. 

Flexors, wrist and fingers, muscles of hand., ext wrist 
and fingers, triceps. 

Muscles of hand (thenar, hfpotbenar, interoesei). 

Ilio-psoas, sart., adductors, extensor cruris. 

Ext fem. et cruris, peron. long., adducton. 

Flex, and ext toes, tibi&l, snral, and peroneal mnscles, 
ext rot thigh, hamstrings. 

Calf, hamstrings, long flexor big toe, intrinsic muscles 
of foot 

Extrinsic muscles of foot 


You see thus how from the occurrence of R.D. in certain 
groups of physiologically correlated muscles we can infer the 
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portion of the cord which is the seat of the morbid process 
upon which the peripheral condition depends. 

It is obvious from the fact that qualitative departures 
from the normal polar formula depend upon histological 
changes in the nerves and muscles, that electro diagnosis 
gives us a clue to the depth of the lesion, and its rate of 
progress; hence it becomes m some cases a valuable means 
of framing a prognosis. Erb has shown how in cases of 
facial paralysis the duration of the process of degeneration 
and regeneration could be accurately determined by the 
behaviour of the electrical reactions ; we reserve this point 
for a fuller discussion hereafter. Generally speaking, the 
prognosis becomes gloomy in proportion to the persistence of 
the R.D. beyond the usual period of regeneration (see diagram), 
and it may not be unnecessary to guard the student against 
the error of looking upon the occurrence of alterations in the 
response of nerves and muscles as in itself indicative of 
irreparable mischief. On the contrary, r.d. is often of far 
more favourable prognosis than normal reactions, which we 
have previously found to be consistent with absolutely in- 
curable lesions, involving complete paralysis. Intractable 
spasms, tremors, or convulsions, again, are never accom¬ 
panied by any notable disturbance, quantitative nor qualita¬ 
tive, of the electrical reactions. 


ON RUPTURE OF THE BLADDER. 

WITH NOTES OF TWO CASES. 

By HENRY MORRIS, M.A., F.R.C.S. Eng., 

SUBGEON TO THE MIDDLESEX HOSPITAL. 

(Concluded from p. 10.) 


This second case occurred in the person of a little relative 
of my colleague, Dr. Edis, and in the practice of Dr. Sturges 
of Beckenham. To their kindness I am indebted for the 
privilege of publishing it, and to Dr. Edis my thanks are 
due for his very full notes of the case made from day to day 
from written bulletins or personal observations. No one who 
will read these notes carefully can, I think, donbt that the 
bladder in this case was ruptured, though opinions may 
differ as to the exact situation of the rent Some may incline 
to think the extravasation was beneath the peritoneum; 
others may lean to the view that it was into the cavity of 
the peritoneum, and that the pus passed perrectnm came 
from a pouch behind the bladder, shut off from the rest 
of the serous cavity by inflammatory adhesions. The evil 
consequences of retaining the urine for any length of time in 
the bladder were seen on the eighth day after the injury. 
For the first time he slept calmly on the night of the 15th of 
September, and did not pass urine throughout the night; but 
afterwards the urine, which for four or five days had been 
clear (rendered turbid with blood, however, on the seventh 
day by the frequent action of the bowels on the day before), 
became offensive and loaded with blood, and the general 
symptoms were aggravated. 

Case 2. Rupture of the Bladder; Recovery .— Harold 

F. G-, aged eight, on Friday, Sept. 8th, 1882, at 1 P.M., 

fell from a tree ten feet high, striking his left side against a 
branch, and then falling upon his abdomen against a stamp 
on the ground. This occurred in the Crystal Palace grounds, 
where lie had been playing with his sister and brothers. 
Immediately he was sick and faint, and in a collapsed state 
was driven home to Beckenham in a recumbent posture. 
Dr. Montague Sturges of Beckenham was sent for, and 
found him still collapsed, with a fluttering pulse, and that 
he had vomited several times. No urine had been passed 
between breakfast and the time of the accident—i.e., about 
five hoars,—and none afterwards until between nine and ten 
o’clock in the evening, when within the space of an hour he 
voided nearly half a pint of a very high-coloured mixture 
of blood and urine. Between eight and nine o’clock, on 
attempting to micturate, he had passed half a teaspoonful of 
blood witli much pain, and then the flow stopped ; but he 
had frequent desire to micturate, and during the night the 
pain in the abdomen was relieved by doiDg so. He passed a 
sleepless and very restless night, being m continual pain. 
He took a little ice and milk. 

Sept 9th : Pain over hypogastrium and backache. There 
h a braise on the abdominal wall one inch above the level of 
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the tip of the twelfth rib to the right of the umbilicus; 
abdomen distended, very tender, and in constant "pain; 
vomiting contiuued all day ; parsed urine at frequent in¬ 
tervals throughout the day ; urine loaded with blood. 
10'h : Very restless ; frequent desire to micturate; pain in 
abdomen only relieved by beiDg allowed to do so; looks 
ashen and cadaveric ; extremities cold ; urine still loaded 
with bh od.—11th : Very restless night; could not lie on hia 
side, but lay on his back with his knees drawn up ; urine 
continued bloody until the evening, when it was clear for 
the first, time; peritonitis; temperature 103°; pulse 120.— 
12th : Very restless ; less frequent desire to micturate ; con¬ 
stant pain in the back, but less in the abdomen. 4 p.m. : Urine 
clear ; temperature 102*3° ; pulse 120. A four-ounce enema 
of olive oil was administered ; it was retained all night.— 
13th : Bowels opened at 7.30 A.M , and again during the 
day ; urine clear. Some medicine containing rhubarb was 
given ; bowels opened two or three times after; stools not 
loose. — 14th : Urine turbid, and beginning to get bloody 
again. 4 P.M. -. Temperature 100°; pulse 108 ; bowels opened 
six or seven times. In the evening the urine was clear.— 
15th: Urine bloody and very thick. — 16th : Slept very 
calmly, and did not pass urine throughout the night, but 
at 6 A.M. voided nearly a pint, which smelt very badly.— 
l7tb, midday: The urine was loaded with blood, and of a 
dark-chocolate colour. Pub?e 96; temperature 98*3°; tongue 
coated and moist. With the view of preventing the accumu¬ 
lation of mine within the bladder, which had occurred the 
day before, and which by tension might tear open the 
wounded part, a No. 5 catheter was introduced this after¬ 
noon, and to it a long elastic tube was attached. Urine on 
straining passed by the side of, as well as through, the 
catheter.—18th : The urine continued turbid till midday ; 
then there came a quick gush of clear urine ; afterwards it 
was brighter, but still tinged with blood. 4 P.M. : Pulse 102; 
temperature 99°; tongue moist and pasty; bowels not open; 
catheter in situ. The quantity of urine and blood ran off 
equals about half a pint in the six hours.—19th, 4.30 P.M.: 
A very copious motion was passed after much pain and 
crying. The urine after the action of the bowels was very 
dark from the amount of blood in it. The catheter was 
withdrawn, and a No. 6 introduced, when a rush of very 
dark-coloured urine was ejected by the side of as well as 
through it, as dark as when the bowels had acted two hoars 
before.— 20th: The catheter came out last evening, and was 
not reintroduced, as he cried and struggled against it The 
urine passed during the night was dark; this morning it is 
clear.—21st: The urine was again bloody during the night 
At 7.30 a.m. an iced water enema was given, with a view of 
checkiDg the bleeding from the bladder. During the day the 
patient had rigors, felt feverish, was very pale, and vomited 
several times. Pulse 144; temperature 104°. Examined by 
the finger in the rectum, there was no fulness, tenderness, 
nor heat detected. Ordered quinine and port wine.—22nd: 
The patient was seen by Mr. Henry Morns. The face was 
pale, pinched, and anxious. Fulse 120 ; temperature 101 *2°; 
tongue furred; very restless; had rigors in the morning. 
The patient was lying with knees drawn up, and on his 
back; he complained of pain in the abdomen, which was 
tense and somewhat distended. The urine was qaite dear. 
On examination per rectum Mr. Morris thought he detected 
an unnatural fulness high up in the pelvis on the right side. 
Patient was to be made to pass water every two hours, to take 
as little fluid as possible, and to be kept slightly nnder the 
influence of opium. Poultices were applied to the abdomen. 
—24th: The urine was clear, and the tongue coated. The 
patient was in constant pain. Pulse 120; temperature 101 *2*. 
3 p.m. : Pulse 132; temperature 102°. The patient was 
crying out in pain. Ordered two drachms of solution of 
acetate of morphia to three ounces of water, one drachm 
.to be taken every four hours. 8 P.M. : Temperature 104*2°. 
The patient took nourishment (milk and thick beef-tea) well 
throughout the day.—25th: Morning temperature 101*3°; 
evening temperature 101°. The bowels opened naturally. 
The patient had a quiet night, with sleep at intervals, but 
looked ghastly ill all night. He bad the bed-pan two or 
three times, owing to bearing down sensation, but passed 
nothing. He is kept under the influence of morphia, and is 
not over-sensitive to touch in any part of the abdomen. An 
average quantity of urine was passed.—28th : The tempera¬ 
ture and pulse have ranged high since the last note. The 
bowels bave acted on alternate days, attended with much 
moaning and pain. The face was very pallid, and the tongue 
furred. Pulse 120; temperature 101 3°. Patient lying with 
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knees drawn up; there is brawny redness about the right 
crista ilii. 

Oct. 1st: No fluctuation detected anywhere, iliac region 
less discoloured, temperature still over 101°.—3rd : Abdomen 
distended ; slightly tympanitic on the right side, though 
there is still a dusky red look in the skin about the anterior 
sup erior iliac spine. Great restlessness ; inability to sit up. 
When not on his back always lies on the left side, and to¬ 
day he is complaining of pain in the left axillary region. The 
superficial veins of the left side of the trunk are enlarged. 
Temperature still keeps about 101°, yesterday it was 102*, 
to-day 101 *6.°—1th : Abdomen more distended but less 
tender ; redness of skin disappeared; breathing healthily.— 
5th: Sweating freely; left side of abdomen dull and distended; 
pulse feeble ; cannot yet attempt to sit upright.— 8th : Sat 
him up to examine cneat; lung and heart sounds normal; 
left siae of abdomen still distended and to-day very painful. 
Something broke internally in the evening and he passed a 
horribly offensive motion, quite unlike a child’s st-.ol but 
more like liquid putty. The child remarked 41 it came away 
all coldhe was much easier afterwards. Slept fairly well 
during the evening ; took but little food and felt sick after 
taking anything.—10th : Temperature yesterday and to-day 
normal or subnormal; pulse 104 ; urine normal; bowels 
fairly relieved; still complains of pain at the side but he 
seems better and “ as if he was about to turn the corner.”— 
18th : A very copious offensive motion, very slimy like thick 
butter and adherent to the slipper, was passed to-day; 
temperature has again risen above 100°; this morning it was 
subnormal, 97 '5*; abdomen now resonant on left side and 
not tender. From this time he made steady progress; on 
Oct 19th he was moved on to the couch and could sit up. 
On Oct 27(h he was eating well, and sleeping without his 
anodyne; his bowels were acting regularly, his temperature 
kept normal, and he could sit up alone. For the first two days 
in November the temperature rose to 100° and a little higher; 
he still looked very pale and ill, but he progressed slowly; bad 
been np and dressea two or three times and could walk a little 
way but not uprightly. The convalescence was slow, but he 
bad quite recovered by the beginning of the present year. 
Mwflild-itreet, W. 

ON TWO CASES OF TOBACCO AMBLYOPIA. 
By THOMAS BUZZARD. M.D. Lond., F.R.C.P., 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


Foub years ago, A B-, a gentleman, aged thirty-two, 

who had previously suffered from nervous symptoms 
associated with uric acid dyspepsia, complained that at a 
certain distance he could not see people’s eyes, and that in 
reading he now and then lost sight of some of the characters. 
He came under the care of Mr. Brudenell Carter and my sell 
The patient was slightly myopic, and his unaided distant 
virion amounted to only eight-fiftieths of the normal; but 
WAS raised by a concave glass of one dioptre to eight-thirtieths. 
He had been feeling depressed and wanting in energy for 
some months. By the ophthalmoscope his discs appeared 
pale ; but he is a dark-complexioned man, and it was doubtful 
bow far the pallor might be apparent only, and due to 
contrast with the darkness of the fundus. His organs 
generally were healthy ; the urine contained no albumen or 
sugar, but abounded in urates. He had never had syphilis. 
The pupils contracted to light On inquiry he complained of 
having suffered from sadden darts of pain in his arms and legs 
during the past winter. These pains sometimes lasted 09 loDg 
as a week, and then did not trouble him again for a month 
or so. His description fairly corresponded with that of the 
shooting pains of tabes of less than usual severity. The 
patellar-tendon reflex was found to be normal at each knee. 
In spite of this, his symptoms were so suggestive of incipient 
optic nerve atrophy of selerosal character as to give rise to 
grave anxiety. His habit was to take about a pint of claret 
and three or four ounces of whisky in the twenty-four 
hours, and to smoke six or seven pipes of tobacco daily. 
His tobacco was cut down to one pipe a day, his alcoholic 
stimulant was rednced by half, and some strychnia was 
ordered. In one month the unaided distant vision had 
increased to eight-thirtieths, and was raised to eight-twenty- 
fifths by the same concave glass formerly used. In the hanu, 


by the aid of a convex of one dioptre, the best he could do 
was to read 0*6 of Snellen’s test types. The treatment 
was continued, and by the end of three months the distant 
(aided) vision of the left eye had increased to eight-six¬ 
teenths, while that of the left remained at eight-twenty- 
fifths; but Snellen’s 0*5 could be read with either eye 
without the aid of a convex glass. The pallor of the optic 
discs was less conspicuous. The improvement has been 
maintained, and at the present time his sight is reported 
to be perfect. 

In May, 1882, C. D-, a gentleman aged thirty-one, was 

attended by Mr. Carter and myself in consultation on account 
of amblyopia, which he had first noticed in the preceding 
March. The patient was a man of very active habits, leading 
a country life, but had been a somewhat free liver. He had 
never suffered from syphilis. The distant vision was eight- 
fortieths with either eye, and No. 3 of Jaeger’s types could 
be read with difficulty by the aid of a convex one-fiftieth 
lens. The tension and colonr-sense were normal, and at 
that time there were no very manifest disc changes. The 
tongue was foul and loaded, but the organs generally were 
healthy, and the urine was free from albumen and from 
sugar. He was Dut upon iodide of potassium, with blue pill 
and compound rhubarb pill every night, and in a fortnight 
his condition had improved. The tongue was clean. He 
read No. 3 of Jaeger unaided, and the distant vision had 
increased to eight-thirtieths. The iodide was continued, and 
the pill given twice a week. In another fortnight there was 
a still further advance, the distant vision being eight- 
twentieth?, and No. 2 of Jaeger being read without assistance. 
At this point he remained stationary for a time, and then 
fell back, while at the same time the discs became pallid, 
and the sight of the left eye failed rapidly. He owned to 
some “rheumatic” pains at times, but at firet said that he 
had never experienced any of a sharp and momentary 
character. Later he described having had a few attacks of 
this kind. The knee phenomenon was present on each side; 
bat .in August it was supposed (erroneously, I think) to be 
diminished, and at that time a very gloomy prognosis was 
entertained. We expected the knee phenomenon to dis¬ 
appear, and regarded the case as being probably one of tabes 
in which the optic nerve symptoms were dominant. Various 
treatment had been adopted without success, and for two 
months from August he took strychnia to the full production 
of physiological effects. At the end of this time the sight 
of the right eye remained much as it was when its aontenesS 
was deliberately measured; but it had lost a little even in 
this respect, and decidedly in quickness of perception, while 
the left eye had lost in acuteness to the extent of being prac¬ 
tically useless, and its disc was much more pallid than 
formerly. Careful examination showed the knee phenomenon 
to be normal on each side. The patient had been advised 
in May to diminish his tobacco; but the advice had not 
been stroDgly pressed, and in October his acknowledged 
habit was to smoke ten or twelve times a day, pipes or 
cigars, but mostly the former, and to drink eight or ten 
glasses of beer, with a few glasses of wine, daily, and a 
couple of “grogs” at night. At this time, being then quite 
unaole to read, he yielded to the advice given him, ana left 
off smoking and “grogs,” but continued to take eight 
glasses of beer and two of sherry daily. Arsenic and quimne 
were prescribed for him. At the end of three months he 
could read The Times comfortably, and had read a couple of 
books, but his optic discs continued very pale. Four months 
later he wrote: “You will be glad to hear that roy sight 
since I last saw you has improved immensely. If not quite 
as good as ever it wa<«, it is nearly so. I have, as instructed' 
by you, left off smoking, except perhaps a cigar a month. 

I have also decreased the amount of alcohol; but I place 
the smoking as the principal cause. Although at one time 
I could not read the clearest type, I now read any book Or 
newspaper apparently as well as ever I could.” 

These cases, and especially the second one, are calculated 
to support the view that changes in tbe appearance of the 
optic disc, closely resembling those dependent upon the 
atrophy so often associated with tabes dorsalis (locomotor 
ataxy), may have their origin in the excessive use of tobacco, 
excess being possibly measurable by the idiosyncrasy of the 
patient, rather than by the actnal quantity consumed. In 
both instances, but most markedly in the first, the sudden 
pains which were described inclined us towards a diagnosis 
of selerosal atrophy, and it was chiefly the continued presence 
of the patellar-tendon reflex which prevented the too con¬ 
fident expression of an unfavourable prognoses. In a case* 
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of optic nerve atrophy already published 1 no symptom of 
tabes has been associated with the intra-ocular change 
except that the knee phenomenon disappeared in suc¬ 
cession from each leg while the patient was under obser¬ 
vation. He is now irreparably blind. 

GrosTtnor-street, W._ 


A CASE OF 

GASTROSTOMY, FATAL ON* THE TWENTY- 
THIRD DAY FROM ACUTE PARENCHY¬ 
MATOUS GASTRITIS. 

By HERBERT W. PAGE, M.A., M.C. Cantab., 

SURQBON TO ST. MA&Y’S HOSPITAL. 


The operation of gastrostomy was undertaken in this case, I 
in circumstances apparently most favourable, on account of 
impassable organic obstruction at the lower end of the 
CBSophagus; and although the condition of the patient im¬ 
mediately and for three weeks after the operation gave every 
promise of success, death then took place from a sudden and 
acute attack of purulent inflammation of the walls of the 
stomach. The case is therefore a most important one, for 
apart altogether from the rarity of this form of gastritis, I am 
not aware of any instance in which a like unforeseen and 
unfortunate result has attended gastrostomy so long after all 
the risks of peritoneal inflammation have been avoided. 

W. M-, aged fifty-four, hitherto a perfectly healthy 

man, came under observation at St. Mary’s Hospital in 
December last, complaining that for two months he had been 
getting weaker ana thinner in consequence of difficulty in 
swallowing and the constant vomiting, or regurgitation, of 
his food. The man looked starved and ill. There was no 
sign of disease in any of his organs, nor any evidence of 
thoracic tumour, but a small bougie passed down the 
oosophagus was arrested at the cardiac end. The diagnosis 
was made of malignant oesophageal stricture, and he was 
accordingly taken into the hospital to be under closer obser¬ 
vation, and that if it were found needful gastrostomy might 
be performed. He was an in-patient under the care of Dr. 
Sieveking from Dec. 9ih to Jan. 12th ; and although during 
this period the stricture remained as impermeable to bougie 
as before, he was certainly better able to take the food very 
carefully prepared for him, the sickness and regurgitation 
were controlled by a bismuth mixture, he gained five pounds 
in weight, and looked and felt decidedly stronger. He was 
enjoined to come back if he had any fresh trouble, and in a 
fortnight after his discharge he made his appearance again, 
all his old symptoms having recurred in a worse degree, and 
himself looking thoroughly exhausted and ill/ It was re¬ 
solved, therefore, that before opening the stomach some 
attempt should be made to restore his strength by careful 
feeding and nutrient enemata, and this had been so well 
accomplished by Feb. 21st, and the sickness now occurred so 
seldom, that the operation was performed on that day. 

As to the operation itself there is but little to be said. 
Following the careful directions of Mr. Bryant, 2 an oblique 
incision three inches long was made about three-quarters 
of an inch parallel to and below the margin of the left ribs, 
and ending opposite the tenth cartilage. The soft parts 
were divided down to, but not through, the peritoneum, and 
all oozing of blood was arrested. The peritoneum itself was 
opened for an inch, and the stomach, seen lying immediately 
beneath the incision, was seized and drawn out by a pair of 
forceps. By means of two loops of fine carbolised silk then 
inserted into the peritoneal covering, about one-third of an 
inch apart, the stomach was brought and held well forward 
through the wound, and was stitched by a dozen fine silk 
sutures passed just into the muscular coat to the divided 
edges of the parietal peritoneum. The operation was con¬ 
ducted under the carbolic spray, and presented only this 
difficulty or trouble, that in putting in the last—happily the 
last—suture, a vessel was wounded, and bled so persistently 
as to necessitate plugging the wound with a sponge before 
applying the dressings. In the after history there were few 
points oi special moment. On the evening of the 22nd, the 


i Clinical Lectures on Diseases of the Nertous System, by Thomas 
Buzzard, M.D., p. 152. Churchill, 1SS2. 

2 THE Lanckt, tol. 1882, p. 728. 


temperature rose to 100° F., but gradually sank thereafter 
to normal, and continued so until March 11th, with Hie 
exception of one day, Feb. 28th, when it rose to the same 
height in consequence of some slight parotid swelling from 
cola. The stomach was opened on the fifth day by a 
small incision with a tenotomy-knife, and great help in 
this second part of the operation was derived from the 
silk loops which had been left in the peritoneal coats. 
The opening in. the stomach gave exit for two days to a 
profuse quantity of dark, greenish, sour fluid, but afterwards 
the escape of gastric juice was greatly lessened, although 
for a week the oozing was sufficient to cause a good deal of 
redness, swelling, and tenderness at the lower margin of the 
wonnd. This, however, was relieved by poulticing. He 
was fed by the fistula as soon as it was made, and from 
that time forward he was fed without the least difficulty, 
and usually, though not always, without any regurgitation. 
By March 2nd all feeding by enemata, and by Slinger’s 
nutrient suppositories, which had been found of the greatest 
service, was stopped, and he was so well as to be able to sit 
up in bed. His hunger was satisfied, he felt stronger every 
day, felt better in fact than he had done for some time 
before the operation, and was obviously gaining flesh. The 
wound was contracting naturally, he had not vomited since 
the operation, there was no indigestion, and the motions 
were well formed. By no possibility could he have been 
doing better, and it was hoped that in a few days he would 
be out of bed. But on the evening of March 11th his 
temperaturo rose to 101° F. without more obvious cause than 
constipation. It became normal again both night and morn¬ 
ing until the evening of March 14th, when it rose to 101° F. 
He had been somewhat depressed all day, and that night he 
began to feel sick. He felt sick for several hours, ana early 
on the morning of the 15th he began to vomit. The efforts 
at vomiting, for he brought up but little, were very violent, 
and afterwards he had intense pain. The vomiting ceased 
at 10 A. M., but the pain increased and was limited almost 
entirely to the region of bis stomaeh, and here also there was 
undoubted tenderness. From this time onward he rapidly 
failed, the pain increased, the temperature rose to 103° F. # 
he passed into collapse and died on the afternoon of the 16th, 
thirty-six hours after he first began to feel sick, and aftel 
the temperature bad begun to rise. 

From the more extended post-mortem record of Mr. Silcock 
the following facts are taken, Eight and a half inches 
below the level of the cricoid cartilage was a hard white 
growth resembling scirrhus cancer, about the size of a 
chestnut, forming a ring around the oesophagus, and greatly 
constricting its lumen. The mucous membrane over it was 
eroded and ulcerated. The lymphatic glands adjacent 
thereto were enlarged. The edges of the gastrostomy 
wound, which had been made in. the anterior wall of the 
stomach, appeared healthy; the peritoneal surfaces were 
in perfect coaptation, and the adhesions were firm and 
organised. About a pint of yellowish effusion, in con¬ 
sistence like melted butter, was found in the peritoneal 
cavity. No lymph was to be aeen on the surfaoe of the 
intestines, which were, however, greasy to the touch aud 
injected, their coats being softened and easily lacerable. 
The only plastic deposits found were a few spots of lymph 
on the outer surface of the peritoneal coat of the spleen. A 
large quantity of gelatinous lymph was effused into the 
meshes of the subperitoneal tissues in the neighbourhood of 
the stomach, especially around the oesophagus as high as 
the diaphragm, beneath the posterior layer of the small 
omentum, around the left kidney, and between the layers of 
the transverse meao-colon. The walls of the stomach were a 
third of an inch thick, and of an opaque yellowish-white 
colour. This was most marked on the posterior surface iu the 
neighbourhood of the greater curvature, where it was in part 
obviously due to an effusion of lymph beneath the peritoneal 
coat. Tne mucous membrane of the stomach appeared to be 
swollen, and was of an opaque yellowish-white colour, with 
here and there a few patches and streaks of injected venules. 
The surface was nowhere eroded or ulcerated, except at the 
margiu of the wound, where it appeared to have undergone 
some slight digestion or softening. The thickening of the 
wails gradually shaded off towards the pyloric and cardihc 
ends, where it ceased almost abruptly. The coats of the first 
portion of the duodennm, however, were in some measure 
thickened. The cut surfaces of the stomach everywhere 
exuded a creamy purulent fluid, which seemed to flow from 
the submucous and muscular coats, to the swelling and 
infiltration of which the thickening was mainly due. 
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Except in one enlarged gland near the tumour no secondary 
utfp'bita were foand anywhere, and there was nothing 
specially noticeable about the other viscera. Microscopy 
nhowed that the tumour was a squamous epithelioma, and 
that one gland had been infected. The epithelial cells of the 
mucous membrane of the stomach were swollen and granular, 
were blocking the gland tubes, and had in part become 
disintegrated. The submucous tissues were infiltrated with 
inflammatory products, rendering them almost ditlluent. 
The areolar meshes were crammed with leucocytes, and 
micrococci were abundant in the sections. The muscular 
coats were also swollen by reason of the inflammatory 
changes, but there was no lymph on the free surface of the 
peritoneal covering, although the peritoneum was inflamed 
and thickened. The mucous membrane at the margin of the 
wound showed no decided evidence of digestion, and was in 
much the same condition as the mucous membrane elsewhere, 
but not so markedly involved. The submucous coat was the 
seat of au intense inflammatory cell-proliferation, but not 
broken down, as was the case in other parts examined 
turther from the wound.” 

Although there can be no doubt that it was from this 
remarkable purulent inflammation of the stomach that the 
patient died, it is not by any means so clear what cause 
gave rise to it. There was no phlegmonous condition or 
erysipelas about external parts, nor any evidence either from 
naked-eye or microscopical appearances that the inflamma¬ 
tion started from the margins of the wound. The greatest 
care had been always taken to keep the opening sweet and 
clean, and although it was impossible after the second part 
of the operation, when feeding through the fistula began, to 
continue the Listerian dressings, neither cleanliness nor 
care had been abandoned. These facts notwithstanding, 
one cannot help feariog that the inflammation really began 
from the wound, and that in the absence of that wound the 
stomach would not have been attacked with this fatal 
gastritis. Recorded cases it is true lend little or no support 
to the septic origin of the inflammation, for in the majority 
of the cases where like appearances have been found, and 
where there was no evidence of general septicemia, there 
had been no wound in the stomach, nor was any more certain 
cause discovered than excess in alcohol or deprivation of 
fool. A very admirable account of this rare form of inflam¬ 
mation, which he calls “gastritis phlegmonosa,” is given by 
Leube in Ziemssen’s Cyclopaedia, 3 and he there describes 
exactly the same post-mortem appearances as were presented 
iu this case. Scattered here and there in medical literature 
Leube has found thirty one cases, twenty-six in men, five 
in women ; bat it cannot be said that his considera¬ 
tion of them throws any more light on the clinical features 
or the pathology of the affection than does the history of 
this one patient. Auvray records an example after stomach 
woand, 4 but the most fully descriptive cases are those of 
Raynaud in a long paper on “Purulent Infiltration of the 
Walls of the Stomach.** This form of gastritis is perhaps 
not so uncommon as the number of recorded cases seems to 
iudicate, for it often happens that the stomach is passed 
over in post-mortem examinations. Be that as it may, the 
history of this case and operation deserves to be placed on 
record, pointing to an unforeseen and apparently unpre- 
ventable danger which patient and surgeon nave to encounter 
after gastrostomy, even iu cases where there is every promise 
of success, where the operation is undertaken before the 
recuperative powers have been altogether lost, where the 
risks of peritonitis have been safely avoided, and there is a 
hopeful prospect that life may be much prolonged, and 
death by slow starvation be prevented. 


TWO CASES OF 

MALIGNANT (HEMORRHAGIC) SCARLATINA 
TREATED BY CROTALUS. 

By JOHN W. HAYWARD, M.D. 

Case 1 . —Miss H-, aged nine years, was apparently 

qnite well on Oct. 5th, 1870; hat in the evening she com¬ 
plained of Bore-throat, with headache, chilliness, and dizzi¬ 
ness. On examination the fauces and tonsils were found 
dark-red and oedematons. The only exposure that could be 

3 Vo!. ▼II.» H. 2, p 43, Germ. edit. * Thfeae, Paris. 1866. 

* Bulletin de la Sjcdld Anatomique, tom. vL, alrle 2,1861. 


I traced was that the cook in the house was laid up with 
| dipbtheiia, and the only cause for that was that scarlatina 
was iu the house of her family, and she had been there on 
Sunday ten days before. During the night tbe patient was 
very restless and feverish, and retched much and frequently, 
bringing up some dirfcy-looking mucus. At 8 o’clock next 
morning she was found to be extremely weak and very 
tremulous ; her pulse was 160, very soft and small; the skin 
was hot, dry, and burning, with some brownish miliary rash 
on the chest; the tongue was furred, and the mouth dry; 
there was great thirst, but she drank only a little at a time, 
apparently because swallowing was very gainful; the fauces 
and tonsils were mottled with rather bright red, and con¬ 
siderably swollen, as if with serous eflusion into their 
structures, and there was a dark, dirty, sloughy patch on the 
left one. In consultation at 10 A.M. the case was diagnosed 
as malignant scarlatina of a very virulent type. During the 
day she grew steadily worse; the pulse increased in fre¬ 
quency and feebleness; great prostration and torpor su{>er- 
vened, so that she lay apparently unconscious, from which 
she was occasionally roused by retching of brown slimy 
mucus; the tonsils enlarged rapidly, maxing considerable 
fulness at the angles of the lower jaw, and causing the head 
to be thrown up and backwards; swallowing was extremely 
painful and difficult. In the evening of this day (Oct. Cth)— 
that is, about twenty-four hours alter the beginning of tbe 
illness,—she grew rapidly worse, and continued to grow 
worse iu every way during the night; she was extremely 
restless, moaning and attempting to turn about, but was 
apparently too prostrate to do so, and the dirty mucus 
trickled from the mouth. On the morning of Oct. 7th, all 
the symptoms were still worse; the throat was nearly closed, 
and she breathed with difficulty, with an occasional in¬ 
terruption, as if from the swollen condition of the tonsils 
and fauces, which appeared softened, jelly-like, and as if 
gangrenous ; the head was thrown upwards and backwards 
as far as possible; there was severe retching when anything 
was put into the mouth, even a teaspoonful of cold water 
provoked it, and the matter ejected consisted of dirty brown 
mucus, apparently coloured with disorganised blood oozing 
from the mucous membrane, or resulting from the gangrenous 
state of the fauces and tonsils, and there were some bloody 
streaks as if from blood forced out by the act of retching. 
After the retching she would fall back on to the pillow, moan¬ 
ing in a very weak low voice, as if dying; and she sank down 
into the bed in a state of stupid lethargy, like a dying typhus 
patient. The breathing was irregular and jerky, sighing 
and intermittent; and there was loose tickling, almost in¬ 
cessant cough, as though from trickling of the discharges 
into the larynx; the pulse was scarcely to be felt; the rash 
was only faintly visible, and was brown and rough. It was 
now only about thirty-six hours since the beginning of the 
attack, but the case was apparently hopeless under the 
ordinary treatment. It was therefore determined to try the 
power of crotalas, which had been much recommended in 
the treatment of putrid and haemorrhagic diseases, when in¬ 
troduced subcutaneously as well as by the mouth. The 
cuticle was consequently removed from round the throat by 
a cantharides blister, and to the exposed cutis a wet com- 
ress sprinkled with crotalus was applied, and renewed at 
rst after half an hour and then every three hours, also 
a dose dissolved in a teaspoonful of water was dropped on 
the tongue every ha’f hour. The effects were watched 
anxiously. There was no more retching after the first appli¬ 
cation of the crotalus to the denuded cutis, even when tea- 
spoonfuls of beef-tea were put into the mouth; but the 
restlessness, pulse, and other symptoms continued much the 
same all the evening. During the night she gradually grew 
less distressed and dozed at intervals; towards morning she 
really slept, and the breathing gradually became less 
laboured and irregular, and on being roused for some 
medicine, she opened her eyes, and, seeing her father at her 
bedside, exclaimed, “Oh, pa !” as if only just then realising 
his presence. By eight o’clock in the morning of October 8th 
the pulse could be distinctly felt, and was only 120, the 
respiration was becoming easy, the head was less thrown 
back, aDd the struggle appeared to be turning in her favour. 
The rash was now freely out on the body and legs, but it 
was of a purple colour. The same medicine was continued 
internally, but now only every two hours, and the crotalus 
was no longer sprinkled on the compress. During the day 
of October 8th the rash gradually bnghtened in colour, and 
all tbe distressing symptoms receded rapidly, so that by 
evening she was able to drink with but little difficulty or 
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pain; the respiration was almost normal and the pulse was 
100, and had gained considerably in force and fulness. She 
slept well during the night, and the next day—that is, 
October 9th—her appetite began to return, and she looked 
wonderfully better, the change being really marvellous. 
From this date her recovery went on rapidly and steadily. 
The cuticle exfoliated rapidly, so that by the aid of vinegar 
baths and lard inunctions the skin was about natural on 
October 14th. She was attacked on the 5th, nearly dead on 
the 7th, crotalus treatment was begun on the morning of 
tiie 7th, it rallied her almost immediately, and she recovered 
so rapidly that a very favourable prognosis was given on the 
8th, and she was well on the 14th. 

Case 2,—J. D. H-, aged thirteen, brother of the above, 

began to complain on the fifth day after his sister—that is, 
Oct. 10th. His attack began in the morning, and was marked 
by much the same symptoms as in his sister’s case. There 
were great weakness, much dizziness, trembling, and stagger¬ 
ing to falling before evening, and there were headache and 
nausea; the fauces and tonsils were dark red, and during 
the day they became tumid, and swallowing became diffi¬ 
cult and painful. Pulse 130. He had a restless night, with 
increase of all the symptoms, especially those of the throat 
The prostration was extreme, and on blowing the nose it 
bled freely. The next morning, Oct. 11th—that is, the 
morning of the second day of the attack—there was some 
brown miliary rash on the chest, and all the symptoms were 
worse. A blister was applied, and crotalus used as in the 
former case. During the day there was much hromorrhage 
from the nose, and reddish mucus hawked up from the 
throat. In the evening he appeared much the same, and 
epistaxis returned twice during the night. The next morning, 
Oct. 12th, the rash was well out, and the throat symptoms 
were diminished; he improved during the day, and had 
some sleep during the night. Next morning it was evident 
that he was to recover. He made a like rapid progress as 
his sister, and was soon in fair health again. In this case, 
as in the former, crotalus arrested the blood-poisoning at 
once, and turned the scale in favour of the patient within 
a few hours. 

The above notes of these two interesting cases were 
written at the time, and have been preserved, and withheld 
from publication in order to test the drag in similar cases 
before publishing them. This has now been done over and 
over again, until the writer is thoroughly convinced that 
the above facts were no mere coincidences, and he now 
lays them before his colleagues in the hope that the drug 
will be used in similar cases, for Which hitherto there 
has been no adequate remedy. 

Liverpool. 


SUBLINGUAL TUMOUR OCCUPYING THE 
LEFT SIDE OF THE MOUTH; IMMENSE 
SALIVARY CALCULUS REMOVED BY IN¬ 
CISION INTO THE GLAND. 

By GEORGE MACKERN, M.D. Lond. 

The following case of tumonr under the tongue is of in¬ 
terest, owing to the large size of the calculus which was 
found embedded in the substance of the sublingual gland. 

James G-, an Irishman, aged fifty-one years, came 

complaining of a large swelling in the mouth, and of excru¬ 
ciating pain in the left ear and whole left side of the head. 
For several months he said he had noticed the swelling, but 
during the last few weeks only had he experienced difficulty 
in swallowing or speaking. Daring the last fortnight the 
pain had become so severe as to prevent his sleeping or 
resting in any way. On being questioned, he said that as 
long ago as ten years he had had occasional pricking pains 
in his mouth, and that off and on ever since he had been 
troubled with abnormal sensations in his tongue. 

On examination, a tumonr was seen occupying the space 
between the left outer border of the tongue and the left 
alveolar arch of the lower jaw; this tumour appeared to be 
about two inches long by one inch and a half broad, and 
extended from the frronum Ungaro in front outwards and 
backwards along the mucous membrane of the under surface 
of the tongue. In consistence it was hard and brawny, and 


the mucous membrane covering it was thrown into folds and 
had a peculiar livid look. In front, near the frronum, was 
a minute opening (the end of the salivary duct), and further 
back an ulcerated spot which, however, corresponded in 
position with a prominent molar tooth, from this ulcerated 
spot a few drops of pas exuded. Pressing the tumour back¬ 
wards, and it moved easily as a whole, gave rise to great 
pain in the ear and left side of the head. Just below the 
jaw in the submaxillary triangle a small hard and painful 
swelling could be felt, this he said had only shown itself 
quite recently, and it appeared to be a secondary inflam¬ 
matory product. The symptoms complained of were—pain 
and difficulty in speaking or moving the tongue; painful 
deglutition ; dryness and soreness of the left side of the 
mouth ; excessive pain of late in the left ear and left side of 
the head. I diagnosed an inflamed and swollen sublingual 
gland due to obstruction of the duct (in the “remarks” will 
be found my reasons for this), and at once introduced a 
small probe into the minute opening near the frronum. The 
probe passed but a short way and apparently just under the 
mucous membrane merely ; passing a bistoury in 1 slit the 
canal up along the probe, some drops of blood and some 
clear viscid saliva escaping. Carbolic solution was then 
injected and hot fomentations externally and internally 
were ordered, and the man told to come back in two days. 

On seeing him again the surface of the tumour was less 
congested than before, and the paiu had decreased a little. 
I now slowly and cautiously enlarged my first opening, 
going backwards and somewhat downwards into the very 
substance of the tumonr. In a few moments my knife grated 
against something hard, and the nature of the case became 
evident. After a good deal of careful dissection a whitish 
calculus was laid bare at a depth of about half an inch. The 
anterior portion of the stone was very adherent, and had to 
be dissected out right round. With dressing forceps the 
stone was now easily lifted out of its bed, and the resulting 
cavity well syringed out with carbolic solution. Some blood 
mixed with salivary secretion escaped during the operation, 
bat a little pressure easily stopped the bleeding. Afterwards 
some carbolised oiled gauze was stuffed into the cavity, 
which was allowed in this way to heal up from below. 

The growth removed is a hard, white, calcareous-looking 
mass, irregularly egg-shaped; the small end, which in situ 
was anterior, being quite pointed, very hard, and shiny, as 
if polished. The surface is rough, like morocco leather, but 
with bosses here and there. The stone measures an inch 
and one-third in length, two-thirds of an inch in width 
at its broadest part, and three-eighths of an inch in thick¬ 
ness ; it weighs eighty-two grains (five grammes and a half). 
It can be scraped with a knife, but is not soft or friable. On 
touching it with strong nitric acid there is no effervescence, 
hence the surface at any rate does not consist of carbonate of 
lime; bnt the addition of the acid, however, brings ont a 
strongly fetid odour. The chemical composition is not yet 
determined. 

Remarks .—The diagnosis of cancer had been made by 
some other practitioners, bnt on careful examination it was 
evident that the tnmonr could not be cancerous, for these 
reasons—(1) The utter absence of anything like an infiltra¬ 
tion of the surrounding tissues, the mneous membrane up 
to the very edge of the tumour being perfectly smooth and 
free; (2) the mobility of the tumour as a whole; (3) the 
long history of the case ; (4) the fact that isolated cancer of 
the Bnblingnal gland is unknown to occur, or is very rare. 
From ranula the tumonr was easily distinguishable by its 
hardness, solidity, and general appearance and position. 
Some use was made of the presence of the swelling in the 
snbmaxillary region as an argument in favour of cancer, but 
from its extreme sensibility and its recent appearance I 

i 'udged it to be inflammatory merely. On referring to the 
»ooks at my command I find that the largest salivary calculus 
on record is figured in Bryant’s Surgery, voL L, p. 518, and 
that one weighed only forty-eight grains. 

Note .—The operation was followed by a continual and 
troublesome discharge of thick saliva, which ceased on the 
third day, and was replaced by suppuration ; the pus welled 
from below, and apparently was connected with the 
tumour in the submaxillary region, which for the next few 
days continued to be very painful and more swollen than 
before. On the eighth day the man was well, bat in the sab- 
maxillary region there still remained a small hard tumour 
like a marble; it was not painful, nor did it cause any 
inconvenience. 

Buenos Ayres, South America. 
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ON A CASE OP 

MYXCEDEMA, WITH REMARKS UPON THE 
ETIOLOGY OF THE DISEASE. 

By J. OSWALD LANE, B.A., MB. Cantab., &c. 

HOUSE-SURGEON TO THE NORTHAMPTON INPIRMARY. 


M. R-, aged forty-eight, attended this hospital as one 

of Dr. Boszard’s oat-patients with the following history :— 
Father and mother died of old age; one brother alive and 
healthy. There is no evidence of a neuropathic predisposi¬ 
tion, neither does she know of any relatives who have been 
affected with a similar complaint. She has had six children, 
the last one eight years ago, from which time she dates her 
present illness. She denies having been laid up with any 
previous illness, though for some time after each confinement 
she was accustomed to feel very weak and unable to do her 
work with her usual vigour. She had a particularly “bad 
time ” at her last confinement, and has ever since suffered 
from weakness and debility. No syphilitic history; she 
remembers having been frightened before her last confine¬ 
ment, and has had a good deal of mental anxiety. She 
complains of having had a feeling of lassitude, weakness, 
and nervousness since the above-mentioned date; at times has 
noticed giddiness, noises in the head, sparks in front of her 
eye?, with a feeling of pressure on vertex, disturbance of sleep, 
and loss of memory. Speech has become slower, with a 
pause between words. Walking slow and awkward; at 
times has fallen down. She has noticed the swelling of her 
face and hand? only daring the last six months, and she dis¬ 
tinctly says that the nervous symptoms I have enumerated 
all preceded the latter. Has had sickness at times; has not 
passed much water. 

When she first presented herself here her condition was as 
follows :—Her physiognomy on the first glance was that of a 
person suffering from renal dropsy ; but on closer examina¬ 
tion I found the oedema to be of a different character, in that 
it did not pit on pressure. The parts of the face most affected 
were the eyelids, lips, cheeks, and nose (the first two especi¬ 
ally). The eyelids were pearly, semi-transparent, riclged, 
with drooping of the lower ones. The cheeks were puffy, so 
that the featares were rounded in contour, with a circum¬ 
scribed blush on both. The lips were pendulous, thick, and 
of a purplish tint. The nose was swollen, with dilated 
nostrils. The expression was stolid and sad, with a lack of 
mobility. The skin over the whole body was very dry and 
harsh; the patient said it had been “scaly at times.” The 
hands were markedly swollen, so as to be of a “spade-like” 
appearance, and were clumsy, with a dilatation of the 
capillaries on the dorsal surface. The lower extremities 
were not swollen. The patient had lost much of her hair, 
while many of the teeth were decayed. She had a train of 
nervous symptoms, such as slowness of speech, which was 
deliberate, monotonous, of nasal tone, frequently swallowing 
before speaking. The patient’s movements were slow, and 
her gait awkward, with a feeling of being about to fall. She 
complained of headache and giddiness, and her memory was 
decidedly faulty. There was diminution of tactile sensa¬ 
tion, and the conduction of sensory impulses was markedly 
retarded. The muscles acted very feebly to faradisation, and 
the reflexes were diminished, the patellar almost absent. 
She frequently feels chilly. There was no change in the 
thyroid glands. The heart sounds were normal, and not 
accentuated ; no physical signs of hypertrophy. The lungs 
were normal. The urine was examined every time she 
attended, and I was unable to detect even the slightest 
trace of albumen, though numerous tests were used. The 
temperature varied between 96 s and 98°. The pulse was 
usually about 64, always slow. The ophthalmoscopic 
appearances were natural. The only drugs administered 
were iron, quinine, and strychnia. 

I have published this case, first, os the patient seems 
to present most typically the symptom of myxoedema; 
secondly, on account of the improvement the patient under¬ 
went during the four months she was under my observation, 
since at the end of that time her speech, gait, intelligence, 
and other nervous symptoms were decidedly improved, while 
the characteristic swelling had not made further progress; 
and, thirdly, the case is interesting on account of the 
absence of even a trace of albuminuria, or the presence of 
any other sign of nephritic disease. 


I would now make a few remarks as to what seems to me 
to be the probable etiology of the disease. In several cases 
which I have seen there seems to me to be a striking re¬ 
semblance in the symptoms of the disease to some of those 
frequently developed in some forms of lesion of the central 
nervous system, and my reasons for thinking so are that the 
characteristic nervous symptoms of the disease are particn- 
larly constant, and that they have become distinctly well 
marked before any signs of oedema has developed itself; in 
all the cases I have seen many nervous symptoms have been 
present, such as peculiar gait, slowness of speech, impaired 
sensation, subnormal reflexes, giddiness, impaired memory; 
furthermore, in three cases the disease has shown itself after 
some mental shock or anxiety ; to this cause I would attri¬ 
bute the frequency of the disease in multipart, as a rapid 
succession of pregnancies combined with mental anxiety 
would probably lead to exhaustion of the system, and espe¬ 
cially the nervous one ; in addition, many of the symptoms 
which present themselves are much allied to some of those 
observed in disseminated sclerosis and locomotor ataxy. The 
slowness of pulse and lowness of temperature are additional 
factors in aid of this hypothesis. 

Northampton. 
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KING’S COLLEGE HOSPITAL. 

PARALYSIS OP THE PALATE AND PHARYNX, COMPLICATED 
WITH PNEUMONIA, BOTH PROBABLY DIPHTHERITIC; 

RAPID RECOVERY; REMARKS. 

(Under the care of Dr. Ferrier.) 

For the following notes we are indebted to Mr. SL Clair 
Thomson, M.R.C.S., house-physician. 

David C-, aged thirty-four, a strong, healthy-looking 

Covent-garden porter, came to the out-patient department 
on April 12th, 1883, complaining of difficulty in swallowing. 
He then had complete paralysis of the palate. It did not 
rise either in inspiration or phon&tion, and gave no reflex 
action. There was no affection of the tongue or lips. He 
could pronounce all the vowels, but could not pronounce the 
explosives ; the voice was nasal in tone. He could whistle 
if the nostrils were closed, but not otherwise. Liquids, on 
swallowing, came back through the nose, but if that was 
held he swallowed fairly well. On being questioned, he 
stated that he had had a sore-throat fourteen days pre¬ 
viously, and that soon afterwards he noticed some difficulty 
in swallowing, owing to the tendency of fluids to return 
through the nose. No further history of diphtheria could 
be obtained. Late on the following evening, April 13th, he 
was admitted to the hospital, complaining of cough, feverish¬ 
ness, and inability to swallow. His temperature was 101 -6°. 
The following morning he was found not to have slept at all, 
owing to the cough. He had swallowed nothing through 
the night. He was able to take milk into hia mouth, but 
was quite unable to swallow it, even with the nostrils closed; 
the attempts to do so produced violent coughing and 
hawking. The voice was so nasal in tone that it was 
almost unintelligible ; the condition of the palate remained 
as on the previous day. The temperature was 103°; the 
respiration 64, shallow, and chiefly thoracic; the cough 
was frequent, of a high-pitched, ringing character; the 
sputum, which was expelled with difficulty, was yellow 
and purulent. The front of the chest was resonant with 
scattered rhonchi and mucous rfiles; there was the same 
condition over the back of the right Jung, and over the left 
base there was complete dulness below the fourth rib, with 
fine inspiratory r/iles and marked bronchial breathing. The 
pulse was 136, fair quality, and regular; the cardiac area 
and sounds normal. The urine was acid, sp. gr. 1028, 
turbid with urates, but free from albumen. He was fed 
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by the stomach-pump twice a day, being given half a pint 
of beef-tea, half a pint of milk, one egg, and two ounces 
of brandy on each occasion. For his thirst, which was 
intense, he was allowed ice to suck. On the 15th the 
temperature was 102 6°, the pulse 134, and the respira¬ 
tion still 60. He had slept very little. On the 16th, the 
third day of admission, he coughed less, and slept well and 
quietly. He swallowed several ounces of milk with no 
choking and little coughing; the voice, though still nasal, 
was much clearer. The temperature fell to 101 *2° and 100*6°; 
the respiration to 44 and 36, the pulse to 108 and 100 (taken 
morning and evening). On the 18tb, the fifth day in hos¬ 
pital, he was able to swallow quite naturally, without chok¬ 
ing or regurgitation through the nose. The palate moved 
both on inspiration, phonation, and on being touched. He 
could whistle and the voice was quite natural, having lost 
all nasal quality. The temperature had fallen to normal, 
the pulse to 80, and the respiration to 32. The dulness of 
the left base was less intense, the breathing was still tubular 
round the angle of the scapula, with some bronchophomy. 
Feeding by the stomach-pump was from this date abandoned, 
and he fed himself by the mouth, but still with fluid diet 
On the 31st, his eighth day in hospital, he was placed on full 
diet The pneumonia and bronchitis cleared up and he was 
discharged, quite recovered, on April 30th. 

Beyond the rest in bed and general treatment above indi¬ 
cated, he received no special treatment As soon as he was 
able to swallow at all, he was given a sedative for his dis¬ 
tressing cough, later on an expectorant, and afterwards a 
tonic of quinine. 

Remarks by Dr. Ferrier.— Though in this case there was 
no clear history of diphtheria, yet we are justified in con¬ 
sidering the sore-throat to have been of a diphtheritic nature 
by the course and termination of the paralytic symptoms 
exhibited by the patient. A local paralysis of the palate 
appearing within a fortnight after a sore-throat, rapidly 
involving most of the muscles innervated by the pharyngeal 
plexus, and terminating in complete recovery within ten days 
is typical of diphtheritic paralysis. The other symptoms 
exhibited by the patient—viz., the severe broncho-pneu¬ 
monia,—are also well known in connexion with diphtheritic 
infection, and probably are of the same nature as the patho¬ 
logical changes in the lungs which result from paralysis of 
the vagi. In great measure the pneumonia is of a traumatic 
nature from the entry of foreign bodies—food, drink, &c.— 
into the air-passages. Why the diphtheritic poison should 
specially affect the regions innervated more especially by 
the medulla obloDgata has not yet been cleared up. There 
is no distinct relation between the severity of tne throat 
affection and the subsequent occurrence of paralysis of the 
palate; and paralysis of the palate may occur as a local 
affection when the diphtheritic poison has entered the system 
at any part, as by the linger. The actual morbid changes 
characteristic of diphtheritic paralysis have been the subject 
of much recent investigation, the researches of Dejerine 
apparently establishing the existence of a parenchymatous 
neuritis secondary to a slight degree of myelitis of the 
anterior horns. 

NEWCASTLE INFIRMARY. 

STRICTURE OF (ESOPHAGUS ; GASTROSTOMY A DEUX 
TEMPS; DEATH ON THE EIGHTH DAY. 

(Under the care of Mr. Page.) 

For the following notes we are indebted to Mr. Ernest 
Hudson, house-surgeon 

C. S-—, male, aged fifty-nine years, was admitted on 
April 9th, 1883. For fourteen years he had been a county 
oourt bailiff, and before that “ boots” in an Edinburgh hotel. 
In early life he was a postilion. He stated that in May, 
1882, he was eating hurriedly in a restaurant, when a portion 
of meat was arrested in its progress through the gullet at a 
point which he referred to the angle of Ludovicus, and was 
immediately rejected. He had never before noticed any 
difficulty in swallowing. For six months the difficulty in 
swallowing solid food gradually increased ; for five months 
before admission he had lived entirely upon liquid food. 
For the last ten days he had been unable to swallow even 
fluids. He had suffered pain of a gnawing character in the 
epigastrium. He was treated at first by a druggist, and 
subsequently by a medical man, for indigestion. Four 
months before admission a bougie was passed, and he was 


told that he had a small cancer of the gullet. No assign¬ 
able cause of the stricture could be made out There was 
no history of syphilis, and he had never swallowed any 
irritating substanca There bad never been bmmatemesis. 
Daring his career as hotel •‘boots” he drank very freely, some¬ 
times as much as half a bottle of whisky a day. There was 
no family history of tumour of any kind. He had lost 3 st 
in weight since his illness began. Pulse 120, small, irregu¬ 
larly intermittent; respiration shallow, chiefly thoracic,’; 
tongue dry and brownish; abdomen much shrunken and 
fallen in. Mr. Page passed a full-sized oesophagus bougie, 
which was arrested eleven inches and a half from the teeth. 
He was given a teaspoonful of milk, which, though appa¬ 
rently swallowed, was returned after about half a minute 
into the mouth. Ordered enema containing one ounce of 
brandy and three ounces of beef-tea thrice daily. It waa 
eventually decided to perform gastrostomy. 

April 15th : Chloroform having been administered, Mr. 
Page made a superficial incision, commencing at a point on 
the lett of, and an inch and a quarter from, the lip of the 
ensiform appendix, extending downwards for two inches 
and quarter, parallel with, ana an inch and a quarter from, 
the lower thoracic margin. The fascia tranaversalis was 
exposed by a series of careful incisions. Two small vessels 
were ligatured and two more torsioned. All oozing having 
ceased, the fascia, and subsequently the peritoneum, were 
divided upon a hernia director. Through the opening thus 
made Mr. Page withdrew, with the finger and thumb of the 
left hand, first a portion of the colon, which he returned, 
then a portion of the omentum which led up to the great 
curvature of the stomach, the anterior surface of which waa 
attached to the edges of the incision through the fascia 
tranaversalis and the parietal layer of the peritoneum by 
interrupted sutures of silkworm gut, four ou either side and 
one at the inner extremity. The surfaces of the outer 
extremity of the wound were brought into, and retained in v 
apposition by two superficial interrupted catgut sutures. A 
small portion of sponge was placed Detween the surfaces of 
the wound. Protective and carbolic gauze, Listerian 
dressing. The carbolic spray was used throughout the 
operation, which lasted fifty-nine minutes.—15th: No vomit¬ 
ing ; no pain. Has been fed every four hours with enemata 
of beef-tea and brandy. At 11.30 P.M., restless; three 
minims of solution of morphia injected hypodermically; 
slept quietly until 3 A.M. Micturated voluntarily. Evening 
temperature 100°.—16th: No pain. Fed by enemata, last 
two of which have not been retained. At 9 p.m. (sixty 
hours after operation) Mr. Page made with a bistoury a 
small opening into the stomach, a No. 8 indiarubber catheter 
was introduced, through which fluid food was injected, and 
by which he was fed until his death. Temperature 100°; 
pulse 130; respiration 36.—17th : Complains of slight un¬ 
easiness over right lateral thoracic region. Temperature 
100*; pulse 120 ; respiration 26.—18th : No pain. Morning 
temperature 99°; evening temperature 101 *2°; pulse 120; 
respiration 26.—19th and 20th : The temperature has varied 
between 100° and 102°; pulse 120 ; respiration 18.—On the 
19th he commenced to ramble, and continued to do so until 
his death.—On the 22nd he died, 160 hours after operation. 

The necropsy was made thirty-four hours after death. The 
surface exposed in the wound was greenish in colour, and 
emitted a slight putrefactive odour. No effort of repair had 
been made in the wound in the abdominal wall, or of union 
between the apposed surfaces of the parietal and visceral 
portions of the peritoneum in this region. On opening the 
abdomen no serous or plastic peritonitis was found. The 
stitches uniting the stomach to the abdominal parietes were 
quite firm, and the tissues in the neighbourhood presented 
no appearance of ulceration or inflammation. The opening 
into the stomach was situate an inch and a quarter from the 
great curvature, and four inches from the pylorus. The 
stomach contained a small quantity of clotted milk; the 
mucous membrane was pale and somewhat opaque, and 
coated with a tenacious mucus. In the (esophagus was 
situated an ulcer, two inches long, its upper being five 
inches from the upper border of the cricoid cartilage, occu¬ 
pying almost the entire circumference ; its edges were 
irregular, overhanging, but not indurated; its base floccu- 
lent and pale, and soft to the touch. Heart weighed eight 
ounces, was encased iu much fat, its substance pale and 
easily broken down under the thumb, and valves healthy. 
No pleuritic adhesions existed. Both lungs were very oede- 
matous. The upper lobe of the right lung was consolidated, 
crepitation was absent, and it broke down readily on pres- 
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sure. The right lung weighed thirty-six ounces, and the left 
lung twenty*three ounces and a hall The right kidney 
weighed five ounces and a hall The capsule was slightly 
adherent. Projecting from the surface were two cysts, one 
about the size of a marble, the other slightly smaller; both 
contained a yellowish serous fluid; the substance was pale 
and somewhat tough. The left lung weighed five ounces, 
and contained one similar but smaller cyst 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 

ACUTE TRAUMATIC TETANUS, COMPLICATED WITH 
FACIAL PARALYSIS ; DEATH; 

REMARKS. 

(Under the care of Mr. Nankivell). 

J. G. L-, aged thirty-three, a working man, attended 

the out-patient department on March 12th, 1883, suffering 
from a slight attack of facial erysipelas, caused by a wound 
of the bridge of the nose, received two days previously 
whilst at work. He was treated as an out-patient till 
March 17th, when, feeling quite well, he at his own request 
was discharged. 

On March 19th, he again presented himself, stating that 
on the afternoon of the 17th he noticed he could not open 
his month or close his right eye. He was made an in¬ 
patient. 

b State on admission :—The lines and markings on the right 
aide of the face are obliterated, and the eye is wide open and 
cannot be closed. The month and tip of the nose are drawn 
over to the left side, and his lower jaw can only be opened 
so as to admit of the introduction of the handle of a spoon. 
The man has no ear symptoms. Ordered some calomel and 
jalap and a mixture containing ten grains of iodide of potas¬ 
sium three times a day.—20th: The paralysis of the face 
can be completely neutralised by a mild galvanic current 
applied over the seventh nerve. Patient’s breathing is con¬ 
siderably affected, being whistling in character. Trismus 
much the same.—21st: Complains of pain at epigastrium. 
The muscles of the neck and back feel hardened. Ordered 
belladonna and chloral.—23rd: Early this morning the 
patient had a very severe spasm of the muscles of respiration, 
being nearly asphyxiated. There was also opisthotonos. 
The paralysis of the face still exists, and the trismus is as 
complete as ever.—24th: Has had several general spasms 
since yesterday. He died this afternoon. 

Remarks by Mr. Nankivell.— Acute tetanus, conjoined 
with paralysis of the seventh nerve, must be a rare affection. 
I have seen a tolerably large number of cases of tetanus, but 
have never met with this complication. The muscles of the 
-face are usually in a state of tetanic contraction, producing 
the “ tetanic grin,” which was entirely absent in the case 
now under consideration. Mr. Poland, in his article on 
Tetanus iu Holmes’s System, states that in two cases of 
tetanus at Guy’B the orbicularis palpebrarum was involved, 
inducing closure of the lids. In my patient the eye was 
wide open and could not be closed. The text-books I have 
been able to consult do not mention tetanus complicated 
with facial paralysis. I have, therefore, thought it desirable 
to place this case on record. I would add, iu conclusion, 
that March 17th, the day on which the man last came to the 
hospital as an out-patient, was cold and wet It has occurred 
to me that be might have caught cold on his way home, and 
so induced inflammation of the nerve within the aqueductus 
Fallopii, which would account for the paralysis. 


Htfbintl Societies. 

EPIDEMIOLOGICAL SOCIETY. 

The Sanitary Lessons of Indian Epidemics . 

At a meeting of the Society on Wednesday, July 4th, 
1883, Dr. Buchanan, F.R.S., President, Surgeon-General 
J. M. Cuningham, Sanitary Commissioner with the 
' Government of India, read a paper on the above subject. 
•He began by referring to the views he had expressed re¬ 
garding cholera and other Indian diseases at a meeting held 
by the Society ten years ago, apd proposed to inquire how 


far tho?e views had been altered or confirmed by further 
experience. The field of observation in India is very large, 
and especially fitted, by its extent, the variations of race, 
and local conditions, for the study of epidemics. The large 
bodies of troops and prisoners scattered over this enormous 
area give exact data, which are supplemented by the sta¬ 
tistics obtained regarding the general populations. These 
data deserve much more attention than they have hitherto 
received. India has contributed largely to our knowledge 
in other fields, both of peace and war and in sanitary matters, 
abo much may be learned from Indian experience ; but in 
order to benefit by this experience it is essential that the 
history of disease should be considered not only from a 
local, but also from a general point of view. The facts 
must be most carefully collected ; opinions must not be con¬ 
founded with facts ; all the facts must be collected, and not 
only those on one side ; and solitary cases of epidemic dis¬ 
ease must be studied with as much care as the many cases 
of the epidemic itself. Mere relation of time, a mere coinci¬ 
dence, must not be regarded as proof that the two events 
concerned stand to each other in the relation of cause and 
effect. It is essential that all evidence should be carefully 
weighed, and that undue value should not be attached to 
one class of facts on the plea that they embody positive evi¬ 
dence, to the entire exclusion of another set of facts which 
are considered as embodying only negative evidence. The 
theory which attributes epidemic or other diseases to 
importation is no explanation, but merely refers the 
question back to an anterior state of things—in other 
words, to the place from which the disease is said to 
have been imported. On inquiring into the causation of 
disease nothing must be assumed, neither the exist¬ 
ence of germs nor anything else, but each step must be 
taken as the result of strict logical induction based on well- 
ascertained facts. These general principles arc of vast im¬ 
portance in dealing with the ditficult questions concerning 
disease, and especially concerning epidemic disease in India. 
The propositions that cholera is due to a germ originated in 
the delta of the Ganges, and that it U thence carried by 
human beings, rest ou no such evidence ; they are, on the 
contrary, opposed to the great facts now known regarding 
the disease in India: the general direction taken by cholera 
epidemics, the proved immunity of attendants on the sick, 
the small proportion of villages attacked even within the 
epidemic area, and others that might be mentioned. The 
only means of prevention of cho>cra is to be found in sanitary 
improvements and in removal from the locality where 
attacked, for its localisation is one of the most peculiar 
characteristics of the disease. Experience tells much the same 
general truths regarding enteric fever, though this in Indiais 
in the main a disease of young Europeans new to the country; 
the importation and germ theory will not account for it. Entene 
fever in India is the result of climate telling on constitutions 
unaccustomed to the strain, and favoured as all diseases are 
by insanitary local conditions. It is to be classed with 
other forms of what is known as malarial fever. Tt is not 
necessary to find an entity to account for difease. The most 
powerful forces we know in the world, such as the wind, 
electricity, and steam, do not owe their powers to any entity 
that can be seen under the highest magnifying power. These 
are not mere theoretical views, they have a very practical 
bearing ; they lie at the root of all sanitary progress. The 
commonly and too hastily accepted theories of germs and 
contagia have had the most disastrous consequences, causing 
much domestic misery by needlessly separating members (3 
the same family at a time when their duty dearly lay in 
attending ou their sick relatives and friends ; they have also 
engendered needless alarm, which is most favourable to 
disease; they have caused the imposition of quarantines, which 
are but the natural outcome, and which are most harassing 
and annoying, and can be productive of no benefit; and they 
have caused the neglect of sauitary improvements, which are 
the only real preventives of disease. All this is very.forcibly 
illustrated by what is going on in Egypt, where soldiers with 
fixed bayonets are attempting to stay cholera ; they might 
just as well attempt, with fixed bayonets, to stay the wind, 
the rain-cloud, or the thunderstorm. Dr. Cuningham 
concluded by saying now was the time to see that our own 
hou.se was m order, and that our sanitary condition was 
good. 

In the discussion which followed, the President, Surgeon- 
General Murray, Mr. Edwin Chadwick, C.B., Brigade Sur¬ 
geon J. B. Scriven, Surgeon-General De Iienzy, and Sir 
Joseph Fayrer, K.C.S.I., M.D., took part. 
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ACADEMY OF MEDICINE IN IRELAND. 


Haemophilia* — Muscular Spasms . 

A meeting of the Medical Section was held on March 16th, 
Dr. Wm. Moore, President of the Section, in the chair. 

Dr. McDonnell exhibited a case of Harammer-cramp, 
and Dr. Storey a case of Hoematrophia Facialis. 

Dr. Fraser read a paper mentioning some instances of 
Serious Bleeding following trifling injuries, and then de¬ 
scribed two cases of Sudden Death from Sanguinaceous 
Apoplexy occurring in individuals who had previously suf¬ 
fered from blcediogs of the nose, lungs, &c.—Dr. Henry 
Kennedy related a fatal case of purpura in which the post¬ 
mortem examination revealed an extensive effusion of blood 
over the surface of the brain; and he referred to L&tour’s 
observations on haemorrhage.—Dr. Cox referred to a gentle¬ 
man the subject of hemorrhagic diathesis, in which a chill 
appeared to be invariably the exciting cause of the hemor¬ 
rhage. In this case there was a well-marked family history 
of the diathesis.—The President mentioned a case of an 
old lady who suffered from severe epistaxis, and shortly 
afterwards became completely demented.—Dr. Fraser, in 
reply, said he introduced the first two cases merely to show 
that he was not overlooking the subject of haemorrhagic 
diathesis. In such cases the blood was almost water; but 
in the cases ol the gentleman pointedly alluded to, he never 
saw better clotting blood. Ttie haemorrhage in his case was j 
not produced by a chill, but he appeared to form more blood ! 
than was required, and this waB eliminated by nose, lungs, 
or kidney. 

Dr. R. McDonnell showed to the Section a patient, a 
young man, twenty-two years of age, whose right arm was 
subject to muscular spasms. The patient was a nailer by 
trade, and had been since he was eleven years old more or 
leas hard at work at this occupation. The spasmodic jerk- 
ing8 of the muscles, which interfered with his occupation, 
began about seventeen months ago, and after the first three 
months became so violent that he had to give up work 
altogether. The case was one of functional spasms unac¬ 
companied by pain, and is an affection very similar to 
writer’s or scrivener’s cramp, although all the muscles 
supplied by the brachial plexus seem to be affected, and those 
around the shoulder-joint, especially the great pectoral, 
Mem to be most so. The treatment consists in regular, 
orderly, rhythmical movements of the limbs, as was so 
successful iu a very similar case reported by Dr. G. V. Poore 
in the Practitioner t Sept. 1872.—Dr. Foot said this man had 
been under his care for a considerable period, during which 
time there was a marked improvement in his symptoms. He 
did not consider it at all a wonderful case. He thought it 
wss analogous to other cases, such as telegraphists, milkers, 
violin and pianoforte players. He was not aware that it 
differed from several cases recorded by Dr. Frank Smith of 
Birmingham, which was a centre of nail-making. He never 
thought there was any approach to chorea, as when in bed 
the muscles were perfectly quiet—Dr. Henry Kennedy 
remarked that Dr. H&rley had succeeded iu curing similar 
cases by huge doses of succus conii, two ounces at a single 
dose.—The President and Dr. F. C. Moore having also 
taken part in the discussion, Dr. McDonnell replied. 
He said that there were two points raised by Dr. Foot in 
reference to the case. First, there was no difference of 
opinion as to the nature of the case, which belonged to the 
category of scrivener’s palsy, but differed from the tremor in 
piano players, &c. Ilis case also differed from those of Dr. 
Frank Smith in not having general paralysis. Dr. Smith’s 
cases bore no relation whatever to scrivener’s cramp or 
hammer cramp. The second point was that Dr. Foot did 
not seem to think that the case belonged to chorea, because 
the patient was quiet at night. But so far as his (Dr. 
McDonnell’s) experience went, in any except the most exag¬ 
gerated case.of chorea the movements were entirely stopped 
during sleep." 


Bristol General Hospital. —A public meeting, 

which was of an enthusiastic character, was held on the 5th 
inst. at the Guildhall, Bristol, the Mayor being in the cbair, 
for the purpose of appealing to the citizens to aid in the 
liquidation of the debt of £9000 incurred by the works 
connected with the new drainage and other improvements of 
the hospital. 
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Nouveau Dictionnaire de Mtdecinc el de Chirurgie Pratiques* 

Directeur de la Redaction Dr. Jaccoud. Tome XXXIII. 
Pp. 828. 1882. 

The chief articles contained in this volume are Secretion, 
by Mathias Duval; Sensibility, by G. Ballet; Septicaemia, 
by A. Gudrin; Siinulees (Maladies) and Strangulation, by 
Maurice L&ugier; SornmeU, by M. Duval and Key; Soufre, 
by A. Huton and Prunier; Sousclavifere (Artfcre), by 
Poinsot; Speculum, by Gallard; Sperme, by Duval and 
Vibert; Steiilitd, by Siredey and Danlos; Stomatitis, by 
A. Chauffard ; Strabisme, by Javal and Abadie ; Strychnia 
and Strychndes, by Chapuis and Ovy. 

M Duval’s article on Secretion is well worked up to the 
present day. After noticing the high temperature of the 
venous blood and of the secretion of the salivary glands, he 
observes that it is evident that phenomena of combustion are 
taking place in the cellules of the glands, dne to oxygenation, 
or at least of disintegration, though of a complex nature. 
In proof of this he adduces the recent researches of 
A. Gautier on the alkaloids derived from proteids. Gautier 
and Selmi have, it is well known, discovered in putrefying 
corpses various poisonous alkaloids known nnder the name of 
ptomaines. Gautier has further shown that these alkaloids 
are normally found in most of the secretions, and especially 
in the saliva, a fact of great significance in relation to the 
nature of the acts of disassimilation, for the alkaloids in 
question are the products of anaerobic fermentation. This 
at first sight appears to be in contradiction with the fact of 
their occurrence in the healthy organism, for, according to 
classical notions, if the intimate acts of nutrition are com¬ 
parable to fermentation, they can only be regarded as aerobic 
fermentations. On more carefully observing the phenomena, 
however, it does not necessarily follow that because oxygen 
is introduced to all parts of the body by the respiratory 
process and by the blood that the successive acts of assimila¬ 
tion and disassimilation must be aerobic. Indeed, it has 
been shown by A. Gautier that whilst four-fifths of our 
internal combustion are true aerobic fermentations, com¬ 
parable to the oxidation of alcohol under the influence of 
the mycoderma aceti, one-fifth of the disassimilative com¬ 
bustion of the tissues in general and of the glands in par¬ 
ticular is produced at the expense of the tissues themselves, 
and without the interventiou of any extraneous oxygen. 
Hence it is reasonable to expect in these organs the same 
compounds that are found iu putrid or anaerobic fermenta¬ 
tions, such as ammonia, iudol, phenol, and the butyric and 
acetic acids, as well as the organic alkaloids, often poisonous, 
which under the name of ptomaines have recently attracted 
so much attention amongst chemists. M. Duval discusses 
the question of the actual formation of the secreted matters, 
whether they proceed from cells which only yield up their 
contents or from cells which break down. In someiustances, 
as in the case of the milk and in the sebaceous glands, all 
stages in the breaking down of the cell may be observed, 
whilst in the salivary glands the cells are persistent, and 
the changes they undergo have been well worked out by 
Heidenhain, Kiihne, Lea, Langley, and others. From the 
researches of these observers it is seen that there are two types 
of glands. In one, the albuminous type of gland, repre¬ 
sented by the parotid of the rabbit, during repose the cells 
swell, and contain a large quantity of clear material, to 
which the term “paraplasm” has been given, which does 
not colour with carmine. After action the cells become 
smaller, the paraplasm in great part disappears, and a 
granular protoplasm remains which does colour *rith carmine. 
Iu the mucoas glands, represented by the submaxillary 
and sublingual, there are two kinds of cellular elements— 
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voluminous, transparent cells of cylindrical or pyramidal 
form, with the base applied to the wall of the acinus, and a 
flat nucleus; and smaller, angular cells, formed of granular 
protoplasm, with rounded nucleus. Three or four of these 
compressed together form the demilunes of Gianuzzi. In 
action the larger cells disappear, and a new epithelium lines 
the cul-de-sac. The action of the nervous system on secretion 
is by no means briefly given, though the subject is dealt 
with under the heads of the several secretions. He regards 
the statements of Pfliiger in respect to the termination of the 
nerves in the cells as Btili doubtful. 

Under the head of Speculum drawings of a great variety 
of specula are given, several of which, if a paragraph in one 
of the daily papers be true, were in use in Pompeii two 
thousand years ago. A very useless woodcut is given, in¬ 
tended to show the mode in which the speculum should be 
introduced. The patient is here shown lying on the back. 
The speculum can be introduced just as readily, and much 
more decently, with the patient lying on one side. A drawiog 
is also given showing how a silver spoon may be attached to 
a wax candle, and made to serve very well instead of a 
reflector. 

The article Sphygmograph, written by Brouardel, who has 
devoted much attention to it, and made it the subject of his 
thesis when taking his degree, gives a foil account of the 
method of employing the instrument, and many tracings 
or, as he terms them, sphygmograms. 

Under the v head of “ SommeiT* not only are the physio¬ 
logical characters and conditions of sleep given, with the 
views of Durham, Hammond, and Sansom on the causes of 
sleep, but an interesting section is appended upon lethargy, 
sleeping sickness, or Nelavan, the disease first clearly de¬ 
fined by Winterbottom in 1819, and observed by him in the 
slaves of the Bay of Benin. Of late years it has been noticed 
by many authors, but it is curious that it should have been 
so long undescribed. It is a malady chiefly affecting the 
inhabitants of the Western Coast of Africa, but has also 
been seen at Martinique and at Guadeloupe. The affection 
is preceded by general lassitude, by irregular appetite, and 
by irregularity of pulse. The patient becomes unable to 
raise his lids, and sleep seizes on the whole man. Strong 
stimuli are required to awaken him; hunger and thirst are 
unnoticed; and after a sleep of two or three days consecu¬ 
tively sleep deepens into death, the change occurring so 
gradually as to render it impossible to fix the moment of 
dissolution. The general physique of the body is well 
maintained. After death, the chief pathological change 
observed is congestion of the meninges. The cepbalo- 
rachidian fluid is often increased in quantity. No treat¬ 
ment seems to be of service. 


On the Treatment of Wounds and Fractures. Clinical 
Lectures. By Sampson Gamgee. F.R.S.E., Consulting 
Surgeon to the Queen’s Hospital, Birmingham, &c. &c. 
With 24 Engraving on Wood, Second Edition. London : 
J. and A. Churchill. Ib83. 

In this single volume Mr. Gamgee has consolidated his 
two former well-known treatises on the treatment of wounds 
and on fractures. The lectures have been in great part 
rewritten, and the teaching shows considerable development 
in practical detail as the result of ten and five years’ patient 
labour. Mr. Gamgee is an author who always well repays 
study ; in addition to the stores of a large personal experi¬ 
ence, he is able to draw from the published teachings of 
continental confreres , and still more happily from the 
classical writings of the fathers of surgery. The lesson 
implied by the title of this work, and effectively taught in 
its pages, that wounds and fractures are precisely similar in 
their nature, tendencies, and modes of healing, and that the 
principles of treatment for both are alike, is one that Mr. 
Gamgee has done good service in bringing forcibly before 


his readers. The terms in common use applied to the 
healing of wounds in soft parts are so different from 
those used in the union of fractures, that it is easy to 
overlook the essential oneness of the two processes, and 
yet the study of each throws great light on the other. 
Mr. Gamgee’s chief aim has apparently been to bring out 
clearly what he conceives to be the principles of wound 
treatment, and while he shows by ample illustrations 
from his practice his own way of carrying out these prin¬ 
ciples, his readers are left at liberty to apply them in any 
way they think fit. These principles are immobilisation, 
compression, dry and infrequent dressings; accessories being 
drainage, antiseptics, and position. It is impossible to read 
the facte related without being impressed with the value of 
the line of practice inculcated when carried out with dis¬ 
cretion, skill, and confidence. The most striking part of 
Mr. Gamgee’s book is that in which he explains the mode of 
action of properly applied compression, and illustrates its 
value by the recital of numerous cases in point. There can 
be no doubt that this is a powerful weapon in the surgeon’s 
hand, which for the most part is far too little used. It is to 
be noted, also, that the dressing materials that Mr. Gamgee 
uses, his dextrinised millboard splints, and absorbent cotton 
tissue, are most excellent means by which compression and 
immobilisation can be secured. We have not space to refer 
to the cases by which Mr. Gamgee illustrates his teaching; 
they are numerous, to the point, and well told. Among the 
most interesting are those in the chapter devoted to Head 
Injuries. But as they are all subsidiary to the great purpose 
in view of enforcing surgical principles, they must be 
read in their place to be appreciated. We may add that 
the volume closes with plain directions for the application 
of immovable splints of all kinds. 


OUR LIBRARY TABLE. 

Student'8 Guide to the Examination of the Pulse and the 
Use of the Sphygmograph. By Byrom Bramwell, M.D., 
F.R.C.P. Edin. Second Edition. Edinburgh : Maclachlan 
and Stewart.—The author of this brochure has not only sup¬ 
plied a distinct want, but has done his work in a manner 
which will make it very acceptable to clinical students; for 
although no text-book on medicine fails to say something 
about the sphygmograph, the rationale of its employment is 
never very fully, and seldom very clearly, explained, and con¬ 
sequently vague ideas both as to its value and its indica¬ 
tions are commonly current. Dr. Bramwell seems to possess 
the power of clear definition, and certainly is an adept at 
clear and systematic exposition. After a description of the 
instruments of Marey, Mahomed, and Dudgeon, and rules as 
to their application, he gives a full and carefal analysis of a 
sphygmographic tracing, discusses the condition of dicrotism, 
and deals in turn with the frequency, rhythm, and tension 
of the pulse. No student who works with the sphygmograph 
with this book before him but will derive much serviceable 
knowledge. The domain of the instrument may be over¬ 
rated, but there can be no doubt that it often gives very 
useful indications when properly applied. 

On the Relation of the Chest-movements to Prognosis in 
Lung Disease. By Arthur Ransome, M.D., M.A. Cantab., 
Lecturer on Public Health in the Owens College, Manchester. 
London: Macmillan. 1882 —Iu this volume Dr. Ransome 
has incorporated the observations which he communicated 
to the Medico-Chirurgical Society in 1881 with those in his 
work on Stethometry, and has reviewed their bearing on 
prognosis by the aid of his more recent experience. The 
mobility of the walls of the thorax and comparative 
measurements of the chest at rest have at all times 
been considered most important in forming an opinion of 
the extent of any chronic lung mischief and the probable 
duration of the disease. It is so very difficult to come to 
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any definite conclusion in these cases that any additional 
help is eagerly welcomed by the physician. Dr. Ransome’s 
researches give ns the first really scientific data on which 
stethoinetry as a practical gaide can be said to rest, and, 
although we are inclined to think that he somewhat over¬ 
estimates its importance, we are none the less obliged to 
him for presenting ns with a most valuable and suggestive 
hook. 

How to Examine the Chest. By Samuel West, 
M.D.Oxon., M.R.C.P., Physician to the City of London 
Hospital for Diseases of the Chest, Victoria-park; Medical 
Tutor and Medical Registrar at St. Bartholomew’s Hos¬ 
pital ; and Assistant Physician to the Royal Free Hospital. 
London : J. & A Churchill. 1883.—This student’s guide may 
he of use to the beginner in examining a chest, bat beyond 
this it can be of but little service. It deals with the lungs, the 
heart, and the parts in the mediastinum; but it is far from 
exhaustive, whether we regard the topographical anatomy, 
the physical signs, or their explanation and significance in 
thoracic diseases. We can quite understand that, aided by 
demonstrations on patients, a course based on a work like 
this has been of great value to students before they have 
undertaken clinical work in the medical wards. The illus¬ 
trations are sufficiently good, but the information, although 
correct enough so far as it goes, is so very elementary that it 
leaves but little ground for criticism. 

The Students' Manual of Venereal Diseases. Being a con¬ 
cise description of those affections and of their treatment. 
By Berkeley Hill, Surgeon to University College and the 
Lock Hospitals; and Arthur Cooper, late House-Surgeon 
"to the Lock Hospital. Third Edition. London: Smith, Elder, 
and Co. 1883.—The title of this little book exactly expresses, 
Jiot only the aim of the authors, but the result of their 
attempt to achieve it. It is a capital book, and one that 
students will find very useful while they are attending 
surgical out-patient practice; and practitioners will find it a 
•thoroughly trustworthy source from which to rapidly refresh 
their memory on the practical points of diagnosis and treat¬ 
ment of venereal diseases. 

• The Bristol Medico- Chirurgical Journal . Edited by J. 
Crkig Smith, M.A., F.R.S.E. VoL I., No. 1. July, 1883. 
Bristol: J. W. Arrowsmith. London : J. and A. Churchill. 
—We gladly welcome this, the latest addition to medical 
periodical literature, which is published under the auspices 
of the Bristol Medico-Chirurgical Society. The interesting 
subject of the contagiousness of phthisis is discussed in two 
papers, one by Dr. Shingleton Smith, in which he adduces 
proofs of the existence of a phthisical contagion, the other 
by Dr. Markham Skerritt, taking opposite ground and 
giving clinical evidence against the contagiousness of 
phthisis. We have referred to these papers more in detail 
elsewhere. Mr. Munro Smith draws attention to the em¬ 
ployment of the cardiograph in medicine, giving several 
tracings from cases of heart disease, and some surgical out¬ 
patient notes by Mr. W. H. Harsant conclude the original 
papers. Several pages are devoted to clinical records of 
well-selected cases. Dr. Long Fox contributes notes of two 
cases of compression of the spinal cord by sarcomatous 
growths from the soft membranes; Mr. Shaw one of 
ulcerative endocarditis of the tricuspid valve; and the 
Editor, a case of gastrostomy for malignant stricture of the 
•oesophagus. Several other cases are recorded. The journal 
is completed by sections devoted to notes on books and to 
“Medical Extracts,” the first of these latter being a 
quotation from the historical essay of Mr. Chas. Bernard on 
the case of Mr. Hobson, relieved of a renal calcnlns by 
Marchetti. The editor most be congratulated upon haviog 
produced so readable a number for his first issue. The type 
•and illustrations arc also to be commended; and we trust 
that these efforts will meet with the success they deserve. 


Journal of Mental Science. July, 1883. London: J. and A. 
Churchill.—Dr. John Cleland writes in the enrrent number on 
the seat of consciousness. No doubt the subject forms, and 
has ever formed, a highly interesting intellectual exercise; 
but if anyone chooses to maintain that the question resolves 
itaelf into one of verbal quibbling, we do not think he would 
have the worst of the argument. Dr. Cleland does not fall 
in with Ferrier’s views on the matter. Dr. Bevan Lewis 
publishes the results of some experiments on caffeine in its 
relationships to animal heat and as contrasted with alcohol. 
He conclndes that whilst both caffeine and alcohol alike 
increase to a great extent the normal heat formation, they 
differ in the very important feature that alcohol, by an ex¬ 
cessive and prolonged discharge of heat, greatly lowers the 
body temperature, whilst, on the other hand, caffeine tends 
rapidly to reinstate the norma of temperature by retention. 
The remainder of the original articles deal almost exclusively 
with subjects most allied to alienism. We regret not to be 
able to find space for mentioning any of these more par¬ 
ticularly. 

Histological Labels. — Mr. Lewis of Gower-street has 
issued a sheet of labels for microscopical preparations, suffi¬ 
cient for the naming of a very complete series of histological 
subjects. The idea is a good one, and will be appreciated 
by all histologists who aim at neatness and order in 
specimen mounting. 


THE INDIAN MEDICAL SERVICE. 

To the Editor qf The Lancet. 

Sir,— It is impossible for anyone acquainted with the 
circumstances of the case to deny the truth of the statements 
contained in The Lancet of June 30th in reference to the 
Indian Medical Service. The discontent and prevailing dis¬ 
satisfaction with the existing state of things are so marked 
and so universally felt, that my only wonder is how any 
young medical man of really good professional attainments 
and fair social position can for a moment dream of entering 
the Medical Service of the Indian army. There is absolutely 
nothing to be gained by it, excepting a very moderate in¬ 
come sufficient to keep a man in fair comfort so long as he 
remains unmarried, but the moment he marries he will 
find the strictest economy necessary to avoid getting hope¬ 
lessly into debt; and the strictest economy in India 
means doing without many things which may 1*3 considered 
superfluous luxuries in this country, but in the tropics are 
absolute necessaries of life. In the old days, the superiority 
of the Indian over the British Medical Service was mainly 
due to the funds which provided an annuity, in addition 
to his pension, for the retired medical officer, besides a 
liberal allowance to his widow and children in the event of 
his death. These funds being now abolished, the British 
Medical Department is in all respects the more advantageous 
of the two, and a young medical man desirous of entering 
the public service will make a grave mistake if he joins the 
Indian army. When I first joined the Indian Medical 
Service, nearly twenty-five years ago, there were in my 
Presidency thirteen administrative medical appointments to 
which the executive officers might expect promotion as 
their turn came round. There are now only five, or, 
including the Sanitary Commissioner, six. Yet in the 
House of Commons last night Mr. Cross, in reply to Mr. 
Gibson’s questions on the subject, boldly stated that no 
reduction of any consequence had taken place in the numbers 
of the administrative appointments, and that therefore the 
prospects of the Indian medical officers as regards pro¬ 
motion had not seriously suffered. This is the invariable 
result when any question affecting the Medical Services is 
asked in the House of Commons. A wholly inaccurate, if not 
a deliberately untruthful, reply is elicited from the respon¬ 
sible official, and then the uninteresting subject is allowed 
to drop. I am, Sir, yours truly, 

July 3rd, 1883. A RETIRED BRIGADE SURGEON. 


By the will of the late Sir Philip Rose the 
Brompton Consumption Hospital becomes entitled to £100. 
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LONDON: SATURDAY , JULY X*, 1883. 

Whatever of surprise and unexpectedness there may 
have been in the result of the voting at the election at the 
Royal College of Surgeons last week, its substantial justice 
cannot fairly be impugned. Though the antecedent im¬ 
probabilities were very great that two surgeons belonging 
to the same hospital would be elected, yet it may now be 
conceded that neither Mr. Sydney Jones nor Sir William 
Mac Cobmac was without considerable claims. Mr. Jones 
enjoys a high reputation as a practical surgeon, not only in 
his own school, but throughout the profession generally; 
while Sir William MacCormac, by his vigorous vindi¬ 
cation on Lord Mobley’s Committee of the Army Medical 
Department in the recent Egyptian campaign, had estab¬ 
lished some right to the favourable consideration of the 
Fellows. It would probably be correct to say that Mr. 
Sydney Jones was elected chiefly through the St Thomas’s 
interest; whereas the support given to Sir William 
Mac Cobmac, though numerically weaker, was of a more 
general character. Mr. Cooper Forster’s re-election was 
in accord with general anticipation. 

The most remarkable event, however, was the utter failure 
that attended the two provincial candidates. Notwithstand¬ 
ing the fact that the number of provincial Fellows who 
recorded their votes was unusually large, the votes polled 
by Mr. Oliver Pemberton and Mr. Reginald Harrison 
were few. Considering the protestations and excitement 
preceding the election, it might have been expected that at 
least one of these would have been elected, and that by a 
considerable majority. 

While the result of the election may be allowed to pass 
unchallenged, it would not be right to grant the same grace 
to the mode in which the candidature and the actual polling 
were conducted. Previous to the day of election an orga¬ 
nised system of canvassing was carried on, not only by some 
of the candidates themselves, but also by means of regular 
committees. All the usual electioneering tactics were adopted 
to attract notioe and to catch votes, though it is some satis¬ 
faction to find that some of the more impudent attempts 
recoiled injuriously upon the perpetrators. A seat in the 
Council of the College of Surgeons should be an honourable 
distinction conferred by the favour of the Fellows, not nn- 
blushiogly solicited by pretentious personal appeals. The 
prospect is a melancholy one if a candidate cannot hope to 
be successful at the College elections unless he blows his 
own trumpet, and calls upon his friends to join in the chorus. 
There are some who believe that both Mr. Lawson and 
Mr. Durham might have taken higher places had they 
been less scrupulous about soliciting support 

One circumstance appertaining to the recent election 
needs only to be mentioned in order to be condemned 
by all right-minded men. It will be remembered that 
at the last meeting of the Council, on the motion of 
Mr. Cadge, it was resolved to appoint a committee to 
consider the expediency of allowing the Fellows to vote 


at the election of the Council either in person or by voting 
paper. Concurrently with this motion, but in reality quite 
independent of it, a section of the Fellows residing in the 
provinces endeavoured to ascertain by letter the viewB of 
the various candidates on exclusive personal voting. Most 
of the candidates returned answers favouring an alteration 
in the Charter to allow of voting by voting-papers, one or 
two merely acknowledged the receipt of the letter, while 
one wrote and afterwards published an answer which was 
distinguished by smartness rather than by good taste. It is 
a notorious fact that many of those who do not wish to see 
any change in the existing arrangements allowed their 
votes to be influenced by the answers that had been re¬ 
turned. Some Fellows, while resenting the action of their 
provincial brethren in attempting to find out the opinions 
of the candidates on compulsory personal voting, did not 
themselves scruple to moke personal inquiries of the candi¬ 
dates, and to bestow their votes in accordance with the- 
tenour of the answers they managed to extort This is surely 
a species of intolerance unworthy of a constituency com¬ 
posed of presumably honourable and enlightened men. 


It is very gratifying to find that the Government 
adheres to its determination to proceed with the Medical 
Bill Any other course would have been unworthy of 
it, considering the suspense in which the present situa¬ 
tion keeps two thousand medical students and all the 
bodies concerned in medical education and in the testing 
of it; and it would have been inconsistent with that hearty 
appreciation of the Bill expressed by Mr. Gladstone a 
few weeks ago. We are well aware that the session is far 
advanced. That is to be regretted, but is not a reason 
for not doing the session’s work before the session is over. 
All parties that have at heart the credit of Parliament as an 
instrument for business should make an effort, and even 
a sacrifice, to carry Bills reasonably within the approval 
of the House. It is not only medical education and the 
medical profession which would suffer by the miscarriage of 
the Government Bill, but the House itself would suffer in 
reputation, and be judged as very inefficient in leaving undone 
what everybody sees ought to be done, and what has been 
in hand for eleven or twelve years. Such resolution 
on the part of the Government throws a double responsi¬ 
bility on all persons interested in medical reform, and, let 
us add, on all persons opposed to it* There are, of course, 
persons who would not be sorry to see the Medical Bill 
miscarry. The established order of things, however unjust, 
inefficient, or even scandalous it may be, is precious to those 
who enjoy privileges under it, and seems so perfect to them 
that any disturbance of it is contemplated with horror. 
Nineteen examining bodies, bogus fellowships, unequal ex¬ 
aminations, ineffective medical schools, are all more tolerable 
to such minds than a measure which would reform them all, 
or whose tendency would be to do so. Then there are others 
who arc real medical reformers, but who cannot accept any 
Medical Bill which does not come np to their own ideal^ 
If Parliament had twice the time for Medical Bills which it 
has, such reformers would be reasonable in asking for a dozen 
amendments of the existing measure. But to battle for an 
ideal is to risk the Bill; and we appeal confidently toalj 
reformers to content themselves with reducing amendments 
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to a minimum, and, if they cannot get three-thirds of all they 
want, to be contented with two-thirds. The other third may 
be added easily another time. Let ns take the one long 
step forward which this Bill enables as to take. It provides 
an examination—a one portal—in each division of the king¬ 
dom for all students; an examination guaranteed by all the 
corporations and universities in that division, and sanctioned 
by the Medical and the Privy Councils. It concedes the prin¬ 
ciple of direct representation. It improves the Medical Council 
and elevates its functions by making them more authoritative 
and responsible. It increases the sanctity of medical titles. 
A Bill that contains all these points is worth having, and we 
urge upon all our readers to induce their representatives to 
discourage all opposition to it, and to give it every support 


A great deal has been said and written of late on the 
subject of "overwork/* more particularly in connexion with 
education. It is time that this question received the full 
•elucidation it requires. It is natural that such a term as 
overwork” should come into use, and that it should be 
popularly applied to all forms or classes of injury sustained 
by the organ of mind in the course of exercise, whether in 
result of excess or misdirection of activity; bat it mast be 
obvious to everyone possessed of even the most radimentary 
acquaintance with physiology that the indiscrim inate use 
made of this term is erroneous and misleading, add that the 
very hypothesis of overworTc is in itself open to serious 
question, and what seem to be grave objections. 

Let us recall to recollection for a moment what takes 
place in the case of muscular tissue under ordinary conditions 
•of exercise, when intentionally developed by exercise, and 
when overstrained by excessive exertion, or, in other words, 
** overworked.” Moderate exercise, as we know, simply 
•consumes the force generated, or, in more technical language, 
converts potential into kinetic energy. There is just as much 
material recuperation as will suffice to replace the elements 
utilised. Pushed a little beyond this, as in " training ” judi¬ 
ciously conducted, muscular tissue is first incited to a gradual 
increase in the amount of work it performs, with the effect of 
stimulating the recuperative faculty to a little more than 
merely compensatory energy, so that there is enough feeding 
to suffice for growth as well as restitution, and the muscle 
increases in balk. This is not, as we know, due to any 
augmentation in the nnmber of the elements composing the 
tissue, but to their increased development They are not 
more numerous, but they are larger. In point of fact, the 
fibres attain greater bulk hi consequence of the increased 
•stimulation and the larger amount of food assimilated 
by the tissue, the supply of nutrient fluid, Le., blood, 
being augmented quite as much by the local demand 
for food as by any other condition which may be sup¬ 
posed to determine a special flow of blood to the part. If 
muscular exercise be increased too rapidly, faster than the 
rate of growth of the tissue, or if it bo increased after the 
tissue has attained the fall limits of a normal growth— 
which growth, it will be remembered, is simply com¬ 
pensatory to the work done, as in hypertrophy of the left 
ventricle of the heart,—there will be exhaustion: that is to 
•eay, an uncompensated consumption of tisane and, if the work 
bC further increased, exhaustion may proceed so far as to en¬ 
feeble the faculty of recuperation, itself, to such an extent that 


it will no longer even replace normal waste. The stress of the 
work falls on the nerve-centres, which of course are the sources 
of energy, hut it seems probable that the terminal plates in 
the muscular tissue, which are probably reservoirs of nerve- 
force kept charged—as Leyden jars may be charged with 
electricity—for the purpose of local or reflex activities, may 
themselves be specially exhausted and rendered incapable of 
normal action, so that "cramps/ 7 stiffness—which is rigor % 
doubtless dne to commencing coagulation of the myosin,— 
and local pain or tenderness, often accompanied by fibrillar 
pains and twitchings, due to local excitations, will ensue. At 
the same time the nervous system of the muscular appa¬ 
ratus being exhausted, the vaso-motor function is impaired, 
the arterioles of the part affected lose their tone, and the 
flow of blood through the region is retarded in speed, 
accumulation takes place, and what may be called atonic 
or passive hyperaemia occurs, followed, it may be, by the 
phenomena of incipient inflammation; or if there be not enough 
of energy for that active state, then passive congestion, tran¬ 
sudation, swelling, and oedema will supervene. This is a hasty 
and very general summary of what takes place, or may occur, 
in muscular tissne, when it is "overworked.” Probably an 
analogous state of affairs supervenes in the case of nerve- 
tissue, and notably of the brain, when unduly exercised. 
There is, however, this essential difference between brain 
and muscle—namely, that inasmuch as the former is the 
more delicately organised, and in a sense the most im¬ 
portant—albeit it seems likely that nerve-tissue may be 
developed while muscular cannot be —it is specially 
protected, so that before "overwork” does serious mis¬ 
chief in the case of nerve-tissue, there are nearly always 
very distinct indications that the limits of healthy 
activity have been reached, Under only moderate exer¬ 
cise nerve-tisane does not, as a rule, develop rapidly, nor 
does it accumulate strength—that is, force held iu reserve 
and available for action. If the brain is to grow—that 
is to say, grow complex structurally—it must feed 
freely, consuming more than sufficient to replace its 
waste. If it is- to feed, it must xoork. There is no 
way of stimulating the structural growth of brain ex¬ 
cept by intellectual exercise. This is a point of funda¬ 
mental importance, and it is of cardinal moment in 
regard to that form of development by training which 
we call " education.” So true, so inexorable, is this law, 
that not even general . stimulation by work will suffice. 
If any special]faculty of what we call "mind”—that is, 
brain function—is to be cultivated, it must be called out by 
special training—namely, by work of the special nature it is 
desired to elicit. For example, there is no reason to 
suppose the faculty of learning languages can be developed 
by exercise in mathematics, or the converse. This is 
a matter not sufficiently well recognised. A “ strong 
ntyud” « a well-grown brain, and "bias of mind” is 
a brain with some one or more of its parts specially 
developed. Of course heredity has much to do with the 
question of capability of development, because the young 
animal is produced "in the likeness” of its parent; but so 
far as we, as educators, are concerned, oar training most bo 
special if we desire to get special results. In the pro¬ 
cess of brain-growth, or, more accurately speaking, of brain- 
development, the elements of which the organ is composed 
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are exposed to precisely the same risks and contingen¬ 
cies as the elements of moscnlar tissue under varying 
degrees of pressure by work, and, mutatis mutandis , the 
physiological, running into pathological, effects of pro¬ 
gressive increase of work are similar to those we have 
attempted to recall. The faculty of recuperation is in 
danger of being itself exhausted, and depression of nerve 
force and atonic congestion supervene. A matter of 
moment to remember is that although the brain is struc¬ 
turally a packing together of centres, with afferent, efferent, 
and inter-communicating nerve-fibres, it is itself supplied 
with nerves, and subject to precisely the same conditions 
of coarse disturbance as other organs. Sometimes we forget 
this fact, as at others we forget, not so much that it is an 
organ, as that it is composed of nervous tissue. 

The conclusions we deduce from these facts are as follows : 
11 Overwork,” properly so called, is not so likely to occur, or 
if it occur to do mischief, as irregular or disorderly activity. 
If there be not sufficient time for recuperation in the course 
of work, exhaustion must take place. If the work done be 
of such a nature as to put an undue strain on any one faculty, 
harm may be done, although the brain as a whole may not 
be severely taxed. If the supply of brain-food be insufficient 
to enable the recuperative faculty to compensate by food for 
consumption in use, there must be exhaustion. If work be 
exacted when any indication of exhaustion is present, it is 
impossible that injury shall not be inflicted. It follows that 
educators have especial need of care to avoid engaging the 
brains of their pupils in work for more than very short 
periods, and to provide intervals during which there may be 
rest of the centres specially taxed. Much may be done by 
changing the kind of work frequently. We are of opinion 
that no growing child should be kept longer than half or at 
most three-quarters of an hour at one task, or even the same 
description of work. Again, the great centres of relation 
should not be overtaxed. Vision, hearing, the speech centre, 
and the centre specially concerned with written language, 
whether in writing or reading, should not be wearied. Brain 
weariness is the first indication of exhaustion. The faculty of 
“attention” is perhaps one of the most easily vulnerable of 
all the parts or properties of brain-function. It is the faculty 
which most readily becomes permanently enfeebled, and when 
weakened entails most trouble in adult life. In children it 
is difficult to catch and fix the attention. No effort should 
be spared to secure this fixity of thought; but in order to 
avoid weakening the power of “ thinking”—as distinguished 
from “ thought-drifting”—the teacher should not strive, or 
desire, to hold the attention by any effort on his part longer 
than it is voluntarily given by the child. The slightest in¬ 
dication of exhaustion should at once be met by a change of 
task. If these hints, general as they are, can be reduced to 
practice, we think there is little fear of 11 overwork” or harm 
from brain activity. Desultory and insufficient work is more 
to be feared by far than “overwork,” because the brain, 
like every other part of the organism, grows as it feeds, 
and it can only feed as it works. 

It has long been a disputed question whether the fine 
articles of fat, which it is admitted on all hands are ab¬ 
sorbed from the small intestine, enter the lac teals through 
the columnar cells which cover the villi or through minute 


channels left between these columnar cells; and 'various 
modes of preparation have been appealed to as affording the 
means of settling the question. Zawakykin, the well- 
known professor of physiology in St Petersburg, has just 
advanced another view in the last part of Pflugeb’s Archiv y 
which he supports by strong evidence, to the effect that the 
lymph cells of the adenoid substance of the villi are the 
active agents in taking up the fat molecules from the intes¬ 
tine and transmitting them to the lac teals. In his experi¬ 
ments he has employed dogs, rabbits, and white rats, the 
plan adopted being to remove the intestines a few hours 
after a meal, and to treat them with osmic acid, and then to 
act upon them with picrocarmin, remove the water with 
alcohol, render transparent with clove oil, and finally mount 
in Canada balsam. In preparations thus made he states 
that lymph cells charged with fat may be seen in the layer 
of columnar epithelial cells, in the adenoid substance of the 
villi, and in other layers of the intestinal wall. Ordinary 
lymph cells thus treated exhibit nearly homogeneous proto¬ 
plasm, which is of a greenish colour; but those that are im¬ 
pregnated with fat present a mist of black molecules, which 
are not always evenly distributed through the mass, and 
cannot therefore be mistaken for the ordinary granulations 
of the protoplasm. The fat-containing lymph cells may be 
found in all zones of the columnar epithelium from the 
basal border to the subepithelial layer of endothelium, 
and they may even be seen to project beyond the basal 
striated border. The form of these cells varies consider¬ 
ably, suggesting that they are performing lively amoeboid 
movements when suddenly attacked and rendered immobile 
by the osmic acid. In some instances they present long 
processes, usually directed towards the basal border, and 
often containing fat molecules. The presence of such a long 
process, extending from a lymph cell lying near the attached 
extremity of the columnar cells to the basal border of the 
epithelium, and charged with fat molecules, would explain 
the viewB of those who consider that the fat molecules enter 
the intestinal wall between the columnar cells. Zawarykin 
is of opinion that his preparations tend to show that there 
is a constant movement in two directions of the lymph 
corpuscles, those that are destitute of fat pressing towards 
the free surface of the mucous membrane and of the villi, 
whilst others charged with fat are moving in the opposite 
direction. The further transposition of the fat molecules is, 
he believes, in part into the central cavity of the villi, and 
in part along the adenoid tissue of the rest of the intestine. 
In both cases, however, they soon enter the plexiform chyle 
vessels, which are situated at the base of the follicles of 
Lieberkuhn. A point of importance which he has noted is 
that the white corpuscles contained in the blood of the veins 
and arteries are also charged with fat molecules, but he is 
not prepared to state precisely how they obtain their fat 
The follicles of Peyer’s patches appear to be especially 
active in effecting the resorption of fat, as may be well seen 
in the case of rabbits. The fat may be seen in larger or 
smaller masses, composed of molecules and larger particles 
in the follicle itself, occupying both its peripheral and its 
more central part. The cells are particularly large in the 
portion of the intestinal coat which lies over a Peyer’s patch; 
the leucocytes charged with fat here assume an almost 
colossal size, sometimes lying in rows parallel to the long 
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diameter of the columnar cells, m others forming nests. 
The memoir is accompanied by some well-executed draw¬ 
ings by Rajewsky, which render the descriptions given by 
Zawabykin very intelligible. 


^nnotathms. 

"Nequidnimia.” 

THE PROFESSORSHIP OF PATHOLOGY AT 

CAMBRIDGE. 

By the recent statutes of the University of Cambridge a 
Professorship of Pathology was instituted, with a stipend of 
£800 a year, irrespective of fees. The professor is not to be 
allowed to undertake the private practice of medicine or 
surgery, and he is to be appointed as soon as sufficient funds 
for the purpose can be conveniently provided from the com¬ 
mon University fund or from other sources. The General 
Board of Studies, with whom, under the new statutes, the 
initiative rests, in their report upon the studies and require¬ 
ments of the University, lately issued, have expressed the 
opinion that the appointment of the professor should take 
place about Lady Day next. The Board, by whom the 
appointment will be made, has been already constituted, and 
consists of the Vice-Chancellor, Professors Paget, Humphry, 
Latham, Michael Foster, Sir James Paget, Dr. Gaskell, 
Dr. J. F. Payne, and Professor J. Burdon Sanderson. There 
is at present no special laboratory for the professor, but that 
will no doubt ere long be provided. The professorship, like 
most of the other Cambridge professorships, is open to all 
persons, whether members of the University or not; and 
there can be little doubt that a position highly desirable 
in several respects will have many aspirants. Though 
debarred from private practice, the professor will be able to 
hold a hospital appointment; and a connexion with Adden- 
brooke’s Hospital would greatly increase his opportunities of 
usefulness, and tend to give a practical turn to his investi¬ 
gations and to his teaching. 

THE GOVERNMENT AND THE CONTAGIOUS 
DISEASES ACTS. 

On the 5th inst., the Marquis of Harrington, Sir Wm. 
Harcourt, and Sir A. Hayter brought in the Government 
Bill, providing for the detention in certain hospitals, certified 
by the Admiralty or the Secretary of State for War, of 
persona affected with venereal disease, including gonorrhoea. 
It also repeals the Contagious Diseases Acts, 1866 to 1869. 
The second reading was down for the 11th inst., but the 
press of other business prevented its being brought forward. 
We regret this the more as Captain Price, the member for 
Devon port, had given notice that it was not expedient to 
repeal Acts which had proved of great value to the health 
and morality of the public; and in this way the question 
might have been to some extent rediscussed. The Govern¬ 
ment measure—Detention in Hospitals Act, 1883—is so 
crude and ill-considered, and is such a lame makeshift for 
the former Acts, that we can scarcely believe that it is 
intended for serious legislation. Compulsory examination 
has disappeared in accordance with Mr. Stansfeld’s resolu¬ 
tion, and in its place we find that any woman who has 
voluntarily come into a certified hospital for cure can be 
detained until the chief medical officer certifies that she is in 
a fit condition to be discharged. A voluntary patient can 
thus be compulsorily detained at the discretion of the chief 
medical officer. Do the authorities believe that the patient 
will, under these circumstances, apply for admission before 
she is so ill that she can no longer pursue her avocation ? Can 
anyone possibly estimate the amount of venereal disease 


that will be scattered abroad if such an unfortunate enact¬ 
ment be legalised? Compulsory detention is absolutely 
impossible when patients are asked to come voluntarily to a 
hospital. If a patient voluntarily presents herself at a 
hospital she must be free to leave whenever she chooses. 
Another clause, which will be viewed with considerable 
astonishment by both magistrates and doctors, provides that 
a woman who considers herself entitled to be discharged, 
but is detained by the doctor, shall have a right of appeal to 
a justice, who will order her discharge if he is satisfied, upon 
reasonable evidence, that she is free from a contagious 
disease. If the Contagious Diseases Acts are to be repealed, 
let them be repealed in toto , and the results will, in our 
opinion, lead in a very few years to their being re-imposed 
and extended. No one conversant with venereal diseases, 
and their symptoms and spread, can seriously entertain the 
propositions of the Government We cannot believe that 
there will be any real endeavour to pass them, and we can 
hardly understand authorities who doubt their efficiency 
being responsible for their publication. 


THE PROGRESS OF CHOLERA. 

Since the beginning of the fourth week in June, when 
cholera was first announced to be prevalent at Damietta, 
the disease rapidly acquired epidemic proportions both in 
that town, at Mansourah, and at Samanoud, besides ap¬ 
pearing either continuously but to a less extent in other 
towns, such as Cherbine, or, again, in isolated groups or in 
single sporadic attacks at other places. Damietta has 
hitherto borne the brunt of the epidemic, and some 15,000 
deaths have occurred from cholera in that one town. Nearly 
400 deaths have taken place in Mansourah, where the disease 
is now on the increase, whereas at Damietta some con¬ 
siderable diminution in the daily number of fatal cases has 
at last occurred. So far the disease has been entirely 
limited to the Delta of the Nile, and, with the exception of 
an outbreak at Menzaleh, it has confined itself to towns 
situated along the lines of railway; in other words, its 
operations have been almost exclusively manifested along 
the main channels of human intercourse. Quarantine 
measures have been adopted in most European countries; 
but our Government have wisely decided to trust to the 
system of dealing with the sick and with infected things, 
and to leave the healthy at liberty. The effects of quarantine, 
as rigidly carried out, are already manifest in all their 
cruelty at Mansourah, where the suspension of all intercourse 
with the outside world prevents any food supplies from being 
taken in, and so this town, with its population of 16,000 
souls, is hemmed in by bayonets to contract cholera or die 
of starvation. But whilst discarding this barbarous and 
antiquated system, our Government has decided to take all 
such precautions as are necessary for the protection of this 
country. The present order relating to the importation of 
cholera and similar foreign diseases is to be strengthened 
and re-issued. A Departmental Committee is to be appointed 
to sit in London under the orders of the President of the 
Local Government Board, and a physician connected with 
the India Office is to proceed to Egypt with a view of main¬ 
taining efficient relations with the home Government. Our 
Port Sanitary Authorities have had full warning as to their 
responsibilities. The distance between Egypt and our 
shores will go far to prevent any unexpected occurrences of 
cholera in ships not already obviously infected at the time 
of their arrival, and we may fairly hope that even if cholera 
should be imported the arrangements which are now, or will 
shortly be, in operation in oar several port districts will 
amply suffice for such work of isolation and disinfection 
as will be necessary to prevent further extension of the 
disease, 
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PROFESSOR HUXLEY. 

The election of Professor Huxley as President of the Royal 
Society will meet with general approval. No ordinary man 
can aspire to fill the place which has been occupied by so 
many brilliant predecessors, and much is expected of him 
who is the chosen representative of English science. The 
requirements of the office are numerous: he who holds it 
must be thoroughly versed in at least one branch of human 
knowledge, and be regarded by those who are most familiar 
with it as its most brilliant exponent Rut he must be 
something more than this, and be capable of recognising and 
appreciating the valne of other lines of thought and research 
than those at which he has worked. Lastly, he must be 
fitted to conduct the business relations of a large and rich 
society. No one combines these qualifications for the office 
more perfectly than Professor Huxley. He has been an 
energetic and steady worker, and is the unrivalled head of 
biological science in this country. He may be ranked next 
to Darwin himself as the ablest exponent of the doctrines of 
evolution, which have had so powerful an influence on every 
department of knowledge. He is a subtle dialectician, and 
as a man of wide and liberal education may be depended on 
to promote the cause of science by every legitimate means. 

THE CONTAGIOUSNESS OF PHTHISIS. 

The revival of an old belief, especially when this is due to | 
the discovery of some new fact that apparently supports it, 
is no new thing in history; and in medicine particularly we 
find the ideas discarded by one generation reverted to by the 
next The doctrine of the contagiousness of phthisis has 
been held by some from the very dawn of medicine, has 
been a matter of popular faith in many countries, and yet 
has been grounded on no substantial basis. To those who 
wish to learn how the doctrine is supported at the present 
time we may refer to the opening article in the new Bristol 
Medico-Chirurgical Journal, by Dr. Shingleton Smith, who 
begins his thesis with the propositions advanced by Dr. Budd 
sixteen years ago in support of the view that phthisis is 
contagious. The arguments employed by Dr. Budd then 
are much the same as those in vogue at present, with, how¬ 
ever, some notable additions from recent pathological research 
—the similarity of the pathology of tuberculosis to that of 
zymotic diseases, the evidence of actual communicablity of 
phthisis, the geographical distribution of the disease and its 
introduction by Europeans into coontries hitherto free from 
it, its prevalence in low levels and amongst crowded com¬ 
munities—conditions also favouring the spread of zymotic 
disease generally. To these and like arguments must now 
be added the knowledge gained of the infectivity of tuber¬ 
cular material within the body, the inocnlahility of the 
disease in the lower animals, and, lastly, the crowning dis¬ 
covery of Koch as to the presence of bacilli in the tabercular 
deposits and ejecta. All these and many collateral points 
are dealt with by Dr. Shingleton Smith, who also gives the 
result of his own examination of sputa for bacilli The 
arguments in favonr of the zymotic nature of tubercle— 
Le., of phthisis—are given here plainly and fully, and the 
reader must weigh them for himself. He will, however, be 
considerably assisted in his analysis if he first peruses the 
next article in the journal, in which Dr. Markham Skerrifct 
writes with precisely the opposite tendency to Dr. Smith, 
and adduces clinical evidence against the contagiousness of 
phthisis. On bis view the bacillus may only be a concomi¬ 
tant (or a result ?), but not necessarily a cause of tuberculosis, 
whilst, further, inferences from the experimental inocula¬ 
tion of animals may be pushed too far. The body of his 
paper is occupied, in the first place, with the evidence 
adduced in support of the contagion theory, and he shows 
how readily this may be exaggerated, particularly the | 


evidence of transmission through marriage; then comes the 
formidable array of facts against the theory of contagion 
afforded by the hospitals for consumption, and the slight 
liability to the disease amongst those who wait on patients. 
Dr. Skerritt shows that the necessity for assuming a 
special predisposition to tubercle places it in a different 
category from other contagious diseases, and, indeed, dif¬ 
ferentiates the hnman disease from that produced experi¬ 
mentally in animals. The appearance of these articles is 
timely; and although neither writer would perhaps claim 
that finality has been reached in this question, their readers 
wffl see how different the same thing looks when regarded 
from two opposite standpoints. 

GENERALISED SARCOMATOUS TUMOURS OF 
THE SKIN CURED BY SUBCUTANEOUS 
INJECTIONS OF ARSENIC. 

IN the Berlin. Klin . Wochenschrift , 1883, No. 2, the history 
of a very remarkable case which came before the Medical 
Society of Berlin is reported. Professor H. Kobner showed 
to the Society a girl, aged eight years and a half, who had 
been the subject of an immense number of sarcomatous 
tumours that had developed in the corium of almost the 
whole body. The development of these tumours was rapid. 
Between July 9th and September 12th, 1881, Professor 
Kobner found that they had greatly increased in nnmber as 
well as size. The tumours varied in size from that of a 
lentil to that of a haricot bean, were hard, not tender on 
pressure, and bluish-red in colour. About 318 tumours 
were counted, the nose and abdomen being the only parts of 
the body on which none were present. The diagnosis was 
made in the first instance on clinical grounds alone, but was 
confirmed by histological examination of two of the growths 
which were excised. Remarkable as the case is in itself it 
is none the less so by the results of treatment. Under the 
influence of subcutaneous injections of Fowler’s solution the 
tumours were gradually absorbed, leaving behind at first 
brown, slightly scaly patches, and finally, even these 
evidences of their existence disappeared. In using Fowler’s 
solution for subcutaneous injection, Professor Kobner (who 
first employed his method successfully in the treatment of 
lichen ruber), dilutes it by the addition of two parts of 
distilled water. In the case of the girl to which we have 
referred the dose employed at first was two and a half to 
four drops once daily, after three months the dose beiog 
raised to seven and a half and then to nine drops. When 
the patient was shown the favourable condition had been 
maintained for a year. 

PUBLIC HEALTH (DAIRIES) BILL. 

We have of late years had abundant evidence that several 
of the acute infectious diseases can be conveyed to man in 
the milk which he takes as food, and in 1878 an effort was 
made to reduce the probability of this occurrence by em¬ 
powering certain local authorities to make and enforce 
regulations for the improvement of dairies, cowsheds, and 
milkshops. For some reason, which is not very obvious, 
the local authorities upon whom this duty was imposed were 
not those concerned in preventing disease amongst hnman 
beings, but those who were responsible for the protection of 
the health of cattle. The result has not been satisfactory, 
for, although the local authorities had the option of appoint¬ 
ing as their officers gentlemen who might be entrusted with 
duties of this nature, in many instances the local policeman 
was alone concerned in carrying out the AcL In London, 
with the exception of the City, the Metropolitan Board of 
Works became responsible for the prevention of disease 
caused by infected milk—a body who have not even the aid 
of a medical officer to advise them on a subject which needs 
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at every point to be considered in the light of the best 
medical knowledge which can be obtained. An important 
change is about to be made by the Public Health (Dairies) 
Bill. This Bill, which is intended to make farther provision 
for the regulation of dairies, cowsheds, and milkshops, has 
now been read a third time in the House of Lords, and, 
inasmuch as it is as yet unopposed, might pass almost un¬ 
noticed through the House of Commons and become law. 
The intention of the Bill is to transfer the duties of inspect¬ 
ing cowsheds and milkshops, and of making and enforcing 
such regulations as'are deemed desirable for the prevention 
of infection of milk, from the local authorities under the 
Contagious Diseases (Animals) Act of 1878 to the local 
sanitary authorities. Unfortunately, however, the benefits 
which must undoubtedly result from this transfer of autho¬ 
rity will not be shared by the metropolis. For some incom¬ 
prehensible reason, the Metropolitan Board of Works, whose 
other duties relate rather to dealing with bricks and mortar 
than with flesh and blood, is still to remain the local 
authority for preventing the spread of disease caused in this 
manner. This is a subject which concerns the welfare of 
the metropolis so closely that it is well that public attention 
should be directed to it. We understand the Society of 
Medical Officers of Health is stirring in the matter, but 
obviously no time must be lost. 

THE DURHAM UNIVERSITY. 

Ip the energy of the northern university of England is to 
he judged from the annual meetings of its associations, it 
must be considered to be in a very healthy and hopeful 
state. The dinner of the associations, with the Rev. Canon 
Waite, D.D., in the chair, and Dr. Philipson, D.C.L., in the 
▼ice-chair, was a brilliant affair, whether we regard the 
number of distinguished guests, or of graduates of the 
university present, or the display of taste and learning by 
the professors and associates of the university. Canon 
Waite’s eloquence was nearly perfect, and had one good 
defect with which the otherwise finished speeches of Lord 
Havensworth, Canon Evans, Mr. Plunket, &c., could not 
he charged—it wanted length. We have long seen the 
promise of good work and an important future in the Univer¬ 
sity of Durham, in connexion with its Newcastle Colleges. 
The meeting of Wednesday confirms us in this impression. 
The company included, besides those mentioned, the Bishop 
of Aberdeen, Bishop Claughton, Sir John Mowbray, Sir 
George Elliott, Bart., M.P., Sir Farrer Herschell, Mr. Beres- 
ford Hope, Rev. Dr. Hornby, D.D. (Master of Eton), 
Sir Watt Reed, K.C.B., M.D., Mr. Christopher Heath, 
Dr. Broadbent, Dr. Glover, Dr. Armstrong, Dr. Oliver, 
Dr. Samuel Fenwick, Dr. Bedford Fenwick, Dr. Pyle, 
Dr. Crichton Browne, Dr. Wilson, &c. 

THE USE OF THYMOL AND SUBLIMATE IN 
EMBALMING. 

WE have received a short paper on the above subject by 
Dr. J. Polak, of Warsaw, who, during the past winter, 
has been engaged in making experiments in the anatomical 
school upon the best methods of preserving bodies. An 
injection of a solution of thymol in glycerine and water was 
advocated by Virodtsef in 1876, and it was with the view of 
comparing this method with that adopted by Chauasier— 
viz., sublimate—that Dr. Polak instituted his research. He 
found that thymol, like sublimate, when used in a sufficiently 
concentrated form, arrests decomposition of the whole body 
by simple injection of the fluid through the carotid or 
femoral artery, the corresponding vein being opened. But 
he also found that even an advanced state of decompo¬ 
sition of the limbs was arrested, and the signs of such 
decomposition disappeared under the uiie of injections of 


sublimate, especially if only spirit and glycerine and no 
water were used. The skin became mummified and of a 
dark-brown colour, and the muscles acquired the appearance 
of smoked ham under either method, and neither heat nor 
damp had any deteriorating effect. Bat a much smaller 
quantity of the sublimate injection than of the thymol was 
needed to produce these results. Moreover, the colour of the 
skin was longer preserved, and the comparative cheapness of 
sublimate renders it, perhaps, preferable. Dr. Polak points 
out that the injecting syringes shonld be of glass, owing to 
the action of sublimate on copper. For ordinary anatomical 
purposes an aqueous solution—-1 in 300 or I in 600—is amply 
sufficient, and is better than chloride of zinc. 


WHOOPING-COUGH IN SCHOOLS. 

It is a sign of the increased attention paid to sanitary 
and hygienic matters generally that the managers of our 
educational institutions are awakening to a sense of their 
responsibility as to the means best adapted to guard against 
the introduction and spread of epidemic disease in their 
establishments. Until quite recently there was a kind 
of fatuous belief that epidemics must oconr from time 
to time as a matter of course, and be patiently endured* 
But nothing is more erroneous or opposed to the teach¬ 
ing of sanitary science. To obviate the occurrence of 
an outbreak, what is needed is vigilance to prevent its 
entrance and prompt recognition of the disease when by 
accident it has made its appearance, so that it may at once 
be completely and efficiently isolated—in fact, the establish¬ 
ment of effective and systematic medical supervision The 
methods by which complete isolation caa be secured are by no 
means a matter of difficulty with schools, especially those that 
have no day boarders. On the occurrence of an epidemic in a 
town all communication with the townspeople should cease, 
the boys be confined to the school-grounds, the washing be 
done on the school premises, and by persons whose families are 
known to be free from the disease. A watchful eye must 
be kept on the health Qf the inmates of the baker’s shop and 
also of the school dairy. Iostead of going on Sundays to the 
parish church, services ought to be held in the school-room. 
If a boy complain of even the slightest malaise he should he 
at once separated from his companions till seqn by the doctor, 
and in case the disease prove of an infectious nature he should 
be promptly removed to the sanatorium. In schools where 
arrangements of this kind are complete, serious outbreaks 
are rare. At Marlborough, where some years ago outbreaks 
ofscarlet fever were of frequent occurrence, since the in 
auguration of a system of medical supervision the disease 
has been kept in almost total abeyance. At Winchester, 
where the means of isolation are very complete, oar Com¬ 
missioner on the Public Schools, 1875, reported that “la the 
last ten years there have been only two deaths from zymotic 
disease in the whole school, and no outbreak of scarlet fever 
has occurred now for some years.” What has been effected 
at these large schools can be os readily carried Out in smaller 
establishments. The frequent breaking up of schools on 
account of epidemics is a reproach on their management, 
and is an evidence that the proprietors do not avail them¬ 
selves of the means sanitary science has placed at their 
disposal for dealing with these diseases at the very outset 
With regard to the spread of whooping-cough, about which 
oar opinion has now been asked, we oan only say that the 
very best results are to be obtained by rigorous exclusion of 
the boys from the town and the frequent inspection of them 
by the school doctor, in order to detect the first symptoms 
of disease and thus secure early isolation. These precautions 
should be continued so loug as the disease is prevalent in 
the neighbourhood. We are pleased to see that the Council 
of the Parkes Museum have recognised the importance of 
the subject of school hygiene by devoting a lecture to its 
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special consideration, an abstract of which appears in oar 
columns this week. Among the many subjects touched 
upon by the lecturer none is of more importance than the 
considerations for preventing the occurrence of epidemics in 
our educational establishments, and it is one that for years 
we have specially insisted on. 

THE OPHTHALMOLOGICAL SOCIETY. 

The Annual General Meeting of the Ophthalmological 
Society was held on the 6th inst. in the new rooms of the 
Medical Society. Numerous communications were made, 
and the ballot for officers and council for the year 1883-84 
took place, when the following were duly elected:—Pre¬ 
sident : Mr. Jonathan Hutchinson. Vice-Presidents: Mr. 
William Bowman, Dr. C. E. Fitzgerald (Dublin), Mr. Henry 
Power, Mr. Frederick Mason (Bath), Mr. Augustin Prichard 
(Clifton), Mr. J. C. Wordsworth. Treasurer: Mr. J. F. 
Streatfeild. Secretaries: Dr. John Abercrombie, Dr. W. A. 
Brailey. Other Members of Council: Dr. Edwyn Andrew 
(Shrewsbury), Mr. George Cowell, Mr. G. A. Critchett, Mr. 
R. Marcus Gunn, Dr. George Johnson, Mr. George Lawson, 
Dr. Stephen Mackenzie, Mr. Charles Macnamara, Mr. E. 
Nettles hip, Mr. Priestley Smith (Birmingham), Mr. T. 
Shadford Walker (Liverpool), Mr. W. Spencer Watson. The 
Resident made a few remarks upon the work of the past 
year—the third session of the Society—and pointed out the 
satisfactory condition in which it was placed. Twenty-two 
new members had been enrolled during the year—fourteen 
metropolitan, three colonial, and five non-metropolitan. 
Death had deprived the Society of two of its members—Mr. 
G. Critchett and Mr. R. W. Lyell. The total number now 
on the list was 176. At the close of the meeting Mr. 
Brudenell Carter proposed, on behalf of the Society, a vote of 
thanks to Mr. Bowman for his services as President during 
the three years. The vote was carried by acclamation and 
acknowledged by Mr. Bowman in a brief speech, in which 
he contrasted the state of ophthalmology when he first 
devoted himself to it with its present condition, and con¬ 
sidered the formation of that Society would do much to 
advance its progress. _ 

UNCERTIFIED DEATHS IN SCOTLAND. 

The letter of Dr. Russell and the Lord Advocate's reply 
to Dr. Cameron’s question have assisted materially in elicit¬ 
ing the truth with regard to uncertified deaths in Scotland, 
but it will be seen that in no respect has our statement 
(June 23rd) been shaken ; and it has yet to be shown why 
such a large residuum of uncertified deaths exists, even at 
the end of months, and why there should be such a striking 
difference In the various towns. The system which gives 
but 6*88 per cent, at Aberdeen should be capable of better 
things in Edinburgh and Glasgow, where 23*36 and 20*36 
per cent, are uncertified at the end of the week. In formerly 
adverting to this subject we fully admitted that many cases 
uncertified at the end of the week were afterwards satis¬ 
factorily accounted for; hence it is but an illustration of a 
familiar expedient when it is pointed oat that less than 20*0 
per cent, of the deaths are ultimately certified. It appears 
that all the laudable and rather exceptional efforts made in 
Glasgow caunot avail to reduce the numbers which remain 
uncertified under 9 per cent.—a proportion exceeding that 
found at the end of the week in Aberdeen, and almost four 
times the percentage uncertified in the principal towns of Eng¬ 
land. Even if we allow 9 instead of 20 per cent, to be ultimately 
uncertified, and this is a mere guess, it is evident how un¬ 
reliable must be the returns of the Registrar-General, and how 
favourable the whole system is to criminal courses, whilst 
the necessity for improvement becomes most clear. We still 
hold that, whether by the grumbling admitted by the Lord 


Advocate, but probably by a much more direct method, the 
Procurators-Fiscal persistently discountenance post-mortem 
examinations; and we have the direct proof on the sub¬ 
ject. The wholesome influence of subsequent inquiry is 
thus lost to the miserable class upon whom suspicion should 
rest in all cases unattended by medical men; and a wider 
limit to the public prosecutors is the first step necessary to 
reform. If, as Dr. Russell states, these inquiries lead to a 
suspicion of crime, the suggestion made by Dr. Maclagan in 
our issue to-day, that all uncertified deaths should be im¬ 
mediately reported to the medical officer of health to be 
investigated by him, is one deserving of favourable con¬ 
sideration in Scotland. It was probably Edinburgh to which 
the Lord Advocate referred in stating that numerous cases 
are attended by medical students; but while fully recognis¬ 
ing the necessity of giving clinical work to students, 
such work can only be properly carried out under duly 
qualified men, who should in all cases place themselves 
in a position to certify. Out-door advice is abundant 
enough at our hospitals and dispensaries, but there is 
little provision for attending the poor at their own homes, 
and it is this want which tells so seriously on the registrars 
returns. In no way could money be more profitably ex¬ 
pended than in tiding the poor over a period of illness in 
their own homes, and, whether by charity or an appeal to 
the rates, means should be found for securing the sendees of 
a well-qualified man in every case of serious illness. The 
dislike to appeal for parochial aid is a feeling which should 
be encouraged, but provision should be made that the more 
independent amongBt the poor should not suffer for their 
virtues. It is satisfactory to hear that the want of definite 
information in the Registrar General's returns with regard 
to these uncertified deaths will soon be met by the Scottish 
department, and we trust this much needed change will be 
made in each division of the kingdom, and so as to embrace 
every parish within its borders. 

EARLY SYPHILITIC ARTERITIS. 

At a meeting of the Pathological Society of London, held 
on January 16th, 1883, Dr. Sharkey showed microscopical 
specimens of syphilitic disease of the cerebral arteries. 
These sections were taken from a patient who had died within 
seven months of the date of infection. Dr. Sharkey ex¬ 
pressed the opinion that such early involvement of the vessels 
in syphilis was not very rare. It is the ordinary belief that 
lesion of the cerebral arteries is rather a late manifestation 
of syphilis. In the current numbers of La France Mtdicalt 
the clinical history and post-mortem appearances of a case 
are recorded which, if the interpretation given by M. Geffrier 
be correct, would afford a fresh proof of the notion that such 
arterial changes may be of early occurrence. The patient 
was a man, aged forty-two years, who contracted syphilis in 
October, 1882, and was repeatedly under medical treatment 
from November till March, 1S83, when he died. The primary 
chancre on the lip healed and the roseola disappeared under 
treatment, but the headache proved obstinate. At the 
autopsy the basilar artery was found thickened and filled 
with thrombus; disease also existed at the middle cerebral 
arteries and in the adjacent portions of the anterior cerebral 
and posterior communicating branches of the circle of Willis. 
Histological examination revealed the signs of inflammation 
in all the coats of the affected arteries, but the distribution 
and arrangement differed at different parts. Woodcuts illus¬ 
trating the microscopical details are appended to the paper 
referred to. Seeing that the patient was repeatedly under 
medical supervision during the short term of his illness, the 
reflection is forced upon us whether our present remedies can 
safely be regarded as sufficient to meet the dangers entailed 
by the syphilitic lesions of the vascular system. 
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SCHOOLS AND SCARLET FEVER. 

The Government have recently done their utmost to stay 
that special spread of infectious disease which has been 
brought about by the aggregation of children in elementary 
schools under our present system of compulsory school 
attendance; and in the recent Code issued by the Education 
Department they have sought to devise means by which the 
communication between children from infected houses and 
those from hitherto healthy dwellings should be prevented. 
The Sheffield School Board have, according to the local 
press, and in a most unexpected way, set themselves to 
work so as utterly to undo any advantage which might 
otherwise follow on the detention of the sick at their own 
homes, for, with scarlet fever widely prevalent, they literally 
send young children from school to the houses of the 
absentees to ascertain the cause of absence, and when 
Dr. Hime calls their attention to the fact that the practice 
is highly calculated to favour the spread of infection, the 
Board consider that his interference is uncalled for, and the 
chairman himself regrets the issue of “ alarmist reports.” 
The practice is the more inexcusable because it is known 
that scarlet fever is epidemic in Sheffield, and that children 
at the school age who are sent on this treacherous mission 
are of all others the most liable to contract the disease. In 
the five weeks ending June 30th last, as many as fifty-five 
deaths from scarlet fever were recorded in the borough, and 
this doubtless represents at least five hundred attacks. It 
has often been suggested that elementary courses on health 
questions should form a part of the instruction given in our 
schools. The need for some such action in Sheffield is 
clear: it would show parents why they should forbid their 
children to comply with the dangerous and quite unwarrant¬ 
able instructions of their teachers, and if the members of the 
School Board could be required to attend at least one course, 
they might acquire knowledge which would ever after prevent 
them from permitting such a practice as the one on which 
we have felt it our duty to comment. 


THE COVENTRY PROVIDENT DISPENSARY. 

We are constantly asked for rules and guidance in the 
matter of provident dispensaries. The best reply we can 
make is to refer inquirers to certain institutions of the sort, 
and amongst these two stand out pre-eminent, Coventry 
and Northampton. One indispensable thing in a well- 
ordered provident dispensary is to have a good honorary 
secretary, who has both influence and independence, and 
who has at heart the interests of the working classes 
as well as of the medical profession. Both at Coventry and 
Northampton this factor in the success qf the provident dis¬ 
pensary is very noticeable. The fifty-second annual report 
of the dispensary is now before us, and includes a tribute, 
reluctantly accepted, to Mr. Dresser, the honorary secre¬ 
tary, for thirty years’ faithful service to the dispensary. 
The annual meeting was presided over by Mr. H. W. 
Eaton, MP., and there was an unusually large attendance. 
The report was very satisfactory. The estimated number 
of members is 15,000. One sentence in the report says, 
“ The number of new members admitted during the year is 
233S, clearly showing that the additional surgeon elected 
last year is in every way a gain to the institute.” The 
payments of members of the club are £1478, the club 
payments £352. The Free Fund—that is, the money raised 
by the working classes—is £1904 10s. 4 d. Of this over £1200 
has been divided among four medical officers. More than 
two-thirds of the midwifery is done by the midwife at 7«v. 
a case. If members wish .for the attendance of one of 
the medical officers in their confinement, they can have it 
by the previous deposit of a guinea fee. From the Free 
Fund £791 15$. is carried to the Honorary Fund, out of 


which the drug bill (£418 4 s. 8d.) is paid. Here is an insti¬ 
tution giving members a choice of medical men established 
in the town; paying the medical men fairly, though by no 
means too much, for sound work, and this on reasonable and 
moderate terms as regards the workmen themselves. We* 
commend the Coventry Institution to some would-be re¬ 
formers of Provident dispensaries. 

RISKS OF PRACTICE 

Medical men are always liable to have their actions 
misconstrued, but it has been reserved for these latter 
days to see a father suing two doctors because they 
trusted to the parental instinct too implicitly. For only 
last week a jury was engaged in the Queen’s Bench 
Division upon a case in which this state of affairs was 
literally true, and yet the jury could come to no agreement 
The plaintiff in the action was a manufacturing chemist, 
and his son took ill with diphtheria, for which tracheotomy 
was performed by one of the two medical men in charge, 
and against whom this action has been raised. The operation 
necessitated the immediate freeing of the trachea from 
materials occluding it, and the father was directed to suck 
the tube, which he did twice. The onset of the disease had 
been so sudden that it was legitimate for the surgeon to 
think the case one of inflammatory croup and not diphtheria. 
Two or three days after the operation the child died, and 
the father fell ill from diphtheria. His accusation was that 
he had not been warned that the disease was diphtheria, and 
he had not been directed to use any antiseptic gargles after 
snckiDg the tube. Bat it was clearly proved that there was 
no absolute indication of diphtheria in the child’s throat 
until the day after the operation; and, even if there had 
been, what could have been more natural than that a father 
should have lent his aid in saving the life of his child? 
Moreover, it could not be actually proved that the parent 
had been so inoculated, since he was living under the same 
conditions as the child who was attacked first with the 
disease. Two things are clear—the doctors were quite 
justified in appealing to the father to come to the aid of his 
child; and, secondly, they were not at the time in a position 
to judge of the infective character of the disease so as to 
warn the parent of a possible risk to himself in doing what 
was in truth his duty. __ 

CERTIFICATION OF CAUSES OF DEATH. 

The serious depreciation of the value of the Registrar- 
General’s mortality statistics, resulting from the imperfec¬ 
tions and vagueness of certificates of the causes of death, is 
dealt with in considerable detail in the forty-fourth Annual 
Report just issued. The statistics of puerperal mortality 
appear to suffer in an exceptional degree. We are told that 
1200 letters of inquiry were addressed to certifying medical 
practitioners with reference to certificates, the vagueness of 
which rendered the satisfactory classification of the assigned 
causes of death an impossibility. Of these 1200 inquiries, 
504 related to deaths of which the assigned causes were peri¬ 
tonitis, septicaemia, pyaemia, or blood-poisoning, The result 
of these inquiries was to add no fewer than 330 deaths to 
the record of puerperal mortality during the year—that is, 
269 to the heading “ puerperal fever,” and 61 to “ accidents 
of childbirth.” A table in the report shows that, during 
1SS1, 4227 deaths were referred to childbirth and puerperal 
fever, au increase of 735 upon the number returned in 
1880 ; nearly half this apparent increase was directly 
due to the result of these inquiries, and it is impossible 
to estimate what proportion of the other half may have 
been indirectly due to the same cause. The book of 
forms for medical certificates contains a list of suggestions 
to medical practitioners as to the manner of certifying fatal 
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disease, one of which runs as follows s—*• Whenever child¬ 
birth has occurred within one month before death this fact 
should invariably be certified, even though it may be believed 
that childbirth had no connexion with the cause of death.” 
It would appear that this suggestion escaped the notice of a 
large proportion of certifying practitioners. It must be evi¬ 
dent that trustworthy statistics of puerperal mortality are 
impossible unless this suggestion is loyally accepted and acted 
upon by medical practitioners. To a less extent the mor¬ 
tality statistics of other diseases are vitiated by similar im¬ 
perfections of certificates—a state of things which is easily 
comprehended when we are told that the assigned causes 
of death are frequently so indefinite as “dropsy,” “blood 
disease,” “seizure,” “hemorrhage,” “tabes,” “tumour,” 
&c. Bearing in mind the scientific value of trustworthy 
mortality statistics, and the expenditure of public time and 
money upon their compilation, it is impossible to doubt 
that the Registrar-General’s appeal for increased accuracy 
in the materials with which he is called upon to deal will 
receive a satisfactory reply. 


TYPHUS AT LIVERPOOL. 

As yet typhus has shown no signs of diminution in Liver¬ 
pool. According to the weekly returns of the Registrar- 
General, no distinction is drawn between the various forms 
of continued fever, but the fever deaths, which in the five 
weeks ending May 26 th numbered 49, amount again to 42 
for the same number of weeks ending June 30th, and, 
according to a statement made at the last meetiog of the 
Toxteth-park guardians, the disease was spreading to 
districts hitherto free from infection. Some sort of arrange¬ 
ment has been entered into between the guardians and the 
corporation with regard to the isolation of the sick—an 
arrangement which will apparently involve the pauperisation 
of all who are compelled to accept it This result is the 
more unfortunate because it is alleged that “ in most cases ” 
the fever does not exist amongst persons in receipt of relief. 
We trust, however, that the scheme is merely a provisional 
oue, and that in view of the fact that Liverpool now contains 
numerous centres of typhus infection, which will probably 
constitute a far greater source of danger to the population as 
winter advances than they do now, the corporation will, in 
their capacity as a sanitary authority, lose no time in 
securing the protection of public health by the provision of 
such means of isolation as will not involve the disgrace and 
disabilities which attach to the use of an establishment under 
Poor-law authority. __ 

CRUELTY TO ANIMALS. 

The Royal Society for the Prevention of Cruelty to 
Animals is doing excellent work, and when we contrast the 
state of matters in the streets now with that which even 
middle-aged men must remember in relation to the treat¬ 
ment of the dumb part of the creation, it is impossible not 
to feel thankful for the improvement which has been effected. 
One excellent feature of the work done by the Royal Society 
has hitherto been its freedom from “fads.” The enterprise 
has been catholic, and it has not lent itself to private or 
clique influences. The medical profession will not yield place 
to any other profession or class of the community in its 
abhorrence of cruelty. It may, indeed, claim to have done 
more than many, if not most, other sections for the amelio¬ 
ration of the condition of the brute world. Those who 
characterise medical men as devoid of humanity, or addicted 
to cruel practices, because they have recourse to vivisection 
for scientific purposes, are either ignorant of, or wilfully 
distort, the facts. We heartily wish the Society success, 
and offer our congratulations on the highly successful meet¬ 
ing at which Her Royal Highness the Duchess of Connaught 
recently presided. 


LONDON WATER. 

In their annual report for the year 1882 on the composition 
and quality ot the water supplied to London during that 
period, Messrs. Crookes, Odling, and Tidy give a summary 
and review of the analyses of the 2110 samples of water 
collected by them in 1882 from the mains of the seven London 
Companies taking their supply from the Thames and the 
Lea. Referring to the clearness of the water-supply, it is 
stated that of the specimens examined 40 were very slightly 
turbid, 10 slightly turbid, and 1 turbid, leaving 2059 samples 
entirely free (so far as unaided vision could determine) from 
suspended matters. Discussing the question of the whole¬ 
someness or unwholesomeness of Thames water for drinking 
purposes by reason of its amount of organic impurity, atten¬ 
tion is called to the fact that the years in which the metro¬ 
politan rate of mortality is exceptionally high are those in 
which the proportion of organic impurity in the water is 
relatively low; while the years in which the metropolitan 
rate of mortality is exceptionally low are the years in which 
the proportion of organic impurity in the water is relatively 
high—not, of course, because the organic constituent of 
river water is any more wholesome in the one case than it is 
prejudicial in the other, but most probably because the 
climatic conditions of the year which affected the rate of 
mortality in one way affected the proportion of organic 
matter in an opposite way._ 

URBAN DIARRHCEA MORTALITY. 

The records of mortality from epidemic cholera in various 
Eastern localities invest with more than the usual interest 
the weekly records of diarrhoea fatality in our large towns. 
The deaths attributed to diarrhoea and dysentery in the 
twenty-eight large English towns dealt with in the Registrar- 
General’s Weekly Return, which had slowly but steadily 
increased from 28 in the third week of May to 124 in the last 
week of June, further rose to 249 in the first week of July. 
These deaths were equal to an annual rate of 1 *68 per 1000 
of the estimated population. Of these 249 diarrhoea deaths, 
167 were recorded in London, and only 82 in the twenty- 
seven provincial towns, which have an aggregate population 
exceeding that of London. The annual death-rate from 
diarrhoea, which did not average more than 0*92 per 1000 in 
the provincial towns, was equal to 2*20 in London. This 
excess of the rate of diarrhoea fatality in London at the 
beginning of the season for fatal diarrhoea is in accordance 
with the recorded experience of recent summers. Among 
the provincial towns the highest recorded death-rates from 
diarrhcea last week were 2*0 in Portsmouth and 2*1 both in 
Nottingham and in Preston. The unsatisfactory condition 
of the rivers flowing through many of the Lancashire and 
Yorkshire towns, arising from increasing organic pollution, 
is giving rise to natural and grave anxiety at the present 
time. _ 

11 EXTRA SERVICES” UNDER THE POOR-LAW. 

If guardians will not pay th e fees due either to their own 
medical officers, or to other practitioners, for extra services 
rendered to the sick poor at the instance of relieving officers 
or overseers, they must be prepared to find that medical men 
refuse attendance. Of course if there be no “order,” the 
medical man has not a legal claim, but there would seem to 
be a tendency, in some quarters at least* to trick him by an 
appeal to his humanity for prompt aid in emergencies, 
his chance of being paid resting either on an “under¬ 
standing” or a “promise,” which is repudiated when the 
time comes to discharge the obligation incurred or supposed 
to be iucurred. We think medical men owe it to themselves 
to be careful how they submit to be “ taken in ”—we can 
use no less offensive term—in this way. If a practitioner 
chooses to be benevolent that is his affair, but be should not 
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allow himself to he cheated by those who count on his charity 
while they do not scruple to abuse his confidence. 

THE HEALTH OF THE QUEEN. 

Thebe are many absurd exaggerations abroad as to the 
health of Her Majesty, which would ;make her the victim of 
the most various and undesirable maladies. Perhaps the 
best answer to such statements is that of silence and time. 
But lest this slow method of contradiction should occasion 
uneasiness to the millions of the Queen’s subjects, we take 
pleasure in giving a flat and absolute contradiction to these 
rumours, and in saying that there is really nothing in 
Her Majesty's condition to create the slightest alarm or 
anxiety, _ 

RABIES AND ITS PARASITE. 

The mode of inoculation adopted by M. Paul Gibier 
consisted in drilling a small orifice through the median line 
in the frontal region of the skull of dogs, mice, and rats. 
This hole sufficed for the introduction of a needle, through 
which the virus could be syiinged into the arachnoid cavity. 
From his experiments, M. Gibier supported the view that 
rabies can be transmitted to the foetus from the mother 
(rabbits). Cold was found to be an effectual attenuant of 
many viri, including that of rabies. Microparasitic organisms 
were detected in the cerebro-spinal fluid, as well as in the 
cerebral substance, notably the medulla oblongata. These 
consist of minute mobile granules, often arranged two by 
two and joined by a delicate filament. Sometimes a single 
granule was seen alone, and possessing a thin cilium ; these 
were no doubt due to rupture of the bilateral figure, and 
resembled a nail in shape. The size of these elements, 
which could not be discovered in healthy animals placed 
under similar conditions, was about one-twentieth of that of 
a red blood-disc. _ 

THE CASE OF WALTER GUY. 

Oub readers will remember the chief points in the case of 
Walter Guy, of the telegraph department of the Post Office, 
who alleged that he was induced by some men, supposed to 
be Fenians, to follow them into a court, where he was blind¬ 
folded and detained and kept without food. Finally he was 
dropped out of a cart somewhere near Kingsland, and on his 
return home he was dumb for several days. Mr. De Berdt 
Hovell of Clapton took great interest in the case, and entirely 
credited both the tale and the dumbness of Walter Guy. 
Dr. Langdon Down also regarded the case without suspicion. 
Unfortunately for Walter Guy, he does not seem to have 
been judged by doctors on medical grounds, and the 
authorities of the Post Office have discharged him. His 
narrative may be admitted to be unlikely, but that fact cuts 
two ways, and it is to be remembered many unlikely things 
have happened lately. We think it a pity, considering the 
medical evidence in his favour, that he has not had the 
benefit of any doubt attaching to his story, 

EPIDEMIC DIARRHOEA. 

The medical officer of health for the city of Winchester 
relates in his annual report the result of some investigations 
which, at the request of Dr. Ballard, be has made into the 
question as to whether the infantile diarrhoea of the hot 
weather is or is not dependent upon local conditions of soil- 
wetness. He states that, in so far as Winchester is concerned, 
the disease has chiefly appeared in the low and damp portions 
of the city, but having regard to the influence of mills upon 
the level of the subsoil water, and to the fact that the deep 
water is so entirely regulated by the height of the water in 
the river as to be much at the same level wherever found, 


he arrives at the conclusion that no connexion is at present 
apparent between the occurrences of this disease and any 
alterations in the level either of the subsoil water or of the 
deep water. _ 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The sum received at the Mansion House on behalf of the 
Hospital Sunday Fund amounted, up to Thursday evening 
hut, to £32,650. _ 

A tublic inquiry relative to the application of the Hendon 
Local Board for sanction to borrow £62,000 for works of 
sewerage and sewage disposal was held at Hendon on the 
7th inst. by an inspector from the Local Government Board. 
The area which will be drained by the proposed scheme is 
8382 acres, and includes the whole of the parish of Hendon, 
which is almost the largest in the county of Middlesex. 
The project provides for the treatment of the sewage at one 
outfall, which is situated on the banks of the river Brent, 
near Golder’s Green. After being treated chemically, the 
sewage will pass overland to be further purified, and will 
then pass into the stream, by which means it is hoped to 
avoid all nuisance arising. After going over the district, 
the inspector adjourned the inquiry. 


The appointment of Dr. Reginald Southey to the Com- 
missionership in Lunacy, vacant by the retirement of Dr. 
Nairne, will give general satisfaction. It will be remem¬ 
bered that Dr. Nairne was himself a non-specialist physician, 
and at the time of his appointment there was an understand¬ 
ing that in future one physician, who had not held office in 
an asylum, should have a place on the Board. Dr. Reginald 
Southey must be regarded as representing the interests and 
influence of the profession as a whole, as distinguished from 
that of the specialty. It is, therefore, no slight to any 
member of the specialty, that a non-specialist has been 
appointed. _ 

At the late conversazione of the Royal Society and of the 
Royal College of Physicians were two paintings by Dr. C. J. 
B. Williams, F.R.S., made in Cannes last year. (1) In oils: 
Comet of 1882, Oct. 21st and Nov. 21st; the first brilliant, 
with a shadow beyond the tail, which has not before been 
noticed. (2) In water colours: Telescopic View of the 
Transit of Yenus at Sunset over the Esterel Mountains. 
We understand that Dr. Williams will shortly publish two 
volumes of works and memoirs, with illustrations from his 
own pencil _ 

The following telegram, dated July 11th, appeared in 
The Titnes of Thursday:—“M. Pasteur having offered to 
organise a mission for investigating the cholera in Egypt, 
the Hygiene Commission has endorsed the scheme. The 
mission will consist of M. Roux and M. Thuillier, of 
M. Pasteur’s laboratory; M.'Strauss, of the Faculty of 
Medicine; and M. Nolaco. M. Pasteur has written to 
Lord Granville to solicit the grant of facilities to the mission 
in Egypt.” _ 

lx New York the variations of temperature within the 
last fortnight have been remarkable, the thermometer falling 
in a few hours from 100° in the shade to 65°. The heat has 
been very fatal to children, and several cases of sunstroke 
in adults have been reported. 


We understand, so large has been the demand in America 
and in England for Dr. Klein’s work, “The Elements of 
Histology,” that the first edition issued a few weeks since 
has been exhausted, and Messrs. Cassell and Company have 
already in preparation the second edition. 
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In connexion with the discussion on the Burgh Police and 
Health (Scotland) Bill, a synopsis of which appeared in our 
columns on Feb. 24th last, the Scotsman of July 6th has 
Borne very pertinent remarks on the question of notification 
of infectious diseases. The article, which is well reasoned, 
and evidently written by one who is well acquainted with 
the lights and shades of the subject, accords with the views 
we have expressed on the matter. 


Mb. George Fleming, LL.D., President of the Royal 
College of Veterinary Surgeons, has been appointed by 
H.R.H. the Field Marshal Commanding-in-Chief Principal 
Veterinary Surgeon to the Army. This appointment has, 
we believe, been made without respect to seniority, and in 
recognition of the distinction achieved by Mr. Fleming in 
veterinary science. _ 

A drawing-room meeting, in furtherance of the interests 
of the Dalrymple Inebriate Home, is announced to be held 
at the residence of the President, Lord Shaftesbury, 
24, Grosvenor-square, on the 16th inst. 


Dr. Theophilus Parvin, of Indianopolis, has been 
elected to the Chair of Obstetrics and Diseases of Women 
and Children in the Jefferson Medical College, Philadelphia, 
in the vacancy caused by the resignation of Prof. Wallace. 

Her Majesty has signified her intention of conferring the 
honour of knighthood on Mr. Edwin Saunders, F.R.C.S. Fog., 
F.G.S., of George-street, Hanover-square. 


HOSPITAL ADMINISTRATION. 

No. VIII. 


THE CONFERENCE. 

In the last number of The Lancet an account was given 
of the proceedings at the Hospital Conference, which was 
attended by medical and lay representatives of hospitals 
from all parts of the United Kingdom. It was an open 
question whether this meeting of hospital managers would 
be a success, and many believed that, from the very diverse 
opinions held by various hospital committees, little harmony 
could be reasonably expected. The result has shown that 
there is a consensus of opinion on many important ques¬ 
tions, and that those who take the most active interest in 
the management of hospitals are anxious to bring about 
some organisation which shall lead to combined action and 
mutual instruction. This unanimity may be attributed 
in some measure to the fact that, whereas many hospitals 
sent representatives to the Conference, most of those institu¬ 
tions which were not represented are the ones the management 
of which has been most severely criticised. 

There were three questions which were fully discussed at 
the Conference—(1) The art of management and the financial 
difficulties of the metropolitan hospitals as contrasted with 
the comparative prosperity of those in other parts of the 
United Kingdom; (2) the support of hospitals by the working 
classes; (3) the necessity for a Royal Commission of Inquiry 
The views held on these subjects by the hospital authorities 
may be profitably recorded, but we must reserve our remarks 
on the last two questions until another occasion. 

HOSPITAL EXPENDITURE AND INCOME. 

It was contended by Messrs. Blair and Hordley in their papers 
that by localising the work of a hospital, not only will the 
income be increased but the expenditure will be diminished. 
Their experience had been gained at Leeds and in North 


Staffordshire, where the people are thrifty and independent. 
They held the view that no system of hospital management 
was satisfactory which did not individualise the relief 
afforded, and the responsibility of contributing towards the 
expense of rendering medical service. This system resulted 
in the great towns outside the metropolis in securing that by 
far the larger proportion of the hospital income was derived 
from annual contributions. H.R.H. the Prince of Wales 
recently said, with truth: “ Annual subscriptions are, after 
all, the true test of a charity’s repute.'’ The table here 
given, however, proves that his Royal Highness was wrong 
in his belief that “ annual subscriptions are withheld or 
given according to the value of the work done,” or why do 
the best managed hospitals in London receive so little from 
this source ? Thus the amount received in each year in annual 
subscriptions ranged from £2000 a year at the smallest to 
£10,800 at the largest provincial hospitals, being equal to 
about 60 per cent, of the whole income, whereas at the London 
Hospital only £2405, or less than 6 per cent., is received from 
the same source. It was forcibly urged that a large annual 
subscription list was a guarantee of good management, because 
it represents very many hundreds of active supporters, some of 
whom are certain to keep a watchful eye upon the action of 
the committees. When nearly the whole income is derived 
from endowments, legacies, and similar sources, this whole¬ 
some criticism is absent, the management often falls into 
the hands of a very few, and the expenditure is in 
coosequence greater than it ought to be. With the view of 
ascertaining how far these arguments apply to the metro¬ 
politan hospitals, we have carefully examined their published 
accounts and reports, and have embodied the results arrived 
at for the sake of brevity in the table on the opposite page. 

It will be observed that the year 1873, being the year in 
which Hospital Sunday was established in the metropolis, 
has been selected for comparison with 1881. In the year 
1873, out of every £100 expended by the London hospitals 
the women’s hospitals spent £16 10s. on management, and 
each in-patient cost £9; the special hospitals, £15 and £5 
respectively; the chest hospitals, £10 12s. and £14; the 
lyiDg-in hospitals, £9 and £4; the children’s, £8 16s. and 
£10 8s.; and the general hospitals, £7 18s. and £4 16s. 
respectively. In other words, a donor of £100 to one of the 
large general hospitals relieved probably two in-patients at 
least more than he would have done had he sent his donation 
to one of the special hospitals. Unfortunately this fact is 
evidently not realised by the people who support our hos¬ 
pitals, as it will be seen that the general hospitals received 
out of every £100 of their income but £46 10s. from voluntary 
subscriptions in 1873, whereas the women’s hospitals received 
upwards of £70, the special hospitals £69, and the children’s 
nearly £79 from this source. Nor has any improvement 
taken place during the last nine years, for whereas in 1881 
the children's hospitals had increased the income they 
derive from voluntary subscriptions to upwards of £82 out of 
every £100, and the women’s to £81 14s., this source of 
income had fallen off at the general hospitals by 4*2 percent., 
so that they only receive rather more than £42 out of every 
£100 at the present time from voluntary sources. Now, 
anyone studying the table must be struck with the fact that 
during the nine years under consideration the expenditure 
on management at the special hospitals has increased from 
15 to nearly 174 per cent, whereas that at the general hos¬ 
pitals has remained almost stationary. In considering this 
fact it must be remembered that management includes the 
salaries of the office staff—i.e., secretary, clerks, and collec¬ 
tors—printing, postage, advertising, and all similar expendi¬ 
ture, so that where the management expenses have increased, 
the percentage of income derived from voluntary sources ought 
to have increased also. How badly the special hospitals are 
managed, and how wasteful it is to give to them is proved by 
a reference to the table, from which it appears that although 
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the expenses of management increased at the special hospitals 
between 1873 and 1881 by 2£ per cent., the amount of 
inoome received from voluntary sources fell from £69 out of 
every £100 to £46 10$., or by no less than 22J per cent 
When the actual facts are considered it is fair therefore to 
say that the management expenses of the special hospitals 
have increased ia reality in nine years by nearly 150 per cent, 
instead of only 2£ per cent, as shown on the face of the table. 
Again, an increase in the expenses of management does not 
necessarily afford any just ground for criticism. Thus, 
although the management expenses increased 31 per cent, 
at the children’s hospitals the voluntary income increased 
to an even greater extent, and so the expenditure is more 
than justified. Probably the most striking and satisfactory 
evidence afforded by the table is the great improvement 


their secretaries actively exerting themselves, and to appoint a 
small but vigorous finance committee to look after these 
matters, we should soon cease to hear of financial difficulties. 
Such a scheme probably means a change in the personnel 
of the staff here and there, bat sach changes are desirable in 
the best interests of the public and the hospitals, and should 
not be delayed. The table presents other points of interest, 
notably the large increase in the amount of invested property 
and legacies during the past nine years at the special, lying- 
in, and convalescent hospitals, and the marked falling off 
under the same headings at the women’s hospitals. Any¬ 
one who will run his finger down the columns showing the 
percentages which the voluntary income, endowments and 
legacies, and patients’ payments bear to the total income at 
each group of hospitals, cannot fail to be startled by the evi- 
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* The amounts deducted represent about the average ooat of each out-patient at the various hospitals. 


made in the management of the women’s hospitals, where, 
although the voluntary income has increased by upwards of 
11 per cent., the management expenses have been reduced 
by 3£ per cent. This fact gives force to the contention that 
no hospital, large or small, ought to spend more than 
15 per cent on management, because the women’s hospitals 
have reduced their expenditure from 16*5 to 13*3 per cent, 
although they obtain upwards of 80 percent of their income 
from voluntary contributions. The managers of the metro¬ 
politan general hospitals may profitably lay these figures 
to heart There is no doubt they have hitherto relied too 
much upon a laisser fairs policy; have spent too little—S per 
cent—on management, and have consequently obtained 
only 42 per cent, of their income from voluntary sources. If 
they were to spend another 4 or even 2 per cent., to insist upon 


dence it affords that, whereas every group of special hospitals 
has prospered during the past nine years, the metropolitan 
general hospitals have not only not prospered, because their 
income from voluntary sources has fallen off, but that derived 
from legacies and endowments remains almost at a stand¬ 
still, showing that a considerable amount of stock must have 
been sold to defray current expenses. Nor is this all, for 
not only has the amount of voluntary income fallen off at 
the general hospitals, but the amount of endowed and legacy 
income received by the special hospitals has largely in¬ 
creased, proving beyond dispate that at the end of the next 
decade, under existing circumstances, unless steps are 
promptly taken, there will be many fewer legacies and 
much diminished endowments at every metropolitan general 
hospital. 


PRECAUTIONS AGAINST THE IMPORTATION 
OF CHOLERA. 


The precautions against the importation of cholera into 
the Port of London depend upon the Customs and the Port 
Sanitary Authority. The present order in Council is dated 
1873, but it is announced that a revised one will be issued 
in the course of a few days, though it is extreniely unlikely 
that any fundamental changes will be made. If a vessel 
arrive from any port infected with cholera, or suspected, 
the cholera questions are put by the Customs boarding 
officer, and the answers thereto are sigaed by the master of 
the vessel, who is liable to very heavy penalties in the case 
of a false statement Any vessel is deemed to be infected 


if there is or has been daring the voyage, or during the stay 
of such ship in a foreign port in the course of such voyage, 
any case of cholera. If infected, the vessel is at once detained 
and ordered to moor or anchor, and notice thereof at once 
given to the Port Medical Officer. The vessel is thenceforth 
under the care of the Port Sanitary Authority. The Port 
Medical Officer will forthwith moor or anchor the vessel in 
a certain part of the river where moorings are set aside for 
that special purpose. As soon as practicable the whole crew, 
including passengers, will be examined by the Port Medical 
Officer. 

All cases of cholera, or doubtful choleraic diarrhoea, will 
be removed to the Port Sanitary Authority’s floating hos¬ 
pital. Those who are found to be healthy will be allowed to 
leave the vessel after proper fumigation of clothing, &c. As 
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soon as the healthy have left and the sick removed to hos¬ 
pital, the vessel, bedding, and cargo will be thoroughly 
fumigated, detention being ordered as long as necessary for 
this purpose. If any person affected with cholera should be 
too ill to be moved, the vessel will remain subject to the 
control of the Port Medical Officer until the death of 
the patient, or recovery sufficient to allow removal shall 
occur. The Port Sanitary Authority, in view of the pos¬ 
sible importation of cholera, have a medical officer resi¬ 
dent at Gravesend* and an inspector specially set apart 
for the purpose of boarding vessels. The hospital ship 
will be available for any case of cholera that may be 
discovered, and every possible precaution taken to prevent 
spread of infection, while at the same time interference with 
the trade of the port will be reduced to a minimum. So far 
as the restrictions on oommerce are concerned, much will 
depend upon the extent to which shipowners and captains 
assist the authorities. Where notice is given early (before 
the arrival of the vessel), special arrangements will be made 
for boarding and clearing the vessel immediately she arrives, 
and thus the delay will be very greatly reduced. 


THE PARKES MUSEUM. 

An audience, which entirely filled the basement of the 
Central Hall, listened to the lecture delivered by Mr. Rogers 
Field on the 5 th instant. The three canons which regulate 
house drainage were given thus :—All refuse matter must 
be completely and rapidly removed. No passage of air can 
be allowed to take .place from drains or waste-pipes into 
houses..^ No communication can be permitted to occur 
between the drains and the water-supply. The lecturer 
then proceeded to explain how the principles could be best 
put into practice. Drains to be self-cleansing must be laid 
in straight lines, must be watertight, and have a certain 
fall; the soundness of the pipes and joints can only be 
guaranteed when, the outlet being dosed, the drain holds 
water without any leakage. Traps which allow of 
deposit, such as the D and dip varieties, must always 
be rejected. An excellent contrast was instituted be¬ 
tween a form of the hopper closet, shown in action in 
the Parkes museum, and the ordinary pan closet with 
its container, in which filth always accumulated. Waste 
preventers constructed on an ingenious application of 
the syphon principle were considered to be the best forms 
for flushing waterclosets. Well-arranged coloured diagrams, 
with many models, served to illustrate the various details 
alluded to by Mr. Field. Two coloured plans were hung 
before the audience to illustrate and give emphasis to the 
states of the drainage at 74, Margaret-street, before and 
after the removal of the Parkes Museum there. It was 
shown how, in the present system, all the terminals of the 
different drains had been brought to one central station, at 
which a manhole, very easy of access, was constructed. Dr. 
Alfred Carpenter, the chairman, spoke of the ridicule with 
which his suggestions on house drainage had been greeted 
not twenty years ago. After the usual votes of thanks, the 
lecturer proceeded to give demonstrations of the sanitary 
appliances in action in the various parts of the building. 

The eighth lecture of the series was given by Dr. 
C. H. Ralfe on Thursday evening, July 12th, the subject 
being “ Hygiene in Schools. ” The Very Rev. the Dean of 
Llandaff, Master of the Temple, toox the chair. The 
lecturer, after dwelling on the importance of the subject, 
pointed out that great improvements had taken place of 
recent years in the general management of schools, but hand 
in hand with these improvements other conditions had arisen 
which had a tendency to lower the average standard of health 
at our chief centres of education. Among these the introduc¬ 
tion of the competitive system must be reckoned as the 
chief, which, by introducing an element of strain, anxiety, 
and excitement at a period when growth and development 
ware most active, proved highly prejudicial There were 
other conditions, bat these and the competitive system had to 
be accepted, and the evils resulting from them combated by 


an increased care and attention to hygienic details. The 
lecturer then proceeded to relate the best means for the pro¬ 
tection of the school from the ill effects of defective drainage 
and a dangerous water-supply. The construction of Ine 
school buildings, and the arrangement of studies and dor¬ 
mitories, were fully considered, together with the question 
of ventilation and lighting. With regard to the latter, he 
drew attention to Mr. Brudenell Carter's remarks regarding 
the prevalence of short-sightedness and other ocular defects 
among schoolboys, remarks, the lecturer observed, which 
ought to be attentively considered by all parents and teachers. 
The channels by which epidemic disorders were introduced 
into a school, and the best means of dealing with an outbreak 
when it occurred, were next discussed. A considerable 
portion of the lecture was devoted to a consideration of the 
vexed question of schoolboy food. The lecturer insisted it 
should be plain and simple in character, sufficient in quantity, 
excellent in quality, and adapted to the special requirements 
of growth and development according to the age of the boy, 
whilst the most minute attention should be paid to its cook¬ 
ing, and that it should be served hot and in a palatable and 
lelishing form. He denounced the 14 sock” shops, where bon 
are too often allowed to purchase provisions of a very doubtful 
nature, and consume them at times when they destroy the 
natural appetite. The influence of school work and play on the 
boy’s health and development was then discussed. Sound 
honest hard work the lecturer was convinced never did a 
healthy boy any harm, but it was the system of forcing minds 
at high pressure which was accountable for many lamentable 
break-downs. For a similar reason athletic sports, which re¬ 
quired previous training and often a severe strain, were not 
advisable till the frame was set, the ordinary pastimes of 
cricket and football being most suitable for the growing lad. 
In conclusion, the lecturer insisted on the necessity oi ade¬ 
quate medical supervision in order to carry out effectually 
the details requisite for the maintenance of perfect sanitary 
and hygienic conditions, and alluded to the excellent results 
that had followed on the appointment of medical officers at 
Rugby and Marlborough to attend to these, details, and wjio 
by constantly mixing with the boys obtained an intimate 
acquaintance with their physical conditions, whilst the great 
advantage of medical supervision lay in the power of being 
beforehand with epidemics. In schools where it was tho¬ 
roughly adopted the necessity for breaking up a school on 
account of scarlet fever, &c., was found to be of extremely 
rare occurrence. 

Captain Douglas Galton will deliver the last lecture of the 
summer session on July 19th. The subject will be 11 Recent 
Improvements in Artificial Lighting and their Bearing on the 
Purity of Air in Rooms.” 


THE FISHERIES EXHIBITION. 


The general object of the successful exhibition of all that 
pertains to the important industry of fishing is one that 
commands the heartiest support of the medical profession. 
We are particularly interested in the problem of how best 
to feed the masses of our countrymen, and iu no direction 
are efforts likely to be of so much avail as those which aro 
made to turn to better account the vast amount of good iood 
which abounds all around oar coasts. Probably no one has 
yet an adequate conception of the plenty which is provided 
in our seas, and yet the benefit we derive from it is relatively 
very smalL It is no part of oar duty to point out the causes 
of this, but as we have often called attention to the value 
of fish diet, we rejoice at the present success which has 
attended the efforts of the promoters of this Fisheries 
Exhibition, and shall rejoice still more when its lasting 
fruits in the form of safer and more productive pursuit of 
fishing, with better management, shall follow, resulting in 
a cheap and general use of wholesome fish as food. 

All visitors to the exhibition must be struck with the 
number of the exhibits of fish preserved in various ways; 
and among the others we specially noticed the excellence 
of the various preparations shown by Messrs. Moir and Sons, 
which are in great variety, and all of them tempting in ap¬ 
pearance. Blanchflower’s stall of tinned, dried, smoked* 
cured, and salted fish struck os as a very good one. 

In connexion with the cooking of fish, we may mention 
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that Stevens Bros. & Co. of London show a kitchener with 
their patent self acting cone ventilator, which draws away 
the smell from cooking fish and vegetables into the chimney, 
and removes the chief objection to close fire-ranges. 

Among the numerous objects of interest we may mention 
the following as worthy of special notice. The Willes- 
den Waterproof Paper and Canvas Company show paper, 
canvas, nets, ropes, clothing, &c., all treated by their water¬ 
proofing process, and, although of a suspicious green colour, 
yet free from arsenic. Among the apparatus for ventilating 
ships, Messrs. Boyle’s air-pump exhaust and downcast venti¬ 
lators are specially notable as thoronghly efficient. Kite's 
ventilators are also good. Among articles of ship furniture 
we observed the excellent “Excelsior ” spring berths, made 
by Charlton and Dugdale, strong, durable, and comfortable. 
Messrs. Dollond & Co. have a stall with some very good 
specimens of their workmanship in barometers, telescopes, 
sextants, &c., adapted to all classes of navigators. 

In division 9, devoted to life-saving apparatus of all kinds, 
the exhibits of Messrs. Wentworth are specially to be com¬ 
mended. They consist of garments and belts for men, 
women, and children, so constructed that the wearer cannot 
possibly sink, but is always held up in the water with the 
bead well above. The garments cau be made in almost any 
fashion, and are of course very light They can be easily 
worn during boating excursions, and those specially made 
for bathers are well deserving of the attention of those who 
are about to indulge in that healthful luxury. 

Mr. R. Roper shows models of ingenious methods of con¬ 
verting the bridge of a ship or the top of a deck-house into a 
■elf-floating raft. The exhibition of sailors’ medicine chests 
is small ; those shown by Mr. Henry and Mr. R. T. Linton 
are good. Mr. Linton also shows some serviceable splints. 

Department 28 is devoted to antiseptics suitable for 
preserving fish for food; the number of exhibits is very 
■mall indeed, only seven in all, and five of these consist 
only of various kinds of silt for preserving. The Sanitas 
Company shows its special preparations, and also samples 
of fish successfully preserved in them. The well-known 
ABC process of purification of sewage is seen in actual 
operation in a small pavilion, and placed round the room 
axe aquaria in which fish are living in the purified sewage 
water; the manure resulting from this process, and called 
native guano, is also shown. 

There are many other exhibits of extreme scientific in¬ 
terest, such, for example, as the collection of objects from a 
prehistoric shell mound in the island of Oransay, evidently 
dating back to the neolithic age; fossils of extinct British 
fishes ; insects injurious to fish, and others again forming the 
food of fish; aud several models of salmon and oyster 
breeding and rearing establishments. 
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Bradford. — The borough of Bradford extended its 
boundaries during 18S2, and hence the birth and death-rates 
for the year cannot be accurately stated. They were, 
however, about 31 and 21 per 1000 respectively. In con¬ 
nexion with the sanitary work carried on in the borough, 
Mr. Butterfield refers to the extended use of destructors for 
dealing with the refuse from ashpits, and he points out that 
during the past year 19,438 loads of rubbish, which other¬ 
wise would have beeH tipped in the borough and probably 
served as sites for workmen’s houses, were destroyed in 
this way. Destructors are gradually coming more and more 
into use in the large centres of population, for the diffi¬ 
culty of disposing of the accumulated refuse has so increased 
that it could no longer be overcome in any other way, 
Bradford, however, by no means takes a lead in its system 
of privy scavenging. The process is carried on at night, and 
l£r. Butterfield speaks of this as a distinct disadvantage to 
the borough. Formerly it was the practice everywhere to 
resort to night-scavenging, and even now the same system is 
maintained in many parts of the country. But where 
modern bye-laws have been adopted a different principle has 


been held in view, and in the Annotated Model Bye-laws, 
issued by the official publishers to the Local Government 
Board, will be found what we may regard as the model clause 
relating to this subject. It is one which prohibits the process 
of scavenging under cover of darkness. Night scavenging 
means that an offensive process is to be carried out at the time 
when its details cannot be properly supervised, and when, 
in consequence, needlessly offensive operations are likely to 
be indulged in. Indeed, at Bradford it appears that the 
excreta are thrown on to the ground before being lifted 
into the carts, a condition of things which would never 
be for a moment tolerated if the process were carried out 
under the eye of the officials and the public. Besides 
which, such filthy proceedings are generally due to faulty 
construction of privies, both as regards capacity and other¬ 
wise, and these faults instead of coming under view remain 
undetected because the main evils to which they lead are 
hidden away under the darkness of night. Bradford has, 
iu this respect, not profited by the example of its neigh¬ 
bours ; its ashpit privies hold some three months’ accumu¬ 
lation, instead of being so designed os to need that constant 
removal of contents which is elsewhere effected during hours 
of daylight without becoming a source of nuisance to the 
inhabitants. Probably three months of daylight scavenging 
in Bradford would bring all these evils to light, and produce 
the desired effect of securing such constructive and other 
arrangements as would lead to their abolition. Mr. Butter¬ 
field has now said his last word to Bradford on this point, 
having accepted another health appointment; we hope it 
will not pass unheeded. In the matter of isolation con¬ 
siderable success has been attained in Bradford. Thus, 
during 1882, all the 7 cases of small-pox and the two of 
typhus which occurred, together with 208 cases of scarlet 
fever or 51*1 of the total cases heard of, were removed to the 
fever hospital. The notification of infectious diseases is stated 
to work well and harmoniously, and although the medical 
practitioner’s legal duty ceases when he has handed a cer¬ 
tificate to the householder, yet, as a matter of fact, he in 
“the majority of cases” sends it himself to the sanitaiy 
offices. Some considerable study has been given to the 
question of infantile diarrhoea in the borough, and it transpires 
that 91 per cent, of the total deaths from this cause have 
occurred in back-to-back houses. These houses are precisely 
those which are most subjected to a stagnant atmosphere 
often laden with emanations from excremental and other 
refuse, and this consideration has probably much to do with 
the result attained in Bradford. 

Newcastlc-on-Tyne. —Mr. Henry E. Armstrong’s report on 
the sanitary condition of this city for 1882 refers to several 
matters of considerable interest. A large portion of the report 
is devoted to the question of hospital accommodation for 
infectious diseases and to the recent outbreak of typhus and 
small-pox, which have given special prominence to tbe need for 
improved means of isolation. As regards typhus, 107 cases, 
including 30 deaths, and as regards small-pox, 409 cases, 
including 59 deaths, came under notice during tbe year, 
special facilities for hearing of cases of infectious disease 
being afforded, subsequent to the end of September, by reason 
of the compulsory system of notification which then came 
into operaiion. The amount of infectious disease to be 
dealt with was thus large, and it was supplemented, amongst 
other affections needing isolation, by as many as 440 cases 
of scarlet fever, 82 of which were fatal. The city has for 
years past had a hospital for infectious diseases, batHhe 
impetus which has recently been given to the question of 
isolation as a means of preventing the spread of infection 
has been such that an additional hospital for small-pox be¬ 
came necessary, and, even with this, overcrowding and an 
inability to receive cases became serious during the past 
year. The result is that an altogether new hospital is to be 
provided, and if we may judge by the memorandum issued 
to architects, it is intended to secure an institution which 
will fully meet the requirements of the district. The hospital 
will stand on ten acres of ground, a point in which it will 
be superior to a large number of other similar institutions. 
Amongst the points dealt with in connexion with the small¬ 
pox outbreak is the spread of that disease to houses in the 
immediate neighbourhood of the old small-pox hospital. The 
evidence that this did take place is somewhat striking, but 
iu some respects the method adopted to prove it is too 
superficial. Thus the amount of the disease in given 
districts around the hospital is shown, and the cases 
occurring are compared with the areas included in these 
districts. The population of the several districts could, 
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however, not be procured, and in the absence of this, or of the 
number of houses and of the proportion attacked, nothing can 
be based on the information supplied. In other respects the 
Account given of this small-pox outbreak is very exhaustive, 
and some interesting details are given of the protective in¬ 
fluence of vaccination in averting the disease amongst those 
specially liable to contract it, as also some painful facts to 
enow how those who persistently neglected to secure for 
themselves that protection fell victims to the disease. In 
one instance a child at the breast of a small*pox mother is 
alleged to have died because no vaccine could be got by a 
private practitioner, and hence it is urged that the sanitary 
authority should also be the vaccination authority so as to 
meet such cases. There is much to be said on behalf of the 

S sed change ; but, assuredly, no private practitioner 
allege that vaccine was not to be procured with a view 
of saving life that must other wise necessarily be sacrificed so 
long as there is a national vaccine establishment and a penny 
post. That establishment may not be profuse in the amount 
of lymph it issues to any one individual, but, so far as we 
know, it never refused such a supply as was here needed, 
and that immediately. Besides which a public station exists 
in Newcastle, by the aid of which lymph could doubtless 
have been procured under such circumstances without 
difficulty. Out of a total of 229 cases of small-pox notified 
after the compulsory Act came into operation, 129 were re¬ 
moved to hospital, and out of a total of 99 cases of typhus 
notified 79 were admitted. Hence the isolation of scarlet 
fever cases became all but impossible, and the wonder is not 
that the disease spread somewhat widely, but that it did 
not spread even more. Amongst other improvements to be 
effected is the provision of a Washington Lyon’s steam 
disinfecting stove. The Ransome stove in use has answered 
well, but iu view of the amount of work to be done a more 
rapid process than that in which dry heat is relied on is 
needed. As usual, the report contains evidence of a large 
and steadily increasing amount of work, with a view of im¬ 
proving the health of the city, and much of this work is 
embodied in a series of tables which are most useful for 
purposes of reference. The population of Newcastle was 
147,626 in 1882, and the death-rate 23 0 per 1000. This rate 
is higher than any that has prevailed since 1S79, when the 
mortality was much the same, and it is largely to be at¬ 
tributed to the exceptional amount of infectious disease 
which has prevailed. The diagrams and disease maps are 
as usual well prepared, and well worthy of imitation else¬ 
where. 


hospitals during the week, against 14 and 11 in the two 
preceding weeks. The Higbgate Small-pox Hospital con¬ 
tained 9 patients on Saturday last, no new case having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 200 
and 226 in the two previous weeks, declined to 179 last week, 
and were 22 below the corrected average. The causes of 72L 
or 2*3 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Portsmouth, Nottingham, 
Sunderland, Derby, and Plymouth. The proportions of un¬ 
certified deaths were largest in Birkenhead, Preston, and 
Huddersfield. __ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25 *3 and 24*2 per 1000 in the 
two preceding weeks, further declined to 23 3 in the week 
ending the 7th inst. ; this rate exceeded, however, by no 
less than 4*0 the mean rate last week in the twenty-eight 
English towns. The rates in the Scotch towns ranged 
from II *9 and 16 1 in Perth and Edinburgh, to 25*5 in 
Greenock and 28 T in Glasgow. The deaths in the eight 
towns included 78 which were referred to the principal 
zymotic diseases, showing a farther considerable decline 
from recent weekly numbers; 25 resulted from whooping* 
cough, 11 from diarrhoea, 7 from “fever,” 6 from scarlet 
fever, 5 from diphtheria, and not one from small-pox. 
The deaths from whooping-congh, which had been 32 and 
26 in the two previous weeks, further declined to 25 last 
week, of which 16 occurred iu Glasgow, 3 iu Greenock, and 
2 both in Dundee and Aberdeen. The 24 fatal cases of 
measles were 17 fewer than those iu the previous week, 
and included 17 in Glasgow. The 11 deaths attributed to 
diarrhoea corresponded with the number in the pre¬ 
vious week, and were 27 below the number in the correspond- 
iogweek of last year. Six of the 7 deaths from “fever” 
and 5 of the 6 from scarlet fever were returned in Glasgow. 
The 5 fatal cases of diphtheria included 2 in Edinburgh and 
2 in Paisley. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had declined 
from 112 to 87 in the four previous weeks, rose again to 104 
last week, and exceeded by 12 the number iu the correspond¬ 
ing week of last year. The causes of 90, or more than 
16 per cent., of the deaths in the eight towns last week 
were not certified. _ 


VITAL STATISTICS. 


HEALTH OF ENOLISH TOWNS. 

In twenty-eight of the largest English towns, 5546 births 
and 3185 deaths were registered during the week ending the 
7th inst. The annual death-rate in these towns, which had 
been equal to 18 7 and 19 3 per 1000 in the two preceding 
weeks, was again 19 3 last week. During the thirteen 
weeks of last quarter the death-rate in these towns aver¬ 
aged 21*6, against 20*5 and 20 *9 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 10 8 in Brighton, 13 4 in Derby, 13*8 in Halifax, 
and 140 in Bristol. The rates ranged upwards in the 
other towns to 21*2 in Preston, 22*2 in Leeds, 22 7 in New¬ 
castle-upon-Tyne, and 23*2 in Liverpool. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns were 561, and, owing to the greater fatality of 
infantile diarrhoea, showed a farther increase upon recent 
weekly numbers; 249 resulted from diarrhoea, 116 from 
measles, 71 from scarlet fever, 62 from whooping-cough, 
39 from “fever” (principally enteric), 19 from diphtheria, 
and 5 from small-pox. No death from any of these zymotic 
diseases was recorded last week either in Wolverhampton 
or in Huddersfield, whereas they caused the highest death- 
rates in Liverpool and Newcastle-upon-Tyne. Measles was pro¬ 
portionally most fatal iu Liverpool and Newcastle-upon-Tyne; 
scarlet fever in Leeds and Sheffield; “fever” in Ports¬ 
mouth ; and diarrhoea in Portsmouth, Nottingham, and 
Preston. The 19 deaths from diphtheria in the twenty- 
eight town8 included 12 in London and 3 in Leeds. 
Small-pox caused 3 deaths in Birmingham, and one both in 
London and Hull. The number of small-pox patients in 
the metropolitan asylum hospitals, which had been 67 
and 65 on the two preceding Saturdays, rose to 69 at the 
end of last week; 10 new cases were admitted to these 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 25*2 and 26 *1 per 1000 in the two preceding weeks, 
declined to 22*7 in the week ending the 7th inst, and was 
lower than in any previous week of this year. During the 
thirteen weeks of last quarter, the death-rate in the city 
averaged, however, no less than 31*1 (against 35*2 in the 
first quarter of the year), while the mean rate in the same 
period did not exceed 20 *5 in London and 19 *6 in Edinburgh. 
The 152 deaths in Dublin last week showed a decline of 
23 from the number returned in the previous week ; they 
included 7 which were referred to “ fever,” 7 to whooping- 
cough, 4 to diarrhoea, 1 to measles, and not one ieither to small¬ 
pox, scarlet fever, or diphtheria. Thus 19 deaths resulted from 
these principal zymotic diseases, against 12 fcnd 15 in the 
two previous weeks ; they were equal to au atnnual rate of 
2*8 per 1000, the rates from the same diseases being 4*2 in 
London and 1*3 in Edinburgh. The 7 deaths referred to 
“fever” corresponded with the number returned in the pre¬ 
vious week, and were equal to a rate considerabiy exceeaing 
that which prevailed in the twenty-eight English town*. 
The 7 deaths from whooping-cough showed an ^increase of 
2 upon those returned in the previous week, arid the fatal 
cases of diarrhcea were also more numerous. TlAp deaths of 
infants showed a considerable decline from recent weekly 
numbers, while those of elderly persons were morel numerous. 
The causes of 28, or 18 per cent., of the death^f registered 
during the week were not certified. 


At the quarterly meeting of the direetolrs of the 
Naval Medical Supplemental Fund held on the 110th inst, 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-Gweneral, in 
the chair, the sum of £90 was distributed among tlhe several 
applicants. I 




The Lancet,] 


CHOLERA AND QUARANTINE. 


[July 14,1888. 77 


THE SERVICES. 


War Office. —Deputy S urgeon-General Annesley Charles 
Castriot de Renzy, C. B., of the Bengal Army, to be Suigeon- 
General; Brigade Surgeon John Picth&ll, M.D , ot the 
Bengal Army, to he Deputy Surgeon-General; Surgeon- 
Major George William Jameson, of the Bengal Army, 
Sargeon-Major Lindsay Frederick Dickson, M.U., of the 
Bengal Army, Surgeon- Major John Bilderbeck, of the Madras 
Army, to be Brigade Surgeons. 

India Office. —The Queen has approved of the retire¬ 
ment of Surgeon-Major John James Durant, of the Bengal 
Army. 

Engineer Volunteers.— 1st West Riding of Yorkshire : 
Surgeon Thomas Whiteside Hime resigns his commission; 
Acting Snrgeon George Robinson to be Surgeon; William 
Dale James, Gent, to be Acting Surgeon. 

Rifle Volunteers.— 1st Volunteer Battalion, the East 
Yorkshire Regiment: Surgeon John Augustus Wallis, M.B., 
resigns his commission ; Herbert Rendell, Gent., M.B., to 
be Acting Surgeon.—20th Lancashire (2nd Manchester) : 
John Scott, Gent., M.A., M.B., to be Acting Surgeon.—6th 
(West) Suffolk : Acting Surgeon Joseph Clement Norman 
resigns his appointment; William Thomas Angove, Gent., 
to be Acting Surgeon.—3rd Battalion, South Stafford¬ 
shire Regiment: Moses Taylor, Gent, to be Acting Sur¬ 
geon. 

Admiralty. —The following appointments have been 
madeStaff Surgeon Robert Turner, to the Victor Emanuel; 
Surgeon T. J. Preston to the Hibernia; Surgeon C. L. Vasey, 
to the Sultan ; Surgeon Alexander W. M'Leod, to Hong 
Kong Hospital, vice Ben tham; Surgeon Edward H. William?, 
to Haalar Hospital, vice M'Leod; Surgeon Alexander W. W. 
Reid, to the Asia , vice Williams ; Surgeon George M’Cuffe, 
to the Hecla t complement incomplete ; Staff Surgeons George 
Henry Madeley, to the President , additional for temporary 
service daring absence of Fleet Surgeon Charles A. Lees; 
Surgeon Edward Ferguson, to the Vernon. 


Cffrnspnhntc. 

"Audi alteram partem.'* 


CHOLERA AND QUARANTINE. 

To the Editor of The Lancet. 

Sir,—C ontinental editors and their correspondents, es¬ 
pecially French and Italian, continue to ascribe the out¬ 
break of cholera iu Egypt to the conduct of the British 
Government and of the Government of India, in having 
required a relaxation of quarantine regulations established 
some time ago at Suez against vessels from India, under 
the authority of the Egyptian Sanitary Board. French and 
Italian writers must therefore place a firmer reliance on 
quarantine than is admitted by the great majority of those 
having the greatest experience of cholera—viz., medical 
officers of the Indian services. 

This continental outcry for antiquated quarantine regula¬ 
tions indicates that our neighbours believe in the dissemina¬ 
tion of cholera by human intercourse as the only way, or at 
least the principal way, in which the disease spreads. Bat 
the study of epidemics of cholera in India leads to the in¬ 
evitable conclusion that while cholera may, and often 
does, spread by direct intercourse, its progress is more 
frequently effected in some other manner. It occurred to 
me to investigate several epidemics of cholera throughout 
the extensive province of Rajpootana, and I could cite 
numerous instances, commencing so far back as 1849, where 
Reconveyance of the disease by human intercourse appeared 
as certain as the exact sciences ; and I could cite numerous 
instances whore the malady originated under the impossi¬ 
bility of such intercourse. I say the impossibility of such 
intercourse, because the disease broke out within a few days 
or houre at places so far apart, between which in a country 
destitute of railways communication was impossible, and in 
some instances impossible by express rail speed. The 
cholera, therefore, must have been conveyed through the 


atmosphere by germs, or it mast have been the revitalisa¬ 
tion of the germs of a previous epidemic, or it must have 
originated de novo. Now, there is nothing far-fetched in the 
erm theory as applied to cholera. Most persons who have 
een in the East will recollect bow rapidly and how far 
impalpable sand dust is brought, after probably a high 
wind, from the semi-desert districts, travelling hundreds of 
miles in a night, sometimes apparently against the wind, and 
doubtless brought by an upper current, and in a calm spread- 
tog to all directions. Cholera germs, for aught we know, may 
be even more impalpable than this fine sand dust, or even than 
the atoms composing the scent of a flower. The revitalisation 
theory entails the belief in such germs lying dormant in the 
soil or otherwise for months or even years, from the period of 
the last epidemic, until revitalised under favourable but 
unknown atmospheric conditions. Personally I believe 
cholera originates de novo , and that if it is not conveyed by 
direct intercourse, it usually does bo originate. Under this 
dual belief only do I think the irregular dissemination of 
the disease in India can be explained. Given certain but 
unknown favourable conditions of matter, certain but un¬ 
known favourable conditions of atmosphere, and certain bat 
unknown conditions of human constitution, and I fail to see 
why a disease poison should not be produced and act as we 
know other poisons may be made to originate and act. Bat 
in whichever of the three manners indicated above cholera 
spreads, it is evident that its progress cannot be prevented 
by quarantine regulations. This reduces any advantages 
which may be derived from quarantine to instances where 
actual disease is present, or wnere it may have been present 
within a few days. There is a general consensus of opinion 
that the period of incubation of cholera is not more than ten 
days, and ordinarily only from two to three days. As the 
voyage from India to Suez usually requires a longer period 
than ten days, it is not possible that cholera could be intro¬ 
duced iuto Egypt by the crew or passengers of a vessel 
leaving India with a clean bill of health, aud remaining free 
from disease during the passage. 

At the commencement of last year, shortly after the Egyp¬ 
tian authorities first instituted quarantine, I brought the 
subject before the Medical and Physical Society of 
Bombay. At a full meeting, the members present being 
both native and Anglo-Indian, it was voted, if I recollect 
right, without dissent, that quarantine regulations enforced 
at Suez against ships from Bombay with a clean bill of 
health would be useless and unnecessary. I imagine it 
would be impossible to assemble a number of gentlemen 
with greater experience ot cholera than those who took part 
in the discussion on this matter, and their deliberately ex¬ 
pressed opinion was doubtless calculated to strengthen the 
position of the British authorities in requiring the removal 
of the vexatious quarantine regulations imposed by the so- 
called Egyptian Sanitary Board. 

But there is the question of the conveyance of cholera 
through the medium of cargo and merchandise. This I 
believe possible, and, moreover, could detail the history of a 
recent outbreak investigated by a committee of which I was 
president where the evidence of the conveyance of cholera 
through the medium of cargo was to me, and to the mem¬ 
bers of the committee, conclusive. But I fail to perceive 
how quarantine regulations are to prevent this. If cholera 
is conveyed by cargo, it must be by the infection of the 
cargo by germs. Exposure to the air would result in the 
liberation of such germs, while the use of heat or fumiga¬ 
tions iu sufficient force to destroy the germs would injure 
or destroy most kinds of cargo, and especially so that cargo 
—as bags of provisions, for instance—in which cholera germs 
would be most likely to lurk. 

Notwithstanding any continental outcry, our Indian, and 
consequently our greater, experience of cholera than that of 
any of our critics renders us confident that the existing 
Orders of Council on the subject of quarantine are right, 
good, and rational. They are directed against cases of 
actual or suspected disease, and not vexatiously against 
healthy people. It appears onr continental neighbours 
would rather trust to keeping out cholera by quarantine 
regulations than to rendering cholera innocuous by good 
sanitation. Bat experience demonstrates that keeping out 
cholera by quarantine regulations is impossible, while on the 
other hand it is quite possible to render it comparatively 
harmless, or even quite harmless, by good sanitation. In 
this matter much of the Continent is behind England, and 
therefore the inhabitants of continental cities have most 
cause for fear. Hence frantic declarations against the 
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British authorities; spasmodic efforts to c'eaa Augean 
stables; and the dinging to quarantine, as the drowning 
yn frw to the reed. 

I am, Sir, yours truly, 

W. J. Moore, C.I.E., 

Deputy Surgeon -General (late), Preeldency Diyiaion, Bombay. 
United Service Club, July 8th, 1883. 

“NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH.” 

To the Editor of The Lancet. 

Sir,—D r. Carter’s reply is no answer to my letter. He 
now avers that he id in favour of notification, and that he 
objects to the “ creation of a new offence for medical men, 
and to their complete subordination to medical officers of 
health.” Had he been conversant with the literature of this 
important subject, he would have known, first, that what¬ 
ever plan of notification is adopted there must be penalties 
attached to non-compliance with an Act of Parliament; and, 
second, that it is only in the Edinburgh plan that medical 
men are completely emancipated from the interference of 
sanitary officials, all other plans, whether dual by the 
householder and medical man, or single by the householder 
alone, necessarily involving the interference of the sanitary 
authorities. Again, Dr. Carter manipulates ®tatwtics in 
such a way as to confirm your readers in the well-known 
saving that by statistics you can prove anything. Because, 
forsooth, the death-rate of Edinburgh (among the lowest m 
the country) has not lessened in the same mathematical 
ratio as that of the United Kingdom, he argues against the 
success of our system of notification. I might as well argue 
that because the death-rate of London is so low, notification 
of infectious diseases could be of little use m the metropolis, 
although for the last few years small-pox has been epidemic 
there, and a source of danger to the whole community 

_no fewer than three or four of our recent outbreaks 

in Edinburgh having been traced to that source Dr. 
Carter is curiously incorrect as to my duties* No one 
in his senses would dream of instituting in trivial cases 
what is equivalent to the coroner’s inquest; and again, 
he speaks of what undoubtedly would be my duty in ex¬ 
treme ca«es, involving great public risk, as my usual prac¬ 
tice. Now, one great advantage we have obtained from 
notification in Edinburgh (about which £ ar { e f. k ° ows 
nothing) is that since 1879 medical men and the laity have 
become so enlightened that by both parties the importance 
of speedy isolation is recognised, and recourse to compulsion 
is unknown. The source of Dr. Cartel s information on 
these and other points is well known, and the absurdities he 

g ravely states as facts excite the ridicule of the profession 
ere, who, I venture to think, will bear comparison with 
their brethren in Bolton, Blackburn, or Warrington. Dr. 
Carter and his friends have on two occasions issued circulars 
to medical men in Edinburgh to ascertain their feeling on 
the matter. Why is it that the result of these plebiscites 
has never been published ? Will Dr. Carter and his friends 
try their fortune again? Lastly, I can assure Dr. Carter 
that it was in no sneering spirit I alluded to the high death- 
rate of Liverpool, and to the alarming outbreak of typhoid; 
both are matters, in my opinion, of imperial interest, and 
may become public scandals. 

^ou kindly allowed me to notice a statement In your 
columns, nnci Dr. Carter has begun a correspondence. 1 
shall be happy to afford that gentleman and others any 
information they may wish on sanitation m Edinburgh, but 
I decline to encroach further on your valuable space. 

I am, Sir, yours faithfully, 

Edinburgh, July, 1883. HENRY D. LITTLEJOHN, M.D 


To the Editor of The Lancet. 

Sir,— Dr. Littlejohn, in his letter on the above subject in 
your issue of the 30th ult, says :—“ Dr. Carter’s statistics, 
unfortunately, are as faulty as his quotations. He puts words 
into my mouth which I did not use, and he avails himself of 
incorrect statistics, although he and Dr. Hamilton could 
easily, had they chosen to apply to the proper quarter, have 
procured the true ones.” I presume I am included in the 
above statement through a paper which I published a few 


months aeo on the “ Compulsory Notification of Infectious 
Diseases.” That paper contained the conclusions I had 
arrived at from a visit which I, as one of a deputation to¬ 
uted by the Health Committee of Liverpool to uivestig^e 
the working of the Notification Acts, paid to several of the 
totns where they are in force. With regard to Edinburdi 
leave certain facts which tended to show that there t5e 
results of compulsory notification were the least satisfactory 
of all These facts have never been denied, so far as l am 
aware by Dr. Littlejohn, but now in an indirect way, if I 
understand the paragraph aright, he accuses me of avadmg 
myself of incorrect statistics. My pencil notes, taken at the 
time in the Public Health Office, Edinburgh are th®*-, 
“The staff consists of the medical officer of health, his clerk, 
two inspectors aad one constable. Number of certifiers 

with the ‘ No’ crossed out about one in twenty-five. Eve*y 
case where immediate attention is indicated the mediod 
officer sends at once to remove the case; sometimes they 
obiect and ‘ we do not force them.’ Unless fumigation, Sec., 
is applied for we do not, as a rule, send the sanitary inspector 
to Jo it It also happens in a small house where there is no 
removal that they cannot always fumigate. In vero many 
instances of the poor living in flats, or in one room of a flak 
fumigation could not be carried out because there was 
nowliere to remove the people to whilst the process was 
going on; they could not^e left in the passages or landmg 
lor so many hours, and the neighbours would not take them 
in The sanitary authorities undertake the removal of bed¬ 
ding and clothes to the Blind Asylum, where the dismfectmn 
is carried out, but the latter charges for the work, and for 
conveying the articles home. Present scarlet f fever outbreak, 
there had been 532 notifications of itsentm from July lstto 
Sept. 17th, 1882, inclusive, a period of thirteen weeks. The 
notifications of infectious diseases sent in during the year 
1880 were 5705, of these 331 were rem ^ ed f ^ h ,^P] t ^ 
and 642 apartments were fumigated. The fees pajdto 

“^Idlo £1787 N The 7 l«t ski mJnthe-namely, foS 
3TJ? JuJe, SKuStfL- P--. „One medical man 
received as much as £28 in the half year. _ 

Now I thick the conclusions which most people would 
arrive at from the above facts are these That the amount 
of fumigation of infected houses and rooms done by the 
sanitary 5 authority is small, being only about one m nme 
reported cases. That there are very many rooms, and thaw 
of P the worst kind, that are not fumigated because of the 
practical difficulties in the way. That as only about onew 
twenty-five of the certificates sent 10 leads to any investiga¬ 
tion or interference on the part of the sanitary authorities, 
vppv little check is put by them on the spread of disease. 
That the staff employed would be totally inadequate for the 
work devolving upon it, if that work was earned out m all 
the fulness which the outside public is led to believe rt is, 
includin'-, as that work now does, the removal of infections 
cases - tne fumigation of houses; the oversight of dairies; 
the examination of sewers, drains, and all 
of infection • the carrying of infected articles to the Blind 
Asylum in’additionVall the. duties of ^ department 
which existed before the passing of this Act; th« 

removal of infected persons is hedged about with.difficulty 
which the authorities do not care to grapple with, and that 
it is mainly, if not entirely, members of the pauper class or 
those immediately above them who are rernoved Thw 
is no more than every town does without the Acte. 
Liverpool without them, removes a proportionately much 
larger* number every year to workhouse or hospital thM 
Edinburgh does. In 1882 Liverpool, with a population of 
560,377, removed 2502 cases to workbouse or hospitaL ]to 
Hame vear Edinburgh, with a population of 232,440, 
removed only 539 cases. Lastly, the one part of the system 
wUch works vigorously is the certificate giving. Ventunng 
to give a natural and common sense explanation of thfo, we 
are 6 told by Dr. Littlejohn that this is an estimate of wo- 
fowional honour which is not complimentary Yet there 
has been nothing derogatory to the highest standard of pro¬ 
fessional morality assorted. The Edinburgh medical men 
have confidence that the understanding come to with Dr. 
Littlejohn, of “no interference unless they desire it, will 
be honourably adhered to, and they on their part reciprocate 
the feeling, and certificates pour in. 

In conclusion, I would say that any systemt oflentifinte 
giving, or to give it the name now in use of compuUotw 
notification, must, in my opinion, be so hedged aWmth 
provisos to make it acceptable to the public and the pro- 
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fesaion, that it practically becomes useless for the purpose 
of checking epidemic disease, whilst it entails a heavy 
expenditure on the ratepayers, and that the Edinburgh 
scheme of notification strikingly exemplifies the truth of 
this. I am, Sir, your obedient servant, 

Liraipool, July 7th, 1833. ROBERT HAMILTON. 


“UNCERTIFIED DEATHS IN SCOTLAND.” 

To the Editor of The Lancet. 

Sib,— In the issue of The Lancet for June 23rd there 
appears au article on the above subject, in which it is stated 
that **regarding England we do not err far in stating that 
the average of uncertified deaths is about 3 3 per cent, of the 
total.” If this calculation is correct as regards English 
towns, the number of uncertified deaths in this rural district 
most be considered enormous. In my last annual report to 
the Hexham Rural Sanitary Authority, a copy of which I 
now forward to you, it is stated that 13*6 per cent of total 
deaths were not certified. At pages 16 and 44 an analysis 
of all uncertified deaths is given, showing that 8 1 per cent, 
were not certified in any way ; 4 a 0 per cent, of total deaths 
were certified by the coroner, having held inquests on them ; 
and 1*3 per cent were certified by the coroner without 
having held any inquests at all. It is unnecessary to add, 
that with the exception of those certified by the coroner 
after having held inquests—viz., 4*0 per cent.—the death 
returns professing to give the “cause of death” of the 
remainder are absolutely valueless. A suggestion is made 
in the same report, that “all uncertified deaths, whether an 
inquest has been held or not, should be immediately reported 
to the medical officer of health, to be investigated by him. 
instead of, as now, being reported to a non-medical coroner.” 
Even in many of those cases on which inquests have been 
held no medical evidence has been given, so that these may 
be placed in the same category as others certified by the 
coroner without the assistance of an inquest. As an ex¬ 
ample of the value to be attached to such certificates I may 

2 note a case which occurred in this district a short time ago. 
l death from typhoid fever having been reported in the 
usual weekly return I made particular inquiries regarding 
it The case was that of a pupil teacher in a school iu 
Allendale, but whose home was at Haydon-bridge, residing 
at the former place most of the week but returning home on 
Friday eveniDgs. On Friday evening, May 25th, he walked 
from Allendale to Haydon-hridge, a distance of seven or 
eight miles, about 7 r.M. I have said, iu answer to in¬ 
quiries, that he was “very well.” On Saturday morning 
he rose with a headache, and was sick, but walked about all 
day till half-past two, then went to bed feeling bilious and 
complaining of pain in his head; had his feet bathed it 
warm water, and had some brandy. HU sister, on account 
of the pain in his head, remained with him till 1 A.M. on 
Sunday morning, when he appeared to be going to sleep; 
he was seen at 6 A.M. and was no worse; at half-past six ne 
was dying. The medical attendant was sent for, but be was 
dead before his arrival. The above is a case regarding 
which the coroner (non-medical) did not see any necessity 
for an inquest, but certified the death to the local registtar as 
“typhoid fever “ which conclusion he arrived at from what 
he was pleased to call “credible information.” From such 
cases as the above, and considering the great percentages of 
uncertified deaths which are reported, it U obvious that some 
▼cry great changes must occur before the registration of 
causes of death cau be of any value whatever. 

I am. Sir. yours truly, 

J. M‘Gbigor Maclagan, M.D., 

■ Medical Officer of Health, Hexham and Halt whistle 
June 27th, 1883. Baral Sanitary Districts. 


LONG HOTJRS AND INSUFFICIENT FOOD. 

To the Editor of The Lancet. 

Bib,—T he attention of the public has only lately been 
again drawn to the long hours during which railway officials 
ate presumed to be able to work, and to the dangers to which 
this leads. Engine drivers and guards are, however, not 
the only people who daily have to perform far too many 
hours of incessant labour, and in London, were we to ex¬ 
amine closely, I am sure we could find many who are being 


slowly killed by overwork. I was asked a few days since 
by a patient of mine to see her sister, who had been com¬ 
pelled to leave her employers owing to severe debility. 

The history of the case was as follows A. B-, aged 

about eighteen, was in perfect health nine weeks since, when 
she took a situation as one of the numerous assistants 
in a well-known retail establishment at the West-end. 
Her hours of work were from eight in. the morning 
until eight at night, standing all the time, with intervals of 
twenty minutes for breakfast, half an hour for dinner, a few 
minutes for tea. The meals were badly served ; insufficient 
in quantity and not sufficiently varied, as the following 
menu will show: — Breakfast: Bread-and-butter (salt). 
Dinner : Hot meat and potatoes, alternating with cold meat 
and bread every other day ; pudding twice a week, consist¬ 
ing of boiled rice. Tea : Bread-and-butter (salt). Supper s 
Bread-and-butter (salt). The food was so unteuiptiug that 
as a rule most of the assistants only remained in the room 
at dioner (?) about ten minutes, and the quantity was not 
sufficient. Considering this bill of fare, I did not wonder at 
my patient’s weakness ; and finding no disease sufficient to 
account for the symptoms, I prescribed a contiuued absence 
from her employer’s premises and good food. 

Fortunately, in this case there was a. good home to fall 
back upon; but in too many instances girls have no place to 
o to, and dare not complain or leave their places, as they 
now that situations, even like these, are not too easily 
obtained. I find on inquiry that this kind of treatment is 
by no means peculiar, aud that iu many other establish¬ 
ments the domestic expenses are cut down as low as possible 
for economical reasons. Perhaps some day a coroner’s in¬ 
quest may throw more light upon these matters, but, in tho 
meantime, I certainly think that all large institutions em¬ 
ploying female labour ought to be, like factories, under 
Government inspection, and not left to the tender (?) mercies 
of a housekeeper, whose sole idea is to keep down the 
weekly bills. I am, Sir, yours faithfully, 

July, 1883. A. GEORGE BATEMAN, M.B. 

“ACUTE RHEUMATISM AS A PREMONITORY 
SYMPTOM OF PHTHISIS.” 

To the Editor of The Lancet. 

Sir,—I fail to see anything remarkable in the cases of 
acute rheumatism and phthisis reported by Dr. Austin in 
The Lancet of July 7th. Phthisis is a very common 
disease, and acute rheumatism is not rare, so that we need 
not be surprised at the two diseases occasionally co-existing 
in the same individual. The more marked symptoms of 
phthisis would probably pass into abeyance during the attack 
of rheumatism, and light np again with increased severity 
afterwards, when the patient is left weak and exhausted. 
The same sort of dormancy, but for a louger period, is seen 
in pregnancy, also followed by a rapid development of 
phthisis after delivery; but it is not asserted that pregnancy 
is a “premonitory symptom” of cousumption. If, on. the 
other hand, as Dr. Austin seems to suggest, the joint disease 
was tubercular, then it was not acute rheumatism at all. 

I am, Sir, your obedient servant, 
Harley-atreet, W., July 7th, 1883. JULIUS POLLOCK. 


To the Editor of The Lancet. 

Sir,— Dr. Austin in The Lancet of last week sketches 
the history of four cases of acute rheumatism as premoni¬ 
tory of phthisis. Without doubt, in most instances, acute 
rheumatism occurring in young subjects undermines tho 
general health, so that if there be any hereditary tendency 
to consumption pulmonary mischief is apt to follow. 
Lately, I have had under treatment a lady, aged thirty-five 
years, who, about this time last year, had an acute attack of 
rheumatism, which from its duration of two months con¬ 
siderably reduced her strength. Most of the joints were 
affected ; upon subsidence of pain and swelling, cough of an 
irritable kind set in, and in a short time the lungs began to 
manifest symptoms of tubercular disease, which quickly led 
on to vomicae; throughout the illness the temperature 
remaiaed somewhat high. At length diarrhoea set iu, and 
the patient died of exhaustion. The father died many years 
since from pulmonary affection. I consider in this case 
the constitutional powers gave way under the prolonged 
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attack of rheumatism, and, perhaps from hereditary tendency 
to lung complaint, phthisis wrs the result. At times she 
Buffered from irritability of the bowels, upon derangement of 
the digestive organs. Probably, as the attack could not be 
traced to any undue exposure to atmospheric influences, 
tubercular deposits took place upon the synovial membrane, 
giving rise to the inflammatory affections of the various 
joints. I am, Sir, yours truly, 

Forest-hill, July 7th, 1883. SPENCER T. SMYTH, M.D., &C. 


WESTON-SUPER-MARE. 

To the Editor of The Lancet. 

Sir,—A report calculated to seriously injure the town of 
Weston-super-Mare having been persistently circulated, to 
the effect that typhoid fever, diphtheria, and other zymotic 
diseases are epidemic in Weston at the present time, we, 
the nnder-mentioned medical men practising in Weston, 
beg to state most emphatically that such report is absolutely 
devoid of any foundation whatever. 

The report for the last quarter of the medical officer of 
health shows that the state of the town is exceptionally good, 
and will bear favourable comparison with that of any other 
health-resort of its size. No epidemic, of any sort exists, and 
very little sickness has been prevalent during the last three 
or four months. The town authorities have expended large 
sums of money in adopting a thorough system of drainage 
in accordance with the latest scientific ideas, and, by tho¬ 
roughly ventilating all the sewers, have placed the sanitary 
condition of the town above suspicion. We therefore hope 
that you will give this statement the fullest publicity in your 
columns, and so help in contradicting a malicious and false 
libel.—We beg to remain yours truly, 

Richard Alford, F.R.C.S. Eng., L.S. A. 

Robert Roxburgh, M.B., F.R.C.S.E. 

Edward F. Murton, M.B., M.R.C.S. 

Francis W. S. Wicksteed. 

W. Harford G. Phelps, M.D., M.R.C.S. Eng. 

George F. Rossiter.M.B. Lond., M.R.C.S. Eng. 

Geo. Ernest Alford. L.RC.P.E.,M.R.C.S. Eng. 

Graeme B. Fraser, M.R.C.S. Eng., L.S.A. 

William Jones, F.R.C.S. Eng. 

John Wilde, L.R.C.P.. M.R.C.S., L.S.A. 

William Blundell, M.R.C.S. and L.S.A. 

Alfred Willmott, M.D. Edin. 

P. B. Burroughs, M.R.C.S. and L.S. A. 

July lltb, 1883. 

P.S.—The medical officer's report, published this evening, 
is enclosed with this letter. 


THE HOME SECRETARY AND DR. BLADES. 

To the Editor of The Lancet. 

Sir,—I hear nothing but a general feeling of indignation 
on the part of the profession at the course taken by the 
Home Secretary in the case of Dr. Blades. I beg to propose 
that a petition be drawn up and lie at your office (with your 
kind permission) requesting the Home Secretary to recon¬ 
sider the case, and asking him to take counsel with some of 
the medical officers of the Crown, and I feel sure he will 
then decide that it will be a gracious act of conciliation to 
reinstate an officer who has faithfully performed his duties for 
eighteen years. I am, Sir, yours obediently, 

July, 1883. A Police Surgeon. 

We quite agree with the above remarks. The petition 
referred to will lie at our office for signature.—E d. L. 


LIVERPOOL. 

(From our own Correspondent.) 

FEVER AND ISOLATION. 

At the monthly meeting of the City Council on the 4th 
inst, the subject of fever hospital accommodation was 
raised, and it was stated that in the Netherfield Hospital 
for Infectious Diseases the Council had twenty-five beds 
placed at their disposal, for which they paid an annual 
sum of £400. Subsequently the following resolution was 


adoptedThat the Heilth Committee be instructed to 
report upon the present provision for the accommodation of 
patients sufferiug from infectious diseases, and upon the 
necessity, if any, of making further provision for such cases, 
by hospital accommodation or otherwise." From the circum¬ 
stance that this was carried by a majority of twenty four 
against six, it is evident that the city councillors are sensible 
of what has been urged in recent medical annotations in 
The Lancet— viz , that it is the duty of the City Council 
to provide fever hospitals for the citizens; and that the 
Poor-law guardians have fully discharged their duty m pro¬ 
viding a number of beds sufficient for panper cases. 

THE NORTHERN HOSPITAL. 

The tendency of accidents to come in numbers was 
curiously illustrated on the 3rd inst, when three cases of 
injury to the elbow were admitted under the care of Dr. 
M&cfie Campbell. One was a compound dislocation of the 
elbow with severance of the vessels at the bend; another 
was compound dislocation of the elbow; the third, simple 
dislocation of the elbow-joint with great contusion, caused 
by a severe blow on the flexed forearm by a winch handle. 

HOSPITAL AMBULANCE. 

This same hospital receives many patients with severe 
injuries from the docks, railways, and large centres of 
labour in its neighbourhood, who have hitherto been con¬ 
veyed in cabs or on stretchers. Nothing cau be more painful 
to a professional observer than the sight of such cases; the 
feeling being enhanced by the knowledge of how greatly 
fractures ana dislocation must be aggravated by this species 
of locomotion. Through the energy of Captain Joynson, 
the chairman of this hospital, an ambulance, constructed 
under the superintendence of Mr. John Furlev, of the St 
John Ambulance Association, has been purchased and will 
in future be kept at the hospital, a horse and driver being 
also kept ready to start at a moment’s notice. One of the 
three house-surgeons of the hospital will go with the 
ambulance to the scene of the accident, where he will be 
able to render valuable assistance. The hospital is being 
connected with the Telephone Exchange and by direct wire 
with the Central Police Office. The ambulance will be for 
the district from which the Northern Hospital derives its 
cases, and, if successful, as it is certain to he, it is to be 
hoped that other hospitals will follow so excellent an 
example. 

REMARKABLE TUMOUR. 

At the Royal Southern Hospital, Mr. Paul removed on 
the 4th inst. a tumour of some considerable interest The 
patient was a woman, aged fifty. So long as she conH 
remember, there had been a gradually increasing swelling of 
the left superior maxilla. At the age of twenty-four this 
was removed by Mr. Bickersteth, and was found to he * 
dense osseous hypertrophy of the whole bone. Since the 
operation the opposite bone gradually underwent a similar 
enlargement, and was removed at the age of forty-seven. 
At this operation a quantity of myeloid growth was found m 
the zygomatic fossa. There was a rapid recurrence, and the 
patient in a few months came under the care of Mr. Paul in 
the Stanley Hospital, when he cleared out the contents of 
the orbital, zygomatic, and temporal fossm, and removed the 
external angular and zygomatic processes, together with all 
the superficial parts. The haemorrhage was very severe, 
but recovery was rapid, and the disfigurement was not 
nearly so marked as might have been expected. The patient 
was not seen until she appeared again at the age of fifty, 
with a recurrence the size of an orange projecting from 
the cheek, the only difficulty iu removing which was 
profuse haemorrhage from every incision. At the close of 
the operation the cautery was used, and farther haemor¬ 
rhage controlled by sponge pressure. Although rather 
collapsed at the time, she is now (July 10th) doing very well. 
While at the Stanley Hospital the patient had an attack of 
palmar psoriasis, which yielded to antisyphilitic remedies; 
this wa9 the only evidence of syphilis. 


The London Sanitary Protection Association is to 
hold a meeting in the Kensington Town Hall on Tuesday, the 
17th inst., at 8.30 P.M., at which the newly elected President, 
the Duke of Argyll, will take the chair for the first time, 
and will deliver an address upon House Sanitation. Tickets 
can be obtained gratis on application to the Secretary of the 
Association at the office, 1, Adam-street, Ad el phi. 
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NEWCASTLE-ON-TYNK 

(From our own Correspondent.) 

COLLEGE FOR THE UNIVERSITY OF DURHAM AT 
NEWCASTLE. 

An influential deputation lately waited on our City 
Council, asking for a site on the moor near this city for the 
erection of a college for the University of Durham. 
The deputation stated that they were willing to pay £500 
per acre for it, and at once proceed with the erection of the 
proposed buildings. This would comprise departments for 
medicine, physical science, and fine arts, with a residential 
hall for students. The Mayor, on the part of the Council, 
said that they were willing to favour the object so far as 
they were advised that it could be legally done. It appears 
that the freemen — a very conservative body as regards 
“their rights”—stand in the way, as, indeed, they do 
at first to every improvement; but it is likely that the 
Council will attain their object more readily by going to 
Parliament for an Act and powers than by tedious negotia¬ 
tions with the freemen. The present college premises have 
been secured to the North-Eastern Railway for extension of 
street and other alterations in connexion with the central 
station. 

THE LATE DR. MACKIE OF HEIGHINGTON. 

The inauguration of a stained glass windowat Heighington, 
near Darliogton, took place the other day ; it was placed in 
Heighington Church in memory of the late Dr. Mackie, 
who had practised in the district for thirty-six years. The 
cost, over £100, has been contributed by the members of the 
South Durham and Cleveland Medical Society. At the 
lnncheon which followed the little ceremony Dr. Mackintosh 
of London presided, and he received a hearty welcome to 
the North from many of his old friends. This movement of 
the South Durham and Cleveland Medical Society has been 
carried on in a very quiet but effective way, and the window 
is a graceful recognition on their part of thfe memory and 
respect in which they held their late friend. 

A NEW BATTERY FOR ILLUMINATION, ETC. 

I lately had the pleasure of inspecting a battery invented 
and patented by Mr. James Gray, of Gateshead, an account 
of which I think will be of interest, and I look forward to its 
adoption as a valuable instrument in practice and scientific 
investigation. The battery is contained in a neat ebonite 
box, three inches and a quarter square by six inches high, 
divided by partitions into four compartments or cells. It is 
lifted by a leather strap, and is as handy and portable as a 
carriage clock. It will keep a three-candle incandescent 
lamp at full illuminating power for ten hours without 
requiring to be touched, or keep four inches of platinum 
wire white hot. I understand tnat it will drive a Gramme 
ring producing a motive power of 200-foot pounds at the rate 
of 200 revolutions per minute for six hours at a cost of 
materials of one shilling. The power of doing mechanical 
work has never been got in so small a compass, and at such 
a cost that neither man nor horse power can compete with it; 
but I desire here to speak more especially of its use and 
adaptability to medical purposes. It appeared to me that 
the distinctive features of this new electric marvel was in 
its duration, and polarisation being by its action completely 
overcome. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

ST. ANDREWS UNIVERSITY MEDICAL FACULTY. 

The chances of legislation during the present session on 
the lines of the Universities (Scotland) Bill have now dis¬ 
appeared, and hence the interest in the position of matters 
aA Si Andrews is less immediate than was expressed a few 
weeks ago. In view, however, of conflicting opinions as to 
the proper destiny of the so-called medical faculty there, it 
is well that the opinion of the gentlemen chiefly concerned 
should be mentioned. This has been furnished in a memo¬ 
rial to the Lord Advocate, in which it is stated : 1. " With 
regard to the proposal to introduce a clause in the Universities 


(Scotland) Bill to admit ladies to matriculation and graduation 
in the Scottish universities, we beg to state, with all defe¬ 
rence, that we are averse to the introduction of such clause, 
if St Andrews University alone is to be empowered or 
requested to confer these privileges. 2. With regard to 
the suggestion to transfer the medical faculty of the Uni¬ 
versity of St. Andrews to Dundee, we, the members of the 
said faculty respectfully submit that it would be mistaken 
policy to transfer the medical faculty or any member thereof 
to Dundee, unless it be intended to transfer the whole uni¬ 
versity, 3. The science teachers welcome the institution of 
a first or entrance examination in all the faculties. 4. The 
opening up of the Arts degree, so that natural science 
may be included as a group of qualifying subjects, is strongly 
adhered to; and ‘the University of St. Andrews, it may be 
stated, has pledged itself to a trifurcation of subjects for the 
Master of Arts degree, to wit, languages, philosophy, and 
science; and to this the undersigned cordially assent, as 
well adapted to the claims at present existing,’ and for 
other reasons.” These main contentions are supported by 
a long list of arguments weighty of themselves, but all 
tending—and this is the chief point to the profession—to 
withdraw St. Andrews from even the semblance of purely 
medical teaching now existing. Drs. Pettigrew, MTntosh, 
and (with some reservation) Heddle sign the document from 
which the above quotation is taken; and in the further 
consideration of this and other matters, it will not be unfair 
to assume that these gentlemen aspire only to complete in¬ 
corporation in an extended faculty of arts. 

MEDICAL CERTIFICATES TO JURYMEN. 

On Lord Craighill’s recent visit to Dundee, and while 
presiding in the Circuit Court, two certificates from medical 
men were handed in accounting for the absence of jurymen 
on the ground of infirm health. His lordship stated that in 
future such vague certificates would not be accepted, and 
that the true character of the malady preventing attendance 
must be given. He also stated that absence on the Con¬ 
tinent was not a sufficient excuse for non-attendance. I 
suppose Lord Craighill may be trusted in his law as regards 
medical certificates, but none the less the inconvenience and 
unpleasantness of having the nature of many ailments made 
public should be regarded. All sorts of societies demand 
that the disease shall be definitely stated, no matter how 
delicate may be its nature, and thus positive injury may be 
inflicted on our patients for absolutely no useful purpose. 
A certificate, especially if on soul and conscience, and 
obviously genuine, should be above suspicion; but in the 
case of benefit societies adhering to this absurd rule the use 
of polysyllabic technicalities is quite as effectual I 
remember an over-curious master being evidently non¬ 
plussed when informed that his domestic suffered from 
psoriasis. 

OUTBREAKS OF MEASLES. 

A severe epidemic of measles has occurred in Lockerbie 
and its neighbourhood, and, according to latest reports, the 
Orkney outbreak is still spreading to other islands in the 
group. So prevalent is the disease that in some of the fish¬ 
ing villages work has been interfered with. 

MONTROSE INFIRMARY BOARD. 

An attempt was made at the last meeting of this board to 
have a vote of censure passed upon Dr. Key for alleged in¬ 
civility to a clerical member. Dr. Key was recently suc¬ 
cessful in obtaining the appointment held by the late Dr. 
Steele; but the election excitement, which was very con¬ 
siderable, does not yet appear qaieted, and a little irony on 
the part of Dr. Key’s partner has given rise to a scene not 
particularly creditable to any of the parties concerned. A 
committee was ultimately appointed for the purpose of 
arranging matters, and it may be hoped little further will be 
heard of the subject. 

THE THOMSON LECTURESHIP, ABERDEEN. 

It is all but arranged that Mr. W. Carruthers, of the 
Natural History Section of the British Mnseum, will deliver 
the lectures on Natural Science in the Free Church College, 
at Aberbeen, next session. The subject of the course will 
probably be “Fossil Plant Life.” 


The Duke and Duchess of Connaught have accepted 
an invitation to open the new buildings of the Norfolk and 
Norwich Hospital in August or September. 
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IRELAND. 

(From our own Correspondent .) 

ROYAL UNIVERSITY OF IRELAND. 

The first report of the Royal University has been issued 
as a Parliamentary paper, and is a statement of .the con¬ 
dition and progress of the university since it was enabled to 
discharge the functions entrusted to it* The first matricu¬ 
lation examination took plaoe in Dec. 1881, and 728 can¬ 
didates entered their names, of whom 114 were absent from 
the examination. Of those present 106 failed to satisfy the 
examiners, while 508, or over 82 per cent., passed. In June, 
1882, the first medical examinations were held; sixty-five 
candidates presented themselves for the final examination 
for the degree in medicine, or its complement, the master¬ 
ship in surgery, or the diploma in obstetrics. Of these 39 
passed the examination, and were admitted to the degree 
or diploma. At the preliminary professional examinations, 
held at the same time, known respectively as the first and 
second examinations in medicine, 201 candidates came for¬ 
ward, of whom 133, or 66 per cent., passed. At the autumn 
examinations 93 candidates were examined at the degree 
examinations in the faculty of medicine, of whom 57 
passed. Of these, 3 passed the special honours examination, 
and of the 159 who presented themselves at the first examina¬ 
tion in medicine 94 passed, 4 with honours; while of 118 
candidates at the second examination in medicine 73 passed, 
6 with honours. On April 18th, 1882, the Senate elected 
twenty-one Fellows of the university, who are bound to 
conduct the various university examinations and to teach 
matriculated students of the university in the college with 
which they are connected. Additional examiners were 
appointed by the Senate in April and July, 1882. In Aug. 
1881, the Royal University of Ireland Act, 44 and 45 Victoria, 
c. 52, was passed, granting an endowment to the university of 
£10,090 for the year ending July 1st, 1882, and thencefor¬ 
ward £20,000 a year. This endowment, with the fees which 
have to be paid by all the candidates for examination, con¬ 
stitute the income of the university. 

UNIVERSITY OF DUBLIN. 

The Professorship of Anatomy and Surgery in the 
Medical School of Trinity College, vacant by the resignation 
of Professor Macalister, will be filled up on September 29th 
next, by the Provost and Senior Fellows. The salary 
attached to the post consists of a yearly sum of £250, and, in 
addition, of fees of three guineas payable by each student 
attending a three months' course of clinical lectures delivered 
by the professor in Sir Patrick Dun’s Hospital. Besides 
this there are other fees from persons attending the pro¬ 
fessor's lectures other than clinical, and a portion of the 
profits arising from the dissecting room. By a resolution of 
the Provost and Senior Fellows no university professor in 
the School of Physic can hold an appointment as medical 
officer to any clinical hospital other than that of Sir Patrick 
Dan’s ; an unwise arrangement by which the number of can¬ 
didates who otherwise might compete is unduly restricted. It 
is rumoured that Dr. J. E. Little, professor of anatomy in the 
School of Physic, and Dr. Cunningham, who holds a similar 
post in the medical school of the Royal College of Surgeons, 
will be candidates. Professor Macalister, the late occupant 
of the chair, having been appointed to the Chair of Anatomy 
in Cambridge University, his friends in Dublin have arranged 
to give him a farewell dinner on the 17th inst., when the 
chair will be filled by the Rev. S. Haughton, M.D. 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 

It is stated that the Honorary Fellowship of the College 
will shortly be conferred upon Dr. Thos. Crawford, Director- 
General of the Army Medical Department, and on Sir 
James Hanbury, C.B., the chief surgeon during the late war 
in Egypt. Out of a total of thirty-four gentlemen who have 
received distinction during the past hundred years, only 
eight recipients of the honour are alive; Professor Hermann 
Helmholtz, of Berlin, was the last name added to the list. 

THE TELEPHONE IN HOSPITALS. 

Several hospitals in Dublin, Jervis-street, St Vincent’s, 
Cork-street, &o., have now a means of communication with 
their medical staff by means of the telephone. In the 
interests of the sick poor, and also as a great convenience to 


the visiting surgeons, it is advisable that all the hospitals 
should adopt the same arrangement. The Richmond 
Hospital authorities have the matter under discussion, and 
in their case it would be additionally advantageous, as the 
surgeons, without exception, reside at a considerable distance 
from the institution. It is probable that before long all the 
general hospitals in Dublin will use the telephone, a system 
which has now become all but universal in continental 
hospitals. 


PARIS. 

(From owr Paris Correspondent,) 

Incredible though it may seem, the medical men in 
attendance on the Count de Ch&mbord have not yet arrived 
at a positive diagnosis of the real nature of the malady he is 
suffering from. As far as an outsider can judge from the 
symptoms described in their report, gastric pains, anorexia, 
and frequent vomiting, accompanied by progressive emacia¬ 
tion, are surely sufficiently characteristic of malignant disease 
of the stomach. Hitherto there has been no fever present, 
but on the night of the 8 th instant a slight increase of the 
normal temperature was noticed for the first time. This 
was attended with great physical prostration, which hae 
continued to increase, and the emaciation has been so rapid 
that it is estimated that the patient has lost fifty pounds in 
the ■week. The latest telegrams of this morning report that* 
although the gastric symptoms have somewhat abated, the 
general state of the sufferer is not improved. He is extremely 
weak aud restless, but, notwithstanding this, the physicians 
in attendance see no immediate danger. It may be worthy 
of remark that no French physician or surgeon has been called 
in consultation. 

The Parisians are being entertained by a party of Cinga¬ 
lese just arrived from Ceylon, and who are encamped in the 
Jardin d’Acclimatation. They are twenty-one in number, 
consisting of thirteen men, five women, and three children. 
One of the latter, an infant, wa9 bom at sea. The men are 
rather handsome, of a dark-copper complexion, but their 
muscular system is not much developed. Their hair, which 
is jet black, is straight and long, and pat up in a knot at 
the back of the head, the whole fastened with a large 
crescent-shaped comb. The forehead, which is high, is sur¬ 
mounted by a red kerchief, which serves as a turban, but 
they go about for the most part bareheaded. Their costume 
consists simply of a long piece of coloured cotton cloth, 
which they ingeniously wind round their body so as to 
form a sort of petticoat The upper part of the body is 
generally bare, but since their arrival in Europe they 
nave taken to knitted cotton vests as they feel the effects 
of the difference of climate. The women are dressed mnch 
in the same way, but they wear a jacket of some bright colour 
and their hair is ornamented with flowers ana ribbons* 
They have a troop of ten elephants with them, which are 
made to work in various ways, such as carrying with their 
trunks large logs of wood, trunks of trees, blocks of stone, 
&c.; they are also employed in mixing the mortar for build¬ 
ing purposes, which they likewise do with their trunks; and 
the docility and intelligence they display attract the admira¬ 
tion of the lookers-on, who go to the garden every day by 
thousands to witness the interesting sight. The elephants 
are rather smaller than those of Central Africa, and their 
hind feet have four toes instead of three, as is the case with 
the African elephant. Small bullocks, scarcely higher than 
a new-born calr, are harnessed to light carts which are used for 
travelling and other purposes. They are guided by reins 
which are passed through the septum of the nose, and trot 
as fast as auy pony. Ethnically, these Cingalese seem to be 
of a mixed type, between the Caucasian and that of the 
aborigines of Southern India. A young man, a native of 
Bombay, has accompanied the party ; he is a juggler and 
snake charmer by profession, and he astonishes the visitors 
daily by his legerdemain and his manoeuvres with the snake. 

Every precautionary measure is being taken to prevent the 
incursion into this country of cholera, which is still raging 
in Egypt, but the French reproach the British Government 
for not doing the same on their side, as information has been 
received in Paris that Egyptians starting from Cairo for 
Europe actually embark at Suez in vessels destined for 
England, no quarantine being established at the latter place 
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ror hliips passing through the canal, and thus they avoid 
being subjected to the inconveniences of quarantine in the 
Mediterranean ports; but they very peitinently ask what 
guarantee is afforded against the transmission of cholera by 
these vessels with the passengers and freight slipped on 
board at Suez. Whether such a reproach is merited or not 
you will be in a better position to ascertain. In any case, 
>uch an accusation is of too grave a nature to be left nnnoticed, 
From the latest official information received in Paris, the 
cholera is as yet confined to the Red Sea ports and the 
borders of the Nile, and no authentic case has been heard 
of in France. 

Paris, July 11th, 1883._ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council, held on Thursday 
last, Mr. Land, of Manchester, was elected a member of the 
Court of Examiners, vice Mr. T. Holmes. Mr. Marshall was 
elected President of the College for the ensuing year, and 
Messrs. Cooper Forster and Savory were elected senior and 
junior Vice-Presidents respectively. Sir Henry Thompson 
was elected Professor of Surgery and Pathology, Messrs. 
Flower and Parker were re-elected Professors of Comparative 
Anatomy and Physiology, aud Mr. Schafer was elected 
Lecturer on Anatomy and Physiology. 

A committee was appointed to consider the motion of Mr. 
Cadge on voting at the College elections (see The Lancet, 
June 16tb, p. 1071). The committee comprises the following 
numbers of the Council:—Sir James Paget, Mr. Humphry, 
Mr. Erichseo, Sir Spencer Wells, Mr. Holmes, Mr. Lund, 
Mr. Cadge, together with the President aud Vice-Presidents 
ex officio. _ 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, 5th inat., the 
Medical Act (1858) Amendment Bill (Lords), which provides 
for the representation on the Medical Council of the Royal 
University of Ireland, was read a third time and passed. 
The Detention in Hospitals Bill was withdrawn, and another 
Bill, which remedied an oversight iu the former measure 
with regard to the technical repeal of the Contagions 
Diseases Acts, was presented and read a first time. The 
Bill was promptly “ blocked ” by Mr. Bentinck. 

On Friday, Sir C. Dilke promised Dr. Cameron to obtain 
a copy of the tables recently issued by the German State 
Health Office, illustrating the working of the vaccination 
laws in Germany. 

The Contagious Diseases Acts . 

On Monday, amongst several Bills withdrawn by the 
Government were the Prevention of Floods Bill, the Charit¬ 
able Trusts Bill, and the Burgh Police and Health (Scot¬ 
land) Bill. Mr. Gladstone, in announcing the Government 
programme for the remainder of the session, expressed a 
hope that they would be ablo to carry the Medical Bill, and 
placed the Detention in Hospitals (No. 2) Bill in the category 
of doubtful. Captain Price gave notice of the following 
amendment to the order for the second reading of the last- 
named Bill:—“ That, in the opinion of this House, it is not 
expedient to repeal Acts which have proved of great value 
to the health and morality of the public, as well as satis¬ 
factory to the inhabitants of those districts where they 
operate, in order to substitute for them a measure of which 
Use Minister in charge has stated that he has no great hopes 
of its efficacy.”—Lord Hartington stated, in reply to Sir 
H. D. Wolff, that the number of women in lock hospitals 
within the ^protected districts was 267 at the time the 
Contagious Diseases Acts were suspended, and had now 
fallen to 134. 

On Thmsday, Lord Hartington, in answer to Capt. Rice, 
stated that there had been an increase of venereal disease 
amongst the troops at protected” stations since the aboli¬ 


tion of compulsory examination of women. During the last 
four weeks of the adniioistration of the Acts the cases wer«? 
11 89 per thousand, and duriog the four weeks immediately 
following their suspension the proportion ro?o to 17*4 pir 
thousand. 

Uncertified Deaths in Scotland . 

On Monday, the Lord Advocate, in reply to Dr. Cameron, 
said he believed the discrepancy noticed in The Lancet 
between the numbers of uncertified deaths in England and 
Scotland was more apparent than real. In the fir«t place, the 
Registrar-General in Scotland made up his return of uncerti¬ 
fied deaths weekly, while the medical practitioner would certify 
the death at any time within ten days, so that a considerable 
proportion of deaths returned as uncertified were afterwards 
duly certified. There was no annual return of uncertified 
deaths, but he understood that the Registrar-General some 
time ago decided that it was desirable to have one. In tho 
second place, there was a considerable number of deaths 
with respect to which trustworthy information was obtained, 
though they were not certified by qualified practitioners. 
For example, the large number of poor patients who were 
attended to in dispensaries or elsewhere in large towns by 
senior medical students, and also the cases which were in¬ 
vestigated by the Procurator Fiscal and found to present no 
element of suspicion. He had no reason to suppose that 
the number of post-mortem examinations in cases of un¬ 
certified deaths was decreasing, but questions had arisen in 
passing the accounts of the Procurators Fiscal whether a 
post-mortem examination was reasonably necessary in par¬ 
ticular cases. 

Irish Prison Surgeons. 

Mr. Trevelyan stated to Mr. Gibson that the Government 
had decided that they could not entertain the claim of the 
Irish prison surgeons for additional remuneration merely 
on the ground of a temporary increase of work under the 
Peace Preservation Acts. The Treasury would, however, con¬ 
sider any cases in which it was shown that prison officers were 
put to any extra expense. That was the principal ground upon 
which the claim of the police was entertained. He was not 
aware that any promise was made to the surgeons by the 
Irish Executive at the time the duties were imposed, or that 
any special offer had been made to them.—Mr. Gibson 
asked whether the right hon. gentleman was aware that Dr. 
Clark, on the part of the prison surgeons, had an interview 
with the late Chief Secretary, Mr. Forster, in the presence 
of the late Mr. Burke, when it was distinctly promised that 
favonrable consideration should be given to the claim ; and 
if the right hon. gentleman found that was so, would he 
have the matter reconsidered. —Mr. Trevelyan replied that 
he was not aware of any such interview, but he would make 
inquiry. 

Sir C. Dilke stated, in answer to Mr. Moore, that Dr. 
Blaxall’s report on infectious diseases in emigrant ships 
would be published as an appendix to the report of the 
medical officers to the Local Government Board. 

The Cholera . 

Lord E. Fitzmaurice, replying to Mr. O’Donnell, stated 
that the number of deaths from cholera in Calcntta during 
April, May, and June this year was 1191, as against 1052 in 
the same period of last year. A health statement from 
India was telegraphed fortnightly for communication to ports 
in the Levant, and cholera reports weekly. Her Majesty’s 
Government had objected to the imposition at the Egyptian 
ports of quarantine upon vessels from Iudia which had 
sailed ten days, and had no suspicious case on board. The 
noble lord, in answer to Sir H. D. Wolff, described the steps 
taken by the Egyptian Government to stamp out cholera in 
that country. Sir £. Malet reported that the Government was 
doing all in its power. The Sanitary Board at Cairo, which was 
composed of native and foreign doctors, including Dr. Grant 
and the British Consulate, sat every evening, in conjunction 
with the Minister of the Interior and General Baker. 
Doctors, medicines, and food had been supplied to the 
infected places. Consul-General Cookson reported that at 
Alexandria a commission had been working hard ia inspect¬ 
ing nuisances and suggesting sanitary measures; and he 
trusted that good results would ensue from the appointment 
of sub-committees, to whom the Government had left, on 
Mr. Cookson’s representation, great latitude of action. An 
independent British committee bad, moreover, been formed 
to visit the houses of British and Maltese residents at Alex¬ 
andria. The infected houses had been isolated by cor- 
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dons of police. With regard to the steps taken by Her 
Majesty’s Government, a departmental committee had been 
appointed by the President of the Local Government Board 
on cholera precautions generally, and a competent medical 
authority connected with the India Office was about to be 
despatched to Egypt under the direction of the Board. The 
Egyptian Government had been informed of the desire of 
Her Majesty’s Government to afford them every assistance 
in the difficult task they had to perform.—In answer to 
further questions, the noble lord said the number of deaths, 
according to the daily returns, was diminishing. 

Mr. Fawcett, in reply to Viscount Folkestone, said it was 
true that a mob of people at Brindisi had prevented the land- 
ingthere of the Indian mail, and the vessel had been sent on 
to Trieste. The next steamer was under orders to proceed 
direct to England. He had communicated with the Privy 
Council as to precautions against the importation of cholera 
at Plymouth; but the Post-office authorities took care to 
have the mail-bags disinfected by soaking them in tar.—Lord 
Folkestone observed that that would not disinfect the sea¬ 
men.—Mr. Fawcett replied that the matter was in the hands 
of the Privy Council. 

On Tuesday, in ^ reply to Mr. Macliver and other hon. 
members, Sir C. Dilke made a lengthy statement a * to pre¬ 
cautions to be observed at English ports, and observed that 
quarantine had long been abandoned in favour of medical 
inspection. The Local Government Board would issue 
another order in the course of the present week.—Lord E. 
Fitzmaurice, answering Mr. O’Donnell and Mr. Macfariane, 
stated that the quarantine on ships from Bombay, which 
was imposed by the Egyptian authorities on May 14 th, 
expired on June 27th, ana was not re-established. Its im¬ 
position was opposed by Mr. Midville, the British repre¬ 
sentative on the Egyptian Maritime Sanitary Board, on the 
ground that cholera was not epidemic in Bombay. Informa¬ 
tion had been received that cholera was epidemic in 
Sumatra, but not in Java, nor was any outbreak reported 
in China. As to the progress of the disease in Egypt, there 
had been an outbreak at Menzaleh. A report from Mr. 
Midville on the whole subject was on its way, and would 
be presented to Parliament. Her Majesty's Government 
had not directed the employment of the British army of 
occupation for the purpose of restraining the spread of the 
disease. They attached more importance to sanitary pre¬ 
cautions than to cordons of soldiers and police. 

On Wednesday, in reply to Mr. Lowther, Mr. Gladstone 
stated that no remonstrances had been received from foreign 
Powers by Her Majesty’s Government with regard to the 
neglect of quarantine. 

On Thursday, in reply to Lord Folkestone, Lord E. Fitz¬ 
maurice said the proffered assistance of Her Majesty’s 
Government with regard to dealing with the cholera in 
Egypt had been refused by Cherif Pasha, who told Sir E. 
Malet that the Egyptian Government were perfectly able to 
cope with the outbreak themselves, especially as the amount 
of disease was diminishing. Notwithstanding that reply, 
the offer would be renewed, and a medical gentleman hold¬ 
ing the rank of surgeon-general, who had had great expe¬ 
rience of the cholera in India, wonld be sent out immediately 
from this country. He would report to the Cholera Com¬ 
mittee of the Local Government Board as to the character 
of the disease and other material circumstances, and w r ould 
snpport Sir E. Malet in advising the Egyptian Government 
His services would be placed at the disposal of the Egyptian 
Government in whatever way they might consider it most 
desirable to employ his ability, knowledge, and experience. 
In reply to a further question, Lord E. Fitzmaurice stated 
that the report of Dr. Mackie, a telegraphic extract from 
which appeared in to-day’s Times , had not yet reached the 
Foreign Office. 

Lord Hartington, in reply to Sir W. Barttelot, said he had 
received by telegraph from Alexandria a report that there 
was no sickness amongst the troops to cause alarm, and that 
much fever must be expected in Alexandria at this season. 
No danger need be apprehended from the nuisances con¬ 
nected with the slaughterhouses, which were two miles to 
the leeward of the city. The military authorities appeared 
to be perfectly prepared to deal with any attack of cholera, 
should it reach the troops. 

St. Pancras Workhouse, 

On Tuesday, Mr. Hopwood gave notice to ask the President 
of the Local Government Board whether his attention has 


been called to the statement of Mr. Walter Dunlop, Medical 
Officer of St. Pancras Workhouse, that “the inmates num¬ 
bered about 2000—he had to see every person on admission 
and visit about 1000 of them daily; ” whether this gentle¬ 
man is the same who asserted that he had vaccinated about 
1500 mothers within a few hours after their delivery; whether 
such numerous and responsible duties can be performed with 
sufficient care by one man; and whether he has yet ex¬ 
pressed, or intends to sanction by, bis approval of the vacci¬ 
nation of women within a few hours after their delivery. 



JOSEPH EDMUNDSON, M.D. 

With great regret we record the death of this gentleman, 
which took place on the 3rd inst. at Enniacorthy, co. Wex¬ 
ford, after a short illness, aged sixty-three. Dr. Edmundaon 
held the post of resident medical superintendent of Ennis- 
cor thy District Lunatic Asylum, to which he was appointed 
about seven years since, having previously occupied a similar 
post at Castlebar and at Clonmel asylums. Altogether he 
passed upwards of twenty years in asylum work, and his 
great tact and practical knowledge rendered him a most 
efficient officer for the superintendence of a large institution. 
He took an active part in various matters for the welfare of 
the community among whom he resided; and a series of 
lectures on scientific subjects which he delivered for the 
members of the Young Men’s Christian Association were 
listened to with considerable interest by very large and appre¬ 
ciative audiences. He was worthy of the highest esteem as 
an upright honourable man, as a skilled physician, and, 
above aLl, as a Christian gentleman. He leaves two sons, 
one of whom is pursuing his medical studies in Dublin. 


Prided Sttfos. 


Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 6th, 7th, 9th, 10th, and 11th inst.:— 

W. S. Cunliffe, H. E. Winter, G. E. A. Evans, J. L. Thomas, T. C- 
Pag den, R. G. Smith, C. Christopherson, R. Spear, J. H. White* 
M. Cheale, and J. W. Cockerill, St. Bartholomew’s Hospital; J. J* 
Weaver, G. H. Lang, W. J. Richardson, B. S. A. Robinson, F. H- 
Bonnefin, W. C. Anstie, F. W. Gee, E. G. Blaxland, W. Harriot 
C. J. Parson, and G. K. Pearson, University College; J. A. Ward* 

C. S. Simpson, E. A. Farr, C. J. Cressey, E. B. Harris, A. Meyriek* 
Jones, R. Capes, E. S. Blaker, H. A. Reed, and G. H. Reynolds* 
Guy’s Hospital; H. D. Archbutt, P. S. Webster, L. Hamel-Smith* 
E. B. Chamberlain, W. Davie, B. A. Lewis, S. Mel lor, and W. F- 
Pool, London Hospital; A. L. Marshall and W. H. Brown, Cam* 
bridge; S. W. Thompson and C. D. Christmas, Charing-cross Hor 
pital; O. J. Kauffman, Owens College; G. Spear and R. R. Slemaa. 
St. Mary's Hospital; A. H. L. Cox, King’s College, Cambridge, and 
St. Thomas's Hospital; T. Lyons, L. Bathurst, G. E. Rawlinson, 
and M. J. Finucane, St. Thomas's Hospital; H. O. Preston, R. G. 

D. Speedy, G. H. Williams, and A. J. Pickthorn, St. George’s Hos¬ 
pital ; E. H. Blddlecombe, C. P. Crouch, D. T. Davies, and F. H. S. 
Raven, St. Bartholomew’s Hospital; S. H. Seccombe, W. P. Wert, 
Guy’s Hospital; W. J. Spoor, S. C. Buckland, J. Davis, and F. M. 
Sealy, Middlesex Hospital; N. J. E. Joly and P. W. Fraser, Uni¬ 
versity College; H. M. Wood, St. Mary’s Hospital; C. D. Freeman, 
H. A.*W. Coryn, and A. H. Whicher, Charing-cross Hospital; W.D. 
Buncombe, J. Wreford, T. E. A. Pearman, and J. G. Rusber, Lon- 
don Hospital; A. Matthey, St. Bartholomew’s Hospital; R. C. G. 
Dill, Cambridge and St. George’s Hospital. 

Royal University of Ireland. — The following 
candidates have passed the First Examination in Medicine:— 
Walter Beck, P. J. Burke, R. P. Byrne, J. Caldwell, M. Caldwell* 
8. B. Carlisle, I. Clifford, J. R. Connor, T. C. Donaldson, J. E* 
Duffy, George Elliott, W. Hackett, W. L. Hawthorne, W. B. Hayes, 
W. S. .Jordan, P. Keelan, F. Keyes, C. R. Leader, E. A. Lightburne, 
J. Lockhurt, J. Macnainara, J. Mockler, J. W. Obre, Thomas Owe, 
T. O'Callaghan, D. O’Leary, T. O’Riordun, F. Townsend. 

The undermentioned have passed the Second Examination 
in Medicine:— 

S. Alexander, J. Barron, W. Bigger, A. Blackwood, W. Briand, 
W. Cameron, J. Corbett, H. Cummins, J. D*ly, A. Drake, S. Dunlop, 
T. Dwyer, R. English, W. Fogerty, W. Gray, J. Haines, J. Howon, 
J. Jamison, J. Johnston, W. Kirk, V. L^nnan, M. M ‘Carthy, D- 
M‘Donnell, E. M’Gragh, J. M’Master, J. Meenan, M. MolpMT, 
J. Moore, J. J. Nagle, A. Nash, J. O’Brien, P. O’Hara, E. Pooler, 
G. Radmore, J. Shaw, A. Wolfe, R. Wolfe 
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Apothecaries’ Hall. — The following gentlemen 
pissed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 5 th:— 

Beardmore, George Russell. Upper-street, Islington. 

Bennett. Frederick Thomas, Instow, North Devon. 

Burrows, Walter Horncastle, Cobden-ro&d, Chesterfield. 

D'Aguiar, Ju&o Gomes, Demerara. 

Goatling, Thomas Preston, Lady Margaret road. 

Hentech, George Frederick, Riehmond-road, Barasbnry. 

Hitching, John Lea Walton, the Infirmary, Derby. 

Panli, William Kirman. Luton, Bedfordshire. 

Power, Henry d’Arcy, Chari wood-street. 

Sutton, Henry Martyn, Lambeth-palace-road. 

Whicher, Jas. Chas. Francis, Westcombe Park, Blackheath. 

Willett, Edgar William, Great Ormond-street. 

Wiograve, Thomas, Hemel Hempstead, Herts. 

The following gentleman also on the same day passed the 
Primary Professional Examination:— 

Bradshaw, William Lucknow, Belfast Royal HospitaL 

At an inquest held at Bristol on Wednesday on 
the body of Ruth Soilary, a girl of fifteen, the medical 
evidence showed that she had died through accidentally 
swallowing a pin while at school. 

The Emperor William has promised 250,000 marks 
to found a large German hospital on the island of Nordemey, 
in the German Ocean, if an equal sum is made up by private 
subscription. 

Medical Magistrate. —Mr. E. Lister, L.R.C.P. Ed., 

M.K.C.S., L.S.A. (retired), of Swarthdale, U1 verst on, has 
been placed on the Commission of the Peace for the County 
of Lancaster. 

On the 7th inst. the body of Edward Wagstaff 
Robertson, formerly medioal superintendent of the Royal 
Infirmary, Aberdeen, was found in the Mersey, near Little 
Sutton, Cheshire. 

Norwich Hospital.— It is understood that the 
Duke and Duchess of Connaught will visit Norwich on 
Monday, August 20th, for the purpose of inaugurating the 
new hospital buildings in that city. A fancy bazaar in aid 
of the hospital will be held on the occasion. 

The new Chelsea Hospital for Women was formally 
opened in the Fulham-road this week by the Duchess of 
Albany. Her Royal Highness was accompanied by the 
Duke of Albany, and a large number of aristocratic visitors 
were present on the occasion. 

The Contagious Diseases Acts.— The Home 

Secretary has consented to receive a joint deputation from | 
the Canterbury, Dover, Maidstone, Eltham, Sheeraess, and 
other boards of guardians, and also representatives appointed 
by the municipal authorities of the various Kentish towns 
affected by the withdrawal of the operation of the Contagious 
Diseases Acts. 

The annual summer f£fce in aid of the fund3 
of the Earlswood Asylum for Idiots will be held in 
the grounds of the institution to-day (Saturday). Music 
will be provided by the band of the Coldstream Guards, and, 
in addition to other items of amusement provided for the 
enjoyment of visitors, recitals on the grand organ will be 
given by Mr. James HallA 

Durham University Medical Graduates’ Asso¬ 
ciation. — The following officer* were on the 4th inst 
elected for the ensuing year President: Dr. Philipson. 
Vice-Presidents : Drs. L. Armstrong and Travers. Secre¬ 
taries : Drs. Meara and Milson. Council: Drs. Arnison, 
Bowman, Drummond, Bedford Fenwick, Fielden, Gold¬ 
smith, Morton Porter, Tyson, W. T. Wilson, Gibb, and W. 
Robinson. 

St. Mary’s Hospital.—T he festival dinner in aid 
of the funds of this hospital was recently held, the Lord 
Mayor presiding. It was stated that the proposed extension 
of the hospital, for which a legacy had been left, would 
require an increase in tbe income of between £2000 and 
£3000. The income required is £15,000, but the sum at 
the disposal of the hospital from investments is only £1190. 
The average number of in-patients received each year is 
about 2000, the out-patients numbering 23,000. Donations 
amounting to £2367, and pew annual subscriptions amount¬ 
ing to £81, were announced during the evening. 


A butcher of Wrexham, named Edward Akcrman, 
was recently charged at the borough police-court, under the 
Public Health Act, with having certain diseased meat in his 
possession for the purpose of selling it for human food. The 
inspector of nuisances said that on July 1st he found four 
pieces of beef in the public slaughterhouse which belonged 
to the defendant They were totally unfit for use. The 
magistrates fined the defendant £5 and costs. 

Boscombe Provident Infirmary and Cottage 

Hospital.— At the annual meeting of the friends of this 
institution, held at Bournemouth last week, a gratifying report 
of its position and work was presented. The cases of illness 
attended by the resident medical officer at patients’ homes 
numbered 514, whilst 446 sufferers had attended as out¬ 
patients. The sum received from the former class was 
£241, and that from the latter £124. The income derived 
from donations and subscriptions amounted in the year to 
£368. 

The Royal Red Cross.—O n the 5th inst., at 

Windsor, several of the nurses who attended the sick and 
wounded during the Egyptian and Zulu campaigns received 
from tbe hands of Her Majesty the decoration of the Royal 
Red Cross. The names of the recipients of the honour are 
given in the Court Circular as follows :— 4 ‘ Under Clause 4 
of the warrant: Viscountess Strangford and tbe Hon. Lady 
Loyd-Lindsay. Under Clause 5 of the warrant: Mrs. Deeble, 
Miss A. E. Caulfield, Miss H. Stewart, Mrs. M. A Fellowes, 
Miss H. Campbell Norman, MissB. Story, Miss E Wheldon, 
and Miss J. M. Gray.” 

Brighton Society for Nursing the Sick Poor. 

A lecture in connexion with this Society was delivered at 
Brighton on the i8th ult. by Dr. Gulliver, assistant phy¬ 
sician at St. Thomas’s Hospital; Dr. Taaffe, medical officer 
of health for Brighton, presiding. This Society, it was 
pointed out, deserved every support, since dispensaries and 
out-patients’ departments at hospitals made no provision for 
nursing the sick poor, and also because the Association, in 
addition to providing nurses and seeing that the doctor’s 
orders were carried out, secured to the sick such comforts as 
the funds would allow. 

Fraud on the Hospital Sunday Fund.—A t the 
Central Criminal Court on the 28th ult John Albert 
Easterbrook, aged seventeen, pleaded guilty to attempting 
to obtain collections from several ministers by representing 
that he was authorised by the Secretary of the Metropolitan 
Hospital Sunday Fund to receive the money. It appeared 
that the prisoner sent to several clergymen of the Churcji of 
England a circular purporting to be signed by the Secretary 
of the Fund, stating that their collections in aid of tne 
Fund would be called for. Mr. Custance, however, was 
communicated with, and the prisoner was given into cus¬ 
tody. The Recorder sentenced him to one month’s imprison¬ 
ment. 


gtrirced Jfpdwnts. 

Intimations for this column must be sent direct to the 0$lee of 
The Lancet before 9 o'clock on Thursday Morning at the latest . 


Bite, Henry Hele, L.R.C.P.Ed., L.RC.S.Ed.,L.S. ALoncl, haa been 
appointed Medical Officer for the Hindoo District of the Tisbury 
Union, vice Holds worth. 

Btckle, Leonard Watktns, LR.C.P.Lond., M.RC.S., baa been 
appointed Resident Medical Officer to Queen Charlotte’s Hospital, 
vice Hardy, resigned. 

Brady, J. Bryan Joseph, L.K.Q.C.P.I., L.R.C.S.I., haa been 
appointed Honorary Medical Officer to the North Dispensary, 
Liverpool. 

Bryan, Francis Charles, M.R.C.8., L.S.A.Lond., haa been appointed 
Medical Officer for the Third District and Workhouse of the East 
Preston Union, vice Willan. 

Butcher, Mr. John O., haa been appointed a House-Surgeon to the 
Dental Hospital of London. 

Collier, W., M.A., M.D.Cantab., M.RC.S., has been appointed 
House-Physician to the Wolverhampton and Staffordshire General 
Hospital. 

Cripps, C. Couper, M.B., M.S Durh., M.R.C.S. (late Assistant House- 
Surgeon of the Liverpool Infirmary for Children), haa been 
appointed House-Surgeon to the London Lock Hospital, Male and 
Out-patient Department. 

Davies, Thomas, L RC.P.Ed., M.R C.S., haa been appelated Medical 
Officer for the Machyonlieth District of the Machynnlleth Union. 





86 The Lancet,] 


BIRTHS, MARRIAGES, AND DEATHS.—BOOKS ETC. RECEIVED. [July 14, 188a 


Faqgk, Charles Hilton, M.D.Lond., M.R.C.S., has been appointed 
Physician to the Deaf and Dumb Asylum. 

Frazer, William, M.D., has been appointed one of the Honorary 
Physicians to St. Mary’s Home for Invalid Ladies, Bournemouth. 

Hawkins, Francis H., M.B., has been appointed Resident Clinical 
Assistant to the JBrompton Hospital for Consumption and Diseases 
of the Chest. 

Heygate, W. iV. t M.R.C.S., L.S.A.Lond., has been appointed Honorary 
Medical Officer to the Eastern Dispensary, Bath, rice F. K. Green, 
resigned. 

Jones, Owen Clayton, B.M.Oxon., has been appointed House- 
Physician to the London Hospital. 

Laxton, T. Lows, L.RC.PEd., M.R.C.S., has been appointed 
Medical Officer for the Fulstone District of the Huddersfield 
Union. 

Malet, Henry, M.D, has been appointed Medical Officer for the 
Borough of Wolverhampton. 

Paulley, Job Nathaniel Leoge, M.R.C.8.. L.R.C.P.E4., has been 
appointed Medical Officer for the Fourth District of the Depwade 

Prangley, Henry John, M.RC.S., L.R.C.P.Lond., LS.A.Lond., has 
been appointed Medical Officer to the North Surrey District 
Schools, Anerley, vice Dr. Allen Duke, resigned. 

Swift, H., M. B.Cantab., M.R.C.S., has been appointed Junior Resident 
Medical Officer to the Hospital for Sick Children, Great Ormond- 
street. 

Unicume, Thomas, M.R.C.S.. has been appointed Medical Officer for 
the Middlezoy District of the Bridgwater Union. 

Webb, Malcolm, M.B.Lond., M.R.C.S., has been appointed Resi¬ 
dent Medical Officer to the Barnes Convalescent Hospital at 
Cheadle. 

Wood, W. H., M.R.C.S., has been appointed Medical Officer for the 
Nunney District of the Frome Union. 

Young, James Vance, M.D., M.Ch. Roy.Univ. Ireld., L.S.A.Lond., 
has been appointed Government Medical Officer, Police Magistrate, 
and Coroner for the Grenadine Islands, in the Colony of St. Vincent, 
West Indies, and one of Her Majesty’s Justices of the Peace for the 
Government. 


marriages, anil Jeatjrs. 


BIRTHS. 

Davies.— On the 3rd Inst., at Albert-terrace, Jarrow-on-Tyne, the wife 
of H. W. Davies, M.R.C.S., L.R.C.P.Ed., of a daughter. 

Molyneux. —On the 10th inst., at Athole House, South Wimbledon, 
the wife of M. J. Molyneux, L.F.P.S.Glas. Ac., of a son. 

Seaman.— On the 5th inst., at Ledbury-road, W., the wife of W. C. 
Seaman, M.D., late Surgeon-Major 72nd (Duke of Albany's Own) 
Highlanders, of a son. 

Wade.— On the 3rd inst., at the County Asylum, Wells, Somerset, the 
wife of A. Law Wade, M.D., Medical Superintendent, of a son. 
Wood. —Os the 0th inst, at Corsham, Wiltshire, the wife of Arthur G. 
Wood, M.R.C.S., L.R.C.P., of a son. 


* MARRIAGES. 

Bookless—Langham.— On the 3rd lost, at St Mary's Church, Bast- 
bourne, James Pitcairn Bookless, M.D., of Wimbledon, Surrey, to 
Mary Elizabeth, eldest daughter of James George Langham, Esq., 
of Westdown, Eastbourne, Sussex. 

Braham—Willing.— On the 5th inst, at St PauI’s Church, Grove- 

S wk, Chiswick, by the Rev. Nevison Loralne, Vicar, assisted by the 
ev. C. F. Coutts, Lieut.-Colonel Augustas Frederick Braham, 
formerly 15th (King's) Hussars, and late Staff-Paymaster, A.P.D., 
of Oriel House, Winchester, to Constance de B&say (Cosie), third 
daughter of Dr. G. F. Brutton Willing, of the Woodloes, Grove- 
park, Chiswick. 

Clarke — Taylor. — On the 5th Inst, at St Stephen’s, East 
Twickenham, by the Rev. W. M. Johnston, M.A., Vicar, assisted 
by the Rev. John Bell, M.A., and the Rev. B. Savory, B.A., of 
St George's, Hanover-sqnare, Ernest Clarke, M.B., B.S., of 21, Lee- 
terrace, Blackheath, to Kate Litton, second daughter of John 
Hirst Taylor, Esq., of Cambridge-park, Twickenham, and late of 
Grove House, Windermere. No cards. 

Collier—Moore —On the 5th inst, at Limavady, by special licence, 
John T. Collier, M.D., M.Cb., Ac., of Lincoln, to Melinda, daughter 
of George Moore, Esq., of Limavady. 

Harrison — Wilcocks. —On the 10th inst, at St James-the-Less, 
Plymouth, Garland W. L. Harrison, Fleet Surgeon, H.M.S. 
Cambridge , eldest son of the late G. F. B. Harrison, Surgeon, of 
Devonport, to Alice, eldest daughter of J. Carrall Wilcocks, of 
Caer Badden-terrace, Plymouth. 


DEATHS. 

Edmondson.— On the 3rd inst, at Enniscorthy, Joseph Edmimdeon, 

M. D. St. And., aged 63. 

Jewesbury.—O n the 3rd Inst, at St Ives, Cornwall, Charles Frederick 
Jewesbury, M.R.C.S., L.R.C.P. (late of Ceylon), elder son of 
Fredk. C. Jewesbury, of Longford, Gloucester, aged S3. 

Tylkcote.—O n the 6th inst., as Sandon, Staffs., Emily Sarah, wife of 
J. H Tylecote, M.D. _ 

N. B —A fee ef 8$. it charged for the ineertion ef JTotieee ef Birth*, 

Marriage*, and Death*. 
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METEOROLOGICAL READINGS. 

(Taken daily at 3 SO a.m. by Steward!% Instrument*.) 

Thk Lancet Office, July 12 th, 1888. 
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It is especially requested that early intelligence of local events 
having a medical interest, or which it %s desirable to bring 
under the notice of the profession, may be sent direct to this 
Office, 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

lectures, original articles, and reports should be written on 
one side only of the paper . 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners . 

local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher” _ 

The Boarding-out System. 

It Is pleasant to learn from the recent remarks of Lord Carrington 
there are no legal objections to a tolerably wide extension of the 
boarding-oat system as applied to pauper children. The matter rests 
practically with the gn&rdians of anions. They are empowered to pay 
» small bat possibly sufficient sum for maintenance, and, under 
proper restriction, they may flml families in which to place the 
children nnder their charge. t It fe, however, deeirable that one 
restriction which exists—namely, that which requires that children 
should be located within the limits of the anion—should be removed. 
Provided always that adequate control by periodical inspection oan 
be secured, there should be no limit as to the placing of children In 
homes which are suitable. 

Mamma .—We most adhere to our role, se stated in a general notloe 
above. 

Dr. A, TischUr.— Parkes* Hygiene, sixth edition (Churchill). 

“AN OBSCURE CASH." 

To the Editor of Tan Lancet. 


Recent Sunshine. 

It appears from returns, Issued by the Royal Observatory at Greenwich, 
of observations derived from Campbell’s sunshine Instrument, that 
daring the three months ending Jane last, 474 *6 hours of “ bright sun- 
shine” were recorded. As the sun was above the horizon 1391*6hours 
during the three months, it follows that the recorded bright saoshlno 
was equal to rather more than 34 per cent, of its possible duration. It 
may be noted, however, that the amount of recorded sunshine last 
quarter was very slightly above the average amount in the correspond¬ 
ing periods of the six years 1S77-S2, and was considerably below thfr 
amounts recorded In the June quarters either of 1881 or 1382, which 
were 514 0 and 510 6 hours respectively. Compared with the return 
for the corresponding months of 1332, the recorded sunshine showed a 
considerable deficiency in April and Miy, and an excess In June. The 
mean temperature at Greenwich slightly exceeded the average in each 
of the three months of last quarter, and the amount of rain measured 
at the Royal Observatory was 4*3 inches, and one inch below the 
average amount for the corresponding months of sixty-one years. 

A Country G. P.—The case mentioned by our correspondent is somewhat 
painful and difficult, but our opinion is that he did his duty fully In 
explaining the nature of the case to the patient and friends, and like¬ 
wise to the locum teuens. The responsibility of not acting upon our 
correspondent’s suggestion must be divided between A and his patient 
and the patient’s friends. Possibly A’s share of the responsibility is 
greater than that of the patient or his friends, bat it is not certain 
from the statement that A was solely to blame for our correspondent 
not being farther consulted or his advice followed. 

“OATMEAL v. RICKETS." 

To the Editor qf The Lancet. 

Sot,—Dr. Whittle, of Brighton, referring to an article of mine on con¬ 
densed milk in The Lancet of June 23rd, while agreeing on the whole 
with what I said, states that he most dissent from my views on the in¬ 
fluence of oatmeal diet on Infants. He states that there is abundant 
clinical proof that meal is in many cases digestible from earliest infancy, 
that it is capable of maintaining a child in robust health, and that h» 
does not believe that it is ever concerned in the production of rickets, 
bat that it is an important agent for the relief of that condition. This 
statement, coming as it does from one who has had experience of 
children, is an extremely interesting one. It is so directly opposed to 
what experience I have had myself, and to that of others better able than 
myself to judge, that I hardly know what to say about it. Certainly &n 
London a very large proportion of rickety children have been fed on 
oatmeal or flour gruel, and the rickets improves on changing the die#. 
Besides, there seems to be a distinct physiological reason against thu 
statement Dr. Whittle makes—vis., that the salivary glands, the secre¬ 
tion of whioh transforms staroh into sol able sugar, are undeveloped in 
infants. 

In the debate on riokets at the Pathological Society in 1831 an In¬ 
teresting letter was read from Dr. Everard, saying that among the 
natives in Madras he had only seen three cases of rickets, bat that these 
were infants who bad been fed on rice and arrowroot. 

No doubt London children are more prone to rickets than country 
children, bat even in the country oatmeal I believe can oause rickets. 
In two summer holidays In Sntherlandshire, far from any town, I was 
surprised to notice how many of the little barefooted children had 
bandy legs, and I have no donbt of the cause— 1 “Tenui mnaana medltan- 
tnr avenA”—they learn their lessons on their oatmeaL 
I 1 am, Sir, yours, 6c., 

F. D. Drewitt, M.A., M.D. (Oxon.). 
Brook-street, Grosvenorsquar j, W., 

July 7th, 1SS3. 


SIR,—In answer to Mr. Smeal's query, I should imagine his patient is 
suffering from lymphadenoma. It would be interesting to know his age, 
and if the glands were at first Isolable from one another; bat now that 
they have attained a large size, have they fused together? As the 
patient’s health is good, the best treatment is excision of the mass. 
Daring my house-surgeoncy at St. Thomas’s Hospital there were several 
cases of removal (intisepticaily) of large lymphadenomatous growths 
from the neck, and although in some instances it was found necessary to 
expose rather freely the carotid artery and internal jugular veins, the 
resalts were all excellent—viz , the substitution of allnear cicatrix for a 
huge swelling of the neck.—Yours faithfully, 

_ f „ „ „ ' v A nuNCAif, M.D., F.R.G& Eng. 

Lambeth Palace-road, S.E , July 9tb, 1333. 


To the Editor of The Lancet. 

Si*.—I should expect great benefit In this case from the external 
application of oleata of mercury (ten per cent) once a day and the 
Internal administration of cilc'nm sulphide (quarter of a grain every 
four hours). The description of the case, as given by Mr. Hmeal in The 
Lancet of July 7tb, points to its beiug one of lymphoma, and the aboye 
treatment has proved In my hands very successful in inch cases. 

1 am, Sir, yours truly, 

^ . „ „ . Wm. Thos. Jackman, M.R.C.a, 6c. 

CoggeshaH, Essex, July 7tb, 1883. ’ 


V In reference to the case in question, Mr. Sme&l writes“Latterly 
the glands in the axillae have enlarged a little, bnt nowhere else lower 
down, and there is anasarca of both arms. The treatment yon kindly 
•nggesft has been tried.” 


F.R.C.3. —The attendance of the Fellows of the College of Surgeons at 
the election of Members of Council on the 5th task was the largest on 
rsoord; 370 recorded their votes for the respective candidates, of whom 
245 resided in the metropolis and within a radius of eight miles. 

R. If.—Roberts’ or Brlstowe’s Medicine; Bryant’s or Erichsen’s Surgery • 
Playfair’s or Leishman’s Midwifery; Meigs and Pepper's or Eastacs 
Smith’s Diseases of Ghildrsn. 

INTENSE ITCHING. 

To the Editor of The Lancet. 

Sir,—I have at present nnder my professional care anaged lady whoso 
case is indeed a pitiful one, and as I have for a considerable time em¬ 
ployed various remedies in vain, I beg now to solicit the advice of my 
brethren through yonr columns. 

My patient, who has recovered wonderfully from a hemiplegic seizure, 
and is now taking carriage exercise, is tormented with a cutaneous 
itching, which makes her life miserable, and her nights a terror to anti¬ 
cipate; beyond this, and troublesome constipation, I may say her health 
is perfect. The itching is unaccompanied by any lesion of the skin, aa 
far as I have been able to observe, bnt the marks of the patient’s nails 
are everywhere visible; the feeling changes its site frequently, and no 
part of the body has escaped, even the scalp having been affected. 

I find nothing wrong in the mine, but there has been in f -rmer years 
a peculiar irritability of the mucous membrane, producing catarrh, with¬ 
out obvious cause.—I am, Sir, yours very truly, 

Tharso, N.B., July 7th, 1883. John Craven, L.R.C.P., 6e. 
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The Prophylactic Power op Copper. 

Dr. Burq, whose researches on the prophylactic virtues of copper In 
cholera are well known, has followed up his investigation of the merits 
of the drug by a digest of the figures relating to the last epidemic of 
typhoid fever which occurred in Paris. He shows that the 40,000 men 
and women employed in working copper would, if the death-rate 
among them had been, as with the rest of the population, l'S per 
thousand, have lost fifty of their number. As a matter of fact only 
ten died, and seven of these were very little exposed to swallowing 
the copper dust, in which, as Dr. Burq believes, the healing virtues of 
oopper reside. Dr. Burq draws from all these facts the conclusion 
that the organism of workmen exposed to the action of copper 
undergoes a progressive cupric impregnation opposed to the develop¬ 
ment of the microbes of infectious diseases. He proposes, moreover, 
to verify this conclusion by studying the action of salts of copper upon 
the microbes cultivated by M. Pasteur. 

JT.R.C.&—We are obliged to our correspondent for the circular, which 
Is very bad. It is so bad that, out of regard for the respectable 
members of our profession named, and who seem to have the mis¬ 
fortune to be related to the Individual who advertises himself, we 
decline inserting it. 

"OBSCURE AFFECTION OF THE FEET.** 

To the Editor qf The Lancet. 

Sir,— In The Lancet of April 23th, just to hand, I notice a communi¬ 
cation from Dr. J. M'Intyre, Avoca Circle, Natal, respecting an “ obscure 
affeotion of the feet,” which has, he says, "perplexed" him in his 
practice amongst the Asiatics here; and it is all the more perplexing 
since malingering is the order of the day with the coolie. 

I have come across many cases of the same affection, and from the 
frequency of its occurrence, the peculiarity of its nature, the difficulty of 
forming a diagnosis, and the absence of any case recorded in any text¬ 
book that I possess, I have been induced to pay some little attention to 
the affection. My first experience of it was in China amongst the natives 
there, where it Is by no means an uncommon complaint, but only limited, 

I think, to a certain class—labourers. It is caused in them by standing 
on marshy ground where rice is cultivated. Gold-diggers are subject to 
the same complaint, and 1 have been told so are persons engaged in the 
washing of sheep, Ac. 

I am satisfied the affection is brought on by some occupation which 
necessitates standing in fresh water, or standing on damp or wet 
ground while the rest of the body is overheated by a tropical sun. 
Coolies who arrive here during the summer months—the wet season—are 
more susceptible to this ailment. The affection is, in my humble 
opinion, in most cases rheumatism of the plantar fascia; in other cases it 
is due to neuralgia of the plantar nerves and anaemia of the parts from 
contraction of the capillaries and bloodvessels. In other cases, again, it 
Is due to a local form of urticaria complicated with syphilis. In this < 
form there is a determination of .blood to the parts, possibly by a 
temporary paralysis of the vaso-motor nerves; the patient complains of 
an intense burning itching feeling, which is only relieved by placing the 
feet in cold water. I have known a patient who could not sleep at night 
without placing his feet in water. The urticaria which affects the palms 
of some dyspeptic persons is very much like this affection. 

As regards treatment, I have found the following to answer success¬ 
fully. Direct the patient to place his feet in hot water, to which a 
couple of spoonfuls of mustard are added, the bicarbonate of soda being 
substituted In urticaria. Then rub the feet dry with a rough towel, and 
In the interval anoint the feet repeatedly with warm cod-liver oil, also 
wrap the feet in cotton wadding, and order boots and thick socks to be 
worn; damp and cold are to be avoided. Abstinence from fish, nuts, curry, 
and hot condiments, all of which the coolie consumes as his natural food, 

Is necessary. A liberal diet must be supplied. In the rheumatic and 
neuralgio forms I have, in addition, given phosphorus and tonics. Dry 
cupping, Corrigan's button, and electricity to the soles of the feet are of 
great benefit If there is a trace of syphilis, the usual specifics must be 
resorted to.—I am, Sir, yours faithfully, 

Richmond R. Allen, 

Maritzburg, Natal, June 1st, 1888. Indian Medioal Officer. 

A Young Father.— The opinion of the medical profession [is not quite 
unanimous on the subject; but our correspondent had better be 
guided by the advice of his medical attendant 

MALT AND ASTHMA. 

To the Editor of The Lancet. 

Sir,— It would be interesting to know the experience of prescribers of 
preparations of malt as to the conduct of such when ordered for persons 
prone to asthma. I am led to court such inquiry because a lady patient 
of mine declares that the first dose of a well-known malt extract caused 
her most distressing spasm and dyspnoea; indeed, to use her own ex¬ 
pression, " She felt as though she must die of suffocation." She is a 
pale, ansemic subject, passed the climacteric, and for many years subject 
to bronchial asthma, the attacks being exceptionally severe at this time 
of year. She has no nasal catarrh nor sneezing, but much lacrymation. 

No evidence of cardiac nor of renal mischief. It was prescribed for her 
as "a nutriment and general tonic " by a London physician. I may add 
that all preparations of barley produce very distressing effects upon this 
lady. I am, Sir, jours truly, 

Coventry, July 9th, 1883. D. tf Teach, M.K.Q.C.P., Ac. 


Marriage op Cousins. 

We have on many occasions answered letters on this subject. It is only 
necessary to state that when cousins are healthy, and have no proclivity 
to disease, they may safely marry, but that the existence of strongly 
marked scrofulous or other taint in the blood should prevent such 
marriages. But it should also be a reason for the non-marriage of 
those]who are not In any way related. 

Assistant Surgeon.— With the abolition of his office the connexion of our 
correspondent with the hospital ceases, and the election of the two 
surgeons is an .open one. At the same time, the facts of "Assistant 
Surgeon's " previous election, and of his services to the institution la 
another capacity, ought to secure his election to the poet of surgeon 
without putting him to any trouble. 

"SCOTCH DIPLOMAS.” 

To the Editor of The Lancet. 

Sir,—To me it is less amusing than it is absurd to read the opinions 
of "L.M. A S." and his three friends anent the relative equality of 
London and Scotch diplomas. 

Setting aside the question, and I am perfectly content that it should 
remain a question, of the superiority of English diplomas, or ora 
Bombay diplomas, I beg to assert, in support of Scotch degrees, Mist 
they are second to none and, I venture to add, hold an immeasurably 
higher standard than any diploma, wherever it may eome from. Should 
your correspondent doubt the accuracy of my assertions, I should 
recommend, him, instead of consulting the ideas and opinions of the 
inhabitants of Brazil, Canada, Cape of Good Hope, and goodness known 
where, to come a little nearer home for the necessary information, and 
make himself acquainted with the verdict of the commissioners 
appointed a few years ago to report on the efficiency of teaching in, nad 
the universally recognised high standard of, the Scotch schools of 
medicine and'their degrees. 

I do not care to occupy more of your valuable space in farther dis¬ 
cussing the matter, save casually to mention that the exhibition pre¬ 
sented by previously doubly qualified men at examinations for thn 
despised Scotch degrees has not by any means on all occasions been 
sufficiently [commendable to acquire for them the assumedly coveted 
M.B. and M.C. I am a constant reader of The Lancet, but must bag 
leave toj express my non-concurrence with the opinions of “L.M. A S. 
Bombay.” I am, Sir, yonrs obediently, 

July 7th, 1833. M.B., M.C. ABERDEEN. 

To the Editor of The Lancet. 

V Sm,—On reading over the letter of "LM. A S. Bombay” I could not 
but imagine that he did not fuUy recognise the difference between the 
Edinburgh University and the Edinburgh corporations. His lint 
statement that " Edinburgh diplomas are regarded as being far inferior 
to those obtainable at London" is undoubtedly true, but when he makes 
such glaring assertions as, " none have gone to Edinbargh or any othec 
Scotch University, for we think that the degree obtained in Scotland Is 
not a whit superior to the Bombay L,M. A S.," and, again, that the 
people he has interviewed, who come from Brazil, Canada, the United 
States, and the Cape of Good Hope, agree that," a medical man possess¬ 
ing London diplomas is considered far superior to one who has taken 
his degrees in Scotland," one would conclude that he was quite ignorant 
of the subject on which he speaks, or, at least, takes a very one-sided 
view of the matter, as an Edinbargh degree would certainly be mors 
highly estimated than one from the University of Bombay, also a Sooferh 
degree (obtained by residence and examination) would, I think, outweigh 
a London diploma. If, as he says, people from Brazil, Canada, the 
United States, and the Cape of Good Hope estimate London diplomas 
more highly than Edinburgh degrees, how is it that so many natives at 
these places come to E iinburgh for a degree In preference to going to 
London for a diploma? If "L.M. A 8. Bombay" can satisfactorily 
answer this question he will very much enlighten 
July 9th, 1883. An Edinburgh Undergraduate 

Dr . Evatt.— Thanks. We had already received the information from our 
Dublin correspondent. 

UNITED TWINS. 

To (he Editor of The Lancet. 

Sir,— I ventur e to forward you particulars of a most unusual esse at 
midwifery. At midnight a few weeks ago I was called to Mrs. W— , In 
her second labour. I found the os three-parts dilated, and strong ex¬ 
pulsive pains at regular intervals; membranes ruptured ; knee present¬ 
ing. I drew down one foot and then another, expecting the case to be 
soon terminated as a footling. This not taking place, 1 made a digital 
exploration, and found another foot, which was soon expelled, and 
shortly after another, making four in all. Legs and knees followed. 
On making further examination, I found the twins to be united 
anteriorly for about three inches from the ensiform appendix down¬ 
wards. No movements taking place in the legs, which were quite livid, 

I concluded the children were dead, and resolved to separate them, 
which I did by passing a scalpel, guarded by my left forefinger, to the 
upper edge of the uniting band, thus severing It. One child receded, 
and, as expulsive pains continued, the other was soon born, followed by 
its twin quickly after. The case was terminated at 4.30 A.M. The 
children were males. The mother had gone her full time, and has tatdl 

a good recovery.—I am, Sir, yours faithfu’Iy,_ _ 

Fredk. S. Hardwick, M D] 
Needham Market, Suffolk, July 3rd, 1883. 
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JT. J. J.—lt is probable that the beat American degrees will be regia- 
treble under the new Act. Turn conditions will be Indispensable—-the 
first, that the degree shall qualify for practice in the country in which 
it ia granted ; the second, that the Medical Council shall be satisfied 
that it represents an amount of education equal to that required for ' 
passing the examination of the new Board to be established. 

ARTIFICIAL LIMBS. 

To the Editor of The Lancet. 

Sir,—A considerable number of persons, who have been the subjects of 
amputation in London and provincial hospitals, and also under the care 
of various surgeons as private cises, have been examined by me at the 
Surgical Appliance Society for the purpose of advising what form of arti¬ 
ficial limb would be best suited for each particular case. The result of 
these examinations leads me to think that the surgeon sometimes forgets 
the future of the patient; he devotes much care to his recovery and the 
production of a good stump to look at. The surgical authorities advise 
saving as much as possible, on the principle that the less loss of sub¬ 
stance the less risk; accordingly conservatism is carried to an extreme, 
and operations are performed so as to leave as long a stump as possible. 
The long stump left in these cases with its large extremity is difficult to 
fit into the usual artificial case. It would have been better for the 
patient to have a little shorter stump, and the increased risk would be 
hardly appreciable. Moat of the writers on snrgery pass over the ques¬ 
tion of artificial limbs with scant notice, such as “ it is better to leave 
the application of artificial appliances to the mechanical artist.” 

The surgeon who performs his operation in such a way as to leave what 
may be called a workable stump will earn the gratitude of the patient 
The cost of the usual artificial limbs is so high that they can only be 
obtained by the wealthy, and there is constant expense in repairs. Arti¬ 
ficial limbs suitable for mechanics, clerks, and labouring men have long 
been wanted at a reasonable price. They have been obliged to pnt up 
with a pin-leg or a hook-arm, which are neither very efficient nor orna¬ 
mental. Through the kindness of Lieut.-General Maxwell, specimens of 
the artificial arms and legs invented by the Count de Beaufort were sent 
to the Surgical Appliance Society with the view of meeting this long 
acknowledged want. The artificial arm is extremely light, is securely 
attached, and looks most natural; with it men oan perform most of the 
ordinary functions required of the baud. The artificial Beaufort leg is 
made In several forms, according to the position of the operation. In a 
case of amputation above the knee, with a fair stump a man cau walk with¬ 
out a stick, and can sit down comfortably without having an inconvenient 
projection as in the ordinary pin leg. In amputation below the knee 
the artificial Beaufort leg will supply the place of the lost member in a 
truly wonderful manner, enabling a workman to follow even a laborious 
occupation. The ordinary bucket legs are very heavy. These limbs are 
light, the leg weighing about five pounds, the arm twelve ounces. The 
common pin-leg gives one pound of support; in the Beaufort leg each 
successive part of the curved foot as it touches the ground becomes a 
new base of support, and there is less liability to slip. There is less 
shock in walking, and almost none of the dragging feeling so much com¬ 
plained of by wearers of the ordinary forms of artificial limbs. I have 
fitted on many of the Beaufort limbs, and strongly recommend them for 
general use. Moreover, their small cost brings them within the reach of 
persons of very limited means. These limbs have been in use on the Con¬ 
tinent for many years by all classes of people, and are well known and 
appreciated. I shall be pleased to show models of these limbs to any 
snzgeon at any time, and to give any further information about them. 

I am, Sir, yours, Ac., 

Finsbury-circus, July 7th, 1833. James Thompson, M.D. 

L.S.A. (Manchester) can call himself a registered medical practitioner if 
he registers his qualification, but he cannot satisfactorily use the 
other title he mentions. 

Mr. J. R. Logan.—The paper will appear at an early date. 

Gang Forward .—Registration Is not compulsory. 

THS BILL AND MEN WITH SINGLE QUALIFICATIONS. 

To the Editor of The Lancet. 

Sir, —I shall feel greatly obliged if yon will kindly Inform me in the 
Notices to Correspondents in The Lwcet If the new Medical Bill will 
Interfere with those already in general practice with a single qualifica¬ 
tion. I should think the Bill would not be retrospective; if so, it 
would be very hard, if not cruel, especially to practitioners of middle 
age. I feel very anxious about the matter, for I have recently received 
a circular from a private teacher (Dr. E ). Extract from said circular 
“I think it advisable to draw the attention of all those desirous of 
obtaining a qualification to the necessity of doing so at as early a date 
as practicable. And this recommendation would apply not only to 
those unqualified, but also to those holding a single qualification, who 
weald be compelled to become'Licentiate* of the Medical Connell in 
medicine, snrgery, and midwifery.’ ” Pray tell me what you think of it. 

I remain, Sir, your obedient servant, 

Joly 7th, 1833. Singly Qualified. 

V Oar correspondent is unnecessarily alarmed by a circular which 
surprises us. Men with one qualification can have it registered, if it 
Is not already registered. The Bill is not retrospective, bat will leave 
them in the same half qualified condition which they are In now.— 
Ed. L. 


REMARKABLE CASE OF INJURY TO THE ORBIT. 

To the Editor of The Lancet. 

Sir,—A very unusual accident came under my notice in practice some 
time since, and, as I have never seen or read of a similar case, I thought, 
perhape, it might be worthy of record in your pages. The accident 
happened as followsOne of the rests for supporting the globe on an 
ordinary gas bracket entered the orbit of my patient, a young girl, a 
worker in one of the mills here, ruptured the conjunctival membrane, 
and, being bent or hooked at the extremity, got caught on one of the 
muscles at the external snrf&ce of the eyeball; this it tore from its 
attachment to the bone, the insertion into the sclerotic coat remaining 
intact; the body of the muscle lay on the cheek of the girl. Of course, 
there was nothing to be done but to cut the muscle away as close to its 
insertion as possible. I did this, eqjoined rest of the eyeball, and 
ordered cooling lead lotions to the eye. 

The muscle torn away must have been either the inferior oblique or 
the external rectus, as both are attached close together at the external 
surface of the eye near the cornea. From the structure of the muscle 
at the extremity I should infer that it was the inferior oblique, as itB 
origin is tendinous and by a single head, an arrangement very different 
from that obtaining in the case of the outer rectos, which is fleshy and 
biventral. In my case the torn end of the muscle was fibrous, and so 
corresponded with the inferior oblique. As the patient did not return 
nothing could be gathered by me as to which muscle was injured, from 
the loss of motion and the strabismus which would inevitably result as 
a consequence of the destruction of the muscle. It must be presumed 
that no serious inflammatory action ensued either in the orbit or eyeball 
from the injury. This is rather astonishing, as the force exerted in tbe 
rapture of a tendon mast be very considerable, and one would have 
expected that very serious consequences would have resulted in this case 
to the delicate tissues of the eye. The very serious and unique character 
of this accident, and the minimum result of iqjury to the eye, have 
induced me to record the case in your pages. 

I am, Sir, yours faithfully, 

Higher Broughton, Manchester, J. W. Ham ill, M.D. 

July 9th, 1883. 

TAXES ON CARRIAGES. 

To the Editor of The LaNcbt. 

Sir,—A s the above subject is one of interest to medical gentlemen of 
this oountry, I beg your permission to state a few facts relative to the 
carriage taxes, and to efforts now being made to induce the C hancellor of 
the Exchequer to abolish them. 

Carriages have been taxed, and (unlike any other manafaotnred article) 
taxed annually from their first introduction, principally on the ground 
that they were luxuries, and that all those who could afford to use them 
could also afford to pay taxes for doing so. In spits of the many 
endeavours that have at various timet been made by those taxed to 
dispute this erroneous supposition, and obtain the removal of what la 
now considered on all sides an unjust, exceptional, and vexatious tax, 
nothing better than promises and fair words have resulted from their 
demands. 

Had it not been for the strenuous efforts of the Institute of British 
Carriage Manufacturers, the taxes on carriages would last year have 
been considerably increased to provide a sum of money to be paid 
towards reducing local rates for the maintenance of roads, the argument 
for the proposed Increase being that, as carriages wear the roads, their 
owners should bear the expense of repairing them. 

Of coarse this is as weak an argument as that which is held an excuse 
for the continuance of the tax at all, for the wear caused by carriages Is 
Imperceptible when compared to the havoc wrought to our roads by 
ooal, farm, malt, and carriers’ carts and waggons, and by traction-engines 
with the farming tackle they draw, none of which pay any tax at alL 
Notwithstanding this, it is now in contemplation to hand over the 
carriage taxes to the Local Government Board, and it is felt, if onoeso 
transferred, all chance of their Removal will have ceased. 

One great effort is therefore being made throughout the oountry, and 
especially by the Institute of British Carriage Manufacturers, to Becure 
the speedy abolition of the tax, and I write to acquaint yon of it in the 
hope that you and your readers will join in the movement, and do your 
best to further the end in view.—I am, Sir, your obedient servant, 

July 10th, 1883. J. F. A. M. 

“INFANTILE CONSTIPATION.” 

To the Editor gf The Lancet. 

Sir,—I think if your correspondent, Dr. Seymour, tries the following 
receipt he will find it efficacious In relieving his little patient’s constipa¬ 
tion. 

Take one quart of bran meal, tie it up In a pudding-bag so tight as to 
get a firm, Bolid mass, put it into a pot of water early In tbe morning, 
and let it boil till bedtime; then take it out and let it dry. In the 
morning peel off from the surface and throw away tbe thin rind of 
dough, and with a nutmeg-grater grate down tbe dry hard mass into a 
powder. Of this from one to three teaspoonfuls may be used by, first! 
rubbing it into a paste with a little milk, then adding it to about a pint 
of milk, and, finally, bringing the whole to just the boiling point. It must 
be given through a nursing-bottle. 

I have seldom known the above fail to give relief, and would, there¬ 
fore, feel obliged if Dr. Seymour would let me know the result of its 
trial.—I am, Sir, yours faithfully, 

Barnsley, July 6th, 1888. Matt, C. Hatton, L.K*Q.C.P.L, Ac. 
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Communications, letters, Ac., have been received from—Mr. Francla 
Maso >, London ; Mr. Morris, London ; Mr. Page, London ; Dr. Weir 
Mitchell, Philadelphia; Dr. Buzzard, London; Mr. J. 8. Cousens; 
Dr. HiUon Fagge ; Mr. Noble Smith, London ; Dr. Go vers, London ; 
Mr. May, Moreton Hampstead; D\ Bateman, London; Mr. Lawrie 
Gentles, Derby; Messrs. Buck and Spooner, Clapton; Dr. Hayward, 
Liverpool; Dr. R. de Wou*e.<», Paris; Dr. Park, Glasgow; Mr. John 
Farley, London ; Mr. Isaac Jones, Scranton ; Mr. M'Veagh, Coventry ; 
Mr. J. A. Dow ; Dr. Milson, London ; Mr. Waller, Belfast; Mr. John 
Craven, Thurso; Mr. Hatton, Barnsley: Mr. J. Clarke, Ilfracombe ; 
Mr. Vital!, London; Mr. J. R. Somers Vine, London; Mr. Jackman, 
Coggeshall; Dr. J. Pollock, London ; Dr. Drewitt, London ; Mr. Oled 
Lowsley, Reading; Mr. Reginald Harrison, Liverpool; Mr. Aihmead, 
Brierley-hill; Mr. R. Hamilton, London; Dr. J. K. Spender, Bath; 
Dr. S. T. Smyth, Forest-hill; Mr. D movan, Cork ; Miss K. Prentice ; 
Dr. Lownds, Egham; Dr. W. A. Duncan ; Deputy Sargeon-General 
Moore; Mr. Jones, Leeds ; Mr. Kent, NorthTawfcon ; Messrs. Hawks 
and Co., Birmingham; Miss Barclay, Dnnbar; Messrs. Partridge and 
Cooper; Mr. Marsh, Hindley ; Mr. Hyde, Buxton ; Dr. Armstrong; 
Mr. Pearson, Wakefield ; Dr. Colford, Baltimore ; Mr. Wade, London ; 
Mr. Cballis, Brighton; Mr. Cresswell, Dowlais ; Mr. Sharp, Walsall ; 
Mr. Browett, Coventry; Mr. Birchall, Liverpool; Dr. Swift, London ; 
Dr. Haywood, Liverpool; Mr. Smith, Bromwich; Mr. Macdougall, 
Torosay ; Mr. Middecke, Lichfield; Mr. Black, London; Mr. Cornish, 
Manchester; Mr. T. F. Chavasse, Birmingham; Mr. Smith, Hastings; 
Messrs. Beet and Co., Brighton; Mr. Baker, Paris; Messrs. Smith 
and Oakley, London; Mr. Taylor, Twickenham; Messrs. Russell, 
Liverpool; Mr. Hnlme, Birmingham; Mr. H. C. Taylor; Dr. Sharkey, 
London; Dr. Blandford, Dublin; Mr. E. G. Sims, London; Dr. Caddy, 
London; Mr. Smith, Mitchelde&n; Mr. De Watteville, London; 
Dr. Thomson, Luton; Mr. Fuller; Dr. Roche, Kingstown ; Mr. Duke, 
Brighton; Messrs. W. and K. Johnston, Edinburgh; Mr. Melvin, 
Wemyss; Mr. Cassells, Liverpool; Miss Hartly; Messrs. Ampton and 
Sons, London; Dr. Wetberby, Portishead; Mr. Cresswell Hewitt; 
Dr. Taylor, Grantham; Mr. Arschagouni, Constantinople; Mr. Pick, 
London; Dr. S. S. Dyer, Ringwood; Mr. J. R. Logan, Liverpool; 
A Police Surgeon; Medicos, London; R. H., Leigh ; Locum Tenens; 
K. H., Newport; L. S. A., Manchester; Singly Qualified ; Assistant 
Surgeon; Country G. P.; A “Lay" Nurse; Gang Forward; Student, 
Calcutta; J. F. A. M.; A Young Father; Principal, St. Leonards; 
R. M.; A. F.; Alpha ; Matnmce; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Dr. Gray, 
Heme Bay; Mr. Berridge, Loughborough; Mr. Taylor, Twickenham ; 
Mr. Bigg, London ; Mr. Gee, Glasgow ; Mr. Edger, Newcastle-on-Tyne; 
Dr. Taylor, Cardiff; Mr. Maltby, Peckbam ; Mr. Saunders, London; 
Mr. Blair, Alnwick; Mr. F. A. White, London; Mr. Clerk, Bath; 
Mr. Gordon; Mr. Mitchell, Holbeach; Dr. Tylecote; Mr. Jennings, 
Coleford; Mr. Lees, Oldham; Dr. Kerr, Manchester; Mr. Griffin, 
Ealing; Mr. Crisps, Clapham; Mr. Mackay, Eshe; Messrs. Davies 
and Co., Aberdand; Mr. Logan, Newcastle-on-Tyne; Mr. Boileau, 
Paris; Dr. Finlay, Cuba; Mr. Sutherland, Cleckheaton ; Mr. Smith, 
Belfast; Messrs. Burdock and Co., Boston; Mrs. Martens, London; 
Mr. Jeffery; Dr. Sutherland, Castletown; Mr. Brockelbank, London; 
Dr. Batchelor, Cape Colony; Mr. Darke, London; Messrs. Smith and 
Son, Birmingham ; Mr. Molynenz, Wimbledon; Mr. Murphy, Leeds; 
Mr. Scott, Manchester; Mr. Armstrong, Manchester; Dr. Somerville, 
Ayre; Mr. Cartnel, Holme; Mr. Stilliard, Birmingham; Mr. Eechwege, 
Harrogate; Dr. Gifford, Jamaica; Surgeon, London; N. W.; A B.; 
C. Z.; England; M.D., Sidcup; A. B. C., Liverpool; Reepice Fmem; 
J. G., Manchester; Forceps, Tadcaster; Medicue, Swinbourne ; A. B.; 
M.D., Oldham; B. X.; Omega; M.D., Liverpool; Medicos, London; 
C. M., London; M. G., Edinburgh; Delta, Harrogate; R. A E.; 
W. T., Kilburn; R. G. F., Commercial-road; C. R. M., Edinburgh; 
R. S. T.; W. T. R.; Ac., Ac. 

hcoUman, Berkshire Independent, Aberdeen Herald, Reading Mercury , 
Brighton Examiner , Bradford Observer, Health , Church cf England \ 
Temperance Chronicle, Ac., have been received. 


DMcal giarjr far tjje ensuing Meek. 

Monday, July 16. 

Royal London Ophthalmic Hospital. Moorfields. —Operations, 
10J A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 |p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Rotal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 0 a m. 

Hospital for Women, So HO-squ are.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Tuesday, July 17. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same boo*. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O peration!. 2.30 p.m. 

Rotal College op Surgeons of England.— 4 p.m. Dr. Carson, " On 
the Circulatory System of Birds." 

Wednesday, July 18. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— Operations, 1} p m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary's Hospital.— Operations, 1} p.m. 

St. Thomas’s Hospital— Operations, 1} p.m., and on Saturday at the 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

University College Hospital— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L45 p.m., and on Saturday at 
9.16 AM. 

Thursday, July 19. 

St. George’s Hospital—O perations, l p.m. 

St. Bartholomew's Hospital—1} p.m. Surgical Consultations. 

Charino-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital— Operations, 2 p.m., and on 
Friday at the sune hour. 

North-West London Hospital—O perations, 2| p.m. 

The Parkbs Museum op Hygiene.— Captain Donglav Qalton, *« On 
Reoent Improvements in Artificial Lighting and their Bearing on the 
Purity of Air in Rooms." 

Friday, July 20. 

Sr. George’s Hospital—O phthalmto Operations, 1} p.m. 

St. Thomas's Hospital— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino’s College Hospital—O perations, 2 p.m. 

Saturday, July 21. 

King's College Hospital—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 
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Clinical hectare 

ON 

TETANY. 

Delivered at University Colleyc Hospital, 

By W. R. GOWERS, M.D., F.RC.P., 

ASSISTANT PHYSICIAN AT UNIVERSITY COLLEOF. HOSPITAL, AND PHYSICIAN 
TO THE NATIONAL HOSPITAL FOR EPILEPSY AND PARALYSIS. 


Gentlemen, —I propose to show you to-day an example 
of a very rare disease—the spasmodic affection which is 
termed “tetany.” So rare is it, that probably none of you 
have hitherto seen a well-marked case, at least in an adult. 
Because a disease is uncommon it is not, therefore, to be 
disregarded. There are few diseases, however infrequent, 
which some of you will not meet with in the future. It is 
necessary for you to be acquainted with the diseases which 
are rare, as well as familiar with those which are common. 

The patient before you is a cook by occupation, single, and 
forty years of age. There is nothing in her present healthy 
aspect to suggest that she is the subject of any malady. 
But it was otherwise, as some of you may remember, when 
she first came into the out-patient room, about six weeks 
ago. Her arms and hands were then fixed by spasm in a 
peculiar manner. The elbow-joints were slightly flexed, 
the wrist-joints in somewhat greater degree, while the 
fingers were strongly Hexed at the metacarpo-phalangeal 
joints and extended at the others, the thumb being ad¬ 
ducted and pressed against the side of the first finger so 
strongly that its last phalanx was bent backwards. The 
spasm was attended by a painful sense of traction in the 
affected muscles; it could be overcome by force, but the 
attempt gave much pain, and the bauds afterwards at once 
resumed the same posture. The legs were free from spasm, 
and she could walk well. She told us that for three mouths 
similar attacks of spasm had come ou eacli moruiug, which 
passed away iu an hour or so. During the day she would 
be free, but each evening the spasm recurred. Iu some of 
the previous attacks the legs also had become still. On the 
day on which she came to the hospital the spasm had con¬ 
tinued without remission. Inquiry into her history elicited 
no symptoms of hysteria, and nothing in the past, save over¬ 
work, to which the affection could be ascribed. The next 
day the spasm resumed its intermittiug type, comiug on in 
the morning and passing away, to recur iu the afternoon 
and evening. Since then the attacks have gradually become 
slighter and briefer, and there is now only a little stiffness 
of the hands for half an hour after rising in the morning. 
From the first, when the hands were free from spasm, this 
could be readily induced by pressure ou the position of the 
nerves of the arm. I will show you this effect The right 
hand, yon observe, is now quite free from spasm. I press 
firmly ou the nerves just below the brachial plexus. At 
first no change is seen ; but now, about a minute having 
elapsed, you may notice a slight quivering of the abductor 
indicia, and then the index linger becomes slowly flexed at 
the metacarpo-phalangeal joint; the thumb is gradually 
pressed agaiust it, and next the other fingers are fiexed in 
the same manner; last of all, the wrist also becomes flexed. 
The pressure beiDg discontiuucd, the spasm lasts for a few 
minutes and then passes off If I compress in the same way 
the nerves of the left arm, the spasm is iuduced in like 
manner in the left hand. No such effect is produced in 
health by similar compression. There has been much dis¬ 
cussion whether the result is due to the compression of the 
nerves or of the brachial artery which runs beside them. 
But that it is due to compression of the nerves is proved by 
the fact that in this patient I can produce it by pressing 
on the ulnar nerve, away from the brachial artery. A 
morbid irritability of the nerves is also conclusively showu 
by the effect of percussion of the nerves. If I give a 
smart tap to the nerves of the arm, it causes a single quick 
contraction of the muscles. This is still distinct, although 
less than it was a few weeks ago, as the patieut is recover¬ 
ing, and it was then even more conspicuous iu the facial 
than in the brachial nerve*. The slightest tap ou the facial 
nerve in front of the auditory meatus caused au instant 
No. 3125. 


momentary contraction in all the facial muscles, exactly 
similar iu character to that produced by the stimulation of a 
healthy nerve by a single induction shock. The iucreased 
initability of the nerves was as great to electrical as to 
mechanical stimulation. It was equally marked to faradism 
and voltahra. The voltaic current, for instance, from a 
single Coxeter cell, caused contraction in the muscles supplied 
by the neive. There was also a qualitative change in the 
mode of reaction. In health, as you know, if the strength 
of the current is slowly increased, the first contraction is 
obtained when the negative pole (kathode) is on the nerve 
and the circuit is closed, or, in the usual terminology, the 
K.CL.C. (kathodal closure contraction) is the earliest, aud a 
stronger current is required to cause contraction when the 
positive electrode is on the nerve and the circuit is closed 
or opened (A.CL.C., A.O C ); while a still stronger current is 
necessary to cause contraction when the negative pole is on 
the nerve and the circuit is opened (K.O.C.). In this patient, 
however, the earliest reaction (with one cell) was the positive 
opening contraction (A.O.C.), and two cells caused not only 
positive aud negative closure contraction, but also distinct 
tetanic contraction the whole time the current was passiog. 

Such, gentlemen, are the main points in the case. As ti e 
disease is rare, it may be well briefly to mention the chier 
facta regarding its causation and clinical features. The 
geueral history of the disease has been ably sketched by 
Trousseau, 1 Riegel, 2 and Weiss, 3 abroad; and in this 
country by Buzzard 4 and Abercrombie. 5 The conclusions 
of these observers I have endeavoured to verify aud extend 
by an examination of the details of 150 cases, eight of which 
have come under ray own observatiou, and the others have 
been recorded by various writers. 6 I need not trouble you 
with statistical results, except as regards age and sex. On 
other points I will merely give you the chief conclusions 
which a comparison of these cases suggests. 

Tetany is rather more frequent in males than in females, 
the ratio being as 7 to 6; but this relation, as we shall see, 
does not obtain at all ages. The disease occurs at all periods 
of life, from infancy to old age, but is most frequent in early 
childhood aud in early adult life, as is shown by the follow¬ 
ing table of the cases in which the age is mentioned :— 


Age. 

Males. 

Females. 

Total. 

1-4 

... 20 

8 

34 

5-0 

5 

3 

8 

1—0 

... 31 

.. 11 

42 

10—19 

... 23 

... 13 

30 

20—29 

9 

.. 15 

24 

30—39 

... 4 . 

.. 19 

23 

40—49 

... 5 ' . 

8 

13 

50—Cl 

4 

0 

4 


76 

GG 

142 


Thus the disease is most frequent in infancy and in the 
second decade of life. More than half the cases occur 
daring the first tweuty years. During early childhood the 
disease is far more frequent in males than in females (as 
3 to 1). Between the ages of twenty and fifty, however, the 
liability of the sexes is reversed, and females suffer twice as 
frequently as males. Over fifty, on the other hand, the 
affection is practically confined to males. A neuropathic 
heredity cau rarely be traced ; but that a family teudency to 
the disease may exist is shown by some facts recorded by 
Abercrombie, who, in an interesting description of the 
disease as it occurs in children, 7 has mentioned one family 
in which three cases occurred, and two others iu each of 
which four children suffered. 

A direct exciting cause can he traced in about three-fourths 


1 Clinical Lectures, Bazire’* Trans., p. 373. 

2 I)eut. Arehiv f. Klin. Med., Bd. xii., 1803, p. 403. 

3 Volkinann’s Klin. Vortriige, No. 189. 

« Clinical Lectures on Diseases of the Nervous System, p. 411. 

6 On Tetany in Young Children. London : Bailliere. 1830. 

o Abelin, Abercrombie, Aran, Berthelot, Bro&dbent, Brunniche, 
Burresi, Buzzard, Cheadle, Chvostek. Cruveilhier and Herard, Cuimann, 
Dance, De la Berge, Depaulaine, Eisenlohr, Falkson, Frey, Fnekel, 
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of the cases, and the absence of such cause renders the case 
I have shown you somewhat exceptional. The most freouent 
excitant is diarrhoea, long-continued and exhausting. Next 
in frequency are exposure to cold (especially when conjoined 
with fatigue), acute disease, and lactation. A series of cases 
in women who were suckling led Trousseau to propose for 
the disease the name of “nurse’s contracture”; but this cause, 
as he afterwards found, is not so frequent as to justify the 
designation. Tetany may also come on during pregnancy, 
usually in the second half, and after delivery. The relative 
frequency of the disease in adult women is due almost 
entirely to these various influences of maternity. Other 
occasional causes are simple anaemia, prolonged muscular 
efforts, alcoholism, and sexual excess, especially mastur¬ 
bation. I have once seen it as a consequence of lead 
poisonim?. In young children it is usually associated 
with rickets, and is evidently closely allied to the “carpo¬ 
pedal contractions,” which are so common in that disease. 
Laryngismus stridulus and convulsions are frequent accom¬ 
paniments. In three recorded instances the affection was 
apparently due to tapeworm, and ceased when this was 
expelled. Traumatic causes are extremely rare, and yet, 
strange to say, one surgical operation, excision of an enlarged 
thyroid, has been followed by an attack of characteristic 
tetany in four instances. 8 Although an association with 
hysteria has been occasionally observed, it is certainly in¬ 
frequent and exceptional. The acute diseases during or 
after which tetany has been observed, are (in the order of 
frequency) typhoid fever, small-pox, cholera^ rheumatic 
fever, measles, febricula, catarrh, and pneumonia. In some 
epidemics of typhoid fever it has been comparatively fre¬ 
quent, coming on in the latter period of the disease or during 
convalescence. Lastly, singular epidemics of tetany have 
been met with, and in some of these hysteria has probably 
played a larger part than it does in the sporadic cases. In a 
girl’s school in France, in 1876, thirty cases occurred. . A 
still more singular epidemic occurred in certain Belgian 
prisons in 1S46. 

The symptoms of the disease, in a moderate degree of 
severity, are well exemplified in the case I have shown you, 
and I need not redescribe them. The peculiar poBture of 
the hands during the attacks of spasm is that almost 
invariably observed, but in a few recorded cases the fingers 
have been flexed at all joints and the fist thus closed. Still 
more rarely the wrist and fingers have been extended. In 
cases of slight and moderate degree the spasm is confined to 
the hands and forearms, but in the more severe form the 
lower limbs are also involved. The feet are extended at the 
ankle-joint, and are inverted in the position of talipes equino- 
varus. The toes are strongly flexed. The knees are usually 
extended, rarely flexed. In cases of still greater severity 
the muscles of the trunk and head participate in the spasm. 
In the trunk the abdominal muscles, the flexors, suffer more 
than the extensors of the spine. The thorax may be fixed 
by the spasm, and even the diaphragm may be involved. 
Hence respiration is interfered with to the degree of causing 
cyanosis, and even loss of consciousness. The sterno- 
mastoid s may be rigid, and the head bent forwards. Not 
unfrequently the jaws are closed by spasm in the masseters. 
The angle of the mouth may be drawn outwards, and the 
eyes are half shut by contracture in the facial muscles. 
Movement is interfered with by the spasm, and in proportion 
to it. There is no paralysis. 

Slight contracture may be painless. When considerable, 
there is usually an unpleasant sense of traction in the 
affected muscles, sometimes amounting to cramp-like pain, 
and sharp pains dart up the limb, often taking the course 
of the nerves. Tingling in the extremities may precede or 
accompany the attacks of spasm, and sometimes persist in 
the intervals, accompanied, very rarely, by an actual loss of 
sensibility to touch, or pain, or both. 

The spasm is usually, as in this case, paroxysmal. The 
attacks are separated by intervals of perfect freedom. The 
duration of each attack may be a few minutes, hours, 
or rarely one or two days. The intervals between the 
paroxysms may be a few hours or a day or two. As a rule, 
the briefer the paroxysms the more frequently do they 
recur. Sometimes a slighter degree of spasm continues 
during the intervals, usually in the arms, rarely in the legs. 
In other cases, again, in both children and adults, the spasm 
may continue, scarcely varying in degree, for several days. 
Thus we may distinguish intermitting, remitting, and con¬ 


tinuous forms. But cases are met with which present all 
gradations between these varieties. 

The remarkable alteration in the irritability of the motor 
nerves has been already mentioned in the description of the 
case before you. In some cases, as Erb first Bhowed, it is 
carried to a still higher degree. Not only, as in this patient, 
is the anodal opening contraction most readily produced, 
and continuous * ‘•tetanic” contraction attends the passage 
of the current, but a similar tetanic contraction may be 
induced by the anodal opening stimulation—that is to 
say, when the positive electrode is placed on the nerve, 
and the current is broken, so that the current ceases to 
pass, a prolonged contraction results. This phenomenon 
is of peculiar interest, since in no other condition has* 
the “anodal opening tetanus” been observed in man. 
The change in nerve-irritability usually persists a week 
or two longer than attacks of spasm, but this nUe> 
is not invariable. In this patient, for instance, although* 
the spasm still continues iu the arms in a slight degree, tno 
irritability of the nerves is becoming normal; the earliest 
contraction is no longer produced, as it was a few weeks 
ago, by the anodal opening, but, as in health, by the 
kathodal closure stimulation. 

When the paroxysms are very severe there may be copums 
perspiration, and sometimes local vaso-motor disturbance, 
redness, aud even slight oedema in the affected parts. The 
pulse is quickened, and, in some cases, a rise of temperature 
(even to 101° F.) has been observed. But in cases of moderate 
severity, and also in continuous tetany, these phenomena are 
absent. The urine, as a rule, is normal, but transient albu¬ 
minuria has been twice observed, 9 and once glycosuria coin¬ 
cided with the attacks. 10 

The paroxysmal form of tetany may be either slight or 
severe, but the continuous form never presents a very intense 
degree. In young children tetany is usually continuous, 
but the intermitting form is not unknown. In older children 
and adults it is rare for the spasm to be continuous for 
several days ; as a rale it is intermitting, or there are con¬ 
siderable remissions in its degree. Continuous tetany may 
persist while the patient is asleep; in the intermitting form* 
attacks occasionally, although not frequently, come on during 
sleep. The total duration of the disease varies much. 
Either the continuous or the intermitting form may last for 
a few days only. But it is not uncommon for the intermit¬ 
ting form to last for several months. In the patient before 
you the affection has already lasted for more than four 
months, and it will probably be another month before she is 
well. But it is rare for the continuous form, in which the 
spasm goes on without interruption or considerable remission 
for several days, to last for more than a few weeks, in 
adults at any rate. In the majority of cases in which the 
spasm continues for more than three days, the patient has 
only one attack ; in only a few cases have there been two 
attacks, and the total duration of the disease has never ex¬ 
ceeded a month. The disease is prone to occur either under the 
influence of an obvious excitant, or sometimes without any 
appreciable cause. A woman, for instance, suffered from it 
while suckling each of five children ; u another patient had an 
attack in each of ten successive winters. 12 In some instances 
several years have intervened between the attacks—three* 
six, and even eleven. 13 

Almost all cases end in recovery. Death, when it has> 
occurred, has usually been due, not to the tetany, but to its 
cause, as diarrhoea. In a very few instances the spasm has 
caused death, either directly by exhaustion from its violence 
(as in a case recorded by Trousseau), or indirectly by the in¬ 
fluence on the lungs of the repeated interference with respi¬ 
ration, which has induced pulmonary congestion and a low 
form of pneumonia. Nor does it, as a rale, leave behind 
any troublesome sequela. In a few cases weakness of the 
leg was persisted for a time. It has once been immediately 
followed by chorea, 14 and once by aente and general muscular 
atrophy. 16 

The little that is known of the pathological anatomy of 
the disease throws no light upon its nature. In a few cases 
minute changes have been found in the spinal cord, 16 capil¬ 
lary haemorrhages, accumulations of lymphoid cells around 
the bloodvessels, and minute foci of myelitis. These are* 
doubtless, of secondary origin, the result of the acute dis¬ 
turbance of function, and afford no indication of the morbid 
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influence by which the function is disturbed. The one 
almost solitary fact which we have to guide us in seeking 
for the seat of the disease is the change in the irrita¬ 
bility of the motor nerves. This proves beyond a doubt 
that the nutrition of these nerves is changed. But such 
a change in; he nerves suggests a similar change in the 
motor nerve cells of the spiual cord. Of these the motor 
axis-cylinders are the processes, and share the changes 
in nutrition of the parent cell. Moreover, the spasm itself 
indicates that there is a morbid state of grey matter, 
since we know that onlv nerve cells can liberate the energy 
which causes spasm. We raav feel sure, therefore, that the 
motor nerve cells of the cord and the fibres proceeding from 
them are in a morbid state. The tingling aud impaired 
6ensibility occasionally observed, suggest that the sensory 
cells of the cord may participate in the alteration. But 
here we must stop. Whether the morbid condition arises 
primarily in the cord, or descends from higher centres, we 
cannot tell, and opinions which have been put forward, that 
this or that part of the brain is the seat of the disease, are 
still in the region of unsupported theory. In passing, how¬ 
ever, I may airect your attention to the peculiar position 
which the hand almost invariably assumes during the con¬ 
tracture, a position determined by the predominant spasm 
in the iaterossei and some of the lumbricales. It is the 
opposite postnre to the llexion of the phalanges at all joints, 
in which the “fist is closed.” The posture is evidently one 
of high physiological importance. It enters, in greater or less 
■degree, into many delicate movements of the hands, as in 
wnting ; whereas the flexion of the phalanges at all joints 
occurs especially in coarse movements of the limb, as in 
lifting a weight. Evidently the “interosseal flexion,” as it 
may ue termed, depends upou well-organised nervous ar¬ 
rangements ; but where these are placed we do not know, 
and hence we are ignorant of its localising significance. It 
is conspicuous in many cases of post-hemiplegic mobile 
spasm, an approximation to it is observed in paralysis 
agitans, and it is the most common posture of the hands 
faring epileptic fits. Probably it ultimately depends on 
nervous arrangements situated in the cerebral cortex; but 
doubtless, if so, there are corresponding subsidiary arrange¬ 
ments in the lower centres, even in the spinal cord, through 
and by means of which it is effected. Hence this posture does 
not, in itself, justify us in going for the seat of the disease 
beyond the spinal axis (including the grey matter of the pons 
and medulla), in which, as we have already seen, a morbid 
atate is indicated by other symptoms. 

• Of the nature of the change iu the nerves and their 
•centres we know almost nothing. The enduring alteration in 
function, demonstrated by the change in mechanical and 
electrical irritability, conclusively proves some change in 
their nutrition, but the fact that this change remains limited 
to increased irritability, and in the end passes away entirely, 

J vroves that it is comparatively slight in degree and probably 
imited to such flue molecular changes as could not be reco¬ 
gnised by any means of investigation at present at our dis¬ 
posal. “ Vaso-motor spasm ” iu the nerve centres has been 
invoked as au explanation of the attacks of contracture, 
but it seems to me without sufficient reason. There is 
nothing in the symptoms to suggest the hypothesis; the 
adequacy of the mechanism is as unproved as it is impro¬ 
bable ; and it leaves unexplained the one fact of the 
i nnctional alteration in the motor nerves, which is at present 
the only pathological indication we possess. But functional 
•excitement in the nervous system often induces vaso-motor 
disturbance, both central and peripheral. The vaso-motor 
symptoms which have been, in rare cases, observed at the 
periphery, were clearly secondary in time, and we are j usti- 
fied in assuming that the same is true of the slight and 
variable traces of similar disturbances in tbe spinal cord 
(leucocytal aggregation about the vessels) which have been 
discovered in one or two severe cases. 

In chronic poisoning by ergot there is often contracture 
which singularly resembles that of tetany, and the similarity 
has struck many observers, 17 and lias suggested tbe depen¬ 
dence of the disease we are now considering on some toxic 
influence. But the significance of etiological facts is on the 
whole opposed to such an assumption. Although in some 
cases reflex irritation has appeared to excite the disease, it 
Is doubtful whether this plays a large part in its pathology. 

The diagnosis of a case of tetany rarely presents any con¬ 
siderable difliculty. The symptoms are characteristic, and 

v Imbert-Qoubeyre (1844), Hane, Mtoxon, Eulenbecg* 


in the paroxysmal form are unique. In spite of the unfor¬ 
tunate resemblance in name, it could be confounded with 
tetanus only in cases in which the spasm develops suddenly 
with extreme violence, and such cases are so rare that only 
one or two have ever been recorded. It is sufficiently distin¬ 
guished in ordinary cases by the peculiar posture of the 
hands, by the invariable commencement of the spasm in the 
extremities, and by the fact that the masseters, which gene¬ 
rally are the first to suffer in tetanus, are always the last to 
be involved in tetany. In organic cerebral disease, attended 
with contracture, this is usually unilateral, and continues 
not only for a day or two, but for months ; there is paralysis 
as well as spasm ; and cerebral symptoms are never absent. 
Hysterical contracture may resemble tetany in form, but is 
almost always unilateral. In ergotism the spastii is 
secondary to other symptoms, and the disease is fortunately 
scarcely ever met with in this country. 

Only under two conditions is the prognosis other than 
favourable. If the paroxysms are extremely violent, and 
interfere distinctly with respiration, the disease may be fatal 
from pulmonary complications. Secondly, if the tetany is 
due to grave debilitating disease, there is considerable danger 
to life from this cause; but the prognosis in such a case depends 
on the primary disease, rather than on the secondary malady. 
The duration of the affection is often difficult to foretell. It 
will probably be brief if the disease depends on a cause which 
is speedily removable. It is likely to be long if there is a 
distinct alteration in tbe irritability of the motor nerves. If, 
in an adult, the individual attacks continue for several days, 
the disease is not likely to last more than two or three 
weeks. 

The treatment must first be directed to the removal of any 
derangement to which the disease is apparently due. 
Diarrhoea must be arrested ; lactation stopped. If the affec¬ 
tion followed exposure to cold, and the case is seen early, 
warm baths and free diaphoresis should be employed. The 
treatment of the developed malady itself consists in the dimi¬ 
nution or arrest of the attacks by sedatives, and in the removal 
of the morbid state on which they depend by tonic?. For tbe 
former purpose bromide of potassium is tbe most effective, 
but it must be given in full doses, as half a drachm three 
times a day. Chloral, Indian hemp, and hypodermic injec¬ 
tions of morphia have also been found effective, but, as a 
rule, the bromide answers best. The inhalation of chloroform 
at first increases the spasm, but all contracture disappears 
when the patient is fully under its influence ; although the 
subsequent recurrence of the spasm is not thereby prevented. 
Stimulating liniments to the extremities and ice to the 
spine have also been observed to lessen the spasm. The 
voltaic current has been said to do good in some ca«es, but 
in others it has so distinctly failed that it is doubtful 
whether the improvement ascribed to its influence may not 
have been due to other causes. Those of you who have 
not read Trousseau’s striking lecture on the disease will 
be startled to learn that the chief treatment for the 
malady in France twenty years ago w T as venesection, and 
what is still more surprising, it is said to have been fol¬ 
lowed by rapid recovery, even in weakly women. But 
it was not invariably successful, and where it failed tonics 
often succeeded. 

The most useful tonics are, as might be expected, iron, 
quinine, and strychnine. In very slight cases no other treat¬ 
ment is needed. The patient you have seen is taking only 
tincture of nux vomica, and, as you have heard, she is 
steadily getting well, the disappearance of the augmented 
irritability being a satisfactory proof of the reality of her 
progress. The continnous tetany of young children is less 
amenable to sedatives than the paroxysmal variety of adults; 
and the most important element in its treatment is that 
of the rickety diathesis which accompanies it, and on which 
it certainly to a large extent depends. 

Hospital Sunday at Ripon. — The friendly 

societies of Ripon held a demonstration on the. Sth inst in 
aid of the two principal hospitals of the city—viz., Jepson’s 
Hospital and the Dispensary. The members of the various 
societies marched to the Cathedral, where the Dean of Ripon 
made an appeal on behalf of the two above-mentioned 
charities, in the course of which he stated that during the 
last year 489 cases had been recommended to the Dispensary, 
461 of which were cured or relieved, and only four died, the 
average cost per head being eight shillings. The collection 
amounted to £23 Is. 6d. 
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REMARKS UPON SOME 

RECENT INVESTIGATIONS ON THE VENOM 
OF SERPENTS. 

By S. WEIR MITCHELL, M.D., 

MEMBER OP THE NATIONAL ACADEMY OP SCIENCES, U.S.A. 

I HAVE been much interested by Professor Badaloni’s 
article in The Lancet for May 5th, 18S3. Although what 
I might have said in criticism of it has been in a measure 
anticipated by your quotations from a recent paper by 
Dr. Reichert and myself, the frequent use of my name in 
Dr. Badaloni’s and in *other late essays on snake poisons, 
makes it proper for me to say a few words explanatory of 
certain parts of the subject, which run the risk of being mis- 
studied. I am the more willing to discuss this matter in an 
English journal, since the English interest in venom poisons 
ought to be greater than ours, so long as the deaths from 
snake-bite in India are so horribly numerous. I may 
frankly state here that my own recent researches in 
conjunction with Dr. Reichert were due chiefly to the 
fact that I had become sure of the existence in my former 
papers of many grave errors and defects, due largely to the 
want of such means of research as are to be found to-day in 
every laboratory. I had also reached the conclusion that 
the complexity of the phenomena of venom poisoning was 
too great to be owing to one single toxic agent. The re¬ 
searches which began about ten months ago, and have been 
continued up to this time, very clearly indicate the need for 
another year of work before we shall be able to report fully 
upon the enormous range of subjects which still demand 
elaborate experimental inquiry. The preliminary report 
made to the National Academy of Sciences was therefore in 
some sense prematnre, and already we are aware that 
certain of its statements need modification. So much 
interest had been awakened in oar chemical results that it 
seemed best to us to publish them in some shape. If they 
be correct, they of course set aside the analyses both of 
Lucien Bonaparte and of myself. My own simply separated 
one element of the venom; his threw down all, and sepa¬ 
rated them more or less from the saline and other harmless 
constituents. 

Thus far we have examined the venom of the cobra, 
crotalus adamanteus, crotalophorns, copper head, moccasin 
(pugnax and piscivorus) and elaps corallina, onr only close 
ally of the cobra. Before long we shall also possess living 
specimens of the “vipbre fer de lance.” So far as we have 
gone we have learned that the venom of all of these serpents 
has at least three proteid constituent?:—One dialysable, and 
resembling a peptone, and apparently a hastener of putre¬ 
factive change, but with little power to prevent coagulation 
of blood. A second venom globulin, a more deadly poison, 
acting powerfully on blood and capillaries so a9 to cause 
enormous local haemorrhages at the point where the poison 
is injected. These two substances differ in amount and in 
toxic activity in different serpents, and even in different 
species. The globulin, and these names are to be re¬ 
garded merely as labels, is destroyed by a heat of 100° 
in all the venoms studied. The peptone venom also 
varies greatly in power and probably in quantity. In 
onr preliminary report it was said that the V. peptone 
of the diamond-back rattlesnake, C. adamanteus, was 
destroyed by a heat of 100° C., which would leave this 
serpent, as regards this, in an exceptional position, because 
it would then appear that its peptone in this respect stood 
alone. It is, however, a feebler agent than the peptone of 
the moccasin, and requires to be used in large doses in order 
to kill, so that it seems probable that we were misled in 
looking on it as exceptionally liable to destruction by heat. 
The third proteid resembles serum-albumen, and has been 
onr greatest difficulty. It was believod at the time of the 

E ublicatiou of our preliminary report to be innocent, but of 
ite it has become entirely clear that it also is an active 
poison, resembling globulin in its mode of action. 

A brief statement will make clear some of our embar¬ 
rassments. The globulin is readily obtained, as it is 
thrown out of solution when water is added to venom, 
perhaps because of the dilation of the salts which kept 
it dissolved. Now, when dilated venom is placed in a 
dialyser, the peptone salts pass out to the distilled water on 


the exterior, and, owing to the loss of salines, the globulin 
still held in solution, or an analogous principle, falls down 
within the dialyser. When no more peptone or. salts 
pass through, the globulin is separated by decantation or 
filtration and washing, and the serum-albumen remains 
in solution. The process is, however, a slow one, and 
especially so if conducted at a low temperature, while* 
if attempted at a high one, every product soon swarms with 
bacteria. 

The study of three poisons in each, serpent must of neces¬ 
sity involve an amount of labour which only a physiologist 
can appreciate; hut as the matter now appears, it is more and 
more probable that the differences between the most distant 
genera of Thanatophidia will be found to be rather in the 
relative amount and energy of these various elements than 
in any distinct qualitative peculiarities. The pathological 
study of the effects of the venoms will of course appear in 
a novel light, and already we have accumulated a vast 
number of interesting observations which, will largely ad- 
vance our views of the nature of animal poisons. 

As regards antidotes, it does seem as if there, had been 
introduced a great deal of very needless confusion. It Up 
quite clear that there are several substances which, being 
mixed with the venoms, render them inert or lessen their 
toxicity. Some of them destroy the power of globulin and 
venom albumen, and leave the peptone intact. Alcohol 
merely precipitates, and does not coagulate these, proteids, 
and, of course, does no good as a locally counter-active agent. 
A few agents destroy alike all the proteids of venom, or at 
least in more or less various ways make them inert. Per¬ 
manganate of potassa does this, and so does perchloride of 
iron, while dialysed iron, which throws down all the proteids, 
merely makes with them a combination which when injected 
into the tissues is still deadly. 

Potassa has a certain amount of protective power, but not 
as complete as is that of permanganate of potassa, since its 
mixture with venom is innocuous, both in the areolar spaces 
and the blood, whilst the mixture of potassa and venom is 
only innocent in the areolae and not in the blood, nor yet, 
according to Vincent Richards, an excellent observer, in the 
peritoneum. Of course if we inject at once or very early 
such agents as permanganate or perchloride into the track 
of the fangs, and by friction cause them to. come more 
or less into contact with the venom, they will neutralise 
whatever they meet, destroying alike the proteids of the 
tissues and those of venom, and be so far remedial; but 
we are not as yet in possession of any agent which will 
follow the venom through the economy and prevent it from 
killing. There is as yet no physiological antidote for venom 
poisons. . . 

As regards the remarks of Dr. Badalom on the mefficacy 
of viper poison in cold weather, I may Bay that in very cold 
weather all snakes are sluggish, and secrete so little, and 
renew their venom so slowly, that it is not surprising to find 
little snakes like the European viper unable to do Ibarra in 
cold weather. I am sure that the poison is as efficient in 
cold as in warm weather. It must be a question of quantity: 
I have to regret the loss quite recently of a rattlesnake* 
eight feet and a half long, weighing about 181b. When he 
arrived, in midwinter, he threw out into a saucer over sixty 
minims of venom, but renewed it very slowly until the 
laboratory was artificially heated. If snakes be well fed and 
well warmed they secrete freely., but confinement, cold, and 
absence of food very often diminish remarkably their toxic 
activity and their administrative vigour. 

I take this opportunity of expressing my indebtedness to 
Sir Joseph Fayrer, and to Mr. Vincent Richards of Calcutta* 
for supplies of cobra poison. The difficulties of a research 
which demands hundreds of serpents of various genera and 
species, coming sometimes a thousand miles, can very well 
be imagined, and in fact were it not for the potent help and 
constant sympathy of Professor Baird of the Smithsonian 
institution no individual resources would be competent ta 
carry on a pursuit so burdened with difficulties. 

An inquest was held last week at Wapping on the 
body of a young woman who had died of sea-sickness on her 
passage to London from Copenhagen. The deceased had 
suffered greatly during the whole of the voyage, and on the 
arrival of the ship at Gravesend she was found dead in her 
cabin. The surgeon who made the necropsy gave it as his 
opinion that death had resulted from sudden failure of the 
heart's action from prolonged sickness. 
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A CASE OF LIVER ABSCESS, 

WITH REMARKS. 

By EDWARD HENDERSON, M.D., F.RC.S. Edin., 

MUNICIPAL SURGEON AND HEALTH OFFICER, SHANGHAI. 


The following case suggests one or two interesting con¬ 
siderations in relation to abscess of the liver. 

G. N-, a Swiss, aged forty-nine, for many years 

resident in China, was seen by me for the first time on the 
25th of October, 1831. He then gave me the following 
history. While living in Pekin, in the beginning of 
August, he had experience! some enfeeblement of his 
general health, accompanied by loss of voice. In the 
beginning of September he was confined to bed with “ con¬ 
gestion of the liver,” and suffered then from pain in 
the right hypochondrinm. This pain was at first acute; 
it left him entirely after about two weeks* duration, 
but he still had fever. On Oct. 10th he went to the 
seaside (Chefoo) to try the effect of change of air, 
but his fever continued, and his general health did not 
improve. He now, at times, suffered from pain in the 
epigastrium, which he regarded as due to indigestion. Since 
Oct. 17th he had had diarrhoea, about three motions dally, 
watery, yellow, and offensive. He had had profuse night 
sweatings at irregular intervals for some weeks. He had a 
short, drv, frequent cough, and his voice continued very 
weak. He was thin, having, he told me, lost weight con¬ 
siderably, and he had an anxious depressed look. His 
temperature was 102*4°; pulse 124, weak. A careful 
examination showed nothing indicating disease of the 
lungs. The liver area of dulness was enlarged ; in the nipple¬ 
line comparative dulness began in the fifth interspace ; 
absolute dulness on the sixth rib ; dulness extended an inch 
beyond the margin of the ribs. In the middle line, at my 
first examination, the percussion note was clear quite 
np to the sternum ; subsequently (on the 31st) I noted 
dulness as commencing three inches and a half above the 
naveL There was no fulness or feeling of increased red st¬ 
ance in the dull area, and absolutely no tenderness. The 
abdomen was moderately distended, yielding everywhere a 
tympanitic percussion note. The spleen was apparently of 
normal size. Between the 25th and 31st of October the 
patient's temperature was always raised, varying from 99° to 
102*4° F. His pulse was very weak, heating usually 116 in the 
minute. The cough, diarrhoea, and night sweats continued. 
On the 31st the area of liver dulness had extended below 
the rib margin about half an inch, and comparative dulness 
was distinct on the fifth rib. 1 thought I detected obscure 
friction sounds iu the right epigastrium, which now also 
eeemed somewhat fuller than the left. 

My patient’s general condition not admitting of much delay, 
on the afternoon of the 31st 1 made three exploratory punctures 
with the No. 2 needle of a Weiss aspirator—viz., two in the 
right epigastrium, about two inches and a half apart, near 
the rib margin, and in an upward direction ; and one in the 
right axillary line between the seventh and eighth ribs. 
These were without any result. The punctures were made 
with antiseptic precantions, bat were followed apparently 
by some localised peritonitis; at all even s the patient 
complained for two or three days of considerable tender¬ 
ness in the right epigastrium, and his temperature rose 
to 103°, and maintained a higher range for a short time. 

On Nov. 6th, Mr. N-'s condition being decidedly worse, 

I made another attempt to reach pus with the aspirator, 
puncturing in the back, in a line with the angle of the 
scapula, and in the right axilla. These punctures were also 
without result. On the 7th, coarse friction-sounds were 
distinctly heard in the right epigastrium; and on the 10th 
I made another fruitless attempt to find an abscess by deep 
puncture in that situation below the margin of the ribs. 
These last two operations were unattended by any symptoms 
indicating increased local or constitutional disturbance. On 
the 18th there seemed no hope of the patient's recovery, the 
physical signs still indicating an abscess of the liver as the 
only probable cause of his illness. On the 18th I made a final 
attempt with the aspirator, and succeeded in evacuating about 
en ounces of characteristic pus by a puncture three inches 
deep, and made in front between the sixth and seventh ribs. 
My patient’s strength was now nearly exhausted, and as there 


was no chance of his being able to support a purulent drain, 
1 proceeded at once to enlarge tbe wound, and to introduce 
a drainage-tube, using the needle of the aspirator as a 
guide to the abscess cavity. I dressed the wound, as I had 
operated, antiseptically. For ten days there was some 
improvement; the patient’s temperature fell, and he took 
fluid nourishment well; but the pulse increased in fre¬ 
quency and diminished ia strength, until, on the 27th, 4 
could scarcely be counted at the wrisf. Owing to the utter 
prostration of the patient, the antiseptic dressings were 
changed with difficulty, and on the 2Sth 1 suspected that 
they had failed; the discharge, though not putrid, was 
sour-smelling, and was increasing in quantity; the skin 
also round the margin of the wound was beginning to 
ulcerate. The urine was now constantly dark-coloured, and 
I chaoged the carbolic for a salicylic dressing on the 29th. 
The patient died on Dec. 6th, general blood-poisoning, 
carbolic acid poisoning, a second abscess, and ulceration of 
the bowel being all suspected during the last week as con¬ 
tributing to the fatal result. 

The body was examined on the afternoon of the 6th. 
The skin snrronnding the external wound had ulcerated, 
the ulcer being circular, with a diameter corresponding to 
the length of a safety pin used to prevent tbe tube from 
slipping into the cavity of the abscess. Scattered on the 
surface of the skin, in the immediate neighbourhood of the 
wound, were several small (pea and pin’s head) circular 
ulcers, where pustules had formed, apparently as a result of 
irritatiou produced by the frequently changed antiseptic 
dressings. The tract by which the drainage-tube reached 
the abscess traversed the diaphragm, which was closely 
applied and loosely adherent to the costal pleura round the 
wound. The base of the right lung throughout its whole 
extent was adherent to the diaphragm, but the pleural 
cavity was empty, and there were no other signs of inflam¬ 
matory change on its surface. The tract made by the 
drainage-tube terminated in what appeared to be two distinct 
abscess cavities, communicating with one another, and being 
each about the size of a small orange ; these were situated 
close to the spine, so close as to'be well within a line drawn 
from the angle of the scapula behind to the point of the 
sternum iu front The nearest points of approach which 
these cavities made to the surface in front was about the 
spot where the drainage-tube entered; behind, and close 
to the spine, one of the cavities was only separated 
from the costal pleura by a thin layer of fibrous tissue. 
The liver tissue surrounding the tract made by the 
drainage • tube and the abscess cavities was breaking 
down, and infiltrated with pus. In this tissue there 
were several distinct abscesses, varying from a hazel nnt 
to a walnut in size; but there were no abscesses at a 
greater distance than two inches from the tube-tract or one 
inch from the principal cavities. The liver was fatty, and 
weighed about twelve ounces. Opposite the right epi¬ 
gastrium some Blight adhesions had formed between the 
right lobe of the liver and the wall of tbe abdomen. There 
were five ulcers in the caacura; the largest was an inch and 
a half long, by half an inch wide, and disposed, like the 
tubercular ulcer, across the bowel; the others were smaller, 
and had circular outlines. The situations of all these ulcers 
were marked on the peritoneal surface by deep, black 
pigmentation in dots and patches ; and this deposit of pig¬ 
ment led to the discovery of the cicatrix of another nicer, 
the radiating white lines of which were clearly seen on the 
surface of the mucous membrane, although they had quite 
escaped notice when that surface only was examined. The 
lungs were free from disease, as were also the kidneys. 

Remarks .—This case was at first somewhat obscure, the 
early loss of voice and the frequent congh pointing rather to 
the lung than the liver as the seat of disease. In this con¬ 
nexion it may be of some slight importance to note the 
demeanour of the patient, whose anxious look and depressed 
manner contrasted with the cheerful hopeful bearing so 
frequently seen in consumptives. The situation of the 
principal abscess cavities deserves special attention. When 
pn 9 forms in the liver near the spine the diagnosis is almost 
certain to be embarrassed by the obscurity of the physical 
signs, and it may be also, as in my case, by the negative 
result of exploratory punctures. Before such an abscess can 
approach the surface of the body at any point easily reached 
by the surgeon, much liver tissue must be destroyed and 
the patient’s strength greatly exhausted. Internal ruptnre 
is, however, the most likely termination of such a case. 
The question of the origin of a liver abscess seldom admits 
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of definite settlement in individnal examples, bat I am 
myself inclined to accept Dr. Budd’s theory of portal 
pyaemia as probably the true explanation of by far the 
greater number of those we see in the East. Diarrhoea 
or dysentery forms part of the history of nearly all these 
cases, but the absence of these symptoms should not lead 
to a hurried or incomplete examination of the lining of 
the bowel My patient suffered from diarrhoea while he 
was under my care, and for more than a week before I saw 
him, but diarrhoea may also have been present at the 
beginning of his illness, for his memory of the earlier events 
tras, he said, scarcely to be trusted. Ulcers of the bowel, if 
Of small size, may be overlooked even by expert and pains¬ 
taking pathologists; how much more likely are they to be 
passed over in the examinations made by general prac¬ 
titioners, whose experience of practical pathology is usually 
BO very limited. The ulcer which leads to the formation of 
an abscess may heal before the death of the patient. In the 
rase at present under consideration, the open ulcers iu the 
caecum could not have escaped observation, but had it not 
been for the subperitoneal pigmentation, the cicatrix would 
certainly never have been noticed, and, for aught anyone 
Can tell to the contrary, that scar may have marked the site 
Cf the sore in which all the mischief originated. 

Shanghai. 


HEPATIC ABSCESS, TERMINATING FATALLY. 

By SURGEON N. M. REID, A.M.D. 

T. L-, a private soldier, was admitted into the 

Military Hospital, Dover, on Aug. 5th, 1882, complaining 
of pain in the right hypochondrium, and slight cough. 
His previous history was that he had served ten years in 
India, where he had suffered frequently from ague, and 
twice from dysentery. He boro a good character, and was 
a moderate drinker. He stated that he had been on duty 
$t Wimbledon during the early summer, and had since then 
been troubled with rheumatism in the right shoulder and 
side. His condition on admission was as follows. Spare 
but fairly muscular ; skin and conjunctive clear; thorax 
well developed ; respiratory movements ample, but attended 
with stitch in the right side on deep inspiration ; the lungs 
were resonant on percussion, expiratory sounds harsh, and 
at the end of a deep inspiration, at the base of the right 
hmg in the mid-axillary line, there was a very faint friction- 
flonnd. The area of hepatic dulness was increased, the 
upper border corresponding to the fifth rib in the nipple- 
line, the lower border reaching about one inch and three- 
quarters below the ribs. The organ seemed uniformly 
enlarged, and, so far as could be ascertained by palpation, 
the enlargement was smooth on its surface, but there 
was much tenderness on even light pressure, more espe¬ 
cially iu the posterior axillary line. The spleen was also 
slightly enlarged, reaching about an inch below the ribs, 
but there was no tenderness of this organ, nor any along 
tho course of the colon in the flanks. There appeared 
xkfthing wrong with the heart, except that the sounds were 
somewhat quick and feeble. Urine dark, sp. gr. 1016, acid; 
no albumen. The evening temperature registered 100 T°; 
morning 99°. ^ He was ordered low diet, and a mixture of 
quinine, chloride of ammonium, and spirits of chloroform; 
two leeches over the liver followed by warm fomentations. 
Af ter this, for a day or two, he improved somewhat; the pain 
and tenderness were less, but he had a sharp attack of 
diarrhoea. Motions dark, not peculiarly offensive; unat¬ 
tended with hemorrhage or tenesmus; this was controlled 
by Dover’s powders. At this period I was absent from duty 
for a fortnight, and on my return I found my patient much 
worse, suffering from severe cough, attended with abundant 
bloody expectoration, which, however, varied in appearance 
considerably, at one time being pneumonic in character, and 
a few days later being greenish, tenacious, slightly blood- 
tinged but not peculiarly offensive. The base of the right 
lung was dull on percussion, and tlxerc were abundant coarse 
crepitations audible both back and front The left lung 
appeared quite healthy, save that the respiratory sounds 
were, as was to be expected, greatly aggravated. There was 
also again diarrhoea, and the temperature registered 103° 
at night I was informed by the patient that during 
my absence he had one evening while stooping down sud¬ 


denly brought up a quantity of blood, and “nasty tasting” 
stuff, which unfortunately was thrown away. I was now a 
little perplexed as to whether it was a bloodvessel which 
had given way in the lung, followed by secondary pneu¬ 
monia, or an hepatic abscess which had ruptured ana dis¬ 
charged through the air-passages. I came to the latter con¬ 
clusion, taking into consideration his previous history, 
present condition, and onset of the disease; and was further 
of opinion from the obscurity of the local signs that the 
lesion was probably seated at the posterior part of the organ. 
The sputum was examined microscopically, but I could 
detect nothing definite, save pus and red blood-cells. From 
this point the patient, in spite of the most careful dieting 
and nursing, got gradually worse and worse. The diarrhcaa 
proved most obstinate, and iu spite of every remedy con¬ 
tinued. The unfortunate man was reduced to a skeleton; 
eventually his motions were passed involuntarily, and his 
legs began to swell. He was evidently rapidly sinking, and 
died on Oct. 25th, just eighty-two days after admission. 

The post-mortem showed great emaciation ; almost total 
absence of subcutaneous fat; right lung adherent by recent 
and old adhesions to wall of chest; a large abscess the size 
of an orange at the base, communicating by an aperture the 
size of a threepenny bit, with a similar but larger cavity at 
the back part of the liver. Both these organs were studded 
with numerous other smaller abscesses. The gall-bladder was 
shrunken, and the bile watery. The left lung, save for 
slight hypostatic congestion, was healthy. There were 
three small abscesses in the spleen. The kidneys were pale 
and enlarged; slight reaction with iodine. About two ounces 
of greenish serum in the pericardium. The colon was thin ; 
the mucous membrane raw-looking and ulcerated in patches. 

Rcmarhs .—In this case the remedies tried, especially with 
a view of controlling the diarrhoea, were numerous. Their 
effects were, unhappily, almost futile. They included opium, 
quinine, sulphuric acid, bismuth, ipecacuanha (small doses), 
fomentations, and inhalations. Stimulants were adminis^ 
tered with caution at first; subsequently, their effect being 
beneficial, in larger doses. Surgeon-General Stewart, whose 
experience of these cases is large, advises the use of chloride 
of ammonium in hepatic derangements, which he considers 
to be almost a specific in uncomplicated idiopatic congestions 
and suppurations ; but he states that its value iu pyremio 
cases is not nearly so great. In this ca e it was administered 
for three week systematically, but its effects were nugatory, 
as, indeed, was to be readily understood from the numerous 
attendant lesions and complications, suificient causes for the 
non-efficacy of any drug, however valuable. Lastly, it is 
surprising to think that a patient could, as this man prior to 
his admittance did, go about apparently in his usual state of 
health, except, perhaps, for slight fugitive pains, with few, 
if any, symptoms, and at the same time having a large 
abscess and such destructive changes going on the liver. La 
such cases where the local signs are few, but where suppura¬ 
tion is suspected, I believe it will be generally seated at the 
back part of the organ. 


ACUTE YELLOW ATROPHY OF THE LIVER. 

By C. P. B. CLUBBE, L.R.C.P.L., M.R.C.S. 

This case occurred lately in my practice. I regret that 
the clinical notes are not more complete. Had the nature of 
the case been recognised earlier, they would have beeu more 
carefully taken. I am indebted to Dr. H. Saiusbury, who 
saw the case with me a few hours before death, for his notes. 
of the post-mortem which he kindly made for me, also for 
the description of the microscopical sections of the liver and 
kidneys which he prepared. 

C. S-, aged thirty-eight, a thick-set, Well-nourished 

man, an iron-worker at a carriage factory, a very heavy 
drinker both of beer and spirits for twenty years, but T 
for the last four months a teetotaler. Ou August 3rd, 
1SS2, he was seen for the first time, wlieu he came in the 
evening, having been at work all day, complaining of severe 
headache. Face pale ; expression careworn ; pulse frequent; 
constipated. Ordered a saline.—4th : Unable to get. up; 
rigor during the night; pulse 90 to 100 ; temperature 105“; 
headache very severe, avoids the light; chest and abdomen, 
physical signs nil; bowels well opened. Ordered two 
drachms of the solution of acetate of ammonia every four 
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hours; ice-bag to be applied to the head. — 5th: Head¬ 
ache less; feels better ; conjunctivas yellow; urine high- 
coloured; pulse 94; temperature 102 5°.—6th: Rigors fol¬ 
lowed by sweats in the night; no headache ; feels better; 
skin mahogany-colour; stools pale; temperature 98 4°; 
pulse 92. — 7th: Rigors and sweats again in the night; 
jaundice more marked; slight pain, with swelling and 
redness of both wrists and some of the joints of the left 
hand; also pain in the elbows; complains of pain in the 
lower part of the abdomen. Physical signs nil; pulse 100; 
temperature 103°. Ordered five grains of the salicylate of 
soda every three hours.—8th: Rigors and sweats in the 
night. a Wandered a little for the first time; rational now. 
Early in the morning the forearms began to swell, and 
became very painful. When seen in the middle of the day 
the patient was found to be in a state of collapse. Much 
jaundiced ; great dyspnoea. Pulse 120, thready; tempera¬ 
ture subnormal; respiration 40. Hands cold and bluish; 
both forearms much swollen, hard and tense, but not hot; 
skin dusky; superficial veins distended. On the inner side 
of the right arm there was a large patch of ecchymosis. 
Ordered brandy. 6 P.M. : Now evidently dying, all the 
symptoms worse. Still conscious, but wanders now and 
then. Ordered turpentine, ammonia, and ether. Never 
rallied. Died at 11 P.M. The patient passed but very little 
urine during the last twenty-four hours of his life. 

Autopsy, forty hours after death. — Rigor mortis well 
marked; much postmortem staining; jaundice well 
marked, but not intense; body well nourished; thick layer 
of adipose tissue. Thorax: Both lungs were congested 
posteriorly, but everywhere crepitant; some little em¬ 
physema in front. Heart: Pericardium contained some 
three ounces of bloody serum; no petechim on surface of 
heart; valves, especially the mitral, much stained, other¬ 
wise natural. Abdomen: On opening the abdomen, the 
liver edge was well above the costal margin. The liver 
weighed forty-eight ounces, very limp, thin, left lobe 
doubled up without the least resistance; the right lobe ap¬ 
peared, however, equally limp ; texture softened somewhat; 
capsule stripped easily; on section lobules were distinguish¬ 
able, but appeared less demarcated than normal. Spleen very 
soft and diffluent; on section exuded a quantity of grumous 
fluid. Kidneys very soft and pulpy; capsule stripped readily ; 
some ecchymo3es on surface; on section small ecchymoses 
were seen in the cortex of the kidney. The bladder was 
empty. Stomach : In the lesser curvature there was a large 

S atch of ecchymosis about the size of a hand. On cutting 
lto the right arm, which was much swollen, thin, bloody 
serum exuded from the tissues. There was no collection of 
fluid, but a general infiltration. Sections of the liver under 
the microscope showed intense fatty degeneration, the cells 
being simply masses of fat granules, with no nuclei visible. 
In many parts the cells had broken down into a granular 
ddbris. Sections of the kidney showed decided cirrhosis, 
whilst the cells of the cortex were swollen, bile stained, and 
exceedingly granular (fatty). 

Remarks. —Professor Thierfelder in vol. ix. of Ziemssen’s 
Cyclopaedia of Medicine, says : “Acute atrophy of the liver 

is one of the rarest diseases. In its first stage the 

recognition in the present state of our experience is im¬ 
possible.” Of the 143 cases on which he bases his descrip¬ 
tion of the disease, fifty-five were males and eighty-eight 
females; of these thirty were pregnant. Thirteen of the 
cases had been topers. On page 260, he says: “Fatty 
degeneration more or less advanced of the epithelium of the 
kidneys and of muscular tissue of the heart appears to be 

uniformly present. Extravasations of blood occur in 

at least three-fourths of all cases, and commonly in several 
and very numerous parts of the body, and ecchymoses are 
observed in the intermuscular connective tissue, in and 
beneath the outer skin, in the mucous membrane of the 
stomach.” There can, I think, be very little doubt that 
this was a case of yellow atrophy of the liver, for, as is shown 
above, the pathological changes were just those described 
by Thierfelder—viz., haemorrhages into the intermuscular 
connective tissue, ecchymosis in the stomach, and the fatty 
degeneration of the renal epithelium. Then the liver both 
in its naked-eye and microscopical appearances was typical 
of yellow atrophy, as it is found described. The rapidly 
fatal termination probably accounts for its not being smaller. 
But its weight was only 1357'8 grammes. Professor Thier¬ 
felder gives two cases, both topers, who died of yellow 
atrophy, where the livers weighed 1520 and 2100 grammes. 
The peculiarities of this case seem to be the rigors and 


sweats, with the up and down temperature, so pyaemic in 
character, and the swelling of the joints, Buch as occur iu 
acute rheumatism and pytemia. On this account alone the 
case may be of interest, but I am induced to send it for 
publication because it is an example of a rare disease. 

Lower Tooting, S.W. 


CLINICAL ILLUSTRATIONS OF PUERPERAL 
INSANITY. 

By A. CAMPBELL CLARK, M.B.Ed., 

MEDICAL SUPERINTENDENT OF THE GLASGOW DISTRICT 
ASYLUM, BOTHWELL. 


The study of puerperal insanity, and the physical con¬ 
ditions associated with it, calls for a share of attention from 
the general practitioner as well as the asylum physician; 
for it is that variety of mental disease which most entails 
responsibility on the former, which he has the best oppor¬ 
tunities of viewing in its earliest manifestations, and the 
prognosis of which he may considerably affect by care and 
skilly whether the outcome of the case be removal to an 
asylum or treatment at home. For various reasons many 
patients of this class aie not sent to an asylum ; and where 
the home conditions are favourable it is well that this should 
be so, for two reasons : first, because puerperal in sanity is 
mainly an evolution of a bodily state, an insanity by sym¬ 
pathy, and frequently implies potential insanity only under 
extraordinary physical conditions; secondly, because the 
stigma of lunacy is considerably minimised, if not entirely 
obliterated, by private treatment. Unfortunately the litera¬ 
ture of the subject bears little evidence of a deposition to 
place on record the clinical observations made on private 
cases, whether observed in toto or only in the earlier stages 
of the malady, and our knowledge is therefore meagre and far 
from scientific with reference to antecedent history (direct 
and indirect), causation, clinical evidences, and complica¬ 
tions. The subject requires to be carefully investigated 
along the whole line, and it ought to be made common 
cause of by the obstetrician ana psychological physician 
alike. The cases here recorded are contributed with a view 
to the further elucidation of the subject; and they are not 
selected, for the record embraces all puerperal cases under 
treatment in this asylum during the past two years. 

Case 1. —Mrs. II-, aged twenty-eight, of good social 

condition, was admitted suffering from her first attack. She 
was an intelligent, well-educatea woman, of strong religious 
bent, very sensitive, and had been much affected by the 
death of a son a year before her present illness, possessing a 
probable hereditary history of insanity or allied neurosis. 
She had borne five children; instruments had never been 
used; the first labour was severe, but the subsequent ones 
easy. She was always apprehensive and nervous when 
pregnant, but especially so this time. Her religious fervour 
increased after the, death of her boy. As to her present 
illness, the first thing noticed was her making disparaging 
remarks about her husband after the birth of her last chila. 
A fortnight after its birth she turned against it, and since 
then ha9 taken a dislike to the other children. The patient 
took a fair quantity of food, hut irregularly. Sleeping 
draughts were tried, hut they destroyed the appetite ana 
excited the patient. The bowels were regular, and the milk 
suppressed. The patient had suffered for some months from 
cough and purulent expectoration, ascribed by her doctor to 
“ ulceration of the vocal cords.” The facts of tlio medical cer¬ 
tificates were : {a) “ Refuses food, does not believe in God, 
imagines the devil to have got power over her, and will 
surely go to hell; (b) her husband said she several times 
tried to throw herself from the window, and some days 
refused both food aud drink, says the devil has full pos¬ 
session of her, and that he says to her, *If God was an 
almighty Being lie would not have made her so ill as she is.*” 

On admission the following observations were made :—The 
patient was a short, spare woman of dark complexion, 
weighing 8 at.; the temperature was 104°. Mentally there 
was no exaltation of feeling, but considerable excitement, 
as evidenced by undue activity of the intelligence, especially 
on religious subjects, aud an expression of mental tension, 
marked depression and anxiety depicted on her countenance, 
and her ideas, to which she gave free expression showed 
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ih it her Btute of feeling was morbidly melancholy. She 
\va« quite coherent, Bhowedno trace of merit il enfeeblcment, 
and answered questions readily and intelligently. Her 
whole mind seemed absorbed with two great ideas—(1) the 
prospect of her near demise, and (2) the relation in which 
►he htooi to her Maker. The attention was easily fixed, her 
speech was fluent and correct, and her expression indicated 
an intelligence superior to the usual experience in pauper 
asylums. The features were delicately chiselled, regular, 
and refined, the eyes bright and black, and the whole 
appearance that of a highly nervous temperament combined 
with the tubercular diathesis. 

Owing to her extreme exhaustion, an elaborate physical 
examination was not attempted, attention being chiefly 
directed to the thoracic organs. The pulse was 132, small 
and weak, the heart's sounds apparently normal, but too 
rapid for accurate auscultation ; respiration 30, shallow, and 
not distressing; frequent loose cough, with muco-purulent 
sputum ; harsh and sonorous r&les heard all over the chest, 
but especially on the right side ; no impairment of percussion 
was detected ; the lochia were profuse, greenish, and very 
offensive; no uterine examination had been made ; the 
urine was abundant and slightly albuminous; the tongue 
was tremulous ; the pupils equal and sensitive; all motor, 
sensory, and reflex functions appeared normal. 

On the day after her admission (May 15th) she was very 
re&Sless, complaining of thirst and pain in the throat and 
left side (left hypochondrium). The temperature was still 
high. She was ordered two grains of sulphate of quinine 
every three hours, and as the cough was very distressing, a 
sedative was administered. Six ounces of port wine daily 
were also ordered.—16th to 18th: There is little change since 
the la9t report, except that the cough is less distressing; the 
thorax has been percussed daily, and to-day (18th) there is 
impairment observed at the right apex posteriorly, and the 
left apex anteriorly, and friction sounds with bronchial 
breathing. Croton oil liniment was ordered, and one 
digitalin granule to be given morning and evening. The 
quinine was discontinued ; she does not sleep at night, but 
sleeps during the day ; hectic flush on cheeks. Has halluci¬ 
nations of sight, thinks she sees the devil after her. Has 
suspicions of her husband's fidelity. 

The subsequent history is briefly as follows Abdominal 
pain, with tympanites; frequent rigors; continued hi^h 
temperature; advancing pulmonary disease; hsematuria; 
occipital headache, and convulsive twitchings around right 
eye. She died a few weeks after admission. 

Case 2.—A. F - , primipara, a weaver, aged twenty- 

six, single, was admitted on June 4th, 1830. She had 
been insane a week. Though decidedly impulsive and 
reckless she was deliberately suicidal or dangerous. The 
facts of the medical certificates were—“Talks continually 
in a rambling incoherent manner, imagines absent ones 
beside her; threatens to drown herself, and becomes violent 
and abusive when interfered with; threatened to destroy her 
child ; gets no sleep, and is very restless and noisy." 

The family history wa9 good. Patient had a bad cough 
for some time previous to birth of child. Was reckless of 
her health before parturition—markedly so after. During 
pregnancy was dull and reserved. The labour was natural, the 
milk suppressed, and the lochial discharge had an extremely 
offensive odour. The first mental change was exhibited 
within twenty-four hours after the child’s birth. She took 
little notice of her baby; did not appear to recognise it as 
hers, and evidently the maternal instinct was wanting. 
From the first her days and nights were sleepless. 

On admission she presented a tall, dark, and swarthy 
appearance, and was somewhat thin. Features fine and 
regular; eyes black and bright. She was very excited and 
delirious. Temperature 103*S°. Her mental state was 
one of raving incoherence ; she repeated herself frequently, 
and was often sarcastic in her remarks. Talked irrelevantly 
and nonsensically in answer to questions; her delusions, 
which were of an exalted nature with reference to social 
position, were numerous and fleeting; her memory appeared 
to be vividly excited; there was no evidence of enfeeble- 
ment; the expression was bright and delirious. Physically 
she was in a dirty, neglected condition. The puke was 144, 
small and wirv, and there was impaired percussion note at 
the apex of the left lung anteriorly and posteriorly, and 
friction sounds weie audible below the left clavicle. The 
vaginal discharge was brownish coloured, profuse, and very 
offensive in odour; the urine was scanty and albuminous. 
When seen on the 5 th Bhe was reported to have passed a 


very restless, noisy night. Her condition was that of acute 
delirious mania, and she had continued since admission in a 
perfect fever of excitement, trying to get out of bed, tossing 
off the bedclothes, and was most indecent in manner and 
conversation. She suffered from diarrhoea ; the stools were 
fetid. Vaginal examination elicited no sign of tenderness, 
but pressure over the body of the uterus gave indication of 
pain. The appetite was most variable, the thirst extreme, 
and the cough frequent. Hallucinations of Bight, smell, and 
hearing were also present. The case from this date became 
more apparently hopeless; the phthisical disease progressed ; 
the uterine discharge did not cease or change colour or 
odour, and the temperature remained high. She died on 
June 25tb. 

Case 3.—Mrs. Q -, a housewife, aged twenty-six, was 

admitted on June 11th, 1881. She had been insane two 
weeks, this being her first attack ; she was not suicidal but 
dangerous. The facts of the medical certificates were— “ Is 
very violent in word and action ; never asks after her child ; 
incessant talking, most absurdly singing, &c.” There was 
no history of insanity or nervous disease iu the patient's 
family; the personal history from childhood onwards had 
been good. She had had seven children; all the labours 
were natural till the last, when she had twins, and was at 
first attended by a midwife, who introduced her hand into 
the uterus. One of the twins was still-born, and she was 
partially unconscious during the latter part of the labour. 
The lochial discharge stopped on the seventh day, and the 
milk was all along plentiful. The patient was sleepless 
from the first after labour, and got sleeping draughts. She 
gradually became excited, singing and crying by turns, and 
was very unmanageable. She suckled her baby for the 
first fortnight, and suffered from pelvic inflammation after 
the birth of her child. 

On admission she was bright and lively, but extremely 
pale and anaemic. Mentally there was considerable exalta¬ 
tion, as evidenced by her happy expression, her boisterous 
manner, and the nature of her delusions. She was ex¬ 
tremely excited, kept repeating names and delusions in a 
meaningless way, accompanied by an incessant stream of 
bantering talk and interrogation. There was no depression 
or enfeeblement, the intellect was particularly acute and 
clear, her memory could not be tested by interrogation, 
owing to her excitement and waywardness, but judging 
by her spontaneous speech it was not impaired. Her delu¬ 
sions were numerous and usually fleeting, others were more 
persistent in the hold they had over her; her speech was 
free and unrestrained, her self-control in word and action 
much impaired. Displacement of the os uteri to the left 
was discovered, and dulness on percussion over a limited 
area of left iliac fossa, but no tenderness detected externally 
or per vaginam; other systems normal. 

June 12th: Had slept one hour last night, for the re¬ 
mainder of the night she was very restless and noisy ; has 
had to be fed by the pump and put on custards, essence of 
beef, and port wine (four ounces daily). — 15th: Was 
quieter, and slept at night; took her food well.—16th: Has 
had an exacerbation of excitement, and is in a most de¬ 
structive mood. Complained of pain in the right thigh, 
which was found to refer to a swelling the size of a hen’s 
egg, superficial on outer aspect, and probably an abscess.— 
19th : Has become much quieter; abscess forming in the 
right axilla, the size of an orange.—28th : Was quiet and 
rational; the abscess in the leg was opened last night with 
antiseptic precautions, and discharged a considerable quantity 
of thick, creamy pus; the temperature had previously been 
taken, and the thermometer registered 102’4°. —29th: 
Vomited everything she took; urine dark, almost black; 
stools clay coloured; the urine when examined showed no 
albumen, but bile pigment was present. The abscesses 
subsequently healed; pelvic cellulitis followed, and was 
treated by supra-pubic incision, with antiseptic precautions. 
Euemata of defibrinated blood were used with apparent 
success. Thereafter she made rapid progress, and recovered 
mentally and physically. Discharged on Aug. 20th, 1881. 

Case 4.—Mrs. W-, primipara, was admitted on June 

6th, 1881, for her second attack. She had been insane two 
months. During pregnancy she had suffered from disorder 
of the stomach, and at times she was dull and low-spirited, < 
her husband being out of employment. She became insanel 
in the first fortnight; the lochia were scanty, the milk sup-' 
pressed, and the breast^ very painful. She had been insane^ 
before marriage, but no hereditary history of insanity or. 
nervous disease was ascertained. 
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On admission her temperature was 98She showed 
considerable exaltation; had a happy expression; sang, 
laughed, and danced with great gusto. Frequent question¬ 
ing elicited only occasional replies, and these mechanical, 
often irrelevant and abrupt. There was much incoherence, 
and her delusions were numerous and of exalted type. There 
was nothing worthy of note in her physical health, and 
there were no complications, the organs generally being 
fairly healthy. From admission she was most noisy; at 
times very destructive, tearing her clothing, bedclothes, &c.; 
sang a great many songs, and danced a great deal in imita¬ 
tion of ballet-girls. If forced to sit down, she would cry like 
an angry child for a few moments ; but was nevertheless 
irrepressible, and soon regained her gaiety of disposition, 
and indulged in antics and mischief with unabated vigour. 
She constantly tried to undress herself, and delighted in a 
semi-nude condition. She was very noisy at night, some¬ 
times for four or five nights consecutively. For a while she 
was dirty in her habits, used very foul language at times, 
and on several occasions struck both patients and attendants, 
and had strong likes and dislikes of persons and things. The 
excitement continued with unabated severity till September, 
when she menstruated, after which she became quieter and 
more coherent In October she suffered from cold and sore- 
throat, and then became unmanageable, irritable, and noisy, 
especially at nights. Soon after she began to improve, and 
then recovery developed steadily. She became a most useful 
patient, and proved a quiet, reserved, shy woman. She has 
no recollection of the events of her illness ; the whole thing 
was a blank. She was discharged on Jan. 28th, 1882, having 
gained in weight 2st. 11 lb. No sedatives were given, and 
she was kept a great deal in the open air. The appetite being 
good, she was fed on the ordinary house diet, with an addi¬ 
tion of two pints of milk daily and one pint of porter. 

(To 6* continued.) 


EXCISION OF STRUMOUS GLANDS. 

By HENRY A. LEDIARD, F.R.C.S.Encl, M.D.Edin., 

SURGEON TO THE CUMBERLAND INFIRMARY. 


I have had but two opportunities up to the present time 
of dealing with chronically enlarged, suppurating, or caseous 
glands in the neck in the above manner, bat I am strength¬ 
ened in the practice by what has appeared in print since I 
began this method by Billroth, who has had a very extensive 
experience, a record of which appears in a recent volnme of 
the Sydenham Society’s Transactions. 

My first case occurred on Nov. 21st, 1881, at the Cumber¬ 
land Infirmary, when a servant girl, of stalwart, robust 
appearance, presented herself with two large glands behind 
and below the angle of the jaw upon the right side. She 
scorned tincture or iodine, which had been used locally for 
four years, as well as iron and cod-liver oiL The glands 
were still enlarged, the skin unbroken, and no fluctuation 
present. There was no particular inconvenience felt, but 
the lumps were unsightly. She consented to have them 
removed, and this was effected through an incision of about 
two inches at the anterior border of the sterno-mastoid 
muscle. A gland having been exposed, I teased away the 
connective tissue around it with two dissecting forceps, and 
passed a thread through the gland, giving the loop to the 
house-surgeon to hold and draw the gland in suitable 
directions, continuing to tease the gland away from its bed. 
It was soon loosened and liberated without haemorrhage, 
care being taken to seize with artery forceps the nutrient 
vessels passing into the gland. A second gland, below and 
deeper, was similarly treated, and the wound closed and 
treated with Listerian precautions. The glands were both of 
the size of large walnuts, and when cut into were firm, the 
centres showing patches of caseous change. 

The second case (March 8th, 1882) was that of a very 
strumous-looking lad with a very large collection of glands 
stretching from the ear to the collar-bone on the left neck, 
together with a large abscess in the posterior triangle of the 
neck on the same side. I commenced by dealing with the 
abscess, which was opened antiseptically, and when the 
discharge had somewhat abated the glands were attacked as 
in the above case, but here the morbid changes were so ad¬ 
vanced that two glands only could be pulled away intact, 
for the capsules of the others gave way, and the curdy, 


cheesy contents oozed out and were removed with a scoop. 
Gland after gland was reached, the capsule torn through 
and scraped out, until the space behind the sterno-mastoid 
and over the sheath of the carotid vessels was quite cleared 
out, almost a handful of the soft material being fished out, 
so to speak, with a scoop. Even then many small glands 
were left behind the ear and in the posterior triangle of the 
neck, but we were content with having broken up, evacuated, 
and obliterated some eight or nine without hemorrhage. 
The immediate result as far as the size of the neck went was 
most remarkable, and the ultimate result, although not 
obtained by union by first intention, as in the previous case, 
was highly satisfactory. A counter opening had on two 
occasions to be made on account of discharge collecting at 
the bottom of the pouch cleared out, but, with this exception 
and occasional pyrexial attacks, healing went on slowly and 
surely, the boy going to the Convalescent Hospital about 
six weeks after the operation. 

From my limited experience I can point to this method as 
a safe and ready way to hasten tho natural process of cure 
in such cases as the above, where glands are chronically 
enlarged, caseons, or suppurating. Better results will be 
obtained where the glands are firm, for then the tumours 
can be fixed by a thread or otherwise and dissection rendered 
easy. The knife i* probably required to divide the skin 
only, fingers and forceps will do tne remainder. In softened 
glands excision is impossible, but a tear in the capsule will 
admit a spoon like Volkmann’s, and the contents of the 
capsule may be as easily scraped out as a boiled egg is eaten 
iu its shell at the breakfast table. In each case the patients 

were very satisfied with the result. Mary T-, the first 

case, even called at my house to thank me on March 23rd— 
Le., four months after her operation, when nothing but a 
linear pink scar was visible. I venture to think that were 
this method generally adopted in suitable cases of chro¬ 
nically enlarged and caseating glands, fewer cases of dis¬ 
figuring scars on the neck would be seen hereafter. Many 
women have lived to lament over large patches of cicatricial 
tissue in the neck and about the jaw. A linear scar, scarcely 
noticeable when whitened with age, would be infinitely pre¬ 
ferable to my mind. Plenty of enlarged glands about the body 
yield to rest or medicinal and dietetic treatment, but these 
are not the cases at present under consideration. Billroth 
has operated ninety-four times; a great number of Ms opera¬ 
tions nave been very successful ; some of them long and bloody ; 
a few have proved fatal. I urge the use of two dissecting 
forceps, patient teasing, and the use of a spoon if necessary. 

Carlisle. . .a 
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SEVERE CASE OF COMPOUND COMMINUTED 
FRACTURE OF SKULL; RECOVERY. 

Br EDWARD HOSKINS, M.R.C.S. 

, . i A w . v / * 1. ' 

On March 24th last a little boy, aged six years, was 
brought into my surgery suffering from severe injuries to his 
head. On inquiry as to the cause of the accident, I was in¬ 
formed that the child had been playing in a stable, and had 
fallen close to the heels of a cart-horse, which instantly lifted 
its foot and stamped, unfortunately, on the child’s head. 

On examining the wounds, I immediately perceived they 
were of a terrible nature, the left side of the head being 
crushed in. On the top of the head, extending from before 
backwards, was a lacerated wound three inches and a half 
long, bleeding profusely, and through which a large tea¬ 
spoonful of brain escaped ; here also were three large frag¬ 
ments almost detached from the left parietal bone. Over the 
left temporal bone, immediately above and behind the ear, 
was a swelling, and through the scalp, wMch at this part 
was uninjured, the bone was distinctly felt to be fractured, 
the sharp edge of the upper portion overlying the lower. 
On the right temple was a lacerated wound an inch and 
a half long, with a compound fracture of the bone beneath. 
Blood was escaping from the nose and mouth, and blood with 
brain substance from the left ear. The child was quite in¬ 
sensible, and appeared to be dying. After plugging and 
dressing the wounds, the fragments of bone were not re¬ 
moved. Perfect quiet for twenty, four hours was insisted 
upon, and small quantities of brandy-and-milk administered, 
though with great difficulty, at intervals. The radial pulse 
could not be felt, and the pupils were dilated. Twelve nous 
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after the accident there was no change in the boy’s con¬ 
dition, total unconsciousness remaining. At the end of 
twenty-four hours the pulse was just perceptible, and, as it 
was earnestly requested by the parents, permission was 
granted for his removal home, fresh dressings in the shape of 
lint soaked in cold water being previously applied; these 
were renewed every day for a week; each time there was 
an escape of brain from the large wound and ear. Altogether 
more than two ounces of brain substance were lost The 
temperature raoged from 99° to 101°, and the pulse from 100 
to 120. On the 27 th slight consciousness returned, the 
patient opening his eyes when spoken to. At this time I 
perceived that there was total paralysis of the right side ; the 
mine passed involuntarily, and the bowels bad to be relieved 
by enemats. On April 4th and on several subsequent occa¬ 
sions Dr. Gisborne, senior consulting surgeon to the Derby¬ 
shire General Infirmary, saw the child with me, and he re¬ 
garded it as the most extraordinary case he had ever known. 
On May 19th, eight weeks after the accident, the little patient 
was quickly getting well; the wound on the head was two 
inches long and one inch wide. There were two fragments of 
parietal bone projecting; these, though loose, were not removed 
at the time on account of the close proximity of the middle 
meningeal artery, which could be seen pulsating, and raising 
the pieces with each pulsation. There was great irregularity 
over the surface of the left temporal bone, which somewhat 
projected. The pupils were alike and contracted to light 
The child sat up, and ate and slept well. The right leg had 
regained some power, and the arm a little; and although he 
could only repeat one or two words said to him, he looked fairly 
intelligent On the 23rd one of the fragments was removed; it 
was diamond-shaped, measured au inch and a quarter in its 
greatest diameter, and weighed two scruples. On my visit 
on the 30th, I found the little fellow out playing in a field, 
the paralysis having almost entirely disappeared ; his speech 
was better, and in every way he was rapidly improving. 

P.S. (July.)—Since the above was written I have removed 
another large piece of the left parietal bone, and there is another 
portion which I shall take away in a few days. The child has 
gone on well throughout, has had no fit or any bad symptom. 
The paralysis of the right upper extremity has entirely dis¬ 
appeared ; he drags the right teg slightly in running, but is 
daily acquiring more power in it. He articulates perfectly, 
plays in the park with his brothers and sisters; he eats, 
digests, and sleeps well, and appears quite well. The father 
of the boy keeps a lodge in the park of T. W. Evans, Esq., 
M.P. for South Derbyshire; and the kindness of that gentle¬ 
man in supplying everything necessary, daring the entire 
time, has had modi to do with the chfloa recovery. 


no prominent symptoms of compression, having ligatured a 
branch of the anterior temporal artery that was bleeding, I 
simply applied cold water cloths to the wound, and deter¬ 
mined to wait before I brought the flaps of skin in contact 
The next morning, September 2nd, I asked Dr. J. Moir of 
St. Andrews to see the case with me, which he kindly did. 
The temperature had fallen to 101 *2°, the pulse to 103. He 
was quite conscious, and did not complain of much pain. 
We then determined not to trephine, but to follow out the 
expectant plan of treatment. 

Dr. Moir having placed the patient under chloroform, I re¬ 
moved the greater portion of the temporal muscle and another 
small splinter of bone, and then brought the flaps of skin 
together as much as possible, taking care that perfect drainage 
was established. Ice was applied continuously for three weeks. 
Daring the first seven days the temperature oscillated be¬ 
tween 101° and 102 *8°. On the eighth day, when it rose 
to 103% twenty grains of quinine were administered. On 
the ninth day tne temperature was 103*4°, and twenty 
grains of quinine were again administered. On the tenth 
day the temperature was 104°; twenty grains of quinine given. 
On the eleventh day the temperature was 104*2°; the same 
quantity of quinine administered. On the twelfth day the 
temperature began to fall, going down to 102°, and continued 
between 102° and 101° until Sept 28th, when it kept at 
about 99° until Nov. 2nd. On that date I opened up a 
sinus by a two-inch incision, having felt dead bone, and 
removed three pieces of necrosed bone. The temperature 
then went up to 103° for two days, after which, in the fol¬ 
lowing week, two similar pieces of bone came away. On 
Nov. 27th the wounds had healed sufficiently for me to 
leave the dressings to the care of the mother. The 
boy has done well since. The interesting features in 
this case are :—First, that although there was such a 
large surface of bone stripped of its periosteum there was 
no exfoliation ; secondly, it is another example of Sir A. 
Cooper’s, Abernethy’s, and Dupuytren’s advice, not to 
interfere unless there are marked symptoms of compres¬ 
sion accompanying a depressed fracture. 

Crail, Fifeshire. 
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DEPRESSED AND COMMINUTED FRACTURE 
OF THE SKUULj RECOVERY. 


NaJftiatem est alia pro oertonoaoendivla, nls! qaamplortmaa et mDrbbrtun 
et difisectionom historiaa, turn aliorum turn proprias collector habere, et 
inter m oomparare.—H obsasxi D$ 8*&. rt Oaus. Morb., lib. It. Procendom. 

GUY’S HOSPITAL. 


By F. A. SAUNDERS, L.R.O,S. # I*R.C.P< Ed., &c. 

, Andrew S-,aged ten years, of Kinga^arns, Fifeqhire, 

was, on September 1st, 1$82, playing near S) large farm cart, 
when the horse suddenly moved and the wheel crashed his 
head between it and the wall, which rendered him perfectly 
uatcenacious for a few minutes, but after his arrival at home 
be soon recovered consciousness. I saw the patient two 
boars after the injury, and found on examination, under 
chloroform, an incision extending from the left parietal 
eminence to the right superciliary ridges. The scalp was 
detached from its connexions, and turned down over the left 
ear, leaviog hare the left half of the cranium, and exposing 
a very considerable surface of bone. The periosteum was 
completely stripped oil the frontal bone for the distance of 
three inches. The supra-orbir&l and frontal arteries were 
torn across and twisted ; the left temporal muscle was torn 
from its connexions with the bone and hanging loose, with 
the posterior temporal artery also torn and twisted. Upon 
reflecting the flap of skin back over the ear I felt and saw 
that the left parietal bone, one inch above the squamous 
suture, was fractured, comminuted, and depressed, and a 
splinter of bone was easily detached. He was then in bed, 
conscious but restless, moaning and suffering from great 
pain in, the head. The pulse was quick (120); temperature 
102-6%, The pupils dilated, but extracted.slowly under the 
atimplW'Of ii^ht. Considering Ui* age, and as there were 


CASES OF DISEASE OF THE UPPER JAW. 

(Under the chre of Mr. Bryant.) 

Case L Periosteal (?) Sarcoma of Anterior Surface oj 
Upper Jato ; Removal; Recovery . (Reported by Mr. Frsnklyn 
Brown.)—Edith C—, aged nine years, was admitted into 
Lydia ward on June 30th, 1881. The patient’s father, aged 
thirty, was healthy, but her mother, aged thirty-two, bad 
suffered from rheumatism. Six months before admission 
the patient received a blow on the right cheek, and soon 
afterwards noticed a small swelling, which for a time 
remained stationary, but for the last three weeks it had 
increased. About two months before admission it was 
punctured, but with no result. 

On admission, there was a slight swelling on the right 
cheek over the malar bone, deeply placed and movable over 
the bone 44 with an elastic feeL” The superficial structures 
were freely movable over the tamonr. The finger could be 
placed between the tumour aud the teeth. Size about 
*75in. by *5in. Nostril free, 1 aerymal duct free. On the right 
side she had permanent incisors and the six-year old molar, 
also the temporary canine and temporary second molar. 
The first molar had been shed. On July 1st the tumour 
was removed from inside by scissors. It was easily separated 
from the bone. Iodine water was applied and a sponge 
inserted. The tumour was solid aud a good deal of muscle 
was removed, On section, it had a uniform translucent 
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aspect and a firm close texture. It measured about 1 *5 in. 
long by *75 in. broad. On July 12th the patient left the 
hospital well. 

Case 2. Antral A bsecss of twenty years* standing ; Sinus 
on Palate ; Incision and Extraction of the Root of the Right 
Lateral Incisor ; Recovery. (Reported by Mr. Tresidder.)— 
Charlotte ^1-, aged thirty-two, a glovemaker, was ad¬ 

mitted on May 13th, 18S1, into Lydia ward. Her parents 
are living. Mother, brothers, and sisters healthy. Her father 
suffered from some urinary trouble. Twenty years ago the 
patient had a blow on the upper lip ; the teeth became very 
tender, and two or three years later she noticed a swelling on 
the superior maxillary bone. This swelling increased for 
about five years, and had since remained pretty stationary. 
This swelling was lanced, and she derived much relief. It 
was afterwards lanced from time to time, but no cure had 
been effected. 

On admission, the patient looked a healthy young woman. 
Her right upper jaw was much swollen, pushing forward the 
skin and dilating the right nostril There had been no dis¬ 
charge from the nostril. The swelling hedged into the 
mouth, forming an enlargement about the size of a large 
walnut, situated in the anterior part of the roof. All the 
teeth had erupted. The eyeball on the affected side was 
not displaced. The mucous membrane of the right nostril 
was abundantly 7 red, and there was a foul odour like ozrena. 
The nostril was quite free. Pressure on the teeth and 
alveolar process caused no pain, and gave no sensation to 
the fingers of crackling. The patient stated that when she 
was about fourteen or fifteen, and when her face was a little 
swollen owing to toothache, she had her right upper bicuspid 
tooth extracted. She had also lost her left upper bicuspid 
tooth, and all her four second molars had decayed and 
broken away, the stumps only remaining. The stumps of 
the bicuspid teeth were also in the patient’s head. 

On May 24th the palate opening was enlarged, when the 
finger easily entered into a large cavity, evidently the 
antrum. The upper part was full of soft material, and some 
fool-smelling dark fluid escaped. On hooking the finger 
forwards towards the alveolus a sharp fang of a tooth was 
discovered projecting into the cavity. This proved to be the 
fang of the tight second lateral incisor. This tooth was now 
extracted. The cavity was cleared out, and a sponge 
inserted. The tooth was dark above the crown, and opaque 
and light. The extremity of the fang was bare and dis¬ 
coloured. The rest of the fang was covered with a number 
of small, irregular, brownish excrescences resembling tartar. 
There was no membrane covering the tooth at all, and the 
fang had evidently been bathed in pus for some time. 

On June 5th the patient had learnt to wash out the cavity 
with solution of permanganate of potash. The discharge was 
almost nil The naso-lateral fold reappeared. The patient 
being almost well was discharged. 

GENERAL HOSPITAL, BIRMINGHAM. 

TWO CASES OF TUBERCULOSIS OF THE MALE GENITO- 
URINARY ORGANS ; REMARKS. 

Fob the following notes we are indebted to Mr. J. W. 
Bond, resident medical officer, and Mr. B. C. A. W indie, 
pathologist. 

Case 1. (Under the care of Dr. TVade.)— G. C-, aged 

forty-three, a cooper, was admitted on Oct. 12th, 1882, when 
the following notes were taken. There was no history of 
tuberculosis in his family. For the past twelve months he 
has had a cough and a little haemoptysis. Nine months 
ago he complained of increasing weakness, pain in the right 
chest, and a cough accompanied with greenish sputum. 
Four months ago the patient noticed scalding during mic¬ 
turition, the urine passed being normal in appearance. For 
the last three months, after a good deal of straining, he 
passed urine containing pus and sometimes blood. He has had 
lor the same time a constant aching pain in the left groin, with 
incessant desire to micturate. Micturition did not afford 
any relief to this, but was accompanied by pain shooting 
down the urethra. 

On admission he stated be had chills daily, after which he 
turned very hot, and he had pain under his left ribs. During 
and after micturition he has pain which shoots from the left 

S oin along the penis. Has a bad cough, spits up a little 
ood, and feels very ill. The patient was strong enough to 
walk into the ward ; his expression was anxious, and face 
flushed; he was very thin, and skin dry : temperature 102°. 


There are traces of old suppuration over the lower end of 
the sternum. He had micturated forty times in the last 
twenty-four hours, the stream being about the size of No. 3 
catheter (English). It is not forked or twisted. Pressure 
over the left renal region causes pain which shoots to the 
end of the penis. There is no stricture. The urine is acid, 
with a sp. gr. of 1020, and contains much albumen and pus. 
Respiration 26; aim nasi working; an occasional short 
cough; voice husky. He coughs up about two ounces of 

S utum per diem, streaked with blood and muco-purulent; 

ceration about vocal cords; extensive consolidation of 
both lungs ; no diarrhoea ; no vomiting. From this time the 
patient rapidly got worse, becoming more emaciated, suffer¬ 
ing from profuse night sweats, daily losing strength, and, in 
fine, presenting all the characteristic symptoms of a case of 
acute phthisis. During the whole period of his stay he had 
a constant desire to micturate, only passing a small amount 
each time. He suffered from pain above the pubes, and, 
for a few days, from retention, which had to be relieved by 
catheterisation. On the first occasion on which this was 
attempted a small instrument was used. This could not be 
passed into the bladder, but appeared to be caugbt in a 
stricture. A large instrument was, however, readDy intro¬ 
duced. 

The patient died on November 2nd. The necropsy was 
made next day, when the following condition of the urinary 
organs was found :—Kidneys : Rignt was normal, as was its 
ureter; left, there was a circle of caseous substance around the 
pelvis, and there were a few tubercular nodules in the 
ureter. Bladder: The walls of this organ were extremely 
ulcerated, and in parts very thin, notably so at the superior 
aspect; masses of breaking-down tubercular deposit hung 
from the walls; the prostate was slightly enlarged and 
tubercular; at the vesical end of the urethra there were 
three masses of deposit, extremely firm in substance, which 
met to form a tricuspid valve, which closed the orifice; one 
of these was placed below, the others on each side; in the 
urethral aspect of the lowest was a small pouch about a quarter 
of an inchdeep. The bladder contained a small amountof dark- 
brown intensely fetid urine, with flakes of deposit from the 
walls floating in it Both vesicul® seminales were enlarged 
and contained caseous matter. The larynx, longs, and in¬ 
testines showed advanced tubercular disease; the other 
organs were normal. 

Case 2. (Under the care of Dr. Rickards.)—A. B-, 

aged thirty, fireman, was admitted on March 12th, 1883. 
His father died of phthisis. He himself had suffered from a 
previous attack of congestion of the lungs. About twelve 
months ago, the patient for about half an hour was unable to 
micturate, though strongly desirous of so doing. After this 
time he experienced pain at the end of the penis preceding 
micturition, whilst during that act he had a scalding sensa¬ 
tion. The urine itself, he noticed, became thick, and 
especially after much exercise or standing deposited 
“matter.” Occasionally it contained blood. This state of 
affairs continued up to admission. He has made water 
very frequently, sometimes every five minutes. The 
quantity per diem has been considerable^ and its smell 
offensive. Occasionally he has had an aching pain in the 
belly, especially to the right of the navel. He has had no 
pain in the back, no shooting pains from loins to penis, or 
down the thigh. Three weeks ago he had a rigor, and since 
he has had slight cough, and has lost much flesh. Has 
passed no calculi per urethram. 

On admission, the patient was a thin man with flushed 
cheeks, bright eyes, al® nasi working, and' an anxious 
expression. He lay on his back, breathing quietly, respi¬ 
ration 26 per minute. Temperature 101° F. His voice 
wa 9 feeble and husky ; the^e was extensive consoldiation of 
the right lung; the other thoracic organs were normal. 
There was pain on pressure in the region of the right kidney. 
The patient micturated about every fifteen minutes, the urine 
being of a neutral reaction, sp. gr. 1015, and containing 
much pus. Nothing was found on examining the rectum 
and testes, except extreme tenderness on pressing the pros¬ 
tate. The man’s great complaint was his constant desire to 
micturate. After admission, the patient rapidly became 
worse, the lungs breaking down, the temperature high at 
night, and the freauent micturition continued. The urine 
varied in quantity from forty-six to eighty ounces, in sp. gr. 
from 1014 to 1020, and always contained much pus. 
Tubercle bacilli were present in the sputum. On March 23rd, 
the patient was examined by Mr. Barling, wbo favoured us 
with the following report:—“No stricture. On sounding 
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surface of bladder behind prostate feels hard and rough, bat 
no distinct c&lcalas can be detected. Per rectum: Prostate 
and part of bladder adjacent appear to be considerably thick¬ 
ened. ” On March 28th, the patient, after sitting up, sud¬ 
denly fell back and died. For five days previous to his 
death the amount of urine had steadily decreased. 

Autopsy. —Heart contained a large amount of firm yellow 
clot, otherwise normal. Lungs: Right, cavity at apex; 
lower part of upper lobe and middle lobe full of. tubercles 
and small cavities ; lower lobe contained a number of miliary 
tubercles. Left, miliary tubercles scattered throughout 
organs, a few small cavities in apex. Kidneys: Right, 
pelvis contained pus, and was surrounded with tubercular 
deposit, which extended into the ureter. Several pyramids 
were broken down and formed cavities full of pus. Ureter 
contained some tubercles. Left: A number of small caseous 
deposits occupied pyramids at centre of kidney. Pelvis con¬ 
tained a considerable amount of lithatea. There were a few 
tubercles and tubercular ulcers in ureter. Bladder: Full of 
pus, and on removal apparently consisted of two equal sized 
cavities, communicating by a small hole. A more extended 
examination showed that the anterior cavity was the prostate 
completely hollowed out and forming a cyst of the same 
size as the posterior cavity, which was the somewhat dimi¬ 
nutive bladder. The walls of both these cavities, but 
especially the prostatic, were much ulcerated and covered 
with large masses of deposit Both vesiculae seminales were 
enlarged and full of caseous matter. Testes: Right, con¬ 
tained a cavity full of pus, and some caseous masses; left, 
contained some very soft caseous masses. There were a few 
tubercular ulcers in the colon near the ileo-caecal valve. 
The other organs were normal, 

Bemarks by Drs. Bond and Windle.— The chief clinical 
interest of the first case lies in the anomalous symptoms 
produced by the deposits at the neck of the bladder. 
Examination post mortem showed that when a small silver 
catheter was introduced it was almost certain to catch in the 
pouch already described as existing in the lowest segment of 
the valvular apparatus. The cavity being too small to 
admit the point of a larger instrument, explains the ease with 
which a No. 9 catheter surmounted the obstacle which a 
No. 3 had failed to pass. In the second case, it seems 
strange that a catheter should have passed across so large a 
cavity as was formed by the excavated prostate, and entered 
with such ease into the bladder. That this was the case, 
there is no doubt, as Mr. Barling felt the instrument, per. 
rectum, in the bladder behind the prostate. Pathologically, 
these cases are interesting from the very unusual amount of 
tubercular destruction present—in the first in the bladder, 
And in the second in the prostate. The former case is an 
exception to the rule that tubercular disease of the urinary 
tract commences in the kidneys and subsequently appears 
In the ureters and bladder. Here the bladder was extremely 
affected, whilst in only one ureter and kidney were there 
signs of disease, and in those but small evidence. The latter 
case would appear to be of the some nature, though in it the 
kidney mischief was more advanced than in the former. At 
the same time it was considerably behind the condition of 
the other parts of the tract, notably the prostate. 

EAST SUFFOLK AND IPSWICH HOSPITAL. 

TUB ENTIRE SOALP COMPLETELY TORN OFF. 

(Under the care of Mr. Hetherington. ) 

M. , a girl, aged fourteen, a stay maker, on 

February 19th, while working in the factory where she was 
employed at her sewing machine, which, in common with 
others, was driven by an unprotected shaft passing under 
the table, she stooped down to find something she had 
dropped, when her hair, which, contrary to the rules of the 
establishment, was loose and very long, fell over the shaft 
as it was revolving, anid so was wound round and round on 
it until the scalp was completely torn from her head and the 
oor girl then set free. She was immediately sent to the 
capital, when it was found that in front the entire Scalp 
and forehead, just below the right eyebrow, across the root 
of the nose, through the left brow, behind to the nape of the 
neck, on the right side, including half the ear, and on the 
left just escaping the ear, was completely gone. The 
greater part was torn off, leaving the edges as if cut 
with a knife; oii the right side the skin, however, was 
more or less lacerated where the ear was severed, and 


behind the skin hung down away from the neck. The patient 
was perfectly conscious and able to describe, the accident, 
and apparently not suffering from shock ; while considering 
the best means of dressing such a large surface, the Bcalp 
which had been detached from the machinery was brought, 
and it was decided to replace it, although small hope of its 
anion was entertained. The hair having been cut off and 
the scalp washed in warm carbolic solution, it was replaced, 
the retracted skin of the face and neck being drawn up and 
secured to it by silver wire sutures, the whole being com¬ 
pletely covered with cotton-wool and moderate pressure 
applied. The temperature rose the next day to 103 *8° and the 
pulse to 140, but from this time gradually fell to normal; 
there was no sickness. For the first six days milk only was 
given. 

February 23rd: Part of the scalp behind was removed to 
enable the neck to be dressed, the discharge here being very 
profnse. There was also considerable haemorrhage from one 
spot.—25th: The dead scalp was removed, the surface 
beneath was found healthy and granulating, with bare bone 
in one or two spots; a few Bmall sloughs removed. The 
dressing which was then used, and has ever since been con¬ 
tinued, was vaseline spread on strips of lint, the whole 
covered with cotton-wool. 

May 31st: The large granulating surface is slowly 
diminishing in size; skin-grafting is being successfully 
adopted, although it most necessarily take a long time 
before it is completely healed. No cerebral symptoms have 
at any time been present. 

Bemarks .—That the entire scalp can be detached with so 
little shock or other injury is remarkable. Dr. Samuel 
Gross, in his “System of Surgery,” narrates a very similar 
case of a young woman whose scalp was in the same way 
torn off by machinery. Eighteen months elapsed before the 
surface completely cicatrised; the woman, moreover, was 
at the time of the accident three months advanced in preg¬ 
nancy and carried the child to full term. Such accidents 
point to the necessity of carefully guarding and protecting 
exposed driving shafts and gear in factories, &c., especially 
where females are employed. 

LEEDS FEVER HOSPITAL. 

A CASE OF SCARLET FEVER WITH COMPLETE RELAPSE. 

(Under the care of Dr. Barrs.) 

For the notes of the following case we are indebted to 
Dr. Crooke, resident medical officer. 

Ada S -, aged twenty, a domestic servant, was admitted 

into the hospital on February 17th, 1883, when she presented 
the following evidences of an all bat terminated attack of 
scarlet fever. The face was flushed; there was slight 
febrile disturbance, and the tongue was furred and moist, 
with some redness of the tip. The throat was considerably 
injected with much swelling of the tonsils, but no ulceration 
of the surface. There were the remains of a rash upon the 
chest. The urine was not albuminous. She said that the 
attack had commenced on the 14th (three days before 
admission), with sore-throat and feverishness, headache, a 
rigor and vomiting, and that a well-marked rash was visible 
on the morning of the 15th. She was sent to the hospital 
by her medical attendant as a case of scarlet fever. The 
temperature curve, though on and after admission more or 
less unsteady, never showed any marked rise, and may be 
said to have been of normal mean almost from the first 

On March 7th, the patient was allowed to leave her bed, 
though still confined to her small ward. Previous to this 
date the temperature was noted as normal or subnormal on 
five or six days. On the 16th, between which date and the 
7th we may assume the temperature to have been normal, 
thoTigh no actual observations were made, she shivered, 
and was noticed by Dr. Crooke to be looking unwell; and, 
in addition to the general appearance of a febrile attack, 
she complained of sore-throat. The tonsils were found to be 
swollen. On the evening of the 17th, a well-marked scarla¬ 
tinal rash was seen on the neck, trunk, and extremities. 
The temperature was 104°. On the 18th, the rash was still 
more marked, the temperature 100° to 102°, and the tongue 
presented a typical appearance with enlarged papillae. On 
the 23rd, desquamation appeared about the neck. The 
temperature was normal on the 20th. On the 27th, desqua¬ 
mation was general. She desquamated freely after the 
first attack from Feb. 24th to March 7th. The urine was 
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free from albumen throughout both attacks, and also on 
April 27th, when she lett the hospital. 

i lemarks by Dr. Barrs. —Cases of true relapse in scarlet 
fever—that is, where all the characteristic phenomena of the 
disease are developed within a very short time of a previously 
complete manifestation of infection—are rare. That the case 
was one of scarlet fever, with true relapse, there can be little 
doubt, though we had not an opportunity of seeing the 
primary attack in its complete development. The only and 
the great source of error in such a case is the almost un¬ 
limited uncertainty of the diagnosis in this disease. The 
occurrence of a red rash of, at the best, very ill defined 
character, with sore-throat and pyrexia, will by no means 
warrant ns in making a dogmatic statement, always, that 
any case is one of scarlet fever. That the second attack was 
one of scarlet fever there could be little doubt, and that the 
first was of the same nature is almost certain by the fact, 
which was afterwards learnt, of there having been cases of 
scarlet fever in the house in which she had lived. Beyond 
the bare facts of the case, showing that one or the other can 
oconr, there is nothing to lead us to determine whether 
relapse was dne to the “recrudescence” of the primary in¬ 
fection, or to the failure of the first attack to protect. The 
possibilities of either, whatever the first may mean, can 
scarcely be discussed here. 


Ulcbkal Societies. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual General Meeting. — Sympathetic Ophthalmia. — 
Hemiaehj'omatopsia. — Foreign Body embedded in the 
Fundus Oculi.—Anomalous Distribution of Retinal 
Arteries. — Congenital Ptosis . — Ncevus. 

The annual general meeting of this Society was held on 
the 6th mat, Mr. AV. Bowman, F.R.S., President, in the 
chair. The Treasurer, Mr. Streatfeild, made his annual 
statement. Au alteration in the bye-law relating to sub¬ 
scriptions was proposed from the chair and carried. The 
ballot for officers and Council was taken. 

The President briefly addressed the meeting, and said 
that the Society had passed through its third session in 
a satisfactory state. Twenty-two new members had been 
elected, fourteen of these being metropolitan, three from the 
colonies or dependencies, and five non-metropolitan, but 
within the kingdom. Two members had died—viz,, Mr. 
Critchett and Mr. It. W. Lyell. The Society had already 
expressed its sense of the great loss it sustained in the 
demise last autumn of their eminent and esteemed colleague 
Mr. Critchett; and in Mr. Lyell the Society had been 
deprived of a member whom they had looped would have 
added much to the value of its records. The total number 
of ordinary members is now 170. There had been eight 
meetings, one being an extra meeting for the adjourned dis¬ 
cussion on Eye Symptoms in Spinal Disease. The total 
number of communications read this session was sixty-six, 
including several papers of much scientific value. The 
special subject opened by Dr. Cowers at the June meeting 
gave rise to a fair discussion and to the contribution of a 
considerable mass of facts. The discussion was of much value 
as it stood, but its greatest use would doubtless lie in the 
stimulus it would give to more exact clinical and pathological 
research in regard to certain specified points and problems. 

Mr. Simeon Snell (Sheffield) read notes of a case of Sym¬ 
pathetic Ophthalmia, operation on the Exciting Organ, with 
recovery of practically perfect Vision in both Eyes. The 
patient, a man aged thirty-six, on Oct. 5th, 1882, ran a packing 
needle into his left eye. He came first under observation 
on Oct. 20th; then he had prolapse of iris, wound in lower 
and inner sclero-comeal junction, encroaching on ciliary 
region.—Nov. 3rd: “A mistiness” complained of two or 
three days since in front of right eye; to-day plastic iritis; 
pupil hardly acted upon by atropine.—5th : Condition 
worse, and next day still more aggravated.—6th: Prolapse in¬ 
cised, and as much iris as possible excised. Very little was 
removed, and that only by piecemeal, as it was incorporated 
in tissues. The incision was prolonged on either aide in the 


sclerotic, just behind the corneal junction (sclerotomy). 
Next day there was an improvement; the pupil soon dilated 
and the iritis subsided. The prolapse in the left eye has dis¬ 
appeared.—19th : There appeared a little iritis, and perchlo- 
ride of mercury was ordered internally, recovery soon taking 
place. In a few weeks he resumed work.—April 13th, 1883: 
In either eye V = -J$ ; and he is able to follow his employ¬ 
ment as well as formerly. Mr. Snell remarked on the satis¬ 
factory result obtained in both eyes ; on the anxious nature 
of cases in which in the exciting eye vision still remains 
good; and on the scant reference generally made to means 
for preserving the injured as well as the sympathising eye 
in such cases. He thought the case he related instructive 
and encouraging. 

Mr. Swanzy (Dublin) read notes of a case of Hemi- 
achromatopsia in a gentleman, aged seventy-seven, who in 
November last had a slight attack of cerebral apoplexy, 
which rendered him unconscious for about twelve hours, 
and from which he completely recovered in the course of a 
few days, except for some defect in vision and a confusion of 
ideas when he made any unusual mental effort. He had not 
even for a short time any hemiplegia, affection of speech, or 
other paralysis. Five months later Mr. Swanzy was con¬ 
sulted, the patient’s chief complaint being a difficulty 
in recognising his friends even when near to them. In each 
eye H. 1*5 D. V = T V In the left eye a slight peripheral 
opacity of the lens, but in all other respects the eyes were 
organically sound. The defect in vision could only be 
accounted for by senile changes in the media and retina, but 
this comparatively slight defect was insufficient to explain 
his difficulty in recoguising people, which Mr. Swanzy was 
inclined to regard as a disturbance of a cerebral function. 
Examination with the perimeter displayed a slight homo¬ 
nymous defect in the right upper quadrant of each field. 
The patient complained that his colour vision had not been 
so acute since the attack in November, but yet he was able 
to perform Holmgren’s tests with accuracy. When the 
fields were examined with coloured wools, Mr. Swanzy 
found that the left side in the field in each eye was totally 
colour blind, while with the right side colours could be dis¬ 
tinguished, although iuau area very much and concentrically 
contracted. (Charts exhibited.) This, and those similar 
cases (Landolt’s, Samelsohn’s, and Bjerrum’s) clearly 
show that the nervous elements in which the power of 
perception of colour resides are situated in the brain, 
and not in the peripheral visual apparatus, aud that 
the colour centre in the brain is distinct from that for 
the form sense and for ordinary light perception.—Air. 
B. Carter observed that there were cases on record 
which hardly confirmed the author’s view. He had lately 
seen a gentleman who complained of lowered vision, and 
found that it was Ike right eye and *V in Ike left. In 
the latter there was a colour-scotoma in the lower part of 
field, reaching ten degrees on both sides of the fixing point. 
There were no ophthalmoscopic changes, and he attributed 
the defect to tobacco.—Mr. McUardy mentioned the case 
of a man who became suddenly colour-blind, complaining 
one day that he was disgusted with the colour of the meat 
he saw in butchers’ shops. He was the subject of albumi¬ 
nuria, and died suddenly from apoplexy.—The President 
said the case was interesting, because it is known that loss 
of half the field is due to brain disease, and here there was 
defective colour sense in one-half ; so it might be concluded 
that it depended on a cerebral lesion.—Mr. Swanzy, in 
reply to a question by Mr. Nettleship, said he had taken 
great care to test the centre of the field, because of the fact 
that in ordinary liemianopia the dividing line usually passed 
a few degrees to one side of the point of fixation. In this 
case the colour-scotoma, however, seemed to pass precisely 
through the centre. 

Mr. J. E. Adams related a case of Foreign Body (a 
piece of steel) embedded in the Fundus near the Macula, 
with almost perfect vision. The patient, a smith, aged 
twenty, was struck in the left eye in November, 1S81, by a 
chip from an anviL It wounded the sclera, choroid, and 
retina on the outer side, penetrating the vitreous and lodging 
in the fundus above and to the outer side of the macula. 
The body was covered by remains of lymph and pigment, and 
some strife denoted the remains of hyalitis. An attempt 
was made to extract the piece of metal by introducing the 
pointed electro-magnet, though the large instrument was 
hold close to the eye for some minutes without result. For 
some hours after the injury he could not distinguish light 
from dark, but since then vision has steadily improved, and 
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is now normal. A similar case is recorded by Mr. Snell in 
the Royal London Ophthalmic Hospital Reports, VoL IX.— 
Mr. Snell said that in his case the foreign body entered a 
little beyond the sclero-corneal junction. Vision shortly 
after the accident was and subsequently the patient 
could read Jaeger No. 1. Since then he had seen a similar case 
with less good result. The particles passed through the 
cornea and lens and lay below the disc. At the end of two 
years the lens became opaque. Knapp has collected twelve 
recorded cases, and mentions the possibility of applying the 
electro-magnet, but he should not advise its use.—Mr. 
Adams Frost saw a case with Mr. Waren Tay. The lens 
escaped injury and the media were clear. A glistening 
body could be seen just at the macula. Vision was fairly 
good, and there was no inflammatory symptoms. The 
electro-magnet was not used. 

Mr. J. E. Adams exhibited an Ophthalmoscope for artists, 
in which the mirror is worn in a band on the forehead, so 
that the hands are left free for di awing.—Mr. McHardy 
alluded to the liability to fatigue, with tenderness over the 
median nerve, to which ophthalmoscopic artists were subject, 
and thought that artists would appreciate the instrument. 

Mr. J. 13. Story (Dublin) communicated notes of a case of 
Anomalous Distribution of the Retinal Arteries, and ex¬ 
hibited a drawing of the condition. In the fundus of the 
right eye the superior nasal artery divided at once into two 
branches, the lower of which ran horizontally inwards for a 
short distance, and then gave off a branch which ran down¬ 
wards showing several curves, and finally ended in the 
descending division of the artery near the disc without under¬ 
going much change in calibre. Careful search failed to 
detect any direct communication between this arterial 
system and the central artery. It was suggested that the 
superior nasal artery of the retina had been occluded by an 
embolus or thrombus in very early life, and that a collateral 
circulation was established by the dilatation of capillary 
vessels connected with the inferior retinal artery. — Mr. 
McHardy said the case was very analogous to one which he 
had seen a year ago in a young American. The appearance 
suggested aneurismal varix. The case was seen also by Mr. 
Bowman, Mr. Carter, and Mr. Nettleship. 

Mr. Gunn exhibited a girl, fifteen years of age, who was 
the subject of congenital drooping of the left upper eyelid 
with contracted pupil on the corresponding side, but in whom 
the drooping lid was raised whenever and only when the 
corresponding external pterygoid acts on the jaw.—Dr. 
Cholmeley pointed out that the eyelid was not materially 
lifted unless the chin was turned to the right.—The 
President suggested that if it was deemed necessary to 
improve the girl’s appearance, it might be well to close a 
little the outer palpebral canthus of the opposite eye. The 
following gentlemen were nominated to serve on a committee 
to report on the case : Dr. Gowers, Dr. S. Mackenzie, Dr. 
Abercrombie, and Mr. Lang. 

Mr. Mark J. Symons showed for Mr. Lawson a case and 
drawing of Disseminated Choroido-retinitis, with very pecu¬ 
liar white raised patches near the disc, in a man twenty - 
three years of age, who contracted syphilis thirty months 
ago. 

Mr. Power exhibited a young woman, twenty-three years 
of age, with a patch of morphcea on the left npper eyelid.— 
Dr. Mackenzie remarked that if left alone the patch would 
eventually disappear. 

Mr. Hulkb exhibited a drawing from a case of Cysti- 
cercus in the Vitreous Humour. The child was afterwards in 
St Bartholomew’s Hospital, under Mr. Bowater Vernon, 
who has recorded the case in The Lancet for May 26th, 
p. 904. 

Mr. A. H. Benson (Dublin) showed a drawing of nume¬ 
rous Aneurisms on the Retinal Vessels, both veins and 
arteries. There was no increase of tension. 

Dr. Horrocks exhibited a case of Facial, Conjunctival, 
and Retinal Nievus. The patient was a girl, aged nine, who 
had been subject to fits since birth, and she was hemiplegic 
on the left side. The right side of the face, including the 
skin of the eyelids and forehead, was covered with a ncevus 
giving a port-wine stain appearance ; the conjunctiva was 
also affected. . On ophthalmoscopic examination the retinal 
veins of the right eye were seen to be very tortuous, those 
on the left being normal. Owing to her defective intellect, 
nothing satisfactory could be elicited as to vision, but as far 
as could be made out she saw equally and well. Dr. 
Horrocks pointed out that the tissues in which the vascular 
dilatations occurred were epiblastic structures, suggesting the 


possibility that the vessels of the pia mater on the right aide 
were similarly affected, thereby having something to do 
with the left-sided fits.—Dr. S. Mackenzie said that a few 
years ago Dr. Allen Sturge showed at the Clinical Society 
a case in which there was a neevus on one side of the face 
and paralytic symptoms on the opposite side of the body; 
and he argued the possibility of there being the same condi¬ 
tion iu the brain as in the skin. Dr. Horrocks’ case lent 
some support to that view. At the same time the condition 
of retinal vessels described had been met with on both sides, 
without any particular symptom.—Mr. Nettleship said 
that in Dr. Sturge’s case there was nrcvus of the sclerotic 
also, and the affected eye was larger than the other.—Dr. 
Horrocks suggested that in cases of marked tortuosity of 
the retinal veins the condition might be due to similar foetal 
disturbance as that which sets up cutaneous naevus. 

Mr. Story (Dublin) showed a portable arrangement for 
ophthalmic ointments. 

This closed the business of the evening, and Mr. Bru- 
denell Carter proposed a vote of thanks to Mr. Bowman 
for the services he had rendered to the Society during his 
three years' tenure of office as President. The fostering care 
and devotion to the interests of the Society shown by Mr. 
Bowman would be remembered whenever the time or occa¬ 
sion offered to review his honourable career. He trusted 
that Mr. Bowman would still be enabled to attend their 
meetings ; and in leaving the chair he would take with him 
their grateful sense of the dignity and impartiality with 
which he had discharged the duties of his office. The vote 
was carried by acclamation. 

Mr. Bowman said the very kind words which Mr. Carter 
had addressed to him were most unexpected, and their 
reception by the meeting most gratifying. His mind was 
led back by them to the condition of things which prevailed 
when he first began to study in those fields that now 
interested them all so much. How comparatively imperfect 
and elementary was our knowledge then of the structure 
and physiology of the eye and of its diseases, and how very 
inadequate iu general were the methods of treatment. For 
the subject had hardly emerged from that early stage when 
it was dealt with either on the most general lines or on those 
of a narrow speciality. How different was the case now. 
No department of the medical art has shown such 
splendid progress, at so rapid a rate, and with such 
admirable results. It had been a great pleasure to him 
during a great many past years to follow these advances, 
and perhaps to bear some very small part in promoting 
them, and particularly to have been lately permitted 
as their first President to share with others in the happily 
conceived design of bringing together in one Society all or 
most of those engaged in ophthalmic practice and the kindred 
side of the medical art throughout the United Kingdom and 
its great colonies and dependencies; of thus uniting them 
for the pursuit of their profession with greater zeal and 
higher aims, and, by encouraging the production, discussion, 
and record of all that pertains to ophthalmology, to make 
permanent additions to the common stock of knowledge. 
He thought the result had been very successful, and that 
they were to be congratulated on the stage at which 
ophthalmic practice had arrived in this kingdom. For him¬ 
self he could claim but a very slight share in the work of the 
Society ; the credit belonged rather to those who first 
initiated it, and they were particularly indebted herein to 
the first two secretaries, Dr. S. Mackenzie and Mr. Nettle¬ 
ship, and to Dr. Brailey, as well as to all those gentle¬ 
men, especially on the medical side, who had co-operated 
with them. For it was one of the great advantages 
of the Society that it had brought into practical union those 
who study eye disease from the medical side aud those 
concerned in the special practice of ophthalmology. It 
represented the inherent unity of the ocular organ with the 
whole organism of which it was a part; and the necessity 
of studying it always in the light of this relationship as weil 
as in view of that wider relationship which it bears to all the 
organic life upon the globe. To have brought physicians 
and surgeons together on this common ground was already 
a great and manifest gain. He trusted they would always 
continue to hold up ophthalmology in the interest of medi¬ 
cine at large as that department of the medical art in which 
exact knowledge was most attainable, and the application 
of it for the prevention and alleviation of disease best exem¬ 
plified. Mr. Bowman concluded by stating that he should 
be most pleased to continue to attend the meetings of the 
Society whenever possible. 
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OBSTETRICAL SOCIETY OF LONDON. 

A meeting of thi9 Society was held on Wednesday, 
July 4th, Dr. Gervis, President, in the chair. 

Hemorrhage into Ovarian Cyst.— Dr. ROBERT BARNES 
exhibited a specimen of Haemorrhagic effusion into an 
Ovarian Cyst and the corresponding Fallopian tube. 

Modes of Separation and Expulsion of Placenta. —Dr. 
Champneys showed two experimental demonstrations which 
he had used in lecturing since 1882, to illustrate : (1) The 
mode of separation of placenta [a) by contraction of placental 
site, as in ordinary labour, and (6) by expansion of placental 
site, as in placenta preevia; and (2) to illustrate the me¬ 
chanical advantage of the edgwise presentation of the 
placenta. 

Ovarian and Uterine Tumours. —Dr. MEADOWS showed a 
large Ovarian Tumour, together with the other ovary, the 
uterus, and a fibroid weighing six pounds and a half, which 
he had removed from a patient aged sixty-five. 

Sloughing Uterine Fibroid. —The President f-howed a 
large Submucous Fibroid, which had sloughed suddenly and 
completely without any obvious cause or premonitory sym¬ 
ptoms. There was also double pyo-salpinx, and one tube had 
raptured, causing fatal peritonitis. 

Pseudo-hermaphroditism. — Dr. CHALMERS exhibited the 
Genito-uriuary Organs of a female child whose sex during 
life had been matter of doubt The child had been shown 
at a former meeting of the Society. 

Hydatifonn Mole. —Dr. W. A. Duncan exhibited a 
Hydatiform Mole which he had removed from a patient aged 
fifty-one. The patient had suffered from haemorrhage for 
three months previously, bat had had no symptoms of preg¬ 
nancy. The specimen was referred to a committee for 
further examination and report. 

Ovarian and Uterine Tumours. —Mr. KNOWSLEY ThORN- 
TON showed a Soft Uterine Growth and an Ovarian Tumour 
removed from a patient aged fifty-six. The nature of the 
growth he hoped to report on at a subsequent meeting. He 
also showed an Ovarian Cyst highly Congested from Twist¬ 
ing of the Pedicle, which had been removed during acute 
peritonitis. He thought that in the specimen shown by Dr. 
Robert Barnes the hemorrhage was probably the effect of 
twisting of the pedicle.—Mr. Lawson Tait agreed with Mr. 
Thornton as to Dr. Barnes’s specimen. Such twisting 
mostly occurred iu tumours growing from the right side, 
and depended on the action of the rectum. 

Fibrinous Polypus. —Mr. W. S. A. GRIFFITH showed a 
Uterus containing a Fibrinous Polypus, four inches long, 
formed of organised adherent blood-clot. There was no 
reason to think that recent pregnancy had occurred. The 
patient died from the bursting of a perinephritic abscess. 

Hypertrophied Nympha. —Dr. Fancourt Barnes showed 
a Hypertrophied Nympha which he had removed. 

The Obstetrics of the Kyphotic Pelvis. —This paper, by Dr. 
Champneys, was then read. An analysis was given of 
thirty-two labours in twenty women, including three labours 
in a patient of the author’s, the last labour having been 
carefully observed. An analysis and a table were given 
stating the presentation, change during labour, measure¬ 
ments of foetal skull and pelvis, operative measures, mould¬ 
ing of foBtal skull, result to child and mother. The general 
remarks of other writers on the subject were summarised. 
The (general conclusions at which the author arrived were 
the following:—That vertex presentations, and especially 
right occipito-iliac positions, are unusually frequent; deep 
transverse position is common, posterior rotation not un¬ 
common. The comparative frequency of occipito-posterior 
positions is probably due (as explained bjr Hoening) to the 
obstacle to forward rotation in third positions, which are 
very common. The head sometimes emerges from the 
ligamentous pelvis transversely or nearly eo, and entirely 
posterior to the tubera ischii. The analogy to the “ extra¬ 
median ” position was pointed out. The well-known loose 
ness of the pelvic joints in this pelvis, probably assisted 
this by the nutation of the sacrum. Spontaneous pre¬ 
mature labour is not uncommon. The immediate foetal 
mortality in the published cases was 40*6 per cent., the 
maternal 28*1 per cent. ; but the author thought this 
estimate probably too high, as slight cases were not recorded. 
The conclusions as to treatment and prognosis were :—1. Iu 
■a first labour, if the head present, wait and act according to 
circumstances. This implies forceps, craniotomy, or Crcsariau 
suction, which should always le considered in the above 


order. 2. If the head present* never tarn. 3. In subse¬ 
quent labours, where the history of the first labour seems to 
indicate it, premature labour may be induced with good 
hope. 4. No known measurements give us any sure indi¬ 
cation for forceps, turning, Ccesarian section, or the date for 
induction of premature labour. 5. The mobility of the 
pelvic joints implies a prognosis always more favourable 
than measurements would lead us to suppose. 6. Probably 
in many cases the head entirely neglects the anterior half of 
the pelvic outlet, and emerges from it transversely, or at most 
obliquely, antero-posterior emergence being the exception. 
7. Each succeeding difficult labour increases the liability of 
the uterus to rupture, as in other forms of pelvic distortion. 
—Dr. Roper remarked that the mechanism described by 
Dr. Champneys resembled that of labour id the lower 
animals, in which there was no pubic arch, and the foetus 
always passed behind the ischial tuberosities. This dimi¬ 
nution of curve in the pelvic axis somewhat lessened the 
difficulty of labour. In cases of kyphosis the vertical capa¬ 
city of the abdomen was diminished; hence the uterus was 
thrust forward, and pendulous belly was common, and 
led to difficulty in the entry of the foetus into the brim. 
He described a case which he bad seen. In these cases the 
deformity of the outlet obstructed delivery more than that at 
the brim.—Dr. Herman agreed with the author that the 
published cases probably contained an undue proportion of 
difficult labours.—Dr. Champneys thought that pendulous 
belly was produced by anything which shortened the abdo¬ 
minal cavity. 

A Note on Uterine Myoma ; its Pathology and Treatment . 
—This paper, by Mr. Lawson Tait, was then read. The 
author thought that the word “myoma” should entirely 
supersede the incorrect term “uterinefibroid.” The growth 
of ordinary myoma was limited to the period of sexual 
activity, was influenced by the menstrual function, and 
probably its ultimate cause would be found in some disturb¬ 
ance of the nervous body which governed that function. 
The presence of a myoma indefinitely delayed the menopause. 
Menstruation and ovulation he thought were completely 
independent functions, having perhaps a community of pur¬ 
pose. Removal of the ovaries often did not aifect menstrua¬ 
tion, but removal of the tubes nearly always did so. But in 
one case in which he had removed both ovaries, tubes, and 
part of the fundus uteri, menstruation continued for more 
than a year. He deprecated the triple subdivision of 
myomata into submucous, iutra-maral, and subperitoneaL 
For pathological and surgical purposes he proposed a new 
subdivision into the nodular ana the concentric. The latter 
consisted of a uniform hypertrophy of the muscular 
tissue of the uterus, iu the midst of which the canal lay 
centrally: the tissue of this form was loose, and usually 
very oedematous. Of the nodular myoma he proposed two 
subvarieties, the r simple and the multinodular. He be 
lieved that each nodule was seated on a central arterial twig; 
and that its growth was endogenous, the older tissue being 
on the ontside. The dependence of such growth on men¬ 
struation was proved by the fact that arrest of menstruation 
stopped the growth, or even caused the complete disappear¬ 
ance of such tumours. This had been in several cases 
brought about by the removal of the tubes only. He had 
treated fifty-four cases of nterine myoma by removal of the 
uterine appendages, with three deaths, a mortality of 5*5 
per cent., a striking contrast to the results of hysterectomy. 
Of these fifty-one, in thirty-eight the results had been 
carefully followed, and were everythiog that was to be 
desired. In three the tumours were or became malignant. 
In three others the tumours continued to grow, although 
menstruation had been arrested. The author suspected that 
these were either tibro-cystic or myoma of the concentric 
variety, in neither of which forms was the removal of the 
nterine appendages useful.—The President was hardly 
prepared to accept Mr. Tait’s classification; bat it was not 
necessarily antagonistic to the one in common use. He agreed 
with Mr. Tait as to the delay in the menopause in these cases. 
He would like further evidence as to the sole or even large 
influence of the tubes in the phenomena of menstruation.— 
Dr. Herman had published a case in which the symptoms 
of a fibroid polypus first appeared sixteen years after the 
menopause. The history of patients after operations like 
those of Mr. Tait was of great importance, for patients not 
benefited often did not return to the operator, and he there¬ 
fore was apt to get a too favourable impression of the 
resalts.—Dr. Dewar asked if Mr. Tait was careful to tie 
the uterine artery, and whether removal of the tubes. 
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leaving behind the ovaries, was not dangerous. He had 
seen one case in which the uterine appendages had been 
removed, and hysterectomy was subsequently required on 
account of hemorrhage.—Dr. Meadows preferred the pre¬ 
sent classification of fibroid growths to that suggested by 
Mr. Tait, as being founded on clinical characters and of 
great practical value for diagnosis and treatment. He 
oelievea that the ovaries, and not the tubes, were the prime 
movers in menstruation. In one case he had removed the 
ovaries and left the tubes, and menstruation ceased. He 
thought there were many exceptions to the rule that uterine 
fibromata ceased to grow after the menopause. Not¬ 
withstanding the high rate of mortality which attended 
hysterectomy, ho preferred it to removal of the ovaries.— 
Mr. Lawson Tait said that cases of growth of apparent 
uterine myomata after the menopause needed most careful 
examination. Occasionally removal of the ovaries arrested 
menstruation, but this was the exception. He had never, 
knowingly, tied the uterine artery; and it would be very 
difficult to do so. _ 

CAMBRIDGE MEDICAL SOCIETY. 

Hysteria, —Genu Valgum. — Tetanus. 

At a meeting held on June 1st, 1883 (Mr. James Hough, 
Vice-President, in the chair), 

Dr. Ingle read the notes of a case of Hysteria in a Boy. 
The patient, aged ten, well developed, but rather strumous 
looking, the eldest of five robust children, was first seen on 
May 1st, 1 SSI. He had been complaining of headache and 
sickness and was restless and irritable. He kept in bed 
with the room darkened and his eyes shaded from the light 
by his arm ; his lids were closed but trembled suspiciously. 
The thighs were flexed over the belly and the legs on the 
thighs. He took no notice of what was said to him and 
would scarcely answer a question. He had taken nothing 
but water for some days and now refused that. His 
temperature was over 100°; the tongue coated; bowels 
obstinate; and the urine loaded with phosphates. The 
bowels acted freely after an aperient was given, there was 
no trace of worms, but his condition was not improved and 
he showed extreme sensibility to sound as well as light. He 
remained in the same state for a fortnight, when he was seen 
in consultation with Dr. Latham. He continued to get 
worse, refused to sit up, and at night disturbed the house¬ 
hold with screaming and incoherent talking. His bowels 
were said to act only once a week. Till now he had been 
nursed by his mother; her attendance ceased on July 6th, 
and he somewhat improved, but he became worse when she 
returned, and was removed to the hospital. On returning 
home in October he resumed his old condition, and his mother 
Asserted that he now bad no relief from the bowels, passed 
no water, and positively refused nourishment of any kind, 
to all of which she seemed to give credence. The father, 
-however, determined to clear up the mystery, and for this 
purpose concealed himself under the bed whilst the boy was 
asleep. It appeared that the boy got out of bed and'went 
into an adjoining room, where, after loosening a plank in the 
floor, lie removed it, and made use of the hole as a urinal. 
■The ceiling below was found to be discoloured, and there 
was evideuce that this trick had been continued for some 
while. It was also discovered that the boy managed to 
conceal buisenits in his pillowcase, to satisfy his hunger. 
Soon afterwards the boy recovered. Dr. Ingle thought the 
case of interest from its occurring in a boy, qnite young and 
of retiring disposition. There was no apparent cause, nor 
was there anything to gain by assuming illness or anything 
unpleasant to escape. At the commencement it had been 
mistaken for a case of incipient disease of the brain, but after 
a time there was no doubt that it was mainly hysteria.—Dr. 
Latham remembered the case. At firBt the symptoms were 
rather like those of early tubercular meningitis, but after 
some weeks the nervous symptoms w r ere exaggerated. The 
boy was under his care in the hospital, and was occasionally 
fed with the stomach-pump and his urine drawn off with the 
catheter. He improved uuder galvanism.—Dr. Bradbury 
related a case of a somewhat similar nature in a boy, aged 
sixteen, who had been overworked. Peculiar nervous sym¬ 
ptoms came on simulating spastic paraplegia ; the urine had 
to be drawn off with the catheter, and there was almost 
complete insensibility. Recovery took place after a time. 

Mjt. Wiierry read a paper on the Treatment of Genu 


Valgum, and showed his frame, in which the patient stood 
upright with his back against a door or wall; when the 
knees were slightly bent a ditc of cushioned cork could be 
placed between, so that tlie upright position being resumed 
the knees wrere forced apart and so kept. The disc wai 
useless without the frame which kept the toes and heels 
together. The sitting cross-legged tailor-fashion was also 
useful. A growing boy could do his lessons in this position 
sitting on & large cushion on the floor like a Turk for hours 
daily without discomfort. For the treatment of genu valgum in 
young children home-made splints were exhibited, constructed 
on the same principle as described by Mr. Bernard Both. 
The limb from the groin to the ankle is first swathed in 
cotton-wool, then firmly bandaged with the usual plaster- 
saturated crinoline bandage, an outer straight wooden splint 
placed between the layers of the bandage, and the limb thus 
kept in position ; a layer of strong gum is now applied, and 
the whole covered with bed ticking cut to pattern. The 
next day the hard case is to be cut up along the front of the 
splint with vine-dresser’s shears, and the cotton-wool carefully 
cut with scissors. When lined inside with wash-leather ana 
ho#ks placed along the outside of the edges for lacing it 
forms a capital case, and was well born by a child who bad 
resented other apparatus. It is both cheap and successfuL 

Dr. Ransom related a case of Tetanus terminating in 

Recovery. J. B->, aged sixteen, strong and well grown, 

on March 24th, 1S83, ran a garden fork prong through, his 
left great toe. His mother applied common salt first, and 
afterwards bread poultice. On April 5th, the toe being 
healed, symptoms of tetanus began in the neck and jaws. 
On April 8th there wa9 tetanus, the pectoral and abdominal 
muscles were characteristically rigid, and clonic spasms 
occurred about every ten or fifteen minutes. There was no 
difficulty in deglutition. Temperature 99°; skin sweating. 
He was ordered to be kept quiet in a darkened room ; to take 
freely of light nourishment, aud five grains of chloral hydrate 
with ten grains of bromide of potassium were to be taken 
every four hours. He got worse for a week, but took food freely. 
He then began to improve, and on May 11th was quite well. 
When the patient was convalescent, but the pectoral and 
abdominal muscles still rigid, the plantar reflex was tried, 
the leg muscles being flaccid, and was found normal No 
other superficial reflex could beobtained. The patellar tendon- 
reflex, tried under the same conditions, was greatly 
exaggerated and ankle-clonus was easily obtained. Tache 
edrebrale was readily produced. After the patient was well 
the patellar reflex was normal, and neither ankle clonus nor 
the tache cerebrale could be obtained.—Dr. Ransom .had 
not been able to find any previous record of the condition 
of the reflexes in tetanus.—Mr. Shield related the case of a 
man admitted into Addenhrooke’s Hospital with an extensive 
scalp wound, in whom symptoms of trismus supervened 
without spasm of any other muscles. He recovered after a 
mouth. He considered the favourable issue of Dr. Ransom’s 
case most likely due to the fact that the man was able to 
swallow. _ 

ACADEMY OF MEDICINE IN IRELAND. 

The Third Stage of Labour . 

At the meeting of the Obstetrical Section, on March 30th, 
18S3, 

Dr. II. HENRY read a paper on the Importance of the 
Third Stage of Labour. He commenced by pointing out the 
various risks, immediate and remote, to which the improper 
performance of the third stage of labour exposed a woman. 
These risks would be minimised by a suitable conduction of 
this most important period of labour. To arrive at any just 
conclusion on this subject, it was necessary, in the first place, 
to study nature’s methods iu effecting the separation ana 
delivery of the placenta and membranes, by the conjoint 
action of tonicand clonic contractions moulding the placenta, 
as had been described by Dr. Matthews Duncan, or iu the 
different way described by Schulze. In the author’s expe¬ 
rience both these methods had been observed, a lateral 
attachment of the placenta being Dune in’s, while a fnndal 
or nearly fundal one would give Schultze’s. The former was 
the more common method. I)r. Henry quoted Denman, 
Smellie, Collins, and others on the question of manual inter¬ 
ference in the third stage. In 17SG Dr. Joseph Clarke had 
advised the practice of “pursuing with a band on the abdomen 
the fundus uteri in its contractions until the ftrtus be entirely 
expelled, and afterwards continuing for some time thus 
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pressure, to keep the uterus, if possible, in a contracted 
state.” This practice had been largely adopted in Dublin. 
Dr. Henry adhered to it, believing that in modern practice 
undue haste to press otF the placenta was constantly ex¬ 
hibited. He kept his hand over the uterus daring delivery 
And subsequently, but forbore pressing or actively support¬ 
ing the uterus "until it had itself commenced to contract 
clonically. Assistance should only be given with the clonic 
contractions. A safe and permanent contraction following 
the expulsion of the secondaries might in this way be 
visually secured in from teu to twenty minutes. The chief 
error at present consisted in uiistakiug constant irritation for 
support of the uterus.—The President said the paper 
raised several questions of deep interest—viz , as to the 
time at which the placenta should be removed; as to the 
danger on the one hand of beiug too precipitate, and on the 
other of leaving iu the placenta too long; as to how far 
hamorrhage was sometimes induced by a too speedy removal, 
and at other times by leaving the placenta too long in the 
Uterus ; and also as to the danger of leaving in portions of 
the membrane*.—Dr. Harley objected altogether to pre¬ 
mature pressure over the fundus of the uterus for the purpose 
of pressing off the placenta. He also objected to exercising 
pressure on the cord at any period.—Dr. VV. J. Smyly stated 
that in the Strasbourg Hospital, where the patieats were, as a 
rule, left to nature during tbe third stage of labour, it had 
been observed that the placenta Was most frequently expelled 
in the manner described by Sehultze. He believed that Credd’s 
method of exciting the uterus to contraction had been con¬ 
founded with the hasty expulsion of the placenta. Credc 
himself never advocated the immediate expression of the 
placenta, but rather the immediate excitation of the uterus 
by irritation and frictiou through the abdominal walls, and 
then usually with the third or fourth contraction the 
'expression of the after-birth. The immediate expression of 
the placenta >vas very liable to he followed by the retention 
of the membranes and post-partuin haemorrhage. — Dr. 
Mac AN said that since tho time of Hippocrates there had 
been ebbs and flows of opinion as to whether expulsion of 
the placenta should be left entirely to nature, or should be 
immediately effected by the nocoucheur either by passing 
the hand into the uterus, as the older authorities recommend, 
<* by the more modern treatment of expression. Hence he 
thought that a happy mean between these two methods was 
probably the best way, for if the uterus was well contracted, 
there need be no fear of hemorrhage, and therefore no cause 
for hurry; while if the uterus was relaxed with hemorrhage, 
the removal of the placenta tended certainly to increase the 
foemorrhage by removing all pressure from the mouths of 
the uterine sinuses, uuless the means used to remove it at 
the same time caused the uterus to contract. The great 
advantage claimed at the present day by the adherents of 
the plan of leaving the whole process to natare, was that a 
much larger proportion of the decidua came away with 
the placenta than when the placenta was immediately 
removed. When two such authorities as Dr. Matthews 
Duncan and Professor Sehultze differed as to the mecha¬ 
nism of the separation and expulsion of the placenta, 
it was pretty certain that there was more than one way, 
and that b.ith their views were probably right. If they 
Adopted the expression plan, which might, he thought, be 
called "‘the Dublin method,” they should be careful not to 
Allow the placenta to be suddenly expelled on to the bed; 
fe r a sudden strain was thus put on the membranes, and a 
portion might readily he torn off and left behind in the 
uterus. This had been looked on as a very serious accident. 
Bat he was inclined to think that the mere presence of a 
portion of the membranes in the uterus for some days after 
delivery could not be looked on as dangerous unless air had 
been allowed to enter and set up decomposition. He also 
thought that it was very often during the efforts made to 
edmove a piece of retained membrane that the air was 
caused to enter the uterus. He had often seen a piece of 
the membrane expelled some days after delivery without 
being accompanied with the slightest fetor or giving rise to 
the least fever. Indeed, it seemed to him probable that, in 
hospital practice at least, the danger from retention of a 
portion of the membrane was less than the danger of in¬ 
fection from the hands of the operator in his efforts i to 
remove it. He always waited a quarter of an hour before 
Attempting to press off the placenta, and considered that light 
friction over tbe fundus with the tips of the Angers was-a 
much more powerful method of inducing contraction than 
merely holding the fundus in the hands. 


jMtfos ank polices of gooks. 

Selections from tlve Worlcs of the late J. Warburton Begbie , 
M.D., L L. D ., F. R. C. P. Edin ., Physician to , and Lecturer 
on Clinical Medicine in , the Edinburgh Royal Infirmary, 
and Ledum on the Practice of Physic in the Extra* 
Academical School. Edited by Dvce DucKWOBTlf, 
MD. Edin., F.R.C.P., Assistant-Physician of St. Bartho¬ 
lomew's Hospital, &c. The New Sydenham Society. 

The New Sydenham Society has acted well within iU 
best purposes in publishing this selection from the works of 
the late Dr. J. Warburton Begbie, who died so sadly too 
soon both for Scotland and for the practice of medicine. 
The selection of Dr. Duckworth as editor, on his own 
kind offer to undertake the work, is equally happy 
with the main publication. Few men could have been 
found to whom the labour would be more—to use his 
own words—a labour of love. Dr. D nek worth, above all 
things, looks up lovingly and reverently to his alma mater . 
He looks back fondly to the time when he took from her his 
first great lessons iu medicine; and of the men typical of 
that time he oan find none more worthy of study and 
attention, and we may add affection, than the younger 
Begbie. And no one with similar means of judgment will 
differ from Dr. Duckworth in his estimate of Begbie. He 
was indeed “the beloved physician,” and lives, not only in 
the gratitude of the patients whom he advised, but in the 
respect of the profession which he adorned. The papers 
gathered together by Dr. Duckworth are not only per¬ 
manently valuable in themselves, but give an excellent idea 
of the qualities, human and professional, which raised 
Begbie to the foremost place among the physicians of 
Scotland. They are models of clinical work, and full of 
fine touches of feeling and of careful observation. We 
commend them heartily to the profession for study and for 
imitation. Dr. Duckworth specifies a few of the most 
valuable:—1. On Temporary Albuminuria, oecurriog in the 
Course of Febrile or other Acute Diseases. 3. On the Use 
of Belladonna in Scarlatina. 9. Case of Fatal Croup in the 
Adult 12. Oa Lead Impregnation, and its connexion with 
Gout and Rheumatism. 16. Vascular Bronchocele, and 
Exophthalmos. 19. On Paracentesis Thoracis iu the Treat¬ 
ment of Pleural Effusions. 21. The Therapeutic Action of 
Muriate of Lime. 25. The Swelled Leg of Fevers. 23. Albu¬ 
minuria in cases of Vascular Bronchocele and Exophthalmos. 
But there are others equally good, amongst which we would 
specify a paper on Cases of Cholera, and one on Hematuria. 
All alike give the idea that the writer was not a mere patho¬ 
logist, but a physician trying ti abate suflering and control 
disease. The papers are preceded by a memoir of Begbie by 
Dr. Duckworth, which will be read with great interest. 


Abdominal Hernia and its consequences , with the Principles 
of its Practical Treatment . By Rushton Parker; B.S., 
F.R.C.S., Professor of Surgery in University College, 
Liverpool. Liverpool: Adam Holdeu. 1833. 

The first part of this essay consists chiefly of a plea for 
more carefal treatment of cases of functional laming of the 
alimentary canal. Mr. Parker points out that in all cases 
of intestinal obstruction there is more or less of this func¬ 
tional disturbance of the digestive organs, and that the only 
proper treatment for it consists in rest, which is to be ob¬ 
tained by entire abstinence from food, and all physical 
exploration of the parts, enemata, &c., and the exhibition 
of opium or morphia. This is an important truth, and one 
that is easily overlooked, and Mr. Parker has done well in 
calling attention to it. Bat iu his desire to eaforce his vieWB, 
we fear that the writer has in Beveral instances considerably 
overstated his case. Iu the first place, he has nowhere 
drawn any distinction between the symptoms and offsets of 
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mere obstruction to the passage of faeces and of superadded 
strangulation of the vessels and nerves of the part, and 
yet this distinction lies at the very root of the symptoms, 
pathological processes, and results. To plead as he does for 
a “ generalisation of the symptoms in all kinds and every 
degree of intestinal obstruction, mechanical and functional,” 
is to plead for a truth so partial as to verge upon error. 
When we read that it is not only useless but injurious to 
give food “in any form of intestinal obstruction,” it is 
evident that the author is thinking of strangulation or of 
certain forms only of obstruction, and has made a far too 
hurried generalisation, for we cannot suppose him to mean 
that we should refuse all food to patients with, say, cancer 
of the rectum. 

Two other points are touched upon by Mr. Parker in this 
part of his essay. One of these is the alleged production 
of intestinal obstruction by nipping off omentum in a 
hernial sac, in the face of the fact that tight ligature of 
omentum is known not to produce any such symptoms. 
Mr. Holmes is criticised for believing in this paradox, 
although unable to explain it. But surely the facts that 
Mr. Holmes and others adduce are very stubborn things, 
and are not to be set aside by a theoretical objection which 
on examination is seen to be unsound; for there is a vast dif¬ 
ference between cutting off a piece of omentum and putting a 
tight ligature on the pedicle, and strangulation of omentum, 
with its attendant venous congestion and nerve irritation. 

The other point referred to is the difference between intra- 
peritoneal and extra-peritoneal perforation of intestine. It 
is insisted that the mere perforation of intestine is not 
directly important, and may be harmless, or at least not 
fatal. The gravity of intra-peritoneal perforation is attri¬ 
buted entirely to absorption of septic matters irom the 
extravasated foces, while the effect of focal extravasation 
in producing shock is entirely overlooked, although in a 
large proportion of the cases the evidence of this peritoneal 
shock is not wanting. 

The second part of the essay is devoted to a considera¬ 
tion of the radical cure of hernia. It is rightly urged that 
no operation for strangulated hernia should be considered 
complete in which precautions are not taken to ensure a 
radical cure. The method advocated by Mr. Parker is the 
“ligature of the peritoneal lining, with or without other 
coverings, at the offset of the former from the main peri¬ 
toneal pouch, by means of antiseptic catgut,” or other 
similar material. This is described as the only method 
applicable to all hernfo alike. We cannot but regret that 
in this particular, again, Mr. Parker has overstated his case, 
and, indeed, we have only to read his own statements in 
this very paper to find a contradiction to this thesis. We 
read that where the hernial aperture is small, the above 
procedure succeeds, where large “ it most easily fails”; and, 
again, Mr. Parker admits that in one of his cases he had 
“to sew up the pillars of the ring, in order to keep the 
hernia reduced.” The truth appears to be that for radical 
cure of hernia two things are needed—the closure of the 
neck of the hernial sac and the restoration (where impaired) 
of the normal support from fibrous tissues at the implicated 
region. We believe that Mr. Parker is, in fact, fully alive 
to this, but in his enthusiasm for simple closure of the sac 
he has been betrayed into the use of too strong and too 
general language._ 

OUR LIBRARY TABLE. 

Meade's Manual for Students . Fifth Edition, entirely 
rewritten. By James Cantue, M.A., M.B., F.R.C.S., 
Assistant-Surgeon and Demonstrator of Anatomy, Charing- 
cross Hospital; and Daniel Colquhoun, M.D. Lond., 
M.R.C.P., Assistant-Physician and Lecturer on Botany, 
Charing-cross Hospital London: Renahaw. 1883. — We 
had thought, and certainly the wish was father to the 


thought, that manuals containing everything that is sup¬ 
posed to be required for medical examination had disap¬ 
peared before the advances and alterations in the method of 
examination which all qualifying bodies have been making 
in the past few years. A single examiner, asking questions 
on botany, chemistry, anatomy, forensic medicine, materia 
medico, medicine, and midwifery is now a thing of the past; 
and works, originally intended to meet this condition, can 
hardly survive, even if revised and rewritten, and we need 
not deplore their extinction, nor the examination system 
which called them into existence. We would remark that 
the new editors of this manual are scarcely justified in basing 
their defence of cram on the statement that the duration of 
the course of medical study is now practically limited to two 
and a half years, for few students pass under four years, and 
for every one who is qualified within this period, ten may be 
found studying beyond it. In conclusion, we must add that 
if books of this class are to be used, this manual is one of 
the best, and the information contained in it is quite up to 
date. 

The Student's Handbook of Surgical Anatomy. By JOHN 
M ‘Lachlan. Edinburgh : E. and S. Livingstone. 1883.— 
This is a very valuable little book for advanced students who 
are preparing for an examination in surgical anatomy. It is 
very correct and well arranged, but unfortunately it is incom¬ 
plete. A new edition should at least contain, in addition, 
an account of the surface markings and a description of ths 
arrangement of the fasefo. 

Study and Stimulants. Edited by A. Arthur Reader 
London : Simpkin, Marshall, and Co. 1883.—This book is 
something of a new departure in its method of dealing with 
the questions of the value of smoking and the use of 
stimulants. An alternative title appears on the front page r 
the use of intoxicants and narcotics in relation to intellectual 
life, as illustrated by personal communications on the sub¬ 
ject, from men of letters and of science. In a work thus com¬ 
posed, elements of curiosity and of interest are introduced 
quite apart from the problem immediately in hand. There is 
certainly a little enjoyment to be derived from reading what 
this great man says or that learned writer thinks. Our own 
views on these matters have been so freely and so recently 
expressed that we are loth to return with any degree of 
fulness to the matter. The conclusions at which the author 
arrives are laid down by him in a table of seven propositions. 
The first statement avows that alcohol and tobacco are of 
no value to a healthy student. That is undeniably a safe 
proposition to lay down, the adjective “healthy” will cover a 
multitude of objections. That the most vigorous thinker* 
and hardest workers abstain from both stimulants is a deduc¬ 
tion which is not perfectly free from fallacy. We can hardly 
agree with the opinion that almost every brain-worker 
would be the better for abstinence, though we can easily 
understand how the most abstruse calculations may be 
made, and the most laborious mental work performed, with¬ 
out artificial stimulus. It may be worth while to consider 
what is the real difference between the natural and the 
artificial. Surely what might once have been regarded as 
artificial may come to be looked upon as natural. Use is 
second nature. But we feel strongly inclined to ask. What is 
first nature? Was it not truly an artificial experiment when 
the first beginnings of organic life began ? The author gets 
into deep water when he believes that all work done under 
the influence of alcohol is unhealthy work. That is a very 
bold assertion to make, and the onus of proving the state¬ 
ment rests with its asserter. Unless we have taken 
altogether a wrong view of pharmacology and therapeutics, 
we think that there are certainly many more brain stimulants 
than the anther’s external ones—fresh air, cold water, walk¬ 
ing, riding, and other out-door exercises. With what object 
the adjective pure (brain stimulant) is introduced does 
not at first sight appear. If it be meant that the stimulant 
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acts solely on the brain we cannot consent, and if he regaid 
the stimulants mentioned as the only pure ones we are yet 
not satisfied. Or perhaps what Mr. Reade calls a stimulant 
we should consider as essential to vital existence, and of so 
mild a nature that the term stimulant might with advantage 
be dropped. We think most people will agree with us that 
to speak of fresh air and cold water as stimulants is an abuse 
of terms. 

On the Sea-bathing of Scarborough, with the various forms 
of Baths, and their Medicinal Uses, together with the 
Analysts of the Mineral Springs and theit Medicinal Pro* 
pertiee. By W. Alex an deb, M.D. Halifax: J. Walsh. 
1882. —This is a new edition of a work intended rather 
as a guide to invalids than for the profession. It contains 
judicious advice as to the advantages to be derived from, and 
the cautions to be observed in, bathing, discriminating 
between the value of cold and warm batha The second 
part of the book gives full information respecting the com¬ 
position of the two mineral springs at Scarborough, with 
practical directions for their use. The work may be advan¬ 
tageously studied by invalids, who are intending to go to the 
seaside for the benefit of their health. 

The Great Eastern Railway Company's Tourist Guide to 
the Continent , with Map and numerous Illustrations. —This 
small book supplies a want which we have often felt—a brief 
Oatline of tours to be easily made, giving just enough 
information to satisfy as to the places which may be visited, 
without going into the detail suitable to a handbook. 
Holland, Belgium, the Moselle, and the Rhine occupy the 
greater part of the book, with shorter notices of Nurem- 
burg, Vienna, Munich, and Switzerland. The illustra¬ 
tions are good, the price very moderate, and the in¬ 
formation sufficient to guide the reader in selecting his 
route for a short summer trip. 

How to Help Cases of Distress. By C. S. Loch. London: 
Longmans, Green, and Co. 1883. —This book is, as the first 
few sections show, a reprint of the introduction to the 
Charities* Register and Digest, published by the Council of 
the London Charity Organisation Society in October of last 
year. The Register is a classified register of charities in, or 
available for, the metropolis, and a digest of information 
respecting the legal, voluntary, and other means for the 
prevention and relief of distress, and the improvement of the 
condition of the poor. It was thought that the introduction 
would be useful if published separately. Tho selection of 
subjects in this book is based on the needs of every-day 
practical charitable work. A list of books of reference is 
appended to the end of the volume. 

Advice to Stout People. By D. S. London: Routledge 
and Sons. 1883b — “Banting,” with strictly weighed and 
measured diet, is the principle which the author of this 
amusing pamphlet has laid down for others, as he had prac¬ 
tised on himself. Having rednoed his own weight from 
twenty to thirteen stones he naturally thinks the treatment 
of much avail. Perseverance and hardship, however, gained 
the victory quite as much as the kind and amount of food 
taken for nearly twelve months. Being now of decent size 
and weight, the author would like to make obesity penal, 
and wants to enact some legislation whereby his quondam 
brethren may be taken to the nearest police station and 
scaled. If found too heavy or too girthsome they ought to 
be imprisoned. 

Guide to tho Examinations of the Apothecaries' Society of 
London. By W. E. Dawson, L.S.A. London : Baillibre, 
Tindall, and Cox. 1882.—This little book contains hints of 
specimens, range of work, &c., which will prove usefnl to 
many candidates for the licence of this moribund corporation. 
It is what its author claims it to be—a guide to the examina¬ 
tion, containing examples of questions set in the different 
•object* embraced m the examination, and some brief notes 


on medicine, midwifery, and jurisprudence, &c., which have 
proved useful to its author, and the knowledge of which 
may be found equally useful by future candidates in their 
time of trouble. 


Htfo Indentions. 

REEVES* DISINFECTING SEWER VENTILATORS. 

We have often insisted that the free ventilation of sewers 
is an absolute sanitary necessity. Sudden rise of tempera¬ 
ture or sudden increase in the volume of liquid in the Bewer 
will always produce an upward pressure that will send the 
6ewer-gas either into, or, with open-air connexions, close 
beside, the house. Our readers know well that a foul smell 
is the least of the evils produced in this way. Fall of tem¬ 
perature or fall of liquid in tho sewer is also noxiou**, as 
producing a downward current of air, which tends to untrap 
the connexions with the house. This sanitary fact, espe¬ 
cially noticeable in seaside towns which drain into the sea, 
is now admitted by all, and few sewers are at the present 
time without ventilators, generally common gully-holes, by 
which sewer-gas can escape into the atmosphere, and air 
enter in its place. These open ventilators are better than 
nothing, because it is safer for sewer-gas to escape outside 
than inside the house. But for all that, the open ventilators 
are themselves, in many cases, causes of nuisance. Noxious 
and disgusting smells are often perceptible in the neigh¬ 
bourhood of gullies, and serious injury to health has 



sometimes been traoed to this causa Reeves* disinfecting 
sewer ventilators are intended to avoid this nuisance and 
danger. The essential part of the apparatus is shown in 
the above cut Gas rising from the sewer passes up¬ 
ward through the chamber on the left, babbles through 
a disinfecting solution and through water, and rises into 
the atmosphere through the chamber on the right. The 
diaphragms under which the gas posses are serrated on 
their lower edges to break the gas into bubbles, and the 
pressure to be overcome is only equal to a fraction of an inch 
of water, considerably less than in any house trap. A valve, 
shown on the right in the figure, allows air to enter the 
sewer without passing through the liquids. These venti¬ 
lators are to be fixed in chambers over the sewers and under 
the streets, in the bases of gas lamps, in external towers, or 
in any other convenient and easily accessible place. They 
are, we are informed, inexpensive and easy to manage. Of 
oourse the disinfectant mast be renewed from time to time, 
bat this can be done in a few minntes. The apparatus 
seems to ns to be well adapted for its intended purpose. It 
has been used on a large scale in the Isle of Wight for about 
a year, with marked success; and we are inclined to believe 
that great sanitary advantage would follow its general use. 


Vaccination Grants.— The following gentlemen 

have received the Government grant for efficient vaccina¬ 
tion in their respective districtsMr. W. D. Jefferson, 
No. 1 district of the Ripcra Union (£12 5s.); Mr. T. Osborne* 
Walker, Crick district of the Rugby Union (£3 4«.), 
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The announcement we made last week, that Mr. Lund 
had been appointed a member of the Court of Examiners of 
the Royal College of Surgeons of England, is of more than 
mere personal interest. On the 16th ult. we called attention 
to a feeling of dissatisfaction at the growing tendency on 
the part of the Council to re-elect Fellows to the Court of 
Examiners as often as it may suit them to apply. Without 
knowing whether Mr. Holmes intended to seek a second 
re-election, we protested that the practice of electing Fellows 
for a third term of office of live years was tantamount to 
making the appointment a life office. Mr. Holmes, it now 
appears, did write to be appointed for a third time, and he 
had, we believe, almost the unanimous support and approval 
of his colleagues on the Court. The Council (at least that 
small majority which is not included in the Court of 
Examiners) determined otherwise, and after a sharp conflict 
elected Mr. Lund of Manchester. These particulars are 
significant. First, they illustrate the possible inconvenience 
of allowing^ll the members of the Court of Examiners to be 
on the Council; secondly, they indicate that the corporate 
conscience of the College is not dead, but has only been 
sleeping of late; and, thirdly, they furnish an answer to 
the charges of some provincial Fellows, that the honours 
and emoluments of the College are reserved for metro¬ 
politan practitioners. 

The arrangements that permit all the members of the 
Court of Examiners to be on the Council have been re¬ 
peatedly condemned, not only by those outside the 
Council, but also by some of those within. Mr. Richard 
Quain, at a meeting of the Council, held on March 22nd, 
1870, proposed that there should be at least four members of 
the Court of Examiners who were not on the Council. 
Mr. Simon went so far as to move that the Court and the 
Council should be entirely separated. The motion was 
eventually carried in the form that only a maximum of 
one-half the members of the Court of Examiners should be 
allowed to have seats in the Council. This resolution has 
not, we believe, been rescinded, though, on the other hand, 
it has not been enforced. At this present time all the 
members of the Court of Examiners are also members of 
the Council. As there are ten members of the Court and 
only twenty-four members of the Council, it need therefore 
never be very difficult for the subordinate body to hamper 
the ostensibly supreme one, or even, on important occasions, 
to reverse its action. 

The second matter of note Is the fact that the Council has 
shown that it can pay some respect to the decencies of public 
trust. This has not always been so. We have often called 
attention to the disgraceful violation of the spirit of the 
7th section of the Charter 15 Victoria, which distinctly 
declares that, whenever a member of the Council shall 
“ cease to be in the bond fide practice of his profession of a 
surgeon, he shall thereupon cease to be such member of the 
Council. * Two at least of the present members have ceased 


to be in the bond fide practice of their profession as surgeons, 
and yet neither do they themselves resign their seats, nor 
does the Council * ‘ declare the place of such member to be 
vacant.” This is one example of breach of trust Others 
could easily be 'adduced; one may suffice. Some years 
ago, a Board of Examiners was appointed to conduct the 
examinations in anatomy and physiology. It was arranged 
that the members of this Board should be elected annually, 
and cease to be eligible for re-election after five years of 
office. Under this arrangement, all the earlier examiners, 
including Mr. Power, the present chairman of the Board, 
retired. A change was subsequently made in the bye-laws 
to the effect that in special cases a member of the Board 
might be re-elected after he had served five years. Imme¬ 
diate advantage was taken of this alteration to re-elect 
Mr. Pick for a sixth year of office, and then, twelve months 
later, for a seventh year; and this, be it noted, in spite o 
the fact that there were many excellent candidates for the 
office. We trust that Mr. Lund’s election implies that the 
Council is at length awakening to a sense of its responsibility. 
The appointment of members of the Court of Examiners is 
made under the 16th section of the Charter 15 Victoria. 
“Every Fellow of the said College,” it says, “who shall 
from henceforth be elected to the office of examiner of the 
said College shall go out of office at the end of five years 
from the day of his election.” Thus it was the distinct 
intention of those who drew up the charter, as well as 
those who sanctioned it, that a member of the Court of 
Examiners should hold office for only five years. There 
is, however, a clause making it lawful for the Council 
to re-elect a member for another term of office; but this 
is clearly intended to be a rare exception, and not the 
rule. Still less was it contemplated that Fellows should 
be elected for a third term of five years. Twice have 
members of the Court been elected a third time—namely, 
the late Mr. Skey and Mr. Savory. It is needless to re¬ 
late the circumstances that led to Mr. SKey’3 re-election. 
In the particular instance of Mr. Savory, there was much 
to be urged in favour of the appointment Mr. Savory 
had shown unusual skill and capacity as an examiner, and 
was moreover esteemed one of the most learned and accom¬ 
plished among the members of the Court On Mr. Holmes’s 
behalf no special plea could be urged sufficient to justify an 
extraordinary departure from the spirit of the charter. On 
the other hand, it is easy to foresee that had he been re¬ 
elected a rule would have been established practically in¬ 
stituting, at the option of a particular individual, “life 
examinerships.” 

To the foolish charge made by some persons that pro¬ 
vincial Fellows are excluded from the higher offices of the 
College, Mr. Lund’s appointment affords an opportune and 
effectual answer. In addition to Mr. Holmes, both Mr. 
Sydney Jones and Mr. George Lawson were candidates 
for the office. Mr. Lund was, however, preferred. This 
appointment, we need scarcely say, is of good omen, and will 
be received everywhere with satisfaction and approval. 


Leicester and Warrington have for some years past 
occupied a prominent position in connexion with the subject 
of the compulsory notification of infectious diseases. They 
both acquired powers as to this in 1879, and they both 
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possess a hospital for infectious diseases, that at Wavrington 
being, however, much more attractive and better adapted to 
its purposes than the one at Leicester. Both boroughs have 
also an efficient sanitary administration. It is, therefore, 
natural that we should look to these two towns in order 
to see what results have attended the special legislative 
provisions which have been granted for the purposes of 
staying the spread of infection. Experience has, we think, 
abundantly shown that early information as to small-pox, 
and to a less degree as to typhus, together with hospital 
provision, has distinctly favoured the stamping out of these 
infections when they have been imported. But these 
diseases only appear in the vast majority of districts at rare 
and distant intervals. On the other hand, as regards some 
of the other infectious fevers, such as measles and whooping- 
cough, the public are as yet not sufficiently educated to 
make it possible to eradicate them by means of any sanitary 
provisions. There remains, however, scarlet fever, a disease 
which appears to be distinctly amenable to such measures 
as isolation and disinfection, if only they are applied in 
time, and which causes in England and Wales a mortality 
averaging some 17,000 per annum. It is, therefore, natural 
that we should look to Leicester and to Warrington to see 
what has been effected as regards this very fatal disease. 

First as to Leicester. The number of scarlet fever cases 
which have been heard of under the compulsory system of 
notification during the three years 1880-82 have been 766 in 
1880, 1023 in 1881, and 722 in 1882, and the admissions 
to the infectious hospital were at the rate of 30 per cent, of 
the cases reported in 1880, 38 per cent, in 1881, and some 
60 per cent, in 1882. This result is so far satisfactory, and 
it proves that the facilities for securing isolation are steadily 
on the increase; but when we come to compare the scarlet 
fever epidemic which, beginning in 1879, ha * prevailed in 
Leicester during the three years 1880-82, with previous 
epidemics, the result is less assuring. Dr. Johnston 
publishes an interesting table as to this, and from it we 
gather the following information. Scarlet fever has been 
five times epidemic in Leicester since 1855. The first 
epidemic was spread over the greater part of the three years 
1857-59, and it caused a total of 310 deaths; the second 
prevailed in the three years 1862-64, and caused 294 deaths; 
the third was mainly limited to 1870 and 1871, a few cases 
occurring towards the end of 1869, and it caused 381 
deaths; the fourth commenced in 1874, continued to the 
end of 1877, and caused 415 deaths; whereas the last has 
covered the four years 1879-82, and has caused 478 deaths. 
The total mortality caused by each of the last three 
epidemics has, therefore, gone on steadily increasing, and 
even calculating the mortality for each group of epidemic 
years on the mean of the rapidly growing population, the 
rate gives but little assurance of good done, for it has only 
varied between 4*7 per cent in the first and 3*9 per cent in 
the last That obtaining during the last two epidemics 
been practically stationary, whereas the epidemics differed 
from each other in the fact that in the latter of the two the 
compulsory system of notification was in operation, while no 
such facilities were available in the former. Dr. Johnston 
would take credit for a reduction in the rate of mortality 
amounting in the last epidemic, as compared with three of 
Ito predecessors, to 0 4 per cent; but others will hardly 


agree, with him that there are any grounds for so doing, 
especially when the last epidemic in 1879-82 shows an 
increased rate ef mortality of 0*2 per cent on that of the 
previous one. It is true, as pointed out by Dr. Johnston, 
that the late epidemic wave of scarlet fever maintained its 
force in the other large towns with much the same virulence 
and for much the same time as was the case in Leicester; 
but considering the fact that many of these towns have had 
no system of notification and no infectious hospital worthy 
of the name, Leicester, we had hoped, would, when com¬ 
pared with these towns, have shown very different results. 

Turning to Warrington, we find that in 1863 there were 
383 fatal cases of scarlet fever, that in 1869 there were 109, 
and that in 1878 there were 104. The disease again appeared 
in an epidemic form in the middle of 1880; all the oases 
were recorded under the compulsory powers procured in the 
previous year, and the admirable infectious hospital was 
largely used for the purposes of isolation. But since June, 
1880, not a month has passed without scarlet fever cases 
being notified and scarlet fever patients being removed to 
hospital; and, so far as can be judged from the last report 
of the medical officer of health, the disease still continues 
its course, all but, if not quite, unhindered. In the latter 
half of 1880 some 70 cases were recorded, and over 50 were 
removed to hospital; in 1881, over 360 cases were recorded, 
and some 300 were removed to hospital; in 1882, over 300 
cases were recorded, and about 200 were removed to hos¬ 
pital. This result is practically that which has been ob¬ 
served at Leicester, and unfortunately the epidemics did not 
show signs of having ceased at the end of 1882, up to which 
date the reports relate. 

We are thus bound to admit that, in so far as these two 
large towns are concerned, the compulsory notification of 
scarlet fever cases has not yet had the result that 
was anticipated. The annual rate of mortality, as com¬ 
pared with certain years of previous epidemics, has been 
reduced; but this appears to have been due solely to 
a prolongation of the epidemics; and it is, after all, no 
great gain to find some 300 or 400 cases of scarlet fever 
in one town or deaths in the other spread over four years, 
nstead of being concentrated within one or two years. 
There is one reason, however, why we should not yet arrive 
at a conclusion as to the influence of the notification system 
on the spread of scarlet fever in large towns, and it is this. 
In Leicester the disease had already become somewhat 
widely prevalent before the system came into operation; 
and its appearance in Warrington seemed rather to denote 
a recrudescence of a poison which had been merely lying 
dormant in various parts of the borough, than a fresh im¬ 
portation. Thus it is highly probable that in both towns 
the system was hampered in its first operations by the fact 
that previous centres of infection were still productive of 
mischief, and the result would probably have been otherwise 
had there been in each case a dean bill of health to begin 
with. In smaller communities where this has been the 
case, the combined action of a system of notification and of 
the provision of means of isolation has unquestionably Btayed 
prevalences of this disease, as well as of others; and though 
the results obtained at Leicester and Warrington must be 
regarded as disappointing, yet we believe that, on the grounds 
named, no sufficient information is as yet forthcoming to 
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warrant the opinion that, even as to scarlet fever, the com¬ 
pulsory system of notification will not in the long run prove 
a really substantial means of disease prevention. 

- 

It is not the least credit of the Government that while it 
holds its own in regard to the essential parts of the Medical 
Bill, it gives a fair hearing to all objectors, and promises a 
fair consideration to their views. There is, in truth, very 
little serious objection to the measure further than will 
admit of easy removal in Committee. We do not mean 
to say that everybody can be satisfied in Committee. A 
reform measure has never yet been satisfactory to the bodies 
whose old privileges have been disturbed. It may be for the 
general good, but it cannot be for the advantage of every 
particular body or class; and great is the cry which par¬ 
ticular bodies, can utter when the hand of change is put upoa 
them. They may have been the most lax and the most 
dispensable, perhaps the most culpable, of institutions, but 
they will demonstrate in the newspapers that if they are 
touched the whole fabric of the medical profession will be 
endangered, and medical science itself will be arrested, in its 
course. Thus there are people who think that the light of medi¬ 
cine will be dimmed in England if the Apothecaries’ Society 
is relieved of examining duties. There are others who think 
that anything less than three medical corporations in 
Scotland, or any curtailment of the individual privileges and 
powers of these bodies, which, as Professor Struthers 
expresses it, have brought “trouble” on Scotland, would 
be the prelude of disaster and deterioration in medical 
education. Those who do not occupy official positions in 
corporations can see in such views a reductio ad absurdum. 
They can see that we have far too many examining bodies, 
and bodies which do a kind of trade in examining, and 
that no improvement will be possible till such trade is pro¬ 
hibited, and till the medical examinations which licence 
men to practise are fairly equal in different parts of the 
country, and are conducted with a view to the elevation of 
the profession and the interest of the State, not to filling the 
coffers of a particular examining body, as the coffers of the 
Edinburgh College of Physicians were filled in the celebrated 
year of grace, when it generously gave away its licence prac¬ 
tically to all comers—or rather to all applicants, for they did 
not need to come—who could command £10. The attempt to 
convince any Member of Parliament, be he Scotch or Eoglish, 
that such a system must be perpetuated in the interest of medi- 
ori education, ought to fail if it does not It is, as we have 
often before said, to be regretted that the extra-mural teachers 
of Scotland are allowing themselves to be made tools of by 
the Corporations, and are still holding meetings to try to 
convince the public that the freedom of medical teaching 
in Scotland depends on giving each Medical Corporation in 
Scotland—three in number, be it remembered—two members 
on the Divisional Board. For a quarter of a century they 
have been in the ascendant in the General Medical 
Council. Scotland has been injured by an Act which 
gave her four great universities only two members amongst 
them and her little Corporations, which have distinguished 
themselves by little or no examinations, and by actually 
selling their Fellowships, three, in the Medical Council. 
Now, when it is sought to reverse such a state of things, we 
are asked to believe that the ancient heavens will come 


down. If Scottish members so understand Scottish interests, 
we shall be much mistaken. 

Mr. Mundella has received a deputation from the 
Medical Alliance Association, which, though underrating 
the good points of the Bill, advanced some claims which we 
heartily approve, notably a claim for giving the direct 
representative a seat in the Divisional Board, and for some 
common title for the new licentiates. We feel convinced 
that proposals so reasonable will be entertained by the 
Government Some members of the Association com¬ 
plained that the Bill did not go far enough in preventing 
unregistered practitioners from practising. It goes further 
than any previous Bill in punishing the false use of title?* 
It is to expect Parliament to do more. If Parlia¬ 

ment tried, it could not prevent quacks from practising, 
but it ought to be very severe in punishing them for 
assuming false and misleading titles, and it ought to 
provide, as }he Association suggested, for the prompt 
and easy prpsecution of offenders. 

A MOST dangerous wave is at the present time passing 
over the hospital question. The agitation that is being 
made for new hospitals and new easterns will, if care be 
not taken, inflict great injury on, if not wreck, our existing 
medical charities. The proposed scheme to exact payment 
from patients at hospitals is opposed to the fundamental 
principle upon which these charitable institutions were 
originally founded. Their object was to treat the poor 
when sick gratuitously, and relieve suffering. A grand 
feature is that hospitals are almost entirely supported by 
the benevolence of the rich. If it were known that the sick 
poor had to pay, and that hospitals were conducted on com¬ 
mercial principles, voluntary contributions would not be forth¬ 
coming. By all means let there be homes for patients who 
can afford to pay, but do not disturb our present humane 
system of free medical relief. Take, for instance, the good 
effected by one hospital (the London) in 1882, which treated 
7171 in-patients and 69,608 out-patients all free of any 
payment. England is noted for its great voluntary hos¬ 
pitals. Let it not fall to the level of other countries, and take 
only the commercial view of the question. That abuses 
in the administration of our hospitals exist we do not for one 
moment deny, but they are to be remedied. Let a Royal 
Commission be appointed to inquire into their management, 
and suggest means by whieh the abuses can be reformed. 
Do not let us rush headlong into new systems and dangerous 
schemes that must sweep away our free hospitals, and 
blast our national character for benevolence. The medical 
profession in this country now stands on the highest pedestal 
of charity and kindheartedness. If the paying movement 
were adopted, it would greatly fall in the estimation of the 
public. Surely some system could be devised by which the 
patients could be weeded. There might be a central bureau, 
or a supervisor at each of the hospitals to inquire into all 
cases before treatment. The remarks on this subject made 
by Dr. Acland, President of the Medical Council, at the lata 
Conference, are important at the present time. “ The hos¬ 
pital system of Great Britain,” he said, “ began about a 
century and a half ago, and became pretty general through¬ 
out the country. It was entirely a voluntary effort, and 
Montalembert mentioned it in one of his works as one of 
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the greatest honours of England. Bat a class of practi¬ 
tioners sprang up who, being supported by the rates, were in 
charge of the poor and necessitous sick, and no distinction 
was drawn between those and the working classes who were 
able and willing to pay. The means of settling this was a 
union between the hospitals and the dispensaries. He tried 
that some years ago at Oxford, but failed, as the authorities 
there would not listen to his scheme; but Dr. Darbyshire, 
who sueoeeded him in the hospital, worked a portion of the 
town as a dispenser. One of the principles which should be 
acted on in London was the establishment of a system con¬ 
necting the dispensary officers with a hospital. They would 
then visit the poor at their own homes, and send to the hos¬ 
pital only fitting cases. He formerly tried to get students 
to visit the poor, as was done in Edinburgh, but was not 
very successful’ 1 

There is another important phase in this matter to which 
we think it right to allude. Donations are given indis¬ 
criminately, without proper investigation into the various 
hospitals. Small “ specials,” which are generally established 
for personal ends, should be Ignored. All benevolent donors 
should consult their medical advisers before bestowing their 
munificence, or leaving a legacy to a hospital 

Another most serious matter calls for remark, which is 
that Royal persons consent to take the chair at dinners 
of institutions that are not respected by the profession. 
Would it not be well if they were to consult the heads of 
the profession as to whether it would be right for them to 
support by their presence the hospital at the festival of which 
they are asked to preside ? Our Royal Princes accept the 
invitations with a kind and charitable motive, little thinking 
that by their support of them specially deserving general 
hospitals are drained of their means of doing good. 

It would take a volume to discuss the different phases 
and ramifications of the hospital system; onr only object 
now is to lay bare the broad principles of hospital adminis¬ 
tration, one of which, to us the most important, is that 
the tick poor should be properly cared for and treated 
in our noble hospitals without payment . We protest 
against any innovation that would damage this system 
and detract from our national character for humanity. 


“Ne quid nimifi ” 

THE PROGRESS OF CHOLERA. 

The diminution in the cholera mortality at Damietta and 
Mansourah which has been in progress for some ten days 
past appeared in itself a hopeful feature of the epidemic, 
but it was unfortunately accompanied with a large increase 
in the number of infected localities, the disease gradually 
making its appearance day by day in towns, lying for the 
most part along the line of railway towards the Egyptian 
capital, which had heretofore remained free from infection ; 
and lastly, the spread of the infection to Cairo itself, a 
spread which had been so much feared, but which it was 
still hoped might be averted, became an accomplished fact. 
At the same time a steady mortality has been main¬ 
tained at Samanond, Menzaleh, and Cherbine, and isolated 
attacks have occurred at Alexandria. The latter are, how¬ 
ever, of a doubtful character and, if it be not too late, a 
great effort will be made to keep that port free from infection. 


As regards Cairo and the greater part of Egypt, we fear that 
little can now be done to avert the progress of the epidemic. 
The measures of sanitary improvement which are needed 
are far too sweeping in their character to admit of their 
being carried out on a sudden emergency, such as the present 
one affords. Even Damietta, where the disease first ap¬ 
peared, remains much in the same sanitary state as it did 
when cholera broke out there in the middle of June, and 
probably nothing short of a general conflagration would 
suffice to remove from the midst of the prinoipal towns now 
affected those conditions which must neoessarily tend to 
favour the spread of a disease which finds in filth the 
principal elements for its propagation. But strong measures 
are needed to save both our troops and Europe from infec¬ 
tion, and it is to be hoped that onr Government will not 
allow itself to be fettered by the Egyptian Government, or 
by any Commission under Egyptian control in effecting 
these important and imperial objects. We found it neces¬ 
sary to step in and take supreme control in face of the 
military danger to which Egypt was exposed last year, and 
the utter incapacity which has been hitherto displayed in 
face of the present danger from cholera calls for resort to 
similar measures at the present stage. In short, the Egyp¬ 
tian Sanitary Board has tried its hand, and failed. We 
cannot submit to its dictates in so far as our troops are con¬ 
cerned, and the only alternative seems to be the immediate 
appointment of a Sanitary Commission, composed of British 
officers and medical practitioners, many of whom are on the 
spot, and who have had wide experience of cholera in India 
and our colonies. Not a few, we fancy, have given but a 
half-hearted assent to our condemnation of quarantine as a 
measure of cholera prevention; but the experience of the 
present outbreak in Egypt has fully confirmed the views we 
expressed, and has shown that this measure, even when 
carried out with a stringency which has involved acts of 
gross inhumanity, fails to stay the spread of disease. No 
quarantine measures can be so rigid as to escape evasion. 
Cholera in Egypt has, notwithstanding all sanitary cordons, 
steadily progressed along the lines of human traffic; and 
should it unfortunately extend to Europe, we shall feel 
more trust in an efficient system which involves the careful 
examination of all snspected vessels and persons, together 
with the adoption of measures for dealing with infected 
persons and things, than in a system which herds the healthy 
and the sick together under circumstanoes which offer every 
inducement to fraud and evasion. 

SURGEON-GENERAL HUNTER. 

W. Guyer Hunter, M.D., F.R.C.P., Honorary Surgeon 
to the Queen, who has been appointed by Her 'Majesty’s 
Government to make investigations regarding the cholera 
now prevailing in Egypt, was formerly a Member of Her 
Majesty’s Indian Medical Service, Bombay Presidency, and 
served upwards of twenty-five years in that country. Shortly 
after entering the service he served daring the Burmese war 
of 1852-53, and nearly fell a victim to a severe attack of 
cholera. On returning to his Presidency he served succes¬ 
sively with the 26th, 11th, and 22nd Regiments of Native 
Infantry. After which he was appointed civil surgeon in 
Upper Sind, where he served during the mutiny. At the 
beginning of 1858 his health compelled him to obtain a 
short furlough to this country. On returning to Bombay 
he was appointed to a vacant professorship in Grant 
Medical College, and, subsequently, after some years, 
he became Principal and Professor of Medicine in that 
institution, and Senior Physician to the Jamsetjee Hospital. 
In 1876 Dr. Hunter was selected by the Government 
of Bombay for the office Deputy Surgeon-General, and 
within a year, on the vacancy occurring, was appointed 
Surgeon-General In 1879 Surgeon-General Hunter was ap- 
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pointed by Sir Richard Temple, G.C.S.L, then Governor of 
Bombay, Vice-Chancellor of the University, a distinction 
usually reserved for Members of Council and Judges of the 
High Court in India. In 1880, on a new organisation of the 
Indian Medical Service being promulgated, Surgeon-General 
Hunter, feeling that he could not consistently with his 
dignity continue longer to serve the Government, accepted 
the alternative offered by the Government of India, and 
retired from the Service. On his retirement a highly 
complimentary order was issued by Government, a public 
address was presented to him by the inhabitants of Bombay, 
and a subscription was raised to found a scholarship 
and to present him with his portrait, to be placed in the 
Medical College. Surgeon-General Hunter has had great 
experience of cholera during his service in India, and, from 
his special and professional knowledge, is well qualified to 
conduct the inquiry for which he has been selected. 

THE ACTION OF NITRO-GLYCERINE AND 
THE NITRITES. 

Dr. Matthew Hay, of the Edinburgh University, con¬ 
tributes an interesting paper to the current number of the 
Practitioner upon the Chemical Coustitution and Physio¬ 
logical Action of Nitro-glycerine, in which he affords a very 
reasonable explanation of the differences between this com¬ 
pound and the nitrites, whose effects on the organism are 
similar. The paper is based on a series of experimental 
researches, and throws considerable light upon the conflict¬ 
ing opinions as to the action of the nitrites which have lately 
been expressed. After showing that the physiological action 
of nitro-glycerine is precisely similar to that of nitrite of 
potassium, he proceeds to inquire into the reason why they 
differ so remarkably in the intensity of their action, 1- 100th 
of a grain of nitro-glycerine often producing more marked 
effects than two or three grains of the salt Nitro-glycerine 
is, he shows, a nitrate, and not a nitrite, as erroneously 
supposed; but it is decomposed by alkali, two-thirds of its 
nitric acid being reduced to nitrous, which combines with 
the alkali to form a nitrite. The same conversion takes 
place with the alkaline carbonates, although with less 
rapidity, the decomposition being aided by heat Employ¬ 
ing a solution containing carbonate of soda in a proportion 
somewhat similar to that of blood, he found that nitro¬ 
glycerine yielded nitrous acid as before. By further experi¬ 
ments with d'efibrinated blood, he ascertained that nitro¬ 
glycerine gave up the nitrous acid, which was used up for 
the oxidation of some of its constituents, especially of haemo¬ 
globin; and that nitro glycerine oxidises hemoglobin in 
apparently the same manner as a nitrite does. These results 
appear to him to warrant the conclusion that the activity of 
nitro-glycerine is due to the nitrous acid formed by its de¬ 
composition within the body. He next inquires why it is 
that nitro-glycerine is so much more powerful than a simple 
nitrite, and thinks the following facts a sufficient explanation 
of the difference. The nitrite is freely decomposed by the 
acid of the stomach; nitro-glycerine is not; and the nitrous 
acid set free is extremely unstable in an acid medium, whilst 
comparatively stable in an alkaline. This is a point of much 
practical importance, as serving to explain the reason why 
sometime? alarming toxic effects are produced by nitrites, 
and sometimes no effects at all. If the drug be given during 
digestion, and especially if the “absorptive power of the 
gastric mucosa is impaired through the existence of chronic 
catarrh,” none of the nitrite maybe absorbed; but if the 
stomach be empty and its mucus alkaline, the nitrite may 
be very largely absorbed as such. On the other hand, nitro¬ 
glycerine is not acted on by the gastric acid, and the whole 
of it therefore passes into the blood unchanged. It is also 
suggested that the nitrous acid liberated from the nitro¬ 


glycerine by contact with alkali in the blood and tissues, 
being in the nascent state, exerts a more marked effect than 
the nitrous acid of a nitrite. Nitro-glycerine, then, as being 
more certain in its action, should be preferred to the nitrites* 

THE ARMY MEDICAL SERVICE IN EGYPT. 

Mr. Furley, whose name is well known to the public as 
Assistant-Director of the Ambulance Department of the 
Order of St. John of Jerusalem in England, and who has 
had great personal experience of the work to be done in con¬ 
nexion with the sick and wounded in war, has written a 
strong letter to the Army and Navy Gazette , protesting 
against the unfairness of the charges which have been so 
recklessly brought against the Medical Department in con¬ 
nexion with the Egyptian Campaign. It is very satisfactory 
to have the impartial testimony of one who has had so much 
experience on the battlefield that the bulk of the charges 
were “made on hearsay evidence, and published without a 
tittle of truth to support them/’ by persons who from 
ignorance of the subject and want of experience were 
wholly unqualified to form a judgment on the subject. 
Mr. Furley also calls attention to the inconsistence between 
Lord Wolseley’s statements before the Medical Inquiry 
Committee and the approval he expressed on the spot and 
by telegram to the Director-General. He says: “ I write 
warmly on the subject, regretting at the same time that my 
words cannot carry greater weight. Englishmen like fair- 
play; but I feel strongly that this has not lately been 

accorded in any degree to the military doctors.A day 

will come, and come I hope it soon may, when justice will 
be done to a body of men whom, from an intimate penonal 
experience of many years, both in sunshine and storm, I 
know to be devoted, generous, and self-sacrificing in peace, 
and second to none for bravery, endurance, and soldierly 
qualities in war.” War, as Mr. Furley justly remarks, is 
no holiday pageant, and the complaints which were made of 
the arrangements of the military hospitals not being equal 
at the very outset to those of the old-established civil hos¬ 
pitals in London were simply unreasonable and aboard. 
Our contemporary thus concludes a comment on Mr. Furley'a 
letterThe Chinese have a proverb to the effect that the 
axe does not require the razor’s edge. Perhaps if there had 
been more of the former and less of the latter in Egypt 
lately, there would have been fewer non-effectives sent home, 
and fewer complaints because the comforts and luxuries of 
English barracks and London clubs were not readily obtain¬ 
able daring the few weeks the campaign lasted.” 


THE INCREASE OF INSANITY. 

It does appear passing strange that people persist in dis¬ 
tressing themselves about the “increase of insanity” without 
making sure that there is an increase. Taking two sets of 
figures, the one showing the number of lunatics in asylums 
or in some way under official cognisance at one period, and, 
the other reporting the number of such persons at a later 
period, in no way represents what has taken place in the 
interim. As often as new asylums are opened there must 
needs be an “increase of insanity,” such as the returns now 
furnished show; not only because “new cases” will be col¬ 
lected out of the general population, but because accumula - 
tion will commence to occur in the new asylum, as it has 
already occurred in the older institutions. The rate of dis¬ 
charge is never quite equal to the rate of admission, and 
therefore, obviously, the number resident at each successive 
period will be larger. The mistake commonly made is the 
assumption that the number of persons included in the Com¬ 
missioners’ returns represents the number of the insane in 
the community. It may be either smaller or greater than the 
total of persons actually of unsound mind—probably it is 
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much smaller—but in any case the increase of the asylum 
population does not necessarily, or even practically, imply 
an increase of insanity. The two statistical facts have no 
constant relation. It may be that insanity is on the whole 
increasing, but the insane are more carefully sifted out of the 
general population and brought under the cognisance of the 
Commissioners; or it may be that they are better cared for, 
and therefore live longer, so that each individual appears an 
increased number of times in the annual returns. Probably 
both these conditions are realised under the present regime. 
It is tatter to ascertain definitely whether it be a fact that 
the fish does weigh heavier in water before brains are worried 
and hearts made to ache by the endeavour to solve a problem 
which, possibly, is not seriously proposed. 

LATHYRISM. 

Thb difficulty of ascertaining the precise position in 
medical nosology of certain diseases of tropical climates was 
well illustrated by a discussion which took place at a recent 
meeting of the Academie de Medecine. M. Proust gave an 
account of a neurotic disease which he had had the oppor¬ 
tunity of studying some weeks ago in the Jurjura mountains 
of Algeria. This malady appears to be due to the ingestion 
of large quantities of ** djilbel,” a kind of pea—Lathyrus 
cicera,—which the inhabitants of these parts consume, more 
especially in times of famine and scarcity. “ Spasmodic 
spinal lathyrism” is the name proposed by M. Proust, for 
the reason that, in the opinion of M. Bouchard, who 
studied this affection some time ago, the symptoms appeared 
to be due to a transverse myelitis or to a haemorrhage in 
the spinal cord, followed by secondary degeneration. The 
etiology of lathyrism is believed to resemble that of ergotism 
and pellagra. Disorders of motion, principally affecting the 
lower extremities, and accompanied by disturbances in the 
urinary and sexual functions, are the chief symptoms. 
M. Le Roy de MiSricourt insisted on the alliances of thi» 
malady with some forms of beri-beri. But the nature of 
that ill-defined affection is not sufficiently understood. The 
association of lathyrism with it cannot therefore be of much 
value. At a subsequent meeting, Dr. Bouley spoke of some 
observations he had made on horses. It appeared that the 
use of Lathyrus cicera in the diet of the animals induced 
paralysis of the hind quarters, and more or less rapid death 
from asphyxia. Referring to Dr. Burq’s well-known re¬ 
searches on the prophylactic virtues of copper in cholera, 
Dr. Bouley thought that a trial of the djilbel might be made, 
both as a preventive and curative agent, in cases of hydro¬ 
phobia. _ 

SUMMER DIARRHCEA MORTALITY. 

Notwithstanding the recent marked decline in the 
temperature the recorded mortality from diarrhoe&l diseases 
in the large English towns showed a considerable further 
increase last week. The deaths referred to diarrhoea in the 
twenty-eight towns, which had steadily increased in the 
seven preceding weeks from 28 to 249, further rose to 452 in 
the week ending the 14th inst The annual death-rate from 
this disease last week, which averaged 2*7 per 1000 in the 
twenty-eight towns, was equal to 4*3 in London, whereas it 
did not exceed 1*4 in the twenty-seven provincial towns. 
Diarrhoea mortality was higher in London last week than it 
has been since July, 1881. Out of London the highest 
death-rates from diarrhoea in these large towns last week 
were 3*4 in Bolton, 3*7 in Preston, and 4*4 in Leicester. It 
appears, therefore, that during last week diarrhoea fatality 
was three times as great in London as in the aggregate of 
the provincial towns, and that Leicester once more assumed 
its usual summer position as the English town suffering from 
the highest diarrhoea death-rate. 


MR. JONATHAN HUTCHINSON, F.R.S. 

The near retirement of Mr. Hutchinson from the Surgeon- 
ship of the London Hospital, in accordance with the rules, 
is felt to be an event of much interest, and one to be 
emphasised. There is naturally a reluctance to lose the 
services of Mr. Hutchinson in a hospital and a school which 
he has served with such brilliant advantage. Accordingly 
it has been unanimously resolved to appoint him Emeritus 
Professor of Surgery at the Hospital, and it is arranged 
that in this capacity Professor Hutchinson will deliver each 
session a course of lectures on Surgery, extending over six 
consecutive weeks. On the 13th inst. a meeting of the past 
and present students of the Hospital was held, and it was 
resolved to raise some fitting testimonial to Mr. Hutchinson. 
A committee was appointed, with Dr. Andrew Clark as 
treasurer and Dr. J. A. Williams and Mr. Charles H. Wade 
as secretaries. With such a treasurer and such secretaries 
we may expect an adequate result in some worthy form. It 
is to be hoped that the London Hospital will not be selfish 
in this tribute to a man who belongB to the British medical 
school, and who has shown how far a general surgeon can 
carry the specialism of observation and practice. It is 
understood that the testimonial will be presented at a 
dinner to be given to Mr. Hutchinson early in the coming 
winter session. _ 

“ NARCOTICS, MEDIOAL TREATMENT, NURSING.” 

Under this somewhat alarming title a pamphlet, purport* 
ing to be “ by a surviving victim of the modern Inquisition,” 
has been recently issued by Mr. W. W. Grant of Pater¬ 
noster-row. It is not a notable work in any literary sense, 
and there is plenty of internal evidence to show that the 
'* victim” did not get into what he calls “ the modern 
Inquisition”—which, by the way, was simply a sick chamber 
in his own house, under the care of two skilled attendants— 
without cause. He was worried, ill, not perhaps very wisely 
managed, and dosed with narcotics. The pamphlet should 
be read for this reason, chiefly, that it is a probably true and 
significant story of the wrongs which may be suffered by a 
sick person who has the misery of being misunderstood. It 
is somewhat carelessly or ignorantly asserted that cruel 
treatment is inflicted on patients only, or principally, in 
asylums. The moral of the story—and it is one which ought 
to be laid seriously to heart—is that every medical prac¬ 
titioner, whether in or out of an asylum, should make it a 
point of conscience to see his patient at frequent intervals 
quite alone , and casting aside the foolish and mischievous 
prejudice against what an apparently “deranged” patient 
may say, try honestly and carefully to discover whether he is 
or is not well treated. No practitioner is justified in allowing 
himself to be hoodwinked by attendants or a friends.” He 
is the responsible guardian of the sick, and we do not envy 
the feelings of the physician or surgeon who can go away 
contented from the bedside of any suffering fellow creature 
without having done his best to ascertain how he is cared 
for. Nurses, attendants, or even “friends” are too ready 
to pooh-pooh the complaints of the delirious and excited. 
As a matter of fact, we believe no such patient ever com¬ 
plains without cause. There may be much exaggeration, but 
there is always some ground for a feeling of grievance; and 
we hold that it is the first duty which practitioners owe to 
their patients to investigate their cases patiently, and 
without prejudice. It is not even neoessary that a patient 
should complain. Every sick peason who is in any sort of 
way exposed to neglect or ill-treatment should be seen alone 
for a few minutes at least, at short intervals, and an endea¬ 
vour made not merely by questioning, but by careful scrutiny 
of the expression and manner, to discover if all ia going on 
welL Patients are often intimidated by those around them, 
and it is the duty—the great duty—of the medical man in 
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charge of the case to see to it that the poor sufferer under his 
protection is not maltreated. If medical men are not pre¬ 
pared to see their patients alone, if they “cannot spare 
time,” or are “afraid” of the insane, they ought not to under¬ 
take the responsibility of treating such cases. We feel very 
strongly on this point, and make no scruple of speaking 
plainly as to a matter of duty which is too often neglected, 
to the discredit of our cloth and the injury of the sick in 
mind. _ 

MR. EDGAR CROOKSHANK. 

We have learned with much pleasure that Mr. Edgar 
Crookshank has been decorated with the Khedive’s star, in 
farther recognition of his services in Egypt. Mr. Crook- 
shank, who had been house-surgeon in King’s College 
Hospital, went out to Egypt as a civil surgeon on the out¬ 
break of hostilities, and was attached to the Army Medical 
Department. He did duty at the Ismailia Hospital from 
August 30th to September 11th, at the Kassassin Lock 
Hospital on the 12th and 14th, and in the field at Tel-el- 
Kebir on the 13th. He returned to Ismailia with a batch 
of wounded, and continued to do duty there till the 26th, 
when he proceeded to Cairo. At Ismailia his work con¬ 
sisted chiefly in dressing and observing cases, superintend¬ 
ing the antiseptic treatment, which was very fully carried 
out in that hospital, and assisting at operations. At the Army 
Hospital Inquiry Committee Mr. Crookshank bore valu¬ 
able—because independent and non-official—testimony to 
the efficient working of the Medical Department in Egypt, and 
to the satisfactory arrangements as to sanitation in the 
hospital at Ismailia, It is pleasant to find that the services 
which he so willingly rendered have not, as is too often the 
case with medical services, been ignored in the distribution 
of honours. , 

ARTICULAR GANGLION. 

There is still some difference of opinion as to the nature 
and mode of origin of the cystic tumours oommon on the 
wrist and ankle, usually known as ganglia. What evidence 
there is on the point not merely connects them with the 
synovial sheaths of tendons in many cases, but indicates that 
at any rate in some instances they are the result of hernial pro¬ 
trusions of the synovial lining of these sheaths through the 
fibrous covering. The original communication between the 
cyst and the sheath is usually early closed, but it may remain 
patent. It is, however, to. another mode of origin of these 
synovial cystic tumours that we would call attention now— 
to those originating in hernial protrusions of articular syno¬ 
vial membranes. These have long been known to exist, but 
they have befen studied more in France than in this country. 
They not only form a certain proportion of the ganglia 
common at the wrist and on the dorsum of the foot, but they 
occur in connexion with other joints, and it is this fact which 
is apt to be overlooked. Such hernial protrusions when 
attaining any size form tumours over or in the near neigh¬ 
bourhood of joints, of varying depth; they have a narrow 
pedicle leading into the joint cavity, and upon this fact 
depends their importance, for surgeons are tempted to remove 
or otherwise operate upon these apparently simple tumours, 
and, unless special precautions be taken, grave and even fatal 
results may follow from acute articular inflammation. Of 
the larger joints, these ganglia are more often connected with 
the knee than any other, then the elbow, and it is to be 
especially remembered that their pedicle may be very long 
as well as fine, and their connexion with the joint anything 
but apparent. Usually unilocular, M. Nicaise has recently 
recorded in the Revue de Chirurgic on instance of a multi- 
locular articular ganglion on the outer side of the knee-joint. 
It was stated by Cloquet that they could always be recognised 
by the fact that the swelling was reducible into the joint by 


pressure. Such may be the case, and is of course a valuable 
Bign, but occasionally the communication between the two is 
so imperfect that pressure of the cyst does not empty it: the 
case of M. Nicaise’s just alluded to is one in point. The 
great practical point is to remember, when called upon to 
treat any cystic or circumscribed tumour about a joint, the 
existence of these tumours, and to treat all such as if they 
did communicate with the joint, even although there maybe 
no distinct evidence of this before operation. M. Nicaise 
removed the tumour in his case, and with complete success. 
There have been several instances in which such tumours 
have been excised inadvertently, and fatal arthritis has been 
set up. __ 

DUTIES OF WORKHOUSE SURGEONS. 

The medical arrangements of workhouses and their hos¬ 
pitals demand a little more attention than they receive. The 
question has been raised by us before now, but it has been 
raised lately by Mr. Hopwood in connexion with the 
St. Pancras workhouse, and with a statement by Mr. Walter 
Dunlop that the inmates numbered 2000, that he bad to see 
every person on admission, and visit almost a thousand of 
them daily. Though, as Mr. G. Russell explained, only a 
small proportion of these may be cases of severe sickness 
requiring daily attention, it does seem to us that where 
such numbers of sick and infirm people are congregated 
together, more than one medical opinion should be pro¬ 
vided. Some appeal should be allowed to higher medical 
opinions, in cases of urgent or prolonged suffering. Such 
provision could be made with little addition to expenditura 
We feel persuaded that medical officers of workhouses would 
gladly so share their responsibility, and it would be a great 
act of consideration to thousands who now suffer in large 
workhouses. _____ 

THE CONTAGIOUS DISEASES ACTSi 

Whilst the Government are taking time to consider 
whether they will proceed with the Bill for the repeal of the 
Contagious Diseases Acts, the effect of the withdrawal of the 
compulsory examination clauses is becoming very evident 
In the four weeks since the abolition of compulsory 
examination the ratio of diseased soldiers in the stations 
under the Acts has increased from 11*89 to 17'4 per 1000. 
This increase of 5 5 per 1000, when calculated on an average 
annual strength of 48,000 men at these stations, gives 264 
venereal cases more than in the month preceding the change 
in legislation. A return showing the increase in individual 
stations—e.g., Colchester—would give results even more 
striking. The facts since Mr. Stansfeld’s resolution has 
been passed are fatal to the theoretical assumptions of an 
average rate of. improvement independent of the Acts, on 
which so much stress has been laid by the Parliamentary 
advocates and the medical witnesses for their repeal. 

NEW HOSPITAL AT ROME. 

The Italian Government has invited designs for a new 
building at Rome to cost upwards of £300,000, and intended 
to comprise in one institution a number of special depart¬ 
ments, as well as a medico-chirurgical hospital of 450 to 500 
beds. The separate branches include those for clinical in¬ 
struction, for children’s diseases, and for nervous affections. 
A dermo-syphilopathic infirmary is also included, as well as 
departments for affections of the ear and eye. Midwifery 
and the diseases of women will be the subject of a special 
branch, and the institution will include an anatomical de¬ 
partment as well as infirmaries for infectious diseases. One¬ 
storeyed buildings on the, pavilion system will be adopted, 
and the separate wards are not to contain more than sixteen 
or eighteen beds each. 
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MR. PORTER, OF DUBLIN. 

This gentleman, as the acknowledged leader of the sur¬ 
gical branch of the medical profession in Dublin, has been 
offered the honour of knighthood, and although the refusal 
of snch a mark of distinction is unusual, and would appear 
ungracious, it would surprise many to learn that Mr. Porte; 
would accept such a mark of favour. Mr. Porter is Surgeon 
to Her Majesty in Ireland, Senior Surgeon to the Meath 
Hospital, and commands one of the largest practices in 
Dublin. That the leader of the surgical profession in 
Ireland should be offered a knighthood,, instead of a 
baronetcy, is regarded by the members of the profession in 
Dublin as very short-sighted policy on the part of the 
Government, and as a slight to Irishmen in general. To say 
that there are at present five medical baronets in England 
and none in Ireland, and that no one has been selected to 
succeed the three Irish gentlemen who formerly held that 
distinction, wonld seem to imply that their successors are 
considered unworthy of the honour. At all events, the 
matter has caused the greatest dissatisfaction in Dublin, 
and a numerously signed memorial has been presented to 
His Excellency Earl Spencer in reference to the matter. 
The memorialists suggest that Her Majesty’s advisers 
should reconsider the subject of State honours, and grant 
an hereditary titular distinction to both branches of the 
profession in Ireland, and thus place it iu this respect on 
.equality with the position occupied by the profession in 
other paits of the United Kingdom. Mr. Hamilton, Under¬ 
secretary, received a deputation of medical men last Tuesday 
in reference to the subject; and we have very little doubt 
that the prayer of the memorialists will be acceded to, at all 
events so far as Mr. Porter is concerned. 


EXCISION OF HUNTERIAN CHANCRES. 

The question of the value of excision of true Hunterian 
chancres possesess considerable pathological as well as prac¬ 
tical interest If the operation prove of no avail, the conclusion 
would be favoured that, at any rate until the nearest lymph 
glands are infected, the poison is entirely local; while if it 
fail, even when performed quite early, it rather points to the 
conclusion that the virus is quickly disseminated, although 
it most rapidly sets up peculiar changes at the point of inocu¬ 
lation. Thus far the evidence is contradictory, or at any 
r ate not conclusive. Nearly all surgeons who practise the 
operation are agreed that to be successful it is essential that 
the chancre should he widely excised before the lymphatic 
glands are infected; the number of cases in which this can 
be done is not very large, and the difficulty of coming to a 
precise diagnosis of a chancre in this stage is best realised 
by those who have had most experience in this department 
of surgery. Dr. Oscar Lassar of Berlin has performed the 
operation forty-eight times. Where the chancre is superficial, 
he removes it with a single cat of the knife or scissors;. 
where it is deep or situated on the glans penis he 
uses the sharp spoon. He then closes the wound with 
catgut-sutures and fastens on an iodoform dressing. 
Generally he has succeeded in getting healing by first 
intention, but if any induration occnrs around the wound, 
this is again removed in a similar manner. Of thirty-seven 
eases thus treated within the last four years nineteen mast 
be excluded from consideration, as the subsequent course was 
not thoroughly known. Of the eighteen which have been 
well followed up, thirteen passed through the usual stages of 
constitutional syphilis, but in no case was the attack severe., 
Five cases escaped all general infection, and Dr. Lassar 
states that in no one of these cases had he any doubt of the 
diagnosis at the time of the operation. He oontends that as 
the operation is not a serious one, and inflicts no real injury 
upon the patient, and while there is no other known way of 


preventing constitutional infection, the operation is justifiable 
in suitable cases, even if only 20 per cent, of the patients are 
cored by it. It is. to be noted that Dr. Lassar shows a 
larger proportion of successes than any other similar experi¬ 
menter, if we exclude Auspitz, who states that he prevented 
general infection in nineteen cases out of thirty-three, 
although when the chancres were excised the glands were 
already enlarged. __ 

A NEW SURFACE THERMOMETER. 

This instrument has been invented by Dr. Burq. It con¬ 
sists of a circular thermometer which cau be applied by 
means of a caoutchouc band to any part of the surface of the 
body. The thermometer is encased in a rigid casket closed 
above by a revolving plate which allows a section of the 
curved stem of the instrument to be seen through a small 
window, from one side of which an index points to the level 
of the mercury on the one hand, and to a corresponding 
n umeral indicated on the dial on the other. In the socket 
of the instrument is a space for thin circles of malleable 
metals of different kinds for purposes of metalloscopy. So- 
called thermographic charts are provided on which the 
temperatures are registered, so as to form a curve which 
indicates i n addition the duration of each observation. The 
instrnment is not self-registering. Some figures supplement 
the meagre description in the Gazette Miditale , No. 28, to 
which we refer onr readers._ 

ANTIHELIOS. . 

Dr. Mao Cormac of Belfast has recently written a short 
article with the above title. Having called attention to the 
unexplained immunity from sunstroke enjoyed by Hindoos 
and Africans the writer proceeds to make what he apparently 
believes to be an original suggestion. Although the cooling 
of heated air supplied to chambers is no new thing, yet we 
cannot but re-echo the suggestion made by the writer men¬ 
tioned. By mechanical power the hot air of tropical climates 
might he drawn through ice chambers or other cooling 
apparatus, and then sent into the dwelling apartments, 
workshops, barracks, tents, hospitals, factories, churches, 
assembly-rooms, and sick-rooms. Wind, water, steam, hand, 
or Mouchot’s sun-engine might each find its appropriate 
application under different circumstances. Dr. Mac Cormac 
regards such an arrangement as more thorough and enjoyable 
than the tatties and punkahs of India. The importance of 
temperance in food and drink' is wisely insisted upon; 
withont this, coolness would not suffice to prevent the effects 
of intense heat. _ 

MEDICAL FEES FOR POST-MORTEMS IN 
IRELAND. 

We think the disallowance of fees sanctioned by the 
coroner, and for services rendered at his request by medical 
officers unconnected with the union, an injustice that should 
not have had the sanction of a judge. We trust that coroners 
will take some pains to see that medical men acting under 
their orders shall henceforth receive more justice than in the 
case we report in the form of a question and answer in Par¬ 
liament. __ 

OPEN SPACES. 

The answer recently given in the House of Commons by 
the Chancellor of the Exchequer to Mr. Bryce’s question 
about Oxshot Heath is most unsatisfactory. It was con¬ 
fessed that the Commissioners of Woods and Forests have 
sold the manor of Milbourne withont making any stipulation 
that the purchaser should preserve for the use of the public 
what has been so long enjoyed by them—the common 
belonging to the manor. The manor of Esher, too, has been 
sold with the same disregard to public rights in Esher com- 
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movement*, with exaggeration of the deep reflexes, and with 
permanent erection and oedema of the prepuce. Later still, a 
tendency to go backwards and to turn round in a small space 
were noted. In the third period the animal repeatedly cried, 
intense and general tetaniform contractions with exalted 
reflex excitability set in, some clonic convulsions were 
seen, the rotation of the body was observed, the respira¬ 
tion became difficult, and the pupils dilated. Death 
supervened in a violent fit, despite artificial respiration. 
The convulsions were uninfluenced by section of the 
spinal cord in the cervical region. Large doses of iodoform 
gave rise to digestive disturbances, nausea, vomiting, and 
dysenteric stools. Iodoform passed out of the body in 
the urine, as iodide, and when given in larger doses in the 
form of iodic and hydriodic acids. Albuminuria, luematuria, 
with arrested elimination of the altered drug, have been 
witnessed. The most important alterations consist of dimi¬ 
nution of tho number of red blood-discs, which become 
crenate, fatty degeneration of all the viscera, glomerulo¬ 
nephritis, intense hypenemia of the cerebro-spinal nervous 
system, especially of the grey matter, accompanied by 
changes in the nerve-cells. Simple iodoform does not arrest 
the development of septic bacteria, but it is more powerful 
in preventing their genesis; when dissolved in oil of turpen¬ 
tine it kills bacteria, even when in a state of complete 
proliferation. 

ICHTHYOL. 

This substance is a new medicament introduced for the 
treatment of cutaneous diseases by M. Unna, the derma¬ 
tologist of Hamburg. It is obtained by distillation from a 
bituminous rock which was found about three years ago in 
the Tyrol. According to Professor Fritsch, this rock is 
nothing else than the residue of decomposed animal matter, 
derived from prehistoric marine fish and animals. This 
hypothesis is based upon the presence of a large number of 
fossils and remains of fish in the strata from which the 
bituminous quartz is obtained. It is from this circumstance 
that the new medicinal agent gets the name of ichthyol. 
Ichthyol is prepared by treating the products of distillation 
with sulphuric acid. A kind of sulphate is thereby formed, 
which must be carefully neutralised. The ointment then 
appears as a soft substance of the consistence of vaseline, 
ana of the aspect of pitch and tar. Eczema is the chief 
disease for which the ne w ointment is recom mended. Ichthyol 
may be combined with preparations of mercury and lead 
without the formation of metallic sulphides. The substance 
forms an emulsion with water, which is a convenient pro¬ 
perty whereby the application may be washed off*, but it* 
possesses a penetrating odour not of an agreeable kind. In 
diseases usually treated by sulphur, the new remedy has 
been employed with success—e.g., acne rosacea and favua. 
Rheumatic pains and exudations, whether in the joints or 
muscles, are said to be wonderfully relieved by an embroca¬ 
tion. 

ARBUTIN. 

Chemical researches into the nature of arbutin have been 
made by Kawalier and v. Mering. Experiments with 
arbutin on animals have been made and recorded by 
X. Lewin. In the present place we propose to deal with the 
effects of arbutin as they have been observed on man by 
Menche. Arbutin is prepared from the familiar bearberry 
leaves, the uvfe urei folia of the British Pharmacopoeia. 
Researches made by Jablonowski and Schroff on healthy 
individuals led to no positive result, as in the similar case 
of quinine. Menche proved its diuretic effect in a case of 
mitral disease of the heart. It seemed to have a similar 
action in a case of chronic tubercular peritonitis. Catarrh 
of the urinary organs is the special province for the employ¬ 
ment of arbutin. The urine of patients taking arbutin when 
first passed is of normal colour, but becomes of a dark-green 
colour by standing, like the urine in carbolic acid poisoning. 
Bod!under has proved that liydrochinon is present in such 
urine. Arbutin is a glucosate, and occurs in fine acicular 
crystals of white colour, soluble in water, which solution is 
of neutral reaction, of faint bitter taste, and odourless. The 
following formula illustrates the chemical composition of 
the substance, and also the reaction which takes place under 
the influence of a ferment. 

C$"oH i 0 + n =° = W < OH >* 

Arbutin + water = glucose + hydrochinon. 
Hydrochinon will thus be seen to differ from phenol merely 
by the replacement of a second atom of hydrogen of the 


organic radical C O H 0 by an atom of monovalent hydroxyl. 
The remedy may be administered in large doses without the 
production of any unpleasant effects. Brieger has employed 
a solution of hydrochinon as an injection in the treatment 
of gonorrhoea, but the healiog influence of the drug would 
seem to be quite as effectually exhibited by giving arbutin 
by the mouth. It is recommended to give forty-five to 
sixty grains of the powder in the course of twenty-four 
hours in cases of urethritis. 

ABRUS PRECATORIUS. 

Abrus precatorins or Indian liquorice, or jequirity, as the 
Brazilians have it, has again attracted some attention in 
foreign and English contemporary journals. An infusion is 
prepared from the seeds of this small woody plant. 
Jequirity produces an ophthalmia of croupous variety when 
some infusion is introduced into the conjunctival sac; the 
intensity of the inflammation appears to depend rather 
accurately upon the strength and number of the applica¬ 
tions. The cornea runs no risk dutiog the development of 
the “ jequiritic ” ophthalmia. In the interior of Ceaia and 
Pianhy in Brazil, where the remedy is much abused, cases 
have been reported in which after two or three applications 
there appeared a very intense inflammation of tbe eyelids 
and conjunctiva, which did not confine itself to these parts, 
but spread over the face, neck, and upper part of the chest. 
This artificial inflammation has been emploeyd and is 
recommended to cure obstinate cases of “ granulations ” 
rapidly. Some evidence has lately been adduced by Sattler 
in favour of the parasitic nature of the artificial ophthalmia. 
(Wiener Mediz. Wochen ., No. IS et seq.) 

CORN SILK. 

We learn from the American Journal of Pharmacy that 
during the past year several physicians of Schuylkill county 
have been using different preparations of the stigmata of 
zea mays for catarrh of the bladder and similar diseases 
with very good results. According to the chemist Mr. 
Kennedy, the preparations should be made from the fresh 
article, as the dried material seems to be worthless; at 
least that is the opinion of those who have employed the 
new drug. A tincture, fluid extract, or syrup of the green 
stigmata have been made and employed. The best forms 
for administration would be those free from alcohol; because 
spirit is generally contra-indicated in the inflammatory 
troubles for which corn silk is recommended. 

TANNATE OF CANNABINE. 

According to M. Froumullcr {Journal de Pharmacie et de 
Chimie), the tannate of canuabine possesses all the advantages, 
and none of the disadvantages, of the extract of cannabis 
indica. The tannate may be given as a powder, with or 
without pulverised sugar. As a soporific the new prepara¬ 
tion is said to act excellently, without giving rise to consti¬ 
pation or other objectionable symptoms. Unfortunately, 
like morphia, the dose has to be steadily increased. 

KORONIKO. 

Koroniko, from the Veronica parviflora, is largely need in 
New Zealand as a remedy in dysentery and diarrhoea. Dr. 
Jardine has also found it of much value in the chronic 
dysentery in China. After the administration of fifteen 
doses of the tincture of koroniko the number of the san¬ 
guineous and slimy stools was reduced to one-half, other 
fifteen doses reduced them to three or four daily, and a third 
like quantity effected a complete cure. 


GOVERNMENT CHOLERA MEASURES. 

The Departmental Committee appointed by the Govern¬ 
ment with regard to the precautions which should be 
observed in this country in connexion with the prevalence 
of cholera in Egypt consists of Sir Charles Dilke, President 
of the Local Government Board; Lord Edmond Fitzmaurice, 
Under-Secretary for Foreign Affairs; Sir William Jenner, 
K.C.B.; Sir Lyon Playfair, K.C.B.; Sir Joseph Fayrer, 
K.C.S.I.; Surgeon-General Cunningham; Dr. Buchanan, 
F.R.S.; Sir Charles Du Cane, K.C.M.G.; Sir E. Currie; 
Mr. Godfrey Lusliington, of the Home Office; Mr. Hugh 
Owen, Secretary to, Mr. Rotton, Counsel to, and Mr. Provis, 
Assistant-Secretary to, the Local Government Board. The 
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Committee have met for the transaction of business, and the 
Government have decided that Surgeon-General Hunter 
shall proceed to Egypt, both with a view of advising as to 
the measures of precaution to be adopted there, and in order 
to supply the Local Government Board regularly with trust¬ 
worthy information as to the progress of cholera. As yet 
the proceedings of the Committee are not made public. The 
new Order to which we referred last week has also been 
issued, together with a covering letter addressed to the Port 
Sanitary Authorities. The letter advises the several autho¬ 
rities as to their action in the case of ships arriving from the 
East; it urges upon those who have hitherto failed to pro¬ 
vide adequate hospital accommodation to defer this provision 
no longer, and it points out the respects in which the new 
Order differs from the one previously in force. The altera¬ 
tions are, except for administrative purposes, unimportant. 
Such as they are, they will, however, tend to increased 
efficiency. In the first place, when the medical examination 
of an infected vessel has taken place, the “ healthy” are to 
leave the vessel at once, but their names and destinations 
are to be taken down. This is a most important point. The 
Port Sanitary Authority has wisely resolved in all cases to 
send such names and addresses to the medical officer of 
health, and the district to which they belong. It is believed 
that the adoption of this plan will be most valuable in check¬ 
ing the spread of infection and tracing its channels. Forms 
of certificates for infected vessels are inserted. The burial 
of the dead need no longer necessarily be at sea, the sani¬ 
tary authority having the alternative of burying on shore, 
with such restrictions as to disinfectants as may be deemed 
necessary; and any practitioner acting for the port medical 
officer is to be regarded as an officer of the authority. Regu¬ 
lations as to cleanliness, &c., of vessels have been issued by 
Dr. Collingridge, port medical officer, with special view to the 
present alarm of cholera. 


FORFARSHIRE MEDICAL ASSOCIATION. 


The twenty-fifth annual meeting of this Society was held 
at Forfar recently, under the presidency of Dr. Maclagan- 
Wedderburn. There was a good attendance of members, 
and Dr. Byrom Bramwell of Edinburgh was present as a 
guest Dr. Anderson, medical officer of health for Dundee, 
read a paper on Notification of Infections Diseases, with 
special reference to its working in Dundee. It was argued 
that notification cannot be properly carried out except by 
the profession; that, notwithstanding the well - known 
antipathy felt by practitioners towards these compulsory 
clauses, wherever adopted the profession came to find 
that the work could be done harmoniously ; and 
that the best system as yet devised is contained 
in the Manchester Provisional Order Act, 1878, which 
baa been adopted by several towns, amongst others by 
Dundee. In speaking specially of the work in his own 
town. Dr. Anderson stated that since its introduction in 
Atigust last the system had been carried on smoothly, and 
with the cordial co-operation of the profession and the 
public. It was shown that daring the last eight years the 
zymotic death-rate had been 3 62, and it was believed that 
of the 4053 deaths thus accounted for, over 2000 were pre¬ 
ventable. The estimated direct loss from these diseases 
during the same period was put at £18,000, and early isola¬ 
tion was strongly urged. Notification in Dundee, it was 
asserted, had neither interfered with the relationship 
between patient and practitioner, nor tended to concealment 
of infection through delay in obtaining medical advice. Dr. 
Anderson was careful to state that notification of itself 
could only indicate to the authorities what was necessary 
for guarding the public health ; and desiderated proper pre¬ 
cautionary measures before the outbreak of epidemics. It 
was agreed to publish the paper. The views expressed in 
the paper were supported by a majority of one in the meet¬ 
ing, agaiost a proposal for delay in arriving at a decision. It 
was, however, unanimously agreed that measles and whoop¬ 


ing-cough should be included as infectious diseases in all 
public health Bills. Dr. Sinclair read a paper of great 
interest on “The Collective Investigation of Disease,”urging 
enthusiastic effort on the part of all classes of practitioners ; 
and concluded with the following motion, which was agreed 
to mm. con. “ That the Forfarshire Medical Association 
cordially approve* of the movement for collective investiga¬ 
tion of disease initiated by the British Medical Association, 
determines to help forward the scheme by every means in 
its power, and resolves to appoint a local committee to 
organise the work for this county.” The Council were 
named as the committee. It was agreed that the next 
meeting of the Association be held in Dundee; and the 
following gentlemen were elected as office-bearers for the 
year President: Dr. Miller (Dundee). Vice-Presidents: 
Dr. Howden (Montrose); Dr. Spencer (Dundee). Secretary : 
Dr. Sinclair (Dundee). Treasurer: Dr. Macleod (Dundee). 
Council: Drs. Duncan, Campbell, Steel-Moon, M. Cosh, 
Macewen, and It. Johnstone. Local Secretaries : Dr. D. 
Ewen (Arbroath); Dr. Lawrence (Montrose); Dr. Mackie, jnn. 
Brechin); and Dr. Alexander (Forfar). A dinner followed. 


LIGHTNING PRINTS ON THE HUMAN BODY. 

A photograph by Mr. G. Boner of Duns, N.B., the first 
of the kind with which we are acquainted, has been shown 
to us, in which the impression found on the arm of a boy 
who was recently struck by lightning is most vividly repro¬ 
duced. An interesting note on the subject will be found in 
the Photographic News of the 6th inst. The objections to 
the popular idea that the delicately traced figures, so very 



like fern fronds or branches of trees, are caused by the 
imprint of a near object on the snrface of the body are very 
well put forward. The writer arrives at the conclusion that 
the markings are caused by the direct action of the electric 
fluid in paralysing the nervous system, by causing congestion 
and redness in the capillary vessels, and the experimental 
explanation of the tree-like form is clear and satisfactory. 


Royal Hospital for Diseases of the Chest, 

City-road.—H is Royal Highness the Prince of Wales has 
accepted the position of Vice-Patron to this hospital, which 
was founded by ILR.H. the Duke of Kent in the year 1814. 
The receipts of the public festival at which the Prince of 
Wales presided on J une 1st have reached the sum of £5082. 




122 The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[July 21, 1883. 


THE HOME SECRETARY AND DR. BLADES. 


At the meeting of the United Hospitals’ Club held at 
Richmond on Thursday, the 12th inst., the subject of the 
recent dismissal by the Home Secretary of Dr. Blades from 
the office of Divisional Surgeon of Police, which he had 
filled for eighteen years, was freely discussed. The feeling 
unanimously expressed was that the decision was harsh and 
severe, and did not appear to be justified by the facts of the 
case and the evidence adduced. The members of the Club 
expressed their undiminished professional confidence in Dr. 
Blades, and their sympathy with him under the present 
trying circumstances. _ 

We reproduce the form of petition lying at our office, and 
which has received the signatures of a considerable number 
of medical men. The petition might be copied and signed in 
different parts of the kingdom and forwarded to the Home 
Secretary. 

To the Right Honourable Sir Win* Vernon Harcourt y M.P t 

Sir,—W e, the undersigned, beg respectfully to recall your 
attention to the case of W. Corbett Blades, M.D., who by 
your direction has been dismissed from the post of surgeon 
to the L Division of the Metropolitan Police. 

We humbly submit that Dr. Blades has been hardly used, 
and that the charges upon whicli his dismissal was made to 
depend were fully met by him in his reply addressed to 
yourself, dated May 11th, 1SS3. 

We therefore ask that it may please you to reconsider 
your decision in respect of this matter, and that you may be 
able to regard as not inconsistent with the demands of 

1 'ustice the reinstatement of Dr. Blades in an office he had 
teld without reproach or complaint for a period of eighteen 
years. 


Jfcaltjr atfo ^aor fata. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hdinsley (Rural). —This district has suffered somewhat 
severely from scarlet fever during the past year, and none 
of the sanitary provisions necessary for dealing with it being 
available, the disease necessaiily spread. In one instance 
recorded by Dr. Bruce Low, the method of spread affords a 
striking illustration of what goes on to a far greater extent 
than is generally believed. A young girl was hired to go 
as servant to a house where scarlet fever had been prevalent. 
She was not informed of the fact that illness had occurred, 
and within about a week she sickened. She was then sent 
back to her mother, and the latter being a washerwoman 
the girl’s illness wa9 kept secret. During the patient’s con¬ 
valescence she was employed in carrying clean linen to the 
houses of the mother’s customers, and at one house where 
several cases of scarlatinal sore-throat occurred, it was ob¬ 
served that pieces of epithelium from the girl’s desquamating 
hands were adhering to the money she handed in by way of 
change. In all thirty-nine cases came under notice, but the 
type of the disease was mild, and no fatal case occurred. 
The general mortality was also comparatively small, amount¬ 
ing as it did to only 15 T per 1000. All the circumstances 
connected with the prevalence of infectious diseases are 
carefully recorded, and some special care would appear to 
have been taken during the past year to remove sources of 
excremental and refuse nuisances. 

Northampton. — The population of this borough was 
53,187 in 1882, the birth-rate was as high as 37 *7 per 1000, 
and the death-rate was 18’0 per 1000, a result by no means 
unsatisfactory. The infantile death-rate was, however, high, 
that under one year amounting to 16 T per 1000 births 
roistered. The value of the isolation hospital belonging to 
the Corporation was strikingly illustrated during an out¬ 
break of small-pox, but at the same time it mnst be remem* 
bered^ that small-pox is not the only disease which needs 
isolation, and the black wooden huts which form the only 
accommodation available for the purposes of the sanitary 


authority are hardly likely to be of much service where such 
a disease as scarlet fever prevails. A Ban-ome disinfecting 
stove has been provided, and it is stated to answer the 
requirements of the town with great efficiency. A good 
deal of sanitary work is steadily in progress, but Mr. Cogan 
has to urge the need of further action both as regards sewer* 
age and water-supply. Some of the seweTs are structurally 
defective, and the existing means of ventilation are evidently 
insufficient to secure a free movement of fresh air through 
them. As regards tlio water-supply, Northampton has been 
unfortunate, having failed, after a considerable expenditure, 
in procuring a wholesome water from a new boring; the 
result is that in the summer mouths there is a scanty service 
with all its attendant drawbacks. Mr. Cogan pays a well- 
deserved tribute to the guardians and one of their vaccina¬ 
tion officers for the efficient manner in which they administer 
the Vaccination Acts, a task involving some trouble in this 
town, where people have been taught that they are right in 
resisting the efforts of those who try to stamp out one of the 
moat loathsome diseases ever known. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5647 births 
and 3G60 deaths were registered during the week ending the 
14th inst. The annual death-rate in these towns, which had 
been equal to 19*3 per 1000 in each of the two preceding 
weeks, rose to 22*2 last week. During the thirteen weeks 
of last quarter the death-rate in these towns averaged 21 *6, 
against 20 5 and 20'9 in the corresponding periods of 1881 
and 1SS2. The lowest rates in these towns last week were 
9 S in Cardiff, 13T in Halifax, 13*5 in Birkenhead, and 13*9 
in Plymouth. The rates ranged upwards in the other 
towns to 25 8 in Manchester, 25*9 in Huddersfield, 27*2 in 
Newcastle-upon-Tyne, and 90S in Sunderland; the high 
rate in Sunderland was caused by the registration of the 
deaths of 176 children killed at the Victoria Theatre disaster 
in that town a few weeks since. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had increased in the four preceding weeks from 3G9 to 561, 
further rose last week to 796 owing to the greater fatality of 
infantile diarrhoea ; 452 resulted from diarrhoea (exclusive of 
15 deaths from simple cholera), 119 from measles, 79 from 
scarlet fever, 60 from whooping-cough, 55 from “fever** 
(principally enteric), 30 from diphtheria, and only one from 
small-pox. No death from any of these zymotic diseases was 
recorded last week in Plymouth, while they caused the 
highest death-rates in Manchester, Leicester, and London* 
Measles was proportionally most fatal in Brighton, Salford, 
and Newcastle-upon-Tyne; scailet fever in Manchester and 
Birmingham; “fever” in Derby, Huddersfield, Halifax, 
and Portsmouth; and diarrhoea in Bolton, Preston, London, 
and Leicester. The 3G deaths from diphtheria in the 
twenty-eight towns included 26 in London. Small-pox 
caused but one death in the twenty-eight towns, which 
occurred in Newcastle-upon-Tyne. The number of small¬ 
pox patients in the metropolitan asylum hospitals, which 
had been 65 and 69 on the two preceding Saturdays, de¬ 
clined to 60 at the end of last week; only 2 new cases 
were admitted to these hospitals during the week. The 
Higbgate Small-pox Hospital contained 5 patients on Satur¬ 
day last, only one new case having been admitted during 
the week. The deaths referred to diseases of the respiratory 
organs in London, which had been 226 and 179 in the two 
previous weeks, rose again to 195 last week, and exceeded 
the corrected average by 2. The causes of 84, or 2 3 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certi¬ 
fied in Bradford, Portsmouth, Bolton, and in seven other 
smaller towns. The proportions of uncertified deaths were 
largest in Oldham, Halifax, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25 3, 24*2, and 23*3 per 1000 in the 
three preceding weeks, further declined to 19 *5 in the week 
ending the 14th inst. ; this rate was 2*7 below the mesa 
rate last week in the twenty-eight English towns. The 
rates in the Scotch towns ranged from 11*4 and 13'9 in 
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Aberdeen and Edinburgh, to 21*8 in Greenock and 23*6 in 
Glasgow. The deaths in the eight towns included 85 which 
were referred to the principal zymotic diseases, exceeding by 
5 the number returned in the previous week; 24 resulted from 
whooping-cough, 21 from measles, 21 from diarrhoea, 9 from 
diphtiiena, 7 from scarlet fever, 3 from "fever,” and not one 
from small-pox. The highest death-rate from these diseases 
occurred in Leith and Glasgow. The deaths from whooping- 
cough, which had declined from 32 to 25 in the three 
previous weeks, were 24 last week, of which 12 occurred 
in Glasgow and 5 in Dundee. The 2i fatal cases of I 
measles also showed a decline from recent weekly num¬ 
bers, and included 15 in Glasgow and 4 in Edinburgh. 
The 21 deaths attributed to diarrhoeal diseases showed, on 
the other hand, a considerable increase upon those returned 
In recent weeks (11 being returned in Glasgow), although 
they were 35 below the number in the corresponding week 
of last year. Five of the 9 deaths from diphtheria and 
4 of the 7 from scarlet fever occurred in Glasgow. The 
deaths attributed to " fever ” were fewer than in any previous 
week of the year. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 87 and 104 in the two previous weeks, declined to 81 
Last week, and were 14 below the number in the correspond¬ 
ing week of last year. The causes of 67, or nearly 15 
per cent., of the deaths in the eight towns last week 
were not certified. . - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 26*1 and 2*27 per 1000 in the two preceding weeks, 
further declined to 227 in the week ending tne 14th inst., 
and was lower than in any previous week of this year. 
The mean death-rate in the city in the first two quarters 
of this year was 35*2 and 31*1 per 1000 respectively; while 
the mean rate last quarter did not exceed 20 *5 in London and 
19*6 in Edinburgh. The 133 deaths in Dublin last week 
showed a further decline of 14 from recent weekly numbers; 
they included 5 from "fever,” 5 from whooping-cough, 
1 from measles, and not one either from small-pox, scarlet 
fever, diphtheria, or diarrhoea. Thus 11 deaths resulted 
from these principal zymotic diseases, against 15 and 19 in 
the two previons weeks; they were equal to an annual rate 
of but 1 *6 per 1000, the rates from the same diseases being 
equal to 6*6 in London and 2 *2 in Edinburgh. The 5 deaths 
referred to "fever” were fewer by 2 than the number returned 
in each of the two previous weeks, but were equal to a rate 
considerably exceeding that which prevailed in the twenty- 
eight English towns. The 5 fatal cases of whooping-cough 
also showed a decline of 2 from the number returned in 
the previous week. No death was attributed to diarrhoea, 
although 5 fatal cases were recorded in the previous week. 
The causes of 23, or nearly 17 per cent., of the deaths re¬ 
gistered daring the week were not certified. 


The deaths from small-pox in the twenty-eight towns during 
last quarter were 80, of which 27 occurred In London, 23 in 
Newcastle-upon-Tyne, 9 in Birmingham, 8 in Leeds, and 5 in 
Liverpool; no fatal case of this disease was recorded in 
eighteen of the twenty-eight towns. 


THE SERVICES. 

Army Medical Department. —DeputySnrgeon-General 
John Irvine, M.D., to be Surgeon-General, vice J. E. Clut- 
terbuck, granted retired pay; Deputy Surgeon-General 
Jones Lamprey, M.B., to be Sargeon-General, vice J. A. 
Woolfryes, M.D., C.B., C.M.G., granted retired pay; 
Brigade-Surgeon Thomas Tarrant; to be Deputy Surgeon- 
General, vice J. Irvine, M.D.; Brigade-Surgeon Alexander 
Dudgeon Gulland, M.D., to be Deputy Surgeon-General, 
vice J. Lamprey, M.B. ; Surgeon-Major John Warren, to 
be Brigade-Surgeon, vice T. Tarrant; Surgeon-Major 
William Tanner to be Brigade-Surgeon, vice A D. Gulland, 
M.D.; Surgeon-Major William Sly to be Brigade-Surgeon, 
vice B. T. Giraud, M.D., granted retired pay; Surgeon- 
General John Andrew Woolfryes, M.D., C.B., C.M.G., and 
Surgeon-General James Edmund Clatter back, M.D., have 
been granted retired pay. 

Rifle Volunteers.— 2ad Devonshire (Prince of Wales's): 
John Restarick Rolston, Gent, to be Acting Sargeon.—2nd 
Volunteer Battalion, the Queen’s (Royal West Surrey 
Regiment): Thomas Cawley Eager, Gent., to be Acting 
Surgeon.—7th Surrey: Surgeon Cyril Lloyd Jones, M.A, 
M.D., resigns his commission.—12th Middlesex (Civil 
Service): Surgeon Dyce Duckworth, M.D., resigns his com¬ 
mission.—1st Volunteer Battalion, the King’s Own Light 
Infantry (South Yorkshire Regiment): Edwin Lee, Gent., 
to be Acting Surgeon. 

Admiralty.— Fleet Sargeon Ingham Hanbnry, C.B., has 
been appointed to the Malabar. 


€axm 

•* Audi alteram partem." 

FEEDING OF PATIENTS IN CHOLERA 
COLLAPSE. 

To the Editr&r o/The Lancet. 

Sir,—T he possible approach of cholera to oar shores 
induces me to bring again to the notice of my professional 
brethren the treatment of cholera in the collapsed stage, by 
the frequent administration of a form of nourishment which 
may be absorbed by the physical action of osmosis. The 
latest authorities ou the treatment of cholera make no men- 


ZYMOTIC MORTALITY IN LARGE ENGLISH TOWNS. 

A summary of the Registrar-General’s weekly returns for 
the quarter ending June last, shows that the recorded 
zymotic fatality in the largest English towns was satisfac¬ 
torily low, and affords evidence of improved sanitary con¬ 
dition. The annual death-rate during last quarter from the 
principal zymotic diseases iu twenty-eight of the largest 
English towns averaged 2*3 per 1000, against 3 3 in the 
corresponding period of last year. The death-rates from 
these diseases were lowest and under 1 per 1000 in Hudders¬ 
field, Norwich, Brighton, and Halifax; whereas the rates 
ranged upward in the other towns to 2 9 in Manchester, 3*1 
in Newcastle-upon-Tyne, 3 3 iu Hull, 4*0 in Sheffield, and 
4*5 in Liverpool. Measles showed epidemic fatality in 
Newcastle-upon-Tyne and Liverpool; scarlet fever in Leeds 
and Sheffield; and whooping-cough in Manchester, Plymouth, 
and HulL Diphtheria was more than twice as fatal in 
London as in the aggregate of the provincial towns; the 
highest rate from this disease occurred, however, in Cardiff. 
One of the most hopeful features of recent urban mortality 
statistics is the steady decline of "fever” mortality, princi¬ 
pally enteric. The deaths referred to this heading during 
last quarter were proportionally fewest in Huddersfield, 
Lincoln* Bristol, and Norwich, whereas they caused the 
highest death-rates iu Sunderland, Liverpool, and Ports¬ 
mouth; in the latter town the annual death-rate from 
“ fever ” (almost exclusively enterio) exceeded 1 per 1000. 


tion of this plan, which was tried as long ago as 1860 by Dr. 
John Ogilvy and myself, with the resnlt that all the three 
patients submitted to it recovered. Notes on these cases were 
published in the Transactions of the Bombay Medical and 
Physical Society in the early part of 1861. At the end of 
that year I met Dr. J. Cruickshank, then in charge of the 
artillery at Nusseerabad, and he told me that he had tried 
the plan recommended, in the notes to which I have referred, 
with great success, only losing one patient out of six 
attacked, and iu that case there were circumstances which 
were especially inimical to recovery. The general mortality 
at Nusserahad was, if I remember rightly, between 74 and 
75 per cent I saw only mild sporadic cases of cholera for 
five years. In 1S66 I again had cholera of the worst type to 
treat, and it was from watchiog the cases closely that I formed 
the very high opinion of Liebig’s raw soup which I hold. 1 
The first case was treated with the raw soup made from the 
flesh of a fowl just killed when collapse had been present in 
an incomplete form for two or three hours at least. The 
patient had all the symptoms of collapse : choleraic voice, 
sunken eyes, cold skin and extremities, cold breath, and the 
pale washed-out looking tongue; his pulse could now and 
then be felt, but it could not be counted. About two hours 
afterwards, when he had taken three or four doses of the 
soup, all was changed; the skin became warmer, pulse easily 


i Vide Ranking’s Abstract, toL zxl., p. 885. 
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conn ted, 120, and the choleraic appearance was much less. Next 
morning he was better, had vomited once or twice and been 
purged as often, the evacuations being of the pathognomonic 
cholera type. This rice-water character of evacuations con¬ 
tinued for nearly four days more, and yet during the whole 
of that time his pulse never flagged, there were no cramps, 
he slept occasionally, and there was no sweating. He told 
the native doctor that he passed a few drops of urine once. 
On one occasion he expressed dislike of the soup, and asked 
for arrowroot, but this was at once rejected by vomiting. 
The two other cases followed a course precisely similar, 
except that no urine was passed for three days and a half 
and three days and three-quarters respectively. The soup 
was ordered to be given every half hour in two-ounce doses. 
Both these cases did well. 

Six or eight months afterwards I had a number of cases 
of cholera in the neighbourhood of Agra, and with much the 
same result; no case died that had not been collapsed for 
more than six hours on admission ; but there is one tact in a 
very severe case, which occurred in a Mussulman youth, 
worthy of note. His friends, seeing how much he had im¬ 
proved under the use of soup, gave it in very large doses, and 
it at once excited purging, and wa9 passed red as when 
taken. The quantity was reduced, and this did not recur. 
This shows that the doses of the soup must be small and 
frequently repeated. These cases were all treated at first 
with a dose or two of twenty minims of chloroform and ten 
drops of laudanum dissolved in a small quantity of arrack, 
and as a drink a drachm of chlorate of potash dissolved in 
twenty-four ounces of water, to which a few drops of muri¬ 
atic and nitric acid were added; this last was continued 
as a drink throughout the disease until the secretions came 
back. 

I will now consider briefly why, theoretically, this soup is 
specially likely to be useful, and in what way. It is quite 
certain that osmosis goes on in cholera, at least through 
serous membranes, as pleuritic and peritoneal effusions are 
reabsorbed into the blood; and the same may be affirmed as 
to mucous membranes, if the conditions necessary for osmosis 
are present—viz , fluids of different specific gravities present 
on each side of the membrane. This obtains especially in 
cholera, for the blood slowly circulating in the capillaries of 
the stomach is much more dense than usual, and hence is in 
a most favourable condition for absorbing by the physical 
action of osmosis any less dense fluid on the other side of the 
membrane. Liebig's soup (raw) is of very low specific 
gravity (1015), and its composition resembles that of the 
effusions into the peritoneal cavity, which have been 
analysed. 2 Salts, extractives, and albumen were present 
in a fluid of low specific gravity. Both the late Dr. 
Morehead 3 and the late Dr. Barlow 4 record cases where 
peritoneal effusion was reabsorbed with apparently marked 
influence on the progress of cholera in the collapsed 
stage. Surely we may imitate this, and keep a supply 
of easily absorbable fluid in the cavity of the stomach, 
so as both to dilute and nourish the blood of the collapsed 
cholera patient. In our consultation on the case of the first 
patient on whom this soup was tried, Dr. Ogilvy made the 
remark that the soup seemed exactly calculated to supply to 
the system what the cholera dejecta were taking away. 
Whether this be the true explanation or not, there remains the 
fact that through various attacks of cholera treated by me 
with this soup the course of the disease was entirely dif¬ 
ferent to any cases that I had previously treated in the ordi¬ 
nary experimental way. The disease was not done away 
with, for the vomiting and purging of rice-water fluid went 
on in a milder form, and the deadly result* of the collapse 
did not supervene. In those cases which I had an oppor¬ 
tunity of watching most closely, I was struck with the way 
in which the pulse, animal heat, and the healthy dryness 
of the skin were maintained. Patients also slept Yet two 
of these patients, who manifested all these favourable signs, 
were purged several times and vomited once or twice in the 
twenty-four hours, the dejecta in each case being diagnostic, 
and total suppression of urine existed for three days and a half 
and three days and three-quarters respectively. In no case 
thus treated did consecutive fever of any kind occur. In one 
case brought to hospital pulseless, and whose friends stated 
that he had been collapsed for a whole day, the patient re¬ 
covered in twenty-four hours some warmth of surface, but 
he speedily relapsed and died without full reaction of circu- 

* Vide Simon, ii., 494 et sea. 3 Clinical Diseases of India, ?ol. i. 

* Med. Times and Gazette, i860. 


lation. This plan of feeding during collapse does not inter¬ 
fere with any of the ordinary therapeutic remedies being 
tried. That the soup, made by Liebig’s process, is absorbed 
by osmosis is abundantly evident by a case I referred to in 
Tiie Lancet, voL l, 1879, in which a child suffering from 
diphtheria, and unable to swallow, was kept alive for 
eighteen days by rectal injections of the raw soup and port 
wine, and during that time passed daily a formed motion. 
The child recovered perfectly. In 1866, in the Indian 
Medical Gazette , I suggested cold whey as a substitute for 
the soup. Where caste prejudices render its use objection¬ 
able, perhaps albumen might be added in small propor¬ 
tions. There is no reason, except nrgent vomiting, why the 
soup should not be used even before the stage of collapse 
sets in. It should be given in frequently, repeated small 
doses, say, a wineglassful every half hour. Most of my cases 
recovered without any symptoms except weakness. 

I append to these notes the mode in which, for the last 
twenty-five years, I have directed the preparation, some¬ 
times for children omitting the acid:—Mix eight ounces 
of recently killed meat, chopped fine, with eighteen ounces 
of distilled water, to which have been added four drops 
of pure muriatic acid, and from half to a drachm of com¬ 
mon salt. Stir with a stick, and after an hour throw on a 
hair sieve. When all the fluid has run through half a pound 
more water may be added. In cases of emergency some 
of the red soup may be taken five or fen minutes after 
mixing. It should not be kept more than twelve hours in 
hot weather.—I remain, Sir, yours, &c., 

T. M. Lownds, M.D., 

Fonnerl* Professor of Anatomy and Physiology, 

Egham-hill, July 7th, 1833. Grant Medical College, Bombay. 

“ NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH.” 

To the Editor of The Lancet. 

Sir,—I f anyone will compare my letters with Dr. Little¬ 
john’s replies, he will, I think, see that every statement and 
argument advanced by me has been cleverly evaded or per¬ 
sistently misunderstood. The matter under consideration 
is, however, very simple. It is whether the Edinburgh 
system has been practically useful in saving life. On com¬ 
paring the results obtained by it with those obtained in the 
country generally, I felt that proof of this was wanting, and 
in plain and easily comprehensible language, untinctured by 
any offensive personal imputations, stated the facts and 
figures on which my conclusion was based. Probably no 
man of common sense, unskilled in the arts of casuistry, on 
considering those facts and figures, on which he ought to 
be as capable of forming a judgment as anyone else in the 
world, will be misled from the legitimate conclusion to 
which they point by Dr. Littlejohn’s courteous, though it 
must be admitted irrelevant, statements that Dr. Carter is 
ignorant of the literature of the subject, that he is inaccurate, 
and that he manipulates statistics. Snch a man might 
possibly say, "To use unbecoming language is no answer to 
an argument. These figures are open to all the world. If 
there were any improper manipulation of them, it ought to 
be very easy to prove it; and the fact that no proof » 
attempted is a significant one.” 

I have never been able to concur in Dr. Littlejohn’s opinion 
that by statistics one can prove anything. If, however, by 
them he can prove that the Edinburgh death-rate has declined 
during the past three years in the same, or anything 
like the same, proportion as that of the country generally, I 
shall probably change my mind on this point. They started 
from not very different lines, bat the country has far ontrun 
Edinburgh iu the race for improvement. I regret to have to 
spend time in answering misstatements of a merely personal 
character, but if I did not do so some might credit them aa 
facts. Firstly, I am accused of using the Scotsmans alleged 
inaccurate figures when I could easily, had I “chosen to 
apply to the proper quarter, have procured the true ones/* 
My reply will be more surprising than the charge. It is that 
many months ago I wrote to Dr. Littlejohn himself asking 
for the Edinburgh statistics, and that he declined to give 
them to me. His letter is now before me, and I can only 
account for his rashness in accusing me as he does by his 
having a short memory. There are, alas ! other evidences 
of this failure. In the A fcdical Times and Gazette for 
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November 13th, 188D* he wrote as follows “ It is compare* 
tively rare to find a person dying without medical advice. 
This is mainly due to the custom introduced by myself some 
twenty years ago—viz., of causing an official inquiry to be 
made by the police into all cases of death occurring without a 
medical man seeing the patient during life. This inquiry 
entails on the relatives much annoyance, and has gradually 
led them to recognise the importance of seeking medical 
assistance. ” Again, at page 44 of the published report of 
the Liverpool deputation is the following : “ * Does your law 
allow you to close the shop?’ Dr. Littlejohn : ‘ I am not 
sore, but .... as I am surgeon to the police also we have 
mo difficulty. Sometimes in the case of a dairy we put 
the police at the door, and in ten minutes they say, 1 It is 

no use fighting you Dr.we will allow the child to 

be removed. ’ ” To Question 245, page 46. a similar reply 
is given. For mentioning these facts, as I unsuspectingly 
took them to be, I am told by Dr. Littlejohn that I am 
curiously inaccurate as to his duties, and that, the source of 
my information being well known, the absurdities which 1 
gravely utter as facts excite the ridicule of the profession iu 
Edinburgh. Possibly so, I give the only sources of infor¬ 
mation open to me, and must leave others to judge whether 
such an estimate of their value is the correct one. 

Dr. Littlejohn makes one more absolutely incorrect state¬ 
ment—viz. , that “Dr. Carter and his friends have on two 
occasions issued circulars to medical men in Edinburgh to 
ascertain their feeling in the matter.” Then follows the 
question, “ Why is it that the result of these plebiscites has 
never been published! ” The answer is plain. I have not 
issued any sach circular, and know no one who has. So far 
as I remember I have never written bat to two Edinburgh 
medical men on this subject One was Dr. Littlejohn, with 
the result stated. The other was a gentleman whom I 
apprised of the deputation's visit; and I find nowhere a 
denial from Dr. Littlejohn—first, that he received from the 
deputation an official request to invite gentlemen holding 
dinerent opinions to meet them; secondly, that he did not 
Comply with that request; and, thirdly, that he declined to 
allow the medical man, who did attend, to see the depu¬ 
tation, on the ground that the “meeting was strictly 
private.” I am, Sir, yonr obedient servant, 

Liverpool, July 14th, 1883. WILLIAM CARTER. 


THE INTRAVENOUS INJECTION OF SALINE 
FLUIDS FOR CHOLERA. 

To the Editor qf The Lancet, 

Sib,—T he treatment of cholera is a question of great 
moment at this juncture. Many years ago, when the dis¬ 
ease was epidemic in this country, Dr. Little showed that 
pouch benefit followed the intravenous injection of large 
quantities of saline fluid. Dr. Little’s results having been 
Confirmed by other observers, and there being a consensus of 
opinion among those who have tried it in favour of this 
rational treatment, the modus operandi of which has been 
satisfactorily demonstrated, I do not propose to retraverse 
ground already trodden, but beg to famish you with the 
outline of a case of more than passing interest. 

In 1848, at the St Giles’s Workhouse, Sir Spencer Wells, 
then Mr. Wells, injected saline solutions into the veins of 
some cholera patients there, with Mr. Bennett, who was at 
that time resident surgeon. Sir Spencer Wells, convinced 
of the value of Dr. Little’s method, has informed me that 
in one case the operation was performed with considerable 
difficulty upon a man apparently dead, some few minutes 
after the heart had ceased to beat; but it was followed 
by a return of pulsation, warmth, and consciousness, 
and the patient lived a few houre afterwards. Sir Spen¬ 
cer Wells’s case bears irrefragable testimony to the 
potency of a logical therapeutic method for cholera, which 
may always be readily applied; and even if taken, apart 
from all other evidence on the subject (of which there 
Is abundance, thoagh I believe none has yet been adduced 
so cogent as this), demonstrates the value of saline intra¬ 
venous injections for temporarily, and perhaps sometimes for 
permanently, restoring animation in those cases of cholera 
collapse where life is apparently only just extinct. Whether 
great benefit might be anticipated from the early and fret 
quent resort to this operation in the present epidemic, is a 
question which must force itself on the minds of all. How 


the intravenous injection of large quantities of fluid may 
be readily and safely carried out, is a problem which has 
already occupied much valuable space in your columns 
(cf. The Lancet, Sept. 23rd, 1882, p. 486, and Dec. 30th, 
1882). I am, Sir, yours faithfully, 

Chas. Egkbton Jennings. 

London Hospital, E., July 14th, 1888. 


NEWCASTLE-ON-TYNE. 

{From our own Correspondent.) 

TYNEMOUTH, AND ITS SEA WATER-SUPPLY. 

Every day now our citizens are departing for the coast or 
country districts, and practitioners are fain to follow their 
example, so I hope you will excuse me if I, for a few weeks, 
put by the pen as well as the stethoscope. Before I depart 
I would like to say a few words regarding the sea water- 
supply of Tynemouth. Tynemouth, you must know, is our 
Brighton, with the advantage of having it within fifteen 
minutes of our doors. Among the advantages of this 
watering-place, one which is perhaps unique of its kind, and 
so far as I know not yet to be found in any place of resort 
in the kingdom, is the unlimited supply of pure sea-water 
actually distributed in pipes over the greater part of the 
town and district, and which can, if desired, be “ laid on ” 
to the dwelling-houses for the supply of private baths, and 
for other purposes, just as easily as the ordinary fresh 
water-supply. This “domestic” supply, so to term it, must 
be in itself a great boon to all those who, from nervousness, 
feeble health, or other reasons, prefer to receive the benefits of 
sea bathing within their own doors, rather than face the chilly 
air or pnhlic gaze by bathing in the open sea. But when it is 
remembered that the streets and roads are regularly watered 
with sea water, the comfort and zest to health which are 
derived from its use cannot be over-estimated. In hot and 
sultry days of summer and autumn its refreshing and in¬ 
vigorating influence is felt in every street where it is used, 
and when a breeze springs up in dry weather the total 
absence of dost is really remarkable. The healthy influence 
of ozone is thus brought to one's very door; and there can 
be no hesitation in accepting the statements made by the 
town authorities that owing to this system of street washing 
and flashing those lurking dangers to health common 
to the back slums of all towns and villages are often 
entirely neutralised. The sea water is pumped daily 
(Sunday excepted) on the crest of the tide—that is to 
say, when the tide is coming in. It is forced up to a 
reservoir at a high elevation above the general level, 
whence distributing mains over the principal localities 
of the district, such as private houses, hotels, and other 
buildings as require it, are connected in the usual way, 
and supplied as a rule constantly. The works entail very 
little trouble, and the surprise is that so few if any other 
towns on the coast follow so successful an example. Of 
course, local or special difficulties may sometimes exist to 
delay its adoption in other places. It would not be fair to 
leave this subject without giving medit to Mr. J. P. Spencer 
of oar city, to whom the conception and execution of these 
works are due, and to the Corporation of Tynemouth for 
retaining this gentleman. To them these works belong, and 
they are deserving of praise for the public spirit which dictated 
their liberal expenditure in furtherance of public health and 
the improvement of their popular and rising watering-place. 

Newcastle-os-Tyiie, July isth, 1883. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

ABERDEEN UNIVERSITY COURT. 

At a meeting of this body held last week, Dr. Campbell 
of Dundee was elected Examiner in Surgery and Midwifery, 
in the room of Dr. Greig Smith of Bristol, who has recently 
resigned. The resignation of Professor Ogston was next 
dealt with. His petition to the Privy Council showed that 
since September 3rd, 1832, Dr. Ogston has taught Medical 
Jurisprudence; that he has now reached his eightieth year, 
and desires to retire on the ground of age. The members of 
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the Coart present individually expressed their high sense ot 
tho value of Dr. Ogston’s work. The Lord Rector, Dr. 
Baiu, stated that he acted in the capacity of an amanuensis 
in the preparation of Dr. Ogston’s first lectures. Whether 
as a master of his subject, as a member of Senatus, as a man 
of judgment and firmness, or in his capacity as a medical 
practitioner, Dr. Bain looked upon him as a man of high 
merit. The other members of tne Court paid further high 
testimony to the services which Dr. Ogston had rendered 
the university, and trusted that the retirement which he 
looked forward to might be one worthy of such a long and 
honourable career. The necessary formalities were agreed 
to. In a statement which the Lord Rector subsequently made, 
he dwelt on the inadequate pecuniary proposals in the Univer¬ 
sities Bill ; and trusted that when it appears next year the 
measure would be less open to such criticism. He believed 
the Bill was dropped to make way for the, Medical Bill*, 
which, to his recollection, had, been on the anvil for torty 
years. 

ABERDEEN ROYAL INFIRMARY. 1 ' 

The special committee recently appointed to deal With' the 
debt on this Institution are continuing their efforts with 
marked success. There seems little doubt that the past 
incubus will be now removed; but strenuous efforts are 
needed to augment the annual subscription, - In farthering. 
this branch of their scheme the committee have appealed to 
the various churches in. the neighbouring counties, and to 
the workmen of the industries of the city. The response 
already met with has been highly encouraging. 

SUDDEN DEATH OF A MEDICAL Jl\N. ' .; - 

On Sunday last Dr. Houston, of Kirkcaldy, died at his 
residence after an illness of only a few hours. Able to 
visit his patients on Saturday, he was seised with peritonitis 
in the evening, and died at five o’clock next morning. The 
deceased wa9 an M. A. of Aberdeen and M.D. of Edinburgh, 
and was formerly in the army, but for a number of years has 
held a large practice in Kirkcaldy. r , > < 

.; 11 ' 1 " i * 

ARBROATH INFIRMARY. 

The directors of this institution are able to report a favour¬ 
able state of the finances. Dr. Monro in his report Btated 
that 177 cases had been treated in-doors ; of these twenty-six 
died, and the report drew particular attention to this high 
mortality. It appears that aiargo number of these oases 
were moribund on admission, that the mtot unpromising 
cases were sent from the district, bat apart from these the 
average mortality was not nnusnaL There Were 214 dis¬ 
pensary cases treated, and here the deaths numbered nine¬ 
teen. It appears that the out-door department has diminished 
during recent years till the cases now number only about 
16 per cent, compared with the total of a few years ago* 

MUSSELBURGH PUBLIC ANALYST, 

Some time ago I mentioned the attempt on the part of the 
authorities of Mnsselbnrgh to dismiss, withont sufficient pre¬ 
text, their public analyst. The gentleman in question appealed 
tor the Home Secretary against this high-handed action, and 
a reply ha? noW been received declining to sanction the re¬ 
moval of Mr. J. F&looner King, as no oomplaint had been 
made as to his conduct and efficiency. The question being 
discassed at a meeting a few days ago, the Provost thought 
it a matter of interest to the • whole, country, as it seemed 
hard that the expense of maintaining an analyst should be 
saddled on the burgh withont his services being required. 
Ultimately it was agreed to reduce the salary to one guinea 
a year, but it may be hoped, this virtual overturning of the 
Home Secretary’s authority may be brought under the notice 
of that gentleman. ~ ~ 

artisans’ dwellings actmN Aberdeen. 

The Public Health Committee, of whiqfr Dr. Beveridge is 
chairman, have devised a scheme by which the portion of 
the city near the docks may be dealt with. This quarter 
has always been a centre for epidemic disease, and is,in¬ 
habited by the very lowest class. According to the city 
surveyor, the purchase of the property will amount to 
£24,000; bat after the removal of the old houses the value 
of the ground for fening purposes would amount to £10,000, 
leaving the cost at £14,000. We trust that the recommen¬ 
dation of the committee when it comes before the council 
will be readily adopted. Already the town has suffered 
from epidemics of small-pox and typhus fever originating 
here, and it is bat a short time since the last attack was sc 


energetically dealt with by the officer of health. An abso¬ 
lute clearance of the locality is a prime necessity for Aber¬ 
deen ; and probably the vile closes in the neighbourhood of 
Castle-street will be dealt with under, the Local Act recently 
obtained. __ 


PARIS. 

(From our Paris Correspondent.) 

CHOLERA PRECAUTIONS. 

The Society of Public Medicine of Paris .appointed a 
Commission to draw tip simple instructions fojf the benefit 
of the pnblic in the event of an* outbreak of cholera. The 
paper, of which I can only give an abstract, began by an¬ 
nouncing that the number of persons affected with the 
malady, even in great epidemics, is comparatively small, that 
cholera was not only a preventable malady, but that it was 
often curable; that fear and all depressing influences, suds 
as bodily fatigu? by overwork or excesses in pleasure, late 
hoars, cooling of the body by cold bathing, ,&c., are favour¬ 
able ftoiiie development bf the disease, and should therefore 
be avoided. Impure water, particularly that from wells 
and rivers , situated in large centres of, populations, is & 
common cause of cholera, as the Water from these sources 
is often contaminated by infiltrations from priyies, drains, 
&c. Whenever, therefore, one is not sure of the water being 
of good quality, it should be ^boiled before being used for 
drinking, which, may be done in the form of tea or other iil- 
fnaions; and herb the suggestion is thrown out that the use of 
mineral waters would prevent any each ritks provided they 
are not artificially manufactured, as they frequently are, 
even at the sources, aqd t vended as “natural” waters 
for the use of the table. 1 Fruits and vegetables should 
be eaten in moderation, and better cooked than raw, 
particularly vegetables, which akp commonly used in the 
form of salads—radishes, watqrcresaes, &c.. which may be 
impregnated with the germs of disease. Here, cooking or 
boiling is the only remedy, as no amount of seasoning would 
destroy the germs. Intemperance or the abuse of spirituous 
liquors favours to a great extent attacks of cholera, and the 
paper, points oat the fallacy bf supposing that imbibing l&rgfi 
quantities is a preservative against the disease, complete 
abstention being better than the slightest excess. Ices are 
also dangerous. The above salutary instructions may be 
applied to.all epidemics and Under all circumstances, but 
you will have observed that,not a word is mentioned as to 
the importance of the strict observance of sanitary measures 
in the. interior of dwellings, without which the above rules 
would prove of little or no avail. Telegrams from Cairo 
report that the cholera 4s miking great havoc in Egypt, that 
it has entered Citing and that the “cordons samtairea” 
have been suppressed} ^ they have been found not only 
useless, bu,fc. positively dangerous, as the soldiers so employed 
were so many Vehicles tor the. further 1 extension ol the 
disease. : ( ” 1 

- * ^ ; i THE' CaGNT'fcri CfeAMBORD. ’ ' * 

The true nature of 1 the, malddy from which the Cbfint do 
Chambord is differing 1 has • £et to be nnf&VeUed.' The 
tumour of the stomach, which Was taken for an abscess, has 
entirely disappeared, and the gastric symptoms have con¬ 
siderably abated; but, notwithstanding this improvement, 
the general condition of the 1 patient still causes great anxiety 
to the medical Attendants, who are more than ever per¬ 
plexed as to a correct diagnosis. It was at last decided that 
a French physician should be called in consultation, And 
Professor VuTpian was selected for the honour. A better 
choice could hardly have been made, not dnly for his pro¬ 
fessional qualities, but because the eminent professor In 
known to be above political influences, which are the curse 
of this country, where every consideration is subordinated to 
politics. A consultation Was held yesterday at 2 P.M., fit 
which MM. Vulpi'an, Drasche, and Meyer took part, And it 
may be gathered from a telegram received from Frohadorf, 
that M. V ill pi an was of opinion that there was no canoer, 
but was merely a thickening of the tissues of the great cur¬ 
vature of the stomach resulting from inflammation. Be this 
as it may, the case is considered very grave, as the patient 
is unable to take sufficient nourishment, and he is in eon- 
•equenee growing alarmingly weak. 
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DEATH OF DR. ARCHAMBAULT. 

I regret to have to report the death of Dr. Archamb jult, 
which took place on Saturday, the 14th instant, in the sixty - 
first year of his age, after a lon<* and paiafal illness. Dr. 
Archambault was Physician to the Hospital for Children, in 
which branch of medicine he excelled. He had acquired a 
certain reputation for success in tracheotomy, not so much 
as a skilful operator as for his diagnostic powers, and for the 
opportuneness of the oases he selected for the operation. 

Parle, July 18th, 1883._ 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday, the Lunatic Poor 
(Ireland) Bill was withdrawn by Lord Carlingford, who had 
charge of it, the noble lord stating that, as there was no 
chance of getting the measure through the House of Com¬ 
mons this session, he would not put their ldrdships to the 
trouble of proceeding farther with it 

Post-mortem Examinations, 

In the House of Commons on Thursday, the 12th instant, 
Mr. O'Brien pat the question as to whether at the recent 
assizes the Longford grand jnry disallowed the fee of 
the doctor who performed the post-mortem examination 
at the reqnest of the county coroner on a pauper who 
died in the Granard Workhouse, aui that the judge 
summarily sanctioned the disallowance, remarking, “ The 
money (£1 Is.) is not worth scuffling about;” whether the 
doctor was specially called in by the coroner instead of the 
union medical officer in consequence of the death having 
taken place in the workhonse, and whether this gentle¬ 
man was to have no remuneration for services per¬ 
formed at the request of the proper authority because 
the grand jury chose to disallow his fee and the judge 
did not think the amount worth discussion. — Mr. 
Trevelyan : It is the fact that the grand iury of Long¬ 
ford, after a careful investigation, disallowed medical fees 
recommended by the coroner, andamounting to fire guineas; 
and, as to one guinea of the five, the ruling of the grand 
jury was brought before the judge for review. The grand 
jury thought that the evidence of the union medical officer 
was sufficient. His lordship thought so too, and declined 
to interfere in such a matter, he was perfectly entitled 
to do. 

On Friday, petitions in favour of the Medical Act Amend¬ 
ment Bill were presented from Rhyl, Sheffield, and the 
British Medical Association. The Public Health Act3 
Amendment Bill was withdrawn. 

St. Pancras Workhouse. 

In answer to Mr. Hopwood, Mr. Rassell said the Board 
had communicated with Mr. Dunlop, who informed them 
that at a recent inquest he stated that sometimes in the 
winter the inmates or the workhouse numbered nearly 2000 ; 
that he had to see every person who was admitted iuto the 
receiving wards; and that he was medically responsible for 
about 1000—viz., those in the sick, infirm, insane, lying-in, 
and nursery wards, which, with the exception of the lying-in 
ward, were visited by him daily. Mr. Dunlop stated that 
he had vaccinated 1500 mothers at early periods after 
their confinement, and he informed the Board that the usual 
time within which the vaccination was performed was 
within seven to fourteen days after confinement With 
regard to the dnties of Mr. Dunlop, it was to be observed 
that the severer cases of sickness were not relieved in the 
workhouse, but were received into the infirmary belonging 
to the parish, where there was accommodation for more 
than 500 cases; and although there mi^ht be 1000 cases in 
(he workhouse at one time, comparatively only a small 
proportion of them required to be seeu by him every 
day. The dnties of medical officers of the workhouse 
were no doubt arduous, but having regard to the number 
and character of the cases visited by him, the Board 
at present possessed no evidence that those duties were not 
performed with sufficient care. With respect to the question 
whether the Board approved of the vaccioation of women in 
workhouses a few hours after their delivery, a similar ques¬ 
tion was answered on the 11th of last mouth, and the Board 
informed Mr. Dunlop of the effect of that answer. 

Mr. Hopwood: What was the answer ? I understood that 


it simply meant that the Local Government Board neither 
sanctioned nor disapproved of the practice, but would make 
inquiry. 

Mr. Russell: My impression is that the effect of the reply 
was that the Board would be glad to sea the risk of vaccina¬ 
tion as far as possible dissociated from the risks neces¬ 
sarily attending a confinement. 

The Indian Medical Service . 

Oa Monday, Sir T. Lawrence asked the Under-Secretary 
of State for India whether the result of the reorganisation of 
the Indian Medical Service, to the medical officers senior to 
the Sanitary Commissioners, was a loss of at least two 
administrative appointments in Bengal alone ; whether the 
block of promotion in the Bengal Medical Service was 
largely dne to the deferred promotion of the senior officers 
consequent on that reduction in the number of administrative 
appointments available; whether the promotion of sauitsry 
officers to administrative rank after a fixed period of twenty- 
six years’ service had atfected a considerable number of 
officers senior to the sanitary officers, by retarding their pro¬ 
motion to administrative rank to twenty-nine years' service 
and upwards; whether section 56 of 21 and 22 Vic., c. 106, 
did not secure to all branches of her Majesty’s Indian Army 
all advantages as to promotion, and otherwise, to which 
they were severally entitled at the time it was passed ; 
and whether each Presidency had its own separate medical 
list, wherein and whereby promotions were regulated.— 
Mr. J. K. Cross said a similar question was asked of him 
on July 2ad by the hon. member for the University of 
Dublin (Mr. Gibson). In addition to the answer he then 
gave he could only tell his hon. friend that each Presidency 
had its own medical list, and that the result of the re¬ 
organisation of the Indian Medical Service to the Indian 
medical officers senior to the Sanitary Commissioners was 
an immediate loss of two administrative appointment*. But 
the Bengal Department alone had a gain of one administra¬ 
tive appointment, by the substitution of eleven deputy 
surgeons-general, of nine deputy surgeons-general, and 
three sanitary commissioners who ranked as deputy-sur¬ 
geons after twenty years' service. Although this possibly 
retarded the selection of a few officers senior to those ap¬ 
pointed, there was really no block of promotion in the ser¬ 
vice. The Act of Parliament did not provide against any 
change ia the number of deputy surgeons-general, and no 
alteration had bean made in the system of selection for that 
grade. 

The Royal Assent was given to the Medical Act (1853) 
Amendment Bill, which relates to the representation on the 
Medical Council of the Royal University of Ireland. 

The thirty-seventh report of the Commissioners in Lunacy 
was presented. 

Drugs for Japan . 

On Thursday, Lord E Fitzmaurice, in answer to Mr. R. 
Fowler, said his predecessor in office stated on Nov. 6th last 
that her Majesty’s Government were not aware that there 
had been any interference with the importation of drugs 
and other chemicals into Japan other than medical opium. 
He had heard of no complaint since then. If any new facts 
should come to the hon. gentleman’s notice, and he would 
commuaicate them to him, they should receive careful con¬ 
sideration. 

Westminster Workhouse . 

Mr. G. Russell, in reply to Mr. Biggar, stated that the 
Westminster Board of Gnardians had instituted an inquiry 
into an alleged wrongful disposal of medical comforts by the 
matron at the workhouse. 

Vaccination Prosecutions . 

Mr. P. A Taylor asked the President of the Local Govern¬ 
ment Board whether he was aware that the Board of 
Guardians at Brighton were, in contravention of the instruc¬ 
tions of the Local Government Board, prosecuting persons 
who refused to have their children vaccinated, time after 
time for the same child, and that within the last few days 
several distraints upon their goods in such cases had taken 
place ; and whether he proposed to take any steps in the 
matter.—Mr. G. Rassell said the Local Government Board 
had at present no information as to the facts. They had 
communicated with the Board of Guardians, and had been 
informed that they were unable at present to furnish the 
particnlars required, owing to the temporary absence on sick 
leave of the vaccination officer. He was expected to retnrn 
on the 8th of next month. 
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Surgeon E. E. Corbin . 

Mr. Tottenham gave notice that he will on Monday ask 
the Secretary of State for War if he will state under what 
circumstances Surgeon E. R. Corbin was removed from the 
Militia force in tne island of Guernsey on the 24th of 
May last 

Sir R. Cross will on Tuesday put a series of auestions to 
the Home Secretary and the Chairman of the Metropolitan 
Board of Works as to the operation of the Artisans’ 
Dwellings Acts. 

Cholera in Egypt. 

Lord E. Cecil asked if the Government had any further 
information with regard to the spread of cholera in Cairo, 
and if it were true that all the British troops had been moved 
to the desert—Lord E. Fitzmaurice regretted to say that 
the last accounts with regard to cholera were not at all of the 
same character as those he was last able to give. The last 
information he had from Mr. Cookson at Alexandria, dated 
July 19th, stated that the number of deaths at Damietta 
was 17; Mansorah, 28 ; Samanoud, 27; Cherbine, 17; at 
fifteen other villages, 36; Menzaleh, on the 15tb, 20; 
and at Cairo and Gkirzeb, in the twenty-four hours ending 
at eight o’clock on the 18th, 65. He was sorry to say that 
this was a marked increase. The Marquis of Hartington 
said he would give the last information on the subject of the 
health of the troops. A telegram was received yesterday 
from the General commanding in Cairo, stating—“The 
health of the troops at Cairo very good. No special disease. 
At Alexandria not so satisfactory. The Cornwall regiment 
15 per cent sick; general fever. Percentages sick in the 
whole command eight, of which one-fourth venereal.” 
There was no foundation for the statement that the army 
had been removed to the desert. The latest information 
was a telegram on the 17 th of July in reply to one 
despatched from here suggesting that the general should 
consider the advisability of encamping the men along the 
banks of the fresh water canal He was also instructed to 
have all his plans ready beforehand for carrying out what¬ 
ever scheme might be determined upon with tne doctors. 
The telegram of the 17 th was: “Most undesirable to move 
troops under canvas until cholera becomes much more 
serious, or until a case occurs amongst the troops. Have all 
my plans ready prepared to move under canvas instantly 
when necessary ; first of all to the desert near Aronan, and 
afterwards more scattered camp along fresh water canal. 
Doctors entirely concur. ” 



FILIPPO PACINI. 

If anyone had been asked six weeks ago who were Italy’s 
most distinguished representatives in literature, scholarship, 
art, and science, he would have mentioned the names of 
Atto Vanuucci, Antonio Mirabelli, Emilio de Fabris, and 
Filippo Pacini, and now, within a few days of each other, 
these four men—the quadrilateral, so to speak, of contem¬ 
porary Italian genius—are gathered to the majority. History 
will long Look in vatu for a successor to Yauuucci, author of 
the “Storia dell’ Italia Antica”; the modem Latin muse 
will not easily replace Mirabelli, the poet, who celebrated 
the eighteenth centenary of the destruction of Pompeii; 
architecture will point to the facade of the great Florentine 
basilica as an unsurpassed monument to the genius of her 
votary, De Fabris ; and scientific anatomy will have to look 
back to a Cesalpino or a Morgagni before she finds the 
Italian equal of Filippo Pacini. 

This versatile physician was born at Pistoia, near the site 
of Catiline’s defeat and death, on May 25th, 1812. His 
earliest studies were prosecuted in the Seminario of his 
native town, and his maturer ones in the Liceo ForteguerrL 
Well ground in literature, mathematics, and philosopliy, he 
proceeded to qualify himself for the medical career, first in 
the local school of Pistoia, and thereafter in the University 
of Pisa. From this he passed to Florence, where he devoted 
himself with ardour to clinical observation and research in 
the “Arcispedale di Santa Maria Nuova.” As early as his 
novitiate in Pistoia he had evinced his powers as an in¬ 


vestigator by his discovery of the minute globules known to 
science as the “nuovi organi Pacini,” on which he after¬ 
wards read before the Someth, Medico-fisica of Florence, on 
Nov. 22nd, 1835, an elaborate paper, subsequently printed 
in the “ Nuovo Giornale dei Letterati di Pisa.” Microscopic 
anatomy was henceforth his special pursuit; and his con¬ 
tributions to it found their way into the Transactions of most 
of the scientific bodies of Europe and America. He filled in 
succession the posts of Professor of Descriptive Anatomy in 
the Reale Liceo of Florence; Professor of Artistic Anatomy 
in the Florentine Accademia delle Belle Arti; and, finally, 
Professor of Topographical and Microscopic Anatomy m 
the same seat oi learning, while he also directed the anv 
tomical studies of the Medico-Chirurgical School of the Reale 
Istituto di Studii Superiori. 

A mere enumeration of the titles of his contributions to 
contemporary scientific journals would fill several columns. 
We may mention among the more important his “Obser¬ 
vations and Analytical Experiments on the Movements of 
the Heart and the Sounds which proceed from them,” Pisa, 
1837 ; “On the Inertia of the Diaphragm in Defecation 
and Parturition, and on its Action in Vomiting,” Pisa, 
1S37; “New Microscopic Researches on the Internal 
Texture of the Retina,” Bologna, 1845, afterwards reprinted 
at Freiburg in a German translation in 1847; “On the 
Electric Organ of the Silurus of the Nile,” Bologna, 1846; 
“On the Mechanism of the Intercostal Muscles in Respi¬ 
ration,” Pisa, 1846; “ New Microscopic Researches on tne 
Texture of the Bones and Teeth,” Florence, 1S51; “On the 
Electric Organ of the Torpillns, Gymnotus, and other Fishes 
on the Electro-motor conditions of their Electric Organs ana 
their Respective Comparison with the Thermo-electric and 
with the Voltaic Pile, Geneva, 1853 ; “ Microscopic Obser¬ 
vations and Pathological Deductions on Asiatic Cholera,” 
Florence, 1854, republished in a French translation at 
Brussels in the following year; “On the Nature of Asiatic 
Cholera and its Comparison with European Cholera, and 
with other Intestinal Discharges,” Florence, 1866, reprinted 
iu an English translation in 1868 ; “ New Method of Prac¬ 
tising Artificial Respiration on the Asphyxiated,” 1867. 
reprinted in French and Spanish translations in the 
years 1871 and 1877 respectively; “On the Osmotic 
Phenomena and the Functions of Absorption,” 1873; 
“ On the Extra-vascular Part of the Circulation of the 
Blood,” 1875 ; “On the Duration of the Possibility of Resus¬ 
citation from Apparent Death in Cholera, with some cases 
illustrative of the Author’s Method of Artificial Respiration,” 
1877, &c. Dr. Pacini, with all his scientific and professional 
publicity, was a singularly modest man; and, though often 
engaged in controversy, never sinned against urbanity and 
good taste. He was seldom heard to refer to his position in 
contemporary science, leaving it to independent thinkers and 
investigators like his friend and admirer Virchow to vindi¬ 
cate him from the jealousy or the disparagement of un¬ 
generous compatriots. 

His death, in Florence, on the 9th inst., at 4 A.M., was 
hardly unexpected, as for more than a month his health had 
been visibly failing. He was followed to the grave by 
devoted friends and pupils, including the chief representa¬ 
tives of literature, art, and science in the Tuscan univer¬ 
sities. 


Sebitd fUfos. 


Boyal College of Surgeons of England. — 

At the meeting of the Council held on the 12th inst the 
foliowiug gentleman was admitted a Fellow of the College 
Smyth, John K., B A., L.R.C.P. Ed., Sugden-road, Clapham; date of 
Membership 1342. 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last:— 

Barefoot, John Richard, L.R.C.P. Lond., Chesfcerton-road. 

* Beck, Geoffrey Strange, M.B. Toronto, Peterborough, Canada. 
Bird, Frederic Dougan, M.B., Melbourne. 

Cameron, Chas. Ernest, M.B. M‘Gill Coil., Montreal, Canada. 
Ford, Geo. William, L.R.C.P. Ed., Upper Kennington-l«»qe. 
Fraser, Thomas Alexander, M.B. Ed., Edinburgh. 

Gandevia, Navoji Ramanji. L.R.C.P. Lond., Bombay. ‘ 
Gardner, Thomas Frederick, L.S.A., Watford, Herts. 

Hunter, William, M.B. Ed., Birkenhead. 

Jones, J. E. Evan3, L.R.C.P.Lond., New Swindon, Wilts. 

Khan, Mohamed Ismail, L.R.C.P. Lond., Montague-place, BnsBeU* 
square. 




The Lancet,] 


MEDICAL NEWS. 


[July 21,188$. 129 


Macdonald, William Hector, M.B., Toronto, Canada. 

M'Kenzie, Archibald, M B. Ed., Fort Nottingham, Natal. 
Mackinnon. Frank Irvine, M.B. Ed., Edinburgh. 

Nattreas, William, M. B. Toronto, Toronto. 

Nicolet, Gustavos Paul, M.B., Edinburgh. 

Priestley, Joseph, M.B. Ed., Manchester. 

Eeckitt, J. D. Thorpe, LR.C.P. Ed., Army Med. Department 
Rodman. George Hook, M.B. Dub., D&gn&ll Park Villas. 

Rudge, Henry Thomas, L.R C.P. Ed., Bristol. 

Shuler, Charles Yaldwyn, L.S.A., Putney. 

Vincent, George, 'M.B. Aberd., Bedfont, Middlesex. 

Ward, Allan Ogler, M.B. Ed., Eastbourne. 

Willett, Edgar William, L.S.A., Brighton. 

Woodbury, John M‘Gaw, M.D., New York. 

The following gentlemen were admitted Members of the 
College on Tuesday last :— 

Baxter, William Whittington, L.R.C.P. Ed., Pontardawe. 

Beebe, Charles Edward, L.S.A., Cam bridge-street. 

Cox, John Henry, L.S. A., Doddingtongrove. 

Craig, James, M.B. Ed., Castle Douglas. 

Donald, Archibald, M.B. Ed., Edinburgh. 

Ellis, John Lloyd, L R.C.P., Divas Mawddwy. 

Holyoake, John Percy, L.R.C.P. Ed., Kinver, Staffordshire. 

Jones, John Hervey, L.S.A., Manchester. 

Lawry, Thos. Spencer, M.B. Ed., Auckland, New Zealand. 

Lloyd, Henry Sanderson, M.B. Ed., Adelaide, S. Australia. 

Mackay, George, M.B. Ed , Inverness. 

Nlenwoudt, Gerrit, M.B. Ed., Cape of Good Hope. 

Panloe, Henry Heath, L R.C.P. Ed., Chippenham. 

Paterson, Andrew Melville, M.B. Ed., Manchester. 

Phillpot, Geo. Fredk., L.R.C.P. Ed., Norton, Stourbridge. 

ShUlito, William Alsope, L S.A., Sheffield. 

Sutcliffe, Victor Eugene, L.R.C. P. Kd., Scarborough. 

Welchman, Eliot William, L.K.C.P. Ed., Lichfield. 

Wilson, Theodore Stacey, M.B. Ed., Birmingham. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Dunn, John Edward, L.R.C.P. EcL, Preston. 

Foster, Albert Ernest, Bradford. 

Gordon, Arthur Henry, L.R.C.P. Ed., Belsize Park. 

Gostling, William Ayton, Diss, Norfolk. 

Jackson, Arthur Molyneux, Great Grimsby. 

Hitching. J. L. Walton, L.S.A.. Derby. 

Morgan, Llewellyn Arthur, M.B. Durl'i., Myddleton-square. 
Overton, Arthur, Horncastle, Lincoln. 

Papillon. James William, L.S.A., Reading. 

Pedley, Richard Denison, Burnley-road, Stock well. 

Roberts, Arthur Henry, L li.C.P. Lend., Hampstead. 

Southcombe, Arthur George, Bath. 

Stericker. George Frederick, Pickering, Yorks. 

Travis, William Owen, Liverpool. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 12th inst. 

John W. Jaques, St. Bartholomew’s Hospital; Algernon Fenner, 
King’s College; Edward Lester, Guy’s Hospital; W. It. Y. Ives, 
and E. Farr, Charing-cross Hospital; Tnomas C. Mallett, F. D. 
Woodliouse, H. D. T. Pettigrew-, and Alan Rlgden, St. George’s 
Hospital; Ernest O. Gilkes and William C. Jarvis, London Hos¬ 
pital ; George S. Ware and Alfred B. Hinde, Middlesex Hospital ; 
Frederick G. Parsons and Henry G. Palmer, St. Thomas’s Hospital; 
John H. Blarney and Geo. W. F. Paul, University College; Eustace 
H. Lipscomb, Guy’s Hospital. 

Of the 222 candidates who were examined during the past 
fortnight, 74 failed, and were referred for three, and 12 
candidates for six, months’ further anatomical and physio¬ 
logical Btudy. 

University of Edinburgh.—T he following gen¬ 
tlemen have passed the Second Professional Examination 
for the M. B. and C. M. degrees :— 


The following Licentiates have been admitted Members;— 


Thomas Beamish. 

Anne Elizabeth Clarke. 
Albert Augustus Gore, Surg.- 
Major A.M.D. 

Gilbert Lynch. 


Bransby Roberts. 

Geo. Lombe St. George. 
Ed. A. Stephenson. 

W. Stoker. 


Royal University of Ireland. — At a meeting 
of the Senate held last week, the following degrees were 
conferred by Lord O’Hagan, Vice-Chancellor of the Uni¬ 
versity :— 

Doctor in Medicine. —John Andrews. John Bolster, George Clarke^ 
Horace Elliott, Thomas Farrelly, S. Forster Freyer, Thos. G. Gan J, 
John B. Graham, James Herron, Jiunes C. Hood, A. M. Johnson, 
Patrick Keelan, Isaac It. Lane, Bartholomew Mangan, C. M. 
Mitchell, W. J. Mitchell, John A. Neal on, Peter O’Connell, W. C. 
Prendergast, Rich. J. Purdon, Stephen Scanlan, Michael J. Sexton, 
R. G. Thompson, Francis G. Tooker, James Torrens, Geo. W. Weir. 
Bachelor in Medicine.— Charles W. R. Wynne. 

Master in Surgery.—F. E. Edams, C. W. Allport, John Andrews, 
John Bolster, George Clarke, David S. Dunn, Horace Elliott, Thos. 
Fanelly, S. F. Freyer, Thomas G. Girrv, William Gibson, John B. 
Graham, Michael Kelly, Isaac R. Lane, B. M'FarUne, Bartholomew 
Mangan, W. J. Mitchell, Peter O’Connell, Patrick O’Gorman, W. C. 
Prendergast, Rich. J. Purdon, Stephen Scanlan, Michael J. Sexton, 
Simson Stuart, S. A. Swan, Charles W. R. Wynne. 

Diploma in Orstetrics.— John Bolster, Thomas G. Garry, William 
Good, John B Graham, Michael Kelly, Isaac R. Lane, Bartholomew 
Mangan, W. J. Mitchell, W. C. Prendergast, Stephen Scanlan. 


Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 12th 
Beebe, Chas. Edward, Carnbridge-streot. 

Colinan, Henry, Cumberland House, Kew. 

Donovan, Denis Win., Keppel-street, Russell-square. 

Felix, Edward, Bedford-square. 

Green, Edwin Collier, Tel lord-avenue, Streatham. 

Parry-Jones, Maurice, Trinity square. 

MacLeroy, Arthur Lloyd. The Hyde, Hendon. 

Robertson, Ja*. Sprent, Netherwood-road, Kensington. 

Rook, Albert Edwd., Londou road, Forest-hill. 

Shuter, Chas. Yaldwyn, Lower Richmond-road, Putney. 

The following gentlemen also on the same day passed the 
Primary Professional Examination :—. 

Wm. Henry Gimbletfc, Middlesex Hospital; Emil Arnold Praeger, 
Bristol General Hospital. 


Bequest.—T he late Miss E. A. H. Yea, of Bath, 
bequeathed £100 to the Taunton Hospital. 

At the matriculation examination of the University 
of London, held last month, 113 candidates were placed in 
the honours division, 405 passed in the first division, and 
forty-eight in the second division. 

The treasurer of the British Medical Benevolent 
Ftiud desires to acknowledge, with sincere thanks, a donation 
of £50 to the Annuity Department of the Fund from Sir 
William Jenner, Bart., K.C.B. 


A lady student of a medical college in Cincinnati 
has been awarded by a court of law 300 dollars damages on 
account of the detraction of her examination papers by Dr. 
Hartshorne, her examiner. 


The demolition of small houses in Paris to make 
room for the palatial buildings now in vogue has induced a 
committee of the municipality to recommend the erection, 
within the next two years’ of houses to accommodate 30,000 
working people. 


A. M. A Aims, J. B. Bawclen, Alexander Bissett, K. T. Burt, E. Iv. 
Campbell, J. G. Cassell*, A. H. Croucber, D. Daviea-Jonee, W. A. 
Holmes, Edgar M. Inglia, A. J. T. Roux, Joseph Rutter (with dis¬ 
tinction), Herbert Shelmerdine, T. G. Cburcber, E. F. T. Price, 
J. E. Sturrock. 

College of Physicians in Ireland. — At the 

July examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College:— 

Medicine.— Letitia Harvey Andrew, Anthony Laurence Blake, Hugh 
John Byrne, William Mayne Clayton, Michael Richard Cleary, Lucy 
Elizabeth Cradock, Percy James Drought, Edwin Thomas Ensor, 
Arthur Ormsby Fitzgerald, James Vincent Fitzpatrick, Maurice 
Forde, James Hamilton, F. S Hensfton, Janies Keenan, Arabella 
Madonna Kenealy, William Kenny, Joseph Lalor, James Lane. 
Mark Henry Long, J.»hn E. M Craitb William M’Gee, Bernard A. 
M’Glnity, Charles Henry Maher, John Martin, Henry Moorhead, 
John Neill, John Robert Nolan, Peter Joseph O’Reilly, George 
Francis Rougban, Bartholomew Taylor Russell, Albert Wilberforce 
Sheperd, George Parsons Tornev. 

Midwifery. — Letitia Harvey Andrew, Hugh John Bvrne, Michael 
Richard Cleary, Lucy Elizabeth Cradock, Edwin Thomas Enaor, 
Arthur Ormsby Fitzgerald, Frederick Samuel Houston, James 
Keenan, Arabella Madonna Kenealy, William Kenny, Joseph Lalor, 
Mark Henry Long, Bernard A. M’Ginity, John Neill, Geo. Francis 
Koughan, Albert Wilberforce Sheperd, Roger* Wetherell Gore 
Taylor. 


Mr. George Gresswell, Graduate in Honours 
and Open College Exhibitioner of Christ Church, Oxford, and 
formerly of Queen’s Collage, Oxford, has been elected to the 
Lectureship on Physical Science at the Diocesan CoUege, 
Rondebosch, Cape Town. 

The Guardians of the City of London Union have 
acceded to the request of Dr. Aveling, Medical Officer of 
the Homerton Workhouse, to be remunerated for certifying 
as to boys remanded by magistrates for the purpose of being 
sent to industrial schools. A fee of 2s. 6d. in each case was 
allowed, subject to the approval of the Central Board. 

London Sanitary Protection Association.— 

On the occasion of his election as president of the Associa¬ 
tion, on Tuesday last, the Duke of Argyle delivered an address 
on Household Sanitation. His Grace was able, from his own 
experience, to speak of the bad condition of many dwellings, 
and of the disastrous results frequently arising from their 
defective construction, especially as regards drainage. The 
services of Professor Huxley, the retiring president, were 
acknowledged at the close of the meeting by a hearty vote 
of thanks. 
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Seamen's Hospital Society.—A court of the 
governors of this hospital (late Dread nought) was held on the 
13th inst., when it was reported that the hospital was doing 
good work and that the number of both in-patients at Green¬ 
wich and ont-patieats at the dispensary is steadily increasing. 
The secretary reported that he had negotiated a loan of 
£1000 in order to meet the accounts of last quarter, and after 
the transaction of formal business the meeting adjourned. 

Devonshire Hospital and Buxton Bath Charity. 

At the half-yearly meeting of the Committee of Management 
of this hospital, held on the 7th inst., Dr. Robertson, the 
chairman, gave details of the work and progress of the insti¬ 
tution. The number of in-patients received during the half- 
ear was 958, one-third more than were admitted in the first 
alf of 1832, whilst 91 out-patients shared in the benefits of 
the charity. The post-cards received from patients six 
weeks after return to their homes, setting forth the results 
of the treatment undergone at the institution, continue to be 
regarded as of considerable value as tests of the measure ef 
efficiency of the curative means adopted in the hospitaL 

Medical Women for India.—M rs. Scharlieb had 
the honour of being received by the Queen on the 12th inst. 
before taking her departure for Madras, where she intends to 
practise her profession. During the interview Her Majesty 
made many inquiries respecting the condition of the native 
female population of India, and displayed much interest in the 
facts which Mrs. Scharlieb, from personal experience, was able 
to give her on the subject. At the conclusion of the interview 
the Queen presented Mrs. Scharlieb with her likeness, and 
desired her to tell the women of India of all classes that she 
was much interested in hearing about them and that they 
had her fullest sympathy. 

The Dalrymple Inebriate Home.—A meeting on 

behalf of the Dalrymple Inebriate Home, Rickmansworth, 
was held at Lord Shaftesbury’s, 24, Grosvenor-square, on 
Monday afternoon, the noble earl in the chair. Dr. Norman 
Kerr, hon. secretary, said the home was licensed under the 
Habitual Drunkards Act, and would be open for patients by 
October. Five donations of £500 each had been promised, 
but £2500 was yet needed to complete the purchase of the 
freehold. Lord Shaftesbury, after expressing the opinion 
that habitual drunkenness was in many cases undoubtedly 
a disease, strongly appealed for ample funds for so interesting, 
urgent, and important an experiment as that contemplated 
by the promoters of the institution. 

Society for the Relief of Widows and Orphans 
of Medical Men.— On Wednesday, July 11th, the quarterly 
court of directors of this Society was held in the rooms of the 
Royal Medical and Chirurgical Society, Sir George Burrows, 
Bart., President, in the chair. Four new members were 
elected, the deaths of four were reported, and two other 
gentlemen had ceased to be members. A sum of £1207 was 
distributed among fifty-seven widows and eight orphans. 
The death of one widow receiving a grant of £50 per annum 
was reported. There were no fresh applications tor grants. 
The expenses of the quarter amounted to £71 13s., including 
an honorarium of twenty-five guineas to Mr. Blackett in 
recognition of great additional services rendered to the 
Society, of which he was re-elected secretary. 


Utoital Jjpitdntenta. 

Intimation* for thU column mutt be sent maser to the Office of 
THIS Lancet before 9 o'clock on Thursday Morning at the latent. 

Ackland, J. McKuo, L.D.S., has been appointed Dental Surgeon to 
the Exeter Dental Hospital, vice Mr. Augustus King, L.D.S., 
resigned. 

Baker, George L., L.K.Q.C.P.T., has been appointed Resident 
Obstetric Assistant to Westminster Hospital. 

Benton, Samuel, L.R.C.P.Lond., M.R.C.S., has been elected Medical 
Officer to the new Constitutional Club, Regent-street 

Butler, Gilbert E.. M.R.C.S., has been appointed Junior House- 
Physician to the Westminster Hospital. 

Clapp, Robert, L.R.C.P. Lond., M.RC.S., has been appointed 
Assistant Medical Officer to the Devon County Lunatic Asylum. 

Clark. James, M.D.Aber., F.R.C.S.Ed., has been appointed Medical 
Officer for St. Chad’s District of the Lichfield Union. 

COTTERELL, Joseph Montagu, M.B., F.R.C.S. Ed., has been 
appointed Assistant-Surgeon to the Royal Infirmary, Edinburgh. 

Fergus, Samuel, M.D.Q.U.I., M.Ch., has been appointed Medical 
Officer to the Blackwater Town Dispensary, Armagh Union, vice 
Martin, deceased. 


Gardner, T. F., M.R.C.S., L.S.A.Lond., has been appointed Resident 
Medical Officer and Secretary to the Bournemouth Dispensary and 
Cottage Hospital. 

Harding, William, M B., C.M.Ed., has been appointed Senior House- 
Surgeon to the Carlisle Dispensary and Fever Hospital, vice 
Larcher, resigned. 

Hugoard, William R., M.A., M.D., M.RC.P.Lond., has been 
appointed Pdysician to the St. Pancras and Northern Dispensary. 

Humphreys, Charles S., M.R.C.S., L.S.ALond., has been appointed 
House-Surgeon to the Westminster Hospital. 

Larder, Herbert, M.R.C.S., L.S.A.Lood., haa been appointed 
Senior House-Physician and Chloroformist to the Westminster 
Hospital. 

Lawford, J. Bowring, M.B., C.M., L.R.C.P.Lond., has been appointed 
Registrar and Chloroformist to the Evelina Hospital, Southwarkr 
bridge-road, vice Dr. Arthur Newsholme, resigned. 

Lloyd, Jordan, M.B., M.S., F.R C.S.E., has been appointed Hon. 
Surgeon to Queen’s Hospital, Birmingham, vice James F. West, 
F.R.C.S., deceased. 

Thomson, St. Clair, M.R.C.S. (late House-Physician), has been 
appointed a House-Surgeon to King’s College Hospital, vice 
B. H. L. Stivens, M.R.C.S., resigned. 

Webb, Malcolm. M.B.Lond., M.R.C.S., Assoc. Owens Coll., has been 
elected Resident Medical Officer of the Barnes Convalescent 
Hospital at Cheadle, vice Dr. Grant, appointed Resident Medical 
Officer to the Manchester Royal Infirmary. 

White, Charles J., M.D., L.R C.P.Ed., M.R.C.S., has been appointed 
Honorary Surgeon to St. Bartholomew’s Hospital, Chatham. 

Williams, Charles, L.R.C.P., L R.C.S., L.S. ALond., & L.M., haa 
been reappointed Medical Officer lor the First District of the 
Bodmin Union. 

Williams, Thomas Hammond, L.R.C.P.E. & L.F.P.S.GIas., has been 
appointed Resident Medical Officer to the Denbighshire Infirmary 
and General Dispensary, vice J. Jenkyn Lloyd, resigned. 

Wilson, J., M.D., has been appointed Medical Officer to the.Work¬ 
house Infirmary and Fever Hospital, Castleblayney Union, vioe 
Gilmore, deceased. 


St arrives, anb Jkatjjs. 


BIRTHS. 

Benton.—O n the 17th Inst., at Bennett-street, St. James's, the wife of 
Samuel Benton, L.R.C.P. & M.R.C.S., of a daughter. 

Ellis. —On the 15th inst., at Tenby House, Bishop Auckland, the wife 
of G. W. Ellis, L.R.C.P.EJ., LJlC.S.Ed., of a son. 

Lee.— On the 7th inst., at The Elms, Heckmondwike, the wife of 
Francis Boynton Lee, F.R.C.P., of a daughter. 

Morris.— On the 15th inst., at Upper Welland-terrace, Spalding, the 
wife of Clarke Kelly Morris, M.R.C.S. &c., of a daughter. 

Payne.— On the 14th inst., at Wimpole-street, Cavendish-square, the 
wife of J. F. Payne, M.D., of a son. 

Pope. — On the 10th fnst., at Broomsgrove Villa, Qoldhawk-road* 
Shepherd’s-bush, W., the wife of H. Campbell Pope, M.D.Lond., 
F.R.C.S., of a son. 

Rowe.— On the 13th inst., at Hillary-place, Leeds,' the wife of Herbert 
Rowe, M.R.C.S.E., of a son. 

Wahltucii.— On the 13th inst., at Acomb-street, Greenheys, the wife 
of Adolphe Wahltuch, M.D., of a son. 

Walker.— On the 17th ult., at 4, The Cedars, Hammersmith-road, W., 
the wife of Horace Walker, L.R.C.P.Lond., M.R.C.S.E., of » 
daughter. 

Wilkins.— On the 15th inst., at 112, Brixton-road, the wife of J. C. 
Wilkins, M.R.C.S., of a son. 


MARRIAGES. 

Blyth—Armstrong.— On the 12th inst., at St. Mary’s Church, Horn* 
castle, William Fras. Blyth, L.R.C.P. &c., eldest son of Dr. Blyth, 
of Fitzwilliam-square, Dublin, and The Slopes, Kingstown, to 
Leonora, second daughter of Captain R. C. Armstrong, of 
The Poplars, Horncastle, Lincolnshire. 

Turnbull—Hughes.— On the 12th inst., at the Parish Church of 
Ilderton, Northumberland, A. R. Turnbull, M.B., Medical Super¬ 
intendent of the District Asylum, Cupar, Fife, to Georgina, fourth 
surviving daughter of the late G. H. Hughes, Esq., of Middleton 
Hall, Northumberland. 

Wilson — Has well.— On the 11th lost., at Morningside Church, 
Edinburgh. Henry Garnett Wilson, MB., C.M., son of the late 
Robert Wilson, F.R.S.E., of Patrlcroft, Manchester, to Christina, 
youngest daughter of the late George Has well, Esq., of Edin¬ 
burgh. ___ 

DEATHS. 

CR0KER.— On the 12th inst., suddenly, at Malvern Link, Worcester¬ 
shire, John Rees Croker, M.R.C.S. Ac., and formerly Captain in 
H. M. 80th Royal Regiment, second son of the late Colonel William 
Croker, of H.M.’s 17th Foot, aged 02. 

Houston. —On the 16th inst., at Kirkcaldy, Patrick Cruikshank 
Houston, M.D. 

Mein.— On the 12th inst, at Glen cairn-crescent, Edinburgh, Archibald 
Mein, M.D., formerly of George-street 

Stewart.- On the 17th inst., at Grosvenor-street, Alexander Patrick 
Stewart, M.D., in his 71st year. 

Thurston.— On the 10th inst., at Sandown, Isle of Wight, George 
James Thurston, M.R.C.S., L R.C.P.Ed., aged 56 ^ 

Williams.— On the 14th inst., at his residence. The Hollies, Southport, 
William Jay Williams, M.D., late of Manchester. 


N.B —A fee of Be. it charged for the insertion of Notices Births* 

Marriages , and Deaths. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


RepOrt from the Board and the Coart of Examiners of the nnmber 
of candidates who have presented themselves for the primary and pass 
examinations for the diploma of Member of the College daring the col¬ 
legiate year 1832-83, showing the number who have passed and have 
been rejected from each Medical School daring that period. 


PRIMARY EXAMINATIONS. 


a 

Medical Schools. 

Totals. 

Number 

passed. 

Number 

rejected. 

St. Bartholomew’s . 

... ion 

.... 123 

.... 73 

Gay's. 

97 

79 

18 

University College . 

82 

67 

25 

London . 

71 

56 

15 

St. Thomas’s . 

64 

44 

20 

King’s College . 

St. George’s. 

54 

33 

.... 15 

60 

31 

19 

Charing-cross. 

43 

20 

17 

Middlesex . 

30 

29 

16 

St. Mary’s. 

23 

19 

9 

Westminster . 

19 

10 

3 

Manchester. 

73 

53 

25 

Leeds. 

84 

20 

27 

S 

Cambridge . 

33 

0 

Bristol . 

24 

16 

8 

Birmingham . 

21 

18 

3 

Liverpool. 

19 

16 

3 

Newcastle-on-Tyne . 

17 

12 

5 

Sheffield . 

0 

2 

4 

Dublin . 

O 

8 

1 

Belfast . 

1 

1 


Galway. 

... 1 

1 


Edinburgh .. 

57 

43 

14 

Glasgow . 

... 20 

14 

3 

6 

2 

Aberdeen . 

5 

Toronto . 

6 

.... 0 


M'CJill College, Montreal 

2 

>7 


Ontario . 

1 

1 


New York . 

_o 

9 


Cincinnati . 

1 

1 


Harvard . 

1 

1 


Calcutta . 

2 

1 

1 

Madras . 

1 

1 


Bombay . 

2 

o 


Hanover . 

1 

.... .... 

1 

‘Miscellaneous . 

35 

23 

.... 7 

Totals . .. 

1119 

795 

324 

May 12;h, 1333. 

Henry Power, Chairman of the Board. 

PASS EXAMINATIONS. 


Medical Schools. 

Totals. 

Number 

pissed. 

Number 

rejected 

St. Bartholomew's . 

.. 107 

07 

40 

Guy's . 

.. 106 

71 

35 

University College . 

80 

51 

32 

London . 

40 

27 

19 

St. Thomas’s . 

44 

33 

, 11 

King’s Collego . 

52 

25 

27 

St. Oeorge’s . 

17 

11 

0 

St. Mary's. 

27 

16 

11 

Charingcross. 

14 

10 

4 

Middlesex . 

24 

17 

7 

We3tminster . 

15 

10 

5 

Leeds . 

14 

... 8 

0 

Manchester. 

34 

25 

9 

Liverpool . 

9 

3 

6 

Birmingham . 

15 

11 

4 

Newcxstle-on-Tyuo . 

12 

.... 6 

6 

Sheffield .. 

5 

3 

__2 

Bristol . 

6 

3 

3 

Dublin ... 

0 

5 

1 

Galway. 

1 

1 

, . . . . . . # 

Belfast . 

1 


1 

Edinburgh . 

2? 

29 

8 

Glasgow ._... 

0 

2 

4 

Aberdeen. 

1 


1 

Bombay . 

1 

1 


Calcutta . 

2 

o 


Toronto. 

2 

1 

1 

M‘Gill College, Mmtreal 

I 


1 

Kingston . 

1 


1 

New York . 

2 


2 

Cincinnati . 

1 

1 


'Miscellaneous . 

83 

• • • • 0*3 

23 

Totals. 

.. 709 

433 

231 


May 13th, 1333. J. Cooper Forster, Chairman of the Cjurt. 


* Under the Miscellaneous heal aro counted all students who hive 
poreued their studies at more thaa one medical school. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m, by Steward* Instrument*,) 

Tub Lancet Office, July 19th, 1883. 
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Barometer 
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Sea Level 
and 3-P F. 
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tion 

of 

Wind. 

fi&j 
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Radia Temp. 
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Temp, 

Rain 

fall 

Remark* at 

&J0A.K. 
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w. 
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57 
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72 
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w. 

63 

53 
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65 
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Cloudy 

„ 15 j 

29’80 

w. 

53 

51 
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66 

47 
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Clondy 
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w. 
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62 

96 

C4 
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17 

Cloudy 
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30 00 
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60 1 

55 

89 

05 
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Clondy 

„ IS ! 

29 93 

w. 

59 

54 

100 

64 

61 


O rercast 

19 

29 78 

W. 

53 

53 

109 

« 

, SI | 

.. 

Clondy 


fStbical grarjr far t|e ensuing* Meefe. 


Monday, July 23. 

Rotal London Ophthalmic Hospital. Mooefields.—O perations, 
10} A.H. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1} p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.— Operations, 2 p.m. ; ou Tuesday, 9 am. 

Hospital for Women, SOHO-squARB.—Operations, 2 p.m., and on 
Thursday at the same hoar. 

Tuesday, July 24. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Royal College op Surgeons of England.—4p.m. Dr. Garson, "On 
the Circulatory System of Mammalia.” 

Sanitary Institute op Great Britain.—7.45 p.m. Professor W. H. 
Corfleld, “ On the Compulsory Notification of Infectious Diseases.” 

Wednesday, July 25. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.— Operations, 1} p.m., anl on Saturday 
at the same hour.—Ophthalmic Operations ou Tuesdays and Thurs¬ 
days, at 1.30 P.M. 

St. Mary’s Hospital.—O perations, 1} p.m. 

St. Thomas’s Hospital.— Operations, 1} p.m., and on Saturday at the 
aame hoar. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.45 p.m., and on Satnrday at 
9.15 A M. 

Thursday, July 26. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—1} p.m. Snrgtcal Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, July 27. 

St. George’s Hospital.— Ophth&lmio Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

Kino's College Hospital.—O perations, 2 p.m. 

Quekett Microscopical Club.—8 p.m. Annual General Meeting. 

Saturday, July 28. 

King’s College Hospital.—O perations, l p.m. 

Royjl Free Hospitai.—O perations, 2 p.m. 
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Jetts, Sjfffrt CffQtmeirts, airtr ^nskrs to 
Corrtsponknts, 

It is especially requested that early intelligence of local events 
having a medical interest, or which it %s desirable to bring 
under the notice of the profession inay be sent direct to this 
Office . 

All communications relating to the editorial business qf the 
journal must be addressed “ To the Editor 
Lectures, original articles , and reports should be written on 
, one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publ ication. 

We cannot prescribe , or recommena practitioners. 

Local papers containing reports or news paragraphs should 
be marked . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher,” 

Iridectomy, 

A correspondent asks the reasons for performing Iridectomy in the 
operation for extraction of cataract. They are patent. First, in 
whatever way the operation is performed wlthont removal of a portion 
of the iris, coughing, vomiting, or failure of some part of the wound to 
unite, frequently leads to prolapse of the iris. Iridectomy materially 
diminishes or entirely abolishes the chance of this very tronbleeome 
accident occurring. Secondly, in a large number of cases, however 
skilfully the operation is executed, a considerable quantity of cortical 
substance of the lens remains behind the iris. This, swelling, 
especially in goaty persons, irritates the iris and sets up iritis, or, 
gradually tilling up the area of the pupil, causes secondary cataract, 
with adhesions of the iris to the remains of the capsule and lens. 
Iridectomy enables the operator to remove the greater part of such 
residue of the lens, and thus prevents a second operation. Lastly, 
when the lens is large and the section Is a tritie small, the lens in 
escaping may stretcb, tear, and braise the iris, and again lead to iritis. 
By iridectomy all chance of this accident is avoided. Those who 
practise iridectomy know very well that it has troubles of its own. 
The haemorrhage from the cut vessels is troublesome, and is witbal of 
bad augury, as showing that the vessels are not healthy. The wound 
of the iris sometimes induces iritis; and prolapse of the cut edges at the 
corners of the corneal incision, almost os painful and troublesome as 
complete prolapse, sometimes occurs. We are inclined to think that in 
spare, healthy subjects, from fifty to sixty-five years of age, with other¬ 
wise sound eyes, iridectomy may be dispensed with ; but that when 
from any cause the result of the operation appears doubtfnl by antici¬ 
pation, it will be prudent to have recourse to it. Vision is as perfect 
after it has been done as in cases where it has been omitted. 

" UNCOMPLICATED ACUTE RHEUMATISM.” 

To the Editor of The Lancet. 

Sir,—T he case of aente rheumatism, reported in your journal of last 
Saturday, from St. Vincent Hospital, Dublin, admitted there on the 
11th May, and terminating fatally on the 14th, must, I fear, be classed 
amongst those which have resulted in death a* a consequence of treat¬ 
ment by salicine and its salts. In this case fifty grains were given every 
two hoars, and after three hundred grains had been taken the salicln 
was ordered to be continued every second hour, if not asleep. The next 
morning sixty grains of salicin were directed to be taken every second 
hour, and on the next to be continued, and about a minute before mid¬ 
night the patient died. As the only fatal case of rheumatic fever which has 
occurred in my practice of nearly forty years was treated with moderate 
doses of salicylate of soda, and I have recently heard of another, it 
seems very desirable that some notice should be taken of the case just 
reported in The Lancet, and a warning given to the medical practi¬ 
tioners who prescribe the drag.—I am, Sir, yours faithfully, 

Ringwood, Hants, July 11th, 1SS3. Samuel S. Dyer, M.D. 

Dr. R. Brydcn Bill.—We think oar correspondent is in the right Only 
annotated statutes are distinguished by authors' names. 

Dr. Bell Taylor.—Yen, 


Opium Smoking. 

The Chelmtford Chronicle of July 13th contains an article In which is 
recorded the personal experiences of a gentleman who, whilst staying 
at Hong Kong, indulged in a single bout of opium smoking. In pie- 
paration for the experiment, Mr. Marlay, aged twenty -seven yean, 
fasted for thirty-six hoars. T wenty-seven pipes of opium were smoked 
in the space of two hours and three-quarters. The feeling of hunger 
disappeared with the third pipe. Slowness of thought, giddiness, and 
confusion of mind, slowly leading on to complete extinction of con¬ 
sciousness, were the chief symptoms recorded. It is said that Mr. 
Marlay experienced no kind of hallucination, fancy, or dream, and 
that the activity of thought was rather diminished than quickened. 
His dominant feeling was that he wanted nothing — absolute^ 
nothing. There is something widely different between an acute 
attack of opium smoking such as we have referred to and the habitual 
use of the degrading drug, more particularly as it was the first and 
last performance. We ought to draw no conclusions from such an 
individual experience. 

J. W. D.—We should say that a present given. to an assistant clearly 
belongs to the assistant 

"ADVANTAGES OF A KNOWLEDGE OF DENTISTRY TO THE 
SURGEON.” 

To the Editor of The Lancet. 

Sir,—I n this month’s issue of the British Dental Journal is published 
the reprint of a paper read by Mr. H. Blandy, L.D.S. Ed., at a meeting 
of the Midland Counties Dental Association, 25th of April last which 
commences thus:—" There is considerable agitation in the minds of 
some persons practising dentistry, in the minds of some surgeons, and in 
the mind of the Editor of The Lancet, as to whether a medical or a 
specially dental education, as laid down by the Royal College of 
Surgeons, will most contribute to the public welfare, and to the sncceai 
in life of the practitioner.” Now, whatever doubt exists in your mind on 
this point, or in the minds of my brother practitioners, as none exists In 
mine, perhaps, In the special interests of rising young practitioners, for 
whose success I have an earnest and affectionate regard, you will permit 
me to say something as to my personal experience on this subject Some 
few years ago, after having practised as a surgeon for some fifteen years, 
and successfully obtained a position in my profession, as indicated by a 
competency all but sufficient for retirement, I was induced to make 
diseases of the mouth and general dental requirements a special subject 
of study, with the result that almost before 1 knew where I was, I was 
compelled to employ two fully qualified "registered ” dental assistants 
to perform for me the mechanical work which patients would insist npon 
my executing for them, the very largest portion of this work being the 
alteration of pieces made for them by dentists (so called), bat which had 
been constructed with such absolute ignorance of the work they had to 
do, and localities they had to provide for and fit, as to be sources of con¬ 
stant pain and injury to the mouths of their wearers. As to ability to 
practice, my chief operating assistant is a D.D.S., my chief mechanical 
assistant one of the ablest and most finished workmen I ever saw touch 
a tool, yet both of them are so supremely ignorant of the simplest 
medical, surgical, or physiological knowledge, as to have long ago 
received from me special instructions never in my hearing to venture 
upon giving to my patients any advice, or subjecting themselves to the 
indignity of rebuke from listeners frequently, I doubt not, more edu¬ 
cated than themselves. 

And now just a word as to the future of dentistry. To become a 
dentist of the future, four years of special study is required, the same ae 
that for surgeons, Ac.; but the surgeon without this special study can 
practise dentistry, and with a more extended knowledge th an the 
dentist can possibly obtain at any special dental hospital where dental 
anatomy is only taught; whilst if a medical student will take care only 
to attach himself to such hospitals as have a dental chair connected, he 
can comprise within his term of general attendance such special instruc¬ 
tions on this subject os shall enable him to not only excel as a workman 
(if necessary), but present himself for the minor dental qualification 
which we see painted now on every dentist’s signboard. If the title 
" Dental Surgeon” or “ Sargeon Dentist” is to be allowed, pray let the 
man who has the right to use it be a surgeon as well as a dentist 
If I can give my brethren any further information ou these subjects, 
with your permission I shall be glad to enter into further explanations, 
or answer any inquiries which they may make through your columns: 

I am, Sir, yours truly, 

July 12th, 1833. M.R.C.S., Consulting Dentist 

An Englishman.— We are not aware of any each exemption of American 
medical graduates. 

Dr. Cordon HoUnee.—We will endeavour to comply with the request 


EXCESSIVE SWEATING OF THE HANDS. 

To the Editor of The Lancet. 

Sir,—I shall feel obliged if some of your kind correspondents let me 
know the most successful treatment for excessive sweating of the hands 
in a young lady. The patient is otherwise healthy. Her age is about 
thirty. She is troubled with it equally at all seasons. 

1 am, Sir ours, Ac., 

Puzzled. 


"OATMEAL v. RICKETS." 

To the Editor of The Lancet. 

Sir,—I ask the opportunity of correcting any misunderstanding that 
may arise from Dr. Drewitt’s letter in The Lancet of last week. 
Equally with him I condemn the use of arrowroot, rice, flour, and the 
like in the dieting of infants. My remarks apply to oatmeal only. 

1 am, Sir, yours faithfully, 

Dyke-road, Brighton, July 16th, 1883. Ed. Geo. Whittle. 


July 7tb, 1883. 
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Malaria in Italy. 

According to a statistical return issued by the Italian Minister of Wax, 
more than 40,000 soldiers annually fall victims to malaria in Italy, 
whilst the cost to the State of maintaining hospitals for patients 
suffering from this scourge is reckoned at over £350,000. Malarial 
disease is stated to have increased both in extent and virulence since 
the construction of railways was commenced. 

Dr. J. H. Buchanan.— The cise must have been brought under the judi¬ 
cial cognizance of the magistrate either by the relieving officer or by 
the police, unless the magistrate made the order for examination on 
remand in the ordinary course of business. If the relieving officer 
brought the case before the magistrate, he is responsible whether the 
patient was a panper or not. If the relieving officer had nothing to do 
with the matter, the police are responsible. It will, however, simplify 
matters to send in the request for the fee to the Clerk to.tbe Justices. 
Charge one dr two gufaaeas—say two, if not in any way officially con¬ 
nected with the parish or the Court. 

“INFANTILE CONSTIPATION." 

To the Editor o/Thr Lancet. 

SIR,—In answer to the several replies I have received on the above 
subject, I wish to thank all your correspondents who have shown any 
interest in the matter for their various suggestions, and wonld like to 
state that I have found Scotch oatmeal prepared in the following way 
most efficaciousWell boil some coarse meat, stirring occasionally until 
the mass is reduced to a jelly (which will take some hoars), then strain 
through muslin, and' to the liquid portion strained off add sngar to 
sweeten it; again boil to dissolve the sngar, stirring well the whole time 
to prevent burning; when the sugar is all dissolved it Is ready for use, 
and can be kept warm on the hob. I am no w able to state that my little 
patient is no longer troubled with , constipation, his bowels being per¬ 
fectly regular and healthy. Moreover, he is now contented, cheerful, 
has good nights, and is getting quite plump. A small quantity of milk 
(preferably Swiss) may be added to the food if necessary. I have found 
it advantageous to alternately change the diet to one of pe^ri barley, 
which is made in the same manner as the oatmeal. The oatmeal seems 
to rather overheat the blood (as mothers say), and causes a rash at times 
like strophulus, which, as far as I have been able to judge at present, 
may be obviated by varying the diet as proposed. As to oatmeal being a 
cause of rachitis, all I can state is I hare not noticed any signs of It at 
pr e eon t. In the meantime I shall continue the meat, and for children 
whose stomachs will not tolerate milk in any form, I consider meal is the 
thing. I am, Sir, yonrs, Ac., 

J. R. Seymour, L.R.G.P., Ac. 

Stamford-street, S.E., July 18th, 1883. 

To the Editor of The Lancet. 

Sir,—I would suggest that Mr. Seymour win do well to give olive oil 
two or three times daily, with sugar or a little syrup. All children like 
it. Iron wine and other medicines can be mixed occasionally with great 
advantage. I am, Sir, yours obediently, 

July 16th, 1833. M.D. 

B.A. Dub.— An M.B. cannot properly call himself “Doctor.” The 
LbR.C.P. is a physician’s diploma. 

H. JL—The offices are at 53, Bemers-street, W. 

VACCINATION COINCIDENCE. 

To the Editor of The Lancet. 

Sir,—I n The Lancet, vol. iL, page 201, for 1889, 1 recorded a vaccina¬ 
tion coincidence occurring in 1863 which the anti-vaccinationists have 
not quoted. I add another. In reply to a mother’s letter stating that 
her first-born was six weeks old and in perfect health, and requesting me 
to vaccinate when I thought proper, on Monday, July 2nd, I called and 
declined to vaccinate, a few papules being on the forearms, the weather 
very hot, the child fat, and fed every two hoars and a half. On Wednes¬ 
day, the 4th, the child is said to have had diarrhuea and a bad cold. 
Daring the night of Wednesday, the 11th, the child died, after thirty- 
eight hoars’ medical attendance of diarrhoea and pneumonia. If it had 
been vaccinated, of what wonld the child have been said to die I 
I am, Sir, yonrs faithfully, 

Framllngham, Jnly 15th, 1883. Gbo. E. Jkaffreson. 

IL Jf.—The book named is an excellent one, and would probably answer 
the purpose. 

Mr. Healy (Tynemouth).—The report will appear in an early number. 
Mr. Robert Jones,— Next week, if possible. 

A CORRECTION. 

To the Editor q/Thb Lancet. 

8m,—Permit me to correct a mistake which occurs In my letter on 
“Uncertified Deaths,” published in the last issue of The Lancet. In 
th« nineteenth line from the end, in referring to a case, the words “ I 
have said” should have been “ he then said.” The former would make 
It appear that I saw the patient previous to death, which I did not do. 

I am, sir, yonrs faithfully, 

July 16th, 1833. J. M’Grigor Maclagan, M.D. 


Consultation from 10 till 4. 

IN reply to a correspondent Whose letter has been mislaid, we would' 
remark that the question should have been determined beforehand by 
contract. There is no reason why the locum tenons shonld have half 
the fees taken, but he shonld be paid welt 
Mr, H. J. Cropper .—Breathing could be dispensed with by practice for 
probably a period of two minutes, perhaps even a little longer. Oat 
correspondent will find iu “Carpenter’s Human Physiology” a welt 
authenticated case in which a woman, reputed to be a witch, was 
immersed in a sack for a quarter of an hour, and came to life after¬ 
wards, but she fAiuted on immersion. Artificial respiration has, we 
believe, resuscitated persons who have been underwater for several 
minutes. Breathing cannot be carried on with the head immersed In 
water. 

“A FATAL CASE OF UNCOMPLICATED ACTOE RHEUMATISM.’* 

Toths Editor of The Lancet. - 

Sir,—T he case published by Dr. Quinlan in the current number of 
The Lancet is so Interesting that I venture to make a few remarks 
on it. 

Firstly, the report is defective In one most important particular—viz., 
no mention whatever is made of the condition qf the urlqe,as to quantity, 
or the presence or absence of albumen before and daring the administra¬ 
tion of the s&licin. 

Secondly, although the temperature on admission was rather Ugh 
(103-8 s ), it can hardly be looked tfpon as one of the cases of hyper¬ 
pyrexia, for Dr. Brfstowe In his work says that In an ordinary cJum of 
aente rheumatism the temperature generally falls short of 105° by one or 
two degrees. 

Thirdly, the patient took daring the three days and a half she was in 
the hospital no less than the enormous quantity of two thousand four 
hundred and fifty grains (over five ounces) of sallcin, and I wonld ask. 
Was not the remedy in this case worse than the disease ? 

Lastly, I quite agree with Dr. Quinlan when he says “the fatal issue 
shows, however, that we have something yet to learn about the exact 
method of using it" (sallcin), bat I think many will disagree with him 
when he says we do not yet administer it with sufficient boldness. 

I am, Sir, yours faithfully, 

Lambeth Palaoe-road, July 9bb, 1883. W. A. Duncan, M.D., &o, 

A Beginner,— It is a growing opinion that churches and congregations 
should make it possible for their ministers to pay their medical men. 
Not to do so is not generons to the minister nor jnst to the medical 
practitioner. We believe we are right in saying that the Wesleyan 
church does make provision for medical expenses. In extreme cases of 
narrow means gratuitous attendance is a pleasure; bat it is neither a 
pleasure nor a duty in any other Case. 

“INTENSE ITCHING.” 

To the Editor of The Lancet. 

Sir,—I n reply to Mr. Craven’s letter in The Lancet of this morning, 
I should consider the “itching” due to imperfect billfloation, and the 
retention of impure bile acids in the system. I would advise a one-grain 
calomel pill twice a week, with some Friedrichshall or Hunyadi water 
every morning, and some alkaline calumba three times a day; a warm 
salt or soda bath night and morning, or, if there be abrasion of the skin, 
Wilson's compound milk of lead liniment; abstinence from all wines, 
spirits, and malt liquors temporarily, and the free use of fresh fruits and 
vegetables.—I am, Sir, yours faithfully, 

Arthur E. F. Longhurst, M.D. 
WilJow : itreet» &W., July 14th, 1883. 

Tb the Editor of The Lancet. - 

Sir,—I should advise your correspondent who asks for a remedy for the 
above troublesome malady to try the effect of sponging once or twice a 
day the parts with pare rectified spirit containing five minims of carbolic 
acid to the onnee. I am, Sir, yours truly, 

Sackville-street, W., Jnly 13th, 1S83. James Startin. 

B, S.—Wo think a medical opinion ev certificate carrying such con¬ 
sequences should, as a rule, be preceded by a personal examination; 
but it is easy to believe that symptoms admitting of short statement 
existed which, in the judgment of the physioian In question, superseded 
the necessity for such an examination. 

Dr, C. J. fiTtUa—The request shall haveattention. 

CHRONIC URTICARIA. 

To the Editor of Tax Lancet. 

Sir,—C ould any of your readers suggest the best mode of treatment 
for a troublesome case of the above, of which I have myself been the 
subject for over six months. I may say I have tried the usnal remedies, 
such as iron and arsenic, alkalies, warm baths, and external applications 
of lead lotion, hydrocyanic acid, &c., with, so far, nothing but negativt 
results. The digestive functions do not appear Impaired to any extent, 
but I am in the habit of using tobacco pretty freely. Is it probable that 
might have any irritating effect!— I am, Sir, yonrs truly,' 

Swlnton, July 17th, 1683. Samuel Hgsegood. 
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Date of the New Medical Licence. 

Atiidtani .—It is proposed in the Bill that after September 1st, 13S5, all 
person* not already on the Register shall be admitted to it only through 
the final examination provided. 

L'»um Tenens.— Oar correspondent’s position is a responsible one. If a 
little remonstrance does not effect a change, he should insist on more 
satisfactory arrangements for the dispensing. 

A Son.—We do not prescribe. ▲ qualified medical man, not an adver¬ 
tiser, should be consulted. 

Dr. Sinclair White .—The report is marked for early insertion. 

FLOWERS AND FRUIT FOR HOSPITALS. 

To the Editor of Turn Lancet. 

Sir,— During the spring, summer, and autumn many parishioners, 
through their clergy, collect and send flowers and fruit to the various 
London hospitals. It was with muoh regret that I learned from a very 
active clerical donor that, with rare exceptions, they were never acknow¬ 
ledged. The hospital authorities cannot be fully aware that many little 
children take great interest in gathering for these distributions among 
their afflicted fellows and perhaps playmates. It would be sad if this 
outcome of love and sympathy were to be quenched by a want of ordinary 
courtesy on the part of the official recipients, especially when a simple 
postcard to the clergyman of the parish or donor would be enough to 
acknowledge the gift with proper grace. 

I am, Sir, yours faithfully, 

Red House, Southwold, July 18th, 1833. F. H. Vertue, M.R.C.S. 
Mr. A. Arid.—Such details are to be ascertained only by full inquiry 
in each particular case. 

Caballo can only make application when a vacancy occurs. 

Qumtio.—We are not aware. 

MEDICAL PRACTICE IN THE COLONIES. 

To the Editor of The Lancet. 

Sir,— Will your numerous readers kindly give me any information they 
may possess regarding medical practice in the Australian colonies, espe¬ 
cially Queensland, or recommend some book on the subject! 

I am, Sir, yours truly, 

July 18tb, 1883. Colonial. 

Erratum.— In our last week's issue the name of the writer of the letter 
on "Infantile Constipation," p. 89, was printed "Hatton" instead of 
Halton. 

Communications not notioed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Sir Joseph 
Fayrer, London; Sir W. Siemens, London; Dr. Sharkey, London; 
Dr. Blades, London; Mr. W. Adams; Dr. Balthazar Foster, Birming¬ 
ham; Mr. Hosegood, Swinton; Mr. E. M. Owens, Leamington; 
Mr. H. Cripps Lawrence, London ; Mr. Blackett, London; Mr. Bond, 
Leicester; Mr. Cartmel, Manchester; Mr. Martin Coates, Salisbury ; 
Mr. Elliston; Mr. Whitford, London; Mr. L. Humphry, Cambridge; 
Mr. Chapman, London; Dr. Colombo; Mr. Rushton Parker, Birming¬ 
ham ; Mr. Rlvington, London; Mr. Oresswell, London; Dr. Clutton, 
London; Dr. Theodore Williams, London; Dr. Whittle, Brighton; 
Dr. Sinclair, Manchester; Dr. Robertson, Glasgow; Mr. W. Wallis, 
London; Mr. Hoskins, Daffield; Mr. William Adams, London; 
Mr. Osborne Walker, Crick; Mr. Ashmead, Brierley-hill; Dr. Carter, 
Liverpool; Mr. de G. Griffiths, London; Mr. R. Jones, Liverpool; 
Mr. G. E. Jeafireson, Framlingham; Mr. Sydney Jones, London; 
Mr. J. W. Allan, Glasgow; Mr. C. E. Jennings, London; ,Mr. Yoisey, 
Crumpsall; Mr. Sinclair White, Sheffield; Dr. Sandford, Market 


Drayton; Dr. Stretton, London; Dr. Lilian ; Dr. Campbell CUrk, 
Bothwell; Mr. H. Hoole; Messrs. Robertson and Scott, Edinburgh; 
Mr. Gant, London; Mr. Johnson, Edinburgh; Messrs. Bolton and 
Paul, London; Messrs. Maudsley and Son, Liverpool; Dr. Cbarton, 
Leeds; Mr. Birchall, Liverpool; Dr. Renshaw, Sale; Messrs. Dowle 
and Marshall, London; Messrs. Burroughs and Welcome, London; 
Messrs. M'Gregor and Co., London; Mr. Hay, Forgue; Mr. Davies, 
Bath; Mr. Connolly, Dublin; Mr. Stickland, South Kensington; 
Mr. Davies, Corwen ; Dr. Harding, Westgate-on Sea; Mr. O'Donnell; 
Mr. Willey, Birmingham; Mr. Brown, Sunderland ; Mr. J. O’Niel), 
Liverpool; Mr. Phillips, Rotherham; Mr. Binks; Messrs. Wright and 
Co., London; Messrs. Waterlow, and Co., London; Mr. Armstrong, 
Manchester; Messrs. Smith and Son, Birmingham; Mr. Thompson; 
Mr. Medcalf; Mr. Scott, Manchester; Dr. Macnaughton Jones, 
London; Dr. Owen, London; Dr. Belssel; Rev. H. Hawkins, Colney 
Hatch; Mr. Larder, London; Mr. Philipson, Newcastle; Mr. Vertue, 
Southwold; Dr. Bryden Hill; Mr. Saunders, Crail; Dr. Bell Taylor, 
Nottingham; Mr. Edmund Owen, London; Mr. E. A. O. Laurent, 
London; Mr. Godwin Timms, London; Mr. Ciubbe, Tooting; Caballo; 
Assistant; S. C. G.; An Englishman; L.R.C.P. A L.R.C.S. Ed.; 
B.A. Dub.; M.D. Edin., M.R.C.P. Lond.; Colonial; C. L., Oldbury; 
Z. ; J. C. M.; A Beginner; A. M. A.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. El well, 
Oldham; Mr. Griffiths, Clifton; Mr. Andrews; Mr. Breeze, London; 
Mr. Llanwarne, Hereford; Mr. Beatty, Stockton-on-Tees; Mr. Arthur, 
Mirfield; Messrs. Mottershead and Co., Manchester; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Low; Mr. Ekens, Alreaford ; Mr. Berry, 
Wigan; Mr. Mahomet, Bournemouth; Mr. Haywood, Liverpool; 
Mr. Moller, London; Mr. Kneebone, Bedford; Messrs. Jolly and 
Sons, Norwich; Mr. Judd, Huddersfield; Mr. Barker, Steyning; 
Dr. F. Farre, London; Messrs. Christy and Co., London; Mr. Smith, 
West Bromwich; Messrs. Evans and Wormull, London; Mr. Gilkse, 
Hereford; Miss Hartley, Staines; Mr. Armstrong, South Shields; 
Mr. Mackey, Dunstable; Mr. Brown, Westgate-on-Sea; Mr. Cousans, 
Lincoln; Mr. Counsellor, North Frodingham; Dr. Corner, London; 
Messrs. Deacon and Co., London; Dr. Morton, Guildford; Mr. Ellis, 
Bishop Auckland; Mr. Williams, Teignmouth; Mr. Jacobs, Culworth; 
Messrs. A. and C. Black, Edinburgh ; Messrs. Goddard and Massey, 
Nottingham ; Mr. Glen, South Bank; Mr. Harrison, Shepherd's-bush; 
Mr. Smith, Rotherham ; Mr. Davenport, London ; Messrs. Kilner and 
Co., London; Dr. M'Gregor, Wilsden; Mr. Bartleet, Birmingham; 
Mr. Twyford, Hanley; Mr. Mitchell, Holbeach; Mr. Beckett, Ely; 
Mr. Parker, Worcester; Mr. Forbes, Blairerno; Mr. Ryan, London; 
Messrs. Robinson and Sons, Chesterfield; Dr. Watenberg, Blackpool; 
Mr. Lambert, Newtown; Dr. Coates, Tredegar; Mr. Ernst, London ; 
Mr. Ferrler, Edinburgh; Dr. Sergeant, Camberwell; Mr. Wheeler, 
Manchester; Mr. Moxon, Yarmouth; Mr. Shirtliff, Kingston-on- 
Thames ; Mr. Taylor, Islington; Dr. Brown, Hensworth ; Mr. Morris, 
Spalding; Messrs. Isaacs and Co., London; Mr. Lee, Heckmondwike; 
Mr. Wilson, South Stockton; Dr. Jones, London; Mr. Kenneraley, 
Ascot; M.R.C.S., Crickhowell; H., Sheffield; Alpha, Fulham; 
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RELATIONS OF THE TUBERCLE BACILLUS 
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LECTURE I. 

ITS PATHOLOGICAL ASPECTS. 

Gentlemen, —More than a year has elapsed since Koch’s 
important discovery of the tnbercle bacillus, and this period 
has been occupied by observers of various countries in 
testing his conclusions in their different aspects, clinical and 
pathological. We must bear in mind that the great problem 
which Koch set himself to solve was whether the disease 
called phthisis was due to the presence in the system, and 
to its rapid multiplication, of a definite organism, and to no 
other cause whatever. ViUemin, Marcet, Simon, Andrew 
Clark, and others, hading that by inoculating rodents with 
tubercular matter they produced tuberculosis in these 
animals, concluded that phthisis was a specific disease, 
capable of inoculation, and could only be generated by 
tubercle. Later on Dra. Sanderson and Wilson Fox suc¬ 
ceeded in inducing tuberculosis in guinea-pigs, not only by 
inoculation with phthisical sputum and tuberculous products, 
but also with pu3, putrid muscle, lardaceous liver, and a 
number of non-tuberculous materials, and even by inserting 
setons nnderthe skin, thus overthrowing, foratime at any rate, 
the doctrine of the specific character of tnbercle production. 
An important point to bear in mind with regard to these 
last-mentioned experiments is that the experimenters never 
succeeded in producing tnbercle traamatically if the 
influence of the external air was entirely withdrawn, or if 
the setons were steeped in carbolic acid. These experi¬ 
ments were repeated by Drs. Waldenburg, Cohnheim, and 
Fraenkel, who at first apparently arrived at corresponding 
results, but afterwards were led to change their opinion, as 
will be seen later on. Schottelins of Wurzburg produced 
granular pulmonary tuberculosis in dogs, by making them 
respire air charged with pulverised phthisical sputum, but 
he produced similar results with air charged with the 
expectoration of bronchitis, with Limburg cheese and with 
▼ermilion. Klebs, firmly convinced of the specific nature 
oi tubercle, had described an actively moving organism as 
its cause. Schuller aud Toussaiut had pictured a spherical 
micrococcus in connexion with the disease. Anfrecht had 
found more than one form of organism, and thus paved the 
way for the next step, which was the discovery of Koch. 
Koch having by means of certain aniline dyes detected the 
bacillus tuberculosis, succeeded through a series of ingenious 
cultivations in procuring it pure and simple. He first took 
tubercle, and after washing it with a solution of corrosive sub¬ 
limate, removed the outer layers and separated a portion into 
which he might fairly expect that no bacteria of putrefaction 
bad penetrated. This he spread over a nutrient soil consisting 
of the blood plasma of the ox, which had been previously 
sterilised by boiling in a test tube. The coagulum of this, 
with the tubercle added, was introduced into a test tube 
with a cotton-wool plug and kept in an oven at a tempera¬ 
ture of 37° to 38° C. (98’6° to 100 4° F.) Nothing appeared 
during the period of incubation of the ordinary bacteria of 
putrefaction, bat at the end of ten days there were seen on 
the dry surface of the coagulum a number of very small 
points or dry-looking scales, surrounding the pieces of 
tubercle spread out in circuits more or less wide according 
to the distribution of the tubercle fragments. After a 
few weeks’ more exposure these crusts ceased to enlarge, 
smd were then transferred to a fresh test tube containing 
blood plasma similarly prepared. After another interval 
of tea days the scales appeared, became confluent, cover¬ 
ing more or less of the surface of the coagulum as the 
seed was scattered, and so from test tube to test tube the 
experiment was carried out under the most rigorous anti- 
aseptic conditions as many as a dozen times and for a period 
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extending over 150 days. With the results of these culture 
experiments 200 rabbits and gninea-pigs were inoculated, 
the. places selected being under the skin, the peritoneal 
cavity, or the anterior chamber of the eye. With one ex* 
ception all these animals acquired tuberculosis of the lungs, 
liver, spleen, and ether organs, the tubercles having the 
structure of true tubercle and including giant ceils, which 
latter were found to contain bacilli. Such being Koch’s 
results, how are we to account for the production of tubercle 
by non-specific inoculation, Buch as Schottelins and others 
performed ? Klebs suggested that they might be ascribed 
to infection, as the experiments were performed in labora¬ 
tories at Berlin in the presence either of animals already 
tuberculous, or where tuberculous materials might remain 
from previous investigations. Cohnheim and Fraenkel, to 
test this, repeated their experiments with non-tuberculous 
materials on similar rodents, Cohnheim in the laboratories of 
Kiel and Breslau, and Fraenkel in bis own home, and with 
absolutely negative results in both cases, thns demonstrating 
that the septic atmosphere, and not the simple irritation, 
was the cause of the tuberculosis. Cohnheim held, previous 
to Koch’s discovery, that the best test of tubercle was its 
inoculability, and that it was conveyed by specific organisms 
to the lungs, and affected thus both pleura and bronchial 
glands. Mr. Watson Cheyne 1 confirms Klebs’ suspicions by 
a series of recent experiments on rodents, which he states 
he performed under the best hygienic conditions, with com* 
plete isolation of the animals from each other, and thorough 
disinfection by heat of the instruments used. In six cases 
setons of various kinds were introduced either subcutaneously 
or into the anterior chamber of the eye. In ten vaccine 
lymph was used, in three pycemic pus was injected either 
into the eye or under the skin, or into the abdomen; 
in six, various materials, such as cork, hardened 
tubercle which had been soaked for three months in 
alcohol, or worsted, were introduced into the abdominal 
cavity. In none of these rodents did tuberculosis result. 
Mr. Cheyne also made experiments with cultivations 
of bacilli obtained from Dr. Koch. He inoculated twelve 
animals with these organisms, chiefly into the anterior 
chamber of the eye; all of them became tuberculous, and 
more rapidly than after the inoculation with tubercular 
tissue. The tubercle obtained from these cases was again 
inoculated and shown to be infective, causing tuberculosis 
in other animals and containing the tubercle bacilli, which 
were found to be most numerous when obtained from 
bovine tubereuloeis, and least so when taken from human 
tubercle. It appears impossible to resist the force of 
these demonstrations, and we are compelled to admit 
that there is a specific element in tubercle, the presence 
or absence of which determines the success or failure of 
the inoculation. This element is apparently the tnbercle 
bacillns, but we must not exclude the possibility of 
other organisms playing a part in the process of tuberculosis. 
The publication of Koch’s paper was followed by a search 
after the bacillus by a large number of observers in various 
countries. The sputum of phthisis was tried for the bacillus 
by Balmer, Fraenkel, D’Espines, Heron, Heneage Gibbes, 
West, Dreschfeld, Whipham, and myself among others, 
and our conclusions confirmed those of Koch as to its almost 
invariable presence in phthisis and its absence from the 
sputum of other chest diseases. To the particulars of my 
own researches I will allude more folly presently. The 
bacillus has also been detected in the pnrulent effusion of a 
knee-joint, in tuberculous ulcers of the intestine, and in 
tuberculous kidney, and it is stated to have been discovered 
in the lymphatics of the lung, and doubtless in time it will 
be discovered in other organs. 

Few institutions could be more interested in this dis¬ 
covery than this hospital, which is for the most part devoted 
to the investigation and treatment of consumption, and in 
whioh any aids to diagnosis and prevention are heartily wel¬ 
comed. The subject was soon taken up, and our labours were 
directed towards testing (l) the sputum, (2) the blood of the 
patients, and (3) the air of the wards. With regard to tests, 
Koch’s original plan did not give us very successful results ; 
Ehrlich’s answered better, and with Weigert’s additions 
seems excellent, but Heneage Gibbes’ was early adopted on 
account of its simplicity and speed, and a fresh mass of 
cases were thns examined, the bacilli being stained with 
magenta-aniline, and the ground substance with chrysoidin 
or methylene blue. Lately, however, I have adopted a 
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modification somewhat resembling Rindfleisch and Chill’?,* 
which still farther simplifies and shortens the process. The 
cover*glaas with the dried spntum thereon is floated in a few 
drops of magenta aniline in a watch-glass, and heated over a 
flame till vapour is seen to rise from the surface. The watch- 
glass is then removed and allowed to cool for two or three 
minutes, the cover-glass is afterwards treated successively 
with nitrie acid (1 in 4), with distilled water and a weak 
solution of alcohol It is dried and mounted in Canada 
bilsam, the whole process not exceeding eight minutes. 
When, however, I am doubtful of a result, I test a second 
specimen, this time allowing the cover-glass to remain in 
magenta-aniline for a long period—say, of twenty-f our hours— 
and subsequently compare the two; but I generally find that 
the first method is sufficiently accurate. This process has 
answered well for detecting the bacillus tuberculosis quickly , 
in sputum; but Gibbes’ solution does sometimes colour 
putrefactive bacilli, and if the second solution be not used» 
we have to be careful, though the form and size of these 
latter differ entirely from .those of the tubercle bacilli 
Another difficulty is that the red staining of such prepara¬ 
tions often fades, owing, Dr. Gibbes tells me, to the fact 
of heat being used; but I have also noted the fading ip 
several slides where heat was not used. Dr* Gibbes’ new 
process 3 has the .advantage of getting rid of the nitric 
aeW, of rapidly staining the tubercle bacilli, the putre¬ 
factive bacilli, and various micrococci blue, thus demon¬ 
strating most of the organisms present in the sputum 
of phthisis. Dc. Gibbes showed me the process* and 
kindly furnished me with some of the solution. He has. 
noted one form of micrococcus frequently present in addition 
to the tubercle barillas. I have not tried this process 
largely; but as yet it has not proved as successful in my hands 
as the former ones, partly owing to the density of the flnid, 
and partly to some of the tubercle bacilli being coloured a sort 
of neutral tint instead of red. The Weigert-Ehrlich solution 
(saturated watery solution of aniline 100 cubic centimetres, 
saturated alcoholic solution of fuchsin or magenta, ten cubic 
centimetres) is an excellent stain for sputum sections. 1 have 
sometimes substituted it for Gibbes’ beoause of its less intense 
colour and greater fluidity, and obtained very good results. 
Under the microscope you will find spntum of consump¬ 
tive patients containing bacilli stained by all these various 
processes, as well as some admirable sections of tubercle of 
the lungs and trachea, and cavity scrapings tinted by the 
Weigert-Ehrlich process, kindly exhibited by onr patho¬ 
logist, Dr. Percy Kidd. (Specimens exhibited.) One of 
these last shows the massing of the bacilli on the ulcerated 
mucous surface of the trachea in a remarkable manner. 
Some account of the general results of the examination 
of the sputum were given in The Lancet in February; 
hot since that date we have added considerably to our 
niimbers, which amount now to about 200, many of which 
have been made the subject of separate clinical study, as 
will be seen later on. Twenty-three patients were examples 
of lung affections other than phthisis—viz., asthma, em¬ 
physema, bronchitis, pleurisy, chronic pneumonia, pulmonary 
congestion, bronchiectasis, and empyema. In no, one 
instance of these did the spntum coutain bacilli. On the 
other hand, of the 200 cases of phthuis, which included acute 
and chronic forms in all stages of the disease, in all but 
three, bacilli were found. The blood of several acute cases 
of phthisis was next examined, but here we entirely failed 
to detect bacilli, though, judging by the height of the fever 
and the evident infection of the system, we were quite pre¬ 
pared to find them. 

The next point of investigation was the air of the 
hospital. As a convenient way of testing this, I selected 
one of the ventilation shafts in which the fines of several 
wards converge, and in which extraction takes place at the 
rate of 300 to 400 feet a minute. Iq this current I suspended 
glass plates smeared with glycerine for a period of five days. 
The plates were then washed with distilled water, the fluid 
mixed with a little mucilage and evaporated down to half, 
and the residue tested for bacilli, which were found in fair 
abundance. I may mention that the wards from which this 
air came contained a small proportion of chest cases other 
than phthisis, though the great majority of the patients 
were phthisical. As a further experiment, by Dr. Green’s 
suggestion, I had a number of non-phthisical patients placed 
in a ward recently cleaned out and whitewashed, and I 
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suspended similar glass plates in the extracting flues, and 
here there were no bacilli found. Another ward was filled 
with consumptive patients, some in an advanced stage, and 
the air extracted from this ward similarly tested. A slide 
containing dust from this ward flue is placed under 
one of the microscopes, and you will see a few bacilli 
in the field, not in abundance, or of great length, as 
we see in the sputum, but few and rather short, but atill 
definite. This plate was exposed for fourteen days in the 
flue, and is conclusive in its results. Mr. Percez, one o t 
the clinical assistants, at my request, examined the blood 
expectorated in two cases of haemoptysis under the care 
of Dr. Tatham, and in each found bacilli. 

(To be concluded. 


ON THE 

DEVELOPMENT AND COAGULATION OF THE 
BLOOD. 1 

By RICHARD NORRIS* M.D., F.R.S.E., 
rapPBSsoa or physiology, queen’s college, Birmingham. 

On Nov. 14th, 187S, I had the honour of presenting to 
this Society a paper bearing the title, “ On the Existence in 
Mammalian Blood of a New Morphological Element which 
explains the Origin of the Red Disc and the Formation of 
Fibrin.” The discovery which formed the subject of this 
paper was made in August, 1877. From that time to this 
I have devoted myself unremittingly to the study of the 
lymph and the blood, with a view to obtain a comprehensive 
grasp of the question in all its bearings. At a moderate 
estimate not less than 40,000 hours have been given to the 
subject by myself and my assistant, and we have to show 
for our labours a very considerable museum of photograph* 
depicting the various developmental stages, and also states 
and conditions of change and degeneration of which the 
morphological elements of the lymph and blood are sus¬ 
ceptible. I mention this to show that the views for which I 
contend have not been hastily formed upon an insufficient 
basis of fact. Some of these results have been given 
in my reoent work on “The Physiology and Pathology* 
of the Blood,”* bat by far the greater part of the story 
of the blood revealed by these researches remains yet 
to be told. It will he interesting to you to know that 
the views of the development of the blood and of fibria 
formation, which I explained to you in 1378, are steadily and 
surely gaining ground, and there can be no doubt that their 
reception has been much facilitated by a circumstance which 
will be in the memory of most of yon—viz., the rediscovery 
in 1882, by Professor’Bizzozero of Turin, of one of the sens* 
of corpuscles which in my first paper to this Society 1 
designated the “fugitive group of discs,” on account of 
their tendency to undergo change into fibrin in abnormal 
states of the blood. Yon will remember that Bizzozero de¬ 
scribed the properties and tendencies of his “ blood-plates or 
discs ” in terms so akin to those which I had employed and 
published as to leave no doubt upon your mindB that he waa 
travelling upon the lines which 1 bad already laid down. So 
much did this view take root that your president (Dr. Heslop) 
for the years 1878-79 and 1S79-80, the periods during 
which my papers were read, drew up a document which was 
entered on the minutes of your Society at a meeting held on 
February 9tb, 18S2, and subsequently extracted and pub¬ 
lished in yonr Proceedings, vol. iii., part i., 1881-82. This 
communication of your president bore the following title 
“ Note on the Papers by Dr. Norris ‘Oq the Development of 
Mammalian Blood,’ published in the Proceedings of the 
Society, vol. i., 1S78 1879, and vol. ii., 1879-1880, iu relation 
to the * Discovery’ announced by Professor Bizzozero.” This 
note was, by special resolution of your Society, sent to the- 
Royal Society and other learned bodies, with a view of draw- 
iug their attention to the priority of the English claim. It 
is fitting that at this the first opportunity which has pre¬ 
sented itself, I should publicly acknowledge my indebted¬ 
ness and gratitude to the Society and its forum president 
and council for this f-pmtaneous mark of their appreciation 
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of ray labours, and for the extremely valuable and able 
document referred to, which by its careful comparison of 
facts and dates is an independent testimony setting at rest 
for ever the question as to when, where, and by whom the 
third morphological element of the blood was discovered. 
Personally this action was peculiaily grateful as coining from 
those among whom my lot is cast, and who by constant 
association are better qualified tlmu more distant persons to 
form an adequate opinion, if not of the value certainly of 
the earnestness, and continuity, of my labours. 

In the early part of the year Professor Bizzozero published 
the pamphlet which I hold in my hand, which consists of his 
various coutributions on this subject, and bears the title, 
“ Di un Nuovo Elemento Morfologico del SaDgue e della sua 
importanza nella Trombosi e nella Coagulazione.” To the 
preface of this work a note is appended, in which the author 
contents himself with the simple reiteration that there is 
nothing in common between his “ blood*plates” and “ Norris’s 
invisible corpuscles.” At some future time I shall critically 
review the whole of Bizzozero’s work in this connexion, but I 
propose on this occasion to confine myself to the considera¬ 
tion of various objections which have been made to my views 
oince the publication of my recent work on the “ Physiology 
and Pathology of the Blood. ” Everyone who has followed 
the new methods of investigating the blood which I have 
proposed has become convinced of the reality of the pheno¬ 
mena described and photographed, and the only point there¬ 
fore remaining in dispute is whether such appearances belong 
to the normal conditions of the blood, or whether they are 
the products of my peculiar methods of investigating this 
fluid,—in other words, is the colourless disc a normal con¬ 
stituent of the blood, or, as some have asserted, a decolourised 
red disc? It is to the discussion of this point 1 propose 
principally to apply myself. 

Mechanical methods .—The objections which have been 
made to my mechanical arrangements for showing the in¬ 
visible corpuscle have been principally directed against the 
“packing glass or barrier method,” in which the rings of 
Newton are made use of to filter away a part of the liquor 
sanguinis, and so to bring the edges of the red discs into 
mutual proximity, with the view of ascertaining if any in¬ 
visible but tangible body intervened which would prevent them 
becoming approximated. This method is, to my mind, both 
when the glass and the mica cover is used, an exceptionally 
valuable one, and nothing that has been said against it has 
ia the least shaken my conviction of its utility. 1 deoy 
altogether that the bodies which I recognise and understand 
as the invisible colourless discs cau be produced by pressure 
or compression, and I shall not rediscuss this question, 
because it is a sheer waste of time to do so. The Gordian 
knot of this difficulty cau be cut at once, for it does not 
matter in the least what takes place at the barrier or rings 
efNewton—whether thecorpuscles afe here compressed or not, 
or whether they yield up their hemoglobin or the contrary. 
It is of no consequence what takes place at this point, 
because it is not here that we look for the colourless discs, 
but, as I have pointed out in my work, before this point is 
seached, and among corpuscles which have never been near 
to it, and which have not suffered any compression whatever, 
as may be known by the fact that no increase has taken place in 
their diameter. In photograph 50, for example, the red discs are 
in the spherical state, and by. their proximity have converted 
each other into polygonal prisms which would have a thick¬ 
ness of about instead of as usual of an inch. The 

oolourless and intermediate discs in this specimen show how 
different they are in their properties to the red discs by 
adhering to aud spreading themselves down in contact with 
the glass surface. I have farther pointed out that in some 
of the specimens which contained air bubbles the discs accu¬ 
mulated against the walls of the babbles, aud that patches 
of packing were thus produced in which the invisible discs 
were excellently well seen, and that in such cases the thick¬ 
ness of the bubble wall and the general conditions of the 
experiment entirely precluded the supposition that any com- 

n ssion could be present. By reasoning on this observation, 
ave succeeded in producing a new method for “pro¬ 
curing a view of invisible corpuscles,” as one of my critics 
pats it. I propose to call this the “ method by arrest*” 
Various linear devices in imitation of the walls of bubbles 
calculated to produce arrest or obstruction are drawn with 
asphaite varnish upon the upper surface of a slide. The 
slide is then placed in a solution of hydrofluoric acid for a 
sufficient length of time to dissolve away and lower the level 
of the unprotected parts to a little greater depth than the i 


thickness of a bio id disc. This is readily achieved after a 
few preliminary experiments. The asphaite is then cleaned 
off and raised projections or linear elevations remain in con¬ 
tact with which the rover glass may be strapped down. 
These, like the bubble walls, form obstructions around 
which the corpuscles aggregate, and in the aggregations 
thus formed the invisible discs display themselves. It is 
impossible in an arrangement like this that anything of the 
nature of compression or pressure can exist, and the corpuscles 
are not removed from the liquor sanguinis. The arrange¬ 
ment will be better understood by reference to the diagram 
and its description (see Fig. 1). 

Fig. 1. 



It generally happens that as an investigation proceeds, 
and we become better acquainted with the exact conditions 
upon which phenomena depend, that less difficulty exists iu 
devising methods for attaining our euds. The only conditions 
necessary for displaying the invisible disc appear to be that 
the corpuscles shall exUt in single layers, and be brought 
into close proximity with each other, with their plastic 
powers unimpaired—i. e., they must not be hardened or 
coagulated, but capable of moulding themselves to each 
other, it is not necessary that they should be “between 
two glass plates lying one against the other,” which some 
have thought to be objectionable because of “ the impos¬ 
sibility of getting blood to circulate through clear glass tubes 
not previously moistened with alkaline solution.” This 
difficulty is thought by the writer to be due to change 
produced in the corpuscles by contact with the inner surface 
of the tube. It is in truth due to the adhesion of the in¬ 
visible and fugitive corpuscles to the wall of the tube, and the 
gradual formation of fibrin. This adherence is far more 
liable to take place to the surfaces of some glass than of 
others. To avoid the corpuscles being brought into contact 
with two surfaces of glass, the following method of displaying 
the colourless discs may bo adopted. 

Capillary recession Method. —Cover-glasses having con¬ 
siderable curvature may be laid upon a slide with the con¬ 
cavity downwards, a drop of pure blood, or blood diluted 
with sulphate of soda having been previously placed upon 
the slide. The cover-glass should be so placed that the 
drop of blood should be in the centre, and should be of such 
a size as to come into contact with and adhere to both the 
slide and the cover, it will then take the form seen in the 
diagram, and will exhibit tension curves upon it3 free 
surfaces. The drop will then commence to travel in the 
direction of its greatest curve, or, if the curves are equal, 
the advantage may be given to one side or other by inclining 
the slide a little. Wnen the travelling globule of blood 
reaches the point of contact of the slide and cover, it will be 
carried by capillarity around the base, and will effectually 
Beal up the arrangement from the external air, and prevent 
any alteration from evaporation. The cover-glass must now 
be examined in situ . In successful specimens groups of red. 
discs enclosing invisible or oolourless discs will be readily 
found. (See Fig. 2 ) 

Fig. 2. 

f (Exaggerated.) 
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jl Slide. B. Concave-glass c. Drop of blood. D. Posi¬ 
tion of blood at the end of experiment. 

It may be here remarked that the 5 per cent, eolation of 
sulphate of soda is an excellent preservative of the corpuscles 
of the “fugitive group,” including the primary or quite 
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invisible, aud it preserves this latter greatly from gran ill a ting, 
which it is very apt to do when pure or undiluted blood is 
used ; hence, in comparing the results with and without 
sulphate of soda by this, the “capillary recession, method,” we 
become thoroughly acquainted with the source of the white 
or colourless granules of the blood (Gulliver’s granules), aud 
find that these recognised centres of fibrin formation are 
nothing more or less than the disintegrated corpuscles of 
the fugitive group of the blood. 

The arrangement depicted below is the same in principle 
as the former one, but is reversed. It has the advantage 
that the slides containing the concave depressions being 
regular articles of commerce, can be readily obtained, and 
the cover-glass being Hat, higher powers can be brought to 
bear on the adhering groups of corpuscles. Like the other 
arrangement, it has the advantage of sealing itself up from 
all connexion with the external atmosphere. (See Fig. 3.) 

Fig. 3. 

D 



A. Cilass-slide with concave depression. B. Flat thin 
cover-glass. C. Drop of blood before recession. 
D. Position of blood at the end of preparation. 


Another method, w’hicli may be called the “gravity 
method,” consists in lettiDg a drop of blood properly diluted 
with sulphate of soda spread itself by its own weight upon 
the cover-glass in an enclosed space to prevent evaporation 
and concentration of the diluent. It is a means of showing 
the colourless discs in blood which has never been in contact 
with two surfaces, and may to certain minds appear to be 
superior to some of the other processes. The drop of blood 
being placed upon the cover-glass, the latter is gently let 
.down into its place and the slide inclined sufficiently to allow 
thedependeut drop of blood to move slowly from one end of the 
space to the other. The adhering groups of corpuscles left 
behind on the cover may then be examined without of course 
removing it. (See Fig. 4.) Keeping in view the three essential 

Fig. 4. 



A. Glass-slide, b. Oblong depression in slide, c. Cover- 
glass. D. Drop of blood diluted with sulphate of soda. 


conditions before referred to—viz., single layer, close contact, 
and normal plasticity,—it is not difficult to devise mechanical 
methods by which these colourless discs can be demonstrated. 

{To be continued.) 

ON THE 

SAFE ADMINISTRATION OF BICHLORIDE 
OF METHYLENE. 

By WM. MARTIN COATES, F.R.C.S. Eng., 

SENIOR SURGEON TO THE SALISBURY INFIRMARY. 

Some weeks ago a paper appeared in The Lancet from 
my pen on the “ Safe Administration of Chloroform.” From 
the inquiries I have received about my mode of administra¬ 
tion and the inhaler used from every part of the United 
Kingdom and distant parts of Europe, I conclude that my 
contribution has attracted much attention, and I ■iacerely 
hope that many lives will be saved by my earnest appeal to 
the profession to take into serious consideration the necessity 
for using amcsthetics, as they do other potent agents, in the 
smallest dose capable of producing the desired result. 

In the communication referred to l stated that by putting 
into Soow’s inhaler, modified by Matthews Brothers, first 
five miuims of chloroform, then in twenty seconds ten 
minims, in forty seconds fifteen minims, and the latter 


quantity every minute, I produced complete insensibility to 
pain with a total quantity varying from twenty minims to 
seventy-live, with, I believed, perfect safety, and with a 
great diminution of the struggling and subsequent nfur^ 
nausea and vomiting. I have also found the best means ol 
remedying the struggling or failure of the pulse in tue 
introduction of thirty minims of pure ether by the same 
inhaler. I promised in the same paper to work out in the 
same manner the absolute and comparative power of bi¬ 
chloride of methylene. I have since then, both in private and 
hospital practice, administered the bichloride of methylene 
with the same apparatus, but without the hot water between 
the compartment containing the anaesthetic aud the outer 
jacket of the instrument, with the following most satisfactory; 
results. In almost every case the bichloride of methylene 
was as efficient in the same small doses as an anaesthetic as 
chloroform. The heart’s action in no case failed in the 
slightest degree, the struggling was less violent, and the 
after-nausea and vomiting were very much less troublesome. 
I recollect only two cases where they were present out of a 
great many administrations. To show that I did not select 
my cases I will shortly relate two. 

Case 1.— A man, aged seventy, but looking much older,, 
had a very suspicious tumour on and extending under the 
left part of the body of the lower maxillary bone. He bad 
considerable insufficiency of the mitral valve. Mr. Harcourfc 
Coates operated. It was foreseen that a careful dissection 
would be required, for the tumour dipped into and amoDg im¬ 
portant structures under the angle of the jaw The operation 
lasted half an hour. I administered methylene. Amesthesia 
was obtained hy forty-five minims, and kept up by ten minims 
poured into the inhaler whenever unconscious movements- 
occurred. The quantity used was seventy-five minims in alL 

Case 2.—A man, aged forty-nine, with largely consdidated 
apex of his left lung, with crackling on coughing under the 
care of Dr. Coates in a medical ward of the Salisbury In¬ 
firmary, suffered from intense pain in defecation. On ex¬ 
amining the rectum with Curling’s speculum, we saw pus 
oozing from an opening about an inch and a half from the 
anus. I decided to make an incision through the abscess, 
and to divide by the same incision a few fibres of the 
sphincter ani. This man inhaled 125 minims of bichloride 
of meth) lene before he became unconscious, and there was 
considerable struggling. I performed the operation. He 
soon recovered his consciousness, and was entirely relieved 
from pain. Mr. Wilson, our house-surgeon, reported to me 
that he bad suffered no unpleasant after-effects from the ames- 
thetic. This is the largest quantity required by any patient. 

I cannot conceive two more unfavourable cases "for ames- 
thesia, yet no symptom of danger arose. The struggling in 
both cases ceased on administering through the inhtler 
thirty minims of ether. The absence of failure of the heart 
has been mentioned in this mode of giving small but efficient 
doses of this agent, as also the great comparative absence 
of nausea and vomiting. I have observed that the patients 
under bichloride of methylene became much sooner conscious 
when the inhalation was discontinued than under chlo¬ 
roform. In this lies the comparative safety and weakness 
of the bichloride of methylene. It does not in some cases 
abolish so completely the reflex functions as does chlo¬ 
roform, and in two cases of operations on the rectum,, 
where the reflex action is so easily excited, fifteen minims 
of chloroform were substituted for the methylene, with 
immediate advantage. For the same reason I can conceive 
that in delicate operations on the eye or its appendages 
chloroform would be better than bichloride of methylene. 
This is a point I shall test -with some anxiety, as in 
some eye operations vomiting is a matter of great im¬ 
portance. I allude of course to extraction of cataract and 
iridectomy. In the removal of a sightless eyeball from 
injury I found the bichloride of methylene in an old man 
quite as effective as chloroform, and, I feel sure, freer 
from danger. As ray plan, no doubt, has been tried by many, 
and no contradictions have come from any quarter, and as no 
death has occurred or been reported under this mode of 
administration of chloroform or bichloride of methylene, 
and as, moreover, it is in strict accordance with the principle 
universally acknowledged and adopted with all other potent 
medical agents—viz., to confine ourselves to the smallest 
dose capable of producing the result aimed at,—I sincerely 
trust that in the interest of their patients and of them¬ 
selves medical practitioners will give this mode a fair 
trial and record the results. Anyone not doing so, and 
having a fatal case, would be most painfully situated, I 
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should think, at the subsequent coroner's inquest My 
conviction is that the danger from chloroform and bichloride 
of methylene is so minimised by this method, if closely 
adhered to, that they may be used with the most perfect 
confidence in persons free from organic disease; and, if I may 
judge from my own practice, in cases in which we should 
not nave dared to do so—i.e., in cases of advanced organic 
disease of heart or lungs. The repeated small doses by their 
(nsistance on the attention of the administrator might, if 
necessary, as a gentleman who came from Birmingham to 
witness this mode said, be advanced as an additional source 
of safety. I must repeat, in reference to the bichloride 
of methylene, what I advanced as to chloroform, that as 
come persons are very easily affected so there are others who 
require increased doses (twenty minims per minute), though 
tins is very rare, 

I may here add that I formerly used Junker’s inhaler, but 
ft has not the accuracy of the one I use now; and there is the 
disadvantage that a quantity of the vapour remains in the 
atmosphere of the operating room, and so becomes a source 
of danger. It has been proved on every occasion when 
looked into that the whole of the fifteen minims of the 
anaesthetic have been consumed at the end of each minute 
with the instrument used by me. I trust that my medical 
brethren will not think that any of) my utterances in this 
paper have been too strong; if so, I hope that in ex¬ 
tenuation they will consider my deep conviction that some, 
perhaps many, lives must be sacrificed if the adoption 
of small doses be not made general. 

Salisbury. __ 


NOTES AND REMINISCENCES OF A CHOLERA 
EPIDEMIC AT KOTREE AND HYDERABAD, 
SCINDE, INDIA 

By JOHN ROCHE, M.D., 
retired surgeon, Bombay army ; formerly civil surgeon, kotree ; 

• CIVIL SURGEON, HYDERABAD J VACCINATION SUPERINTENDENT, 
SCINDE AND MAHRATTA CIRCLES, ETC. 


Cholera attacked the labourers who were engaged in 
oanal digging near Hyderabad in August, 1869, having been 
for some time previously amongst the inhabitants of Thurr 
and Parkur to the south-east of Scinde. On September 3rd, 
1869, the first case was reported at Kotree, as being in a 
village about three miles to the north, on the right bank 
of the Indus. On inspection it was ascertained that the man 
Attacked had been suffering from diarrhoea for some time. He 
bad been at work on the canal near Hyderabad, where cholera 
was prevailing, and had only arrived the day previous for 
the purpose of receiving the attention of his people. In two 
^ays a second case occurred iu a hut close to where the first 
was ill (it was a woman who had been nursing the first 
victim), and after another few days a little girl was attacked 
in the same honse with the woman. Notwithstanding that 
•every effort was made to isolate the cases the disease 
epread rapidly through the village. On the 12th of Sep¬ 
tember the first case broke out at Kotree, a town of about 
120,000 natives and about 400 Europeans, being at that time 
the headquarters of the Scinde Railway and Indus Steam 
Flotilla, with workshops and the Settlement Survey of 
the Right Bank Division of Scinde. The case was a 
policeman's wife, who came from Hyderabad to visit her 
friends the night previous. The other cases, which soon 
followed, were traced distinctly to contagion from this source. 
Personal intercourse and association were traced between 
those early affected in the epidemic, so as to convince the 
most sceptical as to the infectious nature of cholera. There 
was no predisposing cause that could be discerned, excepting 
that there was an excess of rain and floods in the preceding 
months, and that the air in September was unusually sultry, 
atill, and moist. There was no defect in the water-supply, 
nor was there any insufficiency or deterioration in the food 
of the inhabitants. Amongst a population embracing many 
oastes, the lower orders were more amenable to the disease 
than those who could live in comfort; but one caste follow¬ 
ing a particular occupation or existing on a specific food was 
pot affected more than another. The Europeans escaped 
comparatively well; only three were attacked, two of whom 
were intemperate in habits and died. They became literally 
panic-stricken directly the cholera made ite appearance in 
Che locality. The symptoms were the usual ones i vomiting 


and purging, first of contents of alimentary canal, next 
bilious matter, afterwards whitish rice-water discharge: 
cramps, epigastric heat, burning thirst, a semi-intoxicated 
state of the nervous system, praecordial anxiety, coldness of 
surface of body to the touch, choleraic voice, the eyes sank 
in the sockets, and collapse. Death was preceded in 
most instances by a very offensive, tarry evacuation. The 
temperature in every stage, as taken in the axilla an£ 
the thermometer held well covered for above ten minutes, 
was over 99°, and in some cases in what is written aiI 
the algide or collapse stage over 100°. At this time this 
phenomenon had not been promulgated, as far as I could 
learn, so as to ensure credence. I secured Major (now 
Major-General) Malcolm Haig to witness it in two Euro¬ 
peans in different degrees of collapse, and whose bodies were 
extremely cold to the touch, and whose temperature, taken 
by the application of the instrument for two minutes, did 
not register more than 94°. I solicited Surgeon-Major Nolan, 
M.B., H.M.’s Bombay Army, to observe the rise in tempe¬ 
rature attendant on covering and on excluding the cold air, 
who deemed the fact of great importance. It led me to con¬ 
clude that cholera was purely ana simply a specific fever, only 
inferior in its ravages to yellow fever, and closely allied to it. 

There were altogether about 700 cases of cholera in a 
period of oyer two months, about 400 of which were treated 
directly by myself. The severity of the type has scarcely 
ever been equalled; 86 per cent, of those attacked were fatal 
The duration of the disease varied from half au hour (there 
were two cases that never vomited or purged, that fell down 
with all the signs of cholera and died in less than half an 
hoar) to three aays, when, if the patient survived, remittent 
fever of a typhoid character supervened. The eyes were in 
some instances affected, and in three the recoveries were 
marred by blindness. A port-wine-coloured discharge was 
also a harassing complication. 

The detailed reports of some forty cases, which I closely 
observed from commencement to termination, were forwarded 
to the Inspector-General of Hospitals at the time at Bombay, 
and also a full history of the epidemic, in which I satisfied 

of^Klobs, Bary, and Hallier, and the peculiar underground 
theory of Kolliker, as utterly unsound, towards the end of 
the year 1869, some months before Messrs. Lewis and Cun¬ 
ningham furnished theirs, which condemned the fungus 
theory. I stated then, that I had found the temperature in 
every stage raised when observed according to my directions, 
the capacity for resisting the abstraction of heat by sur¬ 
rounding elements diminished, the absorbents devoid of 
function, and the excretory organs much impaired. I have 
observed a similar condition of things following snake-bite, 
as published in a case by me in Fayrer's “ Thanatophidia of 
India.” The antiseptics (carbolic acid, sulphites, and 
quinine) had no beneficial action in treatment Alkalies, 
acids, and metals availed not ranch, and ether and ammonia 
seemed not of great importance. In the collapse stages 
internal medicines were not apparently absorbed. The only 
applications which responded to any hope were sinapisms to 
the epigastric region, with mustard and turpentine frictions to 
the seat of cramps; and in the reaction, or recovery stage, by 
treating the disease purely and simply as a remittent fever, 
with quinine, arsenic, ammonia, and bark, with diaphoretics 
aud cholagogues; ipecacuanha and antimony in small doses 
of ten repeated seemed most beneficial in the port-wine-coloured 
diarrhoea, which in many cases was a rebellious complication. 
Particular cases are gone into in my original report, and 
therein is a clear refutation of any other theory of cholera than 
that it is a malignant fever subject to epidemic and endemic 
influences. Cholera has a period of incubation varying from 
two to fourteen dayB; prone to attack the enervated and 
those subject to depression from any cause. It is contagious, 
and liable to occur periodically about every ten years in some 
parts of India. It seems to bave visited the British Isles 
about every sixteen years, and as the period has elapsed 
since the last outbreak, it is more than likely to occur this 
year. The affection has a predilection, or wears its viru¬ 
lence out amongst a people. A fortnight after the last case 
occurred at Kotree a number of Afghans arrived, and the^e 
were some of the worst cases amongst them, but not one of 
the inhabitants of the town then took the malady. Those per¬ 
sons who indulge in no enervating habits, and take nothing 
internally whicn would arrest the secretions nor too dras¬ 
tically stimulate them, and partake of nothing which is (righly 
fermentable, may safely feel that they are cholera-proof 
daring an epidemic. 
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ON A UNIQUE CASE OF 

HEREDITARY TRICHOREXIS NODOSA. 
Br Dr. McCALL ANDERSON, 

PROFESSOB OP CLINICAL MEDICINE IN THE UNIVERSITY OP GLASGOW, &C. 

There are two conditions of the hair to which the term 
"trichorexis nodosa” has been applied; both apparently 
result from some indeterminate perversion of nutrition, and 
are probably closely allied pathologically, although I confess 
that I have never met with the two abnormalities combined. 
One of these has been most carefully described by Sir 
Erasmus Wilson under the name of <( fragilitas crinium,” 
a name which so accurately describes the condition that it is 
desirable to retain it, bat that by which it generally is 

* Fia. 2. 



Hair extracted from the&heads of—(a) Mr. Jas. B., see.; (6) Maggie, 
daughter of Jas. B., aen., aged IS montha; (c) James, aon of 
Jas. B., aeu., at the age of 3} yearn; (<2) ditto, at the age of 4J 
years; ( e ) Mr. Wm. B., brother of James B. t sen.; (/) Mabel B., 
daughter of Wm. B. 

known is 11 trichorexis nodosa.” Such an appellation is, 
however, inappropriate, for in it there is only an apparent, 
and not a real, nodosity of the hairs. In this affection the 
hair, which apparently is otherwise normal, is dotted here 
and there with little whitish-looking spots. On microscopic 
examinat ion t bese are found to be part ial fractur es, having very 
much the appearance which would be presented by a couple 
of minute brushes stuck iDto one another. The friability of 
the hair is further demonstrated by the circumstance that 
alter it grows a certain length it is very apt to break at one 
of these points, leaving a ragged, brash-like end. Any part 


may be attacked, but the hair of the face is much more 
frequently involved than that of the head. The condition 
must be due to some obscure deviation from a state of 
perfect health, leading to defective nutiition of the papilla 
of the hair, interfering with its giowth and makiog it brittle. 
To the other morbid condition the term trichorexis nodosa 
should in my opinion be restricted, for in it the hairs are 
really nodose as well as brittle. At all events, it is in this 
sense that the name is used iu the present article. In the 
cases which have come under my observation the greater 
portion, but not the whole, of the head wa9 implicated. 
The parts were not bald, but the hair was very thin and 
short, of a dark colour, and crisp to the touch, and the scalp 
hod a coarse scurfy-looking appearance, but there was no 
irritation. The hairs broke off at variable distances from 
the surface, and they were twisted and bent at acute angles. 
On examining them with the naked eye they are seen to be 

stndded at regular inter¬ 
vals with little glistening 
Fig. 1 . dots, almost like beads on 
a necklace, and they are 
very apt to break across at 
one of the interuodes. On 
microscopic examination, 
the dots are found to be 
little fusiform nodose swell¬ 
ings, the average diameter 
of which is in., while 
that of the constrictions is 
Good examples of 
this abnormality were de¬ 
scribed and shown 
Dr. Walter G, Smith, of 
Dublin, at the Corkmeetfng 
of the British Medical As¬ 
sociation in 1879. " It re¬ 
presents, ” he says, “a 
curious freak of perverted 
nutrition, there being, so 
to speak, a regular suc¬ 
cession of periods of growth 
and of atrophy, or a peri¬ 
odic alternation of activity 
and sluggishness.” 1 

The nodes are for the 
most part opaque, as the 
result of pigmentary de¬ 
posit, and are darker than, 
the in ter node*, while in 
fragilitas ermium the ap¬ 
parent nodes have a white 
appearance. When the hairs 
break in the former it is at 
one of the internodes, and 
the broken extremity is sharply 
poiuted, while iu the latter it tends 
to do so at the seat of a partial frac¬ 
ture (apparent node), and the ex¬ 
tremity is expanded and brush-like. 
(Fig. 1.) The one affection is met 
with almost exclusively on the head, 
while the other is generally observed 
on the beard or moustache, although 
the head may be affected as welL 
Both abnormalities are rare, mors 
especially the former, which, as far 
as I can ascertain, has only been 
described by Dr. W. G. Smith and 
Dr. Liveing, and certainly no. case 
has yet been recorded illustrative of 
its hereditary nature. 

In the spring of last year Mr. 
James B-, senior, a farmer from the South of Scot¬ 

land, consulted me with regard to bis son James, aged 
three years and a half, on account of defective growth 
of the hair, implicating the greater part of the head, a 
condition which, as in the other members of the con¬ 
nexion about to be referred to, was congenital, or nearly 
so. The disease presented all the characters of the second 
variety of trichorexis nodosa just described, and the father 
himself was similarly affected. He informed me at the 
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name time that his daughter Maggie had the same disease, 
and on sending me some of her hair I found that it likewise 
exhibited the same nodose condition. Some time after 

this Mr. William B-, brother of James B-, senior, 

brought to me his daughter Mabel, and on examining 
them I found that both father and daughter were affected 
in the same manner. On inquiry I was informed that 


samples of hair, as requested. I have traced the disease 

back to my great-grandmother, Mrs. L-, and believe 

that her family (McK.s) were also similarly affected. I 
send herewith a sketch of a family-tree, showing the 
members of each family who had weak hair; they are 
maiked thus *. Those whom you have seen are marked **. 
Those who had weak ha ; r were almost invariably dark. 


Mr. L. =s Mrs. L.* 


Mr, 


. B. = L 


"i 

Ire. B.* 

I 


Robert B. 


I 

James. 


John." 


David. 


William. 

I_ 

I 


Thomas." 


Samuel, 


Marion. James.* Jane.* John. Mary.* Margaret* Thomas.* John. William. 


James.** 

_J_ 


Thomas. James. 


Thomas. 


Walter. 


Margaret. 


William.** 


Mabel. 


Maud. 


many other members of the connexion were in like 
manner affected, and at ray request the first-named patient 
sent me the above family-tree, along with the following 
letter:— 

“ May 19th, 1881. 

"'Dear Sir, — I have now the pleasure of sending yon 


Those who have good hair are fair or of reddish com¬ 
plexion. ” 

This case is so remarkable as an illostration of hereditary 
transmission of a very rare defect as to appear to me well 
worthy of being put upon record. In this affection stimulating 
lotions and ointments and arsenic internally are indicated. 


ON DISTANT TRANSPLANTATION. 

By H. MACNAUGHTON JONES, M.D., M.Ctt, 

FELLOW OP THE ROYAL COLLEGE OF SURGEONS, IRELAND. AND EDIN¬ 
BURGH ; EXAMINER IN OBSTETRICS. ROYAL UNIVERSITY OP 
IRELAND ; LATE SURGEON. OPHTHALMIC AND 
AURAL HOSPITAL, CORK, ETC. 


Haying just read an interesting paper by Dr. Wolfe of 
Glasgow, 1 on “ Transplantation of Skin-flaps from Distant 
Parts without Pedicle,” I was reminded of an interesting 
case of mine on which I operated a few years since with 
perfect success. For general remarks on the history and 
advantages of this form of transplantation, I refer readers 
to the paper I have alluded to by Dr. Wolfe. A young girl, 
aged about thirteen, was sent to me by Dr. McDonough of 
Killarney, to ascertain if anything could be done to remove 
the unsightly deformities of the eyes (congenital), as shown 
in the drawing (Fig. 1), taken from a photograph before 
operation. The girl could ju9t "make her way ” about, but 
was very stupid. The palpebral aperture was reduced to a 
mere chink. The entire face was most expressionless, a 
generally vacant look pervading it. After consideration I 
determined to enlarge the palpebral apertnre by a trans¬ 
plantation operation. Accordingly, the girl was sent np to 
the Ophthalmic Hospital, in which institution she remained 
a considerable time before the second photograph (Fig. 2) 
was taken. In the instance of the right eye, I first made an 
incision about an inch in length, rnnning directly outwards 
from the external angle of the palpebral aperture. I then care¬ 
fully freed the skin, and exposed a raw surface of a triangular 
shape. I next took from under the mamma with a fine and 
very sharp tenotome, aided by scissors, sufficient of the 
skin, making allowance for shrinking, as I considered would 
fill the gap made at the outer angle of the eye. This skin 
I placed lightly and carefully on the exposed surface. 
The piece was manipulated as little and as gently as possible. 
The margins were united to the surrounding skin by the finest 
(conjunctival) silk sutures. The part, first patted for some 
time with cotton-wool soaked in warm water, to which the 
smallest quantity of carbolic acid was added, was then 
covered with goldbeaters’ skin, also dipped in some oil, to 
which were added a few drops of carbolic acid; the whole was 
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protected with some isinglass plaster, and the dressings were 
not disturbed for twenty-four nours. Oa the fourth day the 
fine sutures were cut and withdrawn. The transplanted 
skin became at first much paler. It then shrank consider¬ 
ably, but it preserved its vitality and united to the sub¬ 
jacent tissue and the surrounding skin. The ultimate 
result is shown in the photograph. In the instance of the 
left eye I was uneasy lest I should not succeed in making 
the palpebral opening correspond with the right. Also,! 
did not wish to again leave any cicatrix on the cheek I 
thought I might best gauge the size of the piece to be 
removed by taking the skin for the right eye from the corre¬ 
sponding temple. In this case I preserved a pedicle. I 
carried the incision, as in the other eye, outwards for an 
inch, and freed the skin at the margins, and next, from the 
outer angle of the wound, marked out on the temple the 
shape and size of the skin to be transplanted. This I care¬ 
fully removed, and (as in the ordinary ectropion operation) 
I brought it over the raw surface and fixed it with the 
same sutures as before. The subsequent treatment wee 
similar to that adopted for the left eye. The photograph 
shows how the apertures corresponded. The change in this 
girl’s facial expression after the cure was complete was such 
that I think no one would have recognised her as the same 
person who was admitted a few months previously. She 
became bright and had rather an intelligent look, becoming 
quite vain of the change in her personal appearance, and 
was delighted at the improvement in her vision before she 
left us. 

Didot 1 8 operation ,—Having had an unsatisfactory result 
in a case of webbed fingers by transfixion of the base of the 
web and catting, I determined to try in the next patient the 
operation devised by Didot of Lifege. The child, an intellL 
gent lad, son of a military man, was sent to me by my foend 
Brigade-Surgeon Ffolliott, then stationed at Cork. The 
middle and ring fingers were united throughout their entire 
extent. Anotherchild in the family had asimilardeformity, and 
had been operated on without success ; therefore the parents 
were ratber averse to interference. However, they consented 
finally* Nothing can be clearer than the description of the 
operation as given in Mr. Erichsen’s work, 2 with which is a 
woodcut showing the incisions. "Supposing, ’ he says, " the 
iadex and middle fingers to be webbed, the following would 
| be the procedure to be adopted, which is, of course, equally 
applicable to any of the other fingers1. The surgeon 
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makes an incision along the median line of the palmar 
aspect of the index-finger, extending ^he whole 'ength of the 
web. 2. Two small transverse incisions are now made at 

Fig. 1. 




by Mr. Adams in his work on “FiDger Contraction and 
Depressed Cicatrices.” I subsequently had the satisfaction 
of shaking my friend’s hand, and he often showed it to 

Fig. 2. 



the upper and lower ends of this longitudinal incision 
extending from it to the ends of the web. 3. The rec¬ 
tangular flap thus defined is dissected back as thick as 
possible, so that its base corresponds to the middle line of 
the web. 4. A corresponding longitudinal incision is now 
made along the dorsal surface of the middle finger, but 
comes rather further down on the hand. Two transverse 
incisions at its upper and lower ends are next made, and the 
flap thus defined is dissected back, and when the knife 
reaches the middle line of the web the two fingers will be 
found to be separated. 5. The next and last step of 
the operation is to wrap each flap round the raw surface 
of the finger, to which it continues to be attached, and to 
fix it in situ by three or four points of suture.” Thus in 
my case the raw surface of the middle finger was covered 
by the skin taken from the dorsum of the ring-finger, and 
that of the ring-finger from the palmar surface of the 
middle finger. The operation, which was tedious, was done 
under a fine carbolic spray. The vessels and nerves were 
carefully avoided, and the flaps manipulated as little as pos¬ 
sible. When neatly completed, I know of no prettier effect 
in surgery. The result was perfect up to the time the child 
left the hospital. The newly adapted skin completely pre¬ 
vented union, and the fingers were perfectly separated. 
When he went away some slight softness at the base of the 
finger remained. He used the band too soon at home, and 
did not give it the time to rest that I enjoined. This im- 

E rudence rather encouraged some union at the ba«e of the 
ngers; but I subsequently rectified this, and the hand, as re¬ 
stored, I represent in its exact condition in the accompanying 
drawing (Fig. 3). While on the subject of deformity of the 
hand, I may here bear personal testimony to the perfect 
efficiency of the operative measures recommended by Mr. 
William Adams for Dupuytren’s contraction of the fingers. 
In the year 1878 I operated on the right hand of an old 
friend of mine, since deceased, a surgeon-major in the Army 
Medical Service. All the fingers were contracted, two of them 
touching and one almost touching the palm. I operated 
on two different occasions, making in all tome twelve punc¬ 
tures. I adopted all the precautions so admirably laid down 



others, quite proud of the result. I merely refer to this case 
as I think it due to Mr. Adams to make this acknowledgment 

Fig. 3. 


a success that I owed entirely to the suggestions received 
trough his writings on the subject. 

Harley-street, W. _ . r 


ON AN 

EASY METHOD OF POSTERIOR RHINOSCOPY. 

By W. J. WALSH AM, F.R.C.S., 

ASSISTANT-SURGEON AND DEMONSTRATOR OF PRACTICAL AND ORTHO¬ 
PAEDIC SURGERY TO ST. BARTHOLOMEWS HOSPITAL. 


The importance of making a rhinoscopic examination of 
the naso pharynx and posterior nares in diseases of the nose 
of a doubtful nature cannot I suppose be questioned, and 
that considerable difficulty under ordinary circumstances 
attends such an examination few who have practised pos¬ 
terior rhinoscopy will, I venture to think, deny. Much may, 
of course, be learned by passing the finger behind the soft 
palate; but I question if an ocular inspection in addition 











The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[July 28, 1883. 143 


to a digital examination is not in some cases essential 
for arriving at a correct diagnosis, or, at any rate, an 
accurate knowledge of the extent and character of the 
disease. Although, no doubt, practice, as in all things, will 
enable us to a great extent to overcome the difficulty of 
obtaining a view of the parts, even then, except in favour¬ 
able cases, much patience and perseverance on the part 
of the surgeon, and education in the manner of breathing 
and controlling the palate on the part of the patient, are neces¬ 
sary. So well recognised is this difficulty that many in¬ 
genious instruments for hooking forward the palate, &c., 
nave from time to time been invented. None, however, 
have proved of much help in my hands, at any rate for 
obtaining more than a momentary view, and, conse¬ 
quently, for demonstrating to my class any morbid con¬ 
ditions that might be present. “ The principal diffi¬ 
culties in rhinoscopy,” says Dr. Morel Mackenzie, 1 11 consist 
in the unusual length and breadth of the uvula, or a too 
short distance between the anterior pillars of the fances and 
the posterior walls of the pharynx. The former obstacle 
may be overcome by following the directions above given, 
but the latter is insuperable. In a certain number of cases,” 
he goes on to say, “ it is quite impossible to practise rhino¬ 
scopy, and it is generally easy, by examining the fauces and 
observing whether this space exists, to tell beforehand 
whether an inspection of tnc nasal fossm is possible.” By 
the following method I have in all cases succeeded in over¬ 
coming this difficulty, and in making a complete, and if 
necessary a prolonged, examination of the parts, with no or 
little annoyance to the patient On looking up the subject 
1 find that I can claim little originality for the method, as a 
somewhat similar procedure has been adopted by some 
American surgeons. As my method differs, however, in 
what I consider an essential point—viz., that in its use no 
instruments are required—and, as far as I am aware, is not 
generally known or u*ed; and, moreover, as I have myself 
found it of much service, especially for purposes of demon¬ 
stration, it appears worth while calling attention to it. A 
piece of soft rtd rubber tubing, about one-eighth of an inch 
in diameter, is introduced into one nostril, and pushed very 
gently along the floor of the nose till it presents j ust below 
the soft palate. It is then gently seized with a forceps, 
drawn oat through the mouth, and loosely tied across the 
upper lip to the end protruding from the nose, the elastic tube 
being stretched just sufficiently to loop upwards and forwards 
the soft palate, and draw it well away from the posterior wall 
of the pharynx. The looping of the palate on one side is often 
sufficient; but a better view is obtained by passing a tube 
through the other nostril and looping up the soft palate of 
that side in the same way. The posterior nares and naso¬ 
pharynx can now be examined with the ordinary laryngo- 
scopic mirror with the greatest facility. One hand only is 
required to hold and direct the mirror (the stem answering 
the purpose of a tongue depressor), the other hand is con¬ 
sequently free to perform any manipulation or operation 
that may be required. The tubes serve as a good guide, as 
they can be followed in the mirror winding round the upper 
surface of the palate, and so into the respective choame. 
The introduction of the tube causes hardly any discomfort or 
annoyance to the patient. Care, however, should be taken 
in passing the tube to let it only just present below the soft 
palate, as otherwise, if it is pushed farther, it may impinge 
upon the lower pharynx, and is then apt to produce a 
tickling sensation and desire to vomit. When the examina¬ 
tion is finished, it is better to withdraw the tube through the 
month rather than through the nose, and when the nasal end 
is just about to drop into the pharynx to give it a sharp 
vrtusk forwards. If it is withdrawn through the nose, the 
month end trails along the tongue, causing a tickling of its 
posterior part. 

In place of the red rnbber tubes, the American surgeons 
referred to use ilat tapes or narrow bandages for tying up the 
palate. These have necessitated the use of various instru¬ 
ments for parsing them, such as the Eustachian catheter, 
Bellocq’s sound, &c. The advantages I claim for the red- 
rubber tubing is that it is soft, non-irritating, and possesses 
just sufficient resistance to enable it to be passed through 
the nose by itself, thus dispensing altogether with the use of 
an instrument, the passage of which, as for instance in 
plugging the nares, is, as is well known, a source of much 
discomfort and annoyance to the patient. 

Wejmouth-street, W. 


i The Use of the Lsrjngosoopo, third edition. 
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Inter se comparare.— Morgagni D« 8ed. et Caue. Jkf&rb., lib. ir. Prooemium. 

WEST LONDON HOSPITAL. 

PARAPLEGIA IN A CHILD CURED BY PURGATIVES; REMARKS. 

(Under the care of Dr. Thorowgood.) 

For the following notes we are indebted to Dr. Scliacht, 
house physician:— 

Jessie P-, aged ten yean, was sent iato the hospital as 

a case of infantile paralysis on Feb. 2nd, 1883, when the 
following notes were taken:—The mother says that for over 
three months her child has not been able to walk; she ha3 
seemed to fail gradually, aad now is quite unable to stand. 
When plaeed on her feet she falls unless canght by a 
bystander. The legs are not notably wasted, bat the mother 
says she has lost tleffi decidedly of late. The patellar rellex 
movement well displayed and critically tested. The general 
surface of the bade is rather tender, but no special pain 
over the spinal column, and no pain or other symptom when 
the head is pressed down on the spine. No “ tache c&dbrale.” 
Urine is healthy and free from albumen and sugar ; pupils 
of eyes dilated notably. Pulse quiet; tongue not clean. In 
reply to inquiry the mother reported that her daughter was 
sorely troubled with worms—ascarides. In the belief, there¬ 
fore, that irritation of the intestines might have something 
to do with the paraplegia, the following medicine as a non¬ 
irritating antacid aperient was prescribed on Feb. 2nd, con¬ 
taining half an ounce of compound decoction of aloes, to be 
taken twice a day. On the 6 th the child was able to ran 
and walk about the ward as well as coaid be desired. The 
medicine had acted efficiently on the bowels, and brought 
away many worms. She continued it a few days longer, and 
on Feb. 10th, as she seemed perfectly well, she was given a 
tonic with iron and allowed to go home, with orders to return 
if any symptoms of illaess showed themselves. 

Remarks by Dr. Thorowgood.— Cases of paraplegia, and 
sometimes of contraction of the knee, of apparently obstinate 
kind have been met with, where the care has been missed 
from a want of attention to the condition of the intestinal 
canal. The late Dr. Graves, of Dublin, gives a case where 
a youth who had fed freely on nuts had a distinct attack of 
paraplegia, only cured by the effectual purgation of his in¬ 
testine irom the crude mass formed by undigested nuts. 

The presence of intestinal worms in the case of Jessie P-- 

clearly indicated the line of treatment to be first put in force. 


STANLEY HOSPITAL, LIVERPOOL. 

ANCHYLOSIS OF HIP; REDUCTION FACILITATED BY FRAC¬ 
TURING THE FEMUR; REMARKS. 

(Under the care of Mr. Robert Jones.) 

Thomas F-, aged twelve, was presented as an out¬ 

patient on September 25th, 1882. In October, 1875, he 
slipped and fell on his hip. He walked home without dis¬ 
comfort and rested for two hours upon a couch. On trying 
to get up he experienced great pain and was obliged to con¬ 
tinue resting. By the evening the pain had disappeared 
and did not return for several months. Meanwhile, within 
a few weeks, the father perceived a lump. In six months 
this defect had increased, and the boy was taken to a surgeon, 
who applied a Thomas's posterior splint This was worn 
for two years and a half, during the Utter part of which the 
joint was aspirated five times, and an abscess finally laid 
open. All this time the case progressed very favourably. 
At length the patient s eyes troubiiug him and the parents 
dreading a “weakening” effect from the splint, took it off 
and took the boy to an eye hospital. Fearing the resent¬ 
ment of the practitioner whom they had ignored, they visited 
at long intervals three other hospitals. At the first the 
patient was advised to wait until he became twelve years 
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old ; at the second a splint was applied which chafed and 
had to be removed ; at the third the mother was told that 
neglect had gone on too long to expect much good in the 
future. In despair the parents placed a patten under the 
diseased limb wuicli much increased the deformity. 

The boy was admitted as an in-patieut of the Stanley 
Hospital on October 5th, when it was found that the hip 
was very firmly ancbylosed at an unusually acute angle 
(Fig. 1.) The diseased limb was so much adducted as to 
prevent the free movement of the opposite leg. The patient 
in consequence perambulated in a series of semicircles. The 
sinus had healed aud lordosis was marked. It was very 
difficult to come to a positive conclusion as to whether the 
oondition was that of synostosis or not, and the diagnosis 
was not assisted by anresthesia. The general opinion inclined 
towards bony anchylosis. Movement at the knee was 
limited, but not to the extent figured in the diagram (Fig. 1.) 

The patient was placed in bed, and a Thomas’s posterior 
splint was so adapted as to form a basis for traction on the 
deformity. In two days the knee was straight, but during 
the first fortnight no change occurred at the hip. 

On Oct. 19th chloroform wa9 administered, and forcible 
movements were adopted, which produced just a little 
motion. Patient was replaced in the splint. In four weeks 
the flexion at hip was completely remedied, but the adduc¬ 
tion was the same as before. On the 25th chloroform was 
again given, and an effort made at rotating the twisted 
femur. Immediately on attempting it, however, the bone 


Fig. 1. Fig. 2. 



broke just below the trochanter major. The deformity was 
then reduced, extension applied to leg, the fracture set at 
the most useful angle, and the lad kept in bed for eight 
weeks longer. At Christmas the lordosis was materially 
better, and, shortly after, the thigh being strong, lie was 
sent out in the hip-splint, with instructions to buy crutches, 
and to fix a patten upon his sound leg in order to relieve the 
defective one from any pressure (Fig. 2 1 ). Patient attended 
regularly as an out-patient, much of the apparent shortening 
of the limb disappearing. 

Feb. 19th.—Lumbar incurvation still lessening. Adduc¬ 
tion quite remedied. Actual shortening of limb from patho¬ 
logical changes an inch and a quarter. The patten was now 
taken off the sound limb, and the crutches substituted by 
a stick, but splint retained. Since February the youth has 
gradually improved, and moves about with ease. He does 
not complain of pain; the sinus lias not reopened, and the 
lordosis is less. 

Remarks by Mr. JONES.— The previous history of this 
case would suggest osseous union, otherwise means should 
have been adopted calculated to at least lessen the deformity. 
Indeed, before I had made a careful examination I had 
thought the condition a suitable one for subcutaneous 
osteotomy. The case is interesting in evidence of how much 
can.be done by very simple means in cases of extreme mal¬ 
positions. The treatment gave rise neither to pain nor con¬ 
stitutional disturbance. This, however, was unusual; for 

1 Owing to an error in transfer the wrong limb is depicted. 


during the period when the parts are stretched into new 
position pain is rarely wholly absent. So soon as it was 
discovered that the least yielding occurred, the complete 
reduction of deformity was to be expected. ‘Whether this 
could have happened without fracture of the femur is an open 
question. I believe it could. The weight of the limb affoided 
excellent autero-posterior extension, but when flexion was 
remedied the leverage requisite for the cure of adduction 
was not equally at command. The femur in a hip case of 
long standing is very easily broken, as, in common with other 
structures, the bone atrophies. This was so here, where, the 
patient being lean, the affected femur was felt to be scarcely 
more than half the thickness of its opposite, which, it must 
be remembered, was for mechanical reasons prevented from 
doing its work. The fracture doubtless was a valuable ally 
in perfecting and shortening treatment, aud I see no reason 
to dread it in the future. The precaution is to guard 
against its occurring low down, aud if splints be adjusted to 
support that portion of the bone we wish to remain inviolate, 
we may be sure it will yield where there is least resLtauce. 
Division of muscles or fascia) iu this case would have com¬ 
plicated matters without doing good. The precise patho¬ 
logical nature of the limitation to the action of the joint I do 
not know. Should the deformity yield to gradual extension, 
synostosis may be excluded. The great point is so to con¬ 
duct the treatment of joint disease that we shall not meet 
with deformity, and that anchylosis, when it occurs, shall 
place the patient at the least possible disadvantage. 

I am indebted to the courtesy of my senior colleague, 
Mr. Sheldon, for the privilege of treating this case. 


SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 

MIXED-CELLED SARCOMA OF TIIE LOWER END OF THE 
FEMUR ; AMPUTATION THROUGH THE MIDDLE OF THE 
THIGH ; RECURRENCE IN TnE LUNGS ; DEATH ; NE¬ 
CROPSY ; REMARKS. 

• ( Under the care of Mr. Pfe-Smith.) 

For the following notes we are indebted to Dr. Sinclair 
White, house-surgeon. 

Alfred H-, aged nineteen, a delicate-looking youth, 

with a family history of phthisis, was admitted, on Jan. 8th, 
1883, suffering from a tumour in the lower part of the right 
thigh. He stated that he had had “growing pains” about 
the right knee for three or four months, and that these were 
followed six weeks ago by enlargement, which had increased 
rapidly ; he had, however, kept at work as a moulder until 
admissiou. Afterwards, he remembered that two years 
previously he had had a blow from a cricket-ball, which 
caused a severe bruise of the knee. 

Examination revealed an oval swelling situate over the 
internal condyle and a portion of the shaft of the femur im¬ 
mediately above. Manipulation showed the growth to be con¬ 
nected with the subjacent bone. The skin over it was normaL 
The swelling felt firm, smooth, and slightly elastic. The 
inguinal glands were not enlarged. An exploratory incision 
having been made into the growth and its malignant 
character ascertained, amputation through the middle of the 
thigh was performed on Jan. 10th. The wound was treated 
antiseptically, and healed without suppuration. The boy 
was discharged apparently well on Feb. 21st. 

Microscopical examination of the growth showed it to be 
a mixed-celled sarcoma, with a few bony spicules. It origi¬ 
nated from the periosteum, and involved the internal condole 
and an inch or so of the inner side of the shaft of the femur. 

The boy continued well up till April 10th, when he began 
to suffer from cough and shortness of breath, which he attri¬ 
buted to catchiDg cold. He was readmitted on April 21st, 
when both lungs were found to have irregular patches of 
dulness; crepitation and pleuritic friction sounds could be 
heard over the greater part of both lungs. The temperature 
ro3e to 103° F., and the boy suffered greatly from dyspnoa 
aud inability to lie down. He got rapidly worse, and died 
on April 2Sth. 

Necropsy .—The right luDg was inGltrated with new 
growths, and a number grew' from its pleural covering. The 
growths were of various sizes, from that of a pea to that of a 
lien’s egg. They were also variable in colour and consist¬ 
ence. Some were as firm as liver, and of a whitish colour, 
not unlike hardened brain. Others, with the same colour 
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and consistence, cut with a “sandy” feel, as if they were 
infiltrated with fine sand. Other growths, again, were of a 
darker colour and softer consistence, while some were even 
diffluent and fluctuating. The growths were but slightly 
attached to the lung or pleura, and could be readily isolated. 
The right pleural cavity contained a large amount of reddish- 
coloured serous fluid. The left lung had similar growths, 
only not so numerous. Growths were also found behind the 
sternum and in front of the dorsal vertebrae in the medi¬ 
astinal spaces. The heart presented suspicious-looking 
patches in the inter-ventricular groove. The kidneys ap¬ 
peared normal, except for a little puriform deposit in the 
neighbourhood of the pelves. The liver, spleen, and intes¬ 
tines were healthy. The brain was not examined. Sections 
from the growths showed them to be composed of round and 
ovate cells, closely packed together, the new growths in¬ 
filtrating the lung tissue and distending the alveoli, the out¬ 
lines of which were still visible. The stump of the femur 
was free from a recurrence of the growth. 

Remarks by Mr. Pye-Smith. —This case proved to be, un¬ 
fortunately, typical and complete. Malignant sarcoma 
being diagnosed amputation in the thigh, well above the 
growth, was chosen rather than amputation at the hip, 
because on the one hand the risk of the operation would be 
less, and the stump (in case of success) would be more 
useful; whilst, on the other hand, the danger of recurrence 
seemed to concern remote parts quite as much as the neigh¬ 
bourhood (infection in sarcomata of bone being by the blood 
rather than by the lymph stream or by continuity of tissue), 
and, as it seemed just possible before operation that the case 
might turn out to be one of myeloid, it would have been a 
pity to remove, in that case unnecessarily, the whole of the 
femur. The important question is, Did the removal of the 
original tumour either retard or accelerate the development 
of secondary growths ? or had it no effect in either direction ? 
The operation had a decided effect in removing anxiety and 
bringing hopefuluess to the patient, and the fatal internal 
ailment was probably less distressing to him, both physically 
and mentally, than if it had been complicated by the pre¬ 
sence of a visible tumour. 


Stefa $nfaittfoits. 


BRONCHITIS AND TRACHEOTOMY KETTLE. 

BED-REST WITH SHIFTING ARMS. 

Messrs. Mayer & Meltzer of 71, Great Portland-street, 
whose Bed rest and Bed-pan Cage we had recently occasion 
to notice, have sent us two more inventions, designed for 
the comfort and welfare of invalids, of which they are the 
makers. 

The Bronchitis and Tracheotomy Kettle shown in the 
accompanying cut is very simple, and obviates the use of 



waterproof sheetiDg, because it is designed to carry off the 
condensed steam. The kettle may be boiled either on the 
fire or, in summer, by means of a circle of gas-jets fixed to 
the grate. The inventor urges that the gas jets may be 
placed in any part of a ward; but we would point out that 


to place gas-jets in a position where the products of com¬ 
bustion cannot be immediately removed from the ward would 
be in any case unjustifiable, and especially so in cases such 
as croup and diphtheria, where purity of atmosphere is espe¬ 
cially necessary for the well-being of the patient. The exact 
design of the kettle and spout will be apparent from the 
woodcut. 

The Bed-rest with Shifting Arms will, we are sure, prove 
a great comfort to patients with dyspnoea, who find it im¬ 
possible to maintain a recumbent posture, or to such as are 
approaching convalescence, but whose strength is insufficient 
to allow of their sitting up in bed without some side support. 



The arms of this bed-rest slide vertically and horizontally, 
so that they can be adjusted with nicety to the exact figure 
of the patient They have, in addition, a hinge movement, 
and thus provision is made for accommodating the invalid in 
every possible way. _ 

TWO LARYNGEAL MIRRORS. 

The woodcuts exhibit two laryngeal mirrors (one for 
adults, the other for children) combined in one instrument. 
The value of this instrument consists in its occupying far 
less space in the pocket than two separate mirrors, and in 
there being much less risk of injuring the metal portion of 



Ready for the pocket Q size). 



Ready for use (£ size). 


the mirror or breaking the glass. I have used one for the 
last two years, and find it a most serviceable instrument, 
and can thoroughly recommend it to those who have to 
carry laryngeal mirrors constantly with them. 

Pugin Thornton. 

Duchess-street, Portland-place, W., July 5th, 1883. 


New Infirmary at Bolton. — This building, 

erected at a cost of about £35,000, to take the place of one 
built in 1824, was formally opened on the 21st inst. It is on 
the pavilion principle, and consists of four distinct blocks— 
viz., the central or administrative section, the right and left 
wings, and the children’s hospital, the latter being so arranged 
that it can if desired be completely isolated from the main 
building. The accommodation consists of seventy-five beds, 
and the furniture for the various wards was provided by the 
working men of the borough. According to the last published 
statement, the total sum received towards the cost of the 
new building was £32,083, the total expenditure up to the 
date of the statement £31,215, and the amount owing for 
work done £3262. The old infirmary building is valued at 
£5000, but a large sum of money is still required iu order to 
provide an adequate endowment. 
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We have received the fall text of two letters which 
Dr. J. Mackie, Sargeon to H.M. Consulate at Alexandria, 
addressed to Earl Granville at the beginning of this month 
with reference to the early history of the outbreak of cholera. 
The first intimation of the existence of the disease was on 
June 23rd, when eleven deaths at Damietta were reported to 
Dr. Salem Pasha, the chief of the Egyptian Sanitary 
Administration. On the 24th a Medical Commission left 
Cairo for Damietta, and on the following day it was met by 
Dr. Chaffev Bey (Egyptian), who had had considerable 
experience as to cholera at Geddah and Mecca; and also by 
Dr. Ardouin Bey, both acting on behalf of the Maritime, 
Quarantine, and Sanitary Board at Alexandria. The Com¬ 
mission, however, returned to Cairo the same day; they 
appear to have performed their duties in a most perfunctory 
manner, doing little more than examine a few cases, and 
then establishing a cordon sanitaire , and breaking off all 
railway eommunication between Damietta and the rest of 
Egypt at Ras-el-Kh&lig, some thirteen mile3 from that town. 
No effort appears to have been made to learn anything as 
to the importation of the disease, the Commissiou merely 
reporting that their inquiries had not enabled them to deter¬ 
mine thiB point. Later on, however, Dr. Chaffey Bey 
returned to Damietta to prosecute farther inquiries, and his 
report will be looked for with interest. 

All that has been rumoured as to the negligence of the 
Egyptian authorities in leaving the population to die without 
proper medical and other aid, is fully confirmed by the 
statements in Dr. Mackie’s letter. There was no organised 
medical or hospital service; everyone seems to have been 
paralysed, and the unfortunate people “ shut in by a 

cordon.were left at the mercy of the disease, to die in 

numbers, and propagate the cholera.” 

Referring to the sanitary condition of the places first 
attacked Dr. Mackie gives some account of the prevalence 
of bovine typhus in the Delta of the Nile, add he explains 
the extent to which the dead cattle, after having been 
Skinned, were thrown into the Nile or into the nearest canals. 
The Damietta branch of the Nile, in its lowest part from 
Samanoud and Mansourab, seems to have beeu specially 
foaled by this means, the decomposing carcases beiDg de¬ 
posited in the shallows and amongst the reeds on the shores. 
The inhabitants were not only thus exposed to a polluted 
atmosphere, but since they draw their water from the Nile 
itself, they were doubly exposed to the deleterious influence 
of the putrefying animals. But it was not filth from without 
chat has alone to be considered ia connexion with the 
epidemic; the sanitary state of Damietta and of all Egyptian 
towns seems to be deplorable. Indeed no improvements 
would appear to have been made ia this respect since the last 
epidemic in 1865, and even in the best houses leaky soil- 
pipes and open latrines for servants may be found in the very 
centre of houses, none of the closets or drains are either ven* 


tilated or trapped, stinking cesspools abound, and such 
sewers as exist are in part blocked with deposit When the 
first intimation of the cholera at Damietta was made known 
a large fair was in progress, and before the sanitary cordon 
was established some ten thousand people were dispersed to 
their homes. The disease does not, however, appear to have 
followed in their tract. 

What the precise origin of the epidemic was still remains 
unexplained. If the disease arise de novo , or if the poison 
can he developed from an existing organism under special 
local circumstances, those conditions obtaining in the Nile 
Delta, resembling as they do many with which the disease 
in its endemic form is associated in the vicinity of the 
Ganges, seem to have been favourable to such an origin, 
and superadded to these there were prevalent exceptional 
conditions of filth affecting both water and air. A great 
effort has been made by the Egyptians to prove that the 
infection was imported from Bombay. Some attribute it to 
four Bombay merchants who are alleged to have been at 
Damietta, others to a fireman from an Indian steamer 
at Port Said. The first story appears to be mythical in 
the extreme; the latter has been fully disproved since 
Dr. Mackie’s letter was written; and iu connexion with 
such a theory it is well to remember that when our Indian 
contingent arrived in Egypt last summer, cholera was really 
prevalent at Bombay, and yet no case happened either 
amongst the inhabitants or amongst the populations with 
whom they mingled. At the present time there is no 
exceptional cholera mortality in or about Bombay, and it 
seems quite certain, that as yet there is no evidence what¬ 
ever as to the importation of the infection from that 
place. One thing is evident from Dr. Mackie’s letters, 
and that is that the Egyptian Sanitary and Medical 
Service has utterly failed to meet the emergency, even 
by a show of action; on the contrary, it has convinced 
all Europeans of its utter incapacity. 

The case of Regina v. Timins, which was tried at the 
recent Maidstone Assizes, presents many points of interest 
to the medical profession and the public. The facts, as 
summed up by Mr. J ustice Day, may be stated as follows : 
Towards the end of last year the Rev. J. H. Timins, vicar 
of West Mailing, sent to Mr. Steadman, the local chemist, 
for an ounce of oil of bitter almonds. Mr. Steadman 
prudently wrote to Mr. Timins telling him that the oil was 
very poisonous and asking if it was the article he required. 
Mr. Timins replied by a letter produced in court which ran 
as follows (we copy the words from The Times) M I require 
the bitter almond oil for external application, and I will see 
to its proper use.” Thereupon Mr. Steadman supplied the 
oil in a bottle labelled “ Essential oil of almonds—poison.” 
Mr. Timins really used the oil as au outward application 
upon his sou who was suffering from nettle-rash, and so far 
no barm was done. But, unfortunately, a few weeks later 
Mr. Timins called on a girl of about sixteen who was one of 
his poorer parishioners, and who seems to have been slightly 
indisposed. For some inscrutable reason the reverend 
gentleman poured into a wineglass a teaspoonfol of the 
essential oil and persuaded the girl, against her wish, to 
drink it, saying that it would taste like wedding cake. 

! The girl cried out once or twice and Mr. Timins gave her 
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some water, but she died in an hour and three-quarters 
with all the symptoms of prussic acid poisoning. It was 
stated that a medical man passed through the house while 
the girl lay dying, but that nothing was said to him of the 
occurrence. 

Of coarse, an inquest was held, aud a post-mortem exami¬ 
nation, conducted by Mr. T. Henderson Pounds of Snod- 
Iand and Mr. Herbert Pope of West Mailing, showed that 
there was nothing to indicate death from natural causes, but 
that the conditions pointed directly to death from prussic 
acid. The stomach, vomited matters, and other parts and 
fluids of the body were sent for analysis to Professor Heaton 
of Charing-cross Hospital. Although a week elapsed before 
the analysis was commenced, prussic acid was found in the 
vomit and in the contents of the stomach, while the oil was 
detected in the blood, and its influence observed in the 
urine. In repetition experiments prussic acid was found in 
the contents of the stomach as long as fourteen days after 
death—an unprecedented circumstance, we believe. Mr. 
Timins promised to send the residue of the oil for analysis; 
but as he declared on a subsequent occasion that he had not 
preserved it, or even the label on its bottle, an analysis was 
afterwards made of the oil from which Mr. Timins was 
supplied by Mr. Steadman. It proved to contain 3*4 per 
cent of prussic acid, so that a teaspoonful would contain 
almost exactly two grains of true acid, which, we need 
hardly remark, is a deadly dose. 

The jury, to whom the above facts were very clearly 
stated by Mr. Justice Day, found the prisoner not guilty, 
after only a few minutes’ consultation. We confess our¬ 
selves utterly astonished at the verdict It is true that 
Mr. Timins not only had no intention of harming the 
girl, but had a very obvious intention of doing her good. 
But his own counsel, Mr. Edward Clarke and Mr. 
Douglas Kingsford, who defended the vicar with 
remarkable skill, admitted that as a matter of fact he 
killed her, and if the administration of prussic acid after 
such pointed warnings as Mr. Steadman’s letter and the 
red poison label on the bottle was not an act of gross 
negligence, it is difficult to conceive what would be. 

The moral of the history is that unqualified persons 
should never dabble with dangerous remedies or try to 
usurp the places of properly educated men. It is true that 
many—very many—years ago Mr. Timins acquired some 
smattering of medical science at St. Thomas’s Hospital. 
But he never, as far as we know, passed a single exami¬ 
nation, and his own evidence before the coroner showed 
how loose and inaccurate his medical knowledge was. 
We have made careful inquiries, and find that the poor of the 
West Mailing neighbourhood are generously and freely 
attended by the resident practitioners, and that Mr. Timins, 
whose irregular practice has long been a source of anxiety in 
his parish, has been led to it not by any necessity on the 
part of his flock, but by a restless vanity, which has at last 
led to the death of an innocent girl. Let us hope that in 
future he will confine himself to the spiritual needs of his 
congregation. 

One or two of the scientific facts elicited in this trial are 
worthy of notice. The crude essential oil, during rectifica¬ 
tion by sulphate of iron and lime, loses on an average 
9 per cent of its weight, but the loss varies a good deal. 


Only a portion of this loss is hydrocyanic acid, and the 
percentage of hydrocyanic acid in the crude oil is sometimes 
much less than is commonly supposed. Professor Heaton 
found in one sample of crude oil recently prepared by a 
well-known firm (Messrs. Wright, Layman, and Umney) 
only 2 5 per cent, of hydrocyanic acid. The crude oil, when 
carefully kept, does not seem to change rapidly. The 
sample from which Mr. Timins was supplied had been 
kept for at least eighteen months, and yet it exhibited little 
signs of alteration, and was hardly acid to test-paper. Of 
course it is impossible to say how much hydrocyanic acid 
it contained when new. The unusual length of time that 
passed before death, and the long preservation of the hydro¬ 
cyanic acid in the contents of the stomach, have already 
been mentioned. Possibly both may be due to the same 
cause—namely, the retention and, so to speak, the preserva¬ 
tion of the acid, by the essential oil. The two are, indeed, 
believed to exist in the crude oil in loose chemical 
combination. Nevertheless, it appears probable that the 
acid would not have been found at all but for the skill 
and care with which the post-mortem was made and 
the samples preserved for analysis. 

- 

The meeting of the British Medical Association to be held 
in Liverpool next week is looked forward to with somewhat 
special interest. Liverpool is so central in position that a 
large number of members can reach it conveniently, 
while its size, wealth, importance, and the facts that 
it is known to have a flourishing medical school, and 
to be a centre of considerable scientific activity, will tend 
to make the fifty-first anniversary of the Association a suc¬ 
cess. The chief interest of the meeting, however, lies in the 
fact that an important alteration in the constitution of the 
Association is to be proposed, and will in all likelihood be 
adopted. This alteration is no less than a rescinding of the 
existing bye-laws and the adoption of others. In the main 
these proposed bye-laws are like the present ones, but there 
is a vital difference in the constitution of the Council. It is 
to be proposed that the Council shall consist of the Pre¬ 
sident, President-elect, President of Council, Vice-Presidents 
of the Association, the Treasurer, and of members repre¬ 
senting the Branches. Every Branch shall be entitled to 
elect one representative member, and every Branch con¬ 
sisting of more than 200 members shall be entitled to elect 
an additional representative member for every complete 
200 members of which it shall consist. These representa¬ 
tives are to be elected annually. The Journal and Finance 
Committee also comes in for its share of reform ; for it is to 
be proposed by the Committee of Council that the Council 
shall elect a Sub-committee of fifteen of its members, who, 
together with the President, President-elect, Treasurer, and 
President of the Council, shall constitute the Journal and 
Finance Committee. The three elected members who have 
been longest in office shall retire annually, and shall be 
ineligible for re-election. This is a reform which was 
BtrOngly advocated last year at Worcester; for the stagnant 
character of this Committee, which has really been the 
powerful element in the governing body of the Association, 
was a serious grievance in the eyes of some of the younger and 
more radical members. The proposal of the Council appears 
to meet this feeling in a judicious manner, for it provides for 
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a constant infusion of new blood into this Committee, while 
not imperilling its stability and continuity of action, so 
all-important in snch a body. Among other proposals to be 
submitted to the meeting is one that the return first-class 
railway fares of every member to meetings of the executive 
body be paid by the Association; and Dr. Eyton-Jones 
intends to move an amendment to this, declaring it to be 
impolitic and unwise” to incur “ a very large annual 
expenditure” for this purpose. The Association is, how¬ 
ever, in such a flourishing condition financially, that it 
would be justified in thus defraying the travelling ex¬ 
penses of the members of Council if it thereby obtains 
their more regular attendance. These matters — and 
there are many other resolutions to be proposed—will 
suffice to more than occupy the time and attention which 
the arrangements of the meeting will allow to be given to 
the discussion of business. No doubt the proposals of the 
Council will be adopted, and the radical alteration in the 
governing body of the Association thus brought about will 
alone suffice to make this Liverpool anniversary famous. 

Turning now to the scientific part of the programme, we 
find that Dr. A. T. H. Waters is the President-elect. 
Only two addresses in addition to the President’s are 
to be given—one on Surgery, by Mr. Reginald Har¬ 
rison ; the other on Pathology, by Dr. C. Creighton. 
There are to be no fewer than ten sections: Medicine, 
Surgery, Obstetric Medicine, Pnblie Medicine, Anatomy 
and Physiology, Pathology, Psychology, Ophthalmology, 
Diseases of Children, and Otology. The programme of 
each of these sections is long, and, if only partially carried 
out, will afford abundance of work for the most energetic. 
In the Medicine Section there will be three special discus¬ 
sions on Aphasia, Purpura, and on the Causes and 
Consequences of Abnormal Tension in the Arteries. In 
the Surgery Section, which will be presided over by 
Mr. Bickersteth, there are to be discussions on Surgical 
Diseases of the Kidney and their Surgical Treatment, 
and on the Treatment of Intestinal Obstruction. In the 
section of Obstetric Medicine discussions will be held 
on Extirpation of the Uterus for Malignant Disease, 
on Puerperal Fever, on Porro’s Operation, and on the 
Operative Treatment of Uterine Fibromata. In the 
section of Pathology there are five special subjects for 
discussion, including that of Micro-organisms in Disease 
and the Pathology of Dropsy, In connexion with this 
section there will be a museum of pathological specimens. 
In Section IX, Diseases of Children, Dr. Barlow is to open 
a discussion on Rheumatism and its Allies in Children, and 
other discussions are to be .upon the Etiology and Pathology 
of Summer Diarrhoea, introduced by Dr. Ballard, and 
upon Acute Epiphysial Necrosis and its Consequences, 
introduced by Mr. Morrant Baker. In the section for 
Psychology snch subjects as the Employment of the Insane, 
Bone Degeneration in the Insane, Cerebral Localisation in 
Relation to Psychological Medicine and General Paralysis 
are down for special discussion. The aurists are to discuss 
the more serious aspects of Chronic Purulent Inflammation 
of the Middle Ear, and the comparative value of tho different 
forms of artificial tympanic membranes, while the Oculists 
will be engaged discussing the Colour Sense, the use they 
can make of the Magpet, and the best methods of treatiag 


Sloughing Ulcer of the Cornea. In addition to these dis¬ 
cussions, many papers on other subjects are promised in each 
one of the sections, and there will be every opportunity for 
hard work to those who may be so inclined. The meeting 
is to be wound up with excursions to various places of 
interest on Saturday next. These will include a trip to 
Conway and Llandudno, another to Eaton Hall and Chester, 
a third to Southport and Blackpool, a fourth to Lancaster, 
and Mr. Bickersteth is to take yet a fifth party for 
an excursion np the Mersey. Altogether the meeting 
promises to be one of rather nnnsual interest, and a large 
attendance of members may be expected. 

The study of the evolution of function, more especially 
that of contractility, is the stndy of a varying polarisa¬ 
tion. Primordial protoplasm is completely depolarised but 
potentially capable of any variety of specialisation. Cardiac 
physiology bids fair to become perhaps the most debated 
territory of ail physiology. If any proof of this were want¬ 
ing, it would be furnished by a careful reading of a philo¬ 
sophical paper forwarded to ns by W. H. Gaskell, F.R.S. 
The views held by physiologists upon many points connected 
with the innervation of the heart have been too exclusively 
based upon observations made upon a single type of heart— 
viz., that of the frog. It is therefore advisable to control 
and supplement these experiments by corresponding elaborate 
series of observations upon the hearts of a large number of 
other animal types, and in this way to trace the evolution of 
function in the same fashion as the morphologist tracks that 
of structure. The paper to which we refer is divided into 
four parts, each of which deals with a definite portion of 
cardiac physiology. Lncidity is thus secured at the cost of 
some brevity and simplicity. Gaskell believes that the 
cardiac functions are the result of a specialisation of 
muscular tissue. No structural nervous system is neces¬ 
sarily required in this view of the matter. The keynote 
of the peculiarities of the cardiac muscle consists in its 
structural position, intermediate between nnstriped and 
striated muscle fibre. Muscular tissues exhibit three 
different modes of responding to stimulation according 
to their structure. These modes may be expressed by 
saying that certain muscles possess essentially the power 
of 44 tonic contraction,” others the power of 44 rhythmical 
contraction,” and others that of 4( rapid contraction.” In 
the striated muscle of vertebrates rapidity of contraction is 
most highly developed, tonicity is rudimentary, rhythmic 
action is still more rudimentary. In cardiac muscle 
rhythmic action is most conspicuous, rapidity of contrac¬ 
tion is well marked, and tonicity is excellent. In nn¬ 
striped muscle tonicity is most prominent, rhythmic action is 
well marked, rapidity of contraction is most rudimentary. 
All examples of a varying polarisation. Rhythmic contrac¬ 
tion may thus take place in the absence of structurally 
demonstrable neural apparatus. Uustriped muscle, as found 
in the ureter and in the veins of the bat’s wing, is capable, 
under the influence of the mechanical stimulus of distension, 
of contracting as rhythmically as the apex of the frog’s 
heart But we have also evidence that the more highly 
developed striated muscle fibres are capable of rhythmical 
contractions under the influence of a constant stimulation, 
whether electrical or chemical. Schonlein has proved this, 
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especially in the case of the striated muscles of the inver- 
tebnata, which contract rhythmically upon stimulation by a 
weak interrupted current 

Speaking of the spontaneous rhythm of the different parts 
of the heart, and of the heart as a whole, Gaskell arrives 
at the following law : the power of independent rhythmical 
contraction decreases regularly as we pass from the sinus to 
the ventricle (frog, tortoise). Between the automatic rhythm 
of the sinus and that of a muscular strip removed from the 
apex of the ventricle no hard-and-fast line can, however, be 
drawn; the differences are of degree, not of kind. 

As students of physiology know, the rhythmic action of 
the heart is usually attributed to the influence of the nervous 
ganglia, which have been found in its substance. The 
causes which regulate the sequence of the contractions of 
the different heart cavities are likewise believed to reside in 
these coordinating centres; bat these positions are attacked 
by Gaskell. He shows that for the heart of, the tortoise 
the proper sequence can go on even after section of the inter¬ 
cardiac nerves, which in this animal lie under the peri¬ 
cardium only, and in the junction-wall between the two 
apongy-looking auricles. He says the ventricle contracts in 
dpe sequence with the auricle because a wave of contraction 
passes along the auricular muscle and induces a ventricular 
contraction when it reaches the anricnlo-ventricular groove. 
Muscular rings have been demonstrated to exist between the 
sinus and auricle, and between the auricle and ventricle. 
These are said to he amply sufficient to account for the 
passage of the contraction from the sinus to the auricle and 
so forth, without the necessity of invoking the presence of 
ganglion cells. At the same time an explanation is afforded 
of the natural pauses between the contractions of the dif- 
fcrept cavities because the muscular rings are intermediate 
in structure between the sinus and the auricular muscles, 
and the rate of their power of conduction is less as compared 
with the other muscles. 

The action of the cardiac nerves on the rhythm, force, 
and conductivity of the heart muscle is next considered in 
detail Just as the rhythm and the sequence of the heart’s 
action are found to be independent of the nenral system, so 
in this department Gaskell believes that the principal 
factor in the results.obtained by nerve stimulation belongs 
to.the muscle. In the tortoise the nerve fibres supplying the 
muscular fibresof the siaus, which by their alternate con- 
fractions originate the rhythmical beats of the heart, run 
almost exclusively in the right vagus nerve. Stimulation of 
the vagus may slow or stop the rhythm ; after the standstill 
thus brought about a distinct acceleration is often observed. 
When the sinus of the heart of the tortoise is removed, the 
independent rhythm of the rest of the heart (which sets in 
after a more or less long preliminary standstill) may, accord- 
ing to Gaskell, be arrested by stimulation of the interear- 
disonexve, This is a new fact in the physiology of the 
heart of the tortoise. 

With regard to the force of the contractions, stimulation 
of the cardiac nerves is only able to diminish the power of 
the auricular contractions; the ventricular contractions are 
never directly influenced in the slightest degree. Further, 
afthough the contractions of the auricles are always markedly 
diminished in strength, yet they are increased in force after 
the end of the stimulation. 


With respect to the conduction power of the musetxlar 
tissue, it is believed that the cardiac nerves are able both to 
depress and exalt this attribute of the auricle of the frog'and 
the tortoise. Again, as regards the sequence of the contrac¬ 
tions, the cardiac nerves are found to be able both to atop 
and to aid this phenomenon. When, for instance, an arti¬ 
ficial partial block is produced (either by section or tha 
clamp) the most striking effect of nerve stimulation is the 
removal of that obstruction by completely repairing the con¬ 
duction power. But stimulation of the nerve when the 
natural pause only exists is provocative of prolongation of 
that pause, which may lead to complete standstill. Never¬ 
theless the action of the vagus nerve is of the same kind 
throughout, and the different effects produced are not due to 
the action of different nerve fibres possessing different pro¬ 
perties, hut rather to the action of the same kind of nerve- 
fibre upon different attributes of the cardiac mnscular tissues. 
Thus the nerves supplying the red and the white muscles of 
rabbits are not supposed to be different to other motor nerves, 
yet their stimulation produces very different results, owing to 
the differences which exist between the red and white 
muscles themselves. In precisely the same way the same 
kind of nerve-fibre will bring about different results in the 
heart according as the muscle fibres upon which it acts are 
specially engaged in the initiation of rhythmical contractions, 
in the conduction of a contraction wave, or in the production 
of strong and rapid contraction. 

Although the initial effect of the vagus is to depress some 
function of the heart muscle, yet its fio&l and most enduring 
power is to exalt, intensify, and repair that f anction. 1 Thus, 
although it slows rhythm, yet its stimulation makes the 
rhythmical power last longer than it otherwise would, and 
makes the heart beat with regularity when it was previously 
irregular; although it reduces the force of the contractions^. 
yet its ultimate effect is to improve and sustain the contract ' 
tion force; although it may reduce the conductiph power, 
yet in the end it completely repairs that power. For these 
reasons Gaskell regards the Vagut as the trophic nerve'of 
the heart. He shows also how the weak interrupted current 
has the same effect on the force of the contractions of a strip ■ 
of cardiac muscle as the vagus nerve has upon the whole 
auricle or ventricle; and, further, how atropin has. the same 
effect upon the action of the interrupted current as upon 
vagus action. The resemblance between the action of the 
vagus nerve and the weak interropted current upon the' 
conduction power and the contraction force, is in all cases 
yery striking. Gaskell thoroughly believes that the weak e 
interrupted current and atropin act upon the muscle primarily . 
in the above instances. Atropin improves the rhythmical t 
power and the conduction power in the same way as the 
contraction force, such an improvement being of stable 
character, though not necessarily lasting. On the other/ 
hand, m us car in ought to depress every function withoofr’i 
preventing the possibility of a limited amount of improve- ' 
ment of that function. Atropin influences not only ther' 
muscular tissue, but also the nervous structures of the heart 
in sqch a way that neither the direct action of the inter* , 
rupted current nor stimulation of the vagus nerves is 
any looger able to produce their usual effects upon the 
various functions of the cardiao muscles. The‘views put' 
forward by Gaskell will necessitate a revision of then 
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opinions at present held in respect of the action of a 
large number of cardiac poisons. The doctrines here taught 
are those of a thorough-going myologist. 

—:-♦ - : - 

Last week Viscount Bury called the attention of the 
House of Lords to the report of. Lord Morley’s Committee 
on the Working of the Medical Department in Egypt, and 
moved a resolution, the object of which was to abolish the 
present system of station hospitals and departmental orga¬ 
nisation, and to re-establish in its entirety the regimental 
system. Lord Bury based his arguments against the exist¬ 
ing system mainly on the evidence given by Lord Wolselky 
as to the state of the hospital at Ismailia—evidence which 
we have already shown was at variance with his reports 
sent from Egypt, and with the opinion of the chief of his 
staff, and of others who had the opportunity of seeing the 
condition of the ho3pital at the time. He quoted Lord 
Wolseley as having described the Ismailia Hospital as a 
base and not a field hospital, overlooking the fact that it was 
determined, with Lord Wolseley's concurrence, that the 
base hospitals should be established at Cyprus and Alex¬ 
andria, and that when subsequently Lord Wolseley 
adopted Ismailia as his base, no intimation of the change 
was given to the Principal Medical Officer. If, then, the 
non-equipment of the hospital at Ismailia as a base hospital 
is a fair subject for blame, it clearly should rest, not on the 
Medical Department, but on the General Commanding, or 
his staff, for not apprising the Principal Medical Officer of 
the change. Lord Bury is anxious to see a military com¬ 
mandant appointed to every hospital, and is of opinion that 
had this been the case all that was wrong would have been 
corrected. He, inadvertently we imagine, pointed out a 
great negleot on the part of commanding officers, which 
deserves the notice of the military authorities: “ Another 
evil was that commanding officers rarely visited their men 
in hospital, and in fact lost sight of them from the time they 
became ill.” It is difficult to understand how this can be 
laid to the charge of the Medical Department Every 
facility is given to officers to visit their men in hospital 
except at the actual time when the medical officer is going 
his rounds at the hour laid down by regulation. If, there¬ 
fore, commanding officers take so little interest in their 
men when sick as to neglect visiting them in hospital, 
it furnishes a practical refutation of Lord Wolseley’s 
opinion that the military officer has more sympathy with 
the soldier than the medical. The Duke of Richmond 
and Gordon —an old Household Cavalry officer—naturally 
supported the views of Lord Bury, and desired to see 
the old regimental system again adopted. Lord Morley 
in a clear and temperate speech, admitting that there 
were some defects in the administration and general 
management of the hospitals in Egypt, pointed out the 
remarkable nature of the campaign as an adequate ex¬ 
planation. He stated in some detail the satisfactory results 
which had been obtained, and called attention especially to 
the “ total absence of pyaemia, gangrene, or other outbreak 
common to hospitals; and it was a remarkable fact that 
there was not a single case of loss of sight * Lord Morley 
admitted that there was ground for complaint as to the 
nursing and cooking by men of the Army Hospital Corps 
net being satisfactory. “As a rule they had not had suffi¬ 


cient training as nurses to make them efficient.” Naturally 
enough, he did not state that this was a result of the 
inadequate establishment fixed by the War Office for 
the Army Hospital Corps, which does not afford the 
opportunity of putting the men through a proper course of 
instruction in the wards; nor did he allude to the want of a 
school for cookery, where the men might be taught the 
essential principles of the preparation of hospital 'diets. 
Lord Morley was very decided as to the impolicy of a mili¬ 
tary commandant in the hospitals. “ The Committee unani¬ 
mously came to the conclusion that it was undesirable that 
there should be a double control in any instance. They felt 
the great importance of unity of control, and that it should 
be vested in the medical and not in the military officer.” 
The Duke of Cambridge, while he thought the old system 
a good one, admitted the impossibility of reverting to it. 
“ Station hospitals, in his opinion, were very good; they 
were better than mere military [regimental?] hospitals; 
there was more system in them, and there was less extrava¬ 
gance in carrying them on.” But he wished to see a medical 
officer attached absolutely to each regiment for two or three 
years. He did not think medical officers the proper persons 
to carry out the discipline in hospitals, and he drew a 
comparison between the civil hospitals in London with a 
civilian superintendent, and the military hospitals under 
a medical officer—a comparison wanting in very many 
essential points to make it of any value. It is satis¬ 
factory to find that throughout the discussion testimony 
was borne by all the principal speakers to the admirable 
manner in which the medical officers had worked, and 
that the Duke of Cambridge has modified his opinion as 
to the station hospital system. It does not appear to us 
that there would be much difficulty in carrying out his 
Royal Highness’s views as to a medical officer being attached 
to a corps for a definite period of two yeers, provided power 
were reserved to the principal medical officer to remove 
him at any time he might think it necessary, the grounds 
of such removal being at once reported to the officer com¬ 
manding the district in which the corps is stationed. On 
one point we are glad to fiod Lord Morley has formed so 
decided an opinion—that of the inexpediency of a divided 
jurisdiction within the walls of the military hospitals by the 
appointment of a commandant. There cannot be a doubt 
that it would introduce an element of discord which would 
be detrimental to the efficiency of the medical service and 
injurious to the best interests of the patients. The Horse 
Guards authorities should take steps to prevent com¬ 
manding officers losing sight of their men when sent into 
station hospitals, and these establishments must of course 
be under the control of the general officer commanding the 
district; but this is a very different thing from creating a 
divided jurisdiction within the walls of the hospital, and 
establishing a system which could not fail to produce 
friction between the military and the medical authorities. It 
is noteworthy that of the five peers who spoke in favour of the 
resolution, four had been officers in the Household Brigade. 


The number of students in the medical school at the 
Melbourne University has increased from four in 1862 to 
180 in 1882. The buildings originally provided for the 
purposes of medical instruction are now quite inadequate. J 
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THE LATEST MEDICAL HONOURS. 

WE have not failed occasionally to complain that the 
flow of honours to the profession in this conntry was slow 
‘and very measured when compared with what obtains in 
some other countries. The Church, the Law, the combatant 
Services, are duly recognised by titles, emoluments, and 
even seats in the Upper Chamber, including a potential 
voice in the discussion of public affairs. But the art of 
healing—the art which preserves the life of a prince or a 
dominant statesman, or prescribes the limits of a plague— 
has had hitherto only the scantiest recognition. Some day, 
not very far distant, it will be recognised that an Upper 
Chamber without the representatives of such an art, or, as 
we may now justly call it, such a science, is anomalous and 
defective. Meantime we must be content with the theory 
of medical honours which still guides even our Liberal 
statesman, especially if we see a disposition to apply it 
liberally and to enlarge its scope and spirit We announce 
to-day the gift of a baronetcy to Dr. Andrew Clark and 
Mr. Prescott Hewett. We feel persuaded that this act on 
the part of Her Majesty, in concert with the statesman who 
now leads our public affairs, will command the entire satis¬ 
faction of the profession. The baronetcy of Sir Andrew 
Clark will surprise no member of the profession, unless it 
be the new baronet himself; and even he, however 
absorbed he may have been in his arduous professional 
life, and however satisfied with the honours attaching 
to the faithful discharge of duties so iucessant and re¬ 
sponsible, must long have felt himself exposed to such a 
compliment as that now graciously pressed npon his 
acceptance. Dr. Clark’s position as a consultant in England, 
and his contributions to pathology and therapeutics, to 
say nothing of his professional services to the most illustrious 
of English living statesmen, and his devotion to the teaching 
of clinical medicine in a great medical school, afford ample 
explanation of Her Majesty’s wish to confer this distinction 
on him, which will bo all the more graciously received by the 
profession that it is given by Her Majesty on broad and not 
on personal grounds. Equally satisfactory to the profession 
will be the same act of grace to Mr. Prescott Hewett, who 
indeed is honourably identified with great professional ser¬ 
vices to Her Royal Highness the Princess of Wales, is 
Serjeant-Surgeon to Her Majesty, aud Surgeon in Ordinary 
to His Royal Highness the Prince of Wales, and commands 
the entire respect of the profession at home and abroad. 
We cannot doubt that the liberal spirit to which we have just 
alluded will not withhold from Ireland the honour due to 
the followers of Marsh and Crampton, of Graves, Corrigan, 
and Stokes. __ 


DISINFECTION IN THE CHOLERA DISTRICTS 
OF EGYPT. 

Attention has been drawn to a simple means by whieh 
a partial disinfection of streets in infected quarters can be 
effected. Bonfires are lighted at the corners of the streets, 
and sulphur sprinkled plentifully npon them. The Bulphurous 
fumes are carried down the streets, and are, no doubt, of real 
value in disinfecting them, for sulphurous acid—the oldest 
disinfectant—still retains its pre-eminence for this purpose. 
But such disinfection is by no means perfect, for the fumes 
are enormously diluted with air, and cannot be expected to 
enter the houses in sufficient quantity to remove all risk 
of infection. Sulphnr fumigation of each infected house is 
necessary, and unfortunately this is not possible while it 
remains inhabited. At least one pound of sulphur to each 
1000 cubie feet of space is required for the efficient dis¬ 


infection of clothing; and even this quantity would not be 
sufficient for excreta, or dothiog recently polluted with 
excreta. What is wanted is a liquid disinfectant powerful 
enough to render the deadly evacuations harmless, and at 
the same time capable of free application to clothing, walls, 
and floors, without serious inconvenience to the inhabitants 
or injury to clothing or bedding. In every house where 
cholera appears a tub should be placed, capable of holding a 
considerable quantity (say from ten to twenty gallons) of liquid 
disinfectant. All articles exposed to risk of pollution should 
be thrown into this tub aud steeped in it for several hours; 
they may then be wrung out and sent to the wash in the 
usual way, provided always that the disinfectant is sufficiently 
active. Weak disinfectants are worse than useless for such 
a purpose, as they are sure to induce a false security. The 
liquid need not be wasted, for the whole of it may be subse¬ 
quently used for washing the walls and floor. This we 
believe to be the most efficient and economical mode of 
disinfection during the progress of an epidemic. It can be 
used without risk in inhabited houses, it can be applied 
by unskilled hands, and need not, we feel sure, produce any 
perceptible nuisance. Of course the actual excreta will 
require to be treated at once, before removal from the 
premises, with a more concentrated disinfectant than is 
required for clothing, floors, or furniture, which can steep 
in the liquid for any necessary time. To avoid waste, the 
liquid disinfectant should he applied to the walls, ceiling, 
floor, and air of each room, by means of a syringe throwing 
fine spray. _____ 

THE TYPHUS EPIDEMIC IN LIVERPOOL. 

The recent misunderstanding which has existed in the 
minds of some who are in authority at Liverpool as to the 
duty of providing means of isolation for infectious diseases, 
will have done good if it has merely succeeded in indi¬ 
cating how serious are the sanitary evils to be dealt with 
in some of the poor and crowded districts of that city. 
The guardians of the Toxteth-park Union, impressed with 
the fact that so large a proportion of typhus cases has been 
received into their Poor-law hospital from one special 
quarter, appointed a committee to inquire into the circum¬ 
stances, and the result deserves the serious attention of 
those who are responsible for the health of the city. Out 
of 461 typhus patients removed to this one workhouse 
hospital between September, 1882, and May, 1883, by far 
the greater number came from the special locality referred 
to, and which covers sixty acres, and the sanitary condi¬ 
tions observed in connexion with the prevalence of disease 
are precisely such as must necessarily tend to favour its 
spread. It is true that cleanliness outside houses has been 
oared for, and also that disinfection inside dwellings has 
been carried out where infection has presented itself. But, 
as the guardians point out, measures of a very different 
character are needed in order to remove the causes of 
disease, and it is evident that nothing short of the closing 
of a number of houses as unfit for human habitation, and 
the demolition of others, will effect the desired purpose. 
As far back as 1871 Dr. Burdon-Sanderson and the late 
Dr. Parkes urged the provision of wide and straight streets, 
in order to bring fresh air into the crowded and wretched 
localities they visited, and they further pointed out that no 
expense oan be so heavy as that produced by “ a constant 
yearly mortality so great as that which prevails in Liver¬ 
pool” The guardians of Toxteth-park have made some 
effort to calculate what is the cost to that portion of Liver¬ 
pool comprised within their Union of such a preventable 
disease as fever, and they compare the cost of in-door and 
out-door relief for a period of six months preceding with 
that for a corresponding period subsequent to the last great 
“fever” epidemic, and they arrive at the conclusion that, 
as the result of that epidemic, “a legacy of £5000 a year’* 
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was loft by typhus to be paid by the ratepayers. We have 
always contended that, apart from all other considerations, 
there is hardly any local extravagance so great as that 
which permits of the prevalence of preventable disease, and 
these figures come in aptly to support that view. 


CONFERENCE ON CHOLERA. 

An important step has already been taken to prepare 
Lofidon for any necessity which may arise with regard to the 
introduction of cholera into its midst. On Thursday, July 
19th, a conference was held at the Charing-croes Hotel 
between Dr. Buchanan, who appeared on behalf of the 
Government, and the medical officers of health. Dr. 
Buchanan had been requested to put himself in communi¬ 
cation with these officers with a view to discussing with 
them the action which it would be necessary to take if 
London Bhould be invaded, and he availed himself of the 
opportunity afforded for this purpose by a special meeting of 
their Association. Dr. Buchanan stated at some length the 
effect of an order, made under the 130th section of the Public 
Health Act of 1875, to prevent the landing of persons suffer¬ 
ing from cholera, or infected articles, at English ports. A 
Similar order had been issued in 1873 preventing com¬ 
munication between a newly arrived ship and the shore 
until the port authorities had ascertained that there 
was no cholera on board, or until the sick had been 
isolated and the ship and all infected articles disinfected. 
The new order differed from the old by making it incumbent 
on port authorities to provide hospital accommodation for 
such cases, and in requiring all healthy passengers to leave 
their name and that of the place of their destination in the 
possession of the port authorities. For the present this will 
be the only order issued; but if it were found that the 
disease spread throughout the country, a further order would 
have to be made under the Diseases Prevention Act. This Act 
&rfos the Local Government Board very considerable powers 
over the vestries and district boards; it enables that Board to 
require hospital accommodation to be provided for the isola¬ 
tion of cases of cholera, and arrangements to be made for a 
constant inspection of houses, and for the treatment of the 
sick and the distribution of disinfectants. The most difficult 
problem which will have to be solved is that of hospital pro¬ 
vision. It may be assumed that the Metropolitan Asylums 
Board will be willing to undertake this duty if per¬ 
mitted ; but it is obvious that their existing hospitals 
would be of but limited use, for, as Dr. Buchanan pointed 
Out, persons suffering from cholera will not bear removal 
such long distances as those suffering from small-pox or 
fever. Hospitals of small size, and at no great distance from 
ekch other, might have to be provided over the whole metro¬ 
polis, and the general feeling of the meeting was evidently 
in favour of this duty being undertaken by the district sani¬ 
tary authorities. There would, nevertheless, be very great 
advantages in entrusting this service to one board dealing 
with the whole metropolis. Cholera is not likely to be 
equally prevalent at the same time over the whole area, and 
thus it would be easy to transfer from one part to another, 
not only hospital material and furniture, but doctors and 
nurses, as occasion might require. It is earnestly to be 
hoped that the efforts of the authorities will not be crippled 
by actions at law as soon as suitable premises are found for 
the purpose. Two resolutions were adopted by the meeting, 
each promising that we shall be better prepared than in past 
times. The first, proposed by Dr. Dudfield, the president 
of the Association, was to the effect that “in view of the 
possible introduction of cholera into England, it is desirable 
that increased attention should be devoted by sanitary 
authorities and their officers to the ordinary means for im¬ 
proving the sanitary conditions of the several districts, as 


suggested by the medical officer of the Local Government 
Board in his memorandum recently issued to the sanitary 
authorities.’ 1 The other, by Mr. Shirley Murphy, requested 
Dr. Buchanan to submit to the Local Government Board 
that the important sanitary defect of the metropolis, es¬ 
pecially deserving of notice at the present time, would 
appear to be its water-supply, and that the experience of 
1866 had shown the need for watchfulness over the reser¬ 
voirs and mains of the water companies. 

SPLENECTOMY. 

Rather more than a year ago Mr. Herbert Collier pub- 
! lished a table of twenty-nine cases of removal of the spleen, 
showing eight recoveries, but an invariably fatal result 
when the splenic disease was associated with leucocythaemia. 
From this fact Mr. Collier drew the inference that the 
operation was not justifiable in cases of leucocythaemia. In 
some quarters exception was taken to this view, and it was 
pointed out that the operation had been employed when the 
disease was too far in advance, and that it was wrong t6 
infer that the same mortality would attend it if performed 
at a quite early period and before the general blood changes 
were far advanced. A case has occurred in the practice of 
Franzolini of Turin, which appears to support this view. 
His patient was a young woman, twenty-two years of age, 
whose illness commenced with pain and distress in the left 
side of the abdomen two years before she came under hie 
care; after eighteen months a large splenic tumour was 
noted, and some months later an increase of leucocytes in the 
blood, which at the time of the operation were five times in 
excess of the normal. The spleen was removed through an 
incision in the iinea alba, its artery and vein were ligatured 
separately; it weighed after removal and when blood had 
run out of it, fifty-two ounces. The leucocythaemia gradually 
subsided, and had disappeared altogether in four months 
This case is certainly encouraging. Dr. A. Blum has 
recently written an article upon the whole subject of ex¬ 
cision of the spleen in the Archives GirUrales de Mddecine. 
His conclusions, based upon a study of the recorded cases, 
are that while the operation of splenectomy is practicable 
and is compatible with complete recovery, it is so often fatal 
from haemorrhage or shock that it is but rarely indicated i 
He considers that it is not justifiable in cases of splenic 
cysts, because they can be cured by other and milder 
measures; or in cases of hypertrophy, whatever its cause 1 
or in cancer of the organ, on account of the very high 
mortality. But he points out that in cases of movable 
spleen with marked and severe symptoms, the operation is 
comparatively easy and successful; while in cases of 
hernia of the spleen following an injury, the removal of the 
herniated portion is so successful that the surgeon is fully 
warranted in undertaking it. 

URBAN SUMMER DIARRHCEA 

Although the recent moderate temperature and heavy 
rairisdiave undoubtedly checked the increase of fatal infan¬ 
tile diarrhoea, the returns of the Registrar-General show that 
the deaths referred to this disease in the third week of this 
month exceeded the number returned in any previous week 
of this year. In twenty-eight of the largest English towns 
the deaths attributed to diarrhoea, which had steadily in¬ 
creased in the eight preceding weeks from 28 to 452, 
further rose in the week ending 21st instant to 491, and were 
equal to an annual rate of 30 per 1000. The rate, however, 
which was equal to 4*6 in London, did not average more than 
1*6 in the twenty-seven large provincial towns, having an 
aggregate population considerably exceeding that of the Regis¬ 
trar-General's London aggregate. Thus diarrhoea fatality was 
nearly three times as great in London as in the largest proviq* 
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dal towns. The variations in the death-rate from this disease 
in the different towns were as wide and as far from obvious 
explanation as ever. Not a single fatal case was recorded 
in Plymouth, in Wolverhampton, or in Halifax, and the 
rate from this cause was almost nominal in Brighton, Nor¬ 
wich, Oldham, Bradford, and Cardiff On the other hand, 
the rates ranged upwards in the other towns to 2*3 in 
Sheffield, 2 4 in Nottingham and Hull, 4*6 in London, and 
4*8 both in Leicester and Preston. It is also noteworthy 
that the rate did not exceed 1*2 in Liverpool, and was 1*8 
in Manchester. The recent fall in the temperature has un¬ 
doubtedly checked the threatened serious increase of infantile 
diarrhoea. _ 


THE PARKES MUSEUM. 

The last meeting of the summer session was held on 
July 19th, when the chair was taken by Sir Joseph Fayrer. 
Captain Douglas Galton delivered a lecture on Artificial 
Lighting, and its relations to the pnrity of air in rooms. 
Specimens of various lights brilliantly illustrated the text of 
the speaker. The feeble smoky flame of the tallow candle 
strongly contrasted with the brilliant scintillation of the 
Swan incandescent electric light. Fed by the air of the 
room, the “ globe” light secured the removal of the products 
of combustion by means of a vertical tube, and gave a lumi¬ 
nosity about equal to five candles per cubic foot of gas burnt. 
Several specimens constructed on the “ regenerative” prin¬ 
ciple were explained. The “ Grimston” and the “ Clark" 
forms of this gaslight were exhibited. In these varieties the 
heated vitiated gases were employed in warming the fresh 
air, thereby saving so much energy, with the result of im¬ 
proving the luminosity to such a degree that it had been 
estimated that the “ Clark" light was equivalent to nine 
candles for every cubic foot of gas consumed. One of the 
most scientific applications of the same “ regenerative" prin¬ 
ciple, but also combined with the means for effecting the 
ventilation and warming of our dwelling-rooms, is undoubt¬ 
edly Schonheyder s sanitary stove. Currents of air are 
originated by the heat from the combustion of the gases. 
These currents, by an ingenious arrangement of tnbes, are 
made to supply fresh warmed air to the dwelling-rooms, 
whilst the products of combustion and the vitiated atmo¬ 
sphere of the chamber are carried off in another channel. 
In the discussion which followed Dr. Poore, Mr. Defries, and 
the chairman took part Sir Joseph Fayrer then announced 
that the Museum had been visited by nearly three thousand 
individuals since its inauguration on May 26th. Of these 
600 had attended the lectures. Arrangements have been 
made for a series of lectures during the forthcoming winter 
session, full particulars of which will be announced in due 
course. In order that the Museum may flourish, the hearty 
support of all who are interested in sanitation is necessary, 
and it is hoped that the public at large will assist in the 
work by becoming life members or annual members of the 
institution. _ 


CHOLERA AMONG THE TROOPS IN EGYPT. 

In commenting upon the telegram from Egypt, which 
announced the occurrence of some cases of cholera among 
the troops, the Morning Post says that the news was wholly 
unexpected and created some surprise at the Head Quarters 
of the Army Medical Department. We have reason to 
believe that, so far from this being the case, the surprise was 
that cases had not occurred sooner. The moment the disease 
made its appearance at Damietta the authorities at White- 
ball-yard sent out full instructions as to the course to be 
followed when it appeared among the troops, an event which 
was considered almost inevitable. We trust that the 
measures which have been adopted may be successful in 
limiting the spread of the disease among the troops. 


VOLUNTEER AMBULANCE CORPS. 

This important movement, which we believe was initiated 
by Surgeon-Major Evatt and Mr. Cantlie, appears to have 
achieved considerable success in its preliminary steps. At 
several hospitals in London a large number of the students 
have already enrolled themselves in their respective school 
corps, and Charing-cross Hospital has taken a praiseworthy 
lead in this respect The aim of the movement is to provide 
an ambnlance department in connexion with the Volunteer 
Battalions, on the same basis as the Army Medical Depart¬ 
ment. Volunteer regiments have already surgeons, and the 
more energetic of these train companies of bearers, but those 
familiar with the military organisation and the necessities 
of modem warfare, are persuaded that, should the volunteer 
army at any time be called upon to take the field against a 
real enemy, it wonld find itself almost entirely without its 
proper complement of stretcher bearers, and the Army 
Medical Department is on such a scale that it can only 
supply the needs of the standing army. Just as the Army 
Medical Service is a separate department, and not divided 
up into mere appanages of individual regiments, so it is 
proposed to organise a distinct and separate body—the 
Volunteer Ambnlance Department. At present it is neces¬ 
sary to look only to the medical schools to take part in this 
movement If the students will enrol themselves into corps 
and serve first as privates, and then as non-commissioned 
officers, they will, on the completion of their term of studies, 
go forth as well trained officers, who will then be able to 
organise and train companies of bearers from among the 
laymen of the district in which they may settle. It 
is believed that in this way a thoroughly efficient Volun¬ 
teer Ambulance Department would be established. It is 
estimated that the necessary drills will take but a very 
limited portion of students* time, and the instruction 
imparted will be of very general use to them. It is also 
with great justice insisted upon by Surgeon-Major Evatt 
and those with whom he is working in this matter, that 
while the discipline enforced in these corps will be of great 
service to all their members, it will be of immense value to 
those who afterwards pass into the Army Medical Depart¬ 
ment and have to take positions of responsibility and 
authority. They allege that the medical officers in the Army 
find their greatest difficulties to lie in their want of acquaint¬ 
ance with a system of strict discipline. It is quite certain 
that discipline is a matter of training, and few things are of 
more service to young men, however they may afterwards 
spend their life, than a wisely disciplined mind and character. 
A meeting of the staff and students of St Bartholomew’s 
Hospital was held last week to hear an address on this sub¬ 
ject from Surgeon-Major Evatt, and at its close a large num¬ 
ber of the students enrolled themselves in the St Bartholo¬ 
mew’s Hospital Volunteer Ambulance Corps. It is hoped 
that this corps will begin its training early in October. 

THE WESTMINSTER WORKHOUSE INQUIRY. 

We learn from the Daily News that the long* delayed report 
of the official inquiry by the Local Government Board into Hie 
management of the Westminster Workhouse, Poland-street, 
was read by the clerk at a recent ordinary meeting of the 
Board. The letter appears to have been so distasteful to 
the guardians as to induce the latter to order the reporters 
out Of the room. The abstract of the letter which appears 
in the Daily News was supplied by the promoters of 
the inquiry. The abstract declares “that several of the 
charges against the master had been established; that the 
Board could not but regret that the guardians appeared to 
view so lightly the irregularities of which that official had 
been guilty, and expressed grave doubts whether, con¬ 
sistently with their public duty, they ought not to call upon 
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him to resign. As the majority of the guardians, however, 
still had confidence in the master, the Beard hesitated to 
adopt that extrema course; but in the event of any farther 
charge being established against him, the Board would not 
hesitate in calling upon him to resign.” The Board of 
Guardians then proceeded to appoint a committee to draw 
up a reply to the Board's report, and on the motion of the 
chairman, Mr. Bonthron, it was resolved that the medical 
officer, Dr. Joseph Rogers, should be called on to resign 
forthwith. Such resolution being adopted, a copy was 
ordered to be sent to Dr. Rogers. This, we learn, Dr. Rogers 
has simply acknowledged. The whole procedure is so extra¬ 
ordinary, and withal so discreditable to local self-govern¬ 
ment, that we fully rely on the President of the Local 
Government Board to support Dr. Rogers. 

THE ACTION OF PIPERIDIN. 

Flxess, in an article contained in the current number of 
the Archiv fur Anatomic und Physiologic , gives the results 
of some researches he has made on this substance. He 
that if a dose of piperidin be subcutaneously injected into a 
frog, after a short period of unrest the animal remains remark- 
ably quiet, and no longer moves when the foot is pinched, and 
that this is not due to lesion of the muscles or to paralysis 
of the motor nerves is shown by the vigorous movements 
that are made if the sciatic nerve be stimulated by an induced 
current. Paralysis of the sensory nerves must therefore be 
the cause of the lack of response of the animal to sensory 
stimuli, and the question arises whether it is the nerve or 
the centre that is paralysed. The loss of reflex excitability 
takes place about ten or twelve minutes after the injection 
of one milligramme of piperidin, and is so complete that 
even its contact with the eye fails to elicit any response. 
Recovery of the sensibility occurs at the expiration of 
twenty-four hours. It has been rendered probable by 
Kronecker’s and Stirling's experiments that a single shock 
is insufficient to excite a reflex action, and that at least two 
are required, which must be separated by a short interval 
only. In his experiments with piperidin, however, Fliess 
found that the time which elapsed between two shocks 
in order that a reflex movement should be induced was 
not altered, but only that the shocks must be much 
stronger. Hence he arrives at the conclusion that it is 
not the centre which is acted on by the piperidin, 
but the conducting agent—the nerve. The paralysis of 
the sensory nerves only occurred in those parts of the 
body to which the blood impregnated with piperidin was 
distributed ; in any part of it protected from the action of 
such blood the sensory fibres retained their function. 
Farther experiments demonstrated that the part of the sensory 
nerves on which piperidin acts is their peripheric termination. 
All the experiments proved that neither the muscles nor the 
motor nerves were in any way affected. Other results 
observed after the subcutaneous injection of one milligramme 
of piperidin were that the frequency of respiration fell to 
one-half the normal amount—that is, from 60 to 36 and 30 
per minute. Large do3es led to the Stokes' phenomenon, 
respiration being interrupted for two to four minutes, after 
which the frog made from three to four deep respirations. 
In regard to the cardiac beats, their number similarly 
fell to about two-thirds of the normal, from 54 to 34 per 
minute. Fliess further made some observations on the 
action of piperidin on warm-blooded animals, but did not 
find that its effects, in the rabbit at least, were nearly so well 
marked, even though fatal doses were administered, and 
this he attributes in part to the circumstance that piperidin 
oxidises with extraordinary rapidity in the body. The fre¬ 
quency of respiration was considerably reduced, the number 
falling from 200 to 48 per minute, whilst the cardiac beats 


rose from 220 to 340 per minute, so that it would appear 
that the vagal centre was paralysed. The pupil became 
widely dilated and the heart when death occurred waa 
arrested in systole. Fliess appends the results of soma 
other experiments he made on acetyl piperidin, bensyl 
piperidin, and methyl piperidin; also of some experiments 
on coniim _ 


KNIGHTHOOD AS A RECOGNITION OF MEDICAL 
SERVICES. 

Our Dublin correspondent writesI understand that 
Dr. Banks, who is one of the leading Dublin phy¬ 
sicians, and who holds the appointment of Physician in 
Ordinary to the Queen ia Ireland, has been offered, and 
has declined, the honour of knighthood. All who know this 
eminent member of the profession were quite sure that thin 
would be the cose, should the Government be so ill-advised 
as not to tender a baronetcy to a gentleman in every way 
qualified to receive it. It is perhaps to be regretted that 
Sir George Porter did not act in a similar manner, as there ia 
little doubt that the authorities, seeing the feeling of the pro¬ 
fession in reference to the matter, would have conferred th& 
high honour upon both gentlemen. As it has happened, the 
memorial which has been presented to his Excellency Earl 
Spencer has not received the response which was expected* 
His Excellency, through his assistant private secretaiy, ia 
his reply to Dr. Moore, President of the College of Phy¬ 
sicians, states that he is unable to consider that the bestowal 
of honours by the Crown can be made the subject of discus¬ 
sion between him and any public body, and therefore, while 
entertaining great respect for those who addressed him, he 
must decline to discuss with them the question which they 
have brought under his notice. The memorialists—and they 
included the leading and representative members of the 
medical profession—pointed out that until recently both 
branches, the medical and surgical, have received a higher 
form of recognition than that of knighthood, and that the 
Medical School of Dublin occupies as high a position as it 
ever did among the great centres of medical science in Europe* 
They fail therefore, they added, to see why Her Majesty’s 
Government did not apparently consider their profession a& 
worthy of State recognition in the present as it has been con¬ 
sidered in the past; and they would also point out that the 
absence of that higher recognition placed them in a position 
of inferiority as regarded the profession in England, where,, 
most deservedly, so many, both in medicine and suigery, 
have been awarded hereditary distinctions. That the knight¬ 
hood conferred on Mr. Porter has been a terrible mistake 
there has been a universal agreement of opinion, stamping 
as it does with the brand of inferiority the medical profes¬ 
sion in Ireland; but it is gratifying to find that Dr. Banks, 
by his spirited refusal, has not further contributed to so dis¬ 
agreeable a result. __ 

FILTER AND BOIL 

IT would be well, especially just now, if “ filter and boil” 
could be adopted as a housewife's maxim in regard to the 
water used for domestic purposes in all great cities, and 
especially London. Nothing short of first filtering and then 
boiling can render the water supplied by the London com¬ 
panies safe to drink. Public companies generally regard the 
public as their lawful prey, and water companies are par¬ 
ticularly predatory. Water companies wish to have matters 
all their own way. They cut off the water, limit the 
supply, and give—what they choose to give—as bad as they 
please, with impunity. Some years ago the engineer of one 
of the London companies gravely asked Parliament for power 
to turn on the water from a foul rivqr direct, without 
passing through the so-called “filters,” or ,settling beds* 
when any special demand occurred! Just now, with 
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cholera at our doors, as a contemporary observes, the 
Companies are engrossed with their own pecuniary in¬ 
terests. Under these circumstances their proceedings require 
to be closely watched, and care should be taken that the 
filthy liquid they dole out to us is filtered and boiled before 
we use it. We shall do wisely to look, also, carefully to 
the quantity supplied, and in the event of anything even 
approaching to a restriction, long before scarcity is reached, 
to resort to the Englishman's most cherished privilege, and— 
complain . __ 

PETTENKOFER ON CHOLERA. 

Whatever of ultimate truth the slow advances of the 
science of epidemiology may at last come to perceive in the 
rdle played by the nature of the soil and the ground water in 
the propagation of cholera, still, at the present time, we can 
all recognise the importance of the scientific researches which 
have been carried out by Professor von Pettenkofer. He 
has shown that there is a concomitant variation in Munich 
between the curve indicating the rate of mortality from 
cholera (and typhoid fever) and that representative of the 
amount of ground water in the subsoil In those years when 
the death-rate from cholera (or typhoid fever) was very high, 
the quantity of ground water was marked as very low. The 
rise and fall of the ground water may be taken as a measure 
of the dampness of the soil above it, and it is for this pur¬ 
pose, and no other, that Pettenkofer has observed its varia¬ 
tions. In England we have been thoroughly convinced of 
the importance of the drinking water as the vehicle for the 
spread of the disease, and, indeed, the opinions of von 
Pettenkofer, though at first sight they appear to be antago¬ 
nistic to the theory, in reality support it For while he 
considers that the propagation of cholera is due to the fer¬ 
mentation of the rice-water stools, he also maintains that 
this ferment can only act under certain local conditions— 
Le., when there exists a damp porous subsoil to receive the 
choleraic stools. Although Pettenkofer believes that the 
air is the sole channel by which the cholera poison is 
diffused, there is no doubt that the bearing of the geological 
condition amounts only to this—that where populations are 
living on a damp open subsoil, with no artificial water 
supply and no efficient system of drainage, there the drinking 
water, as well as the local atmosphere, are almost certain to 
be largely polluted by these faecal impurities amid which 
the diarrhoeal contagia are peculiarly apt to multiply. 
Perhaps the latest contribution to the literature of cholera 
in this country is an excellent translation by Dr. Hime of 
Pettenkofer’s small book on 11 Cholera; how to prevent 
and resist it ” (London, 18S3, Baillifere, Tindall, and Cox). 
It must not be supposed that the little work aims at any¬ 
thing more than an exposition of the professor's views. 
Leaving those aside, there is much substantial information 
nicely written, to which we can confidently recommend the 
attention of all our readers. 

A PERFECTLY DEVELOPED CHILD WITHOUT A 
PLACENTA. 

Dr. Valentine Browne, M.D., of Yonkers, New York, 
in a letter to the New York Medical Record t relates the 
particulars of a very anomalous primiparous case, in which 
labour was complicated with oedema of the lower extremities 
and violent convulsions, without albuminuria. The age of 
the patient, a well formed woman, was thirty-eight In 
spite of chloroform and hypodermic doses of morphia and 
atropine, which at first caused a marked dimiaution of 
spasms, the convulsions continued. Repeated efforts to 
dilate the os with Barnes’s bags failed, the uterus being 
anteverted and the os very rigid. (Edema of the lungs set 
in, and the patient died. Permission to perform the Coeiarean 
section was asked before death, but refused. About one 


hour after the friends requested that the child should be so 
removed. Dr. Browne accordingly removed the child. We 
had better give his own account of the remarkable feature of 
the case in his own words. *' I accordingly commenced the 
operation by abdominal section. On reaching the uterus, 
careful section of that organ was made, when a foetus was 
observed partly immersed in an inky-black liquid. An effort 
was now made to remove the child, but, as something seemed 
to hold the foetus firmly, I inserted my hand into the cavity 
of the uterus, when I found the cord very rigid and unyield¬ 
ing. Having severed this obstacle, a perfectly formed male 
child, weighing about twelve pounds, was removed. Search 
was now made for the placenta, but without success. There 
was no placenta. The umbilical cord was found attached 
to the fundus of the uterus, aud the length of the cord did 
not exceed four inches." Permission to remove the uterus 
was refused. This is to be much regretted in regard to a 
case entirely beyond the bounds of previous experience, as 
far as we know. We are compelled to believe that a more 
careful examination of the uterus would have revealed some 
kind of placenta. _ 

SIR EDWIN SAUNDERS. 

On W ednesday, July 18th, 1883, Her Majesty the Queen 
was graciously pleased to confer the honour of knighthood 
upon Mr. Edwin Saunders, who has acted as dental surgeon 
to the Queen for very many years. Sir Edwin Saunders is 
well known for his zeal in the cause of dental education, 
for his generous gifts to the Dental Hospital, aud for his 
dignified and liberal exercise of the offices of President of 
the Dental Section of the Medical Congress and of the 
Metropolitan Branch of the British Medical Association. 
This being the first instance of Royal recognition of the 
services of a dentist, we may hope it will have a good 
influence on all who practise this specialty, for however 
degraded some of its practitioners may be, caring not for 
its honour or theirs, yet there are some who can rise into 
the society of the most distinguished on equal terms. 


ACTION AGAINST A SURGEON. 

At the Ipswich County Court an action was recently 
brought by Mr. Meadows, surgeon, of Otiey, against the 
Hon. Delap Tollemache, to recover the sum of twenty 
guineas for surgical attendance from September 1st to 
Ootober 31st; this was met by a counter-claim that the 
charges were exorbitant and that the treatment had been 
negligent and unskilful. It appears that Mr. Tollemache 
fractured his olecranon and that Mr. Meadows treated him 
for ten days by keeping his arm well bandaged with a splint 
10} in. long on the front of the limb, and the arm resting on 
a pillow. At the end of that time the patient sought the 
advice of Dr. Bartiet, of Ipswich, who removed the splint, 
applied another, and then wrote to Mr. Meadows asking 
him if he wished to continue the charge of the case. It is 
not necessary to go into all the points of the case. Suffice 
it to say that so experienced a surgeon as Mr. Luther 
Holden supported Mr. Meadows, and asserted at the trial 
that his treatment had been skilful, while Dr. Bartlet’s 
evidence was so strong the other way that the judge stated 
that “ had it not been contradicted by other medical men 
he should have held it to he evidence of negligence and 
unskilfulness. * Such conflicts of medical evidence are 
always to be regretted, but we cannot help feeling that a 
great mistake was committed in the first instance by the 
patient and then by Dr. Bartiet. A gentleman in Mr. 
Tollemache's position must have known that the proper 
course for him to have adopted was to have asked Dr. 
Bartiet and Mr. Meadows to meet in consultation on the 
case; and when Dr. Bartiet found that Mr. Tollemaobe had 
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come to consult him without any introduction from Mr. 
Meadows, he should have asked for a consultation, or failing 
that, have written his opinion to Mr. Meadows, and sug¬ 
gested any alterations in the treatment he had to propose. 
To alter the treatment and then write as he did to Mr. 
Meadows was to treat that gentleman with rather scant 
courtesy. Dr. Bartlet must also be aware that there 
are no cases in all the practice of surgery which more 
imperatively demand a rigid observance of medical etiquette 
than fractures. Judgment was given for Mr. Meadows 
in the counter-claim, but the judge saw fit to cut down 
his bill, allowing only two guineas for the first visit at 
night, and 7s. 6d. for each subsequent visit, although Mr. 
Meadows had a distance of two miles and a half to traveL 


DAILY CLINICAL CHARTS. 

Any plan which facilitates the exact record of clinical facts 
is welcome. We have had forwarded to us a set of charts for 
the sick room, which are published by Messrs. Salt and Son, 
and also others published by Mr. W. H. Stickland, Pharma* 
ceutical Chemist, of South Kensington. The only fault which 
we can find is perhaps an error in the right direction; a 
tendency to too great elaboration and minuteness. There is 
a day and a night report Nine columns are ruled out length¬ 
wise. The nature and amount of nutriment, stimulant, and 
medicine may be separately registered at the time stated in 
the first marginal column. Space is also provided for record¬ 
ing the duration of sleep, the action of the bowels, the 
quantity of urine, the pulse and temperature. Some kind 
of shorthand might be used, and would give a less confused 
appearance to the sheet when filled up. In the hands of 
trustworthy and intelligent nurses these charts should 
be of great assistance to the physician, as showing him 
that his instructions are strictly enforced, besides affording 
means for a daily record of the progress of his patient 


FISH AS FOOD. 

Sib Henry Thompson recently delivered a lecture on 
“ Fish as Food.” It was an able summary of the known facts 
abont fish, but Sir Henry went too far in his denunciation of 
the notion that fish eating increases brain power as a 
“complete fallacy.” It has long been perfectly well known 
to physiologists that the phosphorus theory must be dis¬ 
carded, bat it is a fact beyond dispute that fish is a form of 
food which is easily digested, and proves specially nutritive 
to the bodies of brain workers. Sir Henry Thompson thinks 
that the only way it acts is by patting a man's body into 
proper relation with the work he has to do. This may be 
quite true, and doubtless is so, bnt the brain is an integral 
part of the body. Moreover, it comprehends a considerable 
Humber of the most important centres of the nervous system, 
whence the body as a whole derives its power. Therefore 
In putting a man’s body in proper relation with his work, 
fish may chiefly act by supplying his nervous system with 
specially available nutriment. 

THE DEATH OF CAPTAIN WEBB. 

The death of Captain Webb, the veteran swimmer, is 
deeply to be regretted, not only for its own sake, but because 
a useful life has been thrown away in the pursuit of an idea. 
Webb had done much to show that with proper precautions 
against loss of heat in the water a healthy man might sustain 
life in a somewhat rough sea during a considerable period. It 
eaanot be questioned that the moral effect of Captain Webb’s 
swim across the English Channel was good. It attracted 
attention to swimming, and doubtless gave courage to many 
who have since profited by his example in the saving of life. 
Unfortunately, it is not possible to say as mnch for the 
attempt to swim across the turbnlent waters at the foot of 


Niagara. This was a sensational performance which must 
be regarded as a mere speculation. Blame attaches to those 
by whom the deceased was induced or encouraged to under¬ 
take the performance of an exploit in which, as might have 
been anticipated, he lost his life. Beyond question Webb 
bad an intelligent purpose in his enterprise. He had care¬ 
fully considered the probabilities and laid down plans as to 
his line of conduct in many phases of the emergency, but 
either his plans failed in principle or he was unable to carry 
them out. We regret the event, and hope it may prove a 
deterrent to other adventurers. 

INTERNATIONAL MEDICAL CONGRESS. 

The general organising committee entrusted with making 
the preparatory arrangements for the eighth International 
Medical Congress which will, according to the notice already 
published some months ago, be held in Copenhagen from 
the 10th to the 16th of August, 1884, has been formed, and 
consists of twenty members selected from the medical men 
living either in or near Copenhagen. This committee, 
following the example of the committees of previous 
Congresses, will communicate with men distinguished in the 
various branches of the profession in different countries, and 
when a programme is formed it will be forwarded to all those 
supposed to take an interest in the work of the Congress 
and who are likely to take part in it. The general secretaiy 
is Professor C. Lange, and with him those who feel interest 
in the meeting are earnestly desired to communicate, specify¬ 
ing if possible the section which they intend chiefly to join. 

ADMINISTRATION OF HOSPITALS. 

The first meeting of the Representative Committee of 
Hospital Managers, appointed at the recent Conference 
organised by the Social Science Association, will be held at 
their offices, 1, Adam-street, Adelphi, on Monday next, the 
30th inst, at 4.30 p.m. The following is the constitution of 
the Committee (with power to add to their number):—The 
Earl of Cork and Orrery (St. George’s Hospital), Viscount 
Powersconrt, K.P. (Ireland), Sir Thomas Fowell Buxton 
(London Hospital, Chairman of the Conference), Dr. Adand 
(Oxford University), Dr. Bristowe (St. Thomas’s Hospital), 
Henry C. Bnrdett, Esq, (Seamen’s Hospitil and Home 
Hospitals’ Association), the Rev. Canon Erskine Clarke 
(Bolingbroke House Pay Hospital), Dr. Farquharson, M.P, 
(Scotland), Messrs. & Leigh Gregson (Southern Hospital, 
Liverpool), J. J. Gurney (Newcastle Infirmary), Timothy 
Holmes (Provident Dispensaries), G. B. Lloyd, J.P. (General 
Hospital, Birmingham), Francis S. Powell (Chairman of the 
Conference), Joseph White (General Hospital, Nottingham). 


A CARGO OF CHOLERA. 

It is stated that cm the 6th inst a vessel left Alexandria 
laden with fifty-six bales of rags, chiefly collected in the 
villages around Cairo and in that city itself! This precious 
consignment was expected in Liverpool on or abont the 
20th inst., and, assuming that some of the rags may be 
infected with choleraic particles—unfortunately a reasonable 
assumption—it would not be unnatural to anticipate an out¬ 
break of cholera either in Liverpool or wherever the hales 
are opened abont a week later. We have no faith in quaran¬ 
tine ; but if the Government does its duty in the matter it 
will simply send a steam tug to await the arrival of this 
vessel, if she has not yet arrived, aud before she is allowed to 
come up the Mersey require that her cargo shall be thrown 
overboard, and the ship disinfected. We are at a loss to 
characterise the audacity of the procedure iu this case. It is 
flagrant trifling with the health of the country to send rags— 
which of all known articles are the most likely to prove the 
means of cholera carrying—from a place where this formidable 
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malady is raging to a place where, happily, it has not yet 
appeared. It is impossible to speak too promptly, clearly, 
or strongly on the subject. We are not in any way respon¬ 
sible for the accuracy of the statement made, but if it be 
true a great wrong is being done, which in fact amounts to 
a public offence. 

THE BISHOP OF PETERBOROUGH. 

The condition of the Bishop of Peterborough still occa¬ 
sions some anxiety to his medical attendants, though it is 
gratifying to be able to report considerable remission in the 
grayer symptoms of collapse from pain, which at cue time 
were very urgent. It is hoped that, as the whole attack 
came on abruptly, without any failure of health, it may 
pass away without leaving any traces. Meantime some 
local inflammatory symptoms remain in the region of the 
right hypochondrium, and command the attention of Dr. 
Walker and Dr. Dukes, who have had the benefit of con¬ 
sultation with Sir Andrew Clark. 


DR. BLADES AND HIS SUCCESSOR. 

The following letter has been received'by Dr. Blades 

“July 13tb. 

••My dear Dr. Blades,—It has become my painful duty to 
nominate your successor, and I have forwarded Dr. Farr’s 
Pfmfl to the Home Office. He will take charge to-morrow, 
July 20th. I cannot take leave of you in this capacity with¬ 
out expressing my regret for all that has happened. 

‘•Yours very truly, 

« Dr. Blades." “ T. HOLMES. 

In common with Mr. Holmes, we regret all that has hap¬ 
pened in this case, and, we most add, something that has 
not happened—viz., a vigorous protest on Mr. Holmes’s part 
against an act of harshness ou the part of a Minister—an act 
entirely condemned by the medical profession and nndesired 
by the police force. It would be a proper act of protest, for 
which Mr. Farr would not greatly suffer in public or pro¬ 
fessional estimation, to decline taking an office so un¬ 
warrantably made vacant._ 

DISUSED BURIAL GROUNDS. 

It is te be hoped that the Vestry of Bethnal-green will 
succeed in preventing the erection of dwellings on the disused 
burial-ground in Peel Grove. The present intention is to 
place buildings capable of holding some 400 families on 
ground containing upwards of 20,000 human bodies, numbers 
of which have not yet entirely decomposed. Even if 
decomposition had been in all cases completed, such a soil 
wonld be a highly improper one for the proposed purposes, at 
least until after the lapse of a loog period of time. It is bad 
enough to know that our London dwellings have been erected 
on “tips" of house refuse and road sweepings, but the 
present proposal is even worse from a sanitary point of view. 


MILITIA SURGEONS. 

We are asked to state that the meeting of militia snigeons, 
to which we referred last week, will be held at Liverpool on 
Wednesday, August 1st, at the College, Shaw-street, at 
5 P.M. It is hoped there will be a good attendance. The 
President of the Militia Surgeons’ Society will take the 
chair. _ 


THE RIBERI PRIZE. 

La Gazzetta degli OspitoUi (July 18th) announces that the 
Royal Academy of Medicine of Turin has unanimously 
awarded the Riberi Prize, value 20,000 francs (£800), to 
Dr. Giulio Bizzozero, Professor of Pathology in the Turin 
University, for his work on the “ Physio-pathology of the 
Blood.” 


The announcement of Mrs. Murchison’s death recalls the 
loss sustained by the profession only four years ago by the 
decease of her husband, Dr. Charles Murchison, whose 
sudden death prematurely closed a distinguished career. 
Mrs. Murchison succumbed to an attack of typhoid fever, 
which was complicated in the Becond week by acute rheu¬ 
matism, accompanied with pericarditis and endocarditis. 
We desire to express our sympathy with the family at this 
second sad bereavement, a sympathy which will be shared 
by the whole profession. Mrs. Murchison was the sister of 
Mr. Bickersteth of Liverpool, and was thus doubly connected 
with the profession by her relationship with two of its 
distinguished members. __ 

The Essex and Herts Benevolent Medical Society was 
founded in 1786 by the late Dr. R. R. Newell, of Colchester, 
for the relief of widows and orphans of medical men in the 
two counties. Its ninety-seventh court of audit was held on 
the 17th inst, at Chelmsford, when £370 were distributed 
to needy applicants. Since its establishment £29,868 have 
been expended in relieving distress. Cases come before us 
repeatedly which make us wish that there were more of such 
Societies as the above, whilst those already in existence 
deserve increased support. 

Dr. Walker, the senior medical officer of Parkhurst 
Convict Prison, accidentally scraped off a portion of the skin 
of his left third finger whilst making a post-mortem upon^ 
deceased prisoner on the 3rd inst. He was confined to his 
bed for three weeks with a severe attack of septicaemia, and 
was then removed to Shanklin. His progress towards re¬ 
covery is very slow, as secondary abscesses about the ifihb 
are constantly occurring. The prison is consequently in the 
sole charge of Mr. Arthur Price. 


Messrs. Knight and Co., Local Government publishers, 
have issued placards for posting, printed in bold clear type, 
containing full directions for precautions against cholera, 
taken from the official memorandum of July 13th, and also 
the memorandum of the Local Government Board printed in 
the form of a pamphlet for distribution. The price of these 
placards and pamphlets is moderate, and their judicious use 
will tend to considerably minimise the danger with which 
we are now threatened. ■ 


Dr. W. T. Bblfield has discovered that by dissolving 
fats in ether and allowing them to crystallise ont, crystals 
characteristic of lard and tallow can be obtained. The 
crystals from an ethereal solution of lard are rhomboidal 
plates with bevelled ends, while those of tallow similarly 
prepared are plume-shaped and curved like an italic f By 
this means he has been enabled in an American court of law 
to swear that a given sample of lard was unmixed with 
tallow. ' 

Sir William Siemens (President) and the members of 
the council of the Society for the Encouragement of Arts, 
Manufactures, and Commerce gave a conversazione at the 
building of the Fisheries Exhibition, Sonth Kensington, on 
Wednesday evening last. The Prince and Princess of Wales 
attended. The courts, gardens, and lakes were illuminated 
by the different systems of electric lighting. The party was 
a great suooess. _ 

We understand that the meeting of the Poor-law Medics! 
Officers’ Association will be held at the College, Shaw-street, 
Liverpool, on Thursday, August 2nd, at one o’clock. D& 
Joseph Rogers will preside and read an address, and Dr. 
Norman Kerr will bring forward the subject of S timul ants 
in Workhouses. ....... J 
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With the view of preventing the importation of cholera 
into the United States, telegraphic instrnctions have been 
received at the American Consulate General, London, to 
appoint a Medical Inspector to examine all vessels clearing 
for the United States from London and Liverpool. Dr. J. 
Higham Hill has accordingly been appointed Health Inspector 
at London. __ 

An epidemic of diphtheria, which has assumed serious 
dimensions, and already caused several deaths, has broken out 
at Caine. Upon the recommendation of the medical officer, 
the public schools have been closed from the 23rd inst, and 
Sunday school managers have also been requested to close 
their schools at once in order to check the spread of the 
disease. 


The conduct of the vaccination by calf lymph at the 
Model Farm, Melbourne, appears to have been entrusted to 
a non-medical man. Representations have been made to the 
Government on the mattor, but hitherto without result. 


Sir Charles Dilke, President of the Local Government 
Board, has, it is understood, arranged to make, in November 
next, a personal inspection of all the metropolitan hospitals, 
poor-law infirmaries, and workhouses. 

At the examination in Medicine of the College of 
Physicians of Ireland, held this month, forty-one candidates 
presented themselves, a number very much above the average. 


The Lord Chancellor has appointed Robert Nairne, ED., 
to be an Honorary Commissioner in Lunacy. 


HOSPITAL ADMINISTRATION. 

No. IX. 


THE WORKING CLASSES AND THE HOSPITALS. 

Everywhere throughout the country the working 
classes, from whom many of the hospital patients are 
drawn, are taking a more active interest in the support and 
management of the hospitals. It is naturally regarded by 
the intelligent working man as a privilege and a duty to 
give his share towards the expenses of the hospital in his 
neighbourhood. Laudable as this feeling is, it was declared 
at the Conference that “the British workman, as a rule, 
will not contribute much to a hospital until he is thoroughly 
convinced that he will receive his quid pro quo .” If he is 
satisfied on this point, however, his contributions will be 
liberal, as shown by the experience of the managers of the 
North Staffordshire Infirmary, Hartshill, where the work¬ 
people contributed £3085 in 1881, or £367 more than the 
sum expended by the hospital upon the maintenance and 
treatment of all the patients sent to the institution from the 
contributing workshops, including the wives and families of 
the employes in question. It is instructive to add that the 
patients recommended by the ordinary subscribers to this hos¬ 
pital in the same year coat £2698, or £523 more than the 
money they subscribed to the institution. The system 
adopted in the provincial hospitals, taking the Leeds 
Infirmary as an example, is to send a representative of the 
hospital to speak to the people in the mills and workshops, the 
employers readily consenting to stop the machinery a little 
earlier for dinner for this purpose. When the workmen are 
assembled the speaker shows them in a few words what the 
infirmary is doing for them, and is prepared to do, and points 
eut that it is but just that they should do something in return 
for the hospital. The next step is to secure the sympathy 


and co-operation of the managers and foremen of depart¬ 
ments, for unless their sympathies are enlisted the speaker’s 
eloquence would be fruitless. By these means it has become 
the common practice at the workshops for the employ& to 
give from Id, to \d. per week to the hospital-box, or to work 
a quarter of a day overtime once a quarter. These con¬ 
tributions ought to be encouraged, but we cannot approve 
the practice in some establishments where the people are 
engaged upon the understanding that \d. or Id a week will 
be deducted from their wages weekly for the infirmary. The 
Leeds Infirmary received upwards of £2000 from the working 
classes last year, or one-seventh of its whole available income. 
In some towns Hospital Saturday has superseded the organi¬ 
sation of the hospital authorities, but we cannot say we regard 
this fact as satisfactory. The Hospital Saturday Fund is not 
always confined to the working classes, and in consequence 
many of the artisan class will have nothing to do with it. 
To ba successful, a collection amongst working men must be 
confined to the working classes; it must, in fact, be their 
own movement, and to them must belong entirely the credit 
or discredit of success or failure. In London, owing to the 
non-appreciation of this fact, Hospital Saturday has proved 
little better than a fiasco . Originally costing 30 per cent, 
of the sum collected, it still costs nearly 14 per cent, or 
200 per cent, more than the sum expended in Birmingham, 
where £5439 was raised at a cost of only £276, or 5 per oent., 
whereas the London Hospital Saturday Committee expended 
£1234, or more than four times as much, in raising £8861. 
It would be far better for the metropolitan hospitals and the 
working classes if each institution would put itself in com¬ 
munication with the employers of labour in the district 
where the hospital is situated, with the view to secure the 
adoption of the Leeds plan. In this way a considerable 
saving in the cost of collection might be secured, and the 
amounts contributed to the hospitals by the working classes 
would soon be more worthy of comparison with the amount of 
benefit received. Of course the cost of managing the Metro¬ 
politan Hospital Saturday Fund—viz., 14 per cent.—is out 
of all proportion to the cost of similar movements in other 
parts of the country. Thus management costs about 5 per 
cent in Birmingham, 3 per cent, in Bnry, and 2£ per cent in 
Wolverhampton and other large towns, whereas it is lees 
than 1 per cent in those towns where the sum collected la 
under £1000; the working classes at Walsall, for example, 
contributing £290 on Hospital Saturday without the expen¬ 
diture of a single penny. It will be further apparent how 
unnecessarily heavy the expenditure is in connexion with 
the Metropolitan Hospital Saturday Fund when it is stated, 
as shown in a previous article, No. VIII., p. 73, that the whole 
expenses of management at all the metropolitan hospitals 
are, on an average, less than 10 per cent, and at the best- 
managed they amount to less than 8& per cent The 
authorities of the London Hospital have proved by experi¬ 
ence that under the most adverse circumstances, and on a 
bad system, it is possible for a metropolitan hospital to raise 
£2000 a year from work-people without expending more 
than between 10 and 11 per cent If these facts were 
brought under the notice of the working classes there is no 
doubt they would prefer to subscribe to the London hospitals 
direct, and not through the Hospital Saturday Fund, and 
there is an increasing desire amongst the hospital managers 
in the metropolis that Hospital Saturday should either be 
managed by the Metropolitan Hospital Sunday Fund 
Council, or that it should cease to stand between the hos¬ 
pitals and the people. A movement which is declared to repre¬ 
sent the working classes of the whole of this vast metropolis, 
and which, after nine years’ existence, is only able to induce 
those classes to entrust to the Council less than £7000 a year 
for distribution amongst upwards of a hundred institutions, 
stands condemned as a failure. This view is not so much ours 
as that of the hospital authorities, and, we believe, of the 
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large majority of the workiug men of London, and for these 
reasons it seems very desirable that the fund should be 
abolished, or that it should be managed by the Hospital 
Sunday Fund Council, which divides alt the money entrusted 
to it for distribution, except about 5 per cent., the maximum 
sum these funds ought to expend on the collections. 

A ROYAL COMMISSION OP INQUIRY. 

The most remarkable fact brought out by the late Hospital 
Conference was the unanimous desire which the representa¬ 
tives of ail classes of hospitals throughout the country ex¬ 
pressed for the immediate appointment of a Royal Com¬ 
mission of Inquiry. This is au emphatic endorsement of 
the views expressed in The Lancet fop several years past, 
and the disregard of the demand for such a Commission which 
Sir William Harcourt has evinced more than once is a signal 
proof of his want of sympathy with, or ignorance of, the 
best interests of the people. How lamentable this ignorance 
is was showa by the utterances of Mr. Shaw Lefevre when 
speaking of the action of the Charitable Trusts Bill which 
he recently introduced. He declared he was anxious to 
exclude the hospitals from the scope of this Bill, and he 
expressed his belief that he had secured this by excepting 
from the main clause of the Bill “all charities of which 
more than one-half their income is derived from voluntary 
contributions.” It was shown in a previous article that on 
an average the forty-seven leading metropolitan hospitals do 
not derive more than half their income from voluntary con¬ 
tributions, and that less than 43 per cent, of the income of 
the sixteen general hospitals is derived from this source. He 
was also unaware that Gay’s, St. Bartholomew’s, and St. 
Thomas’s Hospitals are supported only by foundations, and he 
declared his opinion that “ certainly as a rule they required 
no new scheme for altering the distribution of their funds.” 
The abuses attaching to the small special hospitals and the 
evils resulting therefrom, the enormous waste of money which 
each institutions are the means of perpetuating, the oppor¬ 
tunities they afford for the promotion of personal ends at the 
expense of the public weal, and the impoverishment which 
such establishments bring upon the larger and better 
managed hospitals, are all notorious facts; but the present 
Home Secretary and his colleagues fail to appreciate, even if 
they realise, the dangers of such crying evils. The best 
managed hospitals need a Commission to enable them to 
protect themselves against the aggressive and ill-managed 
special hospitals by affording an opportunity for impar¬ 
tial investigation. There is no question of greater 
social importance, none which should more deeply in¬ 
terest politicians, because its wise solution is sure to 
bring untold benefits upon the people. We hope some 
Member of the House of Commons will pot a question to 
the Home Secretary with the view of ascertaining why he 
will neither receive a deputation on the subject nor issue a 
Royal Commission. The medical profession, the public, the 
patients, the governors and subscribers, the representatives 
of the governing committees of the various hospitals, have 
all demanded the appointment of this Commission, but their 
individual, combined, and repeated appeals have been 
steadily ignored. Why are the best hospitals to be allowed to 
be injured iu this way? And why are the opinions of all 
who have a right to speak on the subject of no avail? We 
think the Home Secretary ought to be pressed for an answer 
to these questions, and we urge some independent Member 
of the House of Commons to secure it. Delay in the appoint¬ 
ment of a Royal Commission of Inquiry means disaster to 
our hospitals, if it will not lead, as we said last week, to the 
sweeping away of free hospitals and the blasting of our 
national character for benevolence. Such a risk as this 
ought not—nay, must not, be encountered; and we therefore 
onee more demand a Royal Commission of Inquiry into the 
existing hospital system. 


THE PROGRESS OF CHOLERA. 

Egypt must now he regarded as given over to cholera. 
The disease found in Damietta and Mansourah the very con¬ 
ditions which are known to be so favourable to its spread, 
and passing thence along the lines of railway it affected 
towns situated both on the main and on the branch lines, 
diverging occasionally to places which are only reached by 
roadway, and so it gradually fouud its way to Cairo, 
whence it still pursues its course towards the south. For 
many weeks it reached no nearer to Alexandria than the 
railway junction at Tantah, but now people fleeing from 
Cairo have imported the disease into the northern seaport, 
and, from descriptions we have received as to the sanitary 
state of that place, it is to be feared that the infection will 
there also find conditions favourable to its rapid propa¬ 
gation. The mortality returns are too inaccurate to enable 
us to speak with much certainty as to the exact extent of 
the epidemic, but there can be no doubt that from 
June 23rd to July 25 th there had been between 4000 and 
5000 cholera deaths, and that of these some 1700 to 1800 had 
occurred in Cairo and its vicinity during the last fortnight of 
that period. In Damietta and Mansourah, where the dis¬ 
ease first appeared, there have been some 1300 and 1000 fatal 
cases respectively, and the disease is now abating; but in 
other places, besides Cairo, it is rapidly on the increase. At 
Shibin-el-Kum the virulence of the disease has been specially 
marked, the fatal attacks rising from four to 150 a day 
within one single week. Worst of all, fatal attacks have 
now unquestionably occurred amongst our own troops at 
Cairo, Suez, and Kasr-el-NiL; and with a view of preventing 
any further spread of the disease amongst them the regi¬ 
ments have, as far as possible, been broken up and scattered 
in camps in the desert and elsewhere outside the infected 
towns. So far, then, the Egyptian Government, with its 
native sanitary administration and its quarantine measures, 
have entirely failed to cope with the disease. The cholera 
has spread notwithstanding cordons maintained with a degree 
of severity and cruelty all but unexampled; and the re¬ 
establishment of the same system in and around Alexandria 
will, we fear, be equally futile. However expedient it may 
have been to leave the Egyptian Government to manage their 
own affairs up to the present stage, there can be no question 
that the Eaglish Government will be looked to, both at home 
and on the Continent, to take such action as may best tend 
to stay the spread of the infection into Europe; and it is 
equally clear that in this matter it will not do to work in 
concert with an administration which is demoralised and has 
completely broken down; but that this country should, so 
far as the prevention of cholera is concerned, take the entire 
administrative control into its own hands. A committee of 
experienced medioal and other officers has been formed; and 
it is to be hoped that they will refuse to allow themselves to 
be in any way thwarted by the action, or the persistent 
inaction, of local native officials. For this purpose, however, 
they must be invested with full powers. Iu the meantime, 
though we do not believe there is much risk to this country, 
yet it behoves ail concerned to take such precautions as will 
secure the removal from their midst of those conditions of filth 
which will tend to favour the propagation of the cholera poison 
should it be imported into oar midst. The circular issued on 
the 13th instant by Dr. Buchanan, the Medical Officer to the 
Loeal Government Board, contains, iu a brief space, a clear 
enunciation of the principles on which the required action, 
both of sanitary authorities and of private individuals, should 
be based, and authorities cannot do better than have it 
printed and widely circulated amongst the inhabitants of 
their several districts. In various parts of the country 
special precautionary measures are already being adopted. 
Iu the City of London the daily cleansing of courts and alleys 
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with a frequent removal of all refuse, is to be organised, and 
if need be* a house-to-house visitation will be instituted 
under the control of the medical officer of health. The Port 
Sanitary Authority of London have made arrangements for 
the protection of the metropolis by way of the Thames. At 
Bristol an inspection station for vessels has been decided on, 
and a fever hospital on the river side is to be set apart for 
any requirements that may occur. Moreover, there is an 
increasing demand on sanitary authorities, both of the 
metropolis and elsewhere, to fulfil their several duties with 
increased efficiency. To absolute cleanliness as to our 
dwellings and water, and our food supplies, we must now in 
the main look, and everyone can use his influence to secure 
this end. _ 


MEDICAL OFFICERS FOR EGYPT. 

The following medical gentlemen have been appointed by 
Earl Granville to proceed to Egypt to render assistance to 
the Egyptian authorities in suppressing the cholera epidemic: 
—Dr. Theodore Acland and Dr. Gulliver, both of St. 
Thomas’s Hospital; Mr. H. Crookshank; Dr. M*Nalty, 
Indian Meiical Service; Mr. A. F. Wilkins, Mr. Armand 
Leslie; Messrs. E. Taylor, A. Honman, Wigbom, and J. 
Cantlie, Charing-cross Hospital; Mr. F. G. Thrapp and Mr. 
C. F. Parker. Most of these gentlemen started on Wednes¬ 
day for Egypt _ 


THE MEDICAL ACT AMENDMENT BILL. 

DEPUTATION TO MR. MUNDELLA. 


On Monday, July 16th, a deputation from the Brussels 
Medical Graduates’ Association had an interview with Mr. 
Muudella, Vice-President of the Council, at the Education 
Department, Whitehall, for the purpose of asking for an 
amendment of the Bill which wonld permit the degree of the 
University of Brussels, and of other foreign universities 
granting scientific titles only, to be registered in the same 
manner as those foreign degrees which are qualifications to 
practise, provided that the Medical Council should consider 
the examinations for such scientific titles proof of sufficient 
professional knowledge. 

The depntation was introduced by Mr. Coope, MP., 
among those present being Drs. Gayton, President of the 
Association, E. J. Nix, Vice-President, Danford Thomas, 
Ex-President, J. P. Lewis, Palmer, Bonney, Keen, F. Ernest 
Pocock. Hon. Secretary, and others. 

Dr. Gayton then proceeded to state the views of the depu¬ 
tation. He said that foreign degrees which were qualifica¬ 
tions to practise in their respective countries were to be 
admitted to the Register if the Medical Council should 
“recognise” the universities; but that the Brussels and 
other degrees which were scientific titles only, and not qualifi¬ 
cations to practi-e in Belgium or elsewhere, were for that 
reason alone to be debarred from being “ recognised” by the 
Council, and could not therefore be registered. The Associa¬ 
tion considered that were this restriction removed there 
wonld still remain the necessity for “recognition” by the 
Medical Council os a safeguard against the admission of 
worthless degrees. He pointed ont that the deputation and 
those whom they represented were all qualified and registered 
medical practitioners, holding in addition to their British 
qualifications the degree of Doctor in Medicine from the 
University of Brussels. 

After some considerable conversation, 

Mr. Mundella in reply said, “You have brought before 
me a legitimate aud honest grievance. Yon need not labour 
the question at all. I quite understand what it is you have 
to complaiu of. I believe all medical men desire the advance¬ 
ment of their profession, tnat it shall occupy the highest 
status, and that the gentlemen who practise it shall be duly 
qualified. I am glad you approve of that principle, and that 
it is also in the best interests of the public. I am sure you 
will agree with me that there should be some attempt 
to arrive at some uniform test, and that we should 
not have a number of examining bodies, the main 


question being who shall bid the lowest. The Bill will 
simplify that immensely. It will improve the education and 
status of the profession, and give much greater confidence— 
justifiable confidence—to the public. Every man who is a 
registered practitioner should be qualified to deal with all 
points of surgery, medicine, and midwifery. You agree 
with all this, and as you have taken a title at an important 
continental university you wish to know whether you are 
to he precluded from the use of that title, and whether yoa 
shall suffer for using it in your daily profession. It is a fair 
question, and shall he very fully considered.” 

The deputation then thanked the right hon. gentleman 
and the interview terminated. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5C26 birth* 
and 3523 deaths were registered during the week ending the 
21st inst. The annas 1 death-rate in these towns, which had 
increased in the four previous weeks from 187 to 22*2; 
declined again last week to 21*3. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged 20*9 per 1000, against 22*5 and 18*9 in the corre¬ 
sponding periods of 1881 and 1882. The lowest rates in 
these towns last week were 12*7 in Brighton, 13 1 in Halifax, 
13*2 in Bradford, and 13*5 in Wolverhampton. The rate* 
ranged upwards in the other towns to 23*5 in London* 
24*4 in Preston, 24 9 in Manchester, and 29*7 in Newcastle* 
upon-Tyne. The deaths referred to the principal zymotic 
diseases in the twenty eight towns, which had increased in 
the five preceding weeks from 369 to 796, farther rose last week 
to 813, owing to the greater fatality of infantile diarrhoea ; 
these deaths included491irom diarrhoea, 119 from measles, 84 
from scarlet fever, 54 from whooping-cough, 32from “fever** 
(principally enteric), 29 from diphtheria, and 4 from small¬ 
pox. No death from any of these zymoticdi o eases was recorded 
last week either in Wolverhampton or in Halifax, while they 
caused the highest death-rates in Sheffield, Leicester, ana 
London. Measles was proportionally most fatal in Man¬ 
chester and Newcastle-upon-Tyne; scarlet fever in Sheffield* 
Leeds, and Birmingham; “fever” in Bolton and Ports¬ 
mouth ; and diarrhoea in Sheffield, Hull, London, Leicester* 
and. Pres ton. The 29 deaths from diphtheria in the twenty- 
eight towns included 21 in London. Small-pox caused 3 
deaths in Birmingham and 1 in Newcastle-upon-Tyne. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 69 and 60 on the two preceding 
Saturdays, further declined to 53 at the end of last week ; 
only 3 new cases were admitted to these hospitals during the 
week. The deaths referred to diseases of the respiratory 
organs in London, (which had been 179 and 195 in the two 
previous weeks, declined again to 179 last week, and were $ 
below the corrected average. The causes of 72, or 2*0 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certi¬ 
fied in Brighton, Nottingham, Hull, Bolton, Blackburn, and 
in five other smaller towns. The proportions of uncertified 
deaths were largest in Birkenhead, Preston, Leeds, and 
Newcastle-upon-Tyne. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined in the four preceding week* 
from 25 3 to 19*5, rose again to 213 in the week ending the 
21st inst. The rates in the Scotch towns ranged from 
11*9 and 14 4 in Perth and Dundee, to 25 2 and 29*9 in 
Glasgow and Paisley. The deaths in the eight towns in¬ 
cluded 103 which were referred to the principal zymotie 
diseases, showing a further increase upon recent weekly 
numbers ; 26 resulted from whooping-cough, 27 from diar¬ 
rhoea, 20 from measles, 13 from scarlet fever, 9 from diph¬ 
theria, and 8 from “fever.” The highest death-rates from them 
diseases occurred in Glasgow and Paisley. The deaths from 
whooping-cough, which had been 25 and 24 in the two previous 
weeks, rose to 26 last week, and included 16 in Glasgow, 3 in 
Edinburgh, and 3 in Leith. The 27 deaths attributed to 
diarrhoea showed a considerable increase upon recent weekly' * 
numbers, including 17 in Glasgow; in the corresponding > 
week of last year the deaths in these, town* were 60. Six^ 
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teen of the 20 deaths from measles, and 6 of the 13 from 
scarlet fever, occurred in Glasgow. The deaths from 
diphtheria corresponded with the number iu the previous 
week. The 8 Heaths referred to “ fever ” included 3 both in 
Glasgow and Edinburgh, and exceeded the numbers returned 
in recent weeks. Tne deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 104 and 81 in the two previous weeks, declined to 69 
last week. The causes of 94, or nearly 13 per cent., of the 
deaths in the eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had almost 
steadily declined in the seven preceding weeks from 31*8 to 
20*6, rose again to 22*7 in the week ending the 21st inst. 
The mean death-rate in the city during the first three weeks 
of the current quarter was 22*0, against 2*2*2 in London and 
16$ in Edinburgh. The 152 deaths in Dublin last week 
showed an increase of 14 upon the low number iu the 
previous week. They included 6 from “fever, 1 * 5 from 
whooping-cough, 3 from diarrhoea, 1 from measles, and not 
one either from small-pox, scarlet fever, or diphtheria. Thus 
15 deaths resulted from these principal zymotic diseases, 
against 19 and 11 in the two previous weeks; they were 
equal to an annual rate of 2*2 per 1000, the rates from the 
same diseases being equal to 6 9 in London and 2*9 in 
Edinburgh. The 6 deaths referred to “fever** exceeded 
those in the previous week by one, and were equal to a rate 
Considerably exceeding that which prevailed in the twenty- 
eight English towns. The 5 fatal cases of whooping-cough 
corresponded with the number in the previous week, as did 
the one fatal case of measles. Three aeath were attributed 
to diarrhoea, against 4 in the preceding fortnight. The 
causes of 30, or nearly 20 per cent, of the deaths registered 
during the week wen not certified. 


THE SERVICES. 

Army Medical Department. —Surgeon Robert Henry 
Robinson to be Surgeon-Major. 

Rifle Volunteers.— 2nd Cornwall (Duke of Cornwall’s): 
Acting Surgeon William Henry Kean resigns his appointment 

Admiralty.— The following appointments have been 
made *.—Surgeon George W. Low, to the Agincourt, vice 
Brant; Surgeon William M. Lory, to the Frolic , com¬ 
missioned ; Surgeon Henry G. Jacob, to the Ag incourt, vice 
Lory; Surgeon John B. B. Triggs, to the Duke of Wellington^, 
vice Jacob ; Surgeon Samuel W. Vasey, to Haslar Hospital; 
Surgeon Ttiomaa D. Gimlette, to the London , vice Peyton; 
William Stephens, M.D., to be Surgeon and Agent at 
Gweedore, vice Lancaster Joyce; Surgeon Isaac H. Anderson, 
to the Forester , vice Lucas. 
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TREATMENT OF CHOLERA 

To the Editor of Thr Lancet. 

Bib, —It is to be hoped that Sir William Gull may be 
comet in Ms opinion that cholera is not likely to revisit our 
shoves from Egypt, although so near and so few days’ sail 
from England. Soon gone soon forgot, is true of cholera; 
and better so, as life has enough of care without the addition 
of fear, which always has an injurious effect upon timid 
minda 

I see that Surgeon-General W. G. Hunter and other English 
surgeons are going to Egypt to observe, assist, and if pos¬ 
sible prevent the scourge extending to Europe. They will 
go beyond the sanitary regulations, as known in previous 

E rnies, there being now a grand array of antiseptic, 
octant, and ozonising agents, much believed in, and, it 
is to be hoped, potent enough to check the extension of 
cholera, if not stamp it out of our history, except sporadically. 
Should disinfectants fail iu Egypt, they may prove more 
effectual in England, when skilfully used by our educated 
sod highly trained female nnraes. 


The old method of making np huge fires of fir wood and 
tar-barrels in the principal thoroughfares of towns was good, 
causing thereby currents of air ladeo with creasote and other 
antiseptics, known and unknown, iu the usually stagnant 
atmosphere, and causing, as 1 have heard, copious showers 
to fall, than which nothing so far has proved more preven¬ 
tive, rapidly falling and flowing water being our real deter¬ 
gent ; good, also, is the plan adopted in Egypt of burning the 
wooden huts where cholera has been. Should au invasion sur¬ 
prise England, 1 would recommend for flushing sinks, sewers, 
and w&terclosets, chlorides of zinc or lime, carbolic acid, 
permanganates of potass or soda, chloralum, sanitas, sul¬ 
phate of iron, and a constant run of water; for utensils, 
before and after uset chloralum; for soiled handkerchiefs 
and linen, a solution of carbolic acid or chloride of lime; for 
soiled bauds, to wash in, permanganate of potass solution, 
with carbolic acid soap; for rooms, ozone, easily made by 
pouring sulphuric acid over permanganate of potass in a 
plate ; bichlorinum, easily made by ponring hydrochloric 
acid ou chlorate of potass ; sulphurous acid, easily made hy 
burning sulphur; for attendants, a nose and mouth iohaler, 
charged with Dr. Coghill’s antiseptic or other disinfectants, 
such as recommended by myself iu the British Medical 
Journal for July 23rd, 1881, p. 121—viz., essence of lemon, of 
orange, of bergamot, in lavender-water or eau de Cologne; 
these essences being agreeable might be used as spray in the 
sick room, and on handkerchief* All the foregoing anti¬ 
septics are well known, but few of them have been tried in 
a cholera epidemic in Britain. Carbolic acid, for example, 
was little known until brought into notice during the last 
epidemic, 1S66, by Professor Lister; and besides, a number 
of agents, when presented together to a busy medical man 
in the pages of The Lancet, are seen, and remembered too, 
when his time will not admit of a “ hunt up,” and soiling 
his bauds with book dust, to refresh his memory. 

I ought to be doubly qualified in cholera, having had it 
twice, and also seen three epidemics of it. In the one of 
1853-54 as house to house visitor, under the supervision of 
Dr. Gaven, 1 saw 957 cases of choleraic diarrhoea and 
cholera, and in 1866 had the advantage of observing the 
disease in private practice, and should it reach us again 
intend using the following, and beg to submit it to the profes¬ 
sion for trial:—One drachm and a half of hydrate of chloral, 
one drachm and a half of bicarbonate of soda, one ounce of 
compound camphor tincture, half a drachm of tincture of cap¬ 
sicum, half a drachm of hydrocyanic acid, water to eight 
ounces. One tablespoonful to be given immediately on seeing 
the case, and a dessertspoonful every fifteen to thirty minutes 
afterwards. Should collapse be present, the hydrocyanic 
acid must be omitted according to the present theory of 
cholera. The second dose of the foregoing receipt will pro¬ 
bably be retained, chloral being an anti-emetic; but should it 
be rejected, au ounce, more or less, in gum acacia solution, 
might be thrown well up into the bowels. For the board- 
like feeling of the muscles during cramp, flannels wrung out 
of warm water and sprinkled with strong solution of hydrate 
of chloral should be applied to the abdomen, over the kidneys, 
legs and hands, with such adjuncts as might be thought use¬ 
ful. Hydrate of chloral, discovered by Liebig when the 
first authenticated epidemic of cholera was raging in Europe, 
was not generally known until Dr. Otto Liebreich in June, 
1879, by his pen, brought it from darkness into, perhaps, a 
too full blaze of light. Hydrate of chloral has not been 
given internally for cholera so far as I know. From its 
antiseptic, anti-emetic, antispasmodic, and other qualities, it 
should be useful, and may be sufficiently potent to destroy 
the poison of cholera.—1 am, Sir, yours truly, 

J. Carrick Murray, M.D. 
NeweasUe-on-Tjn*. July 28 rd, 1883 . 


To the Editor of The Lancet. 

Sir, —It may seem premature to make a suggestion in 
an English medical journal for the “treatment” of cholera, 
but I venture to ask your kind permission to urge an early 
trial, in the event of cases occurring either in this couutry or 
ou the Continent, of an expedient which there was, happily, 
no opportunity of trying at the close of the last epidemic. 
It is founded on the hypothesis which will, I think, be hereafter 
held to be actually as well as rationally probable, that what¬ 
ever may be the nature of the mater ies morbi of cholera, 
its first action is upon the nerve-centres. For e x ample , those 
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who have had much clinical experience in cholera must have 
noticed that one of the very earliest of its specific symptoms 
is a marked coldness of the tongue. It is generally easy, in 
the course of an epidemic, to pick out the cholera cases 
from those of ordinary diarrhoea by simply attending to this 
indication, which is readily recognisable by the touch. It is 
not the effect of exhaustion from diarrhoea, for it often 
occurs before diarrhoea has set in. It is, probably, the 
immediate result of the depression produced by the im¬ 
pression of the poison on the nerve-centres. I simply mention 
this matter in illustration of my position as affirming that the 
first attack is on the nervous centres, or the ganglia of the 
sympathetic system. 

The suggestion I have to make is an immediate recourse to 
the bain Hectrtque , at the very outset of the disease. The 
patient being placed in an ordinary bed, the legs of which are 
insulated by glass foot-cups such as are commonly used for 
insulating pianos, and the prime conductor of the electric 
machine being brought into connexion with the body, the 
sick person may be charged with electricity without either 
trouble or pain of any sort. It is easy, with a little obvious 
care and precaution, to avoid discharging the electricity. 
For example, food and medicine may be administered with 
non-conducting china ware without touching the body. The 
effect of the electric bath is likely to prove in the early stage 
of cholera, as it undoubtedly proves in a certain class of 
oases in the early stages of fever, conservative of the vital 
nerve force , retarding or altogether preventing exhaustion, 
and, in some instances, even producing a distinct rise of the 
pulse, and general reaction. It is commonly supposed that 
static electricity has no stimulating influence, the effect pro¬ 
duced in certain cases in which it is med being entirely due 
to the current set up in the act of discharging. I believe this 
to be an error. When nerve-centres are charged with elec¬ 
tricity they are more stable as regards their molecular state, 
and whatever nerve force they happen to possess acts with 
greater intensity, as from a firmer base. In short, the elec¬ 
tricity serves the purpose of a “ reserve,’* although it is not 
nerve force but only approximately like it, and capable in an 
emergency of doing some of its work in the organism. 

As an easily practicable expedient in the treatment of a 
malady which, under the best of circumstances is exceed¬ 
ingly unmanageable, I think the bain tlectrique should be 
tried. It cannot in any way interfere with the general plan 
of treatment which may be adopted, and in one or other of 
its forms holds out a fair promise of usefulness. 

I am, Sir, yours truly, 

Welbeck-street, W. J. MORTIM ER-GRANVILLE. 


ASIATIC CHOLERA AND ITS INTRODUCTION 
INTO THIS COUNTRY. 

To the Editor of The Lancet. 

Sir,—A great deal has been written on quarantine and 
sanitation as a means of preventing the importation to and 
the spread of cholera within our own country, but I feel it is 
the duty of the profession to do its best by promulgating 
sound views to meet the progress of the disease and to 
allay any unnecessary feeling of alarm in the public mind. 
It is, I think, now pretty well admitted that cholera (the 
Asiatic form) is mainly propagated through the medium of 
bacteria or disease germs; if it were not so, when the dis¬ 
ease has once located itself in any position (take Cairo as an 
instance, where 300 deaths are occurring daily), why should 
the disease produce such havoc iu that city? and why, when 
it appears to have destroyed all the susceptible portion of a 
given population, should it pass on to another city or locality 
and carry out its work of destruction with equally lament¬ 
able results there ? What I wish to show, supposing this 
theory to be souud, and supposing the cholera epidemic 
to fix upon any of our large cities, London for instance, 
what is to prevent its ravages being carried out there to a 
most frightful extent? It must not be forgotten that since 
1844 a more extended system of underground drainage has 
been carried out in the metropolis, by which a quarter of a 
million waterclosets have been made constantly to dis¬ 
charge their foul contents into the house drains, and that, in 
consequence, at this moment there are four thousand miles 
of underground drains in the metropolis, all of which are more 
or less choked with human excreta, and should a eholera 
epidemic attack London, these four thousand miles of under- 


f round cesspools would be the medium through which the 
isease would be propagated in every direction, such un¬ 
derground cesspools being more or less in direct commu¬ 
nication with the interior of the dwelling-houses, some 
through the watercloset only, others through the various 
waste-pipes, &c.; whilst the atmosphere of the streets also is 
polluted by exhalations and emanations from the drains and 
sewers through the various gully-holes, ventilators, and 
traps. It is a popular idea when the watercloset is used 
that the closet soil is instantly removed from the house 
drain and is conducted to the sewer’s outfall at Barking 
Creek; but such, however, is far from being the case. In 
dry weather the closet soil remains in the house drains, and 
some of it in the soil pipe, even when vertically placed, and 
no amount of flushing or washing will remove it. Now, 
suppose we take one dry week as an example, and imagine 
four thousand miles of cesspools extending under every 
house and under every street throughout the metropolis; 
surely such a condition as that, should a cholera epidemic 
re vail in London, would favour its propagation in every 
irection. It must not be forgotten that the atmospheric 
current is always a backward one towards the houses, and so 
long as the sewage runs through and out of the sewers, so 
long will it remain so. Moreover, the atmospheric tempera¬ 
ture within dwelling-houses being higher than that of the 
drains and sewers it is obvions that the tendency of the foul 
gases in the drains and sewers will be to rise into the houses 
and streets. All kinds of schemes are being devised by 
modern sanitarians, who are aware of the evil they have 
created, such as cuttiog off the connexions of waste-pipes, 
&c. from lavatories, bath-rooms, and sinks with the drams ; 
but that is a complete admission of the failure of their 
system, for if the drains were not polluted by human excreta, 
surely it would not be necessary to sever the connexion 
with them. The real evil lies in allowing the solid excreta to 
be discharged into the drains at all; that material is so 
viscid and tenacious that it is impossible, even with the 
most effective flushing, to free the drains from it If the 
attention of the Local Government Board is not drawn to this 
subject, so that that body may be made thoroughly to com¬ 
prehend the danger, I fear the results of a cholera epidemic 
in London, should it occur, will be frightful to contemplate. 
In the report on urban diarrhoea mortality, July 14th, I 
notice 249 deaths occurred in the week ending that date 
from diarrhoea in the twenty-eight principal towns ; 167, or 
two-thirds of the whole number, occurred in London alone^ 
and if the mortality from diarrhoea is so exceptional in London, 
surely we may expect the mortality from cholera will be 
equally excessive. The urgent importance of the subject must 
be my apology for troubling you with these few lines. 

I am, Sir, yours truly, 

Birmingham, July, 1883. EDWIN CHESSHIRE, F. R. C. S. 


SCOTTISH NOTES : UNIVERSITY OF 
ST. ANDREWS. 

To the Editor of The Lancet. 

Sir,—W ith regard to the article under the above bead¬ 
ing, which appeared in your issue of the 14th inst, giving 
quotations from a memorial to the Lord Advocate by the 
Medical Faculty of the University of St Andrews, I beg to 
Btate that the quotations selected are calculated to mislead, 
from not giving both sides of the question. Your inference 
is calculated still further to mislead, as you conclude your 
article with the following words :—“ These main context* 
tions are supported by a long list of arguments, weighty of 
themselves, but all tending—and this is the chief point to 
the profession—to withdraw St. Andrews from even the. 
semblance of purely medical teaching now existing. Dra. 
Pettigrew, McIntosh, and (with some reservation) Heddle 
sign the document from which the above quotation is taken ; 
and in the further consideration of this aud other matters, it 
will not be unfair to assume [the italics are mine] that these 
gentlemen aspire only to complete incorporation in an ex¬ 
tended Faculty of Arts.” Now, so far from the Medical 
Faculty of the University of St. Andrews seeking dissolution 
and “ complete incorporation in an extended faculty of arts,” 
it is distinctly stated in the memorial referred to that the 
Medical Faculty desire a fourth medical chair, in order to be 
able to give two anni medici. The following clauses from 
the memorial will verify this statement:—“The most St. 
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Andrews could hope to do in each a direction is to get 
another medical chair instituted, to enable it to give two 
anni medtci . The most fitting chair for this purpose 
would be a conjoined chair of botany and materia medics, 
which would at the same time qualify for the extended 
Master of Arts degree.” “By retaining the three medical 
chairs (to which it is to be hoped a fourth will be added) at 
St. Andrews, the medical professors would be doubly useful, 
inasmuch as they would educate medical students as well as 
art students.” This being so, I wish to state, as Dean of 
Vie Medical Faculty, that nothing can be further from the 
intentions of the faculty which 1 represent than the aban¬ 
doning of medical teaching or the giving up of any powers 
which we possess as a medical examining and medical degree 
conferring body; and I will feel greatly obliged by your 
giving this letter all the publicity in your power, as the 
subject is one which deeply concerns the University of St. 
Andrews. I remain, Sir, yours, &c., 

J. Bell Pettigrew, M.D., F.R.S., 

Dean of the Medical Faculty, Ac. 

University of St. Andrews, Jnly 25th, 1S83. 


“ON RUPTURE OF THE URINARY BLADDER” 


To the Editor of The Lancet. 

Sir,—T he criticisms to which, after a long silence, Mr. 
Morris has subjected portions of my paper on “Rupture of 
the Urinary Bladder,” published last year in The Lancet, 
necessitate a reply. Mr. Morris seems to complain of my 
having included his reported case of recovery in the intra- 
peritoneal series, although he had described the wound as 
“chiefly, though perhaps not entirely, extra-peritoneal.” 
Bat the half belief of Mr. Morris in the existence of an intra- 


peritoneal rent, however limited, through which, I presume, 
urine could have entered the peritoneal cavity, over¬ 
shadowed the larger extra-peritoneal rent, and did not admit 
of any other coarse. If I understand Mr. Morris correctly, 
he now closes the dubious rent in the peritoneum altogether. 
This is a solid gain, which I am most thankful to accept, 
and I regret that I am unable at once to reciprocate the con¬ 
cession by altering my opinion as to the nature of his case. 
Mr. Morris characterises my summary of his case as a little 
misleading. It was not intentionally so, and I now take 
special note that his patient stated that “ he had not passed 
water for an hour or two” (I used the expression “about an 
hour”), that he was drinking up to the moment of wrestling, 
and that there was a certain or uncertain proportion of 
blood in the three-quarters of a pint of fluid which he 
passed during the first thirty-six hours. Some space in Mr. 
Morris's paper is occupied with attributing to me argu¬ 
ments ana opinions which I have not advanced, and then 
proceeding to refute them with the help of material which 
I have abundantly famished. Thus J am made to argue 
that a bladder is not raptured because thirty-six hours after 
the injury the patient passes water by his own efforts, and 
because, subsequently, plenty of urine can be daily drawn 
off as soon as he comes under observation. Possibly some 
instances which Mr. Morris gives to refute these imaginary 
generalisations of mine might, if critically weighed, tend 
rather to support them than otherwise, but inasmuch as I 
did not apply the facts of Mr. Morris’s case as absolute 
general statements, it would be waste of time and space to 

r unt out flaws in the refutation. In Part II. of my paper 
referred to cases in which patients with ruptured bladders 
voluntarily passed more or less water at variable periods 
after the injury, and gave prominence to the fact that large 
quantities of urine might be drawn off, and, therefore, I am 
not likely to make unqualified general statements at 
variance with instances with which I am familiar. Never¬ 
theless, it is most important to bear in mind two things. 
First, the amount of nnne obtainable from a ruptured bladder 
varies from none at all to a few ounces. The larger quan¬ 
tities drawn in some of the published cases came from the 
peritoneum or from an adventitious cavity outside the 
bladder. What the rule may be when a catheter is tied 
in, my notes do not enable me to determine, but I suspect 
that the normal quantity would not be obtained. In Mr. 
Hird’s iotra-periroueal case (The Lancet, 1S46) the catheter 
was tied in, and brought very little urine away throughout 
the day. Secondly, desire with inability to micturate 
often from first to last is the common condition after ruptnre 
of the bladder. Tne passage of urine by the unaided efforts 


of the patient is exceptional I cannot refer to any 
published and authenticated case in which as much as 
three-quarters of a pint of bloody urine (I do not include the 
dribblings of incontinence) were passed voluntarily in instal¬ 
ments during the first thirty-six hours by a male patient. 
If, then, regard be paid to the symptoms alone in Mr. 
Morris’s case, they are decidedly more favourable to the 
soundness than to the rupture of the bladder; but the 
genuineness of the rupture, whether iutra-peritoneal, extra- 
peritoneal, or a combination of both, turned in my view 
upon the condition of the bladder at the time of the accident. 
If conclusive proof had been afforded that the bladder con¬ 
tained any considerable quantity of urine, I must have 
acquiesced in the diagnosis, notwithstanding the great 
difficulty of accounting for the effused urine ;* for I cannot 
imagine that any ordinary distended bladder could with¬ 
stand the kneading with the knees to which the abdomen 
was subjected. At present, I consider the evidence of dis¬ 
tension defective, as it consists merely of an inexact and 
inconclusive statement of a tippling patient, that “he had 
not passed water for an hour or two and had been drinking 
up to the moment of wrestling. ” What is wanted is some 
precise and reliable proof of imbibition of a sufficient 
quantity of fluid taken in time to reach the bladder. Until 
this is forthcoming, I feel justified in still regarding the 
case as one of severe contusion. The symptoms are com¬ 
patible with this explanation, aud the improbabilities in¬ 
volved in the acceptance of the diagnosis are far greater 
than any contained in the supposition that the patient did 
not give an accurate history, and that the surgeon was 
misled by too confiding a trust in the loose statements of a 
fallible patient. Mr. Morris very fairly alludeB to a ease 
which I related, showing that an extra-peritoneal rupture 
near the neck of the bladder may occur when the bladder is 
empty or contains at the most a few ounces of urine, by 
being dragged backwards with the peritoneum. Excep¬ 
tionally, I believe that this may happen ; but I also think 
that it can only happen through an amount of contusion and 
stripping up of the peritoneum, almost inevitably fatal to 
the patient. In my own case, death took place on the 
third day, and diffuse inflammation had commenced as a 
result of the contusion, and the passage of urine through the 
rent iu the bladder. Hence, I doubt whether my case will 
give Mr. Morris much assistance, if he is prepared to admit 
that the bladder of his own patient might not have contained, 
at the time of the accident, so much urine as his patient’s 
account led him to believe. Mr. Morris has my thanks 
for his acumen in detecting constructible error iu my 
mode of stating that the reported cases of recovery 
might be disregarded in considering the question of treat¬ 
ment, owing to the bewildering results which would 
attend the admission of their genuineness for the purpose of 
the discussion. He proceeds, however, to interpret my re¬ 
marks as equivalent to questioning the genuineness of the 
cases on the ground of mere,diversity iu the treatment sup¬ 
posed to have been successful. Undoubtedly the genuine¬ 
ness of the reported cases of recovery must stand or fall upon 
their intrinsic merits or defects, and my practical recogni¬ 
tion of this principle has been so ample that I know not 
when I shall be released from replying to the authors of the 
cases which I have critically reviewed. Moreover, I fully 
agree with Mr. Morris in the opinion, which be has happily 
exemplified from the treatment of popliteal aneurism, that 
there may he various effectual ways, apparently different, 
but in reality similar in principle, by which the same end 
may be effected. On the other baud, Jet it not be forgotten 
that there may be several inefficient methods of treating a par¬ 
ticular disease whose continued use is bolstered up by the 
publication of illusory cases of recovery ; and underlying my 
remarks was the profound conviction that the treatment 
adopted in some of the reported cases of recovery after 
intra-peritoneal rupture of the urinary bladder was, in vary¬ 
ing degrees, inadequate and unreliable. This constitutes an 
important difference between popliteal aneurism aud rup¬ 
tured bladder. Other differences are that in popliteal aneu¬ 
rism the diagnosis is usually obvious, and the means of 
carrying out well-established principles of treatment can 
have their value proved by unquestioned instances of suc¬ 
cess, whilst in intra-peritoneal rupture of the bladder the 
diagnosis is beset with fallacies, and authenticated cases of 
recovery are still wanting to decide between the conflicting 
claims of the different plaus advocated by different surgeons. 
In popliteal aneurism, if milder methods fail, the more 
radical can be adopted with every prospect of success. Iu 
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raptured bladder we cannot begin again, for if our selected 
means should fail, death will place the patient beyond the 
reach of surgical art.—Yonrs obediently, 

Walter Rivington, M.S.Lond. 

Finabury-square, July 13th, 1383. 


“ ABDOMINAL HERNIA AND ITS CON¬ 
SEQUENCES.” 

To the Editor of The Lancet. 

Sir, —With the notice that you were good enough to take, 
on July 21st, 1883, of my pamphlet on Hernia, I have not 
much fault to find, as it seems to me to be neither disin¬ 
genuous nor unappreciative. Where your writer has clearly 
understood me he has, in the main, concurred with me; 
and I have no objection to the slightly disparaging tone of 
his laBt paragraph, which justifiably points out what I admit 
to be a verbal inaccuracy of style. I am glad to perceive, 
however, that even this fault of mine has not concealed my 
meaning from the reviewer. I omit allusion here to the 
subject of so-called “omental strangulation,” on which his 
views are expressed in merely hypothetical terms. But 
theie are two points on which he entirely misrepresents, if 
he do not actually misunderstand, me. I take the second 
first. Referring to the subject of intestinal perforation and its 
relation to the presence or absence of collapse, his language 
is here, though probably right grammatically, not logically 
quite so clear as it might be. Bat as I understand him, he 
charges me with ignoring the collapse resulting from 
peritoneal infiltration of faeces! The whole of this section 
was written by me for the express purpose of noticing what 
he erroneously charges me with omitting. The idea 
obviously conveyed by me is that there is no such thing as 
“the collapse of perforation per se”; bat that when per¬ 
foration permits the large escape of faeces into the peritoneum, 
the collapse which undoubtedly follows is the “collapse of 
septicaemia,” due, of course,-to the absorption of the putrid 
materials. One cannot be expected to be at laborious pains 
to remind one’s readers that rapid septictemia is one of the 
acknowledged but various and different promoting causes 
of the general condition termed “collapse.” For due con¬ 
sideration of “collapse” from every point of view, however, 
reference may be made to an address by Professor von 
Nnssbanm, published in 1877, 1 abstracted in English on 
May 15th of the same year in the London Medical Record . 

The other, and last point of which I wish to notice, 
is the utter misrepresentation by the reviewer of the term 
“intestinal obstruction” as I understand and employ it. 
In this he merely follows the too prevalent practice of 
attempting the hopeless task of separating the cases caused 
by functional laming from those caused by a more plainly 
mechanical occlusion. The essential symptoms are alike in 
all, I care not what the variety, though the degrees of acute¬ 
ness truly differ; but that does not help the diagnosis, or 
alter the immediate obligations as to treatment. 

Cases illustrating my view are continually being published, 
and I need not multiply them, but I may add that I 
have known a case of intussusception, discovered by post¬ 
mortem, in which there never was complete constipation 
from firet to last, and in which we felt certain during life 
that, whatever the form of intestinal obstruction, we might 
safely exclude intussusception. I have also known a case 
in which the symptoms were sudden and most acute; great 
pain, temperature of 103°, quickened pulse, belly distended 
and uncertainty as to the existence of a circumscribed 
tumour, everything noticed at the firet visit consistent with 
the presence of intussusception, yet to which hopeful medical 
treatment was promptly and continuously applied, with 
immediate benefit, but undergoing daily remission, followed 
by daily ameliorations, under the assiduous enforcement of 
the most rigid abstention from milk and all solids, and 
under the repeated injection of morphia subcutaneously. 
Even here, it took the patient a month to recover entirely, 
under the most exactly appropriate treatment; though 
within the first two days it appeared extremely probable 
that the obstruction was of some “functional” kind, perhaps 
permitting the impaction of food in the first instance. Such 
cases are those which, when teased with the finger, with 
enemata, or with milk and other improper ingests, often 
eventually die, and reveal post mortem what some are pleased 
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to call “ no signs of obstruction.” Why, the whole thing in 
“obstruction” throughout, from the last stool preceding th» 
seizure to the first puff of wind peranum after improvement. 

By “intestinal obstruction ” I do not mean solely one oi 
the mere anatomical causes of obstruction, be it strangu- 
lationof a hernia (internal or external), invagination, volvulus, 
band, constriction of any kind, pressure^ &c., but I mean the 
great and portentous facts involved m the physiological 
aberration by which the intestinal propulsive functions am 
obstructed; and that not merely by the inconvenience, 
however great, of a mere passing and passive constipation, 
but the aotive indication that such “ obstruction ” has com* 
menced. I care not for the immediate purposes of treat¬ 
ment in the urgent interests of the patient, whether it be 
due to any of the perfectly definite causes just enumerated, 
or to the equally potent influence of peritonitis, enteritis, 
or other functional conditions that leave no traoe behind for 
post-mortem satisfaction or reproach; it is enough that 
“ symptoms of obstruction '* are present. Everybody knows 
what these are, and the first thing to do is to proscribe food, 
and (generally) to prescribe opium. Even in strangulated 
hernia, which is not always immediately recognised or reco¬ 
gnisable, the same treatment is required to prevent aggra¬ 
vation of the symptoms should the necessary operation be 
inevitably postponed or waited for. 

So surely as cases are not promptly treated tenderly in this 
way, so surely will some of them continue to develop from &> 
comparati vely harmless “ bellyache ” to a formidable or fatal 
disease. It is impossible, in a communication that should be 
confined within limits that I must have exceeded, to do more 
than touch Upon the points immediately concerned, but I 
desire to correct obvions misinterpretations. 

I am, Sir, your truly, 

Rushton Parker, B.S., F.R.C.S., 

July, 1333. Professor of Surgery in University College, Liverpool. 

*/ We regret that Mr. Parker has omitted to give in his 
pamphlet evidence that the collapse of perforation is merely 
collapse of septicaemia; he appears to ns to have overlooked 
the other explanations of that state. The concluding para¬ 
graphs of Mr. Parker’s letter appear to us to justify in every 
particular the remarks to which he takes exception.—E d. L. 


ON THE CHINESE ORIGIN OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,—A n annotation in The Lancet of March 31st, 1883; 
on the “Antiquity of Syphilis,” moves me to select from my 
unfinished essay on “Syphilis in China,” a contribution to 
the history of this much-debated question. 

Chinese writers on syphilis state that that malady waa 
unknown in their country, meaning thereby the Valiev of 
the Yangtze and regions northward, until about the middle 
of the ninth century of our era, when it came from Cantoo 
and spread gradually over the empire. It extended to Japan 
also, as Btated in the work by Dr. Schulze in Virchow’# 
Archiv . Of hardly less interest is the fact that the Chinese 
were the first to employ mercury in the treatment of syphilis, 
its use being synchronous with the advent of the new con¬ 
tagion. If I might quit the realm of fact for the region of 
conjecture, I should say that Arab traders conveyed the 
poison, as well also as its mercurial antidote, from Canton 
to the West, and that it3 appearance in Southern Enropet 
late in the fifteenth century, was due to that agency. It 
appears to be much less virulent now than when firet 
described. I am, Sir, yours faithfully, 

June, 1888. D. J. MACGOWAN, M.D. 


LIVERPOOL. 

(From our own Correspondent.) 

, the eye and ear infirmary. 

Mr. Edgar Browne has had a very interesting series of 
cases of detachment of the retina, treated by paracentesis 
and by subcutaneous injections of pilocarpine. The imme¬ 
diate results have been sometimes brilliant, but Mr. Browne 
points out that in the great proportion of cases a relapse will 
occur. Very satisfactory results have been obtained in 
cataract cases with a preliminary iridectomy performed six 
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weeks before extracting the lens. Mr. Browne’s lecture* on 
refraction and the me of the ophthalmoscope will be resunitd 
in October. They were largely attended last winter by 
senior students and junior practitioners. An hour’s lecture 
was followed by a demonstration on patients of the subject 
treated. An importation of erysipelas from outside the 
hospital, that at one time threatened to prove disastrous, 
was successfully dealt with by promptly removing all the 
patients into the upper wards, and by ceasing all operations 
for a fortnight A considerable proportion of cases of 
“tobacco amblyopia” occur among sailors, who smoke a 
very strong tobacco called twist. 

THE BRITISH MEDICAL ASSOCIATION ANNUAL MEETING. 

The arrangements for this meeting, which commences 
here on Tuesday the 31st inst., have for some time past been 
in a very forward state, and little remains now to complete 
them. A very large and most successful gathering is con¬ 
fidently expected. Although so large a city, Liverpool is, 
so to speak, very centralised. Most of the principal hotels 
are in close proximity to the chief, and within easy distance 
of all the, railway termini, and of the river. The chief 
public buildings, where the soirde and annual banquet 
are to take place, and the Liverpool College, where all the 
meetings are to be held, are all within a very short walk 
The tramway system has been so extended as to facilitate 
locomotion very greatly, and for the purposes of such a 
meeting there could hardly be a more convenient place than 
this city. From the programme, as already published, the 
subjects for discussion are of a very practical nature, and the 
meeting promises to be important in its professional aspects 
as well as successful as a social gathering. 

THE CITY COUNCIL AND THE ISOLATION OF FEVER CASES. 

It was stated at the last meeting of the City Council that 
negotiations are being made between the Health Committee 
ana the managers of the Netherfield Hospital for Infectious 
Diseases for the transfer of the latter to the Corporation. 
Such an arrangement would be very desirable. The hospital 
is conveniently situated in an elevated position, and there is 
sufficient adjoining land for farther extension of the hospital 
if required. 

VENEREAL DISEASES AND VOLUNTARY LOCK HOSPITALS. 

The probable results of the recent action of the Govern¬ 
ment in reference to the compulsory powers of the Con¬ 
tagions Diseases Acts may be judged by what is seen in this 
large seaport. At the Lock Hospital there were on the 24th 
inst. thirteen beds in the female wards occupied and twelve 
empty. The male wards, on the other hand, are generally 
well filled, and there have been lately some very severe cases 
of tertiary syphilis, also several cases of sloughing ulcers. 
Within a radius of half a mile from the hospital there are 
many streets almost every house in which is a brothel. That a 
proportion of the inmates, sufficient to fill the empty beds in 
the hospital several times over, are more or less diseased 
must be obvious, and yet they are at liberty to spread these 
diseases far and wide. The consequence is that syphilitic 
diseases prevail to a very large extent in Liverpool. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

AN INTERESTING DECISION TO LOCAL AUTHORITIES. 

A decision of some interest has been given in the court 
of session in an action at the instance of certain proprietors 
in the parish of Mid Calder against the local authority of the 
parish. Pursuers asked for a decree of declarator that the 
defendants were not entitled either as parochial board or as 
local authority to incur expense in connexion with the 
cleansing of the streets of the village, or in connexion with 
cleansing operations elsewhere in the parish, and that they 
were not entitled to levy assessment over property in the 
parish for such a purpose. Defendants stated that though 
this village of 651 inhabitants could not adopt the General 
Police Act, conditions arose so inimical to health that their 
only resource was the employment of scavengers ; and they 
maintained in law that the payments for cleansing having 
been lawfully made by them in the exercise of their powers 
at commofi law, they should be assoilzied. His lordship was 


of opinion that in such parishes as this, when the pirncLial 
board was constituted the loeal authority in Lrm* of trie 
Public Health Act, 1807, and when a cousldt-rahle village 
was placed under their authority, it was not beyond the 
power of such local authority, acting under the Board of 
Supervision, to direct inspectors to see to the cleansing 
of the streets, and, if necessary, to employ scavengers 
for the purpose. The plea of the defenders was thus 
sustained. One would imagine it rather late in the iiay 
for a case of this kind to occupy the superior courts; but 
in view of doubts which must have existed on the subject, 
and the urgent calls now being made upon local authorities 
to be in readiuess against the approach of cholera, it is well 
that the timid amongst the authorities should be made 
aware that disbursements will be repaid from the rates. 

MURRAY ROYAL ASYLUM, PERTH. 

The report of this institution for the past year shows con¬ 
tinued progress in adapting the asvluin to tne most modern 
wants; and apparently Dr. Mitchell’s report may be 
thoroughly relied on when he says, “ All the charges intro- 
duced by Dr. Urquhart tend to make the house healthier, 
to increase the chances of cure in the curable, and to add to 
the happiness of the lives of those who are beyond hope of 
cure.” There were 24 cases admitted during the year; there 
were 16 discharged ; the total number under treatment was 
105, the average number 79 ; and there now Temain 84. Dr. 
Urquhart reports that the institution now receives cases 
earlier, and as a result of ten admittances within three 
months of the onset of the malady, eight are now recovered 
or convalescent. One patient said on admission, “that he 
sought to be treated here for the same reasons that would 
have prompted him to call a surgeon had he broken his 
leg and we are not surprised to notice that that patient’s 
period of detention was short. None of those who re¬ 
covered during the year had been resident over six months. 
Perhaps the only disagreeable occurrence in this asylum 
during the year was an outbreak of typhoid fever, through 
which one patient died. The cause could not be found 
within the building, and I suppose Dr. Urquhart did not 
care to say distinctly that the water-supply of the town is at 
fault. He mentions that typhoid has not visited the asylum 
for at least nineteen years, and we know it is not loDg since 
he first reported the use of Perth water. During the past 
year many important structural changes have been made, 
and the system of drainage, water, and gas-pipes is now 
very complete. Both Dr. Sibbald and Dr. Mitchell seem most 
favourable to the whole arrangement of this institution. 

THE “SCOTTISH NATURALIST.” 

It appears that a new issue of this journal has been re¬ 
solved upon, and the first number has appeared. For several 
years conducted by Dr. Buchanan White for the Perthshire 
Society of Natural Science, and later for the Messrs. Black¬ 
wood, it is now some time since the spirited venture had to 
succumb. It was always prized by the students of science 
and societies throughout the world, and it may be hoped 
that under the editorship of Professor Trail of Aberdeen a 
prolonged lease of life may be obtained. 

ABERDEEN INFIRMARY. 

Contrary to what was at first expected, there seems to 
be a rash of medical candidates for the vacancy in the 
superintendentship of this infirmary. The decision of the 
directors on the question of a lay or medical governor does 
not seem yet to be given, but the method which for so many 
years wrought so well under Dr. Rattray will not he given 
up without earnest consideration. 


IRELAND. 

(From our own Correspondent.) 

ROYAL UNIVERSITY OF IRELAND. 

At a recent meeting of the Senate, the term of office 
of Lord O’Hagan as Vice-Chancellor having expired, 
he was unanimously re-elected. The Senate have ordered 
that after next year all candidates for the diploma 
in obstetrics shall be required to undergo a special written 
examination in midwifery, gynaecology, and diseases of 
children. A meeting of Convocation was held last 
week, the first business being the election of a senator. 
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There were two candidates, Mr. Curtis and Mr. Thomas 
Wheeler, the former beiDg elected. Dr. Knight then moved 
the three following resolutions, of which he had given 
notice:—1. “That the election of the members of the 
Annual Committee of Convocation be now proceeded with. 
2. That the Senate be requested to consider the advisa¬ 
bility of holding the medical examinations in the months of 
May and November in each year. 3. That the Senate be 
requested to admit students of the late Queen’s University 
in the faculty of medicine to two examinations in the year.'* 
It having been pointed out that the first of the propositions 
could not be entertained then, the annual meeting of Con¬ 
vocation taking place in October, Dr. Knight proposed 
the adoption of his second resolution, and said that the 
present practice in reference to medical examinations was 
unfair towards candidates. The resolution having been 
withdrawn, the third was brought forward by Dr. Knight 
and supported by Dr. Roche and Mr. Hanly, the latter 
stating that it was a great injustice to put back for twelve 
months a student who might have been “ plucked ” for 
ignorance of a subject which might be made up in three 
months. On a division the resolution was lost. The Senate 
here adopted an important resolution, proposed by the 
President of the Queen’s College,Belfast, in reference to matri¬ 
culated students of the university. They have arranged 
that the First University Examination shall in future, so 
far as the written questions are concerned, be held not only 
in Dublin, but also at certain local centres to be from time 
to time selected by the Senate; and those candidates as shall 
be recommended for honours shall be required to attend sub¬ 
sequently in Dublin for oral examination. By this arrange¬ 
ment all students, whether medical or Arts, who are candi¬ 
dates for a mere pass at the First University Examination, 
are at liberty to select such local centre as may be most con¬ 
venient for them. 


ROYAL COLLEGE OP SURGEONS IN IRELAND. 

On the 19th inst. the Honorary Fellowship was conferred 
on Surgeon-General Crawford, Director-General of the Army 
Medical Department, and on Surgeon-General Sir James 
Hanbury, in recognition of their distinguished careers, es¬ 
pecially in connexion with their services in the late Egyptian 
War. The President of the College (Mr. Wheeler), in con¬ 
ferring the distinction on Surgeon-General Crawford, said 
that there were two classes of persons on whom the Honorary 
Fellowship was bestowed—one, medical scientists; the other, 
under which the recipient came, those who, from scientific 
knowledge and research, produce practical results in sur¬ 
gery. He alluded to his services in the Burmese, Crimean, 
Afghan, and Egyptian campaigns. The President next ad¬ 
dressed Sir J. Hanbury, and referred to his career when 
principal medical officer in the Afghan War of 1878, of his 
march to Candahar, and the distinction of Commander of 
the Bath then conferred for the admirable manner in which 
the duties were performed by him. As principal medical 
officer in the Egyptian War, the rapidity with which he 
established hospitals in empty dwellings, almost pest-houses, 
where works of drainage and water-supply had to be 
done, and ventilation had to be provided, was matter for 
universal admiration. Having, at considerable length, re¬ 
ferred to the statistics of the recent campaign, the President 
banded Sir J. Hanbury his certificate of Honorary Fellow¬ 
ship. Both gentlemen having returned thanks for the honour 
conferred on them, and having signed the roll as Honorary 
Fellows, the proceedings terminated. 

PRECAUTIONS AGAINST CHOLERA. 

The Local Government Board have transmitted circulars 
to various Poor-law Unions throughout Ireland, with a view 
to provide as far as possible against the introduction of 
cholera into this country, and also to arrest its progress 
should any cases be found in vessels arriving on the coast of 
Ireland, by making the necessary arrangements for the 
prompt treatment of such cases. It would be the duty of 
the guardians, without delay, to appoint some qualified 
practitioner to discharge the function of medical officer of 
nealth, and also determine the place where infected ships 
are to be moored or anchored, and the hospital or place 
whereto any person on board who may be suffering from 
cholera should be removed. In accordance with a resolution 
passed at a recent meeting of the Belfast Guardians, Dr. 
Seaton Reid reported that in the event of cholera appearing 
in Belfast he could make arrangements for the reception 
of twenty cases within an hoar after receiving notice. A 


committee of the guardians have also visited the hospital on 
the Twin Islands, bnilt some years ago for the reception of 
such cases, and it is being overhauled and put into thorough 
repair. The North and South Dublin Unions have taken 
the necessary steps in case the disease may visit this country. 


PARIS. 

(From our Paris Correspondent .) 


SANITARY INSPECTION OF LODGINGS. 

M. Camescasse, the Prefect of Police, has applied for 
the necessary funds to enable him to organise a staff of 
sanitary inspectors for the periodical inspection of furnished 
lodgings, of which there are 10,000 in Paris, most of which 
are known to be in a notoriously insanitary condition. The 
same might with advantage be extended to hotels, as many 
of these merit the same reproach. The proposition has been 
favourably received by the Town Council, and the functions 
of the staff will commence ou August 1st. The staff is 
composed of five architects, who are to receive an 
salary of 3000 francs each, four supernumerary architects, 
on 1500 francs a year, and two clerks. This is a wise 
measure; but I think it would be desirable, indeed indis¬ 
pensable, to have a few medical men on the staff as well, as 
without them the inspection most be bat imperfectly carried 
out. 

CHOLERA PRECAUTIONS. 

In continuation of the cholera precautions referred to in 
my letter of last week, the Society of Public Medicine in 
Paris proffers the following suggestions and instructions :— 
The slightest derangement in the digestive functions may be 
the prelude to an attack of cholera. Any such derangement 
should never be neglected; the doctor should be imme¬ 
diately sent for, as early treatment intelligently applied 
may stop the progress of the disease. More frequently it in 
by the dejections from the stomach and bowels that cholera 
is propagated, and they are as dangerous in the slighter 
attacks as they are in the most severe ones. It is, there¬ 
fore, advisable to remove as soon as possible all such matter 
from the sick room, and to thoroughly disinfect it before 
being removed, as the smallest quantity left undisinfected 
and thrown into the privy may contaminate a whole house. 
The Society enters into details as to how these are to be 
effected, but which cannot for want of space be given here. 
The instructions have been generally approved of, and o* 
his aide M. Jules Guerin, the Principal Director of Hospitals^ 
has obtained the sanction of the municipal authorities to 
erect wooden huts or tents for the reception of cholera cases^ 
audhehas made the necessary arrangements for the disinfection 
of the wards that may be occupied by cholera patients and for 
carrying out the instructions issued by the Society of Public 
Mediciue. The Municipal Council propose establishing “card* 
matoires” in three of the principal cemeteries of Paris, which, 
in anticipation of cremation becoming legal, are to be used 
ODly in case of an epidemic breaking out. No authentic case 
of cholera has as yet been heard of in Europe, and if Dr. 
Fauvel’s prognostications are correct, our continent is likely 
to escape. In a paper submitted at the last meeting of the 
Academy of Sciences, Dr. Fauvel makes out that the more 
severe an epidemic of cholera is the shorter will be its dura¬ 
tion, and he arrived at this conclusion by observing that 
when in 1S65 the European Medical Commission reached 
Egypt to study the disease, it had disappeared. Hence 
Dr. Fauvel predicts that in six weeks from the time of 
its appearance Egypt will have got rid of the epidemic; 
it is therefore only necessary that we should protect our* 
selves till then. This is very consolatory, bat Dr. Fauvel, 
who has implicit faith in quarantines, is afraid that 
the regulations applying to the latter are rigorously carried 
out the disease must find its way to Europe. 

COUNT DE CHAMBORD. 

Professor Vulpian, who has returned to Paris, maintain* 
the opinion expressed by him that the Count de Chambord 
has neither cancer nor tumour of the stomach, and that the 
malady he is suffering from is simple inflammation of that 
organ, which, nevertheless, is a very grave state of things* 
as the patient is unable to take sufficient nourishment The 
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latest telegrams, however, report that a marked improve¬ 
ment has taken place in all respects. 

A commission of twelve members from Sweden, composed 
of six physicians and six surgeons, has arrived in Paris, the 
object of which is to study the organisation of the medical 
service in this country, after which the commission will 
proceed to London, Berlin, and Vienna, with the same end. 

Paris, July 25th, 1888.__ 

THE CHOLERA IN EGYPT. 

{From our Correspondent.) 

It ia now twenty-four days since cholera broke out in 
Egypt, and still much mystery hangs over its origin. Some, 
simply accepting the statement that every outbreak of 
cholera may be traced back to India, proceed to discover 
some channel of communication whereby to confirm this 
diatom. A medium was supposed to be unearthed by the 
sanitary physician of Port Said in the person of a fireman 
On hoard a British steamer from Bombay, who left the ship 
at Port Said and was declared to have made straight for 
Damietta. He has been proved, however, not to have 
reached Damietta till two days after the outbreak of cholera 
there. Another story is to the effect that four Bombay 
merchants were at a fair held at Damietta daring the week 
of the outbreak, and that either by their persons or their 
merchandise they spread the disease. I am not aware, how¬ 
ever, of any authentic confirmation having been received of 
this rumour. Others, again, hold that the insanitary state 
of Damietta and the contamination of the water-supply by 
hundreds of putrefying oareases of cows and buffaloes 
(which had died of a severe epidemic of bovine typhus, and 
were thrown into the river to save the trouble and expense 
of bnri&l) are sufficient to account for this frightful visita¬ 
tion. Of course the question is, Can any combination of 
atrociously bad sanitary and hygienic conditions originate 
choldra de novo ? If so, then Damietta, Mansourah, &c. 
presented those conditions, and would at least form au 
excellent nidus for the propagation of cholera, a favourable 
poil wherein it might flourish. Cholera was first officially 
declared to have broken out at Damietta on June 24th; bnt 
the probability is that it existed there two days earlier, for 
the ordinary daily mortality is 3, and on June 22nd it was 
14, on the 23rd it mounted to 23, and on the 24th, when the 
mease causing the sudden increase of mortality was 
officially announced to be cholera, the death-rate was 25. 
The mortality from the disease reached its maximum at 
Damietta on June 30th (141 officially reported), and has 
since almost steadily decreased, till on July 16th there were 
reported 28 deaths. At first it seemed as if the places at¬ 
tacked were to be confined to towns situated on the Damietta 
branch of the Nile, the disease spreading in a southerly 
direction with the prevailing wind ; bnt within the last few 
days it has been flitting about in an uncomfortable and 
ominous manner, as may be seen by a list of the places attacked. 
No doubt the cordons sanitaires, which are established 
round infected villages soon after an outbreak, have done 
something to retard the progress and onward march of 
the malady; bnt the difficultyIs that as soon as the slightest 
fcuspioion arises in a village that a case has occurred, a 
great many of the inhabitants, fearing the cordon or the 
disease, make off at once, of course, with the probability of 
carrying infection wherever they go. The soldiers forming 
the cordons sanitaires have in several cases been attacked. 

Numerous complaints have reached us from infected 
villages of want of medicines, disinfectants, doctors, and 
even food. These wants have now been in a great measure 
•applied, partly by the Government and partly by the private 
benevolence of Europeans. To disinfect an Arab village is 
no sinecure. It is not a case of improving sanitary arrange¬ 
ments, for none exist; it is a case of creating them, and 
most of the native doctors have no idea of sanitary science. 

Regarding the virulence of cases, private reports reach us 
that many now die in two or three hours without any vomit¬ 
ing or diarrhoea, though of course many cases now, and all 
tiie cases at the commencement of the epidemic, lasted much 
longer. As usual, the proportion of children attacked is 
laager than adults. I observe that at Damietta, ou June 
27tn, 61 adults died of cholera and 68 children, and on 
dime 28 th 44 adults and 62 children. TMs to all that is 


ascertainable from official sources; as to the proportion of 
deaths and recoveries we know nothing definite, except that 
the epidemic seems very virulent 

We have had four cases in Alexandria. The first has an 
interesting history, the second and third have no history, 
the fourth I saw myself last night in private practice. The 
first case was that of a woman who, on June 22od, came 
from Mansourah (the first case was officially reported there on 
June 25th) with a man to Alexandria, and lived there with the 
man and his family, consisting of a wife and daughter. 
Their honse was one of a number of huddled-together, in¬ 
sanitary wooden hats in an open and healthy part of the 
town. The woman was attacked with cholera and died ou 
July 1st. A cordon was put round the house and the 
locality, the furnitnre was burned, and the man with his 
wife and daughter were put in quarantine outride the town. 
The daughter was seized with cholerine on July 10th, but 
recovered in two days. The second case was an Abyssinian, 
who died in the Arab Hospital. The third case was an 
Anstrian pnblichouse-keeper, who could give no account of 
himself except that the night before admission to the 
European Hospital he had eaten and drunk very freely, went 
to bed early at night, and was attacked at midnight; he died 
at 7 p m. next day (July 8fch). The fourth case occurred 
last night. It was in an old woman (Eoglish) who kept a 
lodging-house. The house is in a very damp unhealtlw 
part of the town, where all the offal used to be collected. 
The woman seemed about sixty years old, and was known 
to be of intemperate habits. She was taken ill with vomiting 
about noon yesterday (July 16th). I saw her at 6 P.M. 
She had all the symptoms of cholera, and was removed to 
the Deaconesses’ Hospital under Dr. Mackie’s care, and, 
though the choleraic symptoms were never severe, she died 
in hospital to-day at 11 A.M., after twenty-three houro’ 
illness. As yet we have been unable to trace any source of 
infection in her case. None of her lodgers, so far as I 
have ascertained, have been near the infected districts. In 
Cairo there have already been several oases, and to control 
the cholera there and here seems now impossible. 

Alexandria, July 171b, 1888. 

ROYAL COLLEGE OF PHYSICIANS. 

At the ordinary Comitia on Thursday, William Osier, 
M.D., was admitted a Fellow of the College. Drs. Fincham 
and Wilson Fox were elected Censors in place of Drs. Monk 
and Lionel Beale, and Dr. Gowers was elected a Curator of 
the Museum in place of Dr. Southey. The newly elected 
examiners were Dr. John Harley in Physiology, and Dr. 
Broadbent in Medical Anatomy and the Principles and 
Practice of Medicine. 

A report was received from the Committee on the Medical 
Bill, in which it was stated that the amendments recom¬ 
mended by the College had been introduced into the Bill. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords ou Monday, the Factories and 
Workshops Act Amendment Bill was read a third time and 
passed. 

In the Honse of Commons on Thursday, the 19th inst, a 
petition was presented by Lord G. Hamilton from the 
Brussels Medical Graduates’ Association against the Medi¬ 
cal BUI. 

The Army Hospital Service. 

In the Honse of Lords on Friday, Lord Bnry raised a 
debate of considerable interest and importance on the report 
of Lord Morley's Committee, and moved a resolution in 
favour of entrusting to combatant officers the administration 
of army hospitals, leaving to the medical officers medical 
duties only, and also in favour of a return to the system of 
regimental surgeons. The noble lord observed that his 
view was supported by two members of the committee, 
Major-General Hawley and Sir R. Loyd Lindsay, who dis¬ 
sented from the report of the majority.—In reply, Lord 
Morley defended the present system, and strongly objected 
to the principle of a double control of hospitals. The Duke 
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of Richmond and Gordon, the Duke of Cambridge, the Earl 
of Longford, and the Marquis of Hertford gave a modified 
support to the motion, which was, however, withdrawn, it 
being understood that the purpose of the mover had been 
served by the discussion he had evoked. 

Surgeon Corbin, 

In the House of Commons on Monday, Lord Hartington 
replied to Mr. Tottenham that Surgeon E. R. Corbin was 
removed from the Guernsey militia by the Lieutenant- 
Governor for an act of insubordination on May 18th ; and it 
appeared that the Lieutenant-Governor acted within his 
powers. 

Irish Prison Surgeons, 

Mr. Trevelyan stated to Mr. Gibson that he had consulted 
Mr. Forster, who did not recollect having any special inter¬ 
view with Dr. Carte as to the claim of the Irish prison sur¬ 
geons for additional remuneration for extra services under 
the Peace Preservation Acts, but who thought that it was 
likely that he did say he would press the claim upon the 
favourable consideration of the Treasury. 

Petitions were presented from Wexford for alteration of 
the Medical Bill, and from Newport for alteration of the 
Irish Lunacy Law. 

Mr. Chamberlain assured Mr. Moore that the shipping 
companies provided good accommodation at Queenstown for 
the medical inspection of emigrants. 

Stoppages of Pay in the A rmy Hospital Corps, 

Baron H. de Worms asked the Secretary for War whether it 
was the fact that when a man of the Army Hospital Corps 
contracted an infectious or contagions disease, in conse¬ 
quence of his nursing patients suffering from such disease, 
he was deprived of his extra pay and was made subject to 
hospital stoppages while he was being treated in hospital, 
though the disease had been contracted in the execution of 
his duty.—The Marquis of Hartington : Men of the Army 
Hospital Corps are liable to stoppages under the circum¬ 
stances named, on the general principles that special pay for 
duty cannot be issued except for the performance of the 
dnty, and that all soldiers are liable to hospital stoppages 
unless in hospital on account of wounds received in action, 
or of illness contracted on a service with an army in the 
field. The auestion of relieving men of the Army Hospital 
Corps from these stoppages in the case of illness contracted 
in the discharge of their duty has frequently been considered, 
but a difficulty has hitherto been felt in treating them 
differently from other corps in receipt of departmental pay. 

I will undertake, however, to look further into the matter. 

Petitions in favour of the Medical Bill were presented 
from Chester and North Wales. The Chief Inspector’s 
annual report on alkali works was presented. On the motion 
of Mr. Biggar a. return was ordered of the evidence taken at 
the recent inquiry in Westminster Workhouse. 

Cholera Questions, 

On Friday, in the Commons, Lord E. Fitzmaurice stated 
that Dr. Hunter had started for Egypt, and that Mr. 
Mieville, English delegate to the Quarantine Board, and Dr. 
Mackie, consulting physician to that Board, were also 
attached to the mission. The Egyptians expressed their 
anxiety to avail themselves of Dr. Hunter’s services. 

On Monday, in the Lords, the Earl of Morley stated that 
four deaths from cholera had occurred amongst the British 
troops in Egypt. 

On Monday, in the Commons, Lord E. Fitzmaurice 
announced that twelve English medical officers were being 
selected for service in Egypt, and would at once proceed to 
Cairo. The Viceroy of India had also been asked to despatch, 
if required by the Egyptian Government, forty experienced 
Mahommedan hospitil assistants for general cholera duty. 
The advice of Sir J. Fayrer had been taken in the selection 
of the doctors, nearly ail of whom had had extensive Indian 
experience. 

On Tuesday, Sir C. Dilke said circulars had been issued 
by the Local Government Board to local authorities calling 
upon them, in view of the danger of cholera, to put in force 
the provisions of the Artisans’ Dwellings Acts. Medical 
officers of. health were to be asked to furnish returns of 
places which they thought ought to be dealt with under the 
Acts.—Mr. Mitchell Henry suggested that the water com- 


! panies should erect standpipes in the streets to enable poor 
people to draw water direct from the mains instead of from 
dirty cisterns. 

On Thursday, Lord E. Fitzmaurice stated that in accord¬ 
ance with the desire of the Egyptian Government the medical 
officers had—a list of whom will be found on another 
page—been engaged to proceed to Egypt Drs. Adaad 
and Gulliver left for Alexandria on Tuesday. The other 
doctors would leave, vtd Brindisi, that (Thursday) evening.— 
In reply to Lord Folkestone, Lord Edmund declined to give 
any pledge that Her Majesty’s Government would take into 
their own hands the whole management of the cholera ques¬ 
tion in Egypt, and stated that they expected a great im¬ 
provement to follow Dr. Hnnter’s arrival.—Lord Hartington 
stated that fourteen cases of cholera had occurred amongst 
the troops, of which eleven proved fatal. He left it with 
confidence to the general officer commanding to settle the 
movements of the troops to other quarters, with the advice 
of the medical officers, because only those on the spot were 
cognisant of all the circumstances. The proportion of sick 
amongst the Duke of Cornwall’s Light Infantry at Kamleh 
was 120 out of a strength of 784. A quarter of the cases 
were venereal, and there was some increase of febrile disease, 
dysentery, and diarrhoea. 

Smoke in the Metropolis* 

Sir W. Harconrt promised Mr. Cnbitt to present to Par¬ 
liament the correspondence between the honourable gentle¬ 
man and the Duke of Westminster on the subject of the 
defective administration of the Smoke Nuisance Act in the 
metropolis; and added that proceedings having been threat¬ 
ened in the case of the Lambeth potteries, the proprietors had 
agreed to make substantial alterations in order to abate the 
nuisance. 


#bituarj. 


ALEXANDER PATRICK STEWART, M.D., 
F.R.C.P. Lond. 

On Tuesday, July 17th, at 75, Grosvenor-street, Groe- 
venor-square, Dr. Alexander Patrick Stewart, aged seventy. 
Consulting Physician to the Middlesex Hospital, died. The 
following brief details of his life will be of interest to his 
many friends who now grieve for his loss. 

Alexander Patrick Stewart, the second of a family of three 
sons of the Reverend Andrew Stewart, M.D., Minister of 
Erskine, and of the Honourable Margaret Stewart, daughter 
of Alexander, tenth Lord Blantyre, was barn at Bolton 
Manse, East Lothian, on August 28th, 1813. He was edu¬ 
cated at home by private tutor until he entered the Uni¬ 
versity of Glasgow in 1826. He there studied in Sir Daniel 
Sandford’s class, and was distinguished as a good Greek 
scholar. Amongst his fellow students at that time was 
Dr. Tait, the late Archbishop of Canterbury. From 1828 
until 1830 he travelled with his family in Holland, Ger¬ 
many, Switzerland, and France, and during a portion of that 
time he was boarded with a clergyman at Geneva to enable 
him to acquire an accurate knowledge of the French 
language. On his return he graduated as a student of 
medicine at the Glasgow University, and took his M.D. 
degree at that university in 1838. He was honse-sargeen 
at the Glasgow Infirmary, and he there collected the data 
upon which he wrote his well-known paper on Typhus and 
Typhoid Fever, which was published in the Edinburgh 
Medical and Surgical Journal in 1840. After leaving 
Glasgow Dr. Stewart went to Paris and Berlin to study the 
hospital practice of the French and German schools, and 
in 1839 he came to London to commence his life as a physician. 
He first resided in Mount-street, then in Maddox-street, and 
lastly in Grosvenor-street, where he died. In January, 1850, 
he was appointed assistant*physician to the Middlesex Hos¬ 
pital, and in February, 1855, he was promoted to the office 
of physician. In June, 1866, be retired from the Middlesex 
Hospital, and was elected consulting physician to that insti¬ 
tution. During the time that he was connected with the 
Middlesex Hospital he lectnred first on materia medica in 
association with the late Dr. Latham, and afterwards on 
medicine. Whilst physician to the hospital Dr. Stewart 
was noted for the accuracy of his observations, and hk 
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anxious care f or the comfort and well-doing of his patients. 
His interest in the hospital continued after his retirement 
from it, and at important meetings of the governors he 
would attend and fearlessly express his opinion iu favour 
of what ho deemed was right. The great work of Ur. 
Stewarts life was his paper on “The Differentiation of 
Typhoid from Typhus Fever.” The late Dr. Murchison 
thus speaks of him in his “ Treatise on Continued Fevers ” :— 
“Ur. A. P. Stewart studied fever in the Glasgow Fever Hos¬ 
pital from the summer of 1830 to June, 1S38, and after¬ 
wards in Paris. The results of his researches were 
communicated to the Parisian Medical Society on April 
16th and 23rd, 1S40, and were published in October of 
the same year. Dr. Stewart described in a masterly manner 
the leading distinction between ‘typhus’ and ‘typhoid’ 
fevers as regards their origin, proximate causes, course, 
symptoms, and anatomical lesions ; and he supported his 
views by a statistical analysis of cases of both levers. lie 
pointed out more accurately than any previous observer the 
differences of the eruptions ; and he remarked that the 
characters of the two diseases, when taken collectively, 
■were ‘so marked as to defy misconception, and to enable 
the observer to form, with the utmost precision, the diagnosis 
of the nature of the disease aud the lesions to be revealed by 
dissection.’ He showed that, while there was overwhelming 
evidence to prove that the effluvia from living bodies in 
close and unventilated localities could generate the poison 
of typhus, typhoid fever often appeared in country places 
and in the best aired houses. The facts and arguments 
adduced in his memoir forced upon him the conviction that 
the two fevers were ‘ totally different diseases.’ In November, 
1840, a review of Dr. Stewart’s memoir appeared in the 
Archives Gtntrales de Mfrlecine , which the writer ended by 
remarking, that Dr. Stewart’s observations demouslrated 
that in England there were two distinct diseases—typhus 
and typhoid fev<r.” A 

Much a9 Dr. Stewart may have been valued as an able 
and accomplished physician, it is only these who knew 
his private life who can thoroughly appreciate his worth. 
The full extent of his earnest, simple, unpre f ending 
Christian life can only he known by those amongst whom 
he laboured. He belonged to the Presbyterian Church, aud 
was an elder in Regent-square Church during the ministry 
of the late Dr. Jame* Hiruiltoo, and afterwards in the Bel- 

g avian Presbyterian Church uuder the miuistries of the 
ev. Thomas Alexander and Dr. Sinclair Patterson. For 
many years he conducted a Sabbath class for young men, 
which was largely attended, and a mission service on Sunday 
evenings among the non-church-going poor in the neighbour¬ 
hood of Chelsea. Thus he laboured for years until he com¬ 
pleted his almost stainless life. 

Seeing that Dr. Stewart wai such an excellent physician 
and such a good man, with nobility of birth and nobility of 
character, how was it that he failed to obtain the highest 
rewards of his profession ? To those who knew him the 
answer is patent. He had inherited from his father a re¬ 
markable want of the appreciation of the value of time, and 
an irresistible tendency to procrastination. He would sit up 
daring the greater part of the night at work, heedless of the 
passing hours, and in the morning he would sleep on regard¬ 
less of the patients who were waitiog by appointment to see 
him. He was equally unpunctual in bis attendance on 
patients away from his house. Dr. Stewart w r as thus want¬ 
ing in those primary business habits which have helped to 
secure success to men far his inferiors in professional attain¬ 
ments. 

Although the life of Dr. Stewart must have been a very 
happy one, for he was of a genial disposition, surrounded by 
friends, and himself a friend to all, yet at times he was a 
great sufferer. From the pain aud other symptoms his 
medical advisers believed that he had a calculus in the 
kidney, and he himself was of the same opinion. Driven by 
suffering, he consented to have an exploratory incision made 
down upon tbo kidney with the view of removing the stone, 
if one were found. When, however, the time for the 
operation arrived, Dr. Stewart’s heart failed him, and the 
operation wa9 postponed. Strange to relate, from this date 
all the more urgent symptoms of stone ceased, and although 
he experienced some pain when he travelled far, or was much 
jolted in a carriage, yet it was of a slight and transient 
character. In the post mortem examination which has since 
been made, no stone was found iu the kidney, but the left 
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kidney was small, granular, aud cystic, with marked evidence 
of a past inflammation. When a boy aged twelve years, Dr. 
Stewart broke his left arm by a fall from a donkey, and the 
result was anchylosis of the elbow-joint. In a letter to a 
friend, written in 1879, speaking of himself, he says :—“I 
think a post-mortem examination should be made to ascer¬ 
tain the state of the left kidney, and of the left elbow-joint, 
which should be excised and placed in the Middlesex 
Hospital museum in accordance with a promise I made years 
ago to Mr. Campbell de Morgan.” 

Dr. Fowler of the Middlesex Hospital made the post¬ 
mortem examination, and has carried out the wishes of Dr. 
Stewart. 

For the last two years Dr. Stewart had been failing greatly 
in health, and during the last twelve months he had had 
three slight paralytic attacks. On Sunday, the 15th, Dr. 
Wilson Fox was summoned to see Dr. Stewart, and he 
found him apparently dying from cardiac dyspncea, but after 
the administration of nitrite of amyl he rallied. He 
continued pretty well until about 11 P.M. on Tuesday, the 
17th, when he had a recurrence of the cardiac symptoms. 
Dr. Wilson Fox was again called in, but remedies proved 
unavailing, and he died at 11.20 P.M. 

Dr. Stewart was buried at Uighgate Cemetery on Monday, 
July 23rd. His funeral was attended by his brother, the 
Rev. R. Stewart, the Countess of Seafield, Lady Buchanan, 
the Earl of Seafield, Lord Blantyre, many personal friends, 
and a numerous gathering of the members of the medical 
profession, including representatives of nearly all the London 
hospitals, and several of his old colleagues from the Middle¬ 
sex Hospital. 


Stoical Stfers. 


Royal College of Physicians of London. — 

The following gentlemen, having passed the required exami¬ 
nation, were admitted Members on July 26th :— 

Coxwell, Charles Fillingharn, M.B. Camb., London Hospital. 

Fox. Thomas Colcotfc, M.B. Lond., Harley-street. 

Griffith, Walter Spencer Anderson, L.R C P., Guildford-street. 
Jenkins, Edward Johnstone, M.B. Oxon, St. Barthol. Hospital. 
Kilner, Walter John, M B. Camb , Ladbmke-grove-road. 

Kraus*, Adolph, M.D. Mnrich, German Hospital, Dalston. 

Nias, Joseph Baldwin, M.B. Oxon, Montana square. 

Paget, William Smith, M.D. Lond., Great Crosby, Liverpool. 
Syers, Henry Walter, M.D. Camb., Pokesdown, Bournemouth. 

The following gentlemen have passed the Second Examina¬ 
tion for the licence (Anatomy and Physiology):— 


Baker, Walter Robert. 
Barnard, Walter Burrows. 
Bu lock, Henry Maurice. 
By ham, William Louis. 
Bynoe, Charles Augustus. 
Chaldecott, John Henry. 
Cheales, Alfred Henry. 
Edghill. Nathaniel Ingram. 
Hall, William. 

Hocken, James Preston. 


Hodgson, Ralph. 

Jones, Richard. 

Owen, Arthur Deaker. 

Row, Linford Elfe. 

Saunder, Charles Stirling. 
Shopoff. Puno Ivanoff. 
Thompson, Edward Eggington. 
Wickham, George William, j 
Young, Charles Augustus. 


Royal College of Surgeons of England. — 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners oa 
the 19th inst.:— 

Callender, Gerald, Rngby. 

Cardozo, Samuel Nunez, L.R.C.P. Lond., Madras. 

Childe, Charles Phimley, Southborough. 

Ellis, Charles Cartwright, Oswestry. 

Griggs, William Alfred, Tresillian-crescent. 

Hillaby, Arthur, Pontefract. 

Jones, Maurice Parry, L.S.A, Upper Lyde, Hereford. 

Linnell, Alfred, Towcester. 

Llewellyn, D. W. Henry. L.R.C.P. Lond., Osborne-terrace. 
Maughan, James, L.R.C.P. Lond., Liverpool. 

Phillips, F. B. Welliner, Brighton. 

Hanson, Charles Lane, Anerley. 

Tresidder, Harry Innes, L R C.P., West Dulwich. 

Wigg, Henry Higham, Adelaide, South Australia. 

The following gentlemen were admitted Members of the 
College on the 20th inst.:— 

Beaumont, Edgar, Upper Norwood. 

Brown, A. T. Franklyn, L.S. A., Rochester. 

Clark, Arthur William, Dorking, Surrey. 

Cuulahan, John Herbert, Bermondsey. 

Floyer, William Wadham, Victoria-park. 

Green, Charles David, L. R.C P. Lond., Shardeloes-road. 

Hunter, George Douglas, Cromwell-crescent. 

Kendall, George, Clapham road. 

Lilburne, James Thomas, L.S.A., Duncrievie, N.B. 

Powell, Herbert Edward, Hereford. 

Powell, John Joseph, Launceston. 
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Robinson, Clement Sumner, LR C.P. Lond., Guernsey. 
Robinson, Henry Betbam, Lower Norwood. 

Sharpley, Edward, Loath, Lincoln. 

Williams. Robert Richard, Llanberis, North Wales. 

Wilson, Edward, Cheltenham. 

Woodson, Adolphus Aithur, Sheffield. 

Wright, G. R. Morden, LRC.P. Lond., Walworth-road. 

The following gentlemen were admitted Members of the 
Goilqge on the 23rd inst.:— 

Allingham, Herbert William, Grosrenor-street 
Arnold, Ernest Charles, Denbigh-plaoew 
Bredin, Howard Albert, Bootle, IaverpooL 
Caldwell, Robert, Tavistock. 

Cotes. C. E. Henry, Hammersmith. 

Res Voeux, Harold Antoine, Kensington. 

Iliewicz, Henry Frederick, L.S.A., Haverstock-hlll. 

Moline, Paul Frank, Bristol. 

Moore, William Hodgson, Silloth, Cumberland. 

Paget, Stephen. Harewood-place. 

Potter, Harry, Denbigh-place. 

Shtllingford, Frank Norton, Peckham. 

Southern. John Acton, CUpham. 

Sutton, Henry Martyn, LS.A, Reading. 

Tophatn, Albert Stocks, Doddington-grove. 

Wilkinson, Robert Hail, East Dulwich. 

The following gentlemen were admitted Members of the 
College on the 24th inst. 

Atkins, Ernest, LS.A., Plumstead. 

Berkeley, E. J. Gibson, LS.A, Hackney. 

Brown, William Henry, L.S.A, Bexley, Kent. 

Evans, William Arnold, LS.A., Manchester. 

Goatling, Thomas Preston, L.S. A, Dias, Norfolk. 

Hubbard, Arthur John, LS.A, Led brok ©terrace. 

Jennings, Robert, LRC.P. Lond., Haslingden, Lancashire. 
Schofield, Alfred Taylor, LR.C.P. Lond., Cam bridge-gardens. 
Tborburn, William, LS.A., Rnsholme, Lancashire. 

Walker, Joseph, L.S. A, Kirkby, Liverpool. 

Whittingdale, J. F. Lawrence, Ingleton, Yorks. 

The following gentlemen were admitted Members of the 
College on the 25th inst.:— 

Aird, Thomas Wilson, East India-road. 

Bennett, Frederick William, L.S.A, Leicester. 

Broadbent, Frank, Collingham, Notts. 

Cunnington, Cecil William, LS.A., Devises. 

Evans, Willmot Henderson, LS.A., Montague-place. 

Griswold, Oaspar, M.D., New York. 

Reynolds, Ernest Stephen, LS A, Old Trafford. 

Smith, P. W. Bassett, LS.A, St.John’s Wood. 

Strathy, Philip John, M.B., Toronto. 

Apothecaries' Hall — Tho following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 19th 
Davidson, John Matthew, Jamaica-road. 

Greet, Charles Harvey, Vernon-square, King’s-crots-road. 

Kirby, Alfred, Batch worth Heath, Rickmans worth. 

Lilburne, James Thomas, Brunswick-place. 

Nelham. Albert Edgar, Warwick-street, Pimlico. 

Starr, W. Henderson, Roseford-terrace, West Kensington Park. 
The following gentleman also on the same day passed the 
Primary Professional Examination 
Cropley, Henry, London Hospital. 

Juvenile Smoking.—A new law has just come 
into operation in New Jersey, U.S. A. f prohibiting the sale 
of tobacco in any form to persons nnder sixteen years of age. 
The foundation stone of the new Hospital for South 


Tricycle Union. — We understand that Dr. 
Benjamin Ward Richardson, whose practical papers on “Tri¬ 
cycling in regard to Health ” in Good Words have so mnch 
helped to popularise the use of the tricycle, has consented to 
be nominated President of tbe Tricycle Union. 

The Astley Cooper Prize. —At a meeting of the 
Tnistees of the Astley Cooper Prize Fund, held at Guy’s 
Hospital on July 20th, the triennial prize of £300 was 
awarded to Dr. William Alexander of Liverpool. The 
subject of the essay was “ The Pathology and Pathological 
Relations of the Disease known as Osteo-arthritis or Chronic 
Rheumatic Arthritis. ” 

Metropolitan Asylums Board.—A t the ordinary 

meeting of the managers of this Board, held on the 21st last., 
some discussion took place upon the copy of a letter which 
the General Purposes Committee had forwarded to the Local 
Government Board, asking for compulsory powers of purchase 
to be conferred upon the managers, with a view to secure 
places of embarkation on the banks of the river for 
the transit of patients to the hospital ships at Long Reach, 
and for their transference to the proposed convalescent 
hospital at Darenth. The letter was ultimately approved. A 
recommendation brought up by the same committee, to the 


effect that Mr. Adam Miller, naval architect, be appointed 
to prepare plans and specifications for the execution of such 
structural alterations iu the Castalia as may be necessary in 
order to convert that vessel into a floating hospital for the 
reception and treatment of small-pox cases, was adopted; and 
plans for the accommodation of the additional staff required 
on board the Endymion and the establishment of a communi¬ 
cation between that ship and the Castalia were submitted 
and approved. 

The heavy fine of £100 was last week imposed 
upon a pork batcher at Stratford for having on his premises 
a quantity of meat intended, but unfit, for human consump¬ 
tion. Small fines for such an offence are useless, and large 
ones are probably, in extensive businesses, recouped in a few 
Weeks. Imprisonment should be the punishment awarded foe 
the crime of vending putrid and poisonous compounds as food. 

University College, Bristol—O n Monday the 
prizes awarded to the students of the Bristol Medical Behoof 
now associated with the University College, were publicly 
distributed in the theatre of the museum and library. Mb 
W. Proctor Baker, chairman of the Governors of the School, 
presided, and there was a large attendance of ladies and 
gentlemen. Dr. Beddoe distributed the prizes, after deliver¬ 
ing a very able and interesting address. 

Churchyards as Recreation Grounds.— The 
Kyrle Society have offered to “lay out” the churchyard of 
St. Peter’s, Hackney-road, the area of which is about half 
an acre, as a recreation ground for the use of the adult 
public. The disused churchyard of St. Leonard’s, Shoreditch, 
has been thrown open as a recreation ground for the people, 
many hundreds of children especially availing themselves of 
the opportunity of using it as a playground. 

Opening of the Hospital for Women, Liverpool 
It is now definitely arranged that the Hospital for Women, 
Liverpool, will be opened by its patroness, the Countess of 
Sefton, on Tuesday, July 31st. At one o’clock the com¬ 
mittee will assemble to receive the Countess, the lady visitors^ 
Sir T. Spencer Wells, Bart., and other invited guests. By 
two o’clock it is expected that the contributors to the hospital, 
their friends, and all those who take an interest in the 
ceremony, will have collected in one of the large wards. 
The hospital will then be declared open, and an address 
will be given by Sir T. Spencer Wells, after which the 
premises will be inspected by those present. 

Ship-Surgeons.—A n influential deputation, intro¬ 
duced by the Right Hon. Sir Lyon Playfair, had an inter¬ 
view on Thursday with the President of the Board of Trade, 
with the object of urging the need of improvement in the 
status, accommodation, aud pay of ship-surgeons, and of 
suggesting the appointment of a departmental commission 
to inquire into the whole question. Mr. Chamberlain stated 
his objections to any system which aimed at increasing the 
centralising authority of the Board of Trade ; bat expressed 
his desire to increase the efficiency of the medical service on 
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; shipping. 


Intimations for this column must bo sent direct to tho 0$loo ef 
Tub Lancet before 9 o'clock on Thursday Morning at the latest, 

ANTHOfrr, John, LR.O.P.Ed., L.F.P.S.Glas., hss been appointed 
Medical Officer fur the Grassington District of the Skipton union. 

Batty e, T. Howard, M.D. Ac. (late Attending Medical Officer), has 
been appointed Honorary Medical Officer to the Provident Medical 
Institution, Pimlico. 

Brett, John, M.R.C.S., L.R.C.P.E4., has been appointed Assistant 
Honorary Physician to the Melbourne Hospital. 

Bryant, Thomas, F.RC.S., Senior Surgeon to Guy’s Hospital, has 
been elected a Consulting Surgeon to the Bolingbroke House Pay 
Hospital. 

Dickson, T. A., L.R.C.S.E , L.M., has been appointed Dispensaiy 
Surgeon to the Paisley Infirmary. 

Dixon, Hartley, L.RCP.Ed., LR.C.S.Ed., L.S.A, Lond., has been 
appointed Medical Officer to the Destitute Board, Highercombe and 
Teatree Gully, South Australia. 

Fenwick, E. Hurry, F.R.C.S., has been appointed Assistant-Surgeon 
to the London Hospital. 

Graham, Arthur, L.R C.P., L.R.C.S., has been appointed Accoucheur 
to the Provident Medical Institution, Pimlioo, vioe A W. Moore, 
deceased. Also Attending Medical Officer, vioe Robertson, retired. 







17*2 Tus T* ancet, 1 NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [July 23, 1SS3. 


Alcohol in the Workhouses. 

Our contemporary, the Chelmsford Chronicle , thus analyses and com¬ 
ments on a return moved for by Mr Whitworth and presented to the 
House of Commons showing the quantity of spirits, wine, and malt 
liquors consumed in each workhouse in England and Wales during 
the year ending December 3Lst, 18SI, together with the expenditure 
incurred in the purchase of such liquors. The total cost exceeded 
£a0 | 000—ria, spirits £19,315, wine £7143, malt liquors £33,833. The 
daily average number of inmates in the workhouses during the year 
was 170,606. In the southern and eastern parts of England the 
guardians, as has long been known, permit the use of alcoholic liquors 
much more freely than do the guardians in the northern counties, and 
this difference is the most striking feature exhibited by the returns. 
For example, in the three eastern counties of Essex, Suffolk, and 
Norfolk the coat of the liquors consumed in the workhouses during 
the year in question was, omitting shillings and pence, £4678, the daily 
average number of inmates being 8602, while in Yorkshire, with a daily 
average of 11,525 inmates in the workhouses, the expenditure under 
this head was only £1922. Again, in the south-eastern counties, com¬ 
prising Sussex, Berks, and parts of Surrey, Kent, and Hampshire, the 
cost of alcoholic liqnors was £10,431, for a daily average of 18,340 
inmates; while in the north-western counties of Lancashire and 
Cheshire, with a daily average of 25,265 inmates, it was only £4312. 
In the northern counties of Durham, Northumberland, Cumberland, 
and Westmoreland the drink bill was a mere bagatelle—£557 for a 
dally average of 6673 inmates, bat in the south midland counties, for a 
dally average of 9374 inmates, the bill was £4333. In Wales, as in the 
northern counties, great care seems to be exercised in allowing drink, 
the cost for all the workhooses in the Principality, with a daily average 
of 5870 inmates, being only £762. The expenditure for the metropolitan 
workhouses, with a daily average of 46,323 inmates, was £23,607. 
Reverting to the comparison between the three eastern counties of 
Essex, Suffolk, and Norfolk on the one hand and Yorkshire on the 
other, the items of the expenditure in each case are as under :— 
Eastern Counties—spirits £1301, wine £422, malt liquors £2955; York¬ 
shire—spirits £601, wine £311, malt liquors £720. These are singular 
differences, and it does not require much profundity to draw the infer¬ 
ence that either too much drink is allowed to indoor paupers In one 
part of the country or too little la allowed in the other. 

Jfr. Holmes’s letter Is unavoidably held over till next week. 

Ifr. Blathcrwick .—Next week. 

"SCOTCH DIPLOMAS.” 

To the Editor of The Lancet. 

Sul,—S ince Madras and Bombay have had their “ say ” about Scotch 
diplomas, I think it would not be out of place if I were to give you some 
idea of the estimate that is formed of them in Calcutta. 

Being for some years a student of the Medical College of Calcutta, I 
am in a position to bear oat nearly every statement made by your corre¬ 
spondent, “ L.R.C.P.,” in his letter to yon in The Lancet of June 23rd 
last. Some of the best students of the Calcutta Medical College who 
have entered the Indian Medical Service hold a double qualification from 
Scotland. But there is one statement of yonr correspondent from which 
I must differ, and that is where he says that the Madras Medical School 
is the best medical school in India. The best medical school in India is 
undoubtedly the Calcutta Medical College. If Madras were the best 
medical school, why is it that students from the south of India prefer 
coming to Calcutta than going to Madras for their medical studies ? 
Besides, the fame of such men as Sir Joseph Fayrer, Dr. Normau 
Ghsvers, Dr. D. B. Smith, Mr. C. Macnamara, Dr. F. M'Connell, Ac., 
places the Calcutta Medical College in the first rank of medical schools 
in India. 

Now, as regards your correspondent, “L. M. A 8.,” of Bombay, he 
■ays that "Edinburgh diplomas are regarded as far inferior,” Ac., in 
Bombay. I would ask him by whom are they so regarded, and what are 
iheir reasons? If people in Bombay think, which I do not believe they 
do, that the licence of the Apothecaries’ Company of London, because it 
Is a London dip’oma, is the best diploma, it only shows their Ignorance. 
I have known of many students from Bombay who have taken the 
L.6. A. and have gone back to India " glorifying ” in their newly acquired 
title. I wonld advise the new comer," L. M. A S.,” to read the evidence 
of Mr. Cook, of Woburn-place, before the Royal Commission, before he 
makes his choice of a diploma. 

If "L. M. A S,” of Bombay, thinks that the L R.C.P. Lond. is 
superior to the L R C.P. Edin., I shall, for his satisfaction, prove, by one 
Instance at least, that it is not so. For a certain degree examination 
which is a very searching ordeal, four candidates went up from London 
some time ago. Three out of these had the L.R.C.P. E lin., and one was 
L.R.C.P. Lond. This L.R.C.P. Lond. was plncked at the previous exami¬ 
nation in the first examination for that degree, the subjects for which 
are medicine, pathology, materia medico, and mental diseases. So he 
was going up for the second time, whereas not one of the three was 
plucked in the first examination. 

“L. M. A S.” further thinks that the Scotch degrees are not a whit 
superior to the Bombay L. M. A S. I would recommend him to trv the 
examinations either of the Scotch universities or corporations by the 


mere knowledge he has acquired at Bombay, and ten chances to one he 
will be "ploughed.” Knowledge of simple intermittent and remittent 
fevers with enlarged spleens will not suffice even for the examinations 
of the corporations. Good clinical work and steady application to 
study will alone ensure success in examinations in Scotland. 

1 am, Sir, yours, Ac., 

July 10th, 1883. Student, Calcutta. 

To the Editor of The Lancet. 

Sir,—I venture again to bring forward a few more facts in contrast to 
those brought forward by "L. M. A S.,” of Bombay, which may I think 
prove interesting to yonr readers; but I may say at starting that I am 
trusting to memory and not to statistical data for all my facts, both in 
this and in my previous letter. As an invariable rale, those students 
who intend taking their degrees or diplomas in Europe never take their 
degrees in Madras, for the very simple reason that no matter what their 
standard of excellence may be, they are very much looked down upon ; 
and it is very nigh an absurdity to say that the M.B. of Madras is a 
superior degree to the M.B. of Edinburgh, much less to speak of the 
Bombay L. M. A S. The senior department, as it is called, of the 
Medical College at Madras was reopened by Government five years ago, 
with the object that students should graduate, and prove themselves 
nseful locally; but the Gover nment were rather disappointed, as most 
students took three years or so in the Medical College, and spent the 
remainder in Europe, ignoring entirely local degrees. Latterly the 
Government have instituted a service of assistant surgeons, which I 
need hardly say is a very badly paid service, for local graduates, and, 
taking into account the keen competition that there now is for the Indian 
Medical Service, local graduates may only be too willing to accept these 
appointments, and so induced to remain in their mother country. The 
extremely small minority of students going to London is undoubted 
as regards Madras, and of those who have gone there a large proportion 
are very ordinary students indeed. In the competitive examination for 
the Indian Medical Service, Madras has always come well to the front, 
the majority of men holding Scotch diplomas, a few Scotch degrees, bat 
none, so far as I am aware, with London ones. I think within the last 
two years or so the Scotch corporations have made great efforts to 
increase the standard of their examinations, but, unfortunately for 
them, lost reputation is very hard to recover again. For myself 1 wonld 
prefer having London diplomas to Scotch ones, no donbt forobvioas 
reasons ; but I think it would be a wise rule for “ L. M. A S.” to look to 
the man, and not always to his qualification. I have made inquiries 
from students from various parts of the world, at various times during 
the past two years, and from what I have heard I think it absolutely 
certain that the great majority come to Scotland, whatever it may be as 
regards Bombay. I am, Sir, yours, Ac., 

July 21st, 1883. L.R.C.P. A L.R.C.S.E. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the letters relative to the above. 
As I happen to be thoroughly conversant with the teaching of London 
and Edinburgh schools, and have taken surgical diplomas from both the 
London and Edinburgh colleges, besides having held appointments in 
both cities, I should like your permission to Bay a few words, which I 
can do without bias. 

My object in writing Is to point out what apparently very few beyond 
Edinburgh men (I do not speak of other Scotch universities, as I do not 
know enough of them) seem to know—namely, the difference between 
Edinburgh degrees granted by the university and licences given by the 
colleges. Now, there is just as much difference between an Edinburgh 
graduate and a licentiate of the Edinburgh College as there is between 
an M.B. of the University of London and a member of the London 
College. There are many men holding the licence of the Edinburgh 
College who have been forced to take it, if they were to qualify at all, 
from having failed in the university; and of course men holding the 
membership of the London College are sometimes unable to obtain the 
Edinburgh University degree just as others fail. It is absurd to contrast 
the London or Edinburgh College with the University of Edinburgh, the 
course required for the different examinations being entirely different. 
If new schemes for examination come into operation, and the Edinburgh 
College is effaced, one will know the cause of it. I therefore entirely 
disagree with "L.R.C.P. A L.R.C.8.E.," who considers you underrate the 
standard required for certain diplomas ; and, on the contrary, I think 
you have done great service in drawing attention to it. 

I am, Sir, your obedient servant, 

July 17th, 1883. M.D. Edin., M.R.C.P. Lond. 

V* This correspondence must now be dosed.—E d. L. 

"INTENSE ITCHIN G ” 

To the Editor of Tam Lancet. 

Sir,—C ases of pruritus senilis like the one described by Mr. Craven are 
often the subjects of a gouty diathesis, the urine being add, with much 
uric acid and urates ; or it may be an hyperrcsthesia with skin atrophy. 
In either case I find an inunction nightly (preceded by tepid sponging) 
with the following useful:—Chloroform, eolation of the subacetate of 
lead, of each two drachms; powdered camphor, acetate of morphia, of 
each twenty grains; white precipitate, seven to ten grains; spermaceti 
to two ounces. No flannel to be worn next to the skin. A nightly 
draught of bromide of sodium (twenty to sixty grains), with tincture 
of bops, one drachm, is useful. Alkaline drinks, with nervine tonics, 
should be given In the day, a change in the tonic being made every few 
weeks. I a m, Sir, yours truly, 

Leeds, July 24th, 1883. T. J. Hudson, M.B., L.R.C.P. Lond. 
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Degrees, Gowns, and Hoods. 

Under the above title the Rev. T. W. Wood has published a little book 
containing a list of the degrees, gowns, and hoods of the British, 
Colonial, Indian, and American universities and colleges, which will 
be found useful as an aid in deciding the degree possessed by any 
individaal who has been seen in the gown and hood appropriate to the 
degree he may possess. As far as we know, the information contained 
In this work is not obtainable from any other sonrce, and affords a 
strong proof of its author’s perseverance. Attention is called to what 
has long been felt as an inconvenience by the uninitiated—viz., the 
groat similarity between the hoods of several universities. Thus the 
graduate’s hood with white far takes an expert to be able to say to 
what university it belongs. It may be Oxford, Cambridge, or Durham, 
an Irish university, or even a colonial. This is a decided disadvantage, 
and, founded as it Is on ancient usage, we are not sanguine that it 
will ever be removed. 

The Penal Clauses and Sham Dispensaries. 

Mr. IL H. S. Carpenter points out in a letter to ns that in their present 
form the penal clauses of the Medical Bill will be inoperative against 
unqualified persons opening and conducting so-called provident dis¬ 
pensaries and medical halls so long as they refrain from attaching to 
them their names in conjunction with the use of medical titles. It Is 
undeniable that sham medical dispensaries are amongst the greatest 
evils and the greatest f rauds upon the poor in London. The fraud has 
been exposed even in Parliament, and though we should perhaps not 
expect Parliament to go such lengths in prohibiting illegal practice as 
Mr. Carpenter does, we confidently believe that Mr. Mundella will be 
ready to make any reasonable amendments In the penal clauses calcu- 
. luted to prevent the poor being misled and deceived in moments ef 
peril by the false pretences of illegal practitioners. 

SeeropolUe.— The case described in the catting sent Is altogether a very 
miserable business, upon which comment must be well considered. 
An unqualified person can be proceeded agaiost for malpraxls, bat 
juries have a wonderful tenderness towards bone-setters, which a 
plaintiff should well ponder over before he begins an action. An nn- 
' qualified assistant is not legally entitled to any fee for evidence. 

Jfr. Cotterill. —The announcement appeared in our last issue. 

Alpha.—We do not prescribe. 

" EXCB931Y15 SWEATING OF THE HANDS." 

To the Editor of The Lancet. 

Sir,— Your correspondent, " Puzzled," would find the following treat¬ 
ment for the above both efficacious and satisfactory. 

The patient should soak her hands night and morning in warm water, 
in which should be dissolved about two drachms or half an ounce of the 
ehloride of ammonium, and about twice as much carbonate of soda 
(crystals), enough water to be used to well cover the hands. I generally 
prescribe for my patients sufficient for six applications, and, as skins vary 
!m tenderness, tell them to use as mnch as will temporarily to a slight 
extent cause the wrinkling known as cntis anserlna, a condition which I 
describe to them as looking like the hands of a washerwoman. After 
well bathing, the hands are to be well rnbbed with the following embro¬ 
cation '.—Tincture of iodine one drachm, compound camphor liniment 
and glycerine of each a drachm and a half, and compound liniment of 
belladonna one ounce, (if for the hands, a drachm of eau de Cologne 
makes the embrocation more agreeable.) The embrocation to be applied 
twice a day. A care quickly follows. This treatment is equally appro¬ 
priate and successful for excessive sweating and even bad smelling feet, 
for that odour is dne to the excessive function of the sudoriparous glands. 

I am. Sir, yonr obedient servant, 

Fredk. H. Alderson, M.D. 

July 21st, 1883, * * 

. To the Editor of The Lancet. 

Sir,— AQ the cases’ of " hyperidrosia” of the hands that have oome 
under my notice I have found to be due to some one of the protean 
forms in which dyspepsia is wont to manifest itself. The first thing to 
do, then, is to regulate the digestive system. In the case of a young girl 
aged seventeen who consulted me lately for this complaint, I pursued 
the following line of treatment with marked successErery day, one 
hour before dinner, I gave five grains of compound rhubarb pill. 
Immediately after the three prinolpal meals of the day I ordered a tea- 
spoonful of Fellowes’ compound syrup of the hypopbosphltes in a wine- 
glassful of cold water, with oace or twice a week an aloes and myrrh pill. 
From her dietary I excluded pastry in any form, and recommended fish, 
fowl, and tripe whenever the last-mentioned article could be procured, 
giving directions that it should be thoroughly well stewed; also plenty 
of skimmed rnilk, but no tea or stimulant (alcoholic) of an/ kind. Night 
and morning the bands were to be well sponged with belladonna lini¬ 
ment, and whenever she washed her hands I directed her to poor a tea- 
■poonfnl of Jeyes’ purifier into the water used. This local treatment I 
have also fonnd most beneficial in hyperidrosis of the feet with offensive 
smell. I am. Sir, yours, Ac., 

W. A. Gordon Laing, M.B. 
Tregoney Home, Mevagissey, Cornwall, July 28rd, 188& 


"Taxes on Carriages." 

On rids subject Mr. Henry Cart met, M.R.C.S., of Manchester, writes:— 
"We ought to feel grateful to the Institute of British Carriage 
Manufacturers for the successful effort which they made last year In 
preventing the proposed increase, and to assist them all we can in 
their present laudable endeavour to secure the speedy abolition of the 
tax. I myself made an appeal at the time to the secretaries of the 
Manchester Medical and Medico-Ethical Sooieties to get np a petition 
against the imposition, bat neither appeared to consider it to be 
within his province to do so, consequently the matter was allowed 

to drop.Iam not altogether for abolishing the tax, for In 

a great number of instances the keeping and using of carriages is 
decidedly a luxury, and as such I am prepared to admit ought to be 
taxed to the full. But in the case of medical men, for instance, it Is 
mostly an absolute necessity, and as such ought not to be taxed: If, 
however, a medical man even thinks proper to keep more than one or 
perhaps two vehicles for the purpose of indulg in g his own peculiar 
gratification, then let him also pay the tax of luxury on all such beyond 
that number. Not very many years ago there was a heavy tax on 
horses, bat at that time medical men were exempt one-half. Dogs 
also, especially greyhounds and each like breeds, that were kept 
principally by and for the gratification of the rich, had also a very 
heavy tax imposed upon them, and justly so too; but now the rich and 
Indolent may keep as many horses and dogs as they like for their• own 
personal enjoyment and have no more to pay In proportion towards the 
Inland Revenue than a poor widow who keeps her dog for sheer pro¬ 
tection, or “ Dobbs," who is compelled to keep a horse to enable him 
barely to eke out his daily bread. It is this unfair taxing of rich and 
poor alike which makes it fall so heavily on the hard-working class, of 
which 1 maintain a medical man is a fair example, and therefore it 
would only be justice that he for one should be relieved of the carriage 
duty so far as one or two vehicles are concerned. It may be argued 
that to exempt a medical man who keeps a well-appointed turn out 
from dnty would hardly be just to " Dobbs," who cau afford no such 
luxury, but in the one case there is no necessity for it, whilst even in 
the other just look at the wretched " traps " which many medical men 
can alone afford to keep, and still have to pay. It is not so much the 
style of the thing as the fact that it is a necessity, which I wish to 
insist upon as being the ground on which to claim our right of exemp¬ 
tion." 

W. W. If.—The Privy Gonneil will determine the day, not later than the 
1st of September, 1885, for the discontinuance of the old system of 
registration. Our correspondent should take steps to have his qualifi¬ 
cation registered. He does not seem to be aware that the clauses of 
the Bill making a distinction between the new licensing qualification 
and higher titles was withdrawn In the House of Lords. 

Surgeon, l.M. D.—Our correspondent Is probably not aware that the 
system he proposes in his letter is nearly identical with that in opera¬ 
tion In France, the results of which, in the opinion of very competent 
judges, cannot be deemed satisfactory. 

Fa*rplay.—Owc correspondent’s letter contains statements which could 
not properly be made in an anonymous communication. 

A First Cousin may refer to a notice of the subject in oar impression of 
July 14th, page 88. 

AvMyopia, Alpha, and U.SiA. have not enclosed their cards. 

"LAWN TENNIS LEG." 

To the Editor ef The Lancet. 

Sir,— On reading the report of Dr. Powell’s esse in The Lancet of 
July 7th, I am reminded of three cases of ruptured plantaris tendon 
which I attended the summer before last Two of these oocurred whilst 
p aying tennis, In gentlemen over forty; one rather stoat, and the other 
of spare habit. In each case the patient (like Dr. Powell’s) thought 
some one had struck him with a tennis-ball, and with difficulty he 
hobbled to a seat after the accident. Absolute rest with careful 
bandaging was prescribed for a month, and then the limb was allowed 
to be used gradually, a well-fitting elastic stocking being worn. The 
after-history is interesting. In two months the spare individaal, being 
an ardent devotee of the game, began (contrary to advice) to play, 
and on the very first day he again raptured the same tendon, with the 
old sensation, loss of power, <fcc. This of coarse pat an end to his play 
for that year, bnt last summer and this both the patients have suffered 
no ill effects from playing. 

The third case was that of a stout gentleman (also over forty) who, 
whilst stepping into a railway carriage, felt a sadden crack in his leg, 
with acute pain, and he thought someone had struck him a sharp blow 
with a stick. In his case, as also in that of the other stoat patient, 
there folio wed somewhat extensive ecchymosis of the posterior snrface 
of the leg, most marked above and below where the plantaris is not 
hidden between the gastrocnemius and solens muscles. In the spare 
man the discolouration was very slight. 

I am, Sir, yours faithfully, 

W. A. Duncan, M.D., fto. 

Lambeth Palace-road, 8.E., July Oth, 1883. 
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Erratum.— In the article on the Examiner •hips at the College of 
Surgeons in oar last issue, page 110, line 12 from the commencement, 
for •• write** read trish. 

Communications not nottoed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Sir WilHam 
Smart, London; Professor Norris, Birmingham; Dr. Orme Dudfield, 
London; Dr. Guido Pedr&zzoli, Bologna; Mr. T. Holmes, London; 
Dr. M'Call, Anderson, Glasgow; Mr. Martin Coates, Salisbury; 
Dr. Carrick Murray, Newcastie-on-Tyne; Dr. Theodore Williams, 
London; Dr. Campbell Clark, Both well; Mr. Walsham, London; 
Mr. Blatherwick, London; Mr. Wolfenden, London ; Mr. Percy Pope, 
Owston; Mr. Van Ge$zel, Trlchinopoly; Dr. R. W. Powell, Ottawa; 
Surgeon T. Hume, Amraotl; Mr. W. A. G. Laing; Dr. MacCormack; 
Mr. A. S. Morton; Dr. Fisher; Mr. Bennett May, Birmingham; 
Dr. Menzies, Galashiels; Mr. F. Storr, Wrexham; Mr. J. W. Allan, 
Belvidere; Mr. D'A. B. Carter, Bambridge; Mr. Fowke, London; 
Dr. Macgowan ; Mr. J. B. Pike, Loughborongh; Dr. F. H. Alderson, 
Hammersmith ; Dr. Cole, Bath ; Mr. Rushton Parker, Birmingham; 
Dr. F. E. Pocock, London; Dr. H. P. Potter, London ; Mr. Wykeham 
Myers, Takow; Mr. G. A. Syine, Melbourne; Mr. Walter Rlvington, 
London; Mr. E. E. Modder, Kurunegalla; Mr. Griffith, Peny-groea; 
Mr. C. Robertson, Manchester; Mr. Cooney, London; Mr. White- 
house, Sunderland; Mr. E. Chesshire, Birmingham; Mr. Williams, 
Colchester; Messrs. Smith and Son, Dublin; Messrs. Macmillan and 
Co., Cambridge ; Mr. Thorpe; Mr. Male, Leigh; Messrs. Bolton and 
Paul, Norwich; Mr. May thorn, Biggleswade; Mr. Skinner, Thnm; 
Messrs. Dawson Brothers, Montreal; Mr. Whitcombe, Birmingham ; 
Messrs. Wright and Co., Birmingham; Dr. Saul; Mr. Thompson, 
Gloucester; Mr. Lyddon, Oldbury ; Messrs. Macniven and Cameron, 
Edinburgh; Mr. Bullock, Warwick; Mr. Unicume, Weston Zoyland; 
Messrs. Peebles and Son, London; Messrs. Keg&n Paul and Co.; 
Dr. Buchanan, Glasgow; Mr. Craig, London; Messrs. Houghton and 
Co., Boston, U.S.A ; Dr. Edwards, Harrold; Dr. Ducket, Great 
Yarmouth; Mr. Haywood, Manchester; Messrs. Isaacs, London; 
Dr. Corby, Cork; Dr. J. C. Watson, Sunderland; Mr. Arthur Price, 
Newport, I.W.; Dr. Ormesby, Dublin; Dr. M&ckie, Alexandria; 
Mr. Cotterill, Edinburgh; Dr. R. B. Hill, Werneth; Dr. M'Craith, 
Smyrna; Dr. Mason, Str&thpeffer; Dr. J. Higham Hill, London; 
Mr. W. J. Clarke, London ; Mr. J. S. Darling, Ballina; Mr. Hudson, 
Leeds; Dr. Bell Pettigrew, St Andrews; Messrs. Andrews and Sons, 
Bpaom ; Mr. Davies-Colley, London; Mr. Graddock, Gloucester; 
Dr. Fits Henry, London; Mr. Crassweller, Clapton; Mr. Henry Davy, 
Southernhay; Hr. Roche; A.P.P., L.D.S.; Necropolite; Scotius; 
H. B.,Clapham; A Practitioner; Veritas; Surgeon, LM.D. ;Lex; 
Fairplay ; J. W.; Young Practitioner; A. D.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from— Mr. Algar, 
London; Mr. Newman, London; Messrs. Davies and Hutcheon, 
Aberdare; Messrs. Maudsley and Son, Liverpool; Messrs. Waugh 
and Co., London; Dr. Habershon, London; Miss Barclay, Dunbar; 
Mr. Mulllnes, Leamington ; Mr. Jones, London ; Dr. Oliver, Stockton- 
on-Tees ; Mr. Breckwell, Beaconsfleld; Mr. Pollard, Edinburgh; 
Mr. Howell; Miss Spencer, Glasgow; Mr. Harding, Westgate-on-Sea; 
Mr. Carter, London; Mr. Harrison, Liverpool; Dr. Coates, Sirhowy ; 
Mr. Atkinson, Farnham; Dr. Howells, Scarborough; Dr. Hoskins, 
Derby ; Mr. Wbiting, Haslemere ; Mr. Adams, London; Dr. Farley, 
Ontario; Mr. Thompson, Folkestone ; Messrs. Beal and Co., Brighton; 
Dr. Makenna, Melksham; Mr. Hutchinson, Camborne; Dr. Jackson, 
Bradford; Mr. Morris, Birmingham; Messrs. Richardson and Co., 
Leicester; Dr. Nattraas, Sunderland; Mr. Mason, Bexley; Dr. Clark, 
Folkestone; Dr. Roberts, Sheffield; Mr. Moore; Dr. Juler, London; 
Mr. Sledingk, London; Dr. Imlach, Liverpool; Mr. Fraser, Burnham; 
Messrs. Maclachlan and Co., E linburgh; Mr. Johnston, Leicester; 


Messrs. Keith and Co., Edinburgh; Mr. Tew, Bulwell; Mr. Hilliard, 
Aylesbury; Mr. Russells, Liverpool; Mr. Lever, Clapham; Mr. Taylor, 
Barnsbury; Dr. Heelas, Hampstead; Dr. Griffith, Milford Haven; 
Miss Walker, Liverpool; Mr. Collins, Wednesbury ; Dr. M‘Kelvie, 
Cromer; Medicus, Hampstead; Medicus, Uxbridge; C. W. B.; W. ; 
Assistant, Aberdeen; C. O. R., Barnsley; Solicitor; H. C. H., York ; 
Physician, Holloway; T. R. S., Belfast; H. R., Durham; Matron, 
Grimsby; Dr. D.; G. C.; Principal, St Leonards ; A. Z. ; W. E. J. ; 
Rumbold's Moor; Nucleolus; P. W. C.; Principal, St Leonards; 
Medicus, Tunbridge Wells; L. M.; A. B., Alfreton; R.; Alpha, 
Edinburgh; Medicus, Southampton; BAD., Leicester; Ac., Ac. 

East Anglian Daily Times, Native Opinion, Kent and Sussex Courier, 
Englishman, Scotsman, Glasgow Herald, Leeds Mercury, Manchester 
Ouardian, &c., have been received. 


Utetiral far t\t ensuing Meek. 

Monday, July 30. 

Royal London Ophthalmic Hospital, Moorpiblda— Operations, 
10^ a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, If p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 0 A.M. 

Hospital for Women, Soho-s^uark.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Tuesday, July 31. 

Guy's Hospital. — Operations, 1} p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, August 1. 

National Orthopaedic Hospital.—O peration*, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1* p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 11 p.m. 

St. Thomas’s Hospital.— Operations, 1± p.m., and on Saturday at Che 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital foe women and Children.—O perations, 

2} P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L45 P.M., and on Saturday at 
0.15 AM. 

Thursday, August 2. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— lj p.ml Surgical Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, August 3. 

St. George's Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

King's College Hospital.—O perations, 2 p.m. 

Saturday, August 4. 

Kino’s College Hospital.—O perations, l p.m. 

Royal Free Hospital.—O perations, 2 p.m. 
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LECTURE I. 

IT3 PATHOLOGICAL ASPECTS. 

(Concluded from p. 136.) 

Before giving in detail the clinical cases hearing on the 
bacillus, it would be well to advert to what is at present 
known of the part it plays in the pathology of phthisis. 
The able report of Mr. Watson Cheyne has shown that the 
HUeeess in inoculating animals, whether rodents or carnivora, 
depends on the bacilli contained in the material employed, 
the certainty of the production of tuberculosis by inoculation 
of tuberculous material, and the rapidity of its occurrence, 
being in a direct ratio to the number of bacilli present in 
the inoculating material, whether this is caseous gland, 
bovine tubercle* phthisical sputum, or bacilli growing free 
in serum, the two latter being by far the most efficacious 
agents. All these experiments, however, produce general 
tuberculosis, and the only disease that is exactly akin to this 
induced form is acute tuberculosis in man, and Mr. Cheyne 
considers these to be identical. Bnt when we come to 
pulmonary phthisis, chronic or acute—that is, the disease 
beginning in the lungs,—we are met by some difficulties 
with regard to the bacillus, for while bacilli are found iu 
great abundance on the linings of cavities and iu caseous 
masses, they are not so commonly detected iu other parts 
of the lung structure—in fibrosis, for instance. Dr. Samuel 
West 1 regards their presence in the sputum as a proof of 
excavation, and their numbers as easy means ot estimating 
the rate at which this process is taking place in the lung. 
Mr. Cheyne, as an explanation of the comparative rarity 
of the bacillus iu sections of tubercle, states that two 
distinct structures have been described under this title:— 
L Nodules of lymphatic tissue in close proximity to the 
vessels and bronehi. These contain no bacilli. 2. Nodules 
largely made up of epithelioid cells and containing bacilli. The 
first he considers the resultof irritation on the lymphatic tissue 
of the long, the second being the seat of infection. These last 
oonsist of epithelioid and giant cells surrounded by inflam¬ 
matory (lymphatic) tissue, the bacilli being found in the 
epithelium, and largely iu the giant cells. When caseation 
takes place iu the centre of the tubercle, the bacilli are to 
bo found in the caseous mass, but are best seen iu the still 
living cells. One of the chief points which Mr. Cheyne 
lays stress on is that the habitat of the bacillus is the 
alveolar epithelium and the products of its proliferation—to 
wit, the single nucleated and the multi-nucleated or giant 
celL It is here that the bacillus settles and causes multi¬ 
plication of the cells, even escaping from the circulation into 
the lymphatics to reach this favourite haunt. In ordinary 
phthisis the bacilli are supposed to reach the lung by iu- 
n&lation, and to develop in the alveolar epithelium, causing 
its proliferation by irritation. The alveolus becomes stuffed 
with cells; giant ones being formed, if the process be a 
slow one ; if quick, caseation taking place early. In¬ 
fection of neighbouring alveoli proceeds partly by con¬ 
tinuity, partly by the coughing up and re-inhalation of 
bacilli into other parts of the lung. The further progress 
depends on the rate of growth of the bacilli, and on the 
fitness of the soil for their development If they multiply 
quickly, caseous pneumonia and rapid excavation of the luug 
will ensue ; but if slowly, the irritation of their presence, and 
of the resulting caseation, may cause thickening of the 
alveolar wall with inflammatory tissue, and a fibrous barrier 
be presented to further infection, and thus the evil doing of 
the bacilli miy he localised. This is what takes place most 
markedly in fibroid phthisis, where the bacilli are very rare. 
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On the other hand, if the barrier be feeble and the lungs 
become largely involved, the walls of the pulmonary veins 
having tubercular masses ia them, as Weigert and Miigge 
have shown, the bacilli enter the circulation and acute 
tuberculosis is the result Weigert has also found that the 
innominate veins may be affected from the neighbouring 
bronchial glands, and Koch had a case, cited by Mr. Cheyne, 
in which the wall of an artery was involved in acute miliary 
tuberculosis, through spread of disease from a bronchial 
gland. 

It must be admitted that this view of the pathology of 
phthisis is lucid, and, as far &9 the results of experiments on. 
animals can be cited to prove the analogy with human 
disease, it is apparently impregnable. It explains several 
of the histological features of tubercle, the epithelial accu¬ 
mulations within the alveoli, the formation of giant cell?, 
the exudation of fibrin and leucocytes, all these being the 
result of irritation from the bacilli; bnt it does not 
equally well explain the small celled or lymphoid tissue 
commencing iu the alveolar walls, and by its rapid growth, 
according to Dr. Wilson Fox, leading to obliteration of the 
capillaries and necrobiosis of the parts involved. The inflam¬ 
matory tissue described by Mr. Cheyne differs from this in 
the absence of the delicate reticulum noted by Dr. Sanderson, 
the existence of which Mr. Cheyne appears to doubt, and 
instead of leading to destruction by caseation appears to 
resemble the part played by the interlobular growth in 
limiting the spread of the changes, caseation taking place 
only in the epithelioid elements, and not in the alveolar 
wall; this latter, however, eventually disappearing by 
pressure^ and its destruction giving rise to the formation 
of cavities. The limited portion of the lungs attacked 
in early phthisis is also accounted for; for here the'bacilli 
enter only a few alveoli; and the fact of the apices 
being first attacked may depend, as Dr. Green shows, on 
the presence of inflammatory exudations, the result of more 
or leB8 injury to the pulmonary vessels through stagnation 
of the blood. This arises from tbe imperfect exercise of the 
upper lobes. The spread of tubercle round cavities or centres 
ot caseation would be assigned to tbe bacilli entering the 
lymphatics of the district, and the infection of the opposite 
lung might arise through the lymphatics or the bloodvessels 
from inhalation of some of the sputum. For infection of other 
organs we must take it for granted that the pulmonary 
vessels are involved, and in this case we may have 
tuberculosis of the membranes of the brain, Bpinal cord, 
abdomen, as well as the liver, kidneys, &c. Infection might 
also take place through the lymphatic system of the bron¬ 
chial glands. On this theory we may explain the limitation 
to the lungs of acute phthisis (caseous pneumonia), acute 
tuberculo * pneumonic phthisis, catarrhal phthisis, and 
the spread through the whole body of acute tuberculosis. 
The predominance of the growth of the inflammatory tissue 
would give us some key to the phenomena of fibroid phthisis, 
but to my mind it fails to explain the thoroughly constitu¬ 
tional features of scrofulous phthisis, nor do I quite see how 
the causation of the haemorrhagic variety, characteiised by 
small consolidations and large haemoptyses, is brought 
about. Laryngeal phthisis is also a difficulty; for why, as 
Dr. Percy Kidd suggests, with the bacilli-laden sputum 
passing continually over the larynx, do we not get ulceration 
iu all cavity cases? Another grave objection lies in the 
fact, that though the bacilli have been found abundantly 
in the walls of cavities, they have seldom been detected, 
and only in small numbers, in sections of haman phthisical 
lung tissue. Even Mr. Cheyne admits this ; but it may be 
due to so much of the epithelial element, the habital of the 
bacilli, disappearing before death, either by the invasion of 
fibrosis or by caseation aud expectoration. The bacilli have 
been detected in tubercle of the peritoneum, and in miliary 
tubercle of the lung, but always in small numbers. There 
is, therefore, a wide field for further (a hological investiga¬ 
tion on these points, but seeing how many difficulties in 
the way of accepting the bacillus theory have already been 
overcome, it must be admitted that there is strong proba¬ 
bility in favour of these also being explained by the aid of 
improved methods of investigation. Another element 
which we must not overlook in the consideration of 
this matter, is the question of a fitting poil, and assuredly 
all the advocates of the bacillus la>l back largely on this, 
for in many cases we can hardly escape the conclusion 
that bacilli enter the respiratory tract, and even the alveoli, 
and do not give rise to phthisis, which can only be explained 
on the ground that the constitution of the individual tea* 
E 


No. 3127. 


i Tub Lancet, April 21st, 1833. 





176 The Lancet,] THE RELATIONS OF THE TUBERCLE BACILLUS TO PHTHISIS. [August 4,1883. 


dered the epithelium unfit for their reception ; and in truth, 
if we are to accept the bacillus theory at all, we must sup¬ 
pose that the various and well-known predisposing causes of 

E hthisis, such as dampness of soil, baa ventilation, bad con- 
nements, and other debilitating conditions, must act by 
preparing a fit soil for the bacillus either by bringing about 
low inflammatory conditions, which tend to cellular pro¬ 
ducts, or by weakening the resisting powers of the constitu¬ 
tion. The recognition of one exciting cause instead of many 
will tend to simplify the etiology of phthisis, and will lead 
us, it is to be hoped, not only to direct remedial measures 
against this latter, but equally, and perhaps more effectually, 
against the predisposing causes. 

The tubercle bacillus is generally described as varying in 
length from of an inch to and having a breadth 

one-fifth of its length. As regards breadth, it is generally uni¬ 
form, though I have noted some bacilli double the thickness 
of others, the thickest ones being invariably beaded and ready 
to divide. I have, therefore, concluded that these are the 
older rods, and that the others are of younger growth. As 
regards length, 1 find them vary greatly. Some are only 
tvnce as long as they are broad, others extend over a 
twelfth of the diameter of the microscopic field. In form 
most are straight, with somewhat rounded extremities. 
The bacilli are not always straight, but often have a curve, 
sometimes forming a portion of the arc of a circle. With 
reference to the varying thickness above mentioned, I am 
aware that this might be due to two bacilli lying on each 
other, as is often the case; but this can be easily detected 
by adjusting the focus to different parts of them. Bacilli 
are found singly or in groups. In the latter case they appear 
like bundles of sticks, numbering three, four, five—a very 
common position is two bacilli touching; at one end, at an 
angle of 45*. The grouping of the bacilli generally means 
mischief, as it is rare to find a number of groups without 
distinctly advancing disease being present. Bacilli appear 
to multiply by division, and not uncommonly we see one 
long straight rod, and parallel with it a Becond one which is 
evidently in process of division—i.e., with slight spaces 
separating three or four segments, all lying in the same line. 
Often we see a third bacillus in the vicinity, still more broken 
up into numerous segments, these being separated by wider 
intervals, but the original connexion being still widened by 
their distribution along the same line. Even under a low 
power they frequently present a beaded appearance, clear 
spots alternating with dark germ-like bodies, the headings 
varying in number according to the length of the rod. As 
a ruler five or six are seen, sometimes a larger number, in 
long rods about to divide. Mv experience is that the beaded 
rods may break up into single beads, the bright spore-like 
bodies of Dr. S. West, which afterwards develop into 
fresh bacilli, and I have not always been able to recognise 
the surrounding membrane which Mr. Cheyne describes. 
In sputum containing bacilli, after being kept in a mode¬ 
rately warm room for tpn days, I have noticed a decided 
increase in the number of bacilli; and when one reflects on 
the conditions of the air-passages, the combination of 
warmth and moisture always present, we can understand how 
multiplication and growth proceed, not only in the alveoli, 
but in advanced cases, probably also in the larger bronchi, 
where, owing to the difficulty of expectoration, large accu¬ 
mulations of spntnm take place. 

Diagnosis .—It is probable that the discovery of the bacillus 
will assist us more in diagnosing phthisis from other lung affec¬ 
tions than in the treatment of the disease. Where it is most 
useful is in separating clearly cases of chronic pneumonia 
and those of dilatation of the bronchi from phthisis. We 
often see an instance of chronic pneumonia with extensive 
consolidation and well-marked crepitation at the apices of 
one or both lungs. The history is somewhat obscure, and 
often, especially if haemoptysis be present, points to phthisis, 
and the physical signs rather incline ns to bold that 
softening is taking place in an old consolidated lung. The 
expectoration if carefully examined and found to contain 
no bacilli at once settles the point. A good instance of this 
was a coachman, aged forty-six, whom I saw in consultation 
with Mr. Tweed in February, 18S3. He had been a hard 
drinker, and had had pneumonia three years previously. A 
week before a fresh attaek bad come on, with high tempera¬ 
ture and quick pulne. The cough w r as incessant, the expec¬ 
toration partly frothy and partly purulent. Crepitation was 
audible over both lungs, and some dulness at the bases, but 
cavernous sounds were heard above the right clavicle, which 
made us both suspect that a cavity had formed in the old 


consolidated lung, and that the case might have beeome one 
of phthisis. Examination of the spntnm, which was made 
more than once, failed to detect any bacilli, and we accord¬ 
ingly came to the conclusion that the case was one of pneu¬ 
monia, in which previous attacks had given rise to dilatation 
of the bronchus. It must be borne in mind that had the 
case been one of phthisis, the bacilli wonld not only have been 
present, bat in great abundance, as they usually are In 
cavities when a large discharge is taking place. Another 
instance was a gentleman, aged forty-six, whom I saw in 
February of this year. He had pleurisy several years ago, 
and for four or five years had suffered from congh and expec¬ 
toration, with slight haemoptysis. The pulse and temperature 
were normal. The physical signs showed crepitation over the 
whole right side, with some spots of coarser crepitus in the 
first interspace and between tne fifth and sixth rib. Dairies* 
extended over the lower half of the right front chest. He 
complained of great dyspnoea on exertion. Under treatment 
the cough moderated, but the expectoration remained yellow - 
there was no wasting, night sweats, or fever. Examination 
of the sputum showed abundant bacilli, which gradually dis¬ 
appeared as thesymptoms diminished. Another class of caso^ 
which are very difficult to diagnose are those of dilatationof the 
bronchi, following on chronic pneumonia or bronchitis. When* 
the dilatation of the tubes occnrs in the lower lobes, the phy¬ 
sical signs and the convulsive character of the cough, as well as 
the foe tor of the expectoration, render diagnosis easy, bat 
when the bronchiactases are found scattered over the upper 
portions of the lungs, aa well as in the lower, and when they 
give rise to cavernous breathing in the first and second in¬ 
terspaces, the diagnosis often becomes exceedingly difficult, 
and depends chiefly on very careful mapping out of the area 
of cavernous sounds, such as I have shown elsewhere. 1 In 
snch cases examination of the spntnm removes all doubt* 
The following is a good instance - 

Hannah I-, aged twenty-four, servant, was admitted 

March 3rd, 18S3. Her father died of phthisis; one sister 
suffers from some chest affection. She had typhoid fever 
fourteen years ago, followed by scarlet fever, and has been 
subject to cough ever since; six years ago she had diseas* 
of the hip-ioint, and became an in-patient of the London 
Hospital; three years ago she had haemoptysis (one pint), 
and the congh has been worse ever since ; she has had 
night sweats for twelve months, and shortness of breattt 
lately; she has lost flesh for six months; her voice dis¬ 
appeared for the whole, of one winter two years ago. At 
present her cough is incessant, and somewhat hard in 
character. Expectoration yellow, two to three ounces. The 

E atient complains of pain in the left chest; tongne clean ? 
owels relaxed ; pulse 116; respiration 16; temperature 99*. 
Catamenia absent seven months; aspect cachectic; weight 
7 st 13$ lb. Physical signs : On the left side dnlness, crepi¬ 
tation to the fifth rib, posteriorly crepitation over the whole* 
side.—15th: Her cough more troublesome; expectoration 
one. ounce daily; her voice has disappeared; crepitation 
audible under the right clavicle. No bacilli could be found 
iu the sputum.—30th : Her cough worse; crepitation les* 
on the left side; no bacilli in sputum.—April 7th: Her 
cough increasing; expectoration more abundant, purulent, 
and decidedly fetid. The patient has herpes labialis. 
Dr. Kidd examined the larynx and found the vocal cord* 
healthy, but adduction imperfect. No bacilli in sputum.— 
19th: Her congh somewhat better, but still bad at night, 
and is remarkably convulsive ; expectoration has a sul¬ 
phurous odour. Physical signs : On the left side the crepi¬ 
tation has much diminished, but tubular sounds are audibl* 
over a small area below the scapula. The sputum has been 
again examined, with negative result. The history of this 
case, especially the facts of the cough and expectoration 
following hip disease, pointed towards phthisis. The con¬ 
vulsive character of the cough aud the hysterical aphonia 
raised doubts in my mind, which the examination of th* 
spntnm strengthened, and which were entirely confirmed by 
the latter becoming fetid. 

Another group of cases in which the diagnosis will be 
materially assisted by the bacillus, is where the catarrhal 
symptoms mask the consumptive ones; aud here specially, 
when there is no pyrexia present, the detection of the con¬ 
solidation is often difficult. A good example of this will be 
later given in Lecture 11., where the history pointed to asthma, 
though the phthisical signs made us suspect tubercular dis¬ 
ease at one apex, which the detection of bacilli confirmed. 


* British Medical Journal, 1881. 
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I had a remarkable exemplification, the other day, of the 
use of this test in a case of chronic empyema, where, in 
spite of free drainage and absence of all frotor, the tem¬ 
perature chart pointed to some form of septicaemia, and I 
suspected, at once that there was absorption of the matter 
and commencing tuberculosis of the opposite lung. Exam¬ 
ination of the sputum showed a fair number of bacilli, and, 
about the same time, fine crepitation was detected in the 
first interspace on the right side, the empyema being on the 
left 

Cases of laryngeal phthisis at an early stage present occa¬ 
sional difficulties of diagnosis, partly from the mucous mem¬ 
brane of the larynx being swollen, and not presenting 
distinctive ulceration, and partly because, respiration being 
a painful act, the patient does not breathe sufficiently deeply 
to give auscultation a fair chance. Here, again the exami¬ 
nation of the sputum helps us considerably. A gentle¬ 
man, aged thirty-five, who is at present under my care, 
with a decidedly phthisical history, came in February 
with loss of voice, which he stated was only an occa¬ 
sional symptom, with cough and abundant expectora¬ 
tion, loss of flesh, and night sweats. Examination of the 
chest showed obscure breathing in almost every part, with 
fine crepitation under the right clavicle. The larynx pre¬ 
sented a red and somewhat tumid mucous membrane, and 
at a later date the crepitation above mentioned passed away. 
The sputum was examined and found to contain abundant 
bacilli. About a month later crepitation was detected at 
the left apex, and a cavity rapidly formed, the larynx now 
exhibiting the characteristic features of tubercular ulcera¬ 
tion. In this case it is true that the general evidence 
pointed towards phthisis, but the paucity of the physical 
erigns and the character of the patient made me strongly 
euspect syphilis, which the detection of the bacilli and the 
after-history of the case negatived. However valuable this 
test is in the above classes of cases, we must never allow it 
to interfere with most careful physical examination of the 
«hest, as, after all, the presence of bacilli cannot define the 
locality, or even the extent, of the diseased area, but can 
only indicate the existence of the morbid process. 
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On the action of neutral salts .—Certain of my critics have 
made much capital out of my use of a saturated solution of 
ealt for the purposes of altering the refractive index of the 
liquor sanguinis and as the basis of a staining fluid; and 
when, as my work advanced, I fonnd that aniline blue was 
a better staining agent for the colourless discs than carmine, 
and substituted £ per cent of sodium chloride for the satu¬ 
rated solution, this change was fondly attributed to the 
pressure which had been brought to bear upon me, whereas 
it was due to the simple fact that the aniline blue is thrown 
<down from its solution almost entirely in strengths of salt of 
over 4 per eent I also stated at the time that 1 did not 
think, as some others have thought, that £ per cent of 
aodium chloride by itself was an entirely satisfactory pre¬ 
servative. My critic now expresses surprise that I should 
think anyone held this view, and says, “ This is certainly 
an error, and I do not know on what authority it is alleged. ” 
Well, I had read in Rollett’s article on the Blood, in the first 
vdlume of Strieker’s Histology, page 397, after a description 
of the action of strong solutions of common salt, Glauber’s 
salt, sal ammoniac, &c., the following : “In dilute solutions 
of some of these salts, the concentration of which is about 
equal to that of the blood serum, the corpuscles retain their 
characters for some time without alteration; solutions of this 
kind are therefore frequently applied instead of serum for 
the purposes of dilution.” If it is not the common salt 
whicn is here referred to, which is it ? Certainly not the 
Glauber’s salt, as I shall presently show. My critic had 
also in a previous onslaught, when urging the destructive 


characters of the saturated solution of common salt, used 
the following words: “This property of concentrated solu¬ 
tion of common salt is, indeed, mentioned by Kollett in 
Strieker’s manual, and is well known to histologists. On 
the other hand, dilute solutions of certain ascertained 
strength are known to have the power of preserving the red 
corpuscles unaltered.” If the dilution here referred to is 
not the strength normal to the blood, I should be glad to 
learn what strength it is. Now the tide has turned again, 
and “a *75 per cent, solution of salt is far from being pre¬ 
servative of the blood-corpuscles; it produces all kinds of 
deformities of the corpuscles, and when compared with 
sulphate of soda as a standard, it dissolves about 3 per cent. 
—that is to say, about 150,000 out of the 5,000,000. Now, 
in spite of all this, it will be well to keep in mind the fact 
that this is the normal proportion of this salt in the blood. 
On the principle of attending to the worst case first, we 
leave the £ per cent solution for a while, and consider tbe 
validity of the objections to a saturated solution of salt, 
which I have used for altering tbe refractive index. It is 
stated that when a saturated solution of common salt is 
added to the blood, it causes about one-third of the red 
discs (1,660,000 out of 4,930,000) to discharge their haemo¬ 
globin and to become transparent (colourless), and that these 
corpuscles, decolourised by the action of the salt, have been 
misinterpreted by Dr. Norris as normally existing in the 
blood.” Again, it is stated, when it is a question of the 
actual existence of the invisible corpuscles, it can scarcely 
be considered a matter of small importance that 1,660,000 
out of 4,920,000 should be artificially converted from tbe 
visible to the invisible condition by the very agent by 
which he seeks to demonstrate them as normal elements of 
the blood.” I should think not I quite agree with tbe 
author both as to the destructive influence of a saturated 
solution of salt, and as to the importance of not overlooking 
this action in connexion with the blood discs. I do not 
agree with tbe statement that I have misinterpreted these 
corpuscles as normally existing in the blood. I do not 
believe that there is scarcely a property in common between 
the corpuscles here talked of and those I have investigated 
and designated the colourless discs of the blood. 

As “ to eliminate all sources of error is avowedly the first 
step in a scientific investigation,” I have endeavoured to 
ascertain by a process more certain thau corpuscle counting 1 
the actual value of the preservative power of some of these 
solutions—viz., by estimating by the spectroscope, and by 
photography, the amount of free haemoglobin which de¬ 
finite quantities of them may contain, after being asso¬ 
ciated at a known temperature with definite quantities 
of blood for a given length of time. One cubic milli¬ 
metre of blood is added to 100 cubic millimetres of each 
of the following saline solutions, and these are placed 
in six tubes of equal diameter side by side—viz., £ per 
cent, 8 per cent, and 36 per cent solution of salt, tbe 
latter being a saturated solution ; £ per esnt, 1 T V per cent, 
and 5 percent, solution of sulphate of soda. Ine seventh 
tube contains pure water, as a term of comparison. It will 
be found that the £ per cent and the 8 per cent solution of 
salt and the per cent and 5 per cent, sulphate of soda, 
are all so free from colour that they are indistinguishable 
from the pure water; while the £ per cent, solution of sul¬ 
phate of soda, and the 36 per cent or saturated solution of 
salt are deeply tinted with haemoglobin. The curious point 
brought out is that the sulphate of soda becomes suddenly 
preservative of the blood at about 1^ per cent, and con¬ 
tinues to exert this power, as it is progressively strengthened, 
even np to 25 per cent, (saturated); while the chloride of 
sodium is a fair preservative at $ per cent, and begins to 
exercise a destructive effect when 10 or 15 per cent, is 
arrived at 

I must return now to my justification of the use of a 
saturated solution and of a } per cent solution of salt 
Now the actual facts of the case are these:—When I run 
fresh blood underneath a packing glass there come into 
view frequently certain colourless spaces, as seen in photo¬ 
graph 5, the outlme of which is made up of small curves, 
while the interior of the space looks perfectly homogeneous— 
that is, no outlines indicative of the presence of corpuscles 
can be seen in it. If now I repeat this experiment with the 
addition of a small portion of salt solution to the blood, the 
interior of tbe space is no longer homogeneous, but the out¬ 
lines of the corpuscles lying in tbe space can be faintly seen. 

i According to Dr. Gowers, if 200 corpuscles are counted, tbe error is 
5 per cent.; if 5000, 1 per cent.—i.e., 50,000 In the cubic millimetre. 
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Now the corpuscles which lie in these spaces have not been 
produced by the use of salt solution, because Ihey are 
resent without it. All the salt has done in the manner I 
ave used it has been to show that these spaces are really 
full of corpuscles, by displaying their outlines as they lie in 
contact with each other ; whereas in the experiment without 
the salt we had only evidence of the existence of invisible 
corpuscles at the periphery of the space by means of the 
curved outlines made in the red discs. Such, then, is the 
immediate result of my use of the saturated solution of salt 
I do not kuow with certainty whether this difference is due 
to an alteration of the refractive index or to the prevention 
of the fusion of the corpuscles. What, then, is the meaning 
of the statement that the addition of saturated solution of 
salt to the blood decolourised one-third of the red discs, and 
that I have mistaken these for normal products of the 
blood ? 

Now, let me call attention to the utter absence of all 
parallelism between my experiments and these. In my 
paper I give the following directions 3 :—“If we place upon 
the tip of the fiDger a minute drop of saturated solution of 
salt, and prick through it so that the blood may flow 
directly into the saline solution, the refractive power of the 
liquor sanguinis is modified, and it is found that if we run 
this mixture of salt and blood between glasses prepared 
accordiug to the packing method before described, we can 
then see the outlines of the transparent corpuscles, and the 
clear spaces, which have hitherto been supposed to consist 
of liquor sanguinis only, are observed to teem with these 
corpuscles, as in Plate 2, photograph 6.” A minute drop 
of a saturated solution of salt, as I have employed it, means 
about one part of saturated solution of salt to four partB of 
blood. In such a mixture the blood discs will be subjected 
to the influence of about S per cent, of salt, because at 60° F. 
a saturated solution of salt is about 36 per cent, and this 
divided by 5 gives 71 per cent., and represents the increase 
of salt to that normally existing in tne blood—viz., f per 
cent I have shown that the albumen dissolved in the 
serum exerts a great influence in preventing the exosmose 
of the haemoglobin. In my experiment this protective in¬ 
fluence is reduced one-fifth, and we get also the deteriorating 
influence which, increasing the watery element of the blood, 
one-fifth may be capable of producing. When such ao 
amount of saturated solution of salt is added to the blood in 
the manner 1 have recommended, and rapidly mixed with 
it, it is reduced to abont 8 per cent, and no deteriorating 
action in the way of losing colour is perceptible upon the 
red corpuscles till after a considerable lapse of time, and 
the invisible discs are present in the same numbers as when 
the salt is not used, and still require to be rendered visible 
by some of the mechanical methods. The only effect 
the salt has had, as before Btated, is to render apparent 
the outlines*of the invisible discs, where they impinge 
or lie in contact with each other, in the large colourless 
spaces. 

Now, observe how all these conditions are altered in the 
so-oalled “control experiments.” We are told that enumera¬ 
tions of the red corpuscles were made by means of Gowers’ 
heemacy tometer and Potain’s mixer. To make a numeration, 
a solution of blood is made in a Potain’s mixer by adding 
one part of blood to 100, 200, 300, 400, or 500 parts of the 
diluent. As a rule, 200 parts of the diluent are taken ; but 
as the amount used is not given, we will suppose the 
smallest quantity consistent with successful counting — 
vin^ 100 parts—to have been taken. In my experiment the 
blood is greatly in excess of the salt solution, and the latter 
is dilated by it; bat in these experiments the blood is over¬ 
whelmed with the saline solution, and the corpuscles are 
brought at once, and remain, under the influence, not of 
8 per cent,, but of 36 per cent, of sodium chloride. At the 
same time, the protective influence of the albumen is reduced 
to nil, and the deteriorating influence of 100 parts of water 
is brought to bear on one part of blood. We are told that 
in one experiment the mean counting gave 4,920,000 cor¬ 
puscles per cubic millimetre with the live per cent, solution 
of sodium sulphate, and 3,260,000 with the saturated solu¬ 
tion of sodium chloride, and that 1,C60,000 had therefore 
been rendered invisible by the action of the sodium 
chloride. 

Now the only value which these experiments seem to me 
to possess is to show that when large and equal dilutions of 
the blood are practised with a saturated solution of salt 


3 Physiology and Pathology of the Blood, p. 4. 


and a 5 per cent, solution of sulphate of sodium respectively, 
the latter is less destructive to the corpuscles than the 
former. This we might have expected & priori , for the one 
salt is present in a strength of 5 per cent, only, while the 
other is 36 per cent. Tne experiments do not help us to 
form any idea of the relative destructive tendencies of equal 
weights or percentages of these substances on the red blood- 
corpuscles, which is the point we require to elucidate. Bnt 
what is the bearing of these experiments on my own ? I 
have shown that the red discs are, in my case, subjected 
to the influence of about 8 per cent, solution of salt. There 
is no great difficulty in ascertaining the destructive or pre¬ 
servative powers of the various strengths of different saline 
solutions. The method of procedure is as follows:—One 
cubic millimetre of blood is added to 100 cubic millimetres 
of the solution to be tested. The corpuscles are allowed te 
subside, and it is then ascertained what depth or thickness 
of the clear supern&tent liquid is required to give the blood 
bands of the same distinctness as a \ per cent, solntion 
of blood one millimetre thick; or, if preferred, a definite 
known percentage of blood is dilated down till the same 
thickness is required to give the absorption bands as the 
solution to be tested. By either method we get in cor¬ 
puscles the equivalent of the free haemoglobin present. In 
this way we have ascertained that the 5 per cent, solution 
of sulphate of soda contains free haemoglobin equal to & loss 
of 7000 red discs to the cubic millimetre, $ per cent, of 
sodium chloride of abont 14,000, and 8 per cent of about 
21,000 ; hence, in blood of a corpuscular richness of 5,000,000 
red discs to the cubic millimetre, the relative preservative 
powers of sulphate of soda and chloride of sodium will be 
about as follows:— 

5 per cent, snlphate of soda. 4,993,000, loss 7000. 

| per cent chloride of Bodium ... 4,986,000, loss 14,000. 

8 per cent ,, ,, .4,979,000, loss 21,000. 

In these cases one cubic millimetre of blood is submitted to 
a prolonged action of 100 parts of the diluent 
The following statement shows briefly what occurs with 
saturated solution of salt as used in my experiments. If 
one cubic millimetre of a 36 per cent solution of salt (satu¬ 
rated) be added to fonr cubic millimetres of blood, the saline 
element of the latter is raised to nearly 8 per cent. The 
watery element is increased and the albuminous decreased 
one-fifth. The destructive influence of the corpuscles is in¬ 
creased by the difference between % per cent, and 8 per cent, 
of the salt and of the weakening of the protective influence 
of the albumen one-fifth. In the previous case the influence 
of the albumen, which I have shown to be very great, is 
reduced to nil % and the corpuscles are submitted to the 
deteriorating influence for a long period; hence nearly all 
the 21,000 corpuscles lost in the latter case will be preserved 
in the former. The remarks I have made on the 8 per cent* 
solution of salt apply with equal force to the 2 per cent., 
which, as hitherto, must still continue to be regarded as a 
good and useful preservative of the blood. In conclusion, 
we see how thoroughly mistaken is the view that one-third, 
or 1,666,000 corpuscles, are lost by my method of operating. 
The weakness of the criticism lies in the neglect of quantify, 
a factor which under the designation “strength” is no more 
to be disregarded by the chemical physiologist than by the 
mathematician. But I propose to go further, and to cut the 
ground entirely from under my critic’s feet, by affirming that 
a 5 per cent, solution of sulphate of soda will do equally 
with any of the other methods I have employed, both as the 
means of altering the refractive index or of showing the out¬ 
lines of the corpuscles, and also as the basis of the staining 
fluids; for I find that it is an exceedingly good solvent of 
the aniline bine and of eosin very much superior to the 
sodium chloride, and I therefore recommend it for these 
purposes. (To be continued.) 


Longevity in England.— The mortality returns 

for England in the year 1881, which have just been completed, 
record the death of ninety-one persons who were registered 
as 100 years old and upwards when they died. Of these 
aged persons twenty-five were men and sixty-six were women. 
The ages of the men are recorded as follows:—Nine were 100, 
five 101, three 102, one 103, two 104, three 105, one 108, and 
one who died at Hockham, in the Wayland district, Norfolk 
(if the register is to be relied upon), bad attained 112 yean. 
Of the women, twenty-four had reached 100, fifteen 101, eight 
102, five 103, six 104, two 105, three 106, and three 107. 
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REMARKS ON ONE FORM OF LAWN TENNIS 
KNEE. 

By C. MANSELL MOTJLLIN, F.R.C.S., 

ASSISTANT-SURGEON TO TOE LONDON HOSPITAL. 


All amusements have their drawbacks, inherent and un¬ 
avoidable. Concerning football, it is scarcely necessary to 
■peak, perhaps too much has been said already; rowing, 
especially in scratch races, the same; riding, not to include 
foiling off, has its riders’ sprain; lawn tennis its wrist, end 
now I must add its knee. As in all the rest, so in this; it 
as not the practised player who comes to grief; most often 
it is he who has enjoyed a reputation in years gone by. 
Those who contend in university races, for which men are 
selected and trained with the greatest care, rarely meet with 
liarm; college fours and scratch races of like character, 
perhaps only for a very short distance, for which all trained 
and untrained alike enter, too often work the ill for which fhe 
others get the blame. Thus it may be that, just now, at this 
time of year when tennis is being extensively played in 
auburban gardens, when the city clerk and the professional 
man engaged all day and for days past through the winter 
in some sedentary occupation suddenly indulge in an after¬ 
noon’s amusement, tennis knees come prominently before 
our notice. At least, to say nothing of old friends whose 
appearance one expects regularly at the commencement of 
each season, I have quite recently seen several all of the 
aame character. They do not understand how it oould have 
happened; “it was only a twist, you know ; just like that 

you-,” and the sentence ends unfinished, while the patient 

sits down abruptly on the nearest chair with a look on his 
face that may express anything, but not comfort. 

Now there are many kinds of ill that may befall a knee as 
• the result of tenuis, but it is only with one of these that I 
intend to deal at present. Loose cartilages attributed to it 
as a cause are certainly not iofrequent; nor is that condition 
of profusely fringed synovial membrane that often gives rise 
to the same sort of symptoms, and keeps working within a 
most vicious circle by being at once the result of past attacks 
and a sufficient cause for future ones; irregular Bprains of all 
or any of the ligaments in and round the joint, and even 
complete displacement of a semilunar cartilage, have been 
recorded; while more rarely found are Instances of that 
peculiar form of internal derangement, causing locking of the 
joint, described by Hey and Knott. 

Mine is not (juite any of the*e, but rather a strain of that 
particular portion of the internal semilunar cartilage which 
mods its insertion by means of a strong band of ligamentous 
fibres on the outer side of the inner tuberosity of the tibia, 
just in front of the spine, and it is always produced or capable 
of being produced by the same definite and characteristic 
movement. The player is standing with his knee slightly 
flexed, resting his weight on one foot—say the right—the 
left one touchiog the ground behind with the toes; 
auddenly he makes a twist round, bringing the left leg 
te the front, and while doing so either reaches as far 
forward as he can, or more frequently attempts to spring 
item the right foot The immediate result is a fearful 
pain in the right knee, often causing him to fall, while 
at the same time his faoe becomes pale, and the feeling 
of sickness bo characteristic of a sprain comes over 
Ito. The knee itself rapidly fills with fluid. In the 
majority of cases nothing else abnormal can be found, and 
though the effusion under proper treatment is readily 
absorbed, there is left an indefinite sensation of weakness 
and & tendency to refill, not only when the same move¬ 
ment or anything approaching it is repeated, bat under any 
condition of slight over-exertion. There is no locking of the 
joint at any time, and in this it differs from both the forms 
of internal derangement; flexion and extension are only 
limited by the amonnt of the effusion and by the pain 
always felt at the attempt, and there is only one tender 
mot on a level with the head of the tibia, just on the inner 
Side of the ligamentum patellm. Sometimes one hears that 
immediately after the accident there was just at this spot a 
alight projection, which disappeared at once. One of my 
patients was quite clear as to this, hut I have never seen it 
myself. Later on, after several attacks, the knee loses its 
natural shape, and assumes the well-known appearance 
always left by repeated attacks of synovitis, with tosh- 


leather creaking and the rustle of synovial fringes well 
marked. 

There is only, I believe, one way in which it is possible 
to explain this accident. The player's right foot is fixed by 
his weight and by the structure of his tennis soles, and with 
the foot the tibia, there being of course no rotation permis¬ 
sible at the ankle-joint, so that at the very instant that 
vigorous extension is being made at the knee-joint the 
whole momentum of the body, as it is twisted round with 
the impetus of a sudden spring, is communicated to the 
lower extremity, which is violently rotated round a vertical 
axis passing through the inner side of the external condyle 
of the femur, and corresponding in this position with the 
plane of the plumb line drawn from the centre of gravity. 
Thus the two condyles are carried on the tibia, the intemid 
as far forward as the ligaments will allow it, the external to 
a much less degree backward. 

Now this rapid and vigorous movement of the condyles on 
the tibia is exactly the opposite of that which takes place in 
normal extension of the limb. There are two kinds of 
rotatory movement possible between the femur and the 
tibia. The first is one of pronation and supination in the 
semi-flexed position of the limb ronnd an axis passing 
through the tibia! spine, aud permitted by the relaxation ox 
the anterior crncial ligament in this position; in this the 
internal condyle remains nearly fixed, the chief movement 
taking plaoe on the outer side owing in great measure to 
the mobility of the external semilunar cartilage. The other 
is a movement of true rotation round a vertical axis running 
through the external condyle, in virtue of which, when 
extension takes plaoe, this remains nearly stationary; while, 
on the other siae, the internal tuberosity of the tibia is 
rotated ontwards, carrying with it out of the way the internal 
semilunar cartilage. The anterior crucial ligament has very 
little to do with checking this movement, which is mainly 
controlled by the obliquity of the internal lateral ligament 

In the accident that I have described, at the very instant 
that rapid and complete extension is made, instead of the 
inner side of the tibia being rotated outwards as it should 
be, it is the inner condyle of the femur that is carried in 
this direction (or the inner tnberoaity of the tibia inwards) 
so far as the posterior crncial ligament and the posterior 
ligament of the joint will allow it, for the lateral ligaments 
have no inflnence, the external being too near the axis, the 
internal sloping downwards and forwards. As a conse¬ 
quence of this, the anterior portion of the internal semilunar 
cartilage, which ought in extension to be carried forwards 
out of the toy, is caught by the prominent internal condyle, 
and, owing to its wedge shape, driven violently to the 
front So far as the cartilage itself is concerned, this is of 
small moment, as it appears to be a tissue especially con¬ 
structed with a view to sustaining direct pressure; bat when 
it is driven forwards in this manner, a violent strain is 
thrown on its ligamentons attachments, which they are not 
equally calculated to resist. The internal limb of the 
segment snffers little, for its half of the stress is rapidly 
weakened and toned down by its attachment to the coronaiy 
and internal lateral ligaments by its length, and above all 
by the direction of the strain, which would tend only to 
straighten out the curve of the posterior cornu. The outer 
limb, on the other hand, must suffer severely. Here, 
without anything to break or even modify the violence, full 
half of the strain fallB directly on the attachment of the 
anterior cornu, stretching it or even partially tearing it 
from the bone, and causing the extreme pain and the rapid 
effusion ; and this accounts for the occasional prominence 
on the front of the joint when the cartilage is completely 
displaced, and for the exceedingly tender and accurately 
defined spot which corresponds precisely to this attachment. 

In treating a sprain, as in everything else, a definite and 
accurate diagnosis is of the utmost consequence; but I am 
afraid the smallest things, perhaps because they interfere 
mainly with amusements, are sometimes the most baffling. 
Nothing is mote easy in a young and healthy adult than to 
assist the absorption of a slight synovial effusion; nothing 
more difficult than to prevent its recurrence when the same 
causes are allowed to work. Of course, if people will abstain 
from lawn tennis after meeting with an accident of this kind 
and use reasonable care for some time, there is a fair amount 
of hope that the same mischief will not return, though I 
regret to say I have known it brought back, in a very much 
aggravated form, by a single game after two years’ complete 
abstention. Carefully strapping the joint would probably 
be the most effectual methoa, but I scarcely think it probable 
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that many patients would be found willing to submit to it. 
The only mechanical contrivance that I have found to be 
of any service, and that only with complete abstention from 
fast play and in those who will be sufficiently watchful, 
is an accurately made knee-cap, preferably laced, with 
a pod in the popliteal space, and another over the internal 
semilunar cartilage, to be worn, of course, only during 
plav. The inconvenience is great, and the interference 
with play so considerable that some may prefer leaving 
it off altogether; but the danger is so real that that alter¬ 
native is, I believe, the only one. 

Porches ter-terrace, W._ 

CLINICAL ILLUSTRATIONS OF PUERPERAL 
INSANITY. 

By A CAMPBELL CLARK, M.B. Ed., 

MIDI CAL BtJ PSAINTSTf DENT OF THE GLASGOW DISTRICT 
ASYLUM, DOTH WELL. 

(Continued from page 99.) 


Case 5. —Mrs. A R- , aged twenty-eight years, was 

admitted on Sept. 23rd, 1831. She hid been insane nearly 
four years, this being the first attack. The cause was 
puerperal, and she was not epileptic, suicidal, or dangerous. 
Her firat child was born four years ago, and about three 
months after she became insane. The first changes noticed 
were diminished physical energy and unwonted quietness 
and taciturnity. She neglected her household duties, and 
did very little work of any kind. In one week after she 
became excited, imagined she saw men taking her sister 
away in a cab, and exhibited other evidence of visual 
hallucination. The severity of this attack of mental excite¬ 
ment ceased in six months; but she was never quite herself, 
for she did not regain fully her natural cheerfulness of dis 
position, but remained quiet and apathetic. The next in¬ 
cident in her history was a miscarriage, but her mental 
condition was not disturbed by it. Some time after this her 
husband went for a voyage on account of his health, and six 
weeks after (when three months pregnant) the patient had a 
second attack of excitement, with morbid religious ideas 
about her soul, as before. When labour came on, as it did 
at full time, it was natural, and of short duration, and did 
not affect her condition one way or other. The hallucina¬ 
tions of sight did not show themselves before or after this 
parturition; hut prior to marriage, and at the time now 
under consideration, hallucinations of hearing were present 
(It has been asserted that all her married life she has been 
subject to hallucinations of hearing, hut this I do not insist 
upon as I am not able to give any specific illustration of it.) 
She had confessed to her husband that before and after mar¬ 
riage she indulged in masturbation, and delusions regarding 
her husband now existed; she doubted his fidelity, was said 
to have nursed her last child over two years; her husband 
believed there was hereditary history of insanity. On ad¬ 
mission there was no exaltation, no excitement, the depres¬ 
sion being more negative than positive. She did not spon¬ 
taneously or after interrogation give expression to any feeling 
of misery, hat she did not seem to he even in average spirits. 
There were decided enfeehlement, a querulousness, and an 
entire absence of moral and intellectual vigour. The memory 
was impaired and ideation slow; she grumbled against her 
husband for going abroad and leaving her, as she stated, 
without sufficient to support herself; bat there was reason to 
believe that this idea was a morbid one. She complained of 
pain at the lower margin of the liver and over both ovaries, 
and had a delicate look. The following is the coarse of the 
case :—Sept. 23rd: Evening temperature was 97*8°, pulse 70. 
—24th : Morning temperature 98 2°, evening 98°; slept well 
last night, and conducted herself very quietly. Was put on 
extra diet.—Oct. 17th: Has worked everyday, hut as she 
was found to be pregnant the vigorous exertion to which she 
was prone was discouraged, and she was kept for the most 
part knitting and taking walking exercise in the grounds 
with the other patients.—Nov. 25th : The patient rose this 
morning and went about her toilet as usual, without giving 
any indication by word or sign of anything wrong; but while 
sitting at prayers she felt faint and sick, and it was found 
that uterine haemorrhage had occurred. Examination per 
vaginam revealed clots, which were removed. Ordered half 
a grain of morphia suppository and twenty minima of tincture 


of muriate of iron every three hoars, and to be kept in bed. 
The evening report showed that there had been a slight 
reddish discharge all day, and that the patient was rather 
restless.—26th: Was very restless last night; the slight dis* 
charge still continues. In the afternoon Bne had a few slight 
pains ; was more than usually talkative, looking forward to- 
the birth of her baby, and had confident expectation of twins. 
—27th : Labour set in about 4 A M. ; the patient had passed 
a very restless night previously. Gave birth to a boy at 
7 am.; the placenta came away easily all in one piece, bat 
with several semi-fluid and organised clots adherent to it. 
The uterus contracted well, and the vagina was syringed 
with a weak Condy’s lotion. For several hours after labour 
was over she would insist that there was another child in the 
womb, and worried about her baby, which is very feeble. 
The patient slept for one hour at nooa; very little discharge, 
hut at 5 P.M. a clot came away; appetite good; the child 
lived ten hoars. Subsequently septicaemia developed, and 
progressed to a fatal termination, depos its having excited 
inflammation in the lungs, pleura, and peritoneum. The 
rigors were frequent and severe, and the temperatare wss 
very high and erratic in its variations. A prolonged period 
of acute excitement accompanied the sept cmmia, prominent 
features of which were hallucinations and suspicions. 

Case 6.—Mrs. S-, aged thirty-one, multipara, was 

admitted on May 17th, 1881, having been insane eight 
months. This was her first attack. Her father died oi 
delirium tremens, her mother of uterine cancer, and there 
was insanity in the family, one sister being insane. She 
had five children. Eight days after the last confinement 
an abscess of the breast appeared, and in the second or 
third month she became depressed and hypochondriacal, 
her appetite and sleep failed her, and she attempted to 
poison herself. On admission, her temperatare was 97 8°, 
and her weight 8st. 11 lb. There was slight melancholic 
excitement; she was easily moved to tears; declared she 
was miserable; was quite coherent and her memory was 
good. She suffered from headache of occipital region and 
vertex, dimness of eyesight, and occasional specks; pupils 
were dilated and sluggish. There was retroversion of uterus, 
tenderness of os uteri, and pain externally. The case ran 
the following courseThe patient was ordered glycerine 
| pings to os uteri, directed to remain in bed for a few dayv, 
and was put on extra diet She complained of weakness in 
her hack and legs. Nights restless and sleepless for some 
weeks after admission; could not fix her mind on any kind 
of employment; her appetite was irregular. She said that 
at night the devil came and pat his “ dutches ” ou her face, 
and that she heard his chains rattling. Smelt sulphur an 
her bedclothes, and refused her beef-tea because she said It 
had a smell of sulphur ; said she heard the death warning— 
unearthly voices telling her she was to die and go to heEL 
She once attempted to strangle herself. In October she was 
sent to work in the laundry and thereafter steadily improved ; 
complained of headache and weakness, hallucinations dis* 
appeared, and she became more cheerful and amiable. 
Menstruation was irregular and scanty up till November, 
then it became nataral and regular. She often grieved be* 
cause she could not feel an affection for her husband aod 
children, and after a visit from them was always much 
affected and wept piteously. Ia January, 1882, she was tried 
at home hut relapsed, and was brought hack t> the asylum ; 
she had then accused her husband of improper conduct with her 
Dane (a delusion). In three months, however, after being 
ont on pass for a fortnight, she was discharged recovered 
(May 20th), and has since (oow twelve months ago) done well* 

Case 7.—Mrs. E. R-, multipara, was admitted on 

Jan. 13th, 1882. She had been insaoe a week; this was 
not the first attack. The medical certificates stated, “ She 
is much excited; shouting and talking incoherently about 
religion ; singing in a nonsensical manner.” After the birth 
of the second child she was sleepless from the first, and felt 
paia in the hack of the head, and was feverish. The lochia, 
ceased, and the bowels were very costive. Insanity at onee 
appeared, of the mania type. The period between the 
second and third labours was nineteen months. After the 
birth of the third child the present attack came on within a 
week. She was sleepless from the date of the child’s birth. 
There was no history of pelvic or other inflammations at any 
time in connexion with childbirth. On the sixth day hallu¬ 
cinations of sight appeared—saw angels, evil spirits, &c., 
on the wall. The bowels were not moved till the third day; 
the loohia were not profuse, but were considered natural fay 
the midwife. The milk was suppressed from the first, Oo 
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the eighth day the patient would not rest in bed; she 
lectured on religious mutters, and had hallucinations of 
hearing—heard her mother (who is dead), her father, and 
far-away friends. All this time the patient had taken her 
food exceedingly well. There was no exaltation, but much 
excitement. She kept talking in a whining way very 
excitedly. There was no evidence of depression, though at 
times she had the frightened look of one t-nffdriog from 
delirium tremens. There was no sign of enfeeblemenc. The 
memory could not be tested owing to her incoherence. The 
patient was quite oblivious of her surrounding-*. The atten¬ 
tion could not be fixed long at a time. The pupils were 
dilated and sluggish. The tongue was covered with a 
slight creamy fur, and was moist Pulse 96, small and 
feeble; heart's action weak but regular; respiration hurried. 
There were no abnormal pulmonary physical signs. She 
was ordered ordiaary diet, with a pint of milk extra daily, 
and a pint of porter. an. 14th: Had not slept all night; was 
very noisy, getting out of bed, singiog and screaming. Pulse 
varied, running high when excited, but frequently below 
80 beats per minute. The appetite was very good; the lochia 
were brownish, scanty, and with offensive odour, and the 
breasts soft and flaccid. Hallucinations of sight and hearing 
were present. During the day the excitement was most 
intense ; the bowels were not moved ; the abdomen was 
tympanitic ; tenderness on pressure over the uterns. An 
ounce of castor oil was prescribed. — 15th : No sleep; still 
very excited ; discharge more scanty, and still offensive. 
Ordered vaginal injections of diluted Condy’s fluid, and, as 
the bowela had not been moved, an enema of soap-and- 
water. Very destructive, and tried to burn her clothe*; 
obstinate constipation, which was ultimately removed. The 
nterine symptoms were relieved and ultimately recovered 
from, and after a period of stupor, alternating with spurts of 
excitement, she eventually recovered. 

Case 8.— Mrs. C-, aged fifty-five, multipara, had been 

insane twenty years. For several years she was treated at 
home, bat had ultimately to be sent to an asylum; the 
mental disorder appeared at the end of the first week. She 
had suffered from severe headache of vertex during pregnancy 
and after parturition. Slept very little after child was born ; 
after previous labours had slept well. Had had teu children, 
five being dead, one of “decline,” one of hydrooephalns; 
one son living is imbecile. The mental disorder evinced 
itaelf suddenly ; the first symptom observed was her starting 
out of bed in the middle of the night, saying she heard a 
shot, and people rubbing stones against the wall (hallucina¬ 
tions of hearing); hallucinations of touch appeared early, 
but those of sight not till some years later. She imagined 
her food was poisoned, turned against her husband and child, 
and, throwing the latter from her, said it was not hers. 
Delusions as to her being the wife of Christ showed them¬ 
selves some years later. She used to throw her clothes into 
the fire, and said they were old things exchanged for her 
good things. Her present mental and bodily Btate is as 
follows:—She suffers from mitral disease, bat has no lack of 
energy. She gives expression to numerous delusions and 
hallucinations with great volubility. She has no goodwill 
towards her husband ; believes him unfaithful. She enjoys 
seeing her children. The hallucinations are intensified at 
night, and form largely the basis of her delusions. She 
feels, sees, and hears her persecutors; has the delusions 
that men ravish her. She is an exceedingly clever house¬ 
wife, a quick intelligent woman, and has a most excellent 
memory. The following quotation is a fair example of her 
insanity :—Feb. 4th, 1882 : Said she saw reporter's father 
last night (delusion of identity, if not an hallucination); 
that when in bed she felt people striking her with keys; 
that she has a carpet twenty shillings a yard that was in the 
hall at Bethany, where our Saviour was born, and that she 
was three days in heaven at that time, and that she is the 
Saviour’s wife. 

Case 9.—Mrs. G-, admitted April 19th, 1882, aged 

twenty-five, a multipara, had been insane one week, this 
being her second attack. The medical certificate stated her 
to be restless, agitated, and anxious; she afterwards became 
outrageous, sleepless, incoherent, and tried to escape from 
the house. She thought some one had tried to cut her 
throat, and that a bag of gold was hid under the bed. Her 
baby was born on April 7th, and her mind changed on 
the 15th (ninth day). She was attended by a mid¬ 
wife, and had no doctor. After-birth came away on 
third day, and gave her a fright at first, bnt she Boon 
calmed. Next night she wet her bed, thought it was 


“ flooding,” and she became agitated ; slept well all this time. 
Lochia ceased considerably on the fifth day, and the milk 
was suppressed on the same day. Ou the eighth day .lhe 
threw Perself out of bed as if by impulse, soon calmed, bnt 
the excitement broke out again ere long. Bowels confined ; 
appetite all along good. Had lost all interest in her husband 
and child. On admission there whs mild exaltation of 
feeling; had an expression of happiness. No intellectual 
vigour; considerable excitement. Sang a great deal, and 
frequently interposed original lines in the course of her song 
very much out of metre. Memory fairly good, could answer 
questions, was apt to ba incoherent in her sentences, btit 
was fairly intelligible. Attention easily fixed for the 
moment, but apt to wander. The pupils were dilated and 
sluggish. There was slight impairment of percussion note 
under right clavicle, otherwise normal. The lochia were 
scanty, pale, and offensive, the urine very scanty and albu¬ 
minous, and the breasts flaccid.—April 20 h : Had slept very 
little, was not noisy but very restless. Was ordered vaginal 
iojections of Condy’a fluid.—21st: Skin yellow over face and 
body. Was very excited, trying to put he: clothes on 
the lire, taking them off and lying on the floor; thought 
she smelt turpentine in the room, and that her head 
was on fire. Did not sleep last night.—23rd : Looked 
sick and was inclined to steep; was less excited, said 
she smelt sulphur. The lochia had almost ceased, the 
skin and tongue were dry, and the bowels confined.— 
26fh : Breath still sweet; tongue gettiug dry and baked, but 
not brown; looked much more exhausted to-day; did not 
give expression to her delusions so frequently ; pulse 108, of 
tdir strength ; palpation over abdomen revealed no sign of 
pain ; percussion revealed nothing abnormal. Per vaginam 
a loaded rectum was felt, and fulness in right lateral fornix. 
Ordered two grains of quinine every three hours, Condy's 
injections to be continued, laxative enema, and three ounces 
of brandy daily in dessertspoonful doses. Room to be sprayed 
with carbolic acid, and excreta, &c., carefully disinfected. 
Her subsequent progress was slow ; enemata of defibrinated 
blood were tried, her room was sprayed with carbolic lotion, 
and there was gradual disappearance of septicaemia and 
coincident mental improvement, ending in recovery. 

Case 10. —Mrs. B -, aged twenty-four, multipara, was 

admitted ou May 18th, 1S82. She was insane two months, 
this being the first attack. She had a shiver after the 
birth of Uer first child, but no mental aberration.. She 
also had a shiver after the birth of her second chibi on 
the fourth day. She then felt pain iu the left pelvic region, 
and the lochia became almost entirely arrested. She could 
not sleep, got excited and restless, and would not keep 
in bed. On the eighth day she got more unruly, and the 
doctor then had her head shaved, and the back of it severely 
blistered. Thereafter she became quiet, obstinate, resistant, 
and was still the subject of delusions. The bowels were not 
moved for several days after the birth of the child. On 
admission there was no exaltation, but. there was ex¬ 
citement of muscular character. The patient was always 
on her feet, and in a semi • bewildered fashion tried 
to make her way out of the wafd. She looked de¬ 
pressed, and worried herself, bnt talked very little. Phy¬ 
sically there was impaired percussion note and prolonged 
expiration below the left clavicle; a large area of percussion 
dulness over the left iliac fossa was present, but no tender¬ 
ness on palpation. — May 19th: Did not sleep much last 
night As she refused food, she was fed with the pump, and 
ordered castor oil, also to have two drachms of cod-liver oil 
at bedtime ; the urine was albuminous, but abundant in 
quantity.—20th: Slept well, and took a good breakfast. She 
was ordered to have a pint of porter daily ; being again ob¬ 
stinate and refusing food, she was fed with the pump.— 
24th: A little better ; walked straighter; took her food 
better. She was given a mixture of sulphate of quinine and 
dilute nitro-muriatic acid ; had hallucinations of sight, and 
no affection for her husband ; complained of frontal head¬ 
ache.—June 3rd : Weight 5 at. 11 lb. ; has lost 4 lb. Ordered 
an enema of defibrinated blood night and morning ; bowels 
regular; urine still albuminous.—7th: She was very obstinate 
and resistant. As she did not take her porter well, four 
ounces of port wine were ordered daily instead. Slept very 
well; no albumen in urine ; complained at intervals of joint 
pains. Her subsequent progress mentally was alow, and her 
physical improvement more rapid. She ultimately settled 
down to useful occupation, and was discharged recovered on 
Nov. 4th, 1S82. (ro be conclude ) 
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ON THE 

HISTORY OF FEVER IN THE ROYAL NAVY. 1 

By SIR WILLIAM SMART, K.C.B., R.N. 

The author gar© a ©ketch of the sanitary history of the 
navy up to the present time, exemplified by the greater or 
less prevalence of fevers at various periods, showing how 
much that class of diseases was answerable for the failure 
of numerous expeditions, and the cause of incalculable suf¬ 
ferings and loss of life. From 1585, when Drake lost 750 
out of 2300 men by yellow fever in the West Indies, and 
again in 1694, when Drake and Hawkins fell victims there, 
up to 1794, when Sir John Jervis and Sir Charles Grey 
reduced the French islands, probably not less than 100,000 
men were sacrificed by yellow and remittent fevers alone on 
that single station. On the home station, from the Thames 
\o Gibraltar, from the days of Howard and Drake to the end 
of the Seven Years' War with France and Spain, not less 
probably than 150,000 men were lost by typhus. The 
former were from tropical endemic malaria, ana the latter 
from contagion received ft-om the gaols on shore, and dissemi¬ 
nated from ship to ship, and dispersed aronnd the coast 
towns at which the sick were landed ; but it soon died out 
when carried to tropical climates, whilst the West Indian 
fevers were never brought to England. In each there was 
an essential cause—in the former the product of vegetable, 
and in the latter of animal decomposition—much aggravated 
in its intensity ia ships by overcrowding, foul atmosphere, 
defective nutrition, and inattention to cleanliness of person 
and of locality. From French naval history it is learnt that 
from the same causes their fleets suffered, at the same period, 
even more terribly than our own. For examule, in 1757 a 
large fleet infected with typhus left Brest for the protection 
of Louisburg, and returned to it in 203 days totally disabled 
by typhus, by which the town was infected grievously 
through five months, with a loss of above 10,000 lives, in* 
eluding five physicians, 150 surgeons, and ‘200 priest 1 *, which 
far exceeds anything iu our own annals from a similar cause. 
Two years later the fleet under Sir E. Hughes which defeated 
that of Admiral Conflans was at sea six months before 
the battle took place, and yet on the day of it there were 
onljr twenty-four side out of 14,000 men, owing to their 
having been kept well supplied with fresh meat and vege¬ 
tables. In fact, whenever, before or after that event, fever 
and flux committed ravages, there was always the scorbutic 
diathesis underminiug the general stamina of the men. 
The first and second voyages of Captain Cook—1768 to 
1773 —afford a contrast: in the first, with scorbutic dia¬ 
thesis, 35*7 per cent, of the crew died of tropical fevers 
with flux in four months; but in the second, only one man 
died of disease in three years, under sanitary and antiscor¬ 
butic precautions. These are facts typical of the period. 
From that time, however, there was much less of fever, as 
before the next nav;^ war, 1778 to 1782, the sources of fevers 
were cleansed by improved management of the gaols, and 
by improvements in the ventilation and the cleanliness of 
ships, but the causations of scurvy remained unmitigated, 
notwithstanding the experience of Hawkes' fleet. In 
1759-60 the admissions to Haslar for fever were 393 and for 
scurvy 119 per 1000 of all admissions; but in 1782 there 
were 329 and 112 respectively, showing a larger propor¬ 
tional abatement of fever than of scurvy: and in 1780 the 
Channel fleet, after a ten weeks' cruise, returned with 2400 
men sick of scurvy, proving that the causes of scurvy were 
as rife as ever, while the causes of fever were less so. From 
that period, however, there was a considerable abatement 
progressive in both ; but at no period was it so marked as 
immediately after the mutiny in 1797, which was followed 
byjrreat reforms in the quantity and quality of the seaman’s 
rations and pay. In proof of this, the data from the same source 
snow that in 1796 the admissions were in the ratios of 257 
per 1000 for fever and 74 5 for scurvy, and that in 1799 
they had declined to 200 and to 20 per 1000 respectively, 
being a rapidity never before experienced, and that, too, in 
war time. In the last century, and that very late in 
it, scurvy disappeared in its epidemic type, and epidemic 
typhus has been unseen since, on account of reforms that have 
acted preventively, as soon as the propriety of them has been 
recogui-ed. Superior meansof ventilation have been invented; 

1 Abstract of a paper read at a meeting of the Epidemiological Society. 


cleanliness of ships and of persons has been enforced ; while 
overcrowding, by reason of employing larger ships in propor¬ 
tion to the crews, has been lessened; iron tanks have been 
substituted for wooden casks for water ; and a very pro¬ 
gressive improvement in the food, in quality and in variety, 
as regards both fresh meat and vegetables, ha9 taken place 
wherever possible. Cinchona was given until supplanted by 
quinine as a preventive of fever; lime-juice, as a preventive 
of scurvy; and more frequent intercourse on shore has pro¬ 
duced cheerfulness amongst the seamen; while the half pint 
of spirits allowed daily in the last century, encouraging if 
not legalising drunken habits, has been abolished save on 
emergencies, and sobriety is no loDger the rare virtue it 
was formerly in the navy; and, finally, the employment of 
iron instead of wood in naval construction, ana the use of 
steam as a motor power, render long detention at aea un¬ 
necessary—all these changes have combined to make the 
navy as healthy as life on shore. The last century was, in a 
medical sense, devoid of experimental spirit in the navy, 
while such cannot be said of it since the dawn of the present 
century, when medical officers first began to obtain a reco¬ 
gnised position in its ships and service. 

The latest hospital statistics, from 1869 to 1877 inclusive, 
yield, at Haslar and Plymouth, 51,584 total admissions, 
with 2539 for fevers of all types, and no scurvy, being less 
than 50 per 1000. showing a decline of 150 cases per 1000 
since 1799 ; and of mortality from 70*5 to 60 5 in each 1000 
cases of fever, exhibiting the extent of mitigation as regards 
febrile forms of disease in the present century. 

It is to be lamented, for the good of the service, that 
hospital returns ceased in 1877 to be published, thus pre¬ 
cluding useful and encouraging comparisons in future. 


LUMBAR COLECTOMY. 

By CLELAND LAMMIMAN, F.R.C.S.Encl 

The operation called lumbar colectomy seems likely, in 
the advance of abdominal surgery, to become a generally 
adopted one, and as since its introduction it has only been 
performed on one or two occasions, the following notes o£ a 
case upon which I have recently operated may prove of some 
value to any who are purposing to pursue this method ol 
relief in cases where the position of the stricture can be 
settled as lying in either the upper part of the sigmoid or in 
any part of the splenic flexure of the colon. 

I first saw Mrs. -, with Dr. Ivers of Tonbridge, on 

Feb. 2nd (Friday), when the following history was given:— 
On the previous Sunday she failed to effect her usual 
morning evacuation, and towards the evening had some 
amount of distress, when vomiting came on. Dr. Ivors 
had given several doses of purgative medicine without 
effect, and had succeeded in passing OTIeiroe’s tube into the 
bowel (its whole length apparently). She had taken only 
fluid food in small quantities with opium. There was no 
history of cancer. 

Physical examination .—A well-nourished woman of fifty- 
four years, dark, somewhat sallow, and inclined to obesity. 
Abdomen not tender, but filled with flatus, which could be 
perceived rolling the intestine over and over with loud 
noises. No tumour could be detected; no hernia. No 
evidence of anything wrong in rectum. She informed us 
that upon several occasions, which had increased in fre¬ 
quency lately, she bad had great pain in her abdomen, with 
constipation and vomiting, once or twice with jaundice. 

Concludiog that we were dealing with an occlusion of the 
intestine, we resolved once more to give a competent 
purgative, hoping that the case might yet turn out to be 
faecal impaction. This produced in an hour or two some 
very suspicious-looking vomit In the meantime, we intro¬ 
duced O'Beirne’s tube into the rectnm, and apparently 
into the sigmoid flexure, as the whole tube, save au inch 
or two, was passed in ; but when wo injected gruel, we 
found that not more than half a pint was retained, the 
rest flowing out as it was injected. Now, as at the 
operation the stricture was found in the upper part of the 
sigmoid flexure, it is plain that the tube must have turned 
upon itself. There was during this period and up to the 
time of operation no fever. After the stercorareous vomit 
had appeared, we used no food, save ice in small quantities, 
by the mouth, using by the rectum the juice of raw meat 
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expressed by the tincture press, and Carnick’s peptonoids, 
with which latter we were very pleased. Small quantities of 
morphia were used hypodermically twice in twenty-four hours. 

We advised colotomy at once, and should have selected 
the right loin because of the distance to which the tube was 
introduced, hut the patient would not consent, resolving 
to have Mr. Bryant down to see her. On Sunday, Feb. 4th, 
that gentleman came down, and he concluded that an 
operation should be performed without delay ; but, impressed 
with the fact that we should, notwithstanding the passing 
of the tube, find the stricture in the descending colon, he 
directed me to open the left loin, and, if not then successful 
in finding the stricture, to draw down the bowel through the 
wound and search for it; if not finding it there, to reject the 
left, fasten up the wound, and proceed to open the bowel on 
the right side. And he added, “ When you come down upon 
the stricture, after fastening the npper aperture of the bowel 
in the usual way to the skin, proceed to remove the stricture 
itself. X have once done this,, and am satisfied that it will 
soon be the usually adopted operation for this trouble. I 
would call it colectomy.’* 

The patient obstinately refused the operation until 
Feb. 14th, when, without food by the stomach for seventeen 
days, she was manifestly going downhill; there had been 
no rise in temperature. On this day, having at last pre-. 
vailed upon her to allow something to be done to give her a 
chance of life, which seemed now almost hopeless, with the 
assistance of Dr. Tvers, Dr. Hawthorne of Tonbridge and Mr. 
W. Rix of Tunbridge Wells, I proceeded to operate. Dr. 
Hdwthome administered a mixture of one part absolute 
alcohol, two parts chloroform, and three of etber, on a list 
cone; it answered admirably, and after one hour, during 
which, the operation was proceeding, it still acted well and did 
not depress. Making the usual incision, six inches long, 
half-way between the last rib and crest of the ilium, I dis¬ 
sected as quickly as possible down to the fascia transversalis, 
but having to deal with very free haemorrhage my progress 
was somewhat slow, as I had to tie many vessels as 1 
went on. Then, having cleared the fascia through the whole 
length of the wound from muscle and fat, I divided the 
fascia transversalis upon the director and my forefinger. 
Now, having scraped away a large quantity of sub-colic fat, 
I came upon the intestine, not a distended but a collapsed 
one, and speedily found the stricture itself just at the 
bottom of my incision, now some inches deep. My col¬ 
leagues assisted me in raising the gut to the surface, 
hut it was not an easy matter, for it aid not leave its bed 
as I had hoped it would; it required much patience and 
gentle force to accomplish this. At last, having freed 
enough of it, I opened the intestine above the stricture, 
fastened it to the skin, and having placed a very stout liga¬ 
ture of carbolised catgut round the gut below the stricture, 
I cut the latter completely away. Having to our satisfac¬ 
tion concluded that all hceuiorrhage had ceased, I cut off the 
ends of the ligature short, and returned it into the abdominal 
cavity with the lower end of the intestine, fastened up as 
much a9 seemed necessary of the wound, and placed the 
patient in bed, with warmth to the head and feet and a 
email hypodermic in the arm. 

Upon examination the stricture proved to be scirrhus, 
and the aperture so small that it would hardly admit a 
probe. In the course of an hour or two a large amount of 
faecal matter passed through the wound, but the patient was 
soSveak. from her starvation that for hours we could not 
rally her from the prostation following the operation, which 
but for this I am convinced would have lien successful. 
She sank about forty-eight hours afterwards. No post¬ 
mortem examination was made. 

Tonbridge VTells. 1 1 ' 

ANOTHER EPIDEMIC OF TRICHINOSIS NEAR 
THE SOURCES OF THE JORDAN. 

By JOHN WORT ABET, M.D., 

PHYSIC!AN TO THE HOSPITAL OF THE KNIGHTS OF ST. JOHN, DEYBOUT, 
smu; CORRESPONDING MEMBER OF THE EPIDEMIOLOGICAL 
» , SOCIETY, ETC. 

In a paper which appeared in The Lancet, March 19th, 
1881, I gave an account of pn outbreak of trichinosis from 
eating the flesh of a wild buar, near the sources of the 
Jordan. Two hundred and sixty^two persona ate of the 
inhml (November 25th, 1880), and When I visited the place 


of the disaster at the beginning of the new year five had 
already died, and the rest were more or less ill with the 
disease. One more died afterwards, and I succeeded in ob¬ 
taining from the body a piece of muscle, in which I found 
trichime in great abundance, and thus verified the nature of 
the epidemic. This death happened about the fiftieth day 
after infection, and the trichina? >vas still non-encysted. A 
few weeks after one of the victims came into the hospital 
for a slight operation in the eye, and he allowed me to take 
out a minute piece of muscle from the calf of the leg for 
examination. It was about the hundredth day after infec¬ 
tion, and I fonnd the parasites in as great abundance as 
before, but they were all by that time encysted. From 
frequent communication with the place, 1 beard that in a 
few months all the sufferers gradually recovered, the last 
symptoms being slight muscular pains and general debility. 

Another outbreak of the some nature has recently occurred 
in Ain-Kiniah, near Banias (the ancient Caesarea Philippi), 
and a young medical man, a former pupil of mine, who was 
called to the scene of the epidemic, has sent me the follow¬ 
ing particulars:—“About the 1st of March of this year a 
fine boar was shot in the marshes of the Jordan, and brought 
to Ain-Kiniah, and a part of it was sent to three .other 
neighbouring villages. Some forty or fifty persons ate of it, 
and they were all taken ill between the fifteenth and 
twentieth day afterwaids. The general symptoms in every 
case were the same: muscular pains, oedema, and fever. 
The muscular pains were not limited to the extremities, but 
extended to the mnscles of the face, the lower jaw, the 
neck, and abdomen. The oedema was often very great; 
in one case the face was so swollen that the eyes were 
closed, and in an infant the general oedematous state of the 
body was such that its life was despaired of. The fever 
always increased at night. It is strange to say that not 
one of them died, and that they are all in a state of 
convalescence. 

It appears that this is the third outbreak of trichinosis 
which has happened in those parts in recent years, the first 
having taken place about 1868, though wild boars are 
numerous in the jungles of the Jordan, and often shot and 
eaten during the winter and early spring. The flesh is 
always eaten in that part of the country in a raw or imper¬ 
fectly cooked condition, and this accounts for the fact that 
no one who eats it escapes infection. In the outbreak of 
1880 there was a remarkable exception in the case of the 
head of the infected animal, which was very thoroughly 
boiled before it was eaten, and of all the persons who ate of 
it not one showed any sign of the disease. 

Note .—It is remarkable that there is a general unanimity 
among Eastern nations as to the unwholesomeness of pork. 
It is interdicted in the sacred books of the Hebrews and 
Mohammedans; and amoDg the ancient Egyptians—from 
whom the Hebrews borrowed many of their sanitary laws— 
the pig was an emblem of Typho, the god of evil, and was 
held by them to be unclean aud abominable. From personal 
observation and experience I have found the use of pork in 
Syria decidedly unhealthy. The wild boar in winter is a 
delicacy, but unless previously examined with tlie micro¬ 
scope, according to German law, or cooked more thoroughly 
than is usually done, its use cannot be free from the 
danger of communicating trichina? to man. 


SPINA BIFIDA SUCCESSFULLY TREATED 
BY INJECTION, AND EXAMINED 
POST MORTEM. 

By NOBLE SMITH, F.R.C.S. Edin., 

SURGEON TO TUP ALL SAINTS CHILDREN’S HOSPITAL, AND TO THE 
ORTHO P.P DIG DEPARTMENT OF THE EARRING DON DISPENSARY. 


A. W-, aged two months, was bom with a deficiency 

of the arches of the lowest lumbar and upper sacral vertebra. 
The size of the tumour was in circumference at the base 
8Jin., from Bide to side over the tumour 5Jin., from above 
downwards 4J in. The tumour was fully distended, trans¬ 
lucent, and presented an ulcerated surface in the centre, 
secreting fluid. There was no appearance of large nerves in 
the sac. The right leg was small, deficient in muscular 
power, and the foot was affected with talipes vtdgus, 
but in other respects the child appeared to be healthy. 
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■L punctured the tumour with a No. 3 trocar low 
down upon one side, drew off two ounces of clear, 
straw-coloured fluid until tie tumour was diminished 
to half its original size, and injected forty minims of Dr. 
Morton’s iodo-glycerine fluid, and closed the opening with 
collodion and plaster. The constitut oual disturbance was 
severe for twenty-four hours, after which the tumour began 
to cicatrise, and gradually shrivelled up and became like a 
piece of rough puckered leather. The operation was per¬ 
formed upon the 5th of September, 1&77, aud in twenty-five 
days the tumour consisted only of rough thickened skin, 
which was slightly protuberant from the surrounding sur¬ 
face. A part of the wall of the sac the size of a shilling 
remained there, and apparently unaffected by the injection. 
This could doubtless have been destroyed by a second injec¬ 
tion, but the mother refused to allow another operation 
because her child had seemed to suffer so much from the 
first one. The treatment was so far perfectly successful, 
and I anticipated a satisfactory progress of the case, although 
I should have preferred completing the transformation of 
the wall of the tumour. 

In February, 1878, nearly six months after the operation, 
hydrocephalus made its appearance, and ran its course in 
two years, at the end of which time the child died. I was 
ermitted to make a post-mortem examination of the spina 
ifida. Externally the remains of the tumour appeared as 
thickened and puckered skin, and resistant to the touch. At 
the centre was situated a small patch, less than the size of a 
shilling, of thinner skin, beneath which could be felt a 
small cavity. Upon dissection the remnant of the tumour 
was found to consist of very dense fibrous cicatricial tissue, 
in the form of fibres and bands passing in all directions, and 
closely united together. The deficiency in the wall of the 
spinal canal was blocked up by this cicatricial material, but 
with difficulty a very small probe could be passed along a 
tortuous passage leading from the small cavity, already 
referred to, to the canal There can be no doubt that a 
second injection would have completely obliterated this 
small cavity and its connexion with the canal, and have 
rendered the tumour more thoroughly solid. The cicatricial 
tissue did not extend beyond the opening into the canal, 
but it formed a remarks My firm wall in place of tbe 
deficiency of bone. I could not discover any nerves passing 
from the canal to tbe wall of the sac. 

The result of this examination seems to me of value, as 
supplying a proof that an efficient closure of the deficiency 
in tbe vertebrae can be effected without encroaohment upon 
the spinal canal. 
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BRITISH AND FOREIGN. 

Nu.laautem est alia pro certo nosoendiria, nisi qnamplnrimas ©t morboram 
•t diflsectionam historias, turn aliorum turn proprias collectas habere, et 
Inter se oomparare.—-Moneaen De Sed. et Outu. Morb., lib. iv. Procemium. 

ST. GEORGE’S HOSPITAL. 

SUTURE OP THE MUSCULO-SPIRAL NERVE SIX MONTHS AFTER 

ITS COMPLETE DIVISION, WITH ENTIRE RESTORATION OF 
ITS FUNCTIONS ABOUT TWELVE MONTHS AFTER 
OPERATION. 

(Under the care of Mr. Pick.) 

In the number of The Lancet for June 16th Mr. Holmes 
narrates the history of a case of suture of the musculo-spiral 
nerve five mouths after its complete division. In the remarks 
which follow, Mr. Holmes alluded to a patient under the oare 
of Mr. Pick on whom an operation very similar to the one 
reported had been performed. The operation was thought 
tohave failed, and the boy was discharged, having apparently 
derived little, if any, benefit from the treatment Through 
the kindness of Mr. Coltart of Epsom, under whose care the 
patient was in the first instance, an opportunity has recently 
occurred of examining the case, and it is found that com¬ 
plete recovery, with perfect restoration of the functions of 


the nerve, has taken place. An account of the case will 
therefore be of interest, especially as it resembles Mr. 
Holmes’s case in the fact that a long period of time elapsed 
before any decided improvement took place. 

William C-, aged thirteen, was admitted into the hos¬ 

pital on Sept 21st, 1881. The history he gave was that six 
months prior to admission he received a stab from a pointed, 
half worn out table knife in the left arm, some little distance 
above the elbow-joint. The wound was dressed at home, 
and healed in about a fortnight’s time. The boy was not seen 
by any medical man. According to his own accouut and also 
that of his mother, he was able to use his hand and arm as 
well as ever after the accident. Of this both the boy and 
his mother are quite positive. Shortly afterwards he began 
to notice slight dropping of the left wrist. At first he was 
able to extend the fingers, but in time all power of extension 
was lost and the wrist permanently flexed. Gradually the 
forearm became wasted and cold, and the loss of power more 
complete. 

On admission there was found to be a cicatrix about four 
inches above and a little behind the external condyle of the 
left humerus. It was about three-quarters of an inch in 
leDgtb, and was not adherent to the bone or deeper parts. 
The humerus beneath seemed to be a little irregular and 
bossy, and pressure on the spot was attended with pain. 
The muscles of the forearm were wasted, especially the 
supinators and extensors. The wrist was dropped, the 
fingers flexed, and there was no power of extension. There 
was a sensible diminution of temperature over the forearm 
as compared with the other side, in the clefts of the fingers 
supplied by the radial nerve the temperature, as indicated 
by an ordinary clinical thermometer, was two degrees lower 
than in a corresponding position on the right side. 

On Oct. 6th, 1881, an Esmarch’s bandage was applied, 
and an incision about two inches long was made just 
below the cicatrix and in the course of the musculo-spiral 
nerve. The nerve was readily exposed. It was found to be 
completely divided, the ends being separated for about half 
an inch, and merely connected together by a little cellular 
tissue. The upper end was bill boos and enlarged, the 
lower end wasted and bound down to the subjacent bone. 
The latter was freed by dissection. Both ends of the nerve 
were refreshed (the bulbous neuroma being removed), and 
were sewn together with fine catgut suture. The wound 
was dressed antiseptically. 

After the operation the boy complained of severe pain for 
abont six hoars. This, however, suddenly ceased in the 
evening of the day of operation, and he passed a good night. 
The wound was some time in healing—in fact, it was not 
completely healed for about a month. At the end of a fort¬ 
night there seemed to be some power of extension returning, 
but it was very slight The boy stated that sensation was 
much greater than before the operation ; but it was believed 
that he rather exaggerated his feelings in this respect, in 
dread lest another operation should have to be performed. 
There was no doubt, however, that the temperature of the 
limb gradually increased, for on his discharge from the 
hospital no difference could be detected upon comparing the 
two sides of the body. 

The patient was kept under observation till Dec. 23rd, 
when he was discharged with instructions to show himself 
at the end of three months. At this time the wrist was still 
dropped, but he could move his fingers slightly, and it was 
thought by some that the extensors were a little more 
developed than upon his admission. The supinator longue 
had not improved in the least, but had dwindled down to a 
mere cord, which could be pinched up with the finger and 
thumb. 

Nothing more was seen or heard of the boy until July of 
the present year, when he was sought out ana sent up from 
Epsom by Mr. Coltart for inspection. The functions of the 
nerve are now completely restored. Sensation is perfect* 
and all the movements of extension of the wrist and fingers 
are performed as well on the one side as the other. The 
muscles on the injured side are not quite so fully developed 
as ou the sound side, but then it must be remembered tnat 
the injury was in the left arm, and that he uses the right one 
principally in his daily work. He seems to be unable to 
give any accurate idea as to when tbe improvement first 
became obvious to him, but from his account it would appear 
to be probable that there was no very marked change for at 
least twelve months after the operation. The bulbous end 
of the nerve, which was removed at the operation, was sub¬ 
jected to microscopic examination, and it was found that the 
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enlargement was principally due to increase in the peri¬ 
neurium, but also partly to connective tissue growing up 
between the nerve bundles. The growth had caused the 
tubules to be pressed together, the axis cylinder having 
been completely atrophied. 

QUEEN’S HOSPITAL, BIRMINGHAM. 

TWO CASES OF ULCERATIVE ENDOCARDITIS WITH BRIGHT’S 
DISEASE, IN ONE OF WHICH ULCERATION THROUGH 
THE AORTA TOOK PLACE. 

(Under the care of Dr. Hunt.) f 

For the following notes we are indebted to Dr. Leslie 
Phillips, late house-physician. 

Case 1.—Jessie G-, a dressmaker, aged twenty-one, 

was admitted on November 28th, 1882. She had scarlet 
fever when young. Eight weeks before admission she had 
an ulcerated throat, attended with enlarged cervical glands, 
followed by rheumatic fever. About ten days before ad¬ 
mission the feet began to swell. She had had headache and 
vomiting. 

On admission there was marked anaemia, with slight 
cedema of feet. The heart’s apex-beat was diffused and its 
dulness increased upwards to the third cartilage; there was 
a systolic bruit at the apex and also at base, the latter being 
of maximum intensity in the pulmonary area. There was 
visible pulsation of the neck vessels. There were no abnor¬ 
mal pulmonary signs. The morning temperature was 101° F.; 
the evening temperature w T as also 101°. Pulse 96 ; respira¬ 
tion 29. She passed 112 ounces of reddish urine, specific 
gravity 1003, containing a cloud of albumen when boiled. 
The next day the urine was smoky, sp. gr. 1010, and con¬ 
tained a third of a column of coagulum. The microscope 
showed numerous leucocytes, blood-cells, blood-casts, and 
cellular casts. There was no tenderness on palpating the 
kidneys. The fauces were congested. There were no haemor¬ 
rhages in the fundi of the eyes. 

Dec. 6th: The patient has vomited. The temperature 
has been hectic in its type, rising to 104° in the evening, and 


days the greatest benefit was derived from giving her five 
minims of the solution of hydrochlorate of morphia, with 
one minim and a half of the solution of sulphate of 
atropine occasionally. After each dose the breathing 
became easy and the patient comfortable, remaining so for 
some hours. 

Necropsy .—Body moderately anasarcous ; surface waxy. 
The kidneys were large, whitish, and lobulated, the capsule 
easily stripping ; the two weighed 14£ oz. There was no 
pyelitis or cystitis. The liver was fatty, and weighed 57 oz. 
There was some passive effusion into the abdomen and into 
both pleurce. The apex of the right lung was hepatised. 
The heart was hypertrophied, weighing 12 oz. One segment 
of the mitral valve was sclerosed. On one segment of the 
aortic valve was a peculiar condition, which was regarded as 
a stage of ulcerative endocarditis. The valve was one- 
eighth of an inch thick, almost as hard as cartilage, irregular 
on the surface, and of the same colour as the aorta. One of 
the other segments was also slightly affected. There were 
none of the friable, discoloured, pendulous vegetations 
usually present in ulcerative endocarditis. 

Case 2.—Harry P-, aged thirty, a brass-worker, was 

admitted on January 23rd, 1883. One sister died of diabetes. 
The patient had rheumatic fever fifteen years ago, and ever 
afterwards had had palpitation and dyspnoea on exertion. 
He began to feel ill six months before admission. He had 
thirst and frequent micturition, with passage of tea-coloured 
urine. There was vertigo, but unaccompanied with head¬ 
ache or vomiting. Five months ago there was swelling of 
the feet. 

On admission, there was some oedema of the legs; anaemia 
was marked, the face being puffy and pasty. There was 
vertigo and pyrexia. The evening temperature was con¬ 
stantly 103°; the morning temperature varied from 100° to 
101°; pulse 108; respiration 18. There was intractable 
asomnia ; later in the disease this gave place to polysomnia. 
He passed large quantities of urine (62, 56, 51, and 112 ounces 
daily); neutral, specific gravity 1010, containing a cloud of 
albumen and no sugar. Microscopically, there were cellular 
and granulo-cellular casts, with blood-corpuscles. The 
impulse of the heart was indistinct within the nipple line; 
the dulness was increased transversely, and upwards it 
began at the third cartilage. There was a systolic blow at 
the apex and also in the aortic area, and there was an accent 
on the second sound. 


falling in the morning to 100°. She has continued to pass 
large quantities of urine—112, 64, 108, and 90 ounces daily. 
Pulse dicrotic. (Fig. 1.)—On the 13th a temporary improve- 




Fig. 1. 


ment was noted. She was stronger than on admission. 
The next day, however, she was not so well. There were 
nausea, headache, and tinnitus in auribus. The quantity 
of urine fell to thirty ounces, and to the end of her disease 
the quantity did not rise again. Some oedema of feet. To 
take purgative mixture.—16th : Very ill. Evening tempera¬ 
ture 104°. Headache and vomiting. — 19th : Has continued 
very ill; rigor lasting three hours. The anmmia is very 
profound.—21st: La*t two days has had constant rigors 
followed by sweats. The temperature rises during the rigor. 
There is a double bruit at midsternum. — 22nd : Worse. 
Diarrhoea. Temperature taken at 6 A.M. and 6 P.M. was 
normal, while at 11 A.M. it was 105°. Urine, twenty ounces, 
containing two-thirds of a column of albumen coagulum and 
one-eighth of a column of pus.—23rd : Worse; vomiting con¬ 
stant, rigors occasional, diarrhoea continued. Sleepless, con¬ 
stantly moaning ; cough appeared with pneumonic signs at 
the right apex. During the next two days the condition of 
the patient was very painful, there being extreme dyspnoea, 
praecordial pain, asomnia, desire for death, and delirium. 
The thermometer did not rise above normal. She died on 
the 26th. 

With regard to treatment, among other drugs she took two 
grains of salicylate of quiuine every hour from the 20th to 
the 24th, but without improvement. During the last three 


February 15fch: Asomnia, pyrexia, polyuria, and thirst 
have been the principal symptoms. Pulse dicrotic. — 
17th: Ansemia very marked; insomnia has given place to 
drowsiness. Evening temperature 104°.—23rd : There are 
no retinal haemorrhages. For the last few days rapid 
breathing has been a marked feature, without chest signs. 
Respiration 36 during sleep. 

March 1st: Anaemia still greater; sleeps night and day.' 
Respiration 48.—2nd: Distinctly worse; vomiting; is deaf, 
—3rd : It is with great difficulty that he can be made to 
understand or answer questions ; a slight trace of albumen 
in the urine.—6th : Failing gradually ; passed evacuations 
in bed.—7th : Delirium ; purpura appeared on the hands.— 
8th : Double murmur at the base of the heart, and also a 
sound like pericardial friction ; he lies on his back breathing 
heavily, forty times a minute ; mostly sleeping; is obviously 
dying, as he has been for six days past. He died comatose 
on the 9tb. 

Necropsy. —The kidneys “large white,” together weighed 
nineteen ounces. The spleen contained two old infarctions 
and weighed twelve ounces. The liver large and fatty (five 
pounds six ounces). Each pleura contained about half a 
pint of blood like fluid, which the specific gravity (1038) 
showed was not merely bloodstained serum. Two ounces 
of fluid blood in the pericardium, and a considerable 
quantity of clot and whisked fibrin, evidently the result of 
extravasation going on while the heart was beating. This 
clot was situated around the base of the heart, within the 
pericardium, and probably caused the friction sound heard 
the day before death. No pericarditis. The heart weighed 
thirty ounces, and was the seat of extensive ulcerative endo¬ 
carditis affecting the left cavity valves. From the mitral 
valva depended large and easily detached friable and pig¬ 
mented pendniosities. The process also extensively affected 
the auricular endocardium, while the aortic valves were 
similarly affected. Above the situation of the aortic valves, 
in the aorta, was extensive ulceration; eating its way through 
the coats of the vessel obliquely upward, it had perforated at 
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the posterior aspect of the aorta between that vessel and the 
right pulmonary artery, near the reflection of the pericardium, 
but its exact relations with that reflection cannot be pre¬ 
cisely stated. (This heart has been forwarded to the Royal 
College of Surgeons museum.) 

Eemarks by Dr. Phillips.— In many respects these two 
cases ran in parallel lines, a recapitulation of which may be 
of use. In both there were hectic fever, progressive anaemia, 
great thirst, asomnia, dyspnoea, vomiting, and the passage 
of large quantities of albuminous urine, coexisting with 
the signs of cardiac disease. In both the death-bed scene 
was prolonged. In the first case were superadded, recur¬ 
rent rigors, angina, and diarrhoea, with death from pneu¬ 
monia. The death in the second case was due to gradually 
deepening coma. In neither case were retinal haemorrhages 
observed, but it must be stated that no examination was 
made late in the disease; and, as in the second case 
purpura appeared on the hands a day or two before death, 
a similar purpuric condition may have been present in 
the retinae. The blood in the pleurae in this case was 
attributed to the vascular (purpuric) condition ; that in the 
pericardium probably leaked through the perforation in the 
aorta, and this latter theory finds confirmation in the in- 
teresting fact that a doable pericardial friction sound was 
heard at the base of the heart the day before death, and 
that after death a churned mass of fibrinous filaments and 
blood was found occupying this situation. This case plainly 
shows that haemorrhage slowly taking place into the pericar¬ 
dium, as from an aneurism, may give rise to a pseudo¬ 
friction sound. In one case the ulceration took place on old- 
siding valvular disease; in the other it immediately super¬ 
vened on the rheumatic endocarditis. Some writer has 
insisted that in ulcerative endocarditis an important 
diagnostic sign is that the physical signs may show the 
valvular lesions to be rapidly progressive; this was well 
observed in the first case, in which an obstructive basic bruit 
soon became double. The presence of ear symptoms in both 
cases is striking—tinnitus in one, and deafness in the other. 
I must acknowledge the courtesy of Dr. Hunt in placing 
these cases at my disposal for publication. 


$lehitfos anh ftfftias of §ooks. 

On the Pathology of Bronchitis, Catarrhal Pneumonia , 
Tubercle , and Allied Lesions of the Human Lung. By 
D. J. Hamilton, M.B., F.It;C S.E., F.R S.E , Professor 
of Pathological Anatomy (Sir Erasmus Wilson’s Chair), 
University of Aberdeen. London: Macmillan and Co. 
1883. 

We are glad to find that Professor Hamilton has thought 
fit to collect within this volume the very interesting and 
thorough series of papers which he contributed to the pages 
of The Practitioner a short time agb, and, with needful 
additions, to have placed before the profession a work which 
we hope will be widely read and studied. It contains the 
outcome of extended original observation, and although in 
sdme respects it may seem to ran counter to the tendencies 
of modem pathology, no one can deny the ability with which 
the author handles the problems arising out of this study. 
The chapters devoted to bronchitis and the diseases fre¬ 
quently associated with it fill a g ip iu pathological histology 
which has never been so adequately dealt with before. 
After describing in detail the normal structure and dis¬ 
position of the bronchial passages, and the manner in which 
the epithelial lining is reproduced, he applies this knowledge 
to the explanation of the changes observed in acute bronchitis, 
laying great stress upon the presence of the basement mem¬ 
brane as preventing the catanh.il process from being, as 
some hold, ia part duo to proliferation of connective tisane 
corpuscles. Tho cellular products of catarrh are, he main¬ 
tains, entirely derived from t';e layer of germinating epi¬ 
thelium. Tnere are evidences of concomitant leucocytal 
infiltration of the iun^r fibrous coat of the bronchus and of 
the lymphatic structures, but there ia no proof that these 
exnded leucocytes travel beyond the barrier afforded by the 
basement membrane Another interesting fact is the state 
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of congestion of the nervous ganglia at the root of the 
lung, suggestive of their taking part in the increased 
activity of the bronchial glands. Descriptions follow of 
the changes observed in chronic bronchitis, as occurring 
in an acute attack, in valvular lesion of the heart, from 
inhalation of foreign matters &c., and then comes an 
important section upon chronic interstitial pneumonia as & 
complication of bronchitis, in which the author gives his 
adhesion to the doctrine that bronchiectasis is due to the 
contraction of the thickened lobular septa passing between 
the bronchial wall and the pleura. 

It is, however, in the second half of the woik that 
Professor Hamilton enters upon controversial ground, and 
the bald statement that he does not consider ordinary 
croupous pneumonia to be an inflammatory process at 
all, may sound strangely to those unacquainted with the 
arguments he proffers. The fact is he does not acknow¬ 
ledge that the vascular changes in the process of inflam¬ 
mation are, strictly speaking, “inflammatory”; the exuda¬ 
tion of liqnor sanguinis and the emigration of leucocytes 
are, he considers, purely the mechanical effects of sud¬ 
denly increased blood-pressure, and the pneumonic exuda¬ 
tions being solely composed of blood-constituents is, he 
thinks, brought about by the sudden change in the con¬ 
dition of the pulmonary circulation, the primary cause 
pf the heightening of blood-pressure being stagnation in 
the capillaries, due to spasm of the bronchial and pul¬ 
monary vessels from irritation of the alveolar walls. Thin 
subject is discussed at some length, but it does seem 
as if far too much importance was assigned to these 
mechanical conditions. Professor Hamilton, in panning 
his arguments to their logical conclusion, and in advocating 
venesection as “ the one sovereign remedy” in aente pneu¬ 
monia, says:—“ I cannot refrain from expressing my strong 
conviction that in venesection we have the one means of 
lowering the blood-pressure and cutting short the disease. 
Once the undue blood-pressure has been relieved, the 
exudation of its solid constituents most cease, and time 
will thus be afforded for the circulation in the part to 
reoover itself. The hard, wiry pnlse of a person suffering 
from cronpous pneumonia simply expresses the high tension 
of the blood. Remove part of the latter and relieve this 
tension, and yon will cut* short the disease.” And he 
thinks that venesection has been discredited because it 
has been employed for cases of catarrhal as well as of 
croupous pneumonia, an assumption almost as gratuitous 
as the foregoing statements upon its value in the latter 
disease. Pathologically Professor Hamilton sees no difference 
between “croupous pneumonia” and “oedema” and “brown 
induration ” of the lung, except io the rapidity with which 
the increase of blood-pressure takes place; and he regards 
“ catarrhal pneumonia ” to be the real inflammatory 
disease of the lang. The chapters on catarrhal pneumonia 
naturally lead to the discussion of tubercle and phthisis. 
The view taken by the author here is much the same 
as that promulgated by Virchow, but which is now on 
all sides giving way before the reversion to the modified 
doctrine of Laennec. Tubercle, according to the author, is 
a connective-tissue tumour, analogous to sarcoma, but 
evoked by infection from the absorption of caseons products. 
The giant-cells are only so far characteristic as indicating 
the reversion of the irritated connective tissue to its em¬ 
bryonic type. Tubercle may be disseminated embolically, 
but he finds no ground for the belief that it primarily 
precedes the inflammatory changes so often associated with 
it iu the lung. It is impossible, and it would be unfair, to 
attempt to give an accurate idea of Professor Hamilton's 
teaching within the small space at our disposal. We must 
refer to the work itself for this, and for his views on the 
supposed contagiousness of phthisis, to which the discovery 
of the bacillus baa given such a stimulus. Professor 


The Lancet,] 


PROBABLE CHOLERA CENTRES IN LONDON. 


[Aufust 4, 1883. 1#7 


Hamilton does not believe much in the constitutional nature 
of phthisis, but rather in a liability from internal weakness 
or from mal-hygienic surroundings, to catarrhal pneumonia, 
which, on reaching the caseous stage, may become the 
source of the tubercular virus, capable of transmission. He 
does not, however, believe that the secretions, &c., contain 
this virus. We commend this work for careful study. The 
reader will find it pleasant to peruse, and profitable, too, for 
it bears the impress of convictions b&sed upon careful obser¬ 
vations. It is amply and beautifully illustrated, and the 
printing is unexceptionable. 




HOLYWELL FRUIT CHAMPAGNE 8 . 

(Cameron A Co., Holywell-row, Finsbury.) 

We are glad to find that the best manufacturers of 
aerated drinks are taking to the use of distilled water. The 
London water-supply, although better than that of many 
places, is by no means satisfactory, and its imperfections 
have onoe more been alluded to by Dr. Baehanan in his 
recent circular. We have analysed the water used by 
Messrs. Cameron in their manufacture, and find it to be, as 
described, pure distilled water. The beverages they prepare 
with it are delicately flavoured with various fruits, and will 
be highly popular, not only with total abstainers and children, 
but with many moderate drinkers. 

Fletcher's syrups of the hydrobromates. 

(Fletcher, Fletcher, <fe Stevenson, Holloway.) 

We noticed some time ago, with approval, Messrs. 
Fletcher’s concentrated liquors, which are now, we believe, 
extensively osed. We have now to draw attention to their 
hydrobromate syrups, which appear to U9 quite as satisfac¬ 
tory aa the liquors. The two forms are syr. ferri et quiniae 
bydrobrom., and syr. ferri et quinise et strychnia hydrobrom. 

KHOOSH TONIC BITTERS. 

(Khoosh Tonic Bitters Co., 24 Kino William-street, E C ) 

The basis of this bitter is said to be a drug much used in 
India. It is a clean-tasting, pleasant, and, although a 
powerful bitter, distinctly different from, although analogous 
to, quinine. Its use iu England will, we fancy, be pretty 
much a matter of taste. 

SANITARY ROSE POWDER. FOR NURSERY AND 
TOILET USE. 

(J. Woolley, Sons, 6 Co., Manchester.) 

This is quite unlike any toilet powder we have met with 
before. It is a fine, white powder, freely soluble in water, 
almost absolutely neutral to test-paper, and is antiseptic and 
mildly astriogent in character. We find no noxious con¬ 
stituent in it, and as it may be removed simply by washing, 
it promises well for nursery use. We shall be glad to hear 
of it again, when more extensive experience has been 
obtained as to its use, and meantime are inclined to think 
very favourably of it. 

PALM COTTON DRESSING. 

Mr. Hartley, of Ncrfolk-street, Strand, has introduced to 
our notice a dressing invented by him under the name of 
“palm cotton.” It is prepared in thin sheets, and is a 
smooth, soft, absorbent material, well adapted for use as a 
substitute for lint in the application of lotions and ointments. 


Bequests.— The will of Mr. Thos. Garfit, late 

M.P. for Lincolnshire, contains bequests to the following 
medical charities:—Lincoln and County Hospital, £200; 
Boston Dispensary, £100; Boston Cottage Hospital, £100; 
Louth Hospital and Dispensary, £100; Horncastle Dis¬ 
pensary, £100; and Mable horpe Convalescent Home, £100. 


REPORT 

or 

Cjtf Janwt Special Sanitani Cmnntissnm 

ON 

PROBABLE CHOLERA CENTRES 
IN LONDON. 


In spite of notable improvements, many efforts, and 
innumerable protestations, a dark comer may be found in 
every quarter of London, where if the cholera germs were 
once introduced they could easily take root On the other 
band, the danger that now menaces ns may help those who 
have been anxiously striving to mend these weak points in 
our armour; and certainly throughout London the local 
authorities are displaying notable and praiseworthy activity. 
They cannot, however, reach a better class of houses, which 
are often in a more dangerous condition than many of 
the dwellings of the extreme poor. In this respect the 
action of the local authorities requires strengthening, other¬ 
wise we may find the cholera attack not merely w^at 
remains of the old “ slums ” or rookeries of the metropolis, 
but also many terraoes, streets, and crescents of middle- 
class houses, with porticos and balconies, French windows, 
and even dados and “awfully utter” furniture. We 
would specially denounce the practice of building whole 
rows of houses all after the same pattern and on the same 
cheap scale. The‘rents may vary from £40 to £70 a year, 
and the houses would seem to be very salubrious and 
“desirable” residences to all who have not technical know¬ 
ledge of aanitary matters. On examination, however, it 
will very frequently be found that the lead pipes from the 
sinks, &c., are not trapped. 

In a number of houses of this description that we recently 
visited in Chelsea, Pimlico, and Marylebone, we found that 
the closets were not only faulty in construction, but altogether 
devoid of proper ventilation. In Pimlico we saw some 
houses with the closets built under the staircase, with no 
window whatsoever, and therefore ventilating into the hall 
aud passage. The house drains were not disconnected from 
the street sewer ; they were not ventilated ; there was con¬ 
sequently no protection for the inmates. Unfortunately, 
there is no organisation ready that would ensure thorough In¬ 
spection of such houses. The sanitary staff of each locality 
have already enough work to do in watching the worse dis¬ 
tricts and attending to houses where feven have actually 
broken out. Individual initiative and voluntary effort must 
be called upon to assist in this indispensable work. 

If the cholera may be conveyed to the better class of 
houses through defective drainage, the epidemic will 
naturally follow its usual course by attacking more severely 
the over-crowded districts where poverty and dirt abonncL 
These quarters, in spite of the immense improvements 
achieved during recent years, are still daDgerouply numerous. 
We cannot attempt to describe all these likely centres, but 
will draw attention to one or two typical quarters. Thus, 
in Marylebone there still remains intact Horace-street, 
formerly known as Cato-street, renowned for its Irish riota 
The old, miserable, and overcrowded houses of this street are 
a disgrace to modern civilisation. Two or three have been 
condemned, but they are still untouched, and the whole 
street should come down. On entering these repulsive 
habitations we fouud overcrowding and dirt the role. At one 
house there was no water to the closet, the pipe having 
been broken and tom away; while at another the trap was 
shattered to pieces and the soil was accumulating nnder the 
seat, being unable to reach the drain-pipe. Feecal matter 
was bespattered on the ground, the pavement was incomplete, 
slops carelessly poured over a gully sank into the earth, 
and the dustbins, unemptied, contained stinking vegetable 
and animal matter, over which eagerly clustered innumerable 
flies. Little children, half naked, sprawled over the filth, 
while the parents, with whom we conversed, displayed the 
most complete ignorance as to the dangers they were 
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inearriDg. Edward’s-place, in the same district, was equally 
offensive, but one side of the court has now been pulled 
down, so that the few remaining house have, at least, more 
air. It is under Torrens’s Act that these improvements 
arfe being accomplished, but the process is a Blow one; and 
the question arises whether, in view of a possible cholera 
epidemic, a plea of urgency might not be brought forward. 

In the east, as in the west, the same incompleteness of 
reform may be noticed. We were naturally attracted to 
St. George’s-in-the-East by the rumours, happily unfounded, 
of a case of cholera in the London Docks. Here we found 
that Dr. Rygate, r the medical officer of health, had scheduled 
three districts to'be rebuilt; but power to carry out improve¬ 
ments had been obtained only in respect to one of the three. 
This is known as the tenth Btreet area, and is situated by the 
side of Anchor-and-Hope Alley, close to the Thames. About 
1500 of the lowest and poorest labourers live on this spot, 
and will shortly be dispossessed; but the improvement will not 
be accomplished in time to save the district from a possible 
epidemic of cholera. The danger here will be particularly great 
•nould th? Thames become contaminated, for many of the 
houses are below high-water mark. The other districts that 
are to remain intact, Bluegate-fields and London-terrace, 
though not large, are still a menace to both public health 
nnd public peace. The latter especially alTords easy means 
of escape to criminals pursued by the police. Poverty, over¬ 
crowding, and dirt are natural in such miserable tenements. 
The churchyard of St. Gcorge’s-in-the-East has been con¬ 
verted into an admirable public garden—an oasis of sweet- 
scented llowers, of quiet and peace, amid unequalled squalor 
and misery. But to complete the work this garden should 
have been prolonged a few yards further eastwards till it 
reached the street that divides St. George’s from Shadwell. 
This would have cut right through the heart of Bluegate- 
fields, and let light and hope down upon this ill-famed and 
notorious slum. 

In the Docks the water is not renewed so often as to be 
considered absolutely safe. During the former cholera 
epidemics, and before the main-drainage scheme had been 
carried out, it was stated that the water in the Docks was 
jrarer than that of the Thames, as the supply was obtained 
Snlv at high tide. Now the comparison must be the other way; 
and we would urge renewed care in cleansing and in changing 
more frequently and thoroughly the water of the Docks. 

From St. George’s-in-the-East we proceeded to visit the 
Italian colony on Saffron-hill, deeming that, as these 
foreigners are specially ignorant of sanitary matters, they 
would be most rebellious against any effort at reform. In 
this we were not mistaken. The opening out of Liquorpond- 
street has cleared away some baa houses, but the greater 
part of the courts and alleys where the organ-griuders and 
penny ice sellers live huddled together still exist in all their 
pristine dirt and disorder. Throughout this thickly popu¬ 
lated district the closets are iu a filthy and dangerous con¬ 
dition. This is due to the simple fact that the Italians cannot 
be persuaded to use English closets in the English manner, 
And no one has thought of constructing closets suited to 
foreign liabit9. A part of the liquid matter runs off into 
the yard and the rest percolates through the wooden boards. 
The ground is therefore thoroughly contaminated, par- 
• ticularly as the few rough stones or bricks in the yards can- 
net be considered as pavement. To the wet from the clo?ets 
must be added the wet of the spilt slops and the vegetable 
And other matter from the dustbins. Immediately above, 
close by the closets and dustbins, is the tank that supplies 
the drinking water, and also flushes the drains, where the 
drains are flushed, which is not the case in all the houses. 

it is in these yards, in this atmosphere of filth, of 
sewage and organic matter in decomposition, that the eggs 
are broken and beaten up; that the milk iu uncovered 
vessels is mixed with the sugar, the vaDilla, the flour, &c., 
|md then frozen and converted into the cheap ices which the 
Italians .sell in all parts of London. Some of these men 
drag their barrows to a distance of ten or twelve miles, and 
come back every evening to sleep and make a fresh pro¬ 
vision of ices in this most unwholesome quarter. 

The simplest method of meeting this difficulty would he 
to construct closets iu the continental style. The floor should 
be cemented and water-tight, inclining towards the pan, and 
A little opening made for all liquids to drain away above the 
trap into the soil pipe. A water-tight stone or cement seat 
only a few inches high, with an ordinary pan and syphon, 
ahonld be provided.. On this the men could stand. For 
A, small consideration,, a few individuals, could be en¬ 


gaged to sluice the floor and seat every day with several 
bucketsful of water, to which a disinfectant might be 
added in times of epidemics. This would not be ideal sanita¬ 
tion, but simply a rough and ready improvement on the 
present utterly abortive attempts to make foreigners ap¬ 
preciate an English closet. Within, the houses are over¬ 
crowded and crumbling; the damp comes through the 
ceilings and the walls, and, in spite of the absolute illegality 
of the proceeding, some of the cellars are inhabited. In oie 
cellar we found an English woman, who had married an 
Italian, living with her husband and two children. The 
room was scarcely seven feet high, and measured about six 
yards by four. A grating on the street pavement admitted 
a feeble light; the floor and walls were damp, the atmo¬ 
sphere stifling and foul. This room was under the front 
part of the house, while the cellar behind it was used as a 
sort of washhouse. Here there was no floor, a few bricks 
barely protected the feet from the bare earth. A drain in 
the centre emitted strong whiffs of sewer-gas. There were 
stagnant pools of dirty water on all side?. We should 
imagine that a cat or a dog could not live in such a place; 
yet it was the home of two bright little children, their 
father, and mother—a woman wno, to judge from her 
delicate and refined face, deserved a better fate. 

This, district should be visited at night, as it is then, and 
then only, that the overcrowding can be appieciated to its 
full extent. The Italians have some knowledge of the law 
and are skilled in avoiding Its consequences. Nevertheless, 
on a previous occasion we discovered a small room with four 
double beds in it. From the landlord we obtained the con¬ 
fession that the men and women who slept in these beds 
were in nowise related to each other, and only one bed oat 
of the four had but a single occupant. Many inhabitants 
complained that the dust was not removed frequently, and 
the rents in proportion to the accommodation were so 
exorbitantly high that we are not surprised at the over¬ 
crowding. But this quarter is a danger to the whole com¬ 
munity, particularly as its inhabitants daily ajid syste¬ 
matically travel to every part of London, Belling ices made 
with substances that most readily absorb the impurities 
floating in the surrounding atmosphere. We were glad to 
note, however, some special activity has been displayed 
during the last few weeks. A far larger quantity of dis¬ 
infectants have been used than usual, some new pans have 
been substituted for old and broken ones, and the white¬ 
wash brush has been vigorously applied ; but measures of a 
far more radical description must be adopted before any 
real effective result can be attained. 

In Chelsea, on the other hand, we found that the prevalent 
anxiety with respect to the approach of cholera had failed to 
arouse the local authorities. The sanitary work of the 
borough proceeds in its usual jog-trot manner as if^ the 
district Was as perfect and as pure os could be desired. 
On our protesting that the neighbourhood of Turk’s-row 
had a very bad reputation, we were told that in five 
years the leases would be exhausted, and then the old 
houses would probably be pulled down ; a fact that 
will scarcely console those who fear cholera during the 
coming Autumn. Again, when we alluded to the unsatis¬ 
factory drainage of the better-class houses, it was urged, in 
reply, that if people of means and education are foolish 
enough not to set their houses iu order they muBt bear the 
consequences. Unfortunately, wealth and education do 
not of necessity imply a knowledge of sanitary engineering ; 
and we have known architects, builders, and even medical 
men who, from want of technical knowledge, lived in houses 
which they deemed to be perfectly wholesome, but^which, 
on investigation, “were found to be not exempt from infiltra¬ 
tions of sewer-gas. We maintain, therefore, that the better- 
class houses have for too long been neglected, and trust 
that the inspection of these as well as of the poorer 
dwellings will not be neglected. If, however, sanitary action 
iu Chelsea is to be limited to the poor quarters, what shall 
we say of such places aB Oakham-street and Wickbam-court? 
It was not so loDg ago that typhus fever^ raged in this 
wretched quarter. This should have sufficed to justify 
stringent measures. Within the last few weeks there have 
been many cases of bad diarrhoea; and we visited a house 
clone by where a death from choleraic diarrhoea had just 
taken place. Here, in spite of repairs, the closet was with¬ 
out water; and there was a very objectionable gully in 
the yard. All along Oakham-street the carch-pits leading 
from thb gutter to the sewer were filled with slop-water ana 
vegetable refuse, which remain stagnant and in consider- 
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Able volume for many hours. The closets are in small yards 
behind the houses. We did not find water in any of them. 
The drinking-water was always close at hand, stored in 
buckete or cisterns that were unprotected from the dust 
and effluvia of closet, d us thole, and the drain into which the 
slops are emptied. This drain is often stopped up, and 
the slops form pools in the yard and gradually sink into 
the earth. Thus, for instance, on entering one house we found 
the closet smashed and filth accumulating. The dustbin, we 
were assured, had not been cleared for a fortnight, and its 
appearance did not belie this assertion. At the next house 
there was no water in the closet, though the cistern was behind 
the closet, and consisted in part of the closet wall. The 
water filtered through the bricks, leaving a green deposit on 
the closet wall. As air can pats through a porous wall with 
greater facility than water, the closet atmosphere would 
reach the cistern through the wall as well as by the door. 
Here, al*o, the court wanted paving and the dust removing. 

At this point Wickham-place joins Oakham*street, and is 
even worse than the former thoroughfare. At the corner 
house we found a filthy closet, with the pipe broken 
and blocked up with frecal matter. Next to it stood the 
water-butt, where the drinking water was so foul that the 
inhabitants of the house assured us they had seen large 
animals crawling and swimming at the bottom. They had 
now ceased drinking this water, prefering to take the trouble 
of going next door for their supply. The water was so 
eomipt that even the small quautity held in a tumbler 
appeared to he of a dull yellow colour. The tap was musing 
from the bntt, so that the water was taken out by dipping 
jngs into it; and the bntt was never thoroughly cleared. This 
must account for its exceptional colour. At the foot of the 
butt the drain used to carry away the slop-water was also 
stopped up ; the yard was therefore studded with deep pools 
of slop-water, some of them evidently containing a large pro¬ 
portion of urine. The odour was sickening, especially when, 
ny a slip of the foot, these pools of foul water were stirred 
n)>. The house overlooking this slough seemed overflowing 
with a poverty-stricken haggard population ; everything 
looked black and dirty, and it is not often we have con¬ 
templated a more depressing scene. We entered nearly all 
the other houses in Wickham-place, and in no case did we 
find water in any of the closets ; but starting from the pan 
an inch-pipe went straight through the wall into the upper 
part of the cistern. Originally these pipes were evidently 
meant as overflow-pipes from the cistern to the closet, but 
must have brought back any amount of sewer-gas to the 
eastern. This would still be the case but for a cork inserted 
in the pipes. In two cases, however, the cork had either 
been pushed very far up the pipe, or was not there at all, 
while in others the cork was sucking out so prominently 
that it could be easily pulled out by some mischievous boy. 
These absurd and dangerous pipes, having been condemned, 
should have been removed instead of leaving the health of 
the people at the mercy of a cork. 

We could give many other similar instances of closets 
with broken pans or traps and faecal matter accumulating 
both under and upon the seat, of slops fermenting in pools 
round a blocked gully, of unemptied and foul dustbins, and 
of unprotected cisterns that contain the drinking-water, 
standing as near as possible to these sources of contamination. 
Surely it is not too much to ask for the immediate remedy of 
such palpable grievances. Each court, each alley, to which 
this description applies, may and probably would become a 
centre for the propagation of cholera. 

Apart from the condition of special districts, we receive 
many general complaints concerning, for instance, the 
ladies of the St. Pancras scavengers or the neglect of 
the River Company in allowing the water in the ponds to 
fall too low. We are also tola of dreadful smells in the 
Broadway, Westminster, especially on Sunday nights, 
emanating from fishmongers’ shops and slaughter-houses; 
while the entire condition of street markets opens out a vast 

r ation affecting public health. The state of the canals must 
be investigate l; though in this respect Mr. Wy nter Bly th 
is to be congratulated for having worked effectively towards 
purifying that portion of the Regent’s Canal passing through 
the district of which he is the medical officer. Altogether, 
therefore, it will be seen that there remains much to be done. 
We are better prepared than formerly. The abuses are not 
so numerous, and the laws of health are better taught and 
understood, but there is yet ample room for improvement, 
and there are many dark and dangerous corners that may 
still become plague-spots if immediate action be not taken. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

A meeting of the Council of the Hospital Sunday Fund 
was held on Monday, at the Mansion House, for the purpose 
of distributing the amount collected on Hospital Sunday at 
the various churches and chapels in the metropolis among 
the hospitals and dispensaries. Alderman Sir Sydney H. 
Waterlow, M.P., presided. 

The Report of the Distribution Committee stated that the 
total amount available for distribution, after allowing suffi¬ 
ciently for liabilities and the usual current expenses, was 
£32,243; of which they recommended the payment of 
£29,664 to ninety-seven hospitals, including six institutions 
which might be classed as hospitals, and £2579 to fifty-one 
dispensaries. In addition4per cent, of the total sum collected, 
amounting to £1400, was set aside for the purchase of 
surgical appliances. The institutions participating were 
three more than last year, and forty-three more than in 
the first year of the fund. 

The awards recommended by the Committee included the 
following:— General Hospitals: Charing-cross, West Strand, 
W.C., £731 55.; French, Lisle-street, W.C., £230 125. 6 d .; 
German, Dalai on-lane, E., £731 5s.; Great Northern, 
Caledonian-road, N., £225; King’s College, Liocoln’s-inn- 
fields, W.C., £1462 105. ; London, Whitechapel, E., £3011 
15 5 . ; Metropolitan Free, Commercial-street, E., £281 5s. 
Poplar, East India-road, &, £315; Royal Free, Gray’s-itufc* 
road, W.C., £450; St. George’s, Hyde-park-corner, S.W., 
£1677 ; SS. John and Elizabeth, Great Ormond-street, W.C., 
£123 155.; St. Mary’s, Paddington, W., £1065 35.; Seamen’s, 
Greenwich, S.E., £787 10s.; the Middlesex, Charles* street* 
W., £1518 155. ; Tottenham Training Hospital, Tottenham, 
N., £223 155. 11c?.; University College, Gower-street, W.C., 
£1004 45 . ; West London, Hammersmith, W., £309 Is. 5cU 9 
Westminster, Broad Sanctuary, S.W., £900. Special Hos - 
itals: City of London Hospital for Diseases ot the Chest, 
ictoria-park, E., £731 5s.; Hospital for Consumption, 
Bromptoo, S.W., £1250; North London Consumption Hos¬ 
pital, Hampstead, £257 175.; Royal Hospital for Diseases of 
the Chest, City-road, £225; and Royal National Hospital 
for Consumption, Ventnor, £337 105. 

Bishop Claughton moved that the report of the Distri¬ 
bution Committee be approved, and the several awards paid. 

Sir Edmund Currie, in seconding the resolution, said, 
while the hospitals and dispensaries would doubtless be very 
grateful for the aid rendered them, the amount of £3&,000 
was hardly representative of the vast wealth of the Metro¬ 
polis, especially when they recollected that from one church 
alone (Canon Fleming’s) £1000 was received. 

The motion was then put and carried. 

Dr. Wakley, in moving a vote of thanks to the Com¬ 
mittee of Distribution, urged that legacies towards the fund 
ought to be more earnestly encouraged, and that if the 
medical profession and the public were to enforce among 
patients and friends the wisdom of leaving money to that 
fund, to be properly distributed among the hospitals and 
dispensaries, great good would result. 

The Rev. Daniel Moore seconded the resolution, which 
was carried. 

Sir Sydney Waterlow, in replying to it, said he be¬ 
lieved the Fund bad done great good in the eleven years in 
which it had been in operation, not only in dividing the 
£350,000 among the medical charities, but in effecting im¬ 
provements in the economical management and the general 
efficiency of the various institutions. When the Fund was 
first started they had forty-three fewer institutions to divide 
the proceeds amoogst than they had now, and that fact 
should be remembered by the charitable public. The Com¬ 
mittee had been sorry to allude to the circumstance that in 
one church (if not more) only part of the collection had been 
seat iu to the Fund. Not much harm had been done at 
present; but the Committee did not wish the practice to 
grow, and they would appeal to the clergy to devote the 
entire collection on Hospital Sunday to the Fond. 

Oq the mot ion of the Rev. Canon Spence, seconded by Bishop 
Claughton, the cordial thanks of the Council were tendered 
to the Lord Mayor for the energy and ability which he, as 
the President and Treasurer, had Bhown in promoting the 
success of the Fund and iu securing to the Council the 
largest amount that they had ever been able to distribute in 
any one year since the Fund was started. With that the meet¬ 
ing separated. 
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The deputation which waited on Mr. Mundella on 
Wednesday last was almost wholly favourable to the 
Medical Bill. The representations made to the Vice-Pre¬ 
sident of the Committee of Education will be gathered from 
a report elsewhere. The mam object of the deputation was 
to demand from the Government an adherence to that con¬ 
stitution of the Divisional Board for Scotland which gives 
to the northern Universities a decided preponderance over 
the Corporations. The deputation consisted of medical 
graduates of the Universities of Scotland. It was in¬ 
troduced by Sir Lyon Playfair, and the spokesmen 
were Dr. Dyce Duckworth, Sir Andrew Clark, and 
Dr. Spencer Cobbold. The fact that the graduates of 
Scotch Universities have been so quiet and so long in 
speaking will no looger be construed to mean that they are 
careless about this Bill and about the bearing of it on the 
fame of Scottish qualifications. Many members of the 
deputation not only hold Scotch degrees, but qualifications 
from the Corporations of Scotland, and it is of no slight 
consequence to them whether precautions be taken in the 
impending legislation to remove that stigma which has 
been fastened on some of the qualifications of Scotland, and 
which must attach to them until some provision is secured 
for removing it. These gentlemen believe that this pro¬ 
vision will be found in such a composition of the Divisional 
Board for Scotland as will give the Universities a decided 
ascendancy over the Corporations, coupled with a Medical 
Council in which the individual representation of Examining 
and Educating Bodies shall no longer obtain. The Govern¬ 
ment in their Bill propose to remove not only a great injus¬ 
tice, but a great absurdity. Since 1858 the great Universities 
of Scotland have been represented by only two members in 
the Medical Conncil. In other words, the representation has 
been a joint one. All this time the Corporations of Scotland 
have each had a representative to themselves. This absord 
state of matters is apparent to everyone but to the official 
cliques which rule the Scotch Corporations. That the 
Government should see the absurdity is inevitable, and that 
any Scotch member should seriously complain of the Govern¬ 
ment for trying to remedy it, and for giving the great 
Universities of Scotland more control over the general medi¬ 
cal education and examination arrangements of the country, 
is almost incredible. The able statement of Dr. Duck¬ 
worth on behalf of the deputation will, at any rate, leave ' 
no doubt in the mind of the Government as to the feeling 
of the Scotch graduates practising in London, and who can 
have no selfish interests to serve by their action in this 
matter. Sir Andrew Clark did great service in bringing 
under Mr. Mundella’s notice, in earnest words, the mis¬ 
fortune of that mutilation—we must say that mysterious 
mutilation—of the Bill which is implied in the removal of 
Clause 27, providing for the registration of higher titles— 
that is, titles, in the opinion of the Medical Council, im¬ 
plying a higher education and examination than those 


implied on passing the minimum examination. If this can 
be re-inserted we venture to say that it would immensely 
tend to stimulate medical education, and to enlighten the 
public on the value of many misleading titles—two of 
the great objects of all medie&l legidation. It waa 
most gratifying to notice Mr. Mundella’s hearty con¬ 
currence with the deputation, and his determination to 
do all in his power to terminate daring this session the 
unsettlement and suspense of the medical schools and 
examining bodies of the country. 

The literature of Tuberculosis is amongst the most 
extensive of any subject in medical science, and since 
Koch’s discovery of the bacillus contributions to this 
special department have multiplied at a very rapid rate. 
The latest and in some respects the most instructive of these 
essays is contributed by Dr. Ribbert of Bonn to the last 
number of the Deutsche Mcdizinische Wochenschrift, and it 
consists in a briefly summarised account of some investiga¬ 
tions into tbe pathological anatomy of the tuberculo&ia of 
fowls, particularly with reference to the presence of bacilli 
in the tubercular formations. In the presence of the doubt 
which still prevails in some quarters respecting the identity 
of bovine and human tuberculosis—a doubt which is in a 
fair way of being dispelled if Koch’s bacillus is to be taken 
as the criterion of true tuberculosis—it will excite some 
surprise and perhaps some consternation to learn that a 
disease which! occasionally ravages the poultry-yard is 
characterised by the same micro-organism. If Dr. Ribbert’s 
observations be confirmed m every particular, our ideas con¬ 
cerning tuberculosis will require to be still further extended, 
and another possible source of infection through food will 
have to be admitted. For our own part we do not desire to 
press this suggestion too far, and will be contented with 
giving an account of Dr. Ribbert’s research. 

Tuberculosis had been unusually prevalent among poultry 
in Cologne and the neighbourhood, so he had ample material to 
examine. He found the characteristic changes most marked 
in the intestinal tract, the liver, and the spleen. In the 
intestine there were beneath the serous coat nodules varying 
in size from a pin’s head to a walnut, the smaller ones pro¬ 
jecting beneath the mucous membrane, which was puckered 
in a scar-like manner over the surface of the larger masses. 
On section these growths presented much caseation. The 
foci in the liver and spleen were some of them almost 
microscopic, others varying in size up to that of a cherry, 
the larger nodules being caseous in the centre. Occasionally 
similar nodules occurred scattered through the lungs and 
kidneys. All these tubercles were the seat of bacilli in 
great numbers, generally massed together in groups, and so 
abundant that in the stained sections their presence could 
be detected with the unaided eye. Their disposition in the 
nodules was peculiar. Thus in the very small hepatic 
nodules the bacilli were collected iu the centre, the peri¬ 
phery being composed of inflammatory tissue. The nodules 
next iu size presented an area in the centre partly caseous 
and wholly free from bacilli, which were grouped in a zone 
outside this. Iu the largest tubercles it was possible to 
distinguish four zones—viz., a central caseous mass, a zone of 
tubercular ceils free from bacilli, then the bacilliferoua zone, 
and lastly the outer zone of inflammatory tissue. It would 
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appear as if with the growth of the nodule the bacilliferous 
zone continued to extend its area, and that caseation 
occurred, not from the direct action of the bacilli, but from 
the shutting off of the blood supply. 

Perhaps the most interesting fact that oomes out of Dr. 
Riube&t's work consists in the observed relation of the bacilli 
to the bloodvessels, particularly of the lungs, where the 
indurated vascularised areas surrounding caseating tubercle 
yielded on examination the following facts. The parallel 
bundles of connective tissue forming the walls of the veins 
were seen to be thickly invaded by the bacillus, which 
occurred in irregularly Bhaped masses, in places encroaching 
upon the lining membrane of the vessel, the bulging of 
which produced the appearanoe Of ruinate tnbercles, and 
rendered thrombosis probable. The bacilli were specially 
massed within the mesh-like spaces of the connective tissue 
forming the vessel walL Caseation was not to be found in 
these structures, and the arterial walls were similarly invaded 
by the bacillus. It is suggested that, if the same invasion of 
the bloodvessels occur in the human subject, we may not 
have to go far to seek for an explanation of that rather in¬ 
explicable occurrence in the history of pulmonary phthisis— 
viz., early haemoptysis. The vessel wall, weakened by the 
invasion of the micro-organism, yields before the blood-stream 
•and gives rise to the haemorrhage, and the discovery by 
Hiller of bacilli in the sputa of cases of this initial 
haemoptysis seems to support the inference, which, however, 
should not as yet be allowed to go beyond the region of 
hypothesis. More plausible is the other inference which 
Dr. Ribbert dedaces from this involvement of the veins— 
viz., the facility with which a general tnberenlar infection 
may arise secondarily. He is careful to point out that there 
is no question here of any special form of new growth in 
the vessel wall; but the essential feature is the presence of 
bacilli in situations admirably calculated to ensure their 
•entrance into the circulation. 

A few remarks upon the character of the tuberculosis of 
fowls conclude his suggestive paper. The large size and 
advanced character of the intestinal nodules point to the 
alimentary canal as the primary seat of the disease, the 
liver and other organs being secondarily infected. It is easy 
fo infer from this that an epidemic of tuberculosis in the 
{Kmltry-yard may arise through feeding, the excreta of the 
fowl affording the virus. But this hypothesis has not received 
direct confirmation. Dr. Ribbert has not fonnd bacilli in 
the excreta examined, nor was he able to induce tnbercnloaia 
in two fowls with whose food excreta from tuberculous 
fowls were mixed. On the other hand, he succeeded in 
inoculating fowls with tubercle by the introduction into the 
abdominal cavity of portions of the intestinal nodules. The 
inoculated tubercle, it may be remarked, did not occur in 
the intestine, but only in the spleen and liver, nor did it 
present many bacilli Inconclusive as this part of the 
research appears to be, it opens up a new field of re-, 
search, which we trust pathologists will not be slow in 
following up. It shows, farther^ how much may bo gained 
from comparative pathology upon this most interesting 
subject of modern research. 

Sir Henry Peek, Bart, is one of those large-heArted 
men who find their highest pleasure in benefiting whole classes 


of the population, and who work hard in private to secure the 
success of any enterprise they undertake. With his well- 
known acumen he has strnck right down at the root of the 
so-called “overwork” question, and recognised—we might 
almost say discovered—the real efficient cause of the evil 
while other philanthropists not less interested or in earnest, 
but not eo practical, have been lopping with sensational 
vigour at the topmost branches. Sir Henry Peek, looking 
with a keen business eye into the condition of the scholars 
of a national school of which he is patron, has perceived 
that they are, as a role, underfed. Unfortunately this is 
the cause of the educational difficulty throughout the 
country. Children are generally “ better clothed,” as the 
phrase goes, than they were twenty or thirty years ago, bat 
they are not properly or adequately fed. Social reform has 
been very much a whitening of sepulchres as regards the 
poorer classes. Police regulations have compelled parents 
to spend more money on the clothing of their children, bat 
it has done nothing to improve the quality or to increase 
the quantity of their food. They look more respectable, 
according to our conventional notion of what constitutes 
“ respectability,” but they are just as hungry as, and 
therefore not happier than, they were before society, in one 
of its hyper-philanthropio moods, took their condition 
seriously in hand. 

The Education system is not overworking children, bat it is 
demonstrating that they are underfed. It would, indeed, be a 
boon to the country if all school patrons were as astute as Sir 
Henry Peek, and withal as sagacious in finding a remedy for 
the evils they discover. With admirable tact Sir Henry has 
devised a system of cheap dinners for children. The parents 
pay five penoe for five dinners in each week, so that they 
are not pauperised or released from their responsibility ; and 
for this small sum the children have an excellent midday 
meal It is needless to say that the M attendance ” at school 
is found to be well-maintained, and the children are better, 
healthier, and happier than the children of other schools. 
This is a movement so praiseworthy that we cannot allude 
to it except in terms of warmest approvaL We do not 
hesitate to affirm that Sir Henry Peek has shown school 
managers generally ho w to cut the Gordian knot Of the edu¬ 
cation question. Do not reduce the number or difficulty of 
the lessons, but increase the quantity and improve the 
quality of the food. 

That good feeding is necessary for brain-nutrition does 
not need to be demonstrated, or even argued at length. 
The brain is part of the body, and—referri d g to our recent 
remarks on “ Overwork in Connexion with Education,”-it 
must be evident that the position in which edncation 
places the brains of.underfed children is that of a highly 
exercised organ urgently requiring food and finding none, or 
very little. These children are growing , and all or nearly 
all the food they can get is appropriated by the grosser 
and balkier parts of the body to the starvation of the brain. 
If their brains were not stimulated by intellectual work they 
would be simply left undeveloped* As it is they struggle 
for food with the other organs of the body, and every part of 
the organism is reduced to a condition favourable to disease. 
Other things being equal, a growing child with a hungry 
brain is worse off both in mind and body than a dullard. 
If the organ of poind were not at work it-would not be so urgent 




192 The Lancet,] 


THE CONTAGIOUS DISEASES ACTS. 


[August 4,1883. 


in its demand for food, and even a poorly fed child might grow 
in body generally; but being mentally active and underfed 
it can neither be healthy in brain nor in muscle. This is a 
matter of great moment, and ought to be carefully considered 
by all who have the care of the young. It is cruel to educate 
a growing child unless you are also prepared to feed him. 
Brain-nutrition makes a larger demand on the supplies than 
general nutrition, and it requires that its special needs shall 
be satisfied immediately. This is why fish is so useful to 
brain workers, because it is completely digested in less 
time and with less trouble to the stomach than most other 
articles of food. Children are generally provided with 
excellent powers of digestion and assimilation, but these 
faculties are useless without food. Children who are not 
adequately supplied with nourishment soon begin to look 
exceptionally sickly if they are made to work with their 
heads, whereas if only working with their bodies they may 
be fairly well on comparatively little. 


Since the announcement of the withdrawal of the Govern¬ 
ment Bill on the 26th nil several questions have been put to 
the Secretaries of State for War and the Home Department 
in reference to the unsatisfactory method in which these Acts 
are working since compulsory examination is no longer en¬ 
forced and the special police have been withdrawn. The 
intentions of the Government to remain quite passive are made 
clear by the final answer of the Marquis of Habtington : 
11 Until we have had further experience of the present system 
I do not propose to do anything." Sir W. Harcourt can give 
no opinion as to whether local authorities could employ the 
local police in carrying out the Acts, although doubts as to 
this point exist among the local authorities in the various 
districts under the Acts. The Home Secretary is clear that 
the metropolitan police are too much employed elsewhere 
than in the metropolis; but we should like to know whether 
he considers that a few men are less usefully employed in 
protecting the health of our naval and military forces, 
and in repressing prostitution and juvenile immorality in 
garrison towns, than a division in keeping order at race 
meetings and other similar gatherings. The experience 
which the Secretary of State for War requires is rapidly 
accumulating, as is shown by the questions that were put 
to him on the 30th and by his answer. An increase in the 
unprotected districts last year, whilst the ratio in the pro¬ 
tected districts remained stationary, followed by an admission 
in the ten weeks since the alteration in the Acts of 184 patients 
with venereal diseases into the Military Hospital, Stoke, 
against 118 in ten weeks a year ago, and of 100 into the 
Naval Hospital at Stonehonse against 45, must make the 
disastrous consequences of the repeal of the compulsory 
clauses apparent to everyone. Voluntary submission has 
resulted in 30 admissions to the Female Lock Hospital 
in Devon port, against 130 when compulsory examination 
was in force. The return of soldiers from Egypt and 
foreign service Will not explain the increase in the Naval 
Hospital, nor the diminution in the number of occupants’ 
of the Female Lock wards. Mr. Hopwood— who perhaps, 
next to Mr. Stansfeld, is most responsible for the resolu¬ 
tion of the House of Commons—asks if the number of these 
diseases among the troops had not risen between 1877 and 
1880 from 33 to 74 per 1000? Mr. Hopwood omitted to 


state that in 1878 the Reserves were called out and in 1879 
Lord Cardwell’s order stopping the pay of a soldier with 
venereal disease was cancelled, and that these at once ex* 
plain the rise. This is only another illustration of the means 
by which the opponents of the Acts seek to influence those 
who have not carefully studied the statistics of the question. 
Lord Hartington’s suggestion of a serious wave of disease 
is an unnecessary hypothesis when the consequences of the 
revocation of Lord Cardwell’s order are considered. We 
hope that the local authorities will take every step to arrest 
the mischievous oonsequenoes of the present do-nothing 
system, and, if they can legally do so, employ the local 
police in abating the evils which if allowed full sway will 
soon bring back to some of these garrison towns their old 
notoriety for flagrant immorality and vice. 


•* Ne quid nimif 

CAMBRIDGE MEDICAL SCHOOL. 

The change which has lately been made in transferring 
Professor Humphry from the chair of Anatomy to that of 
Surgery has supplied the remaining deficiency, and has 
rendered Cambridge a complete school of medicine, so that 
the entire course of medical education can now be completed 
in the University. In the preliminary subjects—physics; 
chemistry, and botany, as well as in zoology, comparative 
anatomy, and morphology-—there is, as we might expect, 
quite an embarras de richesse of teachers and opportunities 
for practical work. Human anatomy will henceforth be 
taken by Professor Macalister, with his demonstrator, 
Mr. Hill; physiology by Professor Michael Foster and his 
assistants in the physiological laboratory; medicine by Pro¬ 
fessor Paget and Mr. Donald Macalister; pharmacy and 
therapeutics by Professor Latham; pathology by Dr. Brad¬ 
bury ; medical jurisprudence by Dr. Anningson; midwifery 
by Dr. Ingle; surgery by Professor Humphry; practical 
surgery by Mr. Wherry; clinical medicine and surgery by 
the physicians and surgeons to Addenbrooke’s Hospital. 
Many of the students will doubtless take advantage of the 
additional opportunities thus offered, and will pursue their 
medical studies longer in Cambridge than they have hitherto 
done; but most of them will probably still desire to attach 
themselves for a longer or shorter period to one of the metro¬ 
politan hospitals, and thus have the advantage of pursuing 
their studies and seeing the methods of two hospitals, a. 
plan which is much to be recommended to all who can 
follow it _ 


DIARRHCEAL DISEASES IN ENGLISH AND IN 
EUROPEAN CITIES. 

Judged by the figures given in the Registrar- General’* 
last Weekly Return, the recent low temperature and abun¬ 
dant rainfall have effectually checked the marked increase 
in the fatality of summer diarrhoea, which set in at the end 
of June. The deaths referred to diarrhoea, in the twenty- 
eight large English towns dealt with in this return, which 
had steadily increased from 28 to 491 in the nine weeks 
ending July 21st, declined to 413 in the last week of .that 
month, and were equal to an annual rate of 2*5 per 1000L 
The death-rate from diarrhoea, which was equal to 3*4 in 
London, did not exceed 1*8 in the twenty seven large 
provincial towns. The rate showed a decided decline in 
London, whereas it was somewhat higher in the provincial 
towns. No death was referred to diarrhoea last week in 
Plymouth, Wolverhampton, Halifax, or Bradford, while 
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the rates from this disease ranged upwards in the other 
towns to 3*2 in Sheffield and Preston, 4*4 in Leicester, and 
6*3 in Bolton. The rate was 2*1 in Liverpool, 2*4 in Not¬ 
tingham, 2*6 in Sunderland, and 2*9 in Manchester. It 
may be noted that the fatality of diarrhoea last week 
was below the average for the corresponding week in 
recent yeais. In addition to the deaths referred to diarrhoea, 

9 deaths in London and 12 in the provincial towns were 
referred to simple cholera or choleraic diarrhoea; these 
*9 deaths in London were 6 below the corrected average 
number in the corresponding week of the last two years. 
A table in the same return supplies figures which render 
possible a comparison of the present rates of mortality from 
•diarrhoe&l diseases prevailing in more than twenty of the 
largest European cities. This comparison shows how rela¬ 
tively small are the diarrhoeal rates reported in our large 
English towns. The mean annual death-rate from these 
in all the European cities for which the necessary 
figures are given averaged 8 *7 in the most recent week for 
which information is available ; this rate is considerably 
more than double the highest weekly rate yet recorded this 
year in the English towns. The most remarkable mortality 
from this cause occurred in the nine German and Austrian 
cities embraced by the table. The annual rate from diar¬ 
rhoea! diseases in these nine cities averaged no less than 14*5 
per 1000; the highest of the several rates were 13 *3 in Buda- 
Pesth, 14 *4 in Munich, 14*6 in Breslau, and 26 *9 in Berlin. 
The rate in Berlin was almost unprecedentedly high, and 
was more than six times that prevailing in London. Among 
the other European cities, it may be noted that the diarrhoea 
rate was 4*1 in Paris, 5*9 in Brussels, 6*8 in Stockholm, 
6*6 in Christiania, and 6*0 in Vienna. Thus the rate 
in each of these cities, situated both north and south of 
London, very considerably exceeded the mean rate that pre¬ 
vailed in the large English towns. In calculating these 
cates, the deaths referred to all forms of diarrhoeal disease, 
which are frequently returned under a variety of headings in 
the foreign returns, have been classed together, as affording 
a more trustworthy comparison with the English figures. 

a Medical holiday. 


The annual holiday has become an established custom 
with most of our countrymen. Perhaps it is sometimes 
overdone, as when persons whose surroundings are in every 
way conducive to health, who live in a rural district, and do 
not find their occupations tax their powers severely, are 
not content without a regularly recurring change of scene. 
This is a natural result of ennui , a perfectly legitimate 
feeling, but one which hardly requires further comment 
from ns. But to others a vacation period is an absolute 
necessity, and to none more than the laborious medical 
man, especially perhaps, though not alone, if a city be his 
flphere of work. His atmosphere, physical and psychical, is 
apt to become oppressive. From six to nine hours every 
day, with little interruption, Sunday itself but a partial 
exception, he is in contact with one or other form of disease; 
between-times driven in a close carriage—would that some 
airier vehicle were more commonly in use,—or living under 
the same hospital roof with his patients, his mind more 
frequently than other men’s obliged to travel in the graver 
shades of thought, he needs for mere health’s sake that 
change to purer air and cheerful scenes, which he so often 
recommends to his patients as the best of tonics. The very 
method of his work requires that he should sometimes 
leave it if he is to discharge his duties effectively. It is 
constant; irregular calls and interruptions transfer, but 
do not arrest, his energy; he finds it incnmbent often 
that his leisure even shall bear useful fruit in professional 
research, and in his mere routine duty anxieties and re¬ 
sponsibilities exercise his moral principle to the full as 


highly as his other powers are tried. We would therefore 
strongly recommend that the medical man should break his 
work by regular and seasonable relaxation. We know that 
he is not a grumbler, and that if bound by duty he will seek 
no change besides the daily variations of that duty. Still 
everyone can at some time find an opportunity for recruiting 
his powers, and he who knows best how to use it will be 
well repaid in the prolongation of his working life and the 
increase of his aggregate usefulness. At no time probably 
could our counsel be more appropriate than at present. The 
exhausting heat of summer is giving place to .the temperate 
and bracing weather of early autumn, and we stand before 
the threshold of the winter’s work. Now, therefore, is the 
practitioner’s period for recuperation and preparation. But 
his relaxation must mean more than mere leisure; it must 
mean recreation. For this result* ohange of scene, of occu¬ 
pation, and of air are necessary; change by preference to a 
pure and bracing sea air. For men not specially liable to 
colds, or to sea-sickness, there is nothing more pleasant or 
refreshing than a sea voyage of a week or two. After sea 
air, mountain or hill air is most beneficial; equally pure, 
though not so highly ozonised as sea air, its comparative 
rareness and dryness, under favourable conditions render 
it even more stimulating to the play of lung, and chest. 
Best is the other great holiday essential besides change. 
This has probably a different meaning to each individual 
Absolute idleness refreshes no one who is not incapacitated 
by downright ill-health. A means of pleasantly spending 
time is necessary for all of us. Yet no form of exercise 
which implies fatigue and exhaustion is advantageous. 
But moderate muscular exertion is highly so—light rowing, 
tennis, cricket, fishing in river or sea, combined as it 
often is with rowing, shooting (if that be obtainable), 
and riding. Many men of active minds cannot with any 
comfort rest altogether from mental work. We have known 
professional men who could not with an easy conscience omit 
a perusal of the Iliad, the Odes of Horace, or some English 
classic during vacation-time. An hour or two a day, not 
more, may, probably does, benefit such men by giving their 
minds that healthful degree of exercise which acts on them, 
like light muscular movement on the body, as a restorative 
and tonic. But such mental work should not be in the old 
professional groove. Variety is as necessary for mind as 
body. We believe that if any driven worker will but act m 
accordance with these limits, he will on returning to his 
duties find that he has more appetite for them, that he can 
carry through more work at a time and with more zest, more 
endurance, and less sense of after exhaustion than he could 
otherwise do. He will find that he has a stronger versatility 
in applying himself to diverse successive avocations, and a 
greater elasticity and power of grappling with perplexities of 
thought In a word, he will be much more fit to battle with 
disease, and in proportion more abundantly nseful. 


USE OF SALT. 

WE have received from a correspondent a letter making 
some inquiries into the use of salt, and we are given to 
understand that amongst other follies of the day some indis¬ 
creet persons are objecting to the use of salt, and propose to 
do without it. Nothing could be more absurd. Common 
ealfc is the most widely distributed substance in the body ; it 
exists in every fluid and in every solid; and not only is it 
everywhere present, but in almost every part it constitutes 
the largest portion of the ash when any tissue is burnt In 
particular it is a constant constituent of the blood, and it 
maintains in it a proportion that is almost wholly indepen¬ 
dent of the quantity that is consumed with the food. The 
blood will take up so much and no more, however mnch we 
may take with our food; and on the other hand, if none bo 
gi TeD| the Wood part, with it. natural quantity slowly and 
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unwillingly. Under ordinary circumstances a healthy man 
loses daily abont twelve grains by one channel or the other, 
and if he is to maintain his health that quantity mast be in¬ 
troduced. Common salt is of immense importance in the 
processes ministering to the nntrition of the body, for not 
only is it the chief salt in the gastric juice, and essential for 
the formation of bile, and may hence be reasonably regarded as 
of high value in digestion, but it is an important agent in pro* 
moting the processes of diffusion, and therefore of absorption. 
Direct experiment has shown that it promotes the decom¬ 
position of albumen ia the body, acting probably by increas¬ 
ing the activity of the transmission of fluids from cell to cell. 
Nothing can demonstrate its value better than the fact that 
if albumen without salt is introduced into the intestine of an 
animal no portion of it is absorbed, whilst it all quickly dis¬ 
appears if salt be added. If any further evidence were 
required it would be found in the powerful instinct which 
impels animals to obtain salt. Buffaloes will travel for miles 
to reach a “salt-lick;” and the value of salt in improving 
the nutrition and the aspect of horses and cattle is well 
known to every farmer. The popular notion that the use of 
salt prevents the development of worms in the intestine has 
a foundation in fact, for salt is fatal to the small threadworms, 
and prevents their reproduction by improving the general 
tone and the character of the secretions of the alimentary 
canal. The conclusion therefore is obvious that salt, being 
wholesome, and indeed necessary, should be taken in mode¬ 
rate quantities, and that abstention from it is likely to be 
injurious. _ 

EXPERIMENTAL DIPHTHERIA. 

A treatise bearing the above title, and written by Dr. 
Otto Heubner of Leipdc, has lately received the prize given 
by the Empress of Germany for the best essay on the sub¬ 
ject of diphtheria and its cure. Neither the committee 
awarding the prize nor the author of the work considers that 
its contents have solved the important question propounded. 
The members of that body have pointed out that they 
dissent from many of his theories, but recognise the com¬ 
pleteness with which he has treated the portion of his sub¬ 
ject which deals with practical experiments regarding the 
nature and pathological development of the malady. In 
his introductory remarks, Dr. Heubner seeks to prove that 
the local and general symptoms of diphtheria form two dis¬ 
tinct elements of the disease, and urges that, in trying for 
experimental purposes to bring about in animals a condition 
which resembles a diphtheritic affection of the human 
organism, no system is of real value which does not reproduce 
in a corresponding manner the membranous formation so 
rarely absent in cases of diphtheria. While admitting the 
identical nature of the results obtained by Weigert with 
corrosive applications and of the local affection typical 
of diphtheria, he considers that these results are deficient 
in practical value by reason of the difference between the 
means employed in their production and the active causes 
of diphtheria in the hnman subject. With the view there¬ 
fore of establishing artificial diphtheria in a manner closely 
resembling the natural process, Dr. Heubner commenced a 
series of experiments founded upon the results obtained by 
Cohnheim and Litton in their researches as to the effects on 
various parts of the animal system of a temporary stoppage 
of circulation. The condition induced has been described as 
ooagulation-necrods by Cohnheim and Weigert, and Dr. 
Heubner arrived at the conviction that diphtheria was ia 
reality produced by a local condition of a character analogous 
to the inflammation of the tissue of the kidneys, &c., recorded 
in connexion with their experiments. His method of pro¬ 
cedure (for which he acknowledges his indebtedness in some 
degree to Professor Cohnheim) consisted ia the application 
of a thread ligature to the urinary bladder of a rabbit in 


such a way as to produce a temporary bnt complete stoppage 
of circulation. A considerable portion of that section of the 
work which deals with Dr. Heubner’s own experiments is 
devoted to the description of the various appearances pre* 
seated by the organ in question upon the animals being 
killed at periods varying from twenty-four to seventy-two 
hours after the performance of the operation referred to. In 
his general comparison of these appearances with those 
which attend diphtheria in the human organism, Dr* 
Heubner alludes to the simultaneous process of necrosis and 
of swelling as finding a parallel in the diphtheria which at 
times accompanies scarlet fever rather than in the primary 
form of the disease. This fact he ascribes, however, to 
the exigencies of the case, which involve the stoppage 
of circulation in the entire wall of the organ experimented 
upon. From this he argues that, were the mucous tissue 
exclusively subjected to the influences referred to, an isolated 
affection would be produced of an identical character with 
that of primary diphtheria in the human subject. In one of 
his experiments such a result was really attained. Ho 
further maintains that, if by the action of cold or other 
causes a stoppage of circulation for two hours were produced 
in the most superficial portions of a mucous membrane, there 
would be seen an exudation of a croupy description a day or 
two later, these limits of time corresponding with those 
which were found to regulate the progress of the experiments 
carried out by Dr. Heubner himself. In the subsequent 
portions of the work the question of the general diphtheritic 
infection is treated, and the relations of the poison of the 
disease to the local membranous formation is discussed. In 
recording its dissent from various theories propounded by 
Dr. Heubner, the committee expresses its opinion that the 
experimental results described in his treatise may be found 
of practical value, though perhaps not without certain modi¬ 
fications in the details of his mode of procedure. The second 
portion of the work deals, amongst other matters, with the 
results obtained by the introduction into the animal system 
of diptheritic matter from the human subject. With thin 
part the committee do not see their way to express con¬ 
currence ; their decision having been given from an appre¬ 
ciation of the earlier portion of the treatise, to which 
detailed reference has been made. 


“MEDICAL FAMILY REGISTERS.” 

Mr. Francis Galton, F.R.S., whose labours in some of 
the previously unexplored fields of anthropology—for exam pie, 
p-ychometry—are well known, though not as widely as they 
deserve to be, has inaugurated an attempt to establish a 
methodised system of family registers, comprising such par¬ 
ticulars as race, conditions of life, form and feature, health, 
vigour, sensation, artistic capacities, intellect, character, and 
the like. He appeals to the medical profession for help, and 
proposes to offer prizes amounting in all to five hundred 
pounds for the best collection of registers. Later on, pro¬ 
bably, Mr. Galton will make a more detailed statement of 
his scheme. For the present he has contented himself with 
a preliminary attempt to formulate the idea by a short paper 
on the subject in the current number of the Fortnightly 
Review (August). The notion is undoubtedly a good ona. 
We are not prepared' to discuss the plan sketched in mere 
outline. Speaking generally we must confess it appears 
somewhat crude. It would be a great pity if the endeavour 
should fail from want of careful development. We there¬ 
fore counsel the author to address himself seriously to the 
difficult task of working out his scheme more fully before ho 
goes farther. It seems to us that a well-devised system of 
tbe class indicated would be of great service to the interests 
not only of anthropology, but of practical medicine, and every 
precaution should be taken to make it successful 
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THE BERLIN MEDICAL CONGRESS. 

This assembly, which took place daring the latter days of 
June, occupied itself amongst other subjects with several 
questions of interest affecting the relations of the medical 
profession with the Government. The discussion as to the 
precautions to he taken against the spread of infectious dis¬ 
eases was carried on with special reference to the projected 
legislation on the subject, and the introduction of public dis¬ 
infecting establishments was approved by the Congress, 
without, however, the practical application of this principle 
being dealt with. One of the special topics for debate was 
the suggestion that the State should take upon itself the 
care of the families of such doctors, clergymen, attendants, 
and police officials as contracted fatal illnesses by visiting in 
their official capacity persons suffering from infectious dis¬ 
eases. In renewing the proceedings, the Gcsundheit remarks 
that such a proposal does not sufficiently recognise the 
services which have been* and would be rendered during 
epidemics by medical men not holding official positions. An 
explanation was made by the principal speaker on the sub¬ 
ject that doctors holding official positions are bound to see 
dangerous cases, while private practitioners can refuse to do 
so. This argument is refuted with much energy by the 
journal referred to, as being founded on a mistaken apprecia¬ 
tion of professional feeling on such a matter. Dr. Koch 
read a paper of special interest upon Methods of Discovering 
Microcosms in Earth, Air, and Water. The Congress visited 
the Osdorf sewage farms before separating, and were much 
interested in what they saw. 

LONG SITTINGS IN PARLIAMENT. 

IN these degenerate—or advanced—times the average 
constitution of the British legislator seems to require a good 
deal of rest. In the face of this patent fact the Parliament 
of 1883 app ears to be bent on killing off as many as possible of 
its members by unduly prolonged sittings. Why ? It is 
not unnatural that the Government should desire to make a 
fair sliow of work and pass its most cherished measures. It 
is, perhaps, not less natural that the Opposition and the 
“ Obstructives ” should wish to thwart this endeavour. 
Remembering, however, that the tale of work has been 
marred by captious and futile criticism, Her Majesty’s 
ministers might very fairly decline to waste their strength, 
and that of their fellows. They know that the long sittings in 
which they are engaged are injurious to health, and it is a 
pity to press them. _ 

ANIMALS DEAD OF CONTAGIOUS DISEASES. 

The proper disposal of the harmful bodies of animals dead 
of infectious diseases would seem to be surrounded with 
some difficulty. Pasteur has taught that the hardy spores 
of charbon may return to the surface of the soil through the 
agency of worms, when animals dead of the disease are 
buried in the earth. To the task of safely destroying the 
infected dead animals with the most profit M. Aim6 Girard 
has addressed himself. He makes use of oil of vitriol of a 
density of 60°. A bath of this is procured of sufficient 
depth to drown the animaL It is found after the lapse of 
twenty-four to forty-eight hours that no solid or recognisable 
parts of the physical basis of the animal remain. The liquid 
has acquired a density of about 43°, contains ’8 per cent, of 
nitrogen, *5 per cent of soluble phosphoric acid, and can 
be used in the manufacture of the superphosphates, for the 
azotised fluid is still capable of attacking the natural 
chalks. The following calculation was made. A quantity 
of sulphuric acid, equal to 321 kilogrammes, was used to 
dissolve 204 kilo, of dead sheep. The 525 kilo, of azotised 
acid thus obtained yielded 25 kilo, of fat Put in contact 
with 440 kilo, of chalk from the Ardennes, the 500 kilo, of 


fluid produced 940 kilo, of superphosphate. Eighty-three 
francs represents the value of the superphosphate formed 
plus the fat removed. Deducting forty-six francs, the price 
of the chalk, we have a net profit of thirty-seven francs. 
Therefore each of the nine animals used in this calculation 
was worth about four francs. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

_It is gratifying to be able to report that the sum to be 
distributed by the Hospital Sunday Fund this year exceeds 
that distributed last year. This is not because this year’s 
collection exceeds last, for, we regret to say, it is likely to 
fall a little short; but the reserve of last year was in excess 
of the necessities sufficient to enable the Council on this 
occasion to distribute more by £1200. Thus, last year, 
£31,035 13$. 9 d, were distributed among the various partici¬ 
pating charities, and £1400 were appropriated to the pur¬ 
chase of surgical appliances in urgent cases. This year 
£32,243 will be distributed amongst hospitals, dispensaries, 
and convalescent institutions, and £1400, as last year, 
devoted to surgical appliance purposes. Dr. Wakley, in 
proposing a vote of thanks to the Distribution Commfttee, 
pointed out the advantages of the Fund as a medium for 
the distribution of legacies. Benevolent persons may feel 
confident that legacies left to be distributed at the discretion 
of the Council and Distribution Committee of the Fund 
would be distributed equably, and with due respect to the 
needs and merits of the various institutions. 


THE BISHOP OF PETERBOROUGH. 

The accounts we receive of the condition of the Bishop of 
Peterborough, coinciding, we may say, with those given, by 
the way, in much detail in the daily papers, show his Lord¬ 
ship’s state to be one of still grave risk. The inflammatory 
swelling, probably a suppurating one, between the umbilicus 
and the cartilages of the ninth and tenth ribs, has become 
sensibly and visibly less within the last few days, as if it 
had emptied itself of pus, which, however, has not appeared 
externally. This diminution of the swelling has been 
attended with local relief; but restlessness, vomiting, de¬ 
lirium, and prostration show the Bishop's condition to be 
still one of the gravest _ 

THE DEATH OF CAPTAIN WEBB. 

There is one point in respect to which the first report of 
the post-mortem appearances in the case of Captain Webb 
was defective, and the last report is only a little more satis¬ 
factory. “ The arms and feet were extended, as in the atti¬ 
tude of swimming,” is an equivocal statement. Were the 
arms in advance of the head ? if so, were they thrust forward 
as if to protect the head ? «• On the top of the head there was 
a gash three inches long, which had penetrated the brain. 
The bruises seem to have been received while the blood 
was circulating! ” Does this last remark apply to the 
wound on the head i If so, Captain Webb probably died 
from the wound in the head, being carried by the current 
directly against the cliff in the basin hollowed out, by the force 
of the current, on the Canadian side, and died instantly. 


A NEW HOSPITAL FOR SICK CHILDREN. 

During each day of the present week the new Wirral 
Hospital for Sick Children in Birkenhead is opened for in¬ 
spection. This hospital has been quite recently built, with 
all the newest sanitary arrangements and latest architectural 
designs. It may be viewed by the members of the British 
Medical Association on presentation of the membership 
card. The medical staff and architect witf be present to 
offer any explanation between the hours of 4 and 7 p.m. 
e 2 
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LONDON WATER. 

The condition of the water supplied to the inhabitants of 
London, at all times a matter of high consideration, is at the 
present moment one of supreme importance. It is therefore 
not pleasant to be informed by Colonel Bolton, in his report 
of the metropolitan waters for Jane, that there is still 
wanting a recognised “ standard of quality, 1 ’by which the 
sources of supply of water to the metropolis might be regu¬ 
lated. “ The state of the water in the Thames at Hampton, 
Molesey, and Sunbury (where the intakes of the West 
Middlesex, Grand Junction, Southwark and Vauxhall, 
Lambeth, Chelsea, and East London Companies are situated) 
was good in quality during the whole of the month of June, 
with the exception of the 23rd and 24th, when it was bad,” 
says Colonel Bolton. “The intakes are closed as mnch as 
possible, so as to avoid taking in water, during floods. 
While floods prevail water companies unprovided with suffi¬ 
cient storage reservoirs are compelled to take in dirty water. 
The Southwark and Vauxhall Water Company, being totally 
unprovided with reservoirs for subsidence, have to draw from 
the river at all times, and consequently their filter beds soon 
become choked up.” It is satisfactory to learn that the con¬ 
stant supply system is extending, so that we may hope in 
course of time London will be free from the dangers which 
lurk in foal cisterns and filthy butts, which receive not only 
the drippings from sooty roofs, but, not unfrequently, de¬ 
posits of unutterable vileness from the mischievous or 
playful hands of the young unwashed. 


PREVENTIVE MEDICINE AND CRIME. 

In the State of Pennsylvania the Inspectors of Prisons are 
greatly in advance of our own, inspectors in respect to the 
attention they bestow on the subject of health in relation to 
crime. The Medical and Surgical Journal of Boston recently 
analysed the return made by the inspectors in that State, with 
the result of an obvious inference that “preventive medicine 
is worth many policemen and much machinery for conviction 
and incarceration.” Our contemporary finds that over 76 per 
cent, of the criminals in the State Penitentiary have bad- 
health histories. Epilepsy or phthisis, or both, are found as 
transmitted hereditary disease in the families of this very 
large proportion of criminals. Total abstinence from 
alcoholic drinks is common among the criminal classes of 
America, bnt it does not cure the malady of crime. Pre¬ 
ventive medicine properly so called is the great social 
and moral regenerator. _ 

“BAD SMELLS FROM SEWERS.” 

The nuisance of sewer-gas is one thing, the mischief it 
does to health another. The two matters should be kept 
distinct Some sanitary authorities seem to think that if 
there is no “smell” there can be no danger; while others 
content themselves with ventilating in some places to the 
disregard of smells indicating the presence of poisonous gases 
in other situations. It is not enough to ventilate sewers 
unless they are so purified by the process that they do not 
constitute a nuisance at any part of their course. We have 
created a great difficulty for ourselves by the system of closed 
drains. We must find a way out of that difficulty at any 
pains and cost. _ 

THE CALAMITY AT CASAMICCIOLA. 

The authorities of the destroyed city of Casamicciola have 
wisely determined to cover the site of the ruins with lime. 
The decision is wise, if only they use quicklime, not the 
lime employed by the murderer Wainwright to burn away the 
remains of his victim, but which, of course, only preserved 
them. Earthquake is an occurrence against which it is im¬ 


possible to protect a city, but Ischia and the adjacent isles 
are volcanic formations, and the agent in their production is 
still active. Is it prudent to inhabit them ? 


It is understood that the Diseases Prevention (Metropolis) 
Bill, of which Sir Charles Dilke has given notioe, will enable 
the Local Government Board, in the event of the Diseases 
Prevention Act, 1855, being put in force in the metropolis in 
consequence of an outbreak of cholera, to assign to the 
managers of the Metropolitan Asylum District the duty of 
providing hospital accommodation for cholera patients. The 
Bill does not, however, deprive the vestries of the powers 
which they now possess either as sanitary authorities or as 
local authorities under the Diseases Prevention Act, and 
under its provisions the vestries as well as the Metropolitan 
Asylums Board may have duties imposed on them with 
regard to the provision of hospital accommodation. The 
Bill also provides that in the case of vestries supplying 
cholera hospitals, the cost of the hospital buildings and a 
considerable proportion of the salaries of the officers and 
servants employed in the hospitals shall be a charge upon 
the Metropolitan Common Poor Fund, and, consequently, 
will be a charge not on the particular locality but on the 
whole metropolis. _ 

A second Government inquiry in connexion with the ques¬ 
tion of the best means of securing a better supply of water 
for the inhabitants of Ely took place on the 17th ulL, when 
Mr. S. J. Smith, C.E., one of the engineering inspectors of 
the Local Government Board, attended to investigate the 
scheme proposed by the Ely Local Board for enlarging and 
improving their works, and to hear objections to the scheme, 
the Board having applied to the Local Government Board 
for their sanction to the borrowing of £2500 to be expended 
in carrying out the same. The scheme was objected to as 
being insufficient and incapable of providing a supply of pure 
potable water. At the close of the inquiry, which lasted eight 
hours, the inspector stated that the result of his investigation 
and the decision of the Local Government Board would be com¬ 
municated with as little delay as possible to the Board at Ely. 


We regret to learn that Surgeon C. B. Lewis, Army 
Medical Department, died of cholera at El Werdan on July 
30tb. He served in Egypt throughout the late war, remain¬ 
ing there at its conclusion with the army of occupation. He 
received the Egyptian medal and the Khedive's star. Pre¬ 
viously to entering the Service, he had served under Govern¬ 
ment during the whole of the Zulu campaign, for which he 
also received the medal He was a student at King’s 
College Hospital, which he entered in May, 1872, and having 
served in most of the clinical appointments, qualified as 
M.R.C.S.E. in 1877. He was most popular with his fellow 
students, and was one of the best known athletes in the 
metropolitan schools. His loss will be greatly felt by his 
numerous friends and colleagues. 


It is satisfactory to know that one smackowner—as appears 
from a statement made, when offering to supply fish to the 
guardians of Islington at tioopence a pound—is already sup¬ 
plying more than forty institutions. We hope before long 
the practice of giving at least one fish dinner a week to 
paupers may become general 


That large open ditch, the Regent’s Canal, is again a 
nuisance. Will no amount of remonstrances compel the 
responsible authorities to place this useful but noisome work 
in a'sanitary condition? Whenever the weather becomes 
only slightly “warm,” the canal is intolerable. 
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In a graduation thesis which has been specially com¬ 
mended by the Medical Faculty of the University of Edin- 
burgh. Dr. Dyce Fraser has given the results of his investi¬ 
gations on the etiology of scarlet fever, which he has been 
carrying on in the University Physiological Laboratory 
during the past winter. From an examination of the blood, 
urine, and throat discharge of a number of cases, and from a 
series of cultivations of desquamated epidermis, Dr. Fraser 
has been led to conclude that the disease in question is not 
due to a bacillus, but thatit is most probably due to a micro- 
eoocus. Dr. Fraser is still engaged in his research. 

A Chinese professor of the healing art has been fined a 
hundred dollars for practising in the Arizona territory with¬ 
out a diploma. The Chinaman produced what purported to 
be a diploma, but the Court was not learned enough to test 
its value, and imposed the fine. We trust the United States 
will not let their wholesome criticism of diplomas begin and 
end with those of the “ Heathen Chinee.” Charity, which 
in this case is only another name for criticism, begins at 
home. _ 

A youno woman, charged with exposing herself in 
railway carriages and other conveyances while affected with 
small-pox, was brought before the Lambeth Police-court 
on July 29th. The magistrate said it was very shock 
ing that a small-pox patient should act so, but dismissed 
the case, as he thought there was no wilful neglect. So 
long as patients act so, and can find indulgent magistrates 
to refuse to punish them, so long may we expect to find 
disease spread in all directions. 

On Sunday last, we regret to learn, Sir George Owens, 
M.D., of Dublin, fell and dislocated his shoulder. He is 
progressing favourably. _ 

We understand that Mr. Field, aural surgeon to St. 
Mary's Hospital, has been appointed Dean of the Medical 
School. _ 

It is reported that no fewer than fifty-five children died 
from measles and whooping-cough on board the steamer 
Hankow during her voyage from London to the Sandwich 
Islands. _ 

Professor G. M. Humphry, M.D., F.R.S., has accepted 
the Presidentship of the Congress of the Sanitary Institute 
of Great Britain to be held in Glasgow in September next. 


The Royal Hospital for Children and Women. 

On the afternoon of the 28th nit. the Princess of Wales, 
one of the patrons of the institution, accompanied by her 
three daughters and the Princess Charlotte, paid a visit to 
this hospital. The Royal party were received on their arrival 
by the sister superintendent of the hospital and the house- 
surgeon (Mr. J. F. Briscoe, M.R. C S ), by whom they were 
shown over the establishment Her Royal Highness brought 
with her presents of fruit and flowers for the patients, which 
the Princess, in passing through the several wards, dis¬ 
tributed, the gift m each case being accompanied by words 
of kindly sympathy towards the sufferer. On her departure 
her Royal Highness expressed her satisfaction and pleasure 
with her visit, as well as with the management of the insti¬ 
tution. 

Hospital Saturday Fund.—A t the meeting of 

the governing body of this fund on the 28th ult. it was 
stated that promises of support had been received from 
members of the metropolitan police force, the Fire Brigade, 
the employes of the General Post Otlice, the principal railway 
companies, and from the authorities of the Surrey, Com¬ 
mercial, and East and West India Docks. 


THE 

BRITISH MEDICAL ASSOCIATION. 

FIFTY-FIRST ANNUAL MEETING, 

Held at Liverpool, A ugust , 1883 . 

It is stated that abont a thousand members assembled in 
Liverpool on Tuesday. The meetings are held in University 
College, Shaw-street, the general meetings in the theatre, 
and the Sections meeting in the various class-rooms. The 
first assembly was in the Cathedral church on Tuesday 
morniDg, when the Bishop delivered a sermon, taking for his 
text the words, “ Luke, the beloved physician.” He referred 
to the great importance the body, as distinct from the soul, 
has assumed in the Christian dispensation, and went on to 
refer in an appreciative manner to the services rendered by 
the medical profession, and to the great advances our science 
and art has made of late years. 

The Association assembled in general meeting at 3 P.M. 
for the transaction of business. Dr. Waters was cordially 
received on taking the chair. The report of the Council was 
taken as read. The total number of members is now 1050; 
the income £19,076, expenditure £16,288, leaving a surplus 
of £2788. The Associatiou has now investments amounting 
to £13,267. The new bye-laws were then considered. As 
some of them are contrary to the articles of association, these 
articles will have to be altered at two special meetings, and 
after that the bye-laws can be formally passed. At 5 P.M. 
the meeting adjourned till 8.15, when it reassembled. Dr. 
Waters announced that among the visitors present were 
Professor Austin Flint, Professor F. S. Dennis, Professor 
Lefferts, Professor Snellen, Professor Tilanus, and Capt 
Douglas Galton. A very hearty vote of thanks to the re¬ 
tiring President, Dr. Strange, was carried, and he was elected 
a vice-president for life. The President then delivered his 
address, which was patiently listened to and warmly cheered 
at its close. After the address the new bye-laws were con¬ 
sidered. They were in the main adopted. Considerable dis¬ 
cussion arose on two proposals—to give members unattached 
to branches the right of electing representatives on the Council, 
and the payment of rail way fares to members 6f the Council. 
Both of these proposals were negatived. The meeting was 
at times very noisy, and even disorderly, and it was nearly 
midnight before it broke up. The last proposition before 
it, ana one which afforded much amusement, was to abolish 
all unpaid medical posts of every kind, and to publish a 
“ black list ” of patients who did not pay their doctors’ bills. 
Needless to say, this proposition was received with more 
laughter than serious consideration. 

The President, Dr. A. T. Waters, delivered an address 
on the Present Aspect and Future Prospects of Medicine. 
He commenced as follows:—I esteem it an honour of no 
common kind to be elected President of the British Medical 
Association, and to be called upon to take the chair at one 
of its annual gatherings ; and to me the honour has a special 
value, for I can look back on many years of close relation 
with the Society; it has been the means by which I have 
formed friendships whose importance I cannot over-estimate, 
and its meeting have been amongst the most interesting cir- 
cumstancesof my life. Twenty-Tour years have passed since 
the Association met in Liverpool to celebrate its twenty- 
seventh anniversary. These years have been marked by the 
aninterrapted prosperity of our Society, by a large increase 
in our numbers, and an increasing interest in the proceed¬ 
ings of our annual gatherings. In the few remarks which I 
have to address to you on this occasion, I purpose to dwell 
very briefly on some of those points which seem to me worthy 
of our attention with reference to the present condition and 
future prospects of our profession. I think it would be well if 
we were to consider that we have now entered on a new 
phase—that we have taken, as it were, a new departure, 
and that with the great advantages we possess we should, 
as a Society, and also as a profession, strive to develop our 
science more rapidly in the future than it has been developed 
in the past, and that our progress should be more marked 
in all that relates to the higher aspirations of our calling. 
Nor are there wanting sigun which point to the probability 
of such a consummation. We now see a higher standard^of 
medical education insisted on; we see, on all sides, the in- 
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ductive method of investigation brought to bear on the great 
problems of medicine; more and more we see dissatisfaction 
with our present uncertain and inexact knowledge ; and we 
cannot doubt that the observations which are being carried 
on, and especially those which are befog conducted under the 
auspices of our Collective Investigation Committee and of 
the Society for the Cultivation of Medicine by Original 
Research, will before very long bear fruits, and lead to 
generalisations of the most important kind. To my mind 
there is nothing in the pretent aspect of medicine more satis¬ 
factory, or more likely to raise it from the region of em¬ 
piricism and place it on a higher scientific level, than the 
endeavour now being made to render our knowledge more 
definite and exact; and if I were to point to one circum¬ 
stance which, in my opinion, has, probably more than any 
other, contributed to this result, 1 should s-ay it was the 
introduction into our practice of instruments of precision. 
These have furnished us with means by which the senses 
may be placed in immediate relation with the actual pheno¬ 
mena of disease, and these phenomena are sometimes of so 
simple a character, yet so indicative of the general morbid 
state, and require so little mental aualysis, that the very 
tryo can almost read their significance. No more important 
step was ever made in practical medicine than that of the 
application of physical principles to the diagnosis of diseases 
of the chest. In what condition would now be our know¬ 
ledge of diseases of the lunj;s, had the researches so largely 
associated with the name of Laennec never been made ? In 
what condition was the knowledge of cardiac diseases before 
the investigations and experiments of the physiologist gave 
us definite information with reference to the movements of 
the heart, the action of its valves, and the causes of its 
sounds? The differentiation of lung and heart affections, 
by the aid of physical inquiry, the possibility of making an 
exact diagnosis without investigating oue single general 
symptom, constitute a triumph for medicine wTiich is not 
to.be surpassed in the practical application of scientific 
principles in any other department of human knowledge; 
and we must not forget that this marked advance has been 
achieved in a comparatively short space of time, for it was 
not till 1819 that Laennec gave bis observations to the world. 
It would be well if in all departments of medicine there were 
the same facilities for exact diagnosis as in diseases of the 
heart and lungs ; but what the application of acoustic prin¬ 
ciples has done in these affections, the application of chemical 
principles, and the use of the microscope, the ophthalmo¬ 
scope, the laryngoscope, and the sphymograph have in a 
measure done for the diseases of some other organs. And 
may wc not hope that, with reference to the diseases of the 
nervous system—the most obscure of all which come under 
the notice of the physician—the researches of the present day, 
and the attempts now being made to clear up our know¬ 
ledge of the physiology of the brain and to localise its 
various functions, may be followed by results which will add 
largely to our powers of differentiating nervous affections, 
and of successfully treating them ? Again, in referring to 
instruments of precision, let me observe lioiv important are 
the.results which have followed the use of that instrument 
which, when the Association last met here, was scarcely 
ever used in this country, but which is now the constant 
companion of every practitioner—the clinical thermometer. 
How valuable is the information which it gives ! How in¬ 
timately does it place that important factor of fever—in¬ 
creased . temperature—under our observation ! Without 
attempting to discuss the relations of heat to the other 
phenomena of fever, I may observe that, in a large 
number of cases of disease, the measure of the tempera¬ 
ture is undoubtedly the measure of the danger; and 
that the immediate recognition of its rise to an inordinate 
extent is the first step towards the application of means 
on which the life of the patient may depend. In re¬ 
ferring to this subject, I cannot refrain from alluding to 
the fact that it was a Liverpool physician, Dr. Currie, who, 
early in the present century, was the pioneer in the use of 
cold applications to the surface of the body in the treatment 
of fevers ; and, although Currie’s practice fell into disuse, 
the merit of initiating a method of reducing temperature, 
which the use of the thermometer has enabled us in the 
present day to place on a more successful basis, may, 1 
think, be fairly claimed for him. How often has the use of 
the laryngoscope enabled the practitioner to recognise the 
true bearings of certain laryngeal symptoms, and to differ¬ 
entiate between organic disease of the larynx and the results 
o! pressure from a thoracic tumour! How often bps it 


enabled him to decide on the nature of a laryngeal growth, 
and the possibility, or otherwise of successful medical or 
surgical treatment! How much do we not owe to the intro¬ 
duction of the opthalmoscope—an instrument which has 
literally thrown a flood of light on the affections of the eye, 
and may be said, indeed, to have revolutionised the whole 
practice of ophthalmic medicine; whilst by enabling us to 
recognise certain conditions of the eye, and to interpret 
their significance with reference to other morbid states, it 
has materially aided the work of the general physician! 
The sphygmograph is an instrument which, though largely 
employed in hospital work, has not hitherto found its war 
into general use. It cannot be said to have had much 
influence on our practice ; but I think we often derive 
important indications from it In considering the standpoint 
of medicine, we should always bear in miud that medicine 
must be judged by the therapeutic results which it achieves; 
and in proportion as we can show that the researches of the 
physiologist, the pathologist, and the chemist, and the appli¬ 
cation of scientific principles, have enabled the physician to 
deal more successfully with disease, to anticipate its deve¬ 
lopment, to recognise its earliest symptoms, to mitigate its 
severity, and reduce its rate of mortality, so do we establish 
for our art a claim on the confidence and gratitude of man¬ 
kind ; and in this respect the present state of medicine shows 
no slight advance on the past, and promises a more rapid 
progress in the future. With regard to the affection which 
w*e term pneumonia, have we not seen the introduction into 
practice of a mode of treatment which has deprived the 
disease of much of its terror and greatly reduced its mor¬ 
tality ? Whatever be the views which we entertain of the 
nature of pneumonia, the important fact remains that we 
may enumerate among the successes of medicine of the pre¬ 
sent day a large reduction in the mortality from the affection. 
Again, the recent development of the practice of tapping the 
chest in pleuritic effusion, an operation comparatively rarely 
performed thirty years ago, is, in my opinion, a very 
marked improvement in therapeutics. How satisfactory 
have been the practical results which have followed 
the researches that have been made within the past half 
century into the nature of continued fevers ! It is now 
about forty years since Stewart (whose recent loss we have 
to deplore) published his investigations in typhus and typhoid, 
and showed their distinct aud separate individuality. Other 
labourers have since worked in the same field, and have 
established beyond a doubt the facts which he then demon¬ 
strated, the knowledge of which has largely tended to the 
prevention of these affections, and enabled us to trace to 
their source many outbreaks which in former times would 
have been involved in mystery. Nor can we point, perhaps, 
to any one circumstance which has had a more beneficial 
influence on the treatment of these diseases than the recog¬ 
nition of the pathological changes by which they are 
characterised. The precautions which we consider impera¬ 
tive during convalescence in the one disease, precautions 
which may be in large measure neglected in the other, are 
but the outcome of the careful investigations which nave 
been made into the morbid changes by which the two 
affections are attended. And if we have no faith in any 
specific line of treatment, and are for the most part content 
to watch our patients carefully, aud to guide them.as it 
were through tdeir attacks, this is not scepticism—it is the 
result of a more intimate knowledge of these diseases, of a 
better acquaintance with their natural history, and a better 
appreciation of their pathological changes. It is impossible 
to enumerate the various affections in which there is a marked 
improvement in treatment, and those which I have referred 
to must be considered simply as illustrations of my position; 
but whilst I speak with satisfaction on this subject, I 
must not forget to mention that, in the midst of many 
successes, we have instances of, I will not say actual, 
but comparative, failure. Our kuowledge of the pathology 
of some affections remains very imperfect, aud our therapeu¬ 
tics are iu some respects very unsatisfactory. Although 
rheumatic fever is one of the most common diseases, it 
must be confessed that we arc ignorant of its pathology. 
Again, how’ unsatisfactory is the knowledge we possess 
with reference to the pathology of diabetes. We have long 
recognised its clinical features, and we are often able to 
modify iU course and mitigate its symptoms ; but of its real 
nature w r o are ignorant, and nothing has tended to show 
this more than the discue.-ion recently carried on at one of 
oar Societies. But this confession of our ignorance is one of 
the most promising features of our day, it is that which 
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gives us assurance that every effort will be made towards 
increased knowledge in the future. Whence comes this 
want of success in the investigation of the nature of dia¬ 
betes? We have approached it from the physiological side, 
from the chemical side, and from the pathological side, 
and have failed. Can we hope that by combined observa¬ 
tion of its clinical features, of its life-history, aud its rela¬ 
tions to families and individual peculiarities, we may eluci¬ 
date its nature ? And here I must express the great satis¬ 
faction with which, in common, I am sure, with every 
member of the Association, I have seen the establishment of 
this Collective Investigation Committee, how strongly I feel 
that it is capable of accomplishing most valuable work, and 
how much 1 think we are indebted to Professor Humphry 
for initiating the movement. Doubtless, a large part of the 
work of the Committee will consist in collating facts with 
reference to specific diseases; but there is one line of inquiry 
which, I trust, will receive from it a share of attention. I 
mean the consideration of the points of difference between 
functional disturbances and the early symptoms of organic 
affections. How difficult is it sometimes to say, when some 
slight symptom presents itself, and when no objective sigus 
of organic disease can be discovered, whether that symptom 
indicates incipient structural change or mere functional dis¬ 
arrangement. Upon the right appreciation of the pheno¬ 
menon, however, the safety of the patient may depend. In 
an investigation of this kind our hospital work is compara¬ 
tively useless. It is in the daily work of private practice that 
observations such as I have referred to can alone be satisfac¬ 
torily made; and it is, therefore, to the great bulk of 
practitioners throughout the country that we must look for aid 
in this matter. But of all the questions which now engage 
theattention of the pathologist and physician, there is no one 
which surpasses in importance that which relates to the 
dependence of certain diseases on micro-organisms. The 
subject is one of the greatest possible interest, and fraught 
with bearings of a practical character which already have 
had, and are doubtless destined still further to have, a vast 
influence on the prevention and treatment of disease. The 
estabUshment of the fact that p^brine, chicken-cholera, and 
splenic fever depend on the presence of specific microbes, 
and that relapsing fever has associated with it, if not indeed 
causing it, a like organism, must be classed amongst the 
most striking discoveries of the present day, and un¬ 
doubtedly mark an epoch in the history of pathological 
science ; whilst the gradually accumulating evidence that 
tuberculosis is the result of a parasitic element seems likely 
to lead to its being placed in the same category as those 
affections the pathology of which appears now to be clearly 
established. Moreover, the brilliant results which have 
followed the process of attenuative culture of the virus of 
some of the affections to which I have referred, and the pro¬ 
tective influence of vaccination by these attenuative fluids, 
as carried out by Pasteur, lead us to hope that by further 
researches in the same direction, we may yet discover some 
means for checking the ravages of tuberculous and other 
allied diseases as certainly as the great discovery of Jenner 
has enabled us to check the ravages of small-pox. Nor is it 
possible, perhaps, to point to any single fact in connexion 
with the practical application of science which is more 
striking than that of the relation of disease to minute 
organisms. The whole subject has been evolved from the 
researches of a few naturalists who studied the smallest 
of living beings. What possible use, might it not have 
been said, could investigations of this kind have in refer¬ 
ence to the maladies either of man or the lower animals ? 
And yet we have seen that these studies of minute life 
have led to the prevention of disease. Of the many pro¬ 
blems which await solution in connexion with the sub¬ 
ject which I have just considered, no one is more 
pressing than that ot the dependence, or otherwise, of 
pulmonary consumption on the bacillus which has been so 
largely found, not only in the morbid deposits which result 
from the disease, but in the expectoration of phthisical 
patfents. Should it be found that in all cases of genuine 
tubercular phthisis the bacillus tuberlculosis is present, and 
should future researches show that the disease is caused by 
the parasite, a solidity will be given to the pathology of the 
affection, and perhaps the therapeutics of it will be materially 
aided. I would further remark that the past years have been 
fertile in the introduction of substances which are of the 
highest value to the physician in the actual treatment of 
the disease. The bromide compounds, chloral, croton-chloral, 
the various forms of pepsine and pancreatine, the salts of 


salicylic acid, may be enumerated, amongst others which 
the chemist has furnbhed for our use ; and, whilst we may 
perhaps feel that he will best serve the ends of medicine 
who shall teach us how to employ most successfully the 
remedies we already possess, and whilst we would deprecate 
the incessant desire for the introduction of new chemical 
compounds, let us by no means discourage the laudable 
ambition of enriching our Pharmacopoeia with agents of 
sterling value. We must never forget that, in addition to 
the useful drugs to which I have already referred, the present 
age has given us, by the agency of the chemist, means by 
which we can annihilate the pangs of the most painful 
manipulations of surgery, and ooviate the tortures formerly 
incidental to all operative procedures. In the face of such a 
fact as this, we may be pardoned if we express a doubt whether 
we have arrived at the limit of our therapeutical discoveries. 
There is, I think, a favourable circumstance in connexion 
with our profession at the present time which is likely not 
only to have a beneficial influence on its actual advance, but 
with reference to the estimation in which it will be held by 
the public at large. Resting, as it does, on a basis of 
scientific observation, and depending for its progress on 
scientific researches, it will meet with more and more recog¬ 
nition in proportion as it appeals to a public which is more 
and more scientifically educated; and we now see that 
physical science is assuming more and more its proper 
position in the education of the young. Whilst I would 
express a hope that, in the general education of the people, 
and especially of those who are in the higher walks of life, 
the cultivation of literature in its widest sense will always 
maintain a due prominence, I trust that the movement which 
is now so perceptible with regard to the teaching of physical 
science will continue to meet with that support which I 
think it so fully deserves; and in connexion with this 
subject I cannot but express the satisfaction which 1, and I 
am sure I may say we all, have felt in seeing rise up, in the 
various great centres of population in this kingdom, those 
institutions for higher education which add so much to the 
teaching power of these centres. Since we met in Liverpool, 
as I have already said, nearly a quarter of a century has 
elapsed; and by the gaps which time has made in onr ranks, 
and the fact that the Association is now re-assembled here, 
we are reminded that, whilst individuals pass away, societies 
and communities may remain. I trust that the time is far 
distant when our Society will show any symptoms of degene¬ 
racy or decay ; but in its very magnitude and its great pros¬ 
perity there exists an element of danger. I have, however, 
the strongest possible conviction that the wisdom of the 
Association, guiding and directing its executive body, which 
shall be at once the representative and the reflex of the 
whole constituency, will conduct the Society safely through 
the dangers and difficulties which may beset its path. 
Looking to the results which have been achieved, I feel 
warranted in saying that, with our present advantages, and 
working from our present standpoint, we have every reason 
to believe that the progress of medicine in the future will be 
marked by more rapid strides than those which have charac¬ 
terised it in the past; and, standing here to-night, I can 
look forward, with confidence, to the time when a future 
president of the Association, inaugurating the centenary of 
its birth, shall speak with trinmphant voice and in glowing 
language of the advances which onr profession shall have 
made. He shall tell of improved methods of research, and 
new instruments of diagnosis. He shall speak of the 
important generalisations which the collective investigation 
of disease, carried on for fifty years, has led to. He shall 
point to the greater facilities with which the differentiation 
between functional disturbances, and the early symptoms of 
organic disease may be effected. He shall, perhaps, be able 
to show how many affections which ultimately lead to great 
alteration of structure, and eventually to a fatal issue, have 
their origin in functional disarrangements neglected in their 
beginnings, and gradually inducing changes which at length 
become irremediable; and thus he shall show how 
closely physiology and pathology are connected. He shall, 
perhaps, be able to point to the establishment of the 
true pathology of those diseases which from recent investi¬ 
gations appear to be dependent on the presence of micro¬ 
organisms, of tuberculosis, and other allied affections, and, 
as a result of this, he may possibly tell that, by the adoption 
of a practice analogous to that which has had so marked a 
result in reference to splenic fever and chicken-cholera, and 
which has rendered famoua the name of Pastenr, an 
almost complete immunity is enjoyed from those terrible 
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maladies which have hitherto ia large measure baffled the 
skill of the most accomplished physicians. But if the 
results to which I have alluded, and the advances which 
I have ventured to foreshadow, are to be realised, if 
medicine is to be raised from the region of empiricism, and 
to be placed on a higher scientific level, and if we in this 
country are to take our part ia the researches by which the 
great problems now awaiting solution are to be determined, 
then must all unwise legislative restriction on the work of 
the physiologist and pathologist be withdrawn ; then must 
all measures which fetter the action of the original investi¬ 
gator be removed; and I trust that, by the labours of the 
Society which has been established for the cultivation of 
medicine by original research, a more enlightened public 
opinion will be formed, which will aid in bringing about 
these results. 

On Wednesday, at 11 A.M., Mr. Reginald Harrison 
delivered 

The Address in Surgery. 

Mr. Reginald Harrison, after thanking the Council for 
the honour conferred upon him, said: — Sargery, I need 
hardly tell you, has long been cultivated in the new city 
which has now the honour of receiving you. The hospitals 
of Liverpool, and their records, show that the same ardour 
prevails here as elsewhere, both at home and abroad ; whilst 
its position as a school of surgery indicates that it has 
entered, not unsuccessfully, into honourable rivalry with its 
competitors. It seems to me that one advantage connected 
with the itinerant character of our meetings is that places 
suggest references to local celebrities of the past whose 
works cannot be thought over without advantage. Henry 
Park was Surgeon to the Royal Infirmary from 1767 to 1798. 

I cannot do better than quote a passage which our local 
historian, Sir James Picton, has selected ( Edinburgh Review , 
October, 1872) as paying a deserved tribute to his memory : 
“ In the latter portion of the last century, when a vigorous 
flash of originality seemed to light up the annals of surgery, 
Park, of the Liverpool Infirmary, may be said to have 
accomplished the. first act of conservative surgery. His 
patient being a sailor, to whom the loss of a foot and leg 
would have been tantamount to the loss of his means of 
getting bread, determined him to make the expeiiment of 
simply excising the diseased part—the knee-joint—and 
retaining the foot and leg. This he did so successfully that, 
to use his own words, the patient some years after the opera¬ 
tion ‘ made several voyages to sea, in which he was able to 

§ o aloft with considerable agility, and to perform all the 
uties of a seaman ; that he was twice shipwrecked, and 
suffered great hardship without any further complaint in 
that limb. ’ This was a crucial test of success, that should 
have stamped the operation as one of the greatest surgical 
triumphs of the time." Of Mr. Alans on, Park’s colleague, 
and Surgeon to the Royal Infirmary from 1770 to 1794 
—whose work has been aptly referred to by Mr. Sampson 
Gamgee as “ one of those forgotten surgical classics 
which I would venture strongly to impress on the attention 
of my younger brethren”—I will speak in the following 
passage from the Presidential Address of the late Dr. Vose, 
delivered on the last occasion this Association met in Liver¬ 
pool : “To Mr. Alanson, formerly a surgeon to our Royal 
Infirmary, we are indebted for many important suggestions, 
made at a time when the science of hygiene was but little 
regarded anywhere.. His remarks upon the ventilation of 
hospitals, the use of iron bedsteads, the necessity of frequent 
white washing, and the establishment of sanatoria in the 
pure air of tne country for convalescent patients testify to 
the correctness of his professional judgment, and to his zeal 
for the welfare of his fellow creatures. It is by his treatise 
upon amputation, however, that the memory of this gentle¬ 
man, as an original thinker in surgery, lias the strongest 
claims to our gratitude and regard. He tells us that, among 
upwards of forty amputations performed upon the old 
system, which had come under his notice, ten died of tetanus, 
two of bleeding, three from mortificatiou, four from exhaust¬ 
ing suppuration; while eighteen experienced bicmorrhage, 
and nearly all had excessive fever. Most of the patients 
suffered from exfoliation of bone, conical stumps, or wounds 
that would not heal. After the adoption of his improved 
method of procedure, he had the satisfaction of being able 
to announce that, out of upwards of thirty amputations, 
taken indiscriminately, which were performed at the in¬ 
firmary, not one died, and none had secondary luemorrhage; 
while, in a month after operation, the wound was, either 


altogether or as nearly as possible, healed iu aU 
the cases.” As is well known, in Alan son’s method 
of amputating, provision was made for the covering in 
of the bone after its section by the integuments. Such, 
then, are illustrations of the useful work which was 
being done by surgeons in this comparatively modem city 
about 100 years ago. In considering the history of surgery 
as detailed in Mr. Stokes’s admirable address, the thought 
naturally occurs that its diffusion is as remarkable as its 
progress. Compare, for example, the condition of surgery 
prior to the existence of our Association with its position as 
set forth in the columns of our own journal, or in those of the 
other great representative of medical opinion in this country, 
The Lancet. In the former period, departures from the 
ordinary routine of surgical procedure were confined to a few 
hands, and the benefits resulting from improved methods of 
treatment were shared in by a very limited number. Now, 
no sooner is a method of treatment or an operation proved to 
be efficient, than it is taken up and practised wherever 
scientific surgery can reach ; the peer is no better off than 
the peasant, and the cottage-hospital rivals in its successes 
those obtained in more palatial edifices. I propose to occupy 
the remainder of the time at my disposal by a reference^ to 
some of the more recent advances and work in connexion 
with the surgery of the urinary organs. A more extended 
acquaintance with the pathology of the kidney has brought 
to light conditions in which the work of the physician 
requires to be supplemented by that of the surgeon. Pain 
arising from an undue mobility of the organ, tumours, 
deposits, haemorrhages, and collections of fluid within it— 
all these morbid states are now recognised as capable of 
relief or cure by fixing, opening, or extirpating the abnormal 
or disordered organ; whilst numerous illustrations have 
already been afforded of the successful removal of stones 
from positions where they must have ultimately led 
to the disorganisation of the kidney in which they had 
become impacted. We may draw at least three con¬ 
clusions of value, so far as the operation of extirpation of 
the kidney is concerned. These are:—1. That nephrectomy 
has been the means of saving many lives under circum¬ 
stances where no other method of treatment was likely to be 
of service. 2. That this operation has been practised in cases 
where the probability of a successful termination appeared 
to be very remote. 3. That a method of effecting the 
removal of the organ different from that which was selected, 
or a procedure less heroic, might, in some instances, have 
tended to increase the chances of success. In these direc¬ 
tions, then—in selecting cases for operation, in rejecting 
others as unsuitable, and in determining relatively to the 
case in question the best method of procedure—1 take it 
that good work has yet to be done. 1 appears to me that 
among the difficulties we have to contend with in the appli¬ 
cation of nephrectomy, two stand out prominently: (1) the 
kidney it is proposed to remove may be the only one; (2) the 
opposite organ may be similarly affected, though in a less de¬ 
gree, yet sufficient to interfere with those compensatory 
changes being carried out which are essential when one 
excretory organ has to supply a lack of service on the part of 
another. Till a few years since, the removal of stone from the 
bladder by crushing had been conducted on the lines laid down 
by Civiale some half-century ago. Though this method of 
proceeding has included amongits advocates, past and present, 
surgeons of eminence, it cannot be said that, as then 
practised, it was either gaining ground or confidence. In¬ 
deed, I think I may say there was an increasing tendency to 
limit its application and to substitute lithotomy in all cases 
but those of the simplest kind. The mortality consequent 
upon the retention of broken calculi within the bladder was 
sufficient to induce all but the most ardent admirers of litho- 
trity to hesitate to give it the preference over a proceeding 
in which, whatever might be the risks, there was at least a 
guarantee that the whole of the stone had been removed. 
Whilst the surgical mind was thus to some extent in doubt 
as to the limits to which the crushing operation of stone 
might safely be pushed, two important communications 
followed rapidly upon each other. The first of these papers 
was by Dr. Otis, of New York, who demonstrated beyond 
all reasonable doubt, and in a manner which had not pre¬ 
viously been attempted, that the male urethra was capable 
of safely receiving far larger instruments than were generally 
employed. Following upon this, and probably influencing 
the views of the author, came Dr Bigelow’s paper on the 
removal of stone from the bladder by crushing and with¬ 
drawing it at a single operation; the Utter communication 
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dearly showing that the bladder was tolerant of much more 
prolonged manipulation than had previously been believed. 
That Bigelow’s method of procedure is a great step in ad¬ 
vance—that it has extended the limits of lithotrity and cur¬ 
tailed those of lithotomy—there cannot be the least doubt. 
Bat to suppose that it is capable of universal application, or 
ever likely to be so, is as unreasonable as to suppose that 
the art of surgery in no way differs from the art of adminis¬ 
tering Holloway’s pills. But does the lithotrity of to-day 
represent the finality of its perfection ? I trow not. 
One word in reference to lithotomy before I leave the subject 
of stone. There is no great operation in surgery, I believe, 
which furnishes more successful results than this. Taking 
the experience of the two hospitals in this city with which 1 
have been associated, I find there have been within my 
recollection 102 cases of lithotomy in persons of all ages, 
but chiefly in children, and operated on either by my 
colleagues or by myself. In only five of these cases could I 
ascertain that a fatal result followed. My late esteemed 
friend, and our former associate, Mr. Southam, speaking of 
his own experience of lithotomy at Manchester, informed 
me that he had operated 120 times, and could only recall 
one death. In the great majority of the Liverpool cases the 
stones were not exceedingly large, and I have no doubt that 
many of them might have been removed by lithotrity. I 
Question, however, whether the small mortality these 
figures indicate would thereby have been still further 
diminished, even if the calculation were made on a basis 
corresponding with the most successful statistics in litho¬ 
trity that nave hitherto been obtained. Sir Henry 
Thompson has done good service in giving prominence to 
the employment of digital exploration of the bladder, and in 
furnishing illustrations of the great advantage that this pro¬ 
ceeding is capable of affording in suitable cases. From a 
consideration of some of the extremely valuable records 
which have been published by various surgeons, where the 
bladder ha9 been opened for the removal ot tumours, it ap¬ 
pears to me that it might have been better had the operative 
proceeding terminated with the detection and exploration of 
the growth by the finger. The chief dangers which ex¬ 
perience has shown to be liable to attend the perform¬ 
ance of this class of operations, are :—1. The chance of 
rupturing a bladder, the coats of which have been rendered 
less resisting than natural. 2. The provocation of a 
haemorrhage which it has been found difficult to control. 
3. An incomplete removal of the growth. On the other 
hand, an examination of many tumours of this kind, 
of which villous growths or tufts furnish the best examples, 
shows that there is nothing in their connexions or relations 
which need necessarily interfere with their complete removal. 
Precise information as to the presence and attachments of 
these growths we may now obtain with comparative safety. 
Whether their removal is to follow upon their discovery will 
be a matter for further consideration. I now come to speak 
of the prostate, and I shall do so in reference to the part it 
takes in obstructing micturition, for the reason that it is 
this symptom which, in some form er other, brings the 
patient under our care. It appears to me that enlargement 
of the prostate is specially interesting to us in relation to 
its earliest and to its most advanced forms, and it is to 
these that I shall more directly refer. If we take the ob¬ 
structive disorders of the urinary apparatus, and inquire 
what feature of them is most detrimental to the associated 
parts, the answer undoubtedly will be, the misdirection of 
the muscular force that is thereby entailed. How can we 
explain the structural alterations which take place behind 
the obstructed point, and which manifest themselves in 
different ways, except as the results of urinary retention and 
retrogadiog pressure ? Hew frequently do we find, in cases 
of stricture or enlarged prostrate, that the whole of the 
apparatus behind the primary constriction consists of little 
else than dilated saccules and tubes. Is not this distinct 
evidence of back-pressure going on, though it may be imper¬ 
ceptible, from the moment that the impediment arises to the 
escape of urine from the bladder? The more we study 
animal mechanics, either in their physiological or patho¬ 
logical application, the more can we appreciate the truism 
that force is never lost. If it is not permitted to act for good, 
it must be productive of evil; if it is not exerted towards 
the legitimate fulfilment of a normal act, it must inevitably 
exercise a corresponding pressure in an abnormal direction. 
Such considerations as these have long led me to believe 
that our treatment of prostatic stricture—or by whatever 
name we know it—commenoes, as a role, far too late; we 


delay until the bladder shows, by the formation of a pouch, 
or a saccule, behind the prostate, the first bad influence of 
back-pressure before we seek to rectify it. I have endeav¬ 
oured to prove how much good may be done by the adoption 
of judicious mechanical treatment on the appearance of 
indications that the prostate is commencing to obstruct 
micturition, and I have founded my suggestion upon a con¬ 
dition which may be seen illustrated iu any museum—viz., 
one in which, though the gland has become large, obstruction 
has not been known to occur. An extended adoption of this 
practice has convinced me that the pressing symptoms con¬ 
nected with au enlarging prostate may be kept in abeyance 
by the timely employment of those principles of treatment 
which are generally recognised as being applicable to any 
tubes within the body which are threatened with occlusion 
and are within our reach. In the more advanced forms of 
prostatic enlargement, where the bladder has been converted 
into a receptacle little better than a chronic abscess in which 
urine stagnates, surgery has done much to afford relief. 
When the comfort that catheterisra is capable of affording 
has ceased to be effectual, other plaus of establishing a dram 
for the urine are at our disposal. Let me say a few words in 
reference to two which have more recently come under 
notice: these are—first, incision into the bladder from the 
perineum ; and, secondly, paracentesis through the enlarged 
gland. For the purpose of securing a more or less permanent 
channel for the escape of urine from the bladder, other than 
by the urethra, I must admit that, following the practice of 
Syme, and to some extent of Edward Cock, I have a decided 
preference for an incision through the perineum, on the 
twofold ground of safety and comfort I may be permitted 
here to submit to your uotice a method of puncturing the 
bladder through the enlarged prostate which has afforded 
very gratifying results. It consists in passing the trocar 
through the gland, and retaining it in the perineum, so as 
to afford a permanent as well as a convenient drain for the 
urine. I should have had more diffidence in commending 
this operation to your notice had it not received the approval 
of our distinguished associate, Professor Gross, whose con¬ 
tributions to the surgery of the uric ary organs are held in 
deservedly high repute on both sides ot the Atlantic. 
Though the primary object of cystotomy, as usually prac¬ 
tised, is merely to place the bladder at rest by providing a 
continuous drain for the urine as well as the products of 
cystitis, it occurred to me, as it had already done to others, 
that it would be possible to extend this proceeding, with the 
view of removing those barriers to micturition which the 
hypertrophied gland so frequently presents. It was to meet 
conditions such as these that Mercier introduced and prac¬ 
tised division of the prostatic bar by means of a cutting 
instrument introduced along the urethra. This plan, though 
admirable in its conception, was open to the objection that 
in its execution it was necessarily uncertain, there being no 
means of surely ascertaining that the section was confined 
to the obstruction to be removed. ‘ On carefully considering 
the position of matters, it appeared to me more reasonable 
to attempt to divide the prostatic obstruction at the neck of 
the bladder from an opening made iuto the membranous 
urethra, than by means of instruments which had to traverse 
the whole length of the canal. I have recently brought under 
notice a case in which I thought it desirable to explore the 
prostatic urethra from an openiDg made in the perineum, and 
through which I was enabled to divide with precision 
a prostatic barrier. The division of this portion of the 
gland was followed by complete restoration of the power of 
micturition, and has so far proved of permanent advantage. 
The proceeding which I have thus put into practice seems 
first to have suggested itself to Mr. Guthrie, but I cannot 
find that he ever employed it. That it is not identical with 
the somewhat extensive incision of the prostate as for 
lateral lithotomy, which was practised by Sir William 
Blizard, is at once obvious. Its aim is to divide the ob¬ 
struction—and the obstruction alone—by an opening so 
planned as not to expose the patient to undue risk; whilst, 
at the same time, it is capable of affording the greatest 
amount of room for manipulation by an extension of 
the incision, should this be found to be necessary. I need 
hardly observe that a proceeding of this kind should be 
undertaken before the bladder has passed into a condition of 
confirmed and irremediable atrophy; otherwise, though we 
may succeed in removing an obstacle to the introduction of 
the cotheter, our prospect of restoring the power of micturi¬ 
tion will be as hopeless as it has proved to be under somewhat 
similar circumstances where the operation of lithotomy has 
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been undertaken. Though the literature relating to either 
complete or partial excision of the prostate is very limited, 
there is much in it of promise. In one case, where I ex¬ 
tirpated the whole gland for malignant disease, the benefit 
that followed far exceeded my expectations. Passing to 
the urethra, I would again to the value of Otis’s work 
In regard to the dimensions and dilatability of this 
canal. I cannot, however, follow him in his views relating 
to the performance of internal urethrotomy as a means of 
treating stricture of the urethra. My impression is that this 
operation is losing instead of gaining ground in the opinion 
of many who have ample opportunities of judging fairly of 
its merits. That it Is an operation fitted for the treatment 
of stricture in its early stage is a conclusion I am disposed to 
take exception to, on the ground that it is neither necessary 
nor safe as compared with other methods. I believe that, in 
its early stage, stricture may be successfully combated by 
the employment of thorough cleanliness combined with the 
judicious use of dilatation, as we are accustomed to practise 
it in this country. If internal urethrotomy gave a greater 
immunity than other operations from a recurrence of stricture, 
or did away with the necessity for subsequent mechanical 
dilatation, then, perhaps, with the view of avoiding other 
risks to which all persons suffering from stricture are liable, 

I might feel more disposed to employ it; but, as such is not 
the case, and the risk attending its performance is not incon¬ 
siderable, I cannot concede the importance which is claimed 
for it by its more ardent admirers. That internal urethro¬ 
tomy in some cases is a necessity—as by it we are enabled 
to render amenable to trearaent a stricture hitherto in¬ 
tractable—I am willing to admit; but to recommend it as 
capable of effecting a permanent cure is quite another thing. 
The treatment of impassable stricture of the urethra has 
received an important addition by the practice which Mr. 
Wheelhouse has introduced, the great credit of which he 
seems desirous rather of sharing with his surgical colleagues 
than of appropriating to himself, as I see he always refers 
to it as the “Leeds operation.’* Permit me, without 
apology, in this mechanical age, where invention after 
invention for the treatment of stricture comes upon us with 
marvellous rapidity, to claim a moment’s consideration for 
what Mr. Savory has called the medical aRpect of this 
question. We all know what irritation is : there is such a 
thing as irritation of a stricture, either by what passes 
through it naturally or is introduced to correct it. Let us 
not disregard, as a principle of our treatment, the im¬ 
portance of securing for the urethra that physiological rest of 
which the late Mr. Hilton wrote so well. I have a strong 
impression that the times through which we are passing, 
characterised as they are by the production of great and 
continuous nerve-tension, have brought into prominence a 
state of brain-strain which is apt to show itself in any organ 
which may happen to be deranged or is over taxed. A 
recent author seemed rather to conclude that tension of this 
kind was most injuriously felt and shown by our American 
cousin, whilst the Britisher, for some reason or other, was 
less influenced in this manner. Whether this be so or not, 

I am not prepared to decide, but l am disposed to believe 
that purely nervous affections—affections associated, as far 
as we can determine, with no obvious structural alteration- 
are more common than they used to be. That they occasion 
much distress, and cause persons who suffer from them to 
be unduly apprehensive, will be generally admitted. Nay, 
further, by their mimiciy of more certain diseases, they 
induce a condition of anxiety which is often intolerable. It 
is well too, to bear in mind that the interpretation of 
symptoms, as also their prevention and amendment, are 
frequently to a large extent dependent on a recognition of 
the possible existence in a patient of exaggerated nerve- 
tension. I have now done. It has not been my ambition 
to hold up to you a golden calf; to attempt to dress it in 
flowers of rhetoric and to ask you to worship it. I have 
rather endeavoured to remind you of some of the directions 
in which surgery is now travelling, and to estimate in a 
measure the pace at which it is going. 

THE SECTIONS. 

On Wednesday afternoon, at 1.30, the Sections all met. 
At most of them the presidents delivered addresses. 

MEDICINE. 

In the unavoidable absence of Dr. Cameron the presi¬ 
dential chair was taken by Dr. F. T. Roberts, one of the 
vice-presidents of the section. Dr, Gairdner then opened 


the discussion on aphasia by reading a most instructive, in¬ 
teresting, and not a little amusing paper. The value of 
various expressions as intellectual propositions was esti¬ 
mated. He remarked how education tended to destroy the 
use of meaningless expletives. The development of auto¬ 
matism out of voluntary actions was an absolutely necessary 
physiological condition. Expressed in terms of a law, we 
might say that there was the degradation of voluntary acta 
into or towards reflexes. A machinery or mechanism was 
generated, without which there could be no progress. The 
remarks of Dr. Gairdner were abundantly illustrated by 
appropriate cases. With regard to the forensic relations of 
aphasics, the speaker was inclined to look upon them as not 
insane nor appreciably weakened in mind, even when lan¬ 
guage was much restricted. A child born without Broca’s 
convolution must be regarded as practically an idiot. All 
the medico-legal opinions, however, were merely raised to 
excite discussion. 

Dr. Hughlings Jackson continued the discussion by de¬ 
livering, iu a short space of time, a remarkably dear 
exposition of his views on the relationship of Dissolution to 
Aphasia. He believes that before speech proper occurs 
there takes place an automatic reproduction of words. An 
idea of a word, considered as entirely apart from the word, 
was a notion which Dr. Jackson considered had no meaning. 
Speech is propoFitionising, and it makes no difference whether 
the utterances be heard by others or only by the individual 
who is speaking. An hypothesis was put forward to attempt 
to explain the possession by some aphasics of phrases or 
sentences of considerable propositional value. These ex¬ 
amples would tend to be antagonistic to the view that in 
aphasia there was loss of the most recent, least organised, and 
most specialized attainments, with retention of the next 
lowest. But if we suppose that this recurrent phrase of high 
value to be the last centre energised just prior to or at the 
moment of the aphasic seizure, it might be allowed that the 
energy of that centre would be continued or even heightened. 
Such cases might be regarded as samples of verbal monomania 
or as an instance of a temporary “barrel organ’’form of 
speech disorder.—Dr. Broadbent narrated some interesting 
cases illustrating various forms of aphasia. His philosophical 
views are so well known, and his theory has received such 
general acceptance that there is no need to apologise for not 
further mentioning them in the limited space at our disposal. 
Dr. Clifford Allbutt next followed with a lucid account of his 
physiological explanation of the morbid phenomenaof aphasia. 
Cases of excessive volubility of Rpeech were looked upon as 
instances of reflex action, in v'hich higher inhibitory centres 
had lost their controlling net on. It was likened to the rod 
of a clock from which the pendulum had been removed. 
Excessive and generally disordered action of speech centre 
was a performance of no eminent sort, and indicated a low 
state of action scarcely worthy the name of intellectual- It 
was as much a reflen act as walking.—Dr. Drummond spoke 
of some of the varieties of aphasia known as ataxic. Dr. 
Ross referred to the damage of conduction power as explain¬ 
ing some kinds of loss of speech, and mentioned I)r. Barlow’s 
case of double symmetrical cortical lesion in which there 
was aphasia closely similar to that met with in cases of 
bulbar paralysis. Drs. Ireland, Archibald Cameron, and 
Wahltueh joined in the discussion.—Dr. Althaus read a 
paper on some post-epileptic phenomena. 

SURGERY. 

Mr. Bickersteth referred to the sanitary condition of 
Liverpool, and entered a strong protest against the neglect of 
quiet in the streets, and the determination of the Council to 
pave the whole city with square blocks aud lay tramway 
lines along all the principal thoroughfares. 

Mr. Runhton Parker then opened the discussion on In¬ 
testinal Obstruction by a paper, in which he advanced the 
same views as those recently referred to in a review in our 
columns and in Mr. Parker’s letter last week.—Dr. Waters 
(Chester) related five cases of intestinal obstruction treated 
by operation. Sir Spencer Wells operated in four of these 
cases, and three of them survived. He advocated opening 
the cfecum from the right loin, which he said was an easy 
operation, and the peritoneum was not imperilled. 

Mr. John H. Morgan read a suggestive paper on the 
Operative Proceedings in Cases of Intestinal Obstruction, 
and having observed how frequently operation was resorted 
to at too late a period, urged that surgeons should be agreed 
upon the details to be followed, and pressed the members for 
their views on certain points. The advantages of a median 
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incinon io cases of doubtful diagnosis were urged find the 
exceptions when it should be departed from were named, 
and an interesting case related supporting these statements. 
The question of seeking, for the cause of obstruction was dis¬ 
cussed, and the suggestion of Dr. Kingston Fowler in a paper 
in. The Lancet of June 30th was quoted, and its value 
pointed out. The mode of dealing with the causes of 
obstruction was then discussed, as well as that of dealing 
with the drstended intestine, which it is often so difficult to 
return into the abdomen. How to deal with intestine in a 
gangrenous condition was next considered, and the question 
between suturing the ends of the sound gut or the making an 
artificial anus was considered. The successful cases in the 
practice of foreign surgeons were quoted as an incentive to 
adopt the former plan, especially when the upper part of the 
small intestine was concerned, and in conclusion it was 
urged that better results might follow more accurate diagnosis 
and earlier operation, bat the desirability was pointed out 
u a CAre ^ u ^ study of details, and the hope was expressed 
that, on some of the points named in the paper useful infor¬ 
mation would be given by the members present. — Mr. 
Oliver Pemberton urged that exploratory operations in 
of uncertain diagnosis were not justifiable, that, 
indeed, they might take away the sole chance of life.— 
Mr. Pearce Gould insisted that intestinal obstruction 
was only a symptom, that regard must always be paid 
to its cause, and that it would not be well to group them all 
together under one common heading. What was required 
was early and accurate diagnosis of the cause, and then the 
treatment of the cause. Where this was mechanical, me¬ 
chanical means of treatment must be employed. Where 
vital,, as in cases of paralysis of gut, in peritonitis and 
enteritis, vital means, as rest, must be relied on. For 
purposes of diagnosis he thought rectal examination was 
both justifiable and useful, and he referred to cases of 
intussusception in which cure had been brought about by 
injections of fluids, or air.—Mr. Lawson Tait had had 
considerable experience in the operative treatment of 
intestinal obstruction; he had never regretted opera- 
tmg, but he had often had cause to regret not operating. 
He thought accurate diagnosis was impossible, and he 
to make his diagnosis. Ho had often failed 
to find the obstruction when operating, aud he now pre¬ 
pared at once, on opening the belly in the middle line, to 
open the presenting coil of distended gut; and after this 
simple procedure he had had several cases of cure of the 
obstruction, and bad subsequently closed the artificial anus. 
He had often operated on account of peritonitis. — Mr. 
Bennett May remarked that there were cases which simple 
interotomy would not cure, as internal strangulation and 
volvulus. He preferred to find the seat and cause of ob¬ 
struction, and act accordingly.—Mr. Edmund Owen thought 
that Mr. T&it’s experience was exceedingly useful, and that 
his teaching removed the great difficulty which had been felt 
before of making adiagnosis of the cause of the obstruction. 
—Mr. Symonds objected to Littre’s operation, aud to simple 
enterotomy, for they were not curative, and the surgeon's 
duty was io cure and not only to relieve. He thought that 
diagnosis was often possible, and should always be at¬ 
tempted on opening the belly. He first examined the 
caecum to .see. if that were distended ; if not, he looked on 
the right side, in the common position of bands, and failing 
to find anything there, he then examined the cmcal end of 
the ileum, ana explored the small intestines from that 
point up. — Mr. Parker, in his reply, said that his 
remarks, applied only to the preliminary stages of 
obstruction, that where the symptoms got worse, he 
should certainly advise operation, but what he depre¬ 
cated was the giving of purgatives and good and 
rough physical examinations at once, before it was 
certain what course the case would naturally take.— 
Dr. J.. W. Browne read a paper on forty-four cases of 
operation for strangulated hernia. His mortality in hospital 
practice had been 25 per cent., in private 18 3 per cent. 
Three of his cases had been strangulated sixteen, fourteen, 
and twelve days respectively. He recommended that the 
sac should be opened in all cases of femoral hernia, as 
omental sacs are so common in that variety. He exhibited 
Paterson’s hernia knife.—Dr. E. S. Bishop described the 
various clamps used in the performance of enterectomy, and 
showed one which seemed well adapted for the purpose.— 
Mr. Jordan Lloyd and Dr. Coats both urged that the 
mortality attending strangulated hernia was due to delay in 
operating, and their own rule was at once to administer sn 


anaesthetic, try careful taxis, and if not successful at once to 
operate. 

Dr. J. Ward-Cousins showed a new form of surgical 
needle for wire sutures, in which the needle is directly con¬ 
tinuous with the suture made from the same piece of metal. 
Also, photographs of a case of enormous fatty tumours on 
the back, which caused great pulmonary and cardiac dis¬ 
tress, aud which he removed, with relief of the symptoms. 

Mr. Bartleet showed a patient on whom, in January last, he 
performed Roux's amputation at the ankle. The result was 
an excellent stump. 

PATHOLOGY. 

In this Section, Dr. T. Henry Green, in hts address, 
said :—In considering the prosecution of our work, the 
number and the complexity of the pathological problems 
which remain to he solved, some of which, from the gravity 
of the issues they involve, are, even at the present moment, 
assuming so much importance that both the profession and 
the public are anxiously waiting for the truth, we cannot 
but recognise the difficulties with which we are surrounded, 
the responsibility which rests upon our decisions, and the at¬ 
titude of scientific criticism which it becomes us to assume. 
Of the threefold source of our knowledge of disease—obser¬ 
vation after death, observation during life, and pathological 
experiment—that first named has undoubtedly received the 
most attention. Morbid anatomy has ever been a favourite 
study with the junior workers in our profession. It is 
natural that it should be so ; for our work is more capable 
of demonstration, aud for the most part beset with fewer 
difficulties, than are the other methods of investigation. 
Let us beware, however, lest we attempt to give to it too 
great a prominence. I cannot help thinking that there is at 
the present time rather a danger of erring in this direction. 
We are now beginning to learn, and to appreciate in all its 
important bearings, the fact that different diseased processes 
may produce the same structural change ; that histological 
similarity does not necessarily imply pathological identity. 
There is another matter connected with this branch of our 
subject to which I should like to allude—the study of disease 
as we meet with it in the post-mortem room, apart from m’» 
nute histological investigation. It is unnecessary, in such a 
meeting as this, to insist on the importance of post-mortem 
examinations. There is, perhaps, a danger of the medical 
student spending too little time in the post-mortem room, 
and prosecuting his work too exclusively iu a room supplied 
with section-cutters and various dyes. I shall not be 
accused, I believe, of underrating the value of the study of 
microscopical changes, but I wish to insist upon the impor¬ 
tance of endeavouring to familiarise ourselves with the 
macroscopical alterations with which they are associated. 
The value of pathological experiment as a means of 
increasing our knowledge of disease it would perhaps be 
difficult to over estimate. How much it has done in 
the past, and how much may we expect of it iu the future ! 
And yet experimental pathology is at present only in its 
infancy, and the obstacles to its development in this country 
seem to be almost insurmountable. Great, however, as is the 
value of pathological experiment, we must never lose sight 
of the fact that its results must be submitted to the criticism 
of the clinical pathologist before they can be accepted as 
applicable to disease. Experimentation on the lower animals, 
however great may be the precautions taken to exclude 
error, is open to so many sources of fallacy, that even when 
its results are utilise? wisely for the purpose of explaining 
dheaso in the animals themselves, much uncertainty is un¬ 
avoidable. But when these results are applied to disease 
in man, the sources of fallacy become so iudetinately multi¬ 
plied that deductions from them are almost valueless unless 
tbe conclusions arrived at are more or less in accord, with 
those justified by other methods of observation. Clinical 
facts, remember, are as much facts as are histological 
or physiological ones, and they can never be lost sight of in 
pathological generalisations without prejudice to the truth. 
If we take thieesuch common diseases as broncho-pneumonia, 
pneumonia, and phthisis, and inquire into our knowledge of 
their pathology, we shall see how the several methoas of 
investigation have contributed to this knowledge, and how 
unwarrantable is any attempt to generalise from one method 
to the exclusion of others. Firstly, of broncho-pneumonia. 
The conclusion that in a case of bronchial catarrh, the 
occurrence of broncho-pneumonia is, for the most part, duo 
to the supervention of pulmonary collapse, is warranted by 
the several methods of observation we have been con¬ 
sidering; and the importance of keeping this pathological 
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teaching in view, in the prevention and treatment of this 
disease, it would be difficult to over-estimate. In the 
case of simple pneumonia, however, it is otherwise. We 
have yet to learn the nature of the disease, and the 
circumstances under which it originates. Post-mortem 
examination has, perhaps, revealed most that it is capable 
of teaching; pathological experiment may still throw 
some light; but probably to clinical observation—such 
collective investigation, for example, as is now being 
carried out under the auspices of this Association—we 
must mainly look for the further solution of this patho- 
logical problem. And now we come to phthisis. The 
teaching of pathology respecting phthisis justifies, I 
think, the following three propositions. 1. The morbid 
processes which lead to phthisical consolidation of the lung 
are inflammatory in their nature, by which it is simply 
meant to imply that they owe their origin to some kina of 
injury of the pulmonary tissues. 2. Phthisical consolidation 
of the lung differs from most other forms of pneumonic con¬ 
solidation, inasmuch as it exercises an injurious influence 
upon the adjacent and distinct pulmonary tissues, and thus 
tends to spread. To this infective property, which varies 
very considerably in different cases and under different cir¬ 
cumstances, the progressive character of phthisical consolida¬ 
tion is largely due. 3. The infectiveness of phthisical con¬ 
solidation is, in all probability, due to changes in the 
inflammatory products, for the occurrence of which the 
presence of organisms is a necessary condition. Koch’s 
investigations seem, therefore, to supply the element that is 
wanting to establish the truth of our pathology as far as it 
has gone—they discover the organisms, the existence of 
which had been foretold. But they do much more than 
this; they appear to prove that the organisms are specific. 
This, if true, is undoubtedly a most important additional 
link in the still incomplete pathological chain, and our 
previous knowledge of the pathology of phthisis is, as it 
seems to me, rather in favour of than against its acceptance. 
It would appear, therefore, accepting provisionally the 
truth of Kocn’s investigations, that two conditions, at all 
events, are necessary for the development of phthisis—the 
presence of the tubercle bacillus, and something, inherited 
or acquired, inherent in the individual. About the latter 
there can be no reasonable doubts, and although the evidence 
respecting the former is still quite incomplete, and we must 
await further and perhaps prolonged investigations before 
admitting the necessity of an organism from without, our 
present knowledge, both pathological and clinical, appears 
to present nothing exclusive to the probability of its truth. 
Wn&t then, I would ask, in bringing these few remarks to 
a close, is our duty with regard to this all-important subject ? 
In the treatmeut of phthisis, whilst never losing sight of the 
conditions inherent in the individual, should we not reco- 

f nise the probability that there may be something intro- 
need from without ? In attempting to prevent the disease, 
is not the question forced upon us—How far is it justifiable 
to allow individuals who are not consumptive, but who 
inherit a phthisical tendency, and especially when such 
individuals are out of health, to intimately associate with 
those who are already suffering from this disease? Such 
questions as these are now coming prominently before us, 
and in endeavouring to answer them we must look to 
pathology as our guide. If I read her aright, she is, I think, 
pointing in the direction foreshadowed by Klebs and Koch, 
and is asking us, those engaged in the practice of our pro¬ 
fession, not only to help her in the attainment of the truth, 
but also, in the meantime, to act up to her light and to use 
her, even in her incompleteness, for the good of onr fellow- 
men. 

Dr. Dreschfeld entered into a very complete historical 
summary of the whole question of micro-organisms, and this 
able opening was followed by a short paper on Micro¬ 
organisms in Typhus by Drs. Mott and Blore. Mr. Victor 
Horsley began the discussion in the question of the relation 
between simple acute abscesses and micrococci, as [well as 
between the latter and pyaemic foci. It was shown that the 
microbes had a different relation to the bloodvessels in the 
two cases.—Dr. George Thin still doubted whether healthy 
tissues contained micro-organisms, and gave his experience 
with staining fluids. He found that there was muen varia¬ 
tion in their behaviour, according to apparently trivial cir¬ 
cumstances.—Drs. Shingleton Smith, Niven, and Barron 
joined in the debate. 

In connexion with this section, we cannot too highly 
praise the care with which a multitude of macroscopic, micro¬ 


scopic, and diagrammatic illustrations were brought within 
visual reach of all the members. A copy of the coloured 
diagram of pathogenic organisms, by Drs. Mott and Barron, 
was presented to each member attending this section. 

PHYSIOLOGY. 

In this Section, Mr. E. H. Schafer remarked as follows 
The subject which I have selected to bring before you in 
this Section is the Structure of the Animal Cell. In the first 
place, let us consider the views which were formerly held 
regarding the structure of the animal cell. The earliest 
notion was that expressed by its name, a hollow space en¬ 
closed by firm walls. The space was occupied by fluid, 
which might contain granules. The most conspicuous fact 
in this idea of the ceil is the importance of the cell-membrane. 
This did not serve merely to enclose the fluid contents of the 
cell; it had a direct relation to nutrition and growth. Given 
such structural conditions—a vesicle filled with fluid, and 
enclosed by a structureless membrane—it was not easy to 
understand how changes were brought about in the cell 
contents, although the occurrence of such changes was not to 
be ignored. The establishment of two important facts led 
eventually to the overthrow of the vesicular theory of cell- 
structure. One was the existence of cells without an 
envelope. Its existence in them was merely assumed. The 
second fact was the exhibition by cells of tho?e peculiar and 
indefinite changes of shape which are known under the name 
of “amoeboid movements.” Histologists were therefore fully 
prepared to receive a new definition of the animal cell, when, 
in 1861, Max Schultze clearly showed that the vesicular 
theory must be replaced by a totally different idea. It was 
demonstrable that in many instances no membrane exists; 
it was also demonstrable that the cell-substance is in most 
cases not fluid, but composed of the soft contractile substance 
already known as protoplasm or Barcode. A clump of proto¬ 
plasm enclosing a nucleus is for the future to be looked upon 
as sufficient to constitute a ceil. But what, after all, is this 
protoplasm, upon which the attention of biologists is now 
concentrated, which performs so many and such various 
functions, andwhich is recognised as the living substance par 
excellence? The second picture of cell-structure, which I 
have presented to you is the one with which we are most of 
us familiar; the speck of protoplasm enclosing a nucleus, 
devoid of structure, but capable of varied functions. I will 
now invite you to consider a third picture, which has been 
gradually developing during recent years, and which at the 
present moment bids fair to supplant the other. Imagine a 
round soft sponge, the horny skeleton replaced by soft con¬ 
tractile substance, the interstices occupied by fluid, a 
spherical vesicle embedded at one part in like substance, and 
you have at once an idea of the most modern view of cell- 
structure. Suppose, further, the network or spongework 
capable of contracting so as to express fluid from the meshes 
or expanding so as to admit more fluid into them; suppose 
granules of various kinds to be floating in this fluid, and to 
be moved from place to place within the cell, by the currents 
caused by such contractions; suppose materials . formed 
within or imbibed by the cell to accumulate in this int er - 
stitial fluid, ready, as in many secreting cells, to be discharged 
from the cell by the contraction of the network (in obedience 
to an excitation operating either directly upon the cell, or 
indirectly through the nervous system); even suppose in 
ciliated cells rhythmic contractions of the network acting 
upon the bases of the cilia, which are prolonged into the cell, 
and in this way causing to-and-fro movements of the pro¬ 
jecting cilia—given this structure combined with the con¬ 
tractile function, and in a comparatively simple fashion 
many of the phenomena of cell-activity can be explained. 
In cells which have become highly specialised as to function 
there is every probability that some specialisation of stroj* 
ture will ere long become manifest. And such we accord¬ 
ingly find. Without unnecessarily multiplying exam PJ35j 
I may instance the fibrillation of muscular fibres, both 
voluntary and involuntary, the fibrillation of nerve-^cells and 
fibres, that of many cilitated cells, of some secreting ceUs, 
and even the convoluted filamentB in the cartilage-cell ahead/ 
referred to. Of the pre-existence of these structures there is 
no reasonable doubt, but they are not of general occurrence, 
and it is neither possible nor permissible to infer from them 
a definite and uniform structure for all protoplasm. The 
structure of the nucleus has been no less an object of recent 
investigation than that of the rest of the cell, but there is 
a much greater agreement amoDgst histologists with regard 
to it; and its consideration need not detain us so Ions 
that of the cell-protoplasm. The original idea of the nucleus 
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was a spherical vesicle, bounded by a definite membrane. 
The membrane encloses a fluid and separates this nuclear 
fluid from the fluid contents of the cell. In the nucleus 
fluid there are discovered one or more round solid particles 
—nucleoli Therefore a cell consists of a nucleolus in the 
centre; outside this a membrane forming and enclosing 
the nucleus; outside this another membrane enclosing the 
cell contents and forming the cell. 


DISEASES OF CHILDREN. 


Dr. & Gee delivered the presidential address In this 
Section, taking for his topic the literature of Diseases of 
Childhood. He referred to Hippocrates, who first described 
“mumps;” Rhayes; Phayer; Glisson, who wrote on 
Rickets; Ste. Marthe, Tansillo, Pernell, Boot, and 
Whistler, whose supposed academical disquisition of 1645 
he considered “but another of Whistler’s frauds,” and 
Sydenham, who first described whooping-cough, chorea, 
scarlet fever, and measles. At the beginning of the 
eighteenth century, teeth and worms, liketwo inauspicious 
planets, still ruled the sphere of children’s diseases. And 
mark the simplicity of this pathology : “ Until two years or 
a little later children are breeding their teeth, afterwards 
worms become common, so th&t between the one and the 
other we never need to fail for a diagnosis.” In the 
eighteenth century, Blair, Home, and Field described cronp 
and spasmodic cronp, Whytb discovered tubercular menin¬ 
gitis ; Fuller and Heberden described chicken-pox, and 
Jenner wrote on cow-pox. In the nineteenth century litera¬ 
ture has become too immense to chronicle, but Dr. Gee re¬ 
ferred particularly to Laennec, Bayle, Bretonneau, Duchenne, 
WiUan, John Clarke, W. C. Wells, Burne, Gregory, and 
Bowditch, and to the introduction of the thermometer, 
ophthalmoscope, and laryngoscope. Dr. Gee thus con¬ 
cluded : “Looking over the names of the men whom we 
have celebrated, the men who have made our knowledge 
what it is, I do not find one who could be called a specialist 
in children’s diseases, but the multitude are mad after 
specialities. No wonder; for we are the descendants of 
those who, in their sickness, worshipped fetishes and charms, 
or songht after stargazers and the touch of kings. Our 
children will deem us to be in other respects no less simple. 
Besides, it ip a true saying that * the world suspects a man 
who can do two things well. , As the poet says:— 


1 One science only will one genius fit, 

, 8o vast is art, so narrow human wit* 

But art Is not yet so vast, or human wit so narrow, that the 
diseases of children need be made a specialty; and, I 
believe, that few or none of us are specialists in the popular 
wnd evil sense of the word. For my own part, if I may 
speak so much of myself, being physician to a hospital for 
children, and to a much greater hospital for people of all 
ages, I can see that my knowledge of children’s diseases 
would be much poorer and meaner than it is were it not for 
the larger experience I gain at St Bartholomew’s. I wish 
that the governors of the general hospitals would make more 
provision for sick children, and then the need for special 
ehildren’s hospitals would pass away.” 

Dr. T. Birlow io introducing the discussion on rheumatism 
and its allies in children, said that it would appear that the 
best way of arriving at a clinical conception of rheumatism 
would be to consider a typical case of rheumatic fever, and 
to study in any such case the sequelie, the relapses, and the 
recurrences, especially the lighter ones, of that affection. To 
compare such case with a series of others, and by keeping 
records of the life history of these samples, not only subse¬ 
quent but antecedent to the febrile attack and of the 
ailments which are unduly frequent when compared with 
their average incidence on the whole population so as to 
elicit not only what is common but what is special to the 
cases investigated. A brief account was next given of those 
conditions wilich may simulate and be mistaken for rheu¬ 
matism. Congenital syphilis manifesting itself as a pseudo- 
paralysis of a part of a limb occurring in a child about 
three months old ; haemophilia; tetany, with redness and 
swelling of the neighbourhood of a joint; scorbutic cases 
which possibly never actually involved a joint; effusion 
into a joint associated with infantile palsy, were all described 
as possible to be mistaken for rheumatism. Dr. Barlow had 
seen scarlatinal rheumatism as a complication, and not a 
sequela, set in as early as the third day of the disease. The 
post-scarlatinal stage was referred to as the “unstable” 
period. Uncertainty yet existed as to the precise relation¬ 
ship between the rheumatic manifestations and their possible 


dependence on septicaemia. Erythemata met with in 
patients who had shown other signs usually called rheumatio 
were regarded as of the same nature.—Dr. Oxley then read a 
paper on a fatal case of chorea in a child aged ten years; 
although no cardiac mnrmnr was detected during life, yet 
the post-mortem examination revealed changes in the 
valvular structures.—Dr. Ashby next analysed twelve cases, 
of scarlatinal synovitis which had occurred in children. He 
gathered from the analysis that the post scarlatinal mani¬ 
festations were of the nature of a septic®mia. In many - 
cases the throat affection was quite severe; some were 
attended with sloughing.—Dr. Sansom had found disease of 
the valves in all cases of fatal chorea. He explained the 
appearance, disappearance, and reappearance of a cardiac 
murmur, by postulating th&t swelling of tho valves on 
setting in gave rise to a bruit; when this subsided the 
murmur vanished, only to recur when the valve became 
crumpled owing to later changes.-—Dr. Mahomed thought 
that Dr. Barlow had attempted to make rheumatism a 
narrow clinical entity, but agreed that the term should be 
used in a clinical sense.—Dr. Rickards, Dr. J. S. Bury, and. 
Dr. Byers contributed some remarks on the relation of 
chorea, erythema, subcutaneous nodules, and scarlatinal 
rheumatism to true rheumatism.—Dr. Stephen Mackenzie 
took, with Dr. Barlow, a broad and wide conception 
of rheumatism, and was of opinion that when erythemata 
occurred in patients who had been or were the sub¬ 
jects of high temperature, effusion into joints, and 80 
forth, we had a right to look upon such as of rheumatic 
origin. He considered that antecedent and subsequent 
circumstances were quite as important as the present ill¬ 
ness in this question. His experience was opposed to 
that of Dr. Ashby, whose cases, he thought, were of 
an exceptional kind, and possibly were really of septi- 
csemic nature. —Dr. Barlow, in reply, repudiated the notion 
that rheumatism was an entity. 

OPHTHALMOLOGY. 

Dr. Brailey and Professor Snellen introduced a dis¬ 
cussion on the tests for Colour Sense and Acuteness of 
Vision among Sailors. Drs. G. Walker, Fitzgerald, E. 
Browne, and Shadford Walker took part in the discussion, 
and the following resolutions to be presented to the Board, 
of Trade were unanimously passed. I. That, in the opinion 
of this Section, it is of national importance that a proper 
system of testing the sight of seamen be adopted. 2. That 
tnis system comprise an examination by competent persor ■ 
of the sharpness of sight of both officers and able seames?, 
this being at present entirely neglected. 3. That the im¬ 
perfect examination for colour-blindness to which the Board 
of Trade at present submit candidates for officers* certificates 
be revised, and be extended also to able seamen. 4. That 
pilots be subjected to the same tests under some central 
authority, in place of the present varying and ineffective 
system of examination. 5. That anyone failing to pass 
such examination be excluded for the future from the re¬ 
sponsible navigation of a vessel. 6. That in case of All 
accidents at sea which may be due to defective sight, the 
vision of all concerned should be made the subject of in¬ 
quiry by competent persons. 

Mr. Spencer Watson read A paper on “ Shot-silk appear¬ 
ance of the Retina.” 

OBSTETRIC MEDICINE. 

In this Section Dr. Graily Hewitt, among other remarks, 
said :—I take advantage of this opportunity to present to 
you a few observations on the question of food in obstetrio 
and gynaecological practice. There are certain terms in 
general use by the public and by the profession which are 
often employed in a vague, unmeaning, and indefinite 
manner, such as “weakness,” “delicacy,” &o., whereby it 
is intended to designate a condition very frequently, met 
with, but the essential nature of which is, at my experience 
has shown me, very imperfectly apprehended. Another 
conclusion is that the “weakness” is associated with, and 
caused by, a long-continued inadequate dietary, and that it 
iB essentially what may be termed “ chronic starvation.” It 
is a remarkable circumstance that so little as yet seems to 
have been done in the investigation of the effects of an 
insufficient dietary, looking at it from the quantitative point 
of view, although the effects of complete deprivation of food 
are well known. Thus, in the last edition of Parke*’ well- 
known work on Hygiene, it is stated that little is known on 
the subject of the effects of insufficiency of food, and tho 
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space devoted to the consideration of this matter is less than 
one page. The popular impression is that some people do not 
require so much food as others; and, consequently, important 
quantitative diminution iu the supply often escapes attention. 
1 have to state the important conclusion that a continuous 
insufficiency of food, or what may be termed a “chronic 
starvation,” more or les9 intense in different cases, was found 
to have existed almost universally. Consequently, I have 
naturally been led to consider chronic starvation as a most 
important factor in disease, certainly iu those classes of 
cases which have come more particularly under my notice. 
It will be well to cite a few typical instances. 1. A youog 
married lady, aged twenty-four, consulted me for a severe 
retroflexion of the uterus, which appeared to have set in 
shortly after her first labour, some months previously. She 
underwent treatment fur this affection ; and, in the course of 
it, one day her mother came with her, and inquired of me 
why it was that her daughter had become liable to this 
affection. I replied that, in all probability, it wa9 due to a 
previous condition of weakness, and insufficiency of meat as 
an article of food. “ Yes,” said the patient, “ that is very 
likely true; for when I married, and could please myself, being 
very fond of sweets, I to- k little ordinary food during the 
first year, but lived chiefly on sweets, and ate li’tle or no 
meat at all.” 2. A young lady, aged eighteen, suffered much 
from menorrhagia, and her condition became finally one of 
complete inability for exertion. It was ascertained that this 

S alient had lived regularly as regards her diet, but that her 
iet consisted principally of bread and puddings; and, having 
a marked aversion to meat, she had taken very little for 
two or three years previously ; and it is the fact that I 
was afterwards consulted by two of her sisters presenting 
uterine symptoms, and with a corresponding history as 
regards the previous dietary. 3. Again, a young lady of 
very active habits, but who hardly ever took mea r , became 
very ill after an unusual exertion, was affected with severe 
sickness, which went on unchecked for nearly a year, and 
was finally so ill that her life was despaired of. Here, the 
previous dietetic deficiency was most marked. The patient 
was finally completely cured, the sickness being found to be 
a reflex symptom dependent on a uterine di-placement. 
These cases might be multiplied ad infinitum. I have been 
much interested in observing, also, the effects of previous 
insufficiency of food in apparently predisposing patients to 
attacks of puerperal septicaemia. Iu the cases of this disease 
which I have seen iu consultation, I hardly recollect having 
se#n a case where tha patient so affected had during the 
prpgnancy, lived fairly well; and the worst cases have been 
those in which the patients fed badly and insufficiently 
during the pregnancy, and had been fed on a gruel diet after 
the labour was over. I a cases where severe sickness during 
the early part of the pregnancy prevents the proper 
nutrition of the patient, the system is liable to become 
much impoverished, and an insufficient dietary may be, 
and often is, the preliminary to a dangerous childbed. 
With very few exceptions, and those exceptions only tend¬ 
ing to prove the rule, it is, I hold, impossible to find patients 
suffering from chronic uterine disease, who have not under¬ 
gone at some former period what may bs termed a starva¬ 
tion process ; and careful inquiry generally elicits the fact 
that the quantitative deficiency in the diet extended over a 
considerable period. The period of life during which quan¬ 
titative deficiencies iu the dietary are most common is the 
two or three years immediately following the arrival of 
puberty. It is generally admitted by authorities on the 
subject of diet that uitrogeu is the most essential of all 
foods, and that a certain amount, about 300 grains, should 
betaken daily. Iu cases of chronic insufficiency of food, it 
appears that the diminution in quantity of food most fre¬ 
quently affects the nitrogen. No doubt meat can be replaced 
dietetically by other foods containing nitrogen in sufficient 
quantity ; but practically, owing to the habits of families, 
good substitutes for meat are not easy to find. Milk is, of 
course, a most valuable alternative food ; but in these cases 
of absence of sufficient meat we do not find it has ever been 
taken in any such quantity as to make up for the deficiency; 
and the quantity ot bread consumed, even supposing it to be 
pure ana of good quality, is iQ such cases entirety inade¬ 
quate to supply the required quantity of nitrogen. There 
are few observations bearing on the subject now under 
discussion which can be quoted from published works. 
Professor Voit (UntersucJiung. der Kost , Munich, 1877) 
mentions an interesting fact. In a public institution, a 
home for girls, in which, he reports, the diet included 


an average quantity of 170 grains of nitrogen only, the 
girls appeared healthy, but their muscles were found to be 
weak, and menstruation was found to be delayed in many 
cases until the sixteenth or seventeenth year. It is now 
some sixteen years ago since I first publicly discoursed on 
the importance of nutrition in the treatment of disease. I 
have made it the basis of my practice for some years past, 
and four years ago I described the condition to which I have 
now again referred as “chronic starvation.” In the United 
States, Dr. Weir Mitchell has employed a system of rapid 
feeding, assisted by massage and electricity, for the core of 
weakly nervous sufferers, a system which has been fonnd 
most successful, and Dr. Playfair has done good service in 
introducing Dr. Weir Mitchell’s method into this country. 
The method in question is essentially a rapidly acting means 
of introducing nutritive material into the system, and it is 
dependent for its success on the fact that the principle of the 
curative influence and action of food is adequately recognised. 
It is probable that it will be found, on farther investigation, 
that particular deficiencies in the dietary result in de¬ 
terioration of particular tissues of the body. The con¬ 
clusion which is obviously suggested by the foregoing 
considerations, is the necessity for a greater attention to 
the question of diet, in the bringing up of families, than 
appears at present to be given to it. We all know that 
health and a good appetite usually go together. Bnt it 
seems to be too frequently the case that, when the appetite 
is absent, such absence is taken as a matter of coarse, and 
receives no notice. It results from what has beeu stated, 
that absence of appetite may lead to most serious results. 
It is not immediately dangerous, but it is the first step 
possibly in the downward course. A continuously bad 
appetite constitutes a grave condition, and should be 
seriously regarded. 

PSYCHOLOGY. 

In this section Dr. T. Lawes Rogers drew a parallel be¬ 
tween general hospitals and those specially instituted for 
the treatment and care of the insane. He asserted that 
modern science ought to be able to bring about more re¬ 
coveries ; and secondly, that a better use might be made of 
those he had described as partially recovered, than by keep¬ 
ing them shut up in asylums for the rest of their days. 
Insanity occurring as an idiopathic disease in a subject other¬ 
wise healthy, and without a strong hereditary predisposition, 
is a9 curable as any other acute disease; but when it is 
merely one among many signs of an altered constitutioh, the 
prospect of recovery is proportionately small. In bnt a few 
of the post-mortem examinations made in asylums is the 
brain found to be the only organ diseased, and the changes 
in this are often, except in certain recognised forms of disease 
affecting the mind, so slight as not to be detected by the 
naked eye ; and, in fact, tar greater changes may be found 
in the brains of those who have died not insane than in 
recognised lunatics ; as in the insane themselves the extent 
of coarse brain-disease is often not commensurate with the 
degree of psychical disturbance. Of really specific remedies, 
few are known in medicine ; and certainly the search after 
those capable of caring mental disease has been like that of 
the alchemists of old for the “philosopher’s stone.” The 
general use of narcotics has been characterised as chemical 
restraint by one of our most vigorous and accomplished 
writers ; another eminent physician, in an address delivered 
before this Association, likened the action of bromide of 
potassium to the performance of a pugilist, rather giving the 
preference to the pugilist. Should, then, all narcotics be 
discarded from lunacy practice ? By no means; hut rele¬ 
gated to their proper position as adjuvants rather than as 
specifics ; as useful remedies for procuring a night’s rest for 
a restless patient, but useless, if not injurious, when given 
with a view to suppress maniacal excitement, which is, after 
all, only a symptom of a disease of the nature of which we 
know hut little. In conclusion, Dr. Rogers spoke of the 
importance of treating lunatics in special hospitals. 

OTOLOGY. 

In this Section Mr. George P. Field pointed out the pro- 
ress which had been made in the art of anral surgery 
uring the year. . Attention was drawn to the various 
dangers which might ensue on the presence of chronic 
otorrhoea, and to the action of the life assurance offices in 
this respect. The value aud efficacy of artificial drum¬ 
heads, for those who were deaf from mere perforation of the 
membrana tympani, were illustrated by cases. 
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Thursday [by Telegraph.) 

In the Obstetric Medicine Section, papers were read by 
Dra. Wallace and Schroder (Berlin), on Total or Partial 
Extirpation of the Uteius for Malignant Disense. An 
interesting discussion ensued, which was supported by Drs. 
Burton, Wynn Williams, Croom, Duke. Le Page, and 
M Donald. 

In the Surgery Section, Mr. C. Heath read a paper on 
immediate treatment of fractures by plaster of Paris 
bondages. He referred to Mr. Gamgee’s works on fractures 
of the patella. The limb should be put up at once in 
plaster over wadding, aud this would preveut effusion 
anjd separation of fragments. If effusion had already 
occurred, the joint should be fir.*t aspirated. In fractures of 
the shaft of the femur, the adjacent joints should not he. 
fixed. He treated fractures of clavicle and upper arm by 
plaster of Paris over cotton padding and an ordinary vest; 
fractures of forearm could not be so treated.—Mr. Croft 
described the plaster of Paris splints he uses, and afterwards 
gave a demonstration of their mode of application. He uses 
thQm in all cases of fracture of the lower limbs.—Mr. Gay 
and Dr. Maccoll (of America) supported this line of treat¬ 
ment—Mr. Rushton Parker stated that be now treats all 
cages of fracture of the olecranon with the elbow well flexed 
stnd fixed, and obtains good results.—Mr. Stokes preferred 
paraffin to plaster of Pans. In many cases he would exclude 
from such treatment all fractures near joints and very 
oblique fractures. He preferred the Leeds plan for fracture 
of 'patella. Mr. Stokes read a paper on excision of t-houlder 
joint, related cases, and advocated the operation—(1) by the 
Ollier-Langeubeck method, disregarding the periosteum; (2) 
removal of as little bone as possible; (3) subperiosteal ex¬ 
cision in traumatic cases with extensive injury of shaft, of 
bone ; (4) no splints afterwards ; (5) Listerian dressing. The 
statistics were good.—Dr. March described a ca s e of excision 
of ankle by an artificial Pott's fracture.—Mr. Coats urged 
early excision of hip as soon as there were starting pains and 
jumpings not permanently relieved bv other means. In late 
cases the operation was bad.—Mr. H. Morris insisted on keep¬ 
ing the shoulder abducted after excision. Splints should be 
used.—Mr. Keetley condemned excision of hip; the results 
were very bad. He preferred to get anchylosis, and correct 
the bad position by osteotomy.—Mr. Stokes replied that the 
bad results were due to operating too late.—Mr. Hardie read | 
a paper on amputation by oblique circular incision.—Mr. R. 
Cross read a paper on treatment of arthritis by incision, end 
gave the results of 117 cases of diseased joint, in which 
partial operation was contrasted with early excision. Hie 
results had been bad. When the joint is distinctly diseased 
excision is eventually required, except in the knee, where 
localisation of disease is generally easy. 

In the Section of Ana'omy and Physiology the papers were 
rapidly disposed of. Amongst the papfers of interest may be 
mentioned Dr. Barr’s remarks on the causes and mechanism 
of the cardiac impulse. 

The Medicine Section re-comroenoed to-day with Dr. 
Drommond’s paper on perforating tumours of the Dura 
Mater. Case showing the destruction of the calvaria illus¬ 
trated the paper. 

In the Diseases of Children Section, at 11 am., Dr. 
Ballard commenced the discus?ion on the etiology and 
pathology of summer dianhuca. After alluding to mis¬ 
management, the use of feeding bottles and artificial foods 
as popularly assigned causes of the affection, he propounded 
Ilia view of the general constitutional nature of the malady. 

In the Pathology Section, Mr. Syraonde read an able 
paper on the Chronic Inflammation of Bone, introducing the 
discussion on the subject. It was argued that all the speci¬ 
mens tended to show that no actual expansion of bone 
could occur ; the chief increase of bony deposit was due to 
the action of the periosteum. The old compact bone 
becomes converted into cancellous tissue after the addition 
on its exterior of osteophytic growths; and so the original 
cortex lost the signs of its recognition. 

In the Obstetric Medicine Section a discussion was opened 
on the Operative Treatment of Uterine Fibromata, in which 
Dr, Schroder, Mr. Lawson Tait, and Mr. Thornton took 
port 

At the third and extraordinary general meeting, Mr. 
Wheel house, after referring to the importance of the 
subject, which was vitally to alter the principles which 
have hitherto guided the government of the Associa¬ 
tion) proposed "That the second statutory extraordinary 


general meeting be held at Exeter Hall, on Friday the 17th 
inst, at two p.m., at which the special resolutions will be 
again considered, and, if agreed to, confirmed.” The vote 
was then taken, aud the resolution was carried unanimously. 
The adoption of the report of the collective investigation 
committee was then proposed by Professor Humphry. 
After some discussion the report was agreed to, but the 
words “ At the discretion of the committee,” with regard to 
the payments of reports, were inserted. 

The Committee of Council was instructed to take steps to 
ascertain the opinion of the Association with regard to 
homoeopaths as m« mbers of the Association. 

A very successful Boirde was held on Wednesday night at 
the Picton Art Gallery and Public Museum, at which over 
4000 people assembled. The Irish Graduates’ Association, 
the Militia Surgeons' Society, and the meeting of the 
volunteer medical officers were held. 

The Association will meet next year at Belfast nnder the 
presidency of Professor Curniug. 


POOR-LAW MEDICAL OFFICERS* ASSOCIATION. 

At a meeting of the Poor-law Medical Officers’ Associa¬ 
tion held in Liverpool on Thursday afternoon, the chairman. 
Dr. Rogers, explained, among other things, the circumstances 
upon which he had been called upon to resign his position 
as Medical Officer of the Westminster Workhouse, and a 
resolution was unanimously passed expressing sincere 
sympathy with him. Another resolution was passed urgiog 
on poor law medical officers the propriety of prescribing as 
little intoxicating liquor as might be found compatible with 
the safety of the sick, and recommending that no pauper 
should receive payment in intoxicating drink for work 
done. 


THE CHOLERA. 


OFFICIAL CHOLERA CORRESPONDENCE. 

A further letter, addressed by Dr. Mackie, surgeon to 
Her Majesty’s Consulate at Alexandria, on the 15th of July 
last, to Earl Granville, deals with several matters of con¬ 
siderable interest. It, in the first place, traces the course of 
the disease during the first half of July along the Damietta 
branch of the Kile, and subsequently along the lines of 
railway and other means of hnman intercourse; bat as to 
most of this the telegrams we have received have already 
fully informed us. The few cases of cholera which occurred 
in Alexandria are aUo dealt with, and up to the date with 
which the letter deals, it would Beem that these were 
of a sporadic type. Dr. Mackie is not aware that a 
single case of Asiatic cholera has occurred in Egypt Bince 
the winter of 1866, and whilst the Egyptian Government 
and people still strive to induce the belief that the 
infection was imported from India, others are inclined 
to regard the local circumstances of Egyptian towns as 
favourable to the origin of the disease either de novo or as 
the result of evolution from some existing organism. As 
regards the first contention, it should be noted that with the 
exception of a few cases at Port Said in the person of 
refugees from Damietta, the route across Egypt from Asia to 
Europe remained free from disease until quite recently. 
And not only so, bat rigorous quarantine has existed against 
India both at Suez and at Red Sea ports, aud if, notwith¬ 
standing this, the disease made its way some distance inland 
before it was detected, the occurrence serves further to show 
the futility of such a system. As regards the second view, we 
have already pointed out several conditions in which the Delta 
of the Nile resembles some of tbe cholera haunts in India, and 
as to this Dr. Mackie now describes the Damietta district, 
where the disease first appeared, as one through which flows a 
I river laden with rotting carcases, having the best soil for the 
natural development of cholera contagium—namely, one that 
is “ loosely alluvial and faecal,”—and as being provided with 
water whieh is praetie&lly stagnant owing to the in wash of 
the sea. The study of this epidemic as regards its origin 





208 The Lancet,] 


THE CHOLERA. 


[August 4,1888. 


will, we trust, be a thoroughly efficient one, and for this 
purpose it is absolutely essential that it should be carried 
out by those who are entirely free from Egyptian control 
and influence. As to the cordons sanitaires Dr. Mackie 
gives farther information, which, amongst other things, goes 
to show some of the ways in which they tend to spread 
infection. Thus, a first case of cholera occurs in a house ; 
the inmates, fearing that they will be shut in by a cordon, 
immediately take to flight, settling in localities as yet un¬ 
infected. Then the soldiers themselves contract the disease, 
and several cordons have had to be broken up because they 
became centres of infection instead of'safeguards to the 
country. On one day we read that “ one officer and eleven 
non-commissioned officers” of the Mansurah cordon were 
taken ill. And, again, “one officer and nine men, Samanoud 
cordon, taken ill to date, and two men dead; Shebin-el-Kum 
cordon, four taken ill and two dead three days ago.” The 
total effect of these cordons, in so far as staying the spread 
of infection is concerned, appears to have been that the 
progress of the disease has in some cases been somewhat 
slower than it otherwise would have been, but that this 
result has been attained at a cost which far outweighs so 
trivial a benefit. As to this Dr. Mackie writes on the 15th 
of last month: “The tendency of the disease to spread 
notwithstanding cordons sanitaires is very marked.” These 
cordons “are on a severe trial, and the result will prove 
whether they have been of any real use. If they prove a 
failure it is to be hoped they have had their last trial here or 
elsewhere, as they are the cause of great panic and much 
hardship.” We have certainly no cause to regret that in 
England we have finally abandoned a system which, since 
these words were written, has so signally shown itself to 
have resulted in little else than failure and cruel suffering. 

SCARES AT HOME AND ABROAD. 

Though it is most desirable that the utmost vigilance 
should be exerted for the immediate removal of all conditions 
favourable to the spread of cholera and allied diarrhoeal 
diseases, and for the provision of means to stay the spread 
of any imported infection, yet it is to be hoped that people 
will avoid indulging in mere scares because we happen this 
year, in common with all other years, to have a few deaths 
from that form of diarrhoea which has been unfortunately 
misnamed English cholera, but which is not cholera as that 
term is generally understood. Such cases as have occurred 
at Shoeburyness, at Llanfyllin in Montgomeryshire, and in 
the London Docks, ought never to have been noised abroad 
as being cases of cholera, for such action only tends to 
create alarm and apprehension without doing any good. 
Then follow questions in Parliament and paragraphs as to 
the appearance of cholera in onr midst, which tend to 
spread the false news broadcast. The result of the recent 
answer given by the President of the Local Government 
Board in the House of Commons has, however, been 
singularly unfortunate, for the Italian papers immediately 
perverted all the facts, and the Diritto goes so far as to 
level reproaches against us and to clamour for quarantine 
measures against vessels arriving from English ports. We 
do not for a moment assume that this scare is a genuine one. 
The medical profession in Italy know better. Political 
considerations lately led to much acrimony against us in 
connexion with Egyptian affairs, and the occurrence of three 
cases of fatal diarrhoea, or of so-called sporadic or English 
cholera, amongst over twenty millions of people, ha9 un¬ 
fortunately sufficed for a moment to revive the ill-feeling. 
By this time, however, our Italian friends have probably 
had time for reflect ion, and we trust that no further cholera 
scares will tend to hinder the friendly relations which we 
are so desirous of maintaining with them. 

PREPARATIONS AT BRISTOL. 

There has been much discussion at Bristol as to the 
expediency of using one of the borough fever hospitals for 
the reception of any imported caseB of cholera, that hospital 
being situated in the city, at a distance of some seven miles 
from the spot where vessels will be inspected, and owing to 
the tide it could only be approached by water for less than 


three out of every twelve hours. At first sight these seemed 
serious objections, but the apparent drawbacks to tlw pro¬ 
posed arrangements were fully explained to the Sanitary 
Committee by Mr. Davies, the medical officer of health, and 
his advice was then followed in every detail. ^ In the first 
place, the daDger to Bristol is not in the main by water ; 
cholera has hitherto reached the city from London or South 
Wales, and has appeared in the heart of the city. In the 
next place, if cholera occurred on board a ship arriving from 
Egyptian ports, the disease would probably have terminated 
fatally or by recovery before a vessel could reach Bristol, 
and though Borne difficulty might arise in the case of farther 
spread on board a vessel infected early in its voyage, yet 
such difficulty would be as nothing compared with the 
burden of removing all city cases many miles down the 
river. Mr. Davies succeeded also in allaying many appre¬ 
hensions by giving some details as to the previous treatment 
of cases of cholera in the city. When that disease^ was 
widely prevalent in 1849, it never spread from the hospitals, 
and though some thirty deaths occurred again in 1866, the 
disease never spread to a second house after the first patient 
was dealt with. Hence, Mr. Davies feels confidence in 
again placing his main trust in the complete and immediate 
disinfection of excreta, vomit, and other infected things, 
and, should a case of cholera be imported, he proposes to 
supplement isolation by the complete destruction of all such 
matters. 

THE PORT OF LONDON. 

Dr. Collingridge has issued a special report specifying 
all the arrangements which have been made to meet any 
importation of cholera into the Thames. The Thames Con¬ 
servancy have sanctioned the mooring of vessels at two 
different points in the river—one being near to the hospital- 
ship Rhin, which has been thoroughly cleansed and prepared 
for the reception of patients. Provision has been made for 
the temporary detention of suspicious cases, for the dis¬ 
infection of infected things, and for the due burial of the dead ; 
and the chief medical officer will keep himself in telegraphic 
communication with Dr. Whitcombe, of Gravesend, and 
with the Customs officials. The report includes a reprint 
of the recent Order and Memorandum as to cholera regula¬ 
tions and prevention. 

THE COLLEGE OF PHYSICIANS, IRELAND. 

The College of Physicians in Ireland have issued a memo¬ 
randum on the threatened approach of cholera, in which, 
after referring to the experience of p&Bt epidemics that the 
disease is much more likely to be introduced from without 
by infected vessels entering the Port of Dublin, they observe 
with satisfaction, they state, that arrangements are being 
made for the inspection of all vessels arriving in the Liffey, 
and at Kingstown and Howtb, if known to come from a port 
infected by cholera. The College are of opinion that the 
port hospital ship, except as a temporary measure, is an 
inadequate and unsuitable provLion against a possible 
invasion of cholera through the port They suggest that an 
isolated intercepting hospital containing not less than twenty 
beds should be established within a convenient distance of 
the river, to which patients could be instantly removed. 
Should the disease become epidemic in Dublin, they recom¬ 
mend that the general hospitals should aid and assist by 
erecting detached wards on the grounds belonging to those 
institutions for the treatment of cases. Farther, that all 
tenement houses should be carefully inspected by the sani¬ 
tary authorities, who should enforce proper sanitary appli¬ 
ances, the removal of the healthy members of infected 
families to suitable refuges, and the careful inspection of 
dairies, as experience has shown that milk is a fruitful 
carrier of contagion. In conclusion, the College recommend 
that infected bedding and all articles of clothing worn by 
the sick should be destroyed by fire. 

PREVENTIVE MEASURES AGAINST CHOLERA 
IN GERMANY. 

In an official notification on the above subject the German 
Government has enjoined the formation of commissions to 
act in conjunction with the Imperial Sanitary Department, 
These organisations are to take into cod si derat ion such 
measures as may be necessary to prevent the introduction of 
the malady within the limits of the Empire. The leading 
body in this matter, the Cholera Commission, held its first 
meeting on July 3rd at the Ministry for Internal Affairs, 
under the presidency of Herr von Bottcher, the Minister of 
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Col lego; and he wished all the corporations would follow 
such an excellent example. It was much to be regretted 
that, on a measure which had for its main object the interests 
of the public, and, next, the higher education and higher 
status of the profession, the whole battle had ranged round 
this miserable question of representation of corporations. It 
was deplorable that men engaged in such a noble work 
should come there for no other purpose than to preserve 
beggarly vested interests, and to see how they could retain 
privileges and rights that were quite unworthy to be com¬ 
pared with the great object which the Government had in 
view. 

The thanks of the deputation were conveyed to Mr. 
Mundella by Sir Lyon Playfair, and the interview then 
terminated. 


BANQUET TO THE DIRECTOR-GENERAL OF 
THE ARMY MEDICAL DEPARTMENT. 


Surgeon-General Sinclair and the Officers of the 
Army Medical Department took advantage of Dr. Crawford’s 
visit to Dublin, on the occasion of his receiving the honorary 
Fellowship of the Royal College of Surgeons, to entertain 
him at dinner at the Shelburne Hotel on Tuesday evening, 
the 24th ult. 

To meet the Director-General the following gentlemen 
were invited :—Deputy Surgeon-General Sir James Hanbury, 
K. C B.; Dr. Banks. Regius Professor of Physic ; Dr. Moore, 
President of the Kiog and Queen’s College of Physicians, 
Dr. Wheeler, President of the Royal College of Surgeons, 
Dr. Jacob, President of the Irish Medical Association ; Mr. 
Butcher, F.R.C.S.; Rev. Sam. Haughton, M.D., S.F.T.C.D. 

The following civil members of the profession were also 
invited by various officers:—Drs. Chaplin, Croly, Denham, 
Dill, Fra«er, Gordon, Hamilton, Hayes, Kidd, McNamara, 
Smyly, Stoker, Swaozv, and Ward. 

The hosts were:—Surgeon-General Sinclair, P.M.O. in 
Ireland ; Surgeon-Gen. Gilhorne ; Surgeon-Gen. Trousdell; 
Deputy Surgeon-General Fraser, P.M.O., the Curragh; 
Deputy Surgeon-Gen. Hungerford, P.M.O., Cork; Brigade- 
Surgeon Roe, C.B., Acting P.M.O. Dublin District; Brigade- 
Surgeon Lewer. Surge ons-Major Murray, Calahan, Walsh, 
Killery, Wikcley, Markey, Gore, Fox, Alcock, Dooley, 
O’Farrell, Hinds, Jenings, Buchanan, Rooney, Harman, 
Richards, M'Ewen, Fraser, Knox, Stannard, and Ward; 
Staff Surgeon Carte; Surgeons Ring, Greene, Gormley, Le- 
Gratid, Feun, Carey, Raiuford, Emerson, Peyton, Keays, 
Clinch, Quarry, Tyrrell, Hickman, Semple, Bond, and 
Stewart; Captain Gorman, Army Hospital Corps. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5773 births 
and 3325 deaths were registered during the week ending the 
28th ult. The annual death-rate in these towns, which had 
been equal to 22*2 and 21*3 per 1000 in the two preceding 
weeks, further declined last week to 20 1. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 207 per 10 >0, against 23*2 and 19 7 in the 
corresponding periods of 1881 and 1882. The lowest rates 
in these towns last week were 10 6 in Birkenhead, 13 6 in 
Huddersfield, 13 9 in Blackburn, and 14 6 ia Plymouth. 
The rates ranged upwards in the other towns to 237 in 
Newcastle-upon-Tyne, 25*0 in Liverpool, and 25*5 in Man¬ 
chester. The deaths referred to the principal zymotic dis¬ 
eases in the twenty-eight towns, which had been 796 and 
813 in the two previous weeks, declined to 747 last week; 
they included 413 from diarrhoea, 114 from measles, 90 from 
scarlet fever, 58 from whoopiug-congh, 40 from “ fever ” (prin¬ 
cipally enteric), 20 from diphtheria, and 12 from small-pox. 
Nodeath from any of these zymotic diseases was recorded last 
week either in Wolverhampton or in Halifax, whereas they 
caused the highest death-rates in Sheffield, Newcastle-upon- 
Tyne, and Liverpool. The deaths attributed to diarrhoea 
showtda decline of 78 from the number in the previous 
week ; the highest death-rates from this disease were recorded 
last week in Preston, Sheffield, Leicester, and Bolton. 
The deaths referred to simple cholera and choleraic diar¬ 


rhoea in the twenty-eight towns were 12. Measles was 
proportionally most fatal last week in Salford and Newcastle- 
upon-Tyne; and scarlet fever in Leeds, Birmingham, and 
Sheffield. The 20 deaths from diphtheria included 13 in 
London and 2 in Birmingham. Small-pox caused 6 deaths 
in London, 2 in Birmingham, 2 in Liverpool, and 2 in New¬ 
castle-upon-Tyne. The number of small-pox patients in the 
metropolitan asylum hospitals, which bad been 60 and 53 on 
the two preceding Saturdays, were 55 at the end of last 
week; 7 new cases were admitted to these hospitals during 
the week, against 2 and 4 in the two preceding weeks. The 
deaths referred to diseases of the respiratory organs in Ixm- 
don, which had been 195 and 179 in the two previous 
weeks, further declined to 161 last week, and were 27 below 
the corrected average. The causes of 62, or only 1 *9 per 
cent, of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certi¬ 
fied in Brighton, Portsmouth, Birmingham, Leicester, Sal¬ 
ford, Bradford, and in five other smaller towns. The 
proportions of uncertified deaths were largest in O ldh a m ,, 
Halifax, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been eqnal to 19 *5 and 20 3 per 1000 in the two 
preceding weeks, declined to 18 5 in the week ending the 
28th ult., and was 1 *6 below the mean rate during the week 
in the twenty-eight English towns. The rates in the Scotch 
towns ranged from 8 5 and 10*0 in Perth and Aberdeen, to 
21 6 in Glasgow, and 23*3 in Greenock. The deaths in the 
eight towns included 76 which were referred to the principal 
zymotic diseases, and showed a decline of 27 from the number 
in the previous week; 24 resulted from diarrhoea, 18 from 
whooping-cough, 16 from measles, 9 from diphtheria, 6 from 
scarlet fever, 3 from “fever,” and not one from small-pox. 
The 76 deaths were equal to an annual rate of 3 2 per 1000. 
The highest death-rates from these diseases occurred in 
Greenock and Glasgow. The 24 deaths attributed^ to 
diarrhoea were within 3 of the number in the previous 
week, but were 40 below the number in the correspond¬ 
ing week of last year; 16 occurred in Glasgow, and 
4 in Greenock. The 18 deaths from whooping-cough showed 
a considerable decline from recent weekly numbers. The 10 
fatal cases of measles also showed a decline. Six of the 9 
deaths from diphtheria, 5 of the 6 from scarlet fever, and 2 of 
the 3 from fever were returned in Glasgow. The deaths re¬ 
ferred to acute diseases of the respiratory organs in the eight 
towns numbered 65 last week, and were 17 below the number' 
returned in the corresponding week of last year. The 
causes of 72, or more than 16 per cent, of the deaths Id 
the eight towns last week were not certified. 


HEALTH or DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 20*6 and 227 per 1000 in the two previous weeks, 
declined again to 21*8 in the week ending the 28th ult 
The mean death-rate in the city during the first four weeks 
of the current quarter was 22*0 per 1000, against 21‘9-in 
Loudon and 16*5 in Edinburgh. The 146 deaths in Dublin 
last week showed a decline of 6 from the. number in the 
previous week. They included 5 from diarrhoea, 2 from 
“ fever,” 1 from scarlet fever, 1 from whooping-cough, and not 
one either from small-pox, measles, or diphtheria. Thus only 9 
deaths reunited from these principal zymotic diseases, 
against 19, 11, and 15 in the three previous weeks; they 
were equal to an annual rate of 1 *3 per 1000, the rates from 
the 8*me diseases beiDg equal to 5 4 in London and 1*$ 
in Ediubnrgh. The deaths referred to “fever” which had 
been 5 and 6 in the two previous weeks declined to 2 last 
week. The 5 deaths from d'arrhosa, however, exceeded tho 
numbers in decent weeks. The fatal esse of scarlet fever 
was the first recorded since the end of June. The deaths- of 
infants showed a marked decline fron the numbers returned 
in recent weeks, and those of elderly persons were also less 
numerous. The causes of 16, or nearly 11 per cent., of tho 
deaths registered during the week were not certified. 


The Woolwich Board of Guardians have increased 
the fee for medical certificates in cases of lunacy from Ws. 
to £1. 
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THE SERVICES. 

Brigade Surgeon J. J. Thompson has arrived at Aldershot, 
and taken over the duties of sanitary officer of the division 
from Brigade Surgeon Carter. 

By order of the War Office authorities, Quartermaster 
Lackey and forty-four non-commissioned officers of the Army 
Hospital Corps proceeded from Aldershot to Til bury on 
Wednesday and embarked on board the Peninsular and 
Oriental Company's steamer Carthage for passage to Suez. 

Yeomanry Cavalry, Montgomeryshire.— Surgeon 
Richard Mazaden Pilkington Low, M.D., resigns his com¬ 
mission. 

Artillery Volunteers. —4th West Riding of York¬ 
shire (Sheffield): Acting Surgeon William Jackson Cleaver, 
M.B, to be Surgeon. 

Admiralty.— Surgeon M. Murray Ritchie Mackenzie baa 
been placed on the retired list of his rank from the 6th inst. 
The following appointments have been made:—Fleet Surgeon 
Simon A. Willis, to the Castor , vice William J. Baird ; Fleet 
’Sargeon Godfrey Goodman, to Sheerness Dockyard, vice S. A. 
Willis; Staff Surgeon William S. Fletcher, to the Euphrates, 
vice Goodman ; Surgeon Everard H. Saunders, to Devon- 

S »rt Yard, vice William S. Fletcher; Surgeon James W. H. 

awton, to the Minotaur , vice E. H. Saunders; Surgeon 
Charles W. Hamilton, to Plymouth Hospital, vice Haw ton; 
and Surgeon Robert W. Anderson, to the Stark, vice Joseph 
Anderson, deceased._ 

dkomspankiue. 

M Audi alteram partem.'* 

STRANGULATED OMENTAL HERNIA. 

To the Editor of The Lancet. 

Sir,—A n interesting question is raised in Mr. Rush ton 
Parker’s tract on “ Abdominal Hernia,” reviewed in The 
Lancet of July 21st I mean the reality of the occurrence of 
symptoms of strangulation in hernie containing omentum 
only, and the cause of such symptoms. Mr. Parker, as you 
observe,seems to doubt the fact altogether, though he does not 
-expressly deny it. In order to establish its reality, I tamed to 
the 11 Hernia-book” of St. George’s Hospital A record of opera* 
was surgical registrar, and I looked through the first 150 
Hons for "strangulated” hernia commenced many years ago, 
when I cases. Out of these (which are consecutive and un- 
selected cases) I find there were five in which the sac contained 
•omentum only. In one of these, however (a case of um¬ 
bilical hernia), it may, I think, be fairly questioned whether 
the hernia was strangulated or ouly "incarcerated” or " ob¬ 
structed. ” The other four were all cases of femoral hernia. 
In three the tumour was of small size ; in one the symptoms 
are said to have been slight; the other two seem to have 
had the usual symptoms. All these recovered after the 
qperation. In the fourth case there was a large piece of 
omentum in the sac, much congested; the symptoms were 
severe; peritonitis set in before the operation, and the 
patient died. 

All these cases occurred many years ago. in the practice 
of older and better surgeons than myself. I have not 
searched over later records, bat these, I think, justify the 
statement in my book, that " the strangulation of omentum 
•only produces symptoms identical in land with those of 
strangulated bowel, though possibly not so severe.” 

How, then, is the fact to be accounted for in the face of 
the undoubted fact that a ligature tied tightly round the 
omentum contained in a hernial tumour produces no such 
symptoms ? Mr. Parker suggests three explanations. Some 
of these cases, he says, may have been tumours ia which 
there has been bowel as well as omentum; but the bowel 
has been reduced before the operation. I suppose Mr. 
Parker means that this reduction has taken place imme¬ 
diately before operation in the last efforts which are usually 
made under anaesthesia; otherwise the symptoms would 
have subsided and the operation would not be performed. 
Bat surely an experienced surgeon would be conscious of 
the sensation of the reduction of the gut; and, besides, the 
place which the empty bowel had occupied would be seen 
during the operation. 1 cannot think that this explanation 


is probable, at least as applied to the practice of surgeons 
Who have bad large experience of strangulated hernia. In 
other cases, Mr. Parker thinks, the symptoms were due to 
the dragging of the displaced omentum on the transverse 
colon. The same explanation has suggested itself to my 
mind, and it may very possibly apply to cases of umbilical 
hernia, as to the one above mentioned; bat it does not 
apply to those in which the neck of the sac is tightly con¬ 
stricted, and the hernia is far from voluminous, possibly 
very small. Mr. Parker’s third explanation is, that inflamed 
omental hernia with peritonitis may produce symptoms 
which some would describe as "strangulated omental 
hernia.” This, I think, is not only possible, but very pro¬ 
bable ; bnt it cannot in any way apply to three out of the 
four cases of femoral hernia above mentioned, seeing that 
the hernia was not inflamed, and that there was no sign of 
peritonitis. 

I must therefore repeat what I said in the book qnoted 
by Mr. Parker, that " I find it difficult to account for this 
fact on purely mechanical principles.” My own impression 
is that the function of the intestines is suspended by some 
reflex action originating in the nerves of the strangulated 
omentum ; and in an interesting conversation which I lately, 
bad with Mr. Parker on the subject, he told me that he 
believes Mr. Lister to have expressed a similar view in the 
Proceedings of the Royal Society for 1857, but I have not 
had an opportunity of looking for the passage. 

The subject is one which has loDg interested me, and 

is, I think, worthy of more attention than it has received 
from the authors on hernia. 

I am, Sir, yours obediently. 

Great Camberland-place, July 23rd, 1883. T. HOLMES, 

INTRODUCTION OF CHOLERA TO LONDON. 

To the Editor of The Lancet. 

Sir,—T he very excellent letter from Mr. Cheshire in 
your impression of last week on the introduction of cholera 
to London confirms all I have said and written for months 
past to the Metropolitan Board of Works respecting the sus¬ 
ceptibility of London to the disease, and the means of 
averting it by purifying the Thames. By desire of the 
Metropolitan Board, I went to Crossness some months ago 
with authority to examine everything there to enable me to 
show how the river could be pnrified. The result of my 
examination left no doubt in my mind that London was 
reposing on a bed of horizontal cesspools. What then bnt 
pestilence mast naturally follow, in nil probability, such a 
state of things? Yet the remedy was certain. I showed 
the Boatd how the whole of the sewage of London could be 
utilised in a dry and solid form, and not a particle or drop 
of either solid or effluent be passed into the river. There 
would be nothing then to poison the stream, and the river 
would of course be pure. Moreover, I pointed out to the 
Board how Loudon could be supplied with many million 
gallons of perfectly pure water a day, in addition to its 
ordinary supply. That such a state of things would be a 
boon to London and the country at large, no one, I think, 
can doubt. The Board of Works too, I believe, were im¬ 
pressed with the importance of the undertaking, and very 
naturally referred the subject to their engineer, Sir Joseph 
Bazalgette. Of that gentleman I would not, if truth can 
help it, say a word disparagingly. His progess from Ports¬ 
mouth Dockyard to his present position has been one of 
honour and advance, and helps to prove the belief that 
when anything of good is contained in a human vessel it 
will sooner or later find its way out. It has been so with 
Sir Joseph, and all honour to him I say. He was the 
designer of a great and grand scheme for draining London, 
although withal it was somewhat expensive, for the line from 
Deptford to Crossness cost the substantial amount of 
£40,000 a mile. Yet with all that cost the scheme was im¬ 
perfect, for Sir Joseph Bazalgette was unable to dispose of 
the sewage without poisoning the Thames with it. There¬ 
fore, though he did a good act by draining London as it then 
was, he made the Thames a pestilential ditch, and London 
obnoxious to pestilence and disease. My remedy would cure 

it, and he lias not ia all our correspondence been able to 
show that it would not. I have reason, however, to believe 
that in secret he opposed the adoption of my process, the 
scientific soundness of which he cannot disprove, and, if 
report speaks truly, he would purify London and the Thames 
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by conveying the sewage from London to the German 
Ocean, at a cost of more than £6,000,000. Bat the doing so 
would not purify London, and would be a most outrageous 
act to perform. Yet my process would do all that I say 
to purify the Thames, and London too; would give the town 
a daily supply of 20,000,000 gallons of water, in addition to 
the stufl it now has, free from any contingent, except possibly 
an atom of ammonia. Mr. Cheshire, however, is in error 
when he says that the drains of London cannot be kept 
clean. If he knew what passes from some of the best bouses m 
London to Crossness, he would see to the contrary. There is 
nothing more easy than to keep sewer-gas from houses if a 
right system of general sanitation be adopted. 

I am, sir, your obedient servant, 

W. Hemfson Denham. 

Sonthses, Portsmouth, July 80th, 1888. 


A CASE OF REPUTED CHOLERA. 

To the Editor of The Lancet. 

Sib,—Y ou will have seen in the papers a reference to a 
fatal case of cholera at Wetherby-road (a beautiful street at 
Earl’s Court). In fact, the poor man came from a mews 
(Wornington) at the N.E. comer of the parish. The history 
of the case, so far as is known to me, is subjoined. I pre¬ 
sume the case was one of English cholera occurring in an 
intemperate, ill-nourished person, whose life may have been 
haken out of him by the treatment he received in removals. 
I had the straw he slept on burned, his clothes also, and 
disinfected the stable. 

John Stone, aged twenty, a stableman, homeless, but 
allowed to sleep in a stable at Wornington-mews, Notting- 
hill, was taken ill on July 17th. He is stated to have been 
out of health previously for some time, and to have been of 
intemperate habits. Not making his appearance in the 
early morning to take down some shop shutters according 
to custom, his employer went to the stable to inquire the 
cause of his absence, and found him very ill. He was taken 
in a cart to Marylebone Infirmary (Notting-hill), but was 
refused admittance. He was then taken to the surgery of 
a private “ provident dispensary ” for treatment, on his way 
back to the stable. Application was made to the relieving 
officer, who gave an “ urgent ” order on the district Poor-law 
medical officer, who, finding him suffering from “ cholera,” 
ordered him to the parish infirmary, at Marloes-road, 
Kensington, whence he was taken in a cart, arriving at 
10 p.m. On admittance he was collapsed; skin pinched, 
cold, and blue; eyes sunken; pulse very feeble ; tempera¬ 
ture 95*. Brandy was administered internally and hypoder¬ 
mically, hot-water bottles being applied to the extremities. 
He rallied a little at 11 o’clock, and stated that he was taken 
ill with diarrhoea and cramps in the stomach early in the 
morning. The bowels acted twice in the infirmary, the stools 
being “rice-coloured.” He died at 12.25 A.M. on July 18th. 
No post-mortem. The medical officer of the infirmary, 
who has seen cholera in Egypt and elsewhere, had “no 
doubt about the disease. ”—Yours faithfully, 

J. Orme Dudfield. 

Town-hall, Kensington, July 28tb, 1883* 


TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—I see a good many suggestions as to the treatment 
of cholera in your journal, but none of them allude to what 
must purely prove the most effective—viz., the introduction 
of drugs hypodermically. I am sure the great failure in all 
treatment arises from the fact that all absorption is arrested, 
and the medicine put into the stomach is returned to the 
basin. The experience deprived from the observation of 
several epidemics of cholera would induce me to rely on 
morphia and Fowler’s solution of arsenic, diluted with twice 
its weight of water, and given in five-drop doses every 
fifteen minutes until some effect is produced. At the same 
time a blister may be made over the epigastrium with nitrate 
of silver; this I have seen do much good. Of course I 
would not omit the us6 of hot flannels and the free drinking 
of iced water. _ Having seen a great number of cases of 
cholera while in charge of troops between Marseilles and 
the Crimea, and afterwards in hospital and private practice 


in China, I can bear painful testimony to the small effect 
produced by medicines given by mouth or rectum. Arsenic 
in large doses I have seen do some good, as also chlorodyne, 
but very little. I am, Sir, yours truly, 

Richard G. Jack. 

Atherstone-terrace, S.W., July 27th, 1888. 

To the Editor of The LANCET. 

Sm,—In the last number of The Lancet Dr. Carriclc 
Murray writes that, so far as he knows, hydrate of chloral has 
not been internally given for cholera, and that its qualities 
should be sufficiently potent te destroy the poison of cholera. 
Such a hope cannot be entertained, for it is well known In 
France that Gnbler has tried chloral by way of hypoder¬ 
mic injections (forty centigrammes in twenty-four hours), 
and that Reichert and Blumenthal of Riga administered it 
internally. It appears that in several cases it acted well 
against the cramps, but failed utterly to destroy the poison. 
The experiment should be repeated; but, in fact, chloral 
has already been employed. 

I am, Sir, yours truly, 

Paris, July 80th, 1883.__ DAVID DiNIN. 

THE INDIAN MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—F or the sake of the future of any candidate who 
may be intending to offer himself for the next examination 
for the Indian Medical Service in August, I beg that yo ** 
will afford me space for comment on Mr. Cross’s reply to 
Mr. Leamy’s statement concerning the present condition of 
the service. Mr. Cross admits the exceptionally largo 
number of junior surgeons in India drawing “unemployed 
pay.” He explains it in three ways, the first two of which 
are untrue, as there is not an unusually small number of 
officers at the present time on furlough, nor were the number 
of vacancies advertised for in the time of the Affghan war 
larger than had been previously. But even admitting Mr. 
Cross’s reply to be true, it is to be observed that he admits 
the large surplus at present existing. How, then, does it 
happen that the India Office has issued an advertisement fos 
August next of an examination to be held for five appoint¬ 
ments ? Sir, there is not an appointment vacant in any of the 
three Presidencies. I have myself been informed by the secre- 
taiy to the Principal Medical Officer with Her Majesty’s forces 
in India that there are forty men more in Bengal alone (now 
forty-six) than his office knows what to do with. The state of 
things in Bombay and Madras, according to letters that hays 
appeared in the Indian press, is worse. How, then, can there 
be five appointments to be competed for! Mr. Cross also 
states that the published conditions under which officers 
accept employment are accurately fulfilled. Now these con¬ 
ditions are that we receive unemployed pay of 286 rupees 
10 annas per month, until we have passed the language exami¬ 
nation. This is usually passed in two or three months after 
landing. After passing, the memorandum of the India Office 
leads the surgeon to suppose that he will receive pay of 
450 rupees a month. 

Now, Sir, up to the present time, by referring to the Bengal 
Army List, it will be seen that there is not a single surgeon 
of five years’service who isin receipt of thispay, while therearo 
even many surgeons of over fiveyears’service not yet in receipt 
of the pay promised them. Mr. Cross likewise states that an 
unemployed lieutenant receives only 256 rupees a month. 
This is a most ingenious quibble. There is not a single lieu¬ 
tenant in the Indian Army unemployed, nor has there ever 
been one. Doubtless, if there were one he would receive the 
above pay, but as a matter of fact the lowest pay he ever 
receives is 325 rupees a month. 

Let me, in conclusion, earnestly warn, through your 
columns, all candidates who may be on the verge of com¬ 
peting for these “five appointments” to withdraw at the 
eleventh hour. They will otherwise bitterly corse the day 
when they entered the portal of the once honourable ana 
honoured Indian Medical Service. I warn them that the 
statement that there are five appointments to be competed 
for is merely to be read as a Parliamentary statement, and 
that they will never receive pay at the rate of 450 rupees & 
month; for five years at least must elapse before there are any 
vacancies for “pucka” appointments. There are many of 
ns over five years* service without an appointment* and 
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therefore we shall never have been in receipt of this pay, 
which we were led to suppose we should receive within a 
tew months of oar landing in India. 

1 am, Sir, yours obediently, 

Bengal, Jane, 1883. _ DUPED. 

“DIGITAL DILATATION OF CONTRACTED 
PYLORUS.” 

To the Editor of The Lancet. 

Sir, —Having read with pleasure in The Lancet of 
June 16th of the two patients operated upon by Prof. Loreta 
by forcible finger dilatation of the pylorus, I thought it might 
be agreeable to you to learn that they are continuing to do 
welL The vomiting they had been troubled with lor years 
has not recurred; and from having been in a starving con¬ 
dition they have returned to full health and strength. 

A third case was afterwards operated on, Prof. Loreta’s 
diagnosis having been “simple stenosis of pylorus.” The 
patient died in thirty-six hours, from causes entirely inde¬ 
pendent of the operation. The autopsy showed the incision 
in the stomach perfectly closed, gas and liquid light, and 
pylorus well dilated. 

The week before last, Prof. Loreta operated on a woman, 
the diagnosis being “ stenosis of cardiac orifiee,” with entire 
suecess, and the patient continues improviog. As the operator 
eould not reach to dilate with his fingers, he was obliged to 
resort to an instrument The fifth and last operation took 
place on July 15th. The diagnosis, “ stenosis of pylorus,” 
was also in this case justified by the state of things found on 
operating. The suocess was perfect, as in the other cases. This 
last patient, too, continues improving, and everything justifies 
the expectation of a favourable result. The d igital dilatation of 
the two orifices of the stomach, but especially of the pylorus, 
first conceived and executed by our illustrious surgeon, and 
named accordingly “Loreta’s operation,” is destined to enjoy 
a brilliant future in the surgical world. Since its adoption, 
attention has been directed to the existence, little before 
suspected, of the frequency of pyloric narrowing; and the 
surprising results obtained fully justify the most sanguine 
expectations. 

Prof. Loreta lays special stress on dilating with the fingers 
rather than with instruments, as he is thus enabled to carry 
the dilatation to the utmost possible extent short of rupturing 
the parts, for the fingers can feel how far we can safely 
go, which no instrument can of course do. The dilatation 
by the fingers once effected, we may reasonably count on its 
permanence, judging from the before-mentioned instances, 
the first of which was operated on in September, 1882. The 
auture for the wound in the stomach adopted by Professor 
Loreta is that of Apolito Gdly, made with a single needle. 
This suture is quickly made and perfectly secure. 

I send the report made to the Bologna Benedettina 
Academy by Professor Loreta, in which he minutely describes 
his manner of operating, and the exact rules of differential 
diagnosis of simple narrowing of the pylorus. It would be 
very gratifying it this succinct account of Loreta’a operation 
should find room in the columns of your world-renowned 
journal. I am, Sir, your obedient servant, 

Guido Pedrazzoli, M.D. 

Clinical Hospital, Bologna, Italy, July 21st, 1883. 


SCOTTISH NOTES. 

I From our own Correspondent.) 

Many friends of Dr. Paterson (Bridge of Allan) will join 
in expressing sincere sympathy with that gentleman in the 
trial he has endured recently in the loss of no fewer than 
three of his sons. All of these young men have died in 
different parts of the world; the last in South Africa, where 
he served as captain in the Mounted Volunteers. Another 
was a medical man. 

ABERDEEN ROYAL INFIRMARY. 

A special meeting of the managers of this institution has 
been neld to consider whether the position held by Dr. 
Robertson as superintendent should be again held by a 
medical man or made open to all applicants. It was gene¬ 
rally felt that the position should be held by a medical man, 
and that such applicants should have a preference, but that 


the situation should be advertised as open to all. The salary 
is £250 a year, with free house, &c. In all the other chief 
hospitals throughout Scotland, certainly in all to which a 
large medical school is attached, this office is held by medical 
men; and it would seem a retrograde step to introduce a 
change in a system which everywhere works so well. 

SALICYLATE OF SODA AS A POISON. 

Some months ago a case was mentioned in this column in 
which death was alleged to have occurred after the use of 
fifteen grains of salicylate of soda, and it was then deemed 
worthy of further inquiry. It appears now that the widow of 
the deceased has raised an action against the chemist at 
Aberdeen who supplied the drug for £750 damages, and 
the case has been sent for proof. It is alleged that the drug 
was a poisonous compound other than that ordered. In 
connexion with the case a discussion took place before the 
sheriff last week regarding the possession of the powders. 
The woman bought six of these, of which one was used by 
the deceased, another given to Dr. Robertson who attended 
the case, and the remaining four to Dr. Frank Ogston for the 
purpose of analysis or experiment. Pursuer’s agent now 
complains that Dr. Ogston, without his permission or that of 
the Procurator Fiscal, had given one of these powders to the 
defendant, and that this was a plain breach of dnty on the 
part of Dr. Ogston. The sheriff, however, refused a motion 
to have this powder restored to pursuer. The case excites 
considerable medical interest, and will be tried during this 
month. 

COMBE AND GILCHRIST LECTURES. 

The courses of these lectures, which have been arranged 
for the ensuing winter and spring, are as follows :—The 
Combe Lectures on “Physiology and Health” will be delivered, 
as usual, by Dr. Andrew Wilson, in Burnt Island, Dalkeith, 
Audrie, Alloa, and Leith. Dr. Wilson will also deliver a 
special course, arranged for by Mr. James Coates, jun., at 
Paisley, and another in Perth, on “ Health.” Galashiels, 
Hawick, Peebles, Selkirk, and Jedburgh will each be 
favoured with three lectures on “Electricity and its Modern 
Applications,” by Mr. W. L. Carpenter, under tbe auspices 
of the Gilchrist Trust; and the same towns will also be 
visited by Dr. Wilson, who will lecture on “ The Begin¬ 
nings of Life.” 

SCOTTISH METEOROLOGICAL SOCIETY. 

A very important meeting of this Society was held last 
week. It was stated that £4400 of the £5000 needed to 
equip the Ben Nevis Observatory was already subscribed, 
and that there is now no doubt of the work being carried on 
under the most favourable circumstances. Mr. John Murray 
announced, on the part of the Fisheries' Committee, that it 
was determined to continue river observations as heretofore; 
that a few naturalists should be asked to make special 
observations at several of our chief fishing stations and lochs; 
and that the recommendation in favour of a zoological station 
should be adopted, and Grantou Quarry, on the Forth, be 
utilised for tbe purpose. The quarry has an area of about 
ten acres, and depths varying to sixty feet; this it is pro¬ 
posed to enclose and stock with all kinds of fish and marine 
invertebrates. A barge fitted specially for work here will 
be moored in the enclosure, a launch provided for dredging 
purposes, and a naturalist appointed to the station. A 
library, instruments, &c., will be amply provided, besides 
accommodation for other naturalists who may wish to work 
at the station. From various sources funds have been 
obtained to carry out this ambitious scheme, and work will 
be commenced forthwith. Mr. Murray undertakes to supply 
instruments and books, and seems to have inspired others 
with his own enthusiasm in the matter. The Society may 
be most heartily congratulated on such a report of good work 
done as that mentioned at this meeting. 


BELFAST. 

{From our Correspondent) 

QUEEN'S COLLEGE, BELFAST. 

The President of Queen's College, Belfast, has just 
written, for private circulation, a paper of great interest, 
entitled “ University Education in Ireland ; tbe Royal Uni¬ 
versity aud the Queen’s Colleges.” In this pamphlet, the 
appearance of which has aroused considerable attention Dr, 
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Porter explains the origin of the Colleges, which were opened 
in 1849, gives an account of the training afforded by them, 
and shows how they are adapted to all sects and classes. 
As showing how successful Queen’s College, Belfast, has 
been, he states that it was opened in 1S49, and the average 
attendance of students during the first decade was 189 ; 
during the second decade the average rose to 368; during 
the third to 400 ; and in session 1S81-2 there were 566 
student enrolled. The total number who have been educated 
in the College during the thirty-three year3 of its existence 
is 3S11, nme-tenths of whom were natives of Ulster. 
Sir Lyon Playfair has stated that “the object of a uni¬ 
versity is not merely to have an honour list, but also to 
promote efficient study among many, as proved by their 
attaining degrees on fair and reasonable though adequate 
conditions.” Judged by this standard, as the President 
remarks, a great educational work has been done at Queen’s 
College; for of its 2850^ matriculated students, 1247 
graduated in the Queen’s University, of whom 735 graduated 
in Arts, and the rest in Medicine and Engineering. In 
addition to these, a large number in the Faculty of 
Medicine obtained their qualifying degrees or diplomas in 
other universities or licensing bodies. As nearly as can be 
judged, about GO per cent, of those who matriculated in the 
College proceeded to graduation. During the first forty-two 
years of its existence, the University of London produced 
1743 graduates in Arts and 320 in Medicine ; an aggregate 
of 2065. During the first thirty-two years, Queen’s College, 
Belfast, produced 735 graduates in Arts and 512 in 
[Medicine ; bein" a total of 1247, and this through the 
Queen’s University alone. The following statistics, as re¬ 
corded in Dr. Porter’s paper, give some idea of the position 
which Queen’s College, Belfast, holds among the University 
Colleges of Ireland. He states that when the census of 1881 
was taken, Trinity College, Dublin, contained 1338 students. 
In point of numbers, Queen’s College, Belfast, comes next, 
with 508 students. Then follows Maynooth, with 416 
students; Queen’s College, Cork* had 327 students, Queen’s 
College, Galway, 208 students. There is a growing feel¬ 
ing in Ulster that if the question of Irish education 
is again to be re-opened, there is a solution of the diffi¬ 
culty as far as the north of Ireland is concerned, and 
that is the establishment of a university in Belfast. In 
referring to the claims of Belfast to be the seat of a univer¬ 
sity, the President states that Belfast now contains about 
220,000 inhabitants. It is the commercial capital of Ireland. 
It is, besides, as he remarks, the capital of Ulster, which 
has a population of 1,743,075, being more than one-third of 
the entire population of Ireland, and nearly one-half of that 
of Scotland. The present arrangements for conducting 
university examinations and granting degrees are not satis¬ 
factory to the great body of the people. They are much too 
complicated; and the attempt to combine in the Royal 
University methods of education essentially distinct, and' in 
some respects almost antagonistic, is not successful. Dr. 
Porter’s paper is a very able one, and its appearance at the 
present moment, when the Irish education question is again 
coming to the front, is very opportune. 

BELFAST HOSPITAL FOR SKIN DISEASES. 

The eighteenth annual meeting of the subscribers and 
friends of this hospital was held at the institution on Thurs¬ 
day, July 19th. According to the annual report, 942 patients 
were treated during the year, of which number 33 were 
admitted into the intern department, 909 .being extern 
patients; 16,511 patients have been treated since the first 
hospital was opened in 1S65. The income, from all sources, 
during the year was £312 13$. Ik/., whilst the expenditure 
was £314 10$. 6d. t showing a deficiency'of £1 16$. Id. Dr. 
H. S. Purdon, the honorary medical officer, reports that 
persons have applied for treatment from the counties of 
Armagh, Tyrone, Derry, Donegal, and Louth, and that in 
no instance has an application been refused attention. 

ULSTER MEDICAL SOCIETY. 

At the annual meeting of the above Society, held in the 
Roval Hospital, Dr. Dill, Professor of Midwifery, Queen’s 
College, Belfast, was elected president for the session 1883-4. 

HOSPITAL FOR INCURABLES AT LISBURN. 

Mr. James Bruce, J.P., of Belfast, is erecting a Hospital 
for Incurables at Lisburn in memory of his father-iri-law, 
the late Dr. Thompson, who resided in Lisburn, and was 
for a lengthened period one of the leading practitioners of 
the North of Ireland. 


THE CHOLERA IN EGYPT. 

(From our Correspondent .) 

Since last week cholera has markedly diminished at the 
places first attacked, hut is spreading rapidly, and has got 
a strong hold of Cairo. 

According to official returns, the total mortality from the 
epidemic in Egypt was 4010 up to July 20th. Since then 
the total has considerably mounted up during the last few 
days, chiefly owing to the mortality in Cairo, which, in the 
twelve hours from 8 P. M. of the 22nd to 8 A. M. of the 23rd, 
numbered 296. The subjoined table gives the mortality at the 
various places up to date, and the population of the towns. 


Place. 

Deaths to 2lBt July. 

Population. 

Damietta 

•K ••• 

1873 ... 

34,046 

Port Said ... 

• • 

8 ... ... 

16,560 

Mansourah ... 

• • 

989 . 

26,784 

Samanoud ... 

t » •• • 

278 ... 

11,557 

Cherbine ... 


78 ... . 

Unascertained.* 

Alexandria... 

• • • • • 

4 . 

208,775 

Meuzaleh ... 

• • 

207 

Unascertained. 

Falha ... ... 


42 . 

13,7S9 

Chebiu-el-Kom 


169 ... 

16,191 

Zifta . 

»•« 

27 ... 

11,225 

Chabar 

• • 9 || 

98 ... ... 

Unascertained, 

Nagoa. 

,1 

20 ... 

If 

Guize ... ... 

... 

100 . 

11,417 

Mit Gamr ... . 

M 

19 ... ,.. 

11,140 

Mehallah-Kebir 

• * • 

33 ... ... 

27,908 

Cairo . 

• » Ma 

608 ... 

368,108 

Fan tab ... . 


2S . 

33,725 , 

Simbillanen 


1 . 

Unascertained. 

Cafr Badaman . 


5 . 

99 

Salakie ... . 


5 . 

II 

Fakous ... . 

. 

4 .. 

II 

Kafre Zaiab 

»• ... 

o 

— ... .f/.. 

II , 

Spufia ... , 


15 ,. 

»• 

Beni-Souef ... 

i • ... 

1 . 

10,038 

Dajadous ... . 


10 ... v, 

Unascertained. 

BelcaBse .... .. 

• « Ml 

10 . 

if 


* All places denoted as "unascertained" contain less than 10,000 
population.. 


With regard to the origin of the epidemic I have only a 
few words to say. It appears that Mohamed Khalifa, the 
fireman who left the British steamer (from Bombay) at Port 
Said, and who was reported by Dr. Flood as having pro¬ 
bably been the source of all the mischief, did really arrive in 
Damietta on Juue IStb, that he came back to Port Said 
and wa3 expelled, aDd again went to Damietta ; so that Dr. 
Flood maintains that Mohamed Khalifa was in Damietta a 
few days before cholera broke out in that place. This is, 
perhaps, not the time to inquire particularly into the origin 
of the outbreak, but doubtless, in whatever way it was im¬ 
ported (if it really w r as imported) from its endemic area, it 
found in Damietta, Mansourah, &c., an excellent nidus, 
revelling in sanitary defects. 

With regard to the symptomatology of the outbreak, such 
absurd rumours have been flying about that the disease is 
not cholera, but some unheard of variety of gastric fever, 
or a wonderful combination of typhoid fever with cholera, 
that I have made special inquiries at trustworthy sources 
(for as yet we have, happily, had little experience of it in 
Alexandria), and have received the following information, 
concisely put. 

The symptoms are in some cases only premonitory diarrhoea, 
then vomiting, purging with rice-water stools, coldness of 
the extremities and blueness, shrunk and shrivelled face, 
with eyes sunk and surrounded by a dark margin; urine 
albuminous, in severe cases suppressed ; belly retracted ; 
cold tongue ; the temperature in the axilla in several cases 
36° C., aud post mortem 39° C.; muscular cramps. Shortest 
duration of the disease nine to twelve hour's. Iu cases that 
pass by the algid stage, and in whom reaction supervenes, 
cholera-typhoid generally comes on, and this, doubtless, 
accounts for the vague rumours that the disease is not 
cholera, the appearance &c. of the patient being; so different 
from those dying, iu the stage of collapse. This report is 
from a good observer, Dr. Haddad, who was sent to Man¬ 
sourah by the Relief Committee here. Regarding the spread 
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of the disease, it seems to extend chiefly in a south-westerly 
direction. At first it was confined almost solely to towns 
and villages on the Damietta branch of the Nile, but 
it has now reached several places between the Damietta 
and Rosetta branches. This spread is doubtless due 
to intercourse between the villages, in great measure, 
by road and railway. It really would seem as if the 
wind has had something to do with its propagation. The 
nrevailiog wind at Damietta is N.E. Now, no doubt, 
Menzaleh was affected by fugitives from Damietta; and if 
we suppose the wind to blow in a straight line from the N.E. 
from Damietta and Menzaleh, we get a quadrilateral within 
which are practically all the places in which the epidemic 
has appeared, except Alexandria, Port Said, and Cairo. 
Now, the two former may be dismissed from consideration, 
as only a few isolated cases have occurred in each. Cairo 
remains to be accounted for; it is altogether out of the line 
of the N.E. breeze from Damietta. To reconcile this an 
ingenious theory is started. The prevailing Alexandria wind 
is N.W., Damietta wind N.E. Now, if these forces are 
equal, their resultant would give when they meet a wind 
blowing straight southwards, which would involve Cairo, 
and also Beni-Souef, about twenty or twenty-five miles south 
of Cairo. The disease has, therefore, on the whole, spread 
up stream, and with the prevailing winds. The cordons 
round infected villages have now been withdrawn. They 
have, doubtless, retarded the disease, bat unless they had 
encircled large districts they could not prevent its march, 
becaase inhabitants ran off from the villages as soon as a case 
declared itself, and before a cordon sanitairc could be j 
established. To encircle a large district of country was 
found to be impracticable, owing to the impossibility of 
getting enough soldiers to form a large cordon. 

With regard to the medical men likely to come to Egypt, 

I should like to offer a few words. They come here to assist 
the Egyptian Government; but they ought before starting to 
have some idea of how they are to be disposed of and what 
duties will fall to them. Where are they to be sent ? Sup¬ 
posing they are despatched to some of the villages, where 
are they to be lodged ? what are they to eat and drink ? 
These may seem small points, mere matters of detail, but 
they are more serious matters than they appear. People 
that do not know Egypt and the Egyptians have little idea 
of what awaits them. Doctors should remember the follow* 
ing difficulties before they come here, and endeavour to have 
them cleared away before they set out:— 

L The houses of the moudirs and governors of the villages 
and towns, in which presumably tha doctors would be 
invited to reside, are filthy and unsanitary beyond de¬ 
scription. 

2. The food they use is very different indeed from what 
an Englishman is accustomed to. He would arrive here in 
the hottest season from the pure air and good food to which 
ha has been accustomed, and find himself living in bad air, 
housed in bad air, fed on a diet and cookery quite new to 
him; and it would be almost miraculous if some of the 
doctors did not fall victims to cholera. 

3. The doctors come out to assist the Egyptian Government. 
Their own doctors (and also European medical men) think 
this an intrusion and a serious innovation, and accordingly 
will be exceedingly jealous and watchful of the results of 
this new importation. The Egyptian authorities do not 
know what sanitation is ; and I question very much if they 
would not resent suggestions of onr English doctors as simply 
new-fangled ideas, which the Egyptian does not see the 
force of and will not trouble himself to carry out. It is a 
well-known fact that at the present moment the Sanitary 
Commission of Cairo are constantly squabbling with the 
authorities, because the latter, headed by the prefect, simply 
refuse to carry out their suggestions and recommendations. 

Briefly stated, English doctors coming out here would 
labour under the following disadvantages. The authorities 
would scarcely know wbat to do with them; they 
will find themselves, in stifling hot weather, sent pro¬ 
bably to the villages, with bad accommodation, bad food, 
bad' air, strangers to the country, to the people, to 
their habits and modes of life—in fact I feel sure 
they will find themselves very much cast adrift. The 
following suggestion I know to be so good that I hope I 
shall be pardoned for mentioning them. The doctors ought 
to see to it that when they are seut up country they are pro¬ 
vided with good double tents for coolness, and a kitchen 
tent, so as to have their food properly cooked and attended 
to by a good servant. 


A very good suggestion for you to make would be that 
the Egyptian Government should allow the doctors sent out 
to act under the advice of the Cholera Relief Committee 
here. The committee is composed of some of the most 
prominent and energetic citizens, English and foreign, and 
are doing really good work. They would be in communi¬ 
cation with the Cairo Board of Health, and would be able to 
assist the doctors in many ways by attending to telegrams, 
supplies of medicine, &c. I am perfectly sure, also, that Dr. 
Mackie, whose long work and service among the Egyptians 
have not been deemed worthy of being of benefit to the 
Government at this crisis, would be exceedingly willing to 
toward the interests and the labours of doctors coming from 
England, and would be very happy to give them advice and 
assistance ; while his intimate knowledge of the country and 
the people, and his long experience, oould not fail to be of 
immense service to strangers. 

Addendum .—For some time previous to the outbreak of 
cholera there was strict quarantine at Suez against all vessels 
arriving from India, in consequence of the existence of an 
increased rate of cholera at Bombay, bat as ’ the rate 
diminished to the normal and remained so for fifteen 
days, it was resolved to grant vessels free pratique. The 
first vessel, however, that bad free pratique arrived at Suez 
four days after cholera broke out at Damietta. This im¬ 
portant fact can be verified by application at the Foreign 
Office. 

I may also add that since this date last week there have 
been no cases of cholera in Alexandria. The health of the 
town is excellent. We are having fine north-westerly 
breezes, and though the air is damp, it is comparatively 
cool. The extraordinary Sanitary Commission and various 
departmental commissions are doing excellent work—clean¬ 
ing the sew'ers and disinfecting them, cleansing the city, and 
generally improving, as far as is possible, the sanitation of 
the town. Various dens of filth have been discovered (the 
slaughter-house and its surroundings being specially dis¬ 
tinguished for its painful effect ou eye and nose), and have 
been thoroughly cleansed. Altogether, should cnolera visit 
us, we are much more prepared^ to fight it than we should 
have been a month ago. 

Alexandria, July 23rd, 1833. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on the 27th ult., Mr. Stevenson 
gave notice that on the second reading of the Local Govern¬ 
ment Board (Scotland) Bill, he would move an amendment 
adverse to making any change in the inspection of alkali 
works. The Detention in Hospitals Bill was withdrawn. 

On Monday, seven petitions were presented from King 
and Queen’s College of Physicians, Ireland, for alteration of 
the Medical Bill. A copy was presented of an order of 
Council, dated 21st July, under the Public Health (Scotland) 
Act, for putting in force, for six mouths, the provisions for 
the prevention of diseases contained in part 3 of the Act 

Medical Baronetcies. 

Mr. Gibson gave notice for Monday next, to ask the First 
Lord of the Admiralty, if he could state exactly how many 
baronetcies are now held by eminent physicians and 
surgeons in England and Ireland respectively; how many 
such creations have taken place in England and Ireland re¬ 
spectively within the last five years; and what is the reason 
for the contrast in the numbers. Col. King-Harman also put a 
question on the paper as follows 1 To ask the First Lord of the 
Treasury, if he has any objection to state whether it is true 
that he has advised Her Majesty graciously to confer the 
honour of baronetcy upon two distinguished Eoglish gentle¬ 
men of great medical and surgical skill; and whether he has 
also advised Her Majesty to reward the services of au Irish 
gentleman, who has also attained to great and deserved 
eminence in the surgical profession, with the simple honour 
of a knighthood. 

London Water Supply. 

Sir C. Dilke stated to Dr. Cameron that he had called the 
attention of the water examiner of the metropolis to the 
resolution passed at the recent conference of medical officers 
of health upon cholera precautions. The Local Government 
Board had full confidence in Professor Fraokland’s analyses, 
which were made ou their behalf, and they had nothing to do 
with the monthly reports circulated by the water companiesj 
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At present they saw no sufficient reason for obtaining con¬ 
trol analyses, but they sometime ago arranged for supple¬ 
mental examinations by Dr. Angus Smith. In reply to Mr. 
Mitchell Henry, the right hon. baronet said that attention had 
been called to Mr. Henry’s suggestion, that the water com¬ 
panies should, in view of the fear of cholera, erect stand¬ 
pipes in the streets in order to supply the poor with water 
direct from the mains. 

The Contagious Diseases Acts. 

Sir W. Harcourt stated to Captain Price that a member of 
the metropolitan police force was allowed, at the request of 
the Plymouth local authorities, to render assistance so far as 
the voluntary submission of women to examination was 
concerned. 

On Tuesday, Lord Hartington promised Dr. Farquharson 
to lay upon the table a memorial received from the Associa¬ 
tion for Promoting the Extension of the Contagious Diseases 
Acts, and the reply thereto. In reply to Mr. Hopwood, 
the noble lord said it was true that the ratio of disease in 
protected districts rose from 35 to 74 per 1000 between the 
years 1877 and 1880. It was also true,however, that in the 
same period, in the districts not protected by the Acts 
there was an increase from G8 to 119 per 1000. It would 
seem that a serious wave of venereal di-ease occurred in 
1880, as there was a sudden rise in the ratio of 27 per 1000 
in protected districts, and of 59 per 1000 ia fourteen large 
stations not under the Acts. By the later returns for 1881, 
not yet published, he found that the ratio for protected dis¬ 
tricts remained at 74 per 1000, while that for unprotected 
districts. underwent a further increase of 7 per 1000, the 
ratio being 126.—Mr. Macliver asked whether the noble 
lord’s attention had been called to the increase of patients 
at the Naval and Military Hospitals at Stoke and Stone- 
honse, the number at the first place being 184, as against 
118 last year, and at the second 100against45 ; and whether 
any steps would be taken by the Government to check the 
ravages of disease amongst our soldiers and sailors. Lord 
Hartington replied that there had undoubtedly been a large 
increase in the unprotected districts, which seemed to point 
to the presence of. other causes as well as the suspension of 
compulsory examination. The Government preferred to 
await the result of further experience before deciding on any 
line of action. 

The Indian Medical Service. 

Mr. J. K. Cross, replying to a series of questions by Capt. 
O’Shea as to the India Office memorandum, said:—“I think 
my hon. and gallant friend assumes that paragraph 18 of 
the India Office memorandum guarantees to surgeons of 
five years’ service who have passed the language test the 
substantive charge of a regiment, which alone commands 
the pay of 600 rupees per month. The first and governing 
qualification for the receipt of 600 rupees a month is that 
the 1 five years’ service language test mau ’ shall be in sub¬ 
stantive command of a regiment. Till then, he is only 
strictly entitled to unemployed pay. The Bengal Army List 
shows that on the 1st of January, 1883, of the eighty-four 
surgeons appointed during the six previous years, twenty- 
one were holding substantive or acting civil appointments 
at varying rates of staff pay, and eight had not passed the 
language test. Of the remaining fifty-five only four were 
in substantive charge of regiments, and therefore entitled 
to the full rate of salary prescribed in paragraph 18, 
but twenty-four were officiating for the actual nolders 
of the appointments, and were drawing acting allow¬ 
ances, which, though less than the full rate of salary, are 
more than the unemployed pay. The twenty-seven remain¬ 
ing officers held no charge, either substantive or acting, and 
were drawing only unemployed pay as notified in the memo¬ 
randum. This memorandum is the only official information 
furnished to candidates for the Indian Medical Service. It 
mentioned only.the salaries of the substantive appointments 
tenable by medical officers, and does not refer to the rates 
? are not substituted for the rates 

laid down in the memorandum, but are supplementary to 
them., being payments to officers who do not come under the 
conditions of the memorandum. 

Cholera Questions. 

In the House of Lords on Friday, Lord Carrington stated, 
in reply to Earl De la Warr, that the Government had no 
intention of returning to the quarantine system. There was 
nothing in the report of deaths from aggravated cases of 


diarrhoea to caut-e uneasiness, and there was no reaso i wuat- 
ever for tupporing that cholera liau Deen unboned into this 
country from Eg> pt. 

On Monday, Earl De la Warr asked the intentions of the 
Government with regard to the importation of rags from 
Egypt. Lord Carriugfon replied that this trade was 
exceedingly small, probably less than 5000 tons a year. 
The Local Government Board had prepared a general order, 
and a special order was last week prepared with reference to 
a ship coming to Liverpool. Finding, however, that the 
cargo of the ship was intended for America, the order was 
not issued.—The Earl of Morley, replying to Lord Eilefei- 
borougb, gave the medical returns relating to the troops in 
Egypt, for the week ending Jnly 13, which showed that 
8~il per cent, of the whole strength were ia hospital. 

In the House of Commons, on Friday, Mr. Cross, in 
answer to Mr. O’Donnell, repeated his previous statement 
that during the last six months cholera had been little, if at 
alt, more prevalent iu India than usual.—Lord E. Fite- 
maurice stated to Mr. A. Eger ton that the last telegram 
with regard to the cholera at Cairo showed a considerable 
decrease in the number of deaths. There was reason to hope 
that the torn had come.—Sir Charles Dilke stated to Sir 
| S. Northcote that there appeared to be no Asiatic or epidemic 
cholera in this country, aod, so far as he knew, there was 
none in Europe up to the present time. The deaths from 
simple cholera in this country were not up to their ordinary 
average. 

On Monday, Mr. Cross assured Mr. O'Donnell that the 
present epidemic of cholera in the Deccan was not of ex* 
ceptional virulence; in fact, the ratio of mortality was 
lower than last year.—Lord E. Fitzmaurice stated to Mr. 
Macfarlane that no case of cholera had been reported en 
board any ship coming from India to Suez within two or 
three months preceding the outbreak at D&mietta.—Dr. 
Lyons asked why the Iri»h Medical Schools and Colleges 
had not been allowed an opportunity of sending a contingent 
for special medical service in Egypt. Lord E. Fitzmaurice 
replied that in the twelve appointments which had been 
made on the recommendation of Sir Joseph Fayrer there 
was no dibtiuction between Irishmen, Englishmen, and 
Scotchmen, bnt preference was given to those with Indian 
experience. Three out of the twelve were members of 
schools of medicine in Ireland, and an appointment was 
offered to a Doctor of Medicine of the Queen’s Univenity, 
but he declined it on private grounds. 

On Tuesday, Lord Hartington, replying to Lord E. Cecil, 
read a telegram from the general officer commanding at 
Cairo, stating that the general health of troops was good, 
and lhat the type of cholera was less virulent.—Sir C. 
Dilke gave notice of a Bill to make better provision for the 
isolation and treatment of persons suffering from cholera aod 
other infectious diseases. 

On Wednesday, Sir A. Hayter, in replying to Viscount 
Folkestone, read another telegram to the same effect, and 
assured the House that there was no foundation for the 
very alarmiDg rumours in some of the papers. 

Mr. Gray brought iu a Bill to make better provision for 
the prevention of outbreaks of dangerous infectious diseases. 

Ou Thursday, Colonel Nolan asked if the Local Govern¬ 
ment Board were prepared with a temporary portable 
hospital, fit to be erected in any district on an outbreak of 
cholera. Mr. Trevelyan said this matter did not rest with 
the Local Government Board, but with several sanitary 
authorities, who had the subject before them, in consequence 
of the recent order of the Local Government Board*— 
Colonel Nolan and Mr. Gray gave notice of further questions 
on the subject. 

Criminal Lunatics. 

Mr. K. Paget asked the Secretary for the Home Depart¬ 
ment what steps, if any, had been taken to give effect to the 
various recommendations contained in the report of the 
Departmental Commission of the Home Office on criminal 
lunatics, which was presented to Parliament on November 9, 
1882. Sir William Harcourt said the decision of the Home 
of Lords decreed the liability to pay for carrying out the 
recommendations of the Commission. Therefore, substan¬ 
tially the great part of the object aimed at had already been 
accomplished. What further was necessary in the matter 
would be duly carried out, 

St. Pancras Workhouse. 

Mr. Hopwood asked the President of the Local Govern¬ 
ment Board whether the Vestry or Guardians of St. Pancras 
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have applied to the Local Government Board for advice as to 
the propriety of vacciuating women within a few hours after 
childbirth; aud what, if anv, answer had been given.— 
Mr. G. Russell said the guardians of St. Fancras had applied 
to the 1^0cal Government Board for advice in this matter, 
and the Board had replied that they had nothing to add to 
the expression of their views which was contained in the 
circular letter to Metropolitan Boards of Guardians on 
January 27th, 18SI, and in the letter addressed to 
Mr. Dunlop in June last, of which a copy was sent to the 
Guardians. In the last mentioned letter the Board stated 
that they were advised that, while providing for the inmates 
of the several departments in the workhouse such revacci- 
natiou was proper to guard each department from the danger 
of small pox, it was undesirable to allow the accidents attend¬ 
ing childbirth to become confused in the minds of the patients 
with the results of vaccination, and the medical officer 
would do well to hold this in view as affecting the question 
of revaccinating women within a short period after confine¬ 
ment. 

New Bills. 

Mr. Gladstone, in the course of a statement on pqblic busi¬ 
ness, said the Government intended to proceed with a Bill 
dealing with the form of verdicts given in criminal cases in 
lunacy, aud aLo with Sir C. Dilke’s Bill on cholera pre¬ 
cautions, for ensuring the more effective and regular action 
of public authorities. 


(Dbituanr. 

vs 


ALEXANDER BARCLAY SHARPE, M.D. Glaso., 

M R.C.S.E., L.S.A. 

Dr. Sharpe, who died on June 19th at his residence, 
Knight’s-hill, Lower Norwood, was the youngest son of 
Alexander Sharpe, E-q., of Kilrnahen, Cardross, Dumbarton¬ 
shire. He was educated at the University of Glasgow, 
where, in 1S47, he graduated in honours, becoming M.R.C.S. 
in the succeeding year. His first appointment was that of 
house-surgeon to the Glasgow Infirmary, after which he 
served as surgeon in the Indian Marine Service till 1852, when 
he commenced practice in Lower Norwood, where he resided 
till the time of his d$ath. 

At no time particularly strong, Dr. Sharpe’s health had 
been more noticeably failing for the last four years. Fre¬ 
quent attacks of asthma, pleurisy, and pneumonia com¬ 
pelled him to relinquish part of his extensive practice and 
take temporary rest and change. Notwithstanding an attack 
of h®moptysis last summer, he continued his work till the 
spring of this year, wbeu a second and more severe oue 
obliged him to desist. His death took place after a pain¬ 
fully lingering illness of over three mouths. Dr. Slurpe 
contracted ague whilst in India, and has been periodica 1 ly 
affected by it ever since. During his last illness the attacks 
became more severe, and were complicated by diarrhoea, with 
great exhaustion. 

Few general practitioners have succeeded in winning 
greater esteem aud regard amongst their patients and friends 
than Dr. Sharpe. Not only on account of his professional 
capabilities, but also for his kind and self-sacrificing nature, 
be was valued by all who knew him. He took a lively 
interest in matters of scientific investigation and in all local 
movements. For some time he was surgeon to the 4th Surrey 
Volunteers and also to the Lambeth Industrial Schools. The 
respect which was shown by all classes at the interment was 
sufficient to show how generally the deceased gentleman 
will be missed in the neighbourhood. 


On the 28 th ult., at a meeting held in the Holborn 
Town Hall, an Association was formed having for its object 
the interchange of ideas and experience between sanitary 
inspectors and inspectors of nuisances. It was proposed that 
monthly meetings should be held, and papers on sanitary 
matters should be read and discussed. Mr. Samuel C. Legg 
is hon. secretary. 

The new Convalescent Home at Southport, in con¬ 
nexion with the Cotton Districts Convalescent Fund, is to 
be formally opened by Earl Derby in October next. 


gtebital Stfos. 


Royal College of Physicians of London. — 

On July 26th the following gentlemen were admitted 
Licentiates of the College :— 

Audl&nd, William Edward, Merrick-square. 

Barefoot, John Richard, Chesterton-rund. 

Barron, Hunter Jackson, M B. E»lin., Endulelgh street. 
Bassett-Srnith, Percy WiiMam, Alexandra-road. 

Beales, Tnom&s William Lewi!*, Holland-road. 

Blagg, Arthur Frederick, Infirmary, Rochdale. 

Ctnh-zo, Samuel Nunez, Guilford street. 

Carlyon, Edward Trestddy, Rivnr-street. 

Cleaver, William Fidler, M.D. Kingston, Easy-row, Birmingham. 
Collins, Edward Treacher, Albert-terrace. 

Collins, Octaviu9 Augustus Glasier, St. Bartholomew’s Hospital. 

D’ Aguiar, Jo&o Gomes, Ed ward-street. 

Dalton, Arthur John, Koslin Villas, Sooth Norwood. 

Davies, Edward Ciuneglas, Portfaeu, Lampeter. 

Dowson, John, Guv’s Hospital. 

Edwards, Arthur Rea, King's College Hospital. 

Embleton, Dennis Cawood, Park-crescent. 

Gandevia, Naoroji Baranji, Whitehall gardens. 

Gardner, Thomas Frederick. University Hospital. 

Green, Charles David, Shardeloes-road. 

Gunn, Donald Stilwell, Park Village East. 

Hodges, Herhet Chamney, Watton, Hertford. 

Howard, Heaton Clark, Lamdowne road. 

Hubbard, Arthur John, Lad broke-terrace. 

Jennings, Robert, Haslingden. Manchester. 

Johnston, George David, St. Thomas’s Hospital. 

Knill, Edwin Gilmore, Torrington f-quare. 

Latbern, J. Simpson, M. D. McGill. Curnwall-road, Stroud Green. 
Littlewood, John Oscroft, Guy’s Hospital. 

L'ewellyn, David William Henry, St. Thomas’s Hospital. 

Mason, Arthur Henry, Granby-street. 

Maughan, James, Bedford-street, Liverpool. 

Payne, Frank Cobhara, Plaistow. 

Pinching, Horace Henderson, Milner-street. 

Poison, James Ronald, Stoke Prior, Bromsgrove. 

Pomfret, Henry Waytes, Hollingworth, Manchester. 

Roberts, Arthur Henry, Greenhill-road. 

Robinson, Clement Sumner, St. George's Hospital. 

Rogers, Frederick Arthur. Grange-road, Ealing. 

Salter, Stephen Thomas, Woburn-place. 

Schofield, Alfred Taylor, Cambridge Gardens. 

Shone, William Vernon, Granby-street. 

Square, James Elliot, E&stbourne-terrace. 

Stroyan, Frederick, Milmnn-street. 

Tresidder, Harry Innis, Dulwich. 

Waldy, John, Stafiord-place. 

Walker, Charles Rotherham, Gainsborough House, Leytonstone. 
Walker, John William. Lidlington-place. 

Walsh, John Henry Tull, Cancer Hospital, Brompton. 

Ward, Anthony Arthur, Walpole-stieet. 

Williams, John Worthy, Acre lane. 

Wilson, Alexander, Royal Infirmary, Manchester. 

Withers, Oliver, New Basford, Nottingham. 

Wood, Edward Archer, St. Mary’s-square. 

Wright, Gaskoin Richard Morden, Walworth-road. 

Royal College of Surgeons of England.— 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
tlie 26th ult.:— 

Dudley, William, L.S.A , Kidderminster. 

Faraker, John Joseph, L.S.A., Cheshunt, Herts. 

Griffin, S.N.R. Palk, L S.A., Padstow, Cornwall. 

Merrifleld, Sydney Saigent, L.S.A., Plymouth. 

Shone, William S r ernon, L R.C.P. L ind., Great Marlow. 

Stevens, Francis Joseph, King-street, Kensington-sqnare. 

Street, Charles Tidbury. L S A., Barnetby, Lincolnshire. 
Tireman, Arthur Lumley, Howden, Yorks. 

The following gentlemen were admitted Members of the 
College on the 27th ult.:— 

Brenton, William Hore, L.S.A., Plymouth. 

D’Aguiar, J. Gomes, L.S.A., British Guiana. 

Gunn, Donald Stillwell, L.R C.P. Lond., Park Village East. 
Hodges, James, L S.A., Henley-on-Thames. 

Jago, Charles Sprague, L.S.A., Torpoint, Cornwall. 

Lace, William Francis, Pill, near Bristol. 

Ogle, Arthur Wesley, L.S.A., Sevenoak* : 

Parkinson, William Joseph. Bradford, Yorks. 

Short, Thomas Sydney, L.S. A., Edgbaston. 

Snencer, Herbert Ritchie, L.S.A., Atherstone. 

Wood, Neville Thorald, Knightsbridge. 

The following gentlemen were admitted Members of the 
College on the 30th ult.:— 

Myddelton-Gavey, Edward Herbert, L.S.A., Hildrop-crescent. 
Tcnison, Edward Heron, L.8.A., Uxbridge-road. 

Of the 257 candidates examined during the last fortnight 
116 passed to the satisfaction of the Court and obtained their 
diplomas; 44 passed in Surgery, aud when qualified in 
Medicine and the other subjects will be admitted Members ; 
the remaining 97 failed to reach the required standard, and 
were referred io their further professional studies. Thirty-one 
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candidates who passed in Surgery at previous examinations, 
haying subsequently obtained medical qualifications reco¬ 
gnised by the College, were also admitted Members. This 
is the last examination for the present session. 

College of Physicians in Ireland. — At the 

recent examinations in July Mr. Frederick JosiahMcNaught 
obtained the Licences in Medicine and Midwifery of the 
College. He had not been admitted at the time the other 
names were furnished. The following have obtained the 
certificate in Sanitary Science:— 

Adela Bosanquet. | Elizabeth Losgheed. 

Apothecaries' Hall — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 26 th:— 
Bowen, Randall Edward Arthur, Stock well. 

Chalmers, Alex. Henry, Howard-road, Pengs. 

Dyer, Sidney Reginald, Harlesden. 

Harris, Charles Joshua Joseph, Strathblaine-road, Wandsworth 
Common. 

Jollye, Arthur Dixon, Donington, Spalding, Lincolnshire. 

Lace, William Francis, Pill, near Bristol. 

Travis, William Owen, Liverpool. 

Williams. Frederic Newton, George’s-square. 

Wilson, William, Drumbain, Ayr, N.B. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Henry Taylor Brickwell, London Hospital; John William Francis 
Long, Guy’s Hospital. 

Mr. Edward Thomas Thring, L.R.C.P.E., of University 
College Hospital, has been elected to the Medical Scholarship 
of the Society of Apothecaries, the annual value of which 
1S'£100 tenable for two years.—The Surgical Scholarship 
will be competed for at the close of the winter session 1883-4.— 
At a meeting of the Court of Assistants of the Society, held 
on the 30th ult., the gold medal for Botany was presented 
to George Bernard Honmeister of St. Bartholomew’s Hospital; 
the silver medal and a book to Frederick William Green, 
also of St. Bartholomews.—The examination for prizes in 
Materia Medica and Pharmaceutical Chemistry will take 
place on Wednesday, August 15th. 

The Library of the Obstetrical Society will be 
closed from August 13th to September 13 th. 

Vaccination Grant. —Mr. Howard of New Buck- 

cnham, Norfolk, has again received a grant from Govern¬ 
ment for successful vaccination. 

Mr. Charles Robinson, M.RC.S., L.S.A., late 

medical officer for the Goldington District of the Bedford 
Union, has received a superannuation allowance of £15 per 
annum. 

Social Science Association. — In the Health 
Department of this Association, Mr. T. Pridgin Teale has 
been appointed president, and Br. Seaton and Mr. H. H. 
Collins non. secretaries, for the ensuing year. 

Sir Edwin Saunders, Dental-Surgeon to H.M. 

the Queen, has presented the leasehold premises, 39, 
Leicester-square, adjoining the Dental Hospital of London, 
value £*400, to the authorities of that institution for the 
purpose of its enlargement. 

Glanders.—A serious outbreak of glanders among 
the horses of the 3rd Hussars and P Battery 2nd Brigade 
Royal Artillery has occurred at Aldershot, necessitating the 
immediate slaughter of several of the animals and the move¬ 
ment out of permanent quarters of the Hussars to Bourley 
and the Artillery to Jersey Brow, where they will encamp 
till further orders. 

Queen's College, Belfast.—T he following were 

awarded prizes at the termination of the summer session :— 
Botany: Senior Division, W. J. Munce; Junior Division, 
John Campbell, R. W. Boyd, W. M. Kellen, Jas. Buchanan, 
Practical Chemistry: J. D. Smyth, Samuel Moore, J. W. 
Wilson, Sam. Matthews. Medical Jurisprudence : James 
Morwood, Hugh Lowers, J. R. Barrows, J. S. Lyttle, and 
Thomas Grainger (equal). 

Administration of Hospitals.—T he first meeting 

of the provisional committee of hospital managers, appointed 
at the recent Conference held under the auspices of the 
Social Science Association, took place on Monday last 
Steps were taken for addin^ifurther names to the committee, 
and a sub committee was appointed to prepare a draft pro¬ 
gramme for consideration by the enlarged committee, the 
members of which will be called together in the autumn. 


Mr. William Francis Purland, L.S.A, aged 

eighty-two, formerly a parochial medical officer in the 
Woolwich Union, was on the 25th ult found dead in bed i 
with three bottles containing hydrocyanic acid by his side. j 
At the inquest a letter written by deceased, and addressed 
to the coroner, was read, and afforded distinct evidence of 
mind failure on the part of the writer. The verdict arrived i 
at was '’Suicide from mental aberration and infirmity from 
old age.” 

Manchester Royal Infirmary. — By the report 
just issued, it appears that the income last year of the Man¬ 
chester Royal Infirmary, the Convalescent Hospital, and the 
Fever Hospital at Monsall amounted to £27,425, less by 
£132 than that received in the preceding year; the expen¬ 
diture had been £26,339. The number of in-patients daring 
the s&me period in the three institutions had been respec¬ 
tively 4259, 1453, and 703. Each in-patient had been under 
treatment on an average 21 *27 days at the Infirmary, 29 days 
at the Convalescent Hospital, and 20*57 days at Monsall 
Fever Hospital. The Royal Lunatic Hospital at Cheadle, in 
connexion with the infirmary, is stated to be self-supporting; i 
and its* condition to be highly satisfactory. I 

The Medico-Psychological Association.—T he j 

annual meeting of the Medico - Psychological Association , 
was held on Friday, July *7th, at the Royal College of ! 
Physicians, London, Dr. Orange, of Broadmoor, presiding. | 
I After a vote of thanks to Dr. Gardner, the outgoing pre¬ 
sident, the appointment of officers, &c., took place. Dr. 
Manley was appointed president for the ensuing year, New 
statistical tables, which had been on trial for & 
year, were adopted, subject to certain revision. At the 
afternoon meeting Dr. Orange delivered his presidential 
address on the subject of Criminal Lunatics, and a long and 
important discussion ensued, in which Dr. Bucknill, Dr. 
Hack Tuke, Dr. Nugent, and others took part. A resolution 
was ultimately adopted to the effect that prisoners suspected 
of being mentally deranged shonld be examined by competent 
medical men as soon as possible after the commission of the 
crime with which they were charged, such examination to be 
provided by the Treasury, tbe examiners being the prison 
medical officer, the county asylum medical officer, and a 
neighbouring practitioner. ; 


SMttnd Jpiitfmeirfs. 


Intimations for this oolumn must be sent direct to tks Ottos qf 
Thjs Lancet before 9 o'clock on Thursday Morning at the latest, 

Bebtor, Charles E , MDLond., M.R.C.P., has been appointed 
Assistant-Physician to the National Hospital for the Paralysed and 
Epileptic, Queen-sqnare. 

Bennett, Mr. F. f has been appointed House Surgeon to the Manchester 
Royal Infirmary. 

Brocklehurst, Thomas Howard, M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer of Health for the Matlock Urban 
Sanitary District, vice Knox, whose appointment has expired. 

Creagti, William, M.D.Dub.. L.R C.S.I., has been appointed Medical 
Officer for the Roliston District, Burton-on-Trent Union; also to 
the Clifton District, Tam worth Union. 

Curtis, William, M.R.C.S., LS.A.Loncl, has been appointed Medical 
Officer of Health for tbe Alton Urban Sanitary District, vice LoaUe^ 
whose appointment has expired. 

Day. Edw. Jos., M.R.C.S., L.S.A.Lond., has been appointed 
Officer for tbe FordiDgton District of the Dorchester Union. 

Devonald, A., L.R C P.EiL L. R.C.S.Ei., has been appointed Medical 
Officer for the Llannon District of the Llanelly Union. 

Evans, Mr. W. A., has been appointed House Physician to tbe Man¬ 
chester Royal Infirmary. 

Fenner, Robert, M.R.C.S., Surgeon to the Newfoundland Copper 
Mining Company, has been appointed Health Officer for tha 
District of Notre Dame Bay, Newfoundland. 

Fisher, Fred. Bazley, L.R C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Broadmayne District of the Pfrrrhratnr 
Union. 

Gibb, William, M.B., C M., has been appointed Assistant-Physloliis 
to Woodilee Asylum, Lenzie, vice John Keay, M.B., C-M., 
resigned. 

Giddings, Wm. Kitto, M RC.P.Ed., M.RC.S , L.8.A.Lond., has baite 
reappointed Medical Officer of Health for the Calverley Urban 
Sanitary District. 

Greene. F. W., L.RC.SI., M B. Univ. Dub., has been appointed 
Medical Officer to the Mallow Union Hospital, co. Cork. 

Harris, Charles, M.D. St. And., M.R C.S., L.S.A.Lond. t has bean 
reappointed Medical Officer of Health for the No. 2 District of tbm 
Rye Rural Sanitary Authority. 

Hartley, James, L.R.C.P.Ed., L.R.C.S Ed., has been appointed 
Medical Officer for the Downton District of the Alderburg Union. 

Hill. J. Higham, M.D., F.RC.8., has been appointed Goveranmnt 
Medical Inspector for the United States of America at tha Port Of 
London. 
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Hosegood, William, M.B., M.S.Ed., has been appointed Medical 
Officer of Health to the Amerabam Rural Sanitary Authority. 

Hughes, Thomas J., M.R.G.H., L.S.A.Lond., has been appointed 
Medical Officer for the First District and Workhouse of the Church 
Strelton Union. 

Istancb, R., M.R.C.S., L.S.A.Lond., has been appointed Certifying 
Factory Surgeon for the Ritica District, Monmouthshire. 

Jones, Mr. J. Harvey, has been appointed House Physician to the 
Manchester Royal Infirmary. 

King, David A., M.B.Lond., M.R.C.P., has been appointed Assistant- 
Physician to the Hospital for Diseases of the Chest, Brampton, vice 
Dr. Owen, resigned. 

Mills, Mr. Wilton, has been appointed House Surgeon to the Man¬ 
chester Royal Infirmary. 

MOORB, Mr. £. H., has been reappointed Public Analyst for th* 
Eastern and Western Divisions of Sussex. 

Phillips, Henry A.. M.B., M.S.Aber., M.R.C.S., LS.A-Lond.. has 
been appointed Medical Officer for the No. 4 District of the 
Chesterton Union. 

Skinner, Robert Vaile, M.R.C.S.. L.S.A.Lond., has been reappointed 
Medical Officer of Health for the No. 3 District of the Rye Rural 
Sanitary Authority. 

Vkrdon, William, M.D., F.RC.S.Eng., L. 3.A. Land., has been 
appointed Medical Officer of Health for Lambeth. 

Wanklyn, Mr. J, A., has been reappointed Public Analyst for the City 
of Peterborough. 

Willey, C. Henry, M.B., CM., B.Sc.Ed., M.R.C.S., has been 
appointed Resident Medical officer to the Borough Hospital for 
Infectious Disesees, Sheffield. 

W oodHams, —, M.R.C.S., LS.A.Lond., has been reappointed Medical 
Officer of Health for the No. 1 District of the Rye Rural Sanitary 
■Authority. _ 


Carriages, anb geat^s. 

BIRTHS. 

Cooper.— On the 38th oik, at Stainton Lodge, Blackheath, 8.E., the 
wife of Peter Cooper, L.R.C.P.L., M.R.C.S., of a daughter. 

Ducat.— On the 25th ult., at Gloucester House, St. Paurs-road, High¬ 
bury, the wife of Andrew D. Ducat, M.D., of a daughter. 
Fausset.— On the 19th ult., at Tam worth, the wife of Herbert J. 
Fausset, M.D., of a son. 

HAUU 90 N.— On the 37th nit., at Failand Lodge, Gfothrfo-road, Clifton, 
the wife of A. J. Harrison, M.B. Loud., of a son. 

Routh.— On the 28th ult., at St. Leouard's-on Sea, the wife of A. C. 
Routh; M.R.C.S., of a son. 

Startin.— On the 23th ult., at The Highams, Surbiton-hill, the wife of 
James Star tin, Sackrille-street, Piccadilly, of a son. 


MARRIAGES, 

FOOTER —J ones. —On the 26th ult, at the Pariah Chorob, CodJoote, by 
the Very Rev. Lord Alwyne Compton, Dean of Worcester, assisted 
by the Rev. L. B. Morris, Rector of Birdsall, York, cousin of the 
bride, Frederick Anthony, second surviving son of the late Rev. 
Ayacoghe Floyer, and grandson of the late Hon. Frederick Shore, to 
Alice Maude, younger daughter of the Rev. T. R. Jones, Vicar of 
Codicote, Herts. 

Forrest—Sample.— On the 17th ult., at St. Saviour’s Church, Redland, 
Bristol, James Rocbeid Forrest, M.R.C.S., to Lilia Helen, eldest 
daughter of the late Henry Semple, late Captain 60th King’s Royal 
Rifle Corps. 

Gwtnne— Hanna.— On the 24th nit., at St Peter’s Church, Dublin, 
Charles Nelson Gwynne, B. A., M.B., of Brightfield House, Sheffield, 
non of the late Rev. George J. Gwynne, formerly Rector of Llsgoold, 
in the County of Cork, and Canon of Cloyne, to Graoe Mannsell, 
eldest daughter of the late Samuel Hanna, of Tonoughmore, co. 
Down, and Carduff, co. Dublin, and late Resident Magistrate of 
county Wicklow. 

HOLTON—Nicholson.—O n the 30th ult., at St. Pancras, Eoston-square, 
Charles John, eldest son of Charles Holton, M.R.C.S. and L.R.O.P., 
of Stoke Hall, Stoke-on-Trent, to Amy Florence Caroline, eldest 
daughter of John Nicholson, of General Post Office and Burton- 
crescent, Tavistock-square. 

RaYeau— Waite.— On the 26th ult, at the Parish Church of St. Maryle- 
bone. Paul Antoine Raveau. of Paris, to Mary Waite, M.D. (Paris), 
daughter of the Rev. B. Tregaskis, and widow of the Rev. John 
Waite. 

8ibvajit—Liberty.— Ou the 26th ult., at St. Mary’s Church, Notting¬ 
ham, Donald Stewart, M.D., son of the late Robert Stewart, Glen- 
, barr. Cant) re, Argyll, to Ada Rebecca, second daughter of Arthur 
liberty, Cranmer-street, Nottingham. No cards. 


DEATHS. 

Bradford. —On the 28th nit, at San Francisco (while on aick leave from 
Hong Kong), Henry Bradford, Surgeon-Major A.M.D., fourth son of 
the late Rev. John Bradford, Vicar of Pinhoe, Exeter, aged 83. 
Kearney.— On the 19th ult, at Morpeth, JamesP. Kearney, L.R.C.S.I., 
aged 36. 

Lewis.— On the 30th ult., at El Warden, near Cairo, of cholera, Charles 
Blake Lewis, L.R.C.P. Ed., M.R.C.S , A.M.D., eldest son of the late 
Charles Warner Lewis, Barrister-at-Law, aged 29. 

MRasb. — On the 27th ult, suddenly, at Cavan, Andrew Mease, 

M. B. Dub., L.R O S. 

Morris.— On the 22nd ult., at Upper WelJand-terrace, Spalding, Eleanor, 
the lamented and dearly beloved wile of Clarke Kelly Morris, 
aged 27. 

Perkins— On the 24th ult, at Brussels, Emily, the relict of John 
Parkins, Esq., M.D., born at Spilaby on April 25th, 1799. 

N. B —A fee of $*. it charged for the intertion of Notice* of Birth*, 

Marriage*, and Death*, 


METEOROLOGICAL READINGS. 

(Token daily at 8.30 a.m. by Steward?* Instrument*.) 

The Lancet Office, August 2nd, 1883. 
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States, Sjjart Commeitts, aitb Jttskrs to 
Cmespflitoents. 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it *s desirable to bring 
under the notice of the profession , may be sent direct to this 
Office. 

All communications relating to the editorial business of the' 
journal must be addressed “ To the Editor/* 

Lectures , original articles , and reports should be written or) 
one side only of Vie paper. 

Letters , whether intended for publication or private informa* 
tion f must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed 44 To the 
Publisher.** _ 

resistance of Negroes id Diphtheria and Scarlet Fever. 

The American Medical Neva has recently published statistics showing 
the number of deaths from diphtheria and scarlatina in the year 1$0^ 
among the coloured and white races in cities with a large mixed popu¬ 
lation. Summarising the faots, it is found that in 14 cities, with an - 
aggregate population of 1,156,801, of whom 871,886 were white aft£ > 
284,915 ooloured people, the total of recorded deaths from scarlet fever . 
for the year 1881 was 586, and of this number 441 occurred among thh 
white population, and only 85 among the coloured. Had the negro *# :u 
died in the same proportion as their white neighbours, the death# r 
among them would have amounted to 144. As regards diphtheria, It 
appears that in a population of 501,723, of whom 331,706 were white 
people and 170,022 coloured, diphtheria was the cause of 211 deaths in, 
white people and 73 in coloured, and if the coloured had suffered in' 
the same proportion as the white people, the number of deaths among 
them would have amounted to 109. These figures do not of course 
show that the negro has any comparative Immunity from these i•. 
diseases, but only that he does not succumb so readily to these specifid 
poisons. When, however, it is borne in mind that among the negrd 
population in these American cities the external conditions moat 
favourable to the spread and high mortality of both these disease# 
prevail—overcrowding, dirt, bad nursing, bad food, neglect of proper . 
medical treatment in the earlier stages and milder cases of the 
diseases—these figures really express only half the fact, or rather they 
lack that emphasis which is heard in nature. 

HOW TO PREPARE WATER FOR DRINKINGk 
To the Editor of The Lancet. 

Sir,— 111 Boil and filter " is I think a better rule than “ filter and boil.* , 
In either case no doubt the water is made safe, but it is only in the 
former case that it is again made palatable. Boiled water is very nn- - 
pleasant to drink, as it has lost in that process all its aeration. My . 
plan for yean has been to have a tin can, large enough to contain all the 
water usually drank in a day, filled from the kitchen boiler when the 
cooking is in full awing and the water actually boiling. This can le 
placed beside the filter until the next morning to cool, and then the 
filter is filled np and the can refilled with boiling water. TbB filtering 
completely affects the re-aeration of the water, and no one would suspect 
that it had been boiled. Many people would sooner drink pieasimt- 
tasted, though vitiated, water than pure water whioh baa lost its aiiv - 
and to induce such people to boil their water it is necessary to re-aerate 
it Therefore boil first and then filter.—I am, Sir, yours, Ac., 

Haalemere, July 31st, 1883. J. Wallagk. 
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"Taxes on Carriages." 

Mr. Moorman , M.R.C.S., L S. A. , of St. Colamb, does not agree in the 
" suggestion that medical men keeping carriages os necessary in the 
conduct of practice should be exempt from the Carriage Tax. I have," 
be observes, "been a taxpayer on this account and under the circum¬ 
stances stated for forty years out of my fifty-three years' term of prac¬ 
tice, and cannot see any unfairness in the principle of the tax as 
Imposed upon the medical profession or upon those of any other occu¬ 
pation requiring carriages for business purposes. But I do think the 
subject of taxation should be entertained for a class of gentlemen who 
in the last few years have had the luxury and convenience of bicycles 
for travelling purposes, especially as the use of these dangerous 
vehicles is, as it were, an institution of the country. 1 call these 
things dangerous because the use of bicycles on the public roads 
has been known to frighten horses drawing taxed carriages, thus 
patting in peril the lives, limbs, and property of the occupants of such 
taxed carriages. I remember, too, the time when, as an owner of 
horses, I was a payer of the Horse Duty; but 1 cannot recollect that 
we, os medical men, were favoured by partial exemption from tax, as 
Mr. Cartmel says. ... It seems to me that if a section of the 
English public has indeed a right to complain of unjust taxation, such 
cause will be found amongst the few of England who ore the victims 
of the wicked and cowardly Income Tax Act" 

Annual Outings. 

Few more amiable phases of benevolence exist than that which is exhi¬ 
bited in the efforts made to provide a day's enjoyment in the green 
fields or at the seaside for very poor children. Of course the direct 
physical benefits derived from such excursions must be transitory, 
though even these are not to be undervalued; but the mental and 
moral effects are surely in the aggregate of incalculable worth. There 
is a fashion in charity, as in other things; but the present rage for 
juvenile excursions in connexion with cottage missions, and so re¬ 
leasing the little ones though only for a day from the stifling atmo¬ 
sphere of squalid courts and alleys, is good and wholesome in Its 
tendency, and has our cordial sympathy. 

Mr. S. Cooper.—Ye*. The Public Health Act (1875) authorises the con¬ 
struction and maintenance of Infectious disease hospitals at the ooat of 
the local rates. In the metropolis somewhat different arrangements 
exist 

“INFANTILE CONSTIPATION." 

To the Editor qf The Lancet. 

Sir,—I n your issue of .Tune 30tb, which has just reached me, I observe 
Mr. Seymour makes inquiry for some means to relieve infantile constipa¬ 
tion. As I have had some similar cases, I would recommend him to use 
simple olive oil in half teaspoonfol doses night and morning for an 
Infant of the age he mentions. The treatment might be begun by giving 
a sharper aperient first and then continue with the oil. When the 
motions begin to be more repulsive, add to the dietary two or three tea¬ 
spoonfuls of oatmeal-water three times a day. and also allow the child 
to have plain water occasionally during the day when thirsty—say a tea- 
spoonful or two. I would also recommend Mr. Seymour to examine the 
anus well for marginal constriction If he has not already done so. 

I append notes of a case of the kind which occurred in my practice 
some years agoSome time In December, 1877, 1 was asked to see a 
little boy aged eight months and a half old, said to be suffering from 
constipation. I learned that for some time post he had had some diffi¬ 
culty in defecating. Thinking it a simple affair, as the boy seemed per¬ 
fectly healthy, I merely ordered a suitable change of diet, and for a day 
or two gave an aperient. This was followed by partial relief, but still he 
used to strain a great deal and get very red in the face whenever the 
bowels were moved. The faeces seemed quite natural In every particular 
since the change in diet. Towards the end of the month I examined the 
rectum, and found a ring of connective tissue encircling the margin of 
the anus. The insertion of the tip of my little finger caused considerable 
pain, and it was tightly grasped by the constricting ring. On Jan. 10th, 
1878, I was called in hurriedly, as he had been trying to defecate for 
upwards of an hour, straining very hard and crying; but nothing would 
pass. I removed the faeces with a small instrument, and of course gave 
Immediate relief, but the little fellow was much exhausted. I now 
examined the rectum os high as I could reach, and found it normal. 
Next day I went up prepared to operate, fearing that the boy might 
rupture himself or even cause an invagination during such powerful 
expulsive efforts. When I arrived the rectum was loaded, and on intro¬ 
ducing an oiled finger and again withdrawing it, the fasces followed it 
out about on Inch, and then were tightly grasped by the marginal ring 
end held firmly. This showed that the expelling power was natural, as 
also were the faeces, and that the only interference was the constricted 
margin of the anus. I cleared out the bowel, and with a probe-pointed 
bistoury divided the ring freely in two places, one on either side of the 
posterior median line. From that day forward the bowels moved 
naturally and painlessly. The wounds healed rapidly, and the bleeding 
was very slight. Years have now elapsed, and he has had no return of 
the difficulty. I am, Sir, yours truly, 

R. W. Powell, M.D. 

Rideau-street, Ottawa, Canada, July 11th, 1S8S. 


Mr. Lister on the Use of the Spray. 

The Medical Record of New York publishes the following letter ad¬ 
dressed to Mr. Henry Gray Croly, of Dublin, in answer to an inquiry 
of Mr. Lister whether he had given up the spray in operations 

" Dear Mr. Croly,—I have not given up the use of the spray, although 
I certainly regard it os the least important part of our antiseptla 
* arrangements. Whatever other good it may do, It Is a very mild form 
of antiseptic irrigation, and tends to keep the entourage of the wound, 
Including the surgeon’s hands and instruments, pure. But if 1 hod 
not a spray-producer at hand, I should not on that account omit other 
elements of antiseptic treatment I still use the spray in changing 
dressings, so long as the wound is not merely superficial. But for 
more important than using the spray is it to make a point of covering 
the wound with some pure antiseptic material before beginning to wash 
the parts, which were covered with the edge of the dressing only, and 
were therefore impure. In other words, I believe one of the com¬ 
monest causes of failure is dabbing alternately the impure surrounding 
parts and the pure wound with the same piece of rag, which, though 
moistened with carbolic lotion, cannot work miracles.—Believe me, 
yours very truly, Joseph Lister." 

Vaccination. 

Dr. J. Coatsworth Watson, public vaodnator for the Sunderland and 
East Bishop wearmouth Districts of the Sunderland Union, forwards 
us a copy of memoranda for parents, which he Is in the habit of pre¬ 
senting to each attendant at his station. The instructions are highly 
j udidous, and attention on the part of parents to the suggestions made 
in the " memoranda " would go far to obviate the risks of erysipelas, 
the occurrence of which now and then is so greedily laid hold of by 
anti-vaccinationists to discredit the value of voednation. 

Amblyopia.— We think there must have been on error of observation. 
The difference Is too great to be accounted for by the different men 
using the opposite eye. The wind may have been blowing from n 
different direction at the periods when the two men aimed at the 
target. 

A Subscriber.— The heart of the turtle is composed of two auricles, and 
of a ventride with two unequal chambers communicating with each 
other. 

Mr. J. H. Timin's letter arrived too late fpr insertion this week. 

DISUSED BURIAL-GROUNDS. 

To the Editor of The Lancet. 

Sir,—I n your Issue dated July 28th you sympathise with the vestry of 
Bethnal-green in its endeavour to prevent the erection of dwellings cm 
the disused burial-ground in Peel-grove, and censure the use of such 
soils for building purposes until a long time after all the bodies are 
entirely decomposed, while in the same issue you draw attention to the 
fact that the Kyrle Society have offered to " lay out" the churchyard of 
St. Peter’s, Hackney-road, os a recreation-ground for adults, and remark 
that "The disused churchyard of St. Leonard’s, 8horeditch, has been 
thrown open as a recreation-ground for the people, many hundreds of 
children especially availing themselves of the opportunity of using it as 
a playground.” I should very much like to know how such " recreation- 
grounds" are to be regarded from a sanitary point of view, as it seems to 
me that their frequenters must be surrounded by noxious exhalations, If 
not indeed by the germs of infectious diseases. Pasteur found that in¬ 
fection was still spread from the burled carcases of animals that hod 
died of splenic fever ten years before. Is it, then, not probable that the 
speciflo poisons of other diseases, small-pox, scarlet fever, Ac., are 
equally long enduring? If so, until the victims of infectious diseases 
are buried together with disinfectants—such, for instance, os chloride of 
lime—our burial-grounds must be looked upon as little less than hotbeds 
of disease. The best disinfectant is fire. To quote again your issue of 
the 23th, "The Municipal Council propose establishing ( cr£inatoires' 
in three of the principal cemeteries of Paris, which, in anticipation of 
cremation becoming legal, are to be used only in case of an epidemic (of 
cholera) breaking out." Here I would raise three questions : Why should 
not cremation be made legal ? If In Paris, why not in England 1 And If 
it may be practised In the cose of cholera, why not for all infeottona 
diseases ? Iam, Sir, yours, Ac., 

July 81st, 1888. A. S. B. 

Mr. W. J. Clarke.— We must refer our correspondent to our Students 
Number. 

Mr. Cooney.—The papers ore marked for early insertion. 

TWINS. 

To the Editor erf The Lancet. 

Sir,—I do not know whether amongst the medical profession generally 
my fellow practitioners have met with a proportionate amount of dual 
births as have fallen to my share during the last year ending July 37th. 
In the past twelve months I attended ninety-six labours, nine of them 
being twin births. The mothers in all coses, I am glad to say, have done 
well, the percentage of mortality amongst the offspring being 25 per 
cent—I remain. Sir, yours truly, 

Charles Chittenden, L R.C.P.E., do. 
Preston House Lee, July 80th, 1883. 










2Z2 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [August 4, 18SS. 


Erratum.— In the paragraph under the heading “ Cholera precautions” 
to the Paris letter, page 160 of Thk Lancet of last week, for “Jules 
Gutfrln,” read Jales Qaentio. 

Communications not nofilded in our present number will receive 
attention in our next. 

Communications, Let-teas, Ac., hive been received from—Dr. Grafly 
HeWitt, London ; Mr. W. H. Denham, Sonthsea ; M. Diaid, Paris; 
Mr. Maythorn, Biggleswade; Dr. A. T. H. Waters, Liverpool; 
Dr. Cartwright Reed, South Africa; Mr. Mansell Monllin, London; 
Dr. Banning, London; Mr. R. G. Jack, London; Mr. C. E. Jennings, 
London; Mr. R. Morison, Hartlepool; Mice A. 8. Ball in, London; 
Mr. Lammlman, Tunbridge; Mr. Groshoix, Aberdovey; Mr. Wallace, 
fiaalemere; Mr. Horner, Tonbridge; Miss M'Mullln; Dr. Maclean, 
Glasgow; Mr. Strong, London; Mr. Chittenden, Lee ; Dr. H. Simpson, 
Rugby; Mr. C. E. Marr; Mr. F. Galton; Mr. Moorman, SL Columb ; 
Mr. Wm. Hayes, Dablin ; Dr. T. Orme Dud field, London; Mr. Pink, 
London; Mr. R. Skinner, Berne; Dr. Boys, Pill; Mr. Bernard Roth, 
London; Messrs. Calvert and Co., Manchester; Mr. Barr, Liverpool; 
Mr. Jack, Bayswater ; Mr. Fitzmaurice, Linkinhorn; Dr. C. Hewitt,' 
London ; Mr. Hamel; Mr. H~Kimpton, London; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Hunt, Chertsey; Dr. Bristowe, London; 
Messrs. Potter and Co., London; Messrs. Finlay and Co., Liverpool; 
Mr. Fletoher, Shatley; Dr. Thornton, London; Mr. Schnider, London'; 
Mr. Willey, Birmingham; Mr. Armstrong, Manchester; Mr. Hughes, 
Streatham; Mr. Spencer, Sheffield; Mr. Butler, London; Mr. Oliver, 
I Manchester; Messrs. Chance and Bland, Gloucester; Mr. Skinner, 
Thun; Dr. Mayens, St Thomas’s, West Indies; Messrs. Grogan and 
Boyd, London; Mr. Salmon, Hornsey; Messrs. Latimer and Glanville, 
Exeter; Messrs. Beal and Co., Brighton; Mr. Smith, Kingsland; 
Mr. Van Praagb, London; Messrs. Bell and Bradfute, Edinburgh; 
Messrs. Robertson and Scott, Edinburgh; Messrs. Wood and Co., 
New York; Mr. Hoor, Maidstone; Mr. Knox, Glasgow; Mr. Donkin, 
Hartlepool; Dr. Orton, Newcastle; Messrs. Wyman and Co., London; 
Mrs. Jeynes, Kingston-on-Thames; Messrs. Meonth and Hatcher, 
London; Mr. Hulme, Birmingham; Messrs. Broad and Sons, Hornsey; 
Mr. Scott, Manchester; Dr. M’Nsill, Tiverton; Mr. Whall, Worksop; 
Mr. Cairns, Walworth; Dr. Renton; Dr. Swift, Ely; Mr. Saunder, 
Manchester; Dr. Thomas, Victoria-park; Mr. Carnie, Aberdeen; 
Dr. Henchell, London; Dr. Mnndie, Hessle; Dr. Tucker, Leeds; 
Mr. W. W. Wallis, London; Dr. M‘Kendrick, Glasgow; Dr. Gavin 
Milroy, Richmond ; Mr. F. W. Bast, Clapton ; Messrs. Summers and 
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Utrirical Jkqr for tjje ensuing 8®eek. 

Monday, August 6. 

Royal London Ophthalmic Hospital. Moorfields.— Operations, 
id} A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 }f.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 A.M. 

Hospital for Women, So HO-sqUARE.— Operations, 2 p.m., and oa 
Thursday at the same hour. 

Tuesday, August 7. 

Gut’s Hospital—O perations, 1} p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, August 8. 

National Orthopaedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 1} p.m. 

St. Thomas’s Hospital.—O perations, 1} p.m., and on Saturday at lbs 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for women and Children.—O perations, 
2} P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department : L46 p.m., and on Saturday at 
9.16 A M. 

Thursday, August 9. 

Sr. George’s Hospital.—O perations, l p.m 

St. Bartholomew’s Hospital.—1} p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, August 10. 

St. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.—O perations, 2 p.m. 

Saturday, August 11. 

King's College Hospital.—O perations, l p.m. 

Royal Free Hospitat.— Operations, 2 p.m. 
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Clinical Jccturc 

ON 

MEDIASTINAL TUMOURS. 

Delivered in the Western Infirmary, Glasgow , 

By DR, McCALL ANDERSON, 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY 
OP GLASGOW. 


Gentlemen, —The patient whom I am about to introduce 
to your notice presented a variety of symptoms of a eome- 
what unusual character, and his case is one to which 
attention may naturally be directed in connexion with my 
last lecture on intra-thoracic aneurism, ior the disease under 
which he. laboured is not unfreqnently mistaken for it. 
He is a blacksmith, aged fifty-one, and was admitted on 
Feb. 9tb, 1833, complaining of breathlessness and of swell¬ 
ing of the upper extremities, IIis family history is obscure, 
but he seems to have had two sisters, both of whom are 
dead, one of them having died after childbirth; while his 
father and mother reached the age of sixty*two. About 
twelve years ago, after exposure to inclement weather, he 
complained of a burning pain in tbe right infra-clavicular 
region, which does not appear to have been very severe, 
nor aggravated by respiration, and was unaccompanied by 
other symptoms; it was treated by means of the applica¬ 
tion of iodine to the chest wall, and disappeared in about 
& week. With this exception, be enjoyed good health until 
the beginning of the winter 1881-82, when he caught cold 
and was much troubled with cough and expectoration. 
These symptoms never entirely left him, althongn he was in 
great measure free from them daring the greater part of last 
summer. He remained fairly well until about four months 
before admission, when, after an unusually hard day’s work, 
he got a chill and suffered from shivers. He seems to have 
been feverish during that night, and the next day his cough 
became very troublesome, and continued so afterwards. 
From the onset of this lost attack shortness of breath was 
increasingly complained of, until at last he was unable to 
tie down in bed. Two months before admission his hands 
and arms became swollen, but no other part of his body; 
and latterly he rapidly lost flesh, strength, and colour. 

Let me now recall ihe results of our examination of this 
patient on February 16th. He was extremely emaciated, 
very weak, and anaemic; but he had no trouble with his 
digestive organs, and his temperature was normal. The 
unne was very scanty—three to twelve ounces in the twenty- 
four hours—high coloured ; specific gravity 1033, and loaded 
withlithates; but itcontained neither tube-casts nor albumen. 
His cough was troublesome ; there were abundant frothy 
raucous expectoration and orthopnoca, but the pulse respira¬ 
tion ratio was not materially perverted. At the base of the 
right lung there was some fulness, marked dulness on per¬ 
cussion, feeble distant breath sounds, and diminution of the 
vocal fremitus and resonance. These symptoms led to the 
conclusion that there was considerable effusion of fluid in 
the right pleural cavity, an opinion which was strengthened 
by the circumstance that the liver was pushed downwards, 
and that it did not rise and fall with the respiration. But 
over and above these physical signs there were others which 
at once aroused our attention: [a) As in mauy cases of 
intra-thoracic aneurism the right radial pulse was weaker 
than the left; whereas in a state of health if there is any 
difference in the pulses at all the right is rather the stronger 
of tbe two, thus showing that there was some obstruction to 
tbe free passage of blood to the right upper extremity. 
($) There was marked distension of the veins of the head, 
neck, arms, chest, and abdomen, indicating that there was 
some impediment to the free return of venous blood to the 
right side of the heart, (c) As a consequence of this there 
was oedema of the arms and hands, which was especially 
marked upon the right side, but there was no trace of it 
elsewhere. 

Farther, on examining the front of the chest, we observed 
flattening in the supra- and infra-clavicular regions, so that 
the clavicle seemed to project considerably, while there was 
a distinct prominence of the lower portion of the manubrium 
stemi, although the patient could not say whether this had 
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occurred recently, or was a congenital malformation. Over 
the wh ile of this area, and extending about two inches to 
the left, of the middle line, there was very great dulness on 
percussion—even more intense than over the pleuritic effu¬ 
sion at the ba e ; the vesicular murmur was quite inaudible, 
hut here and there distant tubular breathing was heard. 
These physical signs, coupled with the three symptoms pre¬ 
viously mentioned, led to the suspicion that there was a 
tumour iu the anterior mediastinum, which had encroached 
upon the right lung, and which was interfering with the free 
passage of blood to the right upper extremity, and with the 
return of venous blood to the right side of the heart. 

As regards the nature of the tumour, we came to the con¬ 
clusion that in alt probability it was malignant—(1) because 
this is the most fiequent form of mediastinal tumour; (2) 
because of the age and s?x of the patient, such disease being 
most frequent in males and in persons who have passed 
middle life ; (3) on account of the Tapid development of the 
symptoms; (4) because of the signs of pleuritic effusion, 
malignant tumours being very apt to excite inflammation 
within the ch<rst; and (5) because of the great loss of flesh 
and strength, and the cachectic appearance of the patient. 

A good many cases similar to this one have from time to 
time come under my notice, two or three of which by way of 
comparison may be mentioned. 

On November lltb, 1874, there was admitted an iron 
moulder, forty-four years of age, who enjoyed good health 
until twelve months before admie&ioD, when a slight cough 
set in, accompanied in a few weeks by expectoration, which 
gradually increased in amount, and six months afterwards 
having caught a severe cold, the cough became violent and 
the sputa streaked with blood, and after that time he 
frequently brought up small quantities of blood. About 
three months prior to admission he began to experience 
giddiness, oppression, and a sense of suffocation on making 
violent muscular exertion, especially on stoopiDg, lifting 
heavy weights, &c., but these symptoms passed off on 
assuming the erect posture, or after resting awhile. About 
the same time slight puffiuess of tbe neuk was observed, 
and three weeks before admission, all his symptoms being 
aggravated, he was obliged to give up work. He never 
complained of headache, but on stooping or coughing his 
sight became dim, everything appearing as if in a mist. 
During his whole illness he occasionally felt a dull aching 
pain, sometimes of a burning character, shooting through 
from the right breast to the scapula, which was aggravated 
by hard work ; and latterly on carrying his hand backwards 
towards his shoulder a pain seized him in front of the upper 
arm below the shoulder, and prevented him from completing 
the act. His general health seems to have been above the 
average, although he took stimulants pretty freely. On 
examining this patient’s chest we observed that at the upper 
part of the right side anteriorly the movements of respiration 
were restricted, and that there was marked dulness upon 
percussion, which was not limited to the area of the lung, 
but extended across the sternum a little to the left of that 
bone. Over the whole of the dull space the vesicular 
murmur was absent, although at the apex tubular breathing 
and increased voice sound were present. These physical 
signs, coupled with the following four symptoms, led to the 
conclusion that there was a tumour iu the anterior media¬ 
stinum. (1) The pulse at the right wrist was much more 
feeble than at the left. (2) There was marked dilatation of 
the superficial veins of the arms, head, neck, and top of the 
chest, especially on the right side. (3) In addition to the 
varicosity of the veins there was distinct oedematous swell¬ 
ing of the neck. (4) The breath sounds over the base of the 
right lung were very much feebler than on the opposite side. 

Some years ago there was admitted under my care in the 
Royal Infirmary a ship carpenter, aged thirty-two, who gave 
the following account of himselfIn the month of February, 
while at sea, he was a good deal exposed, sometimes having 
his clothes wet for a whole week. About this time he began 
to congh a little, and the cough never left him, although he 
improved a good deal under treatment during the summer 
months. In April shortness of breath set in, with general 
pain over the front of the cheat, shooting through to between 
the shoulders. At this time, too, the veins of the right side 
of the neck and cheat became distended, and the face 
gradually assumed a swollen and dusky appearance. During 
the spring he fainted three times at intervals of some weeks, 
on each occasion after drinking a cupful of cold water. 
All the above symptoms had been tm the increase for three 
months preceding his admission. He was unable to lie 
F 
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upon hi a Hack, but breathed pretty freely sitting up, or upon 
either side, especially the left. 

On txa'iimiug his chest we found in the first place that 
there were the u-ual physical signs of moderate catarrh of 
the bronchial tubes, the cough being accompanied with Borne 
muco purulent expectoration, but there were a great many 
very striking symptoms besides. For we found, on listening 
to the breathing on the two sides, that it was decidedly 
louder and more marked upon the right side than upon the 
left On inspecting the front of his chest, too, the move¬ 
ments of respiration, particularly at the upper part, were 
found to be defective. There was marked dulness and in¬ 
creased resistance upon percussion over the whole of the 
sternum, more marked above, and not only over the sternum, 
but to a considerable extent on each side of it, especially to 
the left, in which direction it extended at least two inches. 
We noticed, likewise, that the upper part of the sternum 
was somewhat prominent. On placing the hand upon the 
chest over the dull area, and making the patient speak, the 
vocal fremitus was observed to be almost entirely absent, 
and on applying the stethoscope the respiratory sounds 
could hardly be heard. Then we endeavoured to find out 
the situation of the apex beat, but failed to discover any at 
all On applying the stethoscope, however, over the prae- 
cordial region, the sounds of the heart were clear and pure. 
They were most distinct over this region, which led to the 
supposition that there was no very great dislocation of the 
heart. On feeling the pubes at the wrists it was noted that 
the left was weaker than the right. But the most remarkable 
symptom having reference to the organs or circulation was the 
enlargement of the superficial veins of the face, neck, chest, 
and abdomen, particularly of the front of the chest and abdo¬ 
men, and which was more marked upon the right side than 
upon the left. The most distressing symptom in this case was 
dyspnoea. The patient could breathe best when he was 
sitting up in bed, and pretty freely when lying upon either 
side, especially upon the left, but it was quite impossible 
for him for any length of time to lie upon his back with his 
head low, the dyspnoea became so urgent. Another feature 
was hoarseness, which had been observed for about three 
months; and there was this peculiarity about it—that if we 
made him turn his head to the right shoulder his voice was 
comparatively clear, but if towards the left, then the hoarse¬ 
ness became decided, and if we made him lie upon his back 
with bis head low his voice became extremely husky. A 
laryugoscopic examination showed that there was congestion, 
but no paralysis, of the vocal cords. These symptoms and 
physical signs pointed to the conclusion that there was a 
tumour in the anterior mediastinum. 

A short time since 1 saw a somewhat similar case in con¬ 
sultation with Dr. Wm. Pearson. This patient, a female, 
aged forty-nine, began to complain of pain to the right of 
the middle of the sternum, which, about nine months prior 
to my viait, extended up to the right shoulder. This was 
followed by a hard irritative cough, which was soon accom¬ 
panied by slight frothy and occasionally tough mucous ex- 
pectora ion. To these symptoms were added distension of 
the superficial veins of the right side of the neck and face and 
right arm, and oedema, which was aggravated by exertion. 
At the time of my seeing her, the cough and expectoration 
and pain of chest continued, and she had dyspnoea to such 
an extent that she could not lie down with comfort. The 
hreathmg over the whole chest was harsh, but air entered 
both lungs with equal freedom. There was distinct promi¬ 
nence, associated with dulness on percussion, of the upper 
part of the sternum, and at the right supra-scapular region 
the percussion was less clear than at the left. The voice was 
hoarse, but the pulses were equal on the two sides, and the 
pupils were unaffected. 

But, to return to the case with which we commenced, 
we felt very powerless as to even palliative treatment 
We hoped, however, that by removing the fluid from 
the pleural cavity there might be some mitigation of the 
dyspncei. This was accordingly done on February 16th, 
twenty-six ounces of inflammatory serous fluid being with¬ 
drawn with the aid of Southey’s trocar. This, however, was 
not followed by any diminution of the dyspnoea, showing 
that it was dependent upon the pressure of the tumour, and 
little if at all upon the pleuritic effusion. Death pat an end 
to the sufferings of the patient two days afterwards, and on 
February 20th a post-mortem examination was made by Dr. 
Joseph Coats, pathologist to the infirmar y, with the following 
result 

The lower limbs show considerable emaciation. There 


is marked oedema of Doth upper iimos. especially in the 
right hand ana. forearm. . Chest: The heart is ot normal 
size. The mediastinum is occupied by a bulky tumour 
which extenas considerably more to the right than to the 
left side; taking rough measurements it may be said that 
the tumour in its thickest part extends four inches from 
before backwards, and five inches from side to side. The 
main mass of the tumour is in the fork formed by the 
bifurcation of the trachea, and more behind than in front; 
but the mass which involves the great veins is somewhat 
separated from the main mass and is almost equal in size. 
On opening the pericardium it is seen that all round at the 
place of issue of the great vessels, the pericardium is in¬ 
volved in the tumour, whose whitish-grey tissue has replaced 
it, and projected into the sac in lobulated masses. There is 
no considerable extension to the heart itself, but at the 
auricles the tumour tissue approaches very near to, and on 
the left side does involve slightly, the wall of the auricle. 
On the other hand, the superior vena cava on the one side, 
and the pulmonary veins on the other, have their walla in¬ 
filtrated and their calibre somewhat encroached on by the 
tumour tissue. . The contraction from encroachment of the 
tumour is considerably greater in the case of the superior 
cava and right pulmonary than in the left pulmonary vein. 
On tracing up the superior cava its wall from the orifice to its 
division is completely occupied by tumonr tissue, and its 
continuation upwards into the right innominate and internal 
j ugular is similarly involved. The left innominate and right 
internal jugular are entirely occluded by thrombi The right 
subclavian vein cannot be traced to its junction with tne 
innominate, its wall being apparently converted into tumour 
tissue and its calibre filled up. Beyond this the vein is 
occupied, but only for a short distance, by a thrombus. 
The left branch of the pnlmonary artery is not involved in 
the tumonr mass, but the right branch passes through a 
considerable thickness of it, and its calibre is obviously 
narrowed; bnt it is not determined whether its wall fa 
actually involved or not. The aorta is not affected by the 
tumour. The left phrenic nerve in passing down in front of 
the root of the lung is impinged on by a projecting piece of 
the tumonr and partly involved m its tissue. The extreme 
lower part of the trachea and both main bronchi have their 
walls partly replaced by tumour tissue, which presents itself 
internally in the form of rounded whitish nodules. The 
right mam bronchus is much more involved than the left, 
and for a certain distance its wall is undistinguishable from 
the main tumour; the tumour also extends a short distance 
into the lung, along the bronchus and its primary branches. 
On examining the arteries, it is found that the right subclavian 
carotid and innominate lie for the most part behind the rnmam. 
of the tumour. The subclavian i9 nearer, and would be mere 
pressed on, but it is not embedded in the mass. A micro¬ 
scopic examination showed that the tumonr was a lympho¬ 
sarcoma. 
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On the relation of the colourless disc to free haemoglobin w 
the liquor sanguinis. —Allegations have been made to the 
effect that “ so long as the liquor sanguinis remains colour¬ 
less—i.e., to the eye—not a single transparent (? colourless) 

corpuscle oan be found; . that the colourless corpuscles 

(discs) can only be found when in the same preparation the 

liquor sanguinis is tinted; . that the colourless discs 

when not present appeared as usual when the haemoglobin 

began to be effused from the corpuscles; . that the 

colourless discs being simply red corpuscles which have lost 
their haemoglobin this substance may be found again by 
means of the micro-spectroscope in the serum, filtered off on 
the other side of the Newton’s rings. ** I might content 
myself by giving to these statements the most specific and 
unqualified denial. lean unhesitatingly affirm that the odour¬ 
less discs can be seen adhering to the slide, and modifying the 
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form of the red discs, which impinge against them (impact 
method), within a few seconds of th? blood being shed while 
all is in active motion, and this in specimens which do not 
for hours subsequently to the observation show the slightest 
tint of haemoglobin. Further, I have examined the blood 
countless times, in which the invisible disc basbeen dis- 
, played by the, packing method, witivi^ view to detect hemo¬ 
globin, and al «9 to this end repeatedly applied the 
micro -spectroscope to the pure liquor sanguinis, which 
has been filtered off by the barrier method, without dis- 
covering the slightest trace of this substance. • { have 
also used the tar, more delicate photogenic tests with 
a like result, .and I am therefore prepared to spy that 
each and/all of these allegations are baseless, and have 

H undation in. accurate experiment pr observation. I 
not,, however, rest satisfied .with, a simple denial of 
allegations, bat shall endeavour to show, in aa com¬ 
plete a manner, as possible,, how very unsatisfactory,and 
unnecessary these attempts in reality are to make the appear¬ 
ance of the colourless disc contemporaneous with the viable 
presence of hemoglobin in, the liquor sanguinis. A know¬ 
ledge of the true state of the case would have enabled my 
critic to realise the fact that if the colourless discs originate 
by decolourisation of red discs, they! eight indubitably to be 
present in, the blood, in far greater numbers than they are 
ever found, &qd that at a period, long anterior to the visible 
tinting of the liquor Banguiois with hmmoglebin. It, is a 



eerum, ant^.as in the former case, we know pretty accurately 
the number oft tod discs which have been d©wpurieed to 
yield certain, definitp visual,, spectroscopic, and ;photogenic 
effects, so we stqte with certainty how many discs 
ghould becomp decolourised in the blood serum to give 
parallel results: inothsr words, we can ascertain the per¬ 
centage of free haemoglobin present in any specimen q£ blood, 
and the number of, red discs which roust yield up their hemo¬ 
globin to produce it. , ■ 

... In accordance with ;ogr views of the mode of distribution 
ot tfie haemoglobin among the discs.of the bloody there exists 
aa a normal condition, in every cubic millimetre of blood* or 
In association with every .5,000,000 red corpuscles, apout 
.84,000 discs, which are free from colour, and whioh represent 
p h es which have .very recently passed into the blood current 
. from the lymphatic system If I am wrong in this view, and 

S t be true, aS somoaver, that these colourless, discs cure not 
[erived from the, lymph4t* C8 » but are merely decolourised red 
4iscs. it follows of a necessity that the ooloniing matter 
vjhlch these discs ,pnce possessed has m>W entered, into the 
liquor sanguinis,, and it is therefore a matter of some import¬ 
ance to be able to detect in this liquid minute quantities of 
haemoglobin, npt that, the presence of this substance would at 
all prove that, the i colourless, discs were decolourised red 
discs, because it iamoet likf]y r furni&hed by small increments 
derived from the whole of the red discs, and not by tire total 
decolourisation of a few $ but, on the other hand, the absence 
or deficiency of hmmoglopin would positively, demonstrate 
that the colourless discs, could never have: been discs-in 
possession ofrolouj, or ( -as-some have asserted, mere stromata 
of red discs, in brief, while the presence of hemoglobin ini 
the liquor su^guixus ip, no evidence that, the colourless discs 
are decoloured fed discs.,its absence w°old afford positive 
proof to the contrary* 1 have therefore sought to determine 
whether specimens of blood can,,be. obtained which, while 
-exhibiting the colourless discs, possess a liquor sapguipis 
which yields mipute reactions only with haemoglobin tests 
-of exquisite delicacy. The three praotically available modes 
of detecting haemoglobin are the visual, the spectroscopic, 
and the photogenic, If, ail eyes were equally good, in the 
appreciation of delicate tints of colour, the visual tost would 
he a little in advance, of the spectroseopic; in other words, 1 
• solution of haemoglobin which in a given thickness would 
.yield faint absorption bands of • oxy-haemoglobin- would, 
when coni rasted with pure water, be t easily appreciable by 
the sight I find that the spectroscope will give very 
faint oxy-haemoglobin j bands iu a I per oent solution 
of blood in water, in a thickness of one millimetre, and 
that a single layer of blood corpuscles, lying, flatways, 
juad in close approximation to each other, gives bands 
of much greater intensity; the £ per cent in reality com 
pares with blood in which the corpuscles lie flatways, 
put are not very closely i approximated. Iurwtpect to .the 
photogenic test, it is well known that pure iodide of silver is 


sensitive to the ultra-violet, to violet, and to the blue rays, 
and insensitive to the yellow, red, sod ultra-red rays of the 
spectrum. Now hmmoglobin is a brownish- or yeliowishtced 
colouring matter, and therefore reflects and transmits mainly 
rays of the oolour to which iodide of silver is iosepiitive * if 
then we interpose between the light and the sensitive iodide 
plate different thicknesses of itesolutiop^we cut off more 
and more the photogenic power by filteringiout the violet ahd 
the blue rays. This is, practically carried out *» follows a— 

A hollow prism or wedge is taken one millimetre-in breadth 
at base (inside measure), the sides : ed which have such a 
length that when the prism is divided into fifteen' parts the 
middle division shall represent one-half aad thelnst division 
near the apex, onerfifteenth of a mdlimetre. If we fill this 
hollow prism or wedge with a £ per cent eolutioa ojt bJood, 
the oxy-bmmoglobor band* are feintiy seea at its bate, 
or at the fifteenth division.: If we now> place* before the 
prism, an opaque, mask,, with slits oy spates corresponding 
tp. the divisions, and,expose for a few seconds to n plate 
of iodide of silver, by mesas of transmitted light from> a 
souipe that is equally: illuminating, the exposure being 
just sufficient to obtain an image of the fifteenth division 
at the base, we shall find that photography.- is capable 
of indicating a spoiler amount of hesmoglobin by fifteen 
tunes than toe; spectroscope* As the, determination of the 
relative power pf the spectroseopwaod the photogenic 
test for haemoglobin is owe of considerable moment, ithas 
been thought well to verify the oonduetdoS obtained by the 
weagC/by t another method* In the case of, a wedge withohe 
millimetre base the glasses approximate so closely at the 
thia end as to render At possible that the unavoidable inaccu¬ 
racies ,Qi. the; flattest-glass obtainable might be a source of 
error*. < Au arrangement has therefore been devised wniohis 
not open to ,thia possible objection. A glass trough is con¬ 
structed, two millimetres in width in every part, and divided 
up into fifteen, equal divisions, or compartments ; a standard 
solution of blood 4* takmv whioh will give the absorption 
•bands in s thickness of two millimetres of ttjie same intensity 
as before. The strength of this solution will be 4 per Cent. 
Into the first compartment of our glass trough we place one 
part of. blood solution and fourteen parts of Water, into the 
second compartment two pbrts of blood solution and thirtoon 
parts of water, into the third three parts-of blood solution 
and .twelve parts of water, and so on till we come to the: loot 
or fifteenth compartment, which will Contain the > original 
bipod, solution undiluted, or £ per cent The dilations of 
the | per sent, solution of blood will therefore run ithos :— 

I in 15, 2 in jl5, 3 in 15* 4 in 15, and so on, and will repre¬ 
sent per oeat,, rW or per cent, rb or per cetat, 
rfv or ^ per cent., and so on to or £ per cent ; thus We 
see thus the strength of the solutionis increased r£* percent, 
in each suocessive compartment. As we can practise these 
dilutions in large quantities, WQ can readily get the equi- 
yolentiof tits, wedge without its possible errors; this arrange¬ 
ment, when; photographed, yields us the same -result as 
is obtained' by the wedge, enabling usi tc detect P«r 
cent, of hcemogtobio in two millimetres.thickness, which mu 
the eqnivalentof V* per cent in dnemillimietre, audeUpports* 
pur previous conclusion, that the photogenic test is fifteen 
times more sensitive -than i the. spectroscope. We pdstess 
now several data' upon which wo cad reason, and from whioh 
we can draw legitimate and valuable cdnolnsions. ' >:( 

1. Asmgle lay.er of iOlpsely: approkirnttod blood disco is 
about-roW,of an inch, or i£v of a millimetre thick,/and 
gives diatinot orxy-bmmoglobia bauds, therefore a la>6rj pf 
blood solution o4 the same thicknese and Intensity of colour 
wiH also give distinct banda ! . ’. v ’ 

, 2.. A £ per cent..solution of bloody when a millimetre thick, 
gives the bonds more feebly, of, in toot, about' the same 
intensity, as a single layer of blood discs, having Oovinal 
intervals 6! liquor sanguinis. # 

In) 3. Photography will detect haemoglobin in a solution: Of 
fifteen times lees intensity Jthau thi* in the same thickness-— 
vis., vV per cent, in the thickness of a millimetre. 

II ir4. la a single layer of UbOd discs, with normal intervals 
of liquor sanguinis, the intensity of the haemoglobin must 
therefore be 400 times greater than a £ per cent., because• 
thickness of of an inch is equal to of a millimetre; 

5. The percentage of blood therefore required to show the 
bands io a thickness of ndo* of an inch, -about the thickooas 
it* which the bloed is examined underthC pocking giaes er 
mica-cover, is about 100 per, (cent 

0. As photography is, as shown;by the wethrei^diglata 
trough experiments, a superior test by fifteen times to the 
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Spectroscope, it would therefore detect haemoglobin in a 6§ 
per cent, solution of blood of the thickness of izfarv of an 


corpuscular loss therefore in this case would be about 
12,500 red discs. In a third, and most carefully managed. 


or of fit of a millimetre. If therefore a specimen of experiment it was found necessary to take 340 millimetres 


blood prepared for microscopic examination become charged 
to this extent with haemoglobin, photography would at once 
show it, but would be incapable of showing any less per¬ 
centage. 


of the sulphate of soda solution from which the blood had 
settled to yield the absorption bands, equal in intensity to a 
J per cent solution of blood one millimetre in thickness; 
hence, if we divide 2,500,000 by 340, we get 7353/jfr, the 


All arguments, therefore, based upon the existence of number of corpuscles which must be dissolved to produce a 
haemoglobin in the liquor sanguinis in these thin strata are solution of this strength—viz , about ^ per cent If the 
utterly valueless, for we have seen that we have no means of corpuscles which have subsided from these preservative solu- 
detecting haemoglobin under such conditions, till it reaches tions are examined microscopically, the colourless discs are 
6$ per cent., and that consequently we are unable to say found by any of the methods to be present in their usual 
whether or no it exists below this percent either as a normal numbers. The amount of free haemoglobin therefore pre- 
oonstituent or otherwise of the liquor sanguinis. Now, as sent in this latter case, in a layer Tshrt in. or millimetre 
there are 5,000,000 corpuscles in a 1 per cent solution of thick, is about 4667 times less than photography is capable 
blood, to get at the number in 6g per cent, we must mul- of detecting in a layer of this thickness, and about 69,994 
tiply 5,000,000 by 6§; this gives us 33,333,333. To get at times less than can be detected under similar conditions by 
the number of corpuscles in 1 cubic millimetre of this solu- the spectroscope. 
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tion we divide by 100, which gives us 333,333&, the number of 
corpuscles which must undergo solution in the liquid of a 


These experiments serve to show that the free haemoglobin 
present is incompetent to account for the colourless discs. 


cubic millimetre of blood, tog[iveitthe strength of 6§ per for even when preservative dilnents are used the amount 
cent, and to enable haemoglobin to be detected by photo* can be reduced to a minimum without interfering with the 
graphy, in a thickness of tufa? of an inch, or of a number of these discs, which reqnire for their explanation, 
millimetre. Now, we have seen that the photogenic test is on this hypothesis, an amount of haemoglobin equal to that 


fifteen times superior to the spectroscopic; hence to ascertain 
the capacity of the spectroscope in relation to this thickness, 


derived from the destruction of no less a number than 84,745 
red discs, whereas the amount demonstrated to be present 


we must multiply 333,333& by 15, which gives us close on is that which would be yielded by 7353 red discs only, or 
the 5,000,000 corpuscles, or the 100 per cent, as the number about y 1 * of the required amount, besides which we must not, 
of corpuscles which must undergo solution before theabsorption because we are aole to detect in a preservative liquid to 


bands put in an appearance, and as the power of vision in 
detecting haemoglobin is somewhat better only than the spec- 


which 5,000,000 red discs have been added, an amount of 
haemoglobin which would be yielded by 7353 red discs. 


troscope, we see how utterly beside the mark such a statement therefore infer that this number of discs has been decolourised 
must be, that not a single transparent (colourless) disc can or rendered invisible, because this amount of haemoglobin 
be found so long as the liquor sanguinis remains colourless, has, in all probability, been derived from the great mass of 
Seeing that over fifty times the number of decolourised discs corpuscles rather than from any in particular, and, if so, 
than I claim colourless discs would be present in the blood the loss by individual corpuscles would be infinitesimal and 
before the liquor sanguinis beeame perceptibly tinted to the inappreciable, and might not involve the aetual disappear* 
eye, supposing the haemoglobin of certain corpuscles to be ance of a single red disc. 

undergoing progressive solution. The truth is that no means From what has been said it is quite obvious that the state- 
exist of sufficient delicacy to enable ns to affirm that no ment that the “ colourless discs do not appear until haeme- 
haemoglobin is present in a layer of liquor sanguinis TV fa? globin presents itself in the serum M is entirely withoutfounda- 
of an inch in thickness, and it is only by increasing the tion, and by proving too mnch is inconsistent even with the 
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delicacy 


thickness of these layers that any result whatever can be hypothesis it is put forward to substantiate as to the origm 
arrived at. The visual, the spectroscopic, and the photo- of these dises, because, if they are so derived, they shonldbe 
genie tests are all capable of detecting the most minute present in their usual numbers long before the liquor san- 
traees of haemoglobin, providing the layer of liquid investi- guinis contains an amount of haemoglobin detectable even by 
sated can be progressively increased in thickness. The photography, and mnch less by the sight or by the spectro- 
difficulty lies entirely in the extreme tenuity of the layer, scope; and, on the other hand, when the liquor sanguinis is 
with which we are compelled to operate, except in the case of visibly tinted by haemoglobin they should be present hi 
dilutions, and as all so-called preservative dilnents may numbers far exceeding the normal or those in which they are 
be more or less destructive in comparison with absolutely actually present; in other words, their number should vary 
normal conditions, their use is perhaps not quite so good sb if proportionately with increase or decrease of the free hsemo- 
we could test pure unaltered honor sanguinis in a layer of globin. To put the matter clearly, in the experiment in 
appropriate thickness. The solution of sulphate of soda which the free haemoglobin is equal only to the solution of 
having been found to be the best preservative, it was deter- about 7000 red discs, there should be present only this 
mined to make a series of very careful experiments with a number of colourless discs to the cubic millimetre, a mere 
view of ascertaining the amount of haemoglobin set free, and fraction of the number normally present under these circum- 
the number of corpuscles this would be equivalent to, on the stances—vis., 84,745. On the other hand, in a case in which 
hypothesis that it was yielded by eertain specially unstable haemoglobin can in these thin layers be seen, or be detected 


dues. A cubic millimetre of blood wae added to 100 cubic 
millimetres of a 5 per cent solution of sulphate of soda, and 


by the spectroscope, nearly the whole of the 5,000,000 red 
discs should undergo decolonisation and display themselvee 


after the corpuscles had subsided, which usually took several as colourless dues. 

hours, the dear liquid was compared by means of the In connexion with this tendency of the liquor sanguinis 
spectroscope, with a standard $ per cent solution of blood to beoome coloured, the question may naturally be enter- 
in water, of a thickness of one millimetre. In the first ex- tained as to whether the discs which eontain the greater or 
periment a thickness of eighty-four millimetres of the the lesser amount of haemoglobin will be the first to yield it 


solution of sulphate of soda was required to yield bands 


i per cent, solution has dissolved in it 2,500,000 red discs, 
this number divided by 84 will give the number of red discs 
which by their total solution would yield the equivalent of 
the free haemoglobin present—viz., 29,762. In this case the 


up. As a general principle faint tinges of eolour are held 
more tenaciously, and we also know that there comes a time 
in the history of the red disc when, being fully coloured, ft 
undergoes solution, and it does not seem irrational to sup¬ 
pose that discs which are preparing for and approaching 
this change should be more prone, under the influence of 


blood and the sulphate of soda had been in association for slight causes, than younger or less coloured ones to yield 
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over twenty-four hours; aud as it takes but a few seconds to 
determine the presence of the colourless discs in such a mix- 


up their haemoglobin. On the other hand, if, as I con¬ 
tend, the biconcave discs are a graduated series from 


tare, it was thought worth while to inquire what the result colourless to fall red, and if it should transpire that 


would be if the sulphate of soda was taken from off the blood under abnormal conditions they all give up a small but 
more quickly. To do this the experiment was carried out equal increment of haemoglobin, it will follow that those 
in the following manner:—Six cubic millimetres of blood nearest in position to the colourless will be liable to 
were added to 600 cubic millimetres of a 5 per cent, solution become confounded with them, and be added in fact to 
of snlphate of soda, eqnal to 1 per cent. This quantity was the invisible set, thus giving an incorrect idea of their true 
then divided up into four parts, and allowed to settle ; the numerical relation in normal blood, but not in any way 
clear liquid was then removed, and was found to give the leading ns astray as to the actual constitution and mode oc 
bands equal to a eolation of blood of rhr P«r oent The development of the blood discs. Indeed this way of looking 


under abnormal conditions they all give up a small but 
equal increment of haemoglobin, it will follow that those 
nearest in position to the colourless will be liable to 
become confounded with them, and be added in fact to 
the invisible set, thus giving an incorrect idea of their true 
numerical relation in normal blood, but not in any way 
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at the question involves the admission of all I claim—viz., 
the existence of an invisible colourless disc as a normal con¬ 
stituent of the living blood, which gradually becomes visible 
by the acquisition of colour. 

The reader will by this time have learned to appraise at 
Its true value the statement that the colourless discs are pro¬ 
duced by pressure, exerted by the proximity of the glasses 
near to the rings of Newton, which causes them to give up 
their haemoglobin, and “ which substance may be found again 
by meaus of the micro-spectroscope, in the sernm, filtered off 
on the other side of the rings. ” Knowing from repeated 
trials that this statement was inaccurate, when experiments 
of this kind were properly performed, I requested rny 
friend Dr, M'Munn to examine spectroscopically the liquor 
sanguinis filtered off from the corpuscles in the vicinity of 
the colourless discs, which he did most carefully, with a 
negative result. 1 How, indeed, could it be otherwise in the 
fabe of the fact that the blood can be in contact with a 
5 per cent solution of sulphate of soda for over two hours, 
and remain so free from haemoglobin that a thickness of 
340 millimetres gives absorption bands only equal in dis¬ 
tinctness to a J per cent, solution of blood one millimetre 
thick?' And as a £ per cent, solution of blood one millimetre 
thick is the strength and thickness in which the bands 
are barely detectable, if we divide 340 by 2 we get the thick¬ 
ness of the solution which is required for this amount of 
hemoglobin to be detectable by the spectroscope—viz , 170 
millimetres. As the microscopic specimens in question are 
about Yvhrv °f an loch or^ of a millimetre in thickness we 
most multiply 170 by 400 to get at the number of microscopic 
specimens of this liquid, it would be necessary to superim- 
to detect the faintest evidence of the oxy-haemoglobin 
s—viz., 68,000. As this blood was originally diluted 
100 times we can, by dividing 6S,000 by 100, get at the 
actual nnmber of microscopic specimens of pure blood which 
it would be necessary to superimpose to detect this amount 
of free haemoglobin—viz , 680. It may perhaps be as well 
to add that the blood in which this minimum amount of 
haemoglobin is set free can be shown by any of the methods 
old or new, to possess the nsnal number of colourless discs, 
about 1 to 60 red ones, or about 84,000 to the cubic milli¬ 
metre. It is seen, therefore, that the better the blood is 
preserved the clearer my case is made out, and I shall hail 
With satisfaction the discovery of any diluent which can be 
shown to be absolutely preservative of the red discs. 

Colloid method ,—In my recent work on the physiology and 
pathology of the blood I have described under the designa¬ 
tion of the 44 colloid method ” a plan of preserving the blood 
Jn which I have great confidence. It consists in increasing 
the colloidality of the liquor sanguiuis by dissolving in it 
dry soluble albumen. I have found that specimens of blood 
prepared in thiB manner will remain unchanged for a great 
length of time. Snch specimens readily show the colourless 
discs by any of the methods, and no change takes place 
either in the liquid or in the corpuscles even after keeping 
for twenty-four hours or longer. The experiments were con¬ 
ducted as follows Two specimens of blood were taken, to 
one dry soluble albnmen was added. They were both placed 
under similar cover glasses, and kept under precisely the 
same conditions for eighteen hoars. Colourless discs were 
present in both these specimens immediately upon their 
preparation. At the expiration of eighteen hours they were 
both compared ; the one to which the colloid had not been 
added had its liqaor sanguinis so discoloured that if the red 
discs were not actually dissolved the liquid around them 
was so coloured up to a like intensity with them that they 
were no longer to be seen. These specimens were subse¬ 
quently photographed. (Vide photographs 50, 52, 53, and 54.) 
The specimen to which the colloid is added not only does 
not snow when visually examined any haemoglobin, but 
does not exhibit the slightest evidence of its presence by pho¬ 
tography, which we have seen to be a much severer test 
than the visual or spectroscopic. Now, the companion speci¬ 
men (photographs 53 and 54) has in the same time yielded 


1 In the discussion which followed. Dr. McMunn of Wolverhampton, 
after referring to the account given by Dr. Norris of the action of osmlc 
add on the blood and the production thereby of metbaemoglobin and 
hsematln, said he considered it due to Dr. Norris to mention that he 
had made the following experimentA microscopic slide having been 
prepared with blood a space was selected free from corpuscles, but 
which were grouped round its edge, and displayed among them the 
colourless discs. In this space, which contained only liquor sanguinis, 
be could not detect by any method a trace of even the first blood band, 
while in an equal depth of blood corpuscles both bands were plainly 
discernible. 


to the liquor sanguinis something like 50 per cent, of 
colouring matter for the whole of its Corpuscles have disap¬ 
peared. In the colloid specimen (photograph 50) we know 
from the form of the red corpuscles and from the thickness 
of the walls of the air bnbbles present, that the glasses are 
about jJqj of an inch apart, and that therefore we conld 
detect by photography in this thickness a solution of blood 
of about 3 per cent., hence we know that after keeping 
eighteen hours this specimen has not accumulated an amount 
of bmmoglobin equal to this. The specimen has therefore 
been preserved infinitely better than the simple blood, and 
seeing that it does not at the expiration of so long a time 
contain a detectable amount, and I hat during this period no 
change appreciable under the microscope has taken place 
either in its corpuscles or in its liquor sanguinis, it is a fair 
inference that it contained, when the colourless discs were 
first seen a few moments after its preparation, scarcely any, 
if any, haemoglobin. My critic has endeavoured to get rid 
of this crucial test by referring to photograph 52 instead of 
photograph 50, and stating that “it would be difficult for 
any unbiassed person to detect in it the presence of a single 
colourless corpuscle.” This is quite true of photograph 52, 
which neither in the text nor in the description of the plates 
is put forward with such a view, for the corpuscles are not 
here packed together. I must again remind my critic that 
it is photograph 50 which has to be reckoned with. 

{To be continued.) 

■ ■ . t » ■■ i - - 

ON ▲ CASE OF 

PAROSTEAL SARCOMA OF THE RADIUS. 

By HENRY T. BUTLIN, F.R.C.S Eng., 

ASSISTANT BURGEON AND SURGEON FOR TUB DI9BASB8 OF TUB LARYNX, 
ST. BARTHOLOMEW'S HOSPITAL. 

The term parosteal is here employed in the sense in which 
it is used in Virchow’s 4 4 Krankhaf ten Gesch w iilste, ’ ’ 1 to denote 
a tumour growing by the side of a bone, probably from the 
outer surface of the periostenm. Snch a tumour is easily 
distinguished from a subperiosteal tumour; for, while the 
one leaves the periosteum unbroken and closely adherent to 
the bone, the other raises it off the bone, erodes and destroys 
the compact tisane, and often penetrates into the medulla 
or cancellous tissue. 

Parosteal sarcomas are, I believe, by no means common. 
Among a large nnmber of sarcomas of various bones which 
1 have had the opportunity of examining, I have only met 
with two or three instances. Partly on this account, bat 
chiefly on aocount of the difference which appears to exist 
between these tumours and those which grow beneath the 
periosteum, the following case appears worthy of publication. 
1 most thank my colleague, Mr. T. Smith, for the permission 
to use it, for although I first saw the patient, and operated 
on him, it was daring Mr. Smith’s absence from town. 

C. E-, aged twenty-four, a railway porter, a strong and 

healthy-looking man, was sent to St Bartholomew’s Hos¬ 
pital by Mr. Hall of Tottenham on April 8th, 1882. On the 
radial side of the left forearm, about midway between the 
elbow and the wrist, was a tumour as large as a small fist, 
but lobed and elongated. It presented towards the front, as 
well as on the on ter side. The tumour was tense, fluctuating 
on the outer side, but firm towards the front; the skin 
covering it was stretched, but not discoloured. In the 
axilla was one enlarged gland about the size of a small nnt. 
The man said that for four months he had been conscious of 
the presence of a lump in the forearm ; but it had grown 
very slowly, and without pain, and therefore had not pre¬ 
vented him from pursuing his occupation, until about 
six o’clock on the previous evening, when suddenly, without 
warning and without any evident cause, it beg&Q to enlarge, 
and in less than half an hour had doubled its previous size. 
The enlargement was accompanied with exe*s>ive pain, 
which at once rendered him incapable of continuing his 
work, and compelled him to seek advice. The diagnosis 
was sarcoma of the radius, probably subperiosteal, which 
had enlarged from sudden hoemorrhage. He was pat to 
bed, the arm laid on a rest, and cooling lotions were ap- 
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plied. Bat the p&ia continued unabated, and on April 10th 
was bo intense as to call for active treatment. A consulta¬ 
tion was held, and two of my colleagues who were in the 
hospital agreed in the diagnosis, and in the urgent necessity 
for operation. Half an hour later, after an Esmarch's bandage 
had. been applied, I made a free incision into the tumour, 
turned out a large quantity of blood-clot and soft tumour 
substance, and found, contrary to what had been expected, 
that the bone was nowhere bare. Tbe sac which contained 
the tumour was everywhere perfectly smooth-walled, except 
where the solid tumour was lightly adherent to it, and lay 
deep down between the muscles and around the radius, over 
which the periosteum lay smooth and closely adherent. Had 
the tumour been subperiosteal 1 should at once have am¬ 
putated, but the immunity of the bone from disease and the 
smoothness of the cavity in which the tumour was enclosed 
tempted me, in spite of the malignant aspect of the new 
growth, to scoop it out and try to save the limb. One of 
my colleagues was decidedly of the same opinion. Every 
visible and tangible particle of the growth was therefore 
carefully removed, the cavity was sponged out with a solu¬ 
tion of chloride of zinc (forty grains to the ounce), a drainage- 
tube introduced, and the operation concluded. Tbe patient 
made a good recovery and returned to his work with a per¬ 
fectly useful limb. In October he was again admitted into 
the hospital for the removal of a recurrent growth, which 
had been springing up during the past few weeks in the 
deep tissues on the ulnar side of the scar. The enlarged 
axillary gland had entirely subsided. The growth was re¬ 
moved by Mr. Smith, who dissected it out from amidst the 
muscles. It was not so clearly defined as on the first occa¬ 
sion. The patient again recovered speedily, and was able 
to resume his work, the movements of the limb being un¬ 
impaired. On May 16th, 1883, Mr. Smith removed a 
second recurrence, much smaller than the first and seated 
in the fascia covering the superficial flexors. The deeper 
parts were not affected, and even the surface of the muscle 
was not invaded. The operation was therefore trivial, and 
the patient quickly recovered. 

A microscopical examination of the tumours showed that 
they were chiefly spindle-celled, bat contained also nume¬ 
rous bodies like elongated nuclei, and round cells. The 
disease was,^ therefore, a spindle-celled or mix-celled 
sarcoma. It is, of course, too early yet to claim success for 
the conservative treatment which was adopted in this case. 
But thus far the result appears to justify the attempt, I 
might almost call it the experiment, to save the limb. The 
appearance of the first tumour was that of a medullary 
cancer which had been bled into, and the situation of the 
disease made it almost certain that it was a round- or 
spindle-relied sarcoma. I have already said that if it had 
been subperiosteal I should at once have amputated. It 
may be asked why an attempt was made instead to 
scoop the tumour out To this tbe reply is that the in¬ 
formation we possess regarding the malignancy of sub¬ 
periosteal sarcomas is sufficient not only to justify but to 
call for amputation; that, on tbe other hand, our know¬ 
ledge of the properties of parosteal sarcomas is very slender, 
but there is some reason tp believe that they are not so 
malignant as the subperiosteal tumours. We have been too 
much in the habit of regarding ail spin die-cel led sarcomas, 
or all round-celled sarcomas, no matter what part they affect, 
as equally malignant and requiring similar treatment I have 
endeavoured to show 3 that this is not the case, and that the 
malignancy of sarcomas of tbe same kind depends very 
largely on their situation. The malignancy of subperiosteal 
round, and spindle-celled sarcomas of the radius and ulna 
is much lees than that of subperiosteal round, aud spindle- 
celled sarcomas of the humerus. The malignancy of central 
sarcomas of the radius and ulna is much Jess than that of 
subperiosteal sarcomas of the radius aud ulna ; tbe former 
may .be safely treated by excision or scooping out, the latter 
require early amputation. From many facts of the same 
kind it is quite clear that the application of general rules to 
the treatment of malignant disease of all parts of the body 
is of very little use, aud that it is absolutely necessary that 
the malignant diseases of every part should be studied 
separately. The comparative malignancy of parosteal 
tumours is still unknown, and the treatment is therefore 
experimental. I can shortly recall one or two instances 
which teud to prove that they are less m&lignaut than sab- 
periosteal tumours of the same parts of the body. 


3 Sarcoma and Carcinoma, 1882. Introduction, <ftc. 


A woman, aged fifty-five years, suffered amputation for A 
paro-teal sarcoma of the ulna, which had projected through 
the skin and appeared as a very malignant mass on t!5 
inner aspect of the forearm. She died from causes connected 
with tbe amputation; and the post-mortem examination 
showed that the lymphatic glands and viscera were quite 
free from secondary disease. Yet the tumour had existed 
more than two years, and was an excellent example of 
spindle-celled sarcoma. 

At a recent meeting of the Pathological Society, 9 Mr. 
George Lawson exhibited a tumour which appeared to hatp 
grown from the outer surface of the periosteum of the lower 
jaw. This tumour was a sarcoma composed chiefly of spindle 
cells, and was the eleventh recurrence, ten previous tumouxp 
having been removed during a period of many years, the 
first by Sir William Fergusson, the last by Mr. Lawsoti. 
The few cases of subperiosteal sarcoma of the lower jaw I 
have been able to collect have run a very different coufae 
from this. Of two cases of spindle-celled eatcoma, of which 
the result was known, one patient died at the end of twenty- 
eight weeks, the other within a year. The parosteal tumour of 
the bones of the forearm may be compared with the cases of 
subperiosteal tumours of the forearm iu the tables in my 
book on Sarcoma and Carcinoma (page 68). To tbe cases there * 
tabulated I can add another, which has just been treated In 
the hospital by Mr. Smith. The patient was a woman, 
aged twenty-seven, who had noticed a swelling in the 
forearm only about six months, but had felt pain 
for a much longer period. She appeared generally h 
healthy person and presented no signs of constitutional 
disturbance. About the middle of the right forearm, and 
presenting chiefly on the outer side, was a fusifonp 
tumour about five inches long, firm and smooth. The akifl 
was not affected and the glands were normal. On July 
20ih the tumour was cut into, and removed by cutting ana 
scooping. Three inches of the radius, where it was bare of 
periosteum and rough, were also removed. The growth, Iflan 
tbe recurrent tumour iu the first case, infiltrated the muscles. 
It bore all the general characters of a soft cancer without 
cysts and without capsule. It consisted largely of fibrous 
tissue, iu tbe meshes of which were numerous round and 
oval cells, and I regarded it as a fibrifying sarcoma., Tfie 
wound healed well and the patient left the hospital. Bu$, 
three months later, in October, she returned with consider¬ 
able recurrence in the parts above the scar, extending so 
high towards the elbow as to render amputation through xhe 
arm necessary. The contrast between the infiltration aril 
rapid and extensive recurrence in this case and the circmfi- 
scribed character and more kindly course in the first case^is 
the more striking when it is noted that the tumour in mis 
case was much the firmer and more highly organised. Of 
the diagnosis between parosteal and subperiosteal tmnourS, 

I can only say that it appears impossible until the tumour 
has been freely opened, but may then be easily made by 
feeling with the fingers whether the bone is closely coveted 
with periosteum, or whether the latter is raised and the bo^te 
at any part rough aud bare. 

Queen Aime-street, W. _ 

MALARIOUS CHOLERA 

By HENRY BLANC* M.D., M.R.C.P. Lond., 

8UBGI0N-MAJ0R, HER MAJESTY’S INDIAN ARMT. 

Pernicious malarious fevers have not received in th^s 
country the attention they deserve, and by most English 
authors they are either entirely overlooked or the possibility 
of their existence merely mentioned. In the official Nomen¬ 
clature of Diseases, the “ fifevre pernicieuse” of the French is 
made synonymous with febrespestiferae singularum regionum, 
and the explanation given in the column of definitions shows 
that these fevers are not clearly understood. Pernicious 
fevers are there said to belong to the class of remittent fevers, 
but this is not the case* aud the difference between a 
malignant remittent fever and pernicious fever is very con¬ 
siderable^ Pernicious malarious fevers are essentially of 
the intermittent type, leaving during the intermission some 
stray symptoms of the pernicious attack, sufficient in most 
cases to greatly obscure the diagnosis. We know that the 

3 Feb. 20th, 1883. 
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ordinary intermittent fever majr prove dangerous in many 
ways : to the young by convulsive attacks, to the old and 
weak by exhaustion, to some by rupture of the spleen, 
to others by the excessive elevation of temperature and 
consequent paralysis of the heart. In all such cases 
we have not to deal with a pernicious fever, but with an 
ordinary intermittent, in which the action of one of the 
stages is excessive or the individual is unable to resist 
the violence of the morbid action. The true pernicious fever 
personifies (if I be allowed to use that expression) some 
other disease—apoplexy, tetanus, meningitis, pneumonia, 
cholera, &c. The special symptoms show themselves either 
at the first or second paroxysm or, more rarely, at a later 
date, increasing in intensity and danger with each returning 
paroxysm; so much so that if the presence of the pernicious 
fever be not diagnosed at once, it is seldom that the patient 
recovers from the second attack; never, as far as I am 
aware, from the third. Pernicious fevers are more frequently 
Been in some localities than in others ; but in large epidemics 
of malarious fevers, irrespective of locality, some cases are 
generally met with, and doubtless many deaths returned as 
due to pneumonia, meningitis, cholera, &c., would have 
been entered under the name of intermittent fever were 
this exceptional type of fever more generally known 
and its protean forms even suspected when dealing 
with sudden and violent sickness in a malarious locality. 
Malarious fever prevailed to a greater extent at the Yer- 
rowda Central Gaol during 1875 than at any previous time 
since 1866, the date when the locality was first inhabited. 
From April, 1875, to March, 1876, the period during which I 
have been in charge of this gaol, no less than 1653 cases of 
intermittent fever, 93 of remittent fever, and 10 of per¬ 
nicious fever, were admitted into the gaol hospital. The 
ten cases of pernicious fever consist of 1 apoplectic, 1 tetanic, 
2 congestive, and 6 choleraic. The first four mentioned 
have been already well described by Continental authors, 
hence I will limit myself to those affecting the choleraic 
form, as such cases have not been, as far as I am aware, 
previously recorded, and also on account of their special 
interest to Indian medical officers, this form of malarious 
poisoning being so much like cholera. 

I endeavoured to ascertain if any case of pernicious fever 
had occurred in previous years at Yerrowda, out the inquiry 
was surrounded by great difficulties; however, I found that 
in November, 1874, a fatal case of cholera had occurred. 
It is during November and December, the drying-up 
season, that malarious fever prevails here to a considerable 
extent, and it was during that season, in 1875, that most 
of the cases of pernicious fever were observed. On reading 
over the notes of that case of cholera (?) I was struck with 
its analogy to the cases of malarious cholera, and my 
assistant, Mr. Daniel Benjamin, a very able and experienced 
man, and who had attended the fatal case of cholera observed 
in November, 1874, states that it was entirely like the 
malarious cholera we were then observing. Evidently the 
able medical officer, at the time in medical charge of the 
gaol, had been puzzled by the appearance of this stray case 
of cholera, and unable to find a better explanation he 
attributed its occurrence to the patient “ lying on the cold 
stone floor,” a cause of cholera as yet scarcely accepted. 
Vomiting at the outset of an attack of intermittent fever 
is a phenomenon commonly seen; purging, although lesB 
frequently met with, is occasionally witnessed, and. some 
degree of collapse is sometimes observed during the cold 
stage when this period is intense and prolonged; but 
these accidental symptoms are seldom combined, and^ they 
are pathologically as different from a case of pernicious 
malarious fever of the choleraic type as an ordinary 
attack of vomiting and purgiug is from true cholera 
itself. In this country, where cholera lurks everywhere and 
knows no season, it is of great importance that the existence 
of a disease, the outward manifestations of which are so 
similar, should not be ignored. Treatment in the two dis¬ 
eases is very different, and non-interference, which nowa¬ 
days is almost the best course to adopt in true cholera, 
would be followed by very fatal results in malarious cholera; 
moreover, a more extended knowledge of this disease will 
doubtless explain maoy of the strange cases of cholera, 
whose appearance seems uoaccountable, and apparently 
contradict the influence of human intercourse ana the rdlc 
played by choleraic discharges ou the development and 
spread of Asiatic cholera. 

Case I.—Sawlai Panama, a Hindoo, under a seven years’ 
sentence, of which half had been spent at Yerrowda, about 


thirty-five years of age, of a weakly constitution, was 
admitted into the gaol hospital on November 30th, 1875. 
The patient says that at 1 P.M. on the previous day 
he hud an attack of intermittent fever, but it was not very 
severe, hence he did not apply to be admitted into the hos¬ 
pital. Since about noon to-day he feels very ill, and during 
the last half hour he has been purged four times. The 
motions are watery, contain some mucus, and are slightly 
tinged with blood. He vomited several times, first some * 
food, and afterwards some watery matter; the skin is mode¬ 
rately warm; pulse weak, small, infrequent; tongue dry 
and coated ; and he complains of slight abdominal pain. 

5 p.m. : He has been purged five times and has vomited 
twice since last report; the discharges are watery and 
copious; the stools contain a little mucus. He complains 
of great thirst, of a burning sensation in the epigastrium, of 
severe cramps in the lower extremities and in the abdomen. 
The countenance is anxious and pinched, the voice husky, 
the skin cool; temperature in axilla 97*4°; the pulse fili¬ 
form, 84; respiration hurried, 36; the extremities and the 
tip of the tongue are quite cold and the urine suppressed. 

7 P.M. : He is apparently sinking; pulse hardly per¬ 
ceptible ; tongue cold ana clammy; features shrunken; 
great restlessness; but no vomiting or purging since 
the last report. 9 P.M. : Reaction setting in ; poise felt 
at the wrist; tongue somewhat moist and still cold 
at the tip; temperature in axilla 98*; urine suppressed. 
10 P.M. : Good reaction; pulse weak, no cramps; no 
purging or vomiting; temperature 98*4*. He spent a good 
night, and towards morning passed a few ounces of high- 
coloured urine, free from albumen. There was no return of 
the paroxysm. The following mixture during the attack was 
prescribed : half a drachm of chlorodyne in an ounce of 
camphor water, repeated every second hour; also frictions, hot- 
water bottles to extremities, sinapisms, turpentine stupes, 
spoonfuls of arrowroot and brandy. Twenty grains of the 
hydrate of chloral were given when the reaction had fairly 
set in. An hypodermic injection of five grains of sulphate 
of quinine was made early the following morning, and 
repeated at 9 AM. Quinine was continued for several 
days, some also being administered by the month. 

Case 2.—Ajoo Kesra, under sentence for life in the 
Yerrowda gaol two years ago, aged about forty-five, 
general health good; was frequently in hospital on account 
of intermittent fever. Ou August 8th, 1875, he was ad¬ 
mitted into hospital. 4 p.m. : The paroxysm of fever began 
at 10 A. M., with rigor; the last stage set in early, from which 
be was still suffering when, at 4 p.m., he was suddenly seized 
with vomiting and purging; the dejecta were abundant and 
watery, at first tinged with bile, afterwards slightly with blood; 
tongue dry; complains of thirst and headache. Tempe¬ 
rature in axilla 101°; pulse frequent.—9th, 8 A.M. : Vomiting 
and purging very frequent during the night; the discharges 
are watery, occasionally tinged with bile or blood; pulse 
Bmall, weak; features shrunken; skin shrivelled ; urine 
suppressed; temperature in axilla 98°. 5 P.M.: Passed a 
pretty good day; towards 4 P.M. vomiting and purging 
returned ; pulse very weak; extremities cold; no cramps ; 
passed some urine towards noon. Temperature in axilla 
100°; pulse frequent, 112. — 10th, 8 A. M.: Purged six times 
and vomited twice during the night; evacuations quite 
watery, not tinged with bile or blood. Since the morning he 
seems much improved. Pulse 80, regular; temperature in 
axilla 98° ; passed some high-coloured urine this morning. 
The patient quickly improved from this date; there was 
no return of the choleraic symptoms or of fever, the reaction 
was quiet, and he seemed to pass at once from severe illness 
to convalescence. On Aug. 18th he was dischaiged well. 
The treatment was the same as in Case 1. The second day, 
beyond the hypodermic injection of quinine, ten grains of 
the salt were given by the mouth. The quinine was con¬ 
tinued for several days after perfect recovery. 

Case 3.— Goa bye, a Chinaman, under a fifteen years’ 
sentence in Yerrowda since ten years, a tall man of a weakly 
constitution, was admitted into hospital for intermittent 
fever on November 20th, 1875; he had suffered from two 
attacks previous to admission. The paroxysm sets iu daily 
at 10 A.M. with rigor, and subsides at 4 p.m. with slight 
perspiration.—22nd, noon: He is suddenly seized with 
vomiting and purging; within an hour he passed three 
copious watery motions tinged with bile ; he vomited fonr 
times during the same interval, the vomited matter being 
watery and abundant, at first tinged with bile, afterwards 
quite clear. He complains of a painful feeling of sinking at 
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t lie epigastrium and of severe cramps in the lower extremi¬ 
ties; t yes sunken; countenance anxious; features shrunken; 
great ihiist; skin cool and moist. Temperature 9S 1° ; 
pulse weak 98; respiration somewhat hurried, 30. 2 r.M. : 

Has parsed two watery motions in bed ; no vomiting ; skin 
cold and clammy ; tongue cold at the tip ; pulse hardly per¬ 
ceptible ; cramps in the legs very severe; eyes deep set; 
features shrunken ; skin shrivelled; urine suppressed; voice 
lni'ky. Temperature in axilla 97 *2° ; breathing hurried, 40. 
4 p.m. : Slight reaction is setting in; skin moderately warm; 
countenance anxious; pulse felt at the wrist but weak and 
slow; tongue dry; no purging; cramps less severe; com¬ 
plains of great thirst; urine suppressed. 5 P.M. : Improving; 
passed some dark-coloured urine. Temperature 98*2°. 
8 P. m. : Beyond considerable weakness feels well. Tem¬ 
perature in axilla 98 4° ; pulse 82, soft and small; thirst less 
urgent. There was no return of fever or of choleraic 
symptoms. The convalescence was rather slow. He was 
discharged on the 2Sth. Same treatment as in Case 1. 

Case 4 —Toolsee Sewa, undergoing a sentence of seven 
years at Yerrowda since two years, of a good constitution, 
age about thirty, was admitted into the gaol hospital on 
December Sih, 1875, suffering from quotidian intermittent 
fever. He had an attack on that day, beginning at 9 A.M. 
with rigor, and subsiding at 3 P M. Svith free perspiration. 
He had suffered previously from several attacks of inter¬ 
mittent fever, and had been treated for that disease in Sep¬ 
tember and November of the same year.— 9tb, 4 P.M. : The 
paroxysm began as usual at 9 A.M. with rigor; at noon he felt 
very sick, and vomited some watery matter; since then he 
vomited freely four times and passed copious watery stools, 
sometimes tinged with bile, others of a slightly reddish tinge. 
The pulse is small, weak, frequent; countenance anxious ; 
eyes rather shrunken ; tongue cold at the tip ; urgent thirst; 
complains of severe cramps in the legs, of a burning heat in 
the epigastrium; voice husky; temperature in the axilla 
99 ‘2°; urine suppressed; breathing hurried, 32. 7 P.M. : 

Vomited only once since last report. Pulse improved ; ex¬ 
tremities not so cold ; no cramps ; urine still suppressed ; 
temperature in axilla 98°.—10th: Passed a good night; no 
return of vomiting or purging; skin moist; temperature in 
axilla 9S 2°; pulse well felt, 76, small and compressible; 
has not passed any urine. 2 P.M. : Doing well; pulse 84 ; 
temperature 93 6°; respiration 20 ; passed a small quantity 
of uriue of a deep amber colour, specific gravity 1024, 
slightly acid, no albumen. He continued to improve, and 
was fairly convalescent when, on the 17th, he had a return 
of intermittent fever, beginning with rigor at noon and sub¬ 
siding at 4 P.M. with profuse perspiration. Large doses of 
quinine were again administered, and since then he had no 
return of fever. He was discharged well on January 29th, 
187G. The same treatment as in Case 1. 

(To be concluded.) 


ON FIFTY CASES OF TURNING . 1 

By F. H. Y. GROSHOLZ, M.K.Q.C.P.L, &c. 

It is not my intention to give a detailed account of each 
individual case of the fifty in which I have thought it neces¬ 
sary to perform the operation of version, as, though such 
minuteness might prove not altogether uninteresting nor 
entirely unprofitable, yet doubtless a summary of the facts 
and the deductions to be drawn therefrom will more 
graphically, and at less expense of time, effect the object I 
have in view—viz., the consideration of the causes which 
demand an artificial termination of labour by the aid of 
turning, the results of that operation as regards both mother 
and child, the method and time of performing the operation, 
and the lessons which are taught by its results, whether suc¬ 
cessful or otherwise. 

First, then, as to the causes which necessitated version. 
As turning is generally understood to mean a restoration of 
a child to its normal position in the uterus, or the substitu¬ 
tion of some other portion of the body for that originally 
presenting, it will not seem surprising that the operation 
was performed for the rectification of some malposition of the 


1 A paper read before the North Wales Branch of the British Medical 
Association, July 3rd, 1333. 


foetus in thirty-eight out of the fifty cases. Of the remaining 
twelve, five were cases of placenta praevia, four of contraction 
of the pelvis, and three of uterine inertia. We thus see that 
thirty-eight, or about four-fifths, of the cases in which the 
operation was performed were cases of malpresentation of 
the foetus, four of malformation of the mother, five of mal¬ 
position of the placenta, and three of failure of the uterine 
contractions. To go a little more into detail, I have tabu¬ 
lated the above facts as follows 


Malpresentation . 


Pelvic contraction 
Placenta praevia . 
Uterine inertia . 


Shoulder . . 

Arm and funis 
i Arm . . . 

. Face and hand 
Brow . . J 
Brow and hand 
k Back . . . 


IS') 

8 

6 

3 • 
1 
1 

1J 


38 


4 

5 
3 


50 

Secondly, as to the results of the operation as regards both 
mother and child. The average maternal mortality has been 
estimated by Dr. Chnrchill as 1 in 15, and the infantile as 1 
in 2£. In my fifty cases I have had no deaths among the 
mothers; twenty children were either bom dead or died soon 
after birth. This seems a rather high infantile mortality; it 
is indeed exactly in the proportion above-named; bat as eight 
of the children had manifestly been dead for some time (as 
evinced by signB of putrefaction more or less advanced), it is 
hardly fair to class their death among those due to taming. 
Omitting these, the proportion of dead children delivered by 
version is reduced to 1 in 3i, which 1 consider a very fair 
average. Of the other twelve children which were bora 
dead, two were cases in which the funis was prolapsed ; two 
in which there was placenta praevia; and the remaining 
eight may he roughly classed together as owing their death 
either to a disproportion between the maternal pelvis and 
the infantile cranium, or to a too prolonged compression of 
the umbilical cord. One woman was only twenty years 
of age, and another as old as forty-five. One child 
weighed 13 lb. 2 oz ; and one, which lived nearly two days, 
weighed only 2 lb. 1 oz. 

Having enumerated the causes which demanded version, 
I will next briefly remark on the signs by which I have been 
guided in the selection of the time which seemed most 
favourable for performing the operation. In every labour 
all obstetricians will concede that it is of the utmost import¬ 
ance to become acquainted with the exact position of the 
child at the earliest possible opportunity. Where there is a 
malpresentation, its early discovery is of the greatest import¬ 
ance, for before the membranes are raptured not only can 
turning be performed more easily, and with less risk to the 
mother, but the chances of the child’s life are also much 
increased. After the membranes are ruptured, the danger 
to both mother and child becomes greater and greater as 
time goes on. Indeed, no cases require such gentleness, 
patience, and persevering courage on the part of the operator 
as those cases of malpresentation in which the membranes 
have long been raptured, and the uterus is closely contracted 
around the foetus, pressing it more and more firmly down into 
the pelvis. In cases where the os has not been sufficiently 
dilated to admit the passage of the hand, and where a speedy 
termination of labour was essential, I have found very satis¬ 
factory results from the practice of gently and gradually 
dilating the os by passing the tips of the thumb and two 
fingers within it, and have by their aid, without the use of 
anything like undue force, frequently been able to effect a 
comparatively speedy dilatation. In two cases I used 
Barnes’s dilators, and they most fully answered my expecta¬ 
tions. I need hardly say that Braxton Hicks’s method of 
version by combined internal and external manipulation 
not only greatly facilitates the operation, hut ako enables 
us to peiform it sooner than would be justifiable were it 
necessary to introduce the whole hand within the uterus. 
Indeed, if called to a case of arm-presentation, in which 
the membranes are enraptured, and the os, thongh small, 
is soft and dilatable, I see no reason to defer the operation, 
for, in awaiting the fuller dilatation of the os, you ran the 
risk of a sudden rapture of the membranes, thereby losing the 
chance of an easy, safe, and successful termination of the case. 

Having now cursorily considered the period at which it is 
best to perform version, I will proceed briefly to describe 
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the manner in which I usually perform the operation. The 
ordinary obstetric position (the patient lying on her left 
side) is, I think, preferable to any other, though in a few 
very difficult cases where the abdomen of the child wa9 
placed anteriorly, and where the liquor amnii had long 
escaped, I have found it advantageous for the mother to lie 
on her back, and have thus been more easily able to pass 
the hand over the child’s body. In nearly every instance I 
use the left hand, as I think it much more readily adapts 
itself to the curve of the sacrum, leaving at the same time 
the right hand at liberty to manipulate externally ; then, 
too, the left hand is generally smaller than the right, a not 
unimportant point to be considered in the choice of the 
operating hand. 

^ It is not necessary for me to describe the operation of ver¬ 
sion, whether it be the simpler and safer plan of turning 
by combined internal and external manipulation, or the 
more serious operation when it is necessary to introduce the 
hand into the uterus from which the waters have escaped, 
and which is firmly contracted around the child. On one or 
two points, however, I should like to say a few words, 
giving the conclusions I have arrived at from a not in¬ 
considerable experience in this operation. As long as the 
operator’s hand can take hold of one of the inferior extremi¬ 
ties, it is immaterial whether a foot or a knee be seized. 
In transverse presentations, traction on the knee or foot of 
the side opposite to the presenting shoulder effects rotation 
more readily than by bringing down the leg of the same 
side. It is decidedly advantageous to bring down only one 
foot or knee instead of both, as in this manner the parts are 
better dilated, and less difficulty is experienced in the delivery 
of the rest of the body. Where, after bringing one foot 
down, the body does not readily turn, it is a good plan to 
pass a tape round the limb, and whilst making traction on 
it downwards and backwards, to attempt to push back the 
presenting shoulder. In placenta prsevia I prefer to turn by 
Dr. Hicks’s method as soon as the condition is recognised; 
where it is necessary to pass the hand into the uterus, I try 
to do so at the point where the placenta seems least attached, 
and never through its substance. 

Knowing the extreme value of chloroform in causing 
Relaxation of the spasmodically contracted uterine fibres, 
it may seem straDge that I have only used it in three cases. 
Unfortunately, my patients and their friends have all shown 
such a determined opposition to the administration of chloro¬ 
form that I have on nearly every occasion been compelled 
reluctantly to proceed without the aid of anaesthesia. That 
this has greatly added to the rick of laceration of the uterus 
there can be no doubt, nor that it has also added enormously 
to the anxiety, difficulty, and pain experienced by the 
operator; aDd, under the circumstances, I think it remark¬ 
ably lucky that though there have been several cases of 
tedious convalescence, yet all my fifty patients have even¬ 
tually completely recovered. In the three cases in which 
chloroform was administered it was of the greatest possible 
service, and I now more strongly than ever advise its use 
both in version and every other obstetric operation. 

With regard to the relative merits of version, long forceps, 
and craniotomy, there is no doubt that each method lias 
peculiar advantages in certain circumstances, and that every 
accoucheur should be intimately acquainted with each ob¬ 
stetric operation ; yet at the same time none requires and de¬ 
serves more careful study and practical skill than the ancient, 
most important, and truly conservative operation of turning. 

Abettfovey. _ 

CEPHALOTEIPSY. 

By C. EGERTON JENNINGS, L.R.C.P, Lond., 

FORMERLY RESIDENT ACCOUCHEUR AND HOUSE - PHYSICIAN AT THE 
LONDON HOSPITAL. 

Why is it that out of the large number of obstetricians 
who perform craniotomy, and who are possessed of per¬ 
forators, crotchets, hooks, and even craniotomy forceps, 
comparatively few practitioners ever use a cephalotribe ? Is 
not this a common case 2 A medical man, on being sum¬ 
moned to a woman in labour, finds the foetal head above the 
brim of a pelvis, contracted apparently in a minor degree. 
The forceps are applied, but the head maintains its position. 
A second opiuion is called in, chloroform administered, and a 


further but unsuccessful attempt is made to deliver with the 
forceps. Perhaps version is now tried or craniotomy per¬ 
formed ; the cranium is decerebrated, and traction made by 
means of craniotomy forceps and crotchet. The case seeming 
to be desperate, further advice is obtained ; a third doctor, 
who possibly lives some distance off, arrives after much 
delay ; the Canarian operation is discussed ; a final trial is, 
however, made to deliverer vias natural which is at last 
successful, the entire procedure having occupied many 
hours. Has not this patient been exposed to the perils of 
uterine inertia and post-partum haemorrhage, and by the 
contusion and laceration of the soft parts, which have pro¬ 
bably occurred, has she not been rendered obnoxious to 
pyaemia? 

I contend that delivery would have been much expedited, 
and the patient’s safety far better consulted, had a cephalo¬ 
tribe been at baud. It is, perhaps, impossible to devise an 
instrument which, besides being efficient as a crusher, is 
also a good tractor, capable of ready application, and not 
liable to slip off when once carefully applied to the head— 
an instrument that will occupy little room in the contracted 
pelvis, that is sufficiently light not to weary the operator’s 
bands, being at the same time well-balanced enough for him 
to manipulate the screw with ease, and withal fairly port¬ 
able. The annexed engraving illustrates an instrument 
I have designed, and which, so far as 
my observations with it enable me to 
state, fulfils most of these conditions. 

Its extreme length is 16£ in., the 
length from lock to tip II in., the 
greatest width between the closed 
blades l£in. (if very tightly screwed 
down another £ in. can be gained in 
this diameter). Each blade measures 
l£in. across at its widest part, and is 
feuestrated, the fenestra being \ in. 
wide and 5 in. long. A glance at the 
drawing will show that the fenestrated 
portion of the blade is deeply grooved 
longitudinally and dentated trans¬ 
versely on its inner surface, the tip 
meeting its fellow' at an angle of 30°. 

There being no abrupt incurvation at 
this extremity, the instrument can be 
applied to the foetal head with much 
facility. The pelvic curve is slight, 1 
and occupies the fenestrated part only. 

When laid on the table the tips of 
the blades are elevated 2J in. above 
the level surface, w'hence the amount 
of pelvic curvature can be inferred. 

The handles have projecting shoulders, 
after the pattern of Palfrey’s cranio¬ 
tomy forceps. The compressing screw 
works on a pivot in such a manner 
that when not in use it can he folded 
within the handle, fluted for its recep¬ 
tion. 2 It is impossible to attach too 
much importance to the practical 
value of a screw adapted in this manner. It is most embar¬ 
rassing to an operator (especially if unassisted), should ho 
wish to readjust the cephalotribe, to be compelled to detach 
and afterwards reapply the “third piece” in the shape of 
a screw, which belongs to most of the cephalotrihes now 
in use, and which, when slippery, do most readily drop 
from the accoucheur’s hand to the floor, to his no small 
annoyance. 

Though entertaining myself a due regard for foetal life, I 
have no hesitation in expressing my conviction that cranio¬ 
tomy and cephalotripsy are operations far too frequently 
avoided. The physician who condemns sacrificial midwifery 
only too often applies forceps or performs podalic version as 
a forlorn hope: he may indeed after protracted efforts extract 
the offspring (frequently diseased, malformed, or mortally 
harmed by delivery), inflicting irremediable injury on the 
mother. I am convinced it would he good were he to 
remember the Latin motto, which applies so well to obstetrics, 
as to the other departments of medicine and surgery: 
Destruendo conscruabis. y 

1 For a clear exposition as to tbe length of blade and degree of pelvic 
curvature a cephalotribe should possess, the reader is referred to 
Barnes's “ Obstetric Operations." 

2 1 am indebted to Messrs. Maw, Son, and Thompson for the care 
they have bestowed on the construction of this cephalotribe. 
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Nu.la antem eat alia pro certo noscendiyia, Diet quamplarfmaa et morborum 
at dissectionum historias, turn aliorum turn proprias oolleotaa habere, et 
inter ae oomp&rare.— Moboaghi Dt Sed. H Oat. Morb lib. ir. Procemium. 

ST. THOMAS’S HOSPITAL. 

UNUNITED FRACTURE OF PATELLA; OPERATION; CURE. 

(Under the care of Mr. Sydney Jones.) 

For the notes of this case we are indebted to Mr. W. H. 
Battle, surgical registrar. 

J. P-, aged twenty-eigh*, a labourer, was admitted on 

Sept. 7tb, 1882, and left the hospital, cured, on Feb. 2nd, 
1883 (149 dayB). Seven months previous to admission he 
fell down and fractured his left patella. The knee was put 
up with strapping and kept on a hard splint for eight weeks, 
during six of which he remained in bed. He resumed work 
as a labourer about the ninth week. The knee was fairly 
strong until four months before admission, when a piece of 
iron fell across the same knee. This, it would appear, pro¬ 
duced acute inflammation of the joint, an4 from that time 
he was unable to walk. His general health was good. 

On admission it was found that the left patella had been 
fractured transversely, the fragments being separated by an 
interval of two inches; there appeared to be very little 
fibrous tissue between them, and they could be approximated 
fairly easily. The fracture had crossed the bone about the 
middle, and the outline of the condyles could be plainly 
distinguished. There was no fluid in the joint The leg 
was fairly muscular, but not large; the patient could not, 
however, walk more than a few steps. His general health 
was good. The urine contained no albumen. 

Oct 11th.—The exact distance between the margins of 
the fragments was two inches and a half. Mr. Sydney Jones 
decided to bring the fragments into apposition by operation. 
This he did in the following manner:—Ether having been 
administered, an incision about six inches in length was 
made along the front of the joint, in the middle line, and in 
the loDg axis of the limb; the skin was reflected to each 
side ana the fragment* exposed. These were found con¬ 
nected by means of thick fibrous tissne. This was separated 
from the fragments, and a thin transverse section taken from 
each fragment. The synovial membrane of the joint was 
thickened, but the joint itself was otherwise healthy. An 
attempt was now made to approximate the fragments, but 
they could not be brought into close contact. The expansion 
of the fascia of the thigh to the quadriceps extensor muscle 
and sides of the upper fragment was then divided on each side 
to the extent of about an inch upwards; but this did not prove 
sufficient; accordingly the rectus muscle was subcutaneously 
divided about three inches above the patella. The fragments 
did not come well together until the posterior edge of each 
had been removed. Two holes were drilled in each frag¬ 
ment from the anterior surface to the middle of the cut sur¬ 
face of the fragment, and two sutures of thick copper wire 
covered with silver were inserted, and the two portions of 
the patella completely brought together. Three turns were 
taken in each suture from within outwards ; lateral incisions 
were made, and drainage-tubes placed in each. The wound 
was closed with silk sutures and antiseptic dressing applied. 
The spray was used throughout the operation. The limb 
was placed on a straight excision splint, Btrips of flannel 
soaked in plasterof-Paris being aoplied along the front and 
the whole carefully bandaged. Three hours after the opera¬ 
tion there was found to be slight hmmorrhage; the wound 
was redressei, and the limb elevated. Evening temperature 
99 6°. Patient was very restless during the night, and 
had two hypodermic injections of morphia. Next morning 
he was in a good deal of pain, and had vomited several 
times. Morning temperature 100 2°, evening 102*4°. — 
13th: Another restless night The wound was dressed in 
the afternqon. and a collection of blood-stained fluid was 
found above the upper border of the patella. The top stitch 
was removed and a fresh tube placed acro-s the joint under 


the patella, being brought out through the lateral openings; 
the smaller pieces were not replaced. Morning temperature 
101*2°, evening 102 *2°. — 20th: The wound was redressed 
on the 15th and again to-day, when all the remaining sutures 
were removed. The wound was firmly united, excepting in 
the upper part, where there was a small collection of pus; 
the puncture made for tenotomy had to be opened up for a 
similar reason. The morning temperature on the 15th was 
102°; 17th, 100 4°; 19th, 98*4°; 20th, 99*4° Evening tem¬ 
perature : 15tb, 102*2°; 17th, 101*8°; 19th, 100 2°; 20th, 
100‘8°.—24th : As the wound when dressed appeared to be 
irritated by the carbolic acid dressings, eucalyptus was sub¬ 
stituted. The collection above the upper fragment is quite 
gone. The temperature has been lower until this evening, 
when it is 102*4°.—27th : Wound redressed.—31st: Wound 
redressed. There was some puffiness to inner side of the 
patella. 

Nov. Uth.—Wound redressed on the 4tb, the 8th, and 
again to-day; the upper part is now healed. Short 
drain age-tabes placed on each side. General health good. 
Since the 24th the temperature in the morning has risen from 
98° to 100*2°; in the evening 99*8° to 101*8°.—24th : Wound 
redressed ; the leg was removed from the excision splint and 
placed ou a MacIntyre; the wire sutures were removed; 
there was close union between the fragments of the patella. 
Forty-four days after operation the drainage-tube on the 
outer side of joint was removed.—29th: Wound redressed, 
and all the drainage-tubes removed; there was a good deal 
of discharge in the dressings. Before the 26th the evening 
temperature was nearly always between one and two degrees 
higher than in the morning; since then (with one exception, 
25th, 100°) it has not exceeded 99°. 

Dec. 22. —Antiseptics discontinued. There are still two dis¬ 
charging sinuses on the inner side of the patella. The leg was 
put up in a posterior plaster splint, the foot being left free. 
The temperature has been normal since the 3rd (13th, P.M., 
100°). The patient’s general condition is good. 

Jan. 4th.—Slight rise of temperature, due to the formation 
of an abscess on inner side of the patella; this was opened 
on the 5th, and a considerable quantity of pus evacuated. 
The other sinuses had quite healed. 

When the patient was first allowed to get np there was 
oedema of the leg and feet, but as he got stronger this disap¬ 
peared, and he was able to do without a bandage, which he 
at first used. When he left the hospital he was able to 
walk a short distance without the aid of a stick, and the 
joint was capable of considerable flexion. The union between 
the fragments was quite firm, and the patient was much 
pleased with the increased usefulness of. the leg, and as he 
was inclined to persevere in his efforts to get increased 
flexion of the joint, there was every prospect of his having 
an almost perfect limb. 


ROYAL UNITED HOSPITAL, BATH. 

FIVE CASES OF TYPHOID FEVER TREATED BY COLD BATHS, 
FOLLOWED BY SALICYLATE OF SODA ; REMARKS. 

(Under the care of Dr. H. F. A. Goodridoe.) 

For the following notes and remarks we are indebted to 
Mr. M. W. H. Russell, resident medical officer. 

Case 1 .— Henry D- , aged ten years, was admitted into 

George ward oa January 26th, 18S3. He felt quite well 
until fonr days before admission, when his appetite failed 
and he had headache and general lassitude. The following 
day the bowels became loose and he developed a cough. 
He rapidly got worse, cough and diarrhoea persisting. 

On admission the temperature was 103° F., the pulse 124, 
small and feeble, ana respiration 32. Patient fairly 
nourished. Has flushed face, cough, weakness, complete 
loss of appetite, and diarrhoea. Stools very loose and pale. 
Is very drowsy and stupid. Tongue, clean tip and edges, 
dorsum furred. Heart irregular, sounds feeble; no brntt. 
All over lungs abundant sonoro-sibil&nt rhonchus. No ex¬ 
pectoration. Abdomen: convex, tympanitic; abundant 
gurgling with tenderness in right iliac fossa. Three rose 
papules on the belly and one on the back. Splenic area of 
dulness increased, lower edge ot organ not felt. Evening 
temperature 102*6°. Urine, sp. gr. 1020, acid, free from 
albumen. 

January 27th.—Cough has been very troublesome. The 
patient has been in a torpid condition daring the night, and 
has voided urine into the bed. There are no fresh spots. 
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Wandered towards morniog; 4 p.m., temperature 104*2*; 
patient placed in bath and kept in for fifteen minutes; 
temperature of water 68 °F. The effect of the bath on the 
pulse was marked. Daring the firBt five minutes the beats 
were so small as to be sdmost imperceptible, but during 
the latter ten minutes of the bath they were noticed to gain 
considerably in tone and volume, so that on removal from 
the water the pulse was decidedly stronger than before the 
patient was put into it. An hour afterwards the temperature 
was 101° F.—28th: Patient had two baths yesterday and 
has had two more to-day. He has to a great extent shaken 
off his stupor and has had no more wandering since the 
second bath.—31st: Several more spots have appeared. 
Bowels open twice daily; stools light and loose. Has daily 
two or three baths. The average fall of the temperature 
after each bath is 2° F. 

Feb. 3rd.-—Still requires bathing. Tympanites diminish¬ 
ing ; cough improving; less apathy; tongue moist; pulse 96, 
small.—9th : Stool partly formed to-day. Bears baths very 
well. Cough almost ceased. Rhonchus disappearing.—12th : 
To-day, the twenty-first day of illness, the temperature for 
the first time dropped to normal. Evening temperature 
101*4°.—13th: Temperature remains between 98° and 100°; 
ordered ten grains of salicylate of soda thrice daily. The 
temperature never rose again after this, and the lad made a 
slow but uninterrupted recoveiy. The salicylate was con¬ 
tinued until March 2nd, when it was given up. He had 
altogether twenty-eight baths. 

Case 2. — Charles S-, aged thirteen, admitted into 

George ward on Jan. 26tb, 1883, was quite well until six 
days ago, when he got headache and lost his appetite. Next 
day he felt too ill to work. On the third day of the illness 
diarrhoea came on, and has continued since. 

On admission the temperature was 102 6°; pulse 116, soft. 
A well-grown, muscular boy, with headache, lassitude, loss 
of appetite, cough, pain in the belly, and diarrhoea. The 
tongue was coated with dirty brown fur, the tip and edges 
being red and dry. Over the chest Beauty snoring rhonchus, 
with fine crackling over the bases. Blowing systolic pul¬ 
monary murmur and sharp second sound. Abdomen slightly 
distended; tenderness and gargling in right iliac fossa; 
skin dry and hot; tache marked; spleen not felt. Half a 
dozen typhoid spots over the abdomen and back. 

Jan. 28th.—Spots still appearing ; splenic dnlness en¬ 
larged; has required bathing three times.— 30th: Slight 
nose-bleeding this morniog. Spots coming out in profusion. 
The temperature has not risen above 102° since the 28th.— 
31st: To-day (the eleventh day of the disease) the tempera¬ 
ture dropped at 8 A. M. to 99° F. Bowels open once this 
afternoon; stool loose and clay-coloured; contained a round 
worm. Ordered three grains of santonin. 

Feb. 2nd.—The temperature at 8 A.M. was 98*4° F. Bowels 
open ; no more worms. Ordered ten grains of salicylate of 
eoda three times a day. The temperature never again rose 
above 100° F., and the patient convalesced rapidly. Con¬ 
tinued taking salicylate until Feb. 24th. 

Case 3.—Thomas F-, aged twelve, admitted Jan. 26th, 

1883, into George ward. Was quite well on tbe 23rd, and 
took his meals heartily. Next morning felt ill, vomited, and 
lost appetite. Yesterday the bowels were very loose, and 
patient developed a slight cough. 

On admission the temperature was 102*6*, pulse 124, re¬ 
spiration 24. Complains of cough, thirst, heaoache, loss of 
appetite, and diarrhoea. Sonoro-sibiiant rhonchi all over the 
lungs. Distension of abdomen, no gurgling; tache marked; 
no 8pots; area of splenic dulness not enlarged. 

Jan. 28th.—Two spots found this morning on the abdomen. 
Tongue dry and furred ; tenderness and gurgling all over tbe 
abdomen; bowels open freely; loose clay coloured stools. 
8pots continued coming out until Feb. 6th. Patient had 
altogether eighteen baths. On Feb. 12th, the twentieth day 
of illness, the temperature fell to 97° F., and he was ordered 
ten grains of salicylate of soda thrice daily, for three weeks. 
He recovered well and quickly. 

Case 4.— George M-, aged fourteen, admitted into 

George ward on Feb. 6th, 1883. Came in on the sixth day 
of illness. Temperature 102*4°, pulse 104, respiration 86. 
Dutension of abdomen, with tenderness and gurgling; 
spleen felt projecting an inch and a half below the riba No 
spots all over chest; sonoro-sibiiant rhonchi. 

Feb. 7tb.—About a dozen rose-coloured spots have ap¬ 
peared. Had four baths to-day; after each bath the tem¬ 
perature falls to about 101° F., where it remains for about 
two hours, after which it rapidly rises again to 104°,—8th: 


Fever still high; five baths to-day. Abundant whistling 
idles over the chest. Pulse 116. Ordered two ounces of 
brandy daily.—10th : Five baths yesterday and four to-day. 
A little faint and blue after the last three baths; given a 
teaspoonful of brandy after each; typhoid stools. — 12th : 
Gums are bleeding and are decidedly spongy.—14th : Gums 
still oozing.—23rd : Has had altogether thirty-four baths. 
To-day the temperature has dropped for the first time to 
normal. Ordered ten grains of salicylate three times doily 
for fourteen days. Made a good recovery. 

Case 5.—James P-, aged twelve, was admitted into 

George ward on February 6tb, 1883. He came in on the 
third day of illness. A weakly, strumous-looking boy. 
Tongue coated with a creamy white fur, clean tip and edges; 
face flushed. Abdomen slightly distended; tache marked. 
Slight tenderness and some gurgling in the right iliac fossa. 
One rose spot in the right flank. The lower edge of the 
spleen can just be felt below the ribs. Breath sounds clear. 
Temperature 101*8°; pulse 112. 

February 7tb.—Quite a crop of spots have appeared during 
the night. Bathed three times.—10th: Spots continue to 
appear. The one noticed on admission is fading. The 
patient has had ten baths so far.—12th : Tongue clammy ; 
lips and teeth covered with sordes. Given a weak solution 
of permanganate of potash to vinse his mouth. Bowels open 
about once a day, loose stools. Two baths yesterday and 
one to-day.—15th : One bath yesterday.—18th : A tender 
reddened swelling over the tight angle of the jaw.—22nd : 
Since the 18th the temperature has kept steadily be¬ 
tween 101° and 102° F. The gums are to-day spongy 
and bleeding. The temperature has dropped to 97*2°.— 
23rd : The bleeding from the gams continues, and in 
addition this morning the patient is losing blood from 
tbe nose and left ear. The urine passed is as dark 
as porter and contains a large percentage of blood; 
bowels not open. Ordered a mixture containing ten 
grains of tannic acid and twenty minims of liquid extract 
of ergot, to be taken every four hours, with ice to suck. 
The temperature has risen again to 101°. 8 p.M. : Bleeding 

continues from gums and a little from nose, it appears to be 
a general oozing. The gums aTe spongy and fungating. 
Bowels open once this afternoon ; stool contained about half 
a pint of blood. There are no purpuric spots or patches 
about the body. — 24tb, 8 A M. : Temperature 102°; 
sponged ; the urine still contains a large amount of blood ; 
oozing from gums abating; bowels open twice during the 
night, each time stools contained blood. Ordered two grains 
of acetate of lead, ten minims of dilute acetic acid, water 
to half an ounce, every four hours. Two lemons daily.— 
25th: Still oozing from gums ; bowels open three times, 
stools largely made up of blood ; urine like porter. The tem¬ 
perature was maintained at 101°.—26th : Gums almost 
ceased bleeding ; bowels open three times, blood diminish¬ 
ing ; urine still highly charged with blood. The tempera¬ 
ture was 99 6° at 8 a.m.; pulse very small and weak, hardly 
perceptible. Patient blanched.— 27th: Bowels open twice, 
small quantity of blood each time; very alight oozing 
still from mouth; less blood in urine. The temperatnre 
98 6°.—28th : All bleeding ceased ; patient takes nourish¬ 
ment and stimulant well. Repeat mixture three times a 
day. The temperature remains normal. 

March 3rd.—Has rallied well during the past three days; fed 
every fifteen minutes. Omit mixture.—6th: No further loss 
of blood. The lump over angle of jaw noticed before has 
remained in abeyance until to-day; it is now painful and 
fluctuates distinctly; bowels open once, stool loose, no 
blood.—7th: Abscess over jaw lanced and about two 
drachms of pus evacuated. Ordered five grains of citrate of 
iron and quinine three times a day. Patient has progressed 
uninterruptedly since, and is now quite convalescent. 

Remarks .—The foregoing cases present several features of 
interest, both clinical and therapeutical. The patients were 
all boys under fifteen years of age, were attacked much 
about the same time, and were all inmates of a neighbour¬ 
ing industrial school, where, being under constant super¬ 
vision, the onset of the disease was ascertained with 
tolerable accuracy. Cases 3 and 5 were admitted on the 
third day, Case 1 on the fifth, Case 4 on the sixth, and 
Case 2 on tbe seventh. The spots were plentiful, and ap¬ 
peared in each case on or before the seventh day. In Case 3 
they appeared on the fifth day, in Case 1 were present before 
the fifth day, and in Case 5 there was an indubitable typhoid 
spot visible on admission, the third day of illness. This 
latter is an exceptionally early appearance even for a child. 
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In three of the cases there was bronchial catarrh of consider¬ 
able severity. Case 2 was a mild one; its chief point of 
interest was the presence of the round worm, a by no means 
unreal element of danger, as evidenced by a former case of 
Dr. Goodridge’s, where perforation appeared to be directly 
due to the presence of such a parasite. The most important 
clinical point was undoubtedly the occurrence of scorbutic 
symptoms in two of the cases. Mild in Case 4, they were 
in Case 6 sufficiently severe to seriously threaten his life. 
This is a complication which, so far as I can discover, is of 
considerable rarity in the annals of typhoids. In both cases 
it appeared at a fairly advanced period of the fever disease 
—in Case 4 on the twelfth day after the fever, which had 
been very severe, had spent its force, and in Case 5 as late 
as the nineteenth day of the disease. In this latter case, 
the haemorrhage being severe, its onset like an ordinary 
typhoid haemorrhage, was signalised by a sudden drop in 
the temperature. This, however, quickly rose again, whilst 
the haemorrhage was still goiog on, and transcended its 
former height. Suspicion was directed to the dietary of the 
school; but this on investigation was found to contain an 
abundance of antiscorbutic elements. To advert to some 
points in the treatment. The diet in all these cases was 
restricted to iced milk. They were treated strictly anti- 
pyretically, and the only antipyretic used was cold water; no 
drags. The temperatures were taken every four hours ; and 
whenever 103° F. or higher was registered, the cold bath was 
called into requisition. Sponging with ice-cold water for ten 
minutes was employed whenever the temperature stood 
between 102® ana 103°. An hour after each bath the 
thermometer was used, with an average result of showing a 
drop of two or three degrees in temperature. The efficacy 
of the baths in keeping the temperature down is amply 
shown by the charts, more especially in those cases which 
had the advantage of early treatment. In Case 4, where 
the pyrexia had obtained a good start, their effect was less 
well shown at first; though after having once broken the 
neck of the fever fin this case on the fourth day of treatment), 
they succeeded in making it fairly tractable. Some of the 
other good effects noticed after the baths were (1) the almost 
invariable braciog-up of the pulse after the first rude shock 
was over; and (2) the banishment of delirium. The baths were 
well borne in Cases 1, 3, and 4, not, appearing to exercise 
any baneful influence on the severe bronchial symptoms. As 
Boon as the temperature had once spontaneously, dropped to 
normal, the patients (with the exception of Case 5, who was 
deemed too prostrate) were placed upon salicylate of soda, 
after the plan of Prof. Immermsnn, as advocated by Dr, 
Cayley, in his Croonian Lectures on Typhoid, and practised 
by him in his wards. This was done with the original view 
of guarding against relapse, to which accident, it is shown, 
the cold bath treatment rather predisposes. In two cases it 
slow ed the pulse to 60; but no other depressant or toxic 
symptoms of the drug were noticed. The patients took it 
well, and throve whilst taking it. The exhibition of this 
drog during early typhoid convalescence appears to be a 
valuable addition to the bathing treatment, influencing iu a 
distinctly favourable manner the number of relapses. One 
valuable property the salicylate possesses is to check the 
xavenous cravings for food in early typhoid convalescence, 
and thus diminish the risk of indiscretion in diet A point 
worthy of note in Case 5 was the happy way in which the, 
aoetate of lead checked the haemorrhage after the ineffectual 
administration of Other drugs. 
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Localisation of Cerebral and Spinal Diseases . By J M 
Charcot, Physician to La Salp<Hrtere. Translated’ah< 
Edited by y B. Hadden, mTd. London : The Np» 
Sydenham Society. 1883. P 

There can be no doubt that the. New Sydenham. Society 
has acted wisely in selecting for publication the transfatioi 
of another work by the renowned Charcot The presSni 
volume does credit to all concerned. We congratulate 
Dr. Hadden upon the successful accomplishment of his task. 
He has presented the Engliah-reading portion of the medica; 
public with a readable interpretation of the lectures of the 
bble French physician. In a preface to th* lecture! 


Dr. Hadden has brought together some portions of neuro¬ 
physiology not contained in the body of the work. We may 
notice in this regard a summary of the experiments per¬ 
formed on monkeys by Ferrier and Gerald Yeo on the visual 
centres in the hemispheres, with an abstract of Perrier's in¬ 
ferences on cerebral amblyopia and hemiopia; an account of 
a new tract of spinal degeneration in the anterior part of the 
lateral column observed by Gowers, and in another instance 
by Dr. Hadden; a condensed and clear statement of the 
recent researches into the nature of the so-called tendon 
reflexes by Gowers, Tschirjew, Waller, and Horrocks. This 
information is valuable, and, as it is contained in a prelude 
by itself, unobjectionable. It is questionable, however, 
whether many readers would not have preferred to study 
Charcot without any admixture from without, and for these 
individuals the introduction of the views of other observers 
not quoted by Charcot on some debated point in neurology 
may appear impertinent. The translator mentions that 
the French edition was edited and partly annotated by 
MM. Bourneville and Brissaud. 

We cannot praise these clinical and anatomical lectures too 
highly. As Charcot himself says, they constitute an intro¬ 
duction only to the clinical history of cerebral and spinal 
disease as met with in man. But such an introduction 1* 

The first part of the work treats of the localisation of 
cerebral disease, and sets to work in a thorough fashion by 
describing the broad anatomy and histology of the cerebrum. 
Perhaps the principal fact in the minute anatomy is the 
general distinction of the eerebral cortex into anterior and 
posterior, the former containing the large motor cells which 
are absent in the latter. Charcot insists on the necessity for 
good clinical observations and careful autopsies of cases of 
disease of the central nervous system. Having drawn atten¬ 
tion to the frequency of vascular lesions in cerebral pathology, 
an elaborate description of what is known concerning the 
arterial circulation of the cerebrum follows, and forms the 
main subject of the next five lectures. Cerebral and hyste¬ 
rical: hemianesthesia are contrasted in the next lecture. 
Charcot has long held decided views on crossed amblyopia 
and lateral hemiopia. He says that lesions of the cerebral 
hemispheres causing hemianesthesia give rise also to crossed 
amblyopia, and not to lateral hemiopia. The well-known 
diagram explanatory of the phenomena of lateral hemiopia 
and crossed amblyopia naturally finds its fittest place here. 
The origin of the cerebral parts of the optic nerves is dealt 
with next. On arriving at the twelfth lecture it is obvious 
that we have to do with questions of exceeding importance. 
The division of the central masses of the hemisphere into 
anterior or lenticnlo-striate, and posterior or lenticulo-dptic 
regions, is apparently of surpassing interest from an anatomi¬ 
cal and pathological standpoint. Damage of destructive bort 
to the anterior region which comprises the anterior two-thirds 
of the internal capsule, caudate and lenticular nuclei* -pro¬ 
duces loss of motion on one side of the body without any 
associated hemianesthesia, but the loss of power is less When 
the grey matter of this region is destroyed as compared'With 
the, pronounced and lasting palsy which accompanies the 
lesion of the white matter (internal capsule). 

In the second part of the book, which concents chiefly the 
localisation of spioal disease, the predominant feature is the 
anatomy and physiology of the pyramidal tracts. The reader 
is taken through a course of most instructive lectures* and 
cannot fail to possess himself of the main embryological, ana¬ 
tomical, physiological; and pathological facts already known 
on the subject of the pyramidal tracts. For this knowledge 
we are indebted mainly to Flechsig. It is shown that during 
the first few weeks of extra-uterine life, according to Parrot's 
observations, the then indifferent, nearly uxpfprm* grey 
transparent matter of the cerebral hemispheres becomeq dif¬ 
ferentiated into white matter first at that pari immediately 
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beneath the fissure of Rplando. Of all the cortex of the 
hemisphere, that forming the 44 motor” region is the first to 
be developed. Flechaig, although differing in some details, 
is yet corroborated in this main fact of development. The 
pyramidal tract nextproceeds downwards through the centrum 
ovale along the posterior part of the internal capsule, behind 
the “ Joiee” of this structure, whioh is formed by the junction 
of the anterior and posterior hands. In the cerebral peduncle 
the pyramidal tract occupies generally the middle segment 
of the lower layer of the crus, and may be seen as an opaque 
ihbmboidal area, when the internal and external segments 
ybtexist as clear spaces, doe to the non-development of the 
medullary sheaths. O wing to the intermingling which takes 
place, we know but little of the precise arrangement of the 
fibres under consideration in the pons Varolii. In the 
medulla the anterior pyramids are the direct pyramidal 
tracts. The varying amount of decussation, and the situation, 
size, shape of the direct and crossed pyramidal tracts in the 
spinal cord are now amongst the more familiar facts of the 
anatomy* of the spinal cord. The knowledge brought to 
light bjr 1 developmental, by structural, and by pathological 
anatomy have coqclusively demonstrated the essential con¬ 
trast between the two constituent parts of a posterior column 
of the cord. No one can over-estimate the importance of 
the study of the secondary degenerations of the White 
fasciculi, not only in the cord but in the brain. A solution 
of oemic acid'has proved of great value in these anatomical 
studies. In an appendix to the work some fresh evidence of 
a clinical $qd anatomical nature is afforded with the view to 
place amyotrophic lateral sclerosis on a sure autonomous 
basis. The objections raised by Leyden are here discussed 
and explained away. With all that we have said, we art 
afraid that we have done but scant justice to this modern 
nfidstei^tetie. It iB but natural that those who read' French 
should ( prefer the volume in its original dress..* Things 1 
oomiagfrQm Chqrcot, which sound, pithily in the foreign 
tpngue, rather lose their freshness when xenderedjnto even 
readable English. , , 

MiMUfcd Anaesthesia lind Anm&thttics* By Hkmtvi M. 

\ AM., M»p. London: Sampson Lqw apd Co. 

; 

, If j we were asked to write a thesis in support of the 
proposition that the subject of artificial anmsthesmP and 
alnsesthetics was of sufficient importance to require a 
sep arate'literature, we confess that we should not feeLvery 
intensely on the matter, and probably our arguments would 
ba correspondingly lame. Dr. Lyman, has, however, com¬ 
posed a work of over 300 pages, and has brought together a 
large amount of miscellaneous information. In the preface 
be says u the practised expert will everywhere recognise the 
qualitybf Perrin, of Snow, of Simpson, of Sansom, of Aristie, 1 
of Turnbull, of Kappeler, and of- Rottenstein.” No doubt 
the treatise has been finished at'the cost of a great deal of 
cpnstruqtive energy, the materials from, the various sources 
having been welded together in a systematic whole by the 
author; for this labour Dr. Lyman deserves much credit as 
well as for the modest way in which he speaks of his OWn 
sh&re in the work. An opening chapter is devoted to the 
History df An sestheBia, in this sundry allusions to ancient 
authors are made, showing that from the earliest ages of 
W*iquHy<>inan has continually sought for, the^means of ob- 
tainiqg relief .from pain. The phenomena obeyed. in the 
course of the administration of an anscsthetic are carefully 
described, and the physiology of anaesthesia is fairly WC11 
entered* into. Attention is next directed io the ad cflioistra- 
tkm ef mubsthetics, the method of producing ancssthesia, 
and the various forms of inhalers in use. • Accideatefaodthe 
^Sateaeut of theae are explained ; some illustrative cases of 
apparent jdeath ip yhich restoration was effected, by many 
pimple means are also quoted from medical jqumals. Another 


chapter gives an account of many Anaesthetic Mixtures which 
have been suggested with the hope of diminishing the perils 
of anaesthesia from the use of chloroform alone. Artificial 
Anaesthesia and Anaesthesia in Dentistry are the titles of the 
following two secf&ohs. 'Local Anaesthesia receive* adequate 
consideration; as also does the important question of the 
Mortality of Artificial Anaesthesia. The Medico-leg al Bela* 
tions of Anaesthesia are of the first importance, and of a 
very extensive nature. Dr. Lyman mentions mdst bf the 
many aspects of this subject, and illustrates them by means 
of reported cases. A description of all the chief Anaesthetic 
Substances occupies the remaining, and by far the largest* 
part of the book Under the heading of Chloroform, the 
author has collected 393 cases of sudden death from the in¬ 
halation of this anaesthetic. Of these, the sex was recorded 
370 times, 262 were males and 106 were females. Death 
occurred 15 times at the commencement of’ inhalation, 
99 times before complete insensibility set in, 70 times whilst 
the patient was 1 fully unconscious, and 35 times after the 
completion of the operation .(out of a total of 219 available 
records). Some more tables aregiyen, including one,showing 
the nature of the operation for the performance of which 
the chloroform was administered. under the chapter on 
Ethidene Dichloride, two recorded Cases of death from the' 
use of this agency are briefly sketched. The administration 
of amylene has been followed by dOathdn two cases reported 
in the Medtial Tims* cmd>GazeUe+ 1857. AJhohol is fully 
treated of, both from a chemical and physielogcal stand¬ 
point. Cases of death caused by the inhalation of ether, 
and of nitrous oxide gas are also incorporated in the work. 
The question of the Production of Anaesthesia by Rapid 
Breathing and hy Electricity occupies the brief concluding 
chapters, ' •* - j‘ .. 1 - - ■ *■ - * u ; 

^ . i • )' ■ === ; n ’) 

J COirPOTf^b DEPBeSSKDFRACTURB QF 
SKULL yRECOVER* WITHOUT 
1 • • • ' 1: OPERATION. - 1 «»> - ' 

To the Editor of The LAKCWP. 

Sb,— 1 Thd following ma^ ptove intferMfing tO^yohr 

readers:— t * ^ ; f * ‘ ! ' j, ‘ J ,J 1 ou " 

James aged lour, WBs brought into the. Anooftta 

Hospital suffering from ft injury to the head inflic^d by % 
blow from a “ merry-go-round’* driven by steapa power. On 
examination there was found a compound depressed fracture' 
of the frontal bone immediately below the right' frontal 
eminence. The depression, which was a quarter of an inch* 
in depth, was irregularly triangular in shape, one r inch and 
a half long, and half, an inch broad v The. wound tyled con-, 
isiderably. The child, however, exhibited no sighs 6f coll- 4 
cussion, compression, or cerebral irritation in fabtyfright 
appeared ;to be the only thing . troubling j him;; beoqe n* 
operative iute»ference was deemed advisable. The wound 
wa 9 dressed with lint and'carbolic lotfon (1 in 40), a bandage! 
applied, and the child put to bed. Next day the temperas 
tore rose one ^degree above normal, and there wee. slight 
flushing of the face. Ten grains of compound jalap powder 
were given, the wound dressed in the same manner as before;! 
and a light milk diet ordered. For the next six days thft 
wound, which was dressed daily*, healed rapidly, the bowels 
being kept freely opened, no adverse symptoms meantime 
. supervening. At the end of the tenth day after admission 
1 the child was transferred to r the outpatient department, and 
1 has since made an excellent recovery, the wound having 
, healed up, leaving only a'deptfriteidn aft the seat of injdry. 1 
-f i i*r J - Iaon Sir, youre tfuly, o ^‘1 

. r ; Charles Robertson, . 

. , J i J J ' 1 Junior ‘Huii^-Sargson. 

I i AhamUBoepAfaU, Mioahetber. JefrSgftd.l6$3. . : , , 

The 1 Michigan Legislature hq.s just pass|e8j by til 
nearly unanimous vote, a Bifb requiring school teafehers to 
pass an examination he phyBialogyand hygiene, with patfar. 
cular reference to thp effects of s^m^ulaqts:abfl;nfflCop^f OR 
the human sy stem. 
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It must always be a difficult task to write an Address, 
whether designed to be of a general nature or meant to 
treat of a special subject Indeed, the difficulty might be 
said to increase year by year in almost more than an 
arithmetical ratio, were it not for the fact that knowledge 
grows apace, and so lends a helping hand in providing a 
raison (Litre for an address in this or that sphere of medical 
action. Though the weekly press and other magazines 
chiefly serve the purpose of spreading information, yet the 
method of vocal publication adopted at such gatherings as 
that which met at Liverpool last week comes as a relief and 
extra stimulant. No one will deny that all the addresses 
were of average excellence, and some indeed transcended 
this level. One of the orations which gave us considerable 
pleasure was that delivered with much quiet learning by 
Dr. Samuel Gee. Theophilus de Gabexci&res pub¬ 
lished in London in 1647 a small book, entitled “Anglia 
Flagellum sen Tabes Anglica,” of which there is a copy in 
the possession of the Medical Society. Dr. Gee says that, 
although this book has been largely quoted, especially by 
the Germans, as a treatise on rickets, yet it really relates 
to a kind of pulmonary consumption. How fair, then, is 
the criticism that the title misled them, and that the learn¬ 
ing of too many goes no further than the title-page, and 
this at second-hand I 

Professor Schaefeb gave a very lucid account of the 
structure of the animal cell; he traced its histological 
history from the time of Schwann up to the most recent 
date. ’Within the past five years it is no exaggeration to 
say that cellular microscopy has almost gone through a 
second christening. The reticular structure in the cell 
protoplasm and in the nucleus are practically new facts. 
And if it should turn out that the fibrils described in 
muscle, ciliated cells, and nerve-cells are structurally spe¬ 
cialised from a more embryonic diffuse reticulated form, 
the doctrine that function and structure go as nearly as 
possible hand in hand, although the former seems to precede 
the latter, will receive further support. “ Karyoplaam,” 
•*nuclear juice,” or “matrix,” are some of the new ex¬ 
pressions which have been introduced in accomplishing this 
transition of the vesicular nucleus into a reticular formation. 
“ Karyo-kinesis” is the term now used for the process of 
division of nuclei—a more difficult matter to describe now 
than it was but a little while ago. 

It was only natural to suppose that the address in the 
Pathological Section would be chiefly occupied with the con¬ 
sideration of questions in which the tubercle bacillus plays 
an important part. Dr. Green has worked so well at the 
pathology of phthisis that it may be worth while to bring 
into prominence the three propositions at which he has 
arrived in this connexion:— I, The morbid processes which 
lead to phthisical consolidation of the lung are inflammatory 
in their nature; by which it is simply meant to imply that 


they owe their origin to some kind of injury of the pulmonary 
tissues. 2. Phthisical consolidation of the luDg differs from 
most other forms of pneumonic consolidation, inasmuch as it 
exercises an injurious influence upon the adjacent and dis¬ 
tant pulmonary tissues, and thus tends to spread. To this 
infective property, which varies very considerably in dif¬ 
ferent cases and under different circumstances, the progres¬ 
sive character of phthisical consolidation is largely due. 
3. The infectiveness of phthisical consolidation is, in all pro¬ 
bability, due to changes in the inflammatory products, for 
the occurrence of which the presence of organisms is a neces¬ 
sary condition. As Dr. Green says, if we appeal to clinical 
medicine, the greatest, and what seems to some the insur¬ 
mountable, objection to the acceptance of the tubercle 
bacillus as an essential element in the causation of phthisis, 
is the fact that clinical experience seems to be altogether 
opposed to the view that this disease is communicable. In 
considering the question of communicability or contagious¬ 
ness, however, it must be borne in mind that something 
more than the presence of the bacillus is obviously necessary 
to produce phthisis. This second factor is something inherent 
in and peculiar to the individual. Such are the opinions of 
one who is most inclined to accept Koch’s teachings. 

Dr. Graily Hewitt’s address contained an exposition 
of his views on the question of food in obstetric and gyne¬ 
cological practice. He believes that weakness, delicacy, and 
so forth are associated with and caused by a long continued 
inadequate dietary, and that it is essentially what may be 
termed M chronic starvation.” This chronic starvation is 
believed to be the efficient cause of much uterine and ovarian 
disease. Owing to this continuous insufficiency of food the 1 
tissues of the uterus and ovaries would appear to suffer more 
than those of any other organ of the body. At least we think 
this is a fair deduction from the views expressed by Dr. 
Hewitt. We must confess not to be able to completely 
accord with these doctrines. Is it not too much to suppose 
that chronic starvation weakens and diseases the organs of 
generation, and then that the affections of this system disturb 
the general health ? The whole body may suffer as a con¬ 
sequence of such deficiency of diet, but why should the 
generative organs be specially selected as the seat of 
disease? 

The address by Mr. Beginald Harrison combined the 
results of personal experience with an able and enthusiastic 
account of the recent advances in the surgery of the urinary 
organs. Amongst many valuable contributions to the litera¬ 
ture of the subject of renal surgery, Mr. Harrison would 
include one by Dr. Harris of Philadelphia, which contains 
an analysis of one hundred cases of nephrectomy. From 
this and other communications we may draw at least three 
conclusions. These are1. That nephrectomy has been 
the means of saving many lives under circumstances where 
no other method of treatment was likely to be of service.' 
2. That this operation has been practised In cases where 
the probability of a successful termination appeared to be 
very remote. 3. That a method of effecting the removal of 
the organ different from that which was selected, or a pro-, 
cedure less heroic, might in some instances have tended to 
increase the chances of success. In the surgery of the 
bladder Mr. Harrison lays special stress on the valuable 
papers of Dr. Otis, of New York, on the dilatability of 





THS LANCET,] 


THE ORIGIN AND SPREAD OF CHOLERA. 


[August 11,1883. 237 


the urethra, whereby timch larger instruments than were 
generally employed can be made to pass with safety, and 
of Dr. Bigelow on the removal of stone from the bladder 
by crushing and withdrawing it at a single operation; the 
latter communication clearly showing how much disturbance 
the bladder can tolerate. Tamours of the bladder also 
occupied a part of Mr. Harrison’s address, but this matter 
is still so fresh in the minds of our readers that we need 
refer no further to it here. In regard to the question of 
prostatic stricture, Mr. Harrison entertains some very 
clear views. Whenever he seeB, in the post-mortem room, 
an ordinary specimen of dilated kidney, tortuous ureter or 
sacculated bladder, associated with au enlarged prostate, or 
a stricture, the expression "misdirected force” almost in¬ 
voluntarily occurs to him. He believes that the treatment 
for prostatic stricture commences, as a rule, too late. The 
operative treatment of the enlarged prostate, when it ob¬ 
structs micturition to a degree that cannot be met by 
jufficious catheterism, is yet, he thinks, open to considerable 
improvement. For the purpose of seeming a more or less 
permanent channel for the escape of urine from the 
bladder, other than by the urethra, Mr. Harrison has 
a decided preference for an incision through the perineum, 
on the twofold ground of safety and comfort. He has 
obtained gratifying results in cases of enlarged pros- 1 
tale by a method of puncturing the bladder through ! 
the enlarged gland by means of a trocar from the 
perineum. This method has received the approval of Dr. 
<GbQ 8& Division of the prostatic obstruction at the neck of 
the 1 bladder from an opening made into the membranous 
•orOthra is a procedure which Mr. Harrison recommends 
when the bladder has not got into a condition of confirmed 
and Irremediable atony. Internal urethrotomy as treatment 
for urethral stricture is not at all liked. He is quite willing 
to admit that in some cases it may be a necessity, bat to 
reooinmend it as capable of effecting a permanent mure he 
•considers, rightly or wrongly, as quite another thing. It 
will thus be seen that Mr. Harrison touched upon nearly 
nil the important features of his subject in a confident and 
hopefnl manner. 

The last address, although delivered fiist in point of 
time, which we shall comment upon Is that of the 
President. This was an able general survey of the 
present aspect and future prospects of medicine. The 
striking results of physical inquiry in pulmonary and cardiac 
•diseases were alluded to as instancing the value of the intro¬ 
duction into onr practice of instruments of precision. We 
think that the case for the results of physical inquiry was a 
little over-estimated. It is true that in the majority of 
cases when consolidation of the lung it diagnosed during life 
it Is found post mortem, but not always. We have known 
consolidation diagnosed during life tnm out to be purulent 
•efftUrion after death, and that by men of no mean powers of 
percussion and auscultation. Still, these exceptions hardly 
influence the general train of thought which the President 
bad In miod. As he said, there is a verification in its minute 
•details of the diagnosis that was made; and the student is 
npft; perhaps, at once to conclude that medicine Is one of the 
most exact of the science*. Dr. Waters stated what Is 
petfcaps not generally known—that Dr. Currie of Liverpool 
was the pioneer, in the early part of the present century, in 


the use of cold applications to the surface of the body in the 
treatment of fevers. The valuable properties of the ther¬ 
mometer, of the laryngoscope, and of the sphygmographwere 
all passed in review. "In considering the standpoint of 
medicine we should always bear in mind that medicine must 
be judged by the therapeutic results which it achieves; and 
in proportion as we can Bhow that the researches of the 
physiologist, the pathologist, and the chemist, and the ap¬ 
plication of scientific principles, have enabled the physician 
to deal more successfully with disease, &c., so do we establish 
for onr art a claim on the confidence and gratitude of 
mankind.” However much we may have at heart the wel¬ 
fare of pure science, we must recognise the troth of this 
quotation from the President’s address. 


Amongst the contributions which have resulted from the 
possibility of an importation of cholera into this country, we 
note several which view the danger from somewhat widely 
different points. Dr. C. Creighton, in an article on 
"The Importation of Disease,” in the Fortnightly Review, 
deals with' two diseases with which this country is 
threatened—namely, cholera in men and foot-and-mouth 
disease amongst animals. As regards both diseases he 
strongly condemns the dogmatism that would invariably 
attribute alL importations of infection, whether from a 
fountain-head on the Ganges, or from one of the countries 
from which we happen at the time to be importing live¬ 
stock. He leans to the View that infectiveness is a 
matter of development; that, as regards cholera, the dis¬ 
charges Of the sick may, under special local conditions, 
acquire certain aggravating circumstances to make them 
potent; and that these Conditions are generally attained 
when the sick are herded together on board-ship under a 
system of quarantine, or shut up and left to themselves by 
means of sanitary cordons. On the other hand, he holds 
that just as the virulence of the choleraic discharges may 
be intensified indefinitely, so again that virulence may be 
diminished by such action as good scavenging and common 
cleanliness. It is a well-known fact that an important 
proportion of the cases at the commencement and termina¬ 
tion of a cholera outbreak may be regarded as being cases 
of diarrhesa. This diarrhosa is, however, oharged with 
"a potential infectiveness,” and in many cases it is more 
than probable that if the same care were bestowed upon the 
early diarrhoeal attacks as is in this conntry bestowed on 
donbtfnl cases of enteric fever* the disease wonld never 
become cholera at all. As regards the Damietta outbreak, 
Dr. Creighton points out, as we have done, how the looal 
circumstances of filth, coupled with the aggregation together 
of large numben of people at a fair, resemble the same dr- 
cumstauees under .which some of our Indian epidemics have 
originated, and he considers the disease as having been 
originally a local form of sickness which became " com¬ 
municable under certain aggravating conditions.” This 
view as to the origin of certain forms of infection has of 
late years steadily gained ground, and it was more fully 
developed in the paper which Dr. Creighton has just read 
at Liverpool on " The Autonomous Life of Specific Infec¬ 
tions.” The remedial measures which are suggested by 
this view are precisely those on which we rely in this coun¬ 
try, where the cholsro poison, doubtless owing largely 4* 
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local conditions of climate, tend* to be in the main restricted 
to places where the discharges of the patients ate received, 
instead of becoming scattered aerially, as it so easily may 
be, after the discharges have been desioeated under the 
action of a dry heat in a tropical country. 

Professor Tyndall deals with a similar subject in the 
daily press. He, too, nrges that it is the poisonous ejeota 
which shonld be dealt with in order to prevent the spread of 
infection; bat he differs from Dr. CREIGHTON in regarding 
the importation of the specific infection from an antecedent 
case as essential to an outbreak, and, comparing cholera 
with enteric fever, he quotes Dr. Wm. Budd’s experiences 
at Bristol and Dr. ThOrne Thorne’s experience in the 
Caterham epidemic as bearing out that vie*. Probably 
Professor Tyndall is right as regards this country, where 
we fortunately do not possess the conditions necessary to give 
the needed virulence which would, under Dr. Creighton’s 
view, convert an otherwise non-specific diarrhoeal outbreak 
into a communicable epidemic. Bat our English experience 
can hardly be looked upon as deciding this question as regards 
countries where very different circumstances obtain. 

In the Nineteenth Century Dr. Percy FranklanD refers 
to cholera in connexion with our water-supply. He records 
the^tatistics of the previous epidemics, and reminds us of 
the labours of the late Dr. Fare and of Mr. NbttrN 
Ratcliffs, who were able to show how spedial an incidence 
of eholera there was in certain parts of the metropolis which 
were supplied with a water liable to be fouled by means 
of sewage; and the writer ends by advocating the entire 
abandonment of a whter-pervioe which is liable to the risk 
of such pollution. 

Notwithstanding the divergent views as to the etiology 
of the cholera poison, andthe different degrees of importance 
which the several authorities would respectively assign to one 
or another channel of infection, there is one point on which 
all are fortunately agreed, and that is as to the imperative 
importance ‘ of cleanliness, whether, by way of depriving 
anjorganism of the means by which it might pht eh its 
power for virulence and harm, or of removing a medium in 
which an imported infection might propagate and multiply 
itself. We have yet much to learn as regards cholera 
and its contagium; but wd do know that by the removal of 
all sources of filthiness from about our houses, dor toWnp, 
and our waterier vices, we get rid of the principal conditions 
which Savour the epidemic prevalence of that disease. < i 

Dr. Henry Mauds ley’s new bock, “Bedy and Will,” 
is Wondrotely clever as a speculative essay oq the subject of 
which it treated but it is a mistake: a mistake in polioy; 
and a mistake—a very gravie one indeed—in science. The 
author is held in sUoh. vBry high esteem by the specialty 
to which he belongs that it may seem disloyal to gite 
expression to j this opinion $ but the time has arrived when 
it is desirable to speak out, and very plainly too, eh the subject 
of the new departure in physiological psychology of which 
Dr. Maudsley is regarded, and probably regards himself, 
as the originator. If we describe his gift as that, of clever¬ 
ness rather tbanwisdom, it is in no disrespectful Spirit that 
wo make the discrimination. Dr. MaudQley’s philosophy 
as a whole—said this book, Which may be taken as ite latest 
embodiment; m particular—must he characterised as a pecu- 


liarly aggressive development of Agnosticism. His suprepna 
pleasure in literature wonld seem to be the sad delight o! 
demolishing the hopes and beliefs of his fellow-mortals. Ho 
is never weary of reminding them of their mortality, and ■ 
never so happy as when he has twisted a ceil of argument 
around the tortured consciousness, and convinced 
: and his render—for thq. moment at least—that there is 
nothing to look for beyond the, grave. At tunes, he iin* 
dulges in this grim humour to the extreme ; iorexamplo, 
when he argues that 11 To us who are {dive it may seem 
incredible that death can be the adequate end of .such a loi^g 
succession and such a. vest complexity. of life; but it in 
incredible only j because we are alive and eonceive thing* 
according to our own:measure ; it will be* mure credible ;to> 
each of us when he is nearly dead, and not incredible at inlk • 
when he is dead.” According to Dr, Maudslry’s view of 
matters, when a man is dead there is an end of him* *9 
that the concluding remark, which must needs,give offeneu ; . 
to many, has not even the excuse of * parade*. Tim 
quotation with whioh the bock before us doses is a fait 
epitome of the lesson which the author would teach: 
that Which is past.is as a Dream; mid he. that hopes ot 
depends Upon Time coming, dreams waking.” . . 

We say the book is a mistake of policy, because it is sfoii 
either prudent or justifiable for any man to make a demean 
stration against the accepted view of things unless he,ha*, t 
something better—at least in his own estimation—to mb* 
statute for that which he would sweep away. Now, no 
thoughtful person can read Dr. Maudslry’s writing* 
without feeling that the mind of their author is unsatMMd: 
if not unstable. In every page there are indications of th& :: 
tunnoil which is going on within it. He assorts his avowed’ . 
convictions with more vehemence than belongs ,to calm pen- 
suasion, and he attacks those who differ from him with tpo 
much bitterness and impetuosity for a philosopher who 
sure of his ground. Dr. Maudsley reaHyought to feel sopR : 
to be driven to the hnmiliating conclusion, at which h*. 
thinks be has arrived; and seeing that it is not a gospqlj./ 
of hope or encouragement that he has to preeob,shauld here*, 
some pity for his kind and hold his peace. The utmost 
consolation hei has to offer the world is that which h? 
states thus concisely in the Pathology pf Mind:V‘So lope, 
as man has organic viscera he will have emotion enoughs 
whatever his beliefs and disbeliefs may be ; there need ha 
no fear that he will lose his emotional nature and become 
a bard intellectual machine when ho no longer puts »*► 
prayer or offers sacrifioe to a personal God of like nature 
and passions with himself.” Meanwhile, as he remark* 
in another place, “Herein lies the imputable mischief of j,; 
prayer, that it is an imbecillty of the will” Obviously , 
thoughts like these—even if they be truths; to the 
thinker — are not worth expressing ; nor, as a nusfter of 
fact, would they be expressed if he were aswellnastfpPdoii 
their truth as he would have us. believe him tQ be.yjP*. 
Maudsley is not sure of his grounds He contradicts . 
self at every twist and turn, and it is well; for thqsaljSQi 
the young and iuexperiencedin scientific life who? mafe^e ! 
captivated by his forcible and most excellent diction th»3$h* r 
fact sbotdd be stated.. In the preface to tbiq new boeflt be 
anticipates the objection of “adepts ia the schools ofJMfifr' 
mental philosophy,’ and in. justification qf f jqsi yiow 
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that he has been all his life “dealing with mind in its con¬ 
crete human embodiments.” According to the author, mind 
can have no existence except in the concrete, so that the 
explanation offered is obviously unnecessary. Even in this 
matter, however. Dr. Maudsley is not accurate. It is 
evident in the present, as in other of his works, ,thaf the 
concrete mind with which he has been dealing aU his life is 
simply his own individual consciousness. What he describes 
as the phenomena of brain-function not his own he has 4 c* 
rived from other writers, and in the use he makes of the 
material taken from divers sources he is either not precise 
or not intelligent, as witness the quotations and paraphrases 
of passages from Scripture and from the writings pf .many 
‘divines, with which this and his other works are profusely 
illustrated. That this mus£ be the conclusion at which even 
his most friendly critics will arrive there can be no question. 
For example, his view of the future of the human race, a 
future of degeneracy and of return to worse than primeval 
savagery, is nothing more than a misapplication of Herbert 
Spencer’s hypothesis of “dissolution,” at .first aiglet 
hardy recognisable. Dr. Maudsley is distressed and 
distresses his readers with alternating attractions and 
repulsions between the* two schools of philosophy and 
science. So far as the reader can form any clear 1 estimate 
of the precise position of the author’s consciousness, it would 
seem to be like MAd$HET*s coffin, suspended between 
heaven and earth, neither able to soar it the oiWqdaoB of rest, 
nor to bury itself resignedly in the 1 other. For the present 
the author seems inclined to fall back on the oldest form 
of faith and pay homage to the Sun. “for us men and 
for our salvation, tfie earth and its sun ai;e all in all, hat 
ip the universe and. its evolution new heavens and new 
•earths may be natural incidents”; and therefore, while de¬ 
nouncing all confidenoe and hope in the fntnre, he makes the 
reservation that, “ It is perchance a eosmio Instinct of the, 
matter of which we are constituted,* this “ hope and con¬ 
viction of pf attire realisation of lofty ideals. ” 

: Our principal objection, to P& MaupELEY’ ft. reasoning is 
ttB Uotable lack of isolation to the practical, No writer on 
psychology, ai vxewtd from a physiological and pathological 
standpoint, makes more frequent allusion to, or lays greater 
, stress upon, the Consciousness than he does; and yet there 
4* *10 writer, with whose wor^s weare qcjqu^intQd, wjio shows 
late practical acquaintance with the facts of Ctonsciouppjess, as 
evidenced by the action of minds other than his own. In 
Illustration of our meaning, take the conception the author 
has formed of the mental act or state of the suicide. “ From 
, jh, purely psychological point of view, ” writes Dr. MaudsLey, 

T “it,[that is, suicide], must ^e nc^nowledged thq most mo- 
licntons example oi Free-will onhuman record. ” , He 
'femmes that the person about to commit suicide is 
Convinced ofthe existence of ei life after death, with an 
j .alternative of ^' 05 / or woe, fcpnVihced also that suicide will 
precipitate him into an abyss pf endless suffering, but “ the 
.. TOhappy person 7 nevertheless recklessly perpetrates it when 
ibis misery On earth is greater than that whioh he believes • 
* ; 10 Is able to bear;” < Dr. Maudsley does not perceive tl^at the 
. state of xnfnd he ls describing is as faV as possible from one of 
* j u hjee will '* jfhe man wl^o, because' he has more niisery now 
than he can bear^ deliberately and knowingly performs db het 


which he is convinced will “ precipitate him into an abyss of 
endless suffering,” must of course be mad! The author’s 
love of paradox has led him astray. This is how he argues. 
“Against it [sturide] there is every motive that can in¬ 
fluence a conscious being, so that the act is, qud conscious¬ 
ness, tbe most wonderfully illogical act of which anyone 
can.be guilty: either a stupendous example of free will or a 
reductio ad absurdum of tbe doctrine.” Obviously it is not 
either. The illogical nature of the act is proof that 
tbe intelligent consciousness cannot be sanely concerned 
in its determination; and it is certainly no reductio ad 
absurdum of the doctrine of free will to say that a man may 
be insane ! As a matter of fact, apparently not observed 
by Dr. Maudsley, the sane and conscious suicide is not 
“ assured that suicide will precipitate him into an abyss of 
endless suffering.” He inclines rather to Dr. Maudsley’s 
own view—namely, that death is the end of life. It is 
because he hopes and half believes this strange doctrine 
tq be sound, that he dares the chance of escaping from 
the misery on earth which he is unable to bear. The 
logical outcome of this doctrine most be that on the 
whole suicide is about tbe most rational act, a miser¬ 
able man cap perform. We. expose the method and de¬ 
nounce the doctrine—the one is faulty, the other bad. Dr. 
Maudsley has clearly forgptjten that the minds with which 
he has had to deal have been morbid, and, forgetting this, he 
has mistaken the product qfj, mental disease for the outcome 
of a sound and intelligent consciousness,. This misconcep¬ 
tion runs through the whole of Dr. Maudsley’s writings, 
apd it is conspicuously evident in the new volume from 
his pen. The mistake of the abnormal for tbe normal 
underlies the whole essay, and, when it does not vitiate, 
weakens the force of, the argument. It appears at the 
very outset, where tbe author bewails the want of a 
“Diabolometer or Satanopaeter,” to measure the evil in¬ 
fluences qxerted on thpnjind and opposing the good 
influences, which hp summarises* as set forth by Dr. Isaac 
Barrow, the divine, and then characterises as “a stu- 
ppudoup array of motives, which it is a standing wonder 
anyone eyer .withstands, aeeing that they are wielded by 
the power, of Omnipotence and guided by* the insight of 
Omniscience.” In Dr, Maudsley’s estimation a free will 
choicer of good in preference to evil, or,the converse, would 
bp an act of insanity. This is what his reasoning amounts 
t#.* “The.person who answers best, who alone answers 
near, to the metaphysical definition pf free wift is the 
madmpn*”. The normal huipan being is, for the author, 
an organism more or less easily worked upon by those 
influences which he conceives to be the factors in the 
production^! conduct and character. Education is “manu¬ 
facturing ” and each act of volition — he does not like 
the idea of an existing and continuous Will — is the 
resultant of divers forces opefative at the moment, and 
conditioned by the character, inherited and acquired, of 
the organism, upon and, through which these forces aot. 
The odd part of the business is thpt, while Dr. Maudsley 
reducer man to this levdl and makes him a mere creature 
of 1 circumstances, he asks: “Is, it not obvious that, if pane 
men possessed free wills, they, like the madman, would 
b 6 free frettn r^espdnribiiity*' sine* their wiMa would ant inde¬ 
pendently of- their ehamtiis^tjsmriirii' AbtpoWsjtedwuot 
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otherwise than as a wayward wind was once supposed to 
blow capriciously * where it listed,’—and that no one would 
have much, if any, motive left to try to better his character?” 
The covert sneer at the words of Him who talked with 
Nicodemus notwithstanding, how can man be responsible if 
he is nothing more than a manufactured recording appa¬ 
ratus ? Albeit “ Body and Will” is, as we have said, a clever 
work, it is a mischievous one, misleading to the student, and 
unworthy the pen of a Master in Science and Philosophy. 


The British Medical Association cannot afford to spend 
the time of its members during the annual meetings with 
such an obvious question as the treatment of candidates for 
the membership, or of actual members, holding homoeopathic 
opinions. Such a use of time is objectionable in two ways; 
first, it is very unprofitable, and secondly, it is very undigni¬ 
fied. Perhaps we might add a third objection—that such a 
discussion serves the uses of homoeopathy by advertising it 
and giving to its followers the appearance of martyrs. It is 
to be regretted that two eminent members of the Association 
should have struck a discordant note on this subject two years 
ago, and should have talked as if there were anyroom for doubt 
as to what a body of scientific men should do in the way of 
recognising or fraternising with those who ostentatiously 
boast of their antagonism to regular medicine and of their 
belief in the most absurd dogmas. But it is too lateto regret the 
mistakes of two years ago. What is wanted now is a quiet 
and dignified rule expressing that the British Medical Asso- 
uation, like all other medical societies not abandoned to 
fancies and dogmas, repudiates those who live on such 
fancies. We cannot congratulate the Association on the 
recent discussion, which appears to have been conducted in a 
temper unbefitting the subject and the occasion. It is to be 
desired that ere another meeting the opinions of the various 
branches of the Association should be ascertained. A reso¬ 
lution to this effect, we understand, was passed. The 
opinion of the Branches cannot be doubtful, and it may be 
confidently hoped that it will find such expression before the 
next annual meeting as to set the question at rest without 
further discussion. Homoeopaths have a very easy way out 
of their position of isolation. Let them abandon their 
shibboleth. Their English leaders have practically done so. 
Let them do so thoroughly. It is not the profession which 
is narrow in accepting truth from all quarters and countries, 
and in refusing to talk contradictory nonsense about 44 laws” 
of similars and “ laws” of contraries. The narrowness rests 
with those who separate themselves and adopt titles and 
labels which deceive and mislead the ignorant 


The Ballymoney guardians seem to be dissatisfied with 
the return they get in the shape of sanitary work done for 
the amount of money expended in salaries to officers engaged 
therein. One hundred and eighty pounds per annum appear 
to be devoted to the small matter of removing nuisances and 
providing healthful conditions in the town and outlying 
districts. This sum is, in the opinion of a majority of 
the guardians, outrageously disproportionate to value re¬ 
ceived, and so, in a fit of righteous zeal on behalf of the 
ratepayers’ pockets, they straightway reduce the salaries 
of the sanitary officers fifteen per cent. How much would 
an epidemic cost them in money—and life ? 


« Ns quid nimifl.” 

MR. GLADSTONE ON THE UNITY OF THE 
MEDICAL PROFESSION 

In the nature of the circumstances, Mr. Gladstone ha» 
not been called on to say mnch on the Medical Bill, but 
every allusion to it which he has made has been significaafcof 
interest in the measure and great appreciation of its objects* 
On Monday night, in reply to a question, Mr. Gladstone’ 
expressed the determination of the Government to proceed 
with the Bill, and explained the delay on the ground 
that it had already passed through the House of Lords. 
44 It was the intention,” said Mr. Gladstone, 44 of the 
Government to proceed with the Medical Acts Amendment 
Bill, which was based on the principle that the medical pro* 
fession in the three kingdoms was one body.” This is Hie 
kernel of the whole matter, and this it is which makes it so* 
essential and seemly to abolish all inequalities of qualifica¬ 
tion. There is another principle equally fundamental—viz., 
that qualifications for practice must be threefold, including 
qualification in medicine, surgery, and midwifery. As we 
anticipate from the impending legislation a cessation of all 
international jealousies and disparagements, so we expect to> 
drop out of our vocabulary the expression 44 only one quali¬ 
fication.” A session of Parliament that effects such change* 
in the organisation and government of the profession will be- 
gratefully remembered. _ 

ISOLATION ARRANGEMENTS FOR THE 
METROPOLIS. 

The Diseases Prevention (Metropolis) Act, 1883, which 
has been introduced into the House of Commons by the 
President of the Local Government Board, and which wa» 
read a third time on August 7th, forms a first step towards 
carrying out the recommendations of the Royal Hospitals 
Commission as regards the provision of means of isolation-far 
infectious diseases in the metropolis. Bot that one step falls 
far short of the total recommendations made. It obviously 
aims primarily in providing for the due isolation of cholera 
patients should that disease be imported into London, but- 
its effects will go much further, and they will materially 
influence the future hospital accommodation for infectious 
diseases in the metropolis. Whilst the Bill does not taker 
away the power of metropolitan local authorities to provide 
hospitals, but, on the contrary, gives them increased facili¬ 
ties for that purpose, at the same time it so enlarges the 
powers of the Metropolitan Asylums Board as in effect to* 
constitute that body the isolation authority for London; and 
this the more because it is distinctly enacted that the 
admission of a person suffering from any infectious disease 
into any hospital provided by the managers, or the mainte¬ 
nance of any such person in such hospital, shall not be con¬ 
sidered to be parochial relief, and no person shall be deprived 
of any right or privilege, or be subject to any disability or 
disqualification, by reason of bis accepting such isolation and 
maintenance. Thus the question of pauperism, in con¬ 
nexion with the isolation needed for the protection oi the- 
public health, is no longer to be a hindrance in the way 
of a purely sanitary function. Should the Bill pass, it 
will in all probability be found in the long run to have 
practically handed over the question of isolation to the- 
Metropolitan Asylums Board, for it is hardly likely that 
when a single authority has powers to provide hospital ac¬ 
commodation for all classes, irrespective of social status^ 
throughout the whole metropolitan area, other authorities 
will, except under the influence of some special emergency, 
undertake similar duties for smaller areas, all included 
within the greater one. It still remains to be seen bow far 
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the managers will be willing to undertake the increased 
duties with which it is sought to invest them. Hitherto they 
have met with the reverse of help from the Government in 
their efforts to stay the spread of infection; and unless they 
receive some substantial guarantee that they will, in the 
performance of their public duties, be able to rely ou the 
support of the central authority, it is by no means unlikely 
that they may view the extension of their powers with the 
reverse of favour. __ 

THE SISTERHOOD OF ST. JOHN'S HOUSE AND 
KING’S COLLEGE HOSPITAL. 

In our issue of the 21st ult. we stated that the Council of 
St. John’s House had accepted the resignation of the ladies 
forming the sisterhood of that institution, who had resigned 
their position, and had consequently withdrawn from the 
eharge of the nursing arrangements of King’s College and 
Charing-cross Hospitals. Their reasons for withdrawal 
have been made public by a series of documents issued on 
behalf of the sisters to the governors, life governors, and 
subscribers of St. John’s House, King’s College Hospital, 
and Charing-,cross Hospital, to which reference has been 
made in The Times and in letters to the Guardian of the 
8th inst., and other papers. Although their statements are 
very voluminous, we gather from a careful perusal of the 
papers before us that the difficulty is a very simple one. In 
December last the Medical Board of King’s College urged 
the removal of the sister matron on the ground that her 
line of conduct “ had for many years past been adverse 
to the harmonious working of the hospital, and prejudicial 
to the interests of the medical schooL” The Committee of 
King’s College Hospital accepted the resolution, and for¬ 
warded it to the Council of St. John’s House. The rule 
of the sister matron had been found to be getting more 
and more despotic during her sixteen years of supremacy, 
and on her making a charge against one of the visiting 
medical officers which could not be substantiated, the Medi¬ 
cal Board of the College brought the matter to the official 
notice of the Committee. The Council of St. John’s House 
agreed with the Committee of the Hospital that her resigna¬ 
tion was necessary if the two institutions were to work in 
accord as hitherto. The position of the nursing sisterhood 
in relation to the medical staff, as inspired and insisted on 
by this lady, had been strained for some years past, but 
this incident brought a lay committee to see that the 
nursing arrangements were not the only essentials in a 
hospital, and that the representations of the doctors must 
also be taken into consideration. The sister matron was 
therefore asked to resign her position as sister-in-charge at 
King’s College Hospital, and after many delays she did so. 
It was supposed that another sister would take her place, and 
that no crisis would have arisen. All the sisters, however, 
made common cause with their superior, and so what was 
merely a personal question has become a general strike. The 
nurses at King’s College Hospital, with a very few exceptions, 
remain at their duties, and show a devotion and an interest 
in their work which we should scarcely have expected when 
the ladies had, on class principles, forgotten that their duties 
were imperative. Such a withdrawal rather resembles the 
action of trades-unionists than that of philanthropic ladies, 
who might have remained at theii posts of duty under protest, 
and would have had our sympathy in so doing. The question 
is simply this: Will King’s College Hospital be nursed on a 
contract system by St. John’s House, or will it organise an 
independent system ? St. John’s House, according to the 
letter of its treasurer in this week’s Guardian , will go on 
with its work, and, with a new set of sisters, will endeavour 
to keep its position in the nursing world. It seems to 
us a terrible fiasco if the ill-judged course of action of 
one sister can destroy such a valuable institution. It 


has done most estimable work in improving details of 
nursing; but we cannot for one moment allow that there 
is any “ moral and religious position” at stake. Other 
sisterhoods in metropolitan and provincial hospitals have 
as high a moral and religious tone as the sisterhood 
of St. John’s House; and we must strongly object 
to such a point being raised when the resignation of a 
single sister is the only question at issue. In 1874, the com¬ 
mittee and the medical staff of King’s College Hospital were 
divided in opinion, but now the medical staff, the lay com¬ 
mittee of King’s College Hospital, and the Council of St. 
John’s House all testify to the necessity of the resignation 
of the sister matron; [and when we consider that in 1874 
these various bodies were in her favour, we can only deplore 
that, by the circulars in her behalf, she should have brought 
into prominence what is really not a general question but a 
; personal grievance. Mr. Bartle Frere’s letter in the 
Guardian is so plainly and so fairly written that no answer 
but one denying the facts, which we hardly believe can be 
forthcoming, can seriously affect the position of either St. 
John’s House or the Committee of King’s College HospitaL 
It seems hard to believe that a nursing sisterhood will im¬ 
peril its future work in consequence of a difficulty 
between the lady who has put herself at the head of 
the movement and the authorities who must regulate 
the internal arrangements of the institution which the 
governors have handed over to them for general supervision 
and management, and in which they are supported by 
the Council of the institution to which the lady belongs. 
It would have been far better if the Council of St. John’s 
House had asserted its position before such a question had 
arisen. _ 

THE COUVREUSE, OR MECHANICAL NURSE. 

After two years’ trial, the couvreuse has proved so decided 
a success that a brief description of this ingenious contrivance 
may be desirable. It was in 1878 that Dr. Taraier, when 
visiting the apparatus devised by M Odile Martin for arti¬ 
ficially hatching and rearing chickens at the Jardin d’Acdi- 
matation, suggested that a similar method might be applied 
with advantage to infants, especially in cases of premature 
birth. Two years elapsed, however, before any attempt was 
made to carry out this proposal; but in the course of the year 
1880 a couvj'euse was made, and brought to the hospital of 
the Maternitd. This is a plain wooden case or box, measuring 
about 2 ft 8 in. by 2 ft 4 in., and 2 ft 4 in. in height. The 
box has a double covering, the space between being filled 
with sawdust to retain the heat, and is divided into two 
parts. The lower half contains a reservoir, which holds 
about sixty litres of water, and is fed by a patent boiler that 
stands outside the box, and is wanned by an oil lamp; 
or hot water may be used without recourse to the lamp. The 
upper portion of the box forms a warm chamber, where a 
little basket or cradle is placed, large enough to hold two 
infants. From an opening at the side, this cradle may be 
withdrawn, while the top of the box has a double glass 
covering, so that the children and the thermometer lying 
by their side can be constantly watched. If the water 
used in the first instance is cold, it takes a long time 
to attain the required temperature; but once this is done 
the lamp need only be relit three or four times during the 
coarse of the day. It is best to warm the apparatus while 
the infants are being fed or washed. The temperature within 
the couvreuse is generally maintained at 86° F., and though 
the contrast on withdrawing the child to be fed or washed is 
very great, amounting often to 30° F., colds are not so 
frequent as among the infants nursed in the ordinary manner. 
Altogether the experim'ent is considered so successful, that 
it is proposed to supply all the hospitals of France with a 
couvreuse , and there is every reason to anticipate good 
T 2 
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results from this measure. Nor is this all. A small portable 
couvreuse is now about to be tried which could be carried 
by hand from house to house. After this we shall probably 
have perambulators constructed on the same model. In 
c inclusion, we should remark that, though no very careful 
experiments have been made with respect to the ventilation 
within the couvrevse, yet this is evidently sufficient. Aper¬ 
tures are made in the lower portion of the box, the fresh air 
travels over the hot-water reservoir, and is thus wanned 
before it reaches the child. The very great difference of 
temperature within the couvreusc ensures a constant current 
of air, though the child is protected by its cradle and clothes 
from any draught. _ 

THE REGISTRAR-GENERAL’S QUARTERLY 
RETURN. 

The Registrar-General, in his Quarterly Return for the three 
months ending June last, which has just been issued, reports 
that the public health last quarter, measured by its mortality 
statistics, was slightly above the average for the ten pre¬ 
ceding corresponding quarters, but compared unfavourably 
with that which prevailed in the second quarters of 1881 and 
1882, when the death-rate was exceptionally low. The rate 
of mortality from the principal zymotic diseases last quarter 
was, however, considerably below the average, and lower 
than in the corresponding period of any year since 1870. 
This fact may be accepted as evidence of satisfactory sani¬ 
tary condition; and the increase in the death-rate last 
quarter, compared with that which prevailed in the corre¬ 
sponding periods of 1881 and 1882, may be attributed to the 
low and ungenial temperature during the greater part of 
March. The mortality from small-pox, measles, scarlet 
fever, whooping-cough, “fever" (including typhus, enteric, 
and simple or undefined), and diarrhoea was individually 
and collectively much below the average; the death-rate from 
diphtheria alone showiog an excess. The statistics of urban 
and rural mortality in the present return point conclusively 
to the marked improvement in the health of townB, which 
has been continuous since the Public Health Acts of 1872 
and 1875 came fully into operation. The death-rate last 
quarter was equal to 20*8 per 1000 in the principal urban 
populations, consisting of about 16,000,000; while it was 
19 0 iu the remaining or rural population. The urban mor¬ 
tality was 3 per cent, below the average, whereas the rural 
rate corresponded with the average. The relative excess of 
urban mortality has been steadily declining of late, and was 
last quarter considerably below the average. This is partly 
due to the fact that the sanitary condition of towns was in 
more urgent need of reform at the time the Public Health 
Acts were passed, but also partly, no doubt, to the want of 
energy and reality in the sanitary organisation of a large 
number of our rural sanitary districts. 

“A STITCH IN TIME.” 

The Director-General of the Assistance Publique has 
asked the Municipal Council of Paris for a vote of credit to 
the amount of 1,500,000 francs for the purpose of construct¬ 
ing a provisional hospital of 600 beds in order to provide for 
the possible advent of cholera. A commission was charged to 
inquire into the matter, and in their report it was considered 
that a sum of 400,000 francs would be sufficient for the con¬ 
struction of booths to accommodate a hundred patients of each 
sex. These barracks are to be laid out on one of the bastions 
of the line of fortifications. Ultimately, in the event or not of 
cholera, the building might be used for contagious diseases, 
such as small pox, typhoid fever, &c. At the session on 
July 27th the Municipal Council adopted the report of the 
commission, and voted an extra fund of 80,000 francs for 
linen and other furniture. 


ARMY MEDICAL DEPARTMENT. 

We have received a letter from Dr. Cartwright Reed 
containing suggestions for remodelling the Army Medical 
Service, based on his observations in the field in South Africa 
and Turkey. They may be briefly stated as the formation of 
a new department of Army Medical Stores, under a medical 
direotor, with a staff of ordnance (medical) officers, who 
would be responsible for the issue of all equipment and sup¬ 
plies, and for the transport of Bick and wounded; the forma¬ 
tion of a staff of head cooks specially certified as to efficiency; 
the re-establishment of apothecaries; and the enlistment of a 
better class of men for the Army Hospital Corps. We do not 
think the division of the department into two distinct branches 
would tend to efficiency. That an improvement is requisite 
in the transport arrangements for the Medical Service is a 
well recognised fact, which we trust will receive careful 
consideration from Dr. Crawford, but we do not think 
Dr. Reed's proposed plan would meet the practical difficulty. 
It is also undoubtedly desirable that a better class of men 
should, if possible, be enlisted for the Army Hospital Corps; but 
Dr. Reed doeB not suggest, nor do we quite see, how this is to 
be effected, and the experience which the older officers in the 
army have had of the class of apothecaries has not been such, 

: we believe, as to lead them to desire to have that grade again 
, introduced into the service. The defects in the cooking 
arrangements in Egypt were so manifest that we trust there 
will no longer be any difficulty made on the part of the 
i Treasury to an increase in the strength of the Army Hos¬ 
pital Corps sufficient to enable a certain proportion of the 
’ men to be thoroughly instructed in cooking before they are 
required to begin their regular duty, and that it will sanc¬ 
tion the expense of competent instructors for them in this 
important branch of hospital work. Good cooking and good 
nursing are two most essential factors in the successful treat¬ 
ment of disease, and neither of them can be had without 
careful instruction and a certain amount of practical training 
under skilled supervision. _ 

FORMATION OF HIPPURIC ACID IN MAN. 

According to Bunge and Schmiedeberg, the conversion of 
benzoic into hippuric acid, which results from the ingestion 
of the former substance, is carried out, in the dog at least, 
in the kidneys only. Salkowski has shown, however, that 
in the rabbit the transformation may occur not only in the 
kidney, but also in the liver and muscular tissue. An oppor¬ 
tunity of studying the influence of the kidney in the above 
respect presents itself when that organ is the seat of disease. 
Jaarswell and Stockvis arrived at the general conclusion 
that renal lesions often have an influence on the metamor¬ 
phosis of benzoic into hippuric acid ; that influence is most 
marked when there is parenchymatous nephritis, much less 
manifest in cases of lardaceous degeneration, and not per¬ 
ceptible when interstitial nephritis is present Kronecker's 
investigations led him to the opinion that interstitial ne¬ 
phritis may hinder to a considerable extent the conversion 
of benzoic into hippuric acid; he also found that the elimina¬ 
tion of benzoic acid as such takes place in all forms of 
nephritis, and that the proportion of hippuric acid eliminated 
was more scanty as the renal disease was more pronounced. 
From the researches of Schmiedeberg it appears that not 
only can the animal organism bring about a synthesis, but 
also an analysis or splitting up of hippuric acid. The agent 
which determines this destruction is a ferment which is 
named “ hystozyme.” This ferment is present in several 
organs, in the renal amongst others. If, therefore, on the 
exhibition of benzoic acid very little or no hippuric acid is 
discovered in the urine, we ought to inquire whether the 
hystozyme is present in the organism in larger quantity or 
greater activity than nsual, or whether the synthesis has never 
taken place between glycoco! and benzoic acid. Kronecker 
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has been unable to draw any certain conclusions in this direc¬ 
tion from his experiments. Though he found that the adminis¬ 
tration of benzoate of soda in two cases of typhoid fever gave 
rise to the appearance of but trivial quantities of benzoic acid 
in the urine, the result could hardly be reconciled with the 
notion that the ferment was developed in excessive quantities. 


DUSTYARD CONTAMINATION OF WATER 
SUPPLY. 

When the Technical Committee of the Paris Municipal 
Council came over to London last April we noticed the 
criticisms of Dr. E. Vallin on English sanitation. The 
commission was taken to visit the filtering beds of the 
Southwark and Vauxhall Water Company, and Dr. Vallin 
complained that though there were railways and roads, 
habitations and much traffic around the reservoirs, the 
water was not covered. But, worse than all this, there was 
dose at hand a large dustyard where tons of refuse are daily 
sorted. Considering all that has been said, during the 
last few weeks, concerning the dustbin and the dangers 
that arise from its unwholesome oontents, it is not surprising 
that all who have noticed this most unfortunate circum¬ 
stance shonld be seriously alarmed. A correspondent writ¬ 
ing to us on the subject urges that a more ingenious method 
of disseminating disease by infecting the drinking water 
could not be devised. The dust is not only deposited here, 
but it is all carefully sifted by poor women who shake it up 
in sifters and sort out whatever may be of value. Thus 
the oontents of thousands of dustbins are stirred up, not a 
particle is allowed to rest, but is so shaken that some portion 
at least cannot fail to be conveyed by the wind to the 
neighbouring supply of drinking water. It is true that the 
water, which everyone must have noticed, immediately 
after passing Grosvenor-road station and bridge, is filtered ; 
but it is notorious that filtering will not arrest organic 
matter in solution. This grievance has been pointed out 
many times before. It is obvious to all who travel on the 
Brighton, or London, Chatham, and Dover lines, for both 
the water-supply and the dustyard can be seen from the 
carriage window; and it is scarcely a hopeful sign to find 
that, though so much publicity is thus incidentally given to 
this abomination, it is not yet abolished. 

CHARGE AGAINST A MIDWIFE. 

It is much to be regretted that more strict surveillance 
over the working of the Births and Deaths Registration Act 
of 1874 is not exercised. The practice of burying deceased 
infants as stillborn is undoubtedly of common occurrence. 
Clause 18 of the Act mentioned was intended to limit, if not 
to put a stop to, the concealment of crime or negligence 
in this respect. An apparently flagrant case of breakiog the 
law was brought under the notice of Dr. Danford Thomas 
on the 4th inst. under the following circumstances. Mrs. 
Gilies, the midwife, stands on remand from Marlborough- 
atreet Police-court on a charge of having unlawfully dis¬ 
posed of the body of an illegitimate deceased male child. 
The reputed father stated in evidence that the mother was 
delivered of a male child on the 20th of last month, she 
being attended by the midwife, and that early on the follow¬ 
ing morning the child died. In answer to questions from 
the alleged father the midwife said she could get the body 
buried for the sum of five shillings, and at nine o’clock on 
the day of the death she took the body away, stating that it 
would be buried by an undertaker. On this understanding 
she received the sum in question. Mrs. Gilies then ap¬ 
pears to have gone directly to the Middlesex Hospital with 
the tale that the body was that of a stillborn infant, 
and on this representation the porter accepted the sub¬ 
ject for use iu the practical anatomy class, After the 


examination of the body it was discovered that the 
child had lived, and that its death had probably resulted 
from debility and exhaustion from weakness at birth. 
Before Dr. Thomas the midwife stated that the father of 
the child told her that he was unable to bury the infant, 
and after some conversation she told him that she could not 
give a certificate, but that she could take it to the Middlesex 
•Hospital and get the doctors to see it, and if they were 
satisfied then the body should be properly buried for the 
sum referred to. Having carried the deceased there she 
claims to have forgotten all about it till after the lapse of a 
fortnight. Witness asserted that she had never taken any 
other than stillborn children to the hospital, nor had she 
ever given any certificates for children who had lived. 
The jury returned a verdict of death from natural causes, 
but added a rider in which, setting aside the statements of 
the midwife, they considered that she was amenable to the 
law, and further added that they would suggest that more 
stringent measures should be adopted at the Middlesex 
Hospital to ascertain whether or no such children brought 
to the hospital are stillborn or otherwise. Looking to the 
difficulties of diagnosis of stillbirth, we maintain that the 
practice of this and every other medical school is entirely 
without blame in the matter. It can hardly be expected of 
the management to inquire further than of the person bring¬ 
ing the dead body, and yet outside the realms of a post¬ 
mortem examination no other kind of evidence is available. 
If any stigma on the authorities of the medical school is 
suggested by the wording of the rider, we fail to see the 
grounds for such an accusation; although we should be 
glad of the adoption of more stringent measures both in 
order to prevent the concealment of crime or negligence, 
and for the better performance of the birth and death 
registration statistics. _ 

CHOLERA AND RAGS. 

Although it is not believed that cholera has ever been im- 
ported into England by means of rags, yet infected linen 
and clothes must be regarded as a medium by which 
the infection may be conveyed. Hence the Order and 
Memorandum on this subject just issued by the Local 
Government Board should be strictly acted on at all port, or 
other places by which rags from the East may find an 
entranoe to this country. Probably nothing but heat can be 
relied on to secure complete disinfection of rags, the more so 
as they are often made up in compressed bales, the opening 
out of which with a view to exposure in detail to some dis¬ 
infectant would be all but impracticable. This heat should 
reach a minimum of 250° F., and it should penetrate every 
portion of the bale. Dry heat can effect this, but only attar 
the lapse of many hours; and henoe wo note that Dr. 
Buohanaa suggests that the high-premute steam apparatus 
is, for this purpose, the most trustworthy. 


THE BRISTOL MEDICAL SCHOOL 
We deeply regret that the pressure on our space will not 
allow ns to publish an address by Dr. Beddoe on the recent 
occasion of delivering the prizes to the successful students of 
the Bristol Medical School. The school seems to be m a 
thriving way. Dr. Markham Skerritt, in his report, as hon. 
secretary, mentioned thirty-eight new entries, as against 
twenty-seven last year, and ninety as the total nrnnber of 
students, as against sixty-seven at the same period of last 
year. Dr. Beddoe’s address on medicine was one of the 
most thoughtful and suggestive whioh it has been our lot to 
read for a long time, fuU of pleasant learning, practical 
sense and liberal feeling. It would well repay our reader, 
to possess themselves of the Bristol Mercury and Vaxiy 
Post of July 24th, in which it is fully reported. 
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PORRO’S OPERATION. 

Survivorship of mother and child, according to reports of 
the Gazzetta degli Ospitali of the 4th and 25th alt., attended 
the performance of Porro’s operation on Jane 17th by Dr 
Ferdin&udo Franzolini of Udine. The patient, aged thirty- 
fonr, had been married four years, and miscarried three 
times. She was mach deformed from rickets, and the 
entrance to the pelvis was so mach narrowed by projection 
of the sacral promontory as to render ineffectual the violent 
labour pains; these had lasted fifty hours, and the mem¬ 
branes had been ruptured twenty-six hours. The os was 
high, but sufficiently dilated to admit the tips of three 
fingers. Head presentation; foetal heart beats clearly per¬ 
ceptible. In compliance with the urgent entreaties of both 
parents. Dr. Franzolini determined on the removal of the 
gi*avid uterus and appendages as affording the best chance of 
survivorship to mother and child, and as the only effectual 
way of avoiding placing life in jeopardy by another pregnancy. 
Chloroform having been administered, the gravid uterus was 
brought out of the abdomen through an excision extending 
from an inch and a half above the pubes to a point two 
inches above the umbilicus. After removal of the uterus the 
stump was fixed in the lower angle of the wound. The 
wound, which was dressed with purified tow, charged with 
ten per cent, of carbolic acid, healed in great part by the 
first intention. The temperature only exceeded 100° on the 
third day, and then very slightly. From the third day the 
child took the breast, and continued to thrive with no other 
nourishment. The peduncle separated on the fifth day. On 
the sixteenth day after the operation the patient left her 
bed, and Dr. Franzolini had the well-earned satisfaction of 
watching the uninterrupted progress of mother and child. 

ASYLUMS IN EGYPT. 

Indignation has been justly excited by a revelation, or 
discovery, which has been made of the condition of the 
Cairo lunatic asylum. The inmates were treated like 
wild beasts, and the fact that cholera raged among them 
had been concealed by gross lying on the part of the 
officials. A recent telegram states that Dr. Hunter has 
visited the asylum, and has ascertained that thirty-two 
deaths from cholera had occurred there in five days. It 
is not for us, who so recently kept, and made a show of, 
our madmen, to reproach the people of Egypt for their in¬ 
humanity, as manifested in cruelties practised on the insane; 
bnt they might at least be candid, and not try to hide their 
practices. The cold-water douche seems to be their only 
remedial agent. We can readily believe that it is when we 
remember our own cold bath and shower. They do not 
appear to have risen to the dignity of a revolving chair, a 
pit of fiery serpents, or any other of the many hideous pro¬ 
ducts of European ingenuity devoted to the “ treatment of 
the insane.” It is not for us to blame, but rather to pity, 
and try to help the mad doctors of Egypt to a better state of 
enlightenment and more humane practice. 


JUVENILE ACROBATS. 

WE have no great sympathy with many of the more 
sentimental sorts of philanthropy which take the form of 
“grandmotherly government”; but it is impossible not to 
feel, with Lord Shaftesbury, that something—and something 
decisive—needs to be done to put a stop to certain of the 
practices carried on by the trainers of young children for 
acrobatic performances. The cruelties inflicted on those 
who are being prepared for exhibition as contortionists are 
terrible to think of, and must be horrible to endure. Public 
opinion is grievously at fault in respect to the exploits of 
stage acrobats of the younger sort. The ease with which 


they Beem to perform the feats in which they are engaged 
blinds the spectator to the fact that, in acquiring the facility 
he admires, they have undergone fearful suffering. It is a 
grave question whether adults should be permitted to injure 
themselves for the public amusement; but there can be no 
question as to the (impropriety of allowing parents or em¬ 
ployers to torture young children with a view to make them 
minister to the delight of the multitude. A short Act of 
Parliament should be specially framed and quickly passed 
to prohibit the training of children for stage performances 
when either the process by which they are to be tanght or 
the feats they are ultimately to perform involve pain or 
danger to limb or life. _ 

“A TIMELY SURGICAL WARNING.” 

Under the above heading the Morning Port of Aug. 6th 
publishes a letter from Mr. Kenneth Cornish, Surgeon to 
the Royal Humane Society, in which the author thinks it is 
impossible to abstain from stigmatising Dr. Silvester’s most 
extraordinary recommendation—to inflate a living being, 
whether dog or man, as an outrage on science and common 
sense and a danger to humanity. There is nothing novel in 
subcutaneous inflation for the purpose of removing skins 
from mammals, birds, &c.; it is the practice of most taxi¬ 
dermists, and an animal with the skin so inflated could float 
whether living or dead. “ The surgical dangers of a sub¬ 
cutaneous inflation, even on a small scale, are so great and 
so transparent that to discuss them is to slay the slain,*’ 
says Mr. Cornish. And no doubt he is right when he speaks 
of intravenous injection, the occurrence of which is always 
possible in the hands of the inexperienced when any attempt 
is made to produce artificial surgical emphysema. But the 
larger question, whether the subcutaneous inflation is 
dangerous and to what degree, is one which may fairly be 
discussed, and which could probably only be settled on 
the results of a series of experiments. It is certain that 
even large collections of surgical emphysema may be 
recovered from without any untoward consequence, and it is 
equally true that individuals have died apparently from no 
other sufficient cause. When there is great risk of death 
from drowning, are we justified in performing subcutaneous 
inflation? That is the question. For ordinary purposes, 
and in the absence of satisfactory data, we are inclined to 
fall in with the views expressed by Mr. Cornish; but the 
possibility, frequently very great, of death from drowning 
must be recognised as of an extraordinary nature. And 
then we have to deal with matters of greater and less proba¬ 
bilities, and of different degrees of danger. 

THE ETHICS OF NOTIFICATION. 

After a paper on the Compulsory Notification of Disease 
by Professor Corfield, based chiefly on the working of the 
principle in eighteen towns, and in which it was maintained 
they worked well, Dr. Alfred Carpenter is reported to have 
said from the chair that in his opinion the duties of notifying 
the community of a case or cases of infectious disease was 
just as strong upon a doctor as that of telling the result of 
his diagnosis to his patient or his patient's friends. This is 
rather strong. We are believers in the principle of com¬ 
pulsory notification, not to the community, but to some 
recognised authority representing the community, and not 
by the medical officer, bnt by the householder. The dis¬ 
cussion of the duty of notification is very opportune at the 
present moment. Suppose a sailor to be landed in Shad well 
from a port where cholera rages and to be attacked with the 
symptoms of it in an unmistakable form, the medical 
attendant would obviously feel it to be his duty to advise 
the householder or the next most responsible person in the 
house to acquaint the sanitary authorities of tho district 
with the fact. If he did not, and the excreta escaped in all 




The Lancet,] 


OPIUM SMOKING.—SEATS FOR SHOPWOMEN. 


[August 11,1883. 245 


their infectiveness into the nearest drain, and the saturated 
linen was sent to the nearest laundry, the public censure 
of the medical man would be great and would be just. II 
medical officers of health would abandon the idea of making, 
the doctor responsible for more than clearly informing the 
householder of the fact of his house being a centre of in¬ 
fection as soon as he himself is satisfied, the apparent discord 
between medical officers of health and men in active and 
laborious practice would cease. 

OPIUM SMOKING. 

A RECENT writer in the China Review brings forward 
some statements which tend to refute the notion that opium 
smoking is an injurious habit. It appears, says McCallum, 
the writer referred to, that in the general composition of 
opium, morphine, codeine, and narceine are the only bodies of 
any importance. Codeine and narceine give no sublimate; 
morphine cannot exist, even in infinitesimal quantities, in 
opium smoke which has passed through an opium pipe. 
The opium smoke does not possess the well-marked bitter¬ 
ness of morphine. Smokers prefer that variety of opium 
which contains a small percentage of morphine. So far as is 
known, no authentic case of acute poisoning from opium 
smoking has been recorded. During nearly a four years’ resi¬ 
dence in Hong Kong considerable attention was given to the 
subject, but not a single case of narcotism from indulgence 
in the opium pipe has been observed. We consider the last 
two statements extraordinary. Opium eating may be con¬ 
trasted with opium smoking. The two habits may be com¬ 
bined or practised singly. Hence, difficulties of determination 
may arise. But we were certainly under the impression 
that authentic cases of injurious effects resulting from the 
use of the opium pipe alone were admitted on all hands, and 
were, in fact, notorious. It may not be authentic in Mr. 
McCollum’s sense of the word, but we gave a brief account 
of some very marked symptoms, the result of opium Bmoking, 
in our impression last week. For our further views on the 
opium question, vide The Lancet, vol. i., 1882, p. 23a 

TRIAL OF LUNATICS BILL. 

Some misapprehension appears to prevail with respect 
to the force of this measure. It is not a project of lunacy 
law reform. Practically it involves nothing more than the 
giving of power to a jury to return a special verdict of 
insanity as an excuse for any act done or omission made by a 
lunatic, instead of acquitting the person charged on the ground 
of insanity. The Act will have no effect whatever except to 
simplify the legal process of disposing of a well recognised j 
set of cases. It adds nothing to the security of the sane or 
the protection of the insane. Except to the lawyers con¬ 
cerned it makes no sort of difference whether a person 
charged with an offence be acquitted on the ground of in¬ 
sanity or convicted with the excuse that he is not punishable 
because insane. ___ 

DANGER ON THE BRIDGE& 

Will some member of Parliament ask the Home Secretary 
—not the chairman of the Metropolitan Board or any repre¬ 
sentative of the City—if he is aware that the iron parapet 
wall or railing of Blackfriars bridge, which is the only pro¬ 
tection to foot passengers, reaches no higher than the hip of 
an ordinary man, and that the footpath is actually raised 
immediately under the parapet as though to increase the 
danger ? A half-drunken man standing from five feet ten 
inches to six feet could scarcely avoid falling over if he 
lurched only slightly in crossing the bridge close to the 
parapet. Other bridges are very nearly in the same condition 
as regards the height of the parapets, but Blackfriars is par¬ 


ticularly perilous, especially on the east side, on account of 
the rise given to the footpaths. The wall should have been 
a foot higher. It is, doubtless, too late to repair the effects 
of this constructional blunder, but it is possibly not too late 
to make a little gutter close to the parapet, so that foot 
passengers may be kept away from the side, and at the same 
time to give relative height to the wall. As matters now 
stand these bridges are simply death-traps, particularly the 
one we have mentioned. _ 


SEATS FOR SHOPWOMEN. 

Designs for teats for shopwomen, so devised as not to take 
up much space when out of use, and to be always at hand, 
have been brought under our notice. We have done our 
utmost to promote the movement in aid of young women 
employed in shops. We have pointed out the manner and 
extent of the sufferings to which they are subjected, and the 
permanent injuries which are done to them by long standing. 
We have, further, succeeded in enlisting the sympathy of 
many of the largest employers of labour in the provision and 
use of seats; but little or nothing can be practically accom¬ 
plished, simply because the women who sit on one side of 
the counter buying goods do not in their hearts like to see 
those who serve them also seated. Shop-walkers cannot 
endure to see the young persons under their control seated. 
They are supposed to be idle when thus resting. Until 
public opinion is educated up to the level of a common-sense 
view of this question, and shopkeepers perceive that it is so 
educated—in other words, until the prejudice against sitting 
during business hours is removed—it is useless designing 
seats or even providing them. This is clearly one of the 
many drawbacks of a high civilisation which have, for the 
time at least, to be endured. 

HEALTH OF WATERING-PLACES. 

The Registrar-General in his last quarterly rrturn, just 
issued, publishes his usual table giving mortality statistics 
for forty-six English watering-places and health resorts, 
relating to the three months ending June last The average 
annual death-rate from all causes in these holiday resorts 
was 17*9 per 1000, against 20*1 in the whole of England 
and Wales; while the rate from zymotic diseases did 
not exceed 1*28, the general English rate being 1*89. 
These figures imply assurance of the generally satisfactory 
sanitary condition of these watering-places. The table 
affords the means of estimating the health condition of these 
small towns individually, especially as regards the freedom 
from, or the prevalence of, zymotic disease. While, how¬ 
ever, the period embraced by the statistics is too small to 
give the several rates much value for comparative purposes, 
it may also be borne in mind that a high zymotic death-rate 
due to the epidemic prevalence of whooping-cough, for 
instance in April or May, need not cause alarm in August, 
although it might prompt local inquiry as to the termination 
of the epidemic. __ 

CHLORIDE OF LEAD AS A DISINFECTANT. 

Chloride of lead is now proposed as 41 a new dis¬ 
infectant’ 1 It was suggested by the late Dr. Goolden in 
these columns many years ago. Half a drachm of nitrate 
of lead is dissolved in a little hot water and mixed with a 
slight excess, say two drachms, of common salt in a pail of 
water. The clear liquid, consisting, of course, of chloride of 
lead, is, no doubt, an excellent disinfectant, but we do not 
see that it is better in any respect than chloride of zinc, 
which is very much cheaper. These metallic disinfectants 
have the advantage of being powerful deodorisers as well 
as germ killers. Each will absorb sulphuretted hydrogen 
and ammonia, to take two typical gases, and yet neither 
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has any smell of its own. Carbolic acid, a most valuable 
antiseptic, does not destroy, but only masks foul smells aud 
leaves its own disagreeable and persistent odour in addition. 
Lead salts, besides being expensive, are blackened by 
sulphuretted hydrogen, which is a disadvantage. The only 
objections to chloride of zinc are that, being non-volatile, it 
does not purify air, and that having no odour there is con¬ 
stant danger of its being taken internally by mistake. This 
objection applies, of course, equally to chloride of lead. 

PUBLIC HEALTH AND LUNACY IN SCOTLAND. 

These subjects, recently discussed in The Lancet, have 
since shown some signs of awakening Parliamentary interest, 
and it may be profitable to note how the wind blows in that 
quarter. Mr. Webster asserted that the Lunacy Board for 
Scotland is extravagantly conducted, and deserves only to 
occupy a subordinate position in the Board of Supervision, 
which already has extensive medical functions. The defence 
of the Lunacy Board was cordial and complete on the part of 
several other members, and we trust the quietus has been 
now given to what threatened to be a dangerous agitation, 
under the specious plea of economy. It is made more clear 
than ever that Scotch lunacy is efficiently, economically, and 
considerately managed, whilst we know that commissioners 
and superintendents there are the pioneers in the modem 
treatment of the insane. It is quite otherwise with the 
oonduct of public health matters in Scotland; and it is note¬ 
worthy that no Scotch member of Parliament was found to 
defend the system against the rather sweeping assertion of 
Mr. Sclater-Booth that nothing worthy of the name of sani¬ 
tary administration exists in Scotland. Anyone who is ac¬ 
quainted with the constitution of the Board of Supervision— 
really a Poor-law board—upon which neither medicine nor 
science finds a place, will at once feel how incompetent such 
a body must be for the administration of a Public Health 
Act; and it says something for the common sense of the 
members that they have been able to conduct a business so 
far removed from their proper work without even greater 
scandaL When inquiries are instituted in Edinburgh by the 
president of the proposed Local Government Board, we do 
not doubt that a strong addition to the scientific side of the 
Board of Supervision will be deemed a simple necessity. 

MEDICAL HONOURS FOR IRELAND. 

There was one incompleteness in Mr. Gladstone’s re¬ 
ply to Mr, King-Harman on the question of the differences 
between the honours accorded to members of the profession 
in London and in Dublin. He alleged, in support of the 
course taken in Ireland, that it had not been done without 
consultation with the most important members of the medical 
and surgical professions. He did not say whether he had 
taken into account Irish medical opinion. He said, with 
much force and happiness, that the profession was one and 
not three; but this is a social and national question on which 
we are sure Mr. Gladstone will see the reasonableness of 
consulting national authorities. 

CARDIAC ECTOPIA. 

Considerable interest was manifested at a recent sccuicc 
of the Acaddmie de Mddecine by the exhibition of a case of 
pregnancy at the ninth month, by M. Tamier. The woman 
was a secundipara, and the sternum was bifurcated at the 
lower part, so that the beats of the heart were seen to take 
place immediately beneath the skin of the epigastric region. 
It was stated that the ventricular part of the heart could be 
seized between the fingers; by palpation over the upper 
part of the notch the contractions of the auricles could be 
detected. Apparently the diaphragm does not exist at the 


site in question. M. Marey said that this specimen of 
teratology would no doubt permit a verification in man of 
observations made upon the heart of animals. M. Beau 
had explained the beat of the heart as due to the dilatation 
under the influence of the afflux of blood at the time of the 
ventricular systole. According to him the apex of the heart 
contracts during the diastole. In the case of ectopia, on the 
contrary, it was easy to perceive that the ventricle was soft 
during the diastole, and hard during the systole; in the 
latter period the apex of the heart strikes the thoracic waU. 


THE AIR CURE OF CONSUMPTION. 

It is now some years ago since Dr. Henry Mac Cormac 
promulgated the theory that the vera causd of phthisis was 
the respiration of prebreathed air. According to this view 
a healthy man constantly exposed to an impure atmosphere, 
rendered so by his own breathing or that of other individuals, 
is physically certain to become tubercular. Such a notion 
has been entertained by many high authorities, but, so far 
as we know, always rejected after due consideration. The 
infectiousnesB of phthisis is denied by Dr. Mac Cormac. 
He regards the experiments and investigations of Koch as 
completely overthrown by the researches of many patholo¬ 
gists, but more especially by those of Spina. The pamphlet, 
entitled “The Air Cure of Tubercular Consumption, as 
conducted at Davos and the Engadine,” is addressed in the 
form of a letter to the “ Medico - C hirurgical. " We interpret 
this to mean the Royal Society of that name. It is evident 
that the pamphlet has been written by Dr. Mac Cormac in 
an excited and unhappy frame of mind. 


ZYMOTIC DISEASE IN BIRMINGHAM. 

Birmingham is just now not only suffering from the 
epidemic prevalence of scarlet fever, but also from an out¬ 
break of small-pox. During the five weeks ending last 
Saturday forty-eight deaths from scarlet fever and nine from 
small-pox were registered within the borough. At a meeting 
of the Town Council on Tuesday last it was reported that 
during the preceding fourteen days forty-six new cases of 
scarlet fever and fifty-six of small-pox had been reported, and 
that in the Borough Hospital ninety-five cases of scarlet fever 
and seventy-eight of small-pox were under treatment. So 
large a number of cases of small-pox has not occurred in the 
town since the epidemic of 1875. At a special meeting of the 
Health Committee it was decided to spend £4000 upon the 
immediate erection of two additional wards to meet the in¬ 
creasing demands upon the hospital. It is satisfactory to 
know that the value and utility of hospitals for infectious 
diseases are now more fully recognised by sanitary authorities 
and by those for whose use they are mainly intended. 


THE NATIVE GUANO COMPANY. 

In the House of Lords last Monday Lord Forbes, com¬ 
menting on the present disgusting and shameful pollution of 
the Thames with sewage, alluded to the ABC system of 
purification now on show at the Fisheries Exhibition. No 
one who has been to the works at Aylesbury doubts that the 
precipitation process of the Native Guano Company is 
efficient. It gives an excellent effluent water, which would 
improve, rather than injure, any tidal river. Oar only 
doubts are as to the cost of the system, and the possibility of 
obtaining the materials in sufficiently large quantities. The 
Native Guano Company have carried on their works at 
Aylesbury for a long time, and we shall be glad to hear 
that they are in a position to afford definite information on 
these important points. If the sewage of London were 
purified by the ABC method what general rate would cover 
the cost ? The metropolis could afford a good round sum, 
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and it would be a great thing to save even a portion of the 
phosphates which at present, under a system properly cha¬ 
racterised by Liebig as a national crime, are thrown into 
the Bea. _ 

THE REJECTIONS IN MIDWIFERY AT THE 
ENGUSH COLLEGES. 

It is understood that the rock on which many students 
earns to grief in the recent examinations of the two English 
Royal Colleges was that of midwifery. The proportion of 
failures in this subject at the College of Surgeons was very 
great, probably not less than thirty to thirty-five out of 
ninety-four candidates. The College of Surgeons cannot 
better atone for its omissions in the past than by fixing a 
high standard of midwifery qualification. If it is thought 
that low midwifery faculties will do for the poor they have 
them abundantly in the existing class of midwives. But 
the kindest thing for medical practitioners is to compel them 
to learn midwifery well and practically before giving them a 
qualification. Midwifery is a duty that cannot be evaded, 
and which in many districts cannot be shared. It is almost 
certain that if direct representatives of the profession had 
had any voice in matters of medical education, far more atten¬ 
tion would have been given to this subject in medical cur¬ 
ricula and in medical schools. Let us be thankful, how¬ 
ever, for indications that it is now to be duly regarded, and 
thankful not least to the College of Surgeons for raising the 
subject into the first rank of consequence. 

RURAL SANITARY DISTRICT OF THE GUILDFORD 
UNION. 

Mb. Joseph Smith has recently resigned his appointment 
as Medical Officer of Health for this district, and the Rural 
Authority will shortly have to fill up the vacancy. It is, in 
our opinion, very desirable that his successor should be a 
gentleman who is not engaged in private practice; and we 
doubt whether, on the whole, the Authority could do better 
for their district than by joining the Surrey Combined Dis¬ 
trict, the officer of which (Mr. E. L. Jacob), has, we believe, 
discharged his duties for several years to the satisfaction 
of the oonstituent authorities. 

FACTS ABOUT VACCINATION. 

An authorised edition of the recent speeches in Parlia¬ 
ment by Sir Lyon Playfair, K.C.B., and Sir Charles Dilke 
on Mr. P. A. Taylor’s motion as to the inexpediency 
of enforcing vaccination, has been issued by Messrs. 
Jarrold and Sons of Paternoster-buildings, in the form of 
one of the “ Jarrold’s Household Tracts.” These speeches 
so fully convinced the House of Commons of the fallacies 
circulated by the anti-vaccinationists as to lead to an over¬ 
whelming majority in favour of retaining the protection 
afforded by vaccination as a compulsory measure ; and the 
complete text, in the cheap form in which it is now issued, 
deserves a wide circulation. 


PROVIDENT MEDICAL SOCIETIES. 

It has been determined to form a society at Preston, 
similar to and having the same rules as the West Riding 
Medical Charity, with power to admit gentlemen practising 
in North Lancashire, Westmoreland, and Cumberland. The 
honorary secretary is Mr. John Holden of Preston. There 
should be a dozen such societies iu Great Britain. We might 
then hope to hear no more of these painful appeals to charity, 
which often discredit the forethought and providence of 
the profession. All should join, including those who are 
rich for the pleasure of helping those who are poor. 


The Society Italians di Chirurgia, founded by the Senator 
Palasciano, offers a gold medal (value £20) for the best 
memoir on “The Neutrality of the Wounded in War, and 
on the Extension of those means of aiding them adopted 
during the last twenty-five years, embodying rules and sug¬ 
gestions for turning the same to the best account in future.” 
Competitors are recommended to give an authentic history 
of the Geneva Convention (1864), and of its revision in 1868, 
showing the respective contributions of medical science, of 
philanthropists, and of Governments to this movement of 
modern civilisation ; 2ndly, to enumerate the difficulties, 
foreseen and encountered in the application of the new in¬ 
ternational compact, as well during the Franco-German as 
during the Russo-Turkish wars; 3rdly, to estimate the 
quality and the effects of the increase in aids to the wounded 
during all the wars waged in Europe, Africa, and America 
from 1859 to 1883, with a valuation of international assist¬ 
ance; 4thly, to propose amendments and measures indis¬ 
pensable to the adequate execution of the aims of the Con¬ 
vention ; 5thly and finally, to indicate the mode of securing 
the necessary augmentation of relief to the wounded by 
utilising to the best advantage the charity of communities. 
The competitor may write in Latin, French or Italian, and 
his memoir must be distinguished by a motto, and accom¬ 
panied by a sealed envelope containing his name and address. 
Competing memoirs must be sent in not later than Jan. 31st, 
1884, to the Secretary-General of the Societh Italiana di 
Chirurgia, Rome, who may be applied to for further infor¬ 
mation. ____ 

The twelve English doctors sent out to Egypt (says The 
Times' correspondent) have been stationed as follows:— 
Drs. Wyborn and Wilkins at Alexandria, Dr. Harman at 
Mehallet, Dr. Porter at Rosetta, Drs. Macnally and Taylor 
at Zagazig, Dr. Thrupp at Damanhour, Dr. Gulliver at 
Boulak, Dr. Crookshank with the gendarmerie cholera camp 
(probably near Kafrdawar), Dr. Acland with the Egyptian 
army at Abbassieh, Dr. Leslie at Cairo, having charge of the 
correspondence, and Mr. Cantlie at Kafrzayat. 


We have received a copy of the Pall MaU Gazette “ extra,” 
containing a good deal of information on the means of pre¬ 
venting an outbreak of cholera. A history of the scourge is 
given, along with official directions as to the removal of local 
pollution, and other matters of importance. A useful map is 
included, setting forth the incidence of the disease in the 
various towns of England and Wales, with the numbers of its 
victims, in the outbreaks of 1849,1854, and 1866 respectively. 

A cubious case was brought recently before the Superior 
Court of Maryland, U.S. A., in which a rejected candidate at 
the examination of the College of Physicians and Surgeons 
of Baltimore petitioned the Court to issue a writ of mandamus 
upon the Faculty that they should issue to him their diploma. 
The Faculty filed a demurrer, which was allowed, but an 
appeal was granted. _ 

The Journal de Mtdecine de Bordeaux has just entered 
on the thirteenth year of its existence. From the number of 
times that we have had occasion to draw attention to some 
of its original articles, our readers will gather that we enter¬ 
tain a good opinion of the scientific work of this provincial 
French journal. __ 

In compliance with a desire expressed by the Egyptian 
Government, the Indian Government has decided upon 
sending seven doctors and forty hospital assistants to 
Egypt, there to give help during the prevalence of 
cholera. It is expected that they will start on the 14th 
instant. 
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A FATAL accident has, we regret to learn, befallen Mr. 
Anderson, Surgeon to H.M.S. Stork. Daring a sporting 
trip up the Mayumba river a hippopotamus was wounded. 
The infuriated animal charged the boat, whioh was cap¬ 
sized, and three out of its four occupants, including the 
surgeon, were drowned. Mr. Anderson was making his first 
voyage as a naval surgeon._ 

The Noel Park Estate, the third of its kind, was opened 
by Lord Shaftesbury on the 4th inst The success of the 
former experiments affords a good augury for the present 
enterprise, and is a hopeful sign of the increasing estimation 
in which healthful surroundings are held by the less in- 
strueted portion of the community. 

. We learn from the France Midicale that the Municipal 
Council of Paris has resolved on the institution of a service of 
public help and urban ambulances, on the principles of those 
which are in use in New York and London. 

Arrangements have been made for the introduction of 
the cinchona into Guatemala, the soil of which is thought to 
be favourable to the cultivation of the trees. 


THE 

BRITISH MEDICAL ASSOCIATION. 

FIFTY-FIRST ANNUAL MEETING, 

Held at Liverpool , August , 1888, 

THE ANNUAL MUSEUM. 

This museum was made up of four chief departments. In 
the drug and instrument section there was a perfect embarras 
de richesses . Having entered at the left hand we were con¬ 
fronted by the profuse display of Messrs. Burroughs, Wellcome, 
and Co. Here were to be seen compressed tablets of many 
preparations, some of them quite new, capsules of quinine 
and ergotin, and many other drugs, coated either to conceal 
the bitter taste, or for purposes of preservation. The 
gelatine coatings dissolve in the saliva after a few moments’ 
retention in the mouth. Phosphorus preparations are un¬ 
doubtedly well kept by this impervious but soluble coating. 
Many preparations of malt extract form a prominent feature 
of the museum. We have already expressed our opinion 
of some of these—e.g., Loefiund and Co.’s pure hordeum 
diastase malt extract. The new drugs jequirity and Jamaica 
dogwood, of both of which a liquid extract is prepared, 
were exhibited by Messrs. Sumner and Co. of Liverpool. 
Various stages in the spontaneous fermentation of koumiss 
were on view and taste at the stall of the Aylesbury Dairy 
Company. In the sanitary section many beds for invalids 
were exhibited, some possessing a winding rack and adjustable 
head-rest. Grove’s self-acting sick bed was also shown in 
working order. Models of many ventilators, constructed on 
Boyle’s principle by Messrs. Gibbs, also formed part of the 
exhibition. In the sheds built outside the College there 
were a number of ambulance waggons for town and hospital 
use. The Pathological Museum was well filled with many 
prize specimens illustrating various forms of morbid changes, 
These had been collected and arranged by Drs. Paul, Briggs, 
and Mott, at the expense of much time and labour. Dr. 
Byrom Bramwell exhibited a large number of microscopical 
sections of various changes met with in the spinal cord; 
these specimens were models of their kind. Not the least 
praiseworthy collection of micro-photographs, the best we 
have ever seen, was that put on view in a separate room 
by Dr. Richard Norris. An effective representation was 
afforded by these photographs of the new morphological 
element of the blood, which Dr. Norris believes to be the 
antecedent of the red blood disc, and to play an important 
part in the formation of fibrin in the coagulation of the blood. 


pathology. 

This section was very thinly attended on Thnrsday. 
Dr. Silcock read an interesting paper on some points con¬ 
nected with the Repair of Fractures, in which he considered 
that there was a close relation between mobility, want of 
support, and the production of a callus largely composed of 
cartilaginous tissue. It seemed that where strength and 
toughness were required nature produced an abundant 
callus in which cartilage played a prominent part. Hyaline 
cartilage had been found by Dr. Silcock covering the ends 
of an ununited fracture. Mr. Symonds had also discovered 
cartilage in a fracture of the neck of the femur of a female 
aged seventy-eight years, and also in new bone developed 
as the result of a periostitis. He regarded it as a stage in 
the formation of permanent bone. Dr. Paul gave a complete 
and learned account of primary growths of the kidney, 
bladder, and prostate. His classification was illustrated by 
printed diagrams. Dr. Joseph Goats and Mr. Symonds par* 
ticipated in the discussion. 

MICROSCOPIC SPECIMENS. 

Perhaps the most conspicuous and most interesting part of 
the display at the whole meeting was the large exhibition of 
microscopic slides. Needless to sav, the specimens of various 
micro-organisms were prominently recognised ; and Dra. 
Barron and Mott deserve praise and thanks for the care 
which they bestowed on this section, as well as for the 
excellent coloured diagram illustrating the chief varieties of 
microcytes, chaplets of micrococci from an acute abscess, 
micrococcal plugs in hepatic capillaries and necrosis of liver 
cells, lymph spaces plugged with zoogloea masses in ery¬ 
sipelas, section of small-pox pnstnle, bacilli from spreading 
gangrene, typhoid, anthrax, tubercle, leprosy, and spirillum 
from cod’s head infusion, very like that of relapsing fever 
(Spirochaeta Obermeyerii). 

MEDICINE. 

A very large number of members and one lady wen 
present at thediscussion on “ The Causes and Consequences 
of Abnormal Tension in the Arteries,” which was opened 
by Dr. Broadbent in an exhaustive manner. Excessive 
cardiac action, plethora, and peripheral resistance in the 
circulation were first described. Although Dr. Broad- 
bent was not inclined to deny the great part which the 
arterioles played in the economy, he yet considered that the 
chief seat of resistance was to be found in the capillaries. 
This might be due to changes in the tissues or in the blood, 
or possibly in both under different circumstances. In 
asphyxia he thought the resistance was due to the alteration 
in the state of the blood, and probably also in cases of 
dropsy. He considered it possible that the accentuated 
pulmonary second sound might be due to resistance originat¬ 
ing in the pulmonary capillaries in some cases, and thought 
that the notion that overloading of the right heart was 
always due to obstruction at the mitral orifice was too 
exclusive. The view that chronic arterial obstruction was the 
result of a blood alteration tended to receive some support from 
the fact that this condition might be removed with extreme 
readiness. In such cases it was reasonable to suppose that 
there was a toxaemia, the result of imperfect oxidation of 
the nitrogenous matters. An objection was put forward to 
the term “ renal pulse.” In renal affections the absence of 
arterial tension was an unfavourable prognostic sign. Acute, 
chronic, and so-called suppressed gout were generally asso¬ 
ciated with high arterial tension. Long residence on the 
part of Europeans in hot climates, lead poisoning, chlorosis, 
chronic bronchitis and emphysema, mitral stenosis, inherited 
tendency and constipation, were all enumerated as playing a 
part in the etiology of high arterial tension. Valvulitis, 
arterial degeneration, various conditions of the heart of 
transient or lasting sort, cerebral haemorrhage, convulsions, 
and symptoms of cerebral softening were amongst the conse¬ 
quences depicted by Dr. Broadbent as resulting from.abnor¬ 
mal blood-pressure. Dr. Milner Fothergill repeated his well- 
known views on the gouty heart and other associations of 
high arterial tension. Dr. Eddison spoke of the swing of the 
pendnlum as illustrating the change in views in relation to 
the pathology of arterial tension ana arterio-capillary fibrosis 
which were now being advocated. I)r. S. C. Smith made 
some remarks which received Dr. Broadbent’s entire assent. 
Dr. Saundby thought the characters of the urine in chrome 
Bright’s disease were difficult to explain on the notion of a 
universal arteriole contraction. Dr. Mahomed inferred that 
the delay took place in the capillaries because the corpuscles 
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had certain functions to discharge for the neighbouring tis¬ 
sues, hut were unable to carry this out properly, and so 
tarried in their slow or futile attempts ; it was this alteration 
in the relation between blood elements and tissues that gave 
rise to the enormous peripheral resistance. The respective 
values of palpation and the sphygmograph in the estima¬ 
tion of the pulse indicativeof high tension were well explained. 
Dr. McVaii (Glasgow) developed the notion, that the elastic 
tissues of the arteries and of the pulmonary tissue were inti¬ 
mately related. A physiological emphysema might be said to 
start from birth ana go on with increasing age, and just in an 
analogous fashion a degeneration occurred in the large arteries, 
whose importance ought not to be overlooked in this question 
of high arterial tension. Drs. Sansom, Glynn, and Byrom 
Bramwell also gave the results of their experience on the 
subject. In his reply, Dr. Broadbent said he could not agree 
with the view expressed by Dr. Fothergill, that there was 
cdways an abundant excretion of urine of low specific gravity 
in cases of high arterial tension. He bad passed through 
the stage at which one was inclined, as Dr. Bramwell was, 
te think that arteriole contraction played the largest share 
in the production of the peripheral resistance. Dr. Austin 
Flint then read his paper and advocated the employment of 
early tapping in cases of ascites. Early and repeated tapping 
had been accused of producing prostration, peritonitis, and 
exhaustion, but Dr. Flint’s experience led him to confirm the 
utility of the procedure. 

On Friday, after the reading of the address on Pathology, 
Dr. Stephen Mackenzie proceeded to open the discussion on 
Purpura in the section of Medicine. The parts placed by 
the blood, the bloodvessels, and the nervous system in the 
production of purpura were taken successively into con¬ 
sideration. Broad and wide were the conceptions which 
Dr. Mackenzie evolved in discussing the nature of these 
phenomena. Microscopical and chemical changes which 
had. been described in these conditions were enumerated. 
Vascular changes, such as degenerations, nodular periarteritis, 
waxy degeneration (Wilson Fox), and other alterations were 
mentioned as having been found in different circumstances. 
Embolism due to leucocytes, plugs of micrococci, fat and 
other substances, may give rise to purpuric eruptions. The 
association of retinal haemorrhages with purpura hsemor- 
rhagica, scurvy, haemophilia, and idiopathic anaemia was 
touched upon. Dr. Balthazar Foster related some interesting 
cases of Purpura, in one of which a female, after a brief ex¬ 
posure to snowy coldness, was seized with nervous symptoms, 
of which epileptiform spasm was the most notable, soon fol¬ 
lowed by an abundant crop of purpuric spots all over the 
cutaneous surface. Death ensued within a week. Pro¬ 
bably in this case one had to do with disordered action of the 
vase-motor system. Mr. Malcolm Morris and others took 
part in the discussion. 

DISEASES OF CHILDREN. 

Dr. B. G. Morison followed Dr. Ballard with a paper on 
Infantile Diarrhoea and its treatment. A discussion ensued. 

In the afternoon Mr. Morrant Baker entered on a dis¬ 
cussion of Acute Epiphysial Necrosis and its consequences. 
He said that cases did occnr after the first year of life, 
although Mr. Thomas Smith had not met with such. The 
frequency of the affection and the value of early incision 
were advocated. The pus so frequently followed the course 
of the periosteum that the real source of the disease was not 
diagnosed in many cases. Hip-joint disease might frequently 
commence as acute epiphysial necrosis. He raised the ques¬ 
tion as to the treatment of the associated arthritic disease. 
Mr. John H. Morgan related the case of a boy who had 
been under his observation for more than three years, and 
had suffered from necrosis of the upper epiphysis of the right 
humerus consequent upon injury. Suppuration had con¬ 
tinued for three years, and some dead bone had been re¬ 
moved on two occasions. At the end of a year and a half 
after the commencement of disease, the affected bone was 
observed to be one inch shorter than its fellow. Little or no 
growth took place for a year and a half, at the end of which 
time the sinns closed. It was then found that there existed 
a difference of two inches in length between the sound and 
the affected bone ; but since that time both bones bave 
continued to grow at an equal rate and the difference has 
been maintained. Casta were exhibited which showed the 
difference to he only one of length ; there was no muscular 
wasting, and the movements of the joint were not impaired. 

Mr. G. A. Wright then communicated his paper on the 
Value of Localising the Primary Lotion in Joint Disease as 


an indication of Treatment. In many cases of synovitis he 
had been enabled to secure a mobile joint, although much of 
the diseased synovial membrane had been removed. In the 
discussion which ensued, Mr. R. W. Parker pointed out the 
frequency with which he had met necrosis of the upper 
epiphysis of the femur in cases of excision of the hip-joint. Mr. 
J. H. Morgan referred to the differences which must be re¬ 
cognised iu different joints, and spoke of the relation between 
epmhysial and joint disease. 

Dr. H. G. Raw don then read his paper on the Operation 
for Hare lip. Messrs. Morgan and Parker also joined in 
this discussion. 

On Friday the proceedings opened with the reading of Dr- 
Gee’s short but valuable paper on Some Kinds of Alim, 
minous and Purulent Urine m Children. The importance 
of testing the urine of infants was abundantly illustrated by 
appropriate cases. Symptoms of high pyrexia, marked 
drowsiness, &c., might sometimes be found to be asso¬ 
ciated with pns or albumen in the urine indicative of 
nephritis or inflammation in the course of the urinary tract. 
Unless the urine were collected and tested in some cases of 
apparently obscure illness, owing to the want of local com¬ 
plaint, the nature of the malady might be easily overlooked. 
A nurse who observes and speaks of unnsnal states of the 
napkin will prove of much service under such circumstances. 

Dr. J. S. Bury, of Manchester, then read a suggestive and 
important paper on Osteomalacia in a child, aged seven 
months. Good macroscopic and microscopic specimens 
illustrated his remarks. Briefly, the case was one of 
general softening of the bony tissue without a trace of pro¬ 
liferation of the zone of cartilage which intervenes between 
the shaft and the epiphysis. Questions as to the proper 
definition, alliances, and consequent nature of rickets and 
osteomalacia were raised. The observations of Rehn and 
von Recklinghausen were incorporated (for an oatline of 
which see The Lancet, vol. i, p. 240, of the present year).. 
Mr. R. W. Parker, Dr. Ashby, and others also spoke on the 
subject. 

OPHTHALMOLOGY. 

The business of this section was well sustained to the 
last. Mr. Teale opened the debate on the treatment of 
Ulcers of the Cornea, with especial reference to incision and 
scraping. Mr. C. Higgens advocated the treatment of 
corneal ulcers by warmth and eserine. Mr. C. Shears con¬ 
tributed a careful tabular analysis of forty cases of tobacco 
amblyopia drawn up at the suggestion of Mr. Jonathan 
Hutchinson. The name and age, the duration of amblyopia, 
the state of the vision when first seen, habits as to tobacco 
before and after the commencement of treatment, subsequent 
vision, ophthalmoscopic changes, treatment and state of 
health, were recorded in this neat summary. 

ANATOMY AND PHYSIOLOGY. 

The remainder of this session was devoted to the exhi¬ 
bition of apparatus and specimens. Dr. George Hoggan 
showed his microscopic preparations, illustrating the genesis 
and comparative anatomy of the nerve terminations inthe 
skin and hairs. Dr. E. H. Jacob brought forward micro- 
photographs of the embryos of the chick. The embryology 
of the short muscles of the human hand was illustrated py 
preparations made by Mr. B. C. A. Windle. Dr. Francis 
Warner gave a demonstration of his now well-known 
apparatus for obtaining graphic records of the movements of 
the fingers^ hands, &c. Dr. Cathcart's new form of ether 
freezing microtome with parallel glass bars and zinc resting 
plate, made by Fraser of Edinburgh, was seen in action. 
Mr. Sibley exhibited a good series of embryos illustrating 
the development of the chick. 

PUBLIC MEDICINE. 

In this section the proceedings commenced on Wednesday, 
the 1st inst., with three papers on the Etiology of Diphtheria, 
by Dr. Alford (Taunton), Dr. Alfred Carpenter (Croydon), 
and Dr. Willoughby (London) respectively. A discussion 
followed in which the President, Mr. T. P. Teale, of Leeds, 
and others took part. This was followed by a paper of 
which Mr. Makuna (London) was the author, on Autumnal 
Diarrhoea, with chief regard to the meteorological conditions 
which favour or retard its prevalence. Next came a paper 
by Mr. T. M. Dolan (Halifax), entitled ** A Scheme for the 
more Comprehensive Study and Prevention of the so-called 
Zymotic Diseases.” The last subject of the day’s proceed¬ 
ings was *' Injuries to Health associated with our Present 
System of Elementary Eduoation," by Professor Snellen 
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(Utrecht) and Mr. Johnson Martin (Bolton). A discussion 
followed in which the President, Dr. Vacher (Birkenhead), 
Dr* Glazebrook (West Derby), Dr. Goldie (Leeds), Dr. Mil* 
lio&n, Dr. Eddison (Leeds), and others took part. 

On Thursday the 2nd inst., the proceedings commenced with 
a paper by Mr. Ernest Hart on “The Necessity for the 
More Stringent Regulation and Registration of Plumbers." 
He instanced the flagrant case of the new Local Government 
Board Offices, in which pools of sewage were found in the 
basement, where there was no effectual outflow into the 
sewers, and where even now it was stated, with truth, that 
newer gas was laid on as effectually as coal gas. Dr. Carter 
(Liverpool) followed with a paper, entitled “Directions in 
which Sanitary Laws might be advantageously Amended or 
Extended." This was followed by Mr. Fred. W. Lowndes 
(Liverpool) who, in a paper on “How to make our own 
Houses Healthy, with personal experiences,” detailed the 
.state of the three houses in which he had lived, and strongly 
advised all his younger brethren before taking a house to 
ascertain for themselves that it was in a perfect sanitary condi¬ 
tion, and if not, to make itsa In the discussion which followed 
these three papers, the President remarked that it was his 
invariable practice now before taking a house for his summer 
or autumn holiday to examine it thoroughly beforehand to 
aee if it was in all respects healthy. Dr. Carroll (New York) 
stated that it was necessary in New York* where the cold 
was so intense at times, to have the soil-pipe inside the 
house, but that with care it could be made perfectly air 
tight. Dr. Nunn (Bournemouth), Dr. Thudichum (London), 
Dr. Goldie, and others, took part in the discussion. 

At the afternoon meeting, Captain Douglas Galton, C.B., 
read a most valuable paper on Hospital Construction, for 
which he was, on the motion of the chairman, accorded a 
hearty vote of thanks by the meeting. Dr. Beverley (Nor¬ 
wich) took part in the discussion. Dr. Imlach (Liverpool) 
read a paper on quarantine. A discussion followed in which 
Drs. C. R. Drysdale, Fritzpatrick, Stocker, and Irwin took 
part. At Friday’s meeting papers were read by Drs. Goldie 
and Ewing Whittle (Liverpool) on the disposal of town re¬ 
fuse. The general opinion appeared to be that vegetable 
matter should be burnt, and that ashes containing vegetable 
refuse should be emptied frequently. In the discussion which 
followed, the chairman, Mr. J. B. Smith, chairman of the 
Liverpool Health Committee, Drs. C. R. Drysdale, Jacob 
(Dublin), FitzpatrickJGlazebrook (West Derby), Thudichum, 
Nunn, T. Eyton Jones (Wrexham), Ebenezer Davies 
(Swansea), and others took part. Some papers were not 
read owing to the absence of the authors, and others had 
t to he taken as read. 

LAST GENERAL MEETING. 

The reports of the Medical Reform Committee, of the 
Parliamentary Bills Committee, of the Scientific Grants 
Committee (including the proposal for the establishment 
of Scholarships for research), of the Habitual Drunkards 
Committee (approving the establishment of the new basis of 
vbhintary treatment) and of the Dalrymple Home for Inebri¬ 
ates, were each received and adopted. Dr. MacCormac’s resolu¬ 
tion, “That the Association views with regret the long 
delay in the redress of the grievances of the Militia 
surgeons of the United Kingdom " was carried nem. con. 

After numerous votes of thanks to the chairman of the 
local commit-tee,^ to the Mayor and Corporation, to Dr. 
Waters, the President, and others who had assisted in the 
entertainment of the members, the meeting stood adjourned 
till the 17th instant, at Exeter Hall, Loudon. In the even¬ 
ing the Mayor of Liverpool and Mrs. Radcliffe gave a 
brilliant reception at the Town Hall. Saturday was 
devoted to the enjoyment of excursions to Llandudno, 
Chester, and other places of interest in the neighbourhood. 


THE BISHOP OF LIVERPOOL AND THE 
MEDICAL PROFESSION. 

Ax the service in the Pro-Cathedral Church of St Peter, 
ob the 1st last., held in cons exion .with the meeting of 
the British Medical Association, the Bishop of Liverpool 
took for his text the words “Luke the beloved pby- 
wid: It is a significant fact that the great 
iiAPWle of ^he. :Geqtile*, wbo was ever ministering to 
men's souls, makes honourable mention of one who 


ministers to men’s bodies. I remark then, for one 
thing, that one great phenomenon of the Christian religion 
is the dignity and importance which it attaches to the 
human body. But the importance which Christianity at¬ 
taches to the body is not one whit greater than that which 
is continually attached to it by the children of this world. 
It is easy to sneer at the simple facts and doctrines of 
Christianity, and to talk great swelling words about 
“mind,” and “thought,” and “intellect,” and “reason." 
But there is no getting over the broad fact that it is the body 
and not the mind, and the wants of the body, which govern 
the world. Statesmen and politicians know this fall wdl, 
and often to their cost Their tenure of office depends in 
great measure on the contentment of the people. And who 
does not know that nothing creates popular discontent no 
much as high prices of corn, and general dearness of food for 
the body? To promote cleanliness and temperance and 
social purity, to *im at the highest standard of sanitary 
arrangements, to encourage every movement which can In¬ 
crease the health and longevity of a people, to provide as far 
as possible good air, good water, good dwellings, and cheap 
food for every man, woman, and child in the land—these 
are objects which deserve the best attention both of the 
Christian and the man of the wmld. Another remark which 
I wish to make is this. Observe the honour which our Lord 
Jesus Christ has put on the medical profession. It is a note¬ 
worthy fact, to begin with, that one of the four men whom 
our Lord chose to write the Gospels was a “ physician. M 
Not only does ecclesiastical history, with almost entire 
harmony, tell ns this, but there is strong internal evidence 
in St. Lnke’s writings to confirm it. An ingenious writer has 
lately published a book Which proves that many Greek 
phrases and expressions used in the third Gospel and the 
Acts are thoroughly medical, and such as a physician of 
that age would use in describing the symptoms of disease or 
of returning health. In short, there is little room for doubt 
that out of the twenty-seven books which make up the little 
volume of the New Testament, two of the longest come from 
the pen of a medical man. But, after all, there is another fact 
of even deeper significance which demands attention. I refer 
to the very large number of cases of sickness and disease 
which onr Lord was pleased to heal daring tbe period of 
His earthly ministry. The great majority of His wondrous 
works were works of mercy wrought on the suffering bodies 
of men and women. Why did our Lord adopt this line oi 
action, and habitually condescend to devote time and atten¬ 
tion to the humbling and often loathsome ills to which flesh 
is heir? Partly, I believe, to remind us that He came to 
remedy the fall of man; and that of all tbe consequences of 
the fall none cause so much trouble and affect all ranks and 
classes of society so thoroughly as sickness. But partly also, 
I believe, to teach Christians in every age that to minister 
to the sick is evidently a work of mercy according to Christ’s 
mind. He that endeavours to check disease, to alleviate 
suffering, to lessen pain, to help the self-curative powers of 
nature, and to lengthen life, may surely take comfort in the 
thought that, however much he may fail, he is at any rate 
walking in the footsteps of Jesus of Nazareth. Next to the 
office of him who ministers to men's souls there is none really 
more useful and honourable than that of him who ministers to 
the souI’b frail tabernacle, the body. He that thinks of these 
things will not wonder that tbe rise and progress of Christi¬ 
anity have done much for tbe office of the physician. That 
nothing was known of medicine or of surgery before the 
Christian era it would be unfair to say. The names of 
Pedalirius and Macbaou in Homer, the better*known, less 
mythical name of Hippocrates, are familiar to students. 
But it is a certain fact that the sick were never so sys¬ 
tematically cared for, and the medical profession so honour¬ 
ably esteemed, as they have been since tbe Church of Christ 
leavened the world. The builders of the Parthenon and 
Coliseum built no infirmaries. Yon will find-no ruins of 
hospitals at Atheqs or Rpme. The infidel, the sceptic, ^uid 
the agnostic may sneer at Bible religion if they please,.but 
they cannot get over the fact that medical and suzgical 
knowledge have always advanced aide by side with,the 
Gospel of Christ. Few of us, perhaps, realise the .debt 
we owe in Christian England to the medical profession. 
How jnueh the comfort of our lives depends op it, and/how 
vastly different is the condition of those whose lot is cast in 
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a heathen country, or an uncivilised back settlement of a 
colony 1 He that baa a good servant in his house, and a 
good doctor within reach, ought to be a thankful man. 
Fewer still, I believe, realise what enormous strides medicine 
mad surgery have made iii the last two centuries, and are 
continually making in the present Of course death still 
reigns, and will reign until Christ returns in glory. Kings 
and their subjects, rich and poor, all alike die, and will die 
until death is swallowed up in victory. And no marvel! 
The human body is a frail and delicate machine. “ Strange 
that a iharp of thousand strings should keep in tune so 
long.” But that the duration of life in thia age is greatly 
increased by the advance of medical science, and that many 
diseases are preventable, manageable, or curable, which were 
once always thought fats), are facts entirely beyond dispute. 
Let anyone read old Baxter s semi-medical sermon in the 
“Morning Exercises,” and observe his receipts for hypo¬ 
chondria and dyspepsia, and then say whether he ought not 
to be thankful that he lives in the nineteenth century. The 
mere fact that our ancestors knew nothing of quinine, chloro¬ 
form, vaccination, the stethoscope, the ophthalmoscope, the 
laryngoscope, or the carboliespray, is a fact that speaks volumes 
to any intelligent mind. None, perhaps, have such constant 
opportunities of seeing the value of a medical man’s services 
as Christian ministers. We meet yon in sick room?, and by 
the side of death beds, and we know the self-denying labour 
which yonr profession entails, and the ungrudging and often 
unpaid attention which the sick almost invariably receive at 
your hands. There ought always to be the qtmost harmony 
and friendly feeling between the two professions. The sick 
zoom is the common ground on which we meet. On that 
ground we can greatly help one another. I think we can 
help you by teaching your patients the paramount impor¬ 
tance of obedience to your orders, of submission to yonr 
advice, of attention to your rules about diet and sanitary 
matters, and by encouraging patience and quietness of 
spirit I am sure you can help us by gently and wisely 
reminding those whose oases are past recovery, that it 
is their duty to accept the inevitable, that this life 
is not all, that they have- souls as well as bodies, and 
that it is wise to look calmly at their latter end, and a 
world to come, and to prepare to meet God. We have 
much in common in our two professions, you in caring for 
men’s bodies,; and we in caving for men’s souls. Like yotus 
■elves, we cannot command success and give health at our 
wilL Too often, like yourselves, we visit iu vain, exhort in 
vain, advise in vain, preach in vain. We find that life and 
death are in higher hands than ours. You hud that under 
the moot skilful treatment people will die, and we find that 
under the< most faithful teaching many continue unmoved 
in conscience, and dead in ains. Like yourselves, we often 
feel our ignorance, cannot diagnose and discern symptoms, 
and feel doubtful what to say. We have both great need 
to be clothed with humility. But I trust, like Sir Henry 
Lawrence, we both “ try to do our duty ’’ and persevere. 
That there never may be' wanting in Great Britain a con¬ 
tinual supply of able, right-minded, faithful medieal Inert, 
mini that we jvho minister to the soul, and yon who minister 
to the bodyv may alwajewotkharmoniously together, and 
help one another, is the earnest prayer of him who addresses 
and welcomes you here to-day. 
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Mas hhimal meeting of this Association^ which com 
petes spTQHti societies throughout the 'North of Scotland, 
was hold at Aberdeen recently. As usual, visits to tbs 
medical Institutions were first made. The Association had 
this year to mourn the loss of its president, Professor Pirrie, 
and Dr. Jamieson, of Peterhead, took the chair. Dr. 
Manson, of Banff, as president for the year, then delivered 
an oddiepe on the progress of medioine and surgery daring 
his awn time. He gave an interesting retrospect of the 
workers in the Aberdeen school during the past fifty years, 
and dwelt with particular regard on the memory of Dr. 
Phrrfe, whpse teaching powor ho believed to be almost 
nnequ^ledv Recalling the days when there were two* 
schools rtinrnl and extra-mural—in Aberdeen, he showed 


that in the former there were then bat two professors, and . 
one of these was Dr. Macrobin, only recently removed from ■ 
among the new order of things which be had Been arisa 
The leotnrer in midwifery disdained the nse of any other 
than his own Aberdeenshire dialect, and was looked upon 
as an eloquent exponent of the art. Many other names of 
more thau local note were then referred to, and Dr. Manson 
went on to contrast the school as it now exists with that of 
his student days The university seemed now almost fully 
equipped, thanks to her latest benefactor, Sir Erasmus 
Wilson ; and, in consequence of Dr. Strothers’ enthusiastic 
and successful efforts, funds were being rapidly raised for the 
encouragement of the best work on tbe part of students. 
Altogether the outlook for the university was very bright. 
The practice of medicine, as carried on fifty years ago, was 
next adverted to; and though tbe bi-annual venesections 
could not be recommended, Dr. Manson believes that great 
good resulted in many cases. The operation was performed 
“for some anomalous state, consisting of a feeling of weighty 
lassitude, and dimness of sight, which occurred in sammer or 
autumn to numerous individuals. Some would be indneed, 
but with difficulty, to try medicine of the saline-cathartie 
nature, but always unsuccessfully. For the remedy—that 
is, bleeding—if you withheld, they invariably went to the 
men and mid wives who practised that method. Many a timer 
hh had bled them, and while the hlood was still flowing they 
stated that they felt lighter, and that they could see move 
clearly. But just before this feeling was experienced 
the blood could be seen, which was flowing slowly before, 
to spout with greatly increased force. The explanation 
would seem to point to an over-distended state of the 
heart and vascular system, which, when relieved, could aot 
with greater vigour upon its contents. This operation was 
performed for one smiling. The relief experienced by this 
periodical bleeding was probably due to the removal of a 
reenrrent pletbora established by custom. The regular 
treatment of all acute inflammations was bleeding, some¬ 
times to the extent of two good-sized platefuls. Free de* 
pletion was followed up with tartar emetic, calomel and 
opium, and blistering.” Dr. Manson believes that this practice 
has now been too completely given up. In cases in which 
the breathing was laboured, the abstraction of blood till the 
breathing, became relieved, followed by the above me dicar. 
merits, prevented much of the effubion in pneumonia, add 
recovery was earlier and more complete. The inflammatory 
action ceased when the action of calomel and opium vu 
established, and recovery was rppicL Pleurisy quickly 
yielded to the same treatment, with the addition of wet ( 
cupping. Cranial paralysis was again and again warded off 
by'general depletion. Another favourite method of treat* 
ment Was the introduction of issues and setons; and the 
mega was often of great benefit m spinal oases. Dr. Manson^. 
in conclusion, made some reference to the introduction of 
chloroform, and then concluded au address which must be 
useful as the ripe experience of an able practitioner. It was 
agreed, on the motion of Dr. Jamieson, to pilblish the 
address, and to award a very hearty vote of tbankB to D t. 
Manson. In response to the secretary ’a invitation, Dr.Strothers 
spoke, npt very hopefully, of the prospeots<of medical legis¬ 
lation for this session, and trusted, if d^lay/were enforced, Ji 
might remove some of the present stumbling-blocks. Dr. 
Rodger read a favourable balance sheet; and afterwards, on 
the nomination of the Buchan Medical Society. Professor 
Strothers was unanimously elected president for tills ensuing 

year. T ■ . 


INTERNATIONAL CONGRESS OF COLONIAL 
MEDICINE AT AMSTERDAM. , . 

I This Congress will opeu on the 6tii of September, under 
1 the presidency of Professor Stokvis, and the programme as 
at present arranged includes the following subjects i 
1. Quarantine: Reports by Dr. de Chaumont of Netley, and 
Dr; F. J. van Leent of Amsterdam; and a communication 
by M. J. A. Kruyt, Dutch Consul at Djeddah. 2. Spedia! 
Education for Colonial Physicians, reported on by CbL' 
Becking of Utrecht, with a communication from Dr. Dycq 
Duckworth of London. A Hygiene of Professions and Du- ; 
healthy Trades iu the Colonies, by Dr. da Silva Amado of 
Lisboat with a paper on European Colonisation in Tropical 
Countries, by Dr. G. van Overtask de Meyer of Utrecht 
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4. The Modifications which certain Diseases, especially In¬ 
fectious Disease, undergo in Tropical Climates; reported 
upon by Dr. Walther of Paris, and Dr. Norman Chevers of 
London. 5. On Phthisis in the Colonies and Tropical 
Climates, reported by Dr. B. Carsten of La Haye. 6. On the 
Treatment of Exotic and Tropical Diseases in Temperate 
Climates; reported on by Sir Joseph Fayrer of London, 
Dr. A. le Roy de Mdriconrt of Paris, Dr. Joseph Ewart of 
London, and Dr. A. Corre of Brest; with a paper by Dr. J. 
Baart de la Faille of Leeuwarden. 

In addition to this ample programme several ottaer papers 
are promised, as follows Dr. F. A. Eklund of Stockholm : 
On Diabetes Mellitns. Dr. Bonnafont of Paris: On the 
mode of Soil Drainage by Eucalyptus; or, Why are so-called 
Pernicious Fevers more dangerous in a Tropical than in a 
Temperate Climate ? Dr. E. Waring of London : On some 
Indigenous Remedies of Tropical Countries. Dr. B. Scheube 
of Leipzig : On Beri-beri. Dr. J. B. Scriven of London : 
On the Treatment of Malarial Fevers by Subcutaneous In¬ 
jections of Quinine. Dr. Schuster of Aix-la-Chapelle: On 
the Elimination of Mercury introduced into the Body by the 
Skin. Dr. Gori of Amsterdam : On Transport of the Sick 
and Wounded by Railways in Tropical Countries. 

Professor van den Corput of Brussels will raise the fol¬ 
lowing questions:—1. Medical geography in relation with 
pathological etiology. Inquiry and determination upon the 
laotors causing the absence or prevalence of such diseases 
as cancer or tuberculosis in certain countries or under 
certain climates. 2. Foundation of an international medical 
league, with the aim of mutual instruction on the epidemic 
development of infectious diseases, and for instituting the 
most convenient measures for preventing them or for limiting 
their spread. Creation of international nosological bulletins. 
3. International inquiry on the causes of intemperance and 
the affections due to it. Research into the moet suitable 
means for repressing the abuse of alcoholics. 4. To deter¬ 
mine the influences which the progress of modern civilisation 
has exerted on the nature and treatment of disease. 


ARMY MEDICAL SCHOOL. 


The summer session of the Army Medical School termi¬ 
nated on Monday, the 6th inst, when the prizes at the 
disposal of the Senate of the School were handed to the suc¬ 
cessful competitors before a large assemblage of distinguished 
officers and other visitors by Sir Galbraith Logan, K. C.B., 
who was Director-General of the Army Medical Department 
between the years 1867 and 1874. During the period Sir 
Galbraith Logan occupied this high official position he 
always exhibited a Btroog personal interest in the school, 
and took an active part in its administration; and, as he 
mentioned in commencing his address, when he acceded to 
the request of the Senate to distribute the prizes, and to 
deliver some remarks on the occasion, he had been chiefly 
prompted to do so by the strong desire he felt to show 
publicly the great value he still attaches to this establish¬ 
ment. 

At the commencement of the proceedings the lists of the 
surgeons on probation who had passed successfully through 
the courses of special instruction for the Medical Depart¬ 
ment of Her Majesty’s British and Indian Armies (given in 
another column) were read by Surgeon-General Longmore, 
€*$•* together with various reports on the results of tne ex¬ 
aminations, intended for the information of the Secretaries 
of State for War and India. 

A notable feature of the present session has been that all 
the prizes, with a single exception, have been carried off by 
one of the surgeons on probation, Mr. J. M. Young, of the 
Indian Medical Service. This gentleman, we are informed, 
aoquired his professional education at Glasgow and Vienna. 
Ip handing to Mr. Young, in succession, tne Herbert, Mar- 
tup, Parkes, and Montefiore medals and prizes, Sir Galbraith 
Logan made some happy references to the special ad¬ 
vantages that might be hoped for to the publice service 
from the superior ability which Mr. Young had mani¬ 
fested in the various branches of professional knowledge 
which the rewards represented ; and he dwelt also with 
mbch feeling on the exalted characters and distinguished 
services of Dr. Parkes and Sir Ranald Martin, with both 


of whom he had been on terms of intimate friend¬ 
ship, and to perpetuate whose memories the medals bear¬ 
ing their names had been founded. He said he could not 
imagine two nobler patterns of life to set before the young 
surgeons for imitation than the lives and careen of those 
eminent members of the medical profession in the two 
branches of the military service, the British and the Indian, 
to which Dr. Parkes and Sir Ranald Martin had respectively 
belonged. We cannot reproduce the whole of Sir Galbraith 
Logan's address, which extended over a wide range and was 
listened to with marked attention, but one fact that he 
mentioned in the course of his remarks has not, as far as 
we are aware, been hitherto brought to notice in the manner 
which it seems to deserve, and we therefore repeat it hem 
In speaking of the excellent manner in which the medical 
service was conducted during the recent campaign in Egypt, 
as shown by the professional results, and when particularly 
alluding to the changes that had taken place in the manner 
of treating Egyptian ophthalmia, Sir Galbraith stated that 
while, as now well known, not a single case of blindness 
had resulted from the late campaign, on the other hand, hi 
the earlier campaign under Sir Ralph Abercrombie, not only 
was an enormous expense entailed on the State in pensioning 
the very large number of soldiers who became deprived <3 
sight from the disease, but beyond that, the ophthalmia 
acquired such a pernicious character, and pioved so infections 
among the men who escaped from the extreme result of 
blindness, that, as regarded some of the regiments which 
served in thAt war, the disease was not eradicated from them 
for flve-and-twenty years afterwards. Thns a great ad¬ 
ditional cost was entailed on the country, both in the dis¬ 
ability for service and necessary hospital treatment which 
the persistence of the disease led to, and in the invaliding 
and discharge from the army which its consequences in 
numerous instances rendered unavoidable. 

After the proceedings in the lecture-room of the School 
were concluded the company were entertained at luncheon 
by the officers of the Army Medical Staff in their spacious 
mess-room. 


BANITARY INSTITUTE OF GREAT BRITAIN. 

At the ordinary meeting of the Institute held on July 
24tb, Dr. A. Carpenter, in the chair, a paper was read by 
Professor W. H. Corfield, M.A., M.D., on the 11 Com¬ 
pulsory Notification of Infectious Diseases." 

The author said that the facts which he proposed to lay 
before them had been chiefly obtained from replies to a set of 
questions which he had sent to the medical officers of health 
of the varions towns where regulations for the compulsory 
notification of infectious disease were in force. After giving 
statistics and opinions of the medical officer of health as to 
the satisfactory working of the regulations in the eighteen 
towns from whom he had received returns, Dr. Corfield 
said :-—From the facts that I have laid before you, I have 
been forced to the conclusion that the compulsory notification 
of infectious diseases is a very important sanitary measure, 
and a great boon to the community to whom it baa been 
applied. There can be no doubt whatever that, in a vast 
number of cases, information has been obtained of the 
existence of infectious disease which would never have been 
obtained at all, or, if obtained, would have come too late to 
be of much service. Everyone who has had anything to do 
with the prevention of epidemic diseases, knows that the 
most important thing of all is to get the earliest information 
of the cases that arise, and that an epidemic may be checked 
and stamped out with comparative ease if it is taken in hand 
early enough, but that the difficulty increases every day that 
is lost. The objection that cases of concealment are likely or 
even certain to occur where such Acta are in force has been com¬ 
pletely met by the quotations that 1 have made to you; but, 
to my mind, this objection of which so much has been made, 
is so childless as to be almost ludicrous. If there are cases 
of concealment every day where such au Act is in force, 
there are many times as many such cases where no Act is in 
force. Ooe would have thought that it must have been 
obvious to everyone that in the towns where a hundred cases 
are reported nnder the Act, while only ten were reported 
during the same time before the Act was passed, at any 
rate, there were ninety eases reported nnder the Act which 
would have bepn concealed without it With regard to the 
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vexed question as to whether the medical attendant or the 
householder, or both, should be compelled to notify the exist¬ 
ence of cases of these diseases to the sanitary authority, 
the most general practice appears to be to make it compul¬ 
sory upon both; but the evidence, as I understand it, shows 
that at any rate medical men should be required to give the 
information, and also that they should be required to give it 
direct to the sanitary authority, rather than to the house¬ 
holder. This is a matter upon which 1 do not insist 
strongly, but simply to give the impression that the 
results of the inquiries have left upon my mind. 1 think 
that the evidence is very strong that in most places, at 
any rate, little or no difficulty has arisen from the medical 
men being compelled to give this information. As to the 
suggestion that these Acts, so far from diminishing the 
number of cases of infections diseases, are likely to increase 
them, I would ask you, do you think it likely that, without 
any exception, the medical officers of health of the towns 
where these Acts are in force wonld support them strongly 
if they thought the number of cases of infectious diseases 
was going to be increased by them ? The business of medical 
officers of health is to prevent disease—especially each 
diseases as these; and he gains credit by doing this, and 
not by increasing them. Do yon suppose that these medical 
officers of health do not know their own business, or do you 
suppose that they have combined together to do that which 
must certainly bring discredit upon themselves ? I ask you, 
on the contrary, to believe that the medical officers of health 
of these towns know the way to prevent infectious diseases 
from spreading, and are doing their utmost to lead the 
medical profession, and the public generally, up to the point 
of seeing the great need for the passing of such an Act as 
those which have been so beneficial where they have been 
applied for the whole kingdom. And 1 take this oppor¬ 
tunity of thanking all those gentlemen for the trouble they 
have taken in answering the questions sent to them, and so 
enabling us to epitomise the evidence on the subject 
The following gentlemen took part in the discussion 
Dr. A. Carpenter, Ernest Turner, Dr. Dudfield, Dr. 
Walford, and T. Lightfoot. 


WILLS OF MEDICAL MEN. 


The will and two codicils of William Farr, C.B., M.D., 
F.R.S., D.C.L., formerly Superintendent of the Statistical 
Department of the Registrar-General’s office, late of 78, 
Portsdown-road, Maida Vale, who died on April 14th last, 
have been proved by Lieutenant William Farr, R. N., the 
son, and Mr. Joseph Whittall, two of the execntors, the 
value of the personal estate being over £3600. The testator 
bequeaths to his son William the diamond ring presented to 
him by the Emperor of Russia, and legacies to his executors. 
The residue of his property is to be divided between all his 
children in equal shares. 

The Scotch confirmation, dated June 29th last, granted 
by the Sheriff of Dumfries and Galloway, of the will of 
tieorge Arnott, M.D., formerly of Cheltenham bnt late of 
Kirkoonnel Hall, Ecclefechan, shire of Dumfries, who died 
<m May 15th last, to Mrs. Jane Arnott, the widow, and 
Captain Napoleon Arnott, the accepting executors nominate, 
was sealed in London on the 16th nit., the personal estate in 
England and Scotland amounting together to upwards of 
£31,000- 

The will and codicil of George Clerihew, M.D., Inspector- 
General of Hospitals, late of 43, Addison-gardens, North 
Kensington, who died on May 30ih last, were proved on the 
9th alt. by Mrs. Elizabeth McCulloch Clerihew, the widow, 
and Mr. John Edmund Bentley, two of the executors, the 
value of the personal estate amounting to over £12,000. The 
testator leaves to his wife £500 and nis freehold residence 
With the furniture and effects and an annuity of £500 for 
life. The income of the residue of his property, including 
his heritable property in Scotland, is to accumulate duriog 
the lifetime of his wife, and at her death the whole is to be 
divided between all his children. 


Bequests.— By the will of General Upton, late of 
Brulofi-street, Middlesex Hospital becomes entitled to £1000, 
and Kilbora Dispensary to £500. 
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Birmingham,— Dr. Alfred Hill is able to point, in his 
annual report for 1882, to a progressive and very marked 
decline in the death-rate for the borough during the past 
three years. Last year it amounted to 20 6 per 1000 living, 
at all ages. As a rule vaccination is efficiently carried out 
in the borough, but in the parish of Aston much less energy 
is displayed in this matter than elsewhere, the result being 
that Birmingham is more open to invasion by small pox in 
this locality than anywhere else. Scarlet fever has been 
widely prevalent in the borough. Waves of this disease 
pass over the borough about every four years, as the infantile 
and susceptible population is periodically replaced by 
births; and one of these waves reached its culminating point 
in 1882, when 256 deaths from this cause were recorded. 
The severity of this last outbreak compares favourably with 
the two preceding ones, and mnch of the lessened mortality 
is attributed to the increased use of the borough fever hos¬ 
pital. That establishment is, however, by no means snob 
a one as should be possessed by a borough like Birmingham, 
and we trust that the steps now in progress for providing one 
more in accordance with the needs of the population will 
end in the erection of a new and appropriate building. 
Altogether 627 cases of scarlet fever ana 105 cases of small¬ 
pox were admitted into the hospital last year, and it is 
satisfactory to note that in no single instance has any ease 
occurred in the neighbourhood of the institution which could 
in any way be traced to it. The disinfecting station, which 
is fitted with one of Dr. Ransom’s stoves, continues to per- 
form most useful work, the number of articles dealt with m it 
last year being 8206, a considerable increase on that for any 
previous year. Some progress is being made in the abolition 
of midden-privies, but it is slow, and the cleansing of 
thoroughfares and courts is not carried out with the efficiency 
which the importanceof this work demanda An interesting 
account is included in the report of the principles of the 
various smoke-preventing appliances which were displayed at 
the International Exhibition at South Kensington. Birming¬ 
ham is one of those towns which suffer so much from smoke¬ 
laden fogs, and Dr. Hill expresses the belief that the nuisance 
is almost as much due toprivate chimneys as to those belong¬ 
ing to manufacturers. Hence, he summarises the conditions 
which are applicable to both classes of fires with a view to the 
prevention of the evil. Other matters, such as the question of 
electric lighting, &o., are also fully dealt with, and the 
numerous statistical tables embodied in the report give it an 
interest by no means confined to the locality in the main 
affected by them. A disease chart is appended, so that the 
localities principally affected by preventable disease can be 
seen at a glance. In his capacity as borough analyst, Dr., 
Hill reports that the percentage of adulteration in milk cases 
continues to decline, a matter of some importance in view of the 
fact that Birmingham has occupied an unenviable notoriety 
in respect of milk adulteration. Batter and bread have been 
almost free from fraudulent admixtures, and the result as 
regards most other articles of food has in the main been 
highly satisfactory. 

Remington,— Dr. Dudfield issues some useful and well* 
timed suggestions to the inhabitants of his district as to the 
prevention of infectious diseases, the advice given relating 
both to action needed in the sick chamber and about the 
affected premises generally. The existence of a public 
mortuary is referred to, and the regulations under which, 
bodies are received into it are enclosed. The methods of 
disinfection are indicated, and it is announced that the poor 
can be supplied with disinfectants free of cost 

Hackney ,—In hia annual report for 1882 as to the sanitary 
state of the Hackney district, Dr. Tripe gives some account, 
of certain unusual defects in the drainage of houses which 
had come under his notice in connexion with the prevalence 
of disease or nuisance, and he points out how large an 
amount of work is steadily in progress as to the discon¬ 
nexion of sinks from house drains. Thus, 1474 sinks have 
been dealt with in this way; as many as 1446 stack-pipe* 
have also been disconnected, so that fool air shall not be 





204 Thx Lancet,] 


HEALTH OF ENGLISH TOWNS. 


[August 11,1883. 


conveyed by their means into the proximity of bedroom 
windows; and as many as 2951 bell-traps have been replaced 
by some more efficient apparatus. The due flushing of 
closets has also beeu carefully attended to; no less than 23S1 
houses having been improved in this respect As regards the 
fever hospital belonging to the Asylums Board, which lies 
within the Hackney district, Dr. Tripe states that there 
were but few cases of zymotic disease in its vicinity. There 
was about one case per 1000 population of scarlet fever 
witbiu a quarter of a mile radius of the establishment, 
against 2’5 per 1000 in the whole district, and 0 8 cases of 
typhoid fever wiihin the quarter-mile radius, against 0’6 for 
the whole district. As regards small-pox, the statistics cannot, 
for reasons assigned, be given with accuracy, but Dr. Tripe’s 
opinion is that the proportion of cases outside the qnarter-mile 
radius was as greatas that within it. The numberoi cases under 
treatment in such hospitals is, however, very generally be¬ 
lieved to affect the distribution of thisdisease,and hence much 
would depend on the extent to which patients were aggregated 
together at any one time. The ambulance station established 
at London Fields iB spoken of as being maintained in a state 
of efficiency ; and there has been an entire immunity from 
small-pox in its neighbourhood ever since its establishment. 
The arrangements in this part of the metropolis as respects 
offensive trades remain much the same as heretofore. When 
persona intend establishing such trades, they are informed 
that directly nuisance arises proceedings will be taken against 
them ; and the remit during the past year, as in previous 
ones, has been that no one has ventured to fit up premises 
for such a purpose. The threat, too, is known not to be 
merely an empty one ; for two manufacturers already in the 
district found it better to leave and settle in another metro- 

S ditan area than to comply with the conditions of the 
ackney vestry. The population of Hackney in 1882 was 
195,000; the density of population per acre is 49A; the 
average number of inhabitants per house is 67 ; the birth¬ 
rate was 329, and the death-rate 17*9, per 1000—the latter 
rate being the lowest ever recorded by Dr. Tripe. 

Sunderland Port .—The sanitary administration of this 
part appears fairly complete, except in so far as the only 
hospital available is the old and very inefficient one, already 
insufficient for the borough, for which it also ha 9 to serve. 
The inspection of shipping is carefully carried out, and it 
extends, as it should do, to ships not having disease on 
board.. According to some reports we receive, the inspection 
is limited to those vessels only which have infections cases 
on board, instead of being so contrived as to secure examina¬ 
tion of all the conditions calculated to influence the health 
oi crews and of passengers. In all, 1928 vessels were 
thoroughly inspected in 1882, and improvements made 
where necessary. The result of this action has been a 
marked change for the better in the sanitary state of the ship¬ 
ping; and Mr. Harris, the port medical officer, points out 
thdt, whereas in 1876 no less than 00 per cent of the vessels 
were in an unsatisfactory state, there were last year 
only 19 per cent, in a aimlar condition. Sometimes 
vessels leave the port before the needed - alterations are 
made, but it is satisfactory to find that in ttich cases the 
evils complained of, and which consist largely in defects of 
closet accommodation, overcrowding of crew, &c., have been 
remedied before the vessels return to the Wear on their next 
voyage. Mr. Harris, amongst other things, calls attention 
to a growing evil and injury to health amongst those occupy¬ 
ing the forecastles, owing to the condensation of the moisture 
of the atmosphere on the iron decks. The same result was 
experienced in our iron ships belonging to the Royal Navy, 
and it was found difficult to Bheath the iron with wood, but 
the evil has now been largely done away with by the adop¬ 
tion of one or other of the following methods:—After 
painting the iron work, cork dust is dashed on to the wet 
paint, and when it has firmly set it receives either another 
coat of paint or of whitewash, and it thus presents a surface 
facilitating the absorption of the moisture. The other 
method consists in covering the surface of the wet paint 
with a layer of calico, which thus adheres to the iBetal. 
Hither method involves but a very small cost, and by the 
adoption of one or the other it is found that me injurious 
effects so justly complained of by the seamed Are Very 
materially mitigated. 

INFECTIOUS DISEASE IN BOAND SCHOOL CHILDREN. 

.At a recent meeting of the London School Board Mr. Mark 
Wilkb lthe chairman of the school management committee), 
nidved, “ That article 133 (v.) of the Code of Regulations for 


the Guidance of Managers and Teachers be amended, so as to 
read as follows Any child showing symptoms of an infec¬ 
tious disease, or any child coming from a house where in¬ 
fectious disease exists, must be sent home at once. The 
medical officer of healtih for the district must at the aame 
time be informed of the child’s exclusion, and furnished with 
the name and address of the child and the reason for its 
exclusion. Where there is not a medical officer of health 
the information must be forwarded to the sanitary authority. 
Any child suffering from scarlet fever, diphtheria, small-pox, 
or typhus fever, and excluded under this rule, should not be 
allowed to resume attendance at school within two months, 
unless a certificate from the medical effii^er of the sanitary 
authority or of the union is produced to show that it may 
safely be readmitted; but when a child has been attended 
by a duly qualified medical practitioner his signature shall 
be sufficient. If the school fees are remitted for such child or 
paid by the guardians of the union at the time of its exclusion, 
the cost of the above certificate will be defrayed by the 
Board.” The proposition was agreed to without discussion 

A NEW FEVER HOSPITAL FOR THE EAST END. 

, At the meeting of the managers of the Metropolitan Asy¬ 
lums Board, on Saturday last, ufter a discussion on some of 
the provisions of the Diseases Prevention Bill now before 
the House of Commons, a motion was carried affirming the 
necessity for an additional Fever Hospital for the eastern 
district of the metropolis, and that the recommendation for 
the erection of the same be forwarded to the Local Govern 
ment Board. 


VITAL STATISTICS. 


HEALTH QfF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5527 births 
and 3296 deaths were registered during the week ending the 
4th inst. The annual death-rate in these towns, which had 
been equal to 22*2, 21*3, and 20 1 per 1000 in the three pre¬ 
ceding weeks, further declined to 20*0 last week. During 
the first five weeks of the current quarter the death-rate in 
these towns averaged 20*6 per 1000, against 23*1 and 19*3 in 
the corresponding periods of 1881 and 1882. The lowest rates 
in these towns last week were 9 7 in Plymouth, 11*0 both 
in Cardiff and in Derby, and 11*2 in Birkenhead. The rates 
ranged upwards in the other towns to 22*8 in Hndderafield, 
23*4 in Manchester, 27*0 in Preston, and 33*2 in Newcastle- 
upon-Tyne. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 813 and 
747 in the two previous weeks, further declined to 661 last 
week ; they included 305 from diarrhoea, 139 from measles, 95 
from scarlet fever, 49 from whooping-cough, 47 from “fever** 
(principally enteric), 22 from diphtheria, and 4 from small¬ 
pox. The highest death-rates from these zymotic diseases were 
recorded last week in Sheffield, Preston, and Newcastle-upon- 
Tyne. The deaths attributed to diarrhoea in the twenty-eight 
towns showed a further decline of 108 from recent weexly 
numbers; the highest death-rates from this disease were re¬ 
corded last week in Bolton, Sheffield, Leicester, and Preston. 
The deaths referred to simple cholera and choleraic diar¬ 
rhoea in the twenty-eight towns were 7 last week, and 5 less 
than the number in the previous week. Measles was pro¬ 
portionally most fatal last week in Salford and Newcastle- 
upon-Tyne ; scarlet fever in Sheffield, Birmingham, and 
Leeds; and “fever” in Sunderland and Halifax. The 22 
deaths from diphtheria included 16 in London and 2 in 
Leeds. Small-pox caused 1 death in London, 1 in Bim dy 
ham, 1 in Snnderland, and 1 in Newcastle-npon-Tynei lu6 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 53 and 55 on the two preoeding 
Saturdays, declined to 48 at the end of last week; 6 now 
cases were admitted to these hospitals daring the Week, 
against 4 and 7 in the two preceding weeks. The deaths 
leferred to diseases of the respiratory organs in London, 
which had been 179 and 161 m the two previous waoks^ 
rose again to 168 last week, although they were 12 below 
the corrected weekly average. The causes of 85, or 2*6 per 
Cent., of the deaths in the tweuty-eight towns last Week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certi¬ 
fied in Brighton, Portsmouth, Plymouth, Leicester, $nd in 
three other smaller towns. The proportions of uncertified 
deaths were largest In Oldnom, Preston, {Sheffield, andShn- 
derland. 
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HEALTH 07 SCOTCH TOWNS. 

Tbfe animal rate of mortality in the eight Scotch towns, 
whioh had been equal to 20 3 and 18*5 per 1000 in the two 
preceding weeks, rose to 21 *6 in the week ending the 4th 
Inst., and was 1*6 above the mean rate during the week in 
the twenty-eight English towns. The rates in the Scotch 
towns ranged from 13 3 and 15 *3 in Aberdeen and Perth, to 
23*5 and 24*8 in Paisley and Glasgow. The deaths in the 
eight towns included 92 which were referred to the principal 
■ymotic diseases, showing an increase of 16 upon the low 
number in the previous week; 33 resulted from diarrhoea, 
18 irom whooping-cough, 17 from measles, 12 from scarlet 
lever, 8 from diphtheria, 4 from “fever,” and not one from 
em&ll-pox. These 92 deaths were equal to an annual rate 
of 3*9 per 1000, which was slightly below the rate from the 
fltme diseases iu the large English towns. The highest 
death-rates last week from these diseases in the Scotch 
towns occurred in Paisley and Glasgow. The 33 deaths 
attributed to diarrhoea exceeded those in the previous 
week by 9, but were 22 below the number in the corre¬ 
sponding week of last year; 21 occurred in Glasgow and 
5 in Aberdeen. The 18 deaths from whooping-cough in¬ 
cluded 15 in Glasgow, and corresponded with the number 
in the previous week. The 17 fatal cases of measles ex¬ 
ceeded those in the previous week by one, and included 6 in 
Glasgow, 5 in Edinburgh, and 3 in Paisley. Nine of the 12 
deaths from scarlet fever were returned in Glasgow ; also 3 
of the deaths referred to “fever.” The deaths referred to 
acute diseases of the respiratory organs in the eight towns 
were 76 last week, and were 2 above the number returned in 
the corresponding week of last year. The causes of 97, 
or nearly 19 per cent, of the deaths in the eight towns last 
week were not certified. _ 


HEALTH OP DUBLIN. 

f 

rate of mortality in Dublin, which had been 
oqgal to 227 and 21*8 per 1000 in the two .previous weeks, 
fajEitiqr declined to 17*2 in the week ending the 4th inst., 
and was considerably lower than the rate m any previous 
week of the year. The mean death-rate in the city during 
the first five weeks of the current quarter was 21*0 per 
1000, agaiost 214 in London and 17*3 in Edinburgh. 
The 115 deaths in Dublin last week showed a considerable 
decline from recent weekly numbers; they included 3 from 
44 fever,” 3 from diarrhoea, and not one either from small¬ 
pox, measles, scarlet fever, diphtheria, or whooping-cough. 
Thus only 6 deaths resulted from these principal zymotic 
diseases, against 15 and 9 in the two previous weeks ; they 
were equal to an annual rate of but 0*9 per 1000, the rates 
fEpmthe same diseases being equal to 4-2 in London and 
2*9 in Edinburgh. The deaths referred to “fever,” which 
had declined from 7 to 2 in the four previous weeks, were 
3 last week. The 3 deaths attributed to diarrhoea were 
within 2 of the number iu the previous week. The deaths 
of infants showed a further decline from recent weekly 
numbers, and those of elderly persons were also less nume- 
rotis. Seven deaths were referred to different forms of 
violence. The causes of 20, or / more than 17 per cent., of 
the deaths registered during the week were not certified. 


MORTALITY STATIStlCS Iff HEALTH REPORTS.’ 

.All those who for various reasons may have to study, with 
6 view to draw practical and useful deductions from, the 
large number of health reports which are now from time to 
time presented to their sanitary authorities by medical 
officers of health, must be grateful for any attempt to secure 
lome extent of order and uniformity in the tables of mortality 
need in such reports, which are now for the most part com¬ 
paratively useless for want of these necessary qualifications. 
We have received from the Metropolitan Society of Medical 
Officers of Health a copy of their suggested forms of tables of 
mortality, being a revision of the forms drawn up and issued 
hy them in 1874. Greater uniformity is the most important 
desideratum io this matter, and while there are few subjects 
OH which there is more room for diversity of opinion than iu the 
fUnns of tables, it will be a great boon if the suggested forms 
should be even in part more generally followed. One of the 
main causes for the revision of the forms of these tables is the 
adoption by the Registrar-General of a modification of the 
system of nosological classification used in bis reporta With 
reference to tha causes of death, however, we regret that the 
Society of Medio&l Officer* ofc health have not seen their 


way to recommend some abridgment of tbe Registrar- 
Generali full list, which is most assuredly unsuited to 
reports of the hundreds of urban sanitary districts having 
populations under 100,000 persons. In one other respect we 
much regret that the suggested tables make no recom¬ 
mendation as to giving rates of mortality at a few well-marked 
groups of ages, than which no statistics are more important 
as tests of sanitary condition. As regards children under 
five years of age, for instance, the proportion to total deaths 
is of little value, and is very often absolutely misleading; 
whereas the proportion to tne estimated number living at 
those ages is a most valuable sanitary test, as it is Btrictly 
comparable in different populations. We regret this the 
more since we understand that the Censns Report now in 
course of publication gives for the first time the age distribu¬ 
tion of the population of each urban and rural sanitary 
district, thus affording the means for o&lcalating rates of 
mortality at different groups of ages. 


WEST INDIAN MORTALITY STATISTICS. 

We aTe in recent of a report on the sanitary condition of 
St. Thomas, West Indies, for the thirteen weeks of the 
second quarter of this year, issued by Dr. A. Magens, 
King’s Physician. In a population estimated at 15,000, the 
mean annual death-rate for the quarter was 24 0 per 1000, 
the rate ranging in the thirteen weeks from 45*1 to 10*4, 
fluctuations which may confidently be expected in so small 
a population. Of the 90 deaths reported during the three 
months, 2 were referred to gastric fever and 11 to diarrhocal 
diseases, these being the only fatal diseases of a zymotic 
character. The proportion of infant mortality was, as might 
be expected, excessive, 22 of the 90 being of infants under 
one year of age. The return shows 89 births (probably below 
the true number), which gives a proportion of infant mor¬ 
tality equal to 248 per 1000, and Very nearly double the 
proportion that prevailed during last quarter in England 
and Wales. A system of weekly notification of diseases 
appears to prevail in St. Thomas ; and 375 cases of disease 
reported during the thirteen weeks of the quarter are appended 
to the report. It is noteworthy that 26 cases of so-called 
gastric fever appear in this table, and not a single one of 
typhoid fever, although there is a heading for that disease. 
The value of this quarterly return would be much increased 
by the addition of a table affording the means of comparison 
with the figures for previous corresponding quarters. 


Thfi SERVICES. 


DIPHTHERIA AT ALDERSHOT. ! 

During the past three mohths a number of cases of diph¬ 
theria have occurred at Aldershot. Between the middle of 
May and the beginning of July there were eighteen cases, 
mostly in the permanent Stone Barracks, of which four 
proved fatal. The disease appears to have been checked, as 
there have been no fresh cases for a period of six weeks, A 
board of officers is at present engaged in an inquiry as to 
the causes of this outbreak, and into the existence of any 
sanitary defects in the barracks. 7 , 

THE CASE OF SURGEON CORBIN. 

We have received from Mr. Corbin a copy of a letter 
published iu the Guernsey Telegraphy iu which he explains 
the circumstances under which he was removed from the 
militia by the Lieutenant-Governor of the island. Mr. 
Corbin admits having disobeyed an order of the Major- 
General commanding, and for this act he was removed. 
The tone of his letter is that of insubordination, and 
affords proof of the correctness of General N&hon’s decision. 
If officers are permitted to disregard tbe orders of those in 
command, because they think them arbitrary or even unjust, 
what is to become of discipline, and how can they expect 
the men to obey their orders when they set such an example T 
The first duty of a soldier is obedience ; he must obey first 
and may remonstrate afterwards. At a time when so much 
has been said as to the fitness of medical officers to carry on 
the discipline in hospital, we cannot but regret to find a 
medical officer of the reserve forces setting an example of 
insubordination in a very trifling matter. If Mr. Corbin is 
sincere in expressing bis “grateful thanks” to Major- 
General Nelson for “ the boon ” of having relieved him $rom 
further milffia duty, it would, in pur opinion^ have $een 
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Letter for bim^eT, Li* profession, aod the puUk terrice if be 
bad withdrawn by resignation instead of placing hitnu»1f in 
a position to be removed for insubordination. 

India On icx. —Brevet: Deputy 8urgeon-General John 
Lumsdaine, of the Bombay Army, to be Surgeon-General. 

Rifle Volunteers. —2od Volunteer Battalion, ihe 
Prince Albert’* (.Somersetshire Light Infantry) : The 
nndeimentiooed Surgeons are granted the honorary rank of 
Horgeon-Major ;— Edward Liddon, M.D., and Washington 
Lafayette Winterbotham, M.B. 

Admiralty. — The following promotions and ap po in t m ents 
hare been made: SlatT Surgeons John Horroeks, Henry Daw¬ 
son Stanistreet, mad William Bainbrigge Fletcher to be Fleet 
Surgeons. Surgeon Standish T. O’Grady to Bermuda Hospital, 
vice Kae; Surgeon John O’Callaghao to Plymouth Hospital, 
▼ice O’Grady; Surgeon Henry T. Cox to the Cambridge, 
vice O’Callagbao ; Surgeons B. 8. Mends and T. J. Crowley 
to the Duke of Wellington , additional, for disposal; Surgeon 
A. Keear, additional, to the Ptmbrofa, for disposal; Surgeon 
D. Lennox to the 7/W Warden ; Surgeon B. C. E. F. Gunn, 
to the Arid, additional, for disposal; Surgeons J. E. Penn 
and K. H. Nicholson to the Roy'il Adelaide, additional, for 
service at Plymouth Hospital; Sareeoo P. B. Bury to the 
Heetor; Surgeon J.N. Seyrooar to the Imprtgnable. additional, 
for disposal ; Surgeons J. L. Barrington and J. Ssgnae to 
the Cambridge, additional, for disposal ; Fleet Surgeon 
Edward Meade to the Asia, vice Thomas Robert Warren 
to the Penelojte , vice E. Meade; Surgeon liobeit James 
M'Cormack to the Frolic (appointment of William Manley 
Lory cancelled). _ 

C 0 rnsp 0 nfcente. 

m Audi alteram partem." 

THE CHOLERA AND HAGAR’S WELL AT 
MECCA. 

To the Editor of The Lajtcet. 

Sis,—The following correspondence, which speaks for 
itself, is of snch an interesting and important nature at the 
present time that I send this copy to yon in the hope that 
through publication in The Lancet the question raised 
may attract attention, and possibly meet with some 
practical consideration. In spite of the action taken in 
the matter by Sir Joseph Hooker and Mr. Thiselton Dyer, 
aod by Dr. Franklaod in his letter to The Times less than 
two years ago, the facts stated below have been apparently 
quite forgotten, and are in no way referred to among the 
numerous guesses that are now being made afresh concerning 
the momentous question of the origin and propagation of 
Eastern cholera. It may be at least worth while to search 
for the truth about cholera, even at a lesser depth than at 
the bottom of Hsgar's well. The copy of the letters I send 
you has been very kindlv furnished by Mr. Thiselton Dyer. 

I am, Sir, yours obediently, 

Upper Berkeley Street, W , Aug. 3rd, 1883. H. DONKIN. 

[COPY.] 

Royal Gardena, Row, Nov. 18tb, 188L 

SlB,—I am desired by Sir Joseph Hooker to forward to you, 
for the consideration of the Secretary of State of India in 
Council, the enclosed communications from Dr. Frankland, 
Profeasor of Chemistry in the Royal College of Chemistry, 
South Kensington Museum. The circumstaoces which have 

f iven ri*e to these, are briefly as follows :—Mr. James Zobrab, 
ler Majesty’s Consul at Jeddah, is an old correspondent of 
the Royal Garden*. On recently returning to this country, 
he forwarded to Kew a considerable scientific collection of 
dried plants made by him in the neighbourhood of Jeddah. 
The package also contained two bottlep of water from Hsgar’s 
well at Mecca. Of these, Mr. Zohrab guaranteed the au¬ 
thenticity, and he expressed the wish that they should be 
placed in the hands of some scientific man who would take 
the trouble to investigate their contents. I accordingly com¬ 
municated with Dr. Frankland, who probably has greater ex¬ 
perience than any man living in the investigation of potable 
water. Dr. Franklaud very kindly undertook the examina¬ 
tion, and he communicated a preliminary account of the 
results to The Times tor September 9th. He now desires that 


the wbo’e subject should be brought c&dally under the 
f notice of the Government of India. And looking at the fact 
i that the cholera is now raging at Mecca, Sir Joseph Hooker 
j feels assured that, though the subject is foreign to the strict 
j scope of this department, the Secretary of State will sot 
! deem it intrusive that his attention should be invited to the 
matter. I am. Sir, your most obedient servant, 

(Signed) W. T. Thekltos Dyer. 

SWLsmsMaDsk GLBl, India Ofica. 

[COPT.] 

Royal CaUec* at Cb—irtry. 

Sooth KodiftM Manual. &W. 

Nsvcafesr Uth. 18SL 
HAG Alt’s WELL, MECCA. 

Dear Sir Joseph.— I have received through you a sample 
of water from Her Majesty's Consul, Mr. Jaa. Zohrab, late 
of -Jeddah, and labelled by him with the following note 
“The well is in Mecca. The water is regarded as holy, and 
large quantities are annually seat as gifts to all Mussulman 
countries. Moat of the Mahomed an princes; especially those 
of India, have * keepers of the well,' whose duty it is to send 
them annually water from the well/’ I have submitted 
this water to analysis, aod the results which I append hereto 
appear to me so important as to warrant mein asking yon to 
bring them specially under the notice of the Secretary oi 
State for India in C»uociL The water is slightly turbid and 
has a saline taste. 100.000 parts of it contain in solution the 
very large proportion of S2S~24 parts of solid matter, of which 
a considerable amount is organic and of animal origin. The 
water also contains an enormous quantity of nitrates—the 
usual product of the decomposition of animal excreta. The 
previous animal contamination calculated from the propor¬ 
tion of nitrogen as nitrates and nitrites shows that the liquid 
supplying this well contains in a given volume nearly six 
times as much animal matter as is found in the same volume 
of strong London sewage. This conclusion is confirmed by 
the presence of a very large proportion of common salt, one 
of the chief constituents of urine. The suspended matter in 
the water consists chiefly of dead bacteria. 

In answer to my inquiries as to the snrronndings of the 
well, and the authenticity of the sample, Mr. Zohrab writes 
me as follows “ In reply to your note regarding the water 
from Hagar’s well brought home by me, I Deg to state that 
it is authentic. It was brought to roe last January from 
Mecca by a Mabomedan gentleman in whose good faith I 
have implicit confidence. 1 may also state that several 
Mussulmans at Jeddah, who had frequently tasted the water 
at the well itself, and to whom i showed what I bad, 
assured me it was genuine. There is no difficulty whatever 
for a person at Jeddah to get any quantity of the water, as 
the well in Mecca is free to all, and anyone may carry away 
as much as he pleases. I am not at all surprised at the 
water being heavily charged with excrementitious matter, 
and the reason, as I will now show, is evident The city 
of Mecca, lying in a basin, contains a permanent population 
of abont 40,000 soul*, and annually during the Hadj (pil¬ 
grimage) from 100,000 to 150,000 pilgrims, who become 
lesidents tor periods varying from one week to three 
months, crowd into it. This vast influx of strangers finds 
accommodation where it can ; the well-to-do rent rooms, 
the poor live in the streets. The honses in Mecca are gene¬ 
rally built in flats to accommodate pilgrims; each flat is 
provided with one or two badly constructed latrines, and 
there are from six to twelve of these in each house. These 
latrines empty themselves into pits dug outside the bouses. 
When these get filled they are emptied into other pits, 
which are made in the streets or any convenient spot; and 
then covered over with earth. For the poor, latrines on 
the same principle are made in and outside the town, and 
the same method of emptying them is employed. This 
system of buryiDg foul matter in every direction has been 
pursued for centuries; it is not, therefore, surprising that 
the ground in and around Mecca is surcharged with exere- 
meutitiou* matter, which rains (these are freqaent in Mecca) 
cany by filtration into the wells. Hagar’s well is net a 
spring, hut its water is supplied by filtration—that is, by 
rainwater passing down through an overlying mass of foul 
matter. But there is yet another cause for the pollution of 
Hagar’s well, this is the thousands of pilgrims, diseased or 
sound, who daily wash beside it, the water they use naturally 
finding its way back into the well. ” 

Such being the surroundiogs of this holy well, and the 
composition of its water, there esn be no doubt that ben is 
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a moat potent tonrce of cholera poison, for the evidence is 
most conclusive that cholera is propagated by a specific 
poison contained in the alvine discharges of persons suffering 
from the disease. Hagar’s well, therefore, must, according 
to Mr. Zohrab’s description, constitute an efficient collector 
of the poison, and it would scarcely be possible to devise a 
more effective means for the diffusion of this poison through¬ 
out Mahomedan countries. 

I presume that it would be quite impossible to get this 
well closed ; but in the interests of the health of Europe and 
Asia efforts ought to he made to guard the water from this 
abominable and dangerous pollution. In the whole course 
of my experience I have never met with a sample of drinking 
water making even a distant approach to the degree of 
pollution exhibited by the water of Hagar’s well 
I remain, yours very truly, 

(Signed) E. Frankland. 

Sir Joseph Hooker, K C.S.I., Ac., Ac. 

[COPY.] 

India Offioe, S.W., January 3rd, 1883. 
Sib, —I am directed by the Secretary of State for India in 
Uooncil to acknowledge the receipt of yonr letter of Nov. 
19th, 1881, forwarding the result of an analysis of water 
stated to have been taken from Hangar’s well at Mecca, made 
by Dr. Frankland, together with his report on the same. In 
reply, I am to inform you that a copy of these papers will 
be sent to the Foreign Office and to the Government of India. 

I am, Sir, your obedient Servant, 

(Signed) Enfield. 

W. T. Thiselton Dyer, Eeq., The Royal Gardens, Kew. 

“ ACUTE RHEUMATISM AS A PREMONITORY 
SYMPTOM OF PHTHISIS.” 

To the Editor of The Lancet. 

Sib,—I observe in yonr issue of July 14th a communica¬ 
tion from Dr. Pollock, relating to the cases reported by me 
in the preceding number of The Lancet under the above 
;itle. Dr. Pollock summarily disposes of my cases by say- 
ng that they are probably mere instances—common enough 
le believes—of phthisis and rheumatism coexisting in the 
tame individual, the more marked symptoms of the former 
>assing into abeyance during the attack of rheumatism, 
jid kindling again with increased severity on the sub- 
idenoe of the Tatter. The essential feature, however, 
»f my cases is the distinctly precursory nature of the 
benraatism. Until the attack of rheumatism there 
ad been no indications in any of these cases pointing 
ecidedly to the existence of phthisis. Bat soon after*that, 
s on a pre-arranged signal, the hitherto latent foe openly 
Ivanced to engage its hapless victim. These cases there- 
>re present an essential difference from those, frequently 
jservable, in which one active disease, being temporarily 
dipaed as it were by another, resumes its wonted activity 
i the withdrawal of the suppressing agent. Dr. Pollock 
fers to the well-known dormant effect which pregnancy 
roducea on the progress of phthisis, and adds, with less 
ue logic than what Coleridge would call “juggle of, 
phistry,” “but it is not asserted that pregnancy is 
premonitory symptom of phthisis.” We ail know 
at sneezing is a premonitory symptom of measles, and it 
not unfamiliar to us that the inhalation of snuff causes 
eezing, but it is not asserted that snuff is a premonitory 
mptom of measles. The value of sneezing, however, as a pre- 
^nitory symptom of measles remains unimpaired. Dr. 
tenser Smyth, on the other hand, in giving the outlines of a 
ae somewhat similar to those reported by me, is notunf&vour- 
ly disposed to the view that tne affection of the joints was 
used by tubercular deposit. The value of acute rheumatism, 
more correctly, the group of symptoms simulating acnte 
.‘iimatism, as a premonitory symptom of phthisis must 
^end entirely on whether or no it is caused by tubercular 
posit. If by tubercular deposit, the affection of the joints 
k forerunner, an early phase, and therefore a true pre- 
nitory symptom, of phthisis, the disease at first tem- 
axily settling in the joints, which it afterwards leaves for 
permanent abode, the lungs. If not caused by tnber- 
ar deposit, we may then justly consign these cases to the 
as of curious coincidences.—Yours faithfully, 

J. Alfred Austin, M.D. 

3 ogue, SatherUnd»hlre, July 30tb, 1883. 


ON THE 

NECESSITY OF EXPOSURE OF SOFT CHANCRES 
WITH REGARD TO TREATMENT. 

To the Editor of The Lancet. 

Sir,—T oo often one sees in hospital practice a condition 
of sloughing phagedmna which has extended aronnd the 
corona and involved the glands, with a history of its having 
begun as a small sore. These cases are much worse where 
the prepuce is long, for the pent-up putrescent discharge 
finds no escape owing to the oedema, and the mischief com¬ 
mencing as a chancre involves the opposed surfaces of 
mucous membrane, and sooner or later the whole glans and 
foreskin are one sloughing offensive mass. Besides several 
others which have lately been admitted, there are now under 
treatment here three patients the subject of extensive sores 
of the penis. 

In the first case phimosis had existed one week; there 
was a fetid discharge from the orifice; no sore felt on ex¬ 
ternal manipulation, but a large ragged ulcerating surface, 
covered by a detached slough, was exposed by an incision 
through the prepuce; this ulceration surrounded the neck of 
the glans, and had invaded the tissues nearly down to the 
urethra. Again, in the second case we had to deal with a 
sore of the corona, and another at the nrethral orifice; both, 
these had the appearance of extending, and were completely 
hidden by a long cedematons foreskin. 

The third case was characterised by sloughing phagedsena 
of the penis and fore part of the scrotnm, with brawniness 
of the perineum and pubic region. Here multiple incisions 
were made, tension relieved, and the sloughs removed. The 
surface of the penis was black and gangrenous. The above 
patients are up and about the ward, and shortly will take 
their discharge. 

The plan advocated is simply to slit np the prepuce upon 
a director with a carved sharp bistoury, without anaesthetic. 
The fear sometimes entertained that the recently cut surface 
may become specifically affected is practically groundless, 
so long as it is kept clean. The form of local application is 
second in importance to the prevention of coaptation of the 
opposed mucous surfaces. 

As gonorrhoea is so frequently concomitant with chancre, 
it is obvious that this can only be diagnosed and treated 
with certainty by completely exposing the orifice of the 
urethra. The formation of bnbo with its long-lastiog sious 
is obviated, the local treatment of sore greatly hastened, 
and the prevention of cicatricial tissue between the glands 
and prepace prevented by the above operation, and I think 
the results are superior to circumcision, because the incision 
is not so long in healing, and the organ rendered by no 
means more unshapely than by the complete removal of the 
foreskin. 

The object of these brief remarks is not to claim any 
novelty or originality in the treatment, but to enforce the 
importance of exposing the mischief early, so that it can be 
treated locally with the best possible result. 

I am, Sir, yours obediently, 

Kensington Infirmary, July, 1883. PERCY POTTER, F. R. C. S. 

“FITS” OF AN UNUSUAL KIND. 

To the Editor of The Lancet. 

Sir,—A n account of the following case, which is under 
my charge in the European Station Hospitalhere, will, I think, 
be interesting to your readers. 

J. C-, aged twenty-eight, gunner R.A., was admitted 

to hospital on Feb. 28 th, suffering from ague, which was. 
cured in a few days by the administration of sulphate of 
quinine. As he was suffering from general debility, anorexia, 
and anemia, and was unable to perform bis duties, he re¬ 
mained in hospital till March 14th. On that day he told me 
that for three months he had been subject to fits, which he' 
thus described : first there was a rushing sound or sensa¬ 
tion in the back of his head, then he lost all power of motion, 
his eyes closed, and he was unable to speak, and although 
he could hear people talking he could not make oat what 
they said. These fits always occurred when he was in bed lying 
on his left side or back, and he was sometimes able to put them 
off by jumping up or turning when he felt them coming but 
they usually came when he was asleep. When fonnd in a fit 
his body is oovered with cold perspiration, and when revived 
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lie comes to with a great sigh and feels weak for some time. 
I have not been able to see one of these seizures myself, but 
have questioned some of the patients in the same ward and 
•1«m the apothecary in charge of him. They state that he 
li e* on his back moaning, with his eyes shut (apothecary 
reports pupils contracted), and without any working of the 
limbs or frothing at the mouth. If an arm or leg is raised, it 
fiila again as if the muscles were all relaxed; the pulse is 
slow but regular, and the sphincters are not relaxed. His 
family history is as follows : Father dead, cause unknown ; 
mother dead, “ fever (?) grandfather dead, paralysis; one 
brother and three sisters alive and healthy. Patient had 
syphilis in 1879, and dates his illness from last year, when 
he was 128 days in hospital with abscess somewhere about 
the ankle-joint, which is supposed to have been due to 
syphilitic deposit. He has not had an attack since March 
25th; has not slept in bed since the 23rd of that month, 
but sits in an arm-chair all night and generally sleeps well 
in that position. The seizure on the 25th was not nearly so 
severe as usual. The treatment was quinine, iron, and 
strychnine ; arsenic and quinine ; blisters to the nape of the 
neck; light nourishing diet and a little wine or brandy. At 
one time the heart’s action was a little irregular, but three 
minims of tincture of digitalis three times a day soon made 
it all right Within the last week he has complained of 
nervous shivering at night, keeping him awake.. His bowels 
have been quite regular throughout, and the urine normal. 

If any of your readers can throw any light on this case, I 
shall be glad to hear from them through your columns. The 
case does not seem to be epileptic, nor, what is more rare, 
cataleptic. If syphilitic, it is very extraordinary, and such a 
case has not been heard of before by yours faithfully, 

Din&pore, Bengal. __ M.B., India. 


THE ROYAL UNIVERSITY OF IRELAND. 

To the Editor of The Lancet. 

Sir, —In the report of the proceedings of Convocation, in 
your issue of the 28th July, it is stated that my third reso¬ 
lution on a division was lost. Such was not the case, but 
an amendment postponing it with the first and second reso¬ 
lutions to the October meeting was carried, it being stated 
by a member of the Senate that if the unsuccessful candidates 
would make application to the Senate their cases would be 
considered. On this representation many members of Con¬ 
vocation voted for the amendment; but I doubt if they 
would have done so had they been aware that no meeting of 
the Senate would be held until after the autumn examina¬ 
tions. The unsuccessful candidates have now to wait for 
twelve months before again presenting themselves for exa¬ 
mination. I hope those interested m medical university 
education will give the subject their best attention when I 
bring forward these resolutions again at the October meet¬ 
ing. I am, Sir, faithfully yours, 

Haroomtetnet, Dublin, Aug. 7th, 1883. C. F. KNIGHT, M.D. 


BIRMINGHAM. 

(From our own Correspondent) 

PRESENTATION TO MR. ALFRED BAKER. ' 

An interesting presentation was made in the board-room 
of the General Hospital on the 27th ult, f the occasion being 
connected with Mr. Baker’s retirement from active service. 
On behalf of the subscribers, Mr. T. Kenrick presented to 
the hospital a life-size portrait in oils of Mr. Baker painted 
by Mr. F. Holl, R.A., and remarked that during the thirty- 
three years in which he had served the hospital in various 
capacities, Mr. Baker had devoted the greatest possible skill 
and earnestness to his duties. Dr. Russell, as senior 
physician, then presented to Mr. Baker a silver salver and 
dessert service, in the name of a large body of subscribers. 
The salver bears the following inscription ,,—‘Presented 
with a silver dessert service to Alfred Baker, Es<p, F.R.C.S., 
J.P., in acknowledgment of his eminent services and un¬ 
tiring devotion to the interests of the General Hospital, as 
one of its servants for thirty-three years, by friends and col¬ 
leagues, who, in further recognition of his worth and their 
esteem, have presented his portrait to the governors of the 
hospital.” It is not allowed to many professional men to 
retire with honours of such a substantial kind as these, in 


addition to “all that should accompany age,” and in thus 
recognising the work and merits of bo many years’ associa¬ 
tion, a just tribute has been paid, which speaks well for the 
good feeling and cordiality which exist among t h os e con¬ 
nected with this time-honoured institution. 

BIRMINGHAM WATER-SUPPLY. 

On the 28th ult. a new storage reservoir at Shnstoke, be¬ 
longing to the Corporation, was opened by the Mayor amid 
much tclat . The work, which has occupied two years, in of 
great extent and perfection. It adds a storage of 400 million 
gallons to that already existing, thus bringing the total 
capacity to 607 millions. This storage would enable the 
water department, in a time of drought, to dispense 
14,000,000 gallons of water daily for 100 days. When it m 
also known that the works are most complete, the machinery 
of the best and most modem kind, the management most 
efficient, it will be recognised that the water-supply of this 
large town is second to none in the kingdom. 

LOCAL RAILWAY CASE. 

An important case was decided at the recent Staffordshire 
Assizes in which a number of local medical men wets 
engaged. The theory of “spinal irritation” and the usual 
conflicting evidence of the professional men engaged on either 
side afforded abundant ground for criticism, which was freely 
taken advantage of by the coroner employed, and failed to 
raise the valne of expert evidence in the trials of such causes. 
The spectacle of “friends and colleagues” diametrically 
opposed to each other in opinions does not tend to increase 
the respect to be paid to medical evidence in coarts of law, 
and lamentably exposes the weaknesses of testimony when 
riddled by shrewd advocates in the public light of day. 

THE EYE HOSPITAL. 

The buildings of the new hospital are rapidly approaching 
completion, and will give much relief wheu occupied to the 
strained resources of the present buildiDg. It is doubtful if 
the best advantage has been made of the space at the dis¬ 
posal of the architect, and it is evident that there has been 
no room allowed for future growth. On this point future 
comment may be advantageously employed, and, if not too 
late, many alterations may be carried out with good effect to 
the utility of the hospital. Already the Wolverhampton Bye 
Infirmary has made a good start in competition, and in the 
second annual meeting of the subscribers, held on the30thult., 
it was shown that there had been 2600 cases treated there 
in the year; with the statement that cases were constantly 
refused admission, it will be seen that a formidable rival is 
extending its arms in close proximity to the older charity, 
and necessitating the best of arrangements to effeetnallj 
prove its greater claim to support. 

SMALL-POX. 

In the absence of compulsory notification of diseases of 
an infectious kind, the authorities have a difficulty in 
isolating cases and adopting proper precautionary measures 
That the disease has spread and is increasing its area is- 
undoubted. It is a matter of much regret that private 
influences should deter both medical men and householders 
from making known these cases at the outset; by thus doing 
they baulk the valuable aid which the medical officer of 
health is always willing and most able to give, and in which 
he is always amply supported by an energetic and strong 
health committee. There is no want of means, but causes 
over which they have no control oblige the commitee to leant 
of the additional cases only after they have been in existence 
for some time. Stamping out, the only effectual remedy in 
such instances, is thus rendered of little avail, and » & 
serious detriment to the community at large. 


SCOTTISH NOTES. 

(From our own Correspondent.} 

Professor Cossar Ewart and Sir James Gibson Mait¬ 
land have started upon a dredging expedition in the Moray 
Firth in connexion with investigations to be made by a 
committee of the Fisheiy Board for Scotland. The gunboat 
Jackal has been placed at the disposal of the Board by the 
Admiralty. The questions which will more especially 
engage the attention of these observers have reference to the 
habits of the herring. 
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I see it reported that Dr. Campbell, member for Glasgow 
and Aberdeen Universities, has paired till the end of the 
session. This is surely a mistake, as it is quite inconceiv¬ 
able that Dr. Campbell would absent biinseif from the 
House before the destiny of the Medical Bill is determined, 
ind in view of Mr. Gladstone’s announcement. 

THE NORTHERN SCIENTIFIC SOCIETIES AT BANFF. 

The third annual meeting of representatives from the 
rarious scientific and literary societies in the North of 
Scotland was held on Friday and Saturday of last week, at 
BanfF. About fourteen societies, mostly of the northern 
aunties, sent members, and a large turn-out was the con- 
equence. Various objects and places of historical and 
geological interest were visited, as wed as the admirable 
oeal collection in the museum, and on Friday evening 
everal papers of scientific interest were discussed. The 
nesting 1 proved of widespread interest in natural history, and 
uck papers as those on “ The Flora of Banff and Neigh¬ 
bourhood ” and “ The Flora and Fauna of the Pariah of 
Ceig” show a life-long study of science as a recreation. A 
ommittee was appointed to determine upon the place of 
resting for next year. 

UNIVERSITY COLLEGE, DUNDEE. 

The professors and conn oil of this college have so. far 
r?anged regarding the work to be carried on that their first 
ilendar has now been published. From this little book it 
i evident that should failure arise the fault will not lie in 
re unwillingness of the teachers to make strenuous effort, 
a each of the classes the syllabus indicates a very full 
ourse, and the practical work is so incorporated with the 
leoretic teaching as to induce every student to gain the full 
cquaint&nce with his subjects, only to be made in the 
Moratory. In natural philosophy, engineering, and 
remistry every opportunity is offered for each practical 
ork, and even in English literature class-room exercises 
ad students’ criticisms will form such a feature as to remind 
le of the demonstrations in natural science. The college 
ill be opened early in October, and the winter session will 
id in March. The snmmer session will run from April to 
\e middle of June. All classes are open, under certain 
gulations to both sexes ; but no student will be admitted 
ider fifteen years of age, and those under sixteen must pass 
i entrance examination. Evening classes will form an 
iportant feature in the work of the college. The very 
kndsome endowment fund, amounting to £100,000, enables 
t the exceptional advantages of this institution to be offered 
r fees probably smaller than in any other college in the 
ogdom, mathematics, English literature, and chemistry 
ing taught for £2 2$., classics and natural philosophy for 

11a. 6d. The low-class fees at our various Scottish 
irversities have had cinch to do with their enormous success 
attracting students, and it seems the limit downwards has 
t yet been reached. The only class as yet available at 
uidee for medical students is chemistry, which will also 
adify for the B. Sc. and Public Health examinations, but 
this alone will not constitute an annus medicus , it will be 
t little takqn advantage of. 

THE ABERDEEN POISONING CASE. 

The salicylate of soda “ poisoning case ” at Aberdeen has 
en arranged, the chemist who dispensed the drug haviDg 
reed to pay the widow of the deceased £400 instead of 
: £750 claimed. The only point of peculiar medical 
erest unfortunately remains unsolved, as it has not been 
>wu either what admixture the drug had received, or how 
3 poison found its way into the powder. The symptoms 
re those of narcotic poisoning, hut the fatal ingredient 
* not been publicly named, if ascertained. Pursuer's 
insel stated in court on Saturday last that the medical 
n for the Crown had reported the drug to be salicylate of 
la, but that bis examination had been incomplete, as no 
.rch had been made for & narcotic. Medically, the case 
$ not ended happily; probably because the full evidence 
»not been forthcoming. 


West London Hospital.— The new wing of this 
ipital, in the Hammersmith-road, was opened by the 
Lcfcees of Teck on the 4th inst. The total cost of the 
iition is estimated at £5200, and £600 for furnishing. One 
the new wards is to be devoted to children, and is to contain 
rat thirty cots, a second to male surgical, and a third to 
isle sargic&l, cases. 


IRELAND. 

(From our own Correspondent .) 

STATE HONOURS TO THE MEDICAL PROFESSION IN 
IRELAND. 

The slight which the medical profession in Deland has 
received through the hands of AD. Gladstone is one which 
has caused considerable irritation and annoyance, and these 
feelings are far from being allayed by the reply given by the 
Prime Minister to Colonel King-H&rman. The “ insult ” or 
“ blunder,” a9 it has been happily termed, is still the topic 
of the hour, and great regret is expressed that Sir George 
Porter should have accepted the so-called honour of knight¬ 
hood. The action of the Government seems to members of 
the profession here a most unwise proceeding. When the 
question was this week ventilated in the House of Commons 
by Colonel King-Harman, Mr. Gladstone’s reply appeared 
to them most ambiguons and misleading. 

ROYAL UNIVERSITY OF IRELAND. 

The Senate will shortly elect eight Medical Fellows, who 
will act as examiners at the examinations of the university. 
Of the eight Fellowships, five will be in Anatomy and Phy¬ 
siology, two in Surgery, and one in Medicine. The emolu¬ 
ments of these appointments will be £100 per annum each, 
and their tenure seven years. The election will be by open 
voting, and will take place some time in October. 

UNION OFFICERS’ SUPERANNUATION (IRELAND) BILL. 

This Bill has passed a second reading, and, in the in¬ 
terests of Poor-law medical officers, it is desirable that it 
shall become law before the present session terminates. As 
all are aware, it provides that the medical and other Poor- 
law officers of uuions shall receive such retiring allowances 
as their length of years in the service entitles them to, and 
render their superannuation a matter of light as well as of 
justice, so that they will be independent of the political 
and religious feelings of boards of guardians, which usually 
sway those bodies in determining the superannuation of 
their officers. The Local Government Boara need not sanc¬ 
tion a pension to an otficer, although passed by a resolution 
of a board of guardians, should circumstances require such a 
procedure; but should they refuse without just cause, the 
matter can be brought under the cognisance of Parlia¬ 
ment aud be rectified. The Poor-law medical officers in 
Ireland are a hard-worked class of ofiicers; they thoroughly 
earn the salaries they receive, their duties being most 
arduous, and the remuneration attached to their appoint¬ 
ments extremely inadequate. 

THE QUEEN'S COLLEGES. 

A petition has been presented by certain undergraduates 
of the Royal University of Ireland to the House of Com¬ 
mons, praying that the prize funds of the Queen’s Colleges 
may be handed over to the Royal University in order that 
the petitioners may have a share of them. The petition is 
a most objectionable one and made in very bad taste, and is 
only one of a eeries of attacks made on the Queen’s Colleges 
in Ireland by its enemies. It has been well remarked, in 
reference to thepetition above referred to, Are the authorities 
of Maynooth College on their part prepared to allow the 
students of the Queen’s or other colleges to participate, 
without exacting religious tests, in the benefits exclusively 
derived by the students of Maynooth College from the 
£400,000 given to that institution out of the spoils of 
the Established Church of Ireland ? In both cases 
equally the money belongs to the State; and, further, the 
prayer of the memorial is unfair, inasmuch as it asks that 
the Queen’s Colleges alone are to be despoiled of their 
prizes, except such as they win in the Royal University, 
while all the remaining institutions that send candidates to 
the University are to be left their own particular funds, in 
addition to what they can obtain from the Royal University 
oi Ireland. 

EPIDEMIC DISEASES PREVENTION BILL. 

A Bill has been introduced by Messrs. Gray, Brooks, and 
Daweon, the object of which is to make better arrangements 
for the prevention of outbreaks of formidable epidemic, 
endemic, or infectious diseases, and to amend the Pablio 
Health Act Ireland, 1878, and the Act of 1875 in England. 
It proposes regulations duriog an epidemic for the speedy 
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interment of the dead, for house*to-houso visitation, for 
medical aid and hospital accommodation, for the pro¬ 
motion of cleansing, ventilation, and disinfection, and for 
guarding against the spread of disease. Loans of money for 
such purposes may be made without any preliminary notice 
or inquiry, if it appears to the Local Government Board 
desirable, in order to the prompt and effective execution of 
such regulations. 

CORK OPHTHALMIC HOSPITAL. 

An Alpine Village Bazaar and Fancy Fair was held last 
week in aid of the funds of the Cork Ophthalmic and Aural 
Hospital, and a considerable amount was obtained for a 
deserving institution. The object of the bazaar was to raise 
a sum of £300 to clear off the cost of erecting two new wards 
to the hospital. Her Royal Highness the Duchess of 
Connaught, among others, sent a donation to the bazaar fund. 

The Cork guardians have passed a resolution requesting 
the medical officers of the workhouse to suggest some plan 
for the arrangement of the inmates of the house that will 
prevent the overcrowding which at present exists in the 
female lunatic ward. 

It has been decided by the Managing Committee of the 
Meath Hospital, Dnblin, to put this institution in com¬ 
munication with the Telephone Exchange. 

PARIS. 

{From our Paris Correspondent .) 

DEATH OP M. PARROT. 

I regret to report the death of Dr. Parrot, which took 
place on Sunday, the 5th instant, after an illness of two 
months from pulmonary disease. Dr. Parrot took his degree 
in 1857, was promoted to agr£g£ in I860, and appointed 
Professor of the History of Medicine in 1876. He was also 
Member of the Academy of Medicine and Physician to the 
Asylum of the “ Enfants Assistds.” His body was removed 
to Excideuil in the department of Dordogne, his birth-place. 

M. PASTEUR ON THE ETIOLOGY OF CHOLERA. 

M. Pasteur having been solicited to lay before the public 
the instructions he bad given the memhiers of the scientific 
mission to Egypt to investigate the nature of cholera, now 
raging in that country, and which was noticed in your anno¬ 
tation of last week, has generously complied with the 
expressed desire of his friends. M. Pasteur prefaced his 
instructions (of which I send you an abstract copy) by re¬ 
marking that the precautions hereinafter enumerated relate 
to those cases where the causes of contagion will be found to 
prevail in their maximum intensity. These precautions, he 
added, are instituted under the hypothesis, which he con¬ 
siders very probable, if not certain, that cholera does not enter 
the human organism by the air passages, bnt that it does so 
only by the digestive canal, unless under very exceptional 
circumstances 1. Not to make use of the drinking water 
of the locality in which the mission will be located without 
having previously boiled the water, and shaken it well, 
after it has become cold, for two or three minutes, in a 
bottle half filled; or the water may be put into vessels 
previously heated, “vases llambds, —that is to say, 
vessels that had been subjected to air heated to about 
150° C. or even more, the higher the temperature the better. 
The natural mineral waters may be employed with advan¬ 
tage iustead. 2. Make use of wine that has been heated in 
bottles to from 55° to 60° C., and whioh should be drunk in 
glasses also previously heated. 3. To make use of alimen¬ 
tary substances only after being well cooked, and fruits in 
their natural state, but previously washed with water that 
had been boiled, and preserved in the same vessels in which 
it was boiled, or had been transferred into those pre¬ 
viously heated. 4. To make use of bread cut up into 
thin slices and submitted to a temperature of about 
150° C., during twenty minutes or more. 5. All the ves¬ 
sels employed tor alimentary purposes should also be pre¬ 
viously subjected to a temperature of 150® C. or more. The 
bed linen aud towels should be pluDged into boiling water, 
and then dried. 7. The water for washing or bathing should 
be previously boiled, and, after being cooled, mixed with 
solutions of thymic or of carbolic acid, the former in the 
proportion of 1 to 500 parts, and the latter 1 to 50 parts. 


8. The hands and face should be washed frequently during 
the day with boiled water, and to which Bhould be added 
solutions of thymic and carbolic acid. 9. It is only in 
cases where the bodies of patients who have died from cholera 
or their soiled linen has to be handled that it would be neces¬ 
sary to cover the mouth and nostrils with a small mask 
formed of two pieces of thin plates of metal, enclosing be¬ 
tween them a little cotton-wool of not more than 1 centi¬ 
metre thick, the mask having been submitted to 150* CL 
only, and renewing the temperature of 150° on each fresh 
exposure to contagion. 

COUNT DE CHAMBORD. 

The state of health of the Count de Chambord has much 
improved lately. The dyspeptic symptoms have almost dis¬ 
appeared, but the great debility which persists still causes 
some anxiety. 

Fads, Aug. 7th, 188 3. 

THE CHOLERA IN EGYPT. 

{From our Correspondent ) 

Cholera goes on increasing, not only in the rate of mor¬ 
tality, bnt in the extent of the area attacked. Having 
reached Cairo it has spread farther southwards to villages 
situated on the banks of the river, and it has attacked nearly 
every place in the delta, the north-west part of which enjoys 
almost complete immunity even yet. 

Cholera began in Cairo on the 15th July, and reached its 
maximum on the 23rd July, when 558 deaths were officially 
notified; the total mortality there has been 4330, the report 
for yesterday allowing 380 deaths. The total mortality io 
Egypt from cholera np to date exceeds 10,000 according to 
official report, and it is notorious that the deaths considerably 
exceed that figure. 

In Alexandria we have had a few cases within the last 
few days, chiefly in refugees from Cairo, &c. At present 
have two cases in the English hospital, both are improving! 
One was an engine-driver on the Cairo railway. He left Ale* 
andria on the 24th July, was in Cairo four days, and cam* 
here on the 28th in the afternoon. A few honrs after arrival 
ho was seized with vomiting, diarrhoea, and cramps in 
the calves. He came to hospital on the 29th, twenty nourt 
after the attack began. He had clear vomiting, rioe-watol 
stools, with pale countenance, eyes sunken, hands cold 
temperature 95 5° F., suppression of urine, and foul ad 
cold tongue. He was ordered an injection of a quarter of \ 
grain of morphia hypodermically, and half a grain of caloms 
every half hour. In the evening the vomiting ceased, an* 
he was purged only three times. He got teaspoonfak u 
brandy to help reaction. That morning be was much better 
temperature normal, no vomiting, slight purging of a alighth 
bilious character, and he passed during the day aboa 
four ounces of urine, about one-eighth part albuminoid 
He has been taking wine, milk, and beef extract since, aa 
seems fairly on the way to recovery. The other case is *l 
Armenian, but the reaction is violent, the temperature nJ 
equally distributed, and head symptoms are threatened 
urine half albumen. There were four deaths from cholej 
in the native hospital last night, and a few caseB remau 
ing, while the Greek and the European hospitals have ed 
two cases under treatment. 

Our soldiers at Cairo have lost more than forty of th< 
number since they were distributed among Suez, Heins 
&c., and I hear with great regret that a surgeon has be* 
attacked. 

The volume of the Nile is daily increasing, at an earb 
period than usual, and an inundation is expected by son 
which, probably, would be a godsend. I enclose an analy 
of the Damietta water by a chemical expert. It contai 
(1) a normal amount of mineral matter, 0*270 grammes \ 
litre ; (2) a large quantity of organic material, 0*210 gramo 
per litre, probably of animal origin, and there is also pres* 
free ammonia; (3) materials in putrefaction; (4) infuse 
of the class of vibriones, and vegetable deposits. 

Surgeon-General Hunter is in Cairo; the only report 
have of him appears in our local English journal, which 
ports him to have said that cholera was dne to accumulat 
of filth, &c., and that the cordon round Alexandria is \ 
less. The object of the cordon was not to keep away choll 
because people who had business here are auQUrea to c* 
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from Cairo, but to prevent hordes of poor people from coming 
to a place where there is do room for them. 

Whether Alexandria will extensively suffer, time has not 

J et decided. In 1865 the epidemic broke out here on 
une 10th, was at its maximum on July 3rd, when 228 died, 
and had all but vanished on July Slst. But it is dangerous 
to speculate or draw deductions in the case of cholera; 
and as we do not know it is best not to prophesy. In 
1865 the mortality from cholera in Alexandria WaS 3962 ; 
as yei it has killed about one dozen. 

Alexandria, Jnly slat, 1883. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


At an ordinary meeting of the Council, held on Thursday 
last, the Honorary Gold Medal of the College was unani¬ 
mously awarded to Mr. Richard Owen, C.B., F.R.C.&, 
F.R.S., in recognition of hiB very numerous and important 
contributions to biological science, and of the valuable ser¬ 
vices which he rendered to the College while he was Con¬ 
servator of the Museum and Professor of Anatomy. The 
motion of which Mr. Eriohsen had given notice was carried 
*em. can .— namely, “ That it be referred to the Committee 
m the mode of voting for election to the Council to consider 
generally the charters and bye-laws of the College* and to 
report to the Council whether in their opinion it is desirable 
that any, .and if so what, alterations should be made therein.” 


; / . - , 

MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords ou Friday, Lord Shaftesbury ca lled 
dtention to the cruelties practised in the training of juvenile 
mobats, and Lord Carlingford promised to inquire into the 
^legation that children awHsometimee-apprenticed to this 
rade from workhouses. 

On Monday, the Trial of Lptiatics Bill was read a second 
ime. Lord Forbes called attention to the drainage of London, 
pd remarked that no system by which sewage was allowed 
pflow into a tidal river could be regarded as satisfactory, r 
In the House of Commons on Thursday, the 2nd instant, 
be twenty-fifth report of the Board of Superintendence of 
febiin Hospitals was presented* > < ' ; . 

The Scotch Lunacy Board . 

In Committee of Supply, Dr. Webster moved to reduce 
f £2800 the vote for tfie Lunacy Commission in Scotland, 
a the ground that the number of commissioners and assis- 
int commissioners was excessive and their remuneration 
tohkh. Mr. Ramsay, Mr. Cochran-Patrick, Mr. Buchanan, 
ad Mr. Dairympie defended the Commission, and ex- 
Rssed their opinion that the system was efficient and not 
(travagant. The Solicitor-General for Scotland observed 
Ut when the new Scotch Local Government Board was 
oostituted it would be oue of its duties to look into the 
utter. The amendment was withdrawn. 

Dr. Cameron complained of the excessive expenses charged 
> criminal lunatics on their recovery, and asked the atten- 
onof the Solicitor-General to this point. The same hon. 
lenaber, on the vote for the Boara of Supervision, com- 
Eflined that in some respects public vaccinators in Scotland 
ere illiberally treated. 

On the English vote relating to the Court of Chancery, 
k M. Scott criticised the system of inspection of Chancery 
antics as expensive and insufficient. Mr. Ribbet t admitted 
ut in some years more money was received in fees than 
to needed, but explained that in other years there was no 
ilsnee. 

The Diseases Prevention Bill. 

Sir C. Dilke brought iu a Bill to make better provision as 
9uds the metropolis for the isolation and treatment of per- 
m suffering from cholera or other infections disease. The 
{fki hon. baronet explained that the central body empowered 
rJbe Bill would be tbe Asylums Board. The general health 
Ate country was satisfactory, but in London there was a 
tge mortality from diarrhoea among young children. It! 


was desirable to take special precautions, as the dsDger.df 
cholera would not be passed for about six weeks.—The BUl 
passed all its stages unopposed, apd was read a third timb 
on Tuesday night, when Sir C. Dilke stated that the Loctfl 
Government Board were about to establish official relations 
with the Asylums Board, beginning in a day or two. 

In reply to Dr. Farquharson, Sir A. Hayter read the latent 
telegrams from Egypt, and said there was reason to hoge 
that the cholera had reached its penultimate stage. 

The Contagious Diseases Acts. 

Lord Rartington, replying to Mr. Hopwood, stated that the 
number of eases of venereal disease in the military hospitals 
at Plymouth and Devonport was 183 during the last ten 
weeks out of a force of 2S59, as compared with 116 out of 
a force of 2457 during the corresponding period, of last 
year. The naval patients on July 21st numbered 121 out 
of a force of 7309, as against 47 out of 7334 on the same day 
last year. 

Disinfection of Cargoes. 

Sir C. Dilke informed Mr, Brinton that the Local Govern¬ 
ment Board had issued orders with respect to the importation 
of rags from the East; but, in the opinion of the medical 
advisers of the Board, it was unnecessary to require thp 
disinfection of wools, carpets, and rugs. 

f Temporary Hospitals. 

Mr. Trevelyan, in reply io Colonel Nolan, said he was not 
aware that any sanitary authority possessed a portable hos¬ 
pital which could be lent to the sanitary authority of another 
district in case of an outbreak of cholera; but every sanitary 
authority had power to provide a temporary hospital for U)e 
use of its own district. 

On Monday, Colonel Nolan brought in a Bill, which w^s 
read a Erst time, to enable sanitary authorities in Ireland 
to take possession of land for the erection of temporaiy 
cholera hospitals.—Lord Hartington stated to Mr. Gourley 
that hospital-ships were not available at a day’s notice, and 
if they were they would be inappropriate for cholera patients 
amongst the troops in Egypt.—Mr. Campbell Bannermap 
replied to the same hon. member, that it was not intended to 
follow the example of the German Government in attaching 
hospital-ships to cruising squadrons in time of peace, 
poring wan such .ships would be prepared for service ac¬ 
cording to the circumstances and requirements of the war ■ 

Juvenile Brain Disease. 

■ Mr. 1 Leighton inquired whether during the last ten years 
there had been a material increase of brain disease a ad 
lunacy amongst school children and teachers. Mr. MnndeUa 
said the Lunacy Commissioners informed him that the 
children sent to the asylums were usually idiots, and it was 
only occasionally an inBane child was met with. Instead of 
increasing, the number of children admitted had decreased 
from 306 in 1876 to 286 in 1882. As to teachers, there was 
a lower proportion of that class who became insane than of 
almost any other profession. Out of 746 incapacitated singe 
1875, only 24 were returned as suffering from brain affections 
in aay form. In reply to further questions designed to pre¬ 
vent injurious “cramming,” Mr. Mundella supported the 
action of school managers in requiring home, lessons, and 
assured hop* members that the existing rules provided against 
pressing forward for examination children in delicate health. 

•London Water. 

On Friday, Mr. Russell informed Mr. T. Egertou that the 
Local Government Board were aware of the vicinity of a 
contractor’s dust-yard to the filter-beds of tbe Southwark 
Water Company, and had a report upon the subject pre¬ 
sented to Parliament in 1872; Dut they had no power to 
require either the company or the contractor to discontinue 
the use of the filter-beds or of the dust-yard. They would, 
however, again call the attention of the Company to the 
subject. 

On Monday, Sir C. Dilke stated to Mr. Broadhurst that 
the constant supply services were about a third of the total 
of 653,000 services to houses of the London Water Companies. 
The Local Government Board could not compel the Metro¬ 
politan Board of Works to exercise its powers in order to 
secure a constant supply throughout the whole of the 
services.—Sir J. McGare lHogg, as chairman of the Metro¬ 
politan Board, informed the hon. member that the Board 
would not exercise its powers because the regulations which 
#ould then be imposed upon houseowners were ttnneefei- 
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sillily expensive and harassing.—la answer to Mr. Firth, Sir 
C. Dilke made a lengthy statement on the improvement of 
the measures taken to prevent pollution of the London water- 
supply. He explained that the alarming reference to sewage 
pollution which was contained in an article in the Nineteenth 
Century was not made on the authority of Professor Edward 
Frankland, the analyst to the Local Government Board, but 
on that of another gentleman of the same name, Mr. Percy 
Faraday Frankland. Having quoted Professor Frank land’s 
June report, Sir C. Dilke added, that the danger which was 
at the present time most to be feared was due to uncleaneed 
cisterns. On the suggestion of Colonel Bolton, the water 
examiner, the companies were about to issue a circular of 
warning to householders on this subject. 

Irish Sanitary Authorities. 

Mr. Trevelyan informed Mr. Gray that the number of 
sanitary authorities iu Ireland was 223, of whom thirty- 
three had adopted bye-laws under the Public Health Act 
Boards of Guardians were at present entrusted with the 
duty of making provision for special hospital accommoda¬ 
tion, but! t would be better and more convenient in some 
of the large towns if the same powers were given to the 
urban sanitary authorities—viz., the corporations and town 
commissioners. 

Vaccine Lymph . 

Mr. G. Hassell, in answer to Mr. A O’Connor, said 
Government had nothing to do with any lymph but that 
which it supplied from its own establishment. This was of 
two kinds: the one collected from children’s arms by ap- 
. proved vaccinators in various parts of the country and 
examined at the Board’s offices; the other cultivated from calf 
to calf at the Board’s station at Lamb’s-conduit-street. These 
were known as the humanised lymph and the animal lymph 
(of the establishment) respectively.—Mr. A. O’Connor asked 
whether the Government declined to guarantee any kind of 
lymph n9ed by its officers, and whether parents had a right 
to be informed as to the origin of the particular lymph used. 
—Mr. G. Russell said he thought he nad made it clear that 
the Government did its best to secure that that which it 
supplied should be free from suspicion. (Mr. A. O'Connor : 
It does not guarantee it.) He did not see that there 
could he any more positive guarantee. The notice of the 

S uestion only appeared on the paper that morning, but if 
ie hon. member desired farther particulars, he would do 
his best to supply them. 

Medical Baronetcies. 

In reply to a question by CoL King-Harman as to the 
recent distribution of honours, Mr. Gladstone said it was true 
- that two distinguished members of the medical profession in 
England had been made baronets, whilst a distinguished 
member of the profession in Ireland had received the simple 
honour of knighthood. But he objected to regarding the 
medical profession as other than one in the three king¬ 
doms, and he reminded the House of the intention in the 
Medical Bill to make it one in standard and authority. In 
honouring members of the profession the question of 
nationality was of secondary importance. He advised Her 
Majesty after consultation with the heads of the medical 
and surgical branches of the profession; and two Irish 
medical men of very high position had written to him ex- 

S ressing their regret that there had been any indication of 
iscontent. 

Pigeon-shooting. 

On Wednesday, the Cruelty to Animals Acts Amendment 
Bill, which prohibits the shooting of tame pigeons, passed 
through Committee without amendment, and was read a 
third time. 

The Medical Bill. 

In reply to Sir Trevor Lawrence, Mr. Gladstone said it 
was undoubtedly the intention of the Government to proceed 
with the Medical Bill; but as it had passed the Lords, it 
had been delayed in this House in favour of Bills which had 
not passed either House. 

An Irish Workhouse Question. 

In the Commons on Tuesday, Mr. Trevelyan stated that 
the Irish Local Government Board disapproved of the recent 
suspension by the guardians of the medical officer of the Old- 
castle Union, County Meath, and after a sworn inquiry into 
the charges against him had decided to retain hun at bis 
post. Probably he committed an error of judgment in em¬ 
ploying as infirmary attendant a woman whom the guardians 


had directed should be placed iu the ward for women of bad 
character, but he disclaimed aoy intention to be disrespectful 
to the guardians ; and the woman was specially useful as a 
trained midwife. The facts would not justify the dismissal 
of au officer who had served efficiently for over thirty-three 
years; and the guardians misused their power of sus¬ 
pension. 

Typhus Fever in Skye. 

Dr. Cameron gave notice that on Monday he will ask 
the Lord Advocate whether his attention has been called to 
the reported outbreak of typhus fever in the island of Skye; 
if he can state how many cases of the disease have occurred, 
and whether it is true that the medical officer of the district 
has been attacked; and what steps the Local Sanitary 
Authority or the Board of Supervision has taken to deal 
with the outbreak. 

Lunacy Questions. 

On Thursday, Mr. Leighton reverted to the subject of 
lunacy amongst school children, and Mr. Mnndella repeated 
his assurance that the increased number of children admitted 
to asylums was mainly due to the batter provision now made 
for idiots and imbeciles; and that he wa9 carefully watching 
the operation of the new code with a view to preventing 
over-pressure in school?. 

Mr. Hibbert promised Mr. Corbet to endeavour to expe¬ 
dite the pnblioation of the English Lunacy Commissioneri 
Report, which was now in the hands of the printers. Tin 
Scotch Commissioners informed him that their report would 
be ready in the course of a few days. 

Irish Police Surgeoncies. 

Mr. Trevelyan, replying to questions by Dr. Lyons and 
Mr. Leamy, said that the appointment of surgeons to the 
Irish constabulary rested with the Inspector-General of that 
force. When he had time, he meant to inquire into the 
method by which these appointments were made ; and hi 
should be glad to know the general view on the subject 
There was a departmental rule that dispensary surgeom 
should have preference for these appointments; but ex cep 
tions were sometimes made, as in a recent ease at Waterford 


University of London.—T he following candi 
dates have passed the recent Preliminary Scientinc (M. B^ 
Examination:— 

FIRST DIVISION. 

Ashe, Evelyn Oliver, Owens College. 

* ‘Ashworth, Percy, Owens College. 

Bsrlow, George, Owens College. 

‘Black, George, Guy's Hospital. 

Calvert, John Tslfer, Owens College and 8L Thomas's Hospiw 
‘Campbell, Hpnry Johnstone, Gay’s Hospital and private taiUd 
Chitty, John Shaw Willes, Charing-cross Hospital 
Caff, Herbert Edmund, Guy's Hospital. 

Fernau, Charles Hermann, University College. 

Jordao. Walter Roes, Queen's College and King Edward's 
High School, Birmingham. 

Rennie, George Edward, B.A. Sydney, University College. 
Roberts, John Lloyd, Gay's Hospital. 

Sadler, Ernest Alfred, Mason College, Birmingham. 

Sawyer, Ramon Alexander, Guy’s Hospital. 

Smith, Thomas Wilson (Z), Guy's Hospital. 

Starling, Ernest Henry, Guy’s Hospital. 

Williams, John Price, Owens College. 

Williams, William Griffith, Owens College. 

Wood, Frank Lomax, Owens College. 

SECOND DIVISION. 

Adamson, Horatio George, St. Bartholomew’s Hospital. 

Alcock, Richard, Owens College. 

Andrews, Launcelot William (Cb.), St. Bartholomew’s HoepiSi 
Babadhurji, Kaikhosro Nasarvanji, University College. 

■Bains, Laurence Augustus, Mason College and College of 
Physical Science, Newcastle-on-Tyne. 

Baker, Robert William, University College. 

Bannister, Marmaduke, Owens College. 

Barclay, Wilfred Martin, Bristol Medical School. 

Baxendel), Arthur, Owens College. 

Bays, James Thomas, University College and private study. 
Berry, George Arthur. Owens College. 

‘Blake, Jamee Edward Huxley* Mason College, Birmlogham. 
Boyce, Rupert William, University College. 

Brindley, Albert Edward, Owens College. 

Brook, William Frederick, St. Thomas's Hospital and prlwato 
study and tuitioo. 

Brownlow, George Percy, St. Bartholomew's Hospital. 

Bryett, Lewis Thomas Fraser, King’s College. 

Bueno de Mesqulta, Solomon, Guy*s Hospital. 

Baist, James Joseph, (Z). St. Bartholomew's Hospital. 

Bart) Cyril Cecil Barrow, Westminster Hospital. 
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Garter, Robert James, King's College. 

Case, Arthur Morgan, Owens College. 

Chaster. George william. University College. Liverpool. 

Clark, Francis William, Middlesex Hospital. 

Oolman, Walter Stacy, University of Edinburgh and private 
study. 

Cooke, Cecil Whitehall, St. Thomas’s Hospital. 

*Cribb, Cecil Howard, University College and Royal School 
of Mines. 

Cunningham, John, Royal Infirmary School of Medicine, 
Liverpool. 

DeanesJy, Edward, University College. 

, Be Jong, Edward Meyer, Owens College. 

•Duer, Charles, University College. 

•Durham, Arthur Ellis, University College. 

Dyer, John Edward, University College. 

Edmonds, Henry Augustas (Z), Guy's Hospital. 

Fawssett, Frank, St. Thomas’s Hospital. 

•Gardiner, John. Owens College. 

Gault, Arthur Henry, Owens College. 

Gifford, George Taylor, King’s College. 

•Gould, John Edwin, University College. 

, Grayfoot, Blemnan Buhot. University of Edinburgh. 

Grierson, George Frederick, Owens College. 

•Hastings, Edwin Birchall, University College. 

Hebblethwaite. Harold, Leeds School of Medicine add 
Yorkshire College. 

Hensley, Philip Henry, King's College. 

Holder, Sydney Ernest, University College. 

Johnson, Harold, St. Bartholomew’s Hospital and private Study. 
Johnston, Charles Saint, Mason College, Birmingham. 

Jones, David Thomas (B), University College of Wales. 

.. •Jones. Herbert Saunders Wansbrough, New Kingswood School. 
Kelsall, Henry Truman, London Hospital. 

Kiftgeford, Arthur Beresford, University College^ 

Leehe, Arthur, University College, Bristol. 

Led ward, Milton Prentice, Owens College. 

Ughtbody, John Henry, Royal Infirmary School of Medicine 
and University College, Liverpool. 

Mackenzie, William Kenneth, King's College. 

Mair, Ludovio William Darra, Epsom College. 

Morgan, Morgan John, University College of Wales, 

Moss, Enoch, Gny’s Hospital. 

Oliver, Charles Pye, Charing-cross Hospital. 

Ord, William Tbeophilus, Bristol Medical School and private 
study and tuition. 

Psdbury, George John, Guy’s Hospital. 

Parker, George Dines (Pb.), University College of Wales. 
Parkinson, John Porter, University College. 

Posnett, Edward, (Pb.), Yorkshire College, Leeds. 
r Powell, Llewelyn William, University College. 

Randall. Philip Nicholas, Guy's Hospital. 

Rivers, William Halse Rivers, St. Birtholomew's Hospital. 
RossalJ, Joseph Crofts, St. Mary's Hospital and private tuition. 
Royce, Mary, University College and private study. 

Sarjant, Frank Percy, Guy’s Hospital. 

Savery, Frank, University College. 

Smith, Guy Bellingham, University College. 

Smyth, Nugent Edward, Mason College, Birmingham. 

Snell, Ernest Hush, Mason College, Birmingham 
Sutherland, G. Wbitefield, B.A. Sydney, University of 
Edinburgh and University College. 

Symonds, Henry, St. Bartholomew’s Hospital. 

Taylor, Frederick Howard, London Hospital and private study. 
Tidey, Stuart Alexander, St. Mary’s Hospital and private tuition. 
Touting, John Herbert, St. Thomas’s Hospital. 

Tresidaer, William Elliot, Guy's Hospital. 

Tubby, Alfred Herbert, Guy’s Hospital. 

- Tackett, Edward Hamilton, University College, Bristol, and 
private study. 

Upbam, Charles Hazlitt, private study. 

Vaughan, Alfred Ellis, Owens College. 

Vincent, Herbert Edmund, Guy’s Hospital. 

Ward, Ernest (Ph.), Bristol Medical School. 

Ward, Howard Percy, Felsted School and King’s College. 
•Whitehead, Henry Edward, St. Bartholomew's Hospital. 

Wood, Frank Stanley, Guy's Hospital. 

Wood, John Edwin, B.A. (Ch.), Yorkshire College, Leeds. 

Experimental Physics only. 

Aveline, Henry Talbot Sidney, p iva’e study. 

Holloway, Samuel Frederick, Guys Hospital. 

Spreat, Frank Arthur, St. Bartholomew’s Hospital and private 
tuition. 

Stacy, John Herbert, private study. 

Stephens, Richard John, King’s Collegs. 

Botany only. 

Brennan, Joseph Richard Mary, Owens College. 

Zoology only. 

Bidwell, Leonard Arthur, St Thomas’s Hospital. 

• These candidates have also passed in the Mathematics of 
the Intermediate Examination in Science, and have thus 
become admissible to tbe B.Sc. Examination. 

(Cb.) Postponed examination in Chemistry. 

(Ph.) Postponed examination in Physics. 

(B.) Postponed examination in Botany. 

(Z.) Postponed examination in Zoology. 

University of Glasgow.—T he following degrees 
have been recently conferred in the Faculty of Medicine:— 
Doctors op Medicine. 

Allan, George Richard, B. A., M.B., England. 

Campbell, Angus, MB, Scotland. 

Caskie, Wm. Alexander, M.A., M.B., Scotland. 

Cooper, David, M.B., Scotland. 


Denholm. Andrew, M B., Scotland. 

Highet, John, M.B., Scotland. 

Howie, Thomas Ballantyne, M.B., Scotland. 

•Inglis, David Wood, M.A, M.B., Scotland. 
•Newman, David, M.B., Scotland. 

Ochiltree, Edward Graham, M B., Australia. 
Prichard, Richard, M.B., Wales. 

Stewart, Charles William, M.A., M.B.. Scotland. 
WUson, James Mitchell, M B., Scotland. 

Yalr, John M., M.B., Scotland. 

Bachelors op Medicine and Masters in Surgery, 


Scotland. 

Ireland. 


Adam, William T., 

Aitken, Wm. B., 

Alexander, Samuel, _ 

Alexander, Thomas G., Scotland. 
Arthur. David, „ 

Beveridge, Robert E., „ 

Binnle, Robert M'G., „ 

(Blaine, Benjamin, South Africa. 
Campbell, James J., Scotland. 
Campbell, William, M 

Clerk, John, „ 

ICoivin, Francis H., M.A. „ 
Crawford, John C., „ 

Davidson, Robert, 

Day, Makhan Lai, 

Dickson, Alexander, 

♦ Dunlop, J. Innes, 

Dunlpp, William. 

J Forsyth, William A., 

Fulton, George C. H., 

Gay, Herbert M., 
f Gemmell, James F., 

(Gibb, William, 

(Gibb. William 
Gibson, James, 

Glad hill, James, 

Gordon, William, 

Gourlay, Robert, 

Hamilton, James, 

Hamilton, Wm. T., 

Hendrick, James W., 

Herbertson, J. C., M.A. 

Hodge, Peter, 

Hogg, George M., 

Howard, Thomas, 

Howie, Alexander, 

Hunter, Robert R, 

Hutchinson, Crei’t, 

Johnston, Alexander, 

Johnston, Francis, 

Kenny, George G., 

* Commended for Thesis. 
I High Commendation, 


Ini'ia. 

Scotland. 


England. 

Scotland. 


England. 

Scotland. 

>» 

S. Africa. 
Scotland. 


England. 

Scotland. 


Ireland. 

Scotland. 

IntUa. 


Scotland. 


England. 

Scotland. 


Kerr, John, 

Lawson, Junes B., 

(Little, William, 

Logan, John, 

Martin, William, „ 

M'Gregor, John F., ,, 

Morison, Alexander, „ 

Morris, George A. ,, 

Muir, Jame9 S., ,, 

Murray, John W. ,, 

M'Culloch, Henry D., India. 
M‘ Donald, John, Scotland. 

M'Donald, Neil (a, ,, 

Macgregor, John F., „ 

M'Kenzle, Daniel, „ 

MacKinfeosh, Hugh M., „ 

M’Lean, Archibald, „ 

Macnaughton, J. R, „ 

Orr, David, „ 

Pr&ngneU. John T., „ 

Prosser, Francis S., Wales. 

Quaife, W. F., B.A., Sydney. 

Richard, David T., Wales. 

Robb, R. A. D., Scotland. 

Robertson, John M., „ 

Russell, John, 

Skottowe, A. J. F., 

Smith, David M., 

Soga, William A., 

Stafford, William, 

Steele, Rose &, 

Stewart. Andrew, 

Strain. William L., 

Yost, William, 

Walker, Patrick H., 

(Williams, Alfred, 

Wilson, John C., 

Young, John, 

Young, Robert H., 

Young, R B., M.A., 


India. 
Scotland. 
8, Africa. 
England. 
Scotland. 


England. 

Scotland*.. 


t Honours. 

( Commendation. 


—eg-- v 

•Bruce, D. 

Marks. 

2976 , 

Gordon. H. C. .. 

2320 

Bell. H.X. .. .. 

2186 

Rlordan, J. 

2286 

De Lorn, H. A. .. 

2101 

Firth, R. H. .. .. 

2460 

Nells, G.. 

1990 

GaUwey, P. J. 

1099 


British Medical Service.—T he following is the 

list of the candidates for appointments as Surgeons in this 
Service who were successful at the competitive examination 

reoAntlv held A.1 Nfltlev :— 

Marks. 

Moore, R R H. .. 2000 
O'Sbaughneuy.P.J.B.1455 
Robertson, J. R S. 1905 

Tate, A. E. 2050 

Faunce, C. E. 1792 

Lendrum, W. H. .. 2200 
Wyatt, H. J.1613 

* Gained the Monte fiore Second Prize. 

Indian Medical Service.—T he following is the 

list of the candidates for appointments in this Service who 
were successful at both the London and Netley examina¬ 
tions rtcehtly held :— , 

Marks. Marks. 

4Young, J. M. .. 6680 I Qufoke, W. H. .. 4733 

Jameson, G. 6267 Evans, A. 0. 4691 

Collie, M. A. T. ..6225 | 

f Gained the Herbert Pries, Martin Memorial Gold Medal, 
Montefiore Medal, and Parkes Memorial Bronze Medal. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 2nd 
Beard, Thomas, Bath-street, Birmingham. 

Hardy, Walter Mitchell, Buttershaw, Bradford. 

Headley, Harold, West London Hospital. 

Ley, Herbert, Westbourne-tenrace. 

Miller, Thomas Hugh, Woburn, Bedfordshire. 

Pring, Arthur, Barnes. 

Pullln, Bingley G«bbes, Holford-square. 

RAy, Dw&rkA NAtb, Bengal. 

Stace, Arthur Frank, Bayswater. 

Steed man, John Francis, St. Bartholomew's Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Alfred Hugh Burns, St. Thomas’s Hospital; William Hy. Keleos, 
St. Thomas’s road ; Alfred Cropley, London Hospital. 

The library of the Royal Medical and Chirurgical 
Society will be closed from Monday, Ang. 13fcb, to Wednes¬ 
day, Sept. 12th, both days inclusive. 
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A letter from Dr. John Liddle, the active medical 
officer of health of Whitechapel, has been received by the 
District Board of Works, expressive of the wish of the writer, 
on account of failare of physical strength, to resign the office 
he has held so usefully lor twenty-seven years. 

Wigan Infirmary.—T he hon. secretary of the 
infirmary has received an intimation that a friend of the 
charity is desirous of erecting and furnishing, at a coet of 
£3000, a wing to the present buildings^ with the special 
object of providing separate wards for severe cases and snch 
as require isolation. 

The Miller Memorial Hospital— On the 1st 
Inst, the foundation stone of this hospital, in connexion with 
the Royal Kent Dispensary, was laid by the Earl of 
Dartmouth. The building is to be in the circular form, as 
proposed by Professor Marshall, and Will be the first of its 
Lind erected in England. 

Dewsbury and District Infirmary.—T he open- 

g ceremony of this infirmary took place on the 4th inst 

he building has been erected from designs by Mr. A H. 
Kirk at a cost of about £17,000. Great care seems to have 
been taken to make the sanitary mid adhiinistrative arrange¬ 
ments as oomplete as possible. 

EPSOM College.—F ounder’s day ■ at the Royal 
Medical Benevolent College was observed on the 2nd inst. 
Mr. G: Cubitt, M.P., distributed the prizes to the successful 
pupils, and in doing so expressed his pleasure in being 
able, by his presence on the occasion, to testify his respect 
far the medical profession, with which the College was so 
closely identified. 

A Great Loss.—The new portion of the University 
of Indiana, Bloomington, containing the library, mnsenm, 
and laboratory, has been destroyed by fire caused by 
lightning. The mnsenm included a collection of fishes made 
by Dr. Jordan, which was regarded as the most valuable of 
its kind in the United States. The library contained 
15,000 volumes, besides the “ Owen” collection. 

The Rolleston Memorial Fund, which amounts 
to £1200, has been transferred to the University of Oxford, 
and accepted by them for the institution of a prize, to be 
awarded every two years, for original research in animal 
and vegetable morphology, physiology and pathology, and 
anthropology, the subject to be selected by the candidates 
themselves. 

Trowbridge Cottage Hospital—O n the 28 th 

ult, the foundation stone of a new cottage hospital was laid 
at Trowbridge. The occasion was made quite a holiday in 
the town, all the friendly societies in the vicinity going in 
procession to the site. The cost of the building, £3000, is 
borne by Mr. Gouldsmitb, who presents the sum for the 
purpose, as a thanksgiving offering op his restoration to 
health after a dangerous illness. 

Royal Surrey County Hospital— A special 

court of governors of this hospital was held last week for 
the purpose of considering'the means of raising thd funds 
needed to carry out certain sanitary improvements which 
bad been found necessary. It was at first feared the sale of 
aleck would be inevitable for the purpose, but it was 
announced that a benevolent individual, who wished his 
name to be withheld, so strongly deprecated resort to that 
proceeding as to offer £400 towards the cost of the proposed 
alterations. This offer was gratefully accepted by the 
governors. 

North of Scotland Medical Association.—T he 
annual meeting of this Association was held on the 4th inst., 
in the hall of the Society, Aberdeen. Dr. Jamieson of Peter¬ 
head, an ex-president, was called upon to preside, the pre¬ 
sident of last year, Dr. W. Pirrie, having died since the last 
meeting. Dr. Jamieson introduced the president for the 
year, Dr. Manson (Banff), who in his address remarked on 
the practice of medicine and surgery half a century ago, and 
the progress which both have made up to the present time. 
Dr. Strothers, in a few words, referred to the various Bills 
l^gardiog the practice and pursuit of medicine which had 
been introduced into Parliament in the course of the year, 
Dr. Rodger stated that the election of president for the 
present year lay with the Bush an Medical Society, and at 


the annual meeting of that branch of the body they had 
unanimously agreed to nominate Professor Strothers as pre¬ 
sident for the ensuing year. The nomination was confirmed, 
and the members of the Society then adjourned, meeting at 
dinner afterwards in the Palace Hotel, where, under the 
presidency of Dr. Manson, a very enjoyable afternoon was 
spent 

Presentations.— Mr. A. R Turnbull, M.B.Edin., 
Medical Superintendent of the Fife and Kinross District 
Asylum, has beeu presented with a teapot, coffee-pot, and 
an inkstand, by the officers, attendants, and servants of ths 
asylum, on the occasion of his marriage, as a token of their 
esteem and respect.—Dr. Thomas McClure, on the occasion 
of his departure from Worle, has been presented by the 
members of the Worle Branch of the United Patriots’Benefit 
Society, with a handsomely framed address, and by ths 
members of the Rational Sick and Burial Association with a 
framed illuminated address and a writing-case, as evidence 
of the esteem in which he is held as medical attendant of the 
societies. 

The “ Red Cross ” Smallpox Ambulance Ship. 

On Wednesday afternoon the launch of the first vessel ever 
built in connexion with Poor-law administration took place 
under the auspices of the Metropolitan Asylums Board. It 
has been specially constructed as an ambulance small-pox 
steamer, and was launched from the yard of Messrs. Edwards 
aud Symes, at Mill wall, in the presence of a distinguished 
company. The Red Cross is built of iron, and is 104ft. in 
length by 16ft, 6in. in breadth, and 6ft. deep. Bhe will, 
when completed, be fitted with eighteen ambulance berths 
in the fore-deck, and for convalescent small-pox patients 
in her after-deck. She is a paddle steamer, ana under 
the contract is to be delivered to the Asylums Board com¬ 
plete in every particular, even to furniture, for a sum of 
£4500. 

Irish Lunatic Asylums : Annual Report.— 

There were in district asylums and workhouses on the 
first day of the present year 13,821 lunatics, a number 
exceeding by 377 those of the previous year. The admissions 
last year amounted to 2645, and of these 19 per cent were 
relapsed cases. The inspectors, in their report, refer to 
irregularities in committal warrants, and instance a esse 
where a man was brought late at night by the polioe to rn 
asylum, his wife deposing as to his daDgeroua tendencies 
The resident medical superintendent admitted him, and the 
man brought au action against the physician for false 
imprisonment, who had to pay a farthing damages, and the 
coats of the trial, which amounted to £100. It appears also 
that the practice of issuing magisterial committals on the 
slightest pretext exists to a considerable extent, and an 
alteration of the law in this respect would be advisable. The 
mortality in district asylums in Ireland has always been 
extremely low and invariably below that of similar institu¬ 
tions in other countries. Last year it was 6 per cent on the 
average number under treatment, as compared with 6f in 
1881. Of the deaths (775) it is satisfactory to 14arn that 
not one occurred from accident, violence, or suicide. 


Ifiriikal Uppfliirfmftrfs. 


IntimaHont for this column mutt bt tent direct to the Ofiot if 
The Lancet before 9 o’clock on Thureday Morning at the lateeL 


Caret, Adrian, M.RC.S.,has been appointed Medical Officer to the 
Fourth District of the Church Stretton Union. 

Carr, John, M.D., Ac., has been appointed Medical Officer to tbs 
London and Manchester Industrial Assurance and Medical Aid 
Association, Southampton. 

Chamberlain, E. T., L.R.C.P., Ac., has been appointed Medial 
Officer to the London and Manchester Assurance and Medical Aid 
Association, Southampton. 

Goldsbro’, Ciias. Field, M.D. Sydney, FRC.P. Ed., has hem 
appointed Consulting Surgeon to the Auckland Hospital, New 
Zealand. 

Hunter, James, F.R C S.EA, has been appointed Lecturer on Animal 
Physiology to the Watt Institution and School of Arts, Edinburgh. 

Jephcote, Rort. Wm , LRC P., LR.C8.Ei., has been appointed 
Medical Officer and Public Vaccinator to the Alcester District and 
Workhouse of the Alcester Union, rice Martin, resigned. 

Knapton, Georgs, M.D., Ac, has been appointed Medical Officer to 
the London and Manchester Industrial Assurance and Medical Aid 
Association, Southampton. 
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Lyons, Alfred de Courcy. M.B., M.C.Aber., has been appointed 
Public Vaccinator to the Yatton District of the Bedminster Union. 

Mellor, Thomas, M.R.C.S., L S.A.Lond., has been appointed Medical 
Officer to the Workhouse of the Bury Union. 

Kolb, Robert B., LR.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer to the Seventh District of the Liskeard Union. 

Nisbett, Robert Innes, MU.C.S., L.S.A.LoncL, has been appointed 
Consulting Surgeon to the Gravesend and Milton Infirmary and 
Dispensary, after holding the office of Honorary Surgeon to that 
Institution for upwards of sixteen years. 

OCTKRLONY, John A., M.D., has been appointed Professor of Obstetrics . 
and Diseases of Women and Children in the University of Louisville, 
U.S.A., vice Parvin, resigned. 

CMbara, F. t M.R.C.S., has been appointed Medical Officer to the Tydd 
St. Giles's District of the Wisbeach Union, vice Measures. 

Pbtn. W. W., M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Clowance and St. John District of the Stoke Damerel 
Union. 

Soutkr, John Clement, M.D., M.Cfa.Aber., has been appointed 
Surgeon to the Gulgong Hospital, N.S.W. < 

Stafford, Thos. Joseph, L.K.Q.C.P.I., L.R.C.S.I., has been appointed 
Medical Officer to the No. 1 Dispensary District of the Boyle Union, 
vice Blakeney, resigned. 

9TEBL, Wills D., M.D., has been appointed Medical Officer of Health 
to the Abergavenny Urban District; also, Medical Officer to the 
Abergavenny Union, and Medical Officer and Public Vaccinator to 
the Ulanarth District. - 

Xbeyes, Edward, M.R.C.S., has been elected Assistant Honorary 
Surgeon to the Brighton, Hove, and Sussex Throat and Ear Dis¬ 
pensary , Queen's-road, Brighton. 

Wade, A. B. f M.B., Ac., has been appointed Medical Officer to the 
London and Manchester Industrial Assurance and Medical Aid 
Association, Southampton. 

Welch, R., L.R.C.P., Ac., has been appointed Medical Officer to the 
London and Manchester Industrial Assurance and Medical Aid 
Association, Southampton. 

Stamps, aifo 

BIRTHS. 

Chambsbs.—O n the 15th nit., at Wilmiugtoa-sqoare, W.C,, the wile of 
E. Chambers, M.B., Ac., of a daughter. 

JOTNT.—On the 2nd inst, at 6, Hume-street, Dublin, the wife of H. W. 
Joynt, Surgeon-Major, Army Medical Department, of a son. 

PffOffs—On the 6th inst., at Flnelen Villa, Guildford, the wile of 
Henry Abercrombie Roome, M.B., of a daughter. 

Xhohpson. — On May 9th, at Salisbury, Adelaide, S. Australia, the 
wife of C. Emiliua Thompson, M.R.C.S., Ao., prematurely, of a 
(Dorothy Maud), who survived her birth but a few hours. 

Young.— -On the 7th inst., at Athol Villas, Redhill, the wife of David 
Young, M.D., of Rome, and 78, Barley-street^ W., of a daughter. 

MARRIAGES. 

ABBOTT —SHORT.—On the 4th inst., at St. Mary’s, Roxby, Lincolnshire, by 
the Rev. W. A. Taylor, assisted by the Rev. A. H. Powell, Charles E. 
Abbott, M.R.C.S.Eng., LK.QC.P.I., of Bocking, Essex, to Ada 
Mary, eldest daughter of the late Stephen C&iuin Short. 

COCK—Hodgson.— On the 31st ulk, at Cbalgrave, Leighton, Beds, John 
Cock, M.R.C.S., L.R.C.P., to Marian, second daughter of the Rev. 
J. Willoughby Hodgson, Vicar of Chalgrave. 

Ckitchett—Dunphie.— On the 4th inst., at the Church of Our Lady, 
Grove-road, George Anderson Critchett, F.R.C.S.£(L, of Harley- 
' street. Cavendish-square, to Agnes, only daughter of Charles J. 
Dunphie, of King Henry’s-road, Kegent's-park. 

Davies— Batchelor —On the 1st inst., at the Congregational Chnrch, 
Cheltenham, Francis Joseph Davies, F.R.C.S., of Aberc&rn, Mon., 
youngest son of W. J. Davies, J.P., F.R.C.S., of Penner House, near 
Newport, Mon., to Eleanor Batchelor, of Park Lawn, Cheltenham, 
second surviving daughter of the late T. B. Batchelor, of Newport, 
Mon. 

Williams—Peter —On the 7th lust., at St. Mary Magdalene, Laun- 
OfMtnn, by the Rev. W. VV. Martyn, Rector of Lifton, assisted by the 
JRev. G. E. Gandy, John Terrell Williams, of Barrow-in-Furness. 
Surgeon, to Adeline Mary, daughter of Richard Peter, Solicitor and 
Y*own Clerk, Launceston. 

DEATHS. 

SftoCULLAND.—On the 81st nit., at 29. Marina, St Leonard’s-on-See, 
John McClelland, E«q., F.L.S., G.8.L.8., F.RS.Lond., F.R.S. 

- Jcatiibon, Corresponding Member of the Royal Academy of Turin, 
&. Nat. Hist., Boston, of 6, L^ncaster-terrace. Regent’»-park, N.W., 
"late Inspector-General of H.M. Indian Forces. 

EA4X>.— On the 4th inst., after a few days’ illness, Cecilia Mary, the 
* dearly beloved wife of Thomas Lawrence Read, of 11, Petftrsham- 
: terrace, South Keuslngton, aged 45. R. I. P. 

Squtbam.—O n the 2nd inst., at Thorne-road, Peterborough, Thomas 
Soufibam, M.R.C.S., L.S.A.LoncL, aged 74. 

TtJl—A f* Of B* to shewed for the insertion if Botlm if Births, 
Marhaott, and Death* 
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ftofes, Cmmwnts, anfr ^nskrs to 
(Jtomspirtttonts. 

it is especially requested tl \at early intelligence of local events 
having a medical interest , or which it Is desirable to bring 
under the notice of the profession, may be sent direct to thu 
Office, 

All communications relating to the editorial business of the 
journal must be addressed 4t To the Editor. 9 * 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher . 11 _ 

Absent Consultants. 

A correspondent oomplalns that he lately wasted a morning in looking 
for a consultant, and suggests that we should publish a list of 
absentees, as he does not care to be put off with any junior the foot¬ 
man may name. We are glad to have such proof that our hard worked 
brethren are taking their well-earned holiday, and we can assure our 
correspondent that he will find in the juniors, even if "named by the 
footman, N men who will not lower the credit of the profession In 
the absence of their chiefs. We do not think that any city had ever 
better promise and better service from its rising physicians and 
surgeons London at this moment, and it is one of the advantages 
of the holiday season that it brings them oat. 

W. L .—It is not easy to give an opinion on a case which one has not seen. 
Generally, if we are satisfied of the existence of a dislocation, it is beet 
to reduce It without delay, if necessary with the help of an anaesthetic. 

AMERICAN DEGRHJSR 
To the Editor of Toe Lancrt. 

Sir,—I n an ahswerto a correspondent, who signs hlmeelf " H. J. J," 
yon state that "it is probable that the beet American degrees will be 
registrable under the new Act” If such should be the case, it will be 
very unfair to those who have obtained British qualifications, for I do not 
think there is a single institution in America that grants degrees equal 
to any diploma obtained from British corporations. The most respectable 
degrees obtained in the United States are those granted by Harvard 
and Pennsylvania Universities, and Jefferson, Bellevue, and Columbia 
Colleges. To Harvard's credit, it must be said that it requires every 
medical student to pass an examination in general literature and attend¬ 
ance upon a course of medical instruction, embracing three winter 
sessions. Pennsylvania requires the same duration of study, but no 
preliminary examination in general education. As to the others, 
attendance upon two winter courses of five or six months’ duration each 
is all that is required of candidates for degrees, with the exception of a 
year spent with a preceptor, who mu9t be a regular practising physician. 
I understand that Harvard is contemplating extending the course to 
four years—an act which the sister universities and colleges might with 
, much grace emulate. Furthermore, I am informed that the examir 
aers are exclusively the professors in these institutions, and the number 
of rejected candidates is very small. 

. I am. Sir, your obedient servant, 

1 A British Practitioner resident 

July 26th, 1883. in the States. 

%* Such facts as our correspondent adduoes will doubtless all be con¬ 
sidered by the new Medical Council.— Ed. L 
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The Disaster at Casamicciola. 

Proffssor Michele Stefano de Rossi, the most eminent of living 
Italian seismologists, is opposed to the view of Professor Palmier!, of 
the Vesuvius Observatory, that the disaster of Casamicciola was due to 
subsidence of the earth’s crust from the perennial escape of sulphur 
honeycombing or hollowing out the subsoil. Promising a fuller 
scientific study when further details of the event are available, Pro¬ 
fessor de Rossi says that for several days before the 25th and 23th of 
July microseismlc movements at Rocca dl Papa on the Alban Hills 
corresponding with the indications of the microphone in Rome 
pointed to a powerful reawakening of Internal telluric activity. The 
earthquake which happened on the 25th at Cosenza and Catanzaro 
seemed the maximum movement of which those indications were the 
prelude; but their continuance and intensification were the sure signs 
of a fresh dynamic effort. Of this, however, the topographic point 
immediately threatened could not be determined because geodynamic 
observatories, particularly in localities where the manifestations of 
the internal forces of the earth are most to be dreaded, are not yet 
numerous enough for the requisite induction. So by this shock at 
Casamicciola we could only suspect from the direction of the move¬ 
ments and the daily record of the facts noted here and there through¬ 
out Italy that the seismic activity was concentrated in the southern 
regions of the Peninsula. The bulletin of the Geodynamic Observatory, 
issued daily from the central office of meteorology, put all io posses¬ 
sion of the above-mentioned observations, microseismlc and seismic, 
of the last few days. The earthquake of Saturday evening was known 
to the selsmographic registrars in Rome, Velletil, and Ceccano at 
9.30 p.m. by very gentle undulations between N.S. and E.W. From 
what we can gather as to this last earthquake. It seems to have been 
an exact but more extensive reproduction of that of March 4bh, 1S31, 
and confirming the previsions and other data drawn from the same. 
Professor de Rossi bad on that occasion given the salutary advice to 
plant selsmographic observatories on Ischia and the neighbouring 
islands; and even in the September of last year he had, in company 
with Professors Denza, Stoppani, Silvestrl, and Galli, geologists and 
meteorologists only less distinguished than himself, made special 
geodynamic studies on the spot with a view to putting that advice in 
execution. Among other measures towards the same end be had 
asked the superintendent of one of the principal thermal establish¬ 
ments of Casamicciola for a dally register of the temperature of the 
thermo-mineral waters and of the state of the sulphur-vents, as the 
temperature when it exceeds certain limits and the velocity of the 
anlphur escape are among the snreet indications of eododynamic dis¬ 
turbance. To these were to have been added observations on the 
drying up of the wells, the direction and intensity of the subterranean 
borborygm and minor perceptible shocks, all of them valuable in con¬ 
junction with the delicate seismic instruments now in use and the 
microphone and telephone for determining the telluric vibrations. 
Bat these and similar measures were frustrated by the fear of those 
interested in the baths, that a geodynamic observatory at Casamic- 
ciola woul£ scare away the bathers and ruin the establishments. So 
strong was this fear that Professor de Rossi says he and others were 
purposely kept in ignorance of many phenomena that might have led 
to a timely warning of such disasters as those of March 4th, 1331, and 
July 23th, 1S33. 

Notting-hilL is thanked for his polite communication. The correction is 
made in another column. 

Mr. J. Dyson.— Heath’s Coarse of Operative Surgery, with plates, by 
Live ill*. 

OUT-PATIBNT DEPARTMENTS. 

To the Editor of Tin Lancet. 

Sir,—T his being the age of reform, why should it not be extended to 
hospital management, and, above all, to the out-patient department of 
those institutions. That people should be kept waiting from two to 
four hours before they see a medical man Is a fact which requires atten¬ 
tion, and why it has not before now received that attention is to me a 
mystery. Out-patients have as much right to consideration as in¬ 
patients, and it does not follow that because their cases are less urgent 
they should not receive equal consideration at the hands of the autho¬ 
rities. Male cases are invariably taken first—why or wherefore it is hard 
to conjecture, unless It is on the ground that those not actually disabled 
can get back to their work by two o'clock. This of course is an excellent 
reason, but let me ask how many male cases are as a rule finished by 
three o’clock. I think the answer will be not one-half. But as regards the 
women, why should they be kept waiting with nothing to do for hours 
till the men have been seen 1 The time for attendance is one o’clock— 
hatf-past twelve in some cases ; and there they sit and wait till they are 
called in, which is seldom before three o’clock. Surely they could be 
told by a notice-board to come at 2.30 instead of 12.30. Hospital autho¬ 
rities may consider this a trivial matter, but should they incline to 
reform an undoubted evil they would confer a great boon on a large 
number of the poor and suffering community. 

1 am, Sir, yours sincerely, 

July 25th, 1853. A. D. 


The Prohibition of Bone setters, <fcc. 

Meyer Dutch.—Vie have not seen the remark by the minister quoted in 
any report. There are limits to the power of Government, especially 
in free countries. Our correspondent overrates it if he thinks that 
| any Government cou!d prohibit quackery. It can and it ought to 
punish fraud and false representation. But to compel ignorant 
people, rich or poor, to consult only qualified persons would be an 
impracticable undertaking and very hard upon qualified men, who 
rely, after all, ou their education and its guarantees. We believe the 
Government are anxious to make clear for the public good the differ¬ 
ence between pretenders and regular practitioners. 

Alex. W. Stirling, 31. B.—The medical estimate of alcohol Is not to be 
gathered from any formal ^t of experiments. Those of Dr. Parkes, 
detailed in his papers in the Royal Society's Transactions in 1867,1870, 
and 1872 are of great interest and value. Our correspondent might 
with advantage read the medical evidence before the Lords Com¬ 
mittee on Intemperance. Undoubtedly the drift of medical opinion 
is against more than a very limited amount of alcohol as food, and In 
the case of children of none. To take alcohol on an empty stomach, 
as If it were wholesome food, is a sure way to cause disease. 

Mr. Shollick.— The first question it is impossible to answer definitely. 
In reply to the second question, we would recommend the directions 
of the Royal Humane Society as the best issued. 

Mr. C. E. Hare.— Quain’a Dictionary of Medicine, published by Long 
mans and Co. 

Dr. A. W. Barclay’s letter arrived too late for insertion this week. 

Mr. J. B. Sutton.— Soon. 

EXAMINERS AND CANDIDATES. 

To the Editor of The Lancet. 

Sir,—This is an age of humanity, and more. Science goes delicately 
to-day. She would not needlessly trample on a worm—not she—without 
the Home Secretary’s sanction. But alas, the law can do but little to 
curb " man’s inhumanity to man”; and truly the dog which the man of 
science interrogates as to nature’s secrets is to be envied in comparison 
with many a medical student subjected to the like process. Dogs must 
be “ vivisected,” we know, and doubtless on the back of the too aspiring 
student " the ploughers must plough." But why should the infliction 
of needless pain be reckoned a misdemeanour in the one case and a 
harmless, nay, even praiseworthy recreation In the other ? 

You shall hear two men in talk, candidates in the same examination, 
the one rejected, the other successful. How comes it that the dis¬ 
appointment of the former is illuminated by a mild reproach, while tbs 
triumph of his fellow is lurid with bitterness and wrath ? Wby, the one 
found himself, when the dreaded “ oral ” came on, in the hands of a 
humane examiner, who did his duty, but did it considerately; whose 
dignity did not need to prop itself on the ruins of the self-respect bf 
even an unworthy candidate. But our much " congratulated ” one 8— 
fallen into the clutches of the terror of the examination room; the 
examiner who "will plough you if he cau”; who receives your well 
approved answer with a grunt of seeming disapproval, and greets your 
error with a cold, impassive sneer; who, clothed in an authority which, 
if brief, is all but absolute, will listen to no theories but those that he 
has made his own, and fleers and flouts at the views of.men he <•»" 
encounter any day by stepping into the open ring of public discussion- 
striking foul in fact Thus he garners in the golden grain, this rnthlem 
husbandman, but ob, for the furrows where bis ploughshare has gone! 

The actual extent of the evil indicated can only be determined on the 
evidence of many witnesses, but its existence must be known to all. 
Its form is often modified, but always its scope seems to be free and 
unrestrained. It is a question of good taste, we are told, and if an 
examiner is not blessed with any, well, the student must suffer; then la 
no remedy, no appeal. The effects are pretty obvious 1. The ralne of 
the examination as a test is impaired. "Would you tmly learn what 
wealth the traveller hath, keep thy fingers from his throat." 2. The 
student suffers in his morale. 3. The dignity of the profession is sullied 
and its tone is lowered. Yet there is no remedy. 

Such conduct on the part of an examiner as I have described is almost, 
perhaps quite, unknown to the students at universities of residence like 
Oxford and Cambridge. There, public opinion is concentrated, so to 
speak; it can be readily informed, and can make Us resentment keenly 
felt. Bat here, in London, with our four examining bodies, we lose 
touch of one another. Opinion Is diffased and attenuated. Distant 
" curses, not loud but deep,” like thunder on another continent, are the 
offending examiner’s sole retribution, and the mischief is unchecked. 

Perhaps the new Bill, when it gathers us under its wings, may, with 
many another plague, banish this one too. Meantime can nothing be 
done 1 Let us, at all events, appeal to the better natures—they surely 
must have them—of these our natural foes. Let us plead, at least, for 
the amenities of civilised warfare. After all, our sternest tyrant is bob 
flesh and blood. He may even have made a mistake—once on a time. 

Just to think of it! all erring mammals together! And thongh a 
sucking examiner is a thing unknown, yet even he, at whose nod we 

tremble, and before whose frown we quake, even he once bung- bob 

the thought is too thrilling for the susceptibilities of even, Sic; 

Your obedient servant, 

University College, July lltb, 1883. A Medical Student. 
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Concealment op Birth near St. Blazet. 

Ntcropclite, —Wo consider the particulars of this case unworthy of our 
contemporary’s columns, and very unprofitable reading for the public. 
We are not prepared to say that the action of the medical man in 
question was wrong. His position was a very painful one. It is not 
to be supposed that be was any party to the artistic account of the 
Interview between him and the wretched mother who unsuspectingly 
consulted him. 

Country Practitioner.—G. noted quite rightly, and, supposing his state* 
meat to be accurate, pushed etiquette to its extreme point Cases of 
poisoning are not the sort of cases in which a medical man can always 
refuse to see the patient in the absence of another, or sit down with* 
out saying or doing anything. 

MEDICAL ETIQUETTE. 

To the Editor of Th* Lancet. 

Sir,—I should be glad if you would insert the following in your journal, 
and favour me with your opinion. 

A is a medical officer to a town district of a union; B Is another 
practitioner in the same town. A receives an order from the relieving 
officer to attend a patient who Is verging on delirium tremens, from 
which he recovers, and returns to work about one week afterwards. On 
June 27th. A is called in a great hurry to see the patient, who had been 
again drinking, quarrelled with his wife, smashed everything in his 
house, and ended by cutting his throat. U pon A arriving, he finds B had 
arrived a few minutes before him. B addresses A, and says, “ I suppose 
this is your caseupon which A replied it was. A then attends to the 
wound and sews it up, B assisting him. B then retires, leaving the case 
In A's hands, and from whom the police receive every instruction. A 
continues his attendance until the 4th July, when, unbeknown to A, the 
patient is had up before the magistrates. A meets B the next day, 
and B asks him how the patient is going on, A gives him every particular, 
not knowing at the time that & is about to appear before the 
magistrates, nor did B hint it in the slightest way. The day following, 
A Is much surprised to see throngh the local papers that his patient had 
been before the magistrates, and that B had given evidence, and was 
bound over to attend at the Assizes. 

The question I would ask is : Whose case was this ? and who was the 
proper person to have given evidence? Has not B committed a gross 
breach of professional etiquette, and received fees that should have 
been legitimately A’s t Evidently with B, the £ s. dL stood in the way, 
and gained the mastery over gentlemanly conduct and honourable 
actions.—I am, Sir, yours faithfully, 

Aug. stb, lass. A Subscriber op Twenty-five Tears. 

*«* .Unless the police authorities are to f blame in insisting on B’s 
evidence being taken, we think B himself to blame, seeing that A 
was summoned, that he immediately attended, and that B at once 
resigned the case to A.—Ed. L. 

Nicotine.—One of the strongest arguments against the use of tobacoo is 
the injury thereby accruing to the teeth. 

A Constant Subscriber.— Such a qualification only legalises practice as a 
surgeon. 

TITLES FOR MEDICAL MEN IN SCOTLAND. 

To the Editor of The Lancet. 

Sir,—T here has been some discussion lately both in the medical and 
lay papers on the above subject, and in your last issue you state that 
while at one time there were three medical baronets in Ireland, now 
there are none. If Ireland has been overlooked, I would like to know 
your opinion as to how Scotland has been treated, there having been in 
the latter only two medical baronetcies conferred altogether—the first in 
1866, on Professor J. Y. Simpson, and the second in 1871, on Professor 
Robert ChristUon, both of whom are now dead. Of medical knights 
Scotland has had, I believe, only three—viz., Sir Charles Bell (who 
received the title when in London, and can hardly be counted), Sir Wm. 
Newblgging, and Sir Geo. Balling&lL Surely there is some member of 
the profession in Scotland yet worthy of the honour of knighthood, but 
It is sad to look back and remember that Syme and Spence both died as 
plain ** Mr.’s.” I am, Sir, yours, Ac., 

July 24th, 1883. SCOTUS. 

It will be some consolation to onr pprrespondent to refleot that one 
of the new baronets is a’distinguished countryman of his, and holds 
an Aberdeen degree. So that the favour of Her Majesty Is shown as 
much in this case to Scotland as to England.—E d. L. 

Want of space compels us to hold over Dr. Hutcheson's letter and other 
communications, in type, until next week. 

Jfr. Jf. Duggan .—Our correspondent’s best vindication is the verdict of 
the jury. 

TREATMENT OF C HO L ERA. 

To the Editor of The Lancet. 

SiBr-Your correspondent, “C. J., in your last Issue, asked whether 
ether had ever been used hypodermically in the treatment of cholera. I 
have used hypodermic injections of ether in several cases of Asiatic 
cholera with collapse, and also in cases which had net arrived at that 
stage, with well-marked benefit. 

1 am, Sir, your obedient servant, 

Tolliogton-park, N., August 8th, 1883. T. Hickling. 


Bearing Reins and Blinkers. 

A Sojourner at Lyme Informs ns that the nse of the cruel bearing rein la 
in vogue in Lyme under circumstances which involve additional pain 
to the suffering animals. It should be abolished altogether. As 
regards blinkers, there are several reasons why these should ha 
abandoned. Without them the horses are able to see the raising of 
the whip, and by answering thereto are saved the infliction of its 
stroke; their temper also is greatly improved. 

Coroner.— We think the case one different from that of a practitioner 
seeing a patient in the ordinary way for an absent brother. It is a 
medico-legal one, in which a practitioner has a special and Individual 
responsibility and trouble which cannot be transferred or shared, and 
in which he should have the fees. 

Nemo.— It is impossible to say, as the Medical Connell to be created 
must be satisfied with the examinations. The subjects named can bn 
studied from the well-known English works on them. 

Msdieus .—The title “ Physician ” cannot be used on the strength of such 
qualification. That of “ Accoucheur ** Is legitimate. 

L.R.C.P. Ed., he. —Twelve months at least 

THE REGENT'S CANAL. 

To the Editor of The Lancet. 

Sir,—Y ou have earned the grateful thanks of those who reside in the 
vicinity of the Regent's Canal by again directing attention to the disgust¬ 
ing and dangerous condition of this otherwise attractive and picturesque 
waterway. A more flagrant example of official and authoritative In¬ 
difference to the interests of public health on the part of the “ powers 
that be ” could not be well imagined. 

In the local and daily press the insanitary state of this “ disgusting 
ditch ” has been repeatedly proclaimed. Professor Wanklyn has given 
it as his opinion that the canal-water " is simply sewage containing 3*20 
of free ammonia and 2'70 of albuminoid ammonia." Dr. Bartlett ex¬ 
amined the efficient water from the Zoological Gardens drain, which 
discharges into this “ open sewer," and found that it contained " all the 
urea and the greater part of the faecal matters in solution or suspen¬ 
sion and yet with bitter Irony a local authority not long since declared 
in justification of the Zoological drain that this objectionable addition 
to the canal-water rather improved its composition, so bad was it 
already. The publication of these facts some years ago was pooh-poohed 
by the parochial officials, and regarded by the Zoological Society some¬ 
what in the light of a malicious attack; the natural result has been that 
things have gone from bad to worse, and during the summer heat the 
additional evaporation concentrates the filth and offensive emanations, 
often impregnated with an ammoni&cal odour, are not unfrequently 
detected by those who frequent the neighbourhood of the canal. Surely 
it is high time a Local Government Board Inspector should Investigate 
the complaint, and speedily avert a potential, if not an actual, source of 
danger to the health of this otherwise salubrious locality. 

I am, Sir, yours, Ac., 

W. J. Oollins, M.D., BJ&, B.Sc. Land. 
Aibert-terraoe, Glouceater-gate, N.W., 

August 6th, 1883. 

Enquirer.— Such oases of precedence are not generally treated of In 
court guides, but we apprehend that a graduate of a university would 
precede a solicitor. 

A. L.— The custom varies. Usually beer Is included In the board; but 
washing is subject to special contract 

GUARDIANS OF THE RATES OR OF THE POOR! 

To the Editor of The Lancet. 

Sir,—T he following case will answer the above questionR. E-, 

aged eighteen, was delivered, after a most difficult labour, of a male 
child on the 18th nit She was absolutely destitute. The room In 
which she was confined contained no furniture except a bedstead and * 
chair. The bedstead where she lay was covered by a few cloths, and she 
was covered by a chemise and a sheet, and this, too, when the weather 
was as cold as on the 1st of January of this year. The relieving officer 
visited her and gave her 2s., but refused to provide anything else for her. 
I brought the matter to the notice of the Board of Guardians, and they 
informed me that their relieving officer had not at all failed in the dis¬ 
charge of his duties in this case. If the poor creature were a pig she 
oonld not have been treated worse than she was, and she certainly would 
have felt the peinfulnesa of hot position less. 

I am. Sir, yours truly, 

August 4th, 1883. J* T. S. 

Mr. F. Haetler.—l. Yes, so far as wo know.—2 . Yes.—3. We are not 
aware. 

Indignation.— We have been unable to meet with a report of the case. 

GONORRH(KAL RHEUMATISM. 

To tils Editor of The Lancet. 

Sir,—C ould you or any of your readers kindly give me the best autho¬ 
rities on the above. I have got a bad case in which the suffering is 
intense, and has been so for seven weeks. I have tried most of tho 
remedies, without much result—I am, Sir, yours truly, 

August 7th, 1883. SUBSCRIBER. 
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Corrigenda.— In Dr. Norris’s article in onr last number, page 17S, line 
27 from end, for "The destructire influence of the corpuscles,” read 
*' The destructire influence on the corpusclessame column, line 22 
from top, insert " In ” after “ as.”—In Mr. Noble Smith’s article, page 
181, line 14, for " there,” read thin.— By a printer's error, the number 
Of members of the British Medical Association was given in our last 
Issue as 1050, instead of 10,050. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., bare been received from—Professor 
Struthers, Aberdeen; Professor Norris, Birmingham; Dr. H. Blanc, 
Bombay; Dr. H. V. Carter, Bombay; Dr. Steavenson, London; 
Mr. Butlin, London; Dr. Ewing Mears, Philadelphia; Mr. Noble 
Smith, London; Mr. B. Duke, CUpham ; Dr. CalHmore, London; 
Dr. Austin, Tongue; Mr. Scbollick, Nottingham; Dr. H. Donkin, 
London; Mr. J. J. Johnston, Bangor, Co. Down; Mr. H. A. Lawton, 
Poole; Mr. O. A. Batchelor, Venterstad; Mr. Roocroft, Wigan; 
Jtfr. J. R. White, Brentwood; Dr. A. Bennett, Stawell, Victoria; 
Mr. Freeman, Bath; Mr. Dutch ; Dr. Keep, Cupar; Mr. W. H. Hart, 
Tunbridge; Mr. Carson, Liverpool; Dr. W. J. Collins, London; 
Surgeon-Major Gray; Dr. Ratton, Bombay; Dr. M'Call Anderson, 
Glasgow ; Mr. E. H. Lindsay, Dublin ; Dr. G. C. Roy ; Dr. Campbell 
Clark, Both well; Mr. A. Pierson; Messrs. May and Co., Malvern; 
Mr. Edgelow, Tembrey; Mr. Griffith, Moradabad; Mr. Richardson, 
'Huddersfield; Dr. Dobell, Bournemouth; Messrs. Robertson and 
Scott, Edinburgh; Mr. Gurner, London; Messrs. Crosaley and Co., 
London; Mr. Glassington, London ; Mr. Moir, Glasgow; Mr. Stork, 
Bridgwater; Messrs. Smith and Son, Dublin; Dr. Wright, Derby; 
Mr. Luck, West Mating; Mr. Beamish, Cork; Mr. Parsons, Hastings; 
Messrs. Wagst&ff and Co., Holloway; Mr. Bray, Hastings; Mr. Barns, 
Rotherham; Mr. Robinson, Denbigh; Mr. Burgess, Manchester; 
Mr. Eales, Plymouth; Mr. Birchall, Liverpool; Mr. Russell, Liver¬ 
pool; Mr. T. Cooke, London; Mr. Curshaw, London; Mr. Ballance, 
London; Mr. A. W. Stirling, Stapleton; Dr. C. F. Knight, Dublin; 
Dr. J. Chapman; Dr. Covernton, Ontario; Dr. Jas. Rogers, Green- 
bank ; Dr. Jas. Adams, Ashburton ; Captain Johnston; Mr. Borebam, 
Tonbridge; Mr. Beckton ; Mr. T. H. Waller, London; Mr. Pugin 
Thornton, London ; Mr. Griffith, Islington; Mr. Richmond, Chester; 
Mr. Lairitz, London ; Messrs. Wright and Co., Birmingham; Dr. Cooke, 
Sheffield ; Dr. Eberle, Thirsk ; Mr. Wise, Leytonstone; Mr. Mason, 
Sudbury; Mr. Thorn, Norwich ; Mr. Russell, Liverpool; Mrs. Chote, 
Forest-hill; Mr. Hickisson, London; Miss Berevford, Shrewsbury; 
Mrs. Houudsfield, Bridlington; Messrs. Rocktiffe Brothers, Liver¬ 
pool ; Mrs. Howell, Manchester; Mr. T. Edis ; Medicos, Nottingham; 
J. W., St. Moritz ; Physician ; Sans Souci; Bisbouri; A. B. D., York; 
F.R.S., Droitwicb; Indignation; Country Practitioner; A Constant 
Subscriber; A Subscriber of Twenty-five Years; Medicos; A British 
Practitioner Resident in the States; A Witness to Character; J. T. S.; 
Medicns, Hull; Eskdale; Subscriber; A Subscriber; Ac., Ac. 
Letters, each with enclosure, are also acknowledged from—Rev. A. 
J. D. D'Orsey; Mr. George* Liverpool; Mr. Young, Edinburgh; 
Dr. M'Neill, Tiverton; Messrs. Byles and Sons, Bradford ; Mr. Flint, 
Weetgate-on-Sea; Dr. Fitzmaurice, Linkinhorne ; Messrs. Sandfordand 
.Bon, Sandy; Mr. Coates; Dr. Horton, Newcastle; Mr. Woodland, 
London ; Dr. Stokes, Wycombe; Dr. Bedford, Sheffield; Mr. Coke, 
Ashford; Mr. Hanken, St. Ives; Mr. Elliott, Carlisle; Mr. Fielding, 
Shrewsbury; Dr. Medbam, Gloucester; Dr. Ducket, Great Yarmouth; 
Messrs. Harvey and Reynolds, Leeds; Messrs. E. Smith and Co., 
London; Mr. Abbott, Braintree; Dr. Cooke, Great Malvern; 
Mr. Shakland, Kensington; Mr. C&ton, Liverpool; Mr. Fox, Bristol; 
Messrs. Douglas and Ormrod, Workington; Messrs. Macniven and 
Cameron, Edinburgh; Mr. Pratt, London; Dr. Redwood, Rhymney; 
Mr. Rundle, Alston; Mr. Bray, Hastings; Mr. Heffernan, Widnea; 


Dr. Dowse, London; Mrs. Walker, Chesterfield; Mr. Brett, Leeds; 
Mr. Meatham; M B , Cardigan; Miss H., Leominster; G. H. W., 
Wigan; C. H., Bishop’s Waltham; R. S. S., Hollinwood; J. C., Scun¬ 
thorpe; Beta, Calshetter; Medicus, Gay's Hospital; Immediate, 
Yorkshire; M.D., London; Alpha, New-cross; Beta; E B ;X.Z.; 
A. E. T., Darlington; E. H. B. t Ashford; Medicus, Uxbridge; H. 8., 
Edinburgh; M.R.C.S , Seacombe ; L. M., London ; Orez, Edinburgh; 
L. A ; A. Z.; Medicus, Leeds; C. D , Hartlepool; H. R.; H. 8. B., 
Enfield ; T. B., Birmingham; Principal, St. Leonards ; Ac., Ac. 
Health Journal , Bally money Free Pro *, Philanthropist. Liverpool Daily 
Poet, Liverpool Conner. Irish Times , Sutton, Coldfield, and Erdmgten 
Timet , Englishman, Scientific American , Ac., have been reoeived. 


HUirical gtarjj far % ensuing Meek. 


Monday, August 18. 

Royal London Ophthalmic Hospital. Moorfielda.— OperaMeaa, 
10$ A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 |p.M- sach 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2P.M 

St. Mark’s Hospital.— Operations. 2 p.m. ; on Tuesday. 0 A M. 

Hospital for Women, Soho-square. —Operations, 2 p.m., and on 
Thursday at the same hour. 

Tuesday, August 14. 

Guy's Hospital.—O perations, 1$ p.m., and on Friday at ths same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, August 1*. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1$ p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thus* 
days, at L30 p.m. 

St. Mary’s Hospital.— Operations, 1$ p.m. 

st. Thomas’s Hospital.—O perations, 1$ p.m., and on Saturday at ths 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital foe Women and Children.—O peration*, 

2J P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
' at the same hour.— Skin Department : Lit p.m., and on Saturday at 
9.15 A M. 

Thursday, August 16. 

8t< George's Hospital.—O perations, l p.m 

St. Bartholomews Hospital.— 1$ p.m. Snrgloal Consul tattoos. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2$ p.m. 

Friday, August 17. 

St. George's Hospital.—O phthalmic Operations, 1) p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
Kino's College Hospital.—O perations, 2 p.m. 

Saturday, August 18. 

Kino’s College Hospital.—O perations, l p.m. 

Royal Free Hospitat.—O perations. 2 p.m. 

Royal College of Physicians op London.—4 p.m. Bradshaws 
Lecture: Dr. J. Wickham Legg, " On Cardiac Aneurisms.” 


SUBSCRIPTION. 

Post Free to any part op the United Kingdom. 

One Year_£1 12 6 | Six Months_1-40 10 I 

To China and India .. One Year, 110 10 

To the Colonies and United States - Ditto, 114 0 

Post Office Orders should be addressed to John Croft, The Lancet 
Office, 428, Strand, London, and made payable at the Poet Offioe, 
Charing-cross. 
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The Publisher cannot hold himself responsible for the return el 
testimonials, Ac., sent to the offioe in reply to advertisements; copies 
only should be forwarded. 

Notice.— Advertisers are requeued to observe that It laooatmry te 
the Postal Regulations to reoeive at Post-offioes letters addressed H 
Initials only. 


An original and novel feature of "The Lancet General Advertiser” is a special Index to Advertisements on page 2, which mot only affords 
a ready means of finding any notioe, bat is in itself an additional advertisement. 
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Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 
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fdurts 

ON THE 

RELATIONS OF THE TUBERCLE BACILLUS 
TO PHTHISIS. 

B? C. THEODORE WILLIAMS, M.A., M.D., 

FELLOW OP THE ROYAL COLLEGE OF PHYSICIANS ; PHYSICIAN TO THE 
HOSPITAL FOE CONSUMPTION, BltOMPTON. 


LECTURE II. 

ITS INFLUENCE ON THE CLINICAL HISTORY AND 
TREATMENT. 

Gentlemen, —We now come to the clinical aspect of the 
question, and it would be be9t to approach the subject, first, 
fay the light of the evidence of physical signs, and, secondly, 
by that of the constitutional and local symptoms, such as 
pyrexia, wasting, cough, expectoration, and general aspect 
Do we find bacilli in the Bputum of patients in the stage of 
early consolidation, where the physical signs are slight and 
limited to a very small region — for instance, the supra- 
clavicular or the snpra-scapular ? My experience wonld 
answer in the affirmative, provided there is any expecto¬ 
ration to examine, which is often a difficulty. Objection 
will be at once raised by sceptics in physical signs, who will 
assert that in no case can we be quite certain of the absence 
of excavation. While admitting that many cavities are 
overlooked, and that small ones, especially when deep- 
eeated, are very difficult to detect, I maintain that a case 
like the subjoined does not admit of much doubt. 

Case 2. — Edith C-, aged seventeen, milliner and 

dressmaker, admitted on Dec. 30th, 1882. No family pre¬ 
disposition. Has had pain under the right clavicle for three 
months, which kept her in bed and out of work for one 
week. She states that she has no cough, but that some 
expectoration follows a tickling in the throat. She has not 
lost flesh or had night sweats. At present her breath is not 
short. Tongue clean; bowels and catamenia regular; tem¬ 
perature ana pulse normal; weight 8 st 6*£ lb. Dr. Percy Kidd, 
who admitted her in my absence, fonnd weak respiration with 
prolonged expiration in the first interspace and above the 
acapula on the right tide. —Feb. 22nd, 1883: Has gained 6 lb. 
The expectoration is so scanty that it is difficult to obtain 
any; it nas been examined three times for bacilli; on the 
first two occasions none were found, but on the third a few 
were detected. Physical signs: Tubular sonnds audible in 
the first and second interspaces.—March 15th: Has improved 
in strength, and a little in weight, being now 8at. 13Jlb.; 
bacilli present in the expectoration, but very scanty. Phy¬ 
sical signs: Tubular sounds in first and second interspaces, 
with occasional crepitation in the firet interspace on coughing. 
Temperature 98*4° F. (A specimen of this patient’s sputum 
now under the microscope shows from five to ten bacilli in 
the field.) 

In the foregoing case the signs may be said to have deve¬ 
loped while under observation, the crepitation, be it noted, 
appearing at a later date than the prolonged expiration or 
tubular sound. The bacilli coaid only have reached a small 
number of the alveoli, and detection was consequently very 
difficult. The extension of the disease is generally accom¬ 
panied by either an increase in the bacilli, or, if they had 
previously disappeared from the sputnm, by their reappear¬ 
ance. It is not always easy to find cases of this sort without 
the presence of a cavity, which, small though it be, would 
by some observers be considered the source of all the bacilli 
present I think, however, that in the subjoined instance 
the fine crepitation indicated for the most part fresh tuber- 
culisatiou, especially as on the right side its diminution was 
unaccompanied by cavernous sounds, and on the left Bide 
the tubular sound which followed was associated with in¬ 
crease of dulness. 

Case 3. —Jessie B - , aged thirty-one, servant, admitted 

en Jan. 31st, 1883. Her mother died of phthisis at the age of 
forty-six, one brother at twenty, one sister at twenty-nine, 
and another at twenty. She had inflammation of the lungs 
following measles, but completely recovered. Cough came 
on eleven months ago, and has persisted, accompanied by 
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abundant expectoration, occasionally streaked with blood. 
She has had night sweats, and has wasted considerably. 
At present Bhe complains of pain in the left chest; cough is 
severe; expectoration scanty; breath short on exertion; 
no night sweats; appetite good; tongue clean; tempera¬ 
ture 98 ’8°; weight 9st. 8^ lb. Physical signs: Slight flatten¬ 
ing with crepitation from the clavicle to the third rib on 
both sides ; some tubular sound on the left over the same 
area. Crepitation audible above both scapulae. — Feb. 8th : 
Cough improved; expectoration decreased; bacilli nume¬ 
rous.— March 1st: Cough about the same; expectoration 
partly grey, partly purulent; crepitation less on both sides 
of the chest.—15th: Improving; has gained 31b.; expecto¬ 
ration 1 oz., with bacilli in fair numbers. Physical signs: 
On the Tight side, crepitation diminished front and back. 
On the left side, dulness to the third rib, with tubular 
sound; crepitation less.—April 9th: Cough less; expecto¬ 
ration diminished ; bacilli absent; weight 9st. 13£lb.; phy¬ 
sical signs as before. 

In this case the numbers of the bacilli corresponded pretty 
exactly with the activity of the taberculisation, and when 
the dieease became quiescent they disappeared from the 
sputum. This instance would come under the category of 
Mr. Cheyne, where the bacilli enter the lungs and not the 
body; though here the soil was well prepared by family 
predisposition. The general health was excellent, and there 
was fair hope of the disease remaining localised. The fol¬ 
lowing case is somewhat similar, and the disappearance of 
the bacilli accompanied the subsidence of the physical signs. 

Case 4. — Frank R-, aged twenty-six, footman, ad¬ 

mitted on March 19th, 1883. His mother died of some 
disease of the lung, and a brother and a sister are asthmatic. 
After exposure late one night, a year ago, when out with 
the carriage, cough and expectoration oame on, and have 
continued ever since. Night sweats followed, and persisted 
for six months. He lost flesh at first, bat has regained it 
lately. His breath has been short on exertion for some time. 
Has never had hmmoptysis. The congh at first was very 
severe, and ended in vomiting. The expectoration has been 
white and frothy, but lately has become somewhat opaque. 
At present his appetite is fair; tongue furred; some dys¬ 
pepsia after food; bowels confined; temperature 98*4°; 
pulse 90; mine normal. Physical signs: On the left side, 
slight dulness with fine crepitation from the clavicle to the 
thud rib; posteriorly, scattered crepitation audible over 
the upper half. —30th: Sputum examined, and found to 
contain twenty bacilli in the field, and these in a state of 
division. — April 9th: Cough more troublesome; expecto¬ 
ration increased; appetite bad. The patient states that he 
doeB not feel so well. — 11th: Sixty bacilli in the field, of 
greatly varying lengths.— 16th: Cough and expectoration 
somewhat less; complains of pain in the left chest. Phy¬ 
sical signs: On the left side, crepitation somewhat more 
abundant in the posterior region.—17th: About thirty bacilli 
in the field, still greatly varying in length.—23rd: Physical 
signs about the same. No cavity can be detected. Cough 
and expectoration are moderate, and the patient is gaining 
weight.—May 7th: The patient is not so well, and coughs 
more. Crepitation has increased, and is audible as low as 
the firth rib on the left side. Since admission the tempera¬ 
ture has once risen to 100°, and the morning records have as 
a rule been subnormal. 

The above seems to be a case of advancing tuberculisation 
of one lung; and the interesting feature is that the spread 
of the crepitation downwards was preceded by a division of 
the bacilli noted on March 30th, and their being detected in 
greater abundance in the field on April 11th, when they 
were still found to vary considerably in length, as if there 
was a prospect of further multiplication and consequent 
spread of disease. 

Case 6.—Arthur B-, draper’s clerk, aged thirty, ad¬ 

mitted on March 19th, 1883. For eight years he has been 
subject to winter cough, and for four years cough has been 
continuous, and during the last two years he has complained 
of shortness of breath, which increased so much at Christ¬ 
mas, 1882, and was accompanied by such debility that he 
had to give np work. Two years ago he had slight haemo¬ 
ptysis, and night sweats have occaaionaliy appeared. He has 
during this time lost more than a stone in weight. At 
present he complains principally of shortness of breath, 
especially on exertion, cough severe night and morning; 
expectoration yellow, but sometimes frothy. Physical 
signs: Slight dulness with crepitation from clavicle to the 
lower edge of fourth rib on the right side. Sonorous 
G 



270 The Lancet,] THE RELATIONS OF THE TUBERCLE BACILLUS TO PHTHISIS. [August 18,1883. 


rhonchns audible at the base posteriorly. — 30th : The 
sputum contrima few bacilli.—April 2ad : Breathing rather 
easier, but piticnt weak and languid. Cough less, ex- 
perforation scanty. Physical signs on right side the same 
as before, on left side some wheezing and rhonchns are 
audible.—9ih : Cough and expectoration less. Sputum con¬ 
tains a fair number of bacilli, forty in the field. Some 
single ones, but many in faggot groups of two, three, and 
four. The bacilli vary in appearance. Some are simple 
rods without headings, and others again show the beading 
well.—16t h: Breath still rather short; expectoration deeply 
stained with blood during the last few days. Fine crepita¬ 
tion is audible in the interscapular region on the left side.— 
17th : Forty bacilli in the field, still varying in size.—23rd: 
Fine crepitation is also audible at the right posterior base.— 
May 7 th: Cough rather worse, expectoration same in quan¬ 
tity but tinged with blood. Temperature rises at night to 
100°. Physical signs the same.—June 4th: Expectoration 
has diminished. Temperature high at night Physical 
signs the same on the right side ; on the left there is 
crepitation at the extreme base anteriorly, and in the 
scapular and interscapular regions posteriorly. No cavernous 
sounds can be detected anywhere. Examination of the 
sputum shows abundant bacilli, fifty in the field, and with 
well-marked headings. 

In the foregoing case the disease undoubtedly progressed, 
the physical signs indicating increase of tuberculisation in 
the same lung, and also extension to the opposite one. No 
cavity was detected, but with a history of so long standing 
we cannot be sure of the absence of such. The main feature 
of the case was progressive tuberculisation, and we may 
fairly connect with this the large number of bacilli, the 
increase between March 30th ana April 9th, and the well- 
marked bundles which are so characteristic of active changes. 

The above cases might be easily multiplied; but they 
will at any rate suffice to demonstrate that the bacilli are 

S resent in the sputum when only consolidation can be 
etected, and we may conclude that their number cor¬ 
responds to the number of alveoli in which tubercular 
changes are proceeding. Moreover, where a small and 
quiescent cavity is known to exist in one lung and the 
physical signs indicate an extensive spread of tuberculisation 
in the opposite lung, without any defined spots of coarse 
crepitation or gargle to signify that fresh excavation is 
taking place—if under these circumstances we find an in¬ 
crease in the number of bacilli in the sputum, we are fully 
justified in attributing such increase to the fresh tubercu¬ 
lisation, and not to the old quiescent cavity. 

The relation of the bacilli to the process of excavation 
appears to be very intimate, and their numbers increase 
largely while the latter is proceeding. Even when there is 
apparently no cavity extension they aie found in the 
sputum, and continue to be so as long as there is any dis¬ 
charge from the cavity. Cases 6 and 7 are good instances of 
their relation to caseation and softening. 

Case 6.—William S-, aged twenty-six, labourer, was 

admitted February 2od, 1383. No family predisposition. 
Has been subject to winter cough for some years. After a 
succession of wettings last Easter, cough with expectoration 
increased, and his breath became shorter. Six weeks ago 
there was slight haemoptysis, and he has had night sweats 
for three months, and has been losing flesh since Easter, 
having wasted to the extent of two stone. At present cough 
troublesome, expectoration muco-purulent and aerated; 
breath shor^ night sweats severe. Tongue has an irritable 
look, appetite very poor; the patient suffers from dyspepeia. 
Pulse rapid, temperature 100*6°. Physical signs: Right side, 
crepitation to the third rib, with some tubular sounds. Left 
side, crepitation to the fourth rib; crepitation audible above 
both scapulte. — 12th: Has had diarrhoea for two days; 
three motions a day; is sweating lees. Temperature has 
ranged from 97° to 99° in the morning, and from 100° to 103° 
in the afternoon.—19th: Diarrhoea ceased; breath short on 
exertion; bacilli in sputum abundant The evening tempe¬ 
rature has ranged from 100° to 102°.—26th: Has complained 
of pain in the right side for the last few days, and friction is 
audible over the lower front. The pain has been relieved by 
strapping; cough very troublesome; bowels rather relaxed. 
Physical signs: Cavernous sounds audible on the left side 
over limited areas in the first, third, and fourth interspaces, 
where there is some flattening and retraction of the spaces on 
inspiration. The heart is apparently uncovered by lung. On 
the right side the crepitation remains the same. Bacilli 
scanty.—March 5th: Cough and expectoration less; appetite 


improving. Physical signs the same. Bacilli in sputum 
scanty. The temperature has fallen, ranging from 9S° to 
99*S°.—19th: Symptoms have heroine worte; temperature 
rises to about 101° every night. Cough worse ; the patient 
is unable to lie long on one side. Physical signs: On 
the left side cavernous sounds more marked, with less crepi¬ 
tation. On the right side crepitation greatly diminished, 
with doubtful cavernous sounds under the clavicle. — 
April 2nd: Cough more troublesome, accompanied by 
retching; expectoration increased; night temperature ranges 
from 101° to 102°; night sweats troublesome; on theleft 
side physical signs as above; on the right side crepitation 
has extended to the fifth rib; bacilli few and dividing.— 
9th : Cough about the same; expectoration muco-purnlent, 
with patches of pigmentation; temperature at night 100° 
to 102 ; bacilli abundant, sixty in the field, either single or 
in groups of three; they have well-marked headings, and 
apparently are in a state of division.—16th: Symptoms 
about the same; on the right side crepitation is increased 
front and back; cavernous sounds are audible on the left 
side to the fourth rib. Evening temperature 101°. —May 8th: 
Patient worse; has wasted greatly; more crepitation is 
heard on the right side front and back; cavernous sounds 
detected in both lungs. 

The increase of the bacilli seems in this case to have 
preceded the detection of the excavation by a considerable 
period, a week elapsing between the noting of “abundant 
bacilli” and the cavernous sounds being heard in the left 
lung. On the right side the physical signs came before the 
increase of the bacilli, but later on the lung excavation 
changes were accompanied by great activity of the bacilli. 
Their numbers increased, they snowed well-marked beadingB 
or spores, and arranged themselves in the little faggot 
bundles which generally indicate, or usher in, fresh tuber¬ 
cular outbreaks. The appearances of division mentioned 
in this case are when the bacilli show greatly varying 
lengths. 

Case 7.— Wm. B - , a bricklayer, aged forty-six, was 

admitted on Feb. 5th, 1883. His mother and two brothos 
and sisters asthmatic. History: The patient has had cough 
for two winters, which has become persistent since Ian 
March, and is accompanied by expectoration. He has had 
shortness of breath for two or three years, which has lately 
increased. For twelve months he has lost flesh to the 
extent of a stone. He has never had haemoptysis or night 
sweats. Cough troublesome; breath short on exertion; 
tongue slightly furred. Temperature and pulse normal. 
Expectoration frothy, with some yellow streaks, and con¬ 
tains abundant bacilli. Weight 8 st. 2$ lb. Physical signs: 
Chest hyper-resonent; wheezing and sonorous rhonchns 
audible over the whole lungs; slight dulness in the first inter¬ 
costal space on the left side.—19th : Cough about the same; 
physical signs the same; bacilli in sputum still abundant** 
26th: Cough more troublesome ; expectoration abundant; 
some crepitation in the left side in the fourth intenpaee 
on coughing; wheezing and rhonchns audible everywhere: 
bacilli abundant and dividing.—March 5th: Has suffered 
much from cough and wheezing, bnt now the former is 
easier and the expectoration much less ; bacilli few In num¬ 
ber.—April 2nd: The breathing has improved daring the 
last few days. The expectoration is very abundant yellow, 
and comes up easily. Pulse 104; temperature 99 *2^; respi¬ 
ration 22. Bacilli very few in number. Physical signs: 
Less rhonchns over the entire lnngs, and now chiefly confined 
to the left side. Doubtful cavernous sounds audible above 
the left clavicle on coughing.— 9th : Cough less; breathing 
better; expectoration diminished ; appetite good; distinel 
cavernous sounds above the left clavicle; bacilli few, font 
or five in the field, with an occasional group of three. 

This case is interesting with reference to its diagnosis, as 
well as regards the progress of the cavity formation. Them 
was a strong family history of asthma, and dyspncea appeals 
to have accompanied, if it did not precede, cough in the 
history. Had it not been for the wasting and slight dulnefl 
in the first interspace on the left side we would hardly have 
expected phthisis, especially in a man of forty-six, and 
while the abundant expectoration made us suspect excava¬ 
tion, the examination of it settled all doubt, though it was 
not till the wheezing and rhonchns had entirely cleared up, 
that we were able to hear the cavernous sounds. Possibly 
had we examined for lung-tissue this might have been made 
out earlier. The redaction in the nnmber of bacilli when 
excavation had finished was as marked as in Case 6. The 
following ease is an example of excavation taking plaee in 
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phthisical consolidation following pleurisy, the bacilli being 
present during the period of lnng destruction. 

Case 8 . —Albert B-, a labourer, admitted Jan. 19th, 

1883, aged nineteen. No consumption in the family. He 
had pleurisy at fourteen, and has since had three attacks, 
the last being in March, 18S0. Cough constant since the 
pleurisy, and worse in winter; it has been increasing lately. 
Expectoration has diminished, but is thick, greenish-yellow, 
sometimes frothy. He had hemoptysis to the extent of 
twelve to fourteen ounces two years ago. Has had occasional 
night sweats, but none lately, and has lost flesh since 1880. 
At present he complains of pain in the right chest, palpi¬ 
tation, shortness of breath, and cough. Physical signs, 
dnlness in the lower third of left chest anteriorly, and the 
upper half posteriorly. Crepitation on cough, audible in the 
first interspace. Weight 10st 71 lb.—Feb. 5th: Expecto¬ 
ration has been slightly streaked these last three days; 
cough less; bacilli abundant in the sputum.—19th: Ex¬ 
pectoration again streaked, but contained no bacilli— 
March 12th: Gaining weight rapidly and improving; no 
bacilli in Bputum.—20th: Improving ; has gained 9 lb. in 
weight; cough slight; expectoration yellow. Physical 
signs: Left side, tubular sound below the clavicle, slight 
duness in the first two interspaces, slight crepitation on 
cough in the second interspace; cavernous sounds heard 
posteriorly above the scapula; sputum contains bacilli.— 
11th: Has improved and gained nearly a stone during his 
stay in the nospital. Cough moderate; expectoration 
alight; breath short on exertion; bacilli scanty, about six 
in the field of the microscope. 

{To be concluded.) 


MALARIOUS CHOLERA. 

By HENRY BLANC, M.D., M.R.C.P. Lorn, 

SUBOEON-MAJOB, HBR MAJESTY'S INDIA!* ABMY. 

(Concluded from p, *30.) 

Cake 5. — Purraga Poonja, undergoing a seven years' 
sentence, at Yerrowda since four years, age about thirty-two 
yean, of a good constitution, had suffered from intermittent 
fever previously, but is now free from it, and had been trans¬ 
ferred to the surgical ward, some boils having broken out 
on his legs.—August 13th, 7 A.M.: At midnight he was 
seized with vomiting and purging; during the night he 
vomited and purged four times. The evacuations were 
copious, watery at first, tinged with bile, afterwards clear; 
he looks tired; the features are drawn; the eyes somewhat 
sunken; the skin cool; the extremities cold; temperature 
in axilla 97 *3°; pulse very small and weak, 84; complains 
of slight cramps ; has not passed any urine. 5 p.m : No 
return of the vomiting and purging; reaction pretty good; 
pulse 92; temperature in axilla 100°; great thirst; had 
passed a small quantity of dark-coloured urine; complains 
of much weakness.—14th, 7 A.M. : No return of vomiting 
or purging; features more natural; pulse equal, regular, 
88; temperature in axilla 100°; has passed water freely. 
8 P.M. : Doing well. The case was a mild one; the re¬ 
covery was rapid; he was discharged well on Aug. 17th. 
The treatment was the same as in Case 4. 

Case 6. —Teepia Laddoo, undergoing a seven years’ sen¬ 
tence, at Yerrowda since three mouths, aged about ^thirty 
years, of a weakly constitution, was admitted into hos¬ 
pital at 4 P.M. on December 1st, 1875, presenting the fol¬ 
lowing symptomsHe was suddenly seized wiUi violent 
purging and vomiting, and previous to admission he had 
already passed several copious, colourless watery stools, the 
womited matter being at first tinged with bile, afterwards 
quite clear. The countenance is anxious, the eyes sunken, 
tne voice hoarse, the skin clammy and cold; temperature 
in axilla 97*2°; pulse very small, weak, and frequent, 120. 
Complains of great thirst and of severe cramps in abdominal 
muscles; slight cramps in the lower extremities ; breathing 
hurried, 36. 4 p.m.: Has been purged and vomited several 
times; temperature iu axilla 98°; pulse very weak, less 
frequent, 108. General symptoms the same; urine sup¬ 
pressed.—2nd, 7 A.M. : No vomiting since last report; passed 
a semi-liquid stool this morning, bilious-looking. Urine 
still suppressed; skin dry and slightly warm; temperature 
In axilla 99*3°; pulse weak, 88; tongue brown and dry; no 


cramps, but great abdominal tenderness; great thirst; urine 
suppressed. 4 P. M.: Has passed water freely, of a deep amber 
colour; specific gravity 1020, acid, containing no albumen; 
temperature in axilla 100°; pulse stronger, but easily com¬ 
pressible, 92. No return of vomiting; passed a bilious motion. 

He appeared much better the following day, the choleraic 
symptoms not returning; bnt abdominal tenderness persisted. 
The tongne was at times dry and furred. A bilious mucous 
diarrhoea, occasionally containing specks of blood, set in; 
the pulse remained somewhat above the normal, and was 
hard and small; the temperature in the axilla varied from 
99-3° to 100°.—11th, 7 A.M. : Passed a restless night. Had 
three motions during the day, and two at night. The 
dejecta are semi-liqoid, scanty, bilions, containing some 
mucus, but no blood. Complains of pain iu the abdomen, 
which is increased by deep pressure, whilst a moderate 
pressure is not complained of. No relish for food. Tem¬ 
perature in the axilla 98*2°; pulse soft and small, 92. 

4 p.m. : Towards 11 A.M. a slight exacerbation set in. Tem¬ 
perature at the time of report 100°; pulse 104. The two 
following days his condition remained very much the 
same. Towards the evening of the 13th he had a 
return of the choleraic symptom, but blended with 
those of the severe abdominal lesion from which he 
is suffering. At 7.30 a.m. on Dec. 13th we read in 
the notes of the case: “ Had one copious evacuation just 
now, very offensive, of a dark-brick colour, evidently con¬ 
taining much blood intimately mixed with the discharge; a 
little mucus floats over it; the pulse cannot be felt at the 
wrist; the countenance is anxious; the face pinched; eyes 
sunken; voice weak; tongne cold at the tip ; extremities 
cold; no cramps; respiration hurried; temperature in 
axilla 98°. At 9 p.m. a slight reaction took place, leaving the 
pulse very weak and small; the urine still suppressed. 14th, 

7 A.M.: Passed a copious dark-red motion, similar to that jof 
the day before, bnt even more offensive; abdomen slightly dis¬ 
tended, and very painful even on slight pressure. Tempera¬ 
ture in axilla 98°; pulse very weak, 92. The eyes are 
sunken; the extremities cold; he is perfectly sensible, and 
complains of abdominal pain. Died at 3 p.m. —Treatment: 
During the stage of collapse the treatment was the same as 
in the other cases. On the disappearance of the choleraic 
symptom, quinine both by the month and hypodermically was 
freely given, as in the former cases. Against the abdominal 
symptoms the following treatment was adopted : Fomenta¬ 
tions ; small doses of castor-oil, with tincture of opium; Dover's 
powder at bedtime; seven parts of belladonna liniment to 
one of chloroform liniment applied to the abdomen on 
spongio-piline, cold water enema, &c. The diet consisted 
of milk and yelk of eggs ; a little arrowroot or sago in beef- 
tea ; brandy was given with eggs during the last few days. 

Necropsy , fifteen hours after death.-— Weather cool. Rigor 
mortis folly developed. Head: On opening the skull the 
large vessels are seen distended by a pinkish serous fluid, 
whilst the capillary vessels are well defined and of a dark- 
black colour. Brain : The grey substance is of a pale-rose 
colour superiorly; of a slatish tint, getting darker towards 
the inferior part of the brain. White substance of a rose 
colour; some serosity escapes on section; many of the puncta 
vasculosa are of a dark colour, like small grains of powder, 
more numerous and darker towards the centre of the brain; 
they are well marked on the floor of the lateral ventricle. 
These are with difficulty removed by gentle friction with 
the knife; under the microscope they seem to consist mostly 
of an irregular, sharply defined, granular substance. The 
left ventricle contains about a drachm of clear sernm, 
the right somewhat less. Chest: The external appear¬ 
ance of the lungs is very remarkable, being covered 
with extensive dark-black patches and lines ; the base 
and inferior margin of tbe lungs are almost uniformly 
black; the longs are crepitant; some engorgement exists 
in the inferior lobes posteriorly, and more marked in the 
left lung. Heart healthy, small; a small soft black clot is 
found in the right auricle. Abdomen: The abdomen is con¬ 
siderably distended; on opening the cavity, the omentum 
is seen rolled up and of a dark-brown colour; the peritoneum 
contains no fluid nor any signs of recent inflammation, 
except around the omentum; the large intestiue is con¬ 
siderably distended and of a dark-slate colour; in parts this 
dark colouration is intense. On examining the large intes¬ 
tine the mucous membrane is found in many places to be a 
the seat of small deep ulcers, looking as if punched out; the 
largest are about half an inch in diameter. These ulcere are 
surrounded by a circle of fine black lines formed by capillary 
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vessels distended by a black substance whioh under the 
microscope appears to consist almost entirely of black 
granular matter. Several of these ulcerations extend to the 
serous layer. In the transverse colon several of the ulcers 
have perforated the bowel, which is only protected by 
the omentum adhering intimately to it by a thick layer 
of plastic lymph. On separating this layer with great 
care, the transverse colon is seen to be cribbled with 
numerous small rounded perforating ulcers, all presenting 
around them the peculiar ring of closely packed and 
beautifully defined dark minute capillary vessels. The 
appearance of the small intestine is normal, except some 
patches here and there of a darker hue ; no ulcerations are 
found in it. The stomach also presents some patches of a 
darkish colour, but is the seat of no ulceration ; its mucous 
membrane is easily torn, and appears swollen. Liver : 
Weight 3 lb. 4 oz. Posteriorly towards the base, and at the 
extremity of the right lobe, it is of a dark-brown colour, but 
only superficially; with this exception the appearance of the 
liver is normal. Ou section it appears moist, and gives 
issue to a certain quantity of seroas fluid, and by pressure 
this fluid is readily obtained. The gall-bladder contains a 
couple of ounces of daik-brown bile, thick and ropy; 
abundant flakes of cholesterine are found suspended in it, 
adhering to thick mucus. Spleen: Weight 14oz. f small; 
the capsule is shrivelled, ana apparently of normal con¬ 
sistence and colouration. Kidneys : The cortical substance 
is of a dark-slate colour, more marked in the left kidney, 
where the appearance is remarkable; otherwise healthy. Some 
blood taken from the mesenteric veins and examined under 
the microscope reveals the presence of free granular pigment, 
some contained in what appears to be large hyaline cells. 

All medical men residing in India have but too often 
occasion of attending cases of cholera; nevertheless, when I 
witnessed my first case of malarious cholera, I remained 
awhile under the impression that I had to deal with a case 
of real cholera. ^ No symptom appeared to be wanting. 
Vomiting, purging, anxiety, rapid breathing, loss of 
voice, pulse weak or imperceptible, skin shrivelled, eyes 
sunken, loss of voice, cramps, coldness of the snrfaoe, &c., 
all the symptoms characteristic of cholera, were present 
Still there are differences, and these are of great importance 
as assisting us iu diagnosing between the two diseases. 
In malarious cholera the vomiting and purging are less 
frequent, less distressing, and these symptoms cease at 
an early date. The alvine discharges contain generally 
some bile, or are tinged with blood, or are like dirty 
water, or almost clear, bat never presenting the whitish 
appearance so well known as rice-water stools. The 
cramps in the cases I have observed have been limited 
to the abdominal muscles and lower extremities. A third 
point of great moment is the rapid reaction, or rather 
the almost total absence of reaction, the patient passing 
from a state of deep collapse to one of convalescence in the 
space of a few hours, and with a return of all the choleraic 
symptoms should the following paroxysm not be checked. 
The influence of treatment is also well marked. In India 
we are well aware of the danger of administering stimulants 
and opium during the collapse stage of cholera; iu the 
sideration produced by malarious poisoning these two 
remedies are indicated and are followed by the best results. 
Again, the value of quinine points to the intimate nature of 
the disease; in five cases out of six this drug acted favourably, 
and no return of the dangerous paroxysm took place. The 
fatal case afforded us an insight into the pathology of the 
disease, and nowhere are the differences and distinction 
between the two forms of cholera better marked and ascer¬ 
tained. In malarious cholera post-mortem reveals a condition 
of intense melanasmia; a separation of the blood pigment, 
the blocking up of the capillaries by this altered substance, 
the presence of a rose-coloured serous fluid in come of the 
huge bloodvessels, and of a dark thick fluid in others. 

In malarious cholera, if we take the fatal case here re¬ 
corded as a guide, we find that the morbid action acts with 
greater intensity on the circulation of the alimentary canal, 
the stasis of pigment iu the capillary circulation of the large 
intestine producing partial necrosis of the intestinal coats, 
manifest in this case by numerous small deep ulcers in the 
ascending and transverse colon, surrounded by a perfect ring 
of obliterated capillary vessels. In another case of pernicious 
lever which ended fatally, and which was entered under the 
name of “ congestive,” the localisation of the disease did not 
exist as in this case of malarious cholera, whilst the sym¬ 
ptoms during li'e were those of congestion of all-important 


organs, not limited to the digestive tube. As a comparison 
I extract the following from the notes of the post-mortem 
examination of the cases just mentioned : “The grey sab- 
stance of the brain is of a dark-brown colour; the white 
substance is dirty-looking and cribbled, with black spots. 
Externally the lungs are quite black, only here and there a 
few spots are of a normal colour. On section this, dark coloura¬ 
tion is seen to permeate the lnngs almost completely. The 
muscular tissue of the heart is of a uniform brown colour. The 
inferior margin of the liver is intensely black, its superior 
aspect being dotted with black spots. The gall-bladder 
contains some two ounces of dark-black bile, ropy and full 
of cholesterine scales. The spleen is small, of a dark-slate 
colour, and having a fleshy appearance. The large intestine 
is here and there deeply injected, showing dark circular rings, 
but no ulcerations ; the mucous membrane is somewhat 
swollen in the centre of the rings. The kidneys are of a dark- 
slate colour. The vessels of the brain and of the internal organs 
are distended by dark-black thick blood ; superficial blood¬ 
vessels empty, or containing pale rose-coloured serum. ” In 
malarious cholera, melansemia, the result of intense malarious 
poisoning, is doubtless the primary and essential cause of 
this pectuiar disease; the collapse, the disordered condition 
of the circulation, and of the digestive organs are due to the 
altered condition of the blood and to the obliteration of the 
large capillary circulation of the intestinal canal by modified 
blood pigment 

I wish to call attention to the condition of the spleen. In 
the fatal case it was found shrivelled, bat apparently of 
normal consistence and colouration. In all cases of per¬ 
nicious and remittent fevers examined after death I nave 
found the spleen almost normal in size, although not neces¬ 
sarily healthy. I believe that the alleged constant increase 
of volume of this organ in malarious fever is an error, and 
that the pathological condition of the spleen in certain 
forms of malarious fevers requires further investigation. 
According to the observation I have been able to make, it 
appears to’ me that enlarged spleens are more generally 
found among the inhabitants of certain malarious localities 
than of others, and as a rule this condition shows itself 
When malarious fever has been contracted hfter drinking 
water obtained in malarious localities. For instance, ih» 
inhabitants of the Gheer, a forest district in the province of 
Kattiawar, contracted rapidly enormous spleens after a few 
paroxysms of fever only; and it is a fact well known to 
travellers in that district that a residence in the Gheer in 
not followed by fever if the precaution be taken of carrying* 
a supply of drinking water whilst crossing or dwelling in 
that forest. Large spleens are also met with when the odd 
stage of intermittent fever is intense and prolonged. Among 
the 1756 cases of malarious fever which I have attended 
daring the past ten months, I have generally found this to 
be the case, and I now look upon a moderately enlarged 
spleen as a favourable symptom, having seldom met with 
this condition in the 93 cases of remittent fever or iu Hie 
10 of pernicious fever treated during that period. 


Tabular Statement, showing the Weight, Appearance , and 
Condition of the Spleen in Malarious AJf 'ections. 


Name of disease. 

1. Remittent fe< 

2 . 

3. 

4. 

5. 


Weight of 
■pleen. 

. 14oz. 

. 8oz. , 

. 12oz. 

. 12oz. 

9oz. 

. ICoz. 


7. Remittent fever 
meUmemla .. . 


and) 


21oz. 


8. Remittent fever and) 

melanirmia (chronic - 21oz. 
case) .) 

9. Malarious dysentery .. Goz. 

10. Malarious dysentery .. 7oz. 


11. Pernicious fever (con-) 

gestlv.).. ... .. ( 10az - 

12. Pernicious fever (con-) 

geative).> 7oz - 


Appearance and condition 
of spleen. 

.. Normal on section. 


.. Small, shrivelled, normal. 

(Shrivelled; bard, dark-brown 
••'( colour; cuts like the liver. 

.. Normal. 


(Shrivelled, rather firmer than 
( normal. 

( Capsule shrivelled, mode- 
• rately firm, deep brown 
( colour. 


f ark colour towards convex 
surface, elsewhere of alight- 
brown colour, fleshy, hard, 
and resistant; contains dark- 
black blood. 


(Shrivelled ; looks like a piece 
• of raw muscle; firm; no 
( splenic mud. 

Normal. 


( Carnified ; no splenic mud ; 
( of rich brown colour, 
f Dark-state colour, gorged with 
( black blood ; easily torn. 

/ Small, very soft; contain* 
( black blood. 


In Cases 1, G, and 7 there is a previous history of repeated 
attacks of quotidian intermittent fever, and the slightly en- 
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larged spleen existed in that condition previous to the latal 
illness. On the other baud, the peculiar condition of the 
bile in cases where melauiemia, even in a slight degree, is 
present, is very characteristic. Generally the gall-bladder is 
somewhat distended, and contains from two to three ouuccs 
of dark-black bile, very thick, ropy, full of small bright 
scales of cholesteriuo, and gives a si ght acid reaction. This 
condition was well marked in the fatal case of malarious 
cholera, in two of the congestive forms of pernicious fever, and 
in cases of remittent levers, where the fatal course was rapid. 

Poona. 


ON THE 

DEVELOPMENT AND COAGULATION OF 
THE BLOOD. 

By RICHARD NORRIS, M.D., F.R.S.E., 

PROFESSOR OF PHYSIOLOGY, QUERN’S COLLEGE, BIRMINGHAM. 

(Continued from p. 327.) 


ON THE ACTION OF OSMIC ACID ON THE BLOOD. 

On the albumen. —The peculiar property possessed by osmic 
acid of coagulating or fixing the form of the red blood-cor¬ 
puscles was first discovered by M. Schultze, and has been 
wrongly attributed byoneof my critics to Prof. Ray Lankester. 1 
I have determined that the action of this agent is confined 
entirely to haemoglobin—that is to say, it exerts no immediate 
coagulating influence upon the albumen of the blood. Its 
action is confined to the red discs, and to these in the exact 
proportion of the amount of haemoglobin they contain. 
The degree of action of the acid upou the haemoglobin of 
the corpuscles will of coarse depend upon a variety of 
circumstances, such as strength, quantity, mode of applica¬ 
tion, and length of time. I am not aware that any experi¬ 
ments have been made with a view of determining with 
precision the action of this agent, or even the strength of it, 
which can be obtained and used. I have, therefore, insti¬ 
tuted a series of experiments with the view of ascertaining 
more thoroughly what its action upon the blood may be. 

1 have sought to know whether in addition to fixing the 
form of the corpuscles and rendering them rigid, it also 
fixed the colouring matter in them, and prevented its exuda¬ 
tion into the surrounding liquid, and if so what strength and 
what length of time were required, and also if the colouring 
matter underwent daring the process any change. In order 
to test these points a glass trough was made, divided into 
ten compartments and measuring from front to back in 
the inside three centimetres. The first compartment of 
the trough was filled with clean distilled water. The second 
compartment with a mixture consisting of water, 100 parts, 
and three-fifths of one part of a 7 per cent, solution of 
albumen, this being the strength and proportion of the 
albumen in the blood. a The third compartment was filled 
with water, 100 parts; 2 per cent osmic acid solution, 
1£ part; and tbree-fifths of one part of a 7 per cent, 
solution of albumen. The fourth compartment contained 
water, 100 parts; blood, one part; 2 per cent, osmic acid solu¬ 
tion, two parts. The fifth, water, 100 parts; blood, one part; 

2 per cent, osmic acid solution, two parts. The sixth, water, 
100 parts; blood, one part; 1 per cent, osmic acid solution, two 
parts. The seventh, water, 100 parts; blood, one part; J per 
cent, osmic acid solution, two parts. The eighth, 5 per cent, 
solution of sulphate of soda, 100 parts; blood, one part; 2 per 
cent osmic acid solution, two parts. The ninth, 8 per cent 
solution of chloride of sodium, 100 parts ; blood, one part; 
2 per cent osmic acid solution, two parts. The tenth space 
contained a very weak solution of blood, just capable of 
showing the oxyhaemoglobin bands in this thickness, intro¬ 
duced as a standard of comparison. In the preparation of 
these mixtures the osmic acid which was added to the solu¬ 
tion of albumen and to the blood was allowed to remain 
in contact with them for twenty minutes before diluting with 
the water, except in the fifth case. The mixtures were 

1 Professor Lankester was probably one of the first in this country to 
use osmic acid, but he never laid any claim to the discovery of its 
peculiar action on the blood-corpuscles. 

* The albumen in the biood is 70 parts in 1000, or 7 per cent; and, as 
ascertained by experiment, in a cubic millimetre of blood we have two- 
fUttn corpuscles and three-fifths liquor sanguinis. 


allowed to settle, and the clear supernatant liquid drawn off 
and placed in the respective cells. Duriog the process of 
subsidence, which exteuded over some hours, it was noticed 
that the solution of osmic acid and albumen assumed a 
greenish tint, though remaining perfectly transparent, and 
this darkening action was seen to be progressive. 

A photograph was taken of the whole series by trans¬ 
mitted light on the assumption that the photogenic rays 
would be shut back or filtered out, as it were, in the precise 
ratio of the obstructing power of the colouring matter present. 
This device for testing the power of the different strengths 
of osmic acid to fix the colour in the corpuscles would have 
been most perfect but for one unforeseen though not surprising 
circunutauce—viz., the darkening influence of the osmic 
acid upon the albumen, which wa«, however, less marked in 
the case of the serum atlbumen than in that of the artificial 
preparation. 

The general conclusions derivable from this series of ex¬ 
periments are, that, if time is given, even the weaker solu¬ 
tions of osmic acid are competent to fix both the form 
and the colour of the corpuscles by coagulating the haemo¬ 
globin, and also to bring down haemoglobin from solution 
if the corpuscles have been previously dis c olved. Con¬ 
temporaneously with this action on the red corpuscles the 
albumen is darkened, and this darkening is progressive 
in its action, leading after several days’ coutact to deposi¬ 
tion of the albumen as a dark-green, flocculent precipitate, 
which is probably a combination of albumen with the metal 
osmium. No absorption bands are obtainable with the 
darkened albumen solution or the deposit which it ultimately 
yields. 

On the Jurmoglobm .—Not only does osmic acid fix the 
form of the red corpuscle, and lock up its colouring matter, but 
it likewise induces certain changes in its colour. Anyone 
who will take the trouble to compare an ordinary micro¬ 
scopic specimen of blood prepared with and without osmic 
acid, will see at once by a mere naked-eye inspection that 
a great change has taken place in the latter, the ordinary 
blood colour having given place to a greyish tint, and the 
difference is further seen under the microscope, the corpuscles 
no longer having the pale-yellow or lemon, but a glassy, 
green tint. The change is rendered still more certain when 
the blood is examined by the spectroscope, as the bands of 
haemoglobin are no longer present. This inability to detect 
the absorption bands in specimens of blood under the micro¬ 
scope led to a more careful examination of the action of 
osmic acid upon eolations of haemoglobin. A description of 
one of these experiments will explain what occurs. Six 
cubic millimetres of blood are dissolved in 300 cubic 
millimetres of water, and to another 300 cubic millimetres 
of water are added 12 cubic millimetres of a 2 per. cent, 
solution of osmic acid. This solution is added by instal¬ 
ments to the solution of blood. At first the value of 
these instalments was 10 cubic millimetres. On the first 
addition, a very faint band appears in the red; on every 
additional increment up to 50 cubic millimetres this band 
becomes stronger, and at the same time the usual haemo¬ 
globin bands m the green become more distinct, owing 
to the fact that the undilated blood solution was at 
first too dense for them to be well seen. Simultaneously 
with these changes the blood becomes browner. After this 
point is reached, the oxyhemoglobin bands become paler 
and the solution more decidedly brown ; and by the time 
eighty cubic millimetres have been added the band in 
the red has reached its maximum, and the oxyhemoglobin 
bands are seen with extreme difficulty, the lower band being 
the plainer of the two. The next addition causes a slight 
weakening of the band in the red, and on the addition of 
forty more cubic millimetres, or 120 in all, this band becomes 
narrower and still paler. It goes on increasing in feebleness; 
and when 200 cubic millimetres in all have been added, it is 
as faint as when it first put in au appearance after the 
addition of the first ten cubic millimetres. After the addition 
of forty more cubic millimetres, it can scarcely be seen, and 
appears broader, like a faint shading, and at the end, after 
the addition of 300 cubic millimetres (all the solution 
originally prepared), it remains the same, and also after the 
addition of another 100 of the same strength. During this 
process the blood becomes progressively browneraud muddier, 
a brown flocculent precipitate appears, and at length the 
whole of the haemoglobin is precipitated, leaving the liquid 
comparatively colourless and transparent. From such 
experiments we learn that when osmic acid coagulates the 
haemoglobin and fixes its colour, it also converts it into a 
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&3W body, known to chxomatologists under the name of fermentation. This immediate production of fibrin is, how- 

_ii_ i l: I__ c _ii_* i_ i _ :iL__:_ l- _ .1. % .. 


methmmoglobin. 

On the colourless disc .—The previous experiments demon- 


ever, perfectly consistent with my view, long ago stated, that 
fibrin owes its origin to the direct transformation of the colour- 


strate, I think, that osmic acid exertB its action principally less discs of the blood—to discs, in fact, which as yet have 
upon the haemoglobin of the blood discs, which it can both never obtained any, or but a very slight amount of colour. The 

_ *_I i ... , • • 11 __J it_1_ J.Z _1_]_ C _L- L -i * lL.1 _ 111__.•_: J_____V _ _ • . 


coagulate and precipitate, and the absorption bands of which 
it can modify; it will therefore follow that its action upon 
the blood-corpuscles is directly proportionate to the amount 
of colour, or of haemoglobin, they contain. This conclusion 
is entirely corroborated by the photographs of the blood- 
discs. To those who consider that the blood-discs are all 
alike pretty equally coloured, it will therefore present itself 
as a perfect preservative of the red discs, and such will be 
prepared to find in the blood, after its efficient use, no other 
morphological element but red and white corpuscles; indeed, 
the use of osmic acid has been urged as crucial against my 
discovery, and an experiment in a watch-glass put forward 
as fatal to my pretensions. This is the experiment:— 11 Two 
large drops of a 2 per cent, solution of osmic acid are put 
into a watch-glass, and into this is squeezed a small drop of 
blood, and stirred rapidly with a glass rod; from this mixture 
were taken at intervals of one, ten, and twenty minutes, 
small drops, which were run under mica covers for micro¬ 
scopic examination. In all except the first specimen the 
liquor sanguinis remained perfectly dear and colourless, and 
the corpuscles packed beautifully. Not a trace, however, 
of the invisible corpuscles could be found, though sought 
for diligently.” Ten or twenty minutes’ action of a 2 per 
cent solution of osmic acid is deemed sufficient by this 
writer to preserve all the red corpuscles from any assumed 
detrimental influence which might be exerted upon them 
in the way of decolouration by the mica cover, and 
to secure an entire absence of the invisible colourless discs 
of the blood. If this experiment and the conclusions 
based upon it were correct, it would have a very important 
bearing on my work; therefore I have carefully repeated 
It, following precisely the directions given, and also devising 
other methods which I deemed more trustworthy. It will 
be remembered that I have claimed that the colourless disc 
of the blood is its fibrin factor, and that it becomes directly 
transformed into fibrin under the combined influences of 
adhesiveness and motion ; it follows therefore that, if in 
any given case we cannot find the invisible discs, we shall 
discover their equivalent in fibrin. When a small drop of 
blood is added to two large drops of a 2 per cent, solution of 
osmic acid, either in a watch-glass, or, better still, upon a 
glass-slide of suitable proportions, and the two are mixed 
intimately together, the red discs will be found in the 
main to have become adhesive, and to have aggregated 
into groups or masses. In some cases this aggregation 
is so complete as to leave no red corpuscles free, but in 
others the adhesion of some of them is slight, or they 
appear to be simply entangled in the masses, and may be 
set free by a little disturbance. These free corpuscles 
may run together; but they will never pack properly in 
the sense that I understand this action, because they are 
now coagulated and rigid, and have lost all that plasticity 
which under other circumstances enables them to apply 
themselves to the circular outlines of the invisible discs, 
and therefore even if the invisible corpuscles were pre¬ 
sent in their usual condition, the state of the red disc 
would be a complete bar to their proper display. In these 
osmic acid specimens nothing woula be seen by an untrained 
observer but groups or masses of red discs, a few free red 
discs, an occasional white corpuscle, granules, and clear in- 
terspacial liquid, free from haemoglobin. In the great majo¬ 
rity of instances the groups or aggregated masses adhere to 
the slide or cover-glass. So far the experiment seems ad¬ 
verse, but we must not stop here, but ask what is the 
meaning of the adhesion of the red discs to each other 
and to the slide, and of the large amount of fibrin 
which in these specimens lies hidden away from view 
in the clear liquid, the presence of which has been 
entirely overlooked. On the view that we have in such 
an experiment fixed the red discs, so that they cannot 
become decolourised, this fibrin is quite out of place, 
for here at least the doctrine that fibrin is a product of 
decolourised discs, or of unstable corpuscles, which readily 
give up their colour, cannot be maintained ; and it is equally 
difficult to imagine that it can be a product formed on the 
ordinary conceptions of fibrin, being aue to the union of two 
substances, already in solution in the blood, combining 
under the influence of a ferment, for the presence of a sub¬ 
stance like osmic acid in the blood is not calculated to favour 


fact is that, although osmic acid possesses such a powerful 
preservative influence over the red disc by virtue of Its 
chemical relations to haemoglobin, its action upon the 
colourless and slightly coloured discs is very peculiar, and 
for a time at least is principally exerted in rendering them 
adhesive; and it appears that it is through their mediation 
that the red discs adhere together in groups, and the groups 
in their turn to the glass-slide. The osmic acid, in fact, 
converts the colourless discs into a species of adhesive 
cement, which is easily dragged out into fibres during the 
process of stirring, so that the more the agitation and the 
more intimately the osmic acid is mixed with the blood, the 
greater will be the amount of colourless disc-substance 
drawn out into fibrin. So far, then, the experiments with 
osmic acid, instead of disproving the existence of the colour¬ 
less discs, render the most powerful support possible by 
demonstrating that their properties are sui generis , and that 
they never could have been red discs, or have held the rela¬ 
tions to osmic acid which haemoglobin holds. No chemical 
solution with the action of which we are at present acquainted 
will preserve the most primary forms of the discs of the 
“fugitive group.” This is true, whether we experiment 
with advanced lymph discs or with the youngest blood 
discs. Neither the liquor lymph® nor the liquor sanguinis 
can preserve the integrity of these bodies outside their 
proper channels, and they consequently undergo in both 
cases direct modification into fibrin. The mistake made by 
my critic lay in failing to examine before diluting with 
a large bulk of water the residuum of the blood in the 
watch-glass, and also the rod with which it had been 
stirred. I repeated this experiment, and found fibrin 
present in abundance in both these situations. The colour¬ 
less discs are normally invisible in the blood, and con¬ 
tinue invisible after the treatment with osmic acid ; hence 
the films and the fibrin which they give rise to are liable 
to be passed over without recognition, nothing appearing 
to be present but red discs and white corpuscles. Bin 
even under ordinary methods of examination some slight 
traces of fibrin are often, by very carefnl inspection, to 
be seen; and if the obscuring liquid is removed the fibrin 
is abundantly evident, or it may be brought into view by 
means of an aqueous solution of aniline blue. Under the 
influence of this staining fluid the colourless disc-substance 
which surrounds the groups of red discs and cements them 
to the slide and cover-glass and to each other undergoes 
annulation, and is thus gathered up into prominent ridges, 
which, taking the stain, become exceedingly obvious. This 
property of annulating belongs only to the corpuscular ele¬ 
ments of the blood, and under these conditions could be 
exhibited only by the colourless discs; for the h®moglobin 
discs are all rigidly coagulated, and their colour absolutely 
fixed, and are seen from first to last to undergo no change. 
Whether the colourless disc-substance will display itself in 
layers and ridges around the red discs, or in the extended 
state of fibrinous threads, will depend upon the amount of 
agitation to which the blood is subjected when mixed with 
the osmic acid. If the agitation is moderate, the former con¬ 
dition will prevail; if excessive, the latter. 

(To be concluded.) 


A CLINICAL AND PATHOLOGICAL STUDY 
OF LARYNGEAL PHTHISIS. 

By GORDON HOLMES, M.D., 

PHYSICIAN TO TIU MUNICIPAL THROAT AND BAR INFIRMARY. 


History. —Disregarding descriptions of and allusions to 
throat maladies by ancient and mediaeval writers, 1 who doubt¬ 
less in some instances refer, though indiscriminately, to 
laryngeal phthisis, we find that the existence of a laryngitis 
peculiar to phthisis was adumbrated by Morgagni 3 in 1764, 
advocated inconclusively during the succeeding half century 

1 See the numerous authors in Stephanas (Medlcse Artis TVfnnipM. 

2 tom., Lutetia, 1567), under the headings in the Index, “aspsra 
arteria,” a,” ** guttnr,” Ac. 

2 De Sedibus et Causis Morbomm, Lugdanl Bat, 1707, Hb. xv. a It, 14. 
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by Petit, 3 Sauvde, 4 and others, but first clearly insisted on 
by Louis 9 in 1825. The latter author, indeed, remarked that 
‘‘ulcerations of the larynx, and especially those of the 
trachea and epiglottis, must be considered as lesions proper 
to phthisis.” 6 

The dictum of Louis, however, being too indefinite, caused 
moat observers of this period to confound all ulcerations of 
the windpipe under the name of laryngeal phthisis. To 
terminate this state of confusion, which was more than sus¬ 
pected by certain of the more acute pathologists, notably 
Trousseau and Belloc, the Academy of Medicine of Paris 
intervened in 1836, by proposing the “ History of Laryngeal 
Phthisis” as the subject tor a prize essay. Upon this the 
matter was taken up vigorously by Trousseau and Belloc, 7 
who, working conjointly, gained the prize, and proved indis¬ 
putably by their researches the existence of three kinds of 
ulcerations in the larynx—viz., phthisical, syphilitic, and 
cancerous. 

The knot being thus far unravelled a new question for 
elucidation immediately presented itself—Le,, as to whether 
tubercle is actually deposited in the laryngeal structures. 
Louis, in fact, had expressly stated that he could find none, 
whilst Trousseau and Belloc mainly relied on the argument 
of analogy from the well recognised tubercular invasions of 
the intestines to prove the similar liability of the larynx; 8 
but they simultaneously confessed that they had never seen 
any tubercular matter in the latter situation. Subsequent 
investigations of French pathologists coincided with this 
view, and the most weighty authorities—such as Andral, 9 
Monneret and Floury, 10 and Cruveilhier 11 —concurred in 
denying positively the presence of true tubercles in the 
larynx. Against this statement Barth 13 and Lheritier, 13 
almost alone in their opposition, aver that they have seen 
unmistakable tubercle in that organ. 

During this phase of the debate the German investigators 
are firet heard m the discussion, and under the leadership of 
Rokitansky, 14 Giinsberg, 10 Tobold, 16 and many others, affirm 
the existence of actual laryngeal tubercle. Amongst these 
the voice of Riihle 17 alone is raised in dissonance to contest 
such a conclusion and uphold the doctrines of French patho¬ 
logy. At this juncture Virchow 18 enters on the scene with a 
solution calculated to reconcile the adverse parties and rescue 
the subject from the field of controversy. This chief of 
pathologists explains in brief that most observers were ac¬ 
customed to recognise tubercle only in its advanced or caseous 
form, whereas that “ when miliary corpuscles are found in a 
membrane exposed to external injury they disaggregate, pro¬ 
duce ulceration, simple and superficial, hut do not become 
caseous or give rise to any tumour. To this class,” he con¬ 
tinues, “belong the tubercles of the larynx which give 

rise to laryngeal phthisis.The larynx is recommended to 

those who wish to know true tubercle.” And farther he 
states, 19 “lam absolutely convinced that laryngeal phthisis 
is due to tuberculisatiou of the larynx; this conviction is 
based on thousands of observations.” 

Nevertheless there is still a hand of inquirers in active con¬ 
tention over this disease; and we find those who argue that 
deposit of tubercle is the primary and continuous cause of 
laryngeal phthisis, and those who oppose this view with the 
assertion that it originates in some common inflammatory 
lesion. For the former body Heinze 20 is the chief exponent 
when he exclaims: “Ulceration of the larynx and trachea 
without simultaneous or subsequent tubercle of the mucous 


s Dissertatio de Phthisi Larynges, Montpellier, 1790. 

4 Recherchea sur la Phthiaie Laryngde. Paris, 1808. 

b Recherchea sur la Phthiaie, Paris, 1825, p. 51. 

4 A traditional error has crept into some of our text-books respecting 
the riewB of Laennec on laryngeal phthisis. Ziemssen (Cyclop nodi a of 
Medicine, vol. vii., p. 834) bas the following sentence: "As is well 
known, Lsennec's teaching of the purely tubercular nature of laryngeal 
phthisis early met with opposition." Omitting the word "laryngeal," 
ttxlM statement would be correct Laennec does not even mention 
laryngeal phthisis in his magnum opus (Traitd de 1’Auscultation mediate, 
Ac., Paris, 182(3), nor does be refer to it in any desultory paper. 

7 Trait* Pratique de la Phthiaie Larynges, Paris, 1837. 6 IbitL, p, 23. 

® Clinique Mddicale, Paris, 1830, t. iv., p. 183. 

io Compendium de Mddecine Pratique, Paris, 1836, etc., art Larynx. 

u Dictioonaire de Mddedne et de Chirnrgie Pratiques, 1834, art. 
Laiyngite. 

l* Archives Gdndrales de Mddecine, Paris, 1839. t. p. 142. 

13 Mdmoire sur la Phthiaie Laryngde, Paris, 1840, p. 20. 

14 Handbuch der Pathologiscbe Anatomie, Wien, 1846, Bd. p. 485. 

IB Klinik der Krieslaufs und Athmungsorcane, Breslau, 1856, p. 888. 

15 Die Chronfsche Kehlkopfkrankheiten, Berlin, 1866, p. 65. 

V Die Kehlkopfkrankheiten, Berlin, 1861, p. 261. 

M Vorlesnngen tlber Geschwiilste, Berlin, 1865, Bd. 1I M p. 044. 

is in Krishaber, Dictionnaire des Sciences Mddicalee, Paris, 1868, 
■si. Larynx, p. 672. 

a* Die Kehlkopfawindsucht, Leiprig, 1879, p. 79w 


membrane never leads to laryngeal phthisis.” And as a 
prominent partisan of tho?e biased in the other direction, 
Lefferts 21 may be selected from his statement: “Ample 
authority cau be brought to substantiate the assertion that 
the disease is but a chronic ulcerative laryngitis existing in 
a consumptive patient, and modified in its course and results 
by the tubercular diathesis.” But between the conflicting 
ranks the main body of laryngologists proceed inattentive 
to dialectics, and engaged only with the clinical demands of 
the malady. 

Semciology .—Considered subjectively patients affected with 
throat consumption make the complaints inseparable from any 
condition of eachexia, such as loss of strength, appetite, &c., 
combined with such special troubles as direct the observer’s 
attention to the state of the throat internally. Of varied 
prominence these latter are alteration of voice, dysphagia, 
pain locally, cough, and dyspxuaa. 

(а) The invariable first symptom is probably alteration of 
voice, progressing from a mere necessity for increased effort 
in producing the laryngeal tones, through varying degrees 
of noarsenees, to complete aphonia 38 —i.e., extinction of 
sonorous articulation. The vocal troubles do not, however, 
bear a constant relationship to the structural alterations in 
the larynx, for, as Gerhardt 23 has pointed out, pressure on 
the right recurrent nerve as it passes through the thickened 
pleura of a tubercular lung may cause paralysis of the 
corresponding vocal band with a decided dvsnhonia, whilst 
in the case of females a slight congestion of the larynx will 
often produce aphonia of a character chiefly functional. 
The interference with speech is usually the immediate cause 
of the patients applying for medical relief. 

(б) At a later stage difficulty of swallowing is likely to 
present itself; but not without exceptions, ana the malady 
sometimes attains a fatal termination without this symptom. 
Dysphagia, however, being onoe felt mostly advances until 
great peon in deglutition provokes frequent regurgitation of 
food, and almost prevents the performance of the act. In 
the worst cases the pain is described as being of an intensely 
burning character, as agonising as an actual cautery, and 
remaining for some time after the throat returns to rest. 

(c) In addition to the pain of swallowing there is always 
more or less tenderness of the larynx on pressure from 
without, as can he ascertained by grasping the thyroid car¬ 
tilage between the forefinger and thumb, so as to approxi¬ 
mate the cornua. This sign is present at a very early stage, 
and sometimes seems to precede all others. Nevertheless, 
pain when the larynx is quiescent is rarely present; a fact 
“ the more remarkable,” as Andral observes, 34 “ because the 
larynx in health is the seat of an exquisite sensibility.” 

(d) With respect to cough, this symptom is more allied to 
whatever pulmonary lesions may exist than to those of the 
larynx. Great destruction of the laryngeal substance may 
take place, and cough be altogether absent. Should the lung 
affection be in abeyance, cough will commonly he so like¬ 
wise. This fact is well illustrated in a case recorded by 
Krishaber, 29 in which ulcerative ravages proceeded in the 
larynx for five months without cough, whilst the lungs were 
not appreciably invaded. Subsequently, however, cough 
became a prominent symptom simultaneously with the 
chest lesions markedly declaring themselves. Cough in 
conjunction with laryngeal phthisis has the peculiarity 
designated by Trousseau and Belloc 36 as “eructant cough,” 
from its similarity to eructation. This phenomenon is due 
to inability to close the epiglottis, and sounds like blowing 
through au open tube to expel the mucus. It much re¬ 
sembles the expectorative efforts through the cannula of 
patients on whom tracheotomy has been performed. 

(e) Finally, dyspnoea may be noticed as a subjective sym¬ 
ptom. In most cases this complication does not originate in 
the larynx, because a pronounced narrowing of the glottis 
but rarely arises in the course of the malady. Like cough, 
therefore, dyspnoea must be relegated to the troubles more 
intimately dependent on chest lesions. 

The objective study of laryngeal phthisis having now to be 
considered, the general appearance of the patient will often 
be noticed as very suggestive of consumption. As he enters 

« Supplement to Ztemssen’s Cyclopaedia, New York, 1881, p. 235. 

** It is worthy of remark that aphonia, though meaning literally u ao 
sound " and primitively speechlessness, is now practically applied to 
those who can speak only in a whisper. Thus Hippocrates remarks: 
" Y)V fM&vutv afaHrfc Ttc ytVjjrat, <nra0eic arro6vrj<rKt^” ObstrTa¬ 

ttooes, Jib. 14, Schol. 33. 

S3 studien und Beobachtangen iiber Stimmbandlahmnng, Virchow's 
Arcbiv, 1863. Bd. xxvii., pp. 68, 296. 

34 Op. dt., p. 186. .35 op. dt, p. 668. 36 Op. dt, p. 35. 
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the practitioner’s consulting-room his stooping attitude, his 
gjait indicative of muscular enfeeblement, and the peculiar 
pallor of his countenance, are usually an instant revelation 
the nature of the case, which is often further assured by 
the first tone of the patient’s voice. 

The laryngoscope being then called into use will complete 
the picture of disease, as far as it can be seen in the living 
subject The appearance of the larynx differs not only 
according to the stage of the malady, but also with respect 
te its form. Two varieties of laryngeal phthisis are practi¬ 
cally familiar to all workers with the laryngoscope. 

1. The first presents itself as a congestion of the mucous 
-membrane of the larynx, scarcely differing perceptibly from 
*a case of subacute catarrh. It is, in fact, generally set down 

as such until its persistence and progress to considerable 
thickening, chiefly of the interaryfenoid fold, together with 
the development of the tubercular cachexia, guide the 
observer to diagnose phthisis. In the beginning of this 
-form the lung symptoms are always least appreciable, some¬ 
times indeed difficult to be recognised with certainty. Many 
authorities, therefore, agTee in calling it primitive.'* 1 

2. The second variety, less frequent, appears in many 
respects an antithesis to the first It is denoted by a well 
marked anaemia of the larynx, succeeded in a few weeks, 
perhaps months, by a remarkable swelling of the tissues 
covering the cartilages of Wrisberg, and the arytenoid 
cartilages and of the interarytenoid fold. This tumefaction 
has a peculiar pale, smooth, and somewhat glistening ap¬ 
pearance, suggestive of a passive oedema. It produces 
^hose pyriform swellings of the margin of the larynx, 
diminishing in extent from the arytenoid cartilages towards 
'the epiglottis, sometimes unilateral, but mostly symmetrical, 
noticed by Mackenzie‘s and others as pathognomonic of 
laryngeal phthisis. Although this kind of tumour never 

'’oxhibits a uniform congestion, it often shows hypenemia of 
'the inner parts in the form of a capillary injection or a 
^punctiform redness. It may, however, be accompanied by 
congestion of other portions of the larynx. These are the 
cases corresponding to the “ tubercular infiltration ” of some 
laryngologists, and as the chest lesions are usually in an ad¬ 
vanced state they are most patently consecutive.™ 

Whatever differences may be perceived in cases of laryngeal 
phthisis at the advent of the disease, in its later stages the 
condition is alike one of progressive ulceration. The ulcers, 
having once begun their task of destruction, almost in¬ 
variably advance without cessation, and consume the tissues 
of the larynx by superficial and deep extension. Their floor 
is usually covered with an unhealthy pus, often streaked 
with blood, whilst their edges are irregular and frequently 
show an inflamed areola. At first, however, small ulcers of 
a lenticular shape are commonly observed, but these by their 
coalescence soon give rise to larger patches, which may present 
signs of their origin in having a festooned border. The 
ulceration attacks with nearly equal frequency the arytenoid 
cartilages, the ventricular bands, and the epiglottis. Tiirck, 30 
indeed, considers that the first ulcers are situated on the 
posterior laryngeal wall, at the lower part of the inter¬ 
arytenoid fold, but under these circumstances it is very diffi- 
cult to see them with the laryngoscope. The vocal bands 
participate early, and invariably in the morbid process, and 
become congested, swollen, and marked by small pink 
granulations ; but ulcers, though always present, especially 
at the posterior part of the opposite edges, in the vicinity of 
the vocal processes, are scarcely so rapid and destructive as 
in the other localities. 

Laryngoscopic inspection will generally reveal the cause of 
such subjective symptoms as emanate from the larynx. Dif¬ 
ficulty in swallowing may thu9 be traced to swelling of the 
arytenoid cartilages and epiglottis, impeding the closure of 
that valve, and also, probably, to stiffening of the peri-laryn¬ 
geal structures, by tumefaction or otherwise, hindering the 
necessary raising of the larynx by the elevators of that organ 
in the act of deglutition. On the other hand, pain in swal¬ 
lowing is indicated visibly by ulceration of the epiglottis, 
chiefly at the margins, and often by ulceration of the aryte¬ 
noid cartilages, so disposed as to be brushed by the bolus of 
food in its descent. Entry of food into the larynx can be 
explained by imperfect closure of the organ by the epiglottis or 


27 See Krtahaber, op. cifc., p. 660, Rrrnkel, Dfctionniire de Mldecine et 
de CMrurgie Pratiques, t. xx , Paris, 1875. p. 268. 

2« Diseases of the Throat. Ac., 1880, p. 372. 

See lirecke), op. clt., Krltbaber, op. cit. 

30 Kiimk tier Krankhelten dea Kehlkopfes, Wien, 1866. p. 374, 
Taf. x%il., &c. 


I the ventricular bands through hampered action or loss of sub¬ 
stance of those parts. Interferences with phonation will be 
found to result from fixity of the vocal bands, caused by 
swelling of the adjacent tissues, by immobility of the crico¬ 
arytenoid joints, by actual paralysis of their motor nerves, 
or by mere muscular paresis. But in advanced stages, when 
the vocal bands are almost completely eaten away, the patient 
may produce crude vocal sounds in various peculiar and ab¬ 
normal ways, such as by approximation of the ventricular 
bands, or even, as in a case noticed by Krishaber, 31 through 
a kind of glottis arising from an unnatural proximity of the 
epiglottis and arytenoid cartilages. 

As regards expectoration, the bulk of it is furnished by the 
respiratory tract below the larynx. That which comes from 
the latter organ is peculiar in often containing fragments of 
ossified and necrosed cartilages ; also straight elastic fibres 
which Ruhle, 3 '- in contradistinction to the looped fibres of pul¬ 
monary sputa in phthisis, thinks can be recognised microsco¬ 
pically as proceeding from the vocal bands. Hunter 83 once saw 
the entire cricoid cartilage rejected. It is not uncommon for the 
larynx to be almost filled with frothy mucus, which renders 
laryngoscopic observation almost impracticable. 

(To be concluded.) 


THE DISEASES OF MONKEYS. 

By J. B. SUTTON, 

SENIOR DEMONSTRATOR OF ANATOMY, ETC., MIDDLESEX HOSPITAL. 


There is a notion prevalent, not only in the medical pro¬ 
fession, but in the world at large, that monkeys kept in 
confinement in this country die chiefly from tubercle. I am 
not aware of any statistics or exact researches having been 
published on this subject before, but during the past eighteen 
months certain facts have come to my notice which seem of 
sufficient interest to be placed on record. In October, 1881, the 
Zoological Society very kindly permitted certain members of 
the Pathological Society to attend the post-mortem inspec¬ 
tions of animals dying in their gardens in Regent’s Park, 
consequently since that time I have had ample opportunity 
of making careful examination of the bodies of a very great 
variety of animals. Many and various have been the points 
of interest which have turned up in the course of the investi¬ 
gation, but none more interesting than those which relate 
to the diseases of the quadrumana. Previous to my attend¬ 
ance at the gardens it seems to have been the custom to use 
the word tubercle, or tuberculosis, in a generic sense, includ¬ 
ing under this term all snch affections as pneumonia (lobar 
and lobular), empyema, abscess, caseous glands, and the 
like; hence, possibly, the origin of the error regarding the 
frequency of tuberculosis. From Dec. 1st, 1881, to March 
30th, 18S3, on interval of sixteen months, 110 quadrumana 
of various species died. Of this number 1 was able person¬ 
ally to examine the viscera of ninety-three. The cause* of 
death were as follow :— 

1. Tubercle. —This was the cause of death in three instance* 
only. Two occurred in Rhesus monkeys from India, the 
third in a vervet monkey, also an Old World species. The 
disease was unmistakable: tubercular phthisis associated with 
cavities in the apices of the lungs, in every point resembling 
the condition met with in the human subject 

2. Bronchitis. —This proved fatal in twenty-two case*, in 
some being associated with emphysema, generally vesicular, 
but occasionally of the interlobular variety. Even a slight 
attack of bronchitis appears to be rapidly fataL 

3. Pneumonia in its lobar form is not so common; 
three deaths alone could be satisfactorily traced to this 
cause. The lobular form is frequent, seven deaths having 
been occasioned by it; three of the cases occurred in lemur*, 
in one instance being associated with haemorrhagic cystitis, 
for which there was no obvious cause. Possibly the fre¬ 
quency of lobular pneumonia results from the prevalence of 
bronchitis. 

4. Empyema. — This caused death in two cases. An 
abscess in the lung burst into a bronchus, filled up the 
trachea, and thus suffocated a baboon. A pretty specimen 
of squirrel monkey died from cedema of the lung. 


si Op. cit., p. 653. 3J Op. cit., p. 265. 

33 Cited by Moantrafc and Fleury, op. ott. 
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5. Septic Pneumonia .—A not uncommon mode of death in 
young animals is alveolar abscess, leading to ulceration and 
sloughing of the gum ; the purulent discharges are inspired 
(possibly during sleep) and septic pneumonia established, 
sometimes leading on to gangrene of the lung. This proved 
fatal in a young chimpanzee. 

6. A very unexpected cause of death manifested itself in 
bone disease, in the form of typical rickets , and a remark¬ 
able softening of bone having all the characters of mollities 
ossium, except that it occurs in young animals. 1 All the 
bones suffer, and the ribs become so soft that they yield to 
atmospheric pressure, giving rise to pulmonary collapse and 
death. Several instances oi this disease have been shown 
at the Pathological Society daring the past session, so that 
it is unnecessary to enter into details here. Three baboons 
and seven monkeys of different species succumbed to this 
curious affection. 

7. Scrof ula was well marked in three cases: the first, a 
baboon with caseating glands in the neck; the second, a 
■mall Capuchin monkey with suppurating glands in the axilla, 
posterior triangle, and groin; and, lastly, a Rhesus monkey 
with a caseating mass in the dorsal region, associated with 
■pinal caries and paraplegia, death being eventually caused 
by meningitis, which extended upwards to the cranium. A 
large abscess had also formed behind the sternum, compress¬ 
ing the right lung and forming a bulging on the intenor of 
the pericardium. This projection pressed on the auricle 
between the point of entrance of the superior and inferior 
Tense cava, and had given rise to a large and well marked 
milk-white patch as a result of preasura 

8. Intussusception of the jejunum killed a very fine 
specimen of lemur. One of these creatures also died from 
what appeared to be leucocythsemia. The spleen was 
enlarged fifty times above its normal bulk, and the liver was 
uniformly studded throughout with little white bodies com¬ 
posed of lymphoid tissue. The proportion of leucocytes in 
the blood was as one to eighty red corpuscles. This is inte¬ 
resting, inasmuoh as these creatures come from Madagascar, 
an island famous for ague. Many lemurs also suffer from 
cataract The reason is not very obvious. A caseating 
bronchial gland perforating the penoardium, thus setting up 
purulent pericarditis, proved fatal in another lemur. 

It has been stated that one of the disadvantages resulting 
from the assumption of the erect posture by man is the 
oceurrenoe of hernias in both sexes, anteflexion and retro¬ 
flexion of the uterus in females. I have a uterus taken 
from a baboon with acute retroflexion of the fundus asso¬ 
ciated with atrophy of its anterior wall. No history could 
be obtained as to whether she had borne young ones. 
Hydatids of the peritoneum were found in two instances, 
but were not the direct cause of death. 

9. Typhoid fever proved fatal to three lemurs and one 
monkey. Two lemurs lived together in the same cage. The 
flrat one which died from this affection suffered from profuse 
diarrhoea, the ulcers being confined to the immediate neigh¬ 
bourhood of the ilio csecal valve ; death resulted from per¬ 
foration of the ileum. The second died seven days after its 
companion from severe haemorrhage; ulceration of agminate 
and solitary glands had taken place from the commencement 
of the ileum to within half an inch of the anus. I think it 
wary probable that the second lemur contracted the disease 
by’ direct inoculation from its mate, for the following 
reasons (a) The first animal which died was the one first 
affected, or at least was the one first noticed to be ill. 
{b) The fcecal discharges were so profuse that the keeper had 
difficulty in keeping the cage dean, (c) The companion 
lemur jumping about the cage not merely contaminated her 
own body, but occasionally dropped her food in the feces, 
thus taking the morbid material into the alimentary canal 
ia direct contact with the Peyerian glands, {d) The 
creature was not found to be ailing until some days after the 
first one was affected, (e) The unusual length of intestine 
found ulcerated also lends support to the notion of direct 
contagion. 

The two remaining cases were very mild compared with 
the above. Arranged in a tabular form, the list reads 
thus : — Tubercle, 3 deaths; bronchitis, 22; lobar pneu¬ 
monia, 3; lobular pneumonia, 7; septic pneumonia, 1; 
empyema, 2; abscess of lung, 1; oedema of lung, 1; ate¬ 
lectasis, 10; scrofula, 3; intussusception, 1; leuoocy- 
thmmia, 1; typhoid fever, 4; the total being 59. 

i II is very probable that molliUea oesiam Is not confined to adults, 
bat that a form of this singular disease attacks young subjects of the 
species. 


This list accounts for fifty-nine out of ninety-three deaths, 
leaving thirty-four unexplained. In these no lesion was 
met with sufficient to explain the deaths of the creatures. 
The species which give most trouble in this respect are the 
little marmosets and squirrel monkeys. Although I have 
inspected post mortem twenty-five of these creatures, in not 
more than two was it possible to assign a satisfactory cause 
of death. Some of them were said by the keeper to have 
died in a “ fit,” but careful examination of the nervous 
system failed to detect any abnormal condition. 

Lastly, three points forcibly arrest the attention in glancing 
over the list1. The infrequency of tubercle. 2. The re¬ 
markable absence of tumours. 3. The absence of kidney 
disease of any description. 


CLINICAL ILLUSTRATIONS OF PUERPERAL 
INSANITY. 

By A. CAMPBELL CLARK, M.B.Ed., 

MEDICAL SUPERINTENDENT OF THE GLASGOW DISTRICT 
ASYLUM, BOTHWRLL. 

(Concluded from page 181.) 

Space will not permit of additional illustrations. Beside 
the foregoing I have placed notes of five other cases, and 
here in the form of a digest is submitted the gist of all of 
them. On first attack, one was aged eighteen ; four, twenty- 
one to twenty-five; two, twenty-six to thirty; two, thirty- 
one to thirty-five. On second attack, one was aged twenty- 
two ; four, twenty-eight; one, forty. Total fifteen. 

Liability to recurrence was noticeable, bat it did not 
always show Itself in the puerperal form. One was insane 
before marriage, and became insane on birth of the first 
baby; five suffered twice from puerperal insanity; two 
cases have been under treatment (one insanity of lactation, 
and one due to exhaustion from pelvic disease), which at one 
time suffered from puerperal insanity. 

Time of onset and form of attack (a) Within a week 
after labour iu eleven cases; (6) within a fortnight in three 
cases; (c) one became insane “ in the second or third 
month. ” Of the a group, two were in a state of stupor 
subsequent to mania, one suffered from melancholia, and 
eight were cases of mania; of b group, one was melancholia 
and two were mania; and the case in c group was one of 
melancholia. 

Heredity and illegitimacy(o) These conditions were 
ascertained in three; but judging from various indications 
the proportion is greater. (5) Two (non-hereditory) were 
cases of illegitimacy and primiparae. 

Proportion of primiparaa to multipartIn those insane 
for first time, multipart eight; pri mi paras five. 

Health during pregnancy preceding the attack:—(a) 
Mental: Decided depression in Bix ; in one not ascertained. 
{b) Bodily : Two suffered from phthisis; one from heart 
disease; two from an semi a, result of abortiou; two from 
severe headache (in one case combined with dyspepsia); 
four from “impaired health,” the result in two of harassing 
social conditions (they were deserted by tbeir husbands ana 
left in very straitened circumstances). Twelve cases are 
thus accounted for. Of the remaining three information is 
defective regarding two, the third was in good health during 
pregnancy. 

Nature of labour:—Natural in twelve ; miscarriage in 
one ; severe and prolonged, involving operative interference 
in two (in one of these the patient’s health was good during 
pregnancy). 

Lochia at or abont the time of the onset of the mental 
attack Scanty or suppressed in ten; profuse and very 
offensive in two ; not known in three. 

State of the bowels at the time of the attack or soon 
after.—Costive or obstinately costive in eleven; diarrhoea in 
one ; regular in two ; ud known in one. 

Milk at or about time of onset of mental attack:—Sup¬ 
pressed in twelve cases, plentiful in two, unknown in one case. 

Urine:—Scanty in seven cases, natar&l in sixj unknown 
in two. Albumen present in six cases, absent in six, un¬ 
known in three. 

Inflammations:—Phthisical, two. Affecting uterus or its 
neighbourhood (a) serious, and with distinct septicaemia, 
font; (b) slight, with or withont mild septicaemia, four. 
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Appetite :—Sometimes impaired at first, but in twelve was 
“ all round ” very good ; in two impaired for many days; in 
one case unknown. 

Body weight:—Much reduced in all except one (a case with 
hereditary history). A considerable increase was effected in 
all the cases recovered. 

Pulse and temperature:—In six cases the pulse was under 
100, in eight above it, in one unknown during the acute 
stage of her excitement. In seven cases the temperature 
was under 100°, in seven over it, and in one unknown.. A 
high pulse and temperature accompanied the more serious 
complications. 

Headache : — Occipital in three cases (two fatal, one 
melancholia), frontal in seven cases, general four, in one 
case unknown. 

(a) Homicidal and (6) suicidal propensities:—(a) four, 
{b) five ; both combined three. 

Delusions : — (a) Of religious and depressing character, 
two ; (b) of religious exalted character, three ; (c) of general 
character coupled with exaltation, three; (<f) of persecution 
by relatives or others, six ; uncertain, one. 

Delusions of identity in eleven cases, absent in the three 
melancholics, uncertain in one. 

Hallucinations in fourteen, and probably in the fifteenth 
case ; those of hearing and sight most frequent, but halluci¬ 
nations of the other senses were not uncommon. 

Sleep was absent or very slight for some days and nights 
after admission in twelve cases, fair in two, unknown in one. 

Affections and suspicions:—The former blunted or per¬ 
verted, the latter active in greater or less degree in almost 
every case. The husband was by many patients intensely 
hated, and he was suspected by them of unchaste conduct 
with other women. The children, though less uniformly 
disliked, were often ignored or threatened with violence. 

Pyromania, “a morbid impulse to burn "{vide Bucknill 
and Tuke):—This symptom is perhaps so far unknown in the 
literature of puerperal insanity ; but I have carefully investi¬ 
gated the cases, and ascertained beyond doubt its existence 
in nine of these patients. It was absent in the three cases of 
melancholia, and also in two others, and in one (the chronic 
ca9e) we have no knowledge of its existence prior to her admis¬ 
sion. In three cases the motive assigned was a “ bad smell. ” 
Clothing and furniture were the articles usually burned. In 
seven cases hallucinations of smell were present. In some, 
however, we were led to assume a purely destructive impulse. 

Additional features(a) Resemblance of some cases to 
delirium tremens. In some cases the observer was at times 
attracted by a resemblance in certain features to delirium 
tremens, by an expression of fear, a transient, or more per¬ 
sistent delirium, and the presence of hallncinations of sight 
and hearing, all combined in one individual; (6) profane and 
indecent speech and behaviour were by no means frequently 
noticed, in one only of the cases was this feature distinctly 
marked. 

Indications for treatment were to a considerable degree 
afforded by the bodily health and condition. The state of 
the prim® vim called for special attention in almost every 
patient; the condition of the uterus and adjoining tissues, 
together with the nature of the lochia, furnished many 
valuable indications, and the presence of lung disease or 
heart disease in four patients manifested another extension 
of the morbid area beyond cerebral limits and gave tangible 
ground for treatment 

Results:—Eleven cases have been treated to a termination; 
of these eight recovered and three died. One is hopelessly 
chronic, haviug been iusane over twenty years. Three are 
still under treatment, but two are making very little progress 
towards recovery. Duration of asylum residence, in those 
recovered averaged 152 days ; maximum 359 ; minimum 52. 

The following commentary refers to the cases of which a 
detailed description has been given :— 

In reviewing the foregoing ten cases, and offering a commen¬ 
tary on them, I am constrained to follow one of two courses— 
viz., either to construct a definite clinical history of puerperal 
insanity as approximately as possible, or to deal only with 
the complications of the disesse. The former course is in¬ 
admissible on the bisis of a limited number of cases, and 
could scarcely lay claim to scientific value, unless the 
inquiry were pursued over a wider field. That being my 
ultimate purpose, the latter alternative will meanwhile 
suffice. The complications of puerperal insanity have, in 
the experience of Dr. Batty Tuke and others, proved ex¬ 
cessively fatal, and their recognition at an early stage is 
therefore an imperative necessity. That they are not so fre¬ 


quently or bo quickly recognised aud attended to as they might 
be, is nothing wonderlul, seeing that they are often eclipsed 
by mental symptoms of grave significance, and that their 
own symptoms are frequently marked or misleading. It 
oes without ssying that the group here presented exhibits a 
arker colouring than is usually met with inside the same 
limited number of cases taken in chronological sequence. 
Puerperal insanity, as studied over a wider area, presents a 
much more hopeful picture ; the proportion of recoveries is 
greater, the proportion of deaths less, and the complications 
relatively fewer and rarely so severe. But it is exceedingly 
probable that if the connexion between bodily and mental 
states were more carefully studied, we should find a large 
proportion of cases where complications, slight it may be, 
were coexistent with, if not antecederft to, the mental 
disease. Of this I am persuaded that an invariable physical 
examination, especially genito-urinary, is as essential aa an 
abstract study of the mental phenomena. 

The frequency of septicaemia is noticeable ; and it may be 
suggestive, in view of the theories propounded as to the 
condition of the blood in pnerperal insanity. The result in 

the cases of Mrs. Q-, Mrs. G-, and Mre. B-was 

decidedly gratifying. A sudden and rapid improvement 

came almost by crisis in the case of Mrs. Q-; the period 

of crisis being coincident with the formation of metastatic 
abscesses. Mental recovery has been more gradual in the 

other two cases ; Mrs. G-’a mental health was restored 

pari passu with the elimination of the septic®mic poison. 

The complications in Mrs. B -’s case were of lesser gravity; 

and mental recovery might have been manifested earlier 
if the vigorous treatment of “shaving and blistering” had 
not been resorted to. It is of interest to observe the causal 
relation probably subsisting between the blistering and the 
conversion of the disease from acute maniacal excitement to 
obstinate melancholia. This one thing is certain, that 
the bodily health had nearly reached its normal standard 
before the mental disease showed signs of giving way. « 

The treatment of the septicremic condition was easily 

determined in the case of Mrs. Q-, which afforded every 

facility for surgical interference. Here there were three 
good features : (a) An excellent digestion ; (6) good staying 
power; (c) a septicaemia coming within the surgeon’s pro¬ 
vince. To these and the use of blood enemata I mainly 
attribute the successful issue of the case. Mrs. A. R—— 

and Mrs. G-were treated by vaginal injections, to which 

I attach great importance, by local applications (poulticing 
and blistering), and by constitutional remedies. The use of 
the carbolic spray in the case of Mrs. G -was an experi¬ 

ment, the value of which I have not been able to determine. 
By enabling the patient to inhale carbolic acid and a purer 
atmosphere, I hoped to obviate in some degree the possibility 
of external aid being given to the eepticmmic process. 
That our practice must be carried in the direction of germi¬ 
cide treatment is now matter of common agreement m the 
profession ; but the precise nature of the specific treatment 
is the problem yet to be solved. In determining this, it is 
probable that a specific dietary may come to be an element 
worthy of consideration. 

The value of enemata of defibrinated blood is not easily 
ascertained ; and the cases here subjected to this treatment 
could scarcely be considered test cases, seeing that the 
gastro-intestinal digestion was fairly performed. My atten¬ 
tion was directed to this method of alimentation by Dr. A E. 
Sansom’s communication on the subject; 1 and it appeared 
to me feasible that selected cases in asylums might be bene¬ 
fited by these enemata. Mrs. Q-, Mrs. G-, and 

Mrs. B-were made subjects for the experiment, and the 

enemata were administered twice daily three or four times 
a week. The blood was retained for one hour or longer in 
all the cases; but the operation was at first repulsive to 

Mrs. B-, who for a time ejected the enemata; anda 

morphia suppository (quarter of a grain) was administers 
for a few days, until repugnance and irritability disappeared. 
I would hesitate to speak positively of the efficacy of this 
remedy had my observations been limited merely to these 
three cases; but several patients suffering from anaemia with 
amenorrhoea were subsequently treated iu like manner, and 
soon there was apparent an improvement the degree of 
which varied in different cases. One of these patients stated, 
when recovered, that soon after receiving the blood injec¬ 
tions a “thrill of new life” seemed to pervade her system. 
The matter is one well worth considering, and the plan 


i Vide The Lancet, vol. i., 1381. 
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deserves a fair trial. A more analytical study of the ques¬ 
tion is certainly necessary, and a form of administration less 
tedious and repulsive. 

As regards Mrs. A. R- and A. F-, the death 

of the former naturally gives rise to reflections, and I am in¬ 
clined to believe that systematic treatment, with ergot from 
the first, might have been followed by a better Tesult. In 

A. F-’s case local treatment was neglected, and this 

was certainly a mistake. At the same time they were 
both very^ unpromising cases from the first The death of 

A. R-’s child favoured sleeplessness and acute excitement. 

. The frequency of pelvic and lung affections is striking, 
either or both appearing in a marked degree in six out of ten 
cases. At the present time, when the researches of Koch 
and others have widened our view of tubercular disease, the 
possibility of puerperal infection through pulmonary as well 
as genital channels is worth considering. In the case of 

Mrs. H-tubercular disease had not proceeded beyond the 

larynx till after the birth of her child ; and in A. F-the 

phthisical process was slow till after parturition. A breach 
of continuity and a pabulum were not wanting in either case. 

The temperature charts presented a variety, apparently 
irreconcilable ; but a brief study sufficed to discriminate 
four types —viz,, (a) a moderate and uniform increase, as 

shown in the uncomplicated cases, and in Mrs. B-after 

the acute symptoms had subsided; ( b) a periodicity of 

increase and decrease—e.g., Mrs. Q- and Mrs. G- 

(recovered cases of septicremia); (c) a uniformly high evening 
temperature with well-marked morning remissions in the 
two phthisical cases ; (rf) a persistent'high temperature pur¬ 
suing an errratic course in the fatal case of septicaemia. 
While these general features are sufficiently distinct for pur¬ 
poses of identification, they are not a sufficient measure of 
the gravity of the respective types as judged from a ther¬ 
mometric point of view. To gauge this gravity with greater 
precision we must ascertain the average morning and evening 
temperatures during the acute stage of the disease. Seeing 
that “ it is the pace that kills,” we are led to inquire which 
of these cases exhibited in toto the highest temperatures, 
and the result of this inquiry is here tabulated :— 

Average Average Average 
morn. temp. even. temp. t'tal. 
Type (a), Mrs. E. R. . 98*3° ... 98 3° ... 98*3° 

Type (5), Mrs. Q. . . 99*3 ... 100 3 ... 99 8 

„ Mrs. G. . . 100*8 ... 102 2 ... 101*5 

Type (c), A. F. . . . 101*45 ... 102*8 ... 102*12 

„ Mrs. II. . . 101*0 ... 103*5 ... 102*25 

Type [d) t Mrs. A. R. . 101*9 ... 103*1 ... 102 5 

A significant addendum to the above statement is, that the 
cases of c and d types died. A question will naturally 
arise—viz., How far had antipyretics altered the tempera¬ 
ture charts ? In one word, it may be said that quinine in 
large doses reduced the temperature only for a brief time, 
ana that it was chiefly employed thus, and only for a day 
or two, in the most severe cases—those of c and d types. 
In small doses (three grains), frequently repeated for days, 
I have found it suit best. The pulse, as an indication for 
prognosis, appears to correspond with the temperature, so 
far as these cases are concerned. 

The length of this paper forbids further remark. I con¬ 
clude by restating my conviction that the collective evidence 
of obstetricians is greatly needed, and will do much to 
advance opr knowledge of puerperal insanity. 


CASE OF LITHOTRITY AT ONE SITTING. 

By A. W. MAYO ROBSON, F.R.C.S. Eng., 

ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY. 

Were it not that the operation of lithotrity at one 
sitting as introduced by Bigelow is still sub judice , I should 
feel it necessary to apologise iu bringing forward one example; 
bat the divided opinion of many eminent surgeons on the 
subject induces me to send notes of the following case 

B. B-, aged sixty, but who looked tea years older, 

consulted me concerning bladder symptoms which had 
existed for two years and a half, and had lately given him 
such. distress that be had been unable to perform his duties 
as a gardener. There were the ordinary symptoms of 
calculus, and on Bounding a hard stone could be felt which 
measured more than an inch in length. The urine contained 


a little pus and some blood, but no casts. He presented a 
distressed aud haggard appearance, as if pulled down by 
suffering. 

On Sept. 30th, 1881, ether was administered, and 
an ordinary catheter introduced to draw off the urine. 
After three ounces of water had been injected into the 
bladder an ordinary Thompson’s fenestrated lithotrite 
was passed, and at the first attempt grasped a stone an inch 
aud a half in length, which soon yielded with a very 
audible snap. After all the fragments had apparently 
been crushed, the largest Bigelow’s curved catheter 
was introduced without difficulty, and the bladder 
thoroughly washed out, much debris coming away in small 
fragments, but scarcely a tinge of blood was visible in the 
water used in the washing. Some fragments being apparently 
yet too large for the catheter, a second and third crushing 
and washing were effected, leaving the bladder apparently 
clear. The whole operation occupied three-quarters of an 
hour. The patient passed water the same night, but, beyond 
a feeling of soreness, complained of no pain. On the second 
and third day he had a frequent desire to micturate, and 
had a temperature of 101°. The bladder was twice syringed 
out through a soft catheter with a 1 in 150 carbolic solution, 
giving him great relief. For a few days there was some 
amount of mucus in the urine and a little fine sand; but 
at the eud of ten days he passed water only thrice daily, 
and the urine was quite clear and free from mucus. At the 
end of a fortnight he walked three miles, and reported himself 
quite well. It is now two years since the operation, and he 
has had no relapse. 

We owe this operation, first, to Dr. Otis, who demon¬ 
strated the capacity of the male urethra ; and, secondly, to 
Dr. Bigelow, who, applying this fact to practice, also tacked 
on to it the principle that the bladder, if carefully used, is 
very tolerant of operative procedures, especially if at the 
end of the operation it be left free from the mechanical 
irritation of sharp fragments of stone. Of the value of 
Bigelow’s operation over the lithotrity of the last twenty 

ears, I think no one can have any doubt; and one cannot 

elp feeling that lithotomy, except in children, will in the 
future be one of the rarest of operations. 

Leeds. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Ntula atitem est alia pro certo nosoendi via, nisi qnamplurimas et morborum 
et dissectionum historias, tnm aliorura turn proprias collectas habere, et 
inter se comparare. —Morgagni De Sed . et Oatu. Morb. t lib. iv. Proomium. 

GUY’S HOSPITAL. 

DISTENSION OF FRONTAL SINUS ; INCISION; DRAINAGE; 

CURE. 

(Under the care of Mr. BRYANT.) 

For the notes of the following case we are indebted to 
Mr. Linnell. 

Eleanor P-, aged twenty-three, was admitted on Jan. 

13tb, 1882, into Lydia ward. She had always been weak, 
and always irregular in her menses. In childhood she had 
measles and small-pox. She had been in the hospital under 
the care of Mr. Forster for diseased bone in the foot six 
years ago. Mr. Forster excised the ankle, and afterwards 
amputated the leg. The stump never really healed, and 
about three or four years ago she knocked the stump and 
the skin gave way, so that the hone became exposed and 
remained so. 

On admission, the patient looked fairly healthy^ The 
stump was conical, and fairly riddled with shallow sinuses, 
and was scattered over with patches of dried serum. ^ There 
was considerable pain. At the inner corner of the right eye 
was a bilobed swelling, first noticed five years and a quarter 
ago. The swelling was painful, and the pain increased when 
hot fomentations were applied. After its first appearance it 
had more than once disappeared, and had not generally 
given any pain until a fortnight ago, when the external lobe 
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showed itself for the first time The skin over the second 
lobe was of a reddish-yellow colour, tender, and very sensi- 
tive. The lobe did not diminish on pressure, nor did it 
apparently infiltrate the skin. There was fluctuation between 
the two lobes. There was no epiphora. 

On Jan. 27th an oblique incision was made over the 
orbital tumour, when a semi-purulent sanious discharge 
escaped. A ridge of bone was felt leading into a cavity, 
which proved to be the frontal cell. A spiculum of bone was 
removed with the bone forceps and a chisel, and a drainage- 
tube was passed from the cavity down the lacrymal duct into 
the nasal cavity and through the nostril. The angular artery 
was twisted. The cavity was next syringed out with iodine 
water, when a thick clotted purulent discharge escaped. 
This fluid was rather glutinous; it contained some columnar 
ciliated cells looking quite fresh, but the contents were 
chiefly degenerating pus cells and ddbris, and many large 
granular mucous corpuscles. The edges of the wound were 
stitched together with c&rbolised catgut. 

Feb. 15th.—Wound healed. There is still fulness internal 
to the line of incision, and upon squeezing something was 
felt to flow into the nose. There was no epiphora. The 
movements of the eyeball were good. 

On Feb. 27 th she was discharged convalescent. 

On June 1st, 1882, she reappeared in the ward, when the 
orbit was natural, the sinus having closed. 

This case had very much the appearance of an orbital 
exostosis, and its true relation was not recognised until a 
free incision had been made down to the bone. In the last 
voL (xxv.) of the Guy's Hospital Reports Mr. Higgenshas 
published some cases of the same kind. 


MONTGOMERYSHIRE INFIRMARY. 

CASK OP PAROTITIS FOLLOWED BY ORCHITIS AND MENIN¬ 
GITIS ; HIGH TEMPERATURE ; RECOVERY. 

(Under the care of Mr. Monro.) 

For the following notes we are indebted to Mr. G. H. 
Healy, house-surgeon. 

W. B-, a lad of fifteen years, of considerable aptitude 

for mathematics and other brain work, and of nervous tem¬ 
perament, was admitted on August 2nd, 1882. Previous to 
admission he had had an attack of mumps, from which he 
had apparently recovered, but upon returning from a short 
walk he. felt much depressed and feverish, had a rigor and 
was obliged to take to his bed. The temperature next 
morning was 101*2°, with slight frontal headache, brown 
tongue, hot dry skin, and hard rapid pulse, but no vomiting. 
Temperature in the afternoon 105°, rising in the evening to 
106°, with low muttering delirium and tenderness of scrotum. 
A saline mixture and a purgative were given. 

On Aug. 4th the temperature remained the same. There 
was impaired resonance of the base of the right lung. The 
scrotum was much swollen, and very painful, the delirium 
continuing and increasing towards night Aconite in small 
doses was added to the mixture, and cold was applied 
to the head. The scrotum was poulticed and supported.— 
5th: Temperature, morning 106° evening 107*2°. Pupils 
much dilated and insensible to light; increased delirium; 
patient very restless, rolling his head from side to 
side; bowels costive. Wet sheet packing was applied, 
which had the effect of lowering the temperature to 
105°; and a purgative enema was given, which did not 
act The orchitis appeared to be subsiding.—6th: Tempe¬ 
rature, morning 105 4°, evening 106°. The patient had 
violent delirium towards evening with muscular twitchings 
on the left side. His head was shaved and blistered, and, 
as the bowels had not acted, he was given croton oil, and 
at night a dose of bromide of potassium, and had ice applied 
to the head.—7fh : Temperature, morning 105°, evening 
105*4°. Delirinm was very wild and maniacal. He was 
given bromide of potassium every three hours with henbane. 
The bowels not having acted, an enema was given, and 
the patient passed some very hard, dark, and offensive stools. 
Six leeches were applied to the temples.—8th: Tempera¬ 
ture, morning 105°, evening 105 4°; the pulse thready and 
fluttering and tache cdr^brale well marked. The patient 
eras in an extremely prostrate condition, had apparent diffi¬ 
culty of deglutition, and would not try to take his medicine, 
getting very excited at the sight of it. Subsequently coma 
Bet in. Nutrient enemata were given of essence of beef, eggs, 
and brandy in small quantities. Sinapisms were applied to 


the back of the neck, the cardiac regions, and the c&lvefe of the 
legs. He was very restless during the night, but improved some¬ 
what towards morning, but slept very little.—9th: The 
temperature fell to 103°, but the delirium became extreme^ 
patient requiring several people to keep him in bed. He 
was able, however, at times to recognise faces, and expressed 
great aversion to some; made violent efforts to bite the 
hands of those holding him, and was most impatient of the 
restraint placed upon nim, begging to be let loose and asking 
the attendants to put their fingers in his mouth that he might 
as he said, show that he did not intend mischief. He could 
not swallow, and shouted at the top of his voice when asked 
to try to doze. The pulse was hardly perceptible after 
these paroxysms and prostration very great. Nutrient 
enemata were with difficulty continued. The head was 
again blistered and ice subsequently applied. The orchitis 
had disappeared.—10th: Temperature morning and evening, 
102°. The patient having passed a wretched night was 
calmer in the morning, and took nourishment in small 
quantities when pressed. Essence of beef and iced cham¬ 
pagne were given by the mouth. The pulse became stronger 
subsequently. The bowels being obstinate, olive-oil enemata 
were given, which acted but caused considerable pain, 
the faeces being very hard and requiring mechanical 
removal.—11th : The patient had passed a better night with 
but little delirium. He was quite sensible, and took 
nourishment well, and generally had much improved. 
Pulse better, and temperature nearly normal. 

From this time the patient continued to improve daily; 
the head symptoms disappearing gradually, but he continued 
for some days iu an extremely prostrate condition, and re¬ 
quired great caie in nursing. In a fortnight, however, he 
was able to get up, and although he still had a weak pulse 
and considerable dilatation of the pupils, he had otherwise 
much improved, could assimilate plenty of nourishment, 
and, in cousequence, with tonics ana iron with strychnia in 
small doses, he was in a condition to be discharged shortly 
afterwards. 

The patient has been under observation since his dis¬ 
charge, now more than six mouths ago. He suffered for a 
considerable time from difficulty in walking, his gait being 
unsteady and incoordinate ; as also in s peaking, making 
impulsive efforts to utter his sentences as quickly as possible, 
with incomplete enunciation of the words. He had also 
marked agraphia. His pupils continued to be dilated, and 
mentally he was subject to much excitement when spoken 
to. The electric current was used to the muscles of the 
throat, and phosphorus, valerianate of zinc, iron, quinine, 
extract of malt, and cod liver oil were prescribed. At the 
present time he is almost as well as before his illness, and 
gains rapidly in physique. 

It may be remarked that the temperature in this case was 
higher than is usual in meningitis. There was also little 
headache and an absence of vomiting. Yet the symptoms 
generally pointed to metastatic meningitis which occasionally, 
though not much referred to in standard medical works, 
follows parotitis. It is also worthy of note that it did so in 
the case of a boy of more than ordinary mental activity and 
excitability, which possibly may have had something to do 
with its occurrence. The patient's brother had an attack of 
mumps at the same time without a bad symptom. 


STANLEY HOSPITAL, LIVERPOOL. 

CASE OF CARBOLIC ACID POISONING. 

(Under the care of Dr. Costine.) 

For the following notes we are indebted to Mr. E. R. 
Williams, M.R.C.S., junior house-surgeon :— 

E. H ——, a young girl of seventeen, was admitted on the 
21st ult., having, it was stated, two or three hours previously 
taken poison, the nature of which, iu spite of several 
awkward and futile attempts at its pronunciation, it was 
impossible to learn. Her condition was one of extreme 
danger. She was completely anaesthetic, her muscles 
relaxed, eyelids closed, pupils dilated and inactive, skin 
cold and clammy with large drops of perspiration like beads 
running down the cheeks, temperature manifestly lowered, 
respiration feeble and shallow, the pulse at the wrist imper¬ 
ceptible, and the action of the heart feeble and intermittent 
From this extreme state of collapse, by means of sub* 
cutaneous injections of ether, galvanism, &c., she gradually 
recovered. Careful examination of the dress, hands, lips. 
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breath, month, and fauces revealing nothing as to the nature 
of the poison, it was deemed advisable to give her one- 
eighth of a grain of apomorphia subcutaneously. In fifteen 
minutes she expelled with a gush about five ounces of a 
dark-coloured liquid, smelling strongly of carbolic acid. 
Having now ascertained what the poison was, the stomach- 
pump was used and some olive oil injected. This she soon 
vomited, together with a little more of the same dark- 
coloured fluid. The urine passed was of a dark-brown 
colour and gave the usual tests for carbolic acid. The faeces 
were also of a dark colour. With the exception of some 
soreness of the mouth and throat, together with a little pain 
in the epigastrium, all of which were relieved by appropriate 
medicines, she recovered without a bad symptom, and on 
the fifth day after admission was discharged. To complete 
the history of the case, it may be added that having had a 
quarrel with her lover she determined to destroy herself, 
and with that intention took a pennyworth, about one ounce 
and a half, of the common crude carbolic acid. 


CASHEL UNION HOSPITAL. 

NECROSIS OF SKULL FROM TERTIARY SYPHILIS. 

(Under the care of Dr. Laffan.) 

The subjoined oase possesses some interest from the 
guarded prognosis which it suggests in eases of syphilis, and 
from the obvious failure of mercury to prevent the worst 
manifestations of the disorder years after the original disease 
was contracted. 

D. C-, a smith by trade, aged thirty-four, was admitted 

in March, 1878, with an abscess in the right ankle. He 
contracted syphilis in 1871, for which he was mercurialised. 
In 1875 syphilis attacked him again, for which he was 
treated with mercurial fumigations. There was some history 
of scrofula, but not a very clear one. He got occasional 
rigors when the weather changed, and these continued; 
Tney were accompanied by sleepiness and loss of appetite, 
pulse 160; toDgue brown and dry; head hot, but without 
pain; pupils contracting and sensible to light; noise in the 
ears. 

July 29th, 1882.—A round piece of frontal bone exposed 
and necrosed over right eye, hone also exposed over left eye, 
with pus flowing freely from both places ; sight unaffected; 
taste on tongue ; occasional vomiting ; some stupor present, 
which is more marked from time to time; some injection 
of conjunctiva. A marked rigor assailed him this day 
week and continued on and off up to the present. He 
had a horrible fetor from the breath, which continued to 
the end. 

Aug. 5th: Temperature 9G°; pulse 112; respiration 40. 
Bowels moved four times; the patient’s sputum is of a 
bloody colour. He is perspiring a great deal; appetite 
very bad’; appearance dull and wasted. He had a rigor 
at 8.30 P.M. yesterday; and a large swelling was observed 
on the top of his head, which broke and discharged a great 
quantity of fetid pus.—6th: Pulse 112; respiration 40; tem¬ 
perature 102°. He perspired a good deal; the bowels 
moved three times; he slept very little; appetite bad.— 
7th : The patient has had no sleep, took his driuks. Was 
restless for some hours before death, and had three motions 
of the bowels. 

The purulent discharge continued to flow freely till ahont 
three hours before death, and was intermixed with a little 
blood. The stupor or hebetude went on till half an hour before 
death. This hebetude, which had gone on increasing from 
the commencement of the attack, was at no time so deep but 
that when at its worst he could reply consciously to questions. 
There was no local paralysis except a slight one of the face, 
the museles being drawn to the right side. Two days before 
death there was a little delirium. Half an hour before death 
he asked for a drink. He died comatose on August 12th. 


Hospital Saturday Fund.—T he collection for 
tills fund is fixed for the 1st prox. Arrangements are being 
perfected with a view to securing a greater street collection 
on behalf of this fund than has hitherto been realised. 
Collecting sheets to the number of 30,000 have been issued 
to the various workshops of the metropolis, and to police, 
pos t al, railway, and other oificials, and boxes will be placed 
on board all the Thames feny boats, and will be under the 
eepecial charge of the captains. 
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The Pathological Section met on April 6th. 

Specimens Exhibited by Card. — Mr. P. S. ABRAHAM: 
Colloid-like bodies in the Medulla and Cerebellum from a 
case of Diabetes. Surgeon-Major Hamilton : Three speci¬ 
mens of Typhoid Lesions; ulcers in the ileum. Mr. 
Thomson : Multiple Fractures of the Lower Jaw. Dr. 
Walter Smith : Abdominal Aneurism. Dr. Purser : 
Atheroma of Aorta, Endarteritis Deformans. Mr. J. Davison 
and Mr. P. S. Abraham : Bones of young lower Animals after 
Fracture, showing increase in size. Dr. J. M. Redmond : 
Spontaneous Aneurism of the Brachial Artery; heart 
showing deposit on aortic valves. 

Mr. John B. Story exhibited a young man, aged twenty- 
one, suffering from Hemiatrophia Facialis upon the right 
side. The patient’s mother stated that the defect was con¬ 
genital, and had been caused by a fright early in her preg¬ 
nancy from a guinea-pig being thrust into her face, fit 
favour of this theory there was au undoubtedly congenital 
deformity of the right auricle upon the same side. In (the 
atrophy all the tissues, skin, muscle, and bones were involved, 
the skin atrophy being best marked over the eyebrow, and of 
the bones the superior and inferior maxilla were mostly im¬ 
plicated.—Dr. M ‘Swiney asked whether the man %as idiotic, 
or whether he had been delivered at his birth with forceps.— 
Mr. Story replied in the negative to both questions. 

Dr. Walter Smith exhibited an Abdominal Aneurism 
taken from a man aged thirty-eight years, who died on the 
10th ult. The immediate cause of death was an acute 
pleuro-pneumonia on the right side. The aneurismal sym¬ 
ptoms first declared themselves about two years and three 
months before his death by pains in the back, which 
gradually increased in severity until he was obliged to give 
up worlc and seek admission into the hospital. Below the 
ensiform cartilage could be seen and felt a tremulous pulsa¬ 
tion, attended with a loud systolic murmur, audible as low 
as the umbilicus, and posteriorly along the spine from the 
eighth dorsal to the second lumbar vertebra. In December 
last an eccentric impulse was detected under the twelfth 
rib on the left side; and about the middle of February he was 
seized with intense pain in the right hip, thigh, and leg; 
and from this date he rapidly sank. The autopsy showed 
that the right lung was consolidated ; weight 31b. 10 oa ; 
abundant flaky lymph on pleura. The left lung was healthy ; 
weight 1 lb. 12 oz. A large saccular aneurism sprang imme¬ 
diately below the diaphragm, and extended to within an inch 
of the bifurcation of the aorta, and laterally from one kidney 
to the other. There was extensive erosion of the eleventh and 
twelfth dorsal vertebras and first lumbar vertebra ; eleventh 
and twelfth ribs on left side were detached from the spine and 
adherent to the sac. The abdominal viscera.were healthy. 
—Dr. A. Kennedy remarked on the exceptional mode of 
death in this case, and discussed the diagnosis of aneurism 
of the abdominal aorta and caucer; and Dr. Smith replied. 

Mr. Corley read a paper on the disease to which 
Tilbury Fox applied the name “ dysidrosis,” and which Mr. 
Jouathan Hutchinson termed “ cbeiro-pompholyx. ” He de¬ 
tailed the history of two cases, both following injury of the 
median nerve, and in one of which, after the eruption had 
disappeared from the hand of the injured side, a similar 
eruption broke out on the other hand. This, he con¬ 
sidered, indicated that the irritation produced in the member 
first affected was propagated to the spinal cord, and pro¬ 
duced there a nervous dibturbance which passed across and 
down the nerves of the opposite limb. From the considera¬ 
tion of these cases, as well as those detailed by Hutchinson 
and Fox, Mr. Corley was of opinion that the disease was 
genuine herpes zoster of the hand, due to either centric 
nervous disturbance or irritation of nerve-trunks; and he 
therefore rejected the name and pathology suggested by 
Tilbury Fox.—Dr. Walter Smith discussed this commu¬ 
nication, and illustrated his remarks by the facts of a case 
recently observed by himself ; and Mr. Corley replied. 

Dr. Purser showed an example of Extensive Atheroma 
of the Branches of the Pulmonary Artery. The primary 
trunk was free from disease, hut the smaller divisions of the 
vessel were much affected ; the aorta was healthy ; the right 
ventricle was greatly hypertrophied, without much dilatation. 
There was chronic pneumonia of both lungs. The patient 
was a middle-aged woman, who died almost immediately 
after her admission into hospital, before any history oonld 
be obtained. 
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aito Suites of ^aahs. 

Legons Cliniques sur les Maladies Mentales et sur les 

Maladies Nerveuses . Par AUGUSTE VOISIN. Paris: 

Baillikre et Fils. 

This is a huge volume of 800 pages, which, probably with 
advantage to author and reader, might have been condensed 
into a much smaller compass; the present bulk, however, 
has the advantage of demonstrating more fully the author’s 
facility in generalising. Praise must be accorded to the 
systematic method in which the subjects are treated, and to 
the author’s constant endeavour to associate cerebral patho* 
logy with mental symptoms. In places, however, the former 
merit degenerates into a fault, and becomes a mere hair- 
splitting subdivision. The theme of the work would appear 
to be the great therapeutic success of the author in the use 
of counter-irritation, morphia, and the bromides, together 
with his pathological success in discovering microscopic 
changes which correspond most accurately with the present 
accepted theories of brain function and the author’s views 
of cerebral disease. 

Counter-irritation by blisters or actual cautery is recom¬ 
mended in general paralysis with mania, whenever the 
cerebral temperature rises above the normal. In ordinary 
mania with cerebral hyperthermia, blisters should be used 
to the head and neck, with a sufficiently powerful injection 
of morphia to produce prolonged sleep. In ordinary melan¬ 
cholia, where there is temporary or chronic cerebral hyper¬ 
thermia, the same treatment should be adopted ; and so 
also in the case of stupor, but if the stupor be without 
elevation of head temperature morphia should be used. 
Morphia is recommended to be employed in the form of 
hydrochlorate as a subcutaneous injection in stupor, in 
simple hypochondriacal and hysterical melancholia, in 
mania, and in sensory hallucinations; the doses varying 
from 3 to 5 centigrammes per day in simple melancholia, to 
9 or 10 in stupor, and from 40 to 60 in circular insanity. The 
initial dose in all cases should be from 1 to 3 centigrammes. 

Of 106 epileptics treated by bromides, 37 were cured and 
37 were so much improved that many bad no longer fits, 
but only auras and vertigos. The dose is regulated 
so as to suppress the reflex irritability of the epiglottis, 
and varies from 50 centigrammes to 12 grammes daily. 
The success of this treatment is certainly astonishing. 
The pathological success may be estimated by the fact 
that in simple mania the changes under two months of 
diseased condition are differentiated from those above that 
period; in these last three stages of brain-cell degeneration 
are described. In the first stage, amongst other changes, 
the protoplasm of the cell becomes fatty and pigmented; in 
the second, the protoplasm commences to be absorbed, is 
more granular and opaque, the axis cylinder becomes 
atrophied; in the third, the protoplasm has disappeared, the 
contour of the nucleus is that of the cell, the axis cylinder 
is disconnected, and the secondary prolongations have 
disappeared. 

A large portion of the work is devoted to showing that 
general paralysis may be associated with every form of 
melancholia — a fact already well recognised; and much 
space is also devoted to proving the long accepted conclusion 
that the enfeeblement of mental powers exists from the 
outset of, and is an important diagnostic symptom in, 
general paralysis. The perusal of this work cannot but 
excite the desire of many alienists to rival Dr. Voison in his 
therapeutical triumphs; yet before adopting his modes of 
treatment, favourable as they appear, it might be wise to 
compare the total statistics of the Salpdtribre with those of 
similar French or English institutions. The difference 
should be so well marked as to convince the most sceptical 
therapeutist. 


OUR LIBRARY TABLE. 

Insanity; its Causes , Prevention , and Treatment. By 
W. Harris, M.R.C.P. Edin. London: Wyman and Sons.— 
This is a sketch of the subjects indicated in the title, and is 
intended for popular reading. The medicinal treatment does 
not seem a fit matter for popular treatment, and the causes 
and prevention of insanity are so faintly dealt with that it 
is to be feared the object intended will not be greatly 
advantaged. The author does not diverge from the aocepted 
views on these matters. 

Archiv fur Anatomie und Physiologic. (His, Braun, und 
Du Bois Reymond.) Physiologische Abtheilung. Heft 
ii. und iii.—This part contains—1. Ernst Y. Fleisch: Das 
Chronautographium. 2. Ferd. Klug. Ueber den Einfiussder 
Kohlensaure und des Sauerstoffs auf die Function des 
Saugethierherzens. 3. A. Canini: Die Eudigungen der 
Nerven in der Haut des Froschlarvenschwanzes. 4. Ad. 
Zederbaum Nervendehnung und Nervendruck. 5. Wilhelm 
Fleiss: Das Piperidin ala Annestheticum und der Beziehung 
desselben zu seinem Homologon, Coniin. 6. S. Meltzer: 
Die Irr&diationen des Schluck Centrum und ihre allgemeine 
Bedeutung. 7. Babuchin: ZweiBegriindungdesSatzes von 
der Prseformaten der Elecktrischen Elements im Organ der 
Zitterfische. 

Zeitschri/t fur Biologie. Von W. Kuhne und C. VOIT. 

B. xix. Heft 2.—This part contains the following articles:— 

(1) Ueber die niichsten Spaltungsproducte der Eiweies Kor- 
per, by v. Kuhne and Dr. R. H. Chittenden ; (2) Ueber 
Hemialbumen im Harn, by v. Kuhne ; (3) Die Gase des 
Verdauung$8chlauche der Pfianzenfresser, by Professor D. 
Tappeiner ; (4) Yersuche fiber die Raumsinn der Haut nach 
der Methods der richtigen und falschen Falle, by Dr. W. 
Camerer; and (5) Einfluss des Bromkalium auf den Stoff- 
wechsel, by Dr. B. Schulze* 

Journal de VAnatomie ct de la Physiologic . Par C. ROBIN 
et G. Pouchet. T. xix. No. 3. MaietJuin.—The whole 
of this part is occupied with a memoir by L. Huet on the 
Isopod Crustaceans. There are several plates giving illus¬ 
trations of their internal structure. 

The Hygiene of Armies in the Field. By Robert Raw- 
linson, C.B. Read at the Parkes Museum, June, 1833. 
London : Wyman and Sons. 1883.—This paper, which was 
read at one of the evening meetings at the above museum, 
is more an account of the author’s experience as the engineer 
member of the Sanitary Commission sent out to the army 
of the Crimea in the spring of 1855, than a sketch of the 
hygiene of armies in the field. It is an interesting record of 
sanitary work performed, and from this point of view may 
furnish practical hints for the arrangements which may be 
advantageously made for the carrying out of sanitation with 
an army on active service. The Appendix contains extracts 
from the Report by the United States Sanitary Commission of 
its work during the war of the Rebellion, and from Kinglake’s 
“ Invasion of the Crimea. ” The omission of the latter would 
not have affected the value of Mr. Rawlinson’s paper. 

JEsthetical Sanitation. , By William White, F.S.A., 
M.S.L, F.R.I.B.A., &c. London: E. Stanford, Charing- 
cross.—“Be healthy, and only thus you will be beautiful," 
is the excellent lesson contained in this little book; bat so 
many have gone before the author in decrying tight lacing, 
tight clothing, and tight shoeing, and in advocating exercise 
of the whole frame, that he must be sanguine if he hopes 
that fashion will recognise his claims to be heard. A fuller 
account would have been useful and interesting of Colonel 
Ling and his grand central institution at Stockholm for the 
“ wonderful system by which more than five hundred muscles 
of the human body, together with very many thousands of 
nerves, are thoroughly and equally exercised and trained." 
In this connexion few perhaps are aware of the value of 
cricket but tho&e who have played au all-round game after 
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jong disuse, and have found out painfully the next day how 
many neglected muscles have been brought into play. Of 
the lessons of this book we can say nothing but good; it is 
only their enforcement which is wanting. 

Knapsack Handbook, or Pedestrian's Guide . By William 
White, A.C., F.S.A., &c. Second Edition. London : 
Edward Stanford, Charing-cross. — This pamphlet, by a 
member of the Alpine Club, contains in a handy form lists 
for the use of the ordinary knapsack tourist, showing what 
he should wear and what he should carry, together with 
much short and sensible advice. The knapsack itself is not 
discussed, as it is taken for granted that an invention of the 
author’s, called the “ porte-knapsack,” will be used, which 
remedies “ all drag on the arms and all pressure on the breast 
or between the shoulders.” But from beginning to end the 
pamphlet is the work of a man who has learned by experience 
what he wants himself, and the price is a small one to pay 
even for the grateful security from finding that one has “ left 
something behind.” 

Health Lectures for the People. Delivered in Manchester, 
1882-3. Vol. vi. Manchester: Hey wood. 1883.—This is 
the sixth course of lectures published by the Manchester 
and Salford Sanitary Association. The subjects treated 
were those relating to “ The Home and the Household in 
their Sanitary Aspects.” We are disposed to think that 
.some of the lectures are not well adapted for the class for 
whose instruction, it is to be presumed, they were chiefly 
intended, but others are very practical, plain, and instruc¬ 
tive. Those by Dr. Ransome, “ On Some Dangers connected 
with Dwellings, and how to avoid them ”; by Dr. Leech, 
•"On Personal Care of Health”; by Mr. Reynolds’ “On 
Thrift, its bearing on Health and Disease”; and by 
Dr. Simpson, “On Cookery for the Household,” appear 
well adapted to promote the objects of the Association, and 
to point out to heads of families how they may most effec¬ 
tually care for the health of those in whom they are interested, 
tmd for whose well-being they are responsible. 

Smoky Chimneys: their Cause , Prevention , and Cures. 
(Illustrated.) By Captain Jambs T. Johnston, R.E. pp. 1C. 

. Plymouth: Bowering and Co. 1883.—There are few greater 
domestic nuisances than a smoky chimney. This pamphlet 
hag heen written by an officer who has evidently studied and 
understands the subject, in the hope that it may be useful 
in helping the afflicted householder effectually to remedy 
the evil. We are not so sanguine as to believe that all smoky 
chimneys can be cured unless by pulling down and rebuild¬ 
ing ; but we know from personal experience that much may 
be done by a careful study of the causes, and the adoption of 
the appropriate remedies. These are well pointed out in the 
pamphlet, which we recommend to all who are suffering 
from the nuisance. It has the great merits of being short, 
clear, easily understood, and practical. 


“PROBABLE CHOLERA CENTRES IN 
LONDON.” 

To the Editor o/Thk Lancet. 

Sir,—Y our sanitary commissioner will no doubt be glad 
to learn that before his visit to Wickham-place the matter 
had been reported to the vestry on July 17th, and the neces¬ 
sary notices had been prepared and probably served. I 
should be glad indeed if he could relieve me of a burden 
which has been too heavy for my shoulders ever since my 
appointment. Medical officers of health and inspectors of 
nuisances cannot be everywhere in their districts at the 
same time. A court is dealt with, every house is visited, 
every nuisance removed, every sanitary requirement com¬ 
plied with after a fashion; but in many cases the tenants 
are debased to the lowest level, the landlords plausible when 
it suits their purpose, defiant when pushed to extremities, 


shifty when before the magistrate. Neither class will give the 
least assistance to the inspector, who, perhaps, has to call 
in the aid of the police when he goes to visit the neighbour¬ 
hood. If a couple of months be allowed to pass while 
necessary work is being done in some other part of the 
district, all that was done is undone; the houses are 
once more dirty, the taps and supply pipes stolen, the civets 
without water, the yards foul and fetid. The medical officer 
would gladly have such an area cleared, but he cannot say 
the houses are unfit for human habitation, they are only 
neglected—neglected alike by tenants, landlords, visitors. 

No complaint ever reaches him ; no one stirs hand or foot to 
help. The inspector alone, with the medical officer, ever 
attempts to do anything for the neglected and degraded out¬ 
casts. And here I must say that your f commissioner has 
done me personally but scant justice in his report. Cne 
would imagine that he had suggested that the neighbourhood 
of Turk’s-row should be dealt with as an area capable of 
improvement. Surely I am not dreaming in fancying that 1 
mentioned to him the circumstance that this area hud been 
reported to the Metropolitan Board. They did not entertain 
the question, on the ground, as I was informed, that the 
property would soon pass into the possession of the ground 
landlord, who meant to undertake a scheme of improvement 
embracing the entire neighbourhpod. . , . 

There are very probably other courts and alleys in Chelsea 
that stand in need at this moment of a visit from the in¬ 
spector. It is unnecessary here to go into detail of what is 
done from day to day. I will only say that the vestry is 
fully prepared to deal with cholera in the same liberal man¬ 
ner in which it was dealt with during the last visitation. 
Bat there is one question which has often presented itself ™ 
my mind—viz., how far a medical officer of health would be 
justified in demanding what we all know to be desirable, 
that no cistern used for domestic purposes should have any 
connexion with a w.c. Will the law be on his side if he 
prosecute a landlord for having only one cistern in a cottage 
with, perhaps, only one family ? If so, will it justify him in 
prosecuting the owners of houses in Grosvenor-square. 1 

am afraid that I ought to offer some apology to your com¬ 
missioner when I tell you that at the very time he was 
waiting for me, I was arranging for the first steps being 
taken which may lead to the question being tned before a 
police-magistrate. I am sure tnat the gam of a favourable 
decision would be incalculable; and it seems to me that the 
present opportunity ought not to be lost. Everyone admits 
the agency of foul drinking-water in the propagation of 
cholera, and none can deny the frightful mortality of that 

(Hb6&S0« * 

I shall be very glad when your sanitary commissioner can 
find time to visit any other courts in Chelsea, and wiU give 
me the benefit of the information he obtains, even though 
it be at the expense of a graphic description in The Lancet. 
Perhaps in doing so he would kindly attain from finding 
fault with a vestry extremely anxious to do what is ngnt as 
the sanitary authority. Its members are not omniscient, 
nor am I. 

I remain, Sir, yours faithfully, 

A. W. Barclay, 

Aug. 1883. Medical Officer of Health. 

We are glad to note that since the publication of onr 
report on Probable Cholera Centres, the authorities of Chelsea 
parish have distributed a circular to the tenants of the upper 
and middle class dwellings in that borough, calling attention 
to drainage and water-supply. This circular states that 
there should be no communication, whatsoever between 
cisterns used for domestic purposes and the house-drains. 
This is an indisputable principle of good sanitation, but it is 
a principle that is rarely carried out, and some legal means 
must be found to enforce the doctrine. We trust the parish 
of Chelsea will, as intimated in Dr. Barclay’s letter, raise a 
test case, and fight the matter out successfully.—E d. L. 


Royal Red Cross—TI 10 “Gazette of tlie 14th 
hurt, announces that the Queen has been graciously pleased 
to confer the decoration of the Royal Red Cross upon the 
undermentioned nursing sisters, under the provisions of Her 
Majesty’s warrant, dated April 23rd, 1883-viz Miss M. 
Selbv Miss J. King, Miss K. Forrest, Miss M. Thomas, 
Miss^A. Crisp, Miss A. Yardley, Miss A. K. Holland, Mrs. 
Janet King, and MUs Homer.. 
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If the profession and those who are concerned in the 
education and welfare of the profession are disappointed in 
regard of their hope of effectual legislation this year, it will 
not be the fault of the Government. Every care has been 
taken to ascertain the views of different parties in the pro¬ 
fession. Bat the broad issues to be decided have been 
steadily kept in view, and a hearty faithfulness to them has 
been shown. It is very easy to say that August is hot, and 
members of Parliament are tired, but it will be a good day 
for Parliament when it realises its responsibilities for dealing 
effectively with questions which affect so vitally the public 
welfare as the Medical Bill does. It is not what is called a 
" burning ” political question, but, as affecting the self- 
respect of the profession, and the respect of the public for it, 
it is one of the most useful measures which Parliament could 
be called on to consider; and, as based on a Report of a 
Royal Commission of the highest authority, which dis¬ 
parages existing and antiquated arrangements, it for 
attention this session. There is not a medical student nor 
a medical teacher who is not disturbed in his work by ex¬ 
pectations of change in the licensing authority; and no 
corporation or university which has any respect for itself 
can wish for a continuance of the existing state of things, 
or can make out a parliamentary case for refusing to give 
clearer guarantees of equal and efficient work. Any suc¬ 
cessful opposition to the Bill now, while it would entail 
discredit on the body and the persons responsible for it, 
would not long avert legislation, which is inevitable until 
certain indispensable reforms are procured. 

What are these indispensable reforms? They are, first, 
the creation of a licensing authority in each division of the 
kingdom, which, in virtue of its constitution and sanction, 
shall be above suspicion, and shall give a title to practise in 
all branches of the profession, and in England, Scotland, and 
Ireland. The creation of a new licensing authority is not 
entirely acceptable to the old ones; but was it ever known 
that old bodies cheerfully accepted a change which reco¬ 
gnised their defects and faults ? The change should never¬ 
theless be made, and made with chief reference to what is 
best and fairest for the profession at large, or rather for the 
public. It will never do to create a new licensing authority 
which confers no effective title, and leaves the student 
helplessly in the hands of the old licensing authorities for 
such a title. This will be to create a title-mongering 
business , than which nothing could be more disastrous. 

The second indispensable reform is the reconstitution of 
the Medical Council, in which the individual representation 
of universities and corporations shall cease, and the direct 
representation of the profession shall be granted. Since our 
own Bill was drafted twelve years ago, we have not ceased 
to maintain that the individual representation of all bodies 
was an evil which has led to the prolongation and dilution 
of the Council's work, and very largely to the disrespect 


which it has excited in the minds of the profession. The 
introduction to the Council of a few members of the pro¬ 
fession representing practitioners, and not medical bodies, is 
now universally recognised to be an indispensable point in 
any Medical Bill. We have always so regarded it, as not 
only likely to increase the mutual sympathy and respect of 
the profession and the Council, but likely distinctly to 
advance the solution of some problems in the practical 
education of students for the work of general and responsible 
practice. 

It is much to be desired, too, that in the recasting of the 
penal clauses every endeavour should be made to preserve 
and increase the sanctity of medical titles and qualifications, 
and more and more austerely to punish those who by any 
device deceive the public in medical matters. We are not 
sanguine enough to believe that any law will abolish 
quackery, or the tendency in human nature to resort in hope¬ 
less circumstances to those who ignorantly pretend to work 
cures beyond the powers of regular medicine. Such pre¬ 
tenders are the mere foil which sets off to greater ultimate 
advantage the conscientious and the informed practitioner ; 
but, as far as legislation can, it ought to protect the poor 
and the ignorant from the fraud and deception of false 
practitioners and of those who abet them. 

There is one feature of the Government Bill which is full 
of interest, and promises new life for the profession—namely, 
the creation of medical boards in each division of the 
kingdom. Only one thing is wanting as the Bill stands— 
namely, the introduction into these boards of the direct 
representatives of the profession. In these boards the real 
work of medical education will be arranged, and the means 
for testing it will be devised. There is reason to believe 
that the Government will not refuse to entertain some 
proposal for admitting direct representatives. 

Finally, we venture to hope confidently that the Govern¬ 
ment will revert to its own original proposals for giving the 
Medical Council power to judge, not only of the conditions 
for granting a licence to practise, but of the conditions for 
granting Higher Titles, and, when these are not satisfac¬ 
tory to the Council, the power to refuse registration. This 
power was given in Clause 27 of the Bill as it originally 
stood. If this clause is not replaced, there will be a tempta¬ 
tion to the highest bodies to compete in giving specious and 
deceptive titles, which disastrous competition there would 
be no authority to condemn or check. The replacement of 
Clause 27 will double the value of the measure, for which 
the profession cannot be too grateful to the Government 

If anything were wanted to quicken in medical men their 
intense desire to perfect their knowledge of Disease and its 
Remedies, it might be found in the fact that so much is 
being done in the press and in the daily newspapers to 
enlighten the public on this subject Medical men have not 
only to discuss questions of disease and its treatment with 
each other, but with intelligent laymen who avail themselves 
of all means of gaining information on the fundamental 
principles of medicine. It is quite true that for yean to 
come the intelligent layman will not be able to make much 
of this study, and will be apt to arrive at conclusions not at 
first sight very complimentary to his intelligence. We 
are all humbled now and again to hear how this noble 
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lord and that man of literature have adopted a belief in 
homoeopathy or in a quack medicine, as the result of the 
attention which they have been able to give to medical 
subjects. But a little reflection on the complicated nature 
of medical problems and on the limitations of the best 
medical faculty will suffice to make practitioners very in¬ 
dulgent to those who reach crude or absurd conclusions. 

In the current number of the Quarterly Review and 
the British Quarterly Review , respectively, there are two 
articles which are in point. The article in the Quarterly 
Is “On the Progress of Medicine.” It will well repay 
perusal, from the sense of strict scientific justice and pre¬ 
cision which the writer shows, and from his abstention from 
strong and extreme propositions. The article in the British 
Quarterly is entitled “ The Relation of Drugs to Medicine,” 
and is signed “ Baptist Crofts, B.A.” Mr. Crofts* paper 
is also well worth reading. His main contention is that, 
both in medical practice and in popular habit, there is a 
marked tendency to abate the use of drugs; that, in fact, 
we are drifting, not slowly, to a system of drugless thera¬ 
peutics, or to a time when therapeutics will be superseded 
by a perfect hygiene—when there will be nothing “to hurt 
nor to destroy.’* Mr. Crofts finds the chief explanation of 
this great change in the fact that medicine, in its studies 
and its objects, is becoming growingly more scientific, and 
especially more biological; that, indeed, medicine in its 
true sense has only lately come into existence, and is the 
child of biology. The writers of both the articles we have 
referred to see in disease only an awkward form of health, 
and in pathological processes only a modification or disturb¬ 
ance of physiological ones, with a marked tendency to right 
themselves and to revert to healthy conditions. There is 
nothing, as Mr. Crofts says, in this view really new. It 
was shared by Hippocrates and by Sydenham, and has 
always been most strongly held by sound medical minds. 
But it has grown stronger and stronger of late, and, accord¬ 
ing to Mr. Crofts, threatens the very use of drugs as factors 
in the removal of disease. Mr. Crofts himself admits that 
at present we are quite unable to dispense with the use of 
drugs. “It must,” he says, “ be at once admitted that for 
the immediate future certain drugs appear to be quite indis¬ 
pensable ; that the offices they perform cannot otherwise be 
supplied. But,” he goes on to say, “ it is clear that a more 
scientific, because a more fundamental, principle of treat¬ 
ment is coming into play, in which drugs will take a very 
subordinate and adventitious part. ” Though there is con¬ 
siderable truth in this representation, we think the rOle of 
drugs is understated by Mr. Crofts, and that we are not 
within any measurable distance of the time in which phy¬ 
sicians will be able to dispense with them. 

It may be said with safety and literal truth that drugs 
never played a more important part than they do now, that 
they never did so much good and so little harm as in the 
present practice of medicine. Let one month be imagined 
In London without chloroform, opium, atropine, quinine, 
Iron, salicin and its compounds, carbolic acid, iodide of 
potassiu m , ammonia, without common laxatives or cod-liver 
oQ, and suffering and death would be immensely increased. 
A few recent discoveries of the power of drugs over phy¬ 
siological and pathological processes are of the very highest 
scienti fi c and practical interest: witness the influence of 


salicin over rheumatic pyrexia and pain, and of pilocarpine 
over the sweat and salivary glands. We can foresee no imme¬ 
diate millennium in which it would be possible to minister 
to disease and suffering without these helps. 

We cannot close this article without directing attention 
to the marked contrast between Mr. Crofts* estimate of 
drugs and that which constitutes the basis of the system of 
Hahnemann, who has been, with wretched taste and 
judgment, called by his credulous disciples the Messiah of 
Medicine. The huge error of Hahnemann was in the 
supposition that nature played no part in the cure of disease, 
and that his petty medicines worked miracles. There was 
a moral element of vanity in this conception, as well as a 
scientific error of the first magnitude, which will for ever 
exclude him and his followers from the respect of scientific 
men. To teach that all disease is to be absolutely cured by 
medicine, and will for all time be incurable in any other 
way, and that for the cure of each disease there was (me 
specific drug, with disease producing qualities, is a captivat¬ 
ing doctrine for the ignorant and the credulous, but one 
which can have no place in the mind of scientific men. 
Hahnemann abandoned himself to his doctrine of specifics, 
and ridiculed that which Mr. Crofts and all sensible men 
see to be the fundamental rule in the treatment of disease— 
tolle causam. If we think that Mr. Crofts goes too far in 
under-estimating drugs, hiB error only shows more clearly the 
fundamental folly of that system in which they are all in all. 


A most important step has just been taken by the 
Lieutenant-Governor of Bengal in connexion with the 
education of females as medical practitioners in that Pre¬ 
sidency. Last year Mr. Croft, Director of Public In¬ 
struction in Bengal, brought under the consideration of 
the Principal and Council of the Medical College in 
Calcutta the propriety of throwing open the medical classes 
to female students, with a view to their qualifying them¬ 
selves for the licence to practise medicine and surgery. 
The grounds upon which this recommendation was made 
were twofold: (1) Because a body of qualified practitioners 
would be thu 9 formed whose services would be available in 
the zenanas, where male practitioners cannot under any 
circumstances be admitted; and (2) it would open a 
career of usefulness to ther native ladies who are now pass¬ 
ing the University examinations. On that occasion, the 
Council, by a majority of four to one, passed resolutions 
unfavourable to the admission of ladies to the medical 
classes, and recommended the establishment of a separate 
college, if female medical education were deemed necessary. 
At the same time, they expressed an opinion that this was 
not requisite, but that an extension of the existing training 
in midwifery would be sufficient to meet the requirements 
of the case. Mr. Croft had also recommended that, if 
his suggestion were adopted, the qualification for entrance 
to the College should in the case of the ladies be lowered. 
The Council was unanimous in its opposition to this recom¬ 
mendation. The question was again brought forward 
this year by Mr. Croft, who forwarded to the Lieutenant- 
Governor the papers connected with his previous application 
to the Council of the College, supplemented by a letter from 
Dr. Coates, the Principal, reviewing the objections to the 
admission of ladies, and stating his opinion that there would 
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be no difficulty in lecturing to mixed classes, and that no 
injurious consequences would result from their introduction. 
The Lieutenant-Governor, in a memorandum dated J une 29th, 
has gone into a consideration of the whole question, and 
being of opinion that there is “ an overwhelming weight of 
argument” in favour of the admission of females to medical 
education, has overruled the decision of the Council of the 
College. He has at the same time negatived Mr. Croft’s 
proposal to lower the educational standard of admission in 
favour of females, observing that “ he knows of no profession 
in which a preliminary education, training the faculties of 
observation and thought, is more needed than in the profes¬ 
sion of medicine. He therefore thinks that it would be con¬ 
ferring a fatal gift on the cause of female medical education 
to expose it to the risk of practical failure by withdrawing 
the necessity for that solid foundation of general knowledge 
on which the superstructure of technical information can 
alone be safely built.” He also throws upon Dr. Coates, as 
Principal of the College, the duty of making all the necessary 
arrangements as regards separate seats, screens, and waiting- 
rooms which may be necessary for the efficient and satis¬ 
factory working of the new system. The official documents, 
including Dr. Coates’s letter, on which the Lieutenant- 
Governor formed his opinion, have not been published in the 
paper which has reached us, but even without these we have 
come to the conclusion that he has exercised a sound judgment 
in the decision which he has given. The condition of the 
native ladies when labouring under disease is most deplor¬ 
able. Deprived, by the rules or prejudices of caste, of the 
services of medical men, they are left entirely in the hands 
of women wholly ignorant of the nature or treatment of 
disease, without any possible means of rescue from the con¬ 
sequences. Whatever may be thought as to the training of 
female doctors in our own country, there can be but one 
opinion, we think, as to its advisability, we may rather say 
the imperative necessity, for it under the conditions which 
regulate native female society in India. If judiciously 
carried out it cannot fail greatly to diminish unnecessary 
suffering and to save life. It will require sound judgment 
to be exercised, especially in the early stages, to prevent 
strong prejudices arising, which might counteract the antici¬ 
pated benefits, but we have little dcnbt that every care will 
oe taken on this head. We look forward with confidence to 
the gradual development of a system which will be produc¬ 
tive of much substantial good in a direction which has 
hitherto been f und to be impracticable. 

The mechanical theory of uterine pathology, although 
the subject of very divergent opinions among gynaecologists, 
has nevertheless met with a very large measure of accept¬ 
ance at the hands of the profession. Whatever may be the 
reason for this—whether it be the generally acknowledged 
and indisputable fact that dysmenorrhoea and flexions are 
frequently met with together, or whether it be, as is main¬ 
tained by its advocates, that a causal relation exists 
between the flexion and the suffering, or the charming 
simplicity of the theory itself,—true it is that the evidence 
upon which the theory is based has been obtained from 
observations made in women suffering from uterine troubles, 
and from such only. It is therefore of a very one-sided 
character, and far from conclusive. During the last two 


years the theory has been the subject of a very critical 
examination; the evidence in its favour has been carefully 
sifted, while new inquiries based on scientific principles 
have been carried out, which throw a new light on so-called 
displacements, and which are calculated to settle finally the 
much-discussed question—the part played by flexions in the 
pathology of the uterus. These inquiries have been made 
to determine the position of the uterus (1) in women gene¬ 
rally who sought advice for other than uterine troubles, 
(2) in those who did not , and (3) in those who did , suffer 
from dysmenorrhoea. 

These researches have been conducted by Herman in 
London and by Vedeler in Christiania. We have on pre¬ 
vious occasions directed attention to some of the results 
obtained by these observers. Additional observations by 
Vedeler are published in the last number of the Archt'v fiir 
Gynecologic, Herman examined 111 unmarried nulliparous 
women, who sought advice not for uterine troubles but for 
local contagious disease. In these he found the uterus 
anteflexed in 67, or 60’3 per cent.; straight in 43, or 39 per 
cent; and retroflexed in 1, Vedeler examined 749 nulli¬ 
parous women, and found the uterus anteflexed in 66 per 
cent, straight in 31 per cent, and retroflexed in 3 per cent 
In virgins he found anteflexion present in 71 per cent. In 
these calculations cases of uterine disease were not ex¬ 
cluded, so that the great frequency of flexions of the uterus 
shown may be due to that circumstance. To obviate this 
source of error Vedeler examined 414 virgins and 506 
nulliparous women in whom the uterus was healthy. In 
the former he found the organ in a state of anteflexion in 
296, or 71 per cent.; straight in 105, or 26 per cent.; and 
retroflexed in 13, or 3 per cent In the nulliparae he found 
the uterus anteflexed in 361, or 71 per cent.; straight in 128, 
or 25 per cent.; and retroflexed in 17, or 3 per cent So that, 
according to these observers, the prevailing position of the 
uterus is one of anteflexion, and this prevalence extends to 
nearly three-fourths of all nulliparous women. 

The second part of the inquiry had for its object the 
determination of the position of the uterus, not in women 
generally, but in women who suffered no pain during 
menstruation. Herman examined 42 nulliparous women 
who came under this division. In these, the uterus was 
anteflexed in 26, or 62 per cent; straight in 16, or 38 per 
cent Vedeler examined 59 virgins and 101 nulliparotur 
women who suffered no menstrual pain, and found the uterus 
anteflexed in 68 per cent, straight in 30 per cent, and retro¬ 
flexed in 3 per cent. 

The third object of the inquiry was to determine the 
frequency of so-called displacements in the subjects of dys- 
menorrheea. Under this head, Herman gives the number 
of those who suffered slightly, as well as of those who 
suffered severely; while Vedeler gives the latter only. 
In 35 women who suffered slight pain during the period, 
Herman found the uterus straight in 15, or 43 per cent, 
and anteflexed in 20, or 57 per cent.; in 35 who suffered 
severely he found the uterus straight in 12, or 34 per cent, 
and anteflexed in 23, or 66 per cent. Vedeler examined 
82 virgins and nulliparous women who suffered from severe 
dysmenorrhoea, and found anteflexion present in 71 per cent. * 
retroflexion in 4 per cent, and the uterus straight in 24 
per cent. 
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It will be noticed that there is a remarkable similarity 
in the results obtained by the two observers, who apparently 
carried on their researches quite independently of each 
other, and probably about the same time. Herman finds 
throughout a larger proportion of straight and a smaller 
proportion of anteflexed uteri than Vedeler ; but the 
difference is not great. They are agreed as to the enormous 
prevalence of anteflexion of the uterus in the three classes 
of patients examined. 

These figures show, further, that anteflexion of the uterus 
is met with in about the same proportion in nulliparous 
women, from whatever class they are taken—whether from 
the ordinary run of women who seek advice for ailments 
other than uterine, or from those who suffer from dysmenor¬ 
rheas, or from those who menstruate without pain. In the 
three classes the proportions of straight and of bent uteri 
are almost precisely the same. According to V kdeler’s 
statistics, the same is true of retroflexion as of anteflexion, 
except that the former is much rarer than the latter in 
nullipara); but the presence or absence of dysmenorrhcea 
seems to have no effect whatever on the percentage of 
retroflexion, any more than it has on the percentage of 
anteflexion. 

In addition to the preceding facts Herman found that 
of 57 women in whom the uterus was slightly or not at all 
flexed, 40, or 70 per cent, menstruated without pain, and 
17, or 29 per cent., with severe pain ; of 53 women 
with pronounced anteflexion, 37, or 69 per cent, had no 
menstrual pain, while 13, or 30 per cent., had severe pain. 
He found, moreover, that of 23 cases of acute anteflexion, 
16, or 69'5 per cent, suffered no menstrual pain, while 7, or 
30*4 per cent only, had severe pain. In 87 others with slight 
anteflexion there was little or no menstrual pain in 61, or 
70 per cent., and there was severe pain in 26, or 29 a 8 per cent 
These figures show that the same proportion of women suffer 
from dysmenorrhcea, be the uterus straight, slightly flexed, 
or acutely flexed. It appears, then, that from whatever 
point these observations are examined, they lead to the 
same result—a result which entirely removes the ground 
from under the feet of the advocates of the mechanical 
theory of uterine pathology. These facts have been sought 
for, not in states of disease simply, but also in states of 
health, and unless the accuracy of the observations can 
be impugned and the error pointed out, the pathology 
based upon the mechanical theory must be discarded and 
replaced by another more consonant with the anatomy 
and physiology of the organs concerned. 

The Spectator demurs to our doctrine that brain-work 
creates a demand for more and better food than ordinary 
muscular activity requires. 1 * When The Lancet insists on 
the necessity for a higher and better kind of food for brain- 
work than is needful for physical labour, it must mean a 
better food for persons liable to that extreme tension of the 
brain which really puts the mental powers on their mettle, 
and demands continuous and close attention of an anxious 
kind.” No, that is not our meaning. We mean what we 
say: namely, that brain-work—which, by the way, is as much 
"physical” as any other description of work can be—is the 
function of a part of the organism which is specially eclectic 
in its relations to food. Brain and nerve tissue are of com¬ 


paratively high organisation, and the part they play in the 
economy of the organism is one of primary activity. They 
constitute the centres of its energy. They generate its force. 
They do not live simply for themselves, but for the whole 
body, and they require—to speak popularly—a specially 
nutritious form of food rich in nitrogen. In the article to 
which the Spectator takes exception, we were discussing 
particularly the case and condition of children, in which 
connexion it was necessary to recognise an important fact 
which our contemporary seems to have overlooked—namely, 
that the brain is not only active but growing or developing. 
There is, in fact, as it were, a double claim upon the supplies : 
one to replace the daily use by exercise, the other to meet the 
demand of growth. We do-not hypothecate any special 
“ tension ” as the cause of the need for higher and better 
food for brain-work. We say that an organism which , is 
doing brain-work as well as muscular work requires higher 
and better food than an organism in which the brain is com¬ 
paratively idle and only the lower centres and the muscles do 
much work. Undoubtedly the effect of brain-work is to 
strengthen the brain and to render it less likely to becomo 
abnormal in its structure or disorderly in its activity than if 
it were idle. Such exercise as the brain receives in 
education properly so-called—that is, development of the 
faculties—stimulates nutrition, and in so doing increases 
the need for food. Excessive actiyity with anxiety, such as 
the Spectator contemplates, is not good at all, and ought to 
have no place in the educational process. Worry is fatal to 
good work, and to worry the growing brain of a child with 
work is to maim and cripple its organisation, doing irrepar¬ 
able, because structural, mischief, the effects of which must 
be life-long. “ Tension ” in work is not a proof of strength, 
but of weakness. A well-develpped and healthy-grown 
brain works without tension of any kind. The knit brow, 
straining eyes, and fixed attention of the scholar are not 
tokens of power, but of effort. The true athlete does not 
strain and pant when he puts forth his strength. The 
intellectual man with a strong mind does his brain-work 
easily. Tension is friction, and the moment the toil of a 
growing brain becomes laborious it should cease. We are, 
unfortunately, so accustomed to see brain-work done with 
effort that we have come to associate effort with work, and 
to regard "tension” as something tolerable, if not natural. 
As a matter of fact, no man should ever knit his brow as he 
thinks, or in any way evince effort as he works. The beat 
brain-work is done easily, with a calm spirit, an equable 
temper, and in jaunty mood. All else is the toil of a weak 
or ill-developed brain Btralning to accomplish a task which 
is relatively too great for it. 


An inquest was held on the 6th inst. by Dr. Diplock at 
Normansfiek), Hampton Wick, on the body of Everleigh 
Langdon Down, son of Dr. Langdon-Down, who died on the 
4th inst. from injuries received to the thigh from a chisel 
whilst in the carpenter’s shop connected with Dr. Langdon- 
Down’s Training Institute for Imbeciles at Norm&nsfield. 
Medical evidence concerning the nature of the injury was 
taken, and, the testimony of those present in the workshop 
at the time the injury was received pointing to accidental 
death, the jury returned a verdict to that effect. Dr. 
Langdon-Down will have the sympathy of his professional 
brethren in his painful bereavement. 

G 2 
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Annotations. 

“No quid nimis.” 

SIR ROBERT RAWLINSON, C.B. 

The announcement that Her Majesty is about to confer 
the honour of knighthood upon Mr. Robert Rawlinson, C.B., 
will be received with pleasure far beyond the ranks of the 
public service, and of the profession with which Mr. Rawlin- 
son is more especially identified. Mr. Rawlinson is essentially 
a self-made man. He first rose to a position of merit in the 
eogineering profession by reason of real ability and untiring 
perseverance. The Government recognising his talents 
appointed him to be an engineering inspector under the 
Public Health Act, 1848, and all who have studied the 
reports presented to the General Board of Health will not 
have failed to observe that those which were drawn up for 
that Board by him stand out prominently as embodying 
principles which have since that date largely influenced the 
progressive sanitary improvements which have been made 
in this country. In 1855 Mr. Rawlinson went out to the 
Crimea as engineering member of the sanitary commission, 
which had the arduous task of taking measures for staying 
the disastrous mortality then prevailing among our troops, 
and it is well known that amid many difficulties and much 
opposition, the remedial measures which he advocated were 
carried out under his own supervision. Then followed the 
execution of public works in Lancashire during the cotton 
famine in 1863, repeated service on important royal com¬ 
missions involving questions of public health, investigation 
into the sanitary circumstances of some of our royal and 
public buildings, and a long period of public service both in 
the Local Government Act Office and at the Local Govern¬ 
ment Board, where Mr. Rawlinson still holds the post of 
chief engineering inspector. Indeed the history of sanitary 
progress in this country during the last thirty years and 
more is intimately associated with Mr. Rawlinson’s name, 
and the medical profession which has never failed to recognise 
his distinguished services in the prosecution of work so 
closely allied to that in which it is itself engaged, will 
unanimously join in congratulating him on the additional 
aud well merited distinction which is about to be bestowed 
upon him. ___ 

THE WEATHER AND THE PUBLIC HEALTH. 

The mean temperature at the Royal Observatory was, 
with one exception, below the average on each of the thirty- 
two days ending on Saturday, the 11th inst., the mean 
deficiency exceeding 4° Fahr.; and rain was measured on 
seventeen of these thirty-two days to the aggregate amount 
of more than twe inches. The effect of this low tem¬ 
perature and frequent rain on the public health, judged by 
the mortality statistics of twenty-eight of the largest 
English towns, has been most beneficial. The annual 
death-rate in these towns, which was equal to 22*2 per 1000 
in the second week of July, has since steadily declined, and 
fell to 18'4 in the week ending 11th inst This decline of 
mortality is only in part due to the decrease of diarrhoea 
fatality. The deaths registered in these twenty-eight towns 
in the second week of August were fewer by 621 than those 
in the second week of July, whereas the decrease of the 
deaths attributed to diarrhoea did not exceed 198. High 
temperature is especially fatal to infants, and the deaths 
recorded under one year of age were 373 fewer in the second 
week of August than they had been in the corresponding 
week of July, a decline considerably greater than the decrease 
in the number of deaths referred to diarrhoea. It is noted in 
the Registrar-General’s last weekly return that the death- 
rate in these towns was lower last week than in any previous 
week of this year; indeed, so lowarate has not been recorded 


in any week since the first week of July last year. It is almost 
entirely a matter of temperature whether summer is the 
healthiest or the unhealthiest season of the year. With low 
temperature, more especially if accompanied by rain, 
summer death-rates are almost invariably low, whereas if 
really hot and dry weather prevail the death-rates not un- 
frequently touch the highest point of the year. 

THE BURNING OF DR. BOYD'S ASYLUM. 

We cannot trust ourselves to do more than express the 
deep pain and regret with which we, in common with the 
profession generally, and the specialty of mental medicine in 
particular, mourn the sad calamity by which Dr. Boyd has 
met his {ta&th, and his son and several of the inmates of his 
ill-fated establishment have been sacrificed. Dr. Boyd and 
his son, Mr. W. B. Boyd, died nobly striving to save the lives 
of others. This is some poor consolation, but the loss of so 
able and respected a physician as the late Dr. Boyd, under 
circumstances so painful as those with which the newspapers 
will have made the profession acquainted, cannot but leave 
a wound which it is hard to heaL Hereafter we may have 
something to say on the subject of the great need which, 
undoubtedly, exists for better provision against the hideous 
calamity of fire occurring in asylums for the insane. The 
conditions affecting these institutions are peculiar. They 
are generally in remote districts, and their inmates are not 
only incapable of helping themselves in an emergency, but 
very apt to oppose means for their rescue. It is known to 
those who are familiar with the delusions of the insane, 
that many of them cherish such perpetual forebodings of 
eternal punishment that when a fire occurs they fancy the 
end of the world has come, and that those who seek to rescue 
them are fiends intent on leading them to greater torments. 
This hideous delusion makes it tenfold more difficult to 
help the inmates of an asylum to. escape than to render 
like aid to sane persons similarly situated. And yet 
there are scarcely any provisions for the rapid extinguishing 
of fires at asylums for the insane, or for the escape of the 
unfortunate victims of such a dire misfortune. The matter 
is not one upon which the Commissioners in Lunacy, in their 
wisdom, appear to think it worth while to bestow more 
than a very perfunctory attention. 

HARBOURS OF REFUGE. 

The periodic loss of life which now and again appals us, 
as occurring along the east coast, has forced the attention of 
the Government, and at present inquiries are being made 
by a commission as to the most fitting sites for harbours of 
refuge along these dangerous shores. There is, perhaps, no 
public expenditure which would be more willingly borne 
by the taxpayers than such as would render life at sea less 
hazardous, and we trust ere long that preliminary investiga¬ 
tion and disputes as to rival claims will give way before 
active provision against the losses we have so often had to 
deplore. But the construction of substantial enclosures is a 
work of years as well as of vast expense, and such natural 
harbours as are proposed can only be provided at wide 
intervals. For these reasons it seems clear that any scheme 
giving reasonable hope of even partial success, of slight 
cost, and easily adaptable to many localities, should receive 
a favourable hearing from the Board of Trade and the 
shipping community. During the past year or two a good 
deal has been heard about the invention by Mr. Shields of 
means for “throwing oil on the troubled waters." That 
gentleman has, at great cost of time and money, lost no 
opportunity of exposing his method to the most severe 
tests, and recently the inspector for the Board of Trade has 
reported in its favour. Captain Pryer says: “I believe it 
is no longer an idea, but a reality, and that by scientific 
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application great and beneficial resnlts will be obtained.” 
This being so, there seems no reason why this simple and 
inexpensive method shonld not be experimentally pat in 
practice at several of the more dangerous entrances to oar 
harboars before winter sets in; and it appears Mr. Shields 
has suggested a scheme for the protection of the South Bay 
at Peterhead, which could be carried out at a cost of £350 
or £400 for the apparatus. If a few hundred gallons of oil 
are enough to render this considerable sheet of water as 
smooth and safe as a mill-pond, there is urgent need that 
means should be found for providing such not only at Peter¬ 
head, but at numerous points around our coasts. We cannot 
suppose the Board of Trade neglectful of such a grave 
matter as this, but the deadening influence of red-tapeism is 
proverbial, and judicious pressure might with advantage be 
applied. It would be a serious infliction upon our system 
of public business were the colonies or foreign countries the 
first to show themselves appreciative of this promising means 
of life-saving. There is some prospect of this. 


FORCIBLE DIGITAL DILATATION OF THE 
PYLORUS. 

Prof. Pietro Loreta has published as a monograph 
the memoir which he read before the Academy of Sciences 
of Bologna on the 11th of February last, on Forcible Digital 
Dilatation of the Pylorus (“In tor no alia Divulsione Digitale 

del Piloro”). To summarise the facts. Nicola C-, aged 

forty-seven, had suffered for the greater part of twenty years 
from imperfect digestion, distension of the stomach, sense of 
weight, and occasional vomiting. In 1878 he was admitted 
into the Bologna Medical Clinique, and treated for ulcer of 
the stomach. Relief ensued, but only for a short time. 
Eructation, a burning feeling in the throat, vomiting of un¬ 
digested food, sometimes mixed with blood, increasing ema¬ 
ciation, and pallor of the skin and mucous membranes were 
noted. The man subsisted on a little milk. The distended 
stomach gave a clear note on percussion from the fifth rib to 
the umbilicus. Microscopic examination of the fluid drawn 
by pump from the stomach yielded no evidence of organic 
lesion. On palpating the emptied stomach, a tumour could be 
felt in the pyloric region, with smooth and elastic surface, but 
not very well defined limits. As the patient was steadily 
sinking, Professor Loreta, on Sept. 14th, 1882, operated, in the 
presence of numerous colleagues; Dr. Alfonso Poggi adminis¬ 
tered chloroform. The stomach was washed out with an alka¬ 
line solution. The incision into the abdominal wall was 
commenced a little to the right of the linea alba, and extended 
outwards and downwards for six inches; the lower angle 
was an inch and a quarter from the ninth right costal carti¬ 
lage. In the incision were included the oblique and trans¬ 
verse muscles, and also a part of the rectus. On reaching 
the peritoneum, the Professor stopped to tie some arteries 
and to wait the complete anrest of bleeding from the edges 
of the wound. The peritoneum was then opened. The 
omentum was extensively adherent by old inflammatory 
exudations. These were separated very slowly and care¬ 
fully from the abdominal wall and from the surface of the 
stomach. This viscus was then drawn out through the 
wound, and the operator felt the pylorus much enlarged 
and of fibrous hardness. In the space between the two 
curves of the stomach, and at a distance of an inch and 
a quarter from tho pylorus, an opening was made into the 
viscus with a stout pair of scissors through a transverse 
fold previously raised. The opening into the stomach was 
extended two inches and a half, and X- shaped forceps 
were used to arrest bleeding from the edges. The right 
index-finger was then passed into the stomach towards 
the pylorus, which was completely closed. The finger 
failed to pass into the duodenum, in spite of considerable 
pressure and combined lateral and rotatory movements. 


The left index-finger was then introduced into the stomach 
and used to fix the pylorus, while strong and renewed pres¬ 
sure was exerted to push the first phalanx of the right index 
into the narrow and contracted pylorus, which was then 
drawn forwards to the external wound. Along the right 
index-finger the left one was also introduced into the 
pylorus, but these attempts failed to pull one finger from 
the other in spite of much force, sustained as long as pos¬ 
sible (“ moltiBsima forza, nel sostenerla quanto piu a lungo 
potessi”). After resting, the operator resumed his efforts and 
dilated the pylorus, though he only succeeded in doing so 
very slowly, and by employing very great force. The dila¬ 
tation was continued to about three inches (eight centi¬ 
metres). The stomach wound was then sutured with carbo- 
lised silk, the viscus replaced in the abdominal cavity, and 
the external wound closed with seven silver sutures. The 
patient was returned to bed thirty-three minutes after the 
commencement of the operation. On regaining conscious¬ 
ness the patient complained only of thirst and of a slight 
burning sensation at the wound. Small pieces of ice were 
given from time to time. In the afternoon the patient com¬ 
plained of weakness and hunger, and relished the yelk of an 
egg beaten up with Marsala wine, given in teaspoonfuls every 
half hour. The temperature throughout the day was 98°, 
pulse 72, respiration 26. The same kind of diet was con¬ 
tinued. The third day after the operation the bowels acted 
after an enema, the fourth day some broth and light paste were 
allowed, the fifth day some chicken, the sixth day bread was 
added to the diet. * On that day the bowels acted spontane¬ 
ously. The wound was first dressed on the eighth day, and 
five sutures removed.■ The incision had healed by the first 
intention. The two remaining sutures were removed on the 
eleventh day. The. thirteenth day after the operation the 
patient’s diet consisted of coffee and milk, bread, roast 
chicken, roast beef, eggs, and wine. He was out of bed for two 
hours and a half on the sixteenth day, and rapidly gained 
flesh and strength. Two days before the operation the man 
weighed 122 lb., and gained about 331b. in six weeks. He 
continued to enjoy perfect health when presented to the 
Bolognese Academy after the lapse of five months. Professor 
Loreta subsequently performed a similar operation in another 
case, and with equally good result, but in this instance he 
experienced much less difficulty in dilating the pylorus. 

EPILEPTICS IN WORKHOUSE WARDS. 

Mr. Ellis, of the Kensington Board of Guardians, objects 
to the presence of epileptic children in the “insane wards” 
of workhouses. We entirely sympathise with his view of 
the question of expediency; but it is necessary to be reason¬ 
able as well as wise. Where are these poor children to be 
placed ? They must not, for obvious reasons, be allowed, to 
remain in the schools. It would be cruel to isolate them 
entirely, and thus make their little lives utterly forlorn. 
They cannot be placed in the infirmary without exposing 
them to influences which are not conducive to health, 
whereas with the insane—such insane as are kept in work- 
houses—they enjoy immunity from annoyance; they are 
kept under observation, and, as a rule, they are kindly 
treated. We know no more melancholy spectacle than that 
of a ward wholly set apart for epileptics. It is a very 
hotbed of nervous disease. The guardians of Kensington 
would appear to be in great difficulty as to the use of their 
so-called “insane ward.” We would suggest that they 
should use it for imbeciles, the only proper inmates of such 
an apartment. Instead of sending all the old folk to 
lunatic asylums, crowding these institutions and necessita¬ 
ting a ceaseless extension of asylum*accommodation, let work- 
house wards be reserved for their legitimate use—the allow¬ 
ance of four shillings a week notwithstanding. As to the 
remark of Mr. Webb about the use of the ward by persons 
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.sent there nnder a magistrate’s order, we can only say that 
such persons have no right or place there. The “ insane 
wards” of a workhouse are not legally or advisedly places of 
“remand” for persons charged with being insane. Such 
persons ought to be sent to a special institution, where they 
would be under medical observation, to ensure prompt treat¬ 
ment for the really unsound of mind, and to prevent the great 
mistake of sending weakly, worried, or distressed because 
dissipated, persons to lnnatic asylums when they are not 
insane. _ 

HONOURS TO MEDICAL MEN. 

There is a widespread feeling in Scotland that onr friends 
across the Channel have in raising so prominently the ques¬ 
tion of the distribution of State honours in the profession 
somewhat departed from their customary dignity. This is 
said even while recognising the merits of their case. In 
Scotland there was a distinct disposition to maintain silence 
till Mr. Gladstone’s answer on Tuesday week in the House 
of Commons; but it is now felt that, however close may be 
the unity of the profession in the three countries, satisfaction 
throughout the ranks cannot be maintained by showering 
all the honours on London practitioners. There are leaders 
in the profession resident in Scotland and Ireland who might 
with fitness be consulted if Mr. Gladstone wishes the true 
feeling of medical men generally to be elicited, and had this 
been done in the present instance much irritation would 
have been avoided. There is no one in Lqndon more popular 
with his fellow countrymen than Sir Andrew Clark; they 
have rejoiced at thfe eminent position he has attained, and 
would gladly congratulate not only Sir Andrew, but the 
distinguished surgeons who have of late received the same 
evidences of Royal favour; yet they feel that the claims of 
Scotland need not have been entirely overlooked. We have 
now neither baronet nor knight north of the Border, notwith¬ 
standing the world-wide fame, yearly increasing, of our 
teaching universities and the recognised eminence of more 
than one of our teachers and consultants; but even among 
those who command universal respect all Scotland would 
probably join in pointing to a distinguished Glasgow physician 
as one certain to maintain the dignity of any honour within 
the reach of the medical profession. Already honoured with 
the confidence of Her Majesty, and of the entire profession 
in Scotland, it wants but the public seal of Royal approval 
to indicate clearly the leader in medicine in the North. We 
are well aware of the Queen's attachment to Scotland ; it is 
to her advisers we must look for justice in a matter which 
should scarcely have required public disoussion. 


THE MEDICAL OFFICER OF HEALTH FOR 
SHEFFIELD. 

The Sheffield Corporation are divided amongst themselves 
as to whether they should appoint an officer of health who 
shall have sufficient independence and time properly to per¬ 
form the duties of his office, or whether, under the plea of 
managing their own affairs as they choose and without any 
central interference, they should continue a system which 
has been tried and has failed. Some years ago they had a 
medical officer of health who devoted his whole time to his 
duties; but they got rid of him and appointed Dr. Hime to the 
post at a salary which necessitated his continuance in private 
practice, and judging from the remarks made in a recent dis¬ 
cussion, it seems evideat that this course found favour with 
at least some members of the Council, because they hoped 
to keep their officer in a really dependent position. All who 
have followed Dr. Hime’s career know that he has all along 
refused to sacrifice the independence which was necessary to 
a proper performance of his duties, and this in the face of 
many difficulties, and notwithstanding the suppression of 


some of his reports. He has, however, now resigned, and the 
question has arisen whether this important borough, so much 
standing in need of untiring and continuous medical super¬ 
vision, should have an adequately paid and independent officer, 
or whether the new medical officer of health should be again 
placed in such a position as will leave to certain members 
of the Corporation the right to control as they choose. 
After much discussion, it was decided that an officer should 
be appointed at £600 a year, and that the Local Govern¬ 
ment Board should be requested to pay one-half of the 
salary; but by a snatch vote, and acting under the guidance 
of one member who, according to one of his own colleagues, 
clamoured for liberty and freedom from control, in order 
that he might be “at liberty to kick his own nigger,” the 
amount was subsequently reduced to £500 a year, the whole 
to be paid by the Corporation themselves. We trust that 
at a later stage the original intention of granting £600 a 
year will be carried out, for the sum is the smallest that 
should be entertained in the case of suoh a district as 
Sheffield, and it might have the additional effect of inducing 
Dr. Hime once more to become a candidate for the post. 
The difficulties which have arisen during his tenure of office 
have been, in the main, due to the fact that he was never 
placed by the Corporation in the position which both the 
nature of his office and his abilities as a sanitarian demanded; 
whereas he has, notwithstanding these drawbacks, carried 
out investigations and performed services which merit 
recognition at the hands of the local authority. 

MEDICATED GELATINE IN SKIN DISEASES. 

Prof. Pick of Prague has recently advocated a new 
method of applying remedies to diseased skin. He melts in 
a water-bath some pure white gelatine in twice its weight of 
distilled water, and whilst keeping up an incessant agitation 
adds the quantity of medicinal substance—e.g., chrysarobio, 
iodoform, salicylic or phenic, and pyrogallic acids, and then 
allows the mass to cool. For use a portion of this mass is 
melted in a little receptacle placed in boiling water, and is 
then applied to the diseased skin by a camel-hair brush. 
It presently sets and compresses the skin; but unless 
smeared over with a little glycerine, in the proper use of 
which some little experience is needed, the gelatine is apt to 
crack and fall off. In this way Pick has obtained good 
results in psoriasis by the application of a gelatine con¬ 
taining 10-20 per cent, of pyrogallic acid, or 10 per cent, of 
chrysarobin, after a thorough washing of the parts with 
potash soap in a warm bath. In severe cases he renews the 
applications every two days. He has also successfully em¬ 
ployed gelatine medicated with 5 to 10 per cent, of salicylic 
acid in the squamous stage of chronic eczema, and some 
erythematous conditions, and in pruritus. The gelatine is 
easily removable by washing. 

A CHEMIST ACTING AS A MEOICAL 
PRACTITIONER. 

It is satisfactory to see a chemist who places himself in a 
thoroughly false position brought to his senses by law. We 
publish in another column the report of an action by the 
Medical Defence Association, acting under the advice of Mr. 
Pridham and in the name of the Apothecaries’ Society, against 
Mr. Charles Pearson, a chemist, of 104, Stamford-street. 
Mr. Pearson, it was proved, acted thoroughly and unblush- 
ingly as a medical practitioner, went his rounds, paid his 
visits, and assumed all the forms of regular medical practice. 
The object of the action was to show that this was a breach 
of the Apothecaries’ Act—in other words, that he was 
exceeding all the legitimate bounds of a chemist’s work and 
doing the work of a medical practitioner. The judge had 
no difficulty in the case, and fined the defendant £20 and 
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costs. The defendant made worse of his case by trying to 
justify his conduct on the ground of being a “perpetual 
student ” at Westminster. As such he should have known 
well the line that divides a chemist’s work from that of a 
medical man. But a still more serious aspect of this case 
remains to be noticed. Mr. Pearson was not only a chemist 
but a registrar of births and deaths. Here was a chemist 
acting as a medical man, and having the power of registering 
deaths. A more unsatisfactory appointment could not be 
imagined. Mr. Pearson does not appear to have assumed 
any false title, so that his conviction has been gained under 
the Apothecaries’ Act, and not under the law prohibiting 
false titles. For such glaring cases it is clearly desirable to 
have a provision in the new Bill—cases in which, without the 
actual use of titles, all the arts are practised by which an 
unqualified person can deceive and mislead the public. 

A MISTAKEN DIAGNOSIS. 

A few months ago in a northern university town a medical 
man of some professional standing read a paper before a 
local society on what he described as a case of poisoning by 
salicylate of soda. The patient, a young man, aged twenty- 
pine, had for some days been snfifering from pains in his 
joints, which he thought were rheumatic. One morning on 
trying to get up, he complained of a pain in his side, and 
was compelled to return to bed. His wife sent to a neigh¬ 
bouring druggist for half a dozen fifteen-grain salicylate of 
soda powders, which she had been told were good for rheu¬ 
matism. The patient was given one of these powders, and in 
an hour and a half fell asleep. After sleeping for two hours 
. he was roused up and had some dinner, but feeling very 
drowsy went back to bed and was soon asleep again. His 
wife tried to waken him three hours later, but failed to do so, 
and sent for a doctor, who came in about an hour, and found 
him comatose with stertorous breathing. The pupils were 
contracted and not sensitive to light, the face, neck, and 
ears were covered with perspiration, and the extremities 
cold and clammy. The treatment was very simple, consist¬ 
ing of mustard to the back of the neck, heat to the trunk 
and legs, and ice to the head. The patient was seen again 
three hours later, when the pulse was noted to be 100. At 
one o’clock the next morning the pulse was 130, and the 
breathing laboured. Death occurred that afternoon at half¬ 
past two, sixteen hours and a half after the powder had been 
taken. A post-mortem examination was made, but seems to 
have thrown very little light on the subject. The five remain¬ 
ing powders were examined, and, as they gave a violet colour 
with a solution of perchloride of iron, were declared “ to con¬ 
sist wholly of salicylate of soda. ” It was stated, however, that 
salicylate of soda could not be detected in the viscera or in 
the blood, and the urine was not tested. In the discussion 
which followed the reading of the paper, doubts seem to have 
been expressed by several gentlemen present, one member 
suggesting that it was acute congestion of the lungs, whilst 
several thought that it was not a case of poisoning at all. 
The President, with a foresight which does him credit, gave 
it as his opinion that the powders consisted of morphia, with 
a small quantity of salicylate of soda as an impurity. The 
matter would probably have remained for ever in doubt had 
not the widow brought an action against the druggist for 
£750 damages as compensation for the loss of her husband. 
The court ordered one of the powders to be sent to Dr. 
Stevenson Macadam of Edinburgh, for analysis. From his 
report, just received, we learn that it contained 49 6 per 
cent, of morphia, equal to 52 63 per cent, of muriate of mor¬ 
phia l This, then, effectually disposes of what was supposed 
to be a very remarkable case of poisoning by salicylate of 
soda. We may mention incidentally that the case was 
compromised for £400, the druggist having succeeded in 


showing that he sold the drug just as he purchased it 
from an eminently respectable firm of wholesale dealers. 
There is no reason, as far as we know, to suspect anything 
but carelessness as the cause of this admixture. But it was 
carelessness of a very coarse character. It is to be regretted 
that in the public interest the whole course of the drug and 
its supply was not traced. Next to the lesson of the neces¬ 
sity for a little more hesitation in diagnosis, and a little 
more thoroughness in investigation, is the lesson taught by 
this case as to the insufficiency of legal investigations of 
this kind in Scotland. Such facts as obtained in this case 
would scarcely have eluded exposure under the jury system 
of England led by a medical coroner. 


PROFESSOR PARROT. 

Last week we chronicled the death of this eminent mau. 
Born at Excideuil (Dordogne) in 1829, he was the son of a 
doctor in that district. Prof. Parrot began his medical career 
rather late; but owing to his intelligence and to a great 
facility for work he rapidly ascended the ladder of his pro¬ 
fession. Externe in 1850, interne from 1852 to 1856, laur£at 
in 1856, doctor of medicine in 1857, agr6g6 de la Facultd in 
1860, hospital physician in 1862, professor of the History of 
Medicine in 1876, member of the Academy in 1878, chief 
physician of the national hospital of the Ldgion d’Honneur 
in 1879, Professor Parrot’s career was not only a well occu¬ 
pied but a brilliant one. His death cannot but be regarded 
as a loss to French and universal medicine. In thus 
rendering homage to the dead, we do not desire to refer so 
much to his sweeping assertion that rickets was invariably 
and absolutely a final stage of hereditary syphilis; for we 
are inclined to think that his more solid contributions to the 
pathology of children’s diseases, and more especially to the 
knowledge implied by the expressions, “Parrot’s bumps,” 
“ natiform skull,” which have obtained currency, will prove 
the more lasting and just claims to distinction and remem¬ 
brance. _ 


HONORARY HOSPITAL SURGEONS, BOMBAY. 

A question of medical ethics has lately been occupying 
the attention of the profession and of the municipality in 
Bombay. It appears that in one of the large hospitals of 
that town it was the custom to employ a surgeon and an 
assistant surgeon, taken from the Indian medical depart¬ 
ment, and to pay them for their services. In 1881 the 
Government, on the suggestion of the municipality, removed 
the assistant surgeon and appointed three young civilian 
medical men who offered their services gratuitously, as 
honorary assistant surgeons, the appointment being made 
for one year. We presume it was renewed last year. When 
lately the question of reappointment again came up Dr. 
Blanc, Professor of Surgery in the Grant Medical School, 
objected to it on the ground that two of them had opened 
shops and “put up boards in the streets indicating that 
these shops were there.” This he considered as lowering 
the dignity of their profession, and he recommended that the 
system of paying the surgeons for their services should be 
again adopted, and that the sole ground of appointment should 
be professional competence. In the discussion which followed 
in the Town Council several of the members defended the 
system of keeping shops, one of them on the ground “that 
it was not a hundred years ago when doctors in England 
shaved their clients every morning l ” After some not very 
profitable or enlightened discussion it was resolved, “that 
the present incumbents be reappointed for six months, and 
in the meantime, if it should be finally decided that the 
Goculdas Hospital should remain with the Municipality, the 
whole question of appointing honorary surgeons should be 
reconsidered.” We entertain a strong opinion that such 
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appointments should be properly paid, so that the holders of 
them may not be compelled by the res angusta dami to 
sink into the position of dispensing drnggists. But if from 
motives of economy the Government decline to pay them, 
care should be taken to fence the appointments with such 
conditions as will make them worthy of acceptance by men 
of good standing in the profession. We hold this view 
not only in the interests of the profession, but in those of 
the patients. It is surely greatly to their advantage that 
the surgeons of the hospitals to which they are obliged to 
resort should be men of high qualifications, and who from 
their position would be able and willing, when necessary, to 
make sacrifices of time and labour for their benefit. In 
England such appointments are an object of ambition, and 
it would be matter for regret if by any action either of 
Government, or of the Municipality of Bombay, they came to 
be considered there as situations which might be adequately 
filled by men of defective professional education and acquire¬ 
ments and of inferior social position. 

CAPILLARY PULSE. 

In normal physiological existence the pulse waves become 
so toned down by the elastic property of the arterial walls 
that no pulse can be said to exist in the capillaries. Under 
certain circumstances the pulse wave is carried over to the 
capillary vessels and may be there demonstrated. Quincke 
published a paper on the subject in 1868 in the Berliner 
Klin . Wochenschrift , No. 34. According to him, the capil¬ 
lary pulse, characterised by alternating pallor and redness of 
the tissues isochronous with the systole and diastole of the 
heart’s action, is specially perceptible in the matrices beneath 
the nails. The phenomenon may be seen sometimes in the 
healthy body, in those suffering from anaemia, and especially 
in individuals the subjects of aortic regurgitation. Quincke 
further observed the capillary pulse in the capillaries of the 
fundus oculi of two patients under treatment for valvular 
insufficiency of the aorta. Writing in La France Midicale , 
No. 15, M. Albert Ruault has again drawn attention to the 
phenomenon. He recommends the production of a vaso¬ 
motor disturbance by drawing the finger nail smartly across 
the skin of the forehead and studying any variations which 
may present themselves. A sensitive area, so to speak, is 
thus produced where the capillary pulse may be seen in those 
in whom it happens to exist. Ruault has observed the con¬ 
dition in various pathological states where the coexistence of 
excessive cardiac impulse and general arterial narrowing was 
noted. _ 

THE TESTING OF AIR, WATER, AND EARTH 
FOR IMPURITIES. 

In his paper on the above subject, read at the Berlin 
Medical Congress, Dr. Koch remarked that at one period 
the three ** elements” named were considered as capable 
of transmitting infection, without any exact theories being 
perfected as to their physical and chemical relations. With 
respect to air, he referred at some length to the process 
of filtration through gun cotton, and to the system of con¬ 
ducting (by means of an exhausting apparatus and supple¬ 
mentary appliances) a certain quantity of air to a plate of 
glasB which was afterwards subjected to microscopic exami¬ 
nation. Another form of test was that of bringing a current 
of air through so-called 11 nourishing fluids” in which the 
spores were developed. The subject of the various forms of 
** nourishing grounds” formed an important portion of Dr. 
Koch’s paper, and detailed reference was made by him to the 
method adopted by Hesse for defining the exact quantity of air 
from which the spores originated, the development of which 
forms an important part of Dr. Koch’s experimental method. 
A glass tube, about 12 in. long and 2§ in, wide, is closed at 


each end with indiarubber coverings, in one of which a glass 
pipe is inserted, while in the middle of the other is an 
opening about three-eighths of an inch in diameter. Gela¬ 
tine is placed along the bottom of the tube, which is in a 
horizontal position. The smaller pipe is then placed in con¬ 
nexion with an exhausting apparatus, and a given quantity 
of air is forced through, the bacteria and bacteria-spores 
falling on the gelatine, which is described as being covered 
most thickly with them in the vicinity of the place where 
the air enters, while the opposite end of the tube is usually 
free from them. The quantity of air usually tested is said 
to be about twelve to fifteen litres. It is remarked that 
this process is a decided improvement upon the older method 
of assuming the quantity of carbonic acid in the air as being 
a measure of its impurity. According to the newer theory, 
air may be comparatively free from carbonic acid and still 
contain many noxious germs, while, on the other hand, air 
containing an excess of that acid may have but few of these 
germs. They are, however, found in relatively abundant 
quantity when there is dust in the air. The tests for water 
and earth are described as being carried out on the same 
principle, but with the necessary modifications. In the 
former case the gelatine is rendered fluid by heat, and the 
required quantity is introduced into a testing-tube of 
moderate size, a drop of the water to be examined bring 
added, and the opening closed with wadding. After two or 
three days the bacteria can be distinguished. By this sys¬ 
tem of testing, one drop of water from the Spree has been 
found to contain 1000 germs, which filtration seems unable 
to remove. In testing earth, it can be strewed over a glass 
plate on which gelatine has previously been placed. The 
value of these processes will, it is considered, be much 
appreciated in testing the action and value of various dis 
infectants. 

SIR LYON PLAYFAIR AND THE BILL. 

Sir Lyon Playfair is placed in a somewhat awkward 
position with regard to the Medical Bill by Mr. Gladstone's 
answer on Monday night. Considering that he represents 
the leading university of Scotland, and that he is one of 
very few members in the House who understand the 
questions to be settled—now so unsettled—by the Bill, his 
absence from the debate would be a misfortune regretted 
alike by his constituents, the profession, and the House. 
Yet he has taken his passage for New York on the 23rd inst. 
We must hope that either the Bill will be secured by that time 
or that he will be able to postpone his leaving. Happily the 
House is now doing more real work in a day than it did 
at the beginning of the session in a month, and the questions 
to be raised over the Medical Bill, if any, admit of little 
debate if they are placed clearly and forcibly before the 
HoU86. _ 


A WORD OF WARNING TO SPORTSMEN. 

The sudden death of General Gordon on the moors on 
the opening day of the season suggests a word of warning 
to sportsmen. Nothing can well be more hazardous than 
the violent exercise taken by men who are probably 
out of condition, even if in average health, on the 12th 
of August and the 1st of September. Without prepar¬ 
ation of any kind, they instantly pass from a sedentary life 
to one involving exceptionally hard muscular activity 
and fatigue. A great demand is suddenly made on the 
power and strength of the heart, on the tonicity of the 
bloodvessels, and on the force of the nerve-centres. It is 
small wonder if this unreasonable call is occasionally unsuc¬ 
cessful. If the nature of the demand made were more 
clearly recognised, sensible men would not dare the risk of 
making it. Only a little patience is necessary. Creep up to 
the work in a leisurely way. Do very little at first; avoid 
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walking aa much as possible; and, however sportsmanlike 
it may be to carry your own gun, be content to look and feel 
lazy for at least a week or two daring which the body and 
its motive powers may be gradually accustomed to the new 
life, and revive the old habit of working with the muscular 
system instead of the brain. A certain measure of self- 
denial may be necessary; but better be cautious than cripple 
or kill the organism by toil without training. 

THE MEDICAL ASPECTS OF THE RUSSO- 
TURKISH WAR OF 1877-78. 

It has been reserved for a German staff officer, Major 
Knorr, to delineate the features of the above campaign 
as regards the provision made by the Russian military 
officials for the care and medical treatment of the sick and 
wounded. In his recently published work on the subject, 
he attacks the narrow-minded bureaucratism of the Russian 
officials, and brings forward certain important facts in 
support of his assertions. Out of a combined force of 
933,000 men, the Russian army lost 81,166 by disease, and 
36,455 by wounds received in battle, &c. In the war of 
1870-71 against France the German army lost by external 
injuries 28,628 men, while only 12,115 succumbed to various 
forms of disease. This result (taking into consideration the 
facts that the total Russian forces numbered 1,113,254 men, 
and that the two campaigns were of similar duration) is 
considered to indicate that many lives were saved during 
the earlier campaign which would have been lost had the 
medical system been as inefficient as was that .of the Russian 
army during the war against Turkey. Apart from the 
mortality, the very high rate of illness is commented 
upon. According to the figures quoted by the Cologne 
Gazette , each soldier in the entire Russian army must, on 
an average, have been twice in hospital during the con¬ 
tinuance of the war. If the benevolence of the Russian 
public and the action of the Red Cross Association had not 
assisted the medical organisation, the results would have 

been still more deplorable._ 

■» 

ACCUMULATION, NOT INCREASE, OF LUNACY 
' IN ENGLAND ADMITTED. 

The Thirty-seventh Report of the Commissioners in 
Lunacy shows 76,765 as the total of lunatics, idiots, and 
persons of unsound mind officially known to the Commis¬ 
sioners on the 1st of January last. This is an increase of 
1923 on the total of the preceding year; but, as the 
Commissioners point out, 14 During the last seven years 
the increase in the annual occurrence of fresh cases of 
insanity, paupers and private, as indicated by the yearly 
admissions of new cases (transfers being excluded) into 
establishments for the special care and treatment of the 
insane, has not been in excess of the annual increase 
in the general population. It would thus appear,” they 
add, 44 that if we take the total population, the propor¬ 
tion of persons attacked with insanity is not at present on 
the increase, and that the addition made annually to the 
total number of certificated insane persons maintained under 
care and control is due almost entirely to accumulation of 
chronic cases, 1 * In short, the Commissioners now admit the 
accuracy of the contention first made in the Nineteenth 
Century and in these columns by Dr. Mortimer Granville, 
some yeara ago, when his opinion was severely criticised and 
our acceptance of his views challenged by statisticians, and 
by members of the profession and practitioners in the 
specialty. It is satisfactory to find the fact affirmed by 
official authority. Lunatics belonging to the pauper class 
have been gradually and with progressively increasing care 
gathered into the number of the insane known to the Com¬ 
missioners. The inmates of asylums have meanwhile been 


treated with increasing tenderness, and they have gained 
something in the average length of their lives, so that they 
appear a greater number of times in the annual return than 
formerly, and help to augment the total of the insane popu¬ 
lation. The Commissioners in Lunacy use the very word, 
44 accumulate,” to which exception was taken in the contro¬ 
versy that arose a few years ago, when the doctrine that 
insanity was not increasing though insane persons were 
accumulating was denounced as false. 

M. RENAN ON THE VALUE OF LIFE. 

The view of life propounded by M. Renan, in his singu¬ 
larly eloquent address to the pupils of the Lycde Louis le 
Grand, was couleur de rose. Perhaps it is as well that it 
should have been so. Assuming that the placid retrospect 
which the philosopher took of human experience was, from 
his standpoint, a real, and not what is sometimes called a 
“philosophic,” view, the lines must have fallen to him in 
pleasant places, or he has succeeded in a very special 
degree in rising superior to the force and entanglement of 
circumstances. Admirable as the speech was, it would have 
been better if it had been somewhat more candid, and, withal, 
practical. It is doubtless true that the 44 joyous intoxica¬ 
tion” of youthful energy has its legitimate use and purpose. 
By the aid of this motive power of life and enjoyment much 
difficult and laborious work is accomplished, and many dis¬ 
appointments are prevented from exerting their depressing 
influences. At the same time, it is necessary, and we think 
it would have been wise on this occasion, to recognise that the 
path of life does not always lie in the sunlight, and that mere 
bounding hilarity will not suffice to carry a man safely over 
all the slonghs, up all the long hills, across all the rapid and 
dark rivers, through all the valleys and ravines he will have 
to traverse. Something more than 44 joyous intoxication” 
is needful. M. Renan is happy in the enjoyment of a care¬ 
less evening of life; but in the morning a man needs to be 
careful, though certainly not in a morbidly anxious way. 
Let not him who puts on his armour boast as he who puts it 
off. Life has, indeed, a high value, but in order to realise its 
worth there must needs be pain and toil. 

VENTILATING SHAFTS FOR THE SEWERS OF 
LONDON. 

Attention has, at last, been called in the House of Com¬ 
mons to the foul gases which rise from the street gratings 
of London sewers. We are all very busy pointing out the 
faults in our neighbours’ establishments, but we overlook 
those in our own. As a matter of fact, many of the most 
44 respectable” localities of this great city are polluted by 
sewer-gas. It is discreditable that this nuisance and danger 
has been so long disregarded. It would be unreasonable to 
expect that the mere fact of calling attention to the evil 
should produce any immediate effect. Sooner or later, 
however, if only the subject be sufficiently ventilated, the 
sewers may be ventilated also, as they ought to be—by shafts. 

BACILLI AND CHOLERA. 

There is probably nothing which takes place in the 
universe which may not ultimately be resolved into two 
principal phases. Every process may be likened to the 
swing of the pendulum. In every natural action we almost 
certainly have to do with a to-and-fro or an up-and-down 
period. The rhythm may vary infinitely in respect of space 
and time, but tfye notion of a cycle probably pervades all 
cosmic phenomena. The force and truth of these general 
remarks are perhaps nowhere more patent than in the study 
of those natural phenomena—the changes of pathological 
doctrine. After the careful series of researches conducted 
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by such able observers as Drs. Lewis and Cunningham, we 
were warranted in believing that cholera was independent 
of the presence of any microscopically demonstrable poison. 
In The Times of Aug. 14th a paragraph announces that 
Dr. Kartalis, of the Greek hospital, claims to have made 
the important discovery of living bacilli in the blood of 
cholera patients, the organisms being visible under the 
microscope. We shall await with interest the confirmation 
and further particulars of this discovery, which does not 
necessarily imply a belief in the bacterial origin of the 
affection. _ 


COLD BATHING A HINDRANCE TO CURE. 

We are open to anything that looks like truth and 
sense wherever it appears. The Monthly Homoeopathic 
Review is not an organ from which we can be accused of 
often quoting, but in the number for August there is a hint 
which we readily take from Dr. Proil of Nice and Gastein. 
It has reference to the case of a Russian child, aged seven, 
troubled with chronic diarrhoea, for the cure of which all 
treatment, homoeopathic included, was unavailing. The boy 
looked exceedingly ill, face pale, sallow, emaciated, with 
dark hair and sunken eyes. The urine contained a sensible 
amount of albumen, and Dr. Proil was in despair. At one 
of his visits he heard the child screaming, and ran to 
him and found him naked and being rubbed down with a 
sponge full of cold water. It instantly occurred to Dr. 
Proil that this was keeping up the diarrhoea and the 
albuminuria, and he ordered its discontinuance and the use 
of more limited sponging with tepid water. Three days 
after the diarrhoea ceased After a week the albumen was 
reduced to half, and after a fortnight “the Bright’s dis¬ 
ease was cured.” This is very bad homoeopathy, but it is 
good practice, and we gladly record it to Dr. Proll’s credit 
and for the advantage of all physicians. 

TRANSFUSION OF BLOOD. 

The Presse of Vienna lately described an operation of the 
above kind successfully carried out by Professor Nothnagel 
in conjunction with Herr Ritter von Hacker. On account 
of the unsatisfactory results recently obtained in several 
cases by using human and lamb’s blood, it was resolved to 
try a better method, already suggested by several physio¬ 
logists. This consisted of a solution of common salt of 
0'6 per cent, rendered alkaline by two drops of concentrated 
solution of soda. The patient treated on this occasion was 
a young man who was in imminent danger from weakness 
of the heart, consequent upon loss of blood by reason of an 
abscess in the stomach. An incision was made in a vein in 
the upper part of the arm, and by means of a funnel-shaped 
receptacle about two pints and three-quarters of the fluid in 
question were introduced into the system of the patient, who 
is now expected to recover. ____ 

CHOLERA HOSPITALS. 

The Bill to enable sanitary authorities in Ireland to take 
possession of land for the erection of temporary hospitals, 
brought in by Colonel Nolan and others, and read the first time 
last week, provides that when a case of cholera has occurred 
within a sanitary district, the authorities of the district, 
having first obtained the consent of the Local Government 
Board, may take possession for a temporary hospital of a 
site within their district. No site shall be taken which is 
within 200 yards of a dwelling-house without the consent 
of the occupier of such house, and shall not contain more 
than two acres. The measure, which is intended to continue 
in force until next May, provides that any person interfering 
with the affairs of, or persons deputed by, the sanitary 
authority, when carrying out its provisions, shall be liable 
to six months’ imprisonment. 


CARBON MONOXIDE AND PREGNANCY. 

A debated point in animal physiology is the question 
whether carbon monoxide can pass from the maternal to the 
foetal circulation. The influence of the subject ontside the 
sphere of pure physiology is small but important. Acci¬ 
dentally or suicidally, a pregnant woman may have suc¬ 
cumbed from the respiration of fumes from burning charcoal. 
Can the life of a viable foetus be saved by the timely aid of 
a Caesarean operation ? From his investigations on rabbits 
M. Hogyes has answered this question in the affirmative, since 
he was unable to detect the gas in the foetal circulation by 
means of the spectroscope. M\L Grdhant and Quinquaud, 
however, conclude (see La France Mddicale , No. 16) that, in 
small quantities, carbon monoxide may pass over from the 
maternal to the foetal blood. 

"HOSPITALS AND NURSING SISTERHOODS.” 

Mr. Warrington Haward, in a letter to The Times 
on this subject, draws an important distinction between 
the services of educated women in hospitals and the services 
of * 1 sisterhoods. ” If a “ sisterhood ” undertakes the nursing, 
it must needs do so as an external organisation labouring 
in the hospital as in a “ field.” The hospital is, consequently, 
secondary in importance to the work done in it. The only 
proper system is that which preserves the independence of 
the hospital, and makes all those who labour in it servants 
of the medical charity. We have repeatedly expressed this 
view, and we are glad to see it defended and applied by in¬ 
dividual members of the profession. 


DISEASES PREVENTION (METROPOLIS) BILL 

The alterations which have been made in this Bill since 
it was passed by the House of Commons will materially 
affect its character. In the House of Lords, Lord Carrington 
has announced that it will only remain in operation for one 
year. Whilst it deals with infectious diseases generally, it 
is therefore obvious that its main object is to tide over any 
cholera epidemic with which this country may be visited. 
It is, however, to be hoped that as regards abolishing the 
distinction between paupers and non-paupers, and in several 
other respects, this temporary measure may form the basis 
of future permanent legislation with respect to isolation in 
the metropolis. _ 

DIPHTHERIA AT CALNE. 

The outbreak of diphtheria which has prevailed at Caine 
has apparently been mainly brought about by defective 
sewer ventilation, and the progressive closing of offensive 
ventilating shafts has increased the evil. The subject has 
been discussed ad nauseam , but nothing really efficient has 
as yet been carried out to remedy defects which are the 
more serious because the sewers are made to receive pntrid 
blood from certain manufactories. For the moment the 
diphtheria has all but ceased, and this is the time for provid¬ 
ing a remedy to prevent its recurrence. 

The Irish Graduates’ Association held their annnal meet¬ 
ing at the college, Sliaw-street, Liverpool, on Wednesday, 
Aug. 1st, 1883, Prof. G. F. Yeo, M.D., in the chair. Prof. 
W. Stokes, M.D., was elected as President for next year, 
when the annual meeting will be held in Belfast A vote 
was unanimously passed approving the decision of the 
Vice-President, Dr. Banks, in refusing the offer of knight¬ 
hood lately made to him. In the evening the members 
and their friends, including several ladies, dined at the 
Adelphi Hotel. After a pleasant dinner the hosts and their 
gneats attended the reception of the Mayor at the Town Hall 
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On the 21st ult, Dr. Milligan Patchin, a young physician 
of unusual promise, died under peculiarly painful circum¬ 
stances in New York. He was found in his room in a mori¬ 
bund condition, having been wounded by a pistol ball which 
passed through the heart and a portion of the left lung. 
Careful examination at the inquest showed that the dis¬ 
charge of the pistol mu3t have been accidental, and the 
friends have thus been relieved from the distress caused by 
the opinion which was held at first that Dr. Patchin had 
committed suicide. In October the deceased was to enter 
upon his duties as interne in the Bellevue Uospital, he 
having ranked second in a competitive examination for the 
vacant posts, and having gained a total of 34 marks out of a 
possible 35. At the time of his death he was serving as one 
of the temporary assistant sanitary inspectors under the 
Board of Health. 


Professor Charles Richet is engaged in producing a 
work entitled “L’Homme et l’lntalligence ” which is to 
contain a chapter on the rights of man over animals (vivisec¬ 
tion). Through the courtesy of the author we have been 
favoured with the proof of this section of the work. The 
views here expressed are quite in accordance with those 
which have been so frequently enunciated in the pages of 
The Lancet. Richet argues that it is greater kindness and 
indicates a more intellectual humanity to make use of 
animals in the search after truth than to neglect such means, 
thereby abandoning all hope, or reducing that hope to the 
lowest ebb, of discovering facts which will prove of benefit 
to mankind. 


A correspondent writes that there have been very heavy 
floods in Surat during the present monsoon weather, and 
several thousand people have been left houseless and 
destitute. The river Taptee is still rising, while the rains 
continue heavy, and there is a probability of the place again 
being deluged. Forty odd thousand rupees have been sub¬ 
scribed in Bombay for the relief of sufferers in Surat. Besides 
the mortality created from the direct effects of the floods, 
there is unfortunately every likelihood of its being high from 
their indirect effects, such as privation, starvation, and 
epidemics. _ 

Messrs. Crookes, Odling, and Tidy, in their “Report 
on the Composition and Quality of Daily Samples of the 
Water supplied to London,” for the month ending July 31st, 
state that “of the 182 samples of water submitted to exami¬ 
nation, the whole, without exception, were clear, bright, and 
well filtered. In respect to aeration, and to general freedom 
from colour and excess of organic matter, they have main¬ 
tained their excellent character; although, indeed, in one 
exceptional sample the proportion of organic matter pre¬ 
sent was in excess of what is customary at this season of 
the year.” _ 

We are asked to state that during the Vacation, and con¬ 
sequent closure of the room of the Medical Union Society, 
members of the Union wishing to exchange or obtain books 
from the Society's library, or Messrs. W. H. Smith and Sons’ 
circulating library in connexion therewith, can do so by 
applying to Mr. James Greenwood, hon. general secretary, 
at 3, King's Bench-walk. Temple, any day, Saturdays and 
Sundays excepted, between the hours of 10 A.M. and 4 p.m. 


Dr. Dwight is announced as the successor of Dr. Oliver 
Wendell Holmes in the Parkman Professorship of Anatomy 
in the Medical School of Harvard University. Dr. Dwight 
is the author of many important anatomical works, and the 
appointment appears to give general satisfaction to the pro¬ 
fession in the States. 


Dr. Tripe, medical officer of health for Hackney, who is 
carrying ont a house-to-house sanitary inspection of his 
district, has found it necessary, in view of the facilities the 
proceeding affords to the designs of evil-disposed persons, to 
make a public intimation as to the necessity of householders 
requiring an official authorisation from individuals professing 
to be engaged in the work of such inspection. 


The Cavan guardians appear to be seeking to abolish the 
County Infirmary, and a meeting will bo held next week, 
when the subject will be discussed. Institutions of this 
kind are of considerable utility, and perform good work, but 
are not regarded very favourably by a certain section of the 
community. An election for a medical officer has been fixed 
for the 25th proximo. _ 

It was rumoured last week that a death from cholera had 
taken place in Dnblin; but on inquiry it was found that the 
statement was unfounded, the patient having died from an 
attack of tyfflms fever. _ 

Dr. Dyce Duckworth has been elected to the post of 
Physician to St. Bartholomew’s Hospital, in the vacancy 
created by the appointment of Dr. Southey as a Commissioner 
in Lunacy. _ 

Sir Spencer Wells has been elected an Honorary 
Fellow of the Physikalish-Medicinische Society of Erlangen. 


REPORT 

OP 

& jn Jaud Special Samtaqr tf wnrissiim 

ON 

PROBABLE CHOLERA CENTRES 
EN LONDON. 


No. II. 

The fears entertained of a possible outbreak of cholera in 
London have so far only produced good results. The action 
of the local authorities has decidedly been quickened, and 
the sanitary staff in several instances increased. Thus, at 
Limehouse, where a house-to-house visitation was decided 
upon some time ago, an additional inspector of nuisances 
was recently engaged, so as to carry this work forward more 
rapidly. Nor is this inspection limited to the houses of the 
poor; it is extended to the few high-class dwellings of 
the neighbourhood—an example which should be followed 
throughout the metropolis. The revelations that have re¬ 
sulted from this systematic proceeding prove its utility, and 
many are the odd stories related by the inspectors. In one 
street a family and a pony were found living together in a 
cellar. Another cellar was occupied by a muffia-maker, who 
did not in the least realise the danger of conducting his 
business in such unwholesome quarters. Then there was 
another and very difficult case of overcrowding, not by human 
beiogs, but by cats. These cats were a nuisance to the 
neighbourhood, but the occupant of the house paid her rates 
so regularly that it was difficult to find legal means of pro¬ 
ceeding against her. The appalling poverty that prevails 
throughout this district renders effective sanitation a matter 
of exceptional difficulty. Three localities are scheduled and 
condemned, but only one has been touched. The Brook- 
street area and the Nightingale area still remain, as striking 
mementoes of East-end poverty and wretchedness. In the 
former locality, Blue Anchor-alley, with its little houses built 
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back to back, eo that there can be no through ventilation, 
and its swarms of half-naked children, sprawling amid the 
ruins of some houses that have literally fallen to pieces, 
presents a picture that will not be readily forgotten by visitors 
unaccustomed to such sights. But for a picturesque group 
of crumbling walls and noisome habitations we would par¬ 
ticularly recommend Vine-passage. 

On the south side of the High-street, Shadwell, we found 
a large dustyard and a bone-factory wedged in amid some 
poor dwellings. The stench was abominable and the subject 
of general complaint. Swarms of large blue flies from the 
dustyard and the factory worried the people who lived 
dangerously near to this source of infection. A great portion 
of the refuse was kept till it putrefied, and then carted into 
barges moored close at hand, thus aggravating the nuisance, 
and helping to contaminate the river as well as the streets. 
The local authorities maintain that they have no power to 
remove this nuisance, as it comes under the Metropolis 
Slaughter House Act of 1834, and existed previous to that 
date. The refuse from Bethnal-green, Poplar, and Lime- 
house is accumulated on this unsavoury spot, instead of 
being at once conveyed down the river, and far away from 
human habitations. This is a grievance that should be 
dealt with at once; and if the owners of these unwholesome 
industries cannot be expelled, they might be bought out 

Further down the river, where the Regent’s Canal joins 
the Thames, in the locality known as Ropemakers’ Fields, 
some extremely poor people live under very unwholesome 
circumstances. In Goodman’s-rents, for instance, we found 
the walls wet from the water of the canal. There was no 
dustbin, but the dust was piled in a comer. When, how¬ 
ever, the heap became a nuisance the refuse was scattered 
over some waste ground facing the houses, and there the 
wind took up the lighter particles and spread them over 
the neighbourhood. This primitive method of disposal of 
refuse has at least the charm of simplicity, but would per¬ 
haps be more appropriate if practised by Arabs when 
camping out in the Desert Of the two closets provided for 
this small row of houses one was stopped up and over¬ 
flowing. Of course, the stench was abominable. Close 
at hand, in White’s-rents, the inhabitants complained very 
bitterly of a manhole in this little court which poisoned 
them with bad odours from the sewer. This is particularly 
noticeable on Saturdays, when a large quantity of hot water 
is discharged into the sewer from the brewery that stands 
dose by. 

Leaving this district altogether, and taking a number of 
email streets that lie between Commercial-road and the 
Mile-end-road, many grave sanitary imperfections could be 
pointed out, though these are more or less the inherent con¬ 
sequences of poverty and the uncleanly customs of the popu¬ 
lation. Nevertheless, there are several defects which could 
be at once improved. For instance, we were surprised to 
find that a large number of houses had no dustbin what¬ 
ever. Though we are not partisans of the dustbin, still we 
prefer this contrivance, with all its faults, to the mere piling 
of the dust in a corner of the yard, where every gust of 
wind takes up a certain proportion of the refuse, and throws 
it back into the houses or over the water tanks. In North- 
street and Carr-street we found this was frequently the case. 
The closets also were unprovided with water, and in one 
bouse, in North-street, though the earth had been dug up in 
various directions, no connexion between the closets and the 
sewer could be discovered. At the same time the kitchen of 
the house often smelt so unpleasantly that it was impossible 
to remain there for long, and one of the inmates, a child, 
bad recently suffered from an attack of measles. In con¬ 
clusion, we should urge the immediate construction of dust¬ 
bins in the numerous East-end houses that have no provision 
for dust, and the more effective flushing of the closets in 
poor dwellings. 


Monaghan Lunatic Asylum.—I t is proposed to 

expend £20,000 in providing extra accommodation at this 
asylum. A memorial requesting the Lord Lieutenant not 
to sanction the proposed outlay has, however, been forwarded 
by the Board of Guardians of Cavan Union. 

A MILK contractor was fined last week in Dublin a 
sum of £20 for milk adulteration. The specimen examined 
was certified by Dr. Cameron to have been adulterated with 
243 per cent of added water—that is to say, that nearly two 
gallons and a half of water were added to one gallon of milk. 


JJrirlit rofo Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OP INSPECTORS TO THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Enteric Fever at Hitchin. 1 —At the request of the local 
board of health for this town the Local Government Board 
instructed Mr. Power to make inquiry into an outbreak of en¬ 
teric fever there. Although this disease is not new to Hitchin, 
yet prior to November last there had recently been a total 
absence of any cases. But during that month enteric fever 
began to appear, and about mid-December came an epidemic 
which continued prevalent, with certain fluctuations, till the 
beginning of February, when it ceased almost suddenly. In 
all there were some 100 cases with seven deaths, the popula¬ 
tion of the town being 8434. Examination of Mr. Power*® 
statistics shows that there were in the main two outbreaks. 
One began early in December, culminated about the middle, 
and all but died out at the end of that month. The second 
followed within a week, it reached, its height during the 
fortnight ending January 20th, and died, out by the first week 
in February. This behaviour of the disease, as Mr. Power 
suggests, tends to indicate a wide spread of the contagion on 
two separate occasions by one and the same mecha nism . 
The inquiry proceeded on the lines usually adopted in such, 
cases. The dates of attack of the members ot the several 
households, their daily doings, facts as to drainage, water- 
supply, and such things were minutely investigated, and it 
soon became evident tnat some one general condition capable 
of producing enteric fever over a wide area .and amongst all 
classes of the community would beat explain the conditions 
under which the disease had been prevalent. The water- 
supply also came under suspicion. The fever was widely 
distributed, but still its incidence was limited. The town is 
divided into two parts, known as the SL Saviour’s district, 
with a population of 1748 in 368 houses, and the St. Mary's 
district, with a population of 6686 in 1394 houses. Now the 
public water service, derived from certain springs, stored in an 
underground chamber, and conveyed to a pumping station by 
means partly of iron and partly of clay-socketed earthenware 
pipes, is distributed in both districts of the town, but in the 
St. Saviour’s district well water is, notwithstanding, still 
largely resorted to. In this district there were but few cases of 
enteric fever, and in such households as were attacked the 
first patients were those who either did. take the public ser¬ 
vice, or who had drunk from that service elsewhere than in 
their own honses, or had been in special relation with fever 
patients. And as the inquiry progressed it became mors 
and more evident that tne cause of the epidemic must 
be sought in something that could lead to a sudden and 
widespread dissemination of the poison. Such wholesale 
production of enteric fever could certainly have been brought 
about by a polluted public water-supply, and this opinion 
was not arrived at until such vehicles of infection as. milk, 
&c., had been carefully eliminated as distributors of disease^ 
At several points in its course to the town there were means 
by which the water cotfld run risk of accidental contamina¬ 
tion, and it was farther ascertained that at the pumping 
station an eight-inch overflow pipe, contrived to. convey 
surplus water from the receiving tank and pumping well 
into the river Hiz, permitted on occasions reflux, of .the river 
water into the tank. It also transpired that coincidence of 
two separate conditions was requisite for. such backflow of 
the river water. These were : first, a rise in the river level; 
secondly, such reduction by pumping of the level of the 
tank water as to stay any overflow from it towards the 
river. In the winter just passed it was admitted that there 
had been special facilities for the coincident occurrence of 
these two conditions both on account of a modification in 
the pumping arrangements and otherwise; and, further, 
the defect was detected and at once stopped on January 
13th, within about a fortnight of which date, as. already 
explained, the epidemic came to an end. Now.it would, 
according to Mr. Power, he difficult to over-estimate the 

i To be had of Messrs. Knight and Co., 90, Fleet-street; Meter*. Shaw 
and Sons, Fetter-lane; Messrs. Hadden, Best, and Co., 227, Strand; 
and Messrs. P. S. King and Son, King-street, Westminster. 
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gravity of this defect The river Hiz is a mere ditch, receiv¬ 
ing refuse matters liable to contain some of the most danger¬ 
ous qualities of sewage, and Mr. Power himself observed 
near the overflow-pipe at the waterworks that the edge 
of the stream was littered with diarrhoeal excreta 
cast out from neighbouring windows. When the river 
water made its way thus into the tank the town water 
became muddy, and until the defect was discovered the 
cause of this occasional muddiness was a mystery. 
Now, on December 30th, the river level rose rapidly, and 
oonld have passed into the tank, because the latter had been 
pumped out in anticipation of filling the service reservoir 
with a supply for Sunday the 31st, and it appears that on 
that day the water delivered from the public mains was 
thick and turbid. This would thus account for the outburst 
in mid-January, and looking to the very singular behaviour 
of the two outbreaks, a like causation as regards the earlier 
out-break may, notwithstanding absence of positive evidence, 
be probably regarded as all but proved. This assumption 
receives further support from the fact that the cessation of 
the first outbreak followed on a complete emptying and 
cleansing of the storage reservoir, which may be regarded as 
the storage reservoir of the fever material as well as of the 
water. On December 14th, within about a fortnight of that 
day, the fever which formed a part of the December outbreak 
had passed away. That all the fever in Hitchin was due 
to this one cause is not implied. The grave defects as 
regards the ventilation of the public sewers, and also as to 
the house drains, are precisely such as tend to convey the 
Infection of such a disease as enteric fever into houses, 
when once the excreta have been passed into the main 
culverts. The defects in connexion with the water service 
have, we trust, already been fully remedied. Energetic and 
sustained action will still be needed to do away with the con¬ 
ditions favourable to the spread of any imported infection. 

Diphtheria and Scarlet Fever at Sutton-in-Ash field .—Last 
year Dr. Parsons reported on diphtheria in this place, there 
having been up to M iy, 18S*2, 39 cases in 30 households and 
12 deaths. Scarlet fever had also prevailed, and had caused 
27 cases in 18 households and 4 deaths. Since then, and up 
to April 14th last, there have been 87 cases of diphtheria in 
61 households and 40 deaths, and 108 cases of scarlet fever 
in 49 households with 24 deaths. This list is also, it is to 
be feared, far from a complete one; but both the diseases 
have now apparently all but subsided. Little or nothing 
could, in the midst of such an epidemic, be made out as to 
the influence of school attendance, or as to the stocking 
trade, to which reference was made in the former report, in 
causing the spread of the disease, and it is the action of the 
sanitary authority which, in view of their previous experi¬ 
ence, becomes of most interest. Astounding as it may appear, 
no hospital for infectious diseases was provided so long as the 
children were merely dying of scarlet fever and diphtheria ; 
bnt, oddly enough, the moment small-pox appears, a disease 
against which another means of prevention is available, the 
resources, whether legal or Dot, of the sanitary authority are 
resorted to. In June, 1882, a case was imported from 
Nottingham, and immediately men were stationed at the 
door of the house to prevent ingress or egress. A temporary 
hospital—although a mcro make-shift—was also fitted up, 
and a second imported case of small-pox was moved to it. 
The place has not, however, been used for the isolation of 
any case of the two diseases which have played such havoc 
In the district. The sanitary condition of the town, too, 
remains much the same. Over-full midden-privies, an un- 
satisfactory water-supply, obvious insanitary conditions, 
defective, untrapped, or blocked-up drains, dirty states of 
houses and out-premises, accumulations of refuse and 
sewage, flooded cellars, dampness of bonee-walls, and over¬ 
crowding were, says Dr. Parsons, "met with at many of the 
houses visited.” Something, it is true, has been done, both 
as to water-supply and drainage ; but the whole story is the 
reverse of creditable to local self-government in this Notting¬ 
hamshire town. _ 


WATER SUPPLY OP LIMERICK. 

The sanitary state of the town of Limerick is at present 
in a very unsatisfactory condition, the sewerage being very 
far from perfect, and should an epidemic visit the place the 
result would be disastrous. An important meeting of the 
Corporation has been convened for this week to consider a 
communication from the Local Government Board in 
reference to the water-supply and an application for money 
to purchase the present works. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 4988 births 
and 3039 deaths were registered during the week ending the 
11th inst. The annual death-rate in these towns, which in 
the four preceding weeks bad declined from 22 *2 to 200, 
further fell to 18 4 last week, and was lower than in any 
previous week of this year. During the first six weeks of 
the current quarter the death-rate in these towns averaged 
20*2 per 10U0, against 22*9 and 19*6 in the corresponding 
periods of 1881 and 1882. The lowest rates in these towns 
last week were 11*0 in Halifax, 11*4 in Wolverhampton, 
12 9 in Birkenhead, and 13 9 in Blackburn. The rates 
ranged upwards in the other towns to 231 in Sheffield, 23*6 
in Salford, 23‘8 in Manchester, and 26 2 in Liverpool Hie 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 813, 747, and 661 in the 
three previous weeks, further declined last week to 001; 
they included 254 from diarrhoea, 108 from measles, 106 from 
scarlet fever, 50 from whooping-cough, 46 from "fever” 
(principally enteric), 29 from diphtheria, and 8 from small¬ 
pox. No death from any of these zymotic dheases was re¬ 
corded last week either in Norwich or in Wolverhampton ; 
whereas they caused the highest death-rates in Plymouth, 
Sheffield, Salford, Preston, and Liveipool. The deaths attri¬ 
buted to diarrhoea in the twenty-eight towns showed a further 
decline of 51 from recent weekly numbers ; the disease waa 
most fatal last week in Salford, Plymouth, and Preston. 
Five deaths in the twenty-eight towns were also referred to 
simple cholera or choleraic diarrhoea. Measles w T as pro¬ 
portionally most fatal last week in Salford aud Liverpool; 
scarlet fever in Leeds and Sheffield ; and whooping-cough 
in Salford and Derby. The 29 deaths from diphtheria in¬ 
cluded 21 in London and 2 in Manchester. Small-pox caused 
2 deaths in London, 2 in Birmingham, 2 in Leeds, and 2 in 
Newcastle-upon-Tyne. The number of small pox patients 
in the metropolitan asylum hospitals, which had been 55 and 
48 on the two preceding Saturdays, rose again to 56 at the 
end of last week ; 16 new cases were admitted to these 
hospitals during the week, against but 7 and 6 in the two 
previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 161 and 168 
in the two previous weeks, rose to 181 last week, and all 
but corresponded with the corrected weekly average. The 
causes of 68, or 2'2 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Norwich, Black¬ 
burn, and in four other smaller towns. The proportions of 
uncertified deaths were largest in Leicester, Bristol, Bolton, 
and Oldham. _ 

HEALTH Or 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns,' 
which had been equal to 18 5 and 21 6 per 1000 in the two 
preceding weeks, declined again to 197 in the week ending 
the 11th inst.; this rate was, however, 1*3 above the mean 
rate during the week in the twenty-eight English townjL 
The rates m the Scotch towns ranged from 10 2 and 13*6 in 
Perth and Leith, to 247 and 28*4 in Glasgow and Greenock. 
The deaths in the eight towns included 109 which were 
referred to the principal zymotic diseases, showing a further 
increase of 17 upon the numbers returned in recent weeks; 
48 resulted from diarrhoea, 20 from whooping-cough, 14 from 
"fever,” 11 from scarlet fever, 9 from measles, 7 from diph¬ 
theria, and not one from small-pox. These 109 deaths were 
equal to an annual rate of 4’6 per 1000, which was 1 *0 above 
the rate from the same diseases in the large English towns. 
The highest death-rates in the Scotch towns from these 
diseases last week occurred in Glasgow and Greenock. 
The 48 deaths attributed to diarrhoea showed a further 
increase upon recent weekly numbers, but were 13 below the 
number in the corresponding week of last year ; 28 occurred 
in Glasgow and 8 in Edinburgh. The 20 deaths from 
whooping-cough, including 16 in Glasgow, showed an in¬ 
crease of 2 upon the number returned in each of the two 
previous weeks. The deaths referred to " fever,” which had 
been but 3 and 4 in the two previous weeks, rose to 14 last 
week, of which 10 occurred in Glasgow and 2 in Greenock. 
Nine of the 11 fatal cases of scarlet fever occurred in 
Glasgow. The 7 deaths referred to diphtheria included 3 in 
Greenock, and 2 both in Glasgow and Paisley. The fatal 
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cases of measles were fewer than in any recent week. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns declined to 54 last week, and were 17 
below the number returned in the corresponding week of last 
year. The causes of 77, or more than 16 per cent, of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dnhlin, which had been 
equal to 22*7, 21*8, and 17*2 per 1000 in the three previous 
weeks, rose again to 20 9 in the week ending the 11th inst. 
The mean death-rate in the city during the first six weeks 
of the current quarter was 21*0 per 1000, against 207 in 
London and 17 *0 in Edinburgh. The 140 deaths in Dublin 
last week showed an increase of 25 upon the low number in 
the previous week ; they included 4 which were referred to 
diarrhoea, 4 to whooping-cough, 2 to fever,” 2 to measles, 
1 to scarlet fever, and not oue either to small-pox or diph¬ 
theria. Thus 13 deaths resulted from these principal zymotic 
diseases, against but 9 and 6 in the two previous weeks; 
they were equal to an annual rate of but 1 *9 per 1000, the 
rates from the same diseases being equal to 3 *5 in London and 
3*1 in Edinburgh. The 4 deaths referred to diarrhoea and 
the 4 to whooping-cough exceeded recent weekly numbers. 
The 2 referred to “fever,” however, showed a decline. The 
deaths both of infants and elderly persons showed an increase 
upon the low numbers returned in the previous week. Five 
deaths were referred to different forms of violence. The 
causes of 17, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


MORTALITY OF OCCUPATIONS. 

During the quarter ended June 30th, the deaths in the 
Dublin Registration District amounted to 2674, or 30*6 per 
1000. From the table constructed recently by the Registrar- 
General for Ireland, showing the occupations or social 
position of the persons whose deaths were registered during 
the quarter, it appears that the deaths in families of the 
“ professional and independent class ” were equal to an 
annual rate of 24*3 per 1000 ; in the “ middle class” the rate 
was 26*8 ; among the “ artisan class and petty shopkeepers” 
it was 23 6; and in the “ general service class” and the 
“ inmates of workhouses” combined it was as high as 38 6. 


MEDICAL TRIALS. 

SOUTHWARK COUNTY COURT.— Friday, Aug. 3rd. 

(Before Mr. Holroyd, Judge.) 

THE SOCIETY OF APOTHECARIES V . PEARSON. 

This was an action brought by the Medical Defence 
Association in the name and with the consent of the Apothe¬ 
caries’ Company to recover £20 penalty against the defendant, 
Charles Pearson, a chemist carrying on business at 104, 
Stamford-street (and who is also district registrar of births 
and deaths), for acting as an apothecary without legal 
qualification. Mr. H. R. Hudson, barrister, instructed by Mr. 
C. J. C. Pridham, solicitor to the Medical Defence Association, 
appeared for the plaintiff society, and Mr. Washington, 
^solicitor, of the firm of Messrs. Hicklin and Washington, for 
the defendant. Several technical objections by Mr. Washing¬ 
ton on behalf of the defendant having been overruled by the 
learned judge, Mr. Hodson stated the case for the plaintiffs 
and called witnesses in support. From their evidence it 
appeared that the defendant was in the habit of making his 
daily rounds as a medical man, attending the sick at the 
bedside, sounding the chest, feeling the pulse, &c., and 
after his visits forwarding medicine of his own selection for 
their cure or relief. The defendant in his defence relied on 
the 28th section of the Apothecaries Act, contending that he 
had dune nothing which exceeded the rights and privileges 
reserved to chemists by that section, and that chemists had 
always the right to prescribe in simple cases. He also 
relied on the fact that he was “a perpetual student” of 
Westminster Hospital, and attended the cases referred to in 
the plaintiff’s evidence at the bedside for the sake of 
acquiring experience. 

The learned Judge found that the evidence proved that the 
defendant in the cases relied ou by the plaintiff society 


bad acted as an apothecary and not as a chemist There 
would therefore be judgment for the plaintiffs for the amount 
claimed, £20, together with costs on the higher scale, as the 
issues involved were of public interest. 


THE SERVICES. 


Surgeon-Major R. Bowstead., F.R.C.S., of the Bombay 
Army, has been gazetted Officiating Principal Surgeon to 
the Goculdas Tejp&l Hospital, Bombay, vice Surgeon-Major 
T. Cody, deceased. 

Army Medical Department.— Surgeon-Major Thomas 
Kingston, M.D., has retired upon temporary half-pay; 
Surgeon John Frederick Dowman has resigned his com¬ 
mission. 

Yeomanry Cavalry.— Montgomeryshire: John GDI, 
Gent, to be Surgeon. 

Artillery Volunteers.— 1st Edinburgh (City): James 
Maxwell Ross, Gent, M.A., M.B., to be Acting Surgeon. 

Rifle Volunteers.— 2nd Volunteer Battalion, the Nor¬ 
folk Regiment: Acting Surgeon Edward Fawcett, M.B., 
resigns his appointment 

Admiralty.— The undermentioned Staff Surgeons have 
been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet, with seniority as stated against their 
names : Henry Dawson Stanistreet, da^ed July 29th, 1883 ; 
John Horrocks, M.D., dated July 30th, 18S3; William 
Bainbridge Fletcher, dated Aug. 1st, 1883. 

The following appointments have been made :—Fleet Sur¬ 
geon John Bucklay, to the President , additional, for tem¬ 
porary service at Deptford Victualling Yard daring the 
absence of Fleet Surgeon Meiklejohn. 


Cffmspjitlrmt. 

•‘Audi alteram partem.*' 


THE ETHICS OF NOTIFICATION. 

To the Editor of The Lancet. 

Sir,—I should scarcely have supposed that any opinion 
which I may be reported to have expressed would have been 
worthy of a leaderette in The Lancet if I had not seen it 
so commented on. I should also have thought that my 
advocacy of what I consider to be the right principle of noti¬ 
fication was too well known by those who take an interest in 
this matter for them not to have perceived that there must 
have been some error in the statement. If you had reported 
the observations which I did make at the meeting of the 
Sanitary Institute, as well as Dr. Corfield’s paper, it would 
have been unnecessary for me to trouble yon with this com¬ 
munication, and the leaderette would not have been written. 
I am obliged to you, however, for the opportunity you give 
me of contradicting the report which I understand was 
published in one of the Sunday papers, but which I do 
not see, and have not yet seen. I stated very clearly to 
the meeting the views which I hold upon this matter, and 
gave the most emphatic objections to the private medical 
attendant being made a State oilicial without his own con¬ 
sent. 1 did state that which I conceive to be the decided 
duty of the doctor when he is called upon to prescribe for a 
case of infectious disease—viz., that it is his boundeu duty 
to inform the legal guardian of the case, or at any rate tbe 
person employing him to attend upon it, that the case was 
an infectious one, and that care must be takeu by those in 
charge to obviate infection as regards the rest of the com¬ 
munity. I stated that if a medical man failed to do this, 
he failed in a most essential part of his duty. That even if 
the householder or person in charge failed to make the com¬ 
munication to the local authority, the doctor could be put 
into the witness-box by the local authority, who would have 
a right to call him, and if he stated that he had not com¬ 
municated the information, be would, to my mind, have been 
guilty of a much more serious offence than that of not 
informing the local authority, the object being repression of 
disease, not mere notification, which is being sought for. 
The judge before whom the ca&e was brought would 
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by his reprimand be a greater terror to the ill-doer 
than a fine of 40s. could ever be, if the medical man 
is made a defendant as well as the householder, the 
fines'in both cases being paid by the employer. I have 
no right to be surprised at your note upon the case, 
although I do take credit to myself for having been the first 
to sound an alarm among my practising confrdres upon this 
point, and to show the evils which must follow if the medical 
man was made a co-defendant. The subject of notification 
by the medical attendant was discussed by the Social Science 
Association, and resolutions approving it were passed ten 
years ago. I was a-ked by the Council to read a paper upon 
*the subject. Tbe title of my paper was, “On the right of 
the State to obtaiu early information of the appearance of 
epidemic or infect ; ous disease in a given district—Ought the 
medical attendant to be the informer?” That paper was 
read at Adam-street, Adelphi; and in 1876 it was com¬ 
mented on by the daily journals; and the arguments used 
' in it have been some of the stock arguments which have been 
used ever since. Mr. Hastings has endeavoured to make 
the moral obligation to a private individual a public duty to 
the State, and to place the legal foot upon the neck of the 
doctor. I have opposed that action at meetings of the Social 
Science Association more than any other medical man, not 
even excepting Dr. Carter; I did this long before Dr. 
Carter or any of his colleagues took any part in the 
matter, as several letters in the medical journals and com¬ 
munications to The Times will prove, and which led to 
leading articles in that journal on the subject. If you will 
take the trouble to turn to the “ Report of the Royal Com¬ 
mission upon Hospitals for Infectious Diseases,” and will 
Tead the examination which most of the witnesses underwent 
at my hand, who were capable of giving useful information 
upon this point, -with the object of showing that to enact 
such a law as that proposed by Mr. Hastings would, I 
believe, impede and not assist sanitary work, you will find 
that my antagonism prevented the Commission reporting in 
its favour. You will then understand my surprise at your 
Temarks, and also, I hope, will be satisfied that the report 
upon which they were based is not true. 

' I take the liberty of sending you the papers of the ses¬ 
sional proceedings of the Social Science Association, which 
yon will observe is dated April 29 th, 1876. 

I am, Sir, yours faithfully, 

Croydon, August 13th, 1833. ALFRED CARPENTER. 

Our readers will scarcely regret that our comment on 
what appears to have been an erroneous report of Dr. Car¬ 
penter’s views has had the effect of eliciting the above 
letter.—E d. L. 


CHOLERA. 

To the Editor of The Lancet. 

Sir,—S tatements of fact regarding the rise and dissemina¬ 
tion of cholera are of great practical import at the present 
time; but it is essential that the experience of individual 
observers in one district or country should be carefully 
weighed in relation to the experience gained by competent 
observers in other districts and countries. In your issue of 
this week Dr. Roche, in his “ Notes and Reminiscences of 
a Cholera Epidemic at Kotree,” in the autumn of 1869, 
naturally confines his observations to what occurred there 
during the period, and asks your readers, on the data fur¬ 
nished by him, to decide some of the most practical ques¬ 
tions regarding the disease. Now, what is the actual value 
of Dr. Roche’s data? 

1. Cholera appeared in an epidemic form at Kotree, on 
the Lower Indus, in September, 1869, and on a simple un¬ 
certified statement of events Dr. Roche claims to have 
established the fact that the outbreak was due to personal 
intercourse, association, and infection. But cholera broke 
out also in a severely epidemic form in September, 1869, far 
away on the Upper Indus valley at or about the exact time, 
and with equal severity on the Upper as well as the Lower 
Indus. All so-called first cases of cholera based on police 
reports in India have the same description, which, if closely 
inquired into by a competent committee, shows only too 
frequently that it is adapted to suit a preconceived idea of 
importation. If a person is seized with cholera, and if it 
can be ascertained that that individual has been in or near 


a cholera area, it is ordinarily assumed, without the slightest 
real proof, that this is the first case. When really thoroughly 
investigated, such first ca^es can often be demonstrated to 
be secondary cases. Doubt is at once thrown on l)r. Roche’s 
statement regarding the first cases reported by his exagger¬ 
ated endeavour to prove too much. Is Dr. Roche correct in 
stating that there was no defect in the water-supply of 
Kotree? Can such a statement be true of any village in 
India? Also in maintaining that there was no predisposing 
cause in existence at Kotree? Will any sanitary com¬ 
missioner support Dr. Roche ia such unqualified statements 
regarding the sanitary condition of any town or village in 
India? 

2. Dr. Rochesays there wasnopredisposiDg cause that could 
be discerned except in excess of rain and floods in the pre¬ 
ceding months, and that the air in September was unusually 
still and moist; but these very conditions, which are strangely 
ignored to support the idea of contagion, have been followed 
in innumerable instances in India by severe local outbreaks of 
cholera. Besides the fact of severe outbreaks of cholera 
following floods, there is always the apprehension amongst 
civilians in Middle and Lower Bengal that cholera 
will appear with greater or less severity according to the 
extent ot country and the period it is under water. There is 
almost a consensus of medical opinion on the same subject 
in the provinces nieutioned. Therefore to ignore seasonal 
conditions, atmospheric influences, defective and impure 
water-supply, and every other insanitary condition which 
existed at Kotree, and exists in every town in India, 
in their influence on the rise and spread of cholera, and to 
base our ideas or views of cholera on the few unproved 
facts stated by Dr. Roche, would be to credit the pro¬ 
fession with reasoning powers of a very limited order. 
Cholera, in fact, is essentially controlled and defined 
by seasonal, atmospheric, and other natural influences, 
and the history of all great epidemics of cholera shows 
its relative rise and decline within a fixed period, its 
latency more or less during winter, and its rise in Bpring, 
corresponding more or less, as we shall see later, with its 
behaviour in its so-called “ home” in Lower Bengal. 

3. Cholera, Dr. Roche states, is contagious. Did he 
thoroughly investigate personally and with European assist¬ 
ance the cases on which he founds his assertion ? I have 
seen whole households of sorrowstricken relatives attend on 
a sick relative with immunity. European husbands and 
others labour affectionately beside dying wives and children 
with immunity. From Peshawar to the banks of the Brah¬ 
maputra I have never seen a hospital assistant or attendant 
attacked. During the anxious period regarding which Dr. 
Roche writes—September, 1869—other officers beside myself 
went iu and out amongst tbe cholera-stricken with im¬ 
munity. Besides, the disease is considered so little con¬ 
tagious, so non-contagious in what might be considered the 
cholera lighthouse, a combined European and native station 
of Middle Bengal, that in the small European and native 
hospital there cholera cases were always removed to the 
hospital in the immediate vicinity of other patients for treat¬ 
ment with perfect immunity to other classes of patients, Euro¬ 
pean hospital attendants, and natives for a period of fonr years. 
Is such experience consistent with the idea of contagion ? 
It may be urged that every precaution is taken to prevent 
the spread of the disease amongst the European troops in 
India, particularly iu hospitals ; but though the small hos¬ 
pital was almost the only combined hospital in India where 
the European and native sick were treated in wards almost 
adjoining, yet cases of cholera amongst Europeans were 
almost invariably so badly atteuded that assistance had to 
be rendered by volunteers from barracks. Yet in no 
instance, as stated, was ever any attendant, whether native 
or Europeau, attacked. It must be stated that the cases of 
cholera so treated in hospital were brought from localities 
beyond the hospital limits; for if cholera had appeared in 
the hospital in the first instance it would have been neces¬ 
sary, with our present knowledge of the lawsunder which 
the epidemic progresses, to consider the hospital itself an 
infected area, and to have cleared it accordingly. 

4. Dr. Roche says cholera is liable to occur periodically 
about every ten years in some parts of India, and such an 
indefinite statement should not pats unchallenged. Cholera 
has no such relative periodicity iu any yet published record. 
The disease prevails in a more or less virulent form in the 
spring and late autumn months, varying with seasonal 
changes every year in Lower Bengal, and frequently as an 
epidemic all over Bengal at varying periods. 
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5. Dr. Roche says it has a predilection for, or wears its viru¬ 
lence oat amongst, a people. Cholera has no such predilec¬ 
tion, save under exceptional conditions, and while in 
some years isolated cases occur in many villages, the disease 
has no tendency to become epidemic, as if it were controlled 
by some unknown iniluence; while in other years it will 
attack one village, carrying off a large percentage of the 
population, and a village in close relation with the other 
will entirely escape. 

My fourteen years’ study and experience of cholera through¬ 
out the whole of Bengal tends to the belief :— 

1. That cholera is non-contagious in the accepted meaning 
of the term. 

2. That there are infected areas in cholera epidemics 
beyond which there is more or less immunity ;&nd, as in 
the hospital mentioned, perfect immunity (luring certain 
periods and epidemics. Such places, however, may havo 
perfect immunity in some years, but none in others. 

3. That there is a definite movement in a given direction 
in all epidemics, and in limited epidemics the movement is 
readily fixed, as it is in Egypt at the present, southwards; 
but influences, regarding which we know little, may alter 
that movement, rarely in a reverse direction. 

4. Tho water-supply of the people does not affect, though 
it may modify, the progress of the epidemic ; and the water- 
supply iu Egypt uow, as in Bengal, Hows against the ad¬ 
vancing epidemic. 

5. Tliat the extreme virulence of any cholera epidemic 
does not much exceed one fortnight in any given place, and, 
as in Damietta, a steady decrease in the number of cases 
will be noticeable after the period named. 

6. Cholera does not necessarily advance in the line of 
direct human intercourse, and, as Alexandria has thus 
escaped hitherto, the epidemic influence has moved beyond, 
giving that important town au immunity likely to be main¬ 
tained in so far as any virulent outbreak may be expected. 
Cholera, iu fact, advances in the line it assumed in the first 
instance, and, except under extraordinary conditions, follows 
that lioe. 

7. Cholera is endemic in India, particularly in Lower 
Bengal and along the line of the Gangetic Valley. There is 
a tendency to more or lees defined periodic outbreaks in all 
places lying within this endemic area which is subject to 
the monsoon influence. The monsoon and other influences 
which affect the Gaugetic Valley have a geographical limit 
to the West—namely, Meankier, Lahore, and Simla, where, 
as it were in a whirlpool, cholera rages with unwonted 
virulence in some seasons. Beyond the line of the monsoon 
at Mooltan, for instance, cholera is rarely epidemic. 

In conclusion, cholera in Egypt is obeying the laws under 
which it is governed in India. It has appeared in a low- 
lying malarial track of country, is spreading in a definite 
direction southwards, is unaffected in its advance by the 
general water-supply of the country, is obeying the fort¬ 
nightly law of periodicity iu its rise and decliue in particular 
areas ; aud in places like Alexandria and Port Said, lying on 
the eastern and western limit of the epidemic, the cases are 
few in number, because these towns are on the outskirts as 
it were. The epidemic, which is moving slowly onwards 
towards the Lybian and Nubian deserts, where, if aerial 
currents and other uudefiued influences were constant, as 
we know they are not, the dire pest would spend its power. 

I am, Sir, yours truly, 

George Hutcheson, M.D., 

Surgeon-Major, Hill’s Indian Medical Service. 

Brighton, July 23th, 1SS3. 


RUBINI’S TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—H aving had much experience in the outbreaks of 
cholera and its treatment daring a period of service in 
Turkey, and subsequently during ten years iu India, I shall 
be glad if you will afford me space for a few comments on 
the above subject, as set forth iu a letter by Messrs. Arm- 
brecht, Nelson, and Co., in the Morning Post of the 4th inst., 
and again by Dr. George Moore in the same paper on Satur¬ 
day last, some statements in which appear to me to be mis¬ 
leading and somewhat inaccurate. In the former letter it is 
stated that the homoeopathic treatment of cholera is more 
successful than any other, and that in the hands of “ intelli¬ 
gent laymen” it is equal to saving many lives, the assuaging 


of much suffering, and that only 16 per cent, of attacked 
die. Dr. Iiubini says the only remedy which should be 
employed is camphor, and he claims to have cured every 
patient who came under his care by the “ tincture of 
camphor” which bears his name. What that peculiar tincture 
may be we are not told; bat if his cases were such as me 
now carrying off hundreds and thousands in Egypt, surely 
he should be sent there at once to administer it, or the 
drug should be procured at all costs for the use of the 
English and Egyptian doctors out there. If they were not, 
then certainly it is unjust to publish such statements, 
which are calculated to mislead the credulous and to 
cause needless anxiety. Assuredly, if there be any treat¬ 
ment which can give such results, it should be printed 
in letters of gold, and placed not only in the hands 
of every “intelligent layman,” but in those of every 
layman, intelligent or otherwise. The treatment recom¬ 
mended in the first paragraph in the paper of the 4th is, I 
think, that usually received and adopted, except as regards 
withholding food and drink of all kinds, even water. 
Doubtless ice is most desirable, and with it stimulants may 
be given; but ice cannot always be procured, and then, to 
withhold good water would be, in my opinion and experi¬ 
ence, both cruel and wroDg. Then as to the other medi¬ 
cines recommended—cuprum aceticum, veratrum, &u— 
it is in vain to hope that any efficacy can attach to their use. 
That Asiatic cholera is a morbific influence .or poison (of 
the exact nature of which nothing defiuite is yet known), 
acting directly on the blood and nervous system, often with 
a suddenness almost electrical, there cannot be a doubt, and 
the true principles of all treatment in our present uncer¬ 
tainty as to the real nature of the malady must be to sup¬ 
port the powers of life and to aid nature whilst combating 
the depressing influence of the poison iu the system by 
restoratives and stimulants, both externally and internally; 
aud amongst these, the hypodermic injection of ether and 
other stimulants during the stage of collapse offers, perhaps, 
some probability of success. Of preventive treatment, the 
lighting of fires in all buildings occupied, bonfires in camps, 
the burning of tar, sulphur, &c., and the destruction by nre 
of all densely crowded streets and alleys, are amongst the 
most useful. I am, Sir, yours faithfully, 

Arthur E. J. Longhurst, M.D. 

Wilton-street, S.W., Aug. 13th, 1883. 


LENGTH OF INCISIONS IN OVARIOTOMY. 

To the Editor of The Lancet. 

Sir,—I read Mr. Sydney Jones’s paper on “Five Con¬ 
secutive Successful Cases of Ovariotomy,” in The Lancet 
of the 30ih ult., with, I must confess, a certain amount of 
astonishment. I refer to the length of his incisions. The 
length of the incisions in the five cases average 5? in.; of 
course, such a length of incision facilitates the ease with 
which an operation may be performed; but what about the 
future comfort of the patients? Now, it may be presump¬ 
tion in me to say so, but I think such an incision as Gin. 
unnecessary in almost any case, let alone in such a case as 
E. J., where the solid weighed only lib. 10oz. after the 
eighteen pints of fluid were removed. Think of the future 
trouble that E. J. may suffer with her 6 in. cicatrix, com¬ 
pared with a patient with a 2£ in. incision. The operations 
being done iu hospital, doubtless Mr. Sydney Jones had 
several onlookers, and perhaps each of them carried away 
the idea that there must necessarily be a long incision 
in all ovarian cases, and so the long incisions are likely to 
be perpetuated as far as they are concerned. It has been my 
privilege during the last few months to have seen a very 
great many abdominal sections in Birmingham, both with 
Dr. Savage and Mr. Lawson Tait, and I here tabulate the 
last nine consecutive successful cases of ovariotomy I have 
seen under Mr. Tait. J. K., 2 in.; E. S., Hin.; E. L., ljin. 
(bad pelvic adhesion); E. W., 2Jin.; M. F., 3| in. (both 
ovaries removed, bad adhesions); S. R., 2 in. ; R. E, If in* 
(dermoid); M. II., Ig in.; J. P., lgin.; the total being 17§ in.; 
not quite 2 in. per case. These are not picked cases, but 
the last ovarian cases (all successful) I have seen. I may 
say that in small myoma cases Mr. Tait’s inciftioos rarely 
or ever exceed l£in. Of course, it is more difficult to get 
hold of the tumour and break down adhesions with such a 
small opening, and here is the operator's skill, and the 
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benefit to the patient is incalculable, both in rapidity of 
recovery from the operation and her future comfort and 
safety. I also note that all the cases were dressed anti- 
eeptically, and in all of them the temperature was over 100® 
at some period after the operation. In No. 3 it was 101*2° 
once, and in No. 5, 101*4°. Neither Mr. Tait nor Dr. Savage 
uses any antiseptic whatever, and yet they hardly, if ever, 
have a case where the temperature reaches 100°. If all 
abdominal sectionists had my opportunities of seeing ab¬ 
dominal surgery as carried out by Mr. Tait and Dr. Savage 
they would relegate Listerism in that particular branch 
(however useful in other surgery) to the things of the past. 

I am, Sir, yours obediently, 

Tifsmipg t™", August, Edw. Mi Owens. 

P.S.—Mr. Tait, on Saturday last, in private removed an 
ovarian tumoar that weighed 120 lb., and his incision for 
this waa only Si in._ 

FOOD IN OBSTETRIC AND GYNAECOLOGICAL 
PRACTICE. ! 

To the Editor of The Lancet. 

SIB,—Permit me to say a few words in reference to your 
editorial remarks in The Lancet of August 11th on my 
address recently delivered at Liverpool on the question of 
food in obetretic and gynecological practice. 

The abstract of my address in The Lancet of August 4th 
omits certain essential portions of the address; possibly 
your editorial remarks are based on that report. I subjoin 
two of the omitted paragraphs which bear on the criticisms 
you have made. 

“ It is pretty certain that the generalisation which applies 
to these classes of disease [cases occurring in obstetric and 
gynaecological practice] extends, or would be found to ex¬ 
tend, to diseases of other organs of the body. No 

doubt other organs of the body also suffer from deficiency in 
this article of diet [meat]. And I have abundant evidence 
that it plays a very important part in predisposing to the 
serious wasting diseases so often fatal in this country.” 

I am, Sir, yours faithfully, 

Berkeley-square, Aug. 1883. GRAILY HEWITT. 


“SCHOOLS AND SCARLET FEVER.” 

To the Editor of The Lancet. 

Sib,—A few weeks ago you referred in severe terms to 
the action of the School Board of this town in sending healthy 
children to make inquiries at the homes of absentee children. 
As a commentary, may 1 ask your attention to the accom¬ 
panying report ? I would aak you especially to notice the 
increased proportion of deaths from scarlet fever among 
children aged five to thirteen, the legal school age; and the 
fact that the deaths from this disease are almost exclusively 
confined to the families of working men, who are affected by 
the Elementary Education Act. The Health Committee 
here is not pleased that I should draw attention to these 
matters, and both it and the School Board say my reports 
calculated to hinder the cause of education. With this 
ave, as medical officer, nothing to do. Were it neces¬ 
sary to decide between health and education, I would 
undoubtedly say there should not be a moment's hesitation 
in selecting the former. But there is no necessity to select 
one to the exclusion of the other. 

The head-master of a Board School recently showed me a 
Hst of twenty-nine homes infected with scarlet fever con¬ 
nected with the school. The central office of the Board, 
however, would not learn of their existence for weeks after 
the master knew of them. Such is the system. I once 
reported myself to the Board a case in which a notice was 
issued by the Board to summon a parent for not sending a 
child to school, after a certificate had been forwarded to the 
Board that the child was kept from school because it was 
sleeping in tho room with a brother who had scarlet fever. 
The explanation was that the officer who sent the summons 
did not know that another officer bad received the certificate! 
This is an illustrative case of the happy-go-lucky style in 
*which infectious disease is managed ; and the result is that 
infectious disease is badly prevalent. I presented a special 
report to the Health Committee a month ago on the pre¬ 
cautionary measures to be adopted. This was suppressed 


in toto % and not one suggestion was adopted. The chairman 
remarked that the disinfection, cleansing, repair, &c., I pro¬ 
posed would “make short work of £200” ! This was a 
clinching argument against precautionary measures. 

I do not think that the important point of the increased 
proportion of scarlet fever deaths among School Board pupils 
nas ever been brought out before, though suspected. 

I am, Sir, yours truly, 

Sheffield, August, 1883._ T. W. HlME. 


FACTS ABOUT TYPHOID. 

To the Editor of The Lancet. 

Sib,—A u epidemic of typhoid, which I am pleased to say 
has subsided, has afforded me an opportunity of recording 
some few cases which, I think, may possibly be of interest 
to your readers. I well remember my esteemed old master, 
Professor Rainey, taken to task by my friend, a first-year's 
student, on some slight apparent discrepancy between his 
statements and what the text-book taught For many months 
afterwards he would often turn to my friend in his ever 
kind but sarcastic way, and ask, “ What do the books say, 
mister?” I almost think I might pat the same query in 
regard to the following cases, and what would their 
answer be ? 

A. B., aged thirty, married, pregnant four months with 
her third child, bad well-marked typhoid. Temperature 
104°; pulse 120. Diarrhoea, spots, and deafness. Did not 
abort. 

M. R., aged thirty-six, married, pregnant seven months 
with her filth child, had well-marked typhoid, diarrhoea, 
spots, and deafness. Temperature 104°. Labour did not 
come on ; went fall term. The husband died with typhoid 
at the same time the wife was tying ill. 

G. B., aged seventeen, M. B., aged thirty (mother-in-law 
and stepson), had well-marked typhoid. After the disease 
had been in existence for a week, the two youngest children, 
C. B. and E. B., were sent away into the country, a most 
healthy part, leaving the father and one child, F. B., and 
the servant to nurse G. B. and M. B. After an absence of 
five weeks and three days C. B. sickened with typhoid fever, 
as well as A. C., a child staying in the house where C. B. 
and E. B. were lodging. How can we account for the 
appearance of typhoid in the fresh locality—viz., after the 
lapse of five weeks and three days ? I may here state that 
F. B., who had been left behind to nurse G. B. and M. B., 
or rather assist the nurse, went over to see her younger 
brother, C. B. This occurred three weeks before C. B. and 
A G. sickened at all. During her stay of two da^s she 
slept with C. B. and A. C. F. B. had not been sick or 
sorry for a single moment Might I ask, how did G. B. and 
A C. get typhoid ? Did C. B. have typhoid latent in his 
system, and so infect A. C., or did F. B. infect both C. B. 
and A. C. ? What would the books say about infection here ? 

E. S., aged twenty-two, sickened with typhoid ; symptoms 
well marked. There was not the least doubt as to the nature of 
the case, as three houses in the same row had typhoid fever; 
in none of these were diphtheritic symptoms present. After 
a lapse of seven days the patient complained of sore-throat. 
I may say 1 had examined the throat carefully during the 
week. The whole back of the throat was covered with a thin 
white film, having the most peculiar appearance, almost 
suggestive of a thin coating of milk, as if one could see 
through the thin membrane. It covered both tonsils, and 
extended into the uvula. The following day the membrane 
had become much more characteristic, and had extended 
over a considerable part of the hard palate. It was now 
yellow and much thicker, and no douDt could possibly be 
made in its diagnosis—typhoid complicated with diphtheria. 
The patient hovered between life and death for the next five 
days, at the end of which time the membrane had entirely 
disappeared, and only left the patient weak to straggle on 
against the typhoid fever. I cannot Fay whether the treat¬ 
ment used had anything to do with the almost magical dis¬ 
appearance of the membrane—viz., constant spraying the 
throat with lactic acid. The patient made an uninterrupted 
recovery when once the typhoid had reached the turning 
point. The temperature did not go beyond 105° at any time. 
The pulse once reached 140. 

I am, Sir, yours truly, 

July, 1883 . Montagu H. C. Palmer. 
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SHIP-SURGEONS. 

To the Editor of The Lancet. 

Sin,—Will you allow me, through the medium of The 
Lancet, to bring the following circumstances under the 
notice of any members of the medical profession who may be 
thinking of going to sea as ship*surgeons? 

Last March I sailed from Liverpool to Calcutta as 
surgeon in a line steamer. Unfortunately I signed articles 
without having first seen the vessel, and on going on 
board I found there was not (as is the custom in nearly 
every other company) a regularly appointed surgeon’s 
cabin. I mentioned this matter in the office, and was told 
that I would have one of the saloon cabins assigned to me, 
and that I would “ be made comfortable.” Things went on 
tolerably satisfactorily until on the voyage home at one of the 
ports touched at we embarked two or three additional pas¬ 
sengers, when I was ordered by the captain to vacate my 
cabin and remove forward and share that occupied by one of 
the junior officers, a small, badly lit, and badly ventilated 
apartment. This proceeding was quite unnecessary, as we 
had only nine passengars on board and the ship is certified 
to accommodate twenty-one. I appealed to the captain, but 
obtained no redress, as he chose to appropriate for his sole use 
one of the largest of the saloon cabins, though provided with 
an excellent cabin for his special accommodation. To say 
nothing of the indignity put upon me by this transaction, I 
suffered by it great inconvenience and some actual loss. I 
had no place either to keep my medicines or to see patients ; 
and when I mention that of the latter three were suffering 
from venereal disease, you will easily understand the neces¬ 
sity for some private place to see them ia; additionally, 
owing to the very limited space. I had not sufficient room 
for my clothes, and was obliged to be a pensioner on the 
kindness of the occupants of other cabins for somewhere to 
put my things, some of which, in consequence of being so 
much scattered about, got lost, and others were damaged. 

On arriving home I wrote to the owners, asking for some 
compensation for the treatment I had received and the 
loss I had sustained, and though I have written twice sub¬ 
sequently they have not thought fit to reply to my letters. 
I therefore feel it my duty to ask you to publish this state¬ 
ment in the hope that my unpleasant experiences may 
be the means of causing others who may sail as surgeons 
in line steamers to have a satisfactory arrangement before¬ 
hand as to their treatment and accommodation. 

I am, Sir, yours obediently, 

Dublin, Aug. 6th, 1883. E. H. LlNDSAY, L.R.C.P. Edin. 


AD CORRIGENDUM. 

To the Editor of The Lancet, 

Sir, —Allow me to inform you that the quotation in The 
Lancet of the 23rd ult. from the Bombay Gazette , does not 
convey a representation either accurate or adequate of the 
facts concerned. Had yon been made acquainted with all 
the data regarding the matter in question (purely one of 
discipline) more reserve, I doubt not, would have been 
exercised before admitting into your columns so ex parte a 
statement 09 the one allnded to. 

I am, Sir, your obedient servant, 

Bombay, July 10th, 1883. H. V. CARTER, ED. 

%* We shall be glad to insert any statement Dr. Carter 
would like to make.—E d. L. 


ON MILK DIET AND THE USE OF ANTI¬ 
PYRETICS IN ENTERIC FEVER . 1 

[LETTER TO 5 PROFESSOR GAIRDNER, BY J. W. ALLAN, M.B., 
SUPERINTENDENT AND I’HTSICrAN TO THE CITY OF GLASGOW 
FEVER HOSPITAL, BELVIDKRE.] 

Dear Professor Gairdner,— In reply to your note 
regarding the diet of enteric fever cases, I can only say that 
as yet I know of nothing which can take the place of milk. 
You taught us that milk was the food for fever patients, and 
my clinical experience lias not shaken my faith in your 
teaching, but, on the contrary, has confirmed it. No doubt 
objections are urged against the use of milk in enteric fever, 

i Published with Dr. Gairdner 'a permission. 


but I think that these objections either disappear or are 
reduced to very small bulk when closely investigated. As 
you ask for a short note, I shall be as brief as possible in 
discussing the subject. 

Patients often object to milk. They say that it give* 
them “a bad taste in the mouth,” that it makes the tongue 
and throat thick and glntty, and that it causes sickness. 
Rut we know that the “bad taste in the month” and the 
glutty state of the throat are due, not to the milk, but to the 
patient’s condition. As to the sickness and vomiting, these 
may be due either to the irritable condition of the fever 
patient’s stomach, or to the fact that pure—i.e., undiluted— 
milk or too much milk has been taken. If a person suffer¬ 
ing from fever is allowed to slake his thirst with undiluted 
sweet milk, it is easy to understand that the overtasked 
stomach will soon reject its contents. It is clear that when 
the patient is thirsty the milk must be diluted with water, 
and this dilution must be in proportion to the patient’s thirst. 
I do not think that any relative proportion can be fixed for 
the milk and water, nor that the amount of actual milk 
can be reduced to a hard and fast allowance. On these 
points, as in stimulation, “ each case must stand on its own 
merits. ’ But I should incliue to put the maximum daily 
allowance of pure milk at, say, four pints. Of course it is 
clear that when a patient drinks little milk copious dilution 
is out of the question. When the patient’s stomach is very 
irritable and vomiting persists, we add lime-water to the milk 
in varying proportion, from a tablespoonful to the mug up to 
“half-and-half.” The results as a rule are satisfactory, 
and I think that this safe and simple remedy should never 
be forgotten. Soda-water iu the milk is also good; ice is 
often very useful; but I have great faith in the value of lime- 
water in these cases. I have said that the patients often 
grumble against the milk. What would they like? Cold 
water, lemonade, &c. But we know that there is not much 
nourishment in water or lemonade. Certainly they could 
not take the place of milk. Occasional moderate drinks of 
cold, and more especially iced, water are very grateful, and 
1 believe beneficial, to the enteric fever patient. Lemonade 
I fight shy of because some patients will not taste milk if 
they are indulged in lemonade, and I think the latter is apt 
to cause flatulence. It has been urged that milk in undigested 
curdy lumps and masses passes from the stomach into the 
bowels, and there gives rise to pain, flatulence, and severe 
diarrhoea. I do not doubt that this sometimes occurs, and 
I will even admit that in some cases such an occurrence may 
occasionally be unavoidable. But I am convinced that, as 
a rule, this misfortune is due to the same causes and is 
amenable to the same remedies as the vomiting to which 
reference has already been made. In a word, I think that 
when this happens the patient has been drinking rich or 
undiluted milk, or that he has loaded 1ns stomach with too 
much at a time. The remedy is to dilute the milk, add 
lime-water freely, and to drink in moderate draughts. 

I think that you, Sir, used to draw our attention to the 
familiar but instructive case of the teething child. The 
infant being out of sorts and irritable, the fond mother gives 
the unhappy little being th^breast whenever it cries, the 
nipple being regarded as a panacea. We all know the 
results : vomiting, gripes, diarrhoea. It is simply an instance 
of a stomach overloaded with milk which cannot be digested, 
and is therefore got rid of by vomiting and purging. The 
case seems exactly parallel to that of the enteric fever 
patient who is gorged with pure milk. 

We see that the patientfrequently prefers water orlemonade 
to milk, but now let us ask what the physician would propose 
to substitute for milk. The reply seems to be “ animal eoups,” 
let us say beef * tea and chicken soup. But neither chicken soup 
nor beef-tea is an equivalent for milk from a nutritive point of 
view, and patients in the acute stage of enteric fever do not 
generally relish these things; even very good beef-tea disgusts 
them ; and we find that these soups have a very marked 
tendency to originate diarrhoea or to aggravate it if present. 
I am quite prepared to acknowledge that beef-tea and 
chicken soup may bs admissible in enteric fever when 
cautiously administered along with milk : nay, more—I 
think they are useful iu cases where constipation is a source 
of annoyance; but I am certain that they cannot take the 
place of milk, and in many cases their use is clearly contra¬ 
indicated for the reason already mention Qd —viz., their ten¬ 
dency to cause diarrhoea. No one would seriously propose 
arrowroot or cornflour as substitutes for milk, although some¬ 
times they may be added to beef-tea with advantage. We come 
back to this, then, I think, that milk is the staple article 
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of diet in the acute stage of fevers, more especially enteric 
fever. In typhus and scarlet fever considerable latitude in 
diet may be permitted in some cases, even in the acute stage, 
such things as porridge and milk and tea and toast being 
frequently taken with relish, and apparently well borne and 
digested. 

I may mention here, as an experience of this hospital, 
that if by accident our milk “turns,” or we are disappointed 
in oar supply, we are at our wits' end, for there is nothing 
that can take the place of the precious milk. Amd milk is 
not only a safe and suitable food for enteric cases ; when 
diluted and iced, it is also a grateful drink, and it forms as well 
a valuable vehicle for stimulants, and even medicines. Where 
there is great prostration and exhaustion, egg-flip (composed of 
eggs, brandy, and milk) is excellent. Our experience clearly 
points to the fact that nothing but milk diet and fluids 
should be allowed till the evening temperature is steadily 
normal. If this rule is broken by way of concession to the 
patient's cravings for food “stronger” than milk, almost 
inevitably the penalty has to be paid. The temperature 
rises again; the patient is not so well; it may be that a 
“relapse” ensues. Chicken soup and arrowroot, or corn¬ 
flour and milk, are genetally the first concessions in diet. 
Oar nurses remark that common bread is very apt to induce 
a rise of temperature in the early stage of convalescence. 
The probability is that the patient “ bolts ” the bread with¬ 
out thorough mastication, and therefore it should not be 
given dry at first, bat rather in the form of panada. • 

As regards the employment of antipyretics in enteric fever, 
I can only say that I have not much faith in the administra¬ 
tion of such drugs as quinine and salicin. Of course, I do 
not mean to deny the interesting fact that these agents lower 
the patient’s temperature, but I have not been able to satisfy 
myself that they really better the patient’s condition. If the 
temperature went very high I might employ large doses of 
qninine or salicin, but in the great ma jority of cases I should 
certainly abstain from their use. I have no proof that they 
really improve the patient’s state or shorten the course of the 
disease. Of the use of the cold bath in enteric fever, I have 
so personal experience, and therefore I shall say nothing 
concerning it The warm pack has little or no effect in 
reducing the temperature, but I have found it to be a mo3t 
valuable means of treatment in restless, irritable, delirious 
cases. The soothing effect is veiy striking. Sponging is a 
safe and simple method of relieving a feverish patient 
Vinegar and tepid water may be employed. As a rule the 
process is enjoyed by the patient, who is cooled, soothed, and 
refreshed by the grateful application. 

I have tried to keep to the two points indicated in your 
note—viz., milk diet and antipyretics in enteric fever. 
There is nothing new in my experience; I have made no 
discoveries; I am still guided by the old landmarks. In 
conclusion, I shall say that there may be a more suitable 
diet than milk for fever patients, but it has not been dis¬ 
covered as yet. Your affectionate old pupil, 

Jambs W. Allan. 

City of Glasgow Fever Hospital, Belvidere, Jan. 90th, 1882. 


LIVERPOOL. 

(From our own Correspondent,) 

THE NEW HOSPITAL AMBULANCE. 

A FEW weeks’ experience of the new ambulance has 
sufficed to prove its value to the Committee of the Northern 
Hospital. With the assistance of the telegraph it has been 
brought ready to the scenes of several severe accidents within 
an almost incredibly short time, and patients with severe 
injuries have been removed in it to the hospital with as little 
suffering as was possible. It is to be hoped that the time is 
rapidly approaching when the ambulance will be an admitted 
necessity of every Liverpool hospital, and not, as at present, 
the luxury of one. 

THE RECENT ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 

The fifty-first annual meeting of the British Medical 
Association has come and gone; and on the whole it ha* 
been generally considered a great success. The local papers 
commented very severely upon the disorder which prevailed 
at two of the general meetings. But it must be remembered r 


however much the disorder is to be regretted, that it would 
be impossible to introduce subjects of a similar burning 
character to homoeopathy and the Contagious Diseases Acts 
among any body of professional men without even stronger 
expressions of disapproval; and considering flow much there 
was to be done in so short a time, it seems only reasonable 
that the minority should give way to what proved to be 
an overwhelming majority. With these exceptions every¬ 
thing, from the opening service to the mayor’s reception at 
the town-hall, was most harmonious as well as successful. 
Bishop Ryle, who has a son at Guy’s Hospital, was particu¬ 
larly happy both in his sermon at the opening service and 
in his speech at the banquet. 

DISPOSAL OF VEGETABLE REFUSE. 

The discussion of this question at the Public Medicine 
Section was very opportune at the present time. In Liver¬ 
pool it has not been found feasible to empty dry ashpits so 
frequentty as is the practice in Loudon and elsewhere. The 
result is that, unless vegetable refuse be burnt or mixed with 
a very large quantity of ashes, it becomes a most intolerable 
nuisance, as well as a source of danger. The general 
opinion of medical officers of health would appear to be in 
favour of burning; but the ordinary kitchen fires are ill- 
adapted for this purpose. 

THE ASSIZES. 

At the recent trial of the men arrested in Liverpool and 
St, Helen’s, charged with treason-felony, ‘Dr. J. Campbell 
Brown, of the Liverpool University College, and Dr. Dupre, of 
the Westminster Hospital, gave evidence as to the explosive 
nature of the material found in the possession of the prisoners. 
The former gentleman discovered, by experiments with somo 
taps, also found on the prisoners, the means by which the 
explosion could be timed so as to occur after an interval 
sufficient to allow of the escape of the person depositing the 
explosive. One of the prisoners was acquitted, the others 
were senteuced to penal servitude for life. 


GLASGOW. 

{From our own Correspondent,) 


THE ROYAL INFIRMARY. 

At a meeting of the Directors of the Royal Infirmary, 
Dr. James Provan was appointed to the recently created 
office of Dispensary Physician for Skin Diseases; Dr. John 
Barlow was elected Lecturer on Physiology, in the room of 
Dr. W. J. Fleming, resigned; while the other medical officers 
were re-elected. 

HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES. 

The question of the provision of adequate hospital ac¬ 
commodation for infectious diseases is one which at present 
attracts considerable attention here. A short time ago Dr. 
James B. Russell, medical officer of health for the city, 
issued a very interesting “Memorandum” on the subject, 
in which he states that “the aggregate fever requirements 
of Glasgow cannot be estimated at less than 550 to 600 
beds.” This is independent of 150 beds provided agaiust 
emall-pox. The aggregate hospital accommodation recom¬ 
mended by the Royal Commission for. Loudon equals 1*33 
per 1000 of the population, with space to extend to 148; 
that now recommended for Glasgow is 1 "31 to 1 *41. 
Dr. Russell suggests that this acchmmodation should be 
supplied in the form of two separate hospitals of about 300 
beds each. These suggestions have so far been responded to by 
the Town Council that arrangements have been made for 
the erection of additional pavilions in the grounds of the 
present fever hospital at Belvidere; this will enable the 
authorities to deal with 390 cases of fever. The 210 beds 
still required will be provided when a suitable site has been 
selected. A new departure is indicated in the published sketch 
of the official scheme above alluded to ; it is proposed to erect 
at Belvidere two separate buildings for the accommodation 
of private beds for paying patients. These beds will doubt¬ 
less be a great boon to many, especially of the “ lodger ” 
class, as nothing could, as a rule, be more wretched than 
the condition of those who have to depend on landladies for 
nursing in prolonged illness. 

While engaged in the consideration of these and other 
health matters, the Town Council agreed unanimously in 
increasing the yearly salary of Dr. Allan, Superintendent 
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and Physician of Belvidere Fever Hospital. It is significant 
of the esteem in which Dr. Allan is very justly held that 
this increase was granted without the usual haggling and 
“ bickering ” so common at municipal meetings when 
matters of salary are under discussion. 

VACCINATION DEFAULTERS. 

During the last two years vaccination defaulters have been 
looked after in Glasgow by the sanitary inspectors, with 
very satisfactory results. On information received from the 
various city registrars these defaulters are followed up and 
brought within the operation of the Vaccination Act. It 
was found that in nearly all instances the defaulters were 
people who had changed their residence (and were thus 
difficult to trace), there being no systematic opposition to 
vaccination in Glasgow. As the result of this supervision by 
the sanitary inspectors, it is pointed out that while previous 
to 1876 the proportion of children bom in Glasgow and not 
accounted for either by vaccination, death before vaccination, 
or postponement on medical certificate, was 4 per cent., this 
proportion has now been reduced to 2 per cent. In the rest 
of Scotland the proportion of children not accounted for 
under the Vaccination Act has increased. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

Professor MTntosh of St. Andrews, who has acted 
as medical superintendent of the Murthly District Asylum, 
near Perth, since its opening about twenty years ago, has 
now resigned. During last session leave of absence was 
granted by the directors that the professor might conduct 
his class. The management at Murthly has been most 
efficient and economical. In these days, when the rapacity 
of teachers is sometimes hinted at, it is worth while men¬ 
tioning that in Professor M‘Intosh’s zeal for zoology he has 
accepted his new position at considerable pecuniary sacrifice. 
It is understood that a fitting successor to Dr. M*Intosb, 
and one most favourably known to the directors, has already 
presented himself. 

COTTAGE HOSPITAL FOR DUNOON. 

The Earl of Glasgow opened a bazaar, or “ artistic fair,” 
last week, held with a view to providing a cottage hospital 
for Dunoon and neighbourhood. Infectious diseases will 
not be admitted, but cases of ordinary illness and accident. 
About £1000 are required, and already handsome subscrip¬ 
tions are promised. The proposal meets the approval of the 
local medical men. 

TYPHUS IN SKYE. 

Mr. Masson, M.B., has written to state that the reported 
epidemic of typhus at Elgol in Skye is of a very limited 
character. Perhaps the worst element in it is the illness of 
Dr. Mackenzie, who caught the infection while on duty in 
the neighbourhood. The few cases are completely isolated, 
and tourists need have no fear in visiting this rugged district. 

THE PROFESSORSHIP OF MEDICAL JURISPRUDENCE AT 
ABERDEEN. 

The lengthy list of candidates for this chair has not 
altered since my last reference to the subject, and, as far as 
opinion in the profession may be noted, the only change 
seems to be in favour of Dr. Matthew Hay, of Edinburgh. 
I hear from a lecturer on medical jurisprudence that he is 
most anxious to have Dr. Hay as a fellow worker, feeling 
that his past opportunities have been taken advantage of, 
and that his future is of the most promising character. Dr. 
Angus Fraser has so far enlisted the sympathy of students 
ana junior graduates, who have opportunity of knowing 
his excellent qualities, that already over 200 undergraduates 
have petitioned the University Court in his favour, and 
recent alumni are joining heartily to promote his election. 
With candidates like Drs. Beveridge, Fraser, and Hay, the 
University Court can scarcely go wrong in their selection ; 
and friends of the medical school will expect a talented 
successor to one of the ablest medical jurists who ever 
occupied such a chair. 

THE MEDICAL BILL. 

So far as Scotland is concerned, the whole discussion of this 
Bill will hinge upon the constitution of the Divisional Board; 


but if that is seriously interfered with to satisfy the wordy 
warriors for the Corporations and bogus Fellowships, thus 
university interests will give battle of such a strenuous kind 
as to jeopardise the passing of the measure this session 
Mr. Mundella’s plain speaking has possibly acted as a 
shower- bath upon the deputation detachments from the various 
Corporations, and at least proves that he is not to be hood¬ 
winked by violent statements on the part of defeated can¬ 
didates for professorships in institutions which seem now 
devoid of all merit. The speaking has been done by a few, 
and it is impossible to believe that the great body of extra¬ 
mural lecturers can suppose themselves injured by a Bill 
which places their students, for the first time, upon an equal 
platform with those from the universities. It should be 
distinctly remembered that it was only upon the constitution 
of the Divisional Board being arranged as it passed the Lords 
that the Scottish Universities became friendly to the measure, 
and that if this is interfered with their h&ndB are again 
untied. Mr. Mundella and Sir Lyon Playfair will be able 
to show independent members that the present arrangement 
is eminently fair, and promises to work well for medical 
education in Scotland. 


PARIS. 

{From our Paris Correspondent,) 

The members of the scientific mission organised by 
M. Pasteur to study the nature of the oholera prevailing in 
Egypt only embarked on Friday, the 10th instant. It is to be 
hoped that they will yet reach there in time to fulfil their 
important mission. 

M. LESSEPS ON RACIAL CHARACTERISTICS. 

In presenting the fourth volume of * * L’Histoire Univeraefle,” 
by M. Marins Fontane, entitled ‘ ‘ Les Asiatiques, ” at a recent 
meeting of the Academy of Sciences, M. de Lesseps made 
some very interesting remarks on the necessity of Govern¬ 
ments having a thorough knowledge of the peculiarities of the 
different races that constitute a nation, taking into account 
their sentiments and passions, with the view of satisfying 
or combating them, according to the exigencies of civili¬ 
sation, which, he said, was the basis oi all good government 
and diplomacy. In the various revolutions that have taken 
place in the civilised world the populations have been moved 
by various impulses, which disclose the influence of the 
different races amalgamated on a given territory, each 
nation betraying certain aptitudes or inherent qualities 
which are more or less accentuated according to the difference 
of the raoea of which it is composed. In the volumes above 
referred to, M. Marins Fontane gives an acoount of the 
great current of emigration of the Phoenicians, consequently 
Asiatics, who, tormented by the Greeks, took possession of 
the Levant, gradually scattered themselves westward, and 
occupied the whole of the Mediterranean coasts, passed the 
Straits of Gibraltar, and great numbers of them, steering 
along the western coast of Europe, went as far as the 
“ C&ssiterides ” Isles, and even to Great Britain. It i* 
evident, concludes M. de Lesseps, that since those remote 
ages, there has been established in England a foundation of 
Phoenicians, whose mercantile impatience and exaggerations, 
with a certain degree of contempt for the rights of others, are 
occasionally manifested by the English, who, however, 
having a strong mixture of the Anglo-Saxon blood in their 
veins, possess the cool and calculating qualities of the latter, 
which have a counter-balancing influence, and enable them 
to master the most difficult social and international problems. 
This is very complimentary, but it is at the same time 
doubtless intended as arebuketothe English, who are charged 
by the continental press in general, and that of the French 
in particular, with motives of mercantilism and egoism, as is 
said to have been manifested by them in Egypt both during 
the late war and at the present time, where they entirely 
ignore the sanitary laws established by the International 
Sanitary Congress which was held at Constantinople nearly 
twenty years ago. The French cannot get over the Engl»n 
evading the quarantine regulations; and although the note 
from the Foreign Office has been severely commented on m 
this country as being officious and presumptuous, it hoe bw 
the effect of showing that the English were actuated hy 
other motives than those imputed to them, and that th® ir 
decision was based on scientific observations and experience. 
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THE NEW NUBSING SYSTEM. 

The impolitic measure of replacing the nuns of the 
hospitals bv lay nurses has already produced evil results, 
hut none has been more disastrous than that which has 
occurred in the Tenon Hospital, under the following circum¬ 
stances On February 5th last, a girl, eighteen years of 
age, was admitted to the hospital with typhoid fever, which 
did not appear to be of a very malignant character. On the 13th 
the patient was ordered an enema of carbolic acid of twenty- 
five centigrammes, or about five grains, but instead of which 
an enema of forty grammes, or about an ounce and a half, 
was by an inadvertence administered to the patient, who 
was immediately seized with violent pains in the stomach 
and bowels, and she died a few hours after. Two nurses 
who attended the ward were sued before the Tribunal for 
manslaughter, or what, according to French law, is termed 
‘ 4 homicide par imprudence.” Both the women were 
culpable, as the one deputed the other to administer the 


enema, and both were condemned to imprisonment for 
fifteen days and to a fine of 30 francs each. The judge, in 
pronouncing sentence, severely reprimanded the doctor and 
pharmacien for the reckless manner in which the prescrip¬ 
tion was carried out, and condemned the whole system as at 
present in vogue in executing the orders of the physicians 
and surgeons in these establishments. 

THE COUNT DE CHAMBOItD. 

A change for the worse has come over the condition of the 
Count de Chambord. The dyspeptic symptoms have re¬ 
turned with some intensity, and the debilit.y and emaciation 
continue to increase, and it is reported that the illustrious 
sufferer has lost seven pounds in weight during the past 
week. Added to this, the Count has lost blood by the nose and 
by the intestines, and has become somewhat delirious. In 
short, the condition of the patient is such as to cause great 
anxiety, and his medical attendants are now less hopeful of 
his recovery than they have been hitherto. 


THE CHOLERA IN EGYPT. 

(From our Correspondent.) 

Up to the morning of August 5th the total mortality from 
cholera officially reported was 17,140. Of that large number 
it is very noticeable that only a few hundred deaths have 
occurred in the towns and villages of the western part of the 
Delta, the enormous depopulation having occurred almost 
entirely in the Eastern portion in the towns dotted along 
the Damietta branch of the river, and in the provinces south 
of Cairo. Damietta lost 1950 out of its population of 35,000, 
and Mansourah 1074 out of 26,864, though it is generally 
avowed that it would be no exaggeration were one to doable 
the number of deaths. I find that the highest daily 
mortality yet reported was on July 31st, when 949 persons 
djpd of cholera in Egypt. The latest reports give 903 on 
August 1st, 809 on the 2nd, 869 on the 3rd, and 797 on the 


4th. In Cairo its virulence is rapidly abating ; while 558 
sneenmbed on July 23rd, the death-rate has almost steadily 
diminished, till on August 4th 174 deaths were officially 
reported. Among our soldiers dispersed to various encamp¬ 
ments and stations from Cairo, more than 100 fatalities have 
occurred. Up to the present Cairo has lost 2 per cent, of its 
inhabitants, and Damietta 6 per cent., from the ravages of 
the disease. In the epidemic of lb65 Damietta lost more 
than 4 per cent, of its population, but whereas that epidemic 
began in Cairo on June 7tb, it did not reach Damietta till 
August 14th—in fact, the place at which the cholera broke 
out this year was the last town at which it appeared in 1S65. 
It is very interesting to compare the two epidemics in other 
points. Thus, the total mortality from cholera in 1865 was 
put down at 61,192 ; in this epidemic up to the present there 
have been 17,140 deaths. The maximum daily mortality in 
Cairo, with a population of 282,348, was 468 in 1865 ; this 
year, with a population of 368,000, it has been 558. Port 
Said in 1865 lost only 60 persons out of 57,000 inhabitants; 
this year again it has lost only 8. 

I I append a table of the epidemic of 1865 :— 


Mortality feom Cholera in Egypt during tiie Epidemic of 1865. 


Towns and Tillages. 

Males. 

Females. 

Total. 

Began. 

Lasted. 

Ended. 

Population. 

R&te 
per 1000. 


Cairo. 

3400 

2704 

6104 

June 7th 

92 days 

Sept 17th 

282 348 

*1* 


Alexandria . 

2263 

1765 

4018 

June 11th 

69 „ 

August 19th 

180,796 

221 


Ramleh. 

43 

40 

83 


69 „ 


— 



Agami . 

16 

2 

18 


69 ,, 


— 

— 


Aboukir. 

13 

10 

23 

M V 

69 .. 

July 25th 

— 

— 


Rosetta. 

1069 

1090 

2163 

June 16 th 

39 ,, 

21.130 

107! 


Damietta. 

1123 

1240 

2374 

August 14th 

49 „ 

October 2nd 

57,000 

41* 


Port Said. 

r»o 

10 

60 

June 28th 

34 „ 

August 3rd 

57,000 



ElArich. 

19 

16 

35 

July 5th 

83 „ 

Sept. 26th 

— 

— 


Suez. 

48 

9 

57 

J une 26th 

42 „ 

August 7th 

— 

— 


f Mouderich Behera . 

1204 

1033 

2242 

June 20th 

91 >. 

Sept. 19th 

— 

— 


Garbieh. 

5805 

4376 

10181 

M II 

83 „ 

Sept. 12th 

— 

— 


Menoufleh . 

1444 

1204 

2048 

June 29th 

74 

It 

— 

— 


Dakahlieh . 

3853 

3493 

7356 

June 22nd 

42 „ 

August 3rd 

— 

— 

i 

Charkieh. 

1903 

1683 

3591 

June 31st 

56 „ 

August llth 

— 

— 

a, 

Kalloubieh . 

392 

307 

699 

June 26th 

72 „ 

Sept. 5th 

— 

— 


Benisonef . 

613 

618 

1031 

July 2nd 


— 

— 

— 

g 

Jayonm. 

718 

6 88 

1306 

_ 

— 

— 

— 

— 

jk 

Minieh . 

646 

820 

1566 1 

June 30th 

63 days 

Sept. 2nd 

— 

— 


Assiont . 

2293 

2094 

4387 | 

_ 

— 


— 

— 


Ghirjeh . 

2930 

2845 

6775 

— 

— 


— 

— 


JEeneh . 

1581 

1503 

1 3084 

— 

! — 

— 

— 

— 


Grand total. 61,192 


Mussulmans.59,104 

Christians . 1,973 

Jews. 110 


61,192 


Maximum daily mortality. 


Cairo .408 

Alexandria.228 

Damietta .172 


Dr. Haddad sends an interesting report from Mahal la- 
Kebeers. This is a town with a population of 27,908, 
situated a few miles west of the Damietta branch of the 
Nile, and about twelve miles to the south-west of Man¬ 
sourah. Cholera was reported to have broken out there on 
July 16tb, and since then 651 victims have been reported ; 
but this is stated, on the authority of persons on the spot, to 
tie at least 50 per cent under the true mark. The filth of 
4fae place is incredible, and its sanitary arrangements are 


conspicuous for their absence. Dr. Haddad bos been there 
for eight days, and has pushed forward some valuable re¬ 
forms, such as cleaning and disinfecting tainted houses, 
seeing that the excreta and the washings of the dead bodies 
are safely disposed of, insisting that the graves be of a 
reasonable depth, and, in fact, endeavouring in his own 
energetic way to combat uncleanliness, ignorance, and ob¬ 
stinacy. He has treated at Mansourah and Mahalla more 
than 200 cases. So-called “ foudroyant ” cases, as also 
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deaths from cholera without vomiting or diarrhoea, he 
doe 3 not believe in. He has seen no extraordinary cases. 
Those persons who die off rapidly are found always to 
have had severe watery diarrhoea for ten or twelve hours 
previously, unnoticed because painless, but a real part 
of the choleraic attack all the same. The shortest in¬ 
terval from perfect health to death he found to be about 
twelve hours, and this occurred in only two cases ; the 
average duration was from twenty hours to three days. 
All the cases with irregular symptoms reported by other 
doctors have been proved to be cases of cholera with 
varying sequelae. In the first stages the temperature is 
normal, in collapse subnormal (35 5° C. or more), and in 
the reaction stage there is pyrexia, the temperature reaching 
to38°C., or even as high as 40° C. Petechiae have never 
been found on the skin, the only spots being an occasional 
roseolar eruption in the stage of reaction. With regard to 
treatment. Dr. Haddad has had most success with the fol¬ 
lowing : Cold or iced compresses spread over the whole 

bdomen, and changed every few minutes, generally at once 
check the vomiting; if the diarrhoea continues, an enema of 
laudanum stops it If the tongue is foul one grain of 
calomel is given every hour. When cramps are severe, 
either a subcutaneous injection of ether or a chloroform and 
opium liniment affords relief. If the pulse becomes very 
weak, stimulants are required. Ice is given to suck freely. 
The inhalation of nitrite of amyl has been tried to stimu¬ 
late the heart’s action. Violent palpitation ensues for a 
time and then death follows. The experiment was made 
only on moribund patients and when every other suggested 
remedy had failed. 

As to post-mortem appearances, Dr. Haddad reports from 
two necropsies to the following effect:—The mucous mem¬ 
brane of the stomach and intestines is very much congested, 
the upper part of the small gut appears red, the lower part 
of the small intestine and the whole of the large intestine 
is dark-green, almost black, and presents ecchymosed spots, 
at which the mucous membrane is denuded. The solitary 
glands and Peyer’s patches are swollen and infiltrated. The 
intestines contain sanguinolent purulent fluid. The spleen 
is very small; the kidneys in one case being much congested ; 
the bladder is empty and contracted; the brain is dry, with 
somefluid in the ventricles. The disparity between this account 
and the ordinary detailed morbid appearances lies in the 
description of the condition of the Large intestine. Dr. 
Haddad is aware of the disagreement. He says the large 
intestine of a cholera patient is usually described as exhibit¬ 
ing no special characters, as undergoing only a slight 
change, or none at all; whereas in his two cases the large gut 
appeared to have been the chief seat of the disease, being 
dark - green, almost black and carbonised, the mucous 
membrane being denuded in large patches. 

In respect of the state of matters in Alexandria, there is 
not very much to report. Up to last night the deaths from 
cholera have numbered 36, of which 8 occurred from 8 A.M. 
to 8 p.m. yesterday (August 5th). Since July 5t4th we have 
had one or more cases daily, several being refugees from 
Cairo attacked while undergoing their seven days’ quaran¬ 
tine at Mex. A comparison between the progress of the 
epidemic here and at Cairo is instructive. In Alexandria 
there was a fatal case on July 2nd, on the 5th, on the 7th, 
on the 17th, two on the 24th, and a few daily since' then. 
As to Cairo, five cases were notified at Gizeh (opposite 
Cairo) on July 15th, on July 16th there were four cases in 
hospital from different parts of Cairo, on the 18th there were 
68 deaths occurring iu seven quarters of the city, and the 
total mortality officially allowed in twenty days amounts to 
5919, the popular estimate being very much higher. Thus, 
in Cairo the malady spread like a conflagration, in 
Alexandria it seems only to smoulder; and though it is 
probably dangerous to prophesy about a disease so un¬ 
certain and so notoriously capricious as cholera, a sanguine 
man is tempted to hope tliat its ravages here will be 
comparatively small. Among the deaths here M I am sorry 
to say that three have occurred at Ramleh Barracks amongst 
our unfortunate soldiers. The history of their illnesses is at 
least interesting. The first man attacked was a sergeant of 
exemplary habits who did duty in town. He had been ill 
with diarrhoea for two or three months, and went to the 
barracks at Ramleh for a week’s holiday. After being there 
six days he suddenly became ill on the evening of Aug. 3rd, 
and was removed from his room into the hospital. 
Half an hour after removal he was seen by a surgeon 
familiar with cholera in India, who, observing his fingers 


contracted and his calf muscles hard, got him removed to 
the specially erected cholera hospital, and there he died 
next morning. A robust member of the Army Hospital 
Corps, who visited the sergeant frequently during his attack, 
was taken ill the same evening, and died the following day. 
The third victim was a 46th Regiment man, who was m 
hospital with diarrhoea, and whose bed was close to the fint 
victim’s during the latter’s stay of half an hour fa the 
ordinary hospital wards. The third man was attacked the 
same day that the second soldier died; thus one died on 
Ang. 4th, one on the 5th, and the third on the 6th. The 
illness of each lasted abont twelve hours; they went very 
speedily into collapse with anuria and aphonia, the cramps 
and evacuations not having been very prominent symptoms. 
From what I have myself seen and heard the cramps do not 
seem to be severe, but the heart's action rapidly fails, the 
respiration becomes very shallow, the patient pulseless and 
voiceless in an extraordinarily short period, without appa¬ 
rently any great loss of fluid. 

One does not hear so much now of the origin of the oat* 
break; still the battle is not ended, there is merely a brief tracer 
and hostilities will be vigorously renewed by-and-bye. It is 
to be hoped that a searching and unprejudiced inquiry by 
competent and impartial men will give some satisfactory 
result. Meantime Dr. Ch&ffey Bey, who was sent to 
Damietta by the Maritime Quarantine Sanitary Board, has 
published a pamphlet in which, among other things, he says 
that the state of Damietta was filthy and insanitary beyond 
description and credence. Dr. Hood’s importation theory 
by a British steamer has been proved to be chimerical; and 
here for the present the matter rests. 

Alexandria, Ang. 6th, 1388. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords, on Monday, Lord Northbrook, 
answering Lord Milltown, in a tone which was neatly 
inaudible, was understood to repeat the Government state* 
ment that it is not their intention to enforoe the compulsory 
clauses of the Contagions Diseases Acts. 

On Tuesday, the Diseases Prevention (Metropolis) Bill 
passed through committee, and the Cholera Hospitals 
(Ireland) Bill was read a fint time. 

The Medical BUI. 

In the Commons on Friday, the 10th inst, Mr. Sclater- 
Booth gave notice of the following amendment as a new 
subsection of Clause 63“ For the purpose of compiling 
the said Pharmacopoeia there shall be established a Pharma¬ 
copoeia Committee consisting of six medical practitioners, to 
be nominated by the Medical Council, and five pharma¬ 
ceutical chemists, four to be nominated by the Council of 
the Pharmaceutical Society of Great Britain (one of the four 
to be resident in Scotland) and one by the Council of the 
Pharmaceutical Society of Ireland.” 

On Thursday, the 16th, Mr. Gladstone, in the course of a 
statement on public business, said it was intended to proceed 
with the Medical Bill on Tuesday, after the Lords’ Amend* 
ments to the Agricultural Holdings Bills had been considered. 
—Sir Lyon Playfair asked whether an earlier day could not 
be named. The town was full of deputations from various 
parts of the country waiting for the Bill to come on.—Mr. 
Gladstone said the Government had made the best arrange¬ 
ments they could according to the time at their disposal, 
and he was afraid it was not possible, much as he regretted 
it, to name an earlier day for the Bill.—Dr. Lyons has given 
notice of the following amendment to Clause 16 “ Her 

Majesty in Council may nominate an eminent member oi 
the Profession of Medicine iu England, Ireland, or Scotland 
to be president of the Medical Council for such term of yea» 
as Her Majesty may be pleased to appoint” 

Medical Baronetcies . 

On Tuesday, a return was ordered, on the motion of Mr. 
Gibson, of names and residences of physicians and surgeons 
who since 1850 have received the honour of baronetcies or 
knighthoods. 

Typhus in Skye. 

The Lord Advocate, in reply to Dr. Cameron, said there 
had been twenty-five cases of typhus fever in Skye in abont 
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five months. Three of the cases proved f&taL Dr. 
Mackenzie was lying dangerously ill of the disease. 

Army Hospital Services. 

In reply to Mr. Dawnay, Lord Hartington said he pro¬ 
posed as soon as possible after the session to examine care¬ 
fully all the recommendations of Lord Morley’s Committee, 
with a view to considering how far they could be adopted 
and given effect to in next year’s estimates. He could not 
undertake with reference to the particular recommendations 
adverted to in the question that no steps should be taken for 
their adoption until the House had had an opportunity of 
discussing them, because action in this respect, as in all 
others, must be taken upon the responsibility of the Execu¬ 
tive Government, and not of the House of Commons. No 
decision had yet been come to on the subject of particular 
recommendations.—Mr. Dawnay gave notice that on the 
first opportunity he could obtain next session he should call 
the attention of the House to Lord Morley’s report. 

Vaccination* 

In reply to Mr. A. O’Connor, Lord Hartington said the 
alleged occurrences in Holland had not been brought under 
the notice of the War Office, but he would cause inquiry to 
be made into them through the Foreiga Office. There was 
no intention of modifying or abolishing the system of vacci¬ 
nating or revaccinating recruits, which, he believed, had 
acted most successfully in protecting soldiers from small¬ 
pox, and against which system, so far as he knew, no 
objection had ever been offered by the men. The regulation 
for the vaccination or revaccination of recruits was contained 
In the Medical Regulations of the Army issued under the 
authority of the Secretary of State. 

On Thursday, Lord Hartington informed Mr. A. O’Connor 
that he was responsible for the regulations as to vaccina¬ 
tion and revaccination in the army.—Mr. Hop wood asked 
the President of the Local Government Board whether his 
attention had been called to the cases of five children now 
Buffering severely at Deptford from sjrphilis communi¬ 
cated by vaccination from one other child, and whether 
a public inquiry into those and any other cases in the 
neighbourhood would be directed.—Mr. G. Russell said 
this was no doubt a very distressing case, as the children 
were at present very ill, bu^ there was no reason to suppose 
that they were suffering from syphilis. It appeared that 
lour or five out of seventeen who were vaccinated suffered 
more or less from eczema, but they were all previously in 
a state of health that was most favourable to the develop¬ 
ment of that disease. There appeared to be no need for a 
public inquiry.—Mr. Hopwood asked if it was to be un¬ 
derstood that the Government refused to hold an inquiry, 
notwithstanding the great amount of public feeling 
that existed on the subject.—Mr. Russell said the in¬ 
spector of the Board had already inquired into the 
matter. There appeared to be no reason to doubt 
his professional opinion as to the non-existence of 
syphilis, and he thought no public advantage could arise 
from a public inquiry.—Mr. Hopwood asked whether it was 
a fact that the medical officer employed by the Board of 
Guardians certified that the disease was syphilis, and if so, 
whether that opinion had been communicated to the Board. 
—Sir C. Dilke : Perhaps my hon. friend will put a further 

f uestion on this subject—Mr. Hopwood assented.—Mr. 

[opwood asked the President of the Local Government 
Board whether he was aware of the deaths of two children 
in Shoreditch, as their parents alleged, from vaccination.— 
Mr. G. Russell said the Board had caused inquiry to be 
made into the cases referred to. The deaths oocarred from 
diarrhoea, and there was no idea of attributing the cause to 
vaccination. The medical officer at first stated that the 
lymph used had something to do with the death of one of 
tne children; but he now denied that it could have any¬ 
thing to do with it No irregularities had occurred; there¬ 
fore no further inquiry was necessary.—Mr. Hopwood asked 
the President of the Local Government Board whether, in 
view of the sad casualties alleged to have attended vaccina¬ 
tion, he had considered the appeal to him of J. A. Petvin, 
of the Ax bridge Union, again summoned in respect of the 
non-vaccination of a child born in 1S79, in respect of which 
he was three times summoned in 1882, twice convicted in 
full penalties, and paid three sets of costs.—Sir C. Dilke 
said the views of the Board had been communicated to the 
guardians by sending to them a copy of the Evesham letter. 


The Artisans' Dwellings Improvement Acts. 

In reply to Mr. F. Buxton, Sir C. Dilke said the Local 
Government Board on July 21st last addressed a letter to 
the urban sanitary authorities in the country calling their 
attention to the provisions of the Artisans’ Dwellings Act. 
They had not received any communication from any local 
authority saying that it was their intention to take any 
further action under the Act He was quite willing to lay 
the circular on the table of the House if the hon. member 
would move for it 

London Sewers. 

Mr. J. Talbot asked the President of the Local Govern¬ 
ment Board whether his attention had been called to the 
exhalations which often proceeded from the ventilators of 
the sewers in the roadway of the streets of London, and 
whether he would cause inquiry to be made as to the possi¬ 
bility pf carrying such ventilation above the street level by 
means of shafts.—Sir C. Dilke said it was the duty of the 
local authorities to attend to this matter. There was a dif¬ 
ference of opinion about ventilating shafts arising out of the 
danger that might occur upon altering the present ordinary 
trap system, and of driving the sewer-gas into the dwelling- 
houses. That was so serious a danger that no system had 
yet been devised to meet the case. 

Medical Organisation in Egypt. 

Mr. D. Grant asked the first Lord of the Treasury whether 
an arrangement could be made to utilise our present medical 
organisation in Egypt to obtain the fullest knowledge of the 
disease.—Lord E. Fitzmaurice said Dr. Hunter had instruc¬ 
tions to report on the whole subject of the cholera outbreak, 
and his report would be laid upon the table. One report 
had already been received, and would be at once presented. 

The Regent's Canal. 

In answer to Mr. D. Grant, Sir C. Dilke said if the condi¬ 
tion of this oanal was dangerous to public health, he was 
aware of no reason why the local authority should not pro¬ 
ceed by law against the Canal Company. 

The Indian Medical Service. 

Mr. Gibson asked the Under-Secretary of State for India 
whether the Secretary of State for India intended to direct 
an inquiry into the grievances of the Indian Medical Service 
with a view to meet some of the expectations with which 
candidates were induced to enter it, and to restore some con¬ 
tentment to its ranks.—Mr. J. R. Cross said he had several 
times explained the cause of there being a temporary excess 
of medical officers who did not hold substantive appointments 
under the higher rates of pay, which was the grievance, he 
understood, to which the right hon. gentleman alluded, and he 
had also explained how the difficulty was being met It was 
not probable that any inquiry would be made, nor was it 
proposed to make any change in the system.—Mr. Gibson 
gave notice that unless a remedy was provided iu the mean¬ 
time, he should at the earliest opportunity next session: 
attention to the grievances of the Indian Medical Service. 



PROFESSOR N. A. PEDICINO. 

The Medical Faculty of the University of Rome has just 
sustained a severe loss by the death at Naples, on the 2nd 
inst, of Signor Nicola Antonio Pedicino, professor of botany 
at the Sapienza. He was bom on July 12th, 1839, and 
soon distinguished himself in all the studies bearing on the 
science in which he became a master. In his twenty-eighth 
year he published at Naples “ A Study on the Diatomese 
living near some Thermal Springs on the Island of Ischia.” 
This was followed, in 1870, by “ Notes on Alg®,” and in 1873 
by his “ Observations on the Vegetation near the Baths of 
Ischia.” His specialty lay in vegetable anatomy, to which he 
contributed “ Studies on the Structure and Mode of Develop¬ 
ment of some Stems of Dicotyledonous Plants” (187C). He also 
wrote on “ Impollination,’* treating more particularly of the 
“ Thalia dealbata, Fras,” and the “ Limodorum abortivum, 
Wartz.” At the time of his death he was engaged on works 
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oil the “ Araliaeea? ” and ou the ph> biology «*f Germinal ion. 
Ho was for six yeirs professor of botany at the Sapieiizi or 
University of Rome, aud initiated the botanical lectureship 
in the school of higher agriculture at Portici. He did much 
to diffuse the doctrines of Darwin, and the writings of 
Hooker aud other English botanists, among his compatriots, 
to whom he was otherwise endeared by his enlightened love 
of country and his large benevolence. 


A. F. FISHER, M.R.C.S., L.S.A. 

At the age of seventy-eight has passed away one of the 
old generation of practitioners. Mr. A. F. Fisher practised 
in Biggleswade for forty years, till four years ago, when he 
disposed of his practice and retired. His manners were of 
the old school, gentle, courteous, and dignified, and he was 
respected by all. After getting out of harness he continued 
to have slight paralytic attacks, of which he had had a 
threatening some years before; and finally symptoms of 
cerebral softening appeared, so that for the last year of his 
life he recognised no one. 


gtcbkal gbfos. 

University of London.—T he following candi¬ 
dates have passed the recent Intermediate Examination:— 
Entire Examination. 

FIRST DIVISION. 

Adams, Charles Edward, University College. 

Alcock. Samuel King, St Bartholomew's Hospital. 

Barendt, Frank Hugh, Royal Infirmary School of Medicine and 
University College, Liverpool. 

Barratt, John Oglethorpe Wakelin, B.Sc., Mason and Queen's 
College*, Birmingham. 

Braddon, William Leonard, Guy's Hospital. 

Carle**, Albert, King’s College. 

Corbin, Eustace Rhodes St. Clair, University College. 

Dale, William Kelynack, King’s College. 

Davenport, Arthur Frederick, University of Edinburgh and Uni¬ 
versity College. 

De Chaztl, Edmond Lucien, University College. 

Gabriel, Leonard Maurice, St. B&tboloinew’s Hospital. 

Goodall, Edwin, Guy’s Hospital. 

Gow, William John. St. Bartholomew’s Hospital. 

Gray, John Power William, King's College. 

Halstead, George Ezra, B.A., B.Sc., Guy’s Hospital. 

Hart-Smith, Franke Chamberlain, Univeisity College. 

Hicbens, Frank, London Hospital. 

Hutton, John Stuart, St. Thomas’s Hospital. 

Johnson, Raymond, University College. 

Jones, Sydney Harold, St. Thomas’s Hospital. 

Kidd, Hugh Cameron, St. Thomas's Hospital. 

Larkin, Frederic Charles, Royal Infirmary School of Medicine and 
University College, Liverpool. 

Lever, Frederick, Guy’s Hospital. 

Melson, George Hyde, Queen’s and Mason Colleges, Birmingham. 
Price, Alfred Edward, Guy’s Hospital. 

Stedman, Frederick Osmond, Charing-crose Hospital. 

Stevenson, George, St. Bartholomew’s Hospital. 

Thane, Edgar Herbert, University College. 

Washbourn, John Wychenford, Guy’s Hospital. 

Wild, Robert Briggs, Owens College. 

Wills, William Alfred, Westminster Hospital. 

SECOND DIVISION. 

Aikin, William Arthur, Guy’s Hospital. 

Bailey, William Henry, St. Bartholomew’s Hospital. 

Bar wise, Sidney, Queen’s and Mason Colleges, Birmingham. 

Bright, Eustace Frederick, University College. 

Calvert, James, B.A., St. Bartholomew’s Hospital. 

Childe, Letterstedt Frederick, Guy’s Hospital. 

Clegg, Joseph, Owens College. 

Edge, Frederick. Owens College. 

Finley, Frederick Gault. Owens and McGill Colleges. 

Gardner, Henry Willoughby, St. Bartholomew’s Hospital. 

Goodall, Edward Wilberforce, Guy’s HospitaL 
Harsant, Joseph George, Guy’s HospitaL 
Heatherley, Francis, Guy’s Hospital. 

Lawson, Robert, St. Thomas’s Hospital. 

Leech, Priestley, Owens College. 

Marriott, John, Charing cross Hospital. 

Morison, Frederick William, St. Bartholomew's HospitaL 
Mourilyan, Edward Pain, Guy’s Hospital. 

Mtupratt, Charles Drummond, Guy’s Hospital. 

Napier, Francis Horatio, St. Bartholomew's Hospital. 

O’Brien, Patrick Moriarty, Royal Infirmary School of Medicine and 
University College, Liverpool. 

Pailthorpe, Mary Elizabeth, London School of Medicine for Women 
and Royal Free Hospital. 

Prall, Samuel Esmond, Guy’s Hospital. 

Sutton, Alfred Martin, Guy’s Hospital. 

Thomas, Benjamin Wilfred, Chaiing-cross Hospital. 

Walker, Alfred William Hinsley, Owens College. 

Wethered, Frank Joseph, Bristol Medical School. 

Williams, Patrick Watson, Bristol Medical SchooL 


Excluding Physiology. 

FIRST DIVISION. 

Wynter, Walter Essex, Middlesex Hospital. 

SECOND DIVISION. 

Ackiand, Charles Kingsley, King’s College. 

Roberts, Edward, Guy’s Hospital. 

Taylor, Charles Henry, King's College. 

Williams, Reginald Muzio, be. Thomas's Hospital. 

Physiology only. 

FIRST DIVISION. 

Freeland, Freeland John, King’s College. 

SECOND DIVISION. 

Carpenter, George Alfred, St. Thomas’s Hospital. 

Lank ester, Alfred Owen, Sfc. Bartholomews Hospital. 

Marriner, William Herbert Lister, St. Tuomaa’s Hospital. 

University of Edinburgh.—T he following can¬ 
didates received on the 1st inst. the degrees specified 
Doctor of Medicine. 

Allan, Francis John. Scotland. Hartley, Alfred. England. 
Ashdown, George Wm. Wefcton, •Hawaii, John, England. 

England. I Hern, John, England. 

Bain. D^vid Beattie, Scotland. Illingworth, C. Kuraney, Engld. 
*B-»lfoiir, Isaac Bayley, D.Sc. Ed., ! Johnston, R. M Kenzie, Scotland. 

Scotland. Kay, Walter Smith, Scotland. 

♦Barbour, Alex. Hugh Freeland, 1 Lewis, Thos Preston, England. 

M. A.Ed., Scotland. , M'Dowall, John Gre»g, Scotland. 

Baxter, William, Scotland. Ketief, Petrii* Jacobus, Cape of 

Berry, John Bright, England. I Good Hope. 

Bl'iikio, Robert Henry, M.A. EdL, 1 Robertson, Alex. Milne,Scotland. 

Scotland. I Robertson, Jas. George, Africa. 

Cameron, John, Scotland. Rose, Alex. Simpson, Scotland. 

Craig, James, Scotland. Smith, Thomas Henry, England. 

Firth, Eustace, England. Watkins, Arnold Hirst, England. 

Fraser, F. Wm. Dyce, M.A. Ed., Waugh, John, M.A.Ed., Scofcld. 

Scotland. Weight, Rowland Hill, England. 

♦Fraser, James William, England. j Wortabet, H. G. Luther, Syria. 
Doctor of Medicine (under the Old Statutes). 

Reid, George More, Scotland. 

Bachelor of Medicine and Master in Surgery. 
Addinsell, A. Whitehorn, Engld. j Greenhough, V. J., B.A.Cantab., 
Aik man, Alfred, Scotland. England. * 

Aitken, Charles, India. JGrierson, Francis Walter, Seotld. 

tAlexander, Geo. Forbes, Scotland. Gutteridge. Matthew W., Kog. 
Baily, Edwin. England. Hall, Francis James, England. 

Baily, Percy John, England. Hall, Fredk. Wm. George, India. 

Bsllantyne, John Wm., Scotland. Handy&ide, Patrick Brodie, Scotf. 
Bancroft, Thos. Lane, England. Hardle, Robert, Scotland. 

X Barker, Theod. Hugh, Anstralia. Heath, Janies, Ireland. 

Barrett, Wm. Henry, Gibraltar. Hector, Edw. Bateman, Scotland. 
Barron, Hunter Jackson, Engld. Helm, Robert Dundaa, Scotland. 
Bennet, David George, B.A , New Henderson, Jno., M.A. Q.U.lrsl. % 
Brunswick, Canada. Ireland. 

Bett, Patrick Hunter, Scotland. fHewlett, George, Ireland. 

Bird, William, Eogland. Htll, John Stonely, England. 

Bowes, John, Scotland. Hill, Thomas Knight, England. 

Broatch, Geo. Thomas, Scotland. Hoyle, John, England. 

Brown, Charles, Scotland. Hunter, James, Scotland. 

Brown, John Henry, England. tHunter, William, Scotland. 

Bulat, Andrew Crichton, Seotld. Hutson, J., B.A.Dur., Barbados. 
Buncle, Thos. Marshall, Scotland. I Inch, Robert, Scotland. 

Cardew, George Schuyler, India. I Irving, Geo., M.A.Ed., Scotland. 
Caw, James Matthew, Scotland. Jackson, John Lowthtan, Eng. 
Chill, E lwin Albert, India. Jameson, Adam, Scotland. 

Clark, Michael, England. Johnson, Samuel, India. 

Clark, Ronald, Scotland. Jones, Chas. Hampson, America 

Clemow, A. H. Weiss, Eogland. Jones, F. Wm. Brandram, Eng. 

C kbbett, Chas. Newberry, Engld. Jordan, John Gregory, Calcutta. 
Cockburn, Philip, Scotland. Kelso, Jno. Edwd. Harry, India. 

Cocks, Horace, England. Law, John Spence, Scotland. 

Comber, Sidney Alfred, England. Lawry, T. Spencer, New Zealand. 
Connor, Francis Gillies, Australia. Leslie, William Murray, Scotland. 
Cotton, William, M.A.. Scotland. Lestrsde, Jos. Alex.. St. Luda. 
Craig, Jam*'*, Scotland. Ley, Henry James, England. 

^Camming, William, Scotland. Lightfoot, Charles Louis, Eng. 
Dalgleish, James, Scotland. Lloyd, Hy. Sanderson, Australia. 

D&lziel, Thos. Kennedy, Scotland. Lorraine, R. T. Bell, Scotland. 
Davies, Daniel Rees, England. London, John Alfred, England. 
Davies, John, Wales. Lyon, Thos. M. Murray. Scotland. 

Davies, Wra. Hugo, England. Macaodrew, Herbert, New ZsoL 

Davison, Thos. Harrison, Engld. M'Clew, John Co wen, Scotland. 
tDochard, Arch. Telford, Scotland. Macdonald, John, Scotland. 

X Donald, Archd., M.A.Ed., 8cotld. Macdonald, W. Fraser, Scotland. 
Dring, Herbert Johnson, Engld. Macfadyen, Allan. Scotland. 
Drummond, Alex. Peters, Sootld* Macgregor, Alex. Duncan, Seotld. 
JDuff, William, Scotland. M’Intyre, John Arch., Shetland. 

Duncan, George, Scotland. Maclvtr, Francis A., England. 

Dyson, Thos. Edward, England. JMackay, George, Madras. 

Evans, David Griffith, Anglesey. Mackay, Wm. Alex , Scotland. 
Fletcher, Thos. Johnson, Engld. tMackenzie, Archibald, Natal. 

Fordyce, B Elphinstone, Seotld. Mackenzie, Robert, Scotland. 

Francis, William Henry, Chili. Mackinnon, F. Irvine, Scotland. 
Fraser, Alex. G., M.A.Ab., Scot!. M‘Lachlan, John, Scotland. 
Fraser, William Duncan, Wales. Maclagan, Chas. O., Berwick-on- 

^Fuller, Arthur. England. Tweed. 

Gardiner, M. Henry, M.A.Glasg., M'Laren, Jas. Alex., Scotland. 

Scotland. M'Laren, J. S., M.A.Ed., Seotld. 

Carman, Walter Chancellor, Eng. Macpherson, Jas., New Zealand. 

Ghiding*, Robt. Ritchie, Engld. ! Malcolm, Wm. Aberdeln, Seotld. 
^Godfrey, F. W. Albion, Australia, i Matheson, Aug. Alex., Scotland. 

Oordon, Robert, England. Matheson. Farquhar Wm., SootL- 

Go wans, Wm. Bruce, Scotland. | Menzies, D., M.A. St, And., ScotL 
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Miller, Alex. Cameron, Scotland Rowan, Henry Davis, India. 
Miller, Ralph Smith, Scotland. Savage, Mark Authony, Ireland. 
Miller, Wm. Henry, Canary Islds. Scott, Harry, England. 

Milligan, David, Scotland. Scott, Stanley, England. 

Milne, James, Australia. Scott, Wm. Duncan, B.AOxon., 

Mitchell, Robt. Peter, Scotland. Scotland. 

Moll, Pieter de Villiers, S. Africa. Smith, Lloyd Grant, England. 
Moody, Arthur Rowley, England. Spence, Arthur Edw. Cecil, India. 
Moore, R. J. Anderson, I. of Man. Spence, William, Scotland. 
Moorehouse, Benj. Michael, New Scabies, Alexander, Scotland. 

Zealand. Stark, Arthur Cowell, England. 

Mukerjl, UpendraNatb, Calcutta. Steell, John, India. 

Monro, Andrew Watson, Scot Id. Stein, Charles, Scotland. 

Murdoch. Alex. Brown, Scotland. Stevenson. Jas. Robt., Scotland. 
Morray, J. A. Johnston. Eng. Stiles, Arthur Jallard#EnKland. 
Myrtle, Andrew Scott, England. Sturrock, W. Malcolm, Scotland. 
Neale, John Headley, England. Sym, Allan Cuthbertson, Scotld. 
Neethling, A. Murray, Cape of Taylor, Geo. Peter, England. 

Good Hope. Thomson, Andrew, Scotland. 

Nicolet, Gustavos Paul, Belgium. Thomson, Daniel Gibson Pearce, 
fNieuwoudt. Gerrit, B.A, Cape Scotland. 

of Good Hope. Thomson, George, Scotland. 

Nisbet, John Tawse, Scotland. Vassie, Richard, Scotland. 

Orr, John, India. Walther, John, England. 

Orrock, George Dali, Scotland. Ward, Allan Ogier, England. 
tOwen, Owen R. Pughe, Wales. Warner, Edw. Henry, England. 

jPark, Geo., M.A St. And., Amer. Watson, A. Oswald Cowan, India. 
tPateraon. Andrew Melville, Eng. Wattevllle, Walter F. Rodolphde, 

Petter, Walter, England. Switzerland. 

Porter, William Ernest, England. Wilkinson, Jas. Bates, England. 
Price, Alex. Wm. Gordon, India. Wilson, Henry Arnot, Scotland. 
Price, William Locking, India. t Wilson, Jos. Thomas, Scotland. 

Priestley, Jos., B.A. Lond., Eng. jWilson, Theod. Stacey, B.SaEd., 
Roberts, James Black, England. England. 

tRobertson, J. Stirling, M. AEd., Witchell, Edwin Anbrey, Engld. 

Scotland. Wood, Alex. John, India. 

tRobertson, T. Murray, India. Wood, Geo. Benington, England. 

J Robinson, Arthur, England. Wood, Thomas, Scotland. 

Roes, Chisholm, Australia. Yates, Peter, England. 

Bothers, Frank, England. fYounan, Arthur Chas., Calcutta. 

* Obtained Prizes for their Dissertations, 
t First-class Honours. t Second-class Honours. 

Scholarships &c. have been awarded as follows:— 

Ettles Scholarship for 1883, and Beanev Prize. — William 
Hunter. 

Buchanan Scholarship. -John William Ballantyne. 

James Scott scholarship.— George Forbes Alexander. 

Dobbie-Smlith Gold Medal.— John R. Henderson. 

University of Aberdeen.—D uring the past year 
the following candidates received the degrees in Medicine 
and Surgery indicated:— 

Doctor of Medicine. j 

Barrett, John, M.B., C.M., Peninsular and Oriental Service. 

Benh&m, Harry Arthur, M.B., C.M., Dundee Royal Asylum. 

Cohen, Algernon Aaron, M.B., O.M., Burwash, Sussex. 

Black, Alex. Downie, M.B., C M., Fort Beaufort, Cape Colony. 
Glbbes, John Murray, M.B., C.M. 

Gordon, Skene, M.B., C.M., South Africa. 

Griffith, Alex. Hill, M.B., C.M , Royal Eye Hospital, Manchester. 
Harvey, Robert, M.B., C.M., Professor of Midwifery in the Medical 
College of Bengal, Hon. Surgeon to the Viceroy of India. 

Hawkins, Frederick Mortimer, M.B., C. M., London. 

MacGregor, George Robert, M.B., C.M , Bingley. 

MacQaiobin, Charles Mitcheil, M.B., C M., Aberdeen. 

R&mage, John, M.B., C. M , British Seamen's Hospital, Cronstadt. 
Reid, William, M.B., C.M., Kensington, London. 

Richardson, Charles Boards, M.B., C.M., Brighton. 

Rnxton, John, M.B., C M., Blackpool, Lancashire. 

Steel, William Dyne, M.B , C.M,, Abegavenny. 

TuJIoch, David, M.B , C.M., Winnipeg, Canada. 

Wallis, John Michael Augustus, M.B.,C.M.. Whittingham, Preston. 
Wattie, Charles Lindsay, M.B., C.M., Inverkindie. 

Wilicocks, Alex. John, M.B., C.M., Bulandshaler, India. 

Bachelor of Medicine and Master in Surgery. 

Baker, John, Aberdeen. t Macdonald, J. Francis, Aberfeldy. 

Beaton, Robt. Milne, Aberdeen. Maclennan, J. Norman Emslie, 
Brown, Alfred, M.A, Welshpool. Lumph&n&n. 

Buchan, George, Aberdeen. Mansfield, CyrU Jas., Ryde, Isle 

Cole, Sylvester John, Freetown, of Wight. 

Sierra Leone. MAtheson, John, M.A, Plocktoo, 

Cook, Henri, Greenock. Ross-shire. 

Cowley, Alexander, Dublin. Maude, Fred., HIgbgate, London. 

Ba Costa, Geo. Forsyth Ashley, M'Combie, J., Oxfcon, Morayshire. 

Kingston, Jamaica. McKenzie, W., M.A , Fochabers. 

Falconer, Francis, M.A, Aberd. Moffett, Grenville E., Calcutta. 
Fraser, Jos. Thomson, Longsight, Moir, James, St. Kilda, Victoria. 

Manchester. Moir, J. Drew, St.Kilda, Victoria. 

fGerard, John, M.A, Aberdeen. Moir, William, Aberdeen. 
Gibbons, H., Kurrachee, India. Murray, James, Nairn. 

Gordon. John, Aberdeen. Nicoll, Alexander, Rhynle. 

Grant, George, Keith. Petty, David, Montrose. 

Gregory, John, Bridge of Don. • Praia, David, M.A., Pettercaim. 

HosTe, Andrew, Aberdeen. Purdy, Jas. Robert, Morpeth. 

Inglis, John, M.A, Aberdeen. Rees, Richard, Aberdovey. 
tIreland, David, Brechin. Reid, Jas. Robertson, Aberdeen. 

Jeffrey, Charles, Tarland. tRonnie, Alexander, M.A, Wester 

Johnston* George, Fin tray. Fin tray. 

Johnstone, Thos. Mair, Ellon. Robb, James Taylor, Keith. 
Joseph, Louis, Colombo, Ceylon. Ross, James Alex., Aberdeen. 
Kerr, John Bttnford, Crawahaw* tScott, William, Auchairn, Keith. 

booth, Manchester. Scroggie, John Geo., Aberdeen. 

Knox, Alex. Walker, Aberdeen. Sinclair, Wm. John Henderson, 
Logie, James, Huntly. Dunbeatb, Wide, 


Smith, Alexander Gillespie, M.A, Taylor, Jas., M.A. New Deer, 
Torphins. Thorn, Alexander Philip, Durris, 

Smith, Jas. Lawrence, Aberdeen. Kincardineshire. 

Stewart. William Allan, Buxburn, Turner, G. J. Kemp, Ellen. 

Newhills. Turner, John, Portsmouth. 

Still, George Cardno, Aberdeen. Vincent, G., Bedfont, Middlesex. 
Struthers, James, Aberdeen. Walford, Robert, Colchester. 

Taylor, James Longmore, M.A, Whitehead, Arthur Meredith, 
Cullen. Nottingham. 

The following candidates were certified as having passed all 
the examinations, bat did not graduate 

Butchart, Charles Alexander. Reid, Alexander. 

Keity, William. Rnxton, William Ledlngham. 

Livermore, William Barclay. Smith, Arthur Greatorex. 

* Highest Academical Honours. t Honourable Distinction. 

Faculty of Physicians and Surgeons of 

Glasgow. — During the April sittings of the Examiners 
the following gentlemen were admitted Licentiates of the 
Faculty :— 

Baylis, H. M., Southport. MacMullan, J. H., Belfast. 

Belcher, William. Cork. Midwinter, E. Jas. H., Barnet. 

Coates, Gilbert H., Glasgow. Mowat, Thomas, Glasgow. 

Edmiston, J. C., Kutherglen. Praeger, E. A., Hltchin. 

Harrison, John F., Manchester. Ross, G. W. A., Glasgow. 

Hill, Alfred, York. Steele, R , Glasgow. 

Hodges, Ralph W., Queenstown. Walker, And. W.. Edinburgh. 
Holden, Wm. H., Bolton. Willett, Henry, Great Bud worth. 

Jenkins, J., Ancaster. 

The following candidates have passed the Final Examina¬ 
tion for the doable qualification and beeQ admitted Licentiates 
of the Faculty and of the Royal College of Physicians of 
Edinburgh 

Cameron, Alexander, Glasgow. Ling, Harold Charles, Glasgow. 

Flitcroft, Thomas E , Preston. MacfarJane, Thos. B., Glasgow. 

Given. David K.. Newtonstewart. Morris, Walter, Glasgow. 

Gray, Thomas, M.D., Ontario. Metherell, Samuel A, Glasgow. 

Johnstone, Archd. S. T., Bridge Quine, Richd. H., Isle of Mon. 

of Allan. Urquhart, John C., Glasgow. 

Lappayah, Nannystamby, Ceylon. Watson, Henry O., Leeds. 

Royal College of Surgeons in Ireland. — 

At the recent examinations the following candidates obtained 
the licence in Surgery of the College :— 

Frederick W. Allwright, George Browning, John J. Buggy, John V. 
Byrne, Alexander Carte, Robt. H. Clement, William Clifford. Arthur 
Cole, Geo. P. Cope, Richard J. D Arcy, Laurence R. Deane, William 
Delahunt, Patrick Donnellan, Patrick Duff. John Foley, Thomas F. 
Griffin, Thomas G. H. Hall, Frederick 8. Henston, Andrew Hunter, 
Joseph P. Kelly, John M. P. Kennedy, Daniel Kenny, Nathaniel S. 
Manning, Jeremiah T. Martin, T. Martin, John Martin, Alfred H. 
Middleton, Thomas Moyles, Richd. Murphy, Andrew J. O’Flanagan, 
Joseph A. Purdon, William H. B. Robinson, George F. Roughen, 
Bartholomew Rnssell, Robt. W. Russell, William S. Sprent, Edward 
C. Stack, William L. Symes, Charles W. Wynne. 

Apothecaries' Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, end received certificates to practise, on Aug. 9th:— 
Bredin, Howard Albert, St. E Inland's road, Bootle, Liverpool. 

Child, Herbert, Headlngly, Leeds. 

Lankester, Herbert Henry, High-street, Leicester. 

Leeming, Robert Whinary, Holly Lodge, Buckhurot Hill, Essex. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Soden, Thomas Armand Bourne, Charlng-crose Hospital. 

The vestry of Marylebone has made an order for 
the demolition of two houses in Horaoe-street, as being in a 
condition dangerous to health. 

The vestry of Mile-ond Old Town has awarded to 
Dr. Corner, medical officer of health, the sum of £25 as bonus 
for extra services. 

Death from the Sting of a Bee.—A child, three 

years of age, has just died at Birmingham from, it is 
alleged, the sting of a bee upon the temple. Death ensued 
half an hour after the sting. 

The St. Bartholomew’s Hospital Scholarship has 
been awarded to Mr. William Ludovic Dana Mair as the 
most successful candidate from Epsom College at the last 
preliminary scientific examination of the London University. 

The recrudescence of disease among cattle and 
sheep is exciting anxiety in various parts of the country. 
Foot - and-moutn disease has appeared in Derbyshire, 
Cheshire, and Bristol, and extra precautions are being taken 
to guard against the importation of infected animals. 
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Bequests.—M r. Wm. Goding, late of St. George’s- 
plaee, Knightabridge, bequeathed £200each to the Brompton 
Consumption Hospital, St. George’s Hospital, the Lock 
Hospital, and the Cancer Hospital. 

using improper mortar in the erection of houses 
at Highgate New Town, a builder has been fined £100. 
j,ne magistrates thought a summons should be taken out 
against the defendant to compel him to pull the houses 
down. 

Alexandra Palace.—A suggestion has been 
made by Mr. John Bourne, C.E., that part of the grounds of 
Alexandra Palace might be utilised as a winter garden and 
* *P r, x fticnardson has, we believe, reported 
favourably of the feasibility of the plan. 

Children’s Hospital, Paddington-green.—T he 

sanitary arrangements of this new hospital have, we are 
informed, been caried out under the direction of the Sanitary 

ASSUran OA A aanoinfiAn K A _ 11 _ itt i . J 


$«% Utarrrajes, gift Jrafy, 

BIRTHS. 

ANDjpsoN.--Oii the 8th inst, at Spennymoor, Durham, the wife of 
Robert S. Anderson, M.B., of a son. ’ ™ 01 

Chixty.—O n the 3rd inst, at Croach-end, the wife of A. GddnM 
Chitty, M.R.C.S., L.R.C.P., of a daughter. widnej 

Exham.—O n the 3rd nit, at Lucknow, the wife of Rlehard 

Surgeon-Major, Army Medical Department, of a daughter. * 
Graham. —*On the 2nd inst., in Sumatra, the wife of J. 

Graham, M.D., M.A., LR.C.P.Ed., of a daughter. rwiu 

Green.—O n Wednesday, the 8th Inst., at 116, Sfcricklandgate. Kswhi 
the wife of T. Beaufoy Green, M.RC.S.Eng., of a son. ^ 
Grimshaw.—O n the 8th inst., at Priorsland, Cirri ckmines, co. Tkm. 

the wife of Thomas Wrigley Grimshaw, M.D., of a daughter. 
Hill.—O n the llth inst, at Oak House, Tufnell-place, HoIIowat Um 
wife of J. R. Hill, L.R.C.P., of a daughter. L 

_———, v»ucu uuii uuuor me direction or tne sanitorv I Bo88 *"—0° the 14thult, at Whiteparish, Wilts, the wife of R. Ain- 

■Assurance Association, of 6, Arttvll-nlace W and at k wider Rom. M.R.C.8.. LS.AXond.. of a .on. 

& issL“ts I 

Association was sealed. 

Boyal College of Surgeons of England._ marriages. 

At the last meeting of the Council, Mr. John Whitaker Bar ^° w -^chone. —On the 14th inst., at St. Thomas’s, Leipzig, by tha 
Hulke, F.R.S., of Old Burlimrton-street was an Rer Dr von CrfegernTbomasCarey Barlow, LkcMdS. of 

Examiner in Dental i ’ WaS footed an Dalston, London, to Llddi, only daughter of the Kongl BraiuW 

iner m^entai Surgery, in the vacancy created by the sicherungs-Ina pec tors v. Schdne, of Leipzig. 

i nf Mr Hnlmma 'tl- J —-* * Bunn — Roper. — On the llth inst., at St. Peter’s-ln-the-Wood. 

if one* a — njti? 


wrignation of Mr Holmfs.' The mus^m ^.d lib^y of the 
College will be closed as usual during the month of Sep¬ 
tember for the necessary repairs, painting, and cleaning. 

Metropolitan Pauperism.—T he weekly return of 

metropolitan pauperism shows that there were in the fifth 
weekof July 84,525 paupers, of whom 49,932 were in-door and 
tSmT v . °? r ’ Tlu ® “ a decrea8e of 1294 as compared with 

.kT’io™ sn increase of 220 and 1806 as compared with 1881 
and 1880. On the last day of the fifth week of July 422 

relie 7 ed > . of whom 278 were men, 128 women, 
ana 18 children under sixteen years of age. 


Shbkal 

BAWfOOT, Geo. H., M.D.Lond., has been appointed Acttmr MaHImI 
BeU^MlUerf resigned^ Children's Hospital, Blrkeahe^^fc J? 

BaoD^TON, HE.Nar ToDn. M.R.ca, LS.A.Lond., baa been appointed 
District 0fflc6r °* Healtb for the Heckmondwike UrbanSanitary 

- — ««- •» 

GU1 2*fS;n ARC . U T S * F o RC in, S : MB * baa been elected Assistant-Surgeon 
to the Royal London Ophthalmic Hospital, Moorflelds. g 1 

UBAKE, WM. CRAWSHAY, M.R.C.S.. LS.A-Lond haa » - , 

Unionf 1 ° fflCer f ° r the Fourth oTthe 1 

^k K ‘S'?' P J' , £ R C S,I » has been appointed Assistant- 
Physician to the Rotunda Hospital, Dublin. 

W ^Duh”ttt 1 X‘ur in ‘ ed R ** ld “ t A -*“‘ to 

OLPHERTS j Wybrants, LRC.P.Ed., L.RC S Ed has been im. 

SWiSMSr * or the 

Pa M9 T 

th^E^Sh^ 

Pedley, F. Newland. M.R.C.S., L.D.S.. has been annointed 
Pm^ e °r 40 th ^ E?o ina Hospital * Yice Mr. Isidore Lyons, resigned. 
P ^orciU? H hJ^ PTISTE ’ 9 b ®tetrie Physician to the Westminster 
the wiSLr^n. b a PPomted Consulting Obstetric Physician to 

Uie Western Dispensary, vice Geo. Fenton? * 

"ms. c m ■»*£?& »sas: 


- - -**• — vu nw xitu nut., »b oi. retsr r-id-uw-n ooa, 

Guernsey, Charles Grinling Bunn, L.R.C.P., M.RC.S., to Edith 
Annie, elder daughter of Charles Roper, of South Kensington. 
Ferguson—Irvine.— On the 8th inst., at Mossley-bUlChurch,Limped, 
Thomas Leslie, only son of the late James Chambers Fergneon, iLlX, 
to Eleanor Jane, daughter of the late George IrTine, Bmcklay 
House, Mossley-hill, Liverpool. 

Lory—Alford.— On the 14th inst., at Mangotsfield, by the Rev. A a 
Alford, Rector of Aston Sandford, Buck* (brother of the bridal 
assisted by the Rev. F. A. P. Lory, Vicar of Bagshot (uncle of the 
bridegroom), William Manley Lory, Surgeon R.N., eldest sob of 
Charles Marsh Lory, of Staple Hill Lodge, near Bristol, to FIondoi 
B ertha, younger daughter of the Rev. George Alford, Yktt of 
Mangotsfield, Gloucestershire. 

Matthews—Kent.— On the 1st inst., at Collegiate Church, NeuchiteL 
Joseph Matthews, Surgeon, Waterloo, Liverpool, to Mittmt 
youngest daughter of John Calvin Kent, of Waterloo. 

Peck — Owen. — On the llth inst., at the Church in Gordon-square, 
Awdry Peck, B.A. Oxon., L.R.C.P. Lond., M.R.C.S. Eng., of 
37, Torrington-sqoare, W.C., to Ethel, eldest daughter of David 
Henry Owen. 

Renner—Smith.— On the 7th inst., at the Parish Church of St Helter’i 
Jersey, by the Iter. P. A. Le Feuvre, Vice-Dean. William Renoir, 
M.D., M.R.C.S., of Freetown, Sierra Leone, to Elizabeth (Bentol 
eldest daughter by his second wife of William Smith, Esq., of Ken- 
mnir, Jersey, late of the Mixed Commission Courts, Freetown, 
Sierra Leone. 

Thorpe—Marsh —On the 8th inst., at St. George’s, Sheffield, Geom 

E. Knight Thorpe, M.R.C.S., Sheffield, son of the lateG.B. Theme, 

F. R.C.S., of Staveley, Derbyshire, to Edith Anne, younger 
of the late Theophilus Marsh, of Sheffield. 

Wagstaffk — Tetley.—O n the 8th inst., at all Saints', Br&nksome-phrfc. 
Bournemouth, William Warwick Wagstaffe, B.A., F. R.C.S., latsof 
St. Thomas’ Hospital, to Helen Mary, daughter of the late Fnacta 
William Tetley, Esq., of Fox-hill, Weetwood, near Leeds. 

DEATH8. 

! Arrott. — On the 13th Inst., at Almond Bank, Perthshire, James 
Arrott, M.D., late of Dundee, aged 76. Friends will please accept 
of this intimation. 

Axford.— On the 8th inst, at Sunnyside, Oldfield-park, Bath, aftar • 
lingering illness, Richard Axford, M.R.C.S., J.P., late of Bridge* 
water, Somerset, in his 65 th year. 

Harrisson. — On the llth inst, at Gannerebnry, Henry Hanimon. 

M. R.C.S., late oLUpper Montagu-streefe, W., aged 72. 

McOscar.— On the 8th inst, at Argyll-Btreet, Regent-street, John 

McOscar, M.D., aged 66. 

South riv. — On the 10th inst, at Bulford House. Wilts. a^Ummw 
S outhby, M.D., aged 83. _____ 

N. B —A fuifU. ft charged for the insertion of Sotioea qf Births, 

Marriage*, and Deaths. 
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Stabs, Sfcart Cmmnents, anfc Jnsfetrs ta 
torespttrmts. 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

AH communications relating to the editorial business qf the 
journal must be addressed “ To the Editor.” 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private infirm* 
turn, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners • 

Local papers containing reports or news paragraphs should 
be marked. 

Letters relating to the publication, sale, and a dv er tis ing 
departments of The LANCET to be addressed “To the 
Publisher.” _ 

Guatemala 

In an address delivered at the opening of the California State Medical 
Society the President, Dr. L. C. Lane, gave some interesting particulars 
of the medical topography of this region—a region as yet but imper¬ 
fectly known* The General hospital in the city of Guatemala la 
constructed in the form of a Greek cross, and the effect of such an 
arrangement must be singularly impressive to one standing in the 
centre and glancing along the four avenues, each lined with two rowa 
of beds for the sick. The whole number of patients treated in this 
hospital during 1382 was 5490; of these there remained on Jan. 1st* 
1883, 240, and the total number of deaths in 1382 was 433. In tba 
treatment of the sick the use of stimulants has been abandoned and 
satisfactory results have followed the innovation. The curriculum of 
medical study embraces the usual subjects, and extends over six yean 
of about ten months’ annual study. Goitre is of common occurrence, 
but tubercular consumption is rare. As epidemic diseases, cholera and 
small-pox occasionally present themselves, but, owing to the practice 
of vaccination, which is strongly encouraged by the medical profession, 
the latter dleoeee is becoming more ran. 

“TWINS.” 

To tie Editor cfTtn Lancet. 

8m,—I must think that the percentage of twin cases mentioned by 
Mr. Chittenden in last week's Lancet is rather high, at least speaking 
from my own limited experience. I find that daring the past two yean 
I have attended 176 labours, but only five of them were twin cases. In 
each oase the mother did well, and the mortality among the children 
was nil—that is to say, all the children lived some days. One curloua 
fact I feel compelled to mention—viz., four of my five twin cases occurred 
in a country village some four miles from here, each case being not more 
than eighty yards from the other; and, what is more curious still, soma 
few years since. Dr. Smyth attended a oase of triplets (all still living) In 
the same populating district. 

I think it would be exceedingly interesting if practitioners would 
(through your columns) give an analysis from time to time of the last 
100 or more consecutive cases attended. With your permission I will 
set the example:—Total number of cases, 176: primlparse, 35; males, 92 ; 
females, 89; forceps cease, 6; perforation required, 2; twin cases, 6; 
stillborn, 10; maternal deaths, 1, from urasmic poisoning six hours after 
confinement. 

1 am confident that were some such rough plan of analysis adopted by 
other practitioners muoh valuable information would be gained he 
regards the causes of death In the stillborn eases, I may perhaps trouble 
you at some future time.—I am. Sir, yours truly, 

Gorlestoo, August 9th, 1883. R. Godfrey Bawt, 
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Opposition to Homckopathy in Austria. 

According to the Austrian papers, a medical man, named Schmidt, 
left a sum of £2500 some years ago for the purpose of establishing a 
chair of homoeopathy at the Vienna Medical College. The Minister 
of Pablic Instruction invited Professor Seidelmann a short time 
since to report upon the technical value of homoeopathy. His 
somewhat lengthy treatise (the views of which are fully agreed In by 
Professor Rokitansky) expresses the opinion that the teaching of 
homoeopathy at the institution in question would be unworthy of the 
present situation of medical knowledge. Acting on this report, the 
Government is said to have refused to accept the legacy, the ultimate 
disposal of which is now a matter of some uncertainty. 

Dr. Johnston.—Ova correspondent is thanked for his communication, of 
which, however, we cannot avail ourselves. It is clear that he is 
perfectly correct when he states that he has "had no personal ex¬ 
perience of the system that now prevails" in the Army Medical 
Department, and his conclusions on the subject are in consequence un¬ 
satisfactory. 

Mr. Rawson.— The suggestion shall have consideration. 

A SEVERE CASE OP ERYSIPELAS; RECOVERY. 

To the Editor of The Lancet. 

Sir,—T he following case appears to me worthy of being placed on 
record in yonr columns. 

Anne P-, servant, aged eighteen, was taken ill on Sunday, July 1st, 

with sore-throat, burning pain in the face, backache, Ac. I was sent 
for on Thursday, July 5th, and found her suffering from a sharp attack 
of erysipelas, face much swollen, eyelids closed with the swelling. The 
patient had been getting In clothes, hung out to dry, during a storm on the 
pravious Saturday, and got wet through; her mistress had not allowed 
her to change her clothes, and she had been sent home in a cab on the 
Tuesday evening. On separating gently the eyelids a quantity of tears 
gushed out. The tongue was very red and dry; bowels relaxed; the patient 
had passed nothing but black water; temperature 102 3”; pulse 100. I 
ordered tincture of perchloride of iron and spirit of chloric ether, to 
be taken every four hours; also a lotion of sulphate of iron, to be applied 
warm. Next day she seemed worse, bowels had been opened ten times 
during the night, the motions had been, I was informed, like tar. She 
wandered very much, and complained of great pain at the top of the 
head, and had been very sick; the inflammation had spread. I drew 
the ring of caustic round the inflamed part; lotion and medicine to be 
continued; effervescing draughts were ordered; was being well nursed; 
beef-tea and Liebig’s extract, every fifteen minutes, by teaspoonfuls; 
two ounces of whisky ; also a mixture of hydrocyanic acid and tinctnre 
t>f ginger every half hour; temperature 104*; pulse 100. On the 7th 
alight improvement. The caustic had acted like a magic circle, stopping 
the inflammation spreading to the scalp; bowels improved, also sickness; 
temperature 102°; pulse 100. Next day she was much worse; inflammation 
had spread at one side, where the caustic had hardly marked; she was 
wandering and complaining greatly of pain in the head; diarrhoea; 
temperature 105*2*; pulse 120; had had a very bad night. Nourishment 
persevered with; whisky, compound tincture of cardamoms, and aro¬ 
matic spirit of ammonia, every half hour. Evening, no better, had been 
very delirious, and tried to get out of bed; imagined all sorts of animals 
were about her, and her father was murdering her aiater, Ac.; got down 
half an ounce of whisky; sleeping draught (opium) in half an hour.— 
9th: Great improvement in every way.— 10th: Still more improvement; 
temperature 09"; pulse 100; bowels not so loose; appetite improving. 
On the 12th (the eleventh day of the disease) very much worse; 
temperature 10C 3 ; bowels opened ten times during the night; had 
been very sick; great pain at the top of the head and pain at the 
stomach; inflammation returned in eyelids and cheeks. I drew a 
line of caustic well round the inflamed parts; lotion to be discontinued 
and violet powder dusted on; the mixture of hydrocyanic acid and 
tincture of ginger to be repeated every half hour (the tincture of Iron 
had been continued ail along). Throat very swollen, could hardly 
swallow; temperature 10C*; pulse 100. I was sent for In the afternoon 
and informed that the patient was dying. On arrival, I found her 
apparently sinking fast, and was told she had had a severe struggle 
for breath, had turned very blue, and stopped breathing, to all ap¬ 
pearance, for some minutes afterwards. She was wandering and 
quite unconscious of anything, kept putting her hand to her head, 
and was evidently in much pain. The throat was greatly swollen, and 
■he could hardly swallow, but she took three teaspoonfule of whisky-and- 
water; the inflammation bad not spread beyond the caustic; she rallied 
a little. 1 had to leave to see other patients. Ordered the whisky and 
beef-tea to be persevered with; temperature 106°; pulse 130. Evening: 
Surprised to find her alive and a little better; temperature still 106 3 and 
pulse ISO; no spread of inflammation; the skin inside the ring of caustic 
was so swollen that it overlapped and completely hid the black ring; 
pain In head better; whisky swallowed; sleeping draught repeated.— 
18th: Much improved, had had three hours'sleep; inflammation im¬ 
proved ; bowels open only once in the night; pain in head much better; 
had asked for some cheese; temperature 100*; pulse 100. From this 
date she made a gradual recovery. I should like to draw attention, 
first, to the great rise of temperature on the eleventh day, with 
recovery, and, secondly, to the manner in which the caustic stopped the 
spread of the inflammation.— I am. Sir, yours obediently, 

Owstou, August 18th, 1883. Perct Pope, M.R.C.S, L R.G.P. 


American Degrees. 

O. de Courcy Morris, M.D. Eeio York, L.S.A.— The publication of our 
correspondent’s letter will be more opportune when the registration of 
American degrees comes within the range of law. Meantime we are 
persuaded that the best teachers in the States would not recommend 
the general registration of American degrees. Our correspondent's 
(a British practitioner in the United States) letter is not seriously con¬ 
tradicted by Dr. Morris, and does not seem to us proof of a "jealous 
turn of mind." 

A Subscriber (Uanfyllln).—Surgeons of Yeomanry Cavalry Corps receive 
11s. id. a day during the eight days the corps is out for training. We 
are not aware of any other advantages they enjoy. No allowance is 
made towards the purchase of uniform or equipments. 

PRIVATE DISPENSARIES. 

To the Editor of The Lancet. 

Sir,—R eferences to private dispensaries are rarely palatable, but 
they are seldom as illogical and unjust as that made by " B. G. M.” in 
your issue of last week, when he says that the supporters of such dis¬ 
pensaries "sacrifice their professional feelings to commercial speculations, 
gain being tbe primary object." 

Is such a statement fair, first, theoretically, and,secondly, practically? 
First, theoretically. Let us suppose two medical men, A. and B., of equal 
standing and ability, A. taking guinea fees, B. shilling fees, and let us 
successively make (1) their Income the same and (2) the number of 
their patients the same. In the first case, B. will see twenty-one patients 
to A.’s one; he will therefore be twenty-one times more useful. In the 
second, B.’s receipts will be to A.’s as one is to twenty-one, and the 
advantages of his " commercial speculation ’’ in the same proportion. In 
both cases all that money can command will be available to A. in his 
treatment, whilst B. will have to contend with all the drawbacks of 
poverty. The task of B. will therefore be heavier, his medical resources 
and his ingenuity more put to the test. If such is the case, and It 
evidently is, does B. sacrifice his "professionalfeelings" merely because 
he attends patients who cannot afford to pay him high fees, or, in other 
words, are "professional feelings” a question of £s.dA 
Secondly, practically. Suppose anewly qualified man, with Borne ability, 
a love of his profession, a desire to rise in its ranks, and very limited 
means. A dispensary offers to him an extensive and varied practice, a 
good opportunity for obtaining a wide experience, and gives him a 
livelihood at the price of pretty hard and unpleasant work. Is it un¬ 
professional of him to profit by that offer, and should he, rather than 
take anything but high fees, lose year after year, doing nothing, earning 
nothing, forgetting all that he knows, and being altogether useless to 
society ? 

If I have made it evident that theoretically and practically private 
dispensaries used not be commercial speculations (what speculations 1), 
would it not be well for such correspondents as "B. G. M." to think 
before they make such baseless though damaging statements ? 

I am, Sir, yours truly, 

June 25tb, 1383. Audi Alteram Partem. 

Mr. A. Pierson.— We regret that ws cannot insert our correspondent's 
letter, as we think the subject matter of it has already been clearly 
brought to the notice of our readers. 

Mr. Robert Jones.— The question is too vague to admit of a satisfactory 
reply. 

Dr. Joseph Lighthouse.— The case is too far back for farther comment. 

"GONORRHG5AL RHEUMATISM." 

To the Editor of The Lancet. 

Sir,—I n reply to "Subscriber" I would suggest that hs make a trial 
of the fluid extract of manaca (Frauciscea unlflora), in five minim doses 
every three hours. This drug is manufactured by Parke, Davis, and 
Co., whose London agents are Burgoyne and Co., of 16, Coleman-street. 

For some time past I have been treating all my cases of acute rheu¬ 
matism, both gonorrhoeal and otherwise, with this medicine, and have 
secured results quite equal to that given by salicylate of soda in most 
cases. In some instances, where the latter drug quite failed, manaca 
has cut short the disease Id a few hours. 

I am, Sir, yours truly, 

Moorgate-street, E.C., Geo. Hbrschell, M.D. Loud. 

Aug. 13th, 1888. 

To the Editor o/Thk Lancet. 

Sir,—I had, some time ago, a bad case of the above, which, after 
everything else had failed, immediately yielded to balsam of copaiba 
At the same time, I would recommeod that the parts be painted twice 
daily with equal portions of tbs tincture of iodine and the tincture of 
belladonna. If "Subscriber" gives this treatment a trial, it would be 
interesting to hear the result.—I am, Sir, yours truly, 

August 12th, 1888. Another Subscriber. 

To the Editor of The Lancet. 

Sir,—I would recommend "Subscriber" to keep his patient In bed 
and give him half-drachm doses of spirit of nitrous etber, every four 
hours, mixed with a little hot water and slightly sweetened. I once 
treated a case thus very satisfactorily.—I am, Sir, yours truly, 

August 13tb, 1883. G. H 
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“OUT-PATIENT DEPARTMENTS.” 

To the Editor q/Thx Lancet. 

Bin,—I heartily agree with your correapondent, “ A. D.,” ae to the need 
of reform in onrhoepiftal out-patient department*, but emphatically diasent 
from him as to the line such reform should take. A person, at least as 
nrnch entitled to consideration as any of our hospital patients, recently 
made an appointment for 11 a.m. with one of our most eminent con¬ 
sultants ; she was kept waiting till 1 o’clock before she was seen, and 
such cases are, of course, common enough in private practice; while 
with regard to hospital out-patients the only alternative to keeping 
some of them waiting is for the physician who sees them to wait their 
pleasure in coming and consequently to prolong his hours of attendance 
from four or more indefinitely. 

Having under my charge two of the largest out-patient departments 
in London, and having till lately been attached to a third, allow 
me to contradict Borne of the positive statements of “A. D.” Male 
eases are not invariably taken first; at one of the institutions I know 
males and females are taken simultaneously by two physicians, at the 
other four or five males are seen alternately with an equal number of 
females. The time of attendance is not either 1 or 12.30; in some cases 
It is 11, in others 12, in others 2; and finally it is a mistake to imagine 
that all out-patients are cases of less urgent nature than in-patients. 
People frequently attend our out-patient departments in a nearly 
moribund condition, and most of the worst cases to be found within the 
hospital have been sent there from the out-patient department I 
maintain that people not actually laid up by disease have every induce¬ 
ment to go to a hospital in preference to a consultant for the same 
medical man may be seen, the best drugs obtained, both free of expense, 
and not infrequently excellent refreshments may be had while waiting for 
the doctor. I enclose my card, and am, Sir, yours truly, 

August 13th, 1883. D. A. K. 

Indian Medical Officer and others.— Ovlt correspondents are thanked for 
their communications, but we think enough has been published on the 
subject at present 

Dr. Joseph Lighthouse. —The case is too far back for further comment 

REMOVAL OF A PIECE 07 8TEEL EMBEDDED IN THE LOIN 
FOR TWENTY YEARS. 

To the Editor of The Lancet. 

Sib,—H ie following case I think worth bringing under your notice and 
that of the medical profession. 

John H-, seaman on the s.s. Lord Gough , American liner, came to 

consult me on June 27tb, during our voyage from Liverpool to Phila¬ 
delphia. He complained of great pain and a hard swelling in the left 
lumbar region, which prevented him from attending to his duties. I 
examined the spot, and found it very much inflamed and hard, and 
something black protruding from the centre. I then questioned the 
man as to whether he had received a hurt of any kind, and he stated 
that about twenty years ago he was a sailor on an English ship named 
the Henrietta , and was lying in Shanghai, and alongside of them were a 
number of Chinese junks. He went on board one of them, and when 
returning to his ship was set upon by some foreign police and stabbed 
by one of the same in the back with a cane-sword. He was under the 
doctor’s care for about three weeks suffering from what he thought to be 
a fractured rib, but after that time he was considered cured, and did not 
feel any pain or inconvenience until May last Having received this 
history, I proceeded to make a closer examination, and found a piece 
of sharp-pointed steel about 3f in. long and 3-16th in. wide, corroded, 
about ljin. from the point, and presenting at the other end an old 
* fracture. This had become encysted in the muscles of the back. I at 
1 once extracted it, and then applied linseed poultices to draw away the 
pus which had formed, and after a few days’ treatment the man was 
perfectly well, and able to go back to his duty. 

I am, Sir, yours truly, 

August 6tb, 1883. L.R.C.S.I. 

Mr. Sydney R. Bodge will find the Information he desires in Wooton’s 
Guide to the MedicU Profession, published by Upcott Gill, Strand. 

Mr. Spedding.— Messrs. W/ench of Ipswich, we believe, are the manu¬ 
facturers. 

“ARREST OF DEVELOPMENT.” 

To the Editor o/Thb Lancet. 

Sir,—N oticing the case of the above in The Lancet of August 4th 
by Mr. Ashmead, and as he says it is the only example of the kind he 
has met with, I send you particulars of a somewhat similar case, which 

occurred recently in my practice. On June 24th last I attended Mrs. L-, 

a healthy raultipara, aged forty-eight, in her confinement, which, owing 
to being tedious, I terminated by delivering with forceps. The child 
(male), which was large and healtliy, was born with spina bifida, doable 
talipes varus, and the knee-joints, instead of flexing in the natural 
manner from before backwards, move in the opposite direction. It also 
had inguinal hernia. The child has continued healthy with the excep¬ 
tion of a slight attack of aphtha. The mother in this case attributes 
her misfortune to having a child for some months daring her early 
pregnancy suffering from St. Vitus’s dance. 

I am, Sir, faithfully yonrs, 

J. R. White, M.B., Ac. 

The Awberries, Kelvedon Hatch, Brentwood, 

August 6tb, 1883. 


ETHER AS A RESTORATIVE. 

To the Editor of Tam Lancet. 

Sib,—I am desirous of adding my testimony to the value of ether 
subcutaneously Injected. I have used it for some years, and with good 
results, while in some cases, as in the one detailed below, with marvellous 
success. 

In March, 1877,1 was asked to meet Mr. H-, of Croydon, to see 

Mr. J. B-, aged about forty-five, suffering from typhoid fever in its 

last stage (I think the fifth week of the attack). I found him in a state 
of mattering delirium, pulse scarcely to be felt, picking the bedclothes 
with his fingers, sinking jlown in the bed, Ac. His tongue was black and 
quite filled his month; lips swollen and covered with black sordes, and 
very pinched and exhausted aspect. It was quite evident there was no 
possibility of giving any medicine by the month in his present state. I 

therefore suggested to Mr. H-that we should inject ether. He agreed 

to the proposal, so, as I had brought both syringe and ether with me, I 
proceeded to inject twenty drops deep into the muscnlar tissue of the 
right thigh, to be repeated every four hours. We arranged to meet for 
another consultation on Monday (this being Saturday) if the patient 

were still alive, when, meeting Mr. H-on the Monday and mMug 

after the patient, he said, “ Oh ! he’s all right, and setting np in bed 
drinking a glass of champagne." His tongue was clean, and, in fact, ha 
wae what is called “oat of danger.” He made a quick recovery without 
a drawback, except tenderness and pain in the soles of the feet, which 
he has had for months. 

I think there can be no doubt that in this case the ether had a 
marvellous effect. From the recollection of this case I have determined 
to use ether, or perhaps some other add, subcutaneously should cholera 
eome under my care. I am, Sir, yours truly, 

Corahill, E.C., August 11th, 1883. John Lacey. 

Registered Government Pauper.— The tone of the Utter part of our 
correspondent's letter is scarcely worthy of a member of a distin¬ 
guished profession. 

THERAPEUTICAL MEMORANDA. 

To the Editor of Tam Lancet. 

Sib,—I t may be helpful to place on record a risk that attends the 
combination of the subnitrate of bismuth with alkalies. 

A lady, who has just left London for a remote part of Scotland, 
requested me to prescribe an antacid, she was accustomed to take, in a 
concentrated form for convenience in packing. Accordingly, I pre¬ 
scribed— Q Sod® seequlcarb. Svj, bismuth! albi §ss, mucilaginis Jiij, 
acid, hydrocyan, dil., Tqxlviii., aquam ad fl. oz. vL Sgt. 3ij (by measure), in 
a wlneglasaful of water every four or six hours. The result of this com¬ 
bination, on two occasions, was to yield an amount of gaseous decom¬ 
position sufficient to bnrst the bottle. Pharmaceutists are well aware of 
the instability of this salt of bismuth, which Is apt to become acid, and 
an article on the subject in the Pharmaceutical Journal of Jan. 3rd, 1883, 
folly explains the characteristics of the snbnitrate of bismuth. Another 
salt of bismuth, the carbonate of bismuth, is free from this risk, and, 
being identical in dose, should be substituted for the snbnitrate when 
it is necessary to prescribe other alkalies in combination. 

I am. Sir, yonrs truly, 

Oxford terrace, W., Aug. 13th, 1883. £L Cripps Lawrence. 

A Subscriber.—' The fee in inch a case, we apprehend, should go to the 
principal in whose service the assistant was acting. 

A RASH STATEMENTI 
To the Editor of The Lancet. 

8m,—On March 27th of this year a young German gentleman con¬ 
sulted me for syphilis. He- had a typical hard sore whloh had just 
appeared, twenty-four days after intercourse. I pat him upon mercury 
with chalk, one grain, with extract of opium, one-sixth of a grain, to be 
taken throe times a day. This he took without interruption until 
June 6th. He was then in Berlin, his gams were getting tender, and, 
feeling anxious about his condition, he consulted a well-known German 
specialist. That gentleman, after dwelling on the superior advantages 
of inunctions, looked at my prescriptions and gravely stated that 
probably the English climate and mode of life necessitated such extreme 
doses of mercury, but he felt assured that, in Germany, out of 100 
patients so treated, in twenty years, ninety-nine of them would be 
the victims of some fearfnl internal disease. Is it possible that my 
foreign conjrtre mistook the abbreviation gr. for gramme ? 

I am, Sir, yonrs very faithfully, 

August 13th, 1883. Henry Hoolb, M.B. Loud. 

STRANGULATED OMENTAL HERNIA. 

To the Editor of The Lancet. 

Sir,—I think the following case will tend to prove “ the reality of the 
occurrence of symptoms of strangulation in hernias containing omentum 
only." 

On September 5th, 18S2,1 operated on a female patient who was suffering 
from what was evidently a strangulated left Inguinal hernia. On opening 
the sac 1 found that it contained omentum only; this omentum was of 
the size of a walnut and was adherent to the sac by recent adhesions, 
which I broke down. After dividing the stricture I returned the 
omentum into the abdomen. The symptoms of strangulation subsided 
immediately after the operation and the patient made a rapid recovery. 

I am, Sir, yours truly, 

Poole, August 6 th, 1883. Herbert A. Lawton. 
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Degrees, Gowns, and Hoods. 

In reference to the short notice we Rare in onr issne of the 23th nit. of 
the Rev. T. W. Wood's work on "Degrees, Gowns, and Hoods,” Dr. 
Richard Neale reminds ns that in The Lancet, September, 1883, a 
series of papers appeared upon this subject, giving a tabular view of 
the different hoods, etc. 

Communications not noticed in onr present number will receive 
attention in our next. 

Communications, Letters, &c., have beqn received from—Professor 
Gamgee, Manchester; Sir H. W. Peek, Wimbledon; Dr. Bristowe, 
London; Dr. Alfred Carpenter, London; Dr. Lightburne, Newry; 
Dr. Herschell, London ; Mr. Lacey, London; Dr. Patterson, Glasgow; 
Dr. Wadhara, London; Mr. Stoltz, Liverpool; Mr. Canning, Hull; 
Mr. R. Jones; Mr. De C. Morris ; Mr. P. Spalding; Dr. Emmerson, 
Biggleswade; Mr. Slack; Mr. A. JeaiTreson, York; Dr. Illingworth, 
Clayton Moors; Dr. James Thompson, London ; Dr. Evatt, Woolwich; 
Dr. T. W. Hime, Sheffield; Mr. E. P. Griffith, Zanzibar ; Mr. Milligan, 
Norwood ; Mr. Metcalfe, London; Baron von Hube, Nottingham; 
Mr. Waller, Edinburgh ; Mr. S. Turner, London; Mr. T. H. Clarke, 
London; Mr. W. Bain, Heaton Chapel; Mr. Illingworth ; Mr. Chater, 
Dublin; Dr. Thompson, Ulverstone; Dr. J. Johnston, Edinburgh; 
Dr. Theodore Williams, London ; Dr. Armstrong, Newcastle-on-Tyne; 
M. Cb. Richet, Paris; Mr. Forrester, Preston; Dr. Graily Hewitt, 
London; Mr. Benhatn; Dr. J. Maclde, Alexandria; Mr. F. Mowatt, 
Patcham; Messrs. Mayer and Meltzer, London ; Dr. Ensor, London ; 
Mr. Cb. Gross, London ; Mr. R. G. Bateley, Gorleston; Dr. Chnrton, 
Leeds; Mr. Shore, Southampton; Dr. R. Neale; Dr. LonghuTst, 
London; Brigade-Surgeon Thornton; Mr. J. B. Sutton, London; 
Mr. Bingham, Alfreton; Mr. Greenwood, London ; Mr. Yeomans, 
Sheffield ; Mr. Bryan ; Mr. Price, Watford ; Mr. Coates; Mr. Hamel; 
Mr. Field, Bradford; Mr. C. Day, London ; Mr. Milne, Lady well; 
Mr. S. Hodge, London ; Mr. Sell, London; Messrs. Daniel Smith and 
Co., London ; Mr. Gamgee, Birmingham ; Mr. Parmeter, Southend ; 
Dr. Marsden, London; Mr. Birchall, Liverpool; Messrs. Laurie and 
Co.; Mr. Isley, Trowbridge; Mr. Smith, Brighton; Dr. Needham, 
Gloucester; Mr. Heap, Birkenhead; Messrs. Douglas and Ormrod, 
Workington ; Mr. Hemmons, Bristol; Mr. Cookson, Great Malvern; 
Mr. Warren, Sheffield; Mr. Wyley, Belfast; Mr. G. Brown, London; 
Mr. Rawson ; Mr. Atkinson, London ; Mr. Gordon Holmes, London ; 
Dr. Edwin Payne, London ; Dr. A. W. Barclay, London; Surgeon- 
Major Morice; Dr. R. H. Lloyd, London; Dr. H. Donkin, Baden- 
Baden ; Mr. D. Davies, Liverpool; Mr. Cox, Denbigh ; Dr. Weatherly, 
Portishead; Mr. H. C. Hopkins, Bath; Messrs. Johnson and Co., 
York; Mr. Lloyd, Liverpool; Mr. Roe, Droitwich ; Messrs. Knight 
and Co., London; Mr. Scott, Manchester; Mr. Schneider; Transfer; 
M.B., York; Locum; Pickwick; M.D., Bishopsgate; M.R.C.S.; 
Subscriber; M. A P.; Another Subscriber; G. H. ; An Old Sufferer; 
D. A. K.; Indian Medical Officer; A. G.; Medicus, St. Leonards; 
K. J.; M.ILC.P. Ed.; Nnntius; Ac., Ac. 

Letters, each with enclosure , are also acknowledged from—Dr. Dnke, 
Brighton; Mr. Lmnley, London; Dr. Hodston, Edinburgh ; Dr. Peck, 
Oxford ; Dr. MacVicar, Moffat; Mr. Horne, Sandwich ; Messrs. Broad 
and Son, Hornsey ; Mr. Water, Salisbury; Messrs. Bennett Brothers ; 
Mr. Griffiths, Lincoln; Mr. Tomlinson; Mr. Robinson, Sunderland; 
Mr. Wight, Edinburgh; Mr. Hnghes, Ombersley; Messrs. Slinger 
and Sons, York ; Mr. Edwards, Harold; Mr. Callard, St. John’s-wood; 
Mr. Jones, Sheffield ; Mr. Edgelow, London ; Mr. Walker, London ; 
Dr. Roberts, Chester; Mrs. Howell, Chorlton-on-Medlock; Mr. White, 
Ashburton; Dr. Lawrence, Chepstow; Messrs. Roberts and Co., 
Southgate; Mr. Bagshaw, Salford; Messrs. Beal and Co., Brighton; 
Mias Beresford, Shrewsbury; Mr. Gilkes, Newbury; Messrs. Sharp, 
Birmingham; Dr. Blnmer, Sunderland; Mr. Bowlby; Mr. Walker, 


Arbroath; Dr. Renton, Knaresboro’; Messrs. Porteous and Co., 
Glasgow; Dr. Boyes, Pill; Dr. Fraser, Hampstead; Dr. Broderick, 
Tavistock; Mr. Swale, Widnes; Mr. Cottes, Walsall; Dr. Harvey, 
Wirksworth; Mr. Bryan, Wolverhampton; Mr. Toyne, Sheffield; 
Mr. Ward, Wigan ; Mr. Lory, Bristol; Alpha, Lewisham; Celerltus; 
J. K.; Nesfield, Old Trafford; Medicus, Southwark ; Dr.; Medicna, 
Tunbridge Wells ; L. M. ; Alpha, Leeds; X. P. T.; Delta, London; 

D. , Maldon; M.R.C.S., Lyncombe; H. W., Southport; Horatias; 
L. A. N. ; C. W. D.; Alpha; Dr. S. t Penlstone ; A. B.: E. M. D., 
Kennington ; M. G., Battersea; D. R.; Z., Tavistock ; Nemo; Hon. 
Sec., Kentish-town; T. D., York; Physician; M.D., Leicester; Z*U; 

E. J., Tring; Exchange ; P. E., Battersea ; Beta; H. 0. M.; S. A, 
Upper Norwood ; H. R. F., London; Ac., Ac. 

Sheffield bally Telegraph, Aberdeen Journal, Pullen's Kent Argus, Bury 
and Sujfolk Standard, S\ Stephen's Review, Philanthropist, Surrey 
Comet, Papermakcrs Circular , £c. t have been received. 


Hkbical gkqr for % ensuing S8M. 


Monday, August 20. 

Royal London Ophthalmic Hospital. Moorfields.— Operttions, 
10$ a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, l$p.M.eacb 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 
St. Mark's Hospital.—O perations, 2 p.sl ; on Tuesday, fl 4. IT. 
Hospital for Women, Soho-sviuare.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Tuesday, August 21. 

Guy’s Hospital.—O perations, 1J p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations. 2 p.m. 

West London Hospital.—O perations. 2.80 p.m. 


Wednesday, August 22. 

National Orthop.edic Hospital.—O perations, 10 AM. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1$ P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 1} P.M. 

St. Thomas’s Hospital.—O perations, U p.m., and on Saturday at the 
same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital por Women and Children.— Operations, 

2$ P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday at 
9.16 a M. 

Thursday, August 23. 


St. George’s Hospital.—O perations, l p.m 

St. Bartholomew’s Hospital.—1$ p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 


Friday, August 24. 

St. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 ?.*• 
King's College Hospital.—O perations, 2 p.m. 

Saturday, August 25. 

King’s College Hospital.—O perations, l p.m. 

Royal Free Hospital.—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to ant past op the United Kingdom. 

One Tear _-_£1 12 6 | Six Months _£0 16 I 

To China and India . One Tear, 116 10 

To the Colonies and United States - Ditto, 114 8 

Post Office Orders should be addr e ssed to John Cropt, The Lancet 
Office, 423, Strand, London, and made payable at the Post Offloe, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed "London and Westminster Bank.” 


ADVERTISING.' 

Books and Publications .. .. ...•••• M I0 I { 

Official and General Announcements.. — _ 0 6 9 

Trade and Miscellaneous Advertisements .. . ' — 0 4 6 

Seven lines and under (each averaging ten words). 

Every additional line.• J ■ 

Front Page.. per Line • J J 

Quarter Page .. . .. •• •• .. . •• •• 

Half a Page.. .. .. ... •• J M J 

An entire Page .. .. ... ..* • • ^ 

The Publisher cannot hold himself responsible for the retain « 
testimonials, Ac., sent to the office in reply to advertisements; oopm 
only should be forwarded. . __ 

Notice.— Advertisers are requested to observe that It “ Cobotj w 
the Postal Regulations to receive at Post-offices letters addressed w 
Initials only. 


An original and novel feature of "The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only aiord 1 
a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Offloe not later than Wednesday, accompanied by a remiraa**** 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. it. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should Deaaarw«- 
Advertisements are now received at ail Messrs. W. EL Smith and Sons* Railway Bookstalls throughout the United Kingdom, and auo 
Adrertlsing Agents. 

Tables of Contents, with the Index of Advertisements, for each Number oan be had on application to the Publisher. 

Arent for the Advertising Department in Franoe-J. ASTIER, 06, Bue Caumartin, Paris. 
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ON THE 


RELATIONS OF THE TUBERCLE BACILLUS 
TO PHTHISIS. 

Br C. THEODORE WILLIAMS, M.A., M.D., 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO THE 
HOSPITAL FOR CONSUMPTION, BROMPTON. 

LECTURE II. 

ITS INFLUENCE ON THE CLINICAL HISTORY AND 
TREATMENT. 

{Concluded from page S71.) 

The subjoined is a good instance of the relation of the 
bftrilH to laryngeal phthisis with advancing tnbercnlisation. 

Case 9. — Annie S -, aged twenty-three, asylum 

attendant, admitted on March 16th, 1883. Her mother 
goffered from chest affection. Cough came on in March, 
1882; it diminished in the summer, but increased again last 
October. At first there was no expectoration, but latterly 
it has amounted to half an ounce a day, and occasionally it 
has contained a few streaks of blood. She suffered from pain 
in the left chest and shortness of breath on exertion. She 
lost her voice twelve months ago, and has not regained it. 
During the last fortnight she has had diarrhosa. Has not 
lost much flesh. Evening temperature 99° to 100° F. The 
symptoms have continued up to the present time. Physical 
signs: Left chest—dulness, slight flattening, and rather 
coarse crepitation from the clavicle to the lower border of 
the third rib; dulness and crepitation over the upper fourth 
posteriorly. Weight 8 at 1^ lb. Dr. Percy Kidd examined 
the larynx, and found an old nicer with ragged edges on the 
posterior wall, with cords reddened, and showing incomplete 
adduction; he pronounced it to be a case of laryngeal 
phthisis.—March 30th: Cough more troublesome; expecto¬ 
ration slight. Complains of pain in the left axilla. Bacilli 
very abundant in the sputum, and arranged in bundles.— 
April 26th: Cough still troublesome; expectoration de¬ 
creased; larynx tender. The evening temperature has 
ranged from 99° to 101° F. Crepitation audible on coughing 
in the first interspace on the right side, and to the fifth in¬ 
terspace on the left side. The bacilli were few in number 
fourteen days ago; they have now become abundant, num¬ 
bering thirty to forty in the field. Voice about the same.— 
May 1st : Has had diarrhoea during the last two days; fonr 
motions a day. The temperature rose last night to 103° F.— 
June 10th: The patient has been more or less feverish 
during the last five weeks, and often confined to bed. 
Cough less; voice the same. She has lost flesh steadily, 
and now only weighs 7st 61b., a loss of 9lh. Pulse 112; 
evening temperature 101° F. Physical sigus: Right side— 
slight dulness in the first interspace. Left side—dulness 
as before; crepitation greatly diminished, but still audible 
to the fifth rib, and posteriorly over the upper half. Dr. Kidd 
examined the larynx, and found it in much the same state 
as on admission. The ulceration had not extended, and the 
adduction of the vocal cords was still imperfect The sputum 
-contained from ten to fifteen bacilli in the field. 

In this case the advance of the disease took place in the 
lungs, and not in the larynx, being ushered in by an increase 
intne number of bacilli. With the diminution of crepitation 
the number of bacilli in the sputum sank. 

In cases of quiescent cavity we find bacilli present in 
numbers corresponding chiefly to the amount of discharge, 
which, as a rule, is very small. When the cavity contracts 
this may be reduced still more, and in many instances of 
this kind they cea«e to appear in the sputum, not because 
they no longer exist in the lungs, bnt rather because the 
communication between the cavity and the bronchus being 
blocked by the increasing long contraction, the bacilli can¬ 
not escape with the sputum, which under these circum¬ 
stances is purely bronchial; at any rate, this is the case with 
the sputum ejected from that long. I had a good instance 
of this in the case meotioued in the statistics of bacilli. 1 

1 The Lancet, February, 1883. 


Many cases of contracting cavity, where there is consider¬ 
able dislocation of the adjoining organs, and where the 
cavernous sounds are barely audible, nevertheless show 
bacilli in the sputum, because the bronchus leading to the 
cavity remains patent; bat if these are few in number and 
there is strong evidence of fibrosis, their presence need not 
much modify the prognosis, of the case; on the other hand, 
when a cavity opens into the pleura and pneumothorax 
results, the number of bacilli increases considerably, as I 
noted in a well-marked case of acute phthisis ending in 
pneumothorax under my care last winter. 

We will now consider the relation of the tnbercle bacilli 
to the general symptoms of phthisis. The perusal of the 
above cases will show that they do not materially affect 
the gain or loss of flesh. As regards pyrexia, the question 
is more difficult to determine, but it may be safely affirmed 
that they are present, and in fair abundance, in non-pyrexial 
phthisis. When pyrexia accompanies tnberculisation and 
exudation they certainly increase largely, but this may 
depend on the local processes, and not on the general irrita¬ 
tion. 

In the case oi a girl, aged seventeen, with a cavity at one 
apex and some tuberculisation taking place at the other, 
the temperature ranged between 100° and 103 6° F. for 
fourteen days, and it was not until fonr specimens of the 
spntnm had been tested that we succeeded in finding bacilli, 
and then only in small numbers. In another female patient, 
aged fourteen, with a cavity in each lung, where the 
temperature coarse occasionally ran high, bacilli were found 
in the spntnm, bnt in small numbers. A third case, also one 
of double cavity with pyrexia, showed a temperature chart 
between 100° and 103*6° F. for sixteen days, yet bacilli 
were only detected in the spntnm in small numbers. On 
the other hand, some cases in which the bacilli have been 
particularly abundant have shown no pyrexia, and the ex¬ 
planation appears to me to lie—first, in the fact that both 
tuberculisatkm and excavation may take place without 
pyrexia; secondly, that the examination of the spntnm 
only teaches ns what is going on in the lungs, which doubtless 
in eases of active pulmonary changes means a good deal, 
bnt when the blood is poisoned and the system generally be¬ 
comes infected, we must not expect the sputum alone to 
give explanations, which should be sought in other secretions. 
At present our testings of the blood have failed, but I have 
no aoubt that this will not always be so. 

Prognosis .—Mach stress has been laid by writers on the 
valne of the bacillus tuberculosis in prognosis, and the cases 
I have given demonstrate this strongly, the unfavourable 
elements being, first,— the.rapid increase of bacilli, and, 
second,—their arranging themselves into groups, both of 
these pheuomena indicating activity or extension of the 
disease. 

Infection .—The detection of the organism special to 
phthisis in the breath and spntnm of consumptive patients 
naturally would lead us to conclude that it must be in¬ 
fectious, especially when it is remembered that owing to a 
large portion of the population being phthisical it is pro¬ 
bable that in many of the houses and streets the air is im¬ 
pregnated with lung exhalations and dried sputum. 3 Stitt 
cases of infection are very rare. The evidence of this large 
hospital, now established thirty-seven years, has been pub¬ 
lished by me elsewhere, 3 and shows that among its resident 
staff of medical officers, clinical assistants, matrons, nurses, 
and servants, the contraction of the disease by infection is 
practically unknown, for among some hundreds of residents 
only two instances of the disease having commenced during 
stay in the hospital can be cited, and in each of these there 
were special circa ms tances. The non-resident staff also appear 
exempt, except the dispensers, who have little or nothing 
to do with the patients, bnt who nevertheless, owing probably 
to bad ventilation of the old dispensary, have had some cases 
among them. There have been times when, owing to defects 
arising in the ventilation, the air of the hospital has become 
undoubtedly impure, and erysipelas and sore-throat have 
appeared in the wards; hut although we have carefully 
watched for instances of infection among the non-consump¬ 
tive cases under these circumstances, we have never found 

* An interesting confirmation of this is to be found In MM. Malaasea 
and Vlqual's experiments (Brit. Med. Jour., August 18th, 1883). The 
aoogloetc manes »hU*h these authors describe, and apparently connect 
with the tubercle in which no bacillus is found, are probably the same 
as the blue micrococci of Heneage Glbbes, which have often been 
detected In phthisical sputum, accompanying the bacilli. 

I > British Medical Journal, Sept. 30th, 1882. 
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- - ^- —;—7” 7 rTm ^ration niimmiihir (half an ounce); breath t-hort on exertion; 

them. This, .-on^ring that tb ®^ aclll J right sweats slight,; bowels regular; appetite fair; cat*- 

such jx riiMis, is «nr h noting. hen. however, I am. aske 8 frequent. Pulse 100; evening temperate?* 

if phthisis is communicable 1 answer, Yes; I believe it can e We ;'| lt 7st. 41b. Physical signs: Rght » ;J _ 

'communicate*!, though it rarely is, under cetUm conditions 100 4^. ^ ^ from c l av icle to third rl- 6 

which sre ns follows j—1. By constant inhalataon of the dulness^repuat crepitltio - - 

breathe/ apvtient suffering from acute tu^rculm d = ^ tubular aon^ 'J"? t*' 22"^ 


breath 0> a patient suffering trora acute luoereumi ----- - tubular 

undilutel with the proper quantity of fresh air. To produce F£f)® ulne*s from d»- J ’ above the scapula. l*tt 

thisyeeult, the sick and healthy most sleep u» the same room, ® 1 A^ U i T®v- “ -..cie to third rib; cavernous sound* 

and probably ocoupv the same bed, lacing each other; the audible u» nret two interspaces close to the sternum; 
fentilatio i must be very bad, and the healthy person mast posteriorly dulness over the upper half with loud cavemopj, 
’be weakened by anxiety and nursing. The commonest ex- sounds above the scapula. Since admission the temperr^y^ 
amples of thh form Of infection ate mother and daughter, or has been somewhat high. Bacilli have been abundantly 
two sisters sleeping together, and the healthy one sickening detected in the sputum. 

of consumption aft*r nursing the other. Here, again, we It is seldom that we Come across a history so free from 


phthisis is not contracted, and we most compare them 
with the few positive where it is so contracted. 2. From 
husband to wife, or vice versd. This may occur (1) through 
coition, nr (2) through inhalation of the breath. Dr. Her¬ 
mann Weber’s coses are the principal evidence of the first 
form, these being for the most part instances of wives being 
infected by husbands, infection only taking place after 
pregnancy, and the disease then assuming an acute form. 
Dr. Weber pointed out how much more liable the wife was 
to such infection than the husband, who was the subject of 
attack in ool v one of his cases. Here, again, we cannot help re¬ 
flecting on the numerous opportunities of such contagion, and 
Of the rarity of its occurrence. I have known a few instances 
of the first form of infection, and as regards the second (that 
between husband aud wife) I have a good instance in a 
widow, in the Derby ward at present, where infection took 
place probably through the inhalation of breath, and not 
through pregnancy, as the patient recovered thoronghly 
from her confinement. 

Case 10. — Harriet P-, aged twenty-six, a widow, 

formerly lady’s-ma ; d, admitted April 30tb, 1883, with the 
following history. Father alive, aged sixty-three, healthy; 
mother aged fifty-four, healthy; paternal grandfather died 
at the age of eighty-two; maternal grandmother upwards of 
seventy years of age before death. Has three brothers and 
lour sisters younger than herself, and all healthy. She was 
apprenticed to dressmaking from the age of sixteen to nine¬ 
teen, lady’ri-maid from nineteen to twenty-two, and when 
•he married, in 1879, was in excellent health. Her husband 
was attacked with consumption soon after marriage, and 
died in August, 1881. About two years after her marriage 
•he was confined, and recovered perfectly, the child (a girl) 
being somewhat sickly, with a slight cough. The patient 
nursed her husbind throughout his illness of two years’ 
duration, living at the time in small contracted rooms very 


the daughter’s disease comes on after the mother s, we are period which elapsed between the death of the husband and 
apt to conclude at once that it is hereditary, and in the case the development of the -symptoms. These, however, came 
cf the mother's ditease following the daughter’s it is said on so rapidly, both longs appearing to be simultaneously 
that the predisposition to phthisis already existed in the attacked, that we most conclude the cause of the disease 
mother, that she transmitted it to her daughter, and that it was something in the system, and not the result of cold, 
developed late in herself. I am inclined to think that It is possible that the bacilli can lie dormant for a while, 
we are aliening too much to heredity in some of these and multiply and become active after a time; or, on 
oases. T iking these intimate relations of life between the other hand, they may, for a period, be present in encll 
the healthy and sick into consideration, we must not forget small numbers as not to give rise to prooesses which caztbu 
the many negatives,' where under these very conditions detected by physical signs. 

phthisis is not contracted, and we most compare them A third form of infection is through eating tubefculoos 
with the few positive where it is so contracted. 2. From meat, or drinking of the milk of diseased women or animals, 
husband to wife, or vice versd. This may occur (1) through Several cases of this kind have occurred on the Continent, 
coition, nr (2) through inhalation of the breath. Dr. Her- but they are, happily, little known here. The remarkable 
mann Weber’s coses arc the principal evidence of the first cases of bovine tnbercnlo&is in man related by Dr. Creighton 4 
form, these being for the most part instances of wives being may also be due to this cause. 

infected by husbands, infection only taking place after What measures should be taken to prevent the above 
pregnancy, and the disease then assuming an acute form, forms of infection ? 1st, Good ventilation, of the room* 
Dr. Weber pointed out how much more liable the wife was inhabited by the healthy and sick, and especially of the bed* 
' * ' * ■' 1 1 1 1 * ^ 1 ‘ ' ' rooms. 2nd. The consumptive should sleep in a separate 

bed, if not in a separate room, from the healthy. Where a 
healthy person shares the same bedroom as a consumptive^ 
the window should be kept open, or a Tobin tnbe introduced, 
to ensure abundant fresh air in addition to the ordinary 
chimney. Where, for unavoidable reasons, the healthy 

K roon, occupies the same bed as a consumptive, care mast 
taken not to inhale the breath of thei latter. 3rd* The 
spntnm.shonld be frequently removed and: disinfected, or, ae 
perhaps there ore now doubts as to the. efficacy of disin¬ 
fectants, it had better be burnt. The sputum should be 
received into a covered cup or spittoon, which; only allow* 
of a very limited evaporating surface,, and this .should 
contain a strong disinfectant, such as terebene or chlorate 


of lime, and it should be emptied at least twice a day ; 
and in this way danger of infection from this source may 
be prevented. 


combat these bacilli ? Shall we apply medicaments directly 
to the pulmonary mucous membrane ? or shall we depend 
on strengthening the constitutional powers to resist Jibe 
attack, or shall we try both methods? The treatment of 

g hthisis by vapours or inhalations is very old, aqd has never 
een very successful. The form most in fashion M present 
is that of an ori-nasal respirator* containing a few arm of 
oarbolio acid, creasote, thymol, encalyptol, with or without 


deficieut in ventilation, the bedroom having no fireplace, and some sedative tq prevent irritation^ a common adjunct 

_ l a 1_L __j 1! • I v •: -Li <_ ittL- -1__ !_ T* . 


oeing only ventilated through the sitting room, and being being spirits of chloroform. The shapes d its ifopudoni 
quite unfit for habitation. The husband’s disease was of vary greatly, fromthe simple perforated iron, oval ooe of Dr. 
an acute character, with well-marked pyrexia, and in addi- Roberts, to the more elaborate orihnasalfoiqfc.of Cuschmaia. 
tion to large cavities forming in the lungs, causing profuse They are worn for periods of frojn ante hourfo six or sjurexa 
expectoration, there was tuberculous ulceration of the hours, taking them off occasionally when irksome, tptbe 
intestines, giving rise to obstinate diarrhoea. The patient patient. During the last three years I baVe made trial of qvery 
had a slight cough at the time of her husband’s death, form which seemed to offer any advantage, using in .them m 
which disappeared shortly after. Her chest was examined great variety of medicaments. 1 have specially noted their 

v—_.i ,u.v. __ a t _ a t _r_ j:_ cm. _ r_/i___ 1 _ x_i ___ _-_'_* _ 


by me at this time and found free from disease. She 
remaiued in fair health for six months, when the cough 
returned with a small quantity of expectoration, which 
about last Christmas became yellowish, and increased in 
quantity till it reached two ounces daily. At that time 
night-sweats came on and she lost flesh (about 8lb.) She has 
had no haemoptysis. On March 22nd, 1883, she was examined 
by me, and I found on the left side dulness and coarse crepi¬ 
tation from the clavicle to the fourth rib and above the 
scapula, and crepitation in the first interspace on the right 
aide. On April 16th I examined her again, and fonnd the 
symptoms worse, and that the crepitation on the left side 
had extended over the upper half of the lung. On admission 


influence on cases where ituberculisation was comineqcbe» 
Sometimqs, though rarehr, the cough has somewhat lessened* 
and the patients have felt soothed by their use:; hut luvu 
never found them to have the slightest, effect iq dimiuMhasp 
the local disease, or in permanently reduoing the oough. X 
have noted the extension of crepitation from one apex dowm- 
wards, or its replacement by the eigne «f excavation, in 
spite of continued use of this form of treatment* and tJ>ni "e*u 
I have often perceived a diminution of the crepitation xi* 
early eases, I have never been able to connect it with thw 
use of these respirators. 

The contrast between, the effects^ of these and the resulfen 
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cl counter-irritation applied to the chest wall overlying the 
diseased lung is very striking. The cough, which weeks of 
inhalations have not relieved, is often at once reduced by 
the production of a good blister on the skin, and the ex¬ 
pectoration, which was difficult, is quickly rendered easy 
oy some forms of saline expectorant, especially if combined 
With a little antimony or ipecacuanha. Another objection 
to these respirators is that they seriously impede the free¬ 
dom of respiration, partly by limiting the movements of the 
jgws, and partly by the obstruction to the exit and entrance 
of air, which is caused by the wire gauze. They thus more 
or less muzzle the patient, and prevent that entire freedom 
cl respiration which is so essential in phthisis. Some ex¬ 
periments made by Dr. Hassall on the validity of various 
antiseptics when used in respirators, and published in The 
Lancet of May 5th, 1883, so to show that creosote, carbolic 
add, and thymol are scarcely capable of volatilisation at the 
temperature generally used in these appliances, and that 
the amount inhaled when the respirators are used for one 
«two hours daily is so small as to be practically useless. 
Iodine, on the other hand, was easily volatilised; but, on 
reaching the mucous membrane of the mouth, appears to be 
converted into an iodide by combination with the saliva, 
mad it is doubtful how mncn of the pure iodine reaches the 
respiratory surface, though some probably may. When car¬ 
bolic acid and iodine are inhaled together, according to Dr. 
Hassall, a strong chemical action is set up between them, 
whereby probably the antiseptic properties of both are im¬ 
paired. 

Those practitioners who firmly believe in the antiseptic, 
rtf rather germicide, virtues of carbolic acid in phthisis, 
will do well to consider the statement of Mr. Watson 
Cheyne, reported in the Practitioner , April, 1883, p. 285, 
Experiment xiv., No. 3, “ One part of the fluid containing 
bacilli was mixed with one part of a 5 per cent, watery solu¬ 
tion of carbolic acid; this stood fifteen minutes, and was then 
Injected into the left eye of a rabbit/* After forty-three 
days the animal was killed and found to have tubercular 
iritis of both eyes, and with a considerable number of minute 
tubercles in both lungs, one or two of which showed com¬ 
mencing caseation. The liver and spleen also contained 
tubercle. Microscopic examination showed abundant bacilli 
in all these organs. Here the influenoe of the carbolic acid 
was brought to bear on the bacilli in a far stronger and 
more intimate way than is practicable for application to the 
Iranian body, except we are prepared to follow Dr. Frankel’s 
example and inject it and otner antiseptics, directly into the 
lnngB through the chest wall, and the results of this mode 
of treatment as practised by him are not very encouraging. 
In Mr. Cheyne’s experiment the oarbolic acid seems to nave 
oxercised no influence whatever on the bacilli, which con- 
tinned to prove their vitality by largely multiplying in the 
inoculated animal, and this shows the great importance of 
first studying the conditions of life of these low organisms 
outside of the human body, and then of testing the effects of 
warious antiseptic drugs on them. In this way we may dis¬ 
cover substances fatal to the barillas, and then proceed 
to devise methods of applying them, so as to reach and 
attack the enemy in his strongholds of the human body. 
But this knowledge can only be attained by long and careful 
in ▼estimation and the work of many patient observers. 

Another mode of antiseptic treatment is by hot-water or 
steam inhalations of various kinds, some form of inhaler 
feeing used, and the different drugs kept at a temperature 
suitable to promote their vaporisation. In this way we> at 
mny rate, do get the drug inhaled to a certain extent The 
feest form of this treatment seems to be jets of steam spray 
charged by means of capillary tubes with necessary medica¬ 
ments, such as may be seen in use in the inhalation rooms 
of the new hospital at Brompton. The patients receive a 
good deal of the drug into their bronchial tubes and lungs 
Si & short time, owing to the force of the steam current; 
feat the objection lies m the damp and hot atmosphere which 
it causes and the inexpediency of subjecting the patient for 
m ny length of time to such strong measure;. 

The third method is by diffusing through the air of a 
elixunber medicated vapours. In this way consumptive cases 
fyn be kept under the influence of special drugs for long 
periods. In this method we only imitate some varieties of 
climate, such as those of the sea coast, of pine woods, and 
of sulphur springs, or in the neighbourhood of volcanoes. 
Two rooms are set apart for this purpose in the new hospital, 
and at the present time two of my wards, containing three 
beds each, are kept specially impregnated with the vapour 


of iodine and chlorine respectively, and suitable cases are 
selected for this mode of treatment Observations are being, 
made, and I purpose trying the effect of various drags in 
this way. 

In the treatment of consumption no stone must he left 
unturned where we can see any reasonable prospect front 
treatment, local or general; and we must not forget that 
though various kinds of local treatment, including inhala¬ 
tions, have been tried from time immemorial, it Is to the 
general treatment in the form of tonics, cod-liver oil, 
and hygienic and climatic measures that we owe the pro¬ 
longation of life and the majority of cases of arrest of the 
disease, now happily so numerous. These trusty aids moot 
never be omitted; bat we may often combine with them 
antiseptics in the form of arsenic, quinine, &a, which, by 
entering the pulmonary circulation, may, as has been often 
proved to be the case, act more effectually on the local dis¬ 
ease than when applied direct to the pulmonary muoous 
membrane. By sncn constitutional measures we may do 
much, and, even if the enemy gain a foothold in the fortress, 
we may, by strengthening the garrison, cause him to be ex¬ 
pelled and the breach repaired. The arrest of phthisis has 
undoubtedly been produced in many cases by tne influenoe 
of certain climates, and specially by that of tne high altitude 1 
resorts. We must remember that though the asepti&charaeter 
of the air of these last is urged as their chief advantage, the 
barillas tuberculosis is found in the spatum of phthisical 
patients at Davos, as in London, showing that the air of 
theseregions is not absolutely fatal to bacillar life. 


ON TtfS 

DEVELOPMENT AND COAGULATION* OF 
THE BLOOD. 

By RICHARD NORRIS, M.D., F.R.S.E., 
i nomsoa os physiology, qukss’s collbob, biemu'oham. 

(Comdkisd from p. 9!%% 

Ok fibrin-formation. —In the midst of all this criticism 
there are some important and gratifying admissions. Thus it 
is coming to be generally admitted that ‘ ‘ keeping the white 
corpuscles out of view the other blood-corpuscles are not all 
alike 1 *; that there are “discs of very different shades of 
colour and degrees of distinctness **; that “there are differ¬ 
ences among the corpuscles which may reasonably be sup¬ 
posed to depend upon their age—that is to say, the length 
of time they have been circulating **; that “ considering also 
the known adhesiveness of white corpuscles to solid surfaces, 
it is quite reasonable to suppose with Dr. Norris that of the 
other corpuscles the younger are the more adhesive,** and 
“ we are not disposed to deny that some colourless clear 
discs really occur in the blood circulation.** Again another 
reviewer says: “In repeating this experiment of ‘isolation * 
a great number of times, I began to observe that the appear- 
anoes changed according to the length of time which elapsed 
between the spreading of the layer of blood, between the 
two glass surfaces, and the moment when the cover-glass 
was raised, and thus discovered that a whole series of 

E henomena could be traced, leading from the pale or colour- 
»ss up to the complete formation of networks or bands 
of fibrin/* Further, it is said: “If the cover-glass be 
removed quickly and dexterously, it will be observed that 
the circular appearance of the corpuscles is perfectly pre¬ 
served, and that every shade of colour may he found from- 
the normal red corpuscles down to the colourless Norris 
corpuscle.” It is then pointed out how these latter corpuscles, 
if time be given them, undergo changes which eventuate in 
the formation of perfect fibrin forms, oLwhich a number of 
drawings by the camera lucida are given. It is also ad*- 
mitted in the following words that the granules described by 
M. Ranvier 1 as the centres of fibrin-formation are in reality 
derived from the invisible colourless discs. “They [the 
granules] appear to me to be all that is left of the pale 
corpuscles [discs] whose intermediate transformations had 
not before been recognised,’* whilst “the departure of 
the fibrils of fibrin, from the pale corpuscles [discs] is, I 
think, demonstrated/* __ 

i Tint described by the late George Gulliver, F.R.S., Ac. 
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From what has been stated it is obvious that the reviewer 
accepts the statement which I was the first person to 
enunciate—viz., “That the biconcave discs of the mammal 
blood are divisible into two groups, a fugitive or unstable, 
and a permanent or stable group, and that the changes which 
ttftke place in the former determine coagulation. 2 That part, 
therefore, of my research which refers fibrin-formation and 
coagulation to the fugitive or unstable discs of the blood 
is fully admitted. The admission “ that every shade of 
colour may be found from the normal red corpuscles to the 
colourless Norris corpuscle," also accords entirely with 
my conclusions—(1) Tnat there exists in the blood of mam¬ 
malia, in addition to the well-known red and white cor¬ 
puscles, colourless transparent biconcave discs of the same 
si&e as the red ones. (2) Between these two kinds of bicon¬ 
cave dircs, others having every intermediate gradation of 
colour are demonstrable. 3 In what, then, consists the differ- 1 
once between us ? The existence of the invisible and of the 
intermediate corpuscles is fully admitted, but a doubt is 
raised as to whether they exist in this condition in the living 
blood. It is averred that “they may be red corpuscles that 
have undergone post-mortem changes prior to taking part in 
the formation of fibrin or, again, “ these colourless discs 
are, in ray opinion, unstable red corpuscles, or corpuscles of 
low resistance, which have parted with their haemoglobin, 
possibly simply by the fact of the withdrawal of the serum.” 
According to the reviewer’s own admissiots it is not mere 
instability with which we have to deal, hut with what I may 
be allowed to call “graduated instability”—that is to say, 
the corpuscles are already so different among themselves, 
that under the operation of the same cause they will be 
affected in such a manner as to present a perfect gradation 
of .colour—from colonrless to full red; and this is ascribed in 
this case to one of two causes—viz., either to post-mortem 
change or to the withdrawal of the serum. The opposition 
is therefore, it will be seen, not directed agaiust my views 
of fibrin-formation, but against that part of my work which 
relates to the development of the blood, which requires for 
its maintenance the existence of an invisible colonrless disc, 
as a normal constituent of the blood. Now, it will be 
observed that the hypothesis that these colourless fibrin- 
forming discs, which are seen after “ isolation,” are decolour¬ 
ised red discs, is a purely gratuitous assumption, having 
nothing whatever to support it but tbe fact that they cannot 
be seen under the ordinary imperfect methods by which the 
blood is examined, and it is in entire opposition to the 
evidence famished by the facts of the case. 

The existence of a colourless, fibrin-forming disc being an 
admitted fact, in what way can we view the matter, so as to 
regard the absence of colour as due to post-mortem change ? 
Fibrin, we know, is formed in the vessel daring life (ante¬ 
mortem clots, emboli, &c.) and after death, and also after 
the blood is shed, and in all cases it is a comparatively 
white or colourless product, even when in considerable mass. 
Now, it is' reasonable to suppose that the units which by 
their adhesive combination give rise to white masses are 
themselves also white, and if this be so, it is obvious that 
the fibrin which is formed in the vessels—say upon a thread 
passed through a vein during life—must be formed of colour¬ 
less elements, and such colourless elements must therefore 
exist as such in the blood. I affirm that tbe elements 
which adhere to the thread and fuse to form fibrin are 
the invisible colonrless discs of the blood, which we know 
to adhere at once to the glass-slide and cover as soon as 
they come in contact with them. The alternative view 
is that red discs adhere to the thread, and subsequently 
become decolourised. Against such a view it may be urged 
that the red discs do not adhere to foreign bodies, when ont 
of tbe vessels, much less than when in them, to say nothing 
of the f ict that there is no agency under such circumstances 
as these competent to decolourise them. All the evidence of 
ante-mortem formation of fibrin is diametrically opposed to 
its production from coloured elements, and, on the other 
hand, perfectly consistent with selective accretion of smooth 
colourless elements from the blood. A morphological origin 
of fibrin cannot be sustained on the view of mere instability 
of coloured elements. Colourless elements are reqnired to 
account for its formation, both inside and outside the 
vessels. There is not the remotest ground f*»r considering 
that fibriU' is formed in any different manner inside the 
vessels during life than when the blood is shed, or that the 
formation of fibrin in lymph is essentially different from its 


* Proc. Blnn. Phil. Soc., 1878, p. 13. * Ibid., p. 16. 


formation in blood, and its formation from decolourised 
elements is altogether out of court in the latter case. My 
view of fibrin-formation, on the other hand, covers the 
whole grouud, for it refers it in all instances to one and 
the same element—viz., the advanced lymph-disc, which 
becomes in turn the colourless disc of the blood. If, on the 
other hand, fibrin is formed from decolourised elements, 
then such elements must exist as normal constituents of the 
lymph and the blood. Such is manifestly untrue of the 
former case, and is altogether unproved in the latter, and 
could only be sustained by showing that the red discs in 
their decadence from maturity passed through a colourless 
invisible stage. In Rich a case also invisible colourless 
discs would be normal elements of the blood, and not the 
products of post-mortem change, or of the methods, as 
contended. 

The ordinary methods of examining the blood, each as 
have been practised for over two centuries, are of courae 
exonerated from the charge of producing these invisible 
colourless discs, therefore it is clear that they cannot be re¬ 
garded from this point of view as the product of the mere 
shedding of the blood, for if so they would be present under 
all circumstances in shed blood, and could not be engendered 
by my “peculiar methods of working,” which then could 
only have the merit of showing them ; but however blood is 
obtained, or however examined, fibrin invariably presents 
itself. How are the decolourised discs which give rise to it 
produced when my methods are not used ? If the fibrin 
factor of the blood is a decolourised disc, then in all cases in 
which fibrin is formed unstable discs must become decolour 
ised; and as fibrin is always formed, so discs must always 
decolourise, whether my methods or any other he used. In 
the special method used in these experiments—viz., “the. 
isolation method,”—up to the point when the cover is raised 
the blood is under the precise conditions of an ordinary ex¬ 
amination ; and as the changes which these corpuscles undergo 
in their transformation into fibrin bear a relation to the time 
the blood remains undisturbed, and as these changes can be 
more or less perfectly watched without disturbing the cover- 
glass, it is obvious that the act of raising the cover-glass and 
removing the Berum, or the bulk of the blood, has no part in 
producing these changes, but simply permits of their more easy 
and detailed examination. All this goes to show that the 
changes in the corpuscles which lead to fibrin-formation are 
not due to any methods pecnliar to myself; and if these 
corpuscles do not exist as normal constituents of the blood* 
in accordance with my contendon, they must be referred 
either to changes effected by the mere act of shedding the 
blood, or to the fact of unstable corpuscles coming into con¬ 
tact with ordinary matter. 

This reviewer evidently does not consider the colourless 
discs to be present in tbe blood, immediately after it is shed* 
for it is contended that to mix it in a watch glass with 
osmic acid prevents their formation; and under this view 
they could not be the product of post-mortem change, as 
alleged; hut we have seen that the colourless discs are 
really present when osmic acid iB used, and more, even when 
the blood passes directly from the bloodvessel into osmic 
acid, placed on the end of the finger and pricked through, 
which leaves little margin for change either from the influ¬ 
ence of shedding the blood or the action of ordinary matter, 
unless, indeed, such change be ascribed to the osmic acid 
itself, which would be nothing less than reversing its lead¬ 
ing property—viz , that of fixing the hajmoglobin. All the 
facts, therefore, conspire to prove that the invisible colour¬ 
less disc is a constant constituent of the living circulating 
blood, whose normal function is the development of the red 
disc, and abnormal one the formation of fibrin. 

It is almost unnecessary to say that all my reviewers do 
not regard this doctrine of fibrin-formation with equal com¬ 
placency, hence such criticisms as the following are fre¬ 
quent : “ Wc demur to the theory that the substance or 
enclosed material of these pale corpuscles constitutes the 
fibrin of the blood. We accppt it as proved that the main bulk 
of the coagulated fibrin is derived from the liquor sanguinis, 
and that only a substance of small amount which excites 
the other to coagulation flows out from the corpuscles. Not 
only the researches of Schmidt, but those of Lister and thft 
old observation of Buchanan, sufficiently show this to be the 
case.” It is with extreme diffidence and reluctance that L 
oppose myself to tbe views of these illustrious men, but I am 
convinced that the subject has been looked at too exclusively* 
from the chemical aspect, and that in the precise ratio in 
which it is studied from its morphological bearings the che^ 
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mieal theories of coagulation will be weakened and modified. 

I have before stated that the most important generalisations 
in regard to coagula'ion have been unfortunately arrived at 
from the study of pathological fluids and of liquids charged 
with corpuscular elements, and not from the direct study of 
the blood itself. To the theory that fibrin exists in solution 
in the liquor sanguinis, I am prepared to oppose the fact that 
all power of coagulating can be removed from this liquid by 
subjecting it immediately the blood is shed to a perfect 
method of mechanical filtration. It may be urged that I 
thus prevent the passage of the ferment into it, bat I reply 
that such liquor sanguinis does not even contain the “ sub¬ 
strata of coagulation ”—in other words, it gives no precipi¬ 
tates with solid salt or carbonic acid, and therefore does not 
contain the substances known as fibrinogen and fibrino- 
plastin, so freely yielded by hydrocele and other transudates 
and by the serum of coagulated or defibriuated blood, but 
consists simply of albumen, water, and salts. 

The following are some of the reasons why the invisible, 
colourless disc must be regarded as a constant and normal 
constituent of the living blood :—1. It is present in the 
absence of every condition which has been speculatively put 
forward as capable of producing it, such as solution o! hsemo- 
globin, pressure or compression, violence, contact of two 
glass surfaces, removal of serum, post-mortem change, mere 
shedding of the blood, &c. 2. It is present in its usual 

numbers when the blood has been diluted (as for blood 
counting) with a 5 per cent, solution of sulphate of soda, a 
liquid universally held to be the best known preservative of the 
blood. 3. It is present as usual when that special preserva¬ 
tive of the red discs—viz., osmic acid—is used in proportions 
and strength the same and also greatly exceeding those held 
to be necessary. 4. It holds no relation to increase or 
diminution of haemoglobin in the liquor sanguinis, and is 
present in its usual numbers when the surrounding liquid 
can be shown by the spectroscopic and photogenic tests to 
contain a mere fraction of the amount of haemoglobin 
necessary to account for its presence on the hypothesis that 
it is a decolourised disc. 5. It is present, and is seen in a few 
seconds, when a method is employed which appears absolutely 
to prevent any exo^mose of haemoglobin, even though the 
specimen be keptforeightaen or twenty hours (colloid method). 
6. It is present when the blood is diluted with a solution 
made by adding five grains of sulphate of soda to 100 grains 
of a 2 per cent, solution of osmic acid; thus combining the 
preservative powers of the two substances in their recognised 
strengths. 7. It is present when the blood is diluted with a 
solution made by dissolving haemoglobin in water to satura¬ 
tion, and then adding an amount of sulphate of soda suf¬ 
ficient to make it into a 5 per cent, solution. It is scarcely 
conceivable that the corpuscles could yield up their haemo¬ 
globin io such a diluent. 8. The colourless discs possess the 
chemical and physical characteristics of lymph-corpuscles, 
and have scarcely anything in common with the stromata of 
red discs. 9. They are present in the contents of the blood- 
ghsnd*, and in the lymph fluids, before these are poured 
into the blood, and therefore necessarily in the blood itself. 
10. Their analogue io the ovipara can be detected by means 
of its nucleus in the living circulating blood. 


THE 

ENCEPHALIC CENTRE OF PERCEPTION; ITS 
SITE AND SECONDARY NATURE. 

By BRIGADE-SURGEON T. OUGHTON, A.M.D. 

By centre in neurology is usually meant an anatomical 
disposition of grey neurioe (ganglion), marking the afflux and 
efflux of nervous currents. They may be irritative or sym¬ 
pathetic, excito-motory or spinal, Bensori-motory or thalamo¬ 
striate, and ideo motory or cortical. The emotions have been 
ranked as ideo-motory, and seem to hold the same relation 
to the ideational cortex that insensible reflex phenomena, 
such as the movements of the toes of a paralysed foot when 
tickled with aqniil, hold to the conscious and normal excito- 
motory phenomena of spinal centres. As being equidistant 
from the sites of an external stimulation and its correspond¬ 
ing motor response, they have been correctly designated as 
centres; but their immense variety (respiratory, deglutitory, 


circulatory—thermic?—sexual, sensori-voJitional, &c.), the 
incalculable number in many varieties, aDd the very free inter¬ 
communications between oue variety and another by nervous 
threads, render the term an\ thing but significant, excepting 
in the solitary sen*e alluded to; one might with almost 
equal propriety apply cellular ceut/e, as an anatomical ex¬ 
pression, to every cell in a vital organism. A better desig¬ 
nation, perhaps, would be neurile reservoirs, or neurophpres 
(analogous to electrophores), derivable fr**m their faculty of 
storing up incident impressions to evolve them &9 ner¬ 
vous energies (unconscious), voluntary acts, as instanced ih 
writing or other manual operation, or memories (conscious) 
at some futuie period of emergency, either vegetative, 
optional, or intellectual. - The centres of secondary percep¬ 
tion may be typified by the oentre of motion of a gyrating 
wheel, both being effected by an intrinsic reacting on an 
extrinsic force ; in the case of the wheel, its intrinsic shape 
and pivoting react on the applied force to generate a plane 
of motion together with its centre, and in the case of the 
perceptions collectively the intrinsic force of sensation reacts 
on the extrinsic force of a secondary (muscular) perception, 
to produce a centre of apparent direction holding a defined 
relationship to the corresponding objective during its gyra¬ 
tion about it by muscular influences. Secondary centres 
are very numerous, but infinitely fewer, of course, than 
primary centres (the co-efficients of impressed sensitive 
points). My present object is to indicate experimentally 
that secondary centre to which all the rest are subordinated, 
and to offer my views explanatory of the observed fact. 

Every articulation in exercise during voluntary move¬ 
ments is more or less a centre of secondary perception. Let 
it be noted how the apparent direction of an object held in 
the hand is modified by its relation to the elbow-joint as a 
centre, or by its relation to the shoulder-joint during rota¬ 
tions of the arm. Here is evidence that secondary centres 
are physiological essences whilst being mathematical abstrac¬ 
tions ; there is no anatomical nerve-cell to mark their site, 
but, like Euclid’s point, they are very real, and they supply 
additional proof that the conscious is intimately blended with 
the unconscious, if not determined by it wholly. Next, as 
regards subordination, it has been shown elsewnere that the 
secondary perceptions of distal segments are in sensorial abey¬ 
ance to the proximal segments of the extremities, and that per¬ 
ceptions resalting from tactile movements are in abeyance to 
those that are due to visual movements. Such observa¬ 
tions all point to the existence of a prime centre of secondary 
perception. It would be as impracticable to perceive the 
whereabouts of the hand without the dynamic medium of 
the muscles moving the wrist, the elbow, or the shoulder, as 
it would be to describe a circle with a portion of the pair of 
compasses or generating radius cut away. This is offered, 
further, as a proof that the abeyant property of secondary 
perceptions subserves the purpose of enabling sensational 
points to hold a direct relation to the percipient centre, 
whilst at the same time permitting an independence of per¬ 
ceptive action to exist between various segments or parts. 
When the face is turned over the right shoulder, for ex¬ 
ample, that the eyes perceive an object immediately before 
them to the right indicates an abeyance of the ocular 
muscles to those rotating the head ; yet the ocular muscles 
retain an iudependence of action, enabling an . object to be 
perceived behind during the rotation of the right eye out¬ 
wards, or before during its inward rotation. The backward 
or forward relation of the object to the centre of perception 
is due (as previously shown) to an insubordinate abeyance— 
that is, abeyance coupled with independence. 

There are other than articulatory perceptive centres; we 
know that the organs of sight contain a globular lining of 
sensational points, and that the centres of visual perception 
coincide with their centre of motion during the exercise of 
monocular vision. How is it with the spheroidal cranial 
cavity, to which the occipito-atlantal and the atlanto-axoid 
articulations are affixed ? This Question is a natural one, 
bat not so easy of a demonstrable solution. It may be 
anticipated that the encephalic centre is analogous to the 
centre of visible direction, being intracranial as this is intra¬ 
ocular, and that its site does not correspond with that of 
the articulations in question, notwithstanding they are 
intimately concerned in its production. Our further analysis 
of the present topic will consist in reducing, all secondary 
perceptions to one or other of three planes of direction, either 
isolated or combined—namely, (1) an antero-posterior ver¬ 
tical plane, having reference to all dextral and sinistral per¬ 
ceptions ; (2) a lateral vertical plane, related to all forward 
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and backward perceptions; and (3) a horizontal plane, 
holdiog relation to all upward and downward perceptions. 
It will be obvious that the points of intersection of three 
such planes will mark the position of the required centre. 
Both visual and tactile experimentation must be resorted to 
in determining the position of the above plaaee; also the 
moet atural perceptive posture of the body must be assumed 
—that is, with trunk and head erect, and face directed 
evenly forwards. 

Regarding the first, or antero-posterior plane, there will 
bo no difficulty in assigning it to one that is described about 
the median line of the trunk. Any cutaneous point to 
ri^ht or left of this line will be correspondingly felt or seen, 
and the same for any detached visible object. Its motor 
causation is obviously related to the symmetrical distribu¬ 
tion and course of voluntary musolee, together with the ab¬ 
sence of muscular fibres in the median line. In the latter 
resp ct it will be found to differ from the other planes, and I 
think that this characteristic confers on it a superior status, 
as it were, so that notions of right and left probably precede 
tho e of before and behind, or above and below. Further¬ 
more, these notions or perceptions seem to be mainly attri¬ 
butable to the lateral rotations of the bead about the odontoid 
process of the axis vertebra, and the median plane of direction 
would divide this process into two symmetrical halves. 

Experimentally the second, or lateral vertical plane, is 
described on a line uniting the two external auditory meatl 
If a pencil be carried in contaet with the face round the 
temple from before backwards, it will be felt a lateral and 
anter or object until it reaches tbe meatus, and on arriving 
at tbe mastoid process it will be perceived laterally and 
posteriorly. Again, let a lateral visible object at a few 
inches’ distance be similarly carried backwards, and its 
motion followed by rotating the eye outwards, it will be 
seen in front until it becomes nearly lost to vision, when it 
will n ppear to be neither a backward nor a forward object, 
but lateral, and its present position will be opposite the 
meatus. Associated with this plane are, in all probability, 
mainly the abeyant forward and backward movements of 
the arm, together with the progressive movements of the 
lower extremities; also the nodding motions of the head; 
also lateral rotations of the head when aided by the eyes, 
noticeable in the instance of turning the face towards the 
shoulder. It is an interesting fact, in reference to the motor 
causation of the said plane, that a line uniting the two me&ti 
will be f jund to bisect both the odontoid process and the 
occipito-atlantal articulation—that is, the joints that are 
engaged during noddiag and la*eral rotation of the head. 

The third or horizontal plane is very distinctly definable by 
experimental observation as one that is described on a line 
uniting the two centres of visible direction (binocular axle); 
(a) visible objects that are stationed either above or below 
each a plane are diagnosed as being upper or lower corre¬ 
spondingly ; ( b ) a foreign body iu contact with the shoulder 
is regarded as being below—that is, generating a downward 
directive perception; and similarly with the chin or the tip 
of the nose. Here an apparent inconsistence is presented, 
in that (1) the hand indicates upward and downward per¬ 
ceptions as dating from the shoulder-joint, noticeable when 
pointing upward to a pinnacle or downward to a rivulet in 
the bed of a gorge; and (2) the chin is above the shoulder 
level, whilst giving a general perception of being below 
when felt by the hand. Nothing will suffice to adjust this 
unexpected result short of the doctrine of the abeyance of 
tactile to visual secondary perceptions; and the doctrine is 
a highly important 'one, inasmuch as it refers the motor 
causation of the present plane to the muscular influences of 
thb elevator and depressor ocular muscles. An experiment 
endorsing this doctrine is contained in my recent paper on the 
u Motor Causation of the Secondary Perceptions;" I would 
merely enforce it here by the simple observation that any 
object held in the hand (a watch, for instance), is actually felt 
by the fingers to be very much smaller at arm’s length than 
when near at hand—that is, providing the object Is being 
visually examined at tbe same time ; A (c) a foreign body in 

1 Be it remarked that with the unaided pavers of touch, as when 
the eyes are dosed, the apparent size of the watch at arm's length will 
be the same as when near at hand; but, on the contrary, vision 
Interprets the apparent size of tbe watch at different distauces by 
variations in the vtaual angle. These differing results in tbe two 
eenaea may be explained thusIn touch, the apparent sizds estimated 
by tbe flexor digital muscles, which are independent of the flexors of 
the forearm producing perceptions of proximity; in vision, the apparent 
eixe and apparent distance are both di^ooeed by a single set of 
muscular A^ee (oce)ar routora). so as to be (without prooi to the con¬ 
trary) mutually interdependent. 


contact with the forehead is perceived to be above; when- 
fore should the nose be felt downward and the forehead 
upward if the said plane be not determined by ocular 
muscles, or if the tactile sense do not yield obedience to the 
vieual? {d) on touching the globe of the closed eye, a 
direction will be peroeived which is frontal, and neither above 
nor below. 

Thus an ultimate fact is offered for consideration—namely, 
that the encephalio centre of perception coincides with the 

{ )oint of intersection of a vertical plane that ia median* a 
ateral vertical plane corresponding with the line of jonctun 
of the external auditory meati, and a horizontal plane ootm> 
sponding with the binocular axle; this fact stands for 
recognition whatsoever may bs its aocepted explanation. 
Certainly the said centre is only in efficient operation during 
the most natural of conditions; let there exist bat the 
slightest abnormality, even monocular vision, and other 
centres come into an independent action, clearly evidencing 
that the centre of perception is not the centre of every per¬ 
ception; indeed, otherwise, there would be but one secondary 
centre instead of a multiplicity, each as the shoulder-join^ 
centre of visible direction, and so on. 

Is there any evidence of the existence of a cerehod 
organism which is representative of the centre in question! 
My opportunities of ascertaining this interesting fact 
whether or no, have been bnt limited. On the first brain I 
experimented, the loosened pineal gland popped ont like a 
kernel from a eracked almond. It would be satisfactory if 
this matter were determined by a practical pathologist. We 
are aware that Descartes fixed on the above gland as the 
seat of the soul, concerning whoso hypothesis Mur altos has 
written, “ Haec (gland ala pinealis) omnium objectorum 
motus excipit.; arum a in hkc soli per hos motue sensiHn 
externa, et omnes ideas quaa a sensibna profidsenatnr. 
apprehendit tanquam in centra.” Bos took has criticised 
Descartes' idea by observing that certainly it may be 
noticed, but more in consequence of the celebrity of the 
name to which it is attached than of its intrinsic merit 9 Is 
it reasonable that the prime oentre should be represented by 
a nervous organism ? Reason seems to concert with such a 
conclusion, in that the encephalic centre does not coincide 
with the site of the odontoid process (centre of motion of the 
head), being raised above it to the horizontal level of the 
binocular axle, wherein the prime centre differs from all 
other subordinate centres. 

It would appear hardly consistent to conclude the present 
subject without noting its bearing on a visual experience 
not generally known—namely, that objects are seen both 
larger and nearer by binocular than by monocular vision. 
This observation was brought to my notion many yearn age 
by Mr. George Rainey, formerly of Sfc. Thomas’s Hospital, 
who merely remarked that it had never been explained; 
the fact is that I have never come across it In any published 
f work, and credit Mr. Rainey with its identification. li the 
experimenter stand a few feet in front of the window of an 
apartment, so that it occupy the plane of the horopter, ha 
will find that its apparent magnitude is greater when viewed 
with both eyes than with one eye only, whilst its apparent 
distance will be diminished correspondingly. The rakanahi 
to be offered concerning this choice discovery is as follows 
Let z M A in the aqpexed- diagram represent the window as 
viewed by the eyes (centres of visible direction) stationed at 
L and R. The magnitude of the object will be correctly in¬ 
fluenced, as z M A, by the visual angles zra and z L A of 
monocular vision. In the case of binocular vision, points 
z and A being situated in the exterior angle of binocular 
convergence, me visible directions B z and h z, of the pointy 
will be compounded into the binocular visible direction CZ; 
and the visible directions R A and l a, of the point A, will bs 
compounded into the binocular visible direction c A. The re¬ 
sulting visual angle of binocular vision z c A, moreover, is 
greater than the visual angles of monocular vision, ZRA and 
z l a ; I take it that this faot fully explains the window 
being seen nearer during binocular vision. In the next 
place, providing that the encephalic centre of perception 
coincided with the site c, the lateral points z and a would 
still be seen in their normal direction along the visible lines 
c z and c A; also the binocular magnitude of zma would 
appear normal and correspondent with the monocular or 
actual magnitude. Bnt point I represents the centre of per¬ 
ception ; draw the dotted lines I z' and I A' parallel to the 
compound visible directions c z and c A respectively; there- 
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fere the lateral point'-, z and a, will be visually displaced to 
points 7 / and a' during binocular vision, and the window of 
magnitude, z M a, will be binouularly magnified to thedimen- 
don ?! m a' (an illusory magnitude). 

A few collateral remarks claim notice. 1st. Whether the 
window be perceived either of smaller or larger dimensions, 
its several parts will be felt normally just at those particular 
positions to which the directive perceptions of vision may 
araign them. The sense of touch, in other words, is in 
abeyance to the visual sense, even irrespectively of its 
illusory operation. 2nd. By measurement on the cranium, 



site of the perceptive centre will be found to be about 
2*25 in. behind tne point of bisection c of the binocular axle ; 
this corresponds approximately, if not actually, to the 
distance separating the two centres of visible direction (the 
binocular axle). 3rd. Although the auditory and olfactory 
nervous apparatus are immobile per se, they are subject to 
cranial movements ; muscular agency, consequently, confers 
the quality of exteriority (outness) as regards the individu¬ 
ality on every variety of sensation, and every primary sense 
i»subordinated ultimately to the common centre of perception. 
vFomt Hill, S.& 
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CLIMATE OF SANTA BARBARA, AND THE 
NORTHERN PACIFIC COAST. 


Br R W. BURNET, M.D., M.R.C.P., 

• PHYSICIAN TO THE OBJUT NOHTU&X HOSPITAL. 


The Subject of climate is one that, both in its general 
bearings and in relation to individual places, has engaged 
the attention of the profession to a very large extent. 
Much haa been written about special climates, to the ex¬ 
clusion, perhaps, of a broader view of the whole subject, 
although no one can deny that different places known as 
health resorts have features differing in kind as well as in 
degree. When, however, one sees cases that in all their 
main characteristics are very similar, doing apparently as 
well in one place as in another, it becomes difficult to believe 
ft* the specific virtues of any one place, and we are driven 
iff ask what is it after all that we seek and expect in 
ftyaplaces to which we send patients ? In the first place, I 
suppose we generally desire to effect as complete as possible 
h*change in the manner and mode of life ; and, secondly, to 
protect the patient from extremes of temperature. We seek 

K X to place him in such circumstances as shall, especially 
Che case of chest affections, secure a plentiful and con- 
tally changing supply of fresh air, with a maximum 
amount of sunshine. Speaking in reference to consumptives, 
thfilateDr. Parkes, whom we all recognise as an authority 

fc such matters, said, “The best climates for phthisis are, 
haps, not necessarily the equable ones, but those which 

g fermit the greatest number of houre to be passed out of the 
ouse.” The late Dr. Hushes Bennett also expressed the 
opinion that the olimate whioh enabled the patient to spend 


the greatest pirt of his time iu the open air was the best, 
and that its advantages should be considered as largely de¬ 
pendent on exercise, and on the 8'iinulus given to the 
nutritive functions rather than its influences on the lungs 
directly. 

The climate of a district and of a place is of course largely 
dependent on the physical characters of the country, the kind 
of soil, the relation of the mountain ranges and tbeir height, 
the neameea or distance of the sea and its temperature. 
Thus places iu very different parts of the world, but 
resembling one another in physical characters, may present 
much similarity of climate. Compare, for example, the Riviera, 
lying on the shores of the Mediterranean, and the SantaBarbara 
valley in California, lying along the Pacific Coast In both 
we have a plain, with a southern* exposure, more or less 
sheltered from the north, north-west, and north-east by high 
mountains, and stretched along the shores of a comparatively 
warm sea. What do we find ? We see that these two 
places, lying as they do widely apart, have not at all dissimila r 
climates. 

The county of Santa Barbara is about seventy miles long 
from east to west, and thirty-five miles wide from north to 
south. The coast here runs for about 100 miles almost due 
east and west, and that part of the country lying between 
the §anta Ynez Mountains and the sea is called the Santa 
Barbara Valley. It is thus sheltered by mountains and has 
a southern exposure. Moreover, a chain of islands lying off 
the coast at a distance of some twenty miles, and rising to 
a height of from 2000 to 3000 feet, serve to protect it from 
ocean gales. The town of Santa Barbara lies on the shore 
about 285 miles south-east of San Francisoo and abont 100 
miles north-west of Los Angeles. The whole of California 
was peopled by Indians up till the time of the first Spanish 
missions, about 100 years ago—the mission of Santa Barbara 
dating from 1786. It consisted of a few priests and a com¬ 
pany of soldiers to protect them from Indian raids. Many 
of the present inhabitants are descendants of the soldiers of 
that garrison and of the early settlors who followed the 
establishment of the mission. The old part of the town stUI 
presents many characteristics of its Spanish origin, but its 
present flourishing condition is to be attributed mainly to 
the high repute it has gained as a sanatorium. This, in 
addition to a more or less fluctuating winter population, 
drawn chiefly from the eastern States, has attracted many 
permanent residents who have made the place their home. 
Hera you find Englishmen, Canadians, and Americans, 
many of whom have acquired land iu the district and have 
taken up, both as an occupation aud as an investment, the 
raising of stock, and the cultivation of gram, of the orange, 
the olive, and the almond, all of which seem to do welL 
This is certainly a great advantage, especially to a young 
man who has to leave home for health s sake ; who is sent 
away as a precaution, but who does not feel ill, and is not 
sufficiently ill to be classed with invalids. To have some 
out-door occupation and interest is, in such a case, mqre 
than half the cure, and this can, of course, be obtained only 
in a new country. 

Of the climate we can speak from personal experience of 
only a short period in December aud January, but at that 
season it was exceedingly pleasant: brilliant sunshine day 
after day, with a cloudless sky aud a clear bracing atmo¬ 
sphere. The rains were late, and consequently the country 
was somewhat brown and dry, but towards the end of the 
year, we had a thunderstorm followed by two days of much-, 
needed rain. The average annual rainfall is not more than 
sixteen or seventeen inches, aud it comes chiefly in Novem¬ 
ber, December, January, and February. All through the 
winter months roses, geraniums, verbenas, &c», flourish and 
bloom in the open air and without shelter, while strawberries 
ripen up till December, the grape ripens freely in the open, 
and the orange, the lemon, the Japanese persimmon, and 
the olive are seen iu full fruit in January. The summers 
are dry, but not very hot, the thermometer very rarely rising 
to 90° F. The average temperature for July is 68°, and 
that for January 53° F., giving a difference of only 15 6 F. 
Snow never falls, and even slight frosts are rare. The nighte 
are cool all the year through, but never very cold, the aye- 
rage difference between the warmest part of the day and the 
coolest part of the night being reckoned 12° F. The winter 
months average 54° F., the spring 60°, the summer 68*, land 
the autumn 63°. In his statistics of temperature and the 
climate of the Riviera, Dr. H. Hassall gives in round num¬ 
bers the following : Winter 55°, spiing 50°, summer 63®, .and 
autumn 72°, the average for the year being a little over 60*. 
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lhe*e ti^nre* app'y chiefly to San Remo, the number* given 
for B^rdighera aud Mentone being a little higher, and those 
for Nice a little lower. At the outset I alluded to the 
a Wantages of those climates that permitted the greatest 
number of hours to be spent in the open air. The following 
computation was made by a patient staying at Santa Barbara: 
During the year (Feb. 1st to Jan. 31st) there were 310 
pleasant days, when an invalid might be out five or six 
hours with safety and comfort; ten windy days and five wet 
ones, when he would be kept indoors all day ; the remainder 
cloudy and showery days, on which he could be out part of 
the day w ith comfort A feature of open air life that has 
been largely tried, and with the best results, at Santa 
Birbara is camping out. # Patients living there get into the 
habit of being so much ‘out of doors that the transition to 
camp life is easy, and has been by some carried on for four or 
five months continuously. In California horses are plentiful, 
and everybody rides. ' The “vacquero” spends his life in 
the saddle. Mere children are seen mounted on a good- 
sized mustang, which they manage with the ease of perfect 
horsemanship. Visitors buy or hire horses for the season, 
and the invalid, too, enjoys his morning ride. As the place 
has grown, so pleasant society has increased, while good 
shops, a club, and good hotels have rapidly sprung up. 

Los Angeles, which I have already mentioned, lies a ltytle 
off the coast, about a hundred miles south east, and has a 
climate rather warmer and drier than Santa Barbara. It is 
a town of considerable size, and is the centre of a large 
orange-growing and wine-making district. A hundred and 
twenty miles further south lies San Diego, with an annual 
mean temperature of 62°, and a rainfall rather under eleven 
inches. Going northwards from Santa Barbara we have 
Monterey, a favourite resort with the people of San Fran¬ 
cisco, from which it is distant a little over a hundred miles, 
and is prettily situated on a bay opposite to Santa Cruz. 
At certain seasons San Francisco is much exposed to cold 
winds off the sea, aud to escape these people Wake them¬ 
selves to Monterey, with its cedars and cypresses, and its 
sheltered situation. In December the climate of San Fran¬ 
cisco was delightful, far more pleasant than in September, 
being moderately warm and equable. In summer the early 
part of the day was often very hot, but towards noon a cold 
wind would sweep inwards off the sea with cbilliog and 
penetrating force. Passing to the northward of San Fran¬ 
cisco^ we have, in Western Oregon and in Washington 
Territory, a lower temperature and a long wet winter, with 
a. rainfall of as much as forty-five inches or more. This 
district lies to the west of the Cascade range of mountains, 
and extends as^ far north as Puget Sound. Immediately to 
the north of this are the Straits of San Juan de Fuca, sepa¬ 
rating British from American territory. On the northern 
shore* of the straits, at the south-east corner of Vancouver 
Island, the town of Victoria, capital of British Columbia, is 
picturesquely situated. 

It is surprising, at first sight at least, to find, nearly a 
thousand mihs north of San Francisco, a climate closely 
resembling that of the English south coast, having a winter 
average temperature of 42°F., and a summer of a little over 60°. 
This mildness, which extends more than three hundred miles 
north of Victoria, i9 attributed to a warm stream called the 
Japanese current, which strikes the Queen Charlotte Islands 
and flows southerly along the shores of Vancouver Island. 
Victoria bids fair to become a favourite winter residence and 
sanatorium, for in addition to the beauty of its surroundings, 
the fact that it has such a mild and equable climate, will, 
especially when the railway now in process of construction 
over the Rocky Mountains and through the magnificent 
cafions of the Fraser River is completed, attract many in¬ 
habitants of the cold north-west to take refuge on its sunny 
shores. 

In conclusion, I would only remark that while this 
Pacific Coast, with its unsurpassed beauty of scenery and 
attractions of climate, is by distance and difficulty of travel 
shut off from many classes of invalids, to those who have to 
seek au early and permanent residence abroad it undoubtedly 
presents many advantages. 

Wimpole-street, W. 


Alleged Death from the Sting of a Wasp.— 

An inquest was held a few days since on a lady residing 
near Harlow, who died shortly after being stung by a wasp. 
Mr. Day, M.R.C.S., stated his opinion that death resulted 
from syncope, induced by the pain resulting from the sting. 


A CLINICAL AND PATHOLOGICAL STUDY 
OF LARYNGEAL PHTHISIS. 

By GORDON HOLMES, M.D., 

PHYSICIAN TO THE MUNICIPAL THROAT AND EAR INFIRMARY. 

(Concluded from p. 876.) 


Pathogenesis .— As all questions relating to the origin of 
tuberculosis have been reopened by Koch’s discovery of the 
tubercle bacillus, so the etiology of laryngeal phthisis mast, 
in some points at least* be reconsidered in the presence of 
the new light. Leaving out of sight, however, the great 
problem as to how the constitution becomes tubercular, it is 
evident that former observations as to the sub jequent progress 
of the malady may not demand an entire readj ustment. 

One of the most indeterminate points of inquiry respecting 
throat consumption is whether the larynx is ever affected 
before the lungs have been actually attacked. The most 
acute observers in this field maintain that no laryngeal 
phthisis ever exists until after the lungs are invaded. The 
delicacy of the question may be estimated by instancing 
Ziemssen, 1 who, in trying to hold this ground, appeals to the 
sign notified by Seitz as to the comparative height of the 
lungs : if one is found to be more depressed than the other 
at; its. apex, it is decided to give evidence of tubercular 
cicatrisation. Yet some good authorities, such as Forster,* 
believe in a primary laryngeal tubercle. 

Now, although the laryngeal lesions in an advanced state 
are never dissociated from pulmonary phthisis, yet it is 
certain that the disease may be very evident in the larynx 
whilst lung symptoms are almost inappreciable. And on 
this account formerly arose the question answered in the 
affirmative, though hesitatingly, by Cruveilhier* — ie., 
whether a simple chronic laryngitis could, by developing 
into laryngeal phthisis, lead to pulmonary consumption. 
Bat to this proposition a direct negative can now he re¬ 
turned, as, in the absence of any specificity, no tuberculosis 
could be established. At the same time it may be logically 
assumed that such a sequence could occur, not merely in 
semblance, but in a practical sense. For, by the presence 
of a simple chronic laryngitis the larynx might become a 
locus minoris resist entice, and hence, whilst being initially 
obnoxious to phthisis, be the point of first outbreak, either 
through increased liability to direct inoculation or general 
infection by the bacillus. In conjunction with this theory, 
however, the question as to the necessity for a constitutional 
bias or receptivity would have to be considered. 

A further point for discussion concerns the morbific action 
of the sputa ejected from the diseased lungs. 4 Most early 
authorities, beginning, it appears, with Sylvius, have argued 
that phthisical expectoration has an infective or corrosivo 
quality. Amongst them we find Louis, 6 Trousseau and 
Belloc, 6 &c., who are inclined to recognise here the exciting 
cause of many, if not all, cases of laryngeal phthisis. So 
far, however, we have no conclusive evidence on this point* 
but Ziemssen 7 believes the shallow, extensive ulcers, or 
rather erosions, of the windpipe so commonly seen at the 
autopsy iu this disease, own such an origin. Assuming 
slight excoriations of the larynx and trachea to exist* 
through the presence of simple catarrh provoked by cold or 
the irritating influence of a hacking cough, it lias yet to be 
ascertained that the bacillus, being thus inoculated would 
produce in loco a fresh deposit tubercle. * 

The proportion of cases of laryngeal phthisis met with 
amongst those of pulmonary consumption is shown by the 
statistics of Willigk, 8 founded on 1317 cases, as 18 per cent; 
by those of Heinze,® drawn from 1226 instances, as 30*6 
per cent. Statistics given, however, by Mackenzie 10 sad 
Ormerod, 11 based, in each instance, on 100 cases, prove that, 
if slight morbid changes in the larynx are included, <miy 
about 25 per cent of cases of lung tuberculosis can be pro¬ 
nounced free from laryngeal disease. It is left for the future to 
determine whether any uniform relations exist between the 
disease in the larynx and that in the lungs, as to the stage 


1 Op. eft, p. 48. 


2 Lehrbuch der pathol. Anat, Jena, 1875 . p. m 
* Loc. cit., p. 26. 

* Moroorum Internorum prop© omnium Curatlo, Ac. (PariKila. 15481 
P- 47 - 6 Loc. cit. 6 Loc. dt. 7 On eit. b sS 1 * 

8 Prager Vhrteljahrecbrift, 1856, Bd. xiiL, 2, p. 10. P * *** P * ' 

9 Op. cit., p. 25. 10 Op. cit. P. 306. 

11 St Bartholomew's Hospital Reports, 1888, ' 
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of the latter, and also as to its coarse, whether rapid or 

slow. 

Sex and age are to be accounted essoinees of predisposition 
to laryngeal phthisis. How far they am so effective is illus¬ 
trated by the annexed table «f 227 cases treated by the 
wiiter:— 


Aga 

' UalA* 
0ZXI6B. 

Bsroeut. 

Females. Percent. 

Total. 

Percent 

15 to 20 

8 .. 

Bfi . 

.. fi 

.. *27 .. 

. 14 „ 

62 

20 ,, 30 

... 67 .. 

29*5 . 

.. 32 

.. 14*1 .. 

. 99 .. 

43*6 

30 „40 

... 52 .. 

22*9 . 

.. 25 

.. 114) .. 

. 77 .. 

34*0 

40 „ 58 

... 19 ^ 

8*4 . 

.. fi 

.. 2T7 .. 

. 25 .. 

. 11T 

50 . M 60 

... 9 

4*0 . 

.. 3 

.. 1*3 .. 

. 12 .. 

. 5*3 


155 

683 

72 

31*8 

227 

1002 


These ^statistics show , no marked divergence from similar 
calculations-by other observers, but a few cases under ten 

S iora and over sixty have been met with by Mackenzie, 
einze, and others. 

No decided predisposing influence with respect to laryngeal 
phthisis has been traced to occupation. There is, perhaps, 
some slight evidence -that s ed e nt a ry indoor employments 
favour the development of the disease. 

Pathological Anatomy ;—It is represented by Rrish»ber M 
that in-the early or catarrhal atage* -the lesions arc more 
serious than could be supposed ■frum'nrere laryngoscopic ob¬ 
servation. Rindfleisch 13 has shown that in ordinary catarrh 
the mucous secretions make their way throqgh the epithelium 
without destroying it, and Ffirater* 4 has carried the investi¬ 
gation further by proving'that oven in purulent vatarrh the 
mucous membrane loses veryiittle of its epithelium. But 
in kuyagehl phtfaifis thoiwpttfaekium desquamates at a very 
early period, ah d a purulent exudation is quickly-established 
from the denuded surface. 

The ulcers in laryngeal phthisis are found to .have different 
modes bf origin, and hence to exhibit several distinct 1 forms. 
For,' in addition to those pathognomonic ulcers arieingf rom 
deposit of tubercle, three other kinds have been distinguished 
by various observers. These latter, though not indubitably 
peculiar 4o phthisis, have .nevertheless characteristics which 
are apparent only .when they i are associated with that 


(a) The tubercles of the larynx have the intimate consti¬ 
tution of those found elsewhere. Their progress is best 
described by Fiankel, 15 the most recent observer. They, cure 
first deposited in the muoons membrane beneath the epithe¬ 
lium,* and thenhythe rapid-destruction of isolated or con¬ 
glomerate masses of - tubercle a superficial ulcer is formed, 
which spreads more on the surface than by penetration. The 
border of .the ulcers is round*and shows an inflamed area, 

, thair floor is caseous and covered with detritus. 
Tubercles are -also deposited in dhe walls of the ulcers; 
indeed, as Heinze 16 .shows, thair whale superficies may odd- 
ais t ofi flayer of duhencle. -The tuhascles r are r well supplied 
with myeloid cells,-and appear-to. affect -by prafoeeace Abe 
lymphatic tissue of Coyne; 17 -Heinze 18 alone finds that, 
besides, die * fresh tubercles, sthere are ^ others nf *V old date, 
with alight^beginning-of iatfcy mefamorphosisiorauch masked 
c&ae*Uion that only a small ring of tbs original formis^seen. ” 19 
According to the same authority, when the mucous tusiu- 
braae is infiltrated t with to be role -it. is thickened three- or 
fourfold, caui-he describes thewrtate of the bloodvoMwls- 0 in 
tbe-jnuaases of tubercle. Thus the/walls of the veins: *are en¬ 
tirely replaced by tubercle, whilst the adventitia and ultima 
coats of .the -arteries succumb in the same meaner, but the 
musoalar tunic exists through all-comparatively intact. In 
fact ^hcaouscular system of die larynx holds out to the last 
against the morbid process, although^ubewle.may pursue its 
ravageadn the connective tissue bstwesn-thelihres. 

{by * Amongst 4the non-tubercular ^ulcers ore deaad some 
which- arise from disease of the racemose ioliietes. These 
have -bean studied . by„ JUudfieiseh 21 <aed* liheiaei-- -with 
especial care. The pathological process appears to-be at first 
quite similar to that -which .constitutes rbhe characterietic 
lesion > of 'follicular. or, granular sore-throat. -These -uleors 
r, of-oouxse, exclusively in the track-of ; the glands^-i e., 


12 loedt J3 Vircho«*»A»cWT(1861).-Bti^Ml.ip^i>tt 

14 Wttrsburger mertizhtiat-he Zeuung, Bd. L, Hft. 2. 
re Berliner klinische‘WochenschTift, Jan: 22nU, 1883. 
r* M Op- dt.'Taf. L, Ac. 

ir i&mK&wTtbQfr eur 1’A—tomie woimafede da’flfeqaapsw dn-Xtiyax. 
Paris, 1B7.4. cU^iUU. T 

i» Sea alsd Fbritar, op. Clt, p. 209. verbid.; p. 67,* TaC. ill., 10. 
n x^atnboch der path<*h>*iacbe Gewebdlehre^ir/Atifi , W7f>, p.X25. 
as Ueter die Uleer oHou g pfo c o sge im Kehifcepf, Virchow's Archir, 
3>dL v., 1863, p. 684. 


at the base of the epiglottis, over the* arytenoid cartilages 
and ventricular hands, below the vocal hands, and in the 
trachea. The "follicles become distended with inspissated 
accretion of a caseous or curdy consistence, which exudea 
slowly from their ducts, appearing at the orifices as a white 
patch or a thread dike filament. But in laryngeal phthisis 
this stage, which is permanent in the milder disease, is of 
J brief duration, for a destructive process is quickly super- 
added, pus is mingled with the caseous contents of the gland, 
the duct is dilated and eaten out, and the whole mass dis¬ 
charged, leaving a cup-shaped pit or cavity, which secretes 
pus, and soon forms a progressive ulcer. These are the ac¬ 
cretions some advocates of the tubercular larynx formerly 
exhibited as tubercle, to be triumphantly proclaimed in error 
by their opponents, who had demonstrated the real nature of 
the follicular lesion. 

{c) A’third kind of- ulceration has also been brought to 
notice by Rhemer/* 3 He describes it as originating in an 
mfiltration of the snbepithelial layer of the mucous mem¬ 
brane with cells and nuclei. He explains it to proceed from 
the peculiar vulnerability of the soft parts observable in 
tuberculosis; and hence all parts of the larynx exposed to 

S rewure during the varied activity of the organ are liable to 
e attacked by an inflammatory cell-proliferation. Although 
Zfemseen accepts this view unhesitatingly, Heinze 54 reject* 
it altogether, alleging' several not very cogent reasons for his 
dissent, such as that the vocal processes do not come into 
contact during phonation on account of-adjacent, swelling, 
&c. It must be remembered, however, that Heinae 25 is in¬ 
clined to attribute a more universal Mil to tubercle in the 
larynx than it dlinicAlly appears to possess ; although, by 
his own showing, dn eight out of forty* seven cases examined 
microscopicaly he could not demonstrate the tubercle.* 5 
bouioaliy, it must be confessed -there is gobd reason to be¬ 
lieve in the correctness of Rheiuer’s hypothesis. ’Why, for 
instance, «is the ■krter-arytenoid fold generally tbd first part 
attacked, unless by reason of the constant pressure tawhich 
it is subjected during phoxnrtioii! Why have ulcers such a 
predilection for the arytenoid cartilages and under-surface 
of the epiglottis—qiarts squeezed to death, as one may say, 
when swollen by being jammed against each other in deglu¬ 
tition ? Why are the edges of" the vocal bands so prone to 
pleerarion, even when no either part is affected, not only 
in laryngeal phthisis, hut in syphilis and simple chronic 
catarrh? Because it is precisely these edges that bear the 
strain of extension and vibration daring speaking, coughing^ 
&c., befog* mere constantly in action than any other part of 
the larynx. Similarly, the tissue covering the vocal pro¬ 
cesses is subjected to the most destructive kind of pressure 
by being stretched and strained over those hard points in 
phonafcion, even though they may not actually touch. So 
far, therefore, from allowing that Hoinze * 4 has.disposed o 
RbeMerisviBws, 87 alittle reflectionwill show.them to be am 
firmly established as ever. 

finally, wd have the shallow extensive erosions bf 
file larynx and trachea • noticed by Trousseau And. Belloc 
as bring uniquely found in .phthisis. ’Those scarcely pene¬ 
trate the eubeptthClial layer of the nrucous membrane, and 
have a "fiat grey floor, often resembling, as Forster remarks;** 
a diphtheritic exudation. Their margins are neither ele¬ 
vated nor indurated, and they are conspicuous! v absent m 
the Anterior wall of the wind pipe, where, itms^ Joe assumed^ 
the mucous membrane -is feast exposed to the constant 
passage of -sputa. The presence bf such eolations bf can- 
tin uity » thought: by Ziemssen* to force on us the accept¬ 
ance of the theory of a^corrosive action of the puhnonaiy 
sputa. Yet Fbmter thinks that "even these may be tuber¬ 
cular. Whether this ’corrosive action -is to be considered as 
something distinct from the infective nature of the bacillus, 
orwhether^the conflicting.opinions may not be-reconciled by 
allowing a local denudative power to the barilla?, especially 
when nesting in congregation on a morbidly-tender mucous 
membrane, are propositions awaiting solution. 

•The'subject of perichondritis, leading to necrosis and 
caries of the cartilages of the larynx, does not come within* 
the'scope of this article, although the- destructive ulceratfem 
of laryngeal phthisis naturally culminates in this lesion. Int 

*>»*■Ibid. >**' Op; dt, p. 88. W Ibid., p. 43. 

oatfaer (dognstKaliy remark* : M The so-called pbtbl«)« of 
thakocjDXfand Zroobea ia henceforth to be applied only lo tubercle at 
the las> 0 Real and tracheal mucous memhrane"; and, at the same time* 
he prerrea that in his period, before the bacillus*, the ulcers could oafip 
bo recognised aa tubercular at tbe po3t-mortem table with the micro 
tscope. 

* Mackenzie, Op. dt, 8C8. ss Op dt, p. 312. Op. dt, p.ttGl 
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the cases examined by Heinze, 80 it was not observed in con¬ 
nexion with undoubted non-tilbercul&r ulceration. 

Diagnosis .—In the earliest stages the advent or existence 
of laryngeal phthisis must be chiefly a matter of surmise, 
and the practitioner should be on his guard against pre¬ 
dicting the misery of this disease for every consumptive 
patient who may fortuitously become the subject of some 
intercurrent congestion or catarrh of the larynx. When, 
■however, pronounced symptoms of chronic laryngitis are 
present, or the peculiar tumefaction of the larynx is 
observed, the approach of destructive ulceration may be 
regarded as a matter of course, provided there is no doubt 
aa to the chest lesion. But in the absence of decisive 
pulmonary evidence the ulcers have not, theoretically at 
least, pathognomonic characters. Friinkel, 31 however, thinks 
that the lenticular ulcers with the red areola can be re¬ 
cognised unmistakably in the first periods of loss of 
substance. The s*me authority advises the examination of 
the laryngeal discharges for bacilli. For the purpose a 
quantity may he obtained by wiping it off the surface o7 the 
ujcera with a brush, the operation being carefully watched 
In the laryngeal mirror. By Ehrlich’s method of staining 
and the microscope the inquiry is completed. In practice it 
is seldom possible for the laryngoscopist to be mistaken 
about a case of ulcerative laryngeal phthisis. On the one 
hand the diagnosis is almost invariably affirmed by the state 
of the constitution and chest, whilst on the other it is 
clearly negatived by the well-known collateral phenomena 
so prominent in syphilis, carcinoma, and lnpus, the only 
other chronic maladies in which destructive ulceration 
occurs. The occasional coexistence of one of these diseases 
with consumption must not, of course, be lost sight of. 

Prognosis . —All that may be doubtful respecting the 
coarse and termination of a case of pulmonary consumption 
may be practically considered as removed by the super¬ 
vention of laryngeal phthisis. This manifestation of tuber¬ 
culosis not only assures, but also hastens, the fatal issue. 
The indefinite prolongation of life so common in purely 
pulmonary phthisis, as well as the possibility of a virtual 
Cure, must not be contemplated in the presence of phthisical 
plceration of the larynx. All laryngologists may be taken 
as in agreement on this point. Ziemssen 33 thinks that 
particular ulcers sometimes cicatrise, but without retarding 
the course of the disease, as the general destructive process 
continues unchecked. Out of many hnndreds of cases 
Mackenzie 83 has only seen four in which the malady conld 
be set down as arrested. Krisbaber 34 believes that the 
form supposed to be initial may have an indefinite duration, 
but from previous statements in this article it will be 
readily understood that these instances cannot fairly be 
reckoned as laryngeal phthisis until the ulcerative stage 
U reached. The latter author, like the rest, allows that the 
disease is hopeless when fully developed. Mackenzie gives 
statistics as to the duration of life after the laryngeal 
Symptoms have become prominent. Eighty-eight cases out 
of one hundred persons who died of the disease were fatal in 
periods varying from six months to two years and a half. 
Of the rest the longest survival was forty-niue months. 

. Treatment .—In addition to the treatment of pulmonary 
consumption, all laryngologists are agreed as to the palliative 
▼alue of certain local measures iu laryngeal phthisis. These 
belong chiefly to three classes—viz., application of astrin¬ 
gents, of sedatives, and the performance of tracheotomy. 

1. Astringents are of use in modifying the condition of 
ulcers, especially by red ucii.g their in liability, and there is 
no donbt but that they will often cause the non-tubercular 
ulcers to heal. Soluti- n of perchloride of iron (60 to 
120 grains to the ounce) is probably better than any other 
remedy of this class. It may be applied to the larynx with 
a brush once or twice daily. 

2. Sedatives are imperatively demanded when the pain of 
deglutition is severe. . Under this heading morphia alone 
needs prominent mentiou. If admioist' re r i h\ the mouth or 
hypodermically it is effectual; but wlun applied locally ex¬ 
perience shows that it acts, not only more directly, but iu a 
more.restricted manner as regards the laryngeal symptoms. 
An eighth of a grain of muriate or acetate of morphia mixed 
with three or four tiims its hulk of powdered starch may be 
Mown into the lar> nr through the curved tube once daily, 
op every morning and eveniog. This insufflation is decidedly 
superior to any other moans of applying the sedative. Some 

~.rv 30 On. c?t., p. 71. s»T/h.cU. 

® Op cK,p *8*. at <lp. cU.,-p. Wi. 


practitioners, however, prefer the drug in a fluid vehicle, 
mixed with glycerine, for example. Krisbaber 35 employs! 
solution in cherry laurel water of equal parts of extract of 
opium and extract of belladonna, about six grabs of eaeh to 
the ounce. 

a Although tracheotomy in laryngeal phthisis has not 
found much favour in this country, it has been extensively 
practised in America and on the Continent. Unless for the 
actual relief of dyspnoea, the operation has not hitherto been 
resorted to by British practitioners* Its performance U ad¬ 
vocated, however, at a comparatively early stage, in order to 
bring the larynx into such a state of rest as will facilitate 
the healing of ulcers, or check their tendency to spread as far 
as it may depend on mechanical irritation. The experience 
of Lefferte 36 supports this view, and his opinion is that 
“ tracheotomy when not left till too late is to he recom¬ 
mended in all proper instances, through being some 
times curative and generally palliative as a means of 
prolonging life by relieving suffering.” 

Flnsbnry-square. 

THREE CASES OF CHRONIC OSTEITIS OF 
THE LOWER ENDS OF TIBIA AND. 
FIBULA. 

By R W. GREENISH, F.RC.S., 

X.ATB HOUSS-SUAGSON, ASHTON-UNDKBrLYNR INFIAMARY. 

The somewhat unusual oc cu rre n ce of throe patients with 
chronic osteitis of the same bones in a hospital together, 
and some points connected with the treatment, have induced 
me to place these cases upon record ; aud I have to thank 
Messrs. A. Hamilton and W. H. Hughes, surgeons to the 
institution, under whose care the patients occurred, for per¬ 
mission to do so. 

Case 1 .— E. N- , aged seventeen, cotton weaver. wai 

admitted into the Ashton Infirmary, under the care or Mr. 
W. H. Hughes, on Sept. 1st, 1880. She stated that six 
years before admission she injured the right ankle by falling 
with the leg doubled under her; the ankle felt weak fora 
fortnight or so, but became quite strong again till three 
years ago, when it began to feel tired, and since then has 
been steadily getting worse. The ankle has been larger 
than the other for two years, and for twelve months has 
been so bad that she has been unable to put the foot to the j 
ground. Nothing of importance in previous or family I 
history. Patient was thin, otherwise healthy. On the right 
leg there was a marked enlargement of the lower two 
inches of the tibia, which was fully half as large again 
as that of the left side ; it was hot to the touch and 
extremely tender; the soft parts in the neighbourhood 
were somewhat swollen, and below the tip of the inner 
malleolus there was a fluctuating swelling. The lower end of 
the fibula was also much enlarged, and extremely tender. The 
pain was of a dull aching character, and much worse at night 
For the first five weeks the patient was kept in bed and 
an evaporating lotion applied ; from half a grain to a grain 
of opium was required every night to obtain sleep. On 
Oct. 24th an incision was made over each malleolns down to 
the bone. On the 26fch the patient was free from pain.— 
Nov. 11th: Pain had gradually reappeared, and is now w 
severe as previous to operation.—Dec. 22nd: This morning 
the lower ends of both tibia and fibula were trephined, an 
ordinary cranial trephine being used ; on the tioia a hole 
three-quarters of an inch deep was made, the bone being * 
soft as only to be removed in pieces ; on the fibula a cylioder 
of bone an inch in depth was taken away ; the bone appeared 
rather more dense than normal cancellous tissue. No cavity 
was reached. Dressed with carbolic oil.—Dec. 26th : No 
pain.—Jan. let, 1881 : Pam retnrning. On Jan. 7lhthepain 
was as bad as before the operation, and on Feb. 17th it wtf 
noted that the pain was not constant, being some nights quite 
absent—April 4th : Pain very severe every nignt The 
fibula is still tender, but the tibia only on very firm pres¬ 
sure.—24th: An incision was made this morning over tl«e 
fibula, and several holes were made with an Archimedean 
diill.—May 7th i’ The pain not so severe as previous t() 
the last operation, and is still tender over the fibuh and 
between the bones in front—June 24th: The patient waa 

38 Op. cit, p. 674. » Op. dt, *.**. ' 
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discharged, her condition feeing about the same as de¬ 
scribed in the last note, requiring morphia nearly every 
night. From the present house-surgeon, Mr. Payne, I 
nOw hear that the patient Was readmitted in September, 
and had the fibula gouged, after which she was almost well, 
having only slight pain in the tibia. The measurements of 
the ankle were interesting. On Nov. 6th, 1880, the right 
measured 10 in. in circumference, as against 8 in. for the 
left; on Feb. 17th, 1881, the right measured 9£ in. ; 
April 4th, 9 in. ; showing a decrease of 1 in. On admission 
some trials were made with Sequin’s thermometer to ascer¬ 
tain the hottest part of the affected ankle, with the result 
that over the fibula 6° were registered, against 4|° over the 
inner malleolus, and 3£° in front of the ankle. 

Case 2.—E. B-, aged twenty-one years, weaver, was 

admitted on March 20th, 1881, under the care of Mr. Hughes. 
Eijtht years ago she sprained her left ankle and was laid up 
one year with it. She got better, but still had pain in it 
after a long journey.^ Two years ago the pain began to get 
worse, which she attributed to having to stand longer hours 
at her work. Had worked up to the time of admission, but 
often only two or three hours a day. Patient was to all 
appearance in perfect health. The lower two inches of 
tibia and fibula of the left foot were enlarged, the tibia 
being quite half as large again as on the right side. Mca- 
surementgave one inch increase, and Sequin’s thermometer 
showed |° greater heat. The pain was so severe as to re¬ 
quire morphia every night. As rest in brd and counter- 
irritation produced no improvement after a month’s trial, it 
was decided to trephine both tibia and fibula, as in the pre¬ 
vious case. After the operation the patient was quite free 
from pain, and whea last seen, seven weeks later, there had 
b^en no return. 

Case 3.—H. W-, aged sixteen, piercer in a cotton-mill. 

Ankle has been had seven weeks, but the pain did not com¬ 
mence till a fortnight later. Can give no cause for if. The 
pain is severe, but only at night. The patieut is fairly 
healthy looking, but has enlarged submaxillary glands. The 
lower three inches of tibia of left side are enlarged to nearly 
double, and somewhat tender to pressure ; fibula is also 
enlarged,^hut not to the same exteot Sequin’s thermometer 
showed 1° to 1*° more warmth for the affected ankle. On 
March 29th, 1881, an incision was made antiseptically along 
inner malleolus down to the bone. After the operation the 
patient still complained of pain, though it was not so bad.— 
April 26th : Measurements showed a circumference two 
inches in excess of the right. On April 30th an abscess 
appeared over the lower end of the fibula, which was subse- 
uently opened and healed without any trouble. On June 
th there was a diminution of half an inch in the size of the 
ankles; no pain. By June 27th he was able to walk with¬ 
out any pain. The subsequent history, however, showed 
that the relief was only temporary. In November both 
bones were trephined, after which he was again free from 
pain. 

Cases in which an abscess or abnormal cavity has been 
found, on trephining a bone for chronic disease, are not 
uncommon. Thus out of 34 cases that I have been able to 
collect 1 in which this operation had been performed, one of 
these two conditions was fonnd in no less than 30 of the 
number, while in four only could no trace of either pus or 
cavity be seen ; of the 30, pus was found in 22, and a simple 
cavity in 8. It is, of course, impossible in the cases I have 
reported to assert positively the absence of a minute abscess, 
aa this might very well have been overlooked ; still it must 
have been very small, as nothing of the kind was noticed 
during the operation, and no subsequent discharge of pus 
took place. An interesting point in these cases seems to be 
th© complete, though temporary, nature of the relief obtained 
from simply incising the periosteum ; this i«, I think, to be 
attributed to the transudation, which takes place through 
the hone, between the medullary cavity and the exterior ; 
this would relieve the tension inside, but would ceaee as 
soon as the surface became covered with granulations. 
Whether any operation short of trephining would have given 
sufficient relief is doubtful, and to judge from the first case 
It is probable that linear osteotomy, as recommended by Mr. 
ISrichsen, would have been only of temporary service. 

One point in which these cases differ from those that I 
have seen reported is the fact that both bones were affected, 
mnd to a nearly equal degree, so as to require an operation 
on both. In only one were there any constitutional sym- 

i Reported by GoMsifn, Duplay, Porter, Trilat, and Morris. 


ptoms that might be held to account for it; in both the 
others could the disease be traced to an injury. Bearing ©w 
this is a fact which I have noticed in compound wounds of 
the ankle—viz., that in all the cases I have seen, four in 
number, where the injury was limited to one side of the 
joint, there has occurred an abscess on the opposite side of the 
joint, and which in three healed without any trouble. In 
the third case, given above, a simple incision over the tibia 
was followed by an abscess over the fibula. These cases 
are too few to allow of any conclusions being drawn ; still I 
think they point to some sort of relation existing between 
the two epiphyses, possibly through the blood or lymphatic 
channels, so that disturbances in the one may be transmitted 
to the other, similar perhaps to the periostitis which is so 
often seen as a result of osteo-myelitis. 

London, N.W. 

REMARKS ON A CASE OF SO-CALLED, 
HYSTERIA. 

By J. B. FOOTNER, F.R.C.S. Eng. 

About eight oiobtbs ago, a well-nourished though some¬ 
what anaemic young woman, unmarried, aged twenty-five, 
came to me for advice. She said that she had recently lost 
the use of her right thumb, aud that her right arm was 
weaker than the left. She could not account in any way for 
this. About a year previously she had had sores on the 
right wrist, which, she said, took a very long time to heal. 
Apart from this her general health was fair, with the ex¬ 
ception of some slight dyspeptic derangements. On examin¬ 
ing the right arm, it was not found to be wasted as com¬ 
pared with the left; the muscles of the ball of the thumb 
were, however, distinctly so, probably from disuse. I 
treated her by the application of the interrupted current to 
the muscles of the arm and thumb, and gave her arsenic 
internally. The arm and thumb soon began to improve* 
under this treatment. 

About a month after her first visit she informed me that 
some sores similar to those which she had had a year ago 
had broken out on the back of her right hand and wrist. 
These sores presented a peculiar appearance, quite unlike 
any normal pathological process. They were abont three- 
quarters of an inch in length and one-quarter of an inch in* 
breadth, longitudinally oval They resembled very much 
the appearance produced by a blister with the cuticle en¬ 
tirely removed, and no sign of it left, bnt only a bare nrtr 
surface bathed in serum. There were next to no traces o£ 
inflammation. The sores were four in number, each of 
similar size, shape, and appearance, and in the long axis of 
the limb. I ordered the application of zinc ointment. 

She returned after a few days. The sores were no better, 
and had evidently been irritated. Having no doubt of this 
latter fact, it seemed to me the best plan would be to cover 
the sores with strapping extending continuously from below 
the situation of the sores to above them, as one straps an 
ulcer of the leg. This was done, and as she could not get 
at the sores they quickly healed. The strapping was con-^ 
tinned for a fortnight afterwards. The ulcers were very, 
soon reproduced, and also another of exactly similar appear¬ 
ance longitudinally over the insertion of the right deltoid. 
Strapping was again applied, and continued for four weeks, 
in the hope that by this time the patient would have for¬ 
gotten about the sores. After this, for a week or two no 
ulcerations appeared ; but soon she came again, with similar 
productions round the mouth just bordering on the lips. It 
was manifestly impossible to apply strapping here, so lunar 
caustic was freely rubbed over the raw surfaces, hoping that 
the pain would act as a deterrent, and it did. She continued 
free from sores after this. Her right arm and thumb are now 
as strong as the left. 

Quite recently she has reappeared with sores on the same 
wrist as before, for which I am adopting the same treatment. 
Had this been a hospital case I should probably have been 
able to discover how the sores are produced; but as she has 
a father a chronic invalid and a mother just recovering 
from hysterical paraplegia and aphonia (a bad nervous family 
history, be it remarked), it was useless to expect any assist¬ 
ance from them, and quite possibly they would not have 
believed that their daughter was the originator of the sores. 
I think the best course was to endeavour to ontwit the patient. 
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A very interesting case at the North-West London Hospital 
of a somewhat simitar character is reported by Dr. T. Colcott 
Fox in The Lancet of Dec. 30th, 188‘A In his case the girl 
confessed she had produced the sores partly with her nails, 
but mostly by continual rubbing with the tops of her 
fingers, it seems probable that the cause in my case is 
similar. Her right aim being weak, it cau be readily 
imagined that she would use her left arm to produce these 
phenomena., She is pot naturally left-handed. , 7u ii ; t > 

Tonbridge Wells. _ , , _ j , 

SCARLET FEVER IN ITS RELATION TO THE 
PUERPERAL STATE. 

By J. T. BURGESS, L.R.C.P., L.R.C.S. Edin. 

The two following cases are interesting, and, I trust, 
worthy of record as illustrating a connexion between the 
scarlet and puerperal fevers. They at the same time throw 
some light upon the questions relating to the period of in¬ 
cubation and to the vitality of the contagious principle of 
the former disease. Lastly, they painfully demonstrate the 
fearful responsibility that devolves upon the medical prac¬ 
titioner towards his lying-in patients during the time he is 
in attendance upon scarlatinal cases. 

On Nov. 20th, 1882, Mrs. A-, aged twenty-two, residing 

temporarily in an isolated cottage in a sparsely populated 
district, was delivered of a first child. The labour was 
tedious, and eventually was terminated with forceps, the 
child being stillborn. The mother, however, progressed 
satisfactorily until Saturday, Nov. 25th, when she became 
somewhat feverish, and complained of sickness and diarrhoea. 
The next day (26th) the throat was sore, temperature 102°, 
and a slight ra9h was noticed on the upper parts of the body. 
This, during the next few days, became of a bright uniform 
scarlet, ran the usual course of a scarlatinal eruption, and 
was followed by free desquamation. Thus far no other 
complication had arisen, but on Wednesday (29th) a change 
for the worse occurred, the temperature, which had become 
almost normal, rose to 103°, the body became tympanitic, 
lochia slightly offensive, and intellect clouded. A hospital 
nurse was at once sent for, and the next day a consultation 
was held with a neighbouring practitioner. Symptoms of 
exhaustion, however, such as muttering delirium, picking at 
bedclothes, dry brown tongue, &c., set in, and the tympa¬ 
nites increased. Patient sank on Sunday morning, Dec. 3rd, 
thirteen days after delivery, the temperature, as taken by 
the nurse shortly before death, having reached 106*. The 
origin of the poison in this case was at first difficult to dis¬ 
cover. . There had been no recent case of scarlet fever in the 
neighbourhood, and I failed to trace any exposure to infection 
on the part of patient, nurse, or medical attendant The follow¬ 
ing is the only solution of the problem, which, after most 
careful inquiry, presents itself. The patient, upon marriage, 
was compelled to make temporary use of a cottage which 
bad been empty for some time, and was condemned to be 
pulled down. The occupants of this cottage, who left it 
iwelve months previously, bad all suffered from scarlet fever, 
and the house had never been disinfected. The bedroom in 
which my patient was confined had to undergo a certain 
amount of preparation immediately before the event came 
off, and amongst other tilings, in order that the fireplace 
might be available, a quantity of old sacking was removed 
from the chimney. To this disturbance 1 am inclined to 
attribute the setting free of scarlatinal poison. 

Whilst in attendance upon the above, I was called upon, 

Dec. 1st, to attend M. G-. This patient resided seven 

miles distant from the previous case. There had been no 
scarlet fever in her village, nor, as far as could be ascer¬ 
tained, could she have had communication with anyone 

suffering from that disease. M. G- was twenty-two 

years old, unmarried, and was prematurely delivered in the 
early morning of Dec. 2nd of a small weakly child which 
died daring tbe day. About 11 A. M. the patient had a slight 
convulsive seizure, to which no importance was attached, as 
the girl hod frequently shown symptoms of hystero-epilepsy 
during the two previous years. On Monday, Dec. 4th, how¬ 
ever, a severe rigor took place in the afternoon, followed by 
a feverish state at night. A dose of castor oil was adminis¬ 
tered, after which a troublesome diarrhoea persisted for about 
a week. On the 5th the throat became sore, and the 


feverish state continued. On the 6th I was called up at 
midnight, and found tbe patient delirious and more feverish, 
the throat much inflamed, but no appearance of rash. On 
Saturday evening (Sth) the patient was decidedly worse. 
Irregular patches of dull red eruption were visible on various 
parts of tbe body, delirium had increased, the abdomen was 
greatly fliatended, and exhaustive symptoms were becoming 
prominent. During the next week there was very little 
change^ except that desquamation manifested itself and 
went on freely. The urine, though at first scanty, was 
passed in fair quantity, but was slightly albuminous. The 
diarrhoea ceased, and it became necessary to administer 
aperients. All this time the body remained much distended 
and painful in the hypogastric region. On the 16th the patient 
complained of pain in leftside of thorax, which was easier on 
the 17th, but worse on the 18th, when the respiration was 
38, pulse 158, and temperature 103*. There was some 
dulness at the left base and a slight rubbiug tound above, 
probably pleuritic. The next two days saw symptoms 
somewhat better, but on the 21st there was a decided change 
for the worse. Pneumonia and the greatly distended 
abdomen were together telling upon the respiratory function, 
respiration being 48, pulse 174, and temperature 104*6*. The 
skin was pale, lips livid, and face anxious-looking, though 
the delirium liad passed away. After again rallying on the 
22nd, the patient sank from exhaustion on the 25th. On the 
17ih, a younger sister in the same household, who had been 
in close attendance upon the patient, became feverish On 
the ISth rash appeared, accompanied with slight sore-throat, 
and during the next few days she passed through a mild 
attack of scarlatina. , )r . . 

That the foundation disease in both these puerperal cases 
was scarlet fever can scarcely admit of doubt. The clinical 
history of the first case was well nigh typical, and any shade 
of hesitation about the second was dispersed by the appear¬ 
ance of the disease in the youDger sister. Had this second case 
stood alone, the real nature of the foundation disease might 
possibly have been overlooked, owing to the irregularity of 
the eruption both as regards time and appearance, notwith¬ 
standing the presence or sore-throat aud subsequent desqua¬ 
mation. The more important complications appeared to take 
the form of serous inflammations, and to be exaggerations of 
the after-consequences rather than of the primary symptoms 
of the disease. If we accept the theory that the first case 
received its contagion from the cottage itself and on the day 
of confinement (Nov. 20th), we find a period of five day8 to 
have elapsed before the first manifestations of symptoms. 
In the second case, supposing the medical attendant to have 
conveyed the infection at the time of parturition, the period 
of incubation was only three days. In the young girl's case 
it is difficult to state any definite period of incubation, since 
it is impossible to fix the exact date upon which she received 
infection. Iu the absence of other explanation the first case 
tends to prove that the vitality of the scarlatinal germ may, 
under favourable circumstances, continue for at least twelve 
months, a period much beyond its usually allotted span. It 
is needless to add that, as soon as the suspicion of the nature 
of the second case dawned upon me, I at once gave up 
attending puerperal cases and continued to do so till a 
month after the death of the patient. During that time 1 
thoroughly fumigated all clothing, instruments, wd 
submitted myself frequently to disinfectant baths. I 
thankful to say that, on renewal of midwifery practice, 
no further calamity has occurred. 

Spilsby, Lincolnshire. ________ 


The Sanitary Institute of Great Britain.-- 

The autumn congress for 1883 of this association will beheld 
at Glasgow from the 25th to the 29th of September in the 
St. Andrew's halls, under the presidency of Professor G. M- 
Humphry, F.R.S. The exhibition iu connexion with the 
meeting will he open in the Burnbank Drill-hall from 
September 25th to October 20th.* The congress will he 
divided into the following sections :—(1) Sanitary Science 
and Preventive Medicine; (2) Engineering and Architecture; 
and (3) Chemistry, Meteorology, and Geology. The 1 r®* 
sident of the first will be Professor Gairdner, M.D., LLP-i 
of the second, Professor T. Roger Smith, F.R.LB.A ; 
of the third, Mr. R. Angus Smith, Ph D., F.R.S. On the 
29th Dr. Alfred Carpenter will deliver an address to the 
working classes. The Council invite papers on subjects 
mentioned in the programme, and will be glad to receive the 
personal co-operatiou and support of all who are interested 
in the diffusion of sanitary knowledge. 
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MANCHESTER ROYAL INFIRMARY. 

CASE OF EPITHELIOMA OF THE SCROTUM IK A YOUTH. 

(Under the care of Mr. Heath.) 

FdR the following notes we are indebted to Mr. John 
Sheldon Withers, M.R.C.S., late house-surgeon. 

W. L-, aged eighteen, a block cutter, was admitted to 

hospital. No tendency to malignant disease discoverable in 
his family. Patient had always had robust health. No 
history o! injury or irritation. About a year before admis¬ 
sion the patient noticed, a small hard swelling as large as a 
marble in the right and lower part of his scrotum. It grew 
rapidly, reaching the size of a hen’s egg in less than wee 
months. Four months later (it had spread far in the mean¬ 
time) the right inguinal glands began to enlarge and soon 
afterwards the left It did not cause him pain till nine 
month* after its commencement, when a nightly aching 
began from which he ha9 not since been free. His parents 
discovered it only when far advanced by noticing a peculiarity 
in his gait. 

Condition on admission Pain has now made his expres¬ 
sion careworn, but for this he might be taken as the type 
of a healthy country lad. He is of fair complexion, rosy 
cheeked, and well nourished. The growth involves the 
whole of the scrotum; its surface is irregular and nodulated. 
The nodules are of very variable size, some being no larger 
than a marble, wbilst others are as big as a small orange. 
At its underpart is the mouth of a sinus, which leads to a 
cavity in the centre of the mass. Here, whilst growth is 
going on actively outside, a process of destruction is at 
work, evidenced by the constant discharge of a thin, 
jellowish, opaque fluid, and occasionally of blood in large 
quantities. On either side, the inguinal glands form two 
large tuberous masses adherent to the deep structures. Iu 
the neighbourhood of the right of these, one testicle can be 
felt, the position of the other cannot be made out. The 
growth is nowhere tender to the touch, and is of uniform, 
moderate hardness. Owing to frequent hemorrhages, he 
hufflinft rapidly worse, and died, wasted to the last degree, 
four months after admission. After death, the testicles 
were found to be quite healthy. A microscopical examina¬ 
tion, made by several pathologists, among whom were Drs. 
J>rescbfeld and Young of Owodb College, proved the tumour 
to he an epithelioma. A necropsy was not allowed. 


GENERAL DISPENSARY, NOTTINGHAM. 

JiatfStTRISM OF THE intra-pericardial portion of the 

AORTA; SUDDEN DEATH FROM RUPTURE; NECROPSY. 

Tor the following telereeling notes we are indebted to Dr. 
M. Collins. 

On the morning of May 6th, Mrs. B—— was suddenly 
seized with preeoordi&l distress whilst talking to some of her 
fsiends. She expired iu a few minutes and before the 
mnxival of the medical attendant, though her house was not 
two hundred yards distant from the hospital. The history 
of any previous illness was very indefinite. A week before 
laer decease she quarreled with her husband, and had charged 
Kim before the magistrates with assault Sadden death 
mxader such circumstances assumed an interesting nature, 
pathologically as well as medico-legally. 

Hfecropsy , forty tight hours after death —Apparent age 
fifty -five; body well nourished ; no marks of violence. When 
thorax was opened the pericardium was found distended 
^yf th blood. Farther examination revealed a very small 
^oeenlated aneurism immediately above the right coronary 
This had raptured into the pericardium. The open- 
was small, only sufficient to admit a medium-sized 
pcoto. There was no regurgitation through the valves. The 
was atheromatous, as evidenced by " patchy thicken- 
| r ^ and unevenness on the inner surface.’ 1 


Dr. Hayden has pointed out that aortic aneurisms never 
attain a large size when they are exposed to the maximum 
of reflux from the aorta. The symptoms and acoustic signs 
are very indefinite during life. Death was very sudden, and 
without any warning, as it usually is in such cases. 4 

A coroner’s inquest was held, and the question naturally 
asked was, Did ill-treatment tend to accelerate her death X 
There was no evidence that it did. She had not lived With 
her husband the previous week. The grief and anxiety con¬ 
sequent on her domestic infelicity may have contributed 
materially as a predisposing cause to the untoward event. ^ 


WORCESTER GENERAL INFIRMARY. 

CASK OF COMPLETE SUPPRESSION OF URINE LASTING 
FIFTY-THREE HOURS, FOLLOWED BY CYSTITIS ; 

RECOVERY. 

(Under the oare of Mr. Hyde.) 

Fob the following notes we are indebted to Mr. M. B. 
Shirley, house-surgeon. 

John-, aged fifty-eight, came to the casualty-room* at 

10 AM., on May 18th, suffering from stricture of the urethra. 
He had suffered from stricture for the last twenty yeans, aiid 
had had it frequently dilated surgioally. Lister’s sounds, from 
No. 9 to No. 12, were passed, and the patient ref using to slay 
in the infirmary was allowed to go home. About 3 p.m. he 
was brought back, having had a rigor in the street. 

On admission he complained of great pain in the lumbar 
region: temperature 102°; pulse quick and full. He wan 
put to bed; brandy was given, and warm bottles applied. 

May 19th, 8 p.m. : He has passed no urine since his acL 
mission.—20tb, 10 A.M. : He has passed no urine, and 
is drowsy. Pulse slow and full; temperature 97°. Hte 
tongue brown and furred. The catheter drew off two ounces 
of almost pure blood. The bladder was washed out with 
a solution of carbolic acid, one in 100. He was ordered 
quarter-grain doses of pilocarpine with half a drachm of 
sulphate of magnesia every three hours, Loins dry cupped. 
8 P.M. : The patient ner spired freely during the day; etiU 
no urine passed. Tne catheter drew off two ounces of 
urine, which deposited pus. The bladder was washed 
out. The patient is better. To oontinue the medicine.— feist, 
10 a.m. : Passed a little urine; still perspiring profusely. 
Medicine to be continued.—22nd, 10 A.M. : Has passed 
twenty ounces of nrine during the last twenty-four houilt 
which deposited pus. The bladder was washed out with a 
weak solution of salicylic acid. The medicine stopped.— 
23rd: Sixty ounces of urine passed. One ounce of infusion 
of buchu ordered three times a day.—27th: The bladder has 
been washed out twice daily since the last note with a aoiu- 
tion of salicylic acid. The urine is now passed ia lsrgeqae** 
titles naturally. The cystitis is quite disappeared. Bba 
patient expresses himself as quite well. 


CITY OF DUBLIN HOSPITAL. 

MR. HENRY GRAY CROLY’S CLINIQUE. 

The following cases were reoently under Mr. Croly’s ease* 
and present many points of interest:— 

Cellulitis of the Neck .—A man, about thirty-seven, 
applied on July 3rd with a large tumour of the right 
side of the neok, which had been growing for the past 
six months. The posterior part of the tumour was extremely 
hard, and a question arose as to whether it might not be a 
case of medullary sarcoma. Mr. Croly used an exploring 
needle, which permitted a muoo-purulent fluid to escape, 
and the man was taken into the theatre and there 
etherised fur further operative measures. A free'incision 
was made in the lower and anterior part of the neck, and 
the cervical fascia divided on a director, thereby allowing a 
free discharge of blood and pus. la making the necessary 
incisions in the neck to divide the cervical fascia, and thus 
to relieve tension and give exit to the infiltrated fluids, Mr. 
Croly sketohed on the patient’s neck before operating what 
he called "lines of safety” and "lioes of danger,” and 
which were described by him in an excellent monograph on 
Cellulitis, published in 1873. The lines of danger are those 
in the direction of the external jugular vein, which passes 
from the angle of the jaw downwards and outwards across 
the sterno-mastoid; and another Hoe corresponding with, 
the carotids iu their course upwards and backwards. 

Bums of the Head and Fate from a Gas Explosion, caused 
by Flint and Steel .—This patient, a labouring man, teoeivrit 
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his injuries in a very singular manner, tie was using a 
pickaxe in one of the Dublin streets when, on nmkiug a 
heavy blow, his pick struck on a large flint, and at the same 
time penetrated the main gas-pipe in the street. The Are 
struck from the flint ignited the gas which escaped, and 
the workman received severe burns about the head, face, 
and left arm. 

Acute (Edema of Scrotum. —A boy, aged twelve, lately came 
to the hospital with acute oedema of the scrotum. About four 
days previou-ly he fell on the spike of a railing, which ex¬ 
plained the inflammatory condition of the part. Mr. Croly 
pointed out the similarity which existed in its appearance 
and that which usually presented itself in the extravasation 
of urine. The ether spray having been applied, Mr. Croly made 
an incision on one side, and gave exit to some pus and fluid. 

STATION HOSPITAL, CAWNPORE, INDIA. 

CASE OF HYDROPHOBIA; NECROPSY; REMARKS. 

• (Under the care of Surgeon S. J. Rennie, A.M.D.) 

J. B-, Private 2nd Scottish Rifles, was admitted to 

hospital on Feb. 17fh, 1883, complaining of pain and stiffness 
in his right shoulder, and spasm of the muscles of the glottis 
on swallowing liquids. There was no history of a bite from 
a dog or any other animal. The spasms were of short duration, 
and at first did not occur except when the patient attempted 
to swallow liquids, but afterwards the slightest breath of air 
or the application of the hand to his che*t immediately pro¬ 
duced a most distressing state of affairs. Daring the 
paroxysms great protrusion of the eyeballs was noticed. 
There was great mental excitement and a very heavy look 
about the face. The temperature was normal, and the bowels 
were open. He took his food well, but immediately he 
attempted to swallow liquids the spasm returned. 

On admission, he was ordered a saline purge, and at night 
he had one drachm of solution of hydrochlorate of morphia. 
He did not sleep much.—18th: Ordered twenty minims of 
tincture of nux vomica, fifteen grains of bicarbonate of potash, 
fifteen grains of bromide of potassium, and ten minims of 
tincture of opium three times a day. The spasms still con¬ 
tinue. Bowels have been opened ; temperature normal. 
Takes his food well, which is the regulation low diet. In 
the evening his tongue was covered with a white fur, and 
the pain in the shoulder severe. Ordered compound camphor 
liniment to shoulder, and ten grains of Dover’s powder to he 
taken at once. Temperature 99®; pulse 90, full and strong. 
19th : Seemed a little better ; ordered blister to shoulder; 
spasms not so frequent; tocontinue medicine. Evening: Much 
worse. Temperature 100°; pulse 112, full and bounding. 
Ordered twenty grains of chloral hydrate and twenty grains 
of bromide of potassium at once. Some delirium had now 
showed itself. The draught was repeated at 9 i\ m. , when 
he was very violent, and presented all the symptoms of the 
hydrophobic state. His face was flashed and his eyes 
sparkling, and he was constantly attempting to expectorate 
the viscid mucus that hung about his gumB and teeth. He 
struggled in his fits, and bit and struck at everyone who 
came near him. The draught, which was repeated three 
times, had no effect on him, and it took four strong men to 
constantly hold him. The slightest breath of air or motion 
in the room was sufficient to bring on a fit of wild fury. 
Towards morniDg he seemed exhausted, and the fits became 
less frequent—20th : To-day he is very delirious, but has 
frequent lucid intervals, in which the poor fellow begs 
people not to come near him for fear he may hurt them. He 
also seems to feel acutely his position. His constant at¬ 
tempts at expectoration are very distressing to him, and the 
saliva has to be frequently wiped from his mouth. He 
took some milk and beef-tea, but refused water, the sight 
of which at once produced a convulsion. His head was 
shaved and an ice bag applied to both head and spine. 
10.50 A.M. : Patient has ju9t died suddenly during a con¬ 
vulsion, which was apparently less severe than usual. There 
was no previous sign of any marked exhaustion. He had 
suffered considerably the previous year from acute rheu¬ 
matism and also from ague, and bad just returned from the 
hilb, where he had been sent for bis health 
Necropsy ? five hours after death,— Body well nourished ; 
rigor mortis marked ; there was considerable cutaneous 
hypostatic congestion; no marks or scars of bites discover¬ 
able. Right shoulder especially examined. Brain : Weight 
21b. 11 oz. ; much congested ; some lymph was deposited 
along the edges of the longitudinal fissure ; atachnoid 
vessels congested; substance of brain .firm; puncta vascu- 


losa marked, showing congestion; no fluid in ventricles. 
Spinal cord : Vessels much congested ; marked softening of 
substauce in dorso-lumb&r region, with inflammatory thick¬ 
ening of membranes; the softened spot was an inch and a 
half in leDgth, and opposite the last dorsal vertebra; the 
cord yras almost entirely disintegrated at this phee, the 
posterior columns suffering most. Lungs: Very much con¬ 
gested, and ex ruling frothy muous on section. Liver: 
Weight 3 1b. 15 oz., also very much congested. Heart: 
We’ght 11 oz.; auricles empty; both ventricles contained dark 
fluid blood; valves healthy. Spleen: We’ght 8 oz ; on section 
firm, but filled with dark gruinous blood. Kidneys : Right 
5 oz.. left 4oz. ; both intensely congested, but otherwise 
healthy. Bladder: Moderately distended. Stomach: Con¬ 
gested ; intestines contained no entozoa. 

Rcmarl's .—There was no history of a bite from a dog or 
any other animal. The man, however, was one who ifas 
always out shooting, and also kept pets, and may have 
fondled a rabid animal, or may have shot a mad jackal or 
fox, and having torn his hand with a thorn may thus have 
become iuoculated during the process of skinning. At any 
rate, the symptoms were those of hydrophobia, which was 
borne out by the post-mortem examiuation, the appearances 
being similar to those which were observed io two cases of 
undoubted hydrophobia which I have hnd the opportunity of 
seeing—viz., softening in the dorso-lumb:ir region with con¬ 
gestion of the membranes, and also general congestion of all 
the organs of the body. The case was a peculiar one from 
the first, owing to the earlier symptoms being marked by 
the intense pain in the shoulder, but the subsequent develop¬ 
ment of the disease left little doubt as to its t»ue nature, in 
which Brigade-Surgeon Carter and Surgeon-Major Irving, 
who saw the case in consultation concurred. 


Ilcbitfos anb Dtofitts of ^oolis. 

SPAS AND MINERAL WATERS. 

The Mineral Waters of Europe , including a short Descrip - 
tion of Artificial Mineral Waters. By C. It C. TlClIBORNE, 
LL.D., F.C.S , Professor of Chemistry' at tbe Carmichael 
College, Dublin, and Prosser James, M.D., Lecturer on 
Materia Medica and Therapeutics at the London Hospital 
London : Bailliere, Tindall, & Cox. 1SS3—The treatment 
of various diseases by baths and mineral waters is daily 
attracting more and more attention. There is, of course, 
nothing peculiar or special in this mode of administering 
drugs, for mineral waters are simply medicines of complex 
composition, largely diluted, and containing in solution 
various salts aud gases derived from the soils through which 
they paas. The book before us is replete with valuable in* 
formation, and contains much to excite the interest and 
curiosity of tho?e who have not made the subject a special 
study. We arc told in the preface that nearly all the waters 
in general use as medicinal agents have been submitted to 
careful chemical analysis, the work extending over a period 
of nearly three years. It cannot be too generally known 
that the analyses of waters as given in many of our text¬ 
books are anything but reliable. They have been copied 
and recopied year after year, aud not only lias every error 
been perpetuated with religious fidelity, but in many cases 
they were originally obtained from advertisements issued 
by the proprietors or others interested in the springs. 
It should be remembered, too, that mineral waters are 
liable to change from time to time in chemical compo¬ 
sition, this variation being most marked in thoee con¬ 
taining largo quantities of salts in solution. Daring the 
last few years the whole subject of waLr analysis has under¬ 
gone a complete revolution, the spectroscope now affording 
means of detecting small quantities of the rarer metals not 
possessed by chemists fifteen yeais ago. Professor Tichborne, 
for example, in 18C8 found Jithia for the first time in the 
Schwalheim waters, .although they had been carefully ex¬ 
amined by Liebig only six years previously. Another point 
of practical impor .auceis that many so-called mineral water 
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have m reality no claim to that title,' their constituents, 
especially in the case of sulphuretted waters, being merely 
tie result of decomposition attending the decay of organic 
matter. In several instances it was found that waters sup¬ 
posed to possess valuable medicinal properties were little more 
than a mixture of sewage and water. The authors find that 
in most cases artificial substitutes are not at all equal to the 
waters they are supposed to represent, and they assert that 
the more complex spas can never be imitated. It must not 
be forgotten, in considering the composition of r mineral 
waters, that as regards the arrangement of the elements by 
the chemist there is a good deal of theory. He evaporates 
down a certain bulk of water, estimates the relative amounts 
of aeids and bases present, and then arranges them in his 
report according to their known j affinities, bat so many 
changes have taken place during the process that the arrange¬ 
ment which he is authorised in mapping out does not of 
necessity represent the true arrangement existing in the 
waters themselves. The authors have arranged the different 
mineral waters in groups according to their action : thus we 
have a group of purgative waters, of alkaline waters, of 
arsenical waters, of chalybeate waters, and so on. Each 
group affords material for two chapters—one devoted to a 
consideration of its chemical characters and the other to its 
medicinal uses. The book contains the results of much good 
sound work, and the authors are to be congratulated on the 
success of their efforts to treat the subject in a truly scientific 
spirit. 

Medical Guide to the Mineral Waters of France and its 
Wintering Stations. By A. Vintras, M.D., Physician to 
the French Embassy, Senior Physician to the French 
Hospital in London, Chevalier de la Ldgion d’Honneur. 
London : J. and A. Churchill. 1883.—The object of this 
work, we are told, is to afford the means of ascertaining at 
ft glance the chemical composition, therapfint.iral vain a, and 
geographical situation of the most important thermal stations 
in France. Dr. Vintras has consulted the latest mono¬ 
graphs and other writings on the subject, in order to bring 
the information up to date, but his work is not a mere com¬ 
pilation, for he has personally visited all the most important 
springs of which he treats. He writes clearly and pleasantly, 
and his descriptions of Vichy, Royat, Mont-Dorl, La 
Boiirboule, and other places of resort, should add largely to 
the" influx of English visitors. His chapter of advice td 
invalids who think of taking the waters is excellent. The 
ffist point on wftieh he insists is that the patient should 
never go to any mineral water station without first con¬ 
sulting a physician. “ Whatever friends or acquaintances 
may say, however much they may have been benefited by 
taking the waters at such or such a place, tarn a deaf ear 
ttt their well-intentioned bat very dangerous advice. Mineral 
waters are just as much a remedy as any medicine com¬ 
pounded by chemists, and their properties are as different 
ad those of various prescriptions, although their composition 
Appears to he the same, or nearly so. It is the marly so 
which makes the great difference 'to be fully realised only 
by those who have made a special study of this important 
matter.” On arriving at the springs, the first thing to be 
done is to call upon the physician to whom an introduction 
has been obtained at home, in order that his advice may be 
taken as to the mode of treatment to be adopted. Patients 
should be guided in everything by their medical adviser, 1 
sfiffd should not listen to suggestions made by persons 
mat casually at the hotel or elsewhere. The usual stay 
tft a mineral station is three weeks — that is, twenty-one 
of actual treatment; but when this is over it is not 
Advisable to hurry'hack too quickly, for the medicinal 
effects of ■ the waters continue for some time longer, 
dtti if possible a week's rest should he takph .at que er 
more places of interest on the road home. Iirafi appendix' 


the author givta some account of the legislative enactments , 
relating to mineral springs in Franca It appears that no 
spriDg can be worked medically or commercially without* , 
special authorisation from the Ministers of Commerce <w4>g 
Public Works, and this permission is granted only afteffa r 
favourable opinion has been pronounced by the Academy of 
Medicine. A medical inspector is appointed to every 
locality possessing one or more establishments of natu^ud 
mineral waters, and daring the season this official exercises 
a supervision over everything appropriated to the treatment 
of patients. In the appendix will also be found a series./ 
of itineraries from Paris to the principal French thermal 
stations, the information being clearly and concisely 
arranged. There are, we must admit, one or two things in 
this volume which have puzzled us. For example, speaking) 
of Royat, the author says:*—“The discovery that lithia* 
(chloride of lithium) existed in considerable quantities in the, 
Royat water has for the last few years attracted to this 
station a large number of gouty patients,” and yet on 
turning to the accompanying chemical analysis, said to 
be the “latest that we possess,” we find no mention of 
the presence of lithia in : any of the springs. When the 
particular analysis was made we are not told, but it 
certainly differs very materially from that made by Willm 
in 1879, and also from that quoted in the “ Notice sur 
les Eaux MintraUs de Royat” Dr. Vintras is perhaps, 
more at home as a descriptive writer than when dealing 
with scientific facts. 

Hammam Rirha {Algiers), a Winter Health Resort and 
Mineral Water Cure combined. — Royat (Its Bains) in 
Auvergne , its Mineral Waters and Climate. Second 
Edition. By G. H. Brandt, . M«D. London: H. K. 
Lewis. 1883. — Hammam Rirha or Hammam Righa has 
recently attracted considerable: attention as a health resort, 
chiefly in consequence of the writings of Dr. Lander 
Brunton and Mr. G. D. Pollock. It is situated on one 
of the numerous projecting hills of the Lesser Atlas, a dis¬ 
tance of sixty miles south-west of Algiers, and about fifty 
from the shores of the Mediterranean. It may be reached 
through France in five days with comparatively easy travel¬ 
ling. The passenger who leaves London on Thursday morn¬ 
ing may see the Algiers harbour lights by Sunday nightf 
and on Monday morning tUke a train for Bon-Medfa station, 
where a carriage can be procured which will deposit him at 
the hotel at Hammam Rirha in time for dinner. The cost, 
of the journey by this route is about £20 for each person 
travelling first class. A cheaper way of going is by.-boat 
from London to Algiers, the passage occupying ten days, 
each way. The waters are used chiefly for the purpose of t 
bathing, the temperature in the swimming baths varying 
from 107° to 110°F. The water belongs to the class of 
thermal salines, its most important ingredient being sulphate 
of lime. In composition it agrees very closely with the 
water of Bath or with the famous baths of Baden in Austria, 
The diseases in which these waters have been shown by 
actual experience to be useful are goat, chronic rheumatism 
of all kinds, stiff tendons, erratic pains and neuralgias of 
rheumatic origin, and certain diseases of the bones. Dr. ( 
Lauder Brunton considers that it is the only place to which,. 
invalids suffering'from gout or rheumatism can presort in 
winter. Mr. Pollock, speaks in equally enthusiastic terms. 
“Individually,” he says, “I owe much to the climate of i 
Africa. A severe sufferer from rheumatism in August last, 

I was induced with kind friends to pass two months on the 
south coast of the Mediterranean, and as a result returned 
in fqll health and strength to encounter the effects of an. 
almost arctic winter without let or hindrance.” Dr. Brandt’s, 
;little book is full of information, and will be read with 
interest —Royat is about a mils frojn Clermont-Ferrand, 
(oofthe dujectUqe Paris t^thq, Mediterranean* The 



3M The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Auoust 25,1881 


Tillage is built at a height of nearly 1500 feet above 
the level of the sea between two mountain* oovered with 
rieh vegetation, and at the entrance of a deep ravine 
aeeeped oat by a torrent of lava. The springe, four in 
number, are of the aame type, although they vary in the 
amount of solid constituents and also in temperature. They 
all contain the tricarbonates of lime, magnesia, iron, sodium, 
peiasshun, and lithium, together with some silica and 
aieeniate of iron. Comparing the quantity of lithia in the 
Auvergne springs and other regions of France and Germany, 
we see that Royat heads the list. The thermal eatablish- 
msates one of the finest in Europe, and from a copy of the 
Jemmal Officiel de Royat, received within the last few days, 
we see that the number of visitors is steadily on the increase. 
The majority of patients are probably sufferers from gout in 
sense one or other of its manifold forms, but the waters are 
said to exert a beneficial effect on many chronic skin 
diseases, and in affections of the respiratory and nervous 
systems. Dr. Brandt’s cases, although not very fully 
reported, are of interest. 

The Thermal Springs of Aida- ChapeUe and Borcette. 
By Dr. Beissel. Aix-la-Chapelle: J. A. Mayer. 1883.— 
Aix-la-Chapelle, as is well known, is now laigely resorted 
to by sufferers from syphilis. The treatment of this com¬ 
plaint has become quite a specialty both at Aix and 
Borcette (Burtacheid), the number of visitors seeking relief 
steadily increasing year by year. The method employed is 
to rub in mercury in the form of ointment, the akin having 
been previously prepared for its absorption by the use of hot 
sulphur baths and by drinking the waters. Much apparently 
depends on the mode in which the inunction is performed, 
the rubbers at Aix being trained for the work by physicians 
who devote special attention to the subject But it is not 
only in syphilis that the hot sulphurous waters of Aix are 
beneficial, for it is asserted that they prove enrative in 
almost all forms of gout and rheumatism. In many skin 
diseases, especially chronic cases, the baths may be used 
With advantage. Dr. Beimel warns ns that in acute eczema 
they must be avoided, for they do more harm than good. 
For chronic localised eczema he recommends a mode of 
treatment which yields excellent results in hie hands. The 
crusts are thoroughly soaked in oil at bedtime and removed 
the next morning in the bath. No eruat of any kind is 
allowed to remain on, they must be removed entirely, even 
at the risk of exciting bleeding. The reddened and freely 
discharging surface is then carefully dried and painted with 
a one-in-ten solution of permanganate of potash. The 
pointing is to be repeated once or twice a day, and is (to be 
persevered with until a black scale of the thickness of a 
sheet of paper forms over the eczematous spot. After this 
mode of treatment has been continued for a week, the dried 
Mack mass is allowed to separate and the cure is almost 
oomplete, although in places there may still be little fianxres 
or cracks. Dr. Beissel’s descriptive history of the town* of 
Aix and Borcette is amusing. 

Medical Guide to ContrextviUe {Vosges), By Dr. Debout 
d’EstrAes, Chevalier de la Ldgion d^Houneur. London: 

J. and A. Churchill. 1883. — The mineral waters of Con- 
trexdvfile have long enjoyed a reputation for the cure of 
stone, and they are often spoken of as " the antidote to 
gravel. ” They were found by Civiale to be specially useful 
in restoring contractility to the bladder weakened by chronic 
catarrh. In gout and its allies they prove almost as success¬ 
ful as in stone. Dr. Debont d’Es tries gives ns in a small 
oompass all we are likely to* want to know about his favourite 
watering-place. He tells us how to get there, what to do 
when we are there, and even lays down rules for our guid¬ 
ance when we have ceased to be unde* Mb oara His chapter 
of 94 General Information” is interesting* and certainly prac¬ 
tical. He reminds ns that there are oertirin formalities to be 


complied with before we can be permitted to drink the 
waters: the first being to go to the office and pay the sum of 
twenty francs. He. gives the prices of the baths, which ce*w 
tainly seem to us to be higher than at .most continental 
watering-places. The work on the whole is well done* and 
will repay perusal. 

Vicky and Us Therapeutical Resources. By PfiOSSKB 
James, M.D., Lecturer ea Materia Medina at theLoadsa 
Hospital. Fifth Edition. London: Baillifere, Tindall, and 
Cox; Alexander and Shepherd. 1883.—Vichy is said to be 
visited annually by 40,000 invalids and tourists, so that it 
is hardly a matter for surprise that Dr. Prosser Jametf* 
interesting little book should have run through five edition* 
It is readable, and contains a great deal of useful informa¬ 
tion. The present edition has been corrected up to date, 
the author having reoenily visited Vichy for the purpose. 

Descriptive Catalogue of the Pathological Specimens con¬ 
tained in the Museum of the Royal College of Surgeons of 
England. Second Edition. By. Sir James Paget, Bart, 
with the assistance of James F. Goodhart, M.D., and 
Alban H. G. Doran, F.R.C.S. Yol. IL London : J. and 
A. Churchill. 1883.—This volume contains a description of 
more than 1500 specimens, including all those, in the 
museum illustrating morbid conditions of the Mood, injuries 
and diseases of volantary muscles, tendons and their 
sheaths, cartilage, bone, joints, and of the vertebral column; 
diseases of burs© and synovial ganglia, and distortion of the 
pelvis. The Catalogue testifies to the great wealth of the 
museum, especially in specimens of disease and injury of 
bones. The descriptions of the specimens are very exact and 
lucid, and form an invaluable guide to all students visiting 
the museum. The preparation of such a catalogue entails 
immense labour upon its authors, and it is difficult to esti¬ 
mate the value of the services Sir James Paget and his tw 
assistants are rendering to the profession by this undertak¬ 
ing. Their best reward would be to find that the new cata¬ 
logue acts as a stimulus to all who have it in their power to 
avail themselves of the vast stores of information collected 
in the Hunterian Museum. 

The Quarterly Journal of Microscopical Science, Edited 
by E. Ray Lankester, Thiselton Dyer, E. (Kuos, 
H. N. Moseley, and Adam Sedgwick. New Series. 
No. XCL July, 1883. London: J. and A. Churchill.— 
The memoirs in this number are:—1. On the Anoestsal 
Form of the Chordata, by A. Hubrecht, in which the learned 
professor of Utrecht, whilst admitting the validity of Bgy 
Laakeater’a view, that the Tunioates are rather to be regarded 
as degenerate vertebrata than as representing the dawnef 
the vertebrate aeries, advances a very curious doctrine, to 
the effect that “ the proboscidean sheath of the Nemerteaaq 
is comparable in situation (and development ?) with the 
tohorda dorsalis of the vertebrata.” This view is advocated 
with mneh acumen, and supported by many arguments. 
2. The Renal Oigans (Nephridia) of Patella, by J. T. 
Cunningham, a A Rare Form of the Blastoderm of the 
Chiek, and ita bearing on the question of the Formation el 
the Vertebrate Embryo, by C. O. Whitman, Ph.D. 4 On 
the Development of the Pelvic Girdle and Skeleton of the 
Hind Limb m the Chick, by Alice Johnson, Newnham 
College, Cambridge. 5. The Development of the Mote 
(Talpa Europaea); the Formation of the Germinal Layma 
and Early Development of the Medullary Groove and Noto¬ 
chord, by Walter Heape. 6. The Tongue of Omithorhynchua 
paradoxus; the Origin of Taste-bulbs, and the part* upon 
which they occur, by Edward B. Ponlton. 7. Observations 
upon the Festal Membranes of the Opossum- and otfasr 
Marsupials, by Henry Fv Osborn. There are eleven piatee 
in this number. 
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POCKET EMERGENCY TRACHEOTOMY CAPE- ; 

Messrs. Mayer & Mjcjltzrr, ^ , Great Pofctlau&stwet, 
hmve made at my suggestion a Pocket Emergency Trach^o*, 
tomy Case. It appeared to me that an attempt might he 
made to save many lives such as are now lost from diph¬ 
theria, arid other affections obstructing the irbe passage of 
atr through the larynx, if every medical man ‘had at hand 
the appliances necessary for performing^ tracheotomy.: I. 
therefore suggested to 'Messrs. Mayer land Meitner that 
they should p£fer to the profession ap inexpensive case of 
instruments which should coutain every requisite absolutely 
necessary. For this purpose three silver bivalve tubes are 
included iu tbe case, one of which would life sufficiently well 
for a time any patient, whatever his age, aiid an Opportunity 
would be gained for obtaining a more accurately fitting 
tube. The three tubes alluded to as contained in the case 
are of sizes chosen after numerous measurements of the 
tcacheea of persona of various ages, and after reference to 
the table given by Mr. Marsh in his paper, “On Tracheo¬ 
tomy in Children, 11 in the third volume of the St. Bartho¬ 
lomew’s Hospital Reports. The sandiest tnbe, seven- 
fortieths of an inch in diameter, could be used for any 
infant or child below the age of three years. The next size, 
twelve-fortieths of an inoh in diameter; would more or less 
accurately fit the trachea of any child between the ages of foree^ 
and twelve years; and the largest size, eighteen-fortieths 
of. an inch, might be used for an adult or youhg person above 
the age of twelve years. The case contains,'in addition, two 
pairs of dissecting forceps, an artery-forceps, ft knife with a 
flattened handle, so that it can Wuped for scraping away ot 
depressing the thyroid gland, two retractors, a sharp hook, 
* pair of scissors, and that most useful of all. instruments in 
foe performance and after-treatment of tracheotomy—viz., 
A Trousseau’s dilator. In the pocket will be found silk or 
catgut ligatures, and a small card with printed directions for 
the steps of the operation sufficiently explicit to refresh tho 
memory of the busy practitioner who may not have seek the 
operation performed since the days of his hctspital studies. 

W.E. Steayeksoe, M.B.Cantab u hLRCt&* : 

FonrarlyHow®-Surgeon to St. Bartholomew's Hospital; and 
the Hospital foitSick Children, Great Ornob&nreet.' ^ 




f i NEW UTERINE DOUCHE. : ., j 

* WE have received from Messrs. Arnold and 3on?*uterfoa 
d oieh e, the principle of which was suggested by Dr. Ostlere, Ib 
OOnsists of an external metal tube, having a^ small'bulb at the, 
end, perforated with fine holes; just below this hulb are six 
huge openings : an internal tube which reaches to the htllb 
mentioned, and which fits the external tube, tightly ontyat 
the outer end. This inner bb!b carries the injected current 
into the bulb, whence it escapes into the cavity of the uterfis, 
aad : enters into the external tnbe by the holes bejow the 
bulb, thus finding a way of egress. This is one of. the host 
forms of double fobe for washing out the uterus ; but it does 
not prevent the risk of fluid entering the Fallopian tubes, and 
ft is open to the same objection as applies to all double tribes, 
£hit foe cervix bffoe uterus aUd the vagina femiffiiinclfon4d& 


NEW SYDENHAM SOCl?fT.^ V. v -'[ au ^ 

The twenty-fifth annual meeting of this SootedYM half} 
fo Liverpool, on August 3rd, 1383. Mr. hfosou of Bafo 
pqoupied the chair. The minutes of the previous meeting 
having been read and confirmed, the report and, balance- 
sheet, as prepared by the Council, were read and ordered 
for publication as usual. The report stated that foe jproduc- 
tfMtofthe Lexicon ef MedicalTerat* hadbeen cytohned 


'with as much speed as circumstances permitted, and two 
Inumbero had as usual been issued during the year. The 
pssne for the current year will probably consist of a fasciculus 
iof the Atlas of Pathology: selections^from the works of 
Duchenne (<fl Boulogne), edited by D^Viyianpoore; two 
or more parts df foe Lexicon* of Medical Tetmi ; the first 

logy, translated by Dr. Creighton ; a^vo&me^orselected 
monographs, trf whic^^enafor on Afonpo^ui^a an^ XAndau 
on Movable Kidney will form part. 

The following works bad been issued during foe past 
|Year98,°Stokes on Diseases of the Chest;- 99, Atlas of 
Portraits qf ,Skin Disease*, 1 Fasciculus XVI. ; 190, Thftt 
collected works of flr. War burton Begbie; fol, Lexicon.of. 
Medical Terms,Part VII.; T02,' Charcot' localisation of 
CerebralDisease ; 103, Lexicon, PairtVIlL Amongst those 
1 which ore in .pfpppra^ion are a fpsoiculps/of foe Atlasnfc 
Portraits of. Skin Diseases; the collected J works of Dr. 
Peacock; with memoir and portrait; one or more volumes 
of selected clinical lectures; from German jmhucos. i.. • i.. s. #«‘ 

Th^foPo^ing officers werp decfoied to he duly eleefo4.foj 
their several posts: — President:, Mr., William Bowman.- 
Vice^Frtsidttkfa : Dr. H. W: Acland, Dr. G. W. Balfohr, 
Dr. * Robert ■ Barnes, Mr. E. R Bickersteth, Dr. W. H. 
Bcoadbent* Dr. John Clelaud, W» ,W. Gull,- Mr. Joseph 
I Lister, Sir 'William MacCormac, Dr. Robert McDonnell, 
i Sir James Paget, Sit G. H. Porter, Dr. Jas, Russell, Dr. 
William Rutherford, Dr. Hermann Weber, fcir T. Spencer 
Wells.. Council: Drs, James Andrew, J. H. Aveling, 
i Thomds Barlow, R. L. BdWles, J. Crichton BrOwne, Lauder 
Brunton, Thomas Buzzard, W. & Cheadle, W. Cholmeley, 
W. Clement Daniel, J. LangdoirH. . Down, J. Matthew* 
Duncan, John Easton, Balthazar roster, C. J. Hare, G. E. 
Herman, Thos. Keith, G. H. Kidd, Sfcepheh Mackenzie, 
William Roberts, G. H Savdge, J. W. F. Smith^Shand, 
E. R, Townsend; Messrs. Richard Barwell, T. F. Grims- 
dale, T. R Jbsfiop, S. W. 1 North, WV R Page, Sep¬ 
timus r W. * 1 Sibley, ; Ci. Whipple* Twaeurer r Dr. Sedg- 
wick r Saunders. i Apditom: Dxa, AJiupfon and'S. Fenyipkrf 
and Mr* Y. M. Comer. Hon. Secretary : Mr. Jonathan 
Hutchinson. ‘ : M 

The usnal.votos bf thinks to the retiring officers; td the* 
hon. local seerotapes, and to foe foo 

meeting to a close. . . ; ( tj 

-!, tlOYlL COijiEGE OF SURGEONS OF 

" . 1 , enOla^nd, ', - . ^ 

1 From the financial statement of foe receipts and expendi¬ 
ture of this, College durfog foe Official year firOm Midsummer 
D*y, J )1882, fo Midsummer Day, 1883, it appears-that the 
incopie qf . foe College apurcw. i *oOiQUnted t» 

£19r374 19jS|. 3^ Tha; expenditure in foe year (including 
an invesinlent of £1067 lCk. m Metropolitan Three-and^a 
Half per Cents.) ir as £19,446 Ss. 5 d. On the receipt sj^de 
£16,249 2t. was received by eratainatioirfees fdr the diploma 
ot Member mad Fellow, And Lideutiate in Dental Surgery; 
rent pf chAmbetca and freeholds in. Linooln^s-inn-fields pro* 
duoed £152^ Ss.; dividend* pw ,sfoicka, t £U24 6s. J14, ; 
incidental receipts, £131 6s. 6d- \ and receipts from trust 
funds) £34517^. 6 d. The expenditure was as follows Fees; 
Members of Oowneif, £228 189. ; Board of Examiners in 
Anafomy and Physiology for, Membership and Fellowship, 
£2694: Cpurt of Examiners, £4001 ll«. ; Examiners m 
Medicine, £325 4S.; Examiners hi Midwifery, £181 is. * 
Examioeraini Dental Bargery, £37 19a 6Other expense^ 
including oost.of burial ; of subject^ mstruments, patients, 
&C.,‘£3841& 8 d. ; diploma stamps, £430. College Depart¬ 
ment : Salaries andwages, £1787 16s.; Stationery, printing, 
adv#rtisments, poefoge stamps, &c., £953 12s. 8d.; eoato 
and gas, £326 13j, r 74 .,, Mu^?um Department: Salaries and 
wager, £1794 Or. oa.; fectares, catalogues, specimens, 
spirit, glawes; dun; £696 18#.- liL Library Department: 
Salaries and wage», £8d8 8#.; purphaaef and bfodiug pf 
boofa/ &c. t £421 Is. 9of. Pensions: £279 1 2s. Extra? 
otdinftry' expenditure: - Huhterian festival and oration,' in 
addition to receipts from fond, £383: Is. frb ; taxes, rafopi 
and insurance, college buildings, £997 16s. 6d .; alterations? 
repairs, ftnd painting, JK142 lls.; law expenses, £7118r‘. Huf 
iavestkout; Mr.; trust lands, £372 4A 10 *. 1 5 
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LONDON: SATURDAY\ AUGUST 25, 1883. 

The Government have most reluctantly had to abandon 
the attempt to pass the Medical Bill this session, owing to 
the fact that the enemies of reform have taken advantage of' 
the forms of the House, which at this advanced period of the 
session are simply irresistible temptations to those who see 
themselves condemned and overpowered by public opinion. 
We are in no humour to be over-angry with those who have 
so acted. We regret that the whole profession and all the 
Medical Schools should be kept for some little time longer in a 
state of most unfair and injurious suspense and uncertainty. 
We regret also that the Government, after having taken 
infinite care and pains to ascertain the state of the case by 
appointing a Royal Commission of the first authority, before 
Which every University and Corporation and all sections of 
reformers were fully heard, and by hearing over again for 
themselves the case of these various parties, represented 
in twenty or thirty deputations, should find itself baulked 
by a few interested individuals and Corporations in finishing 
the work which they had got so well in hand. The Govern¬ 
ment have a still further ftlaim to sympathy because they 
had conceded almost too much to the obstructives on the 
understanding that their opposition would be withdrawn, 
only to find generosity abused and fresh conspiracies con¬ 
cocted to formulate fresh demands. It is easy to understand 
how such conspiracies arise. Adversity leads to strange 
combinations. It was painfully evident in the lobby of the 
House of Commons for some days that certain members of the 
profession representing Corporations of whom better things 
might have been expected, had been led to join Corporations 
which have done so much to injure the profession, so that we 
cannot be surprised at further expiring efforts in that direc¬ 
tion. It is lamentable to have to add that in these tactics the 
Corporations in question seemed to be assisted by members 
of the House who like to be considered advocates of reform. 

The largest share in the credit of baulking the Govern¬ 
ment and disappointing the just wishes of the profession 
must be given to the representatives of the Scotch Corpora¬ 
tions, who could not conceal their joy When it became clear 
that their lease of privilege was to be extended for at least a 
few months longer. Those who have the misfortune to hold 
the professional qualifications of these Corporations have no 
reason to be so jubilant, or to thank those who, in this 
question, represent them. Those members of the profession 
who possess licences of the Scotch Corporations had a right 
to hope for a more dignified action on the part of these 
bodies. These Corporations suffer very grave discredit under 
existing circumstances. They are epnsideted to have done 
more than any other bodies to convert their licensing func¬ 
tions into a kind of trade. The College of Physicians of 
Edinburgh in one year alone put £10,000 into its coffers 
by the free distribution of its licence. All the Scotch Cor¬ 
porations practically sell, or till lately did sell, their Fellow- 
ahips. In the opinion qf numerous witnesses of authority* 


from Sir James Paget downward, these Corporations have 
lowered their examinations, in spite of a high percentage of 
rejections, so as to admit largely to the profession men who 
found themselves excluded by other examining bodies. The 
Royal Commissioners so far adopted this opinion as to give 
it a conspicuous and permanent place in their report. What 
was the proper and dignified attitude towards a measure for 
medical reform on the part of those who represent bodies so 
seriously discredited, especially if conscious of the injustice 
of such charges ? Surely it was to hail a measure which gave 
public guarantees of fair and equal work in each division of 
the kingdon, and which was generous enough to leave three 
Corporations among less than four millions of people, while 
it left only two to twenty-five millions in England. Those 
who hold Scotch diplomas have a right to have them placed 
beyond the reach of the disparagement which is heaped upon 
them and which is now enshrined in the report of the 
committee. The more so as this is not a Scotch question-. 
The Corporations of Scotland could not exist merely by 
examining Scotch practitioners. They live by examining 
yp pp from Ireland and men from England, and the least 
they can do is to recognise that they ought to satisfy 
the best Irish and English opinion that they do their work 
fairly. They have from the beginning shown the utmost- 
objection to a Bill which leaves them far too much power, 
and which ought to have abolished at least one of them. 

Though disappointed, we are in no way disheartened by 
the transient success of such tactics. We have seen before 
this that every temporary impediment to this great reform 
only improves the prospect of more complete success at lash 
The absurdity of the three Scotch Corporations, with all their 
sins, having a larger number of votes in the Medical Council 
than the four Scotch Universities, by its continuance only 
excites attention, and must ere long strike the mind even of 
Scotch members. The situation was never more clearly per¬ 
ceived than it is now in the light of the Report of the Royal 
Commissioners. The Government has displayed the utmost 
patience and earnestness on the subject, and the tenacity with 
which they dung to the Bill this session will, we venture to 
say, prove the measure of the determination with which they 
will resume it next session, at a time when such tactics as 
have been successful this week will be impracticable. Mean¬ 
time they have earned the hearty gratitude of all who* 
prize the dignity of the profession and wish to secure 

the exduaion of all who would impair it. 

- - -• 

On Saturday last, at the late hour of eight o’clock in thq 
evening, the vote' for medical establishments and services 
for the Army was brought forward in the House of Commons. 
More than two months have elapsed since the Secretary of 
State for War promised Mr. Gibson that this vote should 
be taken at a time when those interested in vindicating the 
conduct of the medical officers would have ample oppor¬ 
tunity of doing so. We regret to think that Lord Haeting- 
TON did not redeem that promise, but allowed the question 
to stand over to a period of the session when a full and to 
discussion was practically impossible. Sir H. Fletcher, 
who was formerly an officer in the Guards, took ttfc 
opportunity of attacking the present organisation of th^J 
department and lauding the old regimental syiBtepL 
In doing so, he insiated an the nepwity to * 
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commandant in the hospitals, as one of the results of our 
experience in Egypt, forgetting, no doubt, that at the time 
of the Crimean disasters the regimental system was in full 
operation, and every hospital under the control of a military 
officer. Let any one compare the results of the two systems 
as brought out practically in the Crimea and in Egypt, and 
say wherein the great benefit to the sick and wounded under 
the regimental system is to be found. Colonel Alexander 
called attention to the injustice which had been done to the 
Army Hospital Corps, “ which had never been placed on a 
proper footing, and was below its strength at the time of the 
outbreak of the war in Egypt” We have already pointed 
out the injurious consequences of this starving eoonomy, 
which involved the necessity of sending the men to duty 
in the hospitals without any practical training. We trust 
Lord Hartington will lose no time in remedying this evil, 
on which no difference of opinion is likely to arise. Lord 
Habtixgton defended the present organisation from the 
charges brought against it. He stated “ he could not 
ascertain that anything that had taken place in Egypt had 
furnished the slightest evidence against the system at pre¬ 
sent in force. . Going through the report, he observed 

the extremely small percentage of deaths among the cases 
taken into the hospital, and the absence of cases of hospital 
diseases, such as blood-poisoning, showed that, though 
there might have been some discomfort and inconvenience 
and some want of care, still the main object—the preserva¬ 
tion of life—had been successfully carried out Never had 
a campaign been carried on in which these results had been 
attained with greeter success than in the campaign in Egypt. ” 
These expressions of satisfaction on the part of the War 
Minister with the manner in which the Medical Department 
did its work in Egypt cannot fail to be gratifying to the 
officers concerned, and we feel bound to say it is only in accord¬ 
ance with the opinion whichLordHAKTiNGTON has invariably 
given on the subject. It is to be regretted, however, that he 
did not make an earlier opportunity for the discussion of the 
question, considering the very unfair way in which it was 
first brought before the public through a breach of confidence. 
On the present occasion, owing probably to the lateness of 
the hour, the advanced period of the season, the necessity 
for economising the time of the House, and the absence of 
members from town, none of those who had previously 
taken up the subject in defence of the medical officers, and 
who had intimated their intention of refuting the charges 
brought against the service, entered an appearance. Lord 
Habtixgton thought the discussion had better be post¬ 
poned until the action the Government proposed to take is 
brought forward in the early part of next year. Probably, 
under existing circumstances, this was the most advisable 
course, but it is certainly very hard that the officers of an 
important branch of the service should be left under the 
stigma of unfounded charges for so long a period without 
being afforded a chance of vindicating themselves. 

On Monday, in answer, we presume, to some remarks by 
Sir George Balfour, which have not been reported, the 
Marquis of Hartington said he believed that Lord 
Wolseley had prepared a Memorandum setting forth the 
points at issue between him and some of the medical 
officers. If this document is to be made public, we trust 
that the Secretary of State will take care that it is first 


communicated to the officers concerned, and that any 
remarks they may desire to make will be included in the 
publication. They have already suffered enough from 
ex parte statements, and have a right to be heard in their 
own defence. It is well known that no officer is entitled to 
publish anything regarding himself or his work without 
permission from the military authorities; it is, therefore, 
incumbent upon Lord Hartington to afford them an 
opportunity of refuting or explaining any charge brought 
against them, and the more so when the statements 
emanate from so high an official as the Adjutant-General. 
It is not too much to expect that if this permission be 
granted to Lord Wolseley, it will not be withheld from 
those medical officers who have been made the victims of 
misplaced and unjust popular indignation. 

The first subject chosen for discussion in the Surgery 
Section of the British Medical Association at Liverpool was 
that of Intestinal Obstruction and its surgical treatment. 
No more appropriate subject could have been selected, and 
it is to be regretted that more time was not given to it, and 
that the matter was not entered upon with more detail and 
completeness. Letters that have recently appeared iu our 
columns show that the problems it presents are both many 
and interesting. It is important to be clear in the use of 
all our technical terms, and we therefore must support the 
view, by no means novel, nrged by Mr. Pearce Gould at 
Liverpool, that intestinal obstruction is but a symptom, an 
effect of many different causes, and that it is not a disease 
in itself. It is never enough to know that a patient has 
intestinal obstruction—the unlearned can tell so much; but 
search must be made for its cause. The term intestinal 
obstruction should be used to mean only obstruction to the 
passage onwards of the intestinal contents, whether that be 
due to blocking in front as by impacted gall-stone, twist in 
the tube by volvulus or traction, compression of the gut as 
by tumours or bands outside it, growths in the gut itself, or 
simply by paralysis of the muscle of the intestine, itself the 
result of active or old inflammation, of great congestion, or 
of over-distension. 

Coses of intestinal obstruction pure and simple are not 
commou, and their course cannot be often studied, for in 
those most nearly simple there is only too frequently the 
complication of some malignant growth in the wall of the 
gut, with secondary deposits elsewhere. But it is known 
that the course of these simple cases is chronic, that the 
onset of symptoms of general disturbance depends upon the 
seat of the obstruction, and that with the removal of this 
these symptoms entirely pass away. But in the more acute 
cases of so-called intestinal obstruction the picture of the 
disease is entirely altered. Symptoms of great urgency 
present themselves early—even suddenly; the effect upon 
the general condition is very marked, and may even be 
fatal; and serious pathological conditions are produced, 
which may not be remedied by the simple removal of the 
primary cause of the mischief. These are truly cases of 
obstruction, but obstruction plm something else, and it is 
just that something else which leads to the different sym¬ 
ptoms and results. This additional something may be a 
tumour, simple or malignant, or inflammation of one or more 

of the coats of the intestine, or interference with the circu¬ 
it 2 
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lation of the blood, through the intestine, or compression of 
the nerves of the part leading to reflex irritations—one or 
more of these. Hence it should always be borne in mind 
that, when speaking of a case as one of intestinal obstruction, 
we are using a term which may signify the sole malady, or 
which may refer to one of the less important symptoms of 
the case. Indeed, an exact parallel is found in the condition 
known as retention of urine. Cases the most diverse, and 
needing very different treatment, but possessing one sym¬ 
ptom in common, are for a certain convenience grouped 
together. But no surgeon for a moment thinks he has done 
much towards diagaosing a disease when he designates it as 
a case of retention of urine. It is just as necessary that the 
term “intestinal obstruction” should be recognised as a 
convenient name for a large group of cases having this one 
symptom in common, but as in no case being a sufficient 
designation, a diagnosis, or a basis for treatment. 

There is only one satisfactory and truly scientific way of 
dealing with the cases thus grouped. They must be sepa¬ 
rated according to their cause; and then this cause must be 
treated—removed where possible, and where that is impos¬ 
sible its chief ill effects combated. This has long been 
recognised in regard to two or three forms of intestinal 
obstruction — such, for instance, as external hernia and 
stricture of the rectum. But there is no scientiflc justifica¬ 
tion for the exception made in these cases, though of course 
from a practical view there is, for the diagnosis of these 
conditions is easily made, and the appropriate treatment 
somewhat obvious. Before we can begin to speak of putting 
the treatment of intestinal obstruction upon a scientific and 
satisfactory footing, the process of separation must be carried 
throughout the whole series of cases ; and to assert that the 
diagnosis of the different forms of internal obstruction is 
impossible and unnecessary is to show a singular want of 
scientific appreciation. What we need is to be able to 
separate at least four groups of cases: (1) Cases due to 
growths in or around the intestinal wall and stricture; 
(2) those due to paralysis of the intestine; (3) those due to 
simple obstruction by blocking of the canal; (4) cases of 
strangulation of the vessels and nerves of the part. To a 
large extent this is practicable now, and it is a slight upon 
our zeal and acumen to suppose that conditions so different 
will be for ever undistinguishable to us. This being so, it 
is eminently unscientific to laud any one mode of treatment 
as a specific for intestinal obstruction, or as the light one to 
be adopted in all cases. In the recent discussion, some spoke 
in favour of operation, others against it; some in favour of 
certain efforts at arriving at a diagnosis, others against 
them. All were right, and all were wrong. It would be as 
rational to perform suprapubic puncture of the bladder in 
every case of retention of urine, as to open the abdomen and 
make an artificial anus at the presenting coil of intestine in 
every case if intestinal obstruction. No doubt a certain 
number of cases would be relieved by each procedure, but 
many of them- would be grossly maltreated. In dealing 
with cases so different in their essence as are those of 
intestinal obstruction, the mere citing of plans of treatment 
which have proved successful in certain cases is of very 
little value, unless we know how the treatment succeeded, 
and therefore can tell when it should be employed. To 
vaunt any one procedure as alike applicable to all cases is 


the method of quacks, and not of surgeons; and we hope 
the time will soon arrive when surgeons will cease to discuss 
the treatment of intestinal obstruction as a pathological 
entity, and speak rather of the treatment of the different 
conditions of which it may be a common symptom. 

Mr. Anderson’s question in the House of Commons, as 
to whether there was any rule under which a householder or 
other person could apply to the local sanitary-authority and 
obtain, for a reasonable fee, an inspection of a house and a 
certificate as to its drainage and general sanitary arrange¬ 
ments, affords an instance of the increasing interest which 
is being taken in a matter that seriously affects many 
existing householders and persons who are desirous of 
becoming such. It is notorious that the houses both of the 
poor and of the rich are in many instances in need of 
radical structural alteration in order to constitute them 
wholesome dwellings, and it is well known that many 
persons, after entering a newly acquired houses have been 
stricken with disease and death because the sanitary 
arrangements of the dwelling have been such as to ensure 
the contamination of air or water, or both, with sewage 
emanations. And not only so, but the ordinary public are 
necessarily quite unable to judge as to the quality of the 
sanitary arrangements, most of which are buried beneath 
the foundations or hidden away in obscure corners and 
places difficult of access. There Is hence a very natural 
demand for some official assistance in the matter, and the 
demand is very properly addressed to the central authority 
which controls the sanitary administration of the country. 
But when we read between the lines of the answer given by 
the Parliamentary Secretary to the Local Government 
Board, it is not difficult to discern that the subject is by 
no means an easy one to deal with. The Local Government 
Board could not easily initiate any action in the matter 
except through the agency of the sanitary authorities and 
their officers; but it will hardly be pretended that all 
medical officers of health are competent to give an opinion 
on such a point. SkiH in testing the efficiency of a 
drain and of its connexions with the internal fittings 
of a house on the one hand, and with the sewer on 
the other, is only acquired as the result) of such ex¬ 
perience and tuition as could hardly be procured until 
within recent years, and the dangers or the reverse attaching 
to the different forms of water-fittings are perhaps even 
more difficult to master, except as the result of constant 
practice. Then, as to the inspectors of nuisances, it is well 
known that a very large proportion of these officers are 
merely head scavengers or working road surveyors; who 
are, not only when first appointed, but even after many 
years of service, utterly incompetent to examine a house, 
and give a trustworthy certificate as to its sanitary state. 
There are no doubt many exceptions to this rale, and those 
sanitary officers who have made themselves acquainted with 
the principles of house sanitation may well feel aggrieved 
that their opinion is in the eyes of the law on a level 
with that of their incompetent brethren. But with such 
materials to deal with, the value of certificates granted as 
Mr. Anderson proposed, would have no constancy what¬ 
ever, and owners of property who wanted to secure a tenant 
would soon find out that the procuring of a certificate as to 
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wholesomenees was in many localities little better than a 
form. Mr. Russell evidently had regard to this when he 
referred to the fact that authorities might find themselves 
hampered by the practice of giving certificates, or of allowing 
their officers to grant them. A certificate once given by an 
incompetent official wonld necessarily tend to relieve the 
owner of the responsibility for any occurrence of nuisance or 
of disease on his premises, and it might very seriously hinder 
efforts to secure the removal of a sanitary defect arising after 
the date at which the certificate was given. Mr. Russell 
laid it down that the principal duty of sanitary officers in 
this matter was to discover sanitary defects, not to give 
written certificates as to their absence; but at the same 
time he stated that the Local Government Board would by 
no means object to any sanitary authority undertaking the 
latter duty by way of experiment. 

Some official intervention is clearly wanted in the interests 
of the public, but before it can be effectual the country must 
require that those persons who are to become the sanitary 
referees shall have real and practical knowledge of the 
duties to be required of them. Until then, those who can 
afford to pay a fee must rely on the private Associations 
which have been so well organised to meet this want; and 
those who are unable to pay will deserve, and doubtless 
receive, muoh consideration at the hands of those officials 
who know the difficult position in which such householders 
are placed in this matter. The action of medical officers 
of health in different parts of the country has already 
resulted in effecting great improvements as regards dwelling 
accommodation, and it is to be hoped that, as the result 
of Mr. Anderson’s question, still further facilities will be 
afforded to the public in this direction, although possibly 
not precisely in the manner he has advocated. 


“Ne quid nlmis.” 

INDIAN MEDICAL SERVICE. 

At a time when so muoh stir is being made about the 
large number of officers in the Indian Medical Service on 
“unemployed pay," it is very unsatisfactory to find that 
one of their administrative officers—the Surgeon-General of 
the North-West Provinces and Oudh — has conferred a 
medical appointment upon a missionary who possesses a 
degree, presumably, from an American university. The 
appointment in question is that of Superintendent of the 
Pilgrim Hospitals in Garhwal, and carries with it the pay 
of 100 rupees per mensem. We cannot believe that Lord 
Northbrook would sanction such a misappropriation of a 
medical appointment, especially at a time when the junior 
officers of the department are complaining of being unjustly 
treated in being kept so long on “unemployed pay,”and 
we trust that it will be brouglit*under his consideration. 
Bat not only is the appointment in question objectionable 
on that account; it is positively illegal. The Medical Act 
of 1858 provides “ that no person shall hold any appointment 
as a physician, surgeon, or other medical officer, either ip 

the military or naval service.unless he be registered 

under this Act,” and “that no certificate required by any 
Act now ia force, or that may hereafter be passed, from any 
physician, surgeon, licentiate in medicine or surgery, or 
other medical practitioner, shall be valid, unless the person 


signing the same be registered under this Act.” The name 
of the gentleman who has been thus nominated Superin¬ 
tendent of the Pilgrim Hospitals is not entered on the 
Medical Register; he is not therefore legally qualified to 
hold that appointment, and any certificate he may be called 
upon to furnish with respect to the hospital must be invalid. 
This is a matter which seems to demand the attention of 
the Indian Council, and which ought therefore to be brought 
to their notice by Sir Joseph Fayrer, their adviser on all 
medical matters. We are informed that the Surgeon* General 
of the N. W. Provinces and Ondh is, like his nominee, the 
Rev. R. Gray, M.D., distinguished by the absence of his 
name from the Medical Register. 


PROFESSOR STOKES ON THE MEDICAL BILL. 

Mr. Stokes, commenting in a letter to The Times on Mr. 
Gladstone’s answer in reference to the Irish medical honours 
in a mood of j ust dissatisfaction, is rather hard on the Medical 
BUI :— 

11 In awarding honours to the medical profession, Mr. 
Gladstone informs us he has paid no attention whatever to 
any geographical consideration. The medical profession he 
looks on as ‘ ono,’ and this oneness, he states, he alone con¬ 
sidered in giving the distinctions above alluded to ; also, 
that this principle is, in fact, simUar to what is embodied in 
the Medical Acts Amendment Bill the Government are eo 
anxious to have passed this session. But if this unity of 
standard and authority is embodied in the Bill, it has been 
kept sacredly behind the scenes, to be produced, perhaps, at 
au unexpected moment like the transformation scene of a 
pantomime. In order to gain the adhesion of the existing 
medical authorities, we are given a Bill in which, instead 
of the principles of unity being advocated, most elaborate 
plans are laid down for the formation of separate Boards, 
separate curricula, and separate examiners for each division 
of the kingdom, and, with a naivctt which is as amusing as 
it is surprising in a person possessing so much argumentative 
adroitness as Mr. Gladstone, he lets the centralisation ‘ cat 
out of the bag* in his admission that the medical profession 
is to be * one in authority.’ It is not difficult to foretell where 
the future habitat of the ‘ one authority’ will be, and a little 
later on, where the one examination will be held, when the 
existing medical and surgical corporations, refusing to see 
the dangers that surround them, and, ostrich-like, keeping 
their heads in the sand, blind and deaf to the friendly warn¬ 
ings of these who recognise what good they have done in the 
past and what good they are capable of in the future, if per¬ 
mitted to continue to exist, are disestablished and disendowed. 
In a very few years after the Bill becomes law, they wjll, 
undoubtedly, be so reduced by inanition that a ‘ happy de¬ 
spatch’ will be welcomed as a positive relief. ” 

This we say is rather hard and scarcely the criticism that 
we should have heard from the illustrious father of Professor 
Stokes. Does Mr. Stokes really want oue Board instead.of 
three? And does he really believe that there is any power 
in the Bill of creating “ one authority ” that is to lead to the 
disappearance of “all the existing medical and surgical 
corporations?” The Government would have acted more 
logically in creating one examining and licensing authority, 
but they preferred to regard the national and the n&taltl 
susceptibilities of Ireland, Scotland, and England, in creat¬ 
ing Boards, in which all that is best in their universities and 
corporations will survive in increased honour and strength. 
And for doing this they get scant justice at the hands of 
critics like Mr. Stokes, who seem to think the existing 
corporations the perfection of professional organisation, 
beyond the reach of adaptation or the possibility of improve¬ 
ment. This is the view of some officials of corporations. It 
is not the view of the profession at large. We regret that 
j so distinguished a professional leader as Professor Stokes 
Bhoold have no more to say in favour of a measure wlfch 
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goes farther in the way of securing equality of curricula and 
examinations and international fair play than any previous 
one. 


OPENING OF THE NEW NORFOLK AND 
NORWICH HOSPITAL. 

Their Royal Highnesses the Duke and Duchess of Con¬ 
naught have this week visited Norwich, to be present at the 
inauguration of the recently completed Norfolk and Norwich 
Hospital. The original hospital, which was in the form of a 
letter H. was built in 1771 and accommodated 120 patients, 
and after a century of usefulness a serious outbreak of hos¬ 
pital disease necessitated a careful examination of its arrange¬ 
ments with a view to prevent the recurrence of so grave an 
eviL Alterations of various kinds were proposed and some were 
carried out, but after much discussion it was decided to build 
au entirely new hospital. This project was supported by his 
Royal Highness the Prince of Wales, who laid the foundation 
stone of the hospital in June, 1879. The west pavilion, and 
administrative and operation block, were taken in hand drat 
and opened by the Mayor of Norwich in 1881. Since then 
the east pavilion has been erected, and the east wing of the 
old hospital converted into an out-patient department and 
nurses’ dormitories. The hospital consists of a central ad¬ 
ministrative block, behind which is the operation block, 
consisting of a spacious well-lighted theatre, surrounded by 
six small wards for one or two patients each. On each side 
of the central block is a long corridor ten feet wide, with 
thorough cross ventilation, leading to a pavilion 260 feet 
long and 29 feet wide. Each pavilion has two storeys, 
with a central attic storey above, and contains tiro 
wards for twenty-four beds each on each floor. Projecting 
from the corners of the pavilion are octagonal turrets, 
approached from the wards through well-ventilated lobbies, 
and in these turrets are the waterclosets, bath-rooms, &c. 
Two wards, containing in all seventeen beds, have been re¬ 
served for children. The museum and the out-patient and in¬ 
fectious wards are amply provided for in one block of the 
old hospital, which has been reserved for that purpose. The 
most approved means of warming, lighting, and ventilation 
have been employed throughout-, and steps have been taken 
to render the buildings as free from the danger of Are as 
possible. The total cost of the building at present has been 
£51,879, towards which £39,118 has been subscribed, and 
£10,000 has been withdrawn from the invested capital of 
the hospital on the promise of an anonymous governor, con¬ 
veyed through Mr. Cadge, of the reversion of a like sum at 
the death of himself and his wife. About £5000 more is 
required to pay off the balance due to the bank and to 
defray the cost of furnishing the new building. By means 
of a grand bazaar and a concert it is hoped to raise a con¬ 
siderable part of this sum during the present week. The 
president of the hospital, the Earl of Leicester, has added 
the large sum of £15,000 to the permanent endowment of 
the hospital, and has thus shown a wise foresight as ad¬ 
mirable as his princely generosity. 


• WINDOW VENTILATION. 

No time could be better than the present for beginning 
the practice of house ventilation by the window, which is 
still, in the majority of houses, the readiest and the safest 
means of obtaining a regular and constant supply of fresh 
air. This practice, begun in warm weather, may be carried 
on with proper care through autumn and winter. The 
constantly accumulating impurities derived from breath, 
from perspiration, from excreta of other kinds collected in 
sleeping-rooms, from the use of gas or lamp light, and too 
often, even now, from snctionof sewage-gas from waste-pipes 
by the heat of house fires, &c., render it as necessary for 


health as for comfort that these should have free egress, and 
that they shoold be substituted by the pure outer air. Fresh 
air from without may very easily be had without draught, 
and without risk of cold even to delicate persons, if a few 
simple rules be observed. The cold air of winter of oonne 
enters with greater force, and in greater proportional volume 
than the more equable summer air, into a warm room. The 
aperture of ingress must be correspondingly diminished. 
Air from a window is preferable to that from an opened inner 
door, no matter how roomy the house, from its more reliable 
purity. If the window be the inlet, the fire, fireplace, or it 
may be the door of a room in summer acting as an outlet, 
it may be opened from the top, the extent being regulated 
according to the outer temperature. There is then a direct 
inward current at the upper part, which follows the roof of 
the room, thus mingling with any heated waste products 
which require to be removed, and an interrupted current at 
the middle, the previous line of junction of the upper and 
lower sashes; both are broken and diffused by the blinds or 
curtains. Venetians for this purpose should be tamed 
upwards. A window should never be made to ventilate by 
opening it from below, unless the open lower space be filled 
up in some way, and ventilation be carried on at the middle, 
where the sashes join; otherwise draughts are unavoidable. 
The ventilating-pane is a hardly less simple and equally 
efficient and safe method with either of the others. Window 
ventilation is especially useful in bedrooms, and its efficiency 
or otherwise cannot fail to affect the vital powers of the 
occupant, who in his slumbers must trust to other energies 
than his own for the removal of those impurities and mor¬ 
bific germs which his every breath multiplies around him. 


ALLEGED INCREASE OF INSANITY IN THE 
UNITED STATES. 

We must confess our inability to understand how it comes 
to pass that the professors of statistical science, in reference 
particularly to what are known as "vital statistics,” do not 
yet perceive the fallacy of "increments” of integral classes of 
the population, calculated on the bases of snccessive 
censuses. Even if there be a given number for the whole 
population at one period of census-taking, and another 
number—say ten per cent greater—when the next census 
is taken, it does not necessarily follow that the population 
has increased ten per cent, in the interval, as compared 
with the increase in any previous interval of like doratton. 
It may very well happen that some devastating war or 
epidemic may have prevented the survival of a certain per¬ 
centage of those who were alive at the commencement of 
the earlier interval until the close of it, so that the difference 
between the numbers polled at the beginning and at the 
end of the earlier interval may not have been so great as it 
would otherwise have been, and not so great comparatively 
as the difference between the census taken at the commence¬ 
ment and the census taken at the conclusion of the latter 
interval. 11 seems to be forgotten that mere difference between 
returns at successive periods throws no statistical light 
whatever on what has happened in the interval. Com¬ 
parisons of birth-rate and death-rate are needed to interpret 
the import of successive census returns, and without each 
comparisons these returns are not simply worthless, bat 
may be actually misleading. Now, when we come to com¬ 
pare the returns made to the Commissioners in Lunacy at 
the commencement of each year, we are comparing suc¬ 
cessive censuses, and no sort of conclusion cau be drawn 
without takiDg steps to ascertain how any increase which 
may have occurred is to be explained. Has the number 
of admissions been greater during this year than formerly! 
If so, to what extent has this been due to the fact 
that, more accommodation having been provided, it has 
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been occupied? Again, has there been any proportional 
decrease in the death-rate? because, if so, obviously a 
number of individuals who, according to precedent, would 
have disappeared from the roll during the year have not 
disappeared, and now help to swell the total ? Further, 
have any changes in policy or administration, such as a 
broader interpretation of the meaning of “ insanity,” natu¬ 
rally leading to the extension of the class thus designated, or 
greater vigilance on the part of those charged with the duty 
of searching out and classifying the “insane,** occurred? 
Clearly, these and other factors of the result must be 
examined and estimated before any trust can be placed in 
the returns made. Meanwhile these returns are mischief¬ 
making ; they keep up a vicious circle of activity, producing 
an increase of asylum accommodation which we believe to 
be perfectly unnecessary, and which must inevitably lead to 
an apparent increase in the number of the “ insane.** When, 
therefore, we hear of a “startling increase’* of insanity in 
the United States, we Bimply decline to believe in it. General 
indications of the state of mental health in America do not 
bear out the inference to which statistics point; and, as 
“ vital statistics” are at present computed in this country 
and in America, we are convinced that general indications 
are more trustworthy than figures which may not be facts. 


ATHENIAN MEDICAL CONGRESS. 

The first Congress of Greek Physicians, which is to 
assemble triennially, was inaugurated in April, 1882, at 
Athens. We have j ust received a copy of the Transactions of 
this meeting. Many papers of interest were read. An account 
of the principal mineral waters of the Ionian Peninsula, illus¬ 
trated with a coloured geographical chart, was supplied by 
Dr. Lattris of Smyrna. The principal diseases met with in 
Egypt formed the subject of a paper by Dr. Pissas of Cairo. 
Professor Caramitzas of Athens contributed a paper on the 
intermittent fevere of the capital of Greece. An alleged 
syphilitic cachexia, the symptoms of which are not de¬ 
scribed, is endemic in some parts of Greece. The nature of 
this affection, which is said to have a congener in Norway, 
called radesyge, and in Scotland termed si wens, was dis¬ 
cussed by Albanakis of Calamas: At the fourth day’s 
stance Dr. Xanthos of Hydra spoke on tsanaki, an infantile 
malady occurring in the Island of Hydra. This affection, 
called douleur at Spezzia, attacks children of both sexes up 
to the age of four years, but never later, and is characterised 
by hectic fever, swelling of the liver and spleen, gastro¬ 
intestinal disturbance, progressive cachexia with haemo¬ 
philia, oedema of the extremities, and general exhaustion. 
Bad drinking-water, hereditary syphilis, and malaria have 
been assigned as causes of the disease, which runs a chronic 
course, and may last two years. 

THE LORDS AND PIGEON SHOOTING. 

The rejection of the Bill which was intended to put an 
end to the ignoble practice of shooting trapped pigeons 
under the guise of sport, but really for “ betting ” purposes, 
is not one of those works of the hereditary legislature which 
will incite sensible people to “ thank God we have a House 
of Peers.” We can conceive of many graver acts of oppo¬ 
sition to the will of the Commons House of Parliament 
which would do less to shake the stability of the “Upper** 
House than this weak and unwise procedure, it is per¬ 
fectly true, as a contemporary has pointed out, that 
with hardly an exception the majority which rejected 
the measure was composed of obscure members of the 
House of Peers, who have the power to do this wrong 
simply because they happen to have been born to rule. The 
true wit and wisdom of the hereditary branch of the Legis¬ 
lature was on the side of the pigeons. As the Duke of 


Argyll justly observed, “ pigeon-Bhooting is wanting in all 
those higher elements which make other sports natural 
to mankind and delightful to the most civilised man.” 
Pigeon slaughtering is precisely the sort of pastime which 
would commend itself to the instincts of the feeble minded 
and unmanly clique of persons who formed the majority 
of the Upper House. As a matter of absolute fact, the only 
consideration which preserves the sanction of the law for 
pigeon-shooting is the excuse it offers for petty gambling. 
Anything more disgraceful than the betting which goes 
on at the so-called “clubs” which assemble for the pur¬ 
pose of slaughtering trapped pigeons it would be difficult 
to imagine. For the session this measure is lost. Next 
year it will be revived; and then doubtless, with the 
accustomed cowardice of their House when actively pressed, 
the peers will pass the Bill. Meanwhile by its rejection 
they have driven another nail into their own coffia. 


THE GUARDS* HOSPITALS. 

We have been considerably amused at a grievance which 
Sir H. Fletcher brought forward in the House on Saturday 
night, when discussing the vote for army medical establish¬ 
ments and services. He stated that “up to a short time 
ago the Household troops had their own hospitals. Owing 
to arrangements made by the War Office the three hospitals 
had been taken away. The hospitals had been kept up by 
private funds collected and managed by the officers.” This, 
if correct, would certainly show a most remarkable benevo¬ 
lence on the part of the officers of the Guards and a deep 
interest in their men. But we believe it may bear a different 
aspect. If we are correctly informed, these “private funds’* 
were derived from two sources—the hospital stoppages of 
the men under treatment, and what was known as the 
“stock puree.” An allowance was made by the Govern¬ 
ment of a certain sum per company to defray the expenses 
of recruiting and of the hospital, and this allowance was so 
liberal that at one time each captain of a company drew 
from it a sum of nearly £90 a year in addition to his pay, so 
that, instead of being out of pocket by their liberality in 
keeping up the recruiting and the hospital, they actually 
received a considerable sum of money from it. It would be 
interesting to know what arrangement the War Office made 
with the officers on taking over the three hospitals, as we 
feel well assured it did not confiscate their property. When 
the discussion next arises respecting the Army Medical 
Services perhaps some officer who understands the system 
may obtain, either in discussion or in the form of a return, 
such information respecting the pecuniary arrangements as 
may satisfy the public that the sick of the Guards have not 
hitherto been a burden upon the private means of their officers. 

SEA-BATHING RISKS. 

We have repeatedly called attention to the risks which 
beset bathing on the sea shore, whether with or without 
machines. It is urgently necessary that this most healthful 
exercise should be placed on a safe footing. Diving in 
shallow water and venturing out of fair depth of water are 
acts of foolhardiness against which it is difficult to protect 
the public. There should, however, be some official bn 
every beach to supply information and take measures for the 
safety of those who venture into the sea, and this person 
ought to be endowed with power to compel necessary precau¬ 
tions. In nearly every instance of loss of life which at this 
season agonises the public mind, there is cause to regret 
the neglect of some obvious measure of carefulness. This is 
a matter for the interference of local authorities. Those who 
are really anxious for the prosperity of their particular places 
of resort should not fail to regard this phase of enterprise 
as important. 
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DR. LYONS ON THE UTILISATION OF 
PARLIAMENTARY ENERGY. 

Dr. Lyons writes os a letter similar to that which has 
appeared in The Times , in which he makes suggestions for 
the utilisation of parliamentary energy. His principal pro¬ 
posals are that the House of Commons should be summoned 
at earlier hours, when members specially interested in sub¬ 
jects—Army, Navy, English, Irish, and Scottish—would 
attend and advance work. The danger of such a system 
would be that the tendency already shown to localism and 
parochialism in legislation would be increased, and that 
instead of a broad view of a subject we should get a narrow 
one. Take, for example, the subject of medical legislation. 
How difficult it is to get it viewed from a general and public 
point. How every little corporation lights for its own hand, 
as if it were the medical profession and the public and the 
Legislature in one, so that the Government has to haggle 
with it from its simple power of obstruction and resistance 
being greater than the power of public interest Such a state 
of matters lowers legislation in public estimation. If Dr. 
Lyons can show how, by leaving legislation very much to 
“ those specially interested,’ 1 he is going to preserve its 
breadth and purity and elevation, he will do much to advance 
the acceptance of his proposals. Dr. Lyons’s next proposal 
has reference to the House of Lords. “ If the Lords consent 
to have their undoubted knowledge and ability supplemented 
in one or two departments,” Dr. Lyons believes 11 that 
august body would be capable of discharging a very large 
additional amount of most valuable work.” This suggestion 
is very good, but it does not go far enough. It is not in one 
or two departments only that the House of Lords wants to 
be supplemented, but in ten or twelve. Life peerages con¬ 
ferred freely on men of broad merit in every department of 
life, capable of enlightening and leading opinion on public 
questions—social, scientific, or political—would tend really 
to increase the influence and usefulness of the House of 
Lords, and to raise the waning respect of the public for legis¬ 
lation. Dr. Lyons closes with the suggestion of an amend¬ 
ment in the Medical Bill to give Her Majesty in Council 
power to nominate the President of the Medical Counoil for 
ten years, and to call him as a life peer to the House of 
Lords. We prefer keeping the power of choosing its own 
chairman for the Council, though when the reconstruction of 
the Second Chamber comes to be seriously considered, we 
shall have no objection to seeing the President of the Medical 
Council summoned to its deliberations. The want of such a 
link between the profession and Parliament has long been felt 

FOOD IN OBSTETRIC AND GYNECOLOGICAL 
PRACTICE. 

In fairness to Dr. Graily Hewitt we last week published 
a letter in which he takes exception to some editorial 
remarks which appeared in our impression of August 11th. 
Amongst other statements in our leading article we said | 
11 the whole body may suffer as a consequence of such 
deficiency of diet, but why should the generative organs be 
specially selected as the seat of disease ? ” Now, Dr. Hewitt’s 
letter affords no answer to that criticism put in the form of 
a question. We did not deny the generalisation, for we are 
well aware that Dr. Hewitt had made it, having carefully 
read the proof of his address. But we maintain that the 
impression one gets from a study of the address is, as we 
remarked, that 11 the tissues of the uterus and ovaries would 
appear to suffer more than those of any other organ of the 
body.” instead of taking so much note of the uterine and 
ovarian states in women, it would be more scientific to 
tabulate the deviations of all the organs and tissues. Were 
such a list forthcoming, the mind would then be able to 
compare each item with any other. It might then appear 


that the blood, or the neural system, or the stomach, or some 
other organ, had suffered quite as much as, if not more than, 
the uterus and the ovaries._ 

FIRES AT ASYLUMS FOR THE INSANE 

We have no desire to ‘ 1 improve ” the mournful calamity 
which has recently occurred at Southall against the pro¬ 
prietors of private, and the administrators of public, asylums 
generally. Time should be given to see whether responsible 
persons and boards will not take the initiative, as we have 
reason to believe some are actually doing, in bringing about 
a better state of matters. Meanwhile the drowsy must be 
aroused. For the present it will suffice to invite the specialty 
to take instant action in the matter. We shall be glad to 
hear from proprietors and committees of asylums what they 
propose to do. That something must be done is obvious. 
A very large proportion of the institutions in which the 
insane are collected throughout the country are practically 
without protection. Even where a few hydrants exist there 
are no provisions for the escape or removal of the inmates. 
The saving of property has in some instances been thought of, 
but the saving of life has not attracted sufficient attention. 
There is something grimly grotesque in the notion of an 
inquiry to be instituted by the Commissioners in Lunacy ! 
Why, t.hia very body is responsible for licensing the house 
which has just been burnt down—a house so constructed as 
to render it a particularly easy prey to fire! Not a particle 
of authority can possibly attach to any inquiry conducted by 
the Commissioners. Snch an inquiry will be on a par with 
the investigation which the board of directors of a joint 
stock company would be likely to make if invited or per¬ 
mitted to perpetrate the solemn farce of inquiring how they 
had contrived to cheat the public and beggar their share¬ 
holders. Patients are placed in private asylums on the 
faith that the Commissioners in Lunacy have seen that the 
houses they license are safe. This duty has been grossly 
neglected in a particular instance, and now, forsooth, the 
Commissioners are to inquire into the circumstances at¬ 
tending a terrible and fatal catastrophe, the consequence of 
their policy of neglect. A truce to snch fooling ! 

CHOLERA PROSPECTS IN ENGLAND. 

Every week that now passes without the importation of 
cholera into England may be regarded as materially diminish¬ 
ing the chance of our being visited by that disease this year. 
By the end of this month oar immunity will be still further 
secured, and if by the middle of September we are still free 
from the infection we may feel fairly assured that the period 
of danger has passed by. The mere existence of the disease 
at Alexandria should, however, make our sanitary authority* 
doubly cautious, and everything should be done between the 
present time and next autumn to remove all conditions 
capable of facilitating a development of the poison in case 
cholera, in accordance with former precedents, reappears in 
Egypt next year and spreads to Europe. 

ATTENUATION OF CHANCROUS VIRUS. 

We have already drawn attention to the hypothesis that 
the principle of attenuation may play an important part in 
the explanation of some of the remarkable changes which 
diseases undergo, either under the influence of intentionally 
administered agents, or from the action of quasi-accidental 
circumstances originating within or without the organism. 
The notion of destroying or annihilating a disease can only be 
entertained side by side with the belief that the chief facto* 
of a disease is some tangible entity. Absolute extermination 
can only be aimed at whilst the micro-parasites exist in th« 
environment When once the organism is attacked we 
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mast trust to attenuation. Chemically the distinction 
between destruction and attenuation, however great, may 
be regarded as one of degree. In destruction we may say 
there is a passage from the organic to the inorganic ; whilst 
in attenuation the transition may be to a body which is 
equally vital, organic, and complex with the original poison, 
but possessing different physiological properties. One of the 
latest practioal phases which this new development of the 
principle of attenuation has received comes from the obser¬ 
vations and recommendations of M. Aubert. The author 
concludes from his experimental and clinical researches 
that in the agency, heat, we possess an excellent means of 
attenuating the chancrous virus, and consequently of treating 
the simple chancre. He finds that a temperature a little 
above the normal body heat, of 37° to 38° C., destroys the 
virulence of the poison. It is necessary to combine elevation 
of the internaL body-heat with that of local warmth, and 
practically to imitate what goes on in the organism affected 
with erysipelas when there is general fever and local heat. 
M. Aubert advises the employment of the hip-bath, made 
with water at a temperature of 40° to 42° C., and continued 
for several hours. Chancrous ulcers may thus have their 
virulence destroyed. This mode of treatment is considered 
to be the best for phagedaenic ulceration, and for those sub- 
phimotic sores which ordinary dressings cannot touch. 
Similar treatment directed to specific buboes is said to con¬ 
vert them into simple abscesses. The value of the warm 
bath, hot fomentations, and the, at times, much derided 
poultice in the treatment of angry and virulent forms of 
inflammation has been long admitted. It is possible that a 
more scientific explanation than has hitherto been forth¬ 
coming of the rationale of these familiar remedies is afforded i 
by the present notions of attenuation. 


COMMON LODGING-HOUSES IN LONDON AND 
PARIS. 

It is a lamentable fact that our neighbours, instead of 
coping with the danger of cholera by adopting, at least, 
elementary sanitary precautions, have spent their best 
energies in denouncing the policy of England in respect to 
maritime quarantines. As an example in point we may 
take the housing of the poorest sections of the population. 
In London these live in what are known as registered 
common lodging-houses, and in spite of the poverty and 
irregular habits of this class, the mortality among them is a 
little less than the average mortality of the entire metropolis. 
This result must be attributed to the constant inspection of 
these lodging-houses by the sanitary police, and the excellent 
regulations with regard to drainage, ventilation, &c. In 
Paris the reverse is noted. Disease is always most prevalent 
in buildings that correspond to our common lodging-houses, 
for there is no sanitary police to keep them in order. In 
London, strict rules are laid down, and very generally carried 
out, to prevent overcrowding, but in Paris overcrowding is 
daily on the increase. Thus, our sanitary commissioner, 
when reporting on the causes of the recent typhoid epidemie 
in Paris (vide The Lancet of January 6th, 1883, p. 31), 
noticed that the number of poor lodging-houses was 9050 
in 1876, with 142,671 tenants, and that these figures had risen 
in 1882 to 11,535 and 243,564 respectively. This showed 
that the number of lodgers augmented far more rapidly than 
the number of lodging-houses, the overcrowding being thus 
aggravated. We also gave statistics of the quarters where 
the rate of mortality from typhoid was the highest, and this 
corresponded with the district where the greatest number of 
lodging-houses, and the most overcrowding, had been re¬ 
corded. Apparently nothing has been done to check this i 
evil. A plentiful supply of statistics have been prepared by | 
the authorities on this subject, and the police keep the { 


keenest watch on each individual lodger; but nothing is 
done towards supplying traps to the drain-pipes, ventilating 
the rooms, or for the removal of the closets from the vicinity 
of the bedrooms and other unsuitable positions. Fever is 
constantly present in such houses, but effective disinfection 
and isolation are never practised. The size of the houses, 
many of them having as many as six storeys and 200 in¬ 
habitants, aggravates ail these sanitary defects. Fortu¬ 
nately the French poor spend the greater portion of their 
time out of doors, and are also more tidy and clean in their 
rooms and in their dress than the same classes in London. 
It is rare to see in Paris the filthy bedding on which our 
lower classes are content to sleep. The greater sobriety and 
thrift of the French poor help to counteract the unwholesome 
condition of their dwellings; but it is high time the French 
Legislature should protect them from infection by some 
enactment which wonld carry oat, on a larger scale, pro¬ 
visions similar to those of oar Common Lodging-houses 
Act of 1851. 


PRECAUTIONS AGAINST CHOLERA IN 
NEWCASTLE. 

In compliance with the instructions of the sanitary autho¬ 
rity, Mr. H. E. Armstrong, the medical officer of health to 
the city of Newcastle-upon-Tyne and the River Tyne Port, 
has issued a report on the precautions against infection of 
cholera which are adopted in his district. In addition to 
the ordinary work of the Health Department, a house-to- 
house inspection was begun in January last, and is still in 
progress. Accompanying the report is a copy of the form 
which has to be filled in by the inspectors, from which it 
appears that the inquiry is searching and thorough, and 
likely to materially raise the sanitary standard of the city 
if the defects recorded in the reports are promptly and 
energetically remedied. A watch is kept night and day for 
the arrival of vessels from countries infected with cholera, 
and all such vessels are boarded immediately on entering 
the Tyne, and masters of vessels are directed to give im¬ 
mediate information to the medical officer of health of any 
case of sickness likely to be of an infections nature. If, 
notwithstanding these precautions, a case of cholera should 
be introduced into the city, the medical attendant is required 
to immediately notify the medical officer of health thereof, 
who is prepared to move the patient at once to hospital. 


THE SANITARY SOCIETY OF SPAIN. 

The Sanitary Society of Spain, founded a few yean ago 
under high patronage, has so far gathered strength that it is 
now able to issue a monthly review for the purpose of spread¬ 
ing the doctrines of hygiene throughout the country. We 
have received the first four numbers of the Revista de la 
Sociedad Espanola de Hygiene , which contain reports of the 
debates and meetings of the society, meteorological reports, 
a number of articles on sanitary subjects; and, among other 
things, a list of books to be consulted, and whioh are at the 
disposal of members of the society. We regret to see that 
there are no English works in this list, a defect that should 
be remedied as soon as possible. On the other hand, Senor 
Mariano Belmaa, who was specially appointed by the king, 
Don Alfonso, to visit England and report upon workmen’s * 
dwellings, &c., contributes to the Revista a very useful de< 
scription of the principles of house drainage generally adopted 
in this country. Such information cannot but be of the 
greatest use in Spain, where the war against sewer gas has 
not yet began. Such indeed is the sanitary condition of 
Spain that it has been possible to introduce not merely the 
ordinary zymotic complaints of Europe, but such exotio dis¬ 
eases as yellow fever. Under these circumstances an agita¬ 
tion in favour of sanitary reform is particularly urgent; and 



340 The Lancet,] 


THE QUEEN’S COLLEGES AND PARLIAMENT. 


[August 25, 1881 


we warmly congratulate the doctors, architects, and others 
who have taken the initiative in the movement. The high 
death-rate of the large towns of Spain, varying from thirty to 
forty per thousand, is in itself sufficient proof of defective 
sanitation; especially if we consider that alcoholism, the 
indirect cause of so much mortality in England, is almost 
unknown on the Peninsula. The indebtedness of the 
country, the paucity of the populations and of the local 
authorities, render large measures of reform difficult; but 
our English experience would go far to show that good 
drainage, however expensive in the firat instance, soon proves 
to be the truest economy. These are points which should be 
brought forward at the Social Congress about to meet at 
Valencia, unless recent political disturbances interfere with 
this useful gathering of savants ; but we should imagine that 
the Government will understand that its truest friends are 
those men of science who are seeking to improve the material 
prosperity of the country and the health of its population. 


THE QUEEN’S COLLEGES AND PARLIAMENT. 

It is gratifying to find that the attempt of Mr. Parnell to rob 
the Queen’s Colleges of their Prize Fund was not successful. 
This is an ungracious way of helping Irish Catholic Education. 
Sir Lyon Playfair says that the test of a college is the number 
of graduates it produces—that the Queen’s Colleges produce 
one graduate for every three students in attendance, Oxford 
and Cambridge 1 in 5, Scotch Universities 1 in 7, the 
London Universities 1 in 11. We do not quite concur in this 
test of excellence; it is rough and quantitative. We want 
a qualitative test But, for all that, the Queen’s Colleges 
have done useful work and turned out some very good 
graduates. If their conditions of matriculation were a little 
more stringent they would well deserve all they receive. 
We have no objection to the Royal University having a little 
more. But it must be remembered that Catholics get a good 
share of the advantages of the Qaeen’s Colleges. At Galway 
42 per cent, of the students are Catholics. 


ASTIGMATIC KERATITI& 

At a meeting of the Academic des Sciences recently held, 
M. Martin of Bordeaux read a paper, of which the following 
are the principal features. Cases of severe keratitis tending 
to recur are met with, more especially during the period of 
youth, which are believed to be dependent on corneal astigma¬ 
tism. Generally, the affection is of both eyes; when one alone 
is diseased, it is always that which is the more astigmatic. 
When the eyes are accommodated for a long time, as in the 
careful examination of small objects, the repeated con¬ 
tractions of the ciliary muscles are thought to lead to dis¬ 
turbances in the circulation of the eyeball, which disorders 
tell most on the cornea. Astigmatic keratitis is observed 
during that period of life when the power of accommodation 
is at its best. Atropisation of both eyes is the best mode of 
treatment The use of cylindrical glasses is the proper 
means of preventing recurrence. 


THE PROGRESS OF CHOLERA. 

The diminution in the number of cholera deaths in Egypt 
must be regarded with considerable satisfaction, the more so 
as it has taken place notwithstanding a recent wide extension 
of the disease from the towns originally infected. And not 
only so, but the striking contrast between the progress of the 
disease in Alexandria and in other large cities affords an 
indication that one or more of the conditions essential to 
the spread of the infection is no longer present. The 
sanitary circumstances which exist in and about Alexandria 
led to the fear that any prevalence of the disease in that city 
would have been followed by a wide-spread epidemic. This 


has fortunately not been the case, for cholera has not seemed 
capable of making any headway there, and, considering that 
the greatest danger to Europe lay in any large amount of 
cholera in that city, the result must be regarded as eminently 
favourable in so far as extension to Europe is concerned. 


SPLENO-PNEUMONIA. 

Pulmonary congestion is a term which comprises all the 
stages intermediate between pneumonia and simple hyper- 
aemia, according to M. Grancher. This physician has, like 
many others, had much difficulty in distinguishing, in 
certain cases, between pleurisy and pulmonary congestion. 
He thinks it necessary to admit that there exists a special 
pathological state of the lung, which he proposes to call 
spleno-pneumonia. The physical signs are insufficient, how¬ 
ever, to distinguish this condition from oedema and other 
affections of the lung. M Grancher has no post-mortem 
evidence to offer. Certainly states of lung are met with in 
the post-mortem room which might with advantage be 
termed of “ splenic” appearance and consistence. But that 
is hardly a justification of the introduction of such a combi¬ 
nation as spleno-pneumonia. The term does not explain 
itself, but the ease with which it is vocalised may possibly 
give it life. __ 

MEDICINES AND THE PARCELS POST.! 

Mr. Frederick Long, of Well-next-the-Sea, in a letter 
to The Times makes a strong case out for using the post¬ 
man in country districts as a medicine carrier. It is possible 
that such a use of the postman might be abased. Bat it 
seems exceedingly desirable that some way of using and not 
abasing him should be devised. Mr. Long says that since 
the new system came into vogue medicine may lie for days 
because the postmen, who hitherto have been the chief 
carriers of medicine, are not allowed to take it, and there if 
no one else provided or procurable for the purpose. It will 
be hard if the effect of a parcels post is to binder a kind of 
service that may be most urgently wanted, and which 
has hitherto been done by post. 


INQUEST AT GLOUCESTER. 

The exhumation of the body of a former, Mr.' John 
Cooke, for the purpose of holding an inquest, Beams to 
have been very unnecessary. He had been attended fora 
week by Mr. Thomas Ellis, who gave a certificate that he 
died from the effects of his intemperate habits. The exhu¬ 
mation was ordered by the coroner in consequence of the 
suspicions of certain members of Cooke’s family that he had 
been poisoued by his wife. These suspicions were shown to 
be entirely groundless. Seeing that they existed, perhaps 
the kindest thing to the wife was the course taken by the 
coroner; but they ought never to have existed. 


YELLOW FEVER. 

A series of investigations into the origin of this pestilent 
fever have just been made by Dr. Domingos Frieze, a 
Brazilian physician. He has discovered that the blood of 
the patient contains a micro-parasite, which appears ss a 
minute point (micrococcus), aud in one form or another 
continues in existence after the death of the patient By expe¬ 
riment it was shown that the injection of a little of the tainted 
blood into the veins of a rabbit caus ed death infifteen minutes. 
Although this might only seem like ordinary blood-poisoning, 
it was remarkable that ail the blood of the dead rabbit 
was filled with the peculiar organisms. Moreover, a 
guinea-pig, kept closely upon earth taken from a yellow 
fever cemetery, died in five days, and the same peculiarity 
also appeared in its blood; and from this the experimenter 
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argues that all each burying-places are constantly liable to 
distribute the disease. The most interesting part is the 
detection of the micro-parasite. Objections will readily 
occur to the minds of all in connexion with the experiments 
mentioned above. The conclusion that the body dead of the 
fever Bhould be burnt is only natural if the parasite be the 
cause of the disease. 


THE SITES OF DIFFERENT MICRO-ORGAN ISMS. 

It is not at all improbable that the localities which 
bacteria affect may come to play an important part in the 
study of micro-parasitic pathology. Whatever be the 
explanation, there is no doubt that the mioro-organisms 
hitherto found have various relations with the tissues. We 
are speaking of histological structures, and not of the different 
organs of the body. For example, the micrococci of variola 
are found in the vacuolated cells of the rete mucosum form¬ 
ing part of the small-pox pustule or papule. The same may 
be said of vaccinia. Fehleisen has shown that the zooglcea 
ma s ses of erysipelas plug the lymph-spaces. From a com¬ 
munication recently made to the Socidtd Mddicale dee 
Hdpitaux, we find that these particulars have been verified 
by MM. Comil and Babes, who have already distinguished 
themselves in the fiejd of bacterial pathology (vide The 
Lancet, voL i, p. 918,1883). 


WOOLSORTERS’ DISEASE. 

A BRIEF memorandum has been drawn up by Mr. Spear 
for the Local Government Board on the clinical characters 
of woolsorters* disease or anthrax as it occurs in man, the 
memorandum dealing both with the internal form of the 
infection or anthrax fever, and also with the external form 
or malignant pustule. Mr. Spear is engaged in an inquiry 
into the occurrence of anthrax amongst tanners and other 
workers in hides, skins, &c , and it is hoped that medical 
practitioners who have had experience of the disease, 
whether in England or in other countries whence hides are 
exported, will communicate with the inspector. 


SIR EDWIN SAUNDERS. 

OUR readers will regret to hear that Sir Edwin Saunders 
has been obliged to submit himself to the operation of 
lithotrity. This was performed by Mr. G. Buckston Browne 
oa. the 11th of August and the stone entirely removed. The 
Queen has sent messages of inquiry, and has shown much 
sympathy towards her old and valued servant. We under¬ 
stand that all has gone on well since the operation, and that 
there is every prospect that in a short time Sir Edwin 
Saunders will be fully restored to health and activity. 

On the proposition of the Academy of Medicine of Paris, 
the Minister of Commerce has just distributed a certain 
number of rewards to those individuals who have distin¬ 
guished themselves by having made the largest number of 
vaccinations, or by haviog contributed to the propagation of 
vaccination in France and her colonies during the year 
1681. The first prize of 1500 francs was divided between 
M. Longefc of Orleans, M. Mazae-Azuma of Reunion Isle, 
and M. Petit of Zammorahs, Algiers. 

The eleventh annual session of the American Public 
Health Association will be held at Detroit, Michigan, on 
HoV. 13th and the two following days. The subjects 
mnnonneed for discussion are : malaria, foods, vital statistics, 
and the control and removal of all decomposable material 
from households. Dr. Ezra M. Hunt of Trenton, N.J., will 
preside. 


The programme of the International Congress of Colonial 
Medicine, which is to be held at Amsterdam on the 6th, 7tb, 
and 8th of September, has been issued by the Organisation 
Committee. In the general assembly on the 6th September 
Hygiene will form the subject of discussion; on the 7th 
Quarantines is the subject selected; and on the 8th the 
Special Education of Colonial Practitioners will be noticed. 
In the section of Pathology and Special Therapeutics Siy r 
Joseph Fayrer and Dr. Joseph Ewart will present a rqport } 
on the treatment of exotic and tropical maladies in tern-' 
perate climates; and in the section of Climatology, &a, 
Dr. Norman Che vers will present a report on the modifica-. 
tions which certain maladies, and particularly infections 
maladies, undergo under the influence of tropical climates. 


The few days of dry weather recently experienced have 
called the question of water-supply to the front in various 
parts of the country. At Richmond, Surrey, the efforts of 
the Vestry to obtain water from a new artesian well have so 
far been abortive; and a public meeting is to be held to 
consider the whole question of supply. In Northampton water 
appears to be very scarce; and on Monday a large meeting 
was held to express dissatisfaction with the present arrange¬ 
ments, and to call on the Town Council to take immediate- 
steps to provide an adequate supply. . - > 


The prizes gained in the past session at the Ceylon 
Medical College were distributed on July 5th in the presence 
of a numerous and influential company. Dr. Vanderstraaten, 
the principal, read a very satisfactory report, and in con- 1 
elusion paid a graceful tribute to His Excellency the J 
Governor for his assistance in raising the standard of pre¬ 
liminary and professional examinations, and for increasing 
the staff of lecturers so as to enable the College to conform 
to the regulations of the British colleges. 

A correspondent in a communication dated Cairo, 
August 6th, informs us that the twelve doctors sent out 
specially to Egypt during the cholera epidemic, and whose, 
stations we announced on the 11th inst., are now hard at 
work at their respective posts. All are liberally supplied 
with medicines and other necessaries they applied for. Am 
soon as the epidemic subsides in the townB they have been 
sent to, they will be posted to other places where theit 
services will be in greatest demand. 


Dr. John S. Billings has declined the offer of the Pro¬ 
fessorship of Hygiene in the Johns Hopkins University, 
(says the American Medical News), for the reason that it is 
impossible for him to hold this place while he is an officer of 
the army, and he prefers to retain the latter positionr and 
continue his library and indexing work, for the present at 
all events. It is probable, however, that daring the coming, 
winter he will give a course of lectures at the University ea 
the subject of municipal hygiene 


Dr. A. H. Smith has been elected Professor of Clinieal 
Medicine and Therapeutics at the New York Post-Graduate 
School, dividing the former chair with Dr. T. E. Batter* 
thwaite, Professor of Pathology and Clinical Medicine. Dr. 
Alex. J. C. Skene, of Brooklyn, has been elected Professor 
of Gynaecology, dividing the chair with the present in¬ 
cumbent, Professor B. F. Dawson. 


The Pope has conferred on Dr. Anthony Coifing Brown¬ 
lees, K.G.G., Vice-Chancellor of the University, and foundii^ 
of the Medical School of Melbourne, the Knight Con*- 
mandership of the Order of Pius. 
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The fifty-third annual meeting of the British Association, 
to be held at Southport from the I9th to the 27th of 
September, will be presided over by Dr. Cayley, Sadlerian 
Professor of Mathematics at Cambridge. Amongst the pre¬ 
sidents of sections are Dr. J. H. Gladstone (Chemical Science), 
Dr. KayLankester (Biology), and Mr. W. Pengelly (Anthro¬ 
pology). On Monday, the 24th, Professor McKendrick of 
Glasgow will lecture on Galvani and Animal Electricity, illus¬ 
trated by experiments. _ 

* IN reply to a question put to It by the Kensington vestry, 
in reference to the “ business” of a marine-store dealer who 
took in putrid animal matter, the Metropolitan Board of 
Works gives the opinion that the mere collection of a mass 
of refuse matter into one place does not constitute a “ busi¬ 
ness” within the meaning of the 3rd section of the Metro¬ 
politan Slaughterhouses Act The Board considers that 
such places should be dealt with under the Nuisances 
Removal Acts. _ 


A conference between the Local Government Board 
and the members of the Metropolitan Asylums Board was 
held on Tuesday at the offices of the Local Government 
Board, Whitehall, to consider the best means of carrying 
out the Diseases Prevention Act, which received the Royal 
assent in the House of Lords on Monday night. 

Mr. MeymottTidy, in his report to the Health Committee 
of the Southport Town Council in respect of the drainage of 
the town, expresses his opinion that there is no foundation 
for the complaint of the defective character of the sewerage, 
but admits that more effective flushing is desirable. 


The Medical Expedition, consisting of four members, 
which has been appointed by the German Government to 
inquire into the causes, prevention, and cure of cholera, left 
Berlin on the 16th insk, vid Munich and Trieste, for 
Alexandria. 


It is stated that Dr. Abbat6 Pasha, Chief Physician of 
the Khedive and Vice-President of the Egyptian Institute, 
is satisfied that the present epidemic in Egypt is not Asiatic 
cholera, , but c holtroide, a local malady presenting similar 
symptoms. _ 

The Medical Council of St. Petersburg has decided to 
despatch Professor Muench of Kieff to Egypt, to inquire into 
the origin of the cholera and make observations upon the 
course of the epidemic. _ 

h The Administration G6n<5rale de T Assistance Publique h 
Paris has issued orders to the effect that in future 
candidates for the post of externe will have to produce 
a recent certificate of revaccination. 


In spite of great precautions, yellow fever has, it is 
reported, appeared at Pensacola. The disease is raging 
fiercely at Havana. _ 

Dr. Cobbold, F.R.S., has resigned the Chair cf Botany 
at the Royal Veterinary College. 


Mr. Smitii, O.E., an inspector under the Local 
Government Board, conducted an inquiry at Sandbackon 
Wednesday, with respect to a complaint made by a number 
of the principal inhabitants that the Local Board had made 
default in providing sewerage and waterworks, and in remov¬ 
ing refuse and other matters affecting the sanitary condition 
of the town. 


HOSPITAL ADMINISTRATION. 

• 1 ‘ - Vrt Y 


HOSPITAL NURSING. 

There is no subject which demands greater attention 
and more interest than that of hospital nursing, and yet 
none has caused more serious heartburnings and disturbance. 
In itself the simplest of all the questions affecting sound 
hospital administration, it has attracted to itself excrescences 
and abnormalities which have at times threatened to make 
good nnrsing almost if not quite impossible. Sometimes, 
after years of bad nursing in a hospital, the responsible 
managers have determined to introduce another system. 
Feeling that they were not competent to deal with this question 
themselves, they have resolved to farm the nursing through 
a sisterhood or an association, and have made a contract to 
pay so much per annum, to be supplied in return with a 
given number of sisters and nurses. Twenty years ago, 
when only a few people knew what constituted proper 
nursing, this method was reasonably sound, and not com¬ 
paratively too expensive. There was a strong desire to 
provide a remedy for existing evils; the evils themselves 
were still green in the memory of all, and the newcomers 
had a fair field and abundant favour. Iu this way there is 
no doubt that the sisterhoods and associations did a useful 
work. They acted as pioneers. They taught the new doc¬ 
trine, and enforced its application, by the practical experience 
of their agents. These agents were at the outset carefully 
selected, and possessed for the most part discretion and tact 
Hence the new system, though opposed by many, ultimately 
became fairly popular, and therefore successful in the main. 
Unfortunately the agents grew less careful, less capable, 
and more and more self-asserting as the sisterhoods and 
associations extended their work, until at times very 
serious difficulties have arisen. It is but to record ad¬ 
mitted facts to state that wherever and whenever ft 
nursing scandal has arisen at a hospital nursed by a sister¬ 
hood or an association, it has been almost entirely due to 
the arrogance, the incapacity, or the fatuous folly of the 
agent who acted as the guiding spirit of the sisterhood or 
association within that particular hospital. The committee 
of the hospital and the council of the nursing association 
have always been able to work together; but a female 
despot within a hospital becomes unbearable; and mi 
the present time it is satisfactory to know that this 
has come to be recognised on both sides. But there 
have been other difficulties to overcome. Here and there 
the representative of the hospital governors has lacked 
discretion, and has gone the wrong way to work 
when trying and earnestly desiring to introduce the best 
system. Having determined upon the change, he has care¬ 
fully selected a capable woman to introduce it He has, 
however, failed to consult those who ought to have known 
his intentions; and his colleagues, the medical staff, and 
his execntive officers have all been 16ft in ignorance. In¬ 
structing the new matron to initiate certain specified changes, 
and assuring her of his support and counsel, he has suddenly 
introduced her into his hospital, and has sprung a mine upon 
its inmates, his unfortunate nominee, and himself. Too 
prond to admit his mistake, and too obstinate to remedy it, 
he has done irreparable harm to his hospital and crnel in¬ 
justice to tho new matron. Anyone not possessed of large 
hospital experience might justly think that these remarks 
are but truisms. Unfortunately, however, the history of 
hospital nursing in this country shows how needful it is 
that the dangers referred to should be pointed out if the 
new system is to be attended with success. 

the best system. 

The members of any committee who desire to make the 
nursing at their hospital as efficient as it is possible to make 
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11, will find the task eaay if they set about it in the right way. 
N* one who knows rightly how to manage a hospital disputes 
that the medical poof onion, through the honorary or acting 
medical staff, must hare an authoritative voice in the 
administration of the wards and the control of the nursing. 
The doty of the nurse towards the doctor is twofold: 
(1) She must strictly carry out his directions as to the treat¬ 
ment of the patient; and (2) she must observe the patient's 
condition, notice any changes that take place, and watch 
the effects of the treatment of each ease, to enable her to 
pve .a short, clear, and correct aeoonnt to the medical 
attendant at each visit. In a word, the nurse is for the 
patient, and not the patient for the nurse. In private 
houses when a case of sickness occurs, the authority of the 
medical attendant is absolute in all things affecting the 
treatment and naming of the patient. So, also, when a 
patient is under treatment in a hospital ward, the nurses 
In attendance open him must be entirely subordinate to the 
medical attendant in charge of the case. From this position 
there can be no deviation in aoy well-managed hospital, 
and to question it is to display a surprising ignorance of the 
soundest principles of hospital administration, and a lament¬ 
able disregard for the welfare of the patients. Next in 
importance to a right understanding of the position of the 
medical attendant to the nurse comes the selection of the lady 
superintendent or matron. The committee must secure a 
gentlewoman to take the supreme command over her depart¬ 
ment, and having secured such a chief of division they must 
absolutely trust her. This may seem a trite statement; 
but at one of the best managed of provincial hospitals, 
whore the management is on the whole exceptionally 
good, the committee for this reason resent the sug¬ 
gestion even of any modification in the existing methods, 
and will not permit the lady superintendent to even order a 
slight modification in the duties of the wardmaids and pro¬ 
bationers without their sanction. The lady superintendent 
httwo leaving for her holiday made certain small alterations 
in ihe'duties devolving upon the wardmaids and the nurses 
In a particular ward—the nurses instead of the ward- 
maids were to polish the floor, or vice v&id, for certain 
naromaryaad sound lessons; but the nurse, not liking it, 
was slewed to complain to the committee visitor, and a 
serious difficulty is likely to result from this incident 
If a committee cannot trust its chief of department, 
let them get rid of her at onoe, but so long as she is in 
chargeeo long must her authority be respected, net only by 
the nursesaad dffieiais bnt by the committee also, and her 
instructions be implicitly carried out. If this is not done, 
sooner or later all discipline will be destroyed, and without 
discipline and implicit obedience to orders, good nnraing is 
an tapoisibiUty. Having selected .the lady superintendent, 
annmgemsnts must be made for securing the right kind of 
material in the shape of probationers, and for their proper 
and thorough instruction. Few have any idea 6f the number 
of women who think they are capable of becoming nurses, 
tat who break down within a month of their engagement. 
Only about 60 per cent, of those who are approved as proba¬ 
tioners, after a month's trial, eventually become trained 
nurses. The claas of young women between twenty-five and 
thtktyfive years of age who are most suitable are drawn from 
the agricultural districts. They have usually had a fair 
aArtoation, and are blessed with sound constitutions. Daring 
the lest few years, however, gentlewomen who cannot afford 
te pey the usual fees for training have been taken on as pro¬ 
bationers wt oeitain hospitals, where they are fed and clothed, 
tat not paid during their year of probation. Snffioient time 
hue not elapsed to judge this system on its merits, bnt those 
Who have tried it speak highly of the‘results so far achieved, 
and proclaim itau undoubted success. Of course probationer 
mams mean, or ought to mean, a thorough system of train- 
ingin ali theduties * hospital nurse. The cameo ought 


to consist of practical instruction in the wards, day and night 
dnty, lectures, minor surgery and bandaging, hygiene, sued 
sick-room cookery. Much of this teaching has to be under* 
taken by some of the medical staff, and to the discretion bf 
the teacher will belong the credit or otherwise of the result 
achieved. It is not now possible to go more into details j 
but any hospital committee which selects a capable admini¬ 
strator, and insists upon taking the training of the nurses into 
its own hands, is sore to secure the maximum of comfort 
and good nursing for the patients, and the minimum of 
anxiety and trouble for the managers. 

EXECUTIVE ERRORS. 

These consist of errors in making internal sad routine 
TCgnlatioBS which are not well considered beforehand. Thus 
the question ef arranging for the house-surgeon and matron 
of the smaller general and county hospitals to take all their 
meals together may be justly described as an executive error. 
It is not fair to either officer; it may produce eonsequenoas 
which are best avoided; and on all grounds it is undoubtedly 
an arrangement which should not be maintained by the order 
of the committee of management. A lady of delicate feeling 
not unnaturally objects to have such a condition imposed 
upon her by the committee; and parents are, not surprisingly, 
opposed to their sons being forced to spend a fair portion 
of their leisure in such charming society. Experience proves 
this practice to he unpopular with the officials more imme¬ 
diately concerned in the arrangement, and it should not be 
continued in any well-managed hospital. Similarly, the 
introduction of lady nurses has tended to interfere with the 
prosperity of certain medical schools, because parents have, 
rightly or wrongly, got it into their heads that their sons 
will possibly bring home a handsome wife from the hospital 
before they return with a diploma. Students are sent to be 
instructed in the science and art of medicine and surgery, 
and it is not unnaturally felt by parents and guardians that 
those medical schools where the students not nnfreqnently 
marry the noises and sisters are to be avoided, because ike 
discipline and management appear to be leas efficient titan 
they have a right to expect. These may appear te he trifles, 
hut their importance must not be overlooked. 


JAMAICA DOGWOOD. 

Wb have rece ived irom Messrs. Sumner and € 0 . ef Liver¬ 
pool specimens of dogwood bark and of their fluid extract of 
Jamaica dogwood. Preparations of this drug have long been 
familiar to ns, having been introduced to the notice of tta 
profession some yearn ago by Mesne. Parke, Davie, and Oo. 
of Detroit. The pbcidia erythrina, erythrina pisdpula, or 
Jamaica dogwood, belongs to the natural order Legnminosem. 
It is a native of the West Indies, and, as its name implies^ 
the chief source of supply is from Jamaica. When fully 
grown the tree attains a height of from twenty to twenty-five 
ifeet Judging from the specimens before us the bark occurs 
in pieces from two to four inches in length, from one to two 
inches in breadth, and about one-eighth of an inch in thick¬ 
ness. The fluid extract has an agreeable ethereal smell, * 
pleasant taste, and becomes milky on the addition of water. 
It is said to be a powerful anodyne and one of the best 
remedies for neuralgia. In many instances it is reported to 
have relieved pain and ensured sleep after the failure of opium, 
chloral, and many other remedies. We have taken it in full 
doses, and have used it largely clinically. It is sometimes 
useful, but it is not likely to supersede opium, at aU events 
not at present. 

SUMNER'S “ PULV. ANTHEM, a PAPAT.” 

Memm. Sumner and Co. of Liverpool are desirous ofealling 
attention to tta fact that in many parts of England lessee- 
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miles and poppj heads” are considered a good remedy for the 
relief of local pain. For many years, they say, they have 
extensively sold a mixture of the two drags powdered to¬ 
gether, and send us a sample in proof of their statement. 
We have no doubt that their “pulv. anthem, c. papav.” is 
very useful for making poultices; but we are at a loss to see 
in what the novelty consists. 

SUMNER AND CO.’S PREPARATIONS OF BORAX AND 
BORACIO ACID. 

These specimens are Certainly deserving of attention. 
Tineal, impure borax, or, as it is often called, crude borax, 
occurs native on the borders of certain lakes in Thibet and 
Persia, from the waters of which it is obtained by spon¬ 
taneous evaporation. Californian borax comes, as its name 
implies, from California, the existence of a borax lake in 
that country having been discovered about a quarter of a 
century ago. This lake is a small offset of a large sheet of 
water called Clear Lake, situated in th* 1 midst of a volcanic 
region, about 100 miles north of San Francisco. The 
smaller lake is of variable dimensions, beiDg sometimes 
quite dry, and at other times measuring a mile in length 
and half a mile across. The borax, being the least soluble of 
the saline constituents, crystallises out. and as soon as one 
deposit is removed another forms, the supply being ap¬ 
parently inexhaustible. Boracic acid is now so largely used 
for antiseptic and other purposes, that reliable specimens 
are welcome. 

HYPODERMIC EROOTIN TUBES. 

Messrs. Wyleys and Co. of Coventry are now sending out 
ergotia (Bonjean’s) in tubes, each containing five grains. 
On the addition of a few drops of water a fresh solution is 
immediately obtained, and Dy reference to a paper scale 
attached to the glass any required dose can be given. 
Ergo tin is of such inestimable value, not only in obstetric 
practice, but for checking haemorrhage of all kinds, that 
it is a great boon to obtain it in a portable form. 

DOUNDAK&. 

MM. Bochefontaine, Fdris, aud Marcus have lately ex¬ 
amined the physiological properties of the bark of doundakl 
or doundakine. This shrub is a native of the West Coast 
of Africa, and belongs probably to that large order Rubiacere, 
which includes in its members the cinchonas, ipecacuanha, 
catechu, and coffee. The bark, employed by the natives as 
a febrifuge, has a red-orange colour and a bitter taste. 
Venturim believed that salicin was present in the bark. A 
crystalline substance can be extracted, which is soluble in 
water and alcohol, with an alkaline reaction, and has, 
indeed, the chemical characters of an alkaloid. No salicine 
was discovered in aDy of the bark. The hypodermic injec¬ 
tion of a quantity of the extract, equivalent to two grammes 
of .the cortex, kills a frog in thirty-six hours. Iu a young 
guinea-pig weighing 100 grammes, death ensued iu forty 
minutes. The physiological effects of the cortex and of the 
alkaloid are identioal, and may be thus summarised. After two 
to five minutes in the frog, a general weakness is observed, 
reflex and spontaneous movements are diminished, and Boon 
the animal is incapable of assuming its natural posture. It 
frill retain any attitude, however odd, in which it may be 
placed. Nevertheless, the muscular contractility, as well as 
the nervous irritability, are preserved, and the cardiac con¬ 
tractions are not sensibly modified. Later on complete 
relaxation of the muscular system occuis, the respiratory 
movements become irregular and intermittent, there is 
abolition of reflex motion, and finally the heart ceases to beat. 

ACETALS. 

jbiethylacetal (C 6 H 14 0n) has been recently represented by 
ton Mering as an excellent substitute for chloral. It Is a 
fluid of bitter taste, slightly hot, soluble in eighteen times 
its volume of water, and mixes in all proportions with 
alcohol. Us boiling-point is 104° F., and specific gravity 83. 
Experiments made on frogs and mammals prove that the 
acetal acts upon the central nervous system, whose functions 
it suspends, commencing first with those of the cerebral 
hemispheres, and thence descending but paralysing respira¬ 
tion before stopping the cardiac action. Six out of eight 
human subjects experimented upon were sent to sleep in the 
course of the day after.a dose of from ten to twelve grammes. 
No nnpleasaut after-effects were noted in any instance. 
The time required before sleep set in is not mentioned. M. 
StoltenhOff has also made some observations, which in the 
^laitt agree with the above conclusions. He employed the 
aortal inidifierent forma of nervous dim ppmj aaseoia tod with. 


insomnia (Central fur Kc nr n h c il 1: unde, No. G). M. 0. Berger 
of Breslau has not met with corresponding success. In none 
was sleep lasting more than two hours produced; in many ■ 
no effect was observed ; in some giddiness, flushing of face, 
aud vomiting were recorded. Leyden of Beilin has beqn 
even less fortunate. It is possible that the composition ol 
this drug—ethylidene diethyl ether, CHjCHfOCgl^)*—has 
not been uniform in every case. 

PARALDEHYDE. 

Paraldehyde is a polymeric modification of aldehyde. It 
was discovered by wiedenbusch, and has been the object 
of an interesting work by MM. Kabuli and Zincke. Recently 
Enrico Morselli has published the results of Borne researches 
on the hypnotic and sedative action of the drug. Paralde¬ 
hyde is said to be exempt from the disagreeableness of 
opiates and chloral. It procures a calm Bleep, unaccom¬ 
panied by headache, digestive disturbances, or vomiting. 
Morselli has employed it with advantage in cases of mania, 
melancholia, delirium with hallucinations, progressive 
general paralysis, epilepsy, &c. Neuralgia and odontalgia 
have been relieved, thereby. In cases of bronchitis, pneu¬ 
monia, aud heart disease, attended with insomnia, the medi¬ 
cine has done good. Three grammes (52 minims) is the ordinary 
dose to procure a sleep of four to seven hours' duration; its 
effects set in in about half an hour after ingestion of the 
drug. Paraldehyde has succeeded where chloral has failed. 

KAIRIN. 

This new antipyretic agent has been the subject of fresh 
and elaborate clinical researches by Paul Guttmann (Berliner 
Klin. JVochcn. , No. 31). The number of experiments made 
upon forty-two patients was seventy-two ; casts of pneu¬ 
monia, measles, phthisis, typhoid fever, scarlatina, pleurisy, 
peritonitis, erysipelas, ague, and septicaemia were inves¬ 
tigated. The drag was administered whilst the fever was 
present, and not likely spontaneously to undergo altera¬ 
tions. The administration was begun in the latter part 
of the morning and continued till the end of the after¬ 
noon. In the majority of cases llie temperature ranged from 
39*5° to 40*5° Centigrade, when the observation was begun. 
It was shown that kairin, given in hourly doses of one-naif 
to one gramme, was followed by a gradual fall in the 
temperature of the body, so that in from three to four 
and a half hours after commencement, in the majority 
of cases, a considerable fall had taken place, and in 
several the thermometer showed a normal temperature. 
By repeated gramme doees of kairin the normal may always 
be attained according both to Filehne and Qnttmaxm. 
The course of the downward curve is thus gr&duaL In 
many patients a notable degree of sweating was observed, 
especially in cases of phthisis. As the temperature falls the 
pulse becomes less frequent. No unpleasant s> mptoms were 
caused by the kairin, which was used freshly prepared; 
specimens which have been kept for Borne time may produoe 
alarming symptoms, such as cyanosis and collapse. The 
antipyretic effect of kairin is not weakened through repeated 
use ; each new dose is followed by themual result. Kairin, 
like other antithermic agents, is not capable of shortening the 
disease or altering the symptoms. Discolouration of the 
urine sets in about twelve houre after the employment of the 
drug, and lasts generally abont twenty-four hours. Com¬ 
pared with quinine, kairin acts more rapidly, but its effects 
are of shorter duration. Kairin, however, given in hourly 
dotes of one gramme, after four doses has a more powerful 
and constant anti-febrile effect than quinine in doses of one 
and a half to two grammes. The higher price of kairin will 
probably postpone its extensive introduction. 


OFFICIAL REPORT ON CHOLERA IN EGYPT. 


Surgeon-General Hunter has submitted a brief iwptat 
on the cholera epidemic in Egypt, and it deale with facte np 
to Aug. 6th. On one important partionlar, concerning which 
a good deal has been said and written, Dr. Hunter expresses 
a decided opinion, and, having regard to his previous ex¬ 
perience in the matter, that opinion will doubtless be very 
generally accepted. As the result of an examination of 
numerous cases of the prevailing disease, be believes that 
in all its essential features the type does not differ from 
cholera‘as be baa frequently had 4 tender personal ebeerva- 
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tion in India. Most of the statements to the contrary have 
been made by those who have had no opportunity of seeing 
the patients affected, whereas Dr. Hunter’s opinion is based 
on his personal visits to the cholera hospitals. All that has 
been said as to the conditions pf filth which have gone so far 
to favour the spread of the epidemic receives its fullest con¬ 
firmation in this report. It is simply an abuse of words, 
says Dr. Hunter, to talk of sanitation in connexion with 
Cairo, every sanitary law being grossly set' at defiance. 
The canals are sewers, and the water-supply is con¬ 
taminated by excreta and filth. Fortunately, however, for 
thh city, a system of scavenging was organised under 
the emergency, and, herculean as the task was, Cairo has 
been swept fairly clean, and so a first instalment of i 
sanitary administration, which, to be of any real value, 
must be sustained and supplemented by permanent works, 
has been inaugurated under such pressure as the British 
Government Could bring to bear upon an organisation which | 
hardly existed except in name, and which was largely officered 
by incompetent and obstructive officials. Dr. Hunter for- 
tunatelyfound himself supported by the “Conaeil Supbrieur,” 
and through its influence an effort was made to attack the I 
disease both in town3 and villages after the Indian fashion. 
Quarantines and cordons, which probably never failed more j 
completely than in Egypt, have been done away with ; and 
the formation of a sanitary department, which will be I 
inangurated by the arrival of Indian medical officers and 
trained Mussulman hospital assistants, is to be established. 
The success of Dr. Hunter’s mission has also been largely 
favoured by the readiness with which his suggestions have 
been met by the Egyptian Ministers, and especially by the 
Minister of the Interior, and the head of the Egyptian 
Medical Service. As regards the mortality which has taken 
place, it appears that up to July 31st, 12,600 fatal attacks 
had been recorded ; but registration in Egypt is most 
defective, and Dr. Hunter’s experience goes to point to a 
real mortality amounting to nearly double the recorded 
number. 

The report is one which in no way affects to be complete ; 
it can only be regarded as a first intimation to the Guvern- 
meut that from the administrative point of view Dr. Hunter’s 
mission has been attended with success. The oountry, and 
especially the medical profession, will, however, anxiously 
await the much more complete report which will hereafter be 
submitted, aud it is to be hoped that this document will 
net fail to supply mueh useful aud scientific information as 
to the etiology of cholera, and as to the conditions with 
which its origin and development in Egypt have been asso¬ 
ciated. Other countries have organised special com¬ 
missions for this purpose, and, whether the information 
which this oountry should obtain is to be acquired under 
Dr. Banter’s own supervision, or as the result of some skilled 
organisation which he may succeed in establishing, it is 
earnestly to be hoped that Englan4 will not be behind other 
countries iu a matter iu which it has such special and vital 
interests. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5915 births 
and 3342 deaths were registered during the week ending the 
18th inst. The annual death-rate iu these towns, winch 
b|kd steadily declined in the five preceding weeks from 22*2 
to 18*4 per 1000, rose again last week to 20*2. During the 
filUt seven weeks of the current quarter the death-rate in 
these towns averaged 20 2 per 10:>0, agaiust 22*7 aod 22*1 
in the corresponding periods of 1881 and 1S82. The lowest 
rates in these towns last week were 12*4 iu Halifax, 13*4 
in Norwich, 15*0 iu Bristol, and 16 0 in Hull. The rates 
ranged upwards in the other towns to 25’9 , in Preston, 26 *1 


iu Manchester, 26*3 in Sunderland, and 27*2 in Liverpool 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns, which had declined in the four pre¬ 
vious weeks from S13 to 601, were 698 last week ; they in¬ 
cluded 343 from diarrhoea, 117 from measles, 99 from scarlet 
fever, 53 from whoopiug-cough, 44 from “fever” (principally 
enteric), 17 from diphtheria, and 11 from small-pox. No 
death from any of these zymotic diseases was recorded last 
week in Halifax ; whereas they caused the highest death- 
rates in Liverpool, Sheffield, and Preston. The deaths 
attributed to diarrhoea in the twenty-eight towns were 
more numerous thau in the previous week, the disease 
being most fatal in CardiiT, Leicester, Sheffield Salford, 
and Preston. Measles was proportionally most f*tal in 
Newcastle-upon-Tyne and Huddersfield ; scarlet fever in 
Leeds and Sheffield; whooping-cough iu Brighton and 
Plymouth, and “fever” iu Huddersfield. The 17 deaths 
from diphtheria in the twenty-eight towns included 9 in 
London, 2 in Manchester, and 2 in Leeds. Small-pox caused 
3 deaths both iu Birmingham and in Liverpool, 2 in London, 
2 in Sunderland, and 1 in Wolverhampton. The number of 
small-pox patients in the metropolitan asylum hospitals, 
which had been 48 and 50 on the two preceding Saturdays, 
was 50 at the end of last week ; 9 new cases were admitted 
to these hospitals during the week, against 6 and 16 in 
the two preceding weeks. The Highgate Small pox Hos¬ 
pital contained but 4 patients on Saturday last, no new case 
having been admitted during the week. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 163 arid 177 # in the two previous weeks, further rose 
to 178 last week, aud were 6 above the corrected weekly 
average. The causes of 96, or 2*9 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or bv a coroner. 
All the causes of death were duly certified in Portsmouth, 
Plymouth, and Huddersfield. The proportions of uncertified 
deaths ^yere largest in Wolverhampton, Bradford, Hull, and 
NewcaStle-upon-Tyne. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality iu the eight Scotch towns, 
which had been equal to 21*6 and 19 *7 per 1000 in the two 
preceding weeks, was equal to 20*2 in the week ending the 
ISth inst.; this rate corresponded with the mean rate during 
the week in the twenty-eight English towns. The rates 
in the Scotch towns ranged from 12*8 and 13*3 in Leith and 
Aberdeen, to 27 2 in Perth and 34 *4 iu Paisley. The deaths 
in the eight towns included 89 which were referred to the 
principal zymotic diseases, showing a decline of 20 from the 
number in the previous week; 43 resulted from diarrhoea, 13 
from scarlet fever, 11 from whooping-cough, 9 from “fever,” 
7 from measles, 6 from diphtheria, and not one from small¬ 
pox. These 89 deaths were equal to an annual rate of 3‘S 
per 1000, which was 0 4 below the rate from the same dis¬ 
eases in the large English towns. The highest death-rates 
from these diseases in the Scotch towns last week occurred 
in Greenock and in Glasgow. The 43 deaths attributed to 
diarrhoea were within 5 of the number returned in the previous 
week, but were 19 below the number iu the correspond¬ 
ing week of last year; 26 occurred in Glasgow aod 4 
both in Dundee and Greenock. The 11 deaths from 
whooping-cough, of which 10 were returned in Glasgow, 
showed a considerable decline from recent weekly numbers. 
The 13 fatal cases of scarlet fever showed an increase of 2 
upon the number in the previous week, and included 12 
in Glasgow. Six of the 9 deaths referred to “fever” were 
hlao; recorded in Glosgow; while the 7 fatal cases of measles 
included 3 in Glasgow and 2 in Edinburgh. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns were 72 last week, showing a considerable in¬ 
crease upon the numbers iu recent weeks, and were wirhin 
bne of those returned iu the corresponding week of last year. 
The causes of 73, or 15 per cent., of the deaths in the 
eight towns last week were not certified. 


, HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
but 17*2 and 20*9 per 1000 in the two previous weeks, 
further ros^ to 24*9 in the week ending the 18th inst. The 
mean death-rate in the city durirtg the first seven weeks of 
the current quarter was equal to 21*5 per 1000, against 20 *5 in 
London and 17 *4 in Edinburgh. The 107 deaths in Dublin 
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last week showed a farther increase of 27 upon the loir 
numbers returned in the tiro previous weeks; they included 
7 which were referred to whooping-cough, 5 to diarrhoea, 3 to 
“fever,” 1 each to scarlet fever and diphtheria, and not 
one either to small-pox or measles. Thus 17 deaths resulted 
from these principal zymotic diseases, against 6 and 13 in 
the two previous weeks; they were equal to an annual 
rate of 2*5 per 1000, the rates from the same diseases being 
equal to 3*9 in London and 1 *5 in Edinburgh. The 7 deaths 
from whooping-cough exceeded the number returned in any 
recent week, and the fatal cases of " fever ” were also more 
numerous. The 3 deaths from "fever” also showed an 
increase upon the number in the previous week. The deaths 
both of infants and of elderly persons showed a further 
increase upon recent weekly numbers. Seven deaths were 
referred to different forms of violence. The causes of 33, 
or 20 per cent., of the deaths registered during the week 
were not certified. _ 


THE SCOTCH QUARTERLY RETURN. 

It seems strange, and it is certainly much to be regretted, 
that the Scotch Quarterly Return should still lack some 
of the most valuable information supplied by the Quarterly 
Returns issued by the Registrars-General of England and 
Ireland. In its main characteristics the Scotch Quarterly 
Return just issued corresponds with the English returns 
issued prior to 1870. It is now nearly fourteen years since 
the English Quarterly Return was reformed so as to give 
important detailed mortality statistics respecting causes of 
death and the ages of decedents in each*registration sub¬ 
district. The Scotch return now to hand gives no informa- 
mation as to ages, and nothing as to causes of death except 
for the eight large towns for which weekly returns are 
issued. The facts given for the eight towns are, moreover, 
presented in such a form as to be practically useless for 
comparison with the figures published for the large towns in 
other parts of the United Kingdom. A table gives what are 
called "equalised ” figures for each of the three months, but 
no figures are given for the entire quarter, neither can they 
be obtained from the monthly figures on account of the 
"equalisation.” No calculated annual death-rates from the 
principal zymotic diseases are given for the eight towns, but 
only the proportion of the deaths from these causes to the 
deaths from all causes, which are less trustworthy and 
useful for comparative purposes. The death-rate in Scot¬ 
land from all causes last quarter was equal to 21*4 per 1000, 
and slightly exceeded the mean rate in the ten preceding 
corresponding quarters; it was also 1 per 1000 above the rate 
that prevailed in England and Wales. The average death- 
rate in the eight Scotch towns does not appear to be given, 
so it is impossible to compare it with the mean rates in the 
large towns of England or Ireland. The rates in the eight 
towns ranged, bovever, from 19*5 in Edinburgh and Aber¬ 
deen, to 27*3 both in Dundee and in Greenock, and 32*0 in 
Glasgow. The highest rates iu any of the twenty-eight 
largest English towns last quarter were 28*6 in Liverpool, 
and 27*5 in Manchester. 


THE SERVICES. 

Surgeon-General J. Sinclair, late Principal Medical Officer 
in Ireland, has been appointed to succeed Surgeon-General 
Fkanklyn as Principal Medical Officer at Malta. 

Deputy Surgeon-General A. D. Gulland has taken over 
the duties of Principal Medical Officer on the staff of the 
Brigadier-General commanding the Belfast district. 

Bombay Medical Establishment. — SuTgeon - Major 
Henry Robert Lawrence McDougall, M.D., to be Brigade- 
Surgeon. 

Rifle Volunteers. —2nd Volunteer Battalion, the Prince 
of Wales’s (North Staffordshire Regiment): Acting Surgeon 
Paul Belcher resigns his appointment. 

Admiralty. —Staff Surgeon John Guitton Clarke has 
been promoted to be Fleet Surgeon in Her Majesty’s Fleet, 
with seniority of August 15th, 1883. Patrick Donellan has 
been appointed Surgeon and Agent for Kilmore, vioe Crean. 


On the 16th inst. an " Olde Englyahe Fayre ” was 
opened in the Hawick Exchange for the benefit ot the funds 
of the proposed Cottage Hospital in the town. 


Camsponirtiut. 

** Audi partem.” 


“ ON MILK DIET AND THE USE OF ANTI¬ 
PYRETICS IN ENTERIC FEVER." 

To the Editor qf The Lancet. 

Sib, —My experience of milk accords closely with Ifc. 
Allan’s. Though pore milk may generally be given ad lM* 
turn , vomiting, or an increase in flatulence, abdominal pain, 
or diarrhoea, demands examination of the ejections, and, 
if curds be discovered, a more sparing use of it, or its dilm- 
tion with lime, soda, or ordinary water, or, more rarely stffl, 
its discontinuance. As a matter of nursing, “ long ” driake 
of any kind should not be given; indeed, with food and 
stimulants, the golden role is regularity in the admtnistra- 
tion of "little and often.” Although I have used beef-tea in 
some 400 cases, I have not known it increase dianhcsa; 
whilst, if good, as a "pick-me-up” it is almost equal to 
champagne. Eggs are invaluable from the diverse ways of 
giving them. As in health man varies his diet, so in fevera 
I think variety within limits is essential. Taste is much 
blunted in enteric fever, and even turpentine is often swallowed 
unheeded. Bread and butter, and even lard in cooking, 
were deemed potent causes of relapse by the old nurses 3 
the Loudon Fever Hospital. Perhaps when we know more 
of relapse, diet may not often be held a sufficient cause. As 
a fact, pyrexia alone does not always contraindicate the uoe 
of solid food. In seveAl cases, with a temperature of 
102‘-103° F. (associated with hunger, clean tongue, regular 
bowels, and absence of abdominal trouble), 1 have, after 
quinine had failed, secured rapid defervescence and satis* 
factory convalescence by giving sold food and getting Urn 
patient up. An autopsy on a patient so circumstanced, who 
was kept on low diet, showed nothing to account for death, 
and every intestinal ulcer was found to be healed, surround- 
ing pigmentation alone remaining. From this I got the clue, 
and inferred that disturbed temperature, above or below ths 
normal, may be a sequel of enteric fever, and its remedy* 
return to normal living. 

Antipyretics I have used freely. Quinine (twenty to thirty 
grains) lowers the temperature usually for twelve to twenty- 
tour hours, and thus saves nurses trouble in bath-giving and 
patients the inseparable disturbance. Given with baths. It 
often breaks the reiterated rise of an obstinate temperature. 
Symptoms are not improved by it, and in this it contrasts 
markedly with baths. It takes about five to six hours to 
act, a fact of practical importance. Salicylic acid seems to 
prevent relapse. Though I have used it in several hundred 
cases of scarlatina and enteric fever, l have not yet known tt 
affect the heart injuriously. It has seemed, in a few oases, 
to produce—in scarlatina, maniacal, and in enteric, erotie— 
delirium on the night but one after its administration had 
eeased. 

Cold is, I think, oar best antipyretic. Its use at Hi* 
Loudon Fever Hospital since 1870 shows a steady tendency 
to supersede other methods by the bath, to use colder 
water, and to shorten the time of immersion, until, with Dr. 
Cayley, we employed a temperature at starting of 60° to 
70° F. for five minutes or less, except in obstinate cases. I 
have noticed long immersion (twenty to thirty minutes) 
cause some exhaustion, and render the pulse imperceptible 
—transitory effects, however. Our aim is to improve sym¬ 
ptoms, probably by shock, and not merely to lower tempera¬ 
ture, for which purpose quinine would be simpler, and, 
though slower, more prolonged. We have the batb, douche, 
compress, sponging, and pack. Compared with the bath, 
the douche alone produces such shock ; the compress alone 
creates less mess and disturbance of the patient, and, though 
sure but slow in action, and useful where absolute net is 
necessary (as in hemorrhage, &c.), it tends to produce hypo¬ 
static pneumonia by, as It is ordinarily applied, keeping 
the patient long on his back; none lowers temperature so 
quickly and certainly. Indeed, no single method is equal to 
tne bath in potency and range of action ; while with taet 
and familiarity movement of the patient may be reduoed 
almost to nil. While in the bath the patient’s head should 
be douched by some such means as a large and fully charged 
sponge. Its effects may thus be enumerated1. It redness 
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temperature at once; in exceptional cases colder water or 
longer immersion may be needed; 103° to 105° F. in the 
aarifla is easily lowered to 96°-99° F., equivalent after a bath to 
a rectal temperature of 99 9 -101°F. In proportion, the axillary 
temperature falls leas than the rectal immediately after the 
bath, and rises more after an interval 2. It slows the pulse 
on an average by twenty beats a minute (except in cases in 
which it is but little quickened), steadies it, and diminishes 
dierotism, and thus improves its tone. 3. It tends to 
moisten the tongue, improves the aspect of the patient, 
promotes the taking of nourishment* and courts refreshing 
Seep. 4, It restores consciousness and dissipates delirium, 
particularly when noisy, and especially if need with opium 
and brandy; and thus it saves nurses wearing labour and 

r tients the discomfort, or worse, of physical restraint 
It causes forced inspiration, and, by expanding the lungs, 
lessens the tendency to hypostatic pneumonia. 6. It has 
seemed to prevent excessive diarrhoea, and to render abortive 
Oases bathed from the beginning. On the other hand, it 
increases relapse, and patients rarely like it, but generally 
•imply detest it . 

I am, Sir, your obedient servant, 

. Xadbroko-grore, W. f August 21st, 1883. . W. TQNGE-SmiTH. 


“LENGTH OF INCISIONS IN OVARIOTOMY.” 

To the Editor of T^k Lancet. 

Sib,—I f Mr. Owens had cared to pursue his observations 
further I could have shown him three cases I operated upon 
last week* where the lengths of the incisions were as follows: 
1. Fibroid tumour, removal of ovaries and tabes, trouble¬ 
some bleeding from adhesion of one tube to side of pelvis; 
incision enlarged to two inches and a half. 2. Parovarian 
cyst ruptured and adherent; length of incision two inches. 
3. Removal of both ovaries and tubes, degenerated and 
adherent; length of incision one inch, five lines. All of 
these have done well, and have not given any anxiety. I 
have long recognised the value of short incisions; but I could 
•how him some cases where the incisions have not been 
short or the results gratifying. I could not point out any 
oase where the solid part of a tumour has been removed 
through an opening of smaller diameter than that represented 
bj the narrowest diameter of the growth itself. Two 
Circumstances should be noted to obtain a correct impression 
of bis remarks : whether the incision is measured upon 
a distended abdomen at the time of operation, or 
when this is completed and the parts brought together 
by stitches ; and what is meant by “ ovariotomy,” some in¬ 
cluding under this term the removal of ovaries of normal 
or slightly increased size. In the majority of cases of 
abdominal section it is sufficient to gpt two fingers into the 
abdomen, and it is hardly possible to manipulate well with- 
out; the; transverse measurement of these may represent the 
length .of, the incision. In some cases of thin cysts I have 
frtlt not more than one finger into the cavity to explore, but 
ll am satisfied that where there are adhesions or bleeding, 
these cannot be properly dealt with in any other way than by 
inspection. The condition of the parts—thickness or thinness 
of xbe wall, depth of pelvis, and position of omentum and 
intestine— ^hese regulate the incision necessary.. . 

I cannot tell how Mr. Owens interprets Lteterism, but I 
am assured that the perfection of modern surgery is largely 
indebted to Mr. Lister’s forcible advocacy of absolute cleanli¬ 
ness and attention to details. It is usual, I have found, for 
tho temperature to be slightly raised when the spray or car¬ 
bolic acid: solutions are used,, but then this can be estimated 
accordingly; where cases mean to do well it is very soon 
indicated, and generally there is very little elevation of 
temperature after thirty-six hours. Mr. Sydney Jones no 
doubt is very well able to defend his own practice, but thp 
cases quoted point to one great fact, that in a general hospital 
teal and substantial success tnay be attained. 

, I am, Sir, yours truly, 

Birmingham, Aug. 18th, (§83. EDWABd MALINS. 

i To the Editor o/ Thb LANCET.. ‘ 

SlB,—It is hardly possible that Mr. Owens can have 
earefully re**d the cases done by ML Sydney Jones which 
hc quotes, for he cites without details cases done by 
•pother suigeon, and quite overlooks ,tbe reason for the 
(nmsioit m the case oi E. J.~—t*,, which was about six 


inches — viz., that the wall of the cyst was intimately 
adherent to the peritoneum;' and, besides, there were other 
adhesions which were somewhat numerous and firm. 
The operation was difficult, even with a long incision, 
and the increased length of the wound was a safeguard 
against that braising of the edges of the wound which 
must otherwise have resulted from the necessary manipulation. 
Again, it is difficult to see how any large amount of solid 
matter could be got through an incision an inch and a half 
long. Does practical experience of cases after ovariotomy 
prove that long firm cicatrices cause any inconvenience to 
patients after the operation ? I think no! Is it rare to find a 
certain amount of traumatic temperature after an operation 
,of the magnitude of those under discussion? I think 
that it is the practice of some ovariotomists to operate 
only on cases likely to improve their average ; perhaps 
those mentioned by Mr. Owens were cases of the 
kind. The increased length of incision certainly facilitates 
operation, and the healing process is not thereby de¬ 
layed ; the wound being practically healed at the end of 
a week, when the first dressing is done. I have seen Mr. 
Sydney Jones perform ovariotomy in a very large number of 
cases, and it is his practice to regulate his incision iu accord¬ 
ance with the kind of tumour and the history of the case, pre¬ 
ferring of Conroe an incision compatible With ease of per¬ 
formance of operation and safety of patient Spray of the 
strength of 1 in 80 carbolic acid is used, and antiseptic dress¬ 
ings are rigidly adhered to. 

I am, Sir, yours obediently, 

William H. Battle, Surgical Registrar. 

St Thomas’s Hospital, August 1883. • 


ABDOMINAL TUMOURS. 

To the Editor of The Lancet. 

Sib,—I have read with interest the report of a case of an 
“Enormous Myxo-lipomntous Tumour within the Abdomen/’ 
reported by Joseph. Wigglesworth, M.D., in your journal of 
June 30th. In connexion with the account of this interesting 
c&9e, I beg to call attention to a specimen of colossal 
abdominal tumour which I presented to the Pathological 
Society of this city, under the date of February 27th, 1873, 
a record of which appears in volume iv. of the Transactions 
of the Society. Daring life the late Dr. Washington L. 
Atiee was asked to see a patient, a woman aged about fifty 
years, in consultation, with a view to the performance of 
ovariotomy. Although the symptoms presented were clearly 
those of cystic ovarian disease, the precaution o£ tapping was 
taken, and theresultwas such as to decide against any operative 
interference. The history was that of an abdominal growth 
which had, in a comparatively short period of time, attained 
enormous proportions. The circumstances under which 
the autopsy was made were such as to preclude any very 
accurate dissection. It was quite manifest that the growth 
originated and was developed within the peritoneal cavity. 
No pedicle could be discovered. Extensive adhesions 
existed between the parietes and viscera of the abdomen. The 
weight of the tnmour was estimated to be between forty and 
fifty pounds. I transcribe the report of the committee on 
morbid growths, to which tbe specimen was referred. 
“Your committee, having examined the oolossal abdominal 
tumour presented by Dr. Mears, beg leave to report that 
they consider it to be a myxo-sarcoma. Different histo¬ 
logical elements were found to exist in different portions 
of the growth. The prevailing structure, however, is the 
sarcomatous, with its large round nucleated cells ; these are 
embedded in a delicate network of fibrillated interstitial 
substance. A few giant cells, containing eight to ten nuclei, 
were also observed. At other points, where the growth 
assumed a softer, semi-transparent, jelly-like consistence, 
the prevailing structure is myxomatous, with its stellate 
anastomosing cells embedded in a hyaline substance that 
is rendered cloudy upon the addition of auotia arid/’ From, 
the microscopic appearances alone, the committee waa 
unable to determine the origin of the growth. “ Klebs, who* 
has examined a number of immense and rapidly growing 
abdominal tumours closely in every respect resembling this 
specimen, states that they are, as a rule, either lympho¬ 
sarcomata of the mesenteric glands, or myxomatous degene¬ 
rations of lipomata of the omentum.” Feeling that this 
case possessed some features of interest* which it might b6 
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profitable to study in connexion with that so fally reported 
by Dr. Wiggles wort h, I have taken the liberty of calling 
attention to it in your columns. 

I am, Sir, your obedient servant, 
Philadelphia, July 23rd, 1833. J. EWING MEARS, M.D. 


To the Editor o/The LANCET. 

Sm,— In The Lancet of July 7th is the report of a case 
of abdominal tumour with an unusual course and termina¬ 
tion, treated in the Leeds General Infirmary, under the care 
of Dr. Clifford AUbutt. About eight years ago I had a 
case here under treatment so nearly resembling Dr. Clifford 
Allbutt’s in its general features, and also in its particular 
details, that it must have been the same disease. No notes 
of the case were taken, but its obscurity and apparent 
strangeness impressed me so vividly at the time that a dis¬ 
tinct recollection of its main features has remained with 
me ever since. The case was very shortly as follows : A. 

U- 1 aged about twenty, began to complain in December, 

1875, of very severe pain in the abdomen of somewhat inter¬ 
mittent character, growing always worse at night, and be 
coming so intense as the night advanced that he rolled 
about in the bed in agony, sometimes finding most relief on 
his elbows and knees. On these occasions, as the pain 
reached this degree, I night after night gave a hypodermic 
injection of morphia, which almost invariably subdued the 
pain, and allowed him to get a few hours’ sleep. Vomiting 
was occasional only, not so distressing and prominent a sym¬ 
ptom as in Dr. Clifford Allbutt’s case. This state of matters 
went on for about six weeks; the wearing pain, with intense 
paroxysms, the want of sleep, the inability, from derange¬ 
ment of the digestive organs, and sometimes pretty frequent 
vomiting, to obtain more than a very small amount of nutri¬ 
ment, reduced the patient to a state of great weakness and 
emaciation. About this time an abdominal tumour was 
noticed, which rapidly increased in size. It was situated 
between the umbilicus and epigastrium, and soon attained 
the size of a foetal head, having a globular form and a 
feeling of elasticity and distension. When the tumour 
began to assume this size the pain somewhat abated. Along 
with a medical friend I aspirated the tumour, and the glass 
was immediately filled with a reddish-brown liquid; but 
further proceedings were prevented by an accident to the 
aspirator. Another operation was rendered unnecessary for 
two or three days after this. Diarrhoea came on of a greenish- 
black viscid matter, exactly resembling, excepting that its 
viscidity was greater, that drawn off by the aspirator. The 
chamber utensil was filled more than once with this matter; 
the tumour completely and almost simultaneously disap¬ 
peared, the pain likewise; and an uninterrapted progress 
towards recovery took place. He soon afterwards was able 
to go to the seaside, and returned in perfect health. 

The after-history is the most encouraging part of the case. 

Eight years have passed, and A. H- is living in this 

town in perfect; health. About four years since he had a 
slight attack of thesame kind of pain, which yielded to the 
injection of morphia as before, and only troubled him for 
two or three days. No appearance of tumour or other con¬ 
sequence followed, and since then he has never suffered 
from any symptoms of the kind. 

I am, Sir, yours truly, 

„ , UI f „ James Menzies, M.D., L.R.C.S.Ed. 

Galashiels, N.B., July 19th, 1833. 


SURGEON-DENTISTS AND DENTAL 
SURGEONS. 

To the Editor of The Lancet. 

Sir,—I trust you will permit me, through the medium of 
The Lancet, to call attention to a growing evil. It is one 
of suoh a nature that if not* nipped in the bud, it will act 
disastrously ia the future towards the interests of the 
younger members of our profession. I allude to the practice 
amongst so-called “surgeon-dentists ” of acting in all 
jnespects as if they were registered medical practitioners, 
io quote one instance oi many which have come under my 

notice. A patient of mine, Miss-, consulted a dentist 

for toothache. He informed her that her toothache was 
attributable to derangement of the liver, and that he would 


come and see her at her home. Her father objected to this 
procedure, which, however, did not debar him from sending 
two bottles of medicine. This is not an isolated case, and I 
am disposed to think that it is not an idiosyncrasy of London 
dentists. I am aware that such acts of prescribing are 
an infringement of the Apothecaries Act; but who is to 
prosecute ? General practitioners cannot unless they desire 
to expose themselves to obloquy and ridicule. In these 
days of counter-prescribing chemists, provident dispensaries, 
grossly abased out-patient departments of hospitals, and an' 
ever-encroaching army of consultants, if to all these we add 
prescribing dentists, the day is not far distant when the 
general practitioner will he squeezed out and obliterated. 

I am, Sir, yours faithfully, 

Clapton, July 29th, 1883. _ F. W. EAST, M.B. 

To the Editor of The Lancet. 

Sir, —Now that there is an all hut sure prospect of the 
passing of the Medical Act Amendment Bill, ia it not a stem 
necessity that once for all a stop should he put to the 
improper use of the word “surgeon” in conjunction with 
that of dentist, to be seen at every street comer, as used by 
men keeping druggists* shops, &c. ? There may, perhaps, be 
some excuse for those men using it who, to obtain a dental 
licence, have undertaken a fall curriculum of study; but as a 
member of my college I do most emphatically protest 
against the assumption of this title by the hundreds of men 
who claim (on the mere grounds of having gone to Dublin or 
elsewhere, apd by the payment of £10 10s. and the passing 
of a modified examination “ sine curriculo”) the right to* 
place surgeon-dentist or dental surgeon upon their door¬ 
plates, window blinds, &c. But even supposing these to 
have Borne honorary or legal claim to this hard-earned title, 
the thousands of other men who have not done even this, 
can have no possible right to prostitute this Qualification by 
making use of it in any shape or way. The leaders of 
dentistry, whilst professing to do all they can to place this, 
their profession, on a solid and honourable footing, ought 
now to take this opportunity of separating the chaff from 
the wheat; whilst, once for all, we as a fraternity have now 
the chance of protecting ourselves from the improper 
assumption of our rights and titles by men who can have 
as little right to their use as knowledge of the duties and 
obligations Buch titles demand at our hands. If a9 a pro¬ 
fession we have reason to be proud that the Queen has seen 
fit to bestow the honour of knighthood on an eminent 
Fellow of the College, who whilst making dentistry his 
specialty ranks highin other branches of his profession, we can¬ 
not but deplore the fact that “ erstwhile ” mechanics, police¬ 
men, factory operatives, and hairdressers use the title of 
surgeon, whilst to my personal knowledge many chemists 
claim to use it whose only title to do so is that, on the 
strength of their extracting teeth at 3d. each, on the passing 
of the Dental Act in 1878 they, by payment of £2 2s., 
obtained registration as dentists, and along with it the 
purchase of a before undreamed of dignity. 

I am, Sir, yours &c. 

August, 1833. _ Surgeon. 


THE VALUE OF ETHER IN COLLAPSE. 

To the Editor of The Lancet. 

Sir,—H aving read in your last issue the report of a case 
in which ether, subcutaneously injected, proved of the 
utmost value, I (hould like to record a case which occurred 
in the obstetric practice of this hospital. A few weeks ago 
I was sent for to a case of very severe post-partnm hemor¬ 
rhage. The house was luckily situated almost opposite the 
hospital. I found the patient in a most critical condition; she 
was insensible and pulseless. The frieuds stated that before 
uuconsciousness superveued she had been violently con¬ 
vulsed. Her face was of a ghastly hue and covered with a 
clammy sweat; the extremities were cold; in fact, I believed 
at first that she was dead. But over the heart could be felt 
a feeble flutter. The condition of the patient made it evident 
that if any restorative could be of any seivice it must be given 
at once. I therefore injected subcutaneously a syringeful 
of ether (thirty minims), which I had fortunately ordered to 
be sent across when I left the hospital. It acted like a 
charm, for in two or three minutes the heart rallied suffi¬ 
ciently to receive benefit from an enema of brandy and strong 
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beef-tea, which was then administered, together with hot 
bottles to the feet. In about fifteen minutes consciousness 
Returned, and the patient was able to take some more brandy 
and beef-tea by ihe mouth. From that time she slowly 
gained strength. The amount of blood this woman lost was 
bnormous, but could not be accurately determined because it 
had deluged the bed. The bleeding had fortunately ceased 
before my arrival. As she was in extremis , I think one may 
fairly state that ether saved this woman’s life. 

I am, Sir, yours faithfully, 

F. Foord Caiger, M.R.C.S., L.R.C.P. 

St. Thomas’s Hospital, August 22nd, 1883. 


“A MISTAKEN DIAGNOSIS.** 

To the Editor of The Lancet. 

Bib, —Your information with regard to this ease is very 
incorrect, and in justice to myself I must beg you to publish 
in your next number the following factsI never stated 
that the case was one of poisoning by salicylate of soda. 
What I did state in my report to the Procurator Fiscal was 
11 that his death had been caused in all probability by some 
noxious substance, apparently of the narcotico-acrid class of 
poisons,” nor did I state that the powders consisted “ wholly 
<ot salicylate of soda.” I shall probably publish the whole 
.ease when I have leisure, so that my professional brethren 
may judge fairly of it I am, Sir, yours truly, 

, Aug. 18th, 1883. F. Ogston, Jun. f M.D. 

‘ *** We publish the above letter, and defer further comment 
until the appearance of Dr. Ogston's pamphlet.— Ed. L. 


NEWCASTLE-ON-TYNE. 

• (from cur cum Correspondent .) 


SMALL-POX IN SUNDERLAND. 

» The medical officer of health, Mr. A. E. Harris, has 
lately issned a courteous circular letter to the profession in 
the borough stating that as seventeen cases of small-pox 
bad come under his own observation of late, and fearing the 
jfyease might assume an epidemic form, he appealed to the 
Individual practitioners to supply him with that informa¬ 
tion as to the existence of the disease which he states 
they have ever been ready to grant when serious disease 
threatened the town. There can be no doubt but he will 
receive a ready response to his inquiry, as apart from the 
Importance of the information he solicits, Mr. A. E. Harris 
hi one of cur most popular and painstaking health officers in 
th? North. 

,JV A HOSPITAL FOR BLYTH. 

! r *A bequest for the maintenance of a hospital at Blyth 
W some time ago made by Mrs. Knight, late of Crofton, 
liear Blyth. By her will she directs that the sum of £6000 is 
tp be paid to the trustees—Dr. Ward, of Blyth, and others— 
to be by them invested, and the income thereof to be 
accumulated for the maintenance and snpport of the sick 
mid lame poor of the district; but she directs that no part of 
bet bequest is to be applied to the erection of a hospi¬ 
tal This difficulty has, however, been got over, for a site 
has been granted for the hospital in Blyth by Sir M. W. 
Ridley, Bart., M.P.; he has also given a handsome dona¬ 
tion, and with the gifts of others sufficient funds are in 
nond to proceed with the immediate erection of the hospi- 
Which cannot fail to become a great blessing to the 
jktiwn and neighbourhood, as Blyth is almost the centre of 
the Northern Ocean coal mining district. The plans show 
arrangements on the ground floor for dispensary, waiting, 
consulting, examination rooms, and accident ward, with 
rooms for keeper, &c., while the upper storey will consist 
of two large .wards, with bath, Lavatories, and other house 
Accommodation. t 

r THE NEW LIDDELL PROVIDENT DISPENSARY, JAKROW. 

On ’Saturday last, the foundation stone of the Liddell 
provident Dtspeufthry was laid Jarrpw by Mr. C. M. 
Palmar, M. , The building is to be etpqted as a memorial to 
the Rev. Canpn Liddell,, cousin of the Karl of Ravens worth, 
who .was for, some years rector, and lately resigned through 
Yhifitig'health. The building Will be stbhe-fronted, com¬ 


prising two storeys, and will contain every convenience for 
carrying on dispensary work on a large scale. 

MESSRS. ATKINSON AND PHILIPSON’S NEW AMBULANCE. 

During the late training here of the Northumberland 
Hussars, Dr. Heath, the surgeon-major of the regiment, 
tested a new ambulance waggon constructed for the New¬ 
castle Fever and Small-pox Hospital by Messrs. Atkinson 
and Philipson of this city. The ambulance, which has been 
built under the superintendence of Mr. H. E. Armstrong, 
our medical officer of health, had the approval of all the 
medical men who have seen it. The appearance of the Vehicle 
is light and fresh, and it has none of that funereal dulness that 
marks most invalid carriages. The driver’s seat is covered in, 
and there is a seat at the side which may be used as an at¬ 
tendant’s. The entrance to the ambulance is obtained through 
folding doors at the rear, where there is a broad stop. On 
the floor of the vehicle is a grooved tramway made to fit 
the wheels of one of Mr. William Philipson’s patent stretcher 
couches. This couch is on indiarubber wheels, so that the 
patient may be easily transported to the ambulance, and it 
is specially adapted for going up and down Btairs. The 
invalid may be carried in a sitting, reclining, or recumbent 
position. The material forming the mattress is of galvanised 
iron. The principle of the couch is quite unique in its 
way, and much ingenuity has been displayed in its con¬ 
struction. Above this couch is a canvas stretcher on 
parallel poles suspended from the roof on rubber cushioned 
hooks. This stretcher has been made in such a way that if 
the patient is too ill to bear being lifted about it can be 
placed on the bed and the poles drawn away without dis¬ 
turbing him. It will thus be seen that the patients can be 
carried at full length, and in addition there is full sitting 
accommodation for two persons, say two patients, and two 
attendants. The interior is well ventilated, and a sufficient 
amount of light passes through embossed glass windows. 
The vehicle runs with great smoothness. The springs are 
elastic, and patent indiarubber collars pre fitted to the 
valves to prevent shocks and vibrations. 

Newoastle-on-Tyne, Aug. 22nd, 1883. 


SCOTTISH NOTES. 

(From our oum Correspondent.) 

DUNDEE ROYAL LUNATIC ASYLUM. 

A special meeting of the directors of this institution was 
held a few days ago for the purpose of considering the present 
embarrassed state of the finances of the Board. From the 
statement made it appears that a debt of £50,000 was secured 
over the properties of the old asylum, and that, in addition, 
there were floating debts unsecured of fully £10,000. The 
Provost explained the two modes which had been suggested 
for meeting the difficulty. The first was to promote a land 
company for the purpose of utilising the properties of the 
old asylum, and thereby reducing the debt; while the second 
was to appeal to the generosity of the public to provide 
funds for paving off the floating debt, and thereby leave the 
asylum, with only its secured debt, to work out in a gradual 
way ultimate relief. After a good deal of conversation and 
discussion, the, meeting unanimously approved of an appeal 
being made to the public. 

STONEHAVEN AS A HEALTH RESORT. 

For a long scries of years ibis important fishing centre, 
near Aberdeen, has been frequented by invalids and 
others in considerable numbers during the summer months. 
A large portion, of the town is beautifully situated on high 
ground, commands a fine sea view, and the houses arq *o 
scattered as to admit the freest circulation of air. Nature 
has indeed bestowed her favours liberally here, but hitherto 
there has, as is too often the case in seaside resorts in 
Scotland, been a decided want in local effort to make the 
town attractive to those who sought liealth in recreation and 
in bathing. Some recent improvements have beeu so much 
appreciated that the whole district has now been stirred^ 
ana the result is a most successful bazaar wh ; ch was held 
last week, at which Professor McKendrick of Glasgow gave 
valuable assistance. The proceeds will be devoted to the 
formation of a lawn tennis ground, bowifrg green* ska^ng 
pond, better accesses to the beach, and generally in making 
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the town, more attractive to visitors. It seems, however, a 
mistake that Stonehaven has. never adopted the Lindsay 
Act, as any town which desires to thrive as a watering 
place must first of all set itself in order as regards drainage 
and water-supply; and this cannot be effectually done in 
Scotland except by commissioners under the Act of 1862. 
For a few months in summer there is no more delightful 
spot than Stonehaven; its air is invigorating, the bathing 
facilities fair and improving, the cliff scenery .a perpetual 
some ancient ruins, the most picturesque in Scotland, 
and many walks in the vicinity very charming. If the people 
of the place, and the proprietors in the neighbourhood, con¬ 
tinue their present enterprise, the public and the profession 
will not be slow to avail themselves of the advantages 
offered. 

COTTAGE HOSPITALS IN SCOTLAND. 

The movement in favour of cottage, hospitals oans now 
to have taken root in Scotland, ana in various towns and 
villages throughout the country the present year has seen 
considerable activity and success in their* provision. It may 
he hoped that the agitation will spread till these usefol 
institutions are found in most of our populous districts, and. 
the need which undoubtedly exists tor further hospital 
accommodation in Scotland will be much better met in this 
manner than by the enlargement of central yet remote 
infirmaries in our principal towns. Many of ear counties, I 
should say about a third, have no hospital accommodation 
whatever for ordinary medical or surgical oases; and any 
practitioner in these wide and often poor districts could 
testify to the difficulties he has met with in having justice 
done to his cases. Poverty, remoteness of < residence, igno¬ 
rance as to nursing, and frequent friendlsssness on the part 
of patients have demonstrated unmistakably the advisa¬ 
bility of rearing oottage hospitals as a network over the 
country ; and the advantage to the profession of watching 
oases as they can only be seen in hospital need not be over¬ 
looked. It would be well, then, that members of the pro¬ 
fession should appeal to the generosity of their wealthier 
patients to follow the example of the people at Dunoon and 
Hawick, who have daring the past fortnight shown how 
popular is the recognition of the want here indicated. In 
these comparatively small communities well nigh £3000 have 
been raised by the now fashionable method of. bazaars or 
fancy fairs. At Hawick the Countess Of Dalkeith made a 
very happy speech, and her closing appeal may be quoted 
as an incentive to work in other districts. “Let us hope this 
old English * Fayre * will be remembered as having become 
the solid foundation of a valuable and much-needed insti¬ 
tution, conferring lasting benefit on this town and neigh¬ 
bourhood. Let all do their best to further the undertaking, 
remembering that ‘the quality of mercy is not strained; it 
droppeth as the : gentle rain from heaven upon the. place 
beneath. It is twice blessed; it blesseto him that gives and 
him that takes.’ ” The result of her ladyship’s-appeal wa? 
the most successful bazaar ever held in Hawick. 

James Bruce, Esq., of Castledykes, iM. D. of Glasgow 
University, has received a commission appointing him a 
sheriff-substitute of Dumfries and Galloway. Dr. Bruce 
took the usual oath last week. 


IRELAND. 

(From our own Corr e spondent^ 

Mr. Thomas GOluns has keen re* l e *t * d representative 
of the Apothecaries’ Hall of Ireland cm theGeneral Modfc&l 
Council for the ensuing year. 

queen’s college, belvabt. 

During the past session 533 students were enrolled in the 
various faculties, which include 300 in that of medicine. 
This latter faculty would have had a larger number of 
students entered were it not for a recent rule of the Royal 
University of Ireland, that all candidates for degrees in 
medicine shall be required, before being enrolled as medical 
atndents, to pass the first examination in arts. This examir 
nation had to be passed in Dublin, bat by a resent resolu¬ 
tion of the Senate various local centres have been selected, 
at which the eanriidatea for this examimftfop, solar remit* 


written questions are concerned, can be examined. .The 
President believes that the Royal University should follow 
the example in this respect of the University of London, by 
which examinations are appointed from time to time upon 
the application of any city, institution, or college, desiriqg 
to be named as a local centre for one or more examinations* 
and which are carried on simnltaneonely with the examine^ 
tions in London, under the supervision of snb-examineni 
appointed by the Senate. The Council ot the College at 
the commencement of the session resolved to admit women 
to art classes, and twelve young ladies were on applica¬ 
tion enrolled as students, ten of whom had previously matri¬ 
culated in the Royal University. This is the first instance 
in which women have been admitted as students to a 
university college in Ireland, and so far the experiment 
has proved most satisfactory. In former reports the Pre¬ 
sident drew attention to the necessity for increased aocommo- 
dation in the college buildings, especially in the departments 
of chemistry, anatomy, and histology. Nothing, however* 
has yet been done. Plans and specifications for the requisite 
enlargements have been prepared by the architect of the 
Board of Public Works; but although the necessity le 
admitted, and the loss to the students is acknowledged, the 
comparatively small sum applied for has not been granted. 
Daring the past session the want of acbommodation was even 
more keenly felt than in any previous year, owing chiefly to 
the anxiety of students to enter the classes of practxtifl 
chemistry and histolegy, in order to qualify for degrees in the 
Royal University. The Professor of Chemistry was unabb 
to admit all who applied to him, and very serious loss to the 
students and to the college was thereby entailed. The 
President ventures to express the earnest hope that, as the 
college has hitherto been so very successful, and as it hae 
done, and is doing, such an important educational work in 
the North of Ireland, its teaching power may no longer he 
crippled by delay in providing that additional ^accommoda¬ 
tion which was guaranteed to it by .the Aifc of Parliament 
under which it was founded. 

PRECAUTIONS AGAINST ‘CHOUHtA. 

Among the various seaport towns whose authorities are 
taktng 'active precautions against an outbreak of ehelen* 
that of Belfast should not be omitted. By the present regu¬ 
lations any esses of cholera arriving in foreign vessels do 
not approach the town nearer than the Twin Island^ 
where the hospital for ‘cholera patients, erected some 
eleven years since, still exists. A committee of the 
guardians, in' consequence <of a Teeent eoramunifUtioa fsore 
the Local Government Beard, had.^an .interview with the 
oollector> of oustome-a couple of weeks dice, to ascertain 
what precautions should be taken iu respect 4o the anchor- 
age of suBpsctedrchipe. It has bee&«ivapged that the pilots 
in the service of the Harbour Commissioners shall have the 
yellow flag hoisted on any vessel suspected of having cholera 
cases on board. These sUpe, if drawing more than twelve 
feet of water, wiltanchor in the Folly Roads, but if less than 
that will he allowed to oome About a mile nearer. .The pilots 
will then inform the Custom House officers at the Boarding 
Station, who will eommonieate with the medical officer that 
the vessels are waiting to be inspected by him. If a visit is 
not paid by the mediaal officer within twelve hours from tbs 
time the vessel is communicated with, she may proceed into 
the port; but if on examination by him any case of cholera 
is found on board, it will be sent at once to the In teroeptSQg 
Hospital on the Twin Islands, and the vessel kept for forty- 
eight hours in the roadstead, where it.will be disinfected. 
If cholera patients are found on boatd whose removal te 
hospital would be dangerous, the medioal officer attends the 
cases until he gives a certificate that the disease has disap¬ 
peared and the vessel is cleansed. The hospital will contain 
twenty beds, and will include apartments for the medical 
attendant.and nurses, a surgery, a kitchen, and all necessary 
appliances for the proper treatment of all cholera cases. 

THE MALODOROUS LtPFEY. 

'Die effluvia from the River Liffey have lately been very 
unpleasant, and the Public Health Committee of the Cor¬ 
poration propose to Abate the anisanee by the- temporary use 
of disinfectants. It was lately suggested that an embank¬ 
ment on each side to cover the exposed foreshore should be 
constructed. For this purpose a dwarf wall should be 
erected, behind which the cavity could be filled with gravel 
and sand or brick rubbish, the whole to be covered by oon- 
OTteBoaa toionn an inolinedplane. towards the eentraAi 
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the river. The cost oi this, it is estimated, should not 
exceed £1 per cubic yard, and, if extended on each side for 
500 yards, will be £6000. 

ARMAGH LUNATIC ASYLUM. 

Additions and alterations have recently been made at 
'this asylum so as to permit accommodation for 110 additional 
inmates. A water-supply of an improved kind is nearly 
completed, and will consist of a water tower containing a 
•cistern capable of holding 12,000 gallons. The cost of these 
alterations has been fixed at £25,000. 

A HAIRLESS HOR8E. 

There is at present in Dublin a horse which does not 
possess a particle of hair. It is three years old, and, it is 
said, was born with hair, which afterwards fell off, The case 
is singular but not unique. 


of himself with syphilis in the course of vaccination had 
completed their examination; whether the fact that syphilis 
could be and was inoculated by vaccination was not well 
known previously; and if any report had been made, would 
he lay it upon the table of the House.—Mr. G. Russell: The 
committee to which was referred the case of Dr. Cory have 
completed their examination. It is the fact that an opera¬ 
tion professing to be vaccination can be the means of convey¬ 
ing syphilis, and this fact was, principally from some foreign 
experiences, well known before Dr. Cory’s experiment, it 
is not the fact, in general terms, that syphilis is inoculated 
by vaccination. Dr. Cory’s experiment had for its object a 
better understanding of the conditions under which any such 
conveyance was possible. The report of the committee has 
been made, and will appear in the annual report of the medi¬ 
cal officer of the Board, which is presented to Parliament. 
That report is now in preparation. 


The returns of pauperism for the June quarter, when com¬ 
pared with those for the corresponding quarter of last year, 
show a decrease of 165 in the average number of workhouse 
inmates on Saturdays daring the quarter, and an increase 
el 3726 in the number of persons on outdoor relief. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Friday, the 17th inst., the 
Cruelty to Animals Acts Amendment Bill was thrown out, 
the votes being—for 17, against 30. 

On Tuesday, the motion for the second reading of the 
Local Government Board (Scotland) Bill was rejected by a 
majority of fifteen. 

In the House of Commons on Friday, August 17th, a 
return was presented of the number of Chancery lunatics 
during each of the last ten years. 

A return was presented of coroners and their salaries, 
also a return of reports by metropolitan medical officers of 
places requiring to be dealt with under the Artisans’ Dwell¬ 
ings Acts. 

The Trial of Lunatics Bill (Lords) was read a third time 
and passed. 

The Army Medical Department . 

In Committee of Supply, a discussion was raised on the 
Army Medical Vote.—©ir H. Fletcher contended that the 
present system of army medical officers was not so satis¬ 
factory as the old regimental system. He referred at some 
length to the report of Lord Morley’s committee as to the 
medical arrangements daring the Egyptian campaign, and 
asked what action the Government proposed to take with 
regard to the recommendations of tnat committee.—Lord 
Hartington, in reply, said that during the recess it was pro¬ 
posed to go through these recommendations, and to consider 
to what extent they could be adopted. Until the Govern¬ 
ment brought forward their proposals he thought a discussion 
on the report of the committee should be postponed.—Dr. 
Lyons thought that more use should be made of female 
nurses He complained that the sons of army medical 
officers were not eligible for Queen’s cadetships.—Lord Har¬ 
tington said that there was no intention of casting any stigma 
on the medical officers, but the object was that the sons of 
combatant officers should be trained to the same profession 
as their fathers. The same reasons should not hold good in 
the case of the sons of medical officers. 


Drainage Certificates, 

Mr. G. Russell, in reply to Mr. Anderson, said the Local 
Government Board did not think it desirable that sanitary 
authorities should grant drainage certificates for the satisfac¬ 
tion of private individuals. If, however, a local authority 
were to propose that the medical officer of health and the 
inspector of nuisances should jointly give such certificatee 
as proposed, on payment of a reasonable fee, the Board 
would not object to such an arrangement, by way of experi¬ 
ment. provided the duties of the officers were not thereby 
interfered with. 

Army and India Medical Officers. 

Mr. Acland asked the Secretary of State for War what 
was the reason of the distinction between candidates for 
commissions in Her Majesty’s Array Medical Department 
and candidates for commissions in Her Majesty’s India 
Medical Service with regard to the marks gained by them at 
Netley, which in the case of the candidates for the India 
Medical Service were counted, and in that of the caudidates 
for the Army Medical Department were not counted, in the 
totals which determine in each case respectively their order 
of merit; and whether it was intended to maintain that dis¬ 
tinction.—The Marquis of Hartington : The examination at 
the conclusion of the Netley course is, in the case of army 
medical candidates, a pass examination merely, their relative 
precedence having been settled at the entrance examination. 
With the Indian candidates, on the contrary, the Netley 
course is competitive and aids in determining the position 
during subsequent service. The system for the British 
officers was deliberately adopted, after very full inquiry, by 
a Committee appointed to consider the causes of the unsatis¬ 
factory supply of candidates for the Army Medical Service, 
which took evidence on this particular point 

Queen's Cadetships . 

Dr. Lyons gave notice that next session he would call 
attention to the subject of Queen’s cadetships, and the dis¬ 
abilities in regard to them imposed on the sons of medical 
officers in the public service of the country; and to move a 
resolution. 

Abandonment of the Medical Bill. 

In reply to questions by Dr. Lyons and one or two other 
members as to the possibility of carrying the measure at this 
late period of the session, Mr. Gladstone announced the 
abandonment of the Bill. 

The Smoke Nuisance Act . 


In Committee of the whole House, a formal resolution was 
passed, authorising the payment out of public money of 
the cost of the certificate of death of any medical practi¬ 
tioner, under the Medical Acts Amendment BUI, should it 
become law. 

The Royal assent was given to the Diseases Prevention 
(Metropolis) Ad 

The Calamity at Southall , 

Mr. Hibbert stated to Mr. Freshfield that the Home 
Secretary had no power to lay down conditions in respect to 
the granting of licences for private lunatic asylums; but the 
Lunacy Commissioners assured him that their constant 
attention was directed to the prevention of fire in asylums. 

Inoculation by Vaccination. 

Mr. Hopwood asked whether the Scientific Committee to 
whom was referred the case of Dr. Cory and his inoculation 


Mr. Cubitt gave notice that next session he would move 
for a select committee to consider whether the Smoke 
Nuisance Acts are applicable to the present state and area of 
the metropolis, and whether alteration and extension of this 
legislation would be beneficial. 

On Thursday, the Pnblic Health (Dairies) BUI was With¬ 
drawn. 

Vaccination. 

Mr. Hopwood asked the President of the Local Govern¬ 
ment Board if he would inquire into the case of Emily Agnes 
Henning, of 273, Mayall-road, Heme-hill, aged four months, 
who was vaccinated on July 25tb, and who within three days 
wto attacked with symptoms of blood-poisoning, and died on 
Aug. 15th.— Mr. G. Russell said this child was vaccinated 
by a private practitioner, aud not by the pubUc vaccinator. 
The vaccination ran its usual course, and was regarded as 
i satisfactory. One of the vesicles, however, became broken 
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through the rubbing of a piece of muslin, and an eruption of 
the nature of erysipelas appeared on the arm on the ninth day 
after vaccination. That subsequently spread, and the child 
died three weeks after the operation. Having regard to the 
history of the case, there was no doubt that death resulted 
from the absorption of some septic matter from the surface 
of the vesicle, and not from tne vaccination itself. The 
Board therefore saw no reason for further inquiry into the 
matter. 

Sewer Ventilators. 

Mr. J. Talbot asked the Secretary Of State for the Home 
Department whether he would draw the attention of the 
local authorities of the metropolis to the necessity of attend¬ 
ing carefully to the sewer ventilators in the streets, with a 
view to prevent, as far as possible, the exhalations frequently 
issuing therefrom; and whether his attention had been called 
to a plan which had been tried with apparent success in the 
town of Ryde, under high engineering sanction, for rendering 
the ventilation of the sewers inoffensive and yet effective.— 
—Sir W. Harconrt said neither the Home Secretary nor the 
Local Government Board had any authority in this matter. 
The sewers were vested in the Commissioners of Sewers for 
the City, the Metropolitan Board of Works; and the Vestries 
and District Boards of the metropolis.—Sir C. Dilke said, 
with regard, to the second part of the question, that the 
Local Government Board were aware of the Ryde experi¬ 
ment, and had been informed that the Town Council did 
not approve of the scheme, which was the invention of the 
Mayor or Ryde* who was not a scientific authority. The 
chief sanitary authority to the Local Government Board was 
consulted, and he stated that there was no system of venti¬ 
lation equal tothe existing one of open gratings. 

' The Cholera. 

, Lord E. Fitzmaurice, .in reply, to. Mr. Grant, said the 
attention of Dr. Hunter had been called to the desirability 
of including iu his report some elements of scientific investi¬ 
gation. France ana Germany were taking measures to 
obtain scientific knowledge, as to the special conditions of 
the outbreak in Egypt. 

1 Irish Police Surgeoncies! 

Mr. Healy put a long series of questions referring to 
Teoqnt appointments of police surgeonp in Ireland, and 
Mr. Trevelyan promised to make inquiries into the facts. 



ROBERT BOYD, MD.Edin., F.R.C.P. Lond., 
M.R.C.S., &c. 

In our last number we briefly described the terrible 
calamity at Southall-park, the details of which have per¬ 
haps excited more public interest than any other occur¬ 
rence of the week. As our readers are aware, Dr. Boyd, 
his son, Mr. W. B. Boyd, and three Other. persons 
perished in the fire which destroyed Southall-park Asylum 
on the morning of Tuesday, the 14th. At such a 
timo it is difficult to speak calmly of one who. was not 
only respected by the public and his patients, but who 
was, moreover,,an intimate personal frieud to so. many .in 
the medical profession. When we look back upon fhe life 
and labours of Dr. Boyd, the. first thing which strikes us is 
the enormous quantity of work he must have got through in 
his lifetime. In whatever position he found himself, whether 
as medical officer to the sane patients of a workhouse infir¬ 
mary, or as physician to the lunatic inmates of a county 
asylum, he always utilised to the utmost the opportunities 
afforded by his position far original research. Indeed, one 
of Dr. Boyd's chief hobbies, if we may use the word in 
reference to a subject of so much importance, was that the 
workhouse infirmaries ought to be more extensively visited 
by students and junior qualified-medical men. In his 
(presidential address in 1870 he reminded his hearers that 
M r * G. Hardy’s Metropolitan Poor-law Bill recognised the 
tadmiaaion of pupils to these establishments, where all 
x pa*ea of disease were admitted without the selection usual 
in hospitals. He there remarked: “A student will there- 1 


fore have au opportunity of observing cases as they are' 
met with in private practice, and from the mortality 
resulting from the great number of aged and infiim 
persons in such institutions, he will have an excellent 
opportunity of acquiring a knowledge of morbid anatomy. 
The wards set apart for lunatics would also be most nseftU, 
as in some degree supplying^ a deficiency in medical edu¬ 
cation—namely ; the study of insanity, a knowledge of which 
is so essential in practice, amongst the poor especially. 9 
That Dr. Boyd availed himself of the advantages offered 
for practice and pathology in the wards of such an estab¬ 
lishment is amply proved by tine valuable papers which 
he from time to time communicated to the Journal pf 
Mental Science. In 1873, moved by a contribution of. 
Dr. CloaBton to that publication, on “Tumours of the 
Brain,” Dr. Boyd produced a paper on this same subject, 
which commenced with the statement that during his 
residence in the St. Marylebotoe Infirmary, in three yean 
land a half, there were not less than 1039 post-mortem ex*f 
a initiations, In 22 of which tumours of the brain we» 
found. Of these 22, 19, or about 18 per 1000, went 
patients in whom no mental derangement-was observed. 
At the Somerset County Asylum, in 875 post-mortem ex¬ 
aminations there were 14 cases of tumours of the brain, 
or 16 per 1000. The natural deduction from these 
jnearly equal percentages is that the bfrain is an organ 
capable of undergoing great pressure pnd displacement, if 
such agencies are only gradually applied, without any 
marked alteration in its functions. This' corresponds witk 
all onr previous knowledge of physiology, aa pn example oi 
which may be mentioned the very trifling inconvenience to 
which some of the animals appear to have been subjected 
when large portions of the brain had been removed inthd" 
experiments of Dr. Ferrier and other investigators. 

Dr. Boyd’s researches concerning that most fatal disdrdir, 
general paralysis of the insane, are full of the deepest in* 1 
terest to the pathologist. In the Journal jof Mental SeieM^ 
for May, 1871, and October, 1871, a detailed account of Ins 
labours in this field of study is to be found. OOt of 92fc 
deaths in the Somerset County Asylum, 162, or nearly lfc 
percent,, had this disease, and the proportion of males t* 
females was just 4 to 1.' In 155 of these Cases post-taortem 
examinations were made, 124 being males and 31 females^ 
In each of these cases not only the brain and other organs 
were examined, bnt the condition of thospinal cord, both os 
to the naked eye and microscopical appearances, wasalsfL 
ascertained. The labour of this investigation most bavs 
been enormous, and by these researches the fact that general 
paralysis was as muoh a disease, of the nervous system ,gene* 
i rally as of the brain especially was fully established- Iltr. 
crease or decrease of the weight of the cord, effusions of 
blood in the spinal canal,, congestion in the vessels of the 
cord, fluid iu the canal, softening or hardening of the 
! cord itself, corpuscles found by microscopical examination^ 
white specks ou the spinal arachnoid, and other post-mortem 
appearances exactly correspondiog to those pathological 
changes in the brain with which all psychologists werepre^ 
viously familiar, all such phenomena proved unmistakabfc 
the ubiquitous nature of this disorder, at least as regards 
the nenous system. /*:!•_. iio 

Dr. Boyd’s forte Was deoidedly pathological research. Bui 
he was also a practical man in the treatment of rneptal and 
nervous disorders, as his remarks on general paralysis f#ftj 
testify. Dr. Blandford’s,valuable Index,to the Journal o| 
Mental Science, reports that Pr. Boyd contributed not leaf 
than t ixteen important papers {o tjhat periodical. Those above 
mentioned are the gems of the collection, but hit crtner 
smaller contributions bear the stamp of patient energy and 
original research. These are the “Care rind Trctat nfenf of 
the Insane Poor,” “ Cases of a Thousand Feniale Patifcfcfts/* 
“Causes of Death in Chronic Insanity,” “ Result* Of Twi 
Thousand Cases at the Somereet Asylumy* 4 ^PuerjteritI Io- 
sanity,”and “Statistics of Pauper Insanity.” Toother public^ 
tions he supplied papersoh thb^ 1 Weight Of the Brain at Differ¬ 
ent Ages and in variona Diseases,” “ Tables of the Weight# 
of the Human Body and Internal Organs,” “Vital StatUr 
tics,” “On Insanity,” “ On the Pauper Lunacy LawOf 
(these three last to The' Lancet), and many other sqbjectd 
Dr. Boyd /was not . only well known amongst hia fellow 
workers in psychology, but was also beloved and respected 
by the profession at largo and the public. He leaves one son 
(a member of the medical profession) and. four daughter* to 
jnonrn their irreparable loss. : . 

We cannot conclude this short notice of Dr. Boyers life 
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and labours without expressing a hope that some memorial 
may be raised to perpetuate his memory. It must be 
remembered that Dr. Boyd met his death through a sense of 
duty, which compelled him to return to seek for his unfor¬ 
tunate patients when he might easily have escaped from the 
burning asylum. Sueh heroic self-sacrifice is extremely rare, 
both in civil and military life, and it is fitting that suoh an 
mot should not go unrecorded. 

JAMES ARROTT, M.Dt, L.R.C.S. ED., 

DUNDEE. 

The last of the Arrotte, who have for two generations 
held an important place in our pwhaios in the east 
of Scotland, has now been removed in the person of 
Dft Jams Arrott, which took place on the 13th inst 
The deceased gentleman had for about two years felt 
the stroke of old age, and had left the seene of his long 
nativity for a quiet life in the home of a medical friend 
m the country. Dr. Arrott wee born in Arbroatb, in 
February, 1807; his father was a graduate of Edinburgh, 
who long practised in that town, and was succeeded by 
Dr. David Arrott, who died only a few years ago. The 
family is of very old standing, and of good repute in the pro¬ 
fession ; bat, perhaps, the widest interest will be evoked from 
the fact that the late Professor Sbarpey was a half-brother of 
David and Jamos Arrott. They now lie in the same old abbey 
burial-ground at Arbroath, the round 0 of which never failed 
to ewnhen the most tender recollections in the minds alike of 
all the brothers. It was always a delight to the eminent 
physiologist to visit the scenes of his boyhood, and latterly 
file most cherished hours were spent there, or at the country 
house of his sister in the near neighbourhood. After re¬ 
ceiving a good training in the academy of his native town, 
James Arrott proceeded to Edinburgh, where he took his 
licence in 1827 and his degree two years later. He was at 
one time assistant to Dr. Knox, the celebrated anatomist, and 
we are not sure if he was not ooeasionally the unwitting agent 
through whom the victims of Burke and Hare were passed 
into the dissecting room. It is worthy of mention that 
Df. Arrott, himself the soul of humour, had a life-long regard 
fot the memory of Dr. Knox, against whose name many 
reproaches have been cast Dr. Arrott completed his studies 
in Holland, Belgium, and Paris, and commenced practice in 
Dundee in 1831. During the first few years he devoted 
much of his time to literary pursuits, gave a course of 
lectures on the structure and functions of animals, which 
gaineu for him a life-membership in the Watt lnstitatioo, 
and entered actively into the discussion of local affairs. He 
was fortnnate in being early appointed Physician to the 
Dundee Infirmary, but in 1835 the duties were not severe. A 
few years afterwards a movement for the building and equip¬ 
ment of the present Royal Infirmary began, and then 
Dr. Arrott came to the front as an enthusiastic worker, a 
thoroughly practical man, and with strong convictions, 
then rather rare, regarding the importance of efficient 
sanitary arrangements. In professional literature his name 
does not occur frequently, bat for half a century he con¬ 
ducted a large practice with immense advantage to his 
patients, and frequently with expense rather than gain to 
nimself. In later years he was much engaged as a consult¬ 
ing pbysieiau. Throughout life he manifested a decided 
interest in all social movements of promise, served on the 
committee of the Free Library, was twice elected a member 
of the School Board, and was so useful iu various capacities 
thftfc iu 1877 he was presented with his portrait in oil, and 
with other substantial evidences of public esteem. And well 
he deserved them ; he was the constant friend of the poor, 
was never known to send an account, and generally was of 
the most unselfish, disinterested, and honourable type of 
character. He was unmarried. 


A. Roman Morgue.—T he muaicipalifcy of Borne 
have decided to establish, upon the model of the well-known 
establishment in Paris, a morgue or dead-house for the recep¬ 
tion of bodies of persons found dead in public places, in order 
that they may be identified. The building is already con¬ 
structed, and will shortly be opened. As at the Paris morgue, 
thto interior is divided in the centre by a long glass frame¬ 
work reaching from floor to ceiling, behind which the bodies 
will be placed upon sloping ironwork frames. 



Royal College of Physicians of London. — 

The following gentlemen passed the Primary Examination for 
the licence (Chemistry, Materia Medico, &c.) on Aug. 10th:— 

A. L. A chard, G. F. Aldous, L. M. Anderson, T. M. Angior, 8. H. 
Appleford, E, R. B. Archer, F. G. Armson, J. F. AtpinwaU, W. W. 
Bonham, J. C. Banker, W. P. Barrett. G. A. Barton, J. F. Bate, 
J. & A. Becker, J. C. Bell, G. D. Belson, F. H. Bence, H. T. 
Benson, G. Bint, H. Bid well, P. C. C. Bitlupa. J. Blacklock, W. L. 
BUght, G. M. Bluett, W. H. Boger, C. K- Bond, W. H. Booth, 
R. A. Bostock, E. J. Bower, C. Brown, O. P. Brown, E. Backell, 

F. 8. Bullen, H. J. Bailor, W. H. 0. Candler, W. V. Carden, A, R. 
Carter, J. T. Chaves, W. R. Clay, W. J. Colbome, W. H. Compton, 
J. N. Cook, C B. Cooper, E. Cooper, 8. E. Craddock, J. W. 
Crowtber, J. Daere, W. DanieU, C. J. Davenport, W. H. H. Dave*, 
8. A. Davies, E. I. Day, G. E. Deacon. A P. De Carvalho, 8. L. 
Deeble, A. Dalisle, P. J. Deny seen, W. L. Dickinson, C. Downing. 
H. W. Drew, P. H. Dunn, P. Edwards, F. G Engelbach, J. M. 
Evans. O. C. P. Evans, C. F. Fenton, W. I. Fern, T H. Fisher, 

G. B. FJux, H. A. Fotherby, A. G. R. Foulerton, T. W. Fowler, 
O. M. Fox, J. A. Fox, H. A. Francis, J. H. Fry, H. George, J. A. 
GUlett, J. Girvin, H. Goodall, T. H. Goodman, W. Goos, A. J. 
Gore, C. R. M. Green, F. W. Green, G. Greenwood, A. Grieves, 
W. A. Griffiths, M. 8. W. Gunning, P. O. W. Halley, C. S. Harper, 
J. D. J. Harris, A. H. Hart, F. Harvey, J. Harvey, G. E. HaaUp, 

A. E. Hayward, W. H. Heffernan, E. C. L. Heidepriem, F. W. 
BUldyard, T. J. Hitchfns, F. M. Holman, H. W. Hooper, C. J. 
Horner, If. R. Howse, E. A. Hughes, A Jsrvis, F. W. Joliye, E. F. 
Jones, G. Jones, G. C. Jones, G. M. Jones, I. H. Jones, J. A J onset 
J. O. Jones, F. Lane, 8. 8. Laroombe, T. G. Lsalett, 8. C. Lawreaee, 

H. Lawson, G. T. Lee, E. H. Ling wood, E. R. 8. Lipscomb, H. Lock- 
wood, J. W. F. Long, T. W. M. Loogmore, W. A. Loxton, L. 8. 
Luckham, C. A Lumtey, C. Lyddon, W. C. Macdooell, N. Mao- 
gillycnddy, F. R. Mallard, M. O. Manson, J. A Maradeo, ▲. D. 
Miller, M. C. Moxham, H. G. Nicholson, jTe. Nihill, J. H. Norton, 
A H. Nott, G. H. Oliver, V. L. Oliver, A Orchard. F. J. Orton, 
H. C. Otway, 8. J. Palmer, C. A Parker, A C. E. Parr, W. F. 
Pedler, F. W. H. Penfold, 8. C. Phillips, C. H. Pilliner, C. Pound, 
W. O. Pridmore, F. A Pring. T. Pye, C. T. Qailler, H. V. Rske, J. 
M. Rees, C. a Reilly, H. W. Rickards. W. Routb, G. H. Russell, 
R. ltygate, H. C. L. Scofield, A. L Scott, G. 8. Shots, H. C. Simmons, 
F. T. Sim son, W. B. Slymaa, E. Somerset, H. E. South, E C. Stabb, 
C. R. Stedmaq, G. Stoker, G. F. Sydenham, G. H. W. Thomas, A 
L. Travers, R. Trevor, H. Tuck, F. Tvndall, E. Vallance, A H. Vernon, 

B. Volckman, A P. Walters, C. J. West. J. Westwood. P. H Whlsten, 
F. H. Whitehead, H. W. Whyte, J. T. C. Williams, W. W. Williams, 

C. F. Williamson, J. 8. Withers, E. H. Wright, F. M. Wright, 
W. L. Wyatt. 

University of London.— -The following candi¬ 
dates have passed the reoent Honours Examinations:— 
Anatomy. 

FIRST CLASS. 

Thane, Edgar Herbert (Exhibition and Gold Medal), University 
College. 

Johnson, RaymondfGold MedalX University College. 
Waahtoourn, John Wyehenfocd, Guy’s HeapetaL 

SECOND CLASS. 

- C Goodall, Edward Wilberforoe, Guy's Hospital. 

( Hart-Smitb, Franks Chamberlain, University College. 

- Wild. Robert Briggs, Owens Cullege. 

Gray, John Power William, King's College. 

Halstead, George Ezra, B. A. r B.Sc., Guy's HoepllaL 
Wills, William Alfred, Westminster Hospital. 


THIRD CLASS. 

Davenport, Arthur Frederick, University of Edinburgh and 
University College. 

Jones, Sydney Harold, St. Thomas's Hospital. 

Materia Medica and Pharmaceutical Chemistry. 


FIRST CLASS. 

Johnson, Raymond (Exhibition and Gold Medal), University 
College. 

•Thane, Edgar Herbert. University College. 

{ •Calvert, James, B. A, at Bartholomew’s Hospital. 

•Carless, Albert, King's College. 

•Corbin, Eustace Rhodes St. Clair, University College. 

/ Finley, Frederick Gault, Owens and M'Gill Colleges. 

- J Gardner, Henry Willoughby, St Bartholomew's Hospital, 
j Gow, William John, 8t Bartholomew's Hospital. 

( Stevenson. George, St. Bartholomew's HospitaL 
/ Braddon, William Leonard, Gay's Hospital. 

] Davenport, Arthur Fredk., Univ. of Edinburgh and Uafv. Coll. 
K( l' j Wild, Robert Briggs, Owens College. 

V Wills, William Allred, Westminster HospitaL 

SECOND CLASS. 


’Eq. 


Hlchens, Frank, London Hospital. 

Leech, Priestley, Owens College. 

Muspratt, Charles Drummond. Guy's Hospital. 
Washbourn, John Wvcbenford, Guv's HospitaL 
Childe, Letterstedt Frederick, Guy’s HospitaL 


THIRD CLASS. 

Stadman, Frederick Osmund, Charlug-cross Hospital. 

{ Baroodt, Frank Hugh, Royal Infirmary School of Madichsaand 
University College, Liverpool. 

Lever, Frederick, Guy's Hospital. 
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Organic Chemistry. 

FIRST CLASS. 

Washbourn, John Wychenford (Exhibition and Gold Medal), 
Guy's Hospital. 

f tHiohens, Frank, London Hospital. 

\ tStevenson, George, St. Bartholomew’s Hospital. 


SECOND CLASS. 

Halstead, George Ezra, Guy’s Hospital. 

Braddon, William Leonard. Guy’s Hospital. 

PHYSIOLOGY AND HISTOLOGY. 

FIRST CLASS. 

Wild, Robt. Briggs (Exhibition and Gold Medal), Owens College. 
Thane, Edgar Herbert (Gold Medal), University College. 

SECOND CLASS. 

Bright, Eustace Frederick, University College. 

Finley, Frederick Gault, Owens and M'Gill Colleges. 

Braddon, William Leonard, Guy’s Hospital. * 

Gow, William John, St. Bartholomew’s Hospital. 

Johnson, Raymond, University College. 

Leech, Priestley, Owens College. 

third Glass. 

Lever, Frederick, Guy’s Hospital. 

O’Brien. Patrick Moriarty, lloyal Infirmary School of Modicine 
and University College. Liverpool. 

Edge, Frederick, Owens College. 

* Obtained the number of marks qualifying for the Exhi¬ 
bition and Medal. 

t Obtained the number of marks qualifying for a Medal. 

British Medical Service.—T he following is the 

list of the candidates for appointments as Surgeons in this 
Service who were successful at the competitive examination 
held in London on the 13th mat 
Marks. 


Bradshaw, 0. G. D... 2410 
Kelly, M. .. .. .. 2375 

Pinching, H. H.. .. 2355 

Geddes, R J. .. .. 2350 

Kelly, W.2185 

O’Connell, D. V. .. 2170 

Dodd, A. .2140 

Wilson, 0.2121 

( Reid, J. M.2105 

( Winter, T. B.2105 


Marks. 

2100 

2055 

2030 

1980 


Henston, F. S. . 

Durant, R J. A. 

Gubbin, G. F... 

Myles, J. P. 

( Lesly, R.1975 

(Birch, H. P. .. .. 1975 

Braddell, M. O’D. .. 1880 
Donnett, J. J. C. .. 1870 

Slotsgett, H. M. 1845 

Robinson, C. S. 1755 


Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 16 th:— 

Harris, John Win., Woodhaye, Ivy bridge, South Devon. 

Mountain. John Joseph, Hull. 

Newton, Rupert Wtn., The Square, Kenilworth. 

Oram, Percy Sprague. Amtmrst-road. 

Penny, Edmund John, The Vicarage, Abbotsbury, Dorset. 

Whitfield, John Neil, Moss-street, Hey wood. 

University of Edinburgh.— In the list published 
last week of gentlemen who obtained the degrees of B.M. 
and M.S. at this University, the sign (J) indicative of having 
parsed with second-class honours should have been placed 
at the Dame of Percy John Baily. 

Faculty of Physicians and Surgeons of Glas 

gow. —The sixth name in the list published last week of 
gentlemen who obtained the licence of the Faculty should 
read “Supp&yah Nannytamby.” 

Death from the Bite of a Pig.—T he son of a 

pork-butcher in Birmingham, six weeks ago, was playing 
with a pig, when the animal bit him in the hand. The lad 
was treated at the hospital, and for a time the wound seemed 
to.be progressing satisfactorily, but symptoms of blood- 
poisoniug set in and the boy died. 

Donations to Hospitals.— Mrs. Lovegrove, of 

Park-street, (Jrosvenor-square, London, has forwarded a 
cheque for £500 to the hospital at Weston-super-Mare, in 
which town she has a seaside residence.—The Duke of 
Devonshire has given a very large chiming clock to Buxton 
Hospital. 

Death in the Cricket Field.—D uring a cricket 
match at Yeadon, near Bradford, on Wednesday, Mr. Albert 
Dennison was accidentally killed. He was at the wickets, 
when a ball bowled to him struck him on the temple, and he 
fell back into the arms of the wicket-keeper dead. Deceased 
was a member of the Yeadon School Board. 

A somewhat ludicrous scene is reported as having 
occurred at Birmingham in connexion with an inquest held 
on the body of an inmate of the borough gaol who died of 
small-pox. The jurors for some time appear to have 
absolutely refused to “ view” the body, though enclosed in 
an air-tight cotliu provided with a glass lid. Their reluctance, 
however, was eventually overcome by permission to smoke, 
drink, or resort to any other device for the purpose of secur¬ 
ing themselves against infection. 


SWcal Jpriittateirts. 

Intimations for this Column must ba sent DlRRcr to tite OMce of 
Thk Lanckt before 9 o'clock on Thursday Horning at the latest, 

Brannigax, John Henderson, M.R.C.S., has been appointed 
Assistant Medical Officer to the Workhouse, Liverpool Parish. 

Brown, David, L.K.Q.C.PI., M.R.C.S., has been appointed Medial 
Officer for the Second District of the New Wipchester Union. 

Browne, Thomas, L.F.P.S.Glas., has b*en appointed Government 
Medical Officer for the District of Campbeltown, New South 
Wales. 

Burton, William Henry, M.D., L.R.C.P.L., M.R.C.S., has been 
appointed Health Officer for Lowan Shire, C. R, Victoria. 

Ewart, Joseph. M.D., has been appointed Physician to the Royal 
Alexandra Hospital for Sick Children, Brighton. 

Fulton, John, M.D.. L.F.PS.Uhw., has been appointed Honorary 
Physician to the Melbourne Hospital. 

Gowans, Wm. Bruce, M.B., C.M.Eiin., has been appointed House- 
Surgeon to the County and City of Perth Infirmary. 

Griffiths, James de Burgh, M.B., C.M.Dub., has been appointed 
Assistant Medical Officer to the Melbourne Hospital. 

Hayman, Henry, F.ItC.S.Eog., LS. A.L md , has been reaopointed. 
Medical Officer of Health for the First District of the Wycombe 
Union. 

Kempe, John Arthur, L.RC.P.L., M.R.C.S., has been appointed , 
Medical Officer for the North Pawson District of the Okehampton 
Union. 

Lee, Epw. Samuel, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer of Health for the Barking Urban Sanitary 
District. 

Mackey, Edward, M.D., has been appointed Physician to the Royal 
Alexandra Hospital for Sick Children, Brighton. 

Sansom, Charles Lane, M.R C.S., has been appointed Junior Resident 
Medical Officer to the Royal Free Hospital. 

Vincent, J. George, M.B. A C.M.Aber., M.R.C.S., has bee* 
appointed House-Surgeon to the Worksop Dispensary, vice 
Mr. Fielding, resigned. * * 

Warren, Thomas, M.R.C.S., L.S.ALond., has been reappointed 
Medical Officer of Health for the Second District of the Wycombe 
Union. 

Harrises, 

I BIRTHS. 

Cox.—On tbe I2th Inst, at The Limes, Cittenham, Cambs., the wife 
of C. Hayden Cor, L.K.Q.C PI, L.R.C.S.I., Ac., of a daughter. 

Duke—O n the 14th inst., at Kennington-park-road, S.£., the wife of 
Maurice S. Duke, M.R.C.S., of a son. 

Fletcher.— On the 14tb inst., at Sibam House, Higligate, the wile of 
Gjorge Fletcher, M. A., M.D., of a daughter. 

Flint.—O n the 14th inst., at Westgate-on-Sea, the wife of Arthur 
Flint, L.K C.P.L, of a son. 

Hepburn.— On the 18 th inst., at 3, Bridge-road Hammersmith, W.„ 
the wife of John Hepburn, L.R.C.P., L.R.C.S., L.S. A.LoncL, of a 
daughter. 

Hockin.— On the 14th inst., at Southport, Queensland, th« wife of 
G. Treverne Hockin, MLRC.S., L.R.C.P., of a son. 

Tweedy. — On the 16th Inst, at Gardiner’s-row, Rutland-square. 
Dublin, the wife of H. C. Tweedy, M.D., of a daughter. 


MARRIAGES. 

Brodie—Callender. —On the 15th lost., at Mornlngside Parish 
Church, Edinburgh, William Haig Brodie, M.B., O. W. Kd., eldeet- 
son of the late Lieutenant-Colonel Thomas Brodie, H.E.I.C.S. to 
Gilliam, eldest daughter of John A. Callender, Esq., of Newcastle- 
terrace, Edinburgh. 

Burtonshaw—Nicholls.— On the 18th inst., at All Saints’ Church, 
Hageerston, Thomas Burtonshaw, M.RC.S., of De Beau voir- road, 
to Emily Louisa, second daughter of Thomas VV. NichoUaTat 
KIngsland-road, N. 

Hinton—Cherry.—O n the 15th inst., at Zion Chapel, Bedford, James 
Thomas Hinton, M.D., M.RC3., of High street, Croydon, eldest 
son of J. T. Hinton, Esq., of Haling-park, Croydon, to 
youngest daughter of Luke Cherry, Esq., Mayor of Bedford 

Trapp—Harte. —On the 10th inst, at the Parish Church of BUnd- 
ford, Dorset, John Best Traop, F.RC.S., to Helen Maynard, 
daughter of the Rev. William Harte, late Reotor of Blandlord. 


DEATHS. 

Atkinson.— At West House, Wylam-upon-Tyne, John Isznay Atkinson 
Surgeon, in his 68th year. * 

Irvine. —On May 9th, at Nelson, New Zealand, Fraud* Wamvn 
Irvine, M.D., L.RC.S.Ed. "wnyaa 

McDonald.— On the 17th inst., at Horsham, Sussex, John 
McDonald, M. D., late of Woburn, Bedfordshire. 

Smith —On the 17th inst, at Edinburgh, John Alexander Smith. M D 
Treasurer to the R iyal College of Physicians, Edinburgh. Secrstarv 
to the Royal Society of Antiquaries of Scotland. ***** 

Sparke. — On May 23rd, at Sydney, James Sparke, M.D. St. And. 

M. RC.S., aged 55. * 

Thomson.- On May 23rd, at South Yarra, Victoria, Willi&m Thomson 

F.RC.S.Ed., aged 63. * 

N. B —A fee qf5e.it charged for the insertion of Notice* of Bistha. 

Marriages, and Death?, ’ 
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Sates, j%rt Cmtnteids, sift Jitskrs to 
Carresponbeuts. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it %s desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper . r 

letters, whether intended for publication or privtite informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe , or recommend practitio?iers. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher. 1 * _ 

THE STUDENTS 1 NUMBER OF THE LANCET 

will lie published on Saturday, September 8th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. It will be 
esteemed as a favour if the needed alterations be made on 
the slip forwarded from this Office, so that risk of error may 
he avoided in the course of perusing bulky prospectuses. 


AMERICAN DEGREES. 

To (he Editor of The Lancet. 

Si*,—Y our correspondent, " A British Practitioner resident in the 
States," appean to have an object in discrediting medical education in 
America. He is certainly in error when he says that " there is not a single 
institution in America that grants degrees equal to any diploma obtained ! 
from a British Corporation," for it is quite possible in Great Britain to ; 
obtain a liceuce to practise medicine without undergoing any examination 
whatever in surgery (and l know several holders of the L.S.A. and L.A.H. 
who not only practise surgery, but stjle themselves surgeons and M.D.'b), 
while in all the American colleges it Is a tine qua non that every candidate 
shall pass satisfactorily in the sc-ven subjects—anatomy, physiology, che¬ 
mistry, materia mtdica and iher ipeutics, medicine, surgery, and midwifery. 
He instances several co.l-go i and universities of undoubted standing and 
respectability, bnt he make* no reference to the largest and second oldest 
school in tbs city of New York—viz, tho medical department of the 
university. It is true that there is no compulsory examination in general 
education at some or the schools, and that the minimum time required by 
the law to be spent in medical study is but three years, but ho forgets, at 
the qame time, to state ih&t the average age of the American medical 
student is greater than that of the British, and that a very large 
number of them are men woo have for years been teachers in schools, 
and who, by their own exertions as such, have saved the means wherewith 
to qualify themselves as physicians ; hence there is not the same necessity 
for an examination in general knowledge. It is also an undoubted faot 
that the American medical student is, during his course of study, a much 
harder worker than the Brituh, most of the colleges keeping their dissect¬ 
ing-rooms open till 10 o'clock at night, while the professor of each subject 
holds an examination of his class at least once a week. It is also com¬ 
pulsory on students to at’eod at least t«o full courses of lectures on each 
suhjsot, and although their attendance is not registered, yet, as a matter of 
fact, based upon an experience of the medical schools of both countries, I 
am ab'e to state that the lectures aro much better attended than at any 
madical school at which I have been in Loudon. 

In oondudon, I might ask, “ Is it a fact that the average British prac¬ 
titioner of either medicine or surgery is in advance of his American eon - 
frhre f"—I am. Sir, yours, Ac., 

An American Gbaduate and British Licentiate 
in Medicine. 

P.8.—Your correspondent at the end of his letter says, somewhat cyni¬ 
cally I think, “ Furthermore, I am informed that the examiners are ex¬ 
clusively professors io these in-titutions, and the number of rejected 
candidates very small." With regard to the professors being the examiners 
he is right; but I would ask, “ Who so likely to discover the deficiencies of 
a candidate as his teachers?" His informant, as to the paucity of rejec¬ 
tions, is wide of the aia k, for of those who were examined for the diptoma 
Of Columbia Cilhge in May, 1891, no fewer than 33 per oent. failed to 
satisfy the examiners. Tais I know from having been at the, time » 
student of the College. 


THE NEW MEDICAL BILL. 

To the Editor eg Tri* LaNCET. 

Sir,—H aving seen In to-day’s Standard that 9!r Lyon Playfafr- 
mentioned the Medical Act Amendment BUI in the House yesterday, I 
have been reminded of my intention of sending yon the view I take of 
the BUI, which I have hesitated doing before in the hope that somfe 
better person would have the same idea 1 have and communicate with 
ypn. I believe the object of the Bill is not that of benefiting the people 
by protecting them against quacks, herbeiists, patent medicines.and 
like evils, which oornmlt such wholesale murder in onr midst, bat 
principally as a safeguard against the lax examination of students who 
have "gone through” a full curriculum. ; 

There may be many things to be said in favour of this. For instance, 
of course it is not right that the evening lectures delivered in Dublin 
should be accepted as medical study. Surely, the four years in which a 
man is bound to pursue medical studies is but just sufficient time for 
to obtain a fair knowledge of his profession; and although an evening 
student may by cram pass a creditable examination, the knowledge 
packed each evening into a brain wearied by office or shop toil is not 
likely to be lasting. 

Again, It has, I believe, been proved that a man may he “ plucked* In 
England and go to Scotland or Ireland and retara a qualified “physician 
and surgeon." Indeed, although each man signs a paper stating he haa 
not been u plucked ” at any examination for some months, I have known 
several obtain a Scottish double qualification after having failed a week 
previously in London. I could dilate further on the subject, but I think 
I have shown that grave evils do exist in both Ireland and Scotland. 
Let us now consider if any faults exist in English examinations. I have 
carefully collected evidence on this matter, and I believe there is now 
only one fault—namely, that candidates for the L.S.A. diploma who, 
after passing, almost invariably in practice style themselves "surgeons," 
are not examined in surgery. If this were altered I think the English 
qualifications, one and all, would be good and reliable; if so, why should 
we Insult our grand and ancient institutions by making their successful 
candidates pass a State examination ? I would say, each division of tho 
kingdom for itself; if Sootland and Ireland be satisfied with their degrees, 
let them remain; but, to come to the whole point of my letter, make 
every man, English, Scotch, or Irish, who tries his skill, or want of 
skill, on the English people, pase a final examination of an English 
qualifying body, and let Scotland and Ireland have the same rule with 
regard to English qualifications If it be thought necessary. 

I am, Sir, your obedient servant, 

August 14th, 1888. Nuntius. 

*** We publish our correspondent’s letter not because we agree with it, 
butratber because we believe that the difficult subject of medical quali¬ 
fication is to be better understood only by giving room for ventilating 
even crude and impracticable views. We think our correspondent’s 
views very impracticable. “ I would say, each division of the kingdom 
for itself .... make every man, English, Scotch, or Irish, who tries his 
skill, or want of skill, on the English people, para a final examination 
of an English qualifying body, and let Scotland and Ireland have the 
same rule," Ac. Ac. Is not this the height of the Impracticable ? Does 
onr correspondent really believe that he coaid get ten men in Parlia¬ 
ment to reverse the principle of the legislation of 185S—that a man 
qualified to practise in one part of Her Majesty’s dominions is qualified 
to practise in all ? Does he believe, contrary to Mr. Gladstone, that 
there is not one profession, bat three professions? No, the onlyr 
practicable course is to carry out fully the principle of the Act of 1858: 
as we have given equal validity to diplomas, wherever obtained, to 
give them equal virtue and significance and to make sore that they 
represent equal degrees of competence and knowledge. It will never 
do lor England, Ireland, and Scotland to treat each other as foreign 
countries in the matter of medical diplom&tisation. The efforts of all 
good reformers mast be to equalise and to elevate the terms of quali¬ 
fication, so that all international disparagement may cease. Netfner 
can we join onr correspondent in his views of grand and ancient 
institutions as distinguished from State examinations. What is the 
| Apothecaries’ Society bnt a State-created institution with a strong 
trade element In it! Surely, though it has been useful, it is neither 
ancient nor grand and would not survive a day in competition with a 
State examination, created by a Board in whioh all the “ ancient and 
grand’’ institutions of the particular division of the kingdom would 
be represented,— Ed. L. 

CLEAN CISTERNS. 

To the Editor cfTnm Lancet. 

Sir, —Now that so much attention is being directed to the detection 
of imparities in cisterns, I would mention a very simple contrivance 
that I hit upon for this purpose—namely, to introduce a small square of 
plate glass in each end of the cistern, close to the bottom, and placed at 
the opposite corners. By this means the bottom and each entire side 
are exposed to view. I have arranged with a manufacturer to form the 
holes prepared for glazing at half a crown each, so it is not an expensive 
matter. By making the glasses convex the impurities would be mag¬ 
nified and be more easily detected. 

I am. Sir, your obedient servant, 

Craigs-coort, August 17th, 1863. Edward J. Tarvrr. 
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TREATMENT op THE DSBQU AMATIYE STAGS OF SC ABLET PETER. 

IS Ids report at a raeeat meeting of the Azbriclge Board of Goardiane, 
Mr* G. Smith, medical officer of the workhouse, speaks favourably of 
the treatment adopted by him In the desquamative stage of scarlet 
fever occult in g- amongst inmates of the workhouse—vie. t sponging the 
body twice daily with o atm e s i soalded (not boiled), in the proportion 
of one ounce of oatmeal by weight to one pint of boiling water, the 
suiting mixture being need tepid. By this m ea n s the risk of 
Spreading the disease is diminished, the akin is protected from the 
notion of the air, and the risk ef dropsy Is l e s s en e d . 

Mr. F. PriestUy.— The coroner is not bound to answer such a letter. He 
Is responsible to the Home Secretary. If our correspondent can 
ascertain the facts in any other wag he is at liberty to publish them 

VENTILATING SHAFTS FOR THE SEWERS OF LONDON. 

To tits Edttortf Tma Lajkjbr 
Bib,—T here is a considerable amount of similarity between an editor 
of a public journal and the Pope. Both of them assume to be infallible, 
but neither of them is so. An editor, however, has the advantage, be¬ 
cause he may be, and sometimes is, right The Pope, judged by the 
standard of theological truth, is not, never was, and never can be right 
But although an editor has the advantage of a Pops, an editor may be and 
sometimes is inconsistent It seema to be so with yourself. Not long 
age yon strongly o ppo se d ventilating the Underground Railway into the 
streets by the ugly “blowholes." Quits right, because ventilation of 
the railway could be effeoted by easier, cheaper, and better means. 
But now you urge just as strongly that authority should erect ventilat¬ 
ing “blowholes" to take the foul gas of the London filthy horizontal 
cess p ools, nicknamed sewers, into the atmosphere of London streets and 
bouses. Authority is bed enough, as we all know, but it is hoped that 
authority will never be guilty of snob superlative folly as to pollute 
the air of the world's capital with bacilli, spores, and germs to generate 
disease. Whet is sewer gas I It is a poison, provocative of disease, or 
It li not. If not a poison, why make a fuse about it ? If it is a poison, 
then I say the right place for sewer gee is the sewer. That it should 
there be attracted by suitable apparatus to the outfall, which, as nature 
refuses to have a vacuum, can easily be done, and there subjected to 
treatment, as the sewage itself should be. There is no difficulty about 
the matter, nor ie there in preventing eewer gas from permeating houses 
by sinks and closets. Why, then, have ugly shafts or “blowholes 
poison the air of London, which, from smoke and other causes, is bad 
enough now f But here I may say that with a properly designed system 
of drainage, decomposition would not take place in sewers, and without 
decomposition sewer gas would not be found. Which, then, is the 
better course: to-have badly constructed horizontal cesspools to generate 
gas to pollute houses and etreets, or a wrong eyateoa of drainage altered 
or added to, and the production of sewer gas prevented! This is an im¬ 
portant question, and it is hoped the lay press will soon take it up. If a 
medical journal cannot do so. 

I am, Sir, your obedient servant, 

Southsea, Aug. 18th, 1883. W. Hempson Denham. 

V Our correspondent falls to distinguish between “blowholes" at or 
only a littts above the level of the streets, and high shafts. The former 
we condemn f tim latter we approve.— Ed. L. 

To the Editor of Tam LANCET. 

Sib,—R eading your remarks on the above, induces me to believe that 
anoooount of an improved system of sewer ventilators, invented by the 
Mayor of Ryde, which has been triad, experimentally, on a sewer In a 
street of this town for more than three months, and alluded to by Mr. 

J. Talbot in the House of Commons on the 16th inst, may be interesting 
to you. 

The temporary arrangement consists of one inlet shaft in the-oentre, 
and two outlet shafts, one at each end of the sewer, which is 760 feet 
long; on the inlet shaft is a self-acting cowl, with its mouth always to 
the wind, and, by a novel sotenttflo arrangement, this cowl causes 
currents of wind to blow with considerably greater force into the sewers 
than the wind is blowing outside the cowL How this is effected I will 
not attempt to explain; nevertheless, of the fact that it is accom¬ 
plished I have no doubt And sinoe the system has been in action 
the inhabitants of the street say they have not detected one whiff 
of sewer gas, whereas previously they were constantly complaining 
of offensive smells from it, and frequently of cases of typhoid fever 
from inhaling sewer gas. Should you consider a scientific explanation of 
the system worth your attention, I have no doubt an application to the 
Mayor would meet with a ready response. I have a paper containing an 
official report npon it by Messrs. Easton and Co., sanitary engineers, 
Westminster, which terminates ssfollows“ In conclusion, weconsldtr 
that this scheme for ventilation should receive the serious consideration 
of all borough surveyors of towns, as from the results obtained we feel 
confident it will provide for tbe long-felt want of an effloient and simple 
system of sewer ventilation." From my experience of cholera in the 
Crimea, 1855, and In Egypt in 1865,1 should say that allowing the foul 
air from sewers to escape into the streets presents one of the readiest 
ways of spreading choleraic germs, should that epidemic unhappily reach 
our shores. I am, Sir, yohr obedient servant, 

August 18th, 1883. A. M. L. 


Medical Study in Japan. 

The last annual rsport of the medical'department of the Un i reAit j ef 
Tokio shows the actual number of students to be as followsMedical 
students, 169 (course conducted by German professors); those follow¬ 
ing the same course in the Japanese language, 760; pharmaceutical 
students, 71—making a total of 1000. The number of graduates la 
medicine was: German course, 81; course in the Japanese la "gnift 
171; pha r macy, 133. At the same time there were abroad in foreign 
countries 94 students of medicine and 82 of pharmacy, mostly la 
Germany. 

P. W. O. C.—Our cor r e sp ondent's case Is not one of those contemplated 
in the clauses of the Bill, but it is possible that if the circumstances 
were folly explained to the new Medical Council it might take his esse 
into favourable consideration* He would do well, however, to get 
some existing licensing body to recognise his curriculum and take Its 
diploma. 

THE CONTINUOUS WATER-SUPPLY. 

To the Editor of Tam Lancet. 

Sra,—With reference to your remarks which appeared in a remit 
number of your journal on “ London Water," a« to whleh yon ss?, “ft la 
•atishotory to lean that the constant supply system is extending, so we 
may hope in the oourse of time London will be free from the dangms 
which lurk in foul cisterns end filthy butts, do. do.,** will you permit me, 
having given considerable attention to the subject, to express the hope 
that before the “ constant supply ” system is generally adopted, the water 
companies will not insist on enforcing the present very arbitrary and im¬ 
practicable regulations made for the purpose of carrying out such a system j 
for while they have been framed for the supposed purpose of protcetfeg 
the companies against the waste of water, they cause, 1 may say. Incalculable 
misery to householders in consequence of the mechanism frequently getting 
ent of order, so that It is often necessary to turn off the water from tbs 
main whieh supplies all the w.c.*s, sinks, do., until s plumber oas besasn 
moned to rectify the defect; hence the latter, and not the public, g* the 
benefit of the proverbial" ill-wind/' 

Now, the places mostly requiring a plentiful supply of water are the V.6.% 
but the service-boxes, whioh, aooording to the regulations, are pieced in si 
w.o/s, hive quite s contrary effect, and through this complicated mechanism 
they oonttnnally either cause an overflow or stop the supply cf water alto¬ 
gether; while, on the other hand, where it is not so essential no check is 
placed on the quantity of water that may be need. Again, the drinking-water, 
aooording to the new regulations, is allowed to be drawn from the main 
without being first deposited in the cisterns; henoe it contains suspandsd 
particles. Now I maintain that this water is more ioj nrioos than that drawn 
from tho cistern, for the* e M auspended partiolee '* form the ordinary sedi¬ 
ment in oisterns, but whioh, however, can be removed from time to time, so 
that there can be no two opinions as to the danger of drinking wbat I will 
call “main” water without being first filtered. 

While writing on thie snbject, will yon permit me to point out a defat 
whioh appears to be overlooked even by experienced sanitary engineers. 
Although a w.o. may be constructed with all the latest improvements and 
with an accurately fitting trap and air-shaft, so that it is an impossibility 
for any gas to escape into the house by this means, yet when the closet is 
need unpleasant odours ars frequently perceptible not only in the rooms 
situated on the same floor, but also In those situated on upper floors, and 
yet the atmosphere in the w.c. msy be perfectly pore. How doee this 
arise ? In nearly all honsee the same joists which form the basie for the - 
support of tho w.c. commmunica'e with other apartments on the 
floor, and, in addition to this, the interspaee of the walls beneath tbs 
eeat of the w.o. is in dlreot communication with the ceiling above, 
and so on to the upper rooms. Now, according to the coastruetiCU 
of all w.c.'s, without exception, there is necessarily a spa**, no rnithr 
how small, between the top part of the pan or basin and the nndsY 
surface of the seat, consequently unpleasant odonre enter the sphtr 
thus formed, and thenoa find iheir way ioto tbe adjoining apart* 
meats. It is true that oooaslonally air-bricks are placed in the ontsr wills 
under the w.o.; but I contend that this method of ventilation only tends* 
to create a current to drive the effluvia with greater force through tho 
floors and walls, as I have Just explained. To remedy this grievance, afl 
communication with the joists and walls should be cut off by closing the* 
spaoe with sheet zino, or, what is better, cementing over any open spams 
that may be found. Everyrme, I feci, will, on reflection, regard this sra 
most serious matter, and, considering that this defect exists in nearly every 
house, especially in those "run up** by the epeculatlve builders, it 
ought to be brought under the consideration of every District Board of 
Works. I am, Sir, yours trsly, 

Baron's Court, 8.W., Aug. 21st, 1883. B. Fitzbot Bivxam, 

M. A. P.— The custom varies in different places. Our correspondent 
should ascertain the rale of the town in which he is about to reside, j 
Mr. Duncan (Cardiff).—Next week; 

THE APOTHECARY SOCIETY v. PEARSON. 

To the Editor ef The Lancet. 

Sir,—I n your report of the above trial you omit several points, one 
very important, proved in the evidence—namely, that in every case of 
Illness I always called in qualified medical aid. 

I am, Sir, yours obediently, 
Stamford-street, 8.E, August 22nd, 1883. O PEARSON. 
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Health Rksort Guide books. 

Dr. M'Grigor Miclagan, medical officer of health to the Hexham 
tfnion Rural Sanitary Authority, asks us to state that he knows 
nothing of the book entitled “ A Medical Guide to the Principal 
Health Resorts of Northumberland and Durham,” and that the inser¬ 
tion of hit name in the list of medical men practising in the riolnity, 
which Is Included in the volume, was done without his permission. 

A SPECIAL CLASS ORDER OP KNIGHTHOOD FOR 
MEDICAL MEN. 

To tho Editor of Tan LUVCST. 

Six,—A feeling of nnrest is evident amongst the profession as to the 
marks of State appreciation its services to the country and to humanity 
receive. Some paoplo are asking for life peerages, others^ as in Ireland, are 
repudiating simple knighthood, and baronetcies are complained of inasmuch 
as they handicap one’s posterity by a dignity which needs wealth to support; 
but all agree that enough is not done to satisfy the just demands of the 
profession* As to life peerages, even if they were granted they would fall 
to very few of onr number, certainly not more than the existing number of 
bishops in the House of Lords. Baronetcies require large private fortunes, 
so that what is needed seems to he some personal, non-hereditary distinction 
granted by the State. Such a want is entirely filled by a special or class 
order of knighthood, graduated into companions, knight commanders, and 
grand crosses, exactly on the ILes of the Bath, the Star of India, and the 
St. Michael and St. Ge rge orders. A class order loses any invidious charac¬ 
ter when the class who reeoive it have enough pride and esprit de oorpi to 
believe in its absolute vaIuc, and when they cease to clamour for other 
Cfdea simply because they think their own good enough. 

I take it that a special order for services rendered to humanity wonld be 
a highlj honourable order, and would, as the world progresses, be highly 
appreciated. 6uch an order would have the Soveregn as Its grand master, 
fifty grand crosses and 100 knights commanders, and the usual proportion 
of companions, and, further, ajanicurgrade suitable for rewarding individuals 
of more modest merit who could not claim companionships. If you ask 
me how such sn order is to be dcve'oped, I should reply, from the lately 
established “ Royal Red Cross’* order. It seems to me quite absurd 
thut so noble a title shonld be monopolised solely for a female order 
when the highest service* for wh’ch it i3 given have been rendered by 
man. The Red Cross order should be expanded into a'regular order of 
knighthood of the Red Cross, with all the classes ss in the Bath 
or the Star of India, and in additon the existing grade as now given 
to nurses, whether male or female, who do good service. I think also 
that, in any modern order, women, if they do good service equal to what 
men would do, should be eligible for every grade of the order, and a woman 
like Miss Nightingale migtr well receive a grand oroes in so honourable an 
order; bat to classify her and s »m& nurse who has served a month in Egypt 
Is hardly a fitting way of rewarding her service. I think the Frenoh have 
Just given the higher gride of tho Legion of Honour to a woman for special 
ambulance service. A special civil and military branch of the order might 
exist, and such an order would, I thiuk, set at rest the deep feeling of dis¬ 
satisfaction that exists in the official medical ranks at the want of suitable 
rewards for service done. As to its foundation, it only needs a favourable 
expression of opinion o i the part of tho profession to have it brought withii} 
the region of practical politics. The Government is of oourse completely 
swayed by public opinion, and if medical men agree on this, or indeed any 
point, that point is practically gained. 

Of course there will be many who would despise such an order, and who 
would not accept a class order; but practically all orders start as class 
orders and gradually become famous, and then everyone not in the Class 
wants them. I have n > doubt that at first the Red Cross order wonld be 
much joked about; in twenty years everyone would bo trying to get into 
it, and in a generation after it was founded a special order of this most 
noble kind would stand higher perhaps than most. As to its distribution, it 
wonld be in the hands of the Government; aod just as baronetcies are now 
distributed practically in accordance with the unwritten verdiot of the pro- 
fearioo, so would the new order be bestowed. Whatever is done, I enter a 
protest against the most noble and most honourable decoration of the Red 
Cross being unfairly monopolise i by women only. Such an order owes its 
title to the action of men in a great measure, and to exclnde ns and onr men 
from it is quite unjust.—I am. Sir, yours, Ac., 

Woolwich, August 1883. G. T. H. Evatt, M.D., 

Burgeon-Major, A.M.D. 

<?. J7. B.—' We do not giveadvice 6f the kind. A qualified medical man 
should be consulted. 

"ON TH8 NECESSITY OP EXPOSURE OF SOFT CHANCRES 
WITH REGARD TO TREATMENT." 

TO tho Editor of Th* LANCBT. 

Sir,—F or several years past I have been in the habit of punning the 
practice, advocated by Mr. Potter in last week's Lancet, of slitting up 
the prepuce upon a director in cases of chancre complicated with a long 
prepuce, and I find that the practice is attended with the best results, 
owing to the glans being then within reaoh of the remedies. I have been 
much surprised at the very slight deformity visible even after a very 
long incision. Certainly much time is saved, the chancres and the 
incision healing much more rapidly. 

1 am, Sir, yoors obediently, 

Lambeth Infirmary. Aug, 17tb, 1888. Robt. H. Lloyd, M.D. 


Fair Remuneration.— At the least the members should pay 4s. a year 
h. Children give more work and trouble than adults, but it is 
customary to make some allowanoe for persons with families in 
proportion to the nnmber of their children. The fee for midwifery 
should be a guinea, and partly paid out of tbe Honorary Fond, on con¬ 
dition that the patient’s contribution is prepaid. 

CARBOLIC ACID IN THE TREATMENT OF DIARRHOEA. 

To tho Editor of Two Lancbt. 

Sir,— As a great deal of attention is now being directed, and will con¬ 
tinue to be directed, to the snbjecU of diarrhoea and vomiting,, it may bn 
well to record the value of carbolic acid in their treatment, and the morn 
especially as there is an intimate relation between diarrhoea and cholera. 

From Neale’s Digest I find that c&rbolio sold has been recommended 
by Sansom in the Medical Times and Gazette, and by Barnes in Thr. 
Lancet. Speaking from a large experience in the treatmept of very 
severe cases of diarrhoea and vomiting, with cramps in the legs and gTeat 
prostration, I consider it an invaluable remedy. I prescribe it in two- 
minim dosee every two or three hoars, combined with, twenty-minim 
doeee of the aromatic spirits of ammonia and from ten to fifteen minima 
of the solution of morphia in an effervescing mixture. Two or three 
dosee generally suffice to stop the worst cases. I may add that I always 
order a large mustard plaster over the whole of the abdomen. 1 always 
give carbolic acid in the diarrhoea of children,whatever may be the 
cause of the attack, combining it generally with bismuth, glycerine, pad 
the aromatio confeoUon oi the British Pharmacopoeia. 

I am, Sir, your obedient servant, 

, G. Ik ILLINGWORTH, M.D. 
CSayton-le-Moots, Accrington, Asgsat 13th, 1883. 

Jfr. David Davies.—Wo are unable to trace the report referred to. 

C. & H. is referred to a general nottoe in another column, 

CHYLOUS URINE. • 

To theJIdUor of Two hkiiewn 

; Si£,—Can you or pny of yonr readers give me any suggestion* as to the 
treatment of chylous urine ? I have a patient, a young man about twenty- 
seven, an engineer, born in India, where he has passed the greater part 
of his life, who has suffered for about two years from occasional attaokh 
of chylnria. The urine becomes milky during the digestive process 
following breakfast, gradually clearing towards night This cocurs on 
twotsuooessive days as a role. The attack tfcenpasaes off, and the urine 
remains perfectly normal for some months. Dating these attacks, and 
foe a day or two previous, there is a good deal of depression and 
malaise oomplained of. Sinoe he has been under my care be has been 
taking reduced Iron with apparently some slight benefit; previously he 
had undergone no treatment With the exception of these attach he 
enjoys very fair health, although hU cheat seems to be somewhat weak. 

I am, Sir, yoixrs truly, , 

Zanzibar, July, 1883. E. Parnbu, Griffith, AL&C.S.R. 

ifr. w. J. KUnor.—T he paper is masked fee early insertion. ' 

Jtr. Brarm^an.—Soon. 

ADMINISTRATION OF ANESTHETICS, 

To the Editor of Twhhkxckt. . ( 

Sir,—M r. Martin Coates’ method of administering anesthetics (Cos 
Lancet, July 28tb) appears more safe and reasonable than the ordinary, 
and I wonld ask for information on one or iwo points. Is the anaathetf e 
exactly measured, as, if so, ah assistant .Would be almost required. 
Another thing which I think is of importance is whether the anesthetic 
can be added without removing the inhaler. This removal disturbs the 
patient, when only partly conscious, and throws back the development 
of anJBStheeta'by this dtttuttoaude/as well as by the admission of pure 
air. In all inhalers it would, I think, be an advantage to be able to give 
an additional amount of the anaesthetic without moving the inhaler, with 
the consequent disturbance of the progressive aoteithesia. When fall 
anaesthesia is produced of course the inhaler could be removed as 
required. I am. Sir, yours truly, 

St. James's-road, Liverpool, Aug. 19th, 18S3. Richmond Leigh. 

INFECTED RAGS, ROAD VENTILATORS, AND CHOLERA. 

To tho Editor of Th* Lancet. 

Sir,—T hough no epidemic of cholera can be proved to have arisan 
from infected rags, yet if it be true, as has been asserted, that choleraic 
matter deposited on rags will, after a period of even thirty years, burst 
into life again on being subjected to heat and moisture, it certainly 
seems to be right and proper to use all precautions with regard to the 
introduction of rags from Infected districts. Again, supposing that 
cholera should make Its appearance in this country, I cannot help 
thinking that it would be particularly neoeasary to attend to the disin¬ 
fection of the main sewers immediately contiguous to the houses 
attacked, otherwise the germs might escape through the open road 
gratings, and be productive of widespread serious mischief. 

I am, Sir^yoiu obedient servant, 

Surbiton, August, 1883. F. P. Atkinson. 
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M.B. (Witney).—Dr. Poore in hie lectures on Electro-therapeutics, 
published in Thk Lancet, Jan. 23rd, 1875, refers to two cases in which 
“ lire-blood ” yielded to large doses of iodide of potassium. A corre¬ 
spondent in onr issue of April 24tb, 1880, recommends belladonna in 
combination with byoscyamus in the affection. 

Communications, Letters, Ac., hare been receired from—Dr. Theodore 
Williams, London; Mr. J. Hutchinson, London; Mr. Oswald, London; 
Mr. Simpson Oamgee, Birmingham; Mr. L. Humphry, Cambridge; 
Baron Malortie, Aden; Mr. Morley, Manchester; Mr. Tarrer, London ; 
Mr. Stretton, Kidderminster; Dr. Syson, Hartford; Dr. O. Pritchard, 
London; Dr. T. M'O. Mtclsgan, Hexham; Mr. Denham, London; 
Mr. Thistle, Torquay; Dr. Matins, Birmingham ; Mr. Lorett, London; 
Mr. Jefferson, York; Dr. Renton, Glasgow ; Mr. Hosegood, Swinton ; 
Mr. Priestley, London; Dr. MacGombies, London; Mr. J. W. Smith, 
Doncaster; Mr. Jesper, Manchester; Mr. Brannfgan, Liverpool; 
Mr. W. J. Kilner, London; Mr. H. E. Armstrong, Newcastle-on-Tyne; 
Mr. Harris, Butterfield; Mr. Footner, Tunbridge ; Mr. E. C. Board, 
London; Surgeon-Major Gray, Bombay; Mr. T. Edis, Gloucester; 
Mr. Randall; Dr. Norris, Birmingham ; Brigade-Surgeon Oughton ; 
Dr. Burnet, London; Mr. Burnett, Balham; Mr. Burgess, Spilsby; 
Dr. Ogston, jun. ; Dr. Tonge Smith; Mr. White; Mr. Armstrong ; 
Mr. Field ; Mr. Lloyd, Liverpool; Dr. Atkinson, Wylam; Mr. Nelson; 
Mr. Sutton, Stroud-green; Mr. Janslade, London ; Messrs. G. H. May 
and Co., London; Mr. Cornish, Manchester; Messrs. Debenham and 
Tewson, London; Messrs. Wagstaff and Go., Highbury ; Mr. Hannay, 
Westbury; Messrs. Brooks and Drayton, Lymington; Dr. Devereux, 
Tewkesbury; Mr. Eiwardes, Huddersfield; Dr. Thomas, Glasgow; | 
Mr. Mitchell; Dr. O'Keeffe; Dr. Wright; Dr. Thompson ; Mr. Blyth; 
Mr. Trewman, Portaea; Mr. Palmer; Meeira. Rassell and Go., Liver¬ 
pool ; Mr. Latimer; Mr. Metcalfe; Mr. Wallace; Messrs. Kennedy 
and Go., Winnipeg; Mr. Bailli&re, Paris; Messrs. Smith and Son, 
Dublin; Mr. H. Kimpton; Mr. Wilson, London; Mr. Elliott,Carlisle ; 
Dr.Dickson; Dr. Julius Goldschmidt, Madeira; Dr. Gordon Holmes ; 
Dr. Waddell, Calcutta ; Mr. Duncan, Cardiff ; Mr. Greenish, Ashton- 
nnder-Lyne; Mr. F. Benham, London; Mr. F. F. Caiger, London ; 
Mr. Freeman, London; The Director-General, A.M.D.; S. E. P.; 
R. N., Birmingham; X.; Indian Medical Service ; Jus title; A. M. S. ; 
Beta, Carnarvon ; J. W.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Brooke; 
Mr. Coat; Dr. M&ltby, Barford ; Dr. Alikin, Manchester; Mr. Dyson, 
Huddersfield; Dr. M'Connell, Whitehall; Mr. Blyth; Mr. Wilson; 
Meats. Cassell and Co., London; Messrs. Wall and Co.; Mr. Isley, 
Trowbridge; Messrs. Protheroe and Morris, London ; Mr. Davidson, 
Congleton; Mr. Hemmons, Bristol; Mr. Jones, West Bromwich; 
Mr. C. H. Cox, Cambridge; Mr. W. P. Terry, Winchester; Mr. Hulme, 
Birmingham; Mr. T. Stones, Haxey; Mr. F. Farmer, Bridgewater; 
Dr. Fraser, Aberdeen; Mr. Whitmore, Dursley; Mr. Morris, Baltimore; 
Mr. Heap, Birkenhead; Mr. Philpots; Dr. Devereux; Messrs. Faring 
and Co., London ; Messrs. Rockltff; Mr. Cox, Denbigh; Miss Phair, 
Liverpool; Messrs. Thompson and Son, London ; Dr. Butler, Shelf; 
Mr. Sannders; Mr. Smith, Southwark; Mr. Watson, Sunderland; 
Dr. Adam, Morling; Fides, New-cross; Dr. H., Clapton; T. S. S.; 
Nemo; E. P.; Cantab; M. B., M. A.; W. H. B., St. Alban’s; 
C. S. J., Bermondsey; Alpha; L 0. Y.; Ergot; Medicas, Liverpool; 
G. B.; S. K. Y. E.; Om^ga; Medical Man; M.D., St Ives; A C. K.; 
R. S., Tavistock ; Epsilon, Rotherham; Alpha, Fairfield; S.; M.D.; 
P. A. W.; Purchaer; Principal, St Leonards; Medicos, Camberwell; 
C. M., Bewdley; P. N. E.; J. D. F., York; Ac., Ac. 

Edinburgh Courant, Liverpool Weeldy Albion, Hamel Express, Weston 
Mercury, Presbyterian Banner, The Citizen, Gloucestershire Chronicle, 
Mid Surrey Gazette, Madras Times, Reading Express, Ac., have been 
received. . 
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61 
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Utebical Jjmrjr far i\t ensuing SSeek. 

Monday, August 27. 

Royal London Ophthalmic Hospital, Moorflrlds.—O perations, 
10$ A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1}p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 0 A.M. 

Hospital for Women, Soho-9<iuarr.—O perations, 2 p.m., and on 
Thursday at the tame honr. 

Tuesday, August 28. 

Gurs Hospital.— Operations, 1$ p.m., and on Friday at the same hoar. 

Westminster Hospital.—O perations, 2 p.m., 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, Augast 29. 

National Orthopaedic Hospital.—O perations, 10 ajc. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1$ p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thor* 
days, at 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1$ p.m. 

St. Thomas's Hospital.—O perations, 1$ p.m., and on Saturday at the 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for women and Children .‘-‘-Operations, 
2$ P.M. ' 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L45 p.m., and on Satu r day at 
0.15 A M. 

Thursday, August 30. 

St. George’s Hospital.—O perations, l p.m 

St. Bartholomew's Hospital.— 1$ p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 1 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and os 
Friday at the same hour. 

North-West London Hospital.—O perations, 2$ p.m. 

Friday, August 31. 

Sr. George’s Hospital.— Ophthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Kino's College Hospital.—O perations, 2 p.m. 

Saturday, Sept. 1. 

King's College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 
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Cliitkal Jwta' 

ON A 

CASE OF HYDATID DISEASE OF THE LITER 
REQUIRING OPERATION; 

WITH REMARKS ON THE MODES OF MIGRATION 
OF EMBRYOS. 

By THOMAS OLIVER, M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE NEWCASTLB-ON-TYNE INPIRMARY, 

AND LECTURER ON PRACTICAL PHYSIOLOGY 
IN THE UNIVERSITY OF DURHAM. 


Gentlemen, —Most of you have seen with me in the 
ward upstairs a patient who was the subject of hydatid 
disease of the liver. By this is meant a condition in which 
the liver is the seat of a cyst or cysts in which are found 
echinococcus vesicles floating in fluid, these vesicles being 
the immature form of a parasite known as the ta&nia echino¬ 
coccus. I will give you briefly the history of the case. 

Edward S-, aged twenty-seven, an iron-roller from 

Middlesborough, was admitted into the Newcastle Infirmary 
on Oct. 30th, 1882, complaining of pain and a sense of ful¬ 
ness over the region of the liver. He is unmarried, and was 
a healthy man until two years and a half ago, when he 
began to feel pain in the right chest and a sense of weight 
in the right hypochondrium. He has never partaken of raw 
meat, but has eaten largely of pork and pork sausages. He 
is a great dog-fancier; at the present time there are five 
dogs at his home. The supply of drinking-water to his 
house is direct from the main, and there are no wells in the 
immediate neighbourhood of his dwelling. The patient has 
a peculiar sallow look, and has lost considerably in weight. 
He is the subject of extreme constipation, bat has never 
suffered from epistaxis or hoemorrhage from the bowel. 
He says that he had jaundice in boyhood, and that it 
lasted a very long time. Some time before the bulging 
appeared in the right hypochondrinm he was obliged to 
seek medical advice on account of pain which he felt 
there. As the bulging increased, shortness of breathing 
came on, and he had distinct rigors. In the early part of 
October he was tapped by Dr. Hedley of Middlesborough, 
and sixty ounces of clear serum withdrawn. For a few 
days he was somewhat prostrated, but the bulging disap¬ 
peared. Three weeks after the tapping rigors set in and 
the swelling returned, accompanied by a feeling of pain. 
On admission his abdomen was somewhat prominent and 
resistant to the touch, while the sides were rather bulging. 
From the level of the right nipple down to the lower margin 
of the lowest rib an absolutely dull percussion note was heard; 
a similar area ot dal ness was detected on the left side. Both 
were continuous in front, so that hepatic, cardiac, and splenic 
areas seemed to run into each other. The area of dnll per¬ 
cussion measured eight inches vertically. The bulging 
affected particularly the right hypochondrium, for it measured 
one inch more than the left. Pam was more or less a 
constant symptom; it was increased on pressure over the 
epigastric and hypochondriac regions. A well-marked wave 
of fluctuation was detected over the right lobe of the liver. 
His urine, which was amber-coloured and acid, had a sp. gr. 
of 1032, and contained jnst a trace of sugar. On examina¬ 
tion, the chest above the level already mentioned exhibited 
nothing abnormal. Posteriorly, however, it was noticed 
that tbe dulness did not begin for at least two or three 
inches below the line noticed in front. Over the lower part of 
the right lung there was detected small moist crepitation ; the 
same was noticed over the base of the left; otherwise the respi¬ 
ratory sounds were normal. The cardiac sounds were healtny. 
—On Nov. 8th, ninety-two ounces of a greenish-yellow fluid, 
having a sp. gr. of 1012, of alkaline reaction, and containing 
a large quantity of albumen, was removed from the right 
lobe of ttie liver by means of the aspirator. In this we found 
numerous hooklets, broken-down cells, and fat globules. 
The removal of the fluid was attended by a good deal 
of pain, and was followed by a feeling of prostration 
and a sense of coldness. A few days after the opera¬ 
tion the patient felt remarkably well; the large area 
of dull percussion over the hepatic region had uudergone 
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great diminution. Over the area under the tight nipple, 
where previously a dull percussion note was audible, there 
was clear percussion, and the breath sounds were distinctly 
heard, accompanied at the end of inspiration by small crepi¬ 
tation. On November 15th it is reported that the patient 
had suffered a good deal from pain in the abdomen and from 
headache. The temperature on the previous evening bad 
reached 103*4°, and in the morning had fallen to 102 4°. 
There had been slight rigors during the night. His pulse 
was 120, skin hot, tongue coated, and his lips dry. His 
respiration was 36 per minute, and he complained of short¬ 
ness of breath, hut there waB no stitch-like pain in the chest 
or abdomen. There was a degree of tympanitic distension 
of the abdomen, and the area of percussion d«l,.e9s was 
carried somewhat upwards. Under the administration of 
small doses of opium, effervescing mixture, and the application 
of poultices, the patient somewhat improved. The tempera¬ 
ture fell to 100*4° and the pulse to 104; the breathing im¬ 
proved, but he still complained of feelmg chilly. From this 
time onward the temperature oscillated between 100° and 
103*4°. The pain in great part disappeared, but the dull 
area of hepatic percussion increased in all directions. Fluc¬ 
tuation was easily detected from right to left, or vice versd, 
and a coarse friction sound could be heard on auscultation 
over tbe region of the liver. Pressure of the stethoscope 
gave rise to great pain. It was noticed that the patient 
lay with his knees drawn upwards, and that be was 
gradually getting thinner, and was beginning to look 
haggard. By Dec. 4th the patient was suffering very 
severely from pain in the right side, extending round to the 
spine. The dulness on the right side extended from the 
second intercostal space down to an inch above the level of 
the umbilicus, and on the left from the third intercostal space 
to near the level of the crest of the ilium. Fluctuation was 
distinct, and there was marked bulging of each costal arch. 
There was evidently flnid in the peritoneum. The heart 
was felt beating almost in the left axilla, three inches above 
and two inches external to its normal situation. Bronchial 
r&les were heard over the upper part of each side of the chest. 
It was now decided to cut down upon the liver and give free 
exit to its contents. Accordingly, two days after this, my 
colleague, Dr. Hume, performed the operation of abdominal 
section, with incision of the liver, taking care to stitch 
together the walls of the cyst and abdomen. A small 
quantity of serum escaped from the peritoneum. On incision 
of the cyst, which was partly adherent, seven pints and 
eight ounces of a thick purulent fluid escaped, in which we 
noticed shreds of a delicate membrane. While tbe fluid 
drained away the heart could be seen returning to its normal 
position. A drop of this fluid submitted to microscopical 
examination was found to consist of pus cells and a few rod¬ 
like bodies of a brownish colour and with bulbar extremities; 
the membrane exhibited delicate lines running across a gra¬ 
nular matrix. The operation was performed under antiseptic 
precautions, and for some time after simitar care was given to 
the dressings. Beyond suffering from a little bronchitis the 
patient did remarkably well, nothing occurring worthy of 
note until Dec. 28th. On this and the preceding day thick 
pieces of membrane were discharged through the abdominal 
opening, particularly on coughing. About six ounces came 
away, evidently portions of the cyst-wall. It appeared to the 
naked eye to be composed of three layers—two outer, white 
and seemingly fibrous, and between these a brownish-yellow 
gelatinous substance. It had an offensive odour. Its 
surface was studded with small whitish nodules, varying in 
size from a pea upwards, the contents of which exactly re¬ 
sembled semi-coagulated albumen. Portions of this membrane 
placed under the microscope exhibited a well-marked stratified 
arrangement, not unlike iibro-elastic tissue. From this date 
onward nothing occurred, save an occasional attack of 
bronchitis, to mar the convalescence. Ere the abdominal 
opening contracted to the extent which you see it now, I 
had an opportunity of exploring the interior of the cyst by 
means of the electric light endoscope, and of observing that 
a granular condition existed similar to that which is seen in 
the healing of large external wounds. No bad effects 
followed the illumination. The patient is about to leave 
the infirmary cured of the hydatid disease of the liver. 

Those of you who have had a course of lectures on zoology 
will readily understand the meaning of the term “alterna¬ 
tion of generation ” ; it is reserved for a feature in tbe life- 
history of many of the hydrozoa and entozoa, in which you 
have a condition of matters somethiug like this. An or¬ 
ganism, to start with, contains male and female organs, and 
I 
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as a result ova are developed within it. These ova, when 
liberated, develop into sexless forms of life, entirely unlike 
the organisms from which they sprang. Although sexless 
they are yet capable of bringing into existence, by a process 
of budding, myriads of organisms like themselves, and 
these, again, by a process of budding extend the chain. A 
time comes, however, in the history of these immature forms 
when they change their character. They revert to the 
original bisexual type, and in this way exactly resemble the 
organism which started the chain. Such is the life-history 
of the echinococci which cause hydatid disease. They are 
the immature sexless brood of a parasitic worm known as 
the taenia echinococcus, and, like tne sexless brooa to which 
I have referred, they are capable of perpetuating themselves 
for a time by a process of gemmation. 

Repeated examination in countries where hydatid disease 
is more or less endemic has caused the dog to be regarded as 
the victim of the adult worm, or t;enia. The taenia, ac¬ 
cording to Cobbold, is a small cestode, seldom more than a 
quarter of an inch iu length, and composed of four segments, 
the foremost of which is capped by a pointed beak and armed 
with a double row of hooklets. It is the fourth or final 
segment which is sexual. Mature links of the worm are dis¬ 
charged from the bowel of dogs thus afflicted, and by some 
means or other the ova find their way to drinking water or 
come into contact with food. Having reached the human 
stomach by means of these media, the ova lose their shelly 
covering and the embryos are set free. With their six hook- 
lets they are said to bore their way into the organs of circu¬ 
lation, and in due time reach the liver, lungs, or brain. 
Ultimately they become fixed, and immediately thereafter 
begins the metamorphosis by which these embryos become 
hydatids. Spherical from the first, the hydatid becomes sur¬ 
rounded by a layer of connective tissue which is derived from 
the proliferating connective tissue in the neighbourhood— 
rather that, 1 think, than a secretion from the hydatid itself. 
At this period the hydatid can be lifted from its bed of con¬ 
nective tissue. On examination it is found to be composed 
of a membrane enclosing a granular mass. From this granu¬ 
lar mass is formed another membrane, more delicate than the 
other, and lined by nucleated cells. To these two layers 
Huxley has applied the term ectocyst and endocyst. With 
the outer of these two layers we have little to do; it is 
structureless, and is formed of a substance not unlike 
chitine. The endocyBt, thongh only of an inch in 
diameter, is very important, for it is from it that all future 
development proceeds, the first indication of which is seen 
in the alteration in form which its layer of nucleated cells 
undergoes. From being flattened they become round, and 
afterwards elongated, and sooner or later, according to 
Leuckart, many of them are to he seen as small papillae 
projecting into the granular mass. It is to these papillae, 
the future scolices, that developmental activity is now trans¬ 
ferred, further change in which soon follows upon vacuolation 
of their contents. A vacuole is detected in their interior, and 
in time thiB is found filled with fluid. A stage further on 
and we find the cavity lined with a delicate cuticular mem- 
orane. Beyond this the further steps of development are 
with difficulty traced. Suffice it to say that each papilla 
becomes, after an increase in its size and alteration of its 
form, a true echinococcus head. At times it sacrifices itself, 
develops au internal germinating membirane similar to the 
one I have mentioned, from which arise papillae, and from 
these again a brood of echinococci These are the brood 
capsules that become the daughter vesicles, the parental 
name being retained for those from which they originated. 
We have then mother vesicle or original cyst, and daughter 
vesicles, the larger of which become free and float in the 
fluid of the mother cyst, while the smaller remain adherent 
to the wall, and may give rise to a brood of capsules, grand¬ 
daughters of the original. 

Compared with other countries we see little of the effects 
of echinococci Not more than thirty-four dea'hs per annum 
are reported as due to hydatid diseases—a return which 
Cobbold is inclined to question, four hundred being, in lrs 
opinion, nearer the truth. Even with this higher mortality 
the death-rate is simply nothing compared with that in other 
countries. Iu Iceland, for example, where the disease is so 
frequently met with as to be considered endemic, it is said 
that one-sixth paTt of all the inhabitants annually dying fall 
victims to the echinococcus epidemic. Australia a few years 
ago gained for itself a reputation for its high death-rate from 
hydatid disease. None of the inhabitants of that continent 
seemed to be exempted: the rich suffered equally with the 


poor, the shepherds on the plains with the miners under¬ 
ground. As for Iceland, there is something peculiarly 
unique in its geological conditions which render it a fertile 
soil for the development of these parasites, especially, too, 
when taken with the fact that the peasantry of that island 
maintain a very close intimacy with dogs. Without these 
animals it is impossible that the disease could he con¬ 
tracted. The possessor of several dogs, the Iceland peasant 
shares with them his compartment, and allows them to eat 
off the same plate with himself. Not less than 2S per cent 
of these animals are a fleeted. With this relationship 
maintained between peasant and dog in an island pos¬ 
sessing hot springs &c., and with the river-water warm, 
which is the source of drinking-supply to the inhabi¬ 
tants, who are heedless of sanitary arrangements—with 
these facts before us we have sufficient explanation as to 
the prevalence of hydatid diseases in Iceland. One point, 
too, is of interest, and it is this. According to Schleisner, 
hydatids are more frequently met with amongst women than 
men in Iceland, and this can only be explained by the dif¬ 
ferent habits of the sexes. The water which the women use 
for drinking is obtained from supplies in the immediate 
neighbourhood of their dwellings, from places to which the 
dogs have easy access, whereas the men are engaged in fish¬ 
ing or hunting, in pursuits, at least, which take them away 
from the immediate vicinity in which they live, and, as a 
consequence, they suffer less. 

It is noteworthy that certain organs in the bodjr are 
affected more frequently than others. Taking my statistics 
from Cobbold, it appears that out of a total of 700 authen¬ 
ticated cases, the liver has been affected 326 times; the 
lungs have been affected 62 times; the kidney and blad¬ 
der, 53 times; the brain has been affected 42 times; the 
bones have been affected 33 times; and the heart and vessels, 
25 times. 

Briefly, the liver is affected in 46£ per cent, of those who 
suffer from hydatid disease; the brain in 6 per cent; and 
the heart in 3£. These facts are not, I think, satisfactorily 
explained by the ordinary theories, hearing upon the migration 
of embryos. Niemeyer and other authors maintain that once 
the echinococcus ova or embryos have been discharged from 
the bowel of the dog and have entered the human intestine, 
the embryos, freed from their capsule, bore their way bv 
means of their Bix hooklets through the wall of the stomach 
or intestine, and, wandering further, finally reach the liver, 
where they develop subsequently into a true hydatid cyst. 

I do not question the possibility of this occurring. It is 
mentioned by so many writers of note that it is probably 
one of the modes of miration. But what are we dealing 
with? We have a microscopic object armed with six 
hooklets, and we are told that by means of these it bores 
its way through the wall of the stomach or intestine, and 
such a thing as the capsule of the liver. To my mind the 
difficulties to the progression of the embryos are by this 
mode so very great that there must be other channels by 
which they travel. I do not say that this mode of migration 
is an impossible one; for we know that parasites travel long 
distances under the skin. All I say is that the establishment 
of embryos in the various organs is not always due to their 
own propelling powers. Eehinococcus ova or embryos 
swallowed along with food, or imbibed with drinking-water, 
having reached the stomach, are therein subjected to the 
chemical and tritarating process of digestion, the immediate 
effect of which is the dissolution of the envelope, and the 
liberation of the embryo. The probabilities are thattbe 
embryos do not remain in the stomach any length of time. 
They pees on into the intestine along with the rest of the 
food. From the etomach, then, the chances are that the 
embry< s do not make their way by boring into the tissues. 
They leave the stomach along with the chyme and pass on 
into the in'eetine. It is in this part of the digestive tra? 1 
ihat the food lingers longest, and consequently it is from it 
that the embryos pass out into the various organs, their pro- 
gress ; on accomplished not by boring, unless it be into the 
venous radicles of the intestine, which pour their contents 
in*o the vena pO'tae. In this way they may reach the liver. 

| By means of the venous system therefore many echinococcus 
l embryos re .ch the liver, and there they develou into hydatid 
| cysts. The w-oik of preparing tissues at the College for the 
' cia^s of practical physiology has given me many oppor¬ 
tunities of detecting scores of ova of parasites, probably oi 
the distoma or fasciola hepaticum iu tbe villi of the in¬ 
testines of rabbit# ; and further examination of the liver 
in the same animal has shown the deposition of ova m 
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that organ. I have been struck by what seemed to be a 
coincident deposition of ova, or what might more accurately 
be described, because I believe this is what takes place, as a 
rapid appearance of ova in various parts of the liver while 
the intestinal villi remained here and there full of them. 
This, and the additional fact that the liver is in both 
cases the seat of parasitic selection, lead me to believe that 
the mode of migration of embryos must be the same. 
The echincoccus embryos, according to this view, find their 
way into the intestinal villi in the first instance, thence 
into the lymphatics, or more properly speaking the lacteals, 
which ran at the base of the villi, and as these pour their con¬ 
tents, interrupted no doubt iu many cases by lymphaticglauds, 
into the thoracic duct they easily reach the blood; hence 
the explanation of hydatid disease of lung, brain, kidney, 
&C. If their onward course is interrupted by the interven¬ 
tion of a gland, then we have them deposited there, and an 
explanation of hydatid disease of mesentery. From the 
intestinal venous radicles into which echinococcus embryos 
may have got by boring, not an unlikely thing, they easily 
reach the liver, but 1 see no reason why they, too, do not 
reach that organ by means of the lymphatic**. Lacteals aud 
lymphatics are continuous, and I see from Quaia’s Anatomy 
that the deep lymphatics of the liver join, at the side of the 
coeliac artery, one of the large lacteal trunks, previous to its 
terminating in the thoracic duct. If the intestinal villi 
are the easiest mole of ingress for parasitic ova or embryos, 
as I think they are, since it does away with the idea of pro¬ 
pulsion by their own efforts, then by means of the lymphatic 
connexion which I have shown, the liver would be the organ 
Hint reached, because most of the upper intestinal lym¬ 
phatics pour their contents into large lacteal vessels, 
and do not communicate with lymphatic glands. Trans¬ 
ference of parasitic ova from the intestine is accom¬ 
plished through the lymphatics. Sach a mode of migration 
not only explains why the liver is iu the largest number of 
cases the organ affected, but it also explains those other 
cases of hydatid disease of mesentery, and also through the 
medium of lymphatics, thoracic duct, and subclavian vein, 
hydatid disease of lung, brain, and kidney. I fail to see 
how any amount of boring on the part of echinococcus 
embryos will explain the fact of the right lobe of the liver 
being most frequently the seat of the disease, unless it be by 
boring into venous radicles. Taking everything into con¬ 
sideration, however, I regard the lacteals of the intestinal 
villi as the medium by which parasitic ova gain admission 
into the economy. 

Another question of interest crops up in the development 
of hydatids. The drinking of water contaminated by echino¬ 
coccus ova, or the eating of raw meat infected with these 
embryos, is in many cases followed by the development of 
hydatids in man ; and in the case of dogs in Iceland, if these 
hydatid vesicles are eaten the mature worm or taenia is the 
result. Suppose man, however, should swallow hydatid 
vesicles, would he develop the mature worm ? There is no 
instance of this recorded, so far as I know ; and yet portions 
of hydatid vesicles must have tainted the food or drinking 
water of men in countries where the disease is more or less 
endemic. Kuchenmeister considers it not improbable that 
echinococci, reaching the bowel of a person in whom hydatids 
exist, develop taenia. I am not sure that man ever develops 
the taenia. Our knowledge of his relationship to the parasite 
is that it is the vesicular condition we meet with. There is 
no absolute reason why the vesicular stage should not be 
repeated in man. I quite think with Davaine that the 
hydatid corresponds to a phase in the development of an 
animal which lives a certain period aud which may be pro¬ 
duced a certain number of times uuder the vesicular form. 
Reverting to my remarks on alternation of generation, you 
observe a resemblance to the intermediate phase there 
spoken of. 

Trousseau says that the absence of albnmen is a distinctive 
feature of the fluid taken from hydatid cyst?. On the first 

occasion we aspirated S-we removed a thick, g»eenish, 

ropy fluid, which contained a very Urge quantity of albumen. 
The cyst had previously been tapped by Dr. Hedley, who 
kindly seat me the patient, and consequently we had to 
deal with, not the ordinary fluid of a hydatid cyst, but of 
fluid which was in great part the secretion of a cyst some¬ 
what inflamed. 

Of the treatment of hydatid disease of the liver I need say 
very little. Medicine ean do but little good. The removal 
of the fluid which bathes the vesicles, and probably nourishes 
them, is the surest mode of destroying them. Frequently 


one or two tappings by means of the aspirator will Bullion ; 
when it fails, it may, as it did in this case, set up suppuratiou 
of the cyst, aud require free incision—a procedure not without 
danger, although most oases, I think, end favourably. 


OX A 

CASE OF EXPLORATION OF THE KIDNEY. 

By THOMAS F. CHAVASSE, 

SURGEON TO TUB BIRMINGHAM GENERAL HOSPITAL. 


At the present time, when the surgical treatment of 
kidney affections is attracting much consideration, the case 
under notice is interesting with reference to the questions 
of both diagnosis and treatment. 

John T-, aged forty-nine, commission agent, admitted 

into the General Hospital May 15th, 18S2. For a number of 
years patient has consumed a large amount of alcohol; latterl / 
has much diminished the daily allowance. Six years ago 
he was suddenly seized with pain in the back (the precis* 
position not defined), lasting for some hours. This was 
followed by a discharge of blood mixed with the urine. He 
was then told by his medical attendant that he was suffering 
from a stone in the kidney. Another attack of hounaturia 
took place two or three months afterwards, and a recurrence 
of this symptom has been noted, at varying intervals, down 
to the present date. The longest period that it was alto¬ 
gether absent has been four months. Of late the frequency 
of haematuria has much increased. On and off the man 
has been a patient at the hospital for three years and 
a half. His first visit was to my out-patiout room for 
complete retention of uriue and great bladder distension. 
This, it was found, w r as caused by the preseuce of large 
blood-clots. An examination of the bladder with the sound 
and bimanually revealed nothing abnormal. In and around 
the loin no abnormality could be detected. The patient 
declined to become an inmate of the hospital. From time 
to time up to admission I saw him, an<l he was also under 
the care of my colleague, Dr. Saundhy, and various private 
practitioners. Large doses of perchloride of iron and ergot 
seemed to control the hmmorrhage better than any o'-ber 
remedies. The patient was taught how to pass a catheter 
himself, and could generally relieve the bladder when reten¬ 
tion of urine occurred. On admission there was marked 
anaemia, and it was stated that within the last thiee months 
the patient had lost flesh rapidly. The body was, however, 
fairly well nourished. Pain was complained of in the right 
lumbar region, passing down the course of the ureter. There 
was marked dulness in this region, aud anteriorly a feeling 
of resistance on palpation was met with. It was said that 
“ matter ” was often seen in the water. 

Examination of urine: 40 oz. passed daily, sp. gr. 1023; 
a cloud of albumen, pus and blood-corpuscles, together with 
crystals of oxalate ot lime.—May 17th : A severe attack of 
haematuria occurred, duiing which it was tecetsary to resort 
to catheterism several times daily.—24th : The pelvis of the 
rght kidney was explored, through an oblique lumbarincisipn 
four inches long. An aspirating needle passed into the renal 
pelvis at several points tailed to detect any calculus. Smart 
haemorrhage followed these punctures. An antiseptic sponge 
was inserted into the wound, and left in contact with the 
kidney until evening, when it was removed, and the edges 
of the incision united. The patient complained of pain in 
the regions of the stomach and the bladder; the latter viscus 
was distended, and on the introduction of a catheter 1G oz. of 
very bloody fluid were withdrawn.—25th: Morning tempera¬ 
ture, 99°; evening, 99 4°. Morning pulse, 102; evening, 112, 
Antiseptic dressings soaked with bloody seram. Complains 
of great thirst and of pain shooting down iu the direction of 
the ureter to the testis of the right side. Urine voided 
without a catheter.—27th : Urine still bloody; reaction 
alkaline, sp. gr. Io20, albumen ^; blood-corpuscles and 
crystals of triple phosphates; marked cystitis. Bladder 
washed out with weak carbolic lotion. The quantity of 
urine passed daily for the first week after the operation was 
34, 43, 40, 45, 38, 36, and 34 ounces.—June 2nd: Antiseptics 
discontinued, as the wound is rapidly granulating; by the 
5th the more acute bladder symptoms had subsided. — 
30th: Has had no haematnria for three weeks, and is free 
from pain. The patient went home.—July 15th: Read- 
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mitted to hospital owing to another attack of hematuria. 
Urine faintly acid ; contains a little albumen, blood, mis, 
and epithelial cells. Evening temperature 103*. The 
hemorrhage continued until July 24th. In the meantime 
tedema of both feet and ankles had appeared.—31st: Feeling 
much better, patient at his own'request went home. Sub¬ 
sequently he was removed into the country, where he 
remained for some weeks, and the hematuria nearly ceased. 

In November I found he had returned to his own home, 
and was obliged to keep his bed. There was marked 
oedema of both feet. A large immovable mass could be 
detected in the region of the right kidney, and the liver was 
much increased in size. On the upper part of the right 
thigh, internal to the femoral vein, there was a pigmented 
sarcomatous-looking growth the size of a hazel nut. In 
January of this year a semi-fluctuating mass was found over 
the left extern&L malleolus; this being incised to a slight 
extent, revealed a mass of granulation tissue (sarcoma?). The 
growth in the thigh was enlarging, as were also the intra¬ 
abdominal masses. Hematuria was no longer complained 
of; no pain existed; took 11 aid nourishment only. On 
February 4th the patient died exhausted. 

Twenty-four hours after death, with great difficulty, I 
obtained permission to make a partial examination of the 
abdomen. On opening the cavity from the front, a very 
much thickened diaphragm of peritoneum excluded the right 
kidney from the peritoneal cavity proper. The kidney itself 
was three times its normal Bize, adherent in front to the 
eritoneal reflexion, and posteriorly to the muscles of the 
ack. No distinct supra-renal capsule could be seen. Ex¬ 
ternally there, was a very thin layer of apparently healthy 
looking cortical substance ; internally the organ was a large 
mass ot caseatiog material. No calculus was to he found. 
The opposite kidney appeared somewhat enlarged, but 
Otherwise normal. The bladder was empty, and slightly 
hypertrophied. The liver was much enlarged, and con¬ 
tained many carcinomatous deposits. By cutting through 
the diaphragm similar deposits were detected in the right 
lung. The tumour of the thigh was the size of a walnut, 
hut I wa9 not permitted to remove any for microscopic ex¬ 
amination. A portion of the renal substance taken from 
the inside of the organ showed under the microscope nothing 
definite, merely debris and fatty matter. 

The first point worthy of attention is that nearly seven 
years elapsed from the first occurrence of hematuria until 
death. Could the bleeding have arisen from any cause un¬ 
connected with the neoplasm ? Post-mortem examination of 
the bladder and the opposite kidney failed to detect any other 
condition that could have excited it. The patient himself, an 
intelligent man, was always looking out for a small calculus, 
or gravel, to pass per urcthram, and, according to his own 
statement, nothing of the kind ever happened ; so I think it 
is probable that the commencing carcinoma was the cause 
of the haemorrhage. It is an acknowledged fact that renal 
cancer in adults may extend over a long period, but it is 
rare for the fatal issue to be postponed for three or four 
years, although Ebstein speaks of a case in which this con¬ 
dition was demonstrated to have lasted eighteen years. In 
the present instance, during the last three months of life, 
the amount of blood passed per urethram was hardly notice¬ 
able ; this may he explained by the increased growth of the 
neoplasm causing occlusion of the opening into the ureter. 
With regard to the operation, the exposed pelvis of the 
kidney was sufficiently explored by a needle to show that 
no calculus existed, hut the subsequent course of the case 
would lead me to suggest the advisability in similar opera¬ 
tions of making an incision into the pelvis itself, and thus 
ensuring that the examination be more thorough. From 
other cases met with I do not think such a procedure would 
materially affect the after-bleeding from the wound. Iu this 
instance hemorrhage was severe, although the kidney was 
gently dealt with. It is possible that the malignant nature 
of the disease might account for this. 

If the exploration had revealed the precise nature of the 
case it seems to me to be justifiable to have made an 
effort to remove the affected organ. Through the lumbar 
incision made it certainly would not have been possible 
to take away the kidney cn masse , neither would it have 
been an easy matter to have secured the pedicle. By 
opening the abdomen from the front, the thickened layer 
of peritoneum found after death, which covered, and was 
adherent to, the anterior surface of the kidney, would 
have rendered removal from the front also scarcely pos¬ 
sible. A transverse lumbar incision meeting the oblique 


cut at its upper part would have be--n most advantageous. 
Iu all probability the peritoneal cavity would have been 
opened, but extraction could have been completed. In 
a successful case of nephrectomy performed by Mr. Lawson 
Tait, by means of a transverse incision, the patient 
rapidly recovered, although the peritoneum was thus opened; 
in this instance a previously performed laparotomy had 
failed to effect enucleation of the viscus. Although a cor¬ 
rect diagnosis in the present case was only surmised until 
the lumbar tumour solved all doubts, yet‘in obscure cases 
of hematuria we have every reason to hope that a thorough 
examination of the kidney and pelvis, by means of incisions, 
will aid us in discovering at an early date the precise nature of. 
the renal condition which has to be dealt with. Whether such 
an exploration will hasten or retard tbe growth of a malignant 
neoplasm is a question to be decided by future experience. 

Birmingham. _ 

THE BLUE GUM STEAM TREATMENT OF 
DIPHTHERIA. 

By J. MURRAY-GIBBES, M.D., M.C., &c. r 

COBONEB, NEW PLYMOUTH, N.Z. 


On my arrival in England a few weeks ago, I found that 
my paper on the “Blue Gam Steam Treatment of Infections 
Diseases” had been thought worthy of being inserted in The 
Lancet, and that it has sinoe been reprinted in Braithwaite's 
**Retrospect of Medicine.” This encourages me to copy out 
notes of cases of diphtheria I took at the time, as in my 
former paper I only stated that I had attended and cored so 
many cases; but before doing so I wish to make a few 
remarks on the treatment. I have just returned from a visit 
to Paris, whither I went for the purpose of visiting the hoe- 
pitals. I had a difficulty at first in gaining admission, and 
at once went to the English ambassador, who very kindly 
gave me a letter of introduction to the head of the hospital 
department, and from him I received a card authorising me 
to visit every hospital in Paris. Amongst others I visited 
the Enfants Malades in the Bue de Sfevres, and received 
every courtesy from Dr. Charcot and Dr. L’Abadie; the latter 
had two wards devoted especially to diphtheritic patients. 
So far as the wards were concerned they were perfect, the 
arrangements good, ventilation and attendance all that 
could be desired; and vet what do their statistics show 1 
Recoveries one in five. Since January 1st to June 21st, 151 
children had had their throats opened, and of these forty-two 
recovered. In the cold weather they lose most cases. The 
week I attended the hospital the weather was warm, yet six 
children died of the complaint The atmosphere was fumi¬ 
gated with a mixture of eucalyptus oil and tar, which was 
kept hot by a lamp nnder it. They use for the throat a 
mixture which they call diphtheritic oil, composed of sali¬ 
cylic acid, alum, borax, and eucalyptus oil. Dr. L’Abadie 
asked me what I thought of the wara, &c. ; I said, “ In the 
first place, it is too cold; the windows are open and one feels 
chilled on entering the ward.” “Another point,” I said, 
“ was of great importance, the ward is saturated with diph¬ 
theria ; the children’s breathing is croupous.” In ordinary 
croup, experience teaches ns that a warm, moist atmosphere 
has the most beneficial effect, and I have found the same in 
diphtheria. When any organ is inflamed, we use poultices in 
the immediate vicinity ; when the lining of the throat is in¬ 
flamed hot steam soothes more than any remedy we can nan 
And how much more important is it to use steam when we 
have a specific inflammation of the same part ! The first 
indication in any inflammation is to reduce it as soon an 

S ossible. In diphtheria we have an inflammation which, 

: not checked, increases and extends upwards and down¬ 
wards, and this inflammation becomes the seat, at first 
in its superficial parts, of the diphtheritic bacteria which 
form a membrane, covering first the tonsils, and then 
gradually going deeper and deeper, higher and lower, until 
the whole nreathing tract becomes covered and suffocation 
gradually comeB on. Our great indication of treatment 
most therefore be to soothe this inflammation, and assist 
natnre in throwing off the false membrane, for it will net 
grow on a healthy surface. It will not do to let the ]>atient 
inhale steam occasionally, for this would be like putting on 
a poultice for only a few minutes at a time ana allowing 
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the part to get cold and the inflammation to again get head¬ 
way. No, we most have an atmosphere of steam, which 
the patient must always inhale. One breath of cold air will 
undo hours of improvement. The moist atmosphere soothes 
the part, allays the inflammation, and the false membrane 
becomes loose, just as a scab does when continually poul¬ 
ticed. Assist nature, and follow her method of care, and do 
not outrage her by using strong caustics or try to take 
away any membrane when it is firmly attached to the part; 
bat when it is loose then gently remove it with a soft brush, 
and bum it at once so that it cannot spread the disease to 
others. Steel has a specific action on the mucous lining, 
therefore I use a weak solution of it and glycerine by 
saturating my brush or mop with it If we apply this 
roughly we wound the part, and by the very wound we 
make we allow the bacteria a chance to enter the blood 
of the patient In Professor Lister's treatment of wounds 
every minute detail must be carried out, and it is the same 
in tins treatment of diphtheria. Eucalyptus globulus contains 
properties which are perfectly antagonistic to the germs of 
diphtheria. The atmosphere the patient breathes must be 
saturated with eucalyptus globulus. I tried experiments 
with various preparations of eucalyptus globulus, such as the 
tincture, and the essence, applied with a spray producer, but 
oould not detect the characteristic odour in the steam ; and 
then I poured boiling water on the dried leaves, and at once 
everyone smelt the blue gum. No secondary symptom, such 
as paralysis, followed in any case. No internal treatment was 
required, and no stimulants or disinfectants needed. Two of 
my colleagues in New Plymouth have informed me that they 
lost all their bad cases of diphtheria in the same epidemic 
that I saved all mine, therefore I feel perfectly justified in 
•tying that in eucalyptus globulus we have a cure for diph¬ 
theria. 

Oases of Diphtheria treated with Blue Gum Steam , and Cured. 

Case 1. Dec. 11th, 1881 : Miss W -, aged nineteen, 

has been weak for months with pains in the (meat; menses 
Irregular and scanty. On examining the throat, I found a 
very slight film of membrane on left tonsil, which came away 
easily on the brush. Had been inhaling blue gum steam for 
•ome days, every evening the family having assembled round 
* tub of it. Feverish; dull pain in the head and shooting 
pain from the throat to the ears and down the neck, which 
was tender, but not swollen.—13th: Throat less red; no 
.membrane to be seen.—20th : Breathing slightly laboured; 
complains of pains under sternum; no membrane to be seen. 
—22nd : Her mother reports that after I left the breathing 
became more difficult and croupy, at times gasping for 
breath ; face dusky and lips bluish ; throwing herself about 
the bed. This gradually increased during the night. The 
•team jugs were changed every half hour, as they thought 
•he would suflocate, when, about 2 A.M., she coughed up a 
lane mass of membrane with immediate relief; the face 
and lips regained their colour. On examination of the throat 
to-day lean find no membrane, and she has slept soundly off 
and on since the membrane was coughed up. —27 th : No 
membrane reappeared; she is gradually getting stronger. 

Case 2 . Miss A - , aged seventeen. Dec. 7th : Throat 

very inflamed, and large patches of membrane on both tonsils 
and uvula, part of which came away on the brush. Steam 
had been inhaled for twenty-four hours ; pain and difficulty 
In swallowiog.—8th: Larger surface covered with mem¬ 
brane, extending upwards; most of membrane came away on 
the brush.—10th: Swallowing easier; throat less inflamed. — 
12th: Membrane on back of pharynx extending downwards; 
breathing laboured and croupy ; face dark; could see mem¬ 
brane low down on the back of the pharynx.—17th: Yester¬ 
day morning the breathing gradually became more difficult 
and laboured, the patient being semi-asphyxiated at times, 
with the face of a dusky colour and lips bluish. For five 
hours she inhaled the steam direct from a jug, after which 
•he coughed up a mass of membrane “ like the fingers of a 
glove,” her mother told me. Before this she complained of 
a feeling of constriction across her chest, and her Dreathing 
was panting at times. So soon as the membrane came away 
the breathing at once became easy, and she felt she had got 
rid of the cause. She said, “ The steam saved my life; I 
could not have lived much longer.” What other treatment 
could have effected this purpose and have saved this patient’s 
life ? To-day she is wonderfully better, breathing easy, and 
only a small patch on each tonsil.—21st: No membrane on 
throat; appetite improving; and patient sitting up partly 
droned. 


Cases 3, 4, 5. — Three children of Mr. S-. The mem¬ 

brane on their tonsils and uvulae was very extensive 
from the first, and spreading downwards to the larynx, im¬ 
peding the breathing. The symptoms were similar to the 
last cases, coming on about the ninth or tenth day of the 
attack. They all coughed up membrane, when the breathing 
became at once easy. One peculiarity I noticed in all these 
cases was that whereas the membrane renewed very quickly 
on the pharynx, it did not do so in any case when the larynx 
or lower down was affected. 

Case 6.—I was sent for at midnight to attend a son of 

Mr. H-, aged about eight years. I found him semi- 

asphyxiated. The neck was very swollen, and the face 
dark, evidently showing that the breathing was very much 
impeded. On examining the throat I found the lining very 
red and congested, and a small patch of membrane low 
down on the baokof the pharynx; none on the tonsils or the 
uvula.—6th : Breathing became gradually easier after in¬ 
haling steam for hours. Found shreds of membrane in the 
expectoration; breathing easy.—7th: Breathing natural; 
no membrane seen. I did not see this case again, the father 
having informed me he was doing well. Two other brothers 
were afterwards attacked, and were attended by a colleague, 
who told me they both died of malignant diphtheria. He 
did not use steam, but one of the usual treatments. A 
young relative of theirs was then attacked with the disease. 
He was attended by two medical men. I was called in a 
few hours before he died, and found him struggling for 
breath, tearing at his throat and throwing himself about the 
bed in his agony. He also had been treated with ordinary 
remedies. 

Case 7.—A younger brother of this last boy was next 
attacked. I was sent for. He was aged four. I found 
the tonsils, uvula, and the back of the throat covered 
with membrane. I treated him with the blue gum steam 
and he made a perfect recovery. In a few hours the pain 
left his throat and the membrane disappeared by the 
tenth day. The breathing was not affected or the appetite 
lessened to any extent, for he, like the others, ate bread- 
and-jam, &c. 

Case 8.— Mrs. M-(nurse to the last case) was attacked 

about a fortnight after she first attended the last case. On 
examining the throat I found membrane on both tonsils. 
She was a very delicate woman, being seldom out of a 
doctor’s bands, and had been constantly kissing and petting 
the child she nursed, and had a very severe attack. On the 
ninth day the breathing was difficult, croupy, panting, 
and Bhe coughed up large masses of membrane like the 
first cases; on the fourteenth day there was very little 
membrane left, and the throat was clear on the seventeenth 
day. 

Cases 9, 10, 11, 12, 13.—Brothers and sisters of Cases 4 
and 5. The whole family, eight in number, were attacked, 
the parents escaping, all having the disease badly. In a 
boy, aged eighteen, the membrane did not entirely disappear 
for a month. In none of them did the membrane extend so 
low as to interfere much with their breathing, except in the 
infant, aged eight months, and it died. Six of the children 
were ill at the same time and, owing to the attention they 
required, and the parents having no one to assist them, they 
were not able to give sufficient care to it In fact, I tola 
them that if they gave the attention to the infant it required 
they must neglect the others, as they wanted constant 
watching night and day. The others all recovered without 
a bad symptom, the infant being the only case I lost through 
the epidemic. 

Case 14.—Mrs. R-, aged fifty. Nov. 30th: She gave 

me the following history :—liiding to a neighbouring town¬ 
ship on Nov. 27 th she passed a putrid horse on the roadside 
and at once felt her throat sore. On arrival at the end of 
her journey Bhe felt it so bad that she asked a friend to 
examine it, but nothing was to be seen. I found her very 
feverish, neck very swollen and tender, especially on the 
right side, with the submaxillary and other glands enlarged 
and tender. Her breath was most offensive and tongue foul. 
She complained of a dull, heavy pain in her head. On 
examining her throat, I found the whole pharyngeal mucous 
membrane very congested and swollen, and a dense, firm 
membrane on and behind the right tonsil of about an inch 
in length. This was the only patch I could see. It was 
very adherent and would not come away on the brush.— 
Dec. 2nd : She has inhaled steam constantly since my last 
visit, but would not allow her throat to be swabbed. The 
membranous patch is half the size it was, coming away in 
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small pieces like grains of rice. The glands of the neck, 
and the neck itself, are much less swollen, and the breath less 
offensive and the tongne clean. (I ordered castor oil to all 
the patients on my first visit.) The difficulty in swallowing 
is gone, and she feels altogether better.—Dec. 8th: No mem¬ 
brane. She got perfectly well. 

Cases 15 and 16.—Two daughters of the last Membrane 
on both tonsils, which disappeared on the thirteenth and 
- fourteenth days. Both recovered. I 

Case 17.—Mr. J. J -’s daughter, aged thirteen -—Mem¬ 

branous patch on right tonsil. Steam had been used directly 
she was attacked, twenty-four hours before l saw her. 
Recovered. 

Cases 18 and 19.—Two sistere of the last. Membrane 
on both tonsils. Recovered. 

Cases 20 and 21—Younger sitters of Case 1. Very little 
membrane seen. Pbarjnsreal mucous membrane very con¬ 
gested and neck tender. Recovered. 

Cases 22 to 26.-Mr. J-’s five children, ages ten to 

twenty. Three of these cases were very severe. In the 
eldest the breathing was very much affected, and was 
very similar to Cases 1 and 2, and two, aged fourteen and 
sixteen, had the breathing also affected.—They coughed np 
the membrane after steaming. 

Case 27. — Miss R. A-, aged ten, younger sister of 

Case 2, had a very severe attack, the whole back of the 
throat being covered. I saw her first on December 7th, 
and on the 20th her throat was clear of membrane. 

Case 28.—Bessie S-, aged six, complained on the 

morning of November 28th of great pain in her throat and 
great thirst. The next morning a scarlatina-like rash 
extended from the navel to the knees, the throat and thirst 
being better. The rash remained ont two days.—Dec. 3rd : 
Skin peeling in large flakes from affected parts, and also 
from tips of fingers; throat slightly inflamed. — 8th: 
Both tonsils covered with diphtheritic membranes, mostly 
removable with brush.—13th: Membrane renewed daily; 
very little to-day. Recovered. 

Case 29.—Mr. M-’s son, aged two.—May 3rd, 1882: 

Both tonsils covered with membrane; feverish; breathing 
easy.—4th : More membrane extending low down.—6th : 
Less membrane ; removable. Recovered. A brother of this 
child died six hours after I first saw him, on Jan. 23rd, he 
being comatose and semi-asphyxiated. 

Case 30.— Mr. F- ’s child, aged ten. — Deo. 10th : 

Large patch of membrane on left tonsil. Had been inhaling 
steam four days. Recovered. 

Cases 31 and 32.— Two sisters of Iasi Both tonsils 
covered ; reappeared for thirteen days. Recovered. 

Case 33.—Mr. F-’s child, aged four. 

Case 34.—Mr. J. C——’s child, aged four. 

Case 35.—Mr. C-’e child, aged five. 

Case 36. —Mr. J-, aged twenty-two. 

Case 37.—Mrs.-, aged twenty-two. 


REPORT OF TWO EXPERIMENTAL TRANS¬ 
FUSIONS ON DOGS, 

PERFORMED IN GUY’S HOSPITAL LABORATORY. 

By CHAS. EGERTON JENNINGS, L.R.C P. Lond., 

FORMERLY HOUSE-PHYSICIAN AND RESIDENT ACCOUCHEUR 
AT THE LONDON HOSPITAL. 


In previous communications I have endeavoured to draw 
a marked distinction between the indications for the intra¬ 
venous injection of saline fluids and for the transfusion of 
blood, and have suggested that, whenever admissible, the 
former should be chosen in preference to the latter method, 
which is necessarily a complex procedure, and if imperfectly 
performed a dangerous one. Conceiving that the chief 
objection to direct transfusion lies in the risk of coagulation 
of the blood in transitu , I have published 1 the description 
of a syphon apparatus designed to remove this source of 
danger, by causing the donor’s blood to mingle with more 
than an equal bulk of saline fluid, immediately after quitting 
the efferent cannula—Le., on entering the connectiog-tube. 
The chance of coagulation might be farther lessened by 

1 The Lancet, March, 1388. 


employing a saline fluid at about 75° F., instead of at blood- 
heat. The fluid, too, might contain a small percentage of 
ammonia, as an additional precaution. The vascular system 
of the donor conld be repleted by the substitution of saline 
fluid for the blood transfused. With the view of determin¬ 
ing these points, I have performed, by the courtesy of 
Dr. P> e-Smith, two transfusions in his laboratory at Guy’s 
Hospital, one of the few places licensed for experiments on 
animals in the United Kingdom. 

Experiment 1 .—July 30th : The operation was performed 
under mixed narcosis, slightly modified from that figured in 
The Lancet, 2 and charged with an ammouiaied saline fluid. 3 
The small size of the animals, the donor weighing 151b. 9oz*, 
and the recipient 121b. 4oz., involving the employment of 
cannulte smaller in bore than would be selected for the 
human subject, coupled with the greater tendency of the blood 
of the dog to coagulate, as compared with that of man, the 
anatomical relations of the iogular vein 4 of the dog, and its 
close proximity both to the heart and to the brain, conspired 
to render the operation somewhat more difficult than it would 
be in actual practice. Transfusion was established between 
the right external jugular veins of the two dogs, the recipient 
being simultaneously depleted. Saline fluid was then sub¬ 
stituted for the blood lost by the giver. The afferent cannula 
was of No. 1 size, the efferent No. 2.* After the experiment 
the recipient was found to have lost oz. (this being the dif¬ 
ference between the blood lost by venesection and the mixed 
finid gained by transfusion), and the giver to have gained, 
ljoz. in weight (due to the saline liquid injected). About 
10 oz. of saline finid had been injected into the dogs, and 
about 3 oz. of blood were collected from depletion of the re¬ 
ceiver, besides about half an ounce which was lost. The 
donor, whose vessels were surcharged, began moving about 
the more briskly on recovering from the anaesthetic. The 
recipient, which bad been more deeply amesthetised than the 
giver, also recovered perfectly, though continuing drowsy 
from the effects of the morphia for some time. Both dogs 
were killed the same afternoon. 

This experiment conclusively proved that blood would 
miogte rapidly and completely with saline fluid in the junc¬ 
tional tube of the instrument, and, so far as it went, showed 
—first, that coagulation of the blood did not occur in its 
passage from giver to receiver ; nor were any coagula found 
within the instrument after the cannnlm bad been withdrawn 
from the veins of the animals ; and, secondly, that the saline 
fluid facilitated the flow of blood, aud could be directed into 
the vein of either dog at will. 

The experiment showed, farther, that to tap the vein of 
the donor with a trocar and cannula, as proposed, is imprac¬ 
ticable. Unless they be made to fit each other with extreme 
accuracy, I am convinced that a trocar and cannula would 
be useless for transfusion purposes. On grounds of conve¬ 
nience I tried the trocar; by having devised a phlebotome 
(Fig. 1), which greatly facilitates tne insertion of cannula) 
into veins, I have discarded the former instrument as un¬ 
necessary. Therefore a modification of the apparatus, in 
the direction, of simplicity has been made. This must be 
described in detail before narrating the experiment in which 
it was employed. 

The phlebotome is a small instrument, combining the 
advantages of a knife, hook, and director. Its blade, which 
is pen-shaped, is set at a right angle to the shaft* The 
upper purface of the blade is slightly convex both from side 
to aide and from before backwards. The anterior third of 
the lower surface is plane, the middle third slightly concave 
from side to side, and the posterior third deeply so, in order 
to afford a suitable guide for the cannula. As in making a 
corneal section for cataract with a Beer’s knife the aqueoos 
humour cannot escape, so in puncturing a vein with this 
ph'ebotome, provided only the anterior third of the blade 
of the instrument be introduced within the vessel, no blood 
can emerge. Fig. 3 shows an enlarged view of the junctional 
tube interpolated in the syphon (Fig. 2) at C. The efferent 
cannula is intended to plug on to the aperture (D). Com¬ 
munication can be established or cutoff between the efferent 
cannula and tne junctional tube by partially withdrawing 
or closing the inner tubs (E). A mechanical arrangement 
exists to prevent the outer and inner tubes from coming 


* Loc. cit. 

3 Vide On Trane fusion of Blood and Saline Fluids (Bailliftre, Tindall, 
and Cox). 

* This being the vein chosen for the experiment. 

8 Cannnlee bare been made for me of the following sixes. No. 8 having 
the largest calibre :-3, 2,1,1 
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entirely apart. 6 In the preceding experiment, a junctional 
tube of glass, with the communication between it and the 
efferent cannula not capable of being made or broken at will, | 
was employed. The fact that the blood and saline fluid I 
would satisfactorily mingle having been determined by 
observation through it, the necessity for a junctional tube 
of glass, instead ot metal, no longer existed. 

Experiment 2. —Aug. 8th : The syphon was oharged from 
a receptacle of saline fluid (78° F.), each pint of which con¬ 
tained ten minims of liquor ammonite, aud the following 
salts in solution Chloride of sodium, 50 grs. ; chloride of 
potassium, 3 grs. ; sulphate of soda, 2 5 grs. ; carbonate of 
soda, 2*5 grs. The communication between the efferent 
cannula and junctional tube was shut off. The experiment 
was performed, like the last, under mixed narcosis. The 
recipient weighed 20 lb. 1£ oz. ; the donor, 15 lb. 1J oz. 
Immediately after the (left) external jngular vein was ex¬ 
posed, its sbeath was opened with the scalpel. 7 The wall 
of the vein was punctured, and slightly elevated with the 
pblebofome, the afferent cannula (No. 2 size) being quickly 
introduced beneath it. The cannula was secured in situ 
with a ligature. After a lapse of some time it occurred to 
me that a coagulum might already have formed about the 
aperture of the afferent cannula, from blood within the 
receiving vein, saline fluid not haviog been allowed to flow, 
since the dog was not yet depleted. The removal of the 
cannula to ascertain this point proved that each was the 
case. The coagnlnm having been removed, the cannula was 
reintroduced within the vein, and the formation of a fresh 
eo&gulum provided against by allowing saline fluid to pass 
guttatim at short intervale. Depletion from the vein on the 


made to assume. When the first convulsion of the facial 
muscles of the donor occurred 9 the flow of blood was arrested 
by suddenly increasing the pressure of the saline, which 
now entirely displaced the blood in the instrument. The flow 
through the afferent cannula was stopped, the saline fluid 
coursing through the efferent cannula (B), and thus re pie ting 
the donor’s vessels. The experiment wa9 concluded by re¬ 
moving the instrument, and uoting that no coagula existed 
within it. The quantity of saline fluid injected into both 
dogs was sixteen ounces, only two ounces ot blood had been 
collected from the depletion of the receiver in a vessel, but 
some bad been lost. Some blood was lost from the donor’s 
vein, and also some saline fluid by slight leakage from the 
junctional tube. 10 The receiving dog, which had gained five 
ounces 11 in weight by the experiment, recovered, though it 
remained drowsy from the effects of the morphia for some 
time. 

In order to test the instrument further an additional ex¬ 
periment was performed on the donor, still anaesthetised. 
The efferent cannnla of the syphon, charged with saline 
fluid, was inserted into this dog’s left jugular vein, the 
animal being depleted through the connecting-tube. The 
blood, on passing the afferent cannula, mixed with saline 
fluid from the syphon, was received under fluid. A slight 
| coavulsion occurring, the dog was re pie ted with saline fluid, 
then more blood was drawn and saline substituted for it. 
The quantity of blood and saline fluid mixed, which was 
collected in the basin after this experiment, measured nine 
i ounces ; the total quantity of saline fluid employed was 
I fourteen ounces. The jugular vein and other bleeding points 
were ligatured and the wouud closed with sutures. A little 



distal side of the cannula was effected, but the flow of blood 
was tardy. By opening the sliding tube (c), the rubber 
tnbing being closed near the afferent cannula (A) by the 
burette clip, the saline fluid emerged from the efferent can¬ 
nula (B). The flow was now arrested by the stopcock, and 
the efferent cannula (No. 2 size) was inserted into the 
right external jugular vein of the donor. The cannula being 
of a conical form, it was first maintained in situ by pres¬ 
sure ; but blood escaping by the side of the instrument, it 
was finally secured with a ligature. 8 Oa relaxing the 
pressure made on the tubing by the burette-clip the donor’s 
blood rapidly passed through the connecting tube, pressing 
the saline contained therein onwards. The contents of the 
glass interruption rapidly became of a deep mulberry c dour. 
Sir. Golding-Bird, who at this moment kindly regulated the 
stopcock for me, turned on a little fluid. The chief interest 
in the experiment lay in allowing the saline fluid to mingle 
with the blood in various proportions, the amount of the 
dilation of the blood being obvious by the various and rapid 
changes of colour the fluid in the glass tube (F) could be 


e This contrivance is omitted from the diagram, which la of small 
scale, in order to prevent confusion. The telescopic tube employed in 
the forthcoming experiment wu a brass model, very hastily made for 
me by Krohne and Sesemann. 

7 la order to avoid the chance of introducing the phi e b o to me between 
the sheath of the vein and its anterior wall. One other possible error 
might be committed, which need only be known that it may be 
avoided—viz., the phlebotome might be throat through the posterior 
as well as through the anterior wall of tbe vessel, and the cannula intro¬ 
duced between its posterior wall and its sbeath. 

* Tbe absolute necessity of ligating cannolse within veins was thus 
demonstrated. In actual practice this step, though painful to the 
donor, should never be omitted. 


blood mixed with saline fluid had been left in tbe connecting 
tnbe of tbe syphon. On being now examined coagulation 
bad began. The dog was then allowed to recover and ran 
about. It had lost half an ounce in weight by tbe two ex¬ 
periments. B >tli animals were soon afterwards killed. It 
was Suggested that possibly the saline fluid infused 
into the dogs had transuded from their vessels their serous 
cavities. To ascertain whether this fallacy existed, the 
peritoneal, pleural, and pericardial cavities of the animals 
were examined post mortem, but no effusion was found. 

For valuable assistance in tbe first of these experiment 9 , 
I am indebted to Dr. Fenton-Jones, and in the second to 
Dr. Golding-Bird. Nor must I omit to state that the suc¬ 
cess of the experiments was largely due to the admirable 
physiological appliances which were placed at my disposal 

Propositions1. That by this method there is no danger of 
coagulatiou of the blood occurring in transitu, if ordinary 
care be observed in the performance of the operation. 
2. That to substitute saline fluid for transfused blood is 
practicable. 3. That depletion, with simultaneous trans¬ 
fusion, is indicated in some cases of poisoning, notably 
opium poisoning, and, probably, for many conditions not 
yet determined, by this process, the vitiated blooi being re¬ 
moved and tbe equilibrium of the vascular system restored. 
4. That if, in any case, the admixture of more than an equal 
bulk of saline fluid with the blood in the connecting tube of 


9 This took place quickly, since the blood was flowing directly from 
the nervous centres. 

The tube employed being a rough model, bat tabes similar In out¬ 
line have since been made free from this fault, 
u Tbe transfusion being so much In excess of the depletion. 
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the instrument be objectionable, fibrination may still be 
prevented by employing a smaller proportion of a more 
nighly ammoniated solution than was used in these experi¬ 
ments. 

[I receive confirmation in the belief that the syphon prin¬ 
ciple on which my instrument is constructed is the right one 
by the fact that it has been adopted by no leas an authority 
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AN ACCOUNT OF THE 

GENERAL HOSPITAL. INDIAN DIVISION, 
EGYPTIAN EXPEDITIONARY FORCE, 

AT SUEZ, 

From Aug. 25th to Oct. 13th, 1SS2. 

By BRIGADE-SURGEON J. H. THORNTON, I.M.D., 

LITE IN MEDICAL CHARGE OF THE GENERAL HOSPITAL, INDIAN 
DIVISION, EGYPTIAN EXPEDITIONARY FORCE AT SUEZ. 


As public interest has been so much aroused by the recen 
inquiry into the state of the hospitals at Ismailia and Cairo 
during the late Egyptian campaign, a short account of the 
General Hospital of the Indian Division at Suez may not be 
out of place, especially as this hospital has hitherto remained 
almost entirely unnoticed. It was at first established in the 
buildings of the Victoria Hospital at Suez, bat on Aug. 27th, 
18S2, it was removed to the P. and O. steamer Hydaspes , in 
Suez docks. The number of sick transferred to the Hydasptes 
was as follows :— 


Sick of British troops (2nd Batt. Seaforth) 

Highlanders). \ 10 

Sick of Native troops.16 

Sick of Native followers . 3 


Total 


20 


The Hydaspes had brought over cavalry, and was entirely 
unprepared to receive sick, as the horse-fittings had not been 
removed from her main deck. By the kindness of Captain 
Hext, R.N., Superintendent of Naval Transport at Suez, I 
obtained the services of some carpenters, who at once pro¬ 
ceeded to remove the horse-fittings and to fit out the main 
deck with beds, &c., in accordance with my directions. The 
sick were kept on deck as much as possible while this work 
was going on. The IJydaspcs is a steamer of 2084 tons, 
375 feet in length and 3S feet broad; she has a flush deck 
fore and aft, with plenty of space, and a main deck provided 
with numerous large ports admitting free ventilation. A 
considerable part of the main deck is occupied by the engine- 
room and boilers, hut there is a large space in front aud on 
each side. This space was used for the hospital, and 100 
wooden beds were constructed in it of such height as to 
place the occupants almost on a level with the ports, so as 


to get the utmost advantage from the breeze blowing through 
them. Fifteen of these beds, on the port side of the ship, 
were entirely separated from the rest, and were devoted 
to the use of the sick European soldiers and their 
attendants, while the remaining beds, eighty-five in 
number, were given to the native sick. The orlop 
decks, fore and aft, were also placed at my disposal, 
but were only used for stores, as they were unsuited 
for hospital purposes, having no ventilation except 
through the hatchways. A small dispensary was con¬ 
structed on the main deck close to the fore hatchway, and 
an operation table was made. This was surrounded by 
canvas curtains so as to form a room for operations, exami¬ 
nation of patients, and such like purposes. When not in use 
the curtains were rolled up so as not to interfere with venti¬ 
lation. The situation of the ship was very convenient; she 
was moored close to the sea wall on the south side of the 
Suez docks, and presented her broadside to the prevailing 
wind, which blew through her large ports, ventilating the 
main deck so thoroughly that even at night, when every bed 
was occupied, I found on visiting the hospital that the air 
was sweet and not the slightest odour perceptible. As she 
was close to the shore and provided with suitable gangways, 
I ordered all cooking to be done on land, and I had latrines 
dug at a short distance, instead of allowing the ship’s 
latrines to be used. By these means, and by the liberal 
use of disinfectants in the hospital, the sanitary con¬ 
dition of the ship remained perfectly good from first 
to last. Condensed water w T as supplied to the sick from 
the ship’s condensers; the supply was ample and of 
good quality. The rations supplied by the commissariat 
department for the use of the sick w’ere of good quality 
throughout, and I had no occasion to find fault with any¬ 
thing. Although the heat in the daytime was considerable, the 
thermometer on deck frequently indicating a temperature of 
100°, the nights were cool and pleasant, aud the climate appeared 
to be very" healthy. The sick rapidly improved, especially 
those sent down from the front, and hardly any cases toot 
an unfavourable course. It w*as at one time proposed to 
briDg up the Hydaspes to Ismailia; but, taking into con¬ 
sideration the superiority of the climate and sanitary con¬ 
ditions at the Suez docks and the convenient situation of 
the ship, I recommended that she should be allowed to 
remain w r here she was, and that the sick should be sent 
dowm to her. This plan was ultimately adopted. In a 
short time the available space in the Hydaspes w T as all 
occupied, and the sick subsequently received were accommo¬ 
dated in tents, w'hich were pitched on the shore at a short 
distance from the ship. Early in October orders were re¬ 
ceived for the removal of the hospital from the Hydaspes , as 
the ship w r as required for the transport of cavalry returning 
to India. Additional tents were accordingly obtained, ana 
the hospital was removed from the Hydaspes to the tents, 
where it remained until all the sick were disposed of by 
transfer to their respective corps as they arrived at Suez on 
their way back to India. The sick native followers, ninety- 
four in number, were placed on board the transport Avoea , 
under my charge, for conveyance to Bombay". They nearly 
all recovered during the voyage; only one of them died at 
sea ; aud the few’ remaining sick on arrival at Bombay were 
sent to the hospitals of that city. The total number of 
patients treated on board the hospital ship Hydasjm from 
Aug. 27th to Oct. 11th w T as as follow's:— 


Officers . 

Sick of British troops (2nd Batt. 

Highlanders) . 

Sick of Native troops . 

Sick of Native followers. 

Total 


Seaforth ; 


10 

130 

ISO 

323 


The principal diseases among the fighting men w’ere ague, 
dysentery, and venereal affections. Very few of the cases 
were severe, and none proved fatal. Some cases of conjunc¬ 
tivitis occurred, but none of them w T ere of a severe type. 
There w'ere four cases of gunshot wounds, of which only one 
(a gunshot wound of the right forearm, missing the bones) 
could bo considered severe. There was also one case of 
sword wound of the chest, in w’hich only trifling injury had 
been inflicted. A few cases of bronchitis, pneumonia, and 
pleurisy w’ere received, mostly slight, and requiring no par¬ 
ticular notice. One of the officers suffered from ty T phoid 
fever, probably contracted on board the transport in which 
he came from Bombay to Egypt; his case was serious, but 
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it ran a favourable course, and lie was discharged to rejoin 
his corps on Oct. 10th. 

The principal diseases occurring among the native fol¬ 
lowers were ague, dysentery, ophthalmia, ulcers, and 
venereal disorders, and they suffered from these affections 
much more severely than the fighting men. Many of 
the followers appeared to be weak and sickly men, who 
should not have been allowed to accompany the expedi¬ 
tion at all, and most of them seemed to have contracted 
a slight scorbutic taint from the combined effects of hard 
work and insufficient and monotonous diet. Lime-juice of 
course was freely used in these cases, but fresh meat seemed 
to be of greater value, not only as nourishment but as an 
antiscorbutic. Some of the cases of dysentery among the 
followers proved very intractable and resisted ail treatment; 
nearly all of them were saved by careful nursing and plenty 
of nourishment, but one proved fatal. This was the only 
fatal case that occurred in the General Hospital from 
August 25th to October 13th, the period during which I was 
in charge. The solution of nitrate of silver (ten grains to 
one ounce) proved effectual in most cases of ophthalmia when 
taken in time, but in one unfortunate instance vision had 
been destroyed before the patient applied for treatment 
Most of these cases seem to have occurred through the agency 
of dirt and flies, the men generally neglecting to wash their 
eyes and to prevent flies from settling upon them. Two 
cases of Guinea-worm occurred, but they presented no 
features of interest. I watched for cases of hsematuria from 
the presence of the bilh&rzia, but met with none. 

In conclusion, I may mention that Rear-Admiral Sir 
William Hewetfc, K.C.B., V.G., commanding at Snez, fre¬ 
quently visited the General Hospital in the Hydaspes , and 
approved of all the arrangements. 

Monghjr, Bengal. _ 


LIVER ABSCESS PRECEDED BY ACUTE, AND 
ACCOMPANIED BY CHRONIC, DYSEN¬ 
TERY ; CURE. 

By J. H. BRANNIGAN, L.R.C.P., L.R.C.S. Edin. 

The following is a short report of a case that came under 
my notice in April of last year, which from the serious 
nature of the complaint and the simplicity in the method of 
its treatment I think worthy of record. 

Early jn the month above mentioned I was summoned by 
the American mission to see a certain Giorgis, native of 
Luxor, on tffe Nile, Upper Egypt. He was en route for 
Cairo accompanied by his aged father, there to seek advice 
and treatment at the hands of some European surgeon. 
Hearing from the Rev. Dr. Hogg, chief of the American 
mission in Egypt, that there was an English surgeon at hand 
the father and patient begged that I might at once be 
called in. 

^ Appearance of patient on visit — The patient, aged 
eighteen, was tall and greatly emaciated, wore an extremely 
anxious expression, face mottled, conjunctive slightly if at 
all jaundiced, voice feeble—in short, much debilitated. 

History of case .—Six months ago he had an attack of 
dysentery; this finally became chronic. In the early part 
of January, 1SS2, the patient began to complain of pain in 
the region of the liver, associated with fever, sometimes 
absent, but always returning, especially in the evening, 
accompanied by perspiration. He sought advice, and was 
frequently blistered over the seat of paiu. Later on, inability 
to retain food, which was shortly vomited after taking it. 
Difficulty in breathing was also noticed; breathing was 
laboured, “thick” as he called it. Prostration went on, 
and stools to the number of three or four per diem were 
passed. The temperature was now taken ( 102° F.); 
ulse 90. On inspection the abdominal region showed 
i8tinct swelling at the epigastrium, and slightly to the left 
of the middle line. Palpation could not detect fluctuation, 
but made out an annular hardness on the surface of the 
tumour, with a depressed centre, easily felt through the 
abdominal walls. 

Diagnosis .—Taking into consideration the history of the 
case—viz., attack of dysentery some months previously, and 
now in existence as chronic; presence of a tumour; re¬ 
mittent nature of the fever,—I concluded it was one of 
liver abscess situated in the left lobe. 


Exploratory examination. —A line exploratory trocar and 
cannula (made by Collin et Cie., Rue do l’Fcole de M6de- 
cine, Paris) was inserted at the most prominent seat of the 
tumour, where I was of opinion adhesions had set up with 
the abdominal parietes. On withdrawal of the trocar I 
waited anxiously a few minutes, and was pleased to see a 
thick creamy chocolate-coloured pus appear. 

The patient and hi3 father seeing my statements verified 
by the exploratory examination, no longer mistrusted, but 
implored me to open the abscess at once. I promised to do 
so next morning. The question was (a) aspiration, or (6) 
ftee incision. The first was not possible, as there was no 
aspirator. The second, free incision at the seat, where I 
was .confident adhesions had formed, seemed to specially 
commend itself, aided by the Lister spray. Having no 
spray apparatus, I adopted a method that would minimise 
the danger of septicaunia—i.e., insertion of a moderately 
large-sized trocar and cannula. The night preceding the opera¬ 
tion the patient was very feeble after walking to my house 
from the American mission; felt sick, and complained of 
the old pain in the hypogastrium. Temperature 104° F.; 
face flushed, and large beads of perspiration over the forehead. 

I gave the patient some milk, beaten up with an egg and 
an ounce of whisky. Sent him to bed in my own house, his 
future hospital. 8 A.M. : The patient passed a restless 
night; temperature 102° F. The dressings having been 
prepared—viz., cotton-wool, saturated in 1 in 20 carbolic 
acid lotion, and some folds of Lister’s antiseptic ganze, with 
oiled silk,—I carefully sponged the abdominal surface with 
1 in 20 carbolic lotion, selected the point of annular hard¬ 
ness, raised up the skin, and made an incision, in order to 
render penetration of trocar and cannula painless. I then 
took out of a solution of 1 in 20 carbolic acid lotion 
the trocar and cannula, drove them well into the tumour, 
and withdrew the trocar. Immediately more than two 
pints of healthy pus, mixed with liver debris, came 
away. No more pus coming, the parts were carefully 
sponged with 1 in 20 solution of carbolic acid, tied in 
cannula, and placed a piece of oiled silk round it at 
the orifice of the wound, to obviate any absorption of pus; 
carbolised cotton wool was placed round to prevent any 
filtering of pus at the edges of the dressing ; over the whole 
the Lister gauze was placed, and kept in situ by a large 
towel passed round the body and fixed at the side by three 
safety pins. The patient expressed himself much relieved, 
and shortly after took some milk beaten np with egg ana 
whisky. 8 P.M.: Dressing removed ; a few ounces of pus 
had oozed out of cannula. I applied a fresh dressing after 
cleaning the parts carefully in 1 in 20 carbolic add 
lotion. Temperature 103° F.; sweating on forehead slight; 
no pain, no sickness ; had had milk and some chicken broth. 
The usual dressing was continued twice daily, the pus still 
continuing healthy. The cannula remained in twelve days 
without causing any irritation save a slight blush at the 
point of insertion. Attention was paid to the diet, and 
stimulants in the shape of claret were given. The 
discharge had now almost ceased; the swelling disap¬ 
peared, and one morning the cannula was found two-thirds 
out and no discharge visible. I removed the cannula, re¬ 
placing it by a drainage-tube previously dipped in 1 in 20 
carbolic acid solution. Examination of the cannula showed 
the part that was iu the abscess to be discoloured by the bile 
acids. Temperature never varied from 99° A.M. to 101° P.M.; 
pulse 75 to SO. The appetite was good, and food in the shape 
of milk, eggs, and chicken broth was partaken of with relish. 
The breathing became free, and the sickness ceased from the 
day the abscess had been evacuated. Third week: The 
dressing tube was now difficult to introduce, and no discharge 
visible ; still I could detect a slight return of swelling, there 
was a rise of fever, and an outbreak of perspiration over the 
forehead. I reintroduced the trocar and cannula, previously 
dipped iu a 1 in 20 carbolic lotion, withdrew the trocar, and 
about three ounces of pus, mixed with liver debris, came 
away. This was the la9t discharge iu any quantity. The 
case went on rapidly well, and in twenty-three days the 
patient left cured, restored in flesh and strength—a different 
person to what he was when first seen. 

About this time I saw in The Lancet some reports on the 
use of nitrate of silver in enema in a case of chronic 
dysentery. At the end of the second week I gave an enema 
of twenty grains of nitrate of silver to three pints of tepid 
water, without any effect. Then an enema later on of 
forty grains to three pints of water. Stools were less. 
Finally I gave sixty grains of nitrate of silver to three pints 
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o: u>i although the riaid tu retained abmt lour 

in ta'ei u canted no pain. After this ttooh, three, two, 
*04 oje, </f in're solid consistence, were pasted, and before 
the patient left he h*d cot more than one stool daily, 
and 'hat healthy in appearance. Ail through the pm 
wn free ire in amt 11 and quite healthy. 


CASE OF DIABETES; DEATH THIRTY HOURS 
AFTER FIRST VISIT. 

By ED. GEO. WHITTLE, M.D. Lond., &c. 

Shaking in the geoeral sympathy which the harsh censure 
of Dr. Blades has evoke l from the profession, I am induced 
to send yon the following report. 

On Monday, Jane 25th, I was called to see a man whom I 
found lying helpless in bed, with his feet hanging over the bide 
and uncovered, as though he had failed in an attempt to get 
Vtck. He looked about thirty-five years of age, muscular, 
► pare, but not emaciated ; his hands and feet were cold and 
r aoojed ; hU breathing was laborious, rapid, aud deep ; he 

• ...jM answer questions, but to slowly and with such evident 

• t7,tt, that I put no more than were needed to ascertain that 
h< had his mental faculties. The pupils were equal; there 
wai no paralytsis, but when the eyelid was raised, it fell 
hack sluggishly. Chest wais were highly resonant, and the 
respiration was everywhere loud, harsh, anl bronchial, 
<'*p:rs‘i<jn being almost as loud and long as inspiration. 
Heart healthy. Mucous membrane of lips and eyelids red. 
Tongue dry and brown. Throat dusky red, with vesicular 
eruption on soft pilate. Pulse 140; temperature 97*8°. 
Brine (oone saved) reported to be healthy in appearance ; 
micturition normal There was neither oedema nor anaemia. 
The case was clearly oue of diabetic dyspnoea, tunning 
rapidly to a fatal insue. He soon became unconscious, 
passed his urine in bed, aud died on the evening of the next 
dav. 1 certified without having examined the urine. 

The following is the history as obtained from his wife. 
Had al ways been healthy aud temperate. A year ago he wa« 
treated for an attack of diarrhoea, but had had no medical 
advice since, nor had he missed a days work (bhoe- 
making). On Judo 19th, a week before death, he had 
sore-thr -at. On the 2lut his wife wibhed to send for a 
doctor, but he said there was no need, as his throat was 
getting better. For some few weeks he had occasionally 
complained of fatigue, which he attributed to the hot 
weather. His sight was slightly impaired. This, bethought, 
was due to sitting too closely at work. He worked as usual 
on the 23rd (Saturday), but in the evening felt tired and 
drowsy. The next morning he felt as well as usual, but 
bis wijfe induced him to remain in bed for the sake of rest. 
He had no tymptoms causing anxiety to himself, and it was 
only on accouut of his throat that his wife wished him to 
have medical advice. On the 25th he arose at 6 A.M., and 
his wife observed that his breathing was short while dressing. 
About 1.30 p.m. I saw him in the condition above described. 

Remarlcs .—Having the advantage of the knowledge de¬ 
rived from a study of Dr. Blades’ case and a paper read by 
my friend, Dr. E. Mackey, in which the diagnosis between 
hysteric, urremic, aud diabetic dyspnoea was ably pointed 
out, I was saved all trouble in diagnosis. To remove all 
doubt, however, I drew' ofF some urine aft-r death. It con¬ 
tained albumen and sugar in abundance. I am not ashamed 
to confess that had this man consulted me on the Friday 
evening before his death he might possibly have left me with 
his glycosuria undetected. Very few men in general prac¬ 
tice examine the urine at a first consultation as a matter of 
routine; bnt unless this rule be observed, anyone may over¬ 
look au obscure renal affection, accepting the suggestion of 
the patient that his malasie is due to overwork, confinement, 
heat of the weather, &c. Arc we to be held almost crimi¬ 
nally responsible in such cases when the inevitable and 
nitural sequence occurs without its having been prematurely 
announced? Are we who have the most complex aud in¬ 
constant phenomena of disease to interpret never to be for¬ 
given an oversight? We cannot avoid them. He who 
asserts that he cannot err must have had but little experience 
in the practice of medicine, aod I should be sorry to trust 
myself to his infallibility. Are not most cases of glycosuria, 
as of albuminuria, already chronic when they first come 
under notice? Is it not often impossible to assert when 


j they began ? The above case will be classed by many as 
j “ acute diabetes ’; hut if I assert that the man may have had 
j glycosuria for many yean, who is to prove the contrary ? 
Brighton. _ 
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CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 

MOVABLE TUMOUR IN TBE ABDOMEN, SIMULATING MOVABLE 
KIDNEY; NECROPSY; DISPLACEMENT OF LIVER. 

(Under the care of Dr. Eustace Smith.) 

For the notes of the following case, which is of considerable 
interest from a diagnostic point of view, we are indebted 
to Mr. T. H. Waller, M.R.C.S., L.R.C.P. Loud., resident 
medical officer. 

J. S -, aged thirty-four, married, was admitted on 

June 4th, suffering from advanced phthisis and laryngitis. 
While in hospital she drew attention to & lump in the ri^ht 
side of her abdomen, which she had noticed for the hrst 
time after her last confinement three years previously. It 
caused her no inconvenience whatever—no pain except on 
pressure, and then very slight. She had noticed that it 
often shifted about from one place to another. 

On examination, a tumour was felt in the right side of 
the abdomen, below the margin of the ribs, with the follow¬ 
ing characters: It was solid, firm, oval in thape, with the 
long axis parallel with that of the body, and easily movable. 
When the patient lay on her back, the tumour could be 
grasped between the thumb and fingers ia the right loin, 
but when she turned on her left side the tumour could be 
felt in the middle line of the abdomen, returning to its 
original place immediately the patient lay on her back again. 
The right kidney could not be felt positively in its natural 
situation. There was no duloess below” the edge of the 
ribs in the natural position, but when the tumour was 
pushed forward to the anterior surface of the abdomen, it 
was found to be dull. The urine was examined several 
times, and always free from albumen, but contained latterly 
an abundant deposit of urates. There was no history of any 
urinary trouble. The tumour was thought undoubtedly to 
be a “ movable kidney.” The patient ditcl on July 25th. 

Necropsy .—The right lobe of the liver extended three 
inches and a half below r the level of the ribs, reaching down¬ 
wards just below the highest point of the erest of the ilium; 
from its emergence from under the ribs downwards, it 
nowhere measured more than an inch in thickness. Follow¬ 
ing the same mode of examination, the movement of this 
part of the liver corresponded in every way with what had 
been felt during life : when grasped between the thumb and 
fiugers this part of the liver was folded upon itself, thus 
giving the tumour the oval shape, and the resemblance to 
that of the kidney. When removed the liver weighed 48 ox, 
and was healthy. The gall-bladder contained three gall* 
stones, the size of ordinary marbles, with several well- 
marked smooth facets on each. The gall-bladder was 
full, but not distended; the duct leading from it was oc- 
eluded, not admitting the largest end of a post-mortem 
needle further than its entrance. The right kidney was 
in its natural situation, and healthy. 


LEICESTER INFIRMARY. 

NOTES ON A CASE OF HYDROPHOBIA PRESENTING SOME 
PECULIAR SYMPTOMS ; NECROPSY ; REMARKS. 

(Under the care of Dr. Cooper.) 

For the following notes we are indebted to Mr. C. L 
Bond, F.R.C.S., house-surgeon. 

A healthy agricultural labourer, age! fifty-six, was bitteiy 
fiy a large retriever dog, on Jan. 20th, 1883, on the lelA 
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hand. The woand, or at least one of the scratches, con¬ 
tinued in an inflamed discharging state for some time, and, 
in fact, was only soundly healed fourteen days before admis¬ 
sion. The man, however, paid but little attention to it, 
and went about his work as usual until April 16th, when he 
began to get rather nervous and fidgety about his hand. 
On the 19th, on getting up in the morning to go to his work, 
he felt pain in his chest and some difficulty in breathing, 
and also in swallowing, and he also vomited ; this nervous¬ 
ness and pain on swallowing increased on this and the fol¬ 
lowing day, and he was admitted into the infirmary on the 
morning of April 21st, when his condition was noted as fol¬ 
lows : — The patient is a strongly made, florid man. He 
lies quietly in bed, and answers questions quite rationally. 
He does not attach any importanoe to the bite, which shows 
no signs of redness or inflammation, and has apparently no 
suspicion of the nature of his disease, though he expresses 
himself as feeling very ill. Although generally quiet, the 
noise of falling water poured out, out of his sight, 
causes him to sit up in bed ; his face assumes an 
anxious, frightened look, the respirations become quick 
*nd snatchy, and he implores that no fluid may be 
given him. When a glass of water is pnt into his hand 
and he is asked to drink, he seems agitated, says that lie is 
not afraid of it but cannot drink; he raises the glass a little, 
then shudders and pushes it away, complaining at the same 
time of pain at the epigastrium and base of chest. As he 
lies quietly in bed the respiratiou is from 16 to 20 per minute; 
pulse J10, varying somewhat in force and frequency from 
time to time, the occurrence of a period of excitement in¬ 
creasing its frequency and lessening its force, and producing 
irregularity in the rhythm, and intermission occasionally oc¬ 
curring. He is able to open his mouth widely and keep it 
so when asked, the pupils are equal, and react to light, there 
are no spasms in the sense of any tonic contraction of any 
muscle or group of muscles, and the temperature at this 
time, 11 A.M. , is 9S°. Urine acid, sp. gr. 1023; no albumen. 
6.30 P.M. : After several unsuccessful attempts patient has 
now passed over half a pint of urine, which contains a trace of 
albumen. The act of micturition caused no spasm or incon¬ 
venience to the patient 7.30: Patient is now very restless 
and seems in a jovial mood, he tries to shake hands, kicks 
off the bedclothes, and as the attacks (that is, the feeling of 
agitation and oppression, the hurried breathing, and the 
quickened pulse) come on, he grasps the hand of a bystander, 
saying that he is thus much relieved; he very frequently 
spits out frothy saliva very energetically, as though afraid 
to retain it iu his mouth. 12.30 (midnight): Patient has 
changed considerably, sits up in bed almost constantly, is still 
conscious and wishes to see his friends; his face has, how¬ 
ever, a very anxious and, at times, a startled expression, 
and he is constantly spitting out a mixture of frothy, blood¬ 
stained mucus and saliva on to the floor, refusing to spit 
into any vessel. Respiration is now more frequent, and 
accompanied with bronchial and tracheal r&les, and tempera¬ 
ture has risen to 99 2* in rectum.—22nd, 11 A.M. : The mental 
condition of the patient is gradually more resembling that 
of mania. His face is flushed; the conjunctivas suffused. 
He is much less sensitive at the approach of strangers, and 
pays no attention to the sound of falling water, though he 
atm refuses to drink. Water, poured into his mouth, 
causes no spasm, and he occasionally swallows saliva; the 
plantar reflexes are abolished; knee-jerk present in both legs, 
and both testicles are much drawn up. The constant spit¬ 
ting of mucus and saliva continues, though the former is 
not now blood-stained. The respiratory sounds are clearer, 
and there is occasional vomiting of a green, bile-stained 
fluid. The temperature is now, noon, 104‘4°. 3 P.M.: 
Patient is now unconscious; his face is very dusky; the 
vomiting of this green fluid is almost constant; pulse very 
quick and feeble, but regular. At 3. 15 P. M. respiration ceased 
While patient was in the act of vomiting. The temperature 
in the rectum, forty-eight minutes after death, was 107° F., 
and rigor mortis was well marked two hours after death. 

At the post-mortem examination it was found impossible 
In this case, as in previous ones, to associate each symptom 
with a definite pathological lesion. The blood was found 
coagulated, not fluid as usually described ; little or no en¬ 
docardial blood-staining, so common in septic diseases, and 
no change which could be called specific was observed by 
the naked eye in any organ, except that on making sections 
through the spinal cord and medulla ; the latter and the cord 
as far as the lower cervical region appeared softer and redder 
than in the dorsal and lumbar regions. Microeoopical ex¬ 


amination of the blood at various Btages of the disease 
(by Koch's method) showed nothing abnormal beyond 
division of the nuclei in the leucocytes and some round 
deeply stained refractive bodies aggregated together, which 
might or might not have any specific importance. Exami- 
nation of the saliva during life, and from a fresh section of 
the gland immediately after death, showed nothing beyond 
the usual organisms associated with that secretion when 
obtained from the mouth. Sections of the sublingual gland 
stained with logwood showed marked injection of the organ, 
with numerous granular bodies among the epithelial cells, 
which resembled leucocytes. Sections of the hardened medolla 
and cervical cord certainly showed an injected condition of 
the grey matter, with numerous granules and extravasation of 
leucocytes around the vessels, as described by Dr. Gowers. 
Further, considerable difficulty was experienced in harden¬ 
ing the medulla and cervical portion of the cord in Muller's 
fluid ; not so in the lumbar region. 

Remarks .—In order to correctly estimate the value of the 
cerebral symptoms in this, as in any case, it is necessary to 
remember that the patient was a strong, steady hum- 
labourer, a man in whom the nervous system (as in most 
men of that class) was previously to the disease in a con¬ 
dition of very stable equilibrium ; and although apparently 
a little nervous about the bite before his illness, he ceased to 
attach any importance, or to allude to it, after his admis¬ 
sion. Regarding the disease as due to some poison acting 
on the central nervous system, it would seem that in the 
order of time the respiratory centre was the first to be 
affected by it, then the cardiac, and, finally, perhaps the 
vomiting centre. Further, the irregularity and intermission 
of the pulse, so marked in the early stage, quite passed away 
before death, and, though cerebral function was muon 
exalted at times, the mental dread of water also quite passed 
away. Bearing on the selective action of the poison on the 
medulla is the fact that there was no great radiation Of 
stimulus, no tetanoid spasms, the most marked fit merely 
resembling the action of a person when getting into a cola 
bath, together with a snperadded emotional condition as 
though an impression were produced on the respiratory 
centre like that produced by cold affusion; how far the 
mental Btate is one of association or of distinct cerebral 
poisoning yet remains to be proved. Another feature is that 
the temperature, said to he usually raised one or two de¬ 
grees, though normal on admission, rose gradually to 99*4® 
m twelve hours, to 104 4° in twenty-four hours, and was 107® 
in the rectum forty-eight minutes after death. 

Any detailed description of the treatment adopted has 
been purposely avoided, for this case, like every other, shows 
that we have not yet discovered any specific for hydro¬ 
phobia ; at the same time the patient was evidently saved a 
large amonnt of mental dread and pain from the administra¬ 
tion of chloral and morphia in large and frequent doses, the 
former by rectal injection, the latter by hypodermic injection. 


MANCHESTER WORKHOUSE, CRUMPSALL. 

NOTES ON A CASE OF HYSTERICAL (?) HEMI-ANAESTHESIA 
IN A MAN. 

For the following interesting notes we are indebted to 
Mr. C. B. Voiaey, M.R.C.& 

W. M-, a strong and powerful-looking man, was 

admitted on March 8th, 1883, in such a weak-minded and 
melancholic condition that it was some days before anything 
like a rational history could be elicited from him. The 
history was as follows:—For the last sixteen years he had 
been a carpenter, serving with a brigade of artillery in India. 
Up to three years ago he had always enjoyed good health, 
but had been a constant and free drinker. He stated that 
he had never had syphilis. During the Afghan campaign 
he received a bullet wound on the right side of the sagittal 
suture, extending from the coronal suture in front to the l&mb- 
doidal suture posteriorly. The wound healed rapidly, but was 
complicated six weeks later by the formation of an abscess, 
which was opened antiseptically under chloroform, but ho 
does not know whether any bone was removed. On being 
discharged from hospital he drank heavily, and in one of his 
bouts of intoxication he lay down in a marsh, where, be¬ 
coming insensible, he was picked up and transferred to the 
hospital suffering from sunstroke. He remained under 
treatment for three months, and ever since had been troubled 
with pain and lightness in the head, numbness and weakness 
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in tbe right side. Whilst in lodia he had had dysentery, 
slight attacks of liver complaint and ague, lie left India 
and returned to Euglund in December, 188*2, and was sub¬ 
sequently received into Netley, whence he was discharged 
in January last. From that time, up to a few weeks ago, 
he had been travelling up and down the country, spending 
the money he had saved, until about a month ago he was 
drinking in a public-house in Manchester and was there 
seized with some kind of fit, and thence taken in au in¬ 
sensible condition to the Manchester Royal Infirmary, and | 
afterwards transferred to Workhouse Hospital. 

On admission to the workhouse he was in a very low 
deponding state of mind, and from the very few remarks he 
made, it was gathered that he contemplated suicide. On 
March 10th the patient complained of very great and con¬ 
stant pain over the eyebrows, and suffered from anorexia. 
It was also found he was suffering from anaesthesia of the 
right side, which involved the face, neck, trank, arm, and 
leg, but sensation was not quite lost in the sole of the foot. 
Taste was lost in the right half of the tongue, and there 
was partial deafne s and complete loss of smell on the same 
side. The right side of tbe tongu a , right half of the fauces 
and the mucous membrane of tbe right cheek were likewise 
anaesthetic. The fields of vision of hoth eyes were much 
restricted, but especially so in the right, which was also 
achromatopsic, th* patient asserting that everything 
appeared white. The left eye was not so much affected 
as the right, but although the man was able to distinguish 
that blue and yellow were dissimilar colours, he was 
unable to recognise the individual colours properly. There 
was no optic neuritis, and the pupils were equal, contracted, 
and responded to light. The right, or affected side, was 
paler than the left, and did not readily bleed when pricked. 
The patient himself ran a large needle nearly through the 
whole thickness of the forearnv without blood flowing. The 
temperature in the right axilla was 96*2° F., in the left 
97 8° F. The power of distingnishing between heat and cold 
was lost on the anaesthetic side. The tendon reactions were 
normal, and there was no ankle clonus and no paralysis. 
Up to March 15 h the patient's condition had continued 
unchanged so f ir as the nervous symptoms were concerned. 
He was still very despondent, and had persistently refused 
to take solid food. His breath was very offensive; the 
tongue was covered with a brown fur ; and the bowels were 
constipated. On March 18th the patient was seized with 
bilateral convulsions ; but the nurse is convinced he was not 
completely unconscious at any time during the attack. After 
the fit had passed off it was found that hemiplegia bad 
developed in the right, or anaesthetic side ; but the face and 
tongne were not implicated in tbe paralysis. Motor power 
reappeared in the arm and leg at the end of two 
days, the patient remaining thereafter in much the same 
condition as he was before the fit. On the 2lst, 
aphonia had become developed, and the voice was reduced 
’o the faintest whisper, although articulation was still per¬ 
fectly distinct. On March 23rd, the faradaic current was ap¬ 
plied to the affected side and over the larynx, as aphonia 
was still present. The patient objected to this treatment, 
and after struggling in vain to prevent the application, he 
shouted 1 istily, having suddenly found the use of his voice; 
but on discontinuing the current the aphonia returned. The 
same evening, after being told that the electricity was to be 
applied in the morning, he attempt*d suicide by strangula¬ 
tion, but was prevented by the timely interference of the 
nurse. The current was applied on the 24th, but on the 
25th the patient suddenly recovered his voice before the ap- 
p i ation was renewed. On the 27th tactile and thermic 
sensation returned in the whole of the right side, except the 
face and upper part of the neck, but analgesia persisted, and 
the special senses were still affected. He afterwards com¬ 
plained that the left extremities were heavy and num’o, and 
op pricking the skin with a needle it appeared that the left 
side was less sensitive than the light. The temperature, 
too, was more nearly equal on the two sides, being 97 4° F. 
in the right, and &8“ F. in the left axilla. From this last 
stage until April 21st his condition was very various One 
day he would be more cheerful, and lose many of his special 
symptoms, hut only to relapse again in a very short though 
varying period. About. April 14 r h he appeared better, both 
mentally and bodily, and was permitted to get out of bed, 
and by way of occupation was allowed to assist the other 
patients ia cleaning the wards. He bad not been occupied 
in this way long before he took advantage of au oppor¬ 
tunity to make elaborate preparations to commit suicide 


by hanging, but was again unsuccessful, by reason of the 
timely appearance of one of tbe attendants. The case 
was hereupon regarded as one requiring clo*e and careful 
watching, and the patient was accordingly transferred to 
Prestwicti Lunatic Asylum. When the patient was sent 
away, the hemianesthesia and hemianalgesia had nearly 
disappeared, but the inability to distinguish between heat 
and cold remained. The two sides more nearly corresponded 
as regards temperature, colour, and the readiness with which 
they could be made to bleed on pricking. Hearing was more 
acute, taste and smell more nearly normal. The man could 
distinguish colours with both eyes, though there was still 
slight hesitation and evident difficulty when using the right 
Objects when placed within a distance of two feet, appeared 
to both eyes as blurred and indistinct This difficulty, which 
has been experienced ever since the man came under observa¬ 
tion, may probably be due to the contracted state of the 
pupils. 

By the kindness of Dr. H. G. Murray it has since been 
ascertained that the patient on admission to the Prestwich 
Asylum was low-spirited and suspicious, fancying that he 
had been drugged, and that the day after admission he com¬ 
menced to assist in the cleaning of the wards; that in a few 
dajs, the depression having passed off, he was employed ia 
the joiner’s shop, where he worked well and cheerfully until 
June 16*b, when he absconded, and has not since been 
heard of. 


JMitfos aitb |toffos Jtoflk’ 

Practical Treatise on the Diseases of the Uterus. By 

A. Courty. Translated by Agnes M'Laren, M.D. 

London : J. & A. Churchill. 

This is by the distinguished Professor of Clinical Surgery 
at Montpellier. It has been translated by his pupil and 
some time private assistant, Miss M‘Laron. The translator 
was thus placed in very favourable circumstances for pro¬ 
ducing the views of her master in an Eoglish form, and she 
has done her work well. Courty’s work has been well 
known for years to gynaecologists in France and elsewhere, 
and it has been held in high esteem, especially in France, 
as one of the ablest expositions of the views of the French 
school. Like the majority of work®, both great and small, 
on the subject of which it treats, the book is defaced by 
the teachings of what are called the “more advanced” 
gynaecologists of the day, by which are usually meant those 
who accept what may be called the uterine reflex theory of 
pains and sufferings, grafted on the mechanical theory of 
uterine pathology in its most extreme form, and who carry 
out these views of uterine disease in practice to their logical 
ending—that is, perpetual local interference. 

The work is divided into an introduction and two parts. 
Tbe introduction treats of the anatomy, physiology, and 
teratology of the organs of generation, and of this part it is 
sufficient to state that it contains a fairly full account of tbe 
subjects. Part L is called a General Survey of Uterine 
Disease, while Part II. treats of uterine disease in detail, 
so that the work presents a totally different arrangement of 
matter from that oanally met with in works on diseases of 
women. Such an arrangement presents many advantages, 
for it gives an opportunity in the first part to discuss the 
principles which underlie and run through the second. 
The first part of the book contains its pith and marrow; the 
second part is the first carried out in detail. The general 
survey treats of the diagnosis, symptomatology, treatment, 
and general characteristics of uterine disease. The uterus 
has for a long time been regarded as a sort of bogy which 
cast its evil shadow over any or all parts of the body; 
there is apparently no condition of it from the blighting in¬ 
fluence of which the other parts of the body do not suffer; its 
power for evil appears to be simply marvellous, to exceed 
that of any other and all other organs in the body put 
together. This mighty power for mLchief possessed by 
the uterus Professor Courty accepts with implicit faith, 
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bat on what evidence we have not discovered. On 
page 97 we read, 11 How often ia one consulted for 
neuralgia or hysteria ; for symptoms manifested in the 
stomach, the heart, or the liver; for digestive troubles 
—anorexia, nausea, diarrhoea; and for all the train 
of evils depending on poverty of blood—anaemia, chlo¬ 
rosis, emaciation, and exhaustion; but the natural and 
symptomatic manifestations of an unrecognised uterine 
malady!” We cannot help expressing a devout wish that 
in most of the conditions named the uterine malady may 
remain unrecognised, for then there may be some chance of 
relief and cure to the patient, for we find, " that very often 
an apparently insignificant disorder of this organ [the uterus] 
is felt throughout the body to a quite disproportionate 
extent” Tracing reflex symptoms to their source is a work 
of extreme difficulty, and although it is well established that 
pregnancy gives rise in many cases to a variety of distant 
phenomena, yet this is a very different thing from uterine 
reflex, and it may be safely affirmed that the evidence in favour 
of the statements we have just quoted is of the flimsiest 
character. A little further on we meet with the following : 
"It is of importance to proceed step by step, and to pass 

from general to local symptoms..It is essential that the 

patient should be led steadily to the conviction at which the 
physician has arrived, for this conviction is the only means 
by which he can hope to make her understand the necessity 
for a local examination, and agree to submit to this painful 

trial..Women are so much afraid of polypi, cancers, and 

ulcerations.that the reasonable terror inspired by theBe 

affections will not only remove their repugnance to an ex¬ 
amination, but will make them earnestly desire it” The 
wretched patient, who suffers from some insignificant and 
unimportant affection of the uterus, or perhaps no affection 
of it at all, is put through this horrible mental agony, and 
then is told she has an ulcerated or a displaced womb, and 
she becomes in a great many instances an invalid for life, 
for she gets displacement or ulceration on the brain, and it 
would be as easy to remove Helvellyn and plant it in 
Wicklow as to remove the impression produced on her 
mind. 

The symptoms of these diseases are almost countless, and 
we find also that the medicaments and means of relief are 
extremely numerous. The late Dr. Churchill, having given 
not an exhaustive list of the many drugs which were said to 
have benefited amenorrhoea, concluded that the disorder 
must be very difficult to cure, and we believe that it would 
be much better for women to put up with many of the minor 
ills from which they suffer than to undergo the treatment 
recommended for them in the work before us. Take, 
for instance, amenorrhoea. According to Professor Courty, 
idiopathic amenorrhoea gives rise to very distressing sym¬ 
ptoms, such as nervous disturbances, chloro-anaemia, head¬ 
ache, and drowsiness. It is true that these conditions are 
frequently met with in the same person, but there is no 
evidence to show that the general symptoms are caused by 
the amenorrhoea. There is evidence to the contrary, how¬ 
ever. There are many women living in whom the uterus 
has been amputated during menstrual life, and amenorrhoea 
has been established, and these women have not suffered in 
consequence. M'Clintock pointed this out years ago, and 
yet, among others, means which have proved fatal in many 
cases are recommended for the treatment of amenorrhoea 
in the work before us. Again, if we take versions and 
flexions, we find among the many symptoms said to be 
caused by them, constipation, frequent micturition, and re¬ 
tention of urine; and these are said to be due to the pressure 
exercised by the displaced womb. We do not know what 
the weight of the uterus may be when suspended iu the 
broad ligaments; but out of the body, as a dead weight, it is 
about an ounce and a half; it is evidently much less when 


suspended in the pelvis; at most, however, it cannot be 
heavier than a coil of small intestine two inches ia length 
filled with faeces, and the weight of the latter has never 
been suggested as a cause of constipation or of retention; 
and it is difficult to imagine how a bent or an inclined 
uterus, so long as it is freely movable, can give rise to any 
such troubles. Courty adopts the mechanical theory of the 
uterine pathology in its fullest extent, as well as the now 
exploded doctrine of ulceration, and his treatment is adapted 
to these views. 

We have said enough to give an idea of the book. There 
is, however, one other matter which we must mention. 
Dr. Matthews Duncan has written a preface to the English 
translation. Should anyone, however, buy the book with 
the idea that this preface contaias a recommendation of it, 
he will be disappointed. The preface appears to have been 
written because "I have had the privilege of her [Miss 
M'LarenVj friendship since her childhood, and know her 
excellent qualities.” We cannot help regretting that Dr. 
Duncan consented to do this, for many will naturally think 
that in doing so he countenanced or recommended a work 
which promulgates doctrines of which he has been through¬ 
out his life one of the foremost opponents. 


Lectures on Orthopcedic Surgery and Diseases of the Joints . 
Delivered at Bellevue fiosoital Medical College during 
the Winter Session of 1874-75. By Lewis A. Sayre, 
M.D., Professor of Orthopaedic Surgery ia Bellevue 
Hospital Medical College, Consulting Surgeon to Belle¬ 
vue Hospital, &c. Second edition, revised and greatly 
enlarged, with 324 illustrations. London : J. & A. 
Churchill. 1883. 

During Dr. Sayre’s visits to this country he availed 
himself of the opportunities afforded him ou many occasions 
of stating, and, as far as possible, demonstrating his views 
and lines of practice; and the teaching of this volume will 
not be novel in its main doctrines. In the treatment of talipes 
Dr. Sayre lays stress upon the value of joint pressure as 
determining the necessity for, and also the seat of, division 
of tendons. Immediately after tenotomy he places the 
deformed part in the correct position, and thus is exactly 
opposed to the usually received view that it is better to wait 
for three or four days before trying to correct the deformity 
at all In the treatment of joint disease he relies almost 
entirely upon fixation of the part, combined with extension. 
These principles are illustrated in their practical application 
in affections of all the joints of the body, and the author’s 
mechanical ingenuity is abundantly evidenced. The book, 
however, is too large. It could have been shortened very 
considerably without sacrifice, and thus have been made 
much more generally serviceable. There is great repetition, 
which, although quite legitimate in clinical lectures, is 
very tedious when the lectures have to be read. Dr. Sayre 
is a firm believer in the evil effects of congenital phimosis 
and adherent prepuce, and is disposed to attribute all kinds 
of muscular spasms and paralyses to these conditions. He 
cites several cases in which circumcision was speedily fol¬ 
lowed by relief to these conditions. And Dr. Sayre goes ou 
to state, “ The same general disturbance takes place in the 
female from irritation of the clitoris; to illustrate which and 
the results secured from clitoridectomy” he quotes cases. 
The first is of a child nine years old, with spasm of the 
muscles of the thigh and calf, "Pressure on the clitoris 
caused spasmodic contraction of the muscles of the lower 
extremity. I clipped off the end of the clitoris.” A month 
after she was stated to be welL Another case is that of a 
child, eight years old, who was sickly uutil three, and then 
began to improve, but had never been able to walk. 
Dr. Sayre found her healthy, "but unable to extend her 
limb9 at alL” He "found the clitoris very much congested, 
and the slightest touch produced spasm of the whole body.” 
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Clitoridectomy was accordingly performed. The third case 
recorded is similar in all important points. We must protest 
very earnestly against this practice and teaching. Dr. Sayre 
appears to consider that circumcision and clitoridectomy are 
analogous operations. The loss of the prepuce for certain 
entails no evil, but to remove the clitoris is a mutilation only 
justifiable under the most extreme circumstances—circum¬ 
stances which, from Dr. Sayre’s account, did not exist 
in his cases._ 


San Remo , Critically and Medically Considered . By 

Arthur Hill Hassall, M.D. With numerous Illus¬ 
trations. 8vo, pp. 290. London: Longmans. 1883. 

This book, which may be considered a new and expanded 
edition of Dr. HassalTs work, “ San Remo and the Western 
Riviera,” appears opportunely at a period when invalids are 
beginning to consider the important question of where they 
should winter. It contains full information respecting the 
climate, the natural history, and the medical characteristics 
of San Remo and the district in which it is situated. Its 
advantages as a winter resort appear to be a moderate and 
fairly equable temperature, a great amount of sunshine, 
with a clear bright sky and abundance of light, a small 
number of rainy days, and a refreshing and exhilarating air. 
Dr. Hassall has stated very clearly the classes of cases likely 
to derive benefit from residence there, and those which are 
not suited to it. “ One paramount gain is that the invalid 
is able to take all but daily exercise, and this in bright sun- 
-shine even in midwinter.” The advice he gives respecting 
the choice of a residence and the precautions to be observed 
by invalids are well deserving of the study of all who resort 
to the Riviera as a winter residence. The advice on the first 
of these subjects is the more necessary, as Dr. Hassall does 
not conceal the fact that, although of late years considerable 
improvement has taken place, the sanitary arrangements in 
San Remo are by no means all that could be desired. The 
chapters on the climatic conditions of San Remo and on the 
diseases in which they are likely to prove beneficial, furnish 
all the information requisite to enable the profession to form 
a good opinion as to the selection of it as a sanatorium for 
their patients, -while those relating to the food supplies and 
to the natural history of the Riviera cannot fail to prove in¬ 
teresting to all who think of spending a winter on the sunny 
shores of the Mediterranean. The account of the vegetation 
of the Riviera, and of the birds, reptiles, and insects, has 
been evidently compiled with great care, and opens up an 
interesting field of observation to those who have no stated 
occupation, and who might find time hang heavy on their 
hands. The illustrations have been carefully drawn, and the 
whole get-up of the book is very satisfactory. 


YORKSHIRE MEDICAL OFFICERS OF HEALTH 
AND CHOLERA OUTBREAKS. 

A special meeting of the members of the Yorkshire Asso¬ 
ciation of Medical Officers of Health was held at the Queen’s 
Hotel, Leeds, on Aug. 24tb, for the purpose of considering the 
subject of “Asiatic cholera—the lessons from past outbreaks 
and the duties of sanitary authorities, of sanitary officers, and 
of the public in view of the possible introduction of the disease 
into this country.” Mr. S. W. North (York), president of the 
association, occupied the chair. The discussion having been 
opened by the President, was carried on by Dr. Deville, Dr. 
Whiteside Hime, Dr. Britton, Dr. Giddings, Mr. Roberts, Dr. 
Wilson, and others, and finally the subjoined resolution was 
unanimously adopted “ That in the opinion of this meet¬ 
ing cholera is transmissible by men and things coming from 
an infected locality. That cholera is likely to prevail with 
great intensity in low-lying localities, where the soil is wet 
and liable to contamination by organic matter. This liability 


is increased where the population is dense, and when general 
want of cleanliness prevails. That there is abundant evi¬ 
dence to show that cholera has been diffused by drinking 
water contaminated by infected sewage, and that very small 
portions of this infected sewage are sufficient to affect large 
populations using water contaminated with it. That in view 
of these facts it is desirable that sanitary authorities should 
take especial care to secure pure water—Le., water free from 
all contamination by sewage ; to. secure the cleansing and 
purifying of all courts, passages, and crowded localities; 
the cleansing by flushing and ventilation of all sewers and 
other filth channels : the drainage and purification of the 
soil of all low-lying districts and its protection from impreg¬ 
nation with filth and other organic matter, especially 
excremcntal matter; the removal of all overcrowding, the 
cleansing and lime-washing of all lodging and tenant houses; 
and generally the purification of the air and soil in and about 
dwelling-houses.”_ 


“FOOD IN OBSTETRIC AND GYNAECO¬ 
LOGICAL PRACTICE.” 

To the Editor of The Lancet. 

Sir,— It appears from your editorial remarks in The 
Lancet of Aug. 25th, that the impression given by read¬ 
ing my address delivered at Liverpool is not that which is 
intended. I do not believe that “chronic starvation” 
affects the tissues of the uterus and ovaries more than 
those of other organs of the body—necessarily so at all 
events,—and I thought I had expressly guarded myself from 
appearing to make that assertion. The reason for my 
limiting the generalisation made to the uterus and ovaries 
is not that I think it applies to these organs alone, or to 
these more than other organs of the body, but because, my 
observation having been made principally on diseases of 
these organs, the proofs of the generalisation have been 
necessarily derived from that source.. If, for instance, I 
had asserted that chronic starvation is an almost constant 
preliminary of phthisis, which I thoroughly believe it to be, 
it would at once have been said, Where is. the evidence 
of this ? So far as the diseases of the generative organs are 
concerned, the proofs in my possession of the truth of the 
generalisation I have made are convincing. But it will be 
for workers in other departments of medical research to carry 
its application further and to collect observations bearing 
on the question. I am, Sir, yours obediently, 

Berkeley-square, W., Aug. 27tb, 1883. GRAILY HEWITT. 


A MODIFICATION IN CATHETERS. 

To the Editor of The Lancet. 

Sir,—P ermit me to call your attention, and that of the 
profession, to a trivial modification which I have devised in 
the ordinary catheter. Though simple, I believe it will be 
found advantageous. In these days, when just importance 
is attached to perfect cleanliness in all instruments, and when 
foul catheters are accused of causing grave results, surgeons 
may be glad of some means of obviating one, at least, of 
the risks of catheterisation. My plan consists simply in 
making the catheter solid beyond the eye, and in sloping the 
solid part obliquely upwards, opposite the eye, in each .a 
manner that no angles are left for the accumulation of dirt. 
The eye, in fact, presents the same appearance as the open¬ 
ing of a pipe stem into its bowl. I have had a set made for 
me in metal by Mr. A. Young, instrument maker, Edin¬ 
burgh, aDd he tells me he is quite prepared to supply them 
in gum elastic. This I consider very desirable, for the sak® 
of those elderly patients who are compelled. to catheteriSC 
themselves constantly. Made in gum elastic there is 
other obvious advantage—that the instrument is strength¬ 
ened at the eye, where it is now so apt to crack, and even 
break off, while in use. The additional cost is a mere trifle, 
and, if the demand became satisfactory, would soon be ***** 
I may mention that I have been encouraged to send yon 
this account by the unanimous approval wnich my engg®®' 
tion has met with at* the hands of my friends. 

I am, Sir, yours faithfully, „ - 

A. Ogier Ward, MB. & CM. Edin., &c. 

St. Germains, Eastbourne, August, 1883. 
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LONDON: SATURDAY , SEPTEMBER l t 1888. 

The Founder of this journal, with that strong faculty of 
perceiving the practical points of reform which characterised 
him, made use, fifty years ago, of the following words in its 
columns. On May 11th, 1833, Mr. Wakley said :— 

“What is wanted is this: the institution of three great 
faculties of medicine—one in the capital of England, a 
second in that of Scotland, and a third in Dublin; all to be 
under precisely the same rules of government” 

It detracts in no degree from the merit of Mr. Wakley 
that what he said was wanted in 1833 is still wanting in 
1883. Had all the medical men who have had the honour 
of seats in Parliament possessed the same zeal for reforming 
abuses and antiquities in our medical system that he exhi¬ 
bited, this want would long since have been supplied, and 
the international misgivings about the equality of diplomas 
would have been removed by hearty and honourable gua¬ 
rantees. There have been some earnest medical reformers 
in Parliament—notably Dr. Lush. But there have been 
medical members of Parliament who have had no heart for 
the work; and it would almost seem that when this great 
reform is carried—as carried it must be—it will be in spite 
of the lukewarmness of the medical members, or of their 
curious impression that the object of the reform to be 
effected is the pleasure of the corporations, and not the 
interest of the profess ; on at large, and through it of the 
public. 

We say this reform must be carried. Mr. Wakley 
was a practical man. He did not trouble himself with 
ideal grievances and reforms. Hence every reform but 
this, which his clear vision saw to be necessary, has been 
achieved. And this one must be achieved. Those who 
hinder and obstruct the way will only make for them¬ 
selves dishonourable places in medical history; they will 
not stop the march of progress, or maintain bodies in per¬ 
petuity by a tax on the profession whose raison (Vetrc is 
gone. 

Reverting to Mr. Wakley’s share in the movement for 
a one-portal system, the above quotation is enough to show 
that it was that of an initiator. Long before any Association 
saw the evil of nineteen gates to the profession, his keen eye 
perceived it, and his practical mind suggested the remedy. 
If he had reason to complain in 1833 of the numerous gates 
to the profession, when each division of the kingdom 
practically admitted only its own practitioners, and when 
an Irish or a Scotch qualification was no title to practise the 
profession in England or take a medical appointment, 
what would he say now, when qualifications granted in any 
division of the kingdom are good for the whole of it, and 
all its dependencies, and when it is proved that men 
hopelessly inadmissible in one city flee to another with an 
assurance that they will find entrance ? 

The letter of Dr. Balthazar Foster of Birmingham, 
in The Times of Monday last, is proof how well this subject 


is understood and how tenaciously the reform in question is 
demanded. Some of our Scotch friends write as if the 
demand for reform were the mere whim of a “ few 
fashionable consultants in the West,” and a few irre¬ 
sponsible M writers in the Strand.” If it pleases any little 
coterie to write in this sense, it cannot hurt us or the cause 
of medical reform, which, originated, as we have seen, half 
a century ago by Mr. Wakley, has steadily progressed, 
and cannot be abandoned till it has secured equal 
curricula and examinations in each division of the 
kingdom, the abolition of all incomplete diplomas and of 
indecent competition of examining bodies, a proper reco¬ 
gnition of the profession in the Medical Council, and 
the additional sanctity of medical titles. 

The word Massage has been used to designate a mode of 
treatment applicable to a class of cases which are by no 
means uncommon, and many of which have baffled the skill 
of the neurologist and the ingenuity of the gynaecologist. 
It is an unfortunate use of a term, inasmuch as it indicates 
only a part, for the word means rubbing or shampooing 
simply, and that, although a necessary, yet by no means the 
most essential, part of the treatment. The cases to which the 
method called massage is applicable have not been defined with 
sufficient accuracy; and partly owing to this fact and partly 
to the object of the treatment being misconceived, and to the 
obscure nature of the cases in which it is useful, the method has 
already been abused and misapplied. We have on a previous 
occasion called attention to some forms of abuse of it, and 
to prevent these as well as other forms, a knowledge of 
what is to be gained and what can be done by it is neces¬ 
sary, and this can only be acquired by the publication of all 
cases, unsuccessful as well as successful, in which the 
practice has been resorted to. The practice consists of 
several procedures, each of which has been long known to 
and employed by physicians, but not in the combined and 
carefully systematised manner recommended and practised 
by Dr. Weir Mitchell. These are isolation of the 
patient from friends and relatives, and placing her under 
the care of a skilled nurse; massage, shampooing, rubbing 
and electricity, or passive exercise; and feeding. The 
practice, when resorted to in suitable cases, is thoroughly 
scientific, and consists simply in removing the cause of the 
I disordered condition and restoring the strength. 

The disorders for which the method is suited are, in their 
inception, of a very feeble character, and would probably 
fall stillborn were it not for the assiduous care and atten¬ 
tion bestowed upon them by friends and relatives. The 
supply of the latter is, however, so abundant, that the puny 
infants grow to be veritable giants—giants, however, which 
perish like the prophet's gourd, once their source of nourish¬ 
ment is cut oil The cases cured by the practice appear to 
be of the following character; their starting-point seems to 
be some mental shock or trouble, overtaxing of strength, 
or in some cases perhaps some trifling uterine disorder; 
sympathy, indulgence, moral mismanagement, encourage¬ 
ment to invalid habits from friends now come into play. 
The disorder will now retain its vigour without much varia¬ 
tion, sustained by the vigilant care of friends. Soon, how¬ 
ever, it becomes developed by the aid of the doctor—too 
often a neurologist or gynaecologist In proportion to the 
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number and variety of doctors consulted will the disorder 
find new spheres of activity; it may assume a uterine, 
spinal, cerebral, laryngeal, or other character, according to 
the element ruling at the time; unfortunately it is too often 
uterine. 

Dr. Playfair has published ten oases in which cures 
were brought about by the method we speak of. These 
cases had their origin in the ways we have stated. Indeed, 
Dr. Playfair clearly and unmistakably points out the part 
played by friends and by active looal uterine treatment in 
these cases. Of the last he says: “I am not sure that I 
should not, in common honesty, make the humiliating con¬ 
fession that in many instances over-much and injudicious 
treatment, in my opinion at least, intensified and kept up 
the now dominating neurasthenic disorder, as in a case 
under my care as I write, in which the patient may fairly 
be said to be suffering from pessary on the brain, so in¬ 
cessantly is she thinking of one or other of the seventy-nine 
different instruments which she has had inserted during the 
last few years in America and in this country.” We do not 
know which to admire most—the imagination which called 
into existence the conditions requiring the use of seventy- 
nine different pessaries, or the ingenuity which devised them. 

How many women, fit subjects for the method of treat¬ 
ment included under the term “ massage,” go about labour¬ 
ing under some supposed affection of the uterus or spine, 
a burden to themselves and to their friends, cannot be 
estimated. The number, however, is by no means small. 
That there is no organic ditease present in the uterus or 
elsewhere, and that these women are invalids made by their 
surroundings, is proved by the fact that their symptoms 
disappear after a few days of separation and isolation from 
their friends, and that the only indication then is to restore 
their strength, which is done by passive exercise, rest, and 
feeding. In one only of Dr. Playfair’s cases was recourse 
had to local uterine treatment. This was a case in which 
the uterus assumed a position of retroflexion, and, although 
this condition did not appear to have much to do with 
the symptoms, a stem pessary was introduced, fortunately 
without preventing a favourable issue. The treatment does 
not appear suitable for cases of organic disease, but rather 
for women who have acquired invalid habits, and for a large 
number of those who are always thinking of their displaced 
and ulcerated uteri, and of the ingenious instruments in¬ 
serted and the varied applications made to cure them. 

The Princeton Review for July contains a paper by Pro¬ 
fessor William B. Scott of Princeton College on Recent 
Researches in Cerebral Physiology. Mr. Scott is one of the 
clearest headed biologists of his country, and it is of much 
interest to notice the impression produced on his mind by 
the arguments iu support of the moat recent doctrines in 
cerebral physiology. The paper is not the less interesting 
for being intended for comparatively popular uses. The chief 
doctrine, of course, iu which Mr. Scott seems interested is 
that of the localisation of function — a kind of modern 
phrenology, only with much more effort after a scientific 
basis than the old phrenologists cared for. After giving a 
rtsumt of the “ centres” which have been indicated, and of 
the best established views as to the functions of the different 
patis of the cerebro-spinaf system, Professor Scott comes to 


the “most important question of psycho-physiological in¬ 
quiry—the functions of the cerebral hemispheres.” After 
admitting with all physiologists that the cerebrum is the 
organ most indispensable for the operations of conscious 
intellect, he proceeds to discuss the question, “ Can we find 
any reason to believe that the functions of the cerebrum are 
localised in its cortex ? After reviewing the evidences for 
the theory of localisation, those from experiments on animals 
and those from pathological observations on man, with much 
clearness, he comes to the conclusion that the mental func¬ 
tions cannot be localised. He lauds highly the work of 
Wundt, as the most important of recent contributions to 
physiological psychology (Grundziige der Physiologischen 
Psychologic, 2te aufl., Leipzig, 1880). He thinks the beat 
statement of our present knowledge of the complex question 
of localisation will be found in the following propositions of 
Wundt:— 

“1. The Connexion of Elements: Every nerve-element 
is connected with others, and only then is it capable of phy¬ 
siological functions. 2. I udifference of F unction: No elemen t 
performs specific functions, but the form of its function 
depends upon its connexions and relations. 3. Representa¬ 
tive Functions: Elements whose function is inhibited or 
destroyed may be represented by other elements, so far as 
the latter stand in the necessary connexions. 4. Localisa¬ 
tion of Function: Every definite function has, under given 
conditions of conduction, a definite place iu the central organ. 
5. The Punciple of Practice: Every element becomes the 
better adapted to a definite function the more frequently it 
is caused to perform it.” 

We sec, rays Mr. Scott, that the cerebrum is the most 
essential part of the brain for mental action, and that 
only through it can the impulses from the sense-organs rise 
into consciousness, or the will affect the body. Further than 
this, there is very strong evidence that it is indispensable to 
memory. To the great question which so holds us all, and 
which is dealt with reverently by Professor SCOTT, “Has 
anything in our investigation given us a clue to the origin 
and meaning of consciousness ?” he answers, “It must be 
admitted that nothing has done so. Consciousness is an 
ultimate fact beyond which we cannot go, and all attempts 
to explain the transition from the unconscious to conscious¬ 
ness are merely clever tricks to evade the real question. The 
materialistic hypothesis regards the soul as a function of 
organised matter, the result of vibrating molecules, in the 
same sense that heat is a product of such vibrations. 

But thU is entirely untenable. Our immediate 

knowledge is that of consciousness; consciousness is the 
fact, matter the inference.” 


The Board of Trade have received official intimation that 
in consequence of the existence of cholera in Borneo and 
Sumatra all arrivals from thence will be subjected to quaran¬ 
tine in Egyptian ports, and that the quarantine of Beven 
days imposed on arrivals in the Red Sea ports from Suez 
will have to be undergone at Tor. Also that the Sanitary 
Council of Marseilles have decided to apply the existing 
quarantine relations respecting vessels from Egypt and the 
Red Sea to vessels from the whole of the Syrian coast, a&d 
only to admit arrivals from Smyrna and the coasts of Anatolia 
after a strict scrutiny and medical examination. The qna 
rantine in Greek ports imposed on arrivals from Malta and 
Cyprus has been reduced to twenty-four hours. 
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. EASTBOURNE UNPROTECTED FROM 
SMALL*POX. 

If a statement which has appeared in the columns of a 
contemporary may be trusted, Eastbourne must offer special 
opportunities just now for the incubation and development of 
an epidemic of small pox. On the 13th ult, as alleged, not 
less than sixty-eight persons weresuramoned before the local 
magistrates for not complying with the Vaccination Acts. 
This more than sufficiently sensational statement is ampli¬ 
fied by another, even more startling, to the effect: “Several 
of them [that is, the persons summoned] had three children 
anvaccinated.” As a result of these legal proceedings, it is 
asserted of those who were ordered to have their children 
vaccinated, “the delinquents, without exception, declared 
they would not obey the order." The opponents of corn* 
pulsory vaccination are fond of asking what difference it can 
make to the vaccinated—if vaccination be an effective 
protection—if others who do not desire such protection 
refuse it. The vaccinated are safe — ergo , anyone can 
make himself or his children safe ! To this sophist : cal 
reasoning it is only necessary to oppose one fact, which 
is the result of common observation. There is always 
—ever must be—a very considerable proportion of young 
and delicate infants under the age at which vaccina¬ 
tion is deemed expedient who are not yet protected ; 
and there is a class of young persons and adults who not 
having been revaccinated are no longer in a position to 
•count on immunity. The existence of these two classes of the 
population would iu itself be sufficient to render it imperative 
to insist that the law shall be enforced on the few for the 
good of the many; but there is another reason. Vaccination 
is a very effective protection, but no one has alleged that it 
is impossible that a vaccinated person should take small-pox. 
The malady will be modified if taken by a person who is 
under the protection of vaccination, but even modified small¬ 
pox is an affection which ought not to be permitted with no 
better excuse than that certain citizens elect to be lawless. 


THE CORONER AND THE SOUTHALL FIRE. 

Br. Diplock’s idea of the duties of a coroner may be 
technically or constructionally correct, but they are neither 
historically nor traditionally accurate. The coroner was 
not simply to “sit Upon" mortal remains, but upon 
** treasure trove," upon shipwrecks if any portion of a 
wreck were cast up on a seashore, and to intervene as 
* 'representative of the Crown" in any and every mystery in 
which the rights of the Crown either for itself or for the 
public were concerned. The chief functions of the coroner 
were to represent the Crown in its assertion of rights and 
claims, and in the protection of life. The objection that 
the mortal remains found in the ruins of Southall Asylum 
would not admit of identification Is obviously untenable. 
We are quite prepared to admit that Dr. Diplock may have 
been within his rights—though we doubt it—in declining to 
bold an inquest in this deplorable case, but he would, most 
•certainly, have been justified legally and morally in dis¬ 
charging the functions of bis office, and therefore we cannot 
but regret that he fell back on a debatable “difficulty," if 
such it can be called, and refused. It is high time that 
the duties of the coroner and his court were revised and 
defiaed, to the extent of being reconstituted by the Legis¬ 
lature. As matters now stand it is manifest that the 
discharge of a gTeat public duty may be declined, to the 
serious detriment of the public interest As Parliament is 


no longer in session, it is impossible to do anything in this 
case; but we are strongly of opinion that it is one in respect 
to which the Secretary of State ought to be moved to inter¬ 
pose. As we pointed out last week, the notion of an 
inquiry to be prosecuted by the Commissioners in Lunacjf is 
simply farcical. That Board is really inculpated—or, to put 
the issue more politely, needs to be exculpated—in regard to 
the occurrence. At present we can only guess at the truth; 
but it ceitainly appears that the building at Sonthall was 
not one which ought ever to have been licensed by the Com¬ 
missioners, so imminent was the risk to which its construc¬ 
tion exposed it, in the event of even a comparatively trivial 
“ accident ” by fire. It will be a public scandal if nothing 
ia done to clear up the circumstances by which no less than 
six persons came by their deaths. If the occurrence is 
allowed to lapse in the public mind without an exhaustive 
inquiry grave injustice will be done, and the interest of 
public safety strangely neglected. 


SANITARY PRQpRESS IN ST. GILES’S. 

Since the publication of the report on probable cholera 
centres, our attention has been called to the improvements 
accomplished in the notorious slums of St. Giles’s. The 
entire sanitary district comprises about 5000 houses, and of 
these 194 have been dealt with under Torrens Act; 150 
houses were completely demolished, and 44 greatly improved. 
Many of the houses destroyed formed part of Church-lane, a 
notorious abode of thieves and the lowest type of coster¬ 
mongers. This warren, where criminals were able to defy 
the police, is now replaced by splendid warehouses. Acts 
of Parliament were also obtained for dealing with two large 
areas: the one comprised several of the courts and alleys 
that were the terror of Drury-lane, and where model artisans’ 
dwellings have now been erected; and the other is the Little 
Coram-street area. A public inquiry, leading to the con¬ 
demnation of this latter district, was held in March, 1879, 
and Parliament confirmed this decision shortly afterwards. 
Yet last week, when we visited Little Coram-street, we 
found the houses still standing,' though fortunately unin¬ 
habited. Thus there were no rates for the parish, and the 
poor were without their homes. This waste of time is there¬ 
fore doubly disastrous. Nevertheless, the work, though slow, 
has already produced excellent results. Typhus, which when¬ 
ever present always manifested itself in these condemned 
districts, has totally disappeared during the last year, and 
malignant scarlet fever is less common than formerly. The 
fact is that these improvements have, in the course of the last 
ten years, reduced the population of the district to the extent 
of 6697 persons, thus relieving a great deal of local congestion. 
There are now only 46,732 inhabitants in St. George’s, 
Bloomsbury, and tbe south and north parishes of St. Giles’s. 
But the overcrowding has not been checked without much 
suffering to the poor, who are driven away from their homes 
to make room for warehouses, or for dwellings that are let 
to a totally different and superior class of workpeople. As 
for the unwholesome portions of St Giles’s that still remain 
intact, some of them are to be swept away by the new large 
thoroughfare that will be soon carried through the district 
It is also difficult to propose the destruction of farther 
dwellings while nothing is done to replace those already 
condemned. We would insist therefore on the urgent neces¬ 
sity of at once rebuilding the Coram-street area. In the 
meanwhile, we are glad to note that an extra inspector has 
been appointed to see to the frequent clearing of dustbins, 
the disinfecting and flashing of street gullies and catch-pits, 
the whitewashing of courts and alleys, &c. A circular has 
also been sent to every house describing what precautions 
should be taken, and including among these the ventilation 
of house-drains by carrying the soil-pipe up to tbe roof. 
This latter advice is specially valuable when coming from 





376 The Lancet,] 


AN ATTACK ON AN EAST-END ROOKERY. 


[Sept. 1,1483. 


the sanitary authorities, as there are many people who look 
upon such a suggestion as a mere crotchet advocated only by 
fanatical sanitarians. _ 

FORCIBLE DILATATION OF THE CARDIAC AND 
PYLORIC ORIFICES. 

Dr. A. Albertini reports in the Gazzetta degli OspUali 
of the 18th ult. that Prof. Pietro Loreto on July 15th performed 
forcible digital dilatation of the pylorus for the fourth time. 

The patient, E. P-, aged thirty-four, a native of Castroc- 

cero, had suffered for three years from an affection of the 
stomach with vomiting, often twice daily. She was so ema¬ 
ciated that the body resembled a skeleton. The stomach was 
bound by numerous and solid adhesions to the liver, the 
intestine, and the great omentum. Several arteries required 
ligature. The diagnosis, pyloric stenosis following slow 
inflammation, was fully confirmed, and the operation of 
digital dilatation (see The Lancet of the 18th ult., p. 289) 
was completed under chloroform in thirty minutes. It was 
on the tenth day that the dressings were first changed. The 
wound was then healed without the lightest constitutional 
disturbance. Neither vomiting nor nausea returned, nutri¬ 
tion improved, and the patient left the hospital at the end 
of the month perfectly cured. On July 9th, Professor Loreto 

practised forcible dilatation of the cardiac orifice on E. G-, 

who for four years had had cardiac constriction. The 
patient had suffered from such continuous vomiting, 
incessant pain, and extreme emaciation, that her life was 
despaired of. In operating in this case the incision in the 
abdominal wall was almost horizontal, and just below the 
ensiform cartilage. The stomach was freely opened below 
the small curvature and a metallic dilator was employed to 
widen the contracted cardiac orifice. The stomach and the 
abdominal wall were sutured as in the pyloric operation. 
The wound healed by first intention, and without febrile 
disturbance; vomiting did not recur, food was relished, and 
the patient regained flesh so rapidly as to increase nearly 
fourteen pounds in weight within six weeks. 

AN ATTACK ON AN EAST-END ROOKERY. 

The vestry of St. George’s-in-the-East have adopted an 
energetic stratagem to rid themselves of some dilapidated 
property which is a disgrace and a danger to the metropolis. 
The ordinary legal methods require so much time to carry 
out, and are so uncertain in their result, that the vestry 
have resorted to the expedient of serving on the owner of 
the property a notice to make such extensive repairs that 
he will probably find it pay better to rebuild the entire 
court in question. In the meanwhile, the sanitary authority 
having declared the houses to be unfit for human habitation, 
the inmates must at once leave the premises. An effort was 
made to stay these proceedings, but Dr. Rygate, the medical 
officer of health, strengthening his position by a reference to 
our recent report on Probable Cholera Centres, was able to 
gain his point. Nor was this all. The clerk of the vestry 
has been commissioned to write to the Home Secretary, and 
explain why the Metropolitan Board is not prepared to 
carry out the improvement schemes for Perseverance-place, 
London-fields, &c., the districts which, in our report, we 
insisted should be at once pulled down. It was also pro¬ 
posed that the Metropolitan Board be urged] to reconsider 
the medical officers representations [as to these localities. 
Thus the agitation we have sought to promote will bear 
some fruit. During this week all the occupiers of William’s- 
court will have to leave their wretched] dwellings. This 
Court consists of seven two-roomed houses, with no back 
yards, no back windows, and therefore no through venti¬ 
lation. In front the houses are separated from a high wall 
by what may be described as a narrow passage rather than 


a court, for it is barely two yards wide. No air Jean reach 
this row of cottages, lying hid from the general thorough¬ 
fare and wedged in between the backs of the houses of two 
streets. We entered one house, and found that a rafter in 
the upper room had given way, so that it seemed dangerous 
to walk over the shaking floor. Nor was the ceiling any 
better, for a chimney had fallen through the roof and de¬ 
molished the lath and plaster. The walls were damp, and 
the whole aspect of the houses was dark, dirty, cramped, 
and oppressive. Yet one woman assured us that she had 
lived there upwards of thirty years, and begged to be allowed 
to remain, insisting that she was utterly unable to find any 
other lodging. As it is for the public good that these poor 
people are removed, might not some of our numerous public 
charities take the matter in hand, and, while seeking to find 
better quarters for these outcasts, help them to earn their 
livelihood in a more satisfactory manner, so as to render 
[ them worthy tenants of improved artisans* dwellings ? 

UNCOVERED PLATFORMS AT RAILWAY 
STATIONS. 

“A Travelling Scotsman” complains of rheumatism 
contracted by being turned out on the uncovered platform 
of Waverley station on the North British Railway. His 
experience is far from exceptional, and the North British 
Railway Company has not a monopoly of responsibility of 
this class. Although the Englishman’s diligent indulgence 
in his constitutional privilege of grumbling has had the effect 
of compelling most of the companies this side the Tweed to 
provide shelter for their passengers at nearly all the stations 
on their lines, there are not wanting instances in which the 
protection afforded is little better than a delusion and a 
snare. Railway companies forget that if there were no 
covered platforms in the old coaching days, there were no 
draughty stations, and when passengers alighted they 
either stepped at once into some other vehicle, or took 
shelter in a more or leas comfortable inn. It is simply 
trifling with the health of the weakly to turn them out of 
close railway carriages on to a bleak platform, with no sort 
of shelter, or nothing that answers the purpose, and leave 
them and their wraps to be soaked by the rain. Doubtless 
only a little agitation is requisite to ensure a change of 
policy in this respect, but that little must not be delayed. 
This is the season of the year when multitudes of persons, 
much jaded with work, exhausted, and generally out of 
condition, travel North and into outlying districts for health. 
It is cruel to carry paltry economy to the length which 
makes this travelling dangerous to life. 

DIPHTHERIA AND SCARLATINA. 

The identity or not of the poisons producing diphtheria 
and scarlatina has been the subject of much discussion, and 
any information bearing upon the question is worthy of 
record. A curious instance of the manner in which these 
diseases at times coexist and alternate with each other is 
recorded in a report addressed by Mr. W. H. Power to the 
Local Government Board, and to which we refer elsewhere^ 
on a prevalence of infectious diseases at Whitstable. Diph¬ 
theria commenced in Whitstable in October, 1880, and con¬ 
tinued till January in the following year. It had not long 
prevailed when scarlatina appeared, the two diseases being 
concurrent and attacking at one time different members of the 
same family. The diphtheria then began to disappear, whilst 
the scarlatina became more prevalent and assumed an in¬ 
creasingly fatal type. Towards the middle of 1SS1 the 
scarlatina epidemic declined and diphtheria, at times fatal, 
reappeared; indeed with the absolute disappearance of 
scarlatina, diphtheria early in 1882 steadily spread, remain- 
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ing more or less prevalent throughout the year. During these 
several occurrences more than one of the medical practitioners 
in attendance on the cases had difficulty in diagnosing 
between the two diseases ; thus cases of smart throat illness 
associated with distinct skin rash and altogether free from 
faucial false membrane occurred, and yet at no period of the 
illness or convalescence did any such tendency to desquama¬ 
tion, as usually follows on scarlatina, show itself. Eight or 
ten years ago very similar circumstances were observed at 
Whitstable, diphtheria being exceptionally fatal and at the 
same time associated with a fatal prevalence of scarlatina. 
Mr. Power abstains from expressing any comment on the 
questions arising from a consideration of these circumstances; 
the facts are, however, highly interesting. 

OVARIOTOMY IN NEW ZEALAND. 

Our New Zealand correspondent informs us that ovario¬ 
tomy was performed for the first time at the Christchurch 
Hospital, New Zealand, by Mr. F. McBeth Stewart, one of 
the surgeons of the hospital, on April 12th last The patient 
was an unmarried woman, aged twenty-three. The cyst was a 
multilocular one, with very thin walls, which were ruptured in 
extracting it The operation was performed under strict 
antiseptic conditions, including carbolic spray. Mr. McBeth 
Stewart was assisted by the other members of the hospital 
staff. The operation occupied but a short time comparatively. 
The stamp was ligatured with strong carbolic gut. The 
after progress of the case was one of uninterrupted success. 
From first to last there was not a single bad symptom, and 
the only rise in temperature (to 101°) was caused apparently 
by a slight scald on the arm produced by the spray. There 
never was any pain in the wound at all, and it healed 
without suppuration. The patient was, at the date of our 
correspondent’s letter (July 14th), perfectly well, and had 
returned to her occupation as a domestic servant Great 
interest attached to this case, as three previous cases 
performed in Christchurch had proved unsuccessful. The 
greatest care was taken : a special room was provided, the 
temperature of which was carefully regulated. One of the 
staff sat up for the first three nights after the operation, 
taking the temperature and pulse of the patient every two 
hours for the operator’s information. The only point in 
which the treatment deviated from that recommended by 
Sir Spencer Wells, was that substantial Scotch broth was 
given on the fourth day after the operation, as it was 
evident that the iced milk and water were not sufficient, and 
the patient was losing flesh and looking haggard. The effect 
of the broth was very marked and most satisfactory. Solid 
food was given early. __ 

ANIMAL INTELLIGENCE. 

Adopting the terse language of Shylock, we may ask, 
Hath a dog reason ? And, falling into a more lengthy style, 
we may inquire, Is its reasoning at all comparable to that of 
the human being? We think both these questions must be 
answered in the affirmative. Those who differ from us will 
certainly admit that the possession by man of a language ot 
symbols must have an enormous influence in increasing the 
power of his intellectual faculties. So much, indeed, must 
this be the case that what is really only a difference of 
degree is yet so stupendous that an intellect, the product of 
the employment for ages of word signs, might be thought to 
be an altogether new and original faculty. We are inclined 
to assert, however, that almost the sole essential difference 
between the intellect of the dog and that of the man may be 
traced to the above cause. A dog can reason, but not by 
using symbols. It employs the mental picture of an object, 
the olfactory perception of an agent, the auditory impression 
of a sounding body for the terms of its premises. But 


clumsy as these may seem, yet the mind of the animal 
successfully grapples with them. The dog argues from the 
ideas of concrete things, although incapable of abstraction 
and of the formation of a conception. Devoid of generalisa¬ 
tions, it deals with particulars ; but it does reason; it sub¬ 
stitutes one idea for another; it weighs and estimates 
at their true value the successive mental images which 
present themselves to itself. Everyone knows the tenacious 
memory of the dog, not only for what it has seen, 
but for what it has smelt and heard. The olfactory 
sense in many species is truly marvellous, and its mental 
grasp or memory of the same is remarkable in an equal 
degree. No division can scientifically be drawn between the 
memory of a landscape by a dog and the recollection of a 
region by a man. Moreover, the dog is not simply a 
mechanism, the result of hereditary action. The individual 
can learn new things—nay, even execute complex mental 
feats, for itself. The following instance, which forcibly 
illustrates the power of the reasoning of the dog, came 
nnder our personal notice. A gentleman last season bought 
a middle-aged blue pointer, which with his good qualities as a 
“wide ranger” and “staunch pointer” combined the faculty 
of retrieving partridges. When the snipe season commenced 
in October, the dog took no notice whatever of the “long- 
bills,” but looked apon them as vermin and drove them 
away. After being out abont six times snipe-shooting, 
finding that his master shot these birds, the dog stood at 
each snipe, and, when killed, dropped it at the sportsman's 
feet. The instance is certainly remarkable. Such a faculty 
of ready apprehension and creditable performance of a diffi¬ 
cult mental task (for it must be remembered that he had 
his hereditary influences to overcome) would have been 
hailed with delight had it been manifested by a child who 
had not the knowledge of spoken language. 

DEATH FROM ATTEMPT TO REDUCE AN OLD 
DISLOCATION OF THE SHOULDER. 

The New Zealand Herald reports the occurrence of an 
accident in Castlemaine, Victoria, on March 12th last, to a 
Mr. Taylor, who fractured his arm and at the same time 
sustained a dislocation of the shoulder on the same side. 
The fracture was treated by splints and the injury was so 
far recovered from that the patient was able to attend to his 
business and complained only of stiffness at the shoulder. 
On May 13th, an attempt at reduction of the dislocation by 
pulley extension at the wrist and counter-extension in the 
axilla was made, the patient being under the influence of 
chloroform. After extension had been made for some time the 
tissues in the axilla gave way; the wound thus made was sewn 
np; hiemorrhage then occurred, which was controlled by pres¬ 
sure, but next day the limb was found to be gangrenous and 
was amputated; death occurred within twenty-four hoars. 
A coroner’s inquest was held on the case and a verdict of 
“Death from misadventure, no blame being attached to the 
doctors,” was returned. The account from which we have 
quoted does not give ns full information about the case, and 
without farther facts it would be impossible to express any 
opinion as to the line of practice here adopted. As a role, 
in cases of fracture complicated with dislocation, it is best to 
set the fracture very firmly in splints, and then at once attempt 
reduction of the dislocation nnder chloroform. In attempting 
to reduce old dislocations it is important to remember that 
chief reliance must never be placed upon extension. The 
first obstacle to be overcome in such cases is the adhe sion s 
which the displaced bone has formed to neighbouring struc¬ 
tures ; and these adhesions can only be safely, and also 
most easily, broken down by rotation and similar manipula¬ 
tions. When this difficulty has been got over that of the 
locking of the bones is met with; and while extension may 
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overcome this manipulation is usually easier, and it is 
always safer. The aiui of extension is to overcome muscular 
spasm ; and now that we can accomplish this by means of 
anaesthesia, and in some cases by well-conducted manipula¬ 
tion, its rdle in this department of surgery is very small. 
The case referred to above illustrates one of the dangers 
attending the operation of reducing old dislocations, and 
shows the necessity not only of always keeping these perils 
in view, but also of informing the patient and his friends 
with the fact that the operation is one of some gravity, 
attended with risk of serious complications. 


HOSPITAL WORK AND PRIVATE PRACTICE. 

We have received from a respected correspondent the fol¬ 
lowing statement, which we trust is capable of an interpreta¬ 
tion different from that which primd facie it would seem to 
bear. A lady said to be in reduced circumstances applied for 
medical treatment at a hospital where the diseases of women 
receive careful attention. The medical officer of the insti¬ 
tution told the patient that she was suffering from malignant 
disease of the uterus. The day after the diagnosis had been 
made the lady received a letter from the medical officer, 
asking her to pay a visit at his private consulting-rooms; 
this she did, and was recommended to undergo an operation 
for which she was informed the fee would be five guineas. 
The operation was performed at the patient’s residence, and 
the fee mentioned included a few visits afterwards. As the 
lady grew weaker she again attended, this time of her own 
accord, at the medical gentleman’s house, and was seen for 
the “reduced fee” of seven shillings per visit; and for this 
she was apprised that she could obtain the prescribed 
medicine at the hospital by sending her servant for it. Later 
on, when the lady had become an in-patient of the hospital 
in question, another physician, who saw her twice, gave his 
card and address, without being asked for it. If these 
things be true, the conduct described cannot be too strongly 
reprehended. It is undoubtedly unprofessional for a medical 
officer of any charitable institution to solicit patients in the 
fashion above indicated. And that a hospital should supply 
the private paying patients of its staff with medicine is 
decidedly a gross abuse of the funds of the charity. 


THE PNEUMOGASTRIC NERVE. 

The study of the physiology and pathology of the vagus 
is as many-sided and difficult as it is interesting. The 
latest contribution to the subject is a pamphlet, entitled 
“ Vagusneurosen,” by Dr. Edinger (Urban und- Schwarzen- 
berg, Vienna and Leipsig). This article is noteworthy for 
its brevity, the wealth of its references, and for the fairly 
exhaustive account of the whole department which it gives. 
Perhaps the paralysis which occurs after diphtheria is par¬ 
ticularly deserving of study from the present point of view. 
The pulse, which may be slow, irregular, or even excessively 
frequent; vomiting; difficulty of swallowing; loss of voice; 
general laryngeal, and, possibly, bronchial paralysis, which 
may be met with in this affection, are almost certainly 
bound up in some way with the vagus. We may men¬ 
tion, by the way, what seems still to be insufficiently 
known—viz., that death from “ diphtheritic paralysis ” is by 
no means of unfrequent occurrence. In the pamphlet before 
ns an observation by P. Meyer is recorded, showing that a 
parenchymatous neuritis was detected in the vagus, phrenic, 
and the nerves of the extremities of a fatal case. Many 
degenerated fibres were also discovered in the pharyngeal 
and carotid plexuses and the superior and recurrent laryngeal 
nerves. Vulpian, D^j&ine, Abercrombie, and Kidd have 
found lesions of the large motor cells of the anterior cornua 
and their homologues. Dr. Edinger writes a good descrip¬ 


tion of the symptomatology of the par vagum, and justly 
observes that in many cases not all the fibres of the nerve 
are equally implicated. So far as we know, Habershon and 
Letulle are the only other physicians who have attempted 
complete accounts of the subject. The thesis of Letulle 
bears the date of the present year; but we have not yet 
received a copy. Notwithstanding the attention which the 
subject has received, there are yet many disputed points 
and debated issues to settle. 


SOUTH WALES UNIVERSITY COLLEGE. 

An announcement has been made that the Council of the 
new College at Cardiff is going to open its classes in October 
next, and that for this purpose the old infirmary buildings 
have been rented as a temporary home for the institution. 
A subcommittee has already been instructed to take prelimi¬ 
nary steps for altering and furnishing the building for the recep¬ 
tion of pupils. In connexion with this matter a painful con¬ 
troversy has arisen. The Cardiff Corporal ion has pi edged itee! f 
to find a site for the new College, and it has also offered tem¬ 
porary accommodation in the Science and Art School. The 
latter, however, proved to be insufficient, and the scheme was 
disapproved by the Science and Art Department. The Cor¬ 
poration then offered some chambers to the College Council, 
which that body felt compelled not to accept, as they were 
on many grounds entirely unsuited for their purpose. The 
College authorities have meanwhile been forced to provide for 
themselves by hiring the old infirmary, a building which they 
consider suitable for the permanent home of the College. 
The Town Council, on the other hand, has decided more 
than once against this site. Our interest in the matter 
arises from the fact that the infirmary is objected to partly 
on sanitary grounds. Some time ago there was an outbreak 
of erysipelas there, and it has been represented that, that 
being so, it must be an unhealthy building for a college. 
But there is a wide distinction between a hospital crowded, 
perhaps overcrowded, with sick people, and the same build¬ 
ing used for college classes. We hope that the College 
Council will take pains to ascertain that the drainage of the 
building is quite satisfactory, that the drains are ventilated, 
and that there is no direct communication between the 
sewers and any of the cisterns or rooms. With this precau¬ 
tion rigidly observed, and a thorough cleaning of the build¬ 
ing, we do not see any objection, on medical grounds, why 
the infirmary should not be converted into a college; Quite 
other reasons most determine whether it is the beat position 
for the permanent buildings. 


ISOLATION AMONGST HOP-PICKERS. 

In a report which Mr. Butterfield presents to the Sanitary 
Authority of theWest-Kent Combined District in connexion 
with the recent official memorandum on precautions against 
cholera, he draws particular attention to the need of making 
special provision for isolating any cases of infectious diseases 
which may arise amongst the hop-pickers who will soon be 
migrating into that district in large numbers. The want of 
some such accommodation has been noticed before, and 
having regard to the fact that every available dwelling-house 
is, during the hop-picking season, fully occupied, and that 
even barns and out-houses have to be fitted up as temporary 
dwellings, the arrangements which are needed will have to 
be specially provided. The accommodation should also be 
capable of being moved to the villages where it is needed, 
and, having regard to this fact, it appears to us that tent 
hospitals would best answer the purpose. Tent pavilions 
have of late years been much improved; they are fitted wiffi 
double walls which are impervious to rainfall and incom¬ 
bustible, and if cold weather should supervene, their heating 
by means of hot water pipes can be managed in a moat satis- 
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factory manner quite into the season when frost begins. 
Each of the sanitary authorities concerned, and which has 
no means of isolation actually available, would do well to 
secure a hospital marquee of the sort we have indicated; 
and even should it not be wanted this autumn, its possession 
would enable the authority at a future time to secure isola¬ 
tion of infected persons without the delay which, under 
other circumstances, would favour the spread of disease. 

AZOTURIA AND CANCER OF STOMACH. 

Normal azoturia is a not inconvenient expression to 
indicate the natural amount of urea excreted in the urine. 
The daily discharge of this substance in health for each 
individual is a quantity which practically remains the same 
from day to day. Disease may disturb this average. The 
diminution in the amount of urea excreted in association 
with the presence of many hepatic disorders is of much 
interest. Now M. Rommelaere has come to the conclusion 
that in cancer of the stomach there is progressive hypo- 
azoturia, not explicable by supposing that the quantity of 
albuminoids ingested is too small. This falling off in the 
quantity of excreted urea does not occur when the stomach 
is affected with chronic ulcer, according to the physician 
just named. (Vide Journal de Mtdccine de Bruxelles for July, 
1883.) Hence an estimation of the daily discharge of urea 
may prove of service in the differential diagnosis of the 
diseases referred to. An explanation of the hypo-azoturia 
associated with malignant disease may easily be found. It 
may be said that the cancer, like a true parasite, steals the 
protoids for its own growth. But there are difficulties in 
tiie way of accepting so simple an hypothesis. 

REPORTS ON CHOLERA IN EGYPT. 

Dr. Schaffey Bey, who was despatched by the Egyptian 
Government to report on the origin of the cholera outbreak 
at Damictta, and whose opinion deserves thoughtful con¬ 
sideration, has made a report which fully bears out the views 
we have several times expressed. He finds no history of im¬ 
portation from India, but he describes the existence in and 
about Damietta of precisely the same conditions which obtain 
in connexion with the genesis of cholera in the Indian delta 
of the Ganges. Apart from local filth, he regards these con¬ 
ditions, however, as exceptional in the case of the Nile delta, 
and he describes how the special fouling of the water with 
the carcases of animals which had died of bovine typhus, and 
how the orgies that prevailed during an eight days* fair which 
immediately preceded the outbreak, tended to favour the 
epidemic. A later report by the Sanitary Commission of 
Alexandria puts the total cholera deaths during the past two 
months as close on 26,000. _ 

THE BURIAL LAWS AMENDMENT ACT. 

An unforeseen difficulty, unknown to many sanitary 
authorities perhaps, has recently cropped up on the East 
Sussex coast in relation to the interment of a dead body, 
where immediate burial had been requested by a medical 
practitioner. At a small village a coastguardsman’s child 
died after a few hours’ illness. The death was certified as 
being due to u choleraic diarrhoea,” and the inspector of 
nuisances was requested by the medical attendant of the 
corpse to see to the removal and its burial as soon as possible. 
The friends of the deceased made no objection to such 
action. So far as we can learn, twenty-four hours’ notice 
was given to the vicar of the parish ; but when the funeral 
with the Catholic priest (the officiating minister) arrived at 
the churchyard gates, the vicar was present with the keys, 
and, though the grave was dug, for some little time refused 
admission, because he had not, in accordance with the 


Burial Laws Amendment Act, received forty-eight hours’ 
notice of the intended interment, and “ which notice, by the 
advice of his bishop, he was directed to observe.” At length 
the difficulty was overcome by the priest consenting to buijr 
without his vestments. Sanitary officers would do well to 
note the above circumstances, and so avoid much trouble 
and annoyance. In doubtful cases it would be as well to 
be provided with a magistrate’s order, which would, we 
believe, override the above Act. 


THE INTEREST OF ENGLAND IN THE 
EXAMINATIONS OF THE SCOTTISH 
CORPORATIONS. 

We have long pointed out that the way in which the 
Scotch Corporations do their work is more an English ques¬ 
tion than a Scotch one. One of our Scottish correspondents 
lately showed how small was the proportion of Scottish 
students takiDg the licence of the College of Physicians in 
Edinburgh. Of the list of eleven to which he referred, only 
one had residence in Scotland. Eight were from London, 
one from Bristol, one from Canada, and one from Glasgow. 
The latest list of examinees of the Edinburgh Colleges is 
still more suggestive of the idea that their licences are not 
much appreciated in Scotland. According to this list, which 
will be found in a recent number of a contemporary, there 
were 88 candidates in the examinations for the double quali¬ 
fication of the Edinburgh Colleges. Of the 88, 51 were 
English students, 19 Irish, 9 were foreign, and 9 Scotch. 
Of a total of 88 one in ten only was Scotch. The severest 
thing that can be said against the English critics of the 
work of the Scottish Corporations is that they Beem to regard 
it with the same kind of suspicion and mistrust with which 
Scottish students regard it We certainly cannot advise any 
English student who respects his own work and wishes to 
have it respected by others to be satisfied with the test of 
the Scottish Corporations. But so long as some English and 
Irish students do seem to find a refuge in these examinations, 
so long shall we maintain the right of England and Ireland 
to a strong voice in determining their efficiency. 


THE PROPHYLACTIC ACTION OF COPPER. 

Some evidence tending to disprove the theory of the 
prophylactic action of copper maintained by M. Burq was 
contributed at the meeting of the Acaddmie de M^decine, 
held on Aug. 21st, by M. Bailly of Chambly, in the depart¬ 
ment of Oise. An experience of sixteen years’ duration in 
connexion with a factory, where workmen are largely 
employed in copper, has shown that the employes are 
not in any degree exempt from typhoid fever, choleraic 
diarrhoea, and other infectious diseases. M. Badlly’s paper 
has been leferred for criticism to the same commission 
which is already engaged in reporting on M. Burq’s last 
communication. _ 


SUBSOIL WATER AND TYPHOID FEVER. 

Some researches have lately been made by M. Tessiev of 
Lyons with a view to test the strength of Pettenkofer’s posi¬ 
tion. As our readers know, Pettenkofer believes that there 
is a close relationship between the fall in the level of the 
subsoil water and the rise in the curve indicating the rate of 
mortality from enteric fever and cholera. M. Tessier does 
not confirm the hypothesis of Pettenkofer. It was shown 
that the level of the ground water fell and rose with the 
waters of the Rhdne. The other factor was obtained from 
the statistics of the hospital at Lyons. From a comparison 
of the curves indicating the amount of ground water and 
the death-rate from enteric fever it came out that the latter 
was directly proportional to the former. On the other hand. 
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the investigation of 300 to 400 cases of typhoid fever has 
allowed Tessier to establish the fact that the sufferers had 
drank of the water of the (surface) wells, and that those 
inhabitants who used water directly from the Rhone had 
been spared the disease. _ 

THE CHAIR OF MEDICAL JURISPRUDENCE 
AT ABERDEEN. 

Dr. Matthew Hay, at present assistant to the Professor 
of Materia Medica in Edinburgh University, was on Tuesday 
last appointed to the chair of Medical Jurisprudence at 
Aberdeen, vacant by the retirement of the veteran Dr. Ogston. 
The University Court sat for two hours dicussing the matter, 
and it is believed that the claims of local men were found 
difficult to overlook, but were so evenly balanced, at least 
in the case of the physicians to the Royal Infirmary, that 
the appointment of Dr. Hay seemed the best solution of the 
difficulty. There is a feeling of regret that Drs. Beveridge 
and Fraser have been passed over, but the University may 
be congratulated that one who has given such evidence of a 
fitness for original research as Dr. Hay should have been 
appointed. If will be remembered that there were eight 
candidates for the vacancy._ 

LOCAL ACTION IN RESPECT TO GROCERS* 
LICENCES. 

The good people of Burnley are of a mind to redress their 
own grievance in the matter of grocers’ licences for the sale 
of intoxicating drinks. Deeply impressed with the social 
injury these licences are the means of inflicting on the com¬ 
munity, the inhabitants of Burnley addressed a petition to 
the Justices in Licensing Session assembled; this was signed 
by 15,000 persons, which is said to be more than a fourth of 
the total population. Another petition was signed by women 
alone—women are the chief victims—to the number of 1200. 
As a result of these requisitions, the justices very properly 
investigated the applications for grocers’ licences in detail, 
and at one sitting refused twenty-five, against twenty-seven 
they consented to renew. The like action has been taken 
at Accrington, and four-fifths of the householders have ex¬ 
pressed themselves unfavourable to the renewal of such 
licences. The evil wrought by these licences ought to be 
arrested; and if the Legislature—at the instance of large 
holders of house property—refuse or neglect to interfere, the 
local populations must take the remedy into their own 
hands by petitioning justices, who can, if they will, refuse 
licences. _ 


THE THIRD ELEMENT OF THE BLOOD 

Hayem has repeated his convictions on the subject of the 
newest phases of the histology of the blood before the 
Acaddmie des Sciences. As it will tend to make clear some 
of the confusion which has grown around the question, we 
give in a few words Hayem’s conclusions. We do this the 
more especially because our readers may compare them with 
the papers by Norris, lately published in our columns. The 
hsematoblast of Hayem is regarded as the precursor of the 
red blood disc and as the agent concerned in the coagulation 
of the blood. The “ blood plate” or “ plaquette,” described 
by Bizzozero, is considered by the French observer to be 
identical with the h&matoblost. It will be remembered that 
Norris has postulated the identity of his invisible corpuscle 
with Bizzozero’s “ plaquette.” By Hayem the invisible cor¬ 
puscle is still looked upon as a red disc from which the 
haemoglobin has passed away. Each observer claims for his 
element an important role in the development and coagula¬ 
tion of the blood. Schmidt of Dorpat has assigned the chief 
•gency in the process of coagulation of the blood to the 
leucocytes, or white blood-corpuscles. 


THE DUBLIN HOSPITALS. 

From the Twenty-fifth Report of the Board of Super¬ 
intendence of the Dublin Hospitals we learn that nine 
institutions in that city receive Parliamentary grants, of 
which three are general hospitals. On April 1st, 1882, 
726 patients remained in these institutions, and 9414 were 
admitted during the year, making the total under treatment 
10,140, of whom 9085 left the wards cured or relieved. 
The mortality was 4*6 per cent, on the cases estimated on 
the numbers who were discharged, died, or whose cases have 
been treated to a termination. The total daily average 
number of beds occupied throughout the year was 719*47. 
The Board strongly recommend the necessity of recon¬ 
structing the Richmond Hospital, and they consider that 
the only way in which the total unsuitability of the hospital 
for its purpose can be remedied in a complete and effectual 
manner is by pulling down the present structure, and 
reconstructing it on a proper hospital plan. Great diffi 
culty appears to be experienced by the Board in obtaining 
the necessary statistics and details for their Report in proper 
time for publication, the delay arising, they state, from the 
fact of not getting the returns sooner. In several cases 
three letters had to be addressed to the hospital authorities 
before the returns were furnished. 


HOSPITAL SATURDAY AND LONDON WORKMEN. 

Great efforts are being put forth to make the Hospital 
Saturday collection larger and more worthy of the cause and 
of the contributors than it has yet been. It is felt by the 
promoters that the collection has never reached, or come 
near reaching, an amount such as the working classes should 
contribute to institutions of which they have almost the 
exclusive use and advantage. Nearly two hundred more ladies 
are to be stationed to promote the street collection, which last 
year, with one thousand ladies and unfavourable weather, 
amounted to £2300. The great development of the Fund, 
however, is to be looked for in workshops. It is not fair to 
the ladies to let the brunt of the collection fall on them. It 
should fall on workmen themselves, who should hold meet¬ 
ings to organise and encourage systematic and conscientious 
contributions to the Fund. A little self-denial on Saturday 
nights would add thousands to the Fund. ___ 


HABITUAL DRUNKARDS. 

The inspector of retreats reports so far favourably of the 
working of the Act; but as he has only two retreats to 
report on the result is not much. In one case three out of 
five admitted during the year have received decided benefit, 
and in the other, nine out of twenty cases are spoken of as 
certain or probable cures. He hopes well of the new estab* 
lishment, The Cedars at Rickmans worth, for the reception 
of sixteen male patients of limited means, to be called the 
Dalrymple Home. But little will be done under the existing 
law. .. 

FAiENCE AS A VEHICLE OF CONTAGIUM. 

The search for almost impossible places wherein contaginm 
may lodge is not one of the least striking features of this 
careful age. Porous ware may become literally infiltrated 
with noxious matter and may possibly be the receptacle and 
breeding ground of the germs of diseases. Evidently, i* we 
may trust the teachings of M. Constantin, even glared 
earthenware is not free from objection, for it always contains 
rugosities and chinks, however minute, into which nj* 
desirable substances may enter from the fluid containodin 
these vases en faience. M. Constantin would proscribe soon 
glazed ware from hospitals where contagious disease* aw 
treated. Glass and porcelain, he says, ought only to he 
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found there. And we might add—carrying the point to the 
bitter end—that no cracked cup, mug, or feeder, or other 
food-holding utensil ought to be allowed to exist where the 
liability to contagium presents itself. 

FRENCH ARMY HOSPITALS. 

The reorganisation of the French military hospital system, 
decided on in 1877. is about to be carried out Eleven dis¬ 
trict military hospitals will be established at Amiens, Tours, 
Limoges, Rouen, Le Mans, Orleans, Chalons, Besanfon, 
Nantes, Clermont-Ferrand, and Montpelier, respectively. 
The cost is estimated at thirteen millions of francs. In 
towns where there is no army hospital proper, wards in the 
general hospitals will be set apart for the use of soldiers. 
The probable cost of this farther alteration is four millions 
and a half. _ 


IMPORTATION OF RAGS. 

The importation of Egyptian rags so far as the Port of 
London is concerned is for the present at an end. No cargo 
has been received for some time, nor is any expected. The 
Port Sanitary Authority have, however, made preparations 
for the disinfection or destruction of any that may arrive, 
and a Customs minute has been issued enjoining surveyors 
of Customs to report at once to the Port Sanitary Authority 
any cargo containing, or suspected of containing, such rags. 


Dr. Jacob S. Moshes, a distinguished physician of 
Albany, N. Y., died suddenly on the 13th ult. He graduated 
at the Albany Medical College in 1863, and early in the 
following year entered the corps of volunteer surgeons for 
New York troops, and was attached to the Army of the 
Potomac as it lay before Petersburg. He was subsequently 
made Assistant State Medical Director of the State of New 
York, and went on duty at Washington. From 1869 to 1873 
be was Surgeon-General on the staff of Governor Hoffman, 
and was afterwards Deputy Health Officer of the port of New 
York. Since vacating that appointment he had practised in 
Albany with considerable snooess, gaining the respect and 
esteem of all with whom he was brought into contact 


The Association of German Naturalists and Physicians 
bold their fifty-sixth session at Freiburg on September 17th 
and following days. There are twenty-two sections; and the 
special subjects for debate in Medicine are “ Progressive 
Muscular Atrophy ” and “ The Salicyl Treatment of Acute 
Articular Rheumatism. 1 In the section of Diseases of Children 
special reports dealing with tuberculosis and with syphilis 
are to be presented by a large number of members, including 
Drs. Demme of Berne, Weigert of Leipzig, Baginsky of 
Berlin, Wyss of Zurich, Heubner of Leipzig, Karsowitz of 
Vienna, and Henoch of Berlin, a separate branch of these 
subjects being assigned to each reporter. 


L* Assistance Publique has proposed to found one or 
more agricultural orphan asylums or colonies in Algeria, 
where children who have been morally abandoned may be 
advantageously placed and looked after. A special com¬ 
mission is to start on September 1st, and a vote of 10,000 
francs has been granted to defray the preliminary expenses. 


A Parliamentary paper has appeared containing the 
circular recently issned by the Local Government Board to 
Town Councils and other local authorities, calliog attention 
to the provisions of the Artisans and Labourers’ Dwellings 
Improvement Acts, and urging the destruction, where neces¬ 
sary, of insanitary dwellings. 


Doctors do not limit the exercise of their beneficent 
function of saving life to the lines laid down in medical 
practice. By courage and presence of mind, Mr. R. D. 
Cameron, house-surgeon to the Stroud Hospital, was enabled 
last week, with the assistance of Mr. Lansdowne, who is, 
we understand, about to enter the medical profession, to 
save from drowning a child who had fallen from the beach 
rocks at Torquay. Mr. Cameron’s own life was nearly 
sacrificed in his heroic and fortunately successful efforts to 
save that of another. _ 


We have received the first three numbers of the new 
weekly journal of the American Medical Association. It 
consists of thirty-two pages of scientific matter, and is evi¬ 
dently being conducted with energy and skill. In the first 
number we find the minutes of the recent annual meeting 
held at Cleveland, Ohio, and the addresses then delivered 
and papers read are being published in the succeeding 
numbers. The journal promises to be of much greater value 
than the annual volume of the " Proceedings,” which it 
supersedes. _ 

Mr. Alfred Douglas Adrian, Barrister-at-Law, has 
been appointed Assistant-Secretary to the Local Government 
Board in the place of Mr. Sntton, who has resigned owing to 
ill-health. Mr. Adrian has, through his labours in con¬ 
nexion with the preparation of the model bye-laws, become 
largely identified with the sanitary work carried on by the 
central authority, and the energy which he has displayed in 
the duties he has heretofore performed augurs well for the 
work he will have to perform in his new capacity. 


M. Pasteur, who was largely instrumental in procuring 
the despatch of a French medical expedition to Egypt to 
examine into the causes of cholera and the nature of the 
disease, has received reports from the commission which are 
highly satisfactory to him. The mission believes that the 
result of examinations it is now pursuing will establish that 
old accepted theories as to the origin and nature of the 
disease are greatly at fault. 


The Union Mtdiccde narrates a case of obstruction of the 
lower third of the small intestines, which proved fatal in a 
child aged two hours. The cause of the obstruction was 
found to be due to a mass composed of twenty dead lumbri- 
coid worms and some debris of gms-double (fragments of 
gastric muoous membrane of the ox), of which the «MM 
and its parents had partaken abundantly. 


Mr. C. Spence Bate, F.R.S., delivered the presidential 
address at the meeting of the British Dental Association at 
Plymouth on Saturday last Dr. John Hunter, of Edinburgh, 
was elected President for the ensuing year, and that city was 
fixed upon for the next meeting of the Association. 

The latest telegrams from Cairo state that six doctors 
and thirty-six hospital assistants have arrived from India, 
and that, although the cholera has now virtually disappeared 
from Lower Egypt, their services will probably be retained. 


The death is announced, at the age of eighty-two, of 
Dr. John Allen, of New York, who, it will be remembered, 
was the first to reach the side of President Lincolq, after 
receiving the fatal wound from the pistol of Wilkes Booth. 


11 Fever” is stated to be prevailing seriously in a dose 
quarter of Camden-town. ‘ The locality is one to which the 
attention of the sanitary authority has been frequently called. 
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The house-to-house sanitary inspection instituted at 
Hackney by Dr. Tripe has so far included visits to over 
30,000 dwellings, and has, it appears, brought to light the 
fact that the better-class houses are far from being complete 
in sanitary arrangements. _ 

On Wednesday last Sir Charles Dilke inspected the 
Twickenham sewage works, of which complaint has re¬ 
cently been made. Sir Charles was accompanied by Major 
Tolloch, R.E., one of the engineering inspectors of the Local 
Government Board. _ 


It is reported that Dr. Jackimovicz, of Jarvszinka, in the 
government of Kiew, Russia, has just died at the age of 106, 
and that be was able until nearly the close of his life to 
superintend the working of an extensive practice. 


It is gratifying to note that at Baden the use of live 
pigeons is forbidden at the shooting matches. 


REPORT 

OF 

finite! Spttktl Simitar# Commission 

ON THE 

DUSTYARDS OF LONDON. 


Since the alarm consequent on the outbreak of cholera in 
Egypt, so much has been said concerning that old-standing 
grievance, the domestic dustbin, that the present seems a 
favourable moment to supplement this outcry by some 
description of the numerous dustyards which are also a 
menace to public health. Bat few persons realise what a 
vast problem is involved by that one subject, the removal 
of dust. When once the dust is poured into the dustman’s 
cart, the interest of the general public ceases, and we are 
apt to forget that though the dust is out of the houses, it 
still remains in our midst, a source of danger and of 
nuisance. As a matter of fact, this rubbish is of con¬ 
siderable commercial value, and it becomes the subject of 
keeu competition between rival contractors. The problem 
thereupon loses much of its sanitary aspect, and is con¬ 
verted into a business question, involving the necessity of 
drawing a fine line between profits and loss, and therefore 
of reducing every expense. But this is not the spirit in 
which we should deal with offensive substances. The first 
object [should be their immediate and safe removal; any 
hope of profit must be put aside as at best but a secondary 
consideration. Such is not, however, the case, nor can we 
expect this to be so while the old system of contracting for 
the removal of dust still prevails. A contractor must of 
necessity work for profits, particularly if he is beaten down 
by competition, and what he loses in the price he accepts 
from the vestry he must make np out of the dust His 
object will not be, therefore, the prompt removal of the 
dost, but the careful sifting, which will yield the best ash 
and save all that is of the slightest value. 

The dustbins of London yield four distinct products. The 
first is known as “ ash.” These are the particles that pass 
through the finest sieve and are composed mainly of ash, 
dust, and earth—that i«, the earth brought into honses from 
the street and subsequently swept off the floor. This ash 
that goes away from London as dust is mixed with clay and 
brought back to us in the form of the bricks with which our 
houses are built. The second produce is known as “ breeze,” 
and consists of all the small cinders extracted from the dust 
This is also used in hrickmaking, but only as fuel to dry the 
bricks. Then we have the “ hard core that is to say, all 


the hard substances, such as gallipots, broken crockery of all 
descriptions, some of the smaller tins, &c.; and this is used 
for the making of roads. Finally there remains the “ soft 
core,” or moist substances, such as vegetable and animal 
refuse. This “soft core” is the most obnoxious and at the 
same time the least valuable of the four articles that are 
offered for sale in all the dustyards of London. Other objects 
are collected and sold, but the quantities are comparatively 
unimportant-, and occupy only a small place in the calcula¬ 
tions made by the contractors. We allude to such articles 
as old boots, broken glass, paper, old iron, and empty pre¬ 
serve tins, &c. These would be considered as “ hard core,” 
but are often sorted out and sold separately. Sucb, in a few 
words, is the nature of the trade done in dnst; and, having 
explained the technical terms, we will now attempt to de¬ 
scribe the dustyards themselves. 

We first proceeded to Battersea to visit the duslyards, 
which are so near to the Southwark and Vauxliall filtering 
beds that particles of the dust could be carried over into the 
water by a strong wind. The first yard is immediately 
under and on the east side of the Battersea railway bridge, 
opposite Grosvenor-road Station. It is surrounded by a high 
wooden paling; but, as the piles of dust reach to the height 
of six feet and more, and the women clamber np them to do 
their sifting work, some of the dust can easily be borne over 
this partition towards the waterworks that are on the same 
side of the railway line, and so close at hand. On the day of 
our visit, there were only about a dozen women at work, ruid 
but a small accumulation of “ soft core.” The amount, how- 
| ever, must at times be much greater, for the manager, whom 
I we met on the premises, informed us that he only loaded one 
! or two barges a week, and as the “ ash ” and “ breeze ” can¬ 
not be mixed with the “soft core,” the latter thereforo is 
probably allowed to remain nearly a week in this dangerous 
I proximity to the water-supply before it is embarked. The 
other dustyard is further oft' the filtering beds, and lies be¬ 
tween the entrance to Battersea-j>&rk and the goods station. 
Here the accumulation of refuse is so ancient that it forms a 
formidable hill, and has been allowed to stand for so long 
a time that a portion is covered with grass. The excuse 
given for this state of affairs was based on the unfavourable 
condition of the brick market Last year, some twenty to 
thirty trucks of “ ash ” and “ breeze ” were sent away every 
day from this yard, and now it is difficult to sell more than 
eight trucks per day. The dnst, however, comes in just in 
the same ratio as last year. Nor is this all. During harvest 
time there is no demand for manure, and hence the “soft 
core ” also accumulates, and this precisely at the most 
dangerous season of the year. It will be seen, therefore, 
that there is a conflict between the interests of the public and 
of the contractor, and that at Battersea, in any case, the de¬ 
sire to “ bull ” the market takes precedence over considera¬ 
tions of public health. Fortunately there are no dwellings 
near these two dustyards, but the dust blow's freely into the 
goods station, where it is mingled with every sort of mer¬ 
chandise, and is probably conveyed to every part of the 
kingdom. 

From Battersea we went to Lambeth, where there are two 
yards facing each other in a narrow street close by the 
Chartered Gas Works. The most important is known as 
Cookson’s yard, and it takes the dust from St. Giles's and 
from Westminster. The space was somewhat restricted for 
the large amount of matter to be dealt with, but we were 
glad to note that carbolic acid powder had been sprinkled 
over the “soft core.” Amid piles of filtb, the men were 
sitting eating their dinners with unwashed hands. They 
all protested, however, that they enjoyed the most robust 
health ; and the foreman propounded an ingenious theory by 
which lie maintained that the mixture of so many poisons 
produced a wholesome reaction, and evolved gases that were 
stimulating and beneficial to health. The establishment 
opposite, known as Boyce's, is not so large, and on the morning 
of our visit emitted even stronger odours than its neighbour. 
It is here that the dust from Claphaui is sorted, and w*e noted 
a proportionately greater accumulation of “ soft core,” which 
was being mixed with stable mauure and carted away. As 
no disinfectants were used for this operation, the result was 
most unpleasant, and must have proved a nuisance to the 
neighbouring habitations. In both these yards attempts 
were made to burn some portions of the refuse, but ike 
smoke was objectionable, and this practice could not be 
continued. 

Paddington is, we should imagine, the most important 
centre for dealing with dust in London. Side by side in 
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Noi^ih Wharf-street, close to the Harrow-road, there are 
three gigantic estab ishments. The central yard belongi to 
the Paddington Vestry, and is, in its way, a model institu¬ 
tion. Here the dust is sorted by machinery, a process which 
has the advantage of rapidity and of saving human labour. 
The machine has a somewhat cumbersome appearance, but 
it seems to answer its purpose very well. The carts are 
emptied over an iron grating. Men with pitchforks and 
rakes drag the refuse over this gratiDg, the dust and cinders 
falling through, while the greater part of the “softcore” 
and “hard core” remains to be dealt with separately. By 
steam power, bucket*, similar to tho?e used for dredging 
purposes, fetch up the “ ash ” and ciuder and tilt it over slant¬ 
ing sieves that shake off the larger particle*, while the finer 
dust again falls to the bottom. Here it is once more taken up 
by another series of bucket*, which empty it into slanting 
wooden channels, so that it can slide down to a barge or 
to a heap where the “ ash ” is stocked. From the “ breeze ” 
that comes off the sieve, women pick off the bones and 
any other foreign matter as fast as it is delivered to them by 
the machine. By this means a cartload of dust can be 
sifted and divided into four separate heaps, and the bones 
and other special items extracted, in a few minutes. This 
great rapidity of operating very materially reduces the 
nuisance. In another part of the yard there is a tank made 
of stout planks, with straw wedged in between them ; into 
this is poured the mud swept off the streets, and known 
technically as “street slops.’ 5 The water filters or drains 
through the straw and is allowed to escape into the 
sewer, while the drier portion of the mud remaining in the 
tank or receiver is mixed with the ‘‘soft core,” aud then 
sent oflf in barges to be used for agricultural purposes. At 
best, however, this is but a poor mixture, not easily sold ; 
and very often it is necessary even to pay to have it taken 
away. The yard, we should remark, was kept with great 
order and cleanliness, and disinfectants liberally used. The 
district of Paddington is also to be commended for employ¬ 
ing Glover’s patent tip-van, which has an iron domed lid, 
that closes tightly over its contents, and thus prevents 
the dust from blowing about in the streets whilst being 
conveyed to the yard. Close at hand, in Meade’s yard, the 
dust is also sifted by a machine similar to the one already 
described; but the yard is much smaller and not so clean. On 
the other side of the Paddington yard we have the very large 
establishment belonging to Mr. Hobbs, who is one of the 
most important contractors of London ; and we may judge 
of the extent of his business by the fact that he is at present 
employing 180 vans and between 200 and 300 hands. The 
yard is immense; it is quite a mountain-land of refuse, 
with a low range of “soft core” in the foreground, and 
higher ranges of “ash” and “breeze” towering above. 
Batches of women, in clusters of ten and twenty, are perched 
hero and there, sifting and sorting this rubbish, their 
faees begrimed with dust, their arms bare, their clothes 
in rags. Now and then a woman more careful than 
her neighbours will twist a cloth round her head to 
keep the dust out of her hair. Many very old and very 
wretched women resort to this menial work, but there are I 
also young and hearty girls who are glad to work ten hoars 
a day at dust-sifting in the hope of making ten to eleven 
shillings a week. Nor did any of them complain of ill-health, 
though the yard itself was scarcely the place to obtain in¬ 
formation on this score ; and the class of people reduced to 
this miserable avocation must have already been inured to 
every form of unwholesome living. This makes the danger 
none the less for those who live ia the immediate neighbour¬ 
hood. la this respect the three great dustyards of Padding¬ 
ton are most unfortunately Bituated. In front of them are a 
number of small houses densely crowded. These, it is true, 
are to be removed shortly to make room for the Paddington 
Market; bat this will scarcely bean improvement if the food 
of the district is to be exposed for sale within a few yards of 
the spot where all the dust and refuse of Paddington, St. 
Pancr&s, Marylebone, and possibly other quarters ia de¬ 
posited and then shaken up and thrown about, not merely 
by hand, but also by the powerful action of two steam 
engines. Behind the three dustyards there runs the canal, 
where the water is exceptionally foul. On the other side of the 
canal, but scarcely sixty yards’ distance from the barges that 
receive the refuse, are the open windows of St. Mary’s Hos¬ 
pital. 

From Paddington we went to the City-road, and at the point 
where this great thoroughfare crosses the canal will be found 
th$ dustyards belonging to the vestries of St. Luke’s and 


St. Mary’s, Islington. In the latter we sawthatthe “softcore” 
was mixed wit h manure and piled u p agaiost the wall of a neigh¬ 
bouring paper factory, and this just where the engine-room is 
situated. Considerable heat, therefore, came through the 
wall, and acting upon the manure augmented considerably 
the bad odour which spread so far that it could be noticed 
at the ginger-beer factory opposite, or in the street, and at 
some distance from the yard. With this exception no 
special fault can be found. The yard is very clean and well 
kept; and in this respect compares favourably with that of 
St. Luke’s, on the other Bide of the City-road. Here the 
accumulation of “ soft core ” was greater, there was no abed 
to cover the sifters, so that the dust may more easily blow 
into the windows of the model lodgiog-houses and mission 
hall that face the yard, or into the flour mill next door. 

Oil the Surrey side, between B'ackfriars and W&terloo- 
bridges, there are three gigantic duhtyaids belonging to the 
Clerkenwell Vestry, the City Sewers Commissioners, and to 
a private contractor named Reddin. These yards are close 
to one another in the Coinuiercial-road, and have proved & 
considerable nuisance to the neighbouring industries that 
line the banks of the Thames. On this score there has beep, 
to our knowledge, at least one lawsuit, but the verdict in 
the first court being unfavourable, and the expenses heavy, 
the case was not carried forward. Credit, however, must 
he given both to the Clerkenwell Vestry and to the City 
Commissioners for doing all that is possible to reduce the 
nuisance to a minimum. Floors and pavement are kept 
scrupulously clean, everything is swept up regularly, and 
the “ soft core ” and the manure shot at once into barges. 
As the quantities received are so large there is no difficulty 
in prompilyfilliDg and despatching the barges. The City Com¬ 
missioners treat on this spot some 650 loads of refuse from dust¬ 
bins per week, withoutcounting the sweepings from the streets, 
&c. For these purposes they employ eighty-two horses and 
some 500 hands. The stabling is an ideal illustration of 
cleanliness and good Ventilation ; while last year the wages 
of all the dust-sifters were raised 5 per cent, to encourage 
them to do their work in as clean a manner as possible. Yet 
it must be acknowledged that the entire system is wrong; that 
dust should not be manipulated in a populous centre. The City 
Commissioners are, therefore, going to the expense of build¬ 
ing a huge furnace, into which the carts are to be emptied, 
and everything burnt. Serious doubts, however, are enter- 
tained as to the success of this experiment; it is a question 
whether the matter will burn so easily as is supposed, and. 
in any case, without counting the “ash” and the “ breeze,” 
it will entail a loss of £2000 to £3000 net profit now realised 
on the sale of odds and ends picked out of the dust. Thus 
the old paper alone which is saved from the contents of the 
dustbins brings in to the City Commissioners from £600 to 
£700 a year. 

In Reddin’s yard the dust from Bl&ckfriars and from St. 
Marlin’s, Strand, is sorted in the rough manner practised by 
some private contractors. There are huge mounds of unplea¬ 
sant stuff* more than twenty feet high. The stables are dark, 
dirty, and small, the flooring of the yard is irregular and ill- 
paved, no attempt is made to rival the spruce cleanliness 
of the neighbouring establishments. Unpleasant little pools 
of water, that look like liquid manure, are met with ou all 
Bides, and there is an aspect of untidiness and dirt that 
harmonises with the preconceived notions of such a business. 
In some of the model establishments it is, on the contrary, 

I dilficult to realise that the work done is of so repulsive a 
nature. The extensive yard belonging to the district of St. 
Mary’s, Newington, is a good case in point. This is the 
largest yard we have visited, and at the same time it con¬ 
tained the largest accumulation of manure, but everything 
was in good order. Nevertheless there have been, we are 
assured, many complaints; and the yard, as usual, is sur¬ 
rounded by dwellings. . 

From a sanitary point of view, the authorities of the 
neighbouring parish of Camberwell are far more successful 
in their method of treating the dust. The carts simply un¬ 
load direct iuto the barges that are always kept waiting at 
Glengall Wharf, on the Surrey Caual. There is no sorting 
done whatsoever. The veslry undertake to fill the barges, 
and the bargemen start as soon as the barge is full. The 
bargemen are neither paid nor do they pay for taking the 
dust. Their profits come from the bookmakers, to whom 
they generally deliver the dust aud who have to sort it for 
themselves. The result is that Glengall Wharf presents a 
perfectly clean aspect, and all the obnoxious concomitants 
of the dustyards are relegated to the distant brickfields* 
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“With respect to the “street slops,’* which are generally mixed 
with the “soft core,” the parish of Camberwell have con- 
strncted two receiving tanks of concrete, capable of holding 
2000 cubic yards. The water is filtered off and rnns into the 
sewers, and thus 2171 loads received from Janaary 17th to 
March 24th last were reduced to 606 loads of more solid 
mud. Now, however, it has been decided to empty the 
liquid slop direct into barges and reserve the tanks for 
exceptionally wet weather, or in case there is a break-down 
in the barge service. The dust from Lambeth, at a pier 
close to West minster-bridge, and the dust from Chelsea, at 
Lot’s-road Wharf, near Cremorne, is, in a similar manner, 
shot direct into barges. The same may be said with respect to 
St George's the Martyr, Borough, as the authorities of this 
district, we are told, consign their dust to Mr. Burton, con¬ 
tractor at Nine Elms, who, having no yard, is obliged to shoot 
it direct into his barges, and convey it away from London. 

In the South-east of London the districts of Bermondsey 
and of St Olave have both adopted the same method, with, 
however, very different results. Both vestries have a yard 
of their own, the first near Cherry-garden Pier, and the other 
at Shad Thames; but the dust is sorted in these yards 
by a contractor. At the latter place the vestry see that 
the work is done with the ntmost possible order and clbanli- 
ness, and insist on preventing large accumulations ; but 
at Cherry-garden Pier, though there is a representative 
of the Bermondsey Vestry present, we found one of the 
dirtiest and most disorderly dustyards of London. There 
was a very large accumulation of “softcore" that emitted 
foul odours. “ Ash ” and “ breeze ” rose up in mountains ; 
and overlooking the yard wall, only separated by a very 
narrow street, was a row of densely populated houses. The 
river was in front, and on both sides the yard was wedged in 
by corn warehouses. No shed or covering protected the dust 
from the wind, or sheltered the poor women sifters when at 
work. The dust could, therefore, be blown freely either over 
the surface of the Thames or into the neighbouring buildings. 

In the East-end we visited Abbot’s yard, in Dodd-street, 
which we found inconveniently near to a Board School, 
to a depot of Australian meat, and a large number of 
private dwellings. The accumulation of obnoxious matter 
was considerable, and the bad odours were greatly 
augmented by the dredging on the canal, an operation 
which, when carried out in the neighbourhood of the dust- 
yard, seems to have been especially unpleasant. From here 
it is not far to Itawlinson’s yard, in Copenhagen-place, 
and the situation of this yard is even less favourable, as it is 
in the middle of a street of houses let out in small tenements. 
The accumulation of dust was so great that the canal could 
not be reached without climbing over mounds. The yard 
was very small, and evidently no good sales had been effected 
for a long time. But the most obnoxious dustyard of the 
East-end is in Shadwell, at the end of a little thoroughfare, 
appropriately termed Labour in Vain-alley, for every effort 
has been made, but as yet ineffectually, to remove the 
nuisance. We do not believe that we have anywhere en¬ 
countered worse odours than in this yard, and it is surrounded 
by numerous very poor dwellings. 

Altogether we have visited nineteen dustyards of London, 
and find them one aud all dangerously near to inhabited 
houses or to the water-supply of Southwark. Some were in 
densely crowded districts; some were surprisingly clean, 
others very obnoxious and untidy. In some cases laudable 
efforts were made to remove the dust as soon as it was 
sorted ; in other instances it was allowed to accumulate for 
months. But, do what one will, it is impossible to make a dirty 
business clean, and dust cannot be thrown about and sifted 
without some particles being taken up and cast far and wide 
by the wind. As these particles are likely t in many in¬ 
stances, to carry with them the specific germs of disease, 
this industry must be considered unwholesome, and should 
only be allowed in isolated places. From all that wo have 
seen, we conclude in favour of conveying the carts direct to 
the barges, so as to avoid all sorting and sifting in town. 
Nor must the barge be allowed to remain long at the pier. 
It would not cost much to occasionally despatch barges that 
are not quite full. The only alternative is that of cremation. 
At Leeds the experiment has been tried, and is stated to be 
very successful; but in London we must v ait till the City 
Commissioners have completed their furna* e bifore we pro¬ 
nounce an opinion, as the materials to be dealt with are not 
altogether similar. In the meanwhile, and in view of the 
possible outbreak of cholera next antumn, we would urge the 
abolition of the numerous London dustyards. The greater 


part of the dust contracts expire next March, and fresh con¬ 
tracts will be made six weeks previously. This will* be an 
excellent opprtunity for reforming, or altogether changing, 
the system now in vogue. 


THE EXHIBITION OF HYGIENE AT BERLIN. 

I. 


The General German Exhibition of Hygiene (AUgemewe 
Deutsche Ausstellung auf dem Gebiete der Hygiene and 
der Rettungswesens), which is being held at Berlin, and which 
will remain open until the end of October, is well worthy 
a visit Never before has so large and important a collection 
of all that is essential in public and personal hygiene been 
made. The International Exhibition at Brussels in 1876, 
and the smaller but very practical sanitary exhibition at 
South Kensington during the Congress of 1881, cannot be 
compared with this one, where Germany, and especially its 
capital, have poured forth their contributions in a manner 
that evinces how vast and valuable are the advances which 
in late years that country has made in the all-important 
work of the public health. Nor must it be forgotten that 
the present exhibition was not the first attempted in Germany. 
The Hygienic Exhibition was projected to have taken place 
last year, the grounds were laid out, the building stocked 
with exhibits, and all was in readiness for the opening cere¬ 
mony, when, on May 12th, 1882, the building took fire, and in 
a few minutes the fruit of much labour was utterly destroyed. 
With praiseworthy zeal and energy the promoters of the 
exhibition, which has H.I.H. the Empress for its patroness, 
lost no time in repairing this disaster. New plans were 
made, and a new building of glass and iron rose out of die 
ashes of the former wooden structure, whilst all the elaborate 
plans, maps, models, &c., were reproduced, and in less than 
twelve months the present Exhibition was completed. 

The ground upon which the Exhibition stands is situated in 
the N. W. quarter of the city, lying between the Moabit- 
strasse and Invaliden-strasse. It is laid out tastefully in the 
form of a park, with walks and fountains, and is traversed 
by the viaduct of the recently completed metropolitan rail¬ 
way, the arches of which have been utilised for numerous 
exhibits. It is very accessible from all parts of the city; 
and from the large number of people who continue to visit 
it daily, it may he pronounced a complete success. The 
introduction into the grounds of a very extensive cafd 
restaurant, and of orchestras, where concerts are daily 
given, has doubtless done something to attract visitors, 
who are thus enabled to combine much pleasure with an 
amount of instruction that is in itself of great value. To 
adequately describe all the objects of interest in this Ex¬ 
hibition would require many pages and numerous illustra¬ 
tions. We believe it has been contemplated to publish sash 
a volume, and if this idea be carried out it will assuredly be 
a remarkable work ; for so inclusive is the scope of the Ex¬ 
hibition that it touches not only upon all the matters con¬ 
nected with the saving of life, orits maintenance, but alsoupon 
manufactures and trades more or less intimately connected 
with the main object An enumeration of the thirty-four sec¬ 
tions under which exhibits are to be found will serve to show 
how wide is its scope. They are as follows :—I. (1) Matters 
connected with instruction and art of hygiene, metlrods 
employed in the care of health and preservation of life; 
(2) nutriment and diet, means of life and foods; (3) the 
care of the mother and infant, provision in families for 
the physical and mental training of children ; (4) technical 
education; (5) schools ; (6) exercise. II. (7) Clothing and 
the care of the skin, establishments for bathing and washing; 
(8) care of the poor, workhouses; (9) criminal establishments 
and reformatories; (10) dwellings; (11) public buildings; 
(12) hospitals and infirmaries. III. (13) General hygiene; 
(14) diseases of the people; (15) first aid to the sick, in 
accidents, to the wounded; (16) care of the sick; (17) 
military and marine sanitation; (18) disposal of the dead; 
(19) veterinary subjects. IV. (20) Earth, soil, and atm<* 
sphere ; (21) water-supply ; (22) removal of refuse, sewage, 
aud drainage; (23) lighting; (24) heating and ventilation. 
V. (*5) trades and industries; (26) mountain and cottage 
life; (27) management of forests and lands; (28) transit by 
land; (29) transit by water. VL (30) Protection from fire J 
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(31) from lightning; (32) from explosions; (33) from floods ; 
(34) methods of insurance. 

All these departments are represented, some with con¬ 
siderable profusion, by exhibits from various municipalities, 
private firms, scientific bodies, and the Governmental de¬ 
partments. Naturally, a large share falls to Berlin itself, 
and as the exhibits of this municipality may be considered to 
be representative of those of the nation generally, we will 
epe&K in the first place of them. 

Under Public Health, Berlin contributes many interesting 
subjects. There are seven large charts of the city, showing 
by means of various colours, depths of shading, &c., the rela¬ 
tive distribution of the population, as regards number of 
occupants of single houses, the relative wealth of the in¬ 
habitants, and mortality. Special charts deal with the mor¬ 
tality from infectious diseases. A large map indicates the 
position and size of the various hospitals, the State hospitals 
being coloured blue, those of the municipality red, private 
institutions green, each being marked with the number of 
beds. Maps, plans, and models of the large town hospital 
at Friedriclishain give many details of this splendid institu¬ 
tion, which is built on the pavilion system, there being six 
two-storeyed pavilions, each with Cl beds for medical cases, 
and four one-storeyed pavilions for surgical cases (128 cases), 
besides two isolation buidings, COO beds in ail. The maps 
and plans show clearly the method of heating and ventila¬ 
tion, and the model represents one of the surgical pavilions. 
The municipal hospital at Moabit is also elaborately illus¬ 
trated, especially as to its method of heating and ventila¬ 
tion, and apparatus for disinfection, whereby articles are 
exposed to damp heat as well as to dry. There is a similar, 
ana even more extensive, exhibit of models and plans of 
the Asylum for the Insane and Idiots at Dalldorf, erected a 
few years ago, and other illustrations of certain workhouses, 
schools, gymnasia, &c. The central cattle market and slaugh¬ 
ter-house,"which has also been recently erected, is represented 
byaverycompletcmodeland numerous photographs and plans. 
In connexion with this department, Dr. Hertwig exhibits 
the method employed for the examination of diseased meat, 
especially trichinised flesh. The arrangements are such 
that the suspected meat can be subjected to a very thorough 
examination with great readiness. Several microscopes 
with specimens of trichina? in all stages are shown, and also 
specimens of cysticerci, hydatids, and tubercular disease 
(Perlsucht). In another department are several plans of 
Berlin, to illustrate such matters as the situation and extent 
of public gardens and open spaces, the various kinds of 

S aving iu the several streets, the arrangement of the town 
rainage, water-supply, [&c. 

^ Berlin, August, 1S33._ 


WILLS OF MEDICAL MEN. 


The will of John Hare Gibson, M.D., late of Hall, who 
died on May 30th last, has been proved at the York district 
registry by Mr. George Holmes Bell and Mr. Charles Bains 
Bell, the executors, the value of the personal estate exceed¬ 
ing £4600. The principal legatees under the will are the 
testator’s daughter, Mrs. Emily Sahlgreen, and his grandsons 
John Gibson Wilkinson, George Wilkinson, and Waldemar 
Wilkinson. 

The will and codicil of Francis Black, M.D., late of 32, 
Kensington-gardens-square, who died on May 29th last 
have been proved by Mrs. Janet Black, the widow, and Mr. 
Henry Johnston, the executors, the value of the personal 
estate amounting to over £26,000. The testator bequeaths 
legacies to children, a grandson, and others ; and the residue 
ot his property he leaves upon trust for his wife for life and 
then as she shall appoint. 

The will of Josepn Henry Shorthouse, M.D., of London* 
road, Croydon, who died on June 13th last, was proved on 
the 9th ult. by Mr. William Linley and Mr. George 
yrrell, the executors, the value of the personal estate 
exceeding £700. The testator leaves to his wife his furniture 
and effects and £100 absolutely, and the income of one-third 
of the remainder of his property for life; the residue of his 
real and personal estate he gives to his four daughters, 
Ada Laura, Stella, Nellie, and Emily. 

The will of Alexander Barclay Sharpe, M.D., late of 
Knights Hill, Lower Norwood, who died on June 19th last, 
was proved on the 7th ult. by Mrs. Julia Marian Sharpe tha 


widow, Mr. John Thornhill Morland and Mr. Francis North, 
the executors, the value of the personal estate amounting to 
over £9800. The testator leaves £300 to his wife, £10Q0 to 
his daughter Effie, and the residue of his real and personal 
estate upon trust for his wife for life and then for his 
daughters. 

The following legacies have recently been left to hospitals 
and other medical charities:—Mr. William Coding, of 13, 
St. George’s-place, Knightsbridge, £200 each to the Hospital 
for Consumption and Diseases of the Chest, Brompton, 
St. George’s Hospital, the Lock Hospital, and the Cancer 
Hospital, Brompton.—Mr. George Case, of 76, Jermyn-street, 
£100 to the Gloucester General Infirmary.—Mr. Thomas 
Agnew, of Fairhope, Pendleton, Lancashire, and of Man¬ 
chester, print publisher, £4000 to the Children’s Hospital, 
Pendlebury. 


Jfraltjr Nib |Jwr Jafo. 


LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

ON SEASIDE RESORTS. 

1. Diphtheria at Whit stable, by Mr. Power. —Diphtheria 
having been absent from the Blean rural district in which 
Whitstahle is situated for nearly two years, four fatal 
attacks of it, as also three from so-called croup, occurred in 
the town of Whitstahle towards the end of 1SS0. In 1881 
eight more diphtheria deaths and two more croup deaths 
took place in the same town, and eight more fatal diphtheria 
attacks were recorded iu 1882. Besides which, according to 
Dr. Robinson, the health officer, above forty non-fatal 
diphtheria aD(l so-called croup attacks have come under 
notice in this little town during the period referred to, this 
number, in his opinion, by no means representing the total 
amount of throat illness that has occurred in the place. Dr. 
Robinson had already failed to elicit anything very definite 
as to the circumstances under which the disease had arisen 
and spread ; and owing both to the absence of any snflicient 
record of the attacks, and to the fact that a large number of 
cases had evidently occurred which were of so mild a cha¬ 
racter that no medical attendance was sought, Mr. Power’s 
inquiry also became abortive from the etiological point of 
view. The sanitary state of Whitstahle is, however, in¬ 
teresting, especially at this season, when visitors to some 
extent frequent this place, which lies midway between river 
and sea. To a great extent Whitstahle is much neglected ; 
its streets and roads are mostly uncared for, some of the 
houses are greatly crowded together, a good water-supply 
exists, but only a small proportion of the houses take it, the 
remainder drawing from wells deriving their contents from 
a surface soil which has for untold years undergone all sorts 
of pollution. The drainage is bad in several respects, 
some of it passing into dykes, where it has at times caused 
much nuisance, the rest being carried into culverts which, 
notwithstanding the fact that their contents are held hack 
at high water by sluice valves, are without any means of 
ventilation. The waterclosets, too, are rarely provided 
with any proper means of flushing. Altogether we are not 
astonished to find that in the ten years 1873-S2 there have 
been, out of a population of some GOOD, as many as 185 
deaths from the more ordinary “ zymotic diseases.” 

2. Typhoid Fever at Weston-super-Mare, by Dr. BLAXALL. 
—In our issue of July 14th last we published a letter from the 
medical practitioners of Weston-super-Mare, alleging that 
no epidemic was prevalent in the town, and that there had 
been but little sickness there for some months past. The 
letter was published in consequence of certain reports to 
the contrary, and it would now appear that these rumours 
were based on facts which we find recorded in Dr. BlaxalTs 
report. The report deals essentially with an outbreak of 
enteric fever in two families within a fortnight of their 
leaving a lodging-house at Weston, being apparently 
associated with the use of polluted water. Tlie story, 
as detailed by Dr. Blaxall, is au interesting one; but 
at this season of the year it is not so much an isolated 
occurrence of this sort, serious and fatal as its results were, 
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that calls for comment; it is rather the description of the 
sanitary condition of the town and of its lodging-houses. 
There is a good and a plentiful water-supply, delivered by 

S ’avitation on the constant service system, and yet Dr. 

laxall found that upwards of 400 houses depended upon 
wells, and he points out that since the town is traversed by 
drains and sewers more or less of an imperfect character, 
and since the soil is polluted by soakage from surface 
nuisances, such wells must be regarded as affording a dan¬ 
gerous water-supply. The fact of the well-water being 
subject to failing is now at least well known, for out of 240 
samples submitted to analysis, the medical officer of health 
found “upwards of 100” affording evidence of contamina¬ 
tion, several being “so highly polluted as to be unfit for 
dietetic purposes.” Then, as to sewerage The sewage, it 
appears, is necessarily pent-up several hours daily by the 
tide, the pressure being relieved by two penstocks and 
air shafts. But, says Dr. Blaxall, “ At the time of my visit 
the sewers were unventilated, and there are no means 
of flushing.” Next, as to lodging-houses:—Dr. Blaxall, 
haying inspected several of each class, expresses the 
opinion that there is a general prevalence in them of 
conditions that exercise an injurious effect upon health. 
There are facilities for the direct escape of sewer air into 
them; pipes may he fonnd leading direct from pnmps in¬ 
doors into the pans of oat-door waterclosets, as a sort of 
makeshift for flashing purposes ; in-door closets are a 
nuisance from want of proper ventilation ; and bell traps and 
broken apparatus are intended to keep out foul air. The 
result was that people complained of stinks, and they 
suffered from nausea, headache, and sore-throat As many 
as 120 of the lodging-houses use well water instead of the 
wholesome town service. Some of these conditions have, 
we believe, somewhat recently been remedied. Thus some 
air-shafts to the sewers have been opened, and a number of 
wells have been closed. It is also evident that there is 
an earnest desire on the part of the authority to seenre the 
healthiness of the lodging-houses; they have offered to 
inspect them, and to certify to their wholesomeness, but the 
report says “no one has taken advantage of this offer.” This 
is much to be regretted, because no step could more 
thoroughly have restored public confidence in the healthiness 
of a seaside resort which is deservedly popular. Dr. Blaxall 
recommends the registration of all the lodging-houses under 
Section 90 of the Public Health Act, and having regard to 
the failure to secure their voluntary registration, we hope 
the proposal will be carried into effect. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Tottenham. — The Sanitary Association of Tottenham 
continue to do good work. They now issue their ninth 
report on the health of the district, which contains some 
50,000 inhabitants, and had in 1882 a death-rite of 18 per 
1000 living. This deatli-rate is higher than any since 1871, 
when Tottenham was suffering from the effects of several 
years of inefficient sanitary administration; it is also 
higher than that obtaining in the twelve suburbs, and 
which only reached 16’5 per 1000. The additional death- 
rate is to an important degree made up of fatal attacks of 
measles, scarlet fever, and. diphtheria. From scarlet fever 
there were no lees than 73, and from diphtheria 27, deaths. 
And not only so, bat this excessive zymotic mortality 
does not extend to neighbouring parishes; it is purely 
local, and as such the association rightly state that, from 
an etiological point of view, it calls for special investi¬ 
gation on the part of the medical officers of health, both of 
Tottenham and of the districts that have escaped. The 
system of sewerage is regarded by the association as mainly 
in fault. In 1873-74 a striking and rapid decrease took place 
in the zymotic death-rate in connexion with the free ventila¬ 
tion of the sewers that was carried out; but this important 
sanitary precaution appears now to be, to an important 
extent, disregarded. The association also urge the provision 
of a hospital for infectious diseases. We have shown some 
time back that the wants of this district, and of adjoining 
ones, were urgent in this respect, aud we hope something 
will soon be done in the matter. A public mortuary is also 
needed. 

Hove (Urban ).—The mortality statistics of this suburb of 
Brighton, for the three monthsending June, which have but 
recently been issued, afford evidence of satisfactory sanitary 
condition. The 76 deaths, although showing a farther in¬ 
crease upon those returned in recent corresponding quarters, 


were equal to au annual rate not exceeding 14 per 1000, 
while the annual birth-rate for the quarter was only 24 per 
1000. These figures sufficiently prove the thoroughly abnor¬ 
mal character of the population, and the futility of com¬ 
paring their statistics with those of ordinary urban sanitary 
districts. Only 2 of the 76 deaths were referred to zymotic 
disease (these were fatal cases of diphtheria), and the 
proportion of infant mortality was exceptionally small 
The medical officer notices that the mean death-rate in 
Hove during the past eight years has not exceeded 13 3 per 
1000. So low a death rate is partly accounted for by the 
large proportion of domestic servants in the population, and 
partly by the apparent absence of any correction for deaths 
of Hove residents occurring in the union workhouse, or in 
the public institutions of Brighton. 

Huddersfield (Urban ).—The quarterly return issued by 
Dr. Cameron for this urban sanitary district for the three 
months ending June last is interesting from several points of 
view. The annual death-rate for the quarter was equal to23 6 
per 1000, which was 2 J above the mean rate in the twenty- 
eight large towns dealt within the Registrar- General’s weekly 
retnrn; it was also 2 8 above the rate in Huddersfield in the 
corresponding period of last year. This increase of mor¬ 
tality occurred almost entirely among adults, and was due 
to the greater fatality of diseases of the respiratory organa 
The number of deaths referred to these diseases, and to 
phthisis, which had not exceeded 134 in the second quarter 
of last year, rose to 198 in the corresponding period of this 
year, and even exceeded the number returned in the first or 
winter quarter. This exceptional fatality of lung diseases in 
the quarter ending June last, which was not confined to 
Huddersfield, is attributed by Dr. C&meton to the unusually 
wide range between the day and night temperature, probably 
due to the small amount of moisture in the air, and 
implying a rapid radiation of heat Among the twenty-eight 
large towns dealt with by the Registrar-General, Huddersfield 
showed during the last quarter the lowest death-rate from 
the principal zymotic diseases, which did not exceed 0*57 
per 1000. Dr. Cameron gives some interesting facts bearing 
upon the notification of disease—(Huddersfield was oneol 
the first towns to adopt compulsory notification)—and upon 
hospital isolation. It appears that only one death from 
scarlet fever was registered within the borough last quarter, 
that eighteen cases of this disease were reported under the 
Local Act, and that twelve of these were removed to Bitkby 
Hospital. The enteric fever wards were empty throughout 
the quarter, and at no time did the hospital contain more 
than ten patients ; the admissions during the quarter were 
twelve, the discharges eighteen, and no death occurred. 
It is not unreasonable to attribute the recent comparative 
immunity -from zymotic disease enjoyed by Huddersfield in 
great measure to the combined effect of notification and 
of Birkby Hospital. We should much like to see added to 
Dr. Cameron’s excellent quarterly return a small table 
giving a summary of the principal statistical facts for 
recent quarters, which would be valuable for comparative 
purposes. 

Belfast.— During the four weeks ending June 23rd tie 
total births registered amounted to 514, and the deaths to 
392, giving a natural increase iu the population of 122 indi¬ 
viduals. The average death-rate was equal to 24 per 1000. 
Phthisis caused 74 deaths, and other diseases of the respi¬ 
ratory organs 102, or a total of 176 deaths from affections of 
the lungs, a number equal to a death-rate of 11. There was 
only one death from small-pox recorded during the month. 

Cork .—During the four weeks ending the llth ult., 158 
births were registered, and 102 deaths. The death-rate was 
equal to a mortality of 16*0, and omitting those who died 
in the workhouse, which is ontside the district, it was 140. 
Zymotic diseases have not prevailed to any considerable 
extent, the mortality from this class of diseases being as k># 
as 0 *03 per 1000. _ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6622 births 
and 3149 deaths were registered during the week ending the 
25th ult. The annual death-rate in these towns, which 
bad been equal to 18 *4 and 20 2 per 1000 in the two preceding 
weeks, fell again last week to 19*1. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged 20 1 per 1000, against 19*8 and 20*4 inthecorre- 
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sponding periods of 1881 and 1882. The lowest rates in 
these towns last week were 12 9 in Huddersfield, 13 0 in 
Bristol, 13 2 in Bradford, and 13 9 in Plymouth. The rates 
ranged upwards in the other towns to 23 8 in Manchester, 
24*2 in Wolverhampton, 27 G in Newcastle-upon-Tyne, and 
30*2 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns declined again 
last week to 618; they included 273 from diarrhoea, 115 
from scarlet fever, 88 from measles, 59 from “fever” (prin¬ 
cipally enteric), 44 from whooping-cough, 30 from diphtheria, 
and 9 from small-pox. The lowest death-rates from these 
zymotic diseases were recorded last week in Bristol and 
Blackburn, and the highest in Preston and Newcastle- 
upon-Tyne. The deaths attributed to diarrhoea showed 
a decline from the number in the previous week ; the 
disease was nearly three times as fatal in the provincial 
towns as in Londou, and caused the highest death-rates in 
Salford, Leicester, Newcastle-upon-Tyne, and Preston. 
Scarlet fever showed the largest proportional fatality in 
Birmingham, Leeds, and Sheffield ; measles in Brighton 
and Newcastle-upon-Tyne; and “fever” in Leeds. The 
30 deaths from diphtheria in the twenty-eight towns 
included 19 in Loudon, 2 in Leeds, 2 in Sheffield, and 2 in 
Cardiff. Small-pox caused 6 deaths in Birmingham, 2 in 
Liverpool, and 1 in Londoo. The numbet of small-pox 
patients iu the metropolitan asylum hospitals, which had 
been 56 and 50 on the two, preceding Saturdays, was 52 at 
the end of last week, 8 new cases having been admitted 
during the week The Higbgate Small-pox Hospital con¬ 
tained 4 patients on Saturday last, 3 new cases h&viDg been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had been 177 
and 178 in the two preceding weeks, fell to 1G0 last week, 
and were 4 below the corrected average. The causes of 
57, or only 1*8 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Portsmouth, and 
Norwich. The proportions of uncertified deaths were largest 
in Wolverhampton, Bolton, Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 197 and 20 2 per 1000 in the two 
preceding weeks, further rose to 21 *1 in the week ending the 
25th ult.; this rate was 2 0 above the mean rate during the 
week in the twenty-eight English towns. The rates in the 
Scotch town8 ranged from 11*9 and 15'6 in Perth and Edin¬ 
burgh, to 26 8 and 30 7 in G renock and Paisley. The deaths 
io the eight towns included 81 which were referred to the 
principal zymotic diseases, showing a further decline from 
recent weekly numbers ; 34 resulted from diarrhoea, 15 from 
searlet fever, 11 from whooping-cough, 9 from diphtheria, 
7 from measles, 5 from “fever,” and not one from small¬ 
pox. These 81 deaths were equal to an annual rate of 3*4 
per 1000, which was 0 3 below the rate from the same dis¬ 
eases in the large English towns. The highest death-rates 
from these diseases m the Scotch towns last week occurred 
in Glasgow and Paisley. The 34 deaths attributed to diarrhoea 
showed a farther decline from the numbers in recent weeks, 
and were no fewer than 47 below the number in the corre¬ 
sponding week of last year ; 19 occurred in Glasgow and 5 
in Paisley. The 11 deaths from whooping-cough, of which 
& were returned in Glasgow, corresponded with the number 
in the previous week. The 15 fatal cases of scarlet fever, 
however, exceeded the number in any recent week ; 12 
occurred in Glasgow. The 7 deaths from measles included 
4 in Glasgow, and the 5 from “ fever ” 2 in Edinburgh. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns showed a decline of 5 from the number 
ia the previous week, but exceeded the number in the cor¬ 
responding week of last year by 7. The causes of 58, or 
nearly 12 per cent, of the deaths in the eight towns last 
week were not certified. ___ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 17 2, 20 9, and 24 9 in the three previous weeks, 
fell again to 21*2 iu the week ending the 25th ult. The 
mean death-rate in the city during the fir^t eight weeks of 
the current quarter was eaual to 21 *5 per 1000, against 20 2 in 
London and 17*1 in Edinburgh. The 142 deatiis in Dublin 
last week showed a decline of 25 from the number iu the 


previous week; they included 9 which were referred to 
diarrhoea, 5 to “fever,” 3 to scarlet fever, 2 to whooping- 
cough, 1 to measles, and not one either to small-pox or 
diphtheria. Thus 20 deaths resulted from these principal 
zymotic diseases, against 6, 13, aud 17 in the three previous 
weeks; they w T ere equal to an annual rate of 3 0 per 1000, 
and corresponded with the rate from the same diseases in 
London, while in Edinburgh it did not exceed I S. The'9 
deaths from diarrhoea exceeded the number iu any previous 
week of this year. The deaths referred to “fever” and 
scarlet fever also showed an increase upon recent weekly 
numbers. The fatal cases of whooping-cough, however, 
showed a considerable decline. The deaths of infants showed 
a decline from those returned in the previous week, while 
those of elderly persons were fewer than in any previous 
week of the year. The causes of 22, or more than 15 per cent., 
of the deaths registered during the week were notcertified. 


THE SERVICES. 


Army Medical Department. —Brigade Surgeon Julius 
Wiles has been granted retired pay, with the honorary rank 
of Deputy Surgeon-General; Burgeon-Major Alexander 
Johnston, M D., has been granted retired pay, with the 
honorary rank of Brigade Surgeon. The undermentioned 
Surgeons on probation to be Surgeons :—David Bruce, M.B., 
EdwSrd Horace Lyden Bell, MB., John Riordan, M.B., 
Henry Anthony de Lom, Robert Hammill Firth, George 
Nelie, Patrick Joseph Gallwey, M.D., Robert Reginald 
Heber Moore, Patrick James Barry O’Shaughnessy, John 
Robert Stevenson Robertson, M.B , Alan Edmondson Tate, 
Charles Edmund Faunce, William Henry Lendrum, M.D., 
Henry James Wyatt, Henry Charles Gordon, M.B. 

Admiralty. —The following appointments have been 
made:—Staff-Surgeon James Dunlop, to the Tourmaline , 
vice Charles Lyon Ridout, deceased ; Fleet Surgeon Richard 
C. P. Lawrenson, to Malta Dockyard, vice Daniel Finucane, 
M.D. ; Fleet Surgeon John S. Dobbyn, MD., to the 
Hercules , vice R. Lawrenson; Staff* Surgeon Richard A. 
Mowll, M.D., to the Inflexible , vice Henry N. Sedgwick; 
Surgeon Thomas NunaD, M.D., to the Inflexible , vice 
Matthew Digan; Surgeons F. J. Lea, T. C. Rowland, MB., 
E. J. Morley, H. W. Macnamara, J. H. Whelan, M.D., 
P. W. Bassett-Smith, J. P. J. Coolie an, R. W. Doyne, E. R. 
Disney, J. II. M‘Donn*ll, M.D., D. W. Donovan Hamilton 
Meikle, and Herbert Canton, to the Duke of Wellington , 
additional for service in Haslar Hospital; Fleet Surgeon 
A. B. Messer, to the Royal Marine Artillery Division, 
Eastney, vice Adam ; Staff* Surgeon T. H. Atkinson, to the 
Neptune t vice Messer ; Surgeon K. E. Biddnlph, M.B., to the 
Vigilant , vice Clibboin ; Fleet Surgeon J. P. Courtenay, to 
the Agincourt , vice Cooper. 


Cflrrcspnkntt. 

*• Audi alteram partem." 


SEWER VENTILATION. 

To the Editor of The Lancet. 

Sir,—T he simplest form of drainage is that of a pip?, of 
sufficient diameter, outBide the houses, leading from the 
Bewer to a few feet distance above the roof of the house, 
into which the watercloset pipes from the house fall; and 
sewer-gases are prevented from entering the house by traps. 
The overflow from water cisterns, sinks, baths, and lava¬ 
tories, being dissevered, open by free ends outside the house 
over trapped gratings. By this method every house would 
become a sewer ventilator, and the openings in the roar’s 
comparatively unnecessary ; but houses are not usually 
made their own ventilators; and, though ventilation is 
sometimes supplemented by means of pipes carried up trees 
or lamp-posts, the erection of a shaft by the side of the house 
is generally objected to by the occupier. 

In dry weather the roads are apt to become additionally 
noisome from the water in the traps to the gullies being 
evaporated, and this is especially the case when storm¬ 
water is excluded from the sewets, ami flushing by means of 
water carts, &e. has to be cops*a»jtly duue. 1 tliiuk this 
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difficulty might be got over effectually if every householder 
would mix a tablespoonful of diainiectaut in a pail or two of 
water, and flush his drains with it daily. By this means 
extensive dilution would be effected, decomposition arrested, 
the noxious scnelh of sewer gases materially obviated, and 
the sewer rendered wholesome for the public security and for 
the sewer men who have to enter it frequently. There are 
12,000 houses in the Lewisham district alone, and I think it 
is evident that the general adoption of the above treatment 
would be most effectual, both in preventing disease and in 
destroying noxious odours. 

X am, Sir, your obedient servant, 

F. Each us -Wilkinson, M.D., 

Medical Officer of Health for Lewiaham District 
Sydenham, August 2Dtb, 1SS3. 


“ LENGTH OF INCISIONS IN OVARIOTOMY.” 

To the Editor of The Lancet. 

Sir,—T wo points in Mr. Battle’s letter require comment. 
His insinuation that the cases which make up Mr. Owens ; 
list are probably the result of a picking of cases, for the pur¬ 
pose of getting good results, is based on ignorance of the fact 
that it is quite as impossible to pick out cases for recovery as 
it is to predict the raiuy days of a coming week. 

He formulates a question of a not very intelligible kind in 
the words, “Does practical experience prove that loug, firm 
cicatrices cause any inconvenience to patients after the opera¬ 
tion?” It is not the firm cicatrices which cause the trouble, 
but the loose ones, and they are numerous. Every inch, every 
fraction of an inch, which a surgeon can spare from his in¬ 
cision will increase the coinfort of his patient in after life. 

I am, Sir, yours, &c., 

Birmingham, Aug. 27th, 1SS3. LAWSON TAIT. 


SUDDEN DEATH FROM FRIGHT. 

To the Editor of The Lancet. 

Sir,—T he following case appears worthy of being placed 
on record:— 

G. E. H-, aged seven years, the son of a sweep, had 

been witnessing a fight between two gipsy lads, when, as 
the contest became exciting, be suddenly fell backwards 
and was dead in a few moments. I was called in by 
the police immediately after death, and found the body, 
which was still warm, lying on its dorsal aspect on a soft 
patch of grass. The features had a placid expression, and 
his soot-smeared face exhibited the traces of recent tears. 
It was stated that there was no one nearer to the boy when 
he fell than the two belligerents, who were about ten yards’ 
distance. 

The history which I elicited was as followsThe father 
had been a soldier in India and elsewhere for twenty-one 
years nrior to taking up his present occupation, which he 
nad followed for the last three months only. The mother 
had died suddenly a year ago, and was the subject of a 
coroner’s inquest; but the cause of her death I have, in vain, 
tried to discover. The deceased was an only son. Hi« 
sister, aged four years, seems delicate, and I learn that his 
half-brother and sister are robust and healthy, and have no 
neurotic tendency. He was of a remarkably affectionate 
disposition, and was easily excited by the slightest unusual 
occurrences. The boy had had his dinner a quarter of an 
hour previous to death, and had kissed his father before 
leaving home as usual. 

^ Agreeably to the coroner’s order, I made an autopsy forty- 
eight hours after death. The body was plump, and the exter¬ 
nal aspect on examination showed no marks of injuries or con¬ 
tusions. Head: The dura mater was not adherent to the braiD, 
neither was there any sign of fractures or effusions of fluid. 
The brain weighed 42 oz., was well formed, firm, and with 
convolutions and sulci well marked. The puncta vasculosa 
were a little more than ordinarily prominent. The several 
ganglia and ventricles of the brain were normal; minute 
examination betrayed no rupture of bloodvessels or extrava¬ 
sations. The examination of spine showed no dislocation or 
other injury in the region of the atlas anddentata or elsewhere. 
The medulla oblongata and cord were apparently healthy. 
Chest: The right cavity showed a few old pleuritic ad¬ 


hesions ; left pleura and cavity healthy. The lungs were 
normal, though a little gorged with blood; the pulmonary 
veins contained some fluid blood; the pericardium was 
healthy, and its secretion was of the normal colour, quality, 
and quantity ; the right auricle was much distended, almost 
to bursting, with dark grnmons fluid blood ; the right ven¬ 
tricle was about one-third full of the same ; the superior and 
inferior cava and hepatic veins were also much dis¬ 
tended with dark fluid blood; the left auricle was 
full, but not so distended as the right; the left ventriold 
also contained a little fluid blood. The pulmonary veins 
were filled with fluid blood, and the two left veins terminated 
by a common opening in the left auricle. The heart’s sep¬ 
tum was normal, and its valves competent, and there was no 
evidence of rupture or disease. The liver was normal and 
healthy, the hepatic veins being filled. The kidneys were 
normal. The urinary bladder was half filled, and was per¬ 
fectly healthy. There was no sign of injury to the abdominal 
walls. Tho diaphragm, peritoneum, spleen, pancreas, and 
supra-renal bodies were perfectly healthy and in their nor¬ 
mal positions. 

1 gave my opinion at the inquest that death in this 
instance was due to strong emotion, the emotional impulse 
being transmitted from the brain to tho cardio-inhibitory 
centre in the medulla, and thence along the inhibitory fibres 
of the vagus to the intra-cardiac ganglia, thus arresting the 
heart’s action (in diastole). 1 proceeded to make the post¬ 
mortem examination with a prejudiced mind that perhaps 
the death was due either to external violence on the nead or 
pit of the stomach, or rapture of the heart or some blood¬ 
vessel ; but after a minute and patient examination I found 
that I could ouly arrive at the opinion already given. 

I am, Sir, your obedient servant, 

London, S.W. J. E. COONEY, L.R.C.P. 


“ THE VALUE OF ETHER IN COLLAPSE.” 

To the Editor of The Lancet. 

Sir,— I gather from Mr. Caiger’a letter in The Lancet 
of August 25th, that the value of ether in collapse is some¬ 
what of a new discovery. I was not aware of the fact when 
I used it eighteen months ago in a severe case of flooding 
caused by placenta pnevia, the particulars of which I ap¬ 
pend. I received a message from a fellow practitioner who 
was ill, asking me to attend a midwifery case for him. On 
arriving at the house, bag in hand, I found the woman on 
the bed in such a state that for a moment or two it was 
doubtful whether she was alive or dead. However, she was 
alive, and I immediately injected half a drachm of ether. 
Its effect was magical, so 1 gave another injection of the 
same quantity. After this ether and Bonjeau’s ergotin were 
injected together into the buttock; this produced contraction 
of the uterus, and brought the head down to close the Of, 
where it was maintained in position by abdominal pressure. 
Shortly afterwards 1 turned and delivered, and the woman 
made an excellent and rapid recovery. 

I am, Sir, yours faithfully, 

Herbert H. Meyers, M.R.C.S., L.R.C.P. 

Woodstock-road, Fmabary-park, August, 1883. 


LIVERPOOL. 

(From our own Correspondent.) 

THE WEATHER.—AUTUMNAL AILMENTS.—PREPARATIONS 
AGAINST CHOLERA. 

The heat has been very intense in Liverpool during the 
past fortnight, causing the usual autumnal complaints, 
especially diarrhoea. Many persons have suffered from odds, 
probably from imprudent exposure to open windows. A* 
there is such frequent communication between Liverpool 
and the Mediterranean, the prevalence of cholera in Egypt 
has caused some uneasiness here. But even had a case 
unfortunately been brought to the Mersey, every prepara¬ 
tion had been made to prevent its spread. 

THE INFIRMARY FOR CHILDREN. 

A 'great deal of interesting medical and surgical practice 
is to he seen at this infirmary. Dr. Armstrong has had a 
large number of oases of empyema in children during the 
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last twelve months. The hypodermic needle is used very 
freely in the out-patients* room as a means of diagnosing 
effusion in the chest, and in severe cases where the physical 
signs did not seem to point to effusion the hypodermic 
needle has obtained pus. AU the cases of empyema have 
been treated by incision and free drainage, under strict anti- 
eeptic precautions, and they have all resulted in recovery, 
with re-expansion of the lung, and very little, if any, con¬ 
traction of the chest walls. 

A USEFUL UATH-BED. 

At this same infirmary there is a very ingenious and useful 
bath bed, which the medical staff find to be of great use in 
many different ailments, such as severe scalds or burns 
with collapse, or in cases of hyperpyrexia. It consists 
of a large wooden tank, about five feet long, by two and 
a balf feet broad, and a little more than a foot in depth. It 
is lined inside with zinc, and has a tap fixed to the bottom 
for draining purposes. It is supported on an iron bed-cot, 
and is filled with water to within a few inches of the top. 
A large mackintosh sheet is spread over the surface of the 
water aud allowed to fall over the sides of the tank for a 
foot or so on each side. This sheet may be fastened, if 
necessary, to the side of the tank. The patient is laid on 
the mackintosh sheet, a blanket or a linen sheet intervening, 
and he practically floats in the water. The water can be 
kept at any temperature that is thought proper. At present 
the bath-bed is being need for a case of typhoid fever with 
hyperpyrexia, and is filled with cold water at a temperature 
of <50° F., so that the patient has all the benefit of the cold 
waiter treatment by pltmge bath or douche without the many 
inconveniences. In many cases of collapse, also where 
warmth is useful, the temperature of the water can be raised 
to 80° or 90° F. and kept at that temperature. The bath- 
bed can be used besides for cafes of prolonged illness, with 
tendency to bedsores, for the prevention of which it is 
superior to the ordinary water-pillow. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent .) 


THE LATE MR. J. I. ATKINSON, OF WYLAM-ON-TYNE. 

The notice in your obituary column of the death of this 
gentleman, last week, at Wylam-on-Tyne, after a short ill¬ 
ness would be received with great regret by many members 
of the profession in distant parts of the world, for Mr. 
Atkinson was well known and respected as a leading prac¬ 
titioner on the Tyne, and pursued a most successful career of 
nearly fifty years as a country surgeon, having a wide range 
of friends and patients. Only a few short months ago yon 
noticed the well-deserved presentation which he received 
from his patients of an illuminated address, silver inkstand, 
and a carriage. Mr. Atkinson was then in good spirits, and 
apparently in the best of health. Still, in thanking the sub¬ 
scribers, he said, * 1 1 look upon the testimonial as one of 
the * milestones on the road of time,’ which remind me of 
the length of the way I have travelled, and the shorter 
portion of the journey to be traversed.” His funeral, 
which took place last Thursday, was attended by a large 
concourse of friends, professional and others, and by many 
sorrowing old patients. His remains were laid in the pictu¬ 
resque old churchyard of Ovingham, well known as the 
family burial place of Bewick, the celebrated engraver. 
Near here, one of the most beautiful reaches of the Tyne 
sweeps near to the walls of the old church, supposed to 
be one of the most ancient in Northumberland. 

THE NEW SANITARY HOSPITAL FOR NEWCASTLE. 

The designs for oar new sanitary hospital, to be 
erected at Heaton, are now on view at our Guildhall, 
and exhibit much architectnral skill, and even some 
artistic feeling, considering the hard-and-fast requirements 
of the Committee of Selection of our Corporation. At all 
events, we are to be congratulated on the near prospect of 
obtaining a hospital for infectious diseases commensurate 
with the growiog importance—as regards population—of our 
borough and suburbs. 

LEAD-POISONING. 

This snbject continually cropa up, here and in Gateshead, 
at the meetings of the guardians and other bodies, and 


scarcely a day passes without some reference to it. being 
made in our local papers. There can be no doubt that a 
serious amount of illness is caused by the manufaituie of 
white lead amongst the female hands. It is also certain 
that the proprietors spare no trouble or expense in reducing 
the risks, inseparable from the handling of white lead, na 
much as possible; still, probably to a great extent from the 
carelessness of the women employed, we shall continue to 
hear of these cases until some means are devised of em¬ 
ploying machinery more generally in some of the sta^ea ot 
white lead manufacture instead of female manual labour. 

FOOD ECONOMICS AT DARLINGTON. 

At the Darlington Union the other day, the eubject of 
providing the inmates with a weekly fish dinner wa* dis¬ 
cussed, and most of the guardians were favourable to the 
change. One speaker, in giving point to his arguments in 
favour of fish, said it was a diet eminently adapted for 
elderly people; it enabled them to do more work, and at tlm 
same lime it was calculated to prolong life iu the old ; hut 
another guardian—let us hope only in a humorous way— 
objected most Btrongly to provide any diet which was cal¬ 
culated to prolong pauper Jife, as it was decidedly against 
the interests of the ratepayers. 

Newcastle-on-Tyne, Aug. 28th, 1SS3. 


SCOTTISH NOTES. 

{From our own Correspondent .) 

THE CHOLERA SCARE. 

The Egyptian outbreak, about which we have all been 
concerned, is likely to have an excellent effect in Scotland. 
By the end of this summer it will be safe to assume that at no 
former period have we been in Buch readiness to receive the 
terrible visitor. With us it is in the smaller towns, villag *?, 
and rural districts where the management of health matters 
is conspicuous by its absence; but within the past few 
weeks there has been such a clearing away of nuisances aud 
such an inculcation of the A B C of sanitary laws as has 
astonished the creatures living amongst filth and deficient 
ventilation, and drinking the most polluted water. Tne*e 
visits have proved to demonstration that, unless under the 
management of an active medical olficer, our sanitary in¬ 
spectors have not sufficient pressure to even respectably 
perform their functions. Some of the cises recently exposed 
could scarcely be believed in this era of sanitary work, but 
some of the inspections made by country local authorities 
would be almost ludicrous were the subject not of such vast 
importance. The Board of Supervision has on two occasions 
very pointsdly informed local authorities of their duties, 
but the necessity of such an upheaval throughout the country 
only proves the necessity for a better organised permanent 
staff. The principal towns are fairly well prepared, and 
their medical officers have generally been very prompt in ex¬ 
posing faults. As regards the water-supply, these eight are 
all well served, with the exception ot Perth, whicti con¬ 
tinues to indulge in filtered sewage. At Aberdeen, Dr. 
Simpson has been well supported by the commissioners, and 
he ha 9 , with very little opposition, been supplied with an 
extra assistant In the discussion concerning this, Dr. 
Simpson’s services were very highly praised. 

THE USE OF DISEASED MEAT AS A FOOD. 

At the last meeting of the Scottish Metropolitan Veteri¬ 
nary Medical Association an interesting discussion arose 
upon this question. Professor Walley remarking upon an 
action in the Sheriffs Court of Glasgow recently, in which 
butchers were condemned for the sale of certain parts of 
animals suffering from foot-and-mouth disease, urged that it 
was as yet unproven that any harm resulted from the con¬ 
sumption of such food when properly cooked. He agreed 
that wherever marks of disease were found organs should be 
condemned, but stated that there was absolutely no altera¬ 
tion to be detected either in the blood or tissues of the 
animals which had been slaughtered while suffering from 
disease. Another gentleman animadverted upon medical 
evidence in such cases, saying that he found them very 
ignorant of these matters. Professor Williams said that 
upon these principles the flesh of all diseased animals might 
be u-ed as food if cooked ; bu» he did not know a veterinary 



390 The Lancet,] 


PARIS.—THE CHOLERA IN EGYPT. 


[Sept. 1,1S83. 


surgeon who would assert that the lungs of such an animal 
could be eaten with impunity. He thought that they should con¬ 
demn all portions of animals suspected of pleuro-pneumonia, 
and not encourage the sale of diseased meat. Professor Baird 
appeared to agree with Mr. "NValley. It seems strange that 
this important question has not been settled long ere this. 
It appears to require a most thorough scientific investigation; 
and it is surely not impossible that the experience of medical 
men, veterinary surgeons, and microscopists should be able 
thus to arrive at a definite issue. At present experience 
shows opinion to be of the most haphazard kind. 

THE MEDICAL BILL. 

The comments in The Lancet of last week should be 
laid to heart by the corporations in Scotland. It is felt here 
that the loss of the Bill is entirely due to the prevention of 
its second reading through the management of the wire¬ 
pullers of these bodies. Men who only wish prosperity to 
the profession may well feel that the representatives of the 
Universities went further than they ought to secure the 
co-operation of those who fear legislation as they do the 
light. It is an open secret that neither Sir Lyon Playfair 
nor Dr. J. A. Campbell would have objected to the corpora¬ 
tions having two additional representatives, and had such an 
arrangement been come to those who value higher medical 
education in Scotland would have had much cause for com¬ 
plaint. It is with the extra-mural lecturers that sympathy 
is felt; but they have so associated themselves that the 
birds of a feather argument begins to be used concerning 
them. 

Dunblane, Perthshire, which has long been much fre¬ 
quented by summer visitors and invalids, has found the too 
common bar to its progression in the presence of a wretched 
water-supply. The police commissioners seem now deter¬ 
mined to rectify this long-standing complaint 

Dundee University College will be opened on October 5th, 
the opening ceremony being performed by the Earl of Dal- 
housie, assisted by the Earl of Camperdown and other noble¬ 
men. Professor Stuart will deliver the inaugural address, 
and the civic authorities mean to make the most of the 
auspicious occasion._ 


PARIS. 

(From our Paris Correspondent .) 

THE COUNT DE CHAMBORD. 

The death of the Count de Chambord, which was antici¬ 
pated some time since, took place on Friday, the 24th iost. 
The necropsy was performed in the presence of Drs. Drasche 
and Mayer of Vienna, and Professor Vulpian, who was re-sum¬ 
moned from Paris, but who arrived at Frohsdorf just as the 
much-regretted Prince had breathedhis last. The lesionsfound 
were ulceration of the stomach and of the lower end of the 
(esophagus, slight atrophy of the kidneys, fatty degeneration 
of the heart, and an atheromatous condition of the aorta. 
The body was embalmed by Professor Conrad of Vienna, and 
was then placed in a glass coffin, to be better viewed by the 
numerous mourners of all classes who flocked to Frohsdorf 
to pay their last tribute of respect to the ill-fated defnnet 
Prince. 

CREMATION. 

The partisans of cremation, considering the time opportune 
for substituting this mode of disposing of the dead for the 
time-honoured practice of inhumation, under the pretence 
of destroying the germs of disease, and thus preventing the 
spread of contagion, forwarded a memorial requesting the 
Prefect of Police, who is empowered to authorise the incine¬ 
ration of the bodies of those dying from infectious or con¬ 
tagious diseases only during severe epidemic*, to make use 
of this prerogative, in anticipation of the threatened 
invasion of cholera into this country. The Prefect 
very properly laid the subject before the Council of 
Hygiene, through Professor Brouardel, the medical jurist, 
the conclusions of whose report were adopted by the 
Council on the following grounds :—The interests of 
justice, as well as of those unjustly accused or implicated in 
cases of poisoning, would be seriously compromised by the 
adoption of cremation, particularly during an epidemic of 
cholera. Moreover, the manipulations of the corpses 
necessitated by cremation are more numerous, and would 


expose the persons employed in carrying out the process to 
as great risks as, if not greater than when the body is simply 
deposited in a grave. The Council, however, has appointed 
a commission to report on the expediency of practising 
cremation, by way of trial, of the bodies, or fragments of the 
bodies, removed from the various amphitheatres or dissecting- 
rooms of Paris, in which on an average 4000 subjects are 
annually made use of for anatomical and other purposes. 

Iu connexion with the subject of the disposal of the dead, 
I may note another proposition that has been submitted to 
the Prefect of the Seine, in which the author recommends 
the substitution of glass coffins for the wooden ones now in 
general use. The following advantages are claimed for this 
mode of sepul ture. The glass coffin, which should be hermeti¬ 
cally closed by proper cement, being unalterable and im¬ 
permeable to air or water, would completely isolate the 
body which it contains from the action of damp, what¬ 
ever be the nature of the soil in which the coffin is placed. 
By this means the body becomes mummified, and the coffin 
will be found intact at the end of five, ten, or twenty 
years. The mummification will take place slowly in toe 
interior of the coffin, on the condition that the gases which 
escape from the body during decomposition be absorbed 
as they are produced, which the inventor says is easily 
effected, but he does not say how. These two condi¬ 
tions being scrupulously fulfilled, the author adds, the ad¬ 
vantages he anticipates are, from a sanitary point of view, 
incalculable, particularly in a large and crowded city like 
Paris, where the graves are re-opened at certain intervals to 
make room for the inhumation of other bodies, daring which 
operation the mephitic emanations arising therefrom con¬ 
taminate the air, and thus give rise to periodical epidemics 
Even independent of this operation, the soil is impregnated 
with putrid miasmata, exhaled from the corpses through the 
porous material of the coffin, or when the latter is rotted, 
and thus the surrounding air and the water in the neighbour¬ 
hood become contaminated, which must render the vicinity 
of cemeteries anything but healthy. The author hopes that 
the Municipal Council will be induced to take the matter 
into serions consideration, and give effect to a measure so 
urgently called for. 

Since the 1st instant a room has been set apart at the 
Salp^tribre for gratuitous advice to penons affected with 
nervous and mental affections, and who can follow the treat¬ 
ment prescribed at their own homes. Medicines and baths 
will also be given gratuitously. 

The wards set apart for the treatment of the sick children 
of the Enfants Assists are to be closed, and the patients 
transferred to the Children’s General Hospital, w r here the 
two medical wards are to be amalgamated under one phy¬ 
sician. The vacancies caused by the recent deaths of fors. 
Archambault and Parrot, and the retirement, owing to limit of 
age, of Dr. Bouchut, have rendered this arrangement feasible^ 

Paris, August 23th, 1383. 


THE CHOLERA IN EGYPT. 

(From our Special Correspondent.) 

During the past week more than 5000 deaths have oo 
curred from cholera in Egypt, bringing the total officially 
reported in the country up to 22,5S6. In Alexandria 175 
deaths have occurred during the last eight days, the number 
of fatal cholera cases during twelve hours of yesterday 
(Aug. 13th) amounting to thirty-eight. This, though modi 
smaller proportionately than the mortality in Cairo, is never¬ 
theless discouraging after all the efforts and zeal of the 
Extraordinary Sanitary Commission. This body has spent 
£5000 in cleaning up obvious filth, and in scattering car¬ 
bolic acid, chloride of lime, &c. t broadcast; but I fear it has 
chiefly been the outside of the platter that has received 
their attention and profited by their labours. One very im¬ 
portant point they have omitted to attend to is the ventila¬ 
tion of the sewers. The grated openings were some yearn 
ago hermetically sealed by a former President of the Board 
of Health, because they offended the sensitive noses of the 
passers-by, the consequence being that the untrapped water- 
closets act as ventilators. This was amusingly illustrated 
the other day, when sulphur was being burned in the 
sewers. A well-known medical man went to see a patient, 
and found all the family congregated with woe-begone face* 
in the watercloset, crying out that at last the “ yellow wind 
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(oholera) had come upon them, as the fames of salpharoas 
acid were painfully evident to their senses, and filled the 
whole house with its odour. The doctor remarked that the 
smell was at least better than sewer-gas which continually 
inundated their rooms, and assured them that the present 
smell was for their ultimate good. This, however, they 
would not believe, and demanded back their old friend 
the sewer-gas in preference to this new-fangled infernal 
visitation. 

The proper ventilation of the sewers is a subject that has 
been pressed on the attention of the authorities by one of the 
few good sanitary men in Egypt. I understand that an 
official representation is to be made to the President of the 
Commission regarding this all-important subject, and it is to 
be hoped that the matter will receive the attention that it 
ought to have received long ago. 

Unfortunately the Extraordinary Sanitaiy Commission 
Is also coming into serious conflict with native prejudices. 
In the villages, the method of disinfection of houses was by 
a black man performing a rapid evolution through a room, 
having in his hand a plate of burning sulphur. In Alex¬ 
andria disinfection has taken the highly scientific form of a 
carbolic hand spray, which is sauirted over everything and 
everyone in an infected house. The natives loudly complain 
of this extraordinary innovation, and maintain that they are 
being poisoned, that the carbolic acid makes their ladies 
miscarry, and produces all manner of untold evils. The 
truth is that the Sanitary Commission has, unwittingly no 
doubt, assumed almost a political character; it is riding 
rough-shod over the native ideas, and, with more zeal than 
discretion and tact, is coming into collision with Arab notions 
and habits at every point. The Arab notables maintain that 
sanitation is not the object of the Commission, but that there 
is a dark political conspiracy among the Europeans against 
the Egyptians. The result is that the natives will not go to 
the ambulances and the hospitals, where they say the doctors 
. poison them, but prefer to die and rot at home. 

One interesting fact is that the mortality from ordinary 
diseases is at present very much greater than usual. The 
average number of deaths in Alexandria is twenty to twenty- 
five per diem; on August 12th, excluding cholera cases, 
they numbered fifty, and on the 13th fifty-two. Connected 
perhaps with this fact I have seen within the last few days 
a tendency for any severe illness to go on from bad to worse, 
and to end in fatal collapse simulating cholera to some 
extent, or else for the disease to pass into undoubted cholera. 
In illustration of these remarks let me mention briefly two 
cases, one of remittent fever, the other of acute dysentery. 
The former occurred in the master of a merchant steamship 
who arrived here in a state of great prostration and depres¬ 
sion after being ill for fifteen days with remittent fever 
caught on the Syrian Coast. He had been supported for 
several days, in accordance with medical advice, chiefly on 
brandy, but still felt great languor and muscular weakness. 
He was taken to the hospital for a few days’ rest, was put ou 
a nourishing diet with a few ounces of port wine, and seemed 
to be slowly improving. Suddenly he became much worse 
one forenoon, passed several whitish stools and vomited 
once. He had no cramps, but in a few hours became quite 
cyanotic with cold extremities, weak pulse, almost com¬ 
plete aphonia, and sunken eyes. He complained of pain in 
the region of the kidneys, and passed no urine during the 
day. His temperature in the axilla was 95°, and he died 
eight hours after the appearance of the alarming symptoms. 
Hm temperature rose to 101° an hour after death. 

The cage of dysentery was in a man who was sent from a 
drip to the hospital, after being treated for some days for 
dysentery by the ship’s doctor, but without improvement. 
In hospital he did not seem to get much better, but no im¬ 
mediately fatal result was anticipated till yesterday morning, 
when he was found to be collapsed, with cold extremities, 
pinched and shrivelled skin, and sunken and wasted features. 
His temperature at midday was 102°, and he died an hour 
later. At the post-mortem examination, three hours after 
death, his temperature in the axilla was 99 5°; the regular 
cholera hand w r ith contracted fingers was observed, rigor 
mortis was very well marked, and the flexor muscles of the 
forearm stood out very prominent, hard, and knotted. The 
stomach contained fluid of a light-green colour, the small in¬ 
testine contained frecal matter, and the whole of the large 
Intestine was covered with a granular diphtheritic exudation 
which, on being scraped off, left a very dark mucous mem¬ 
brane beneath, the congestion of which was intense. The 
bile in the gall-bladder was very dark and inspissated. 


There was thos really no symptom of cholera in the morbid 
anatomy, and yet the sudden collapse and several other 
points simulated the final stages of a cholera case. 

Another interesting case was a typhoid patient, whose 
symptoms seemed mixed with those of cholera. For some 
days he had vomiting and diarrhoea, both being decidedly 
bilious and not choleraic in character; the stools, in fact, 
being those characteristic of enteric fever; his temperature 
in the month averaged about 101°, being two degrees less in 
the axilla. His hands were cold, and he had a purplish look 
about the face, with eyes sunken and surmounted by a dark 
rim beneath. He was very restless, and had slight deliriom 
occasionally. On Aug. 12th he seemed better. His urine, 
which for some days was exceedingly scanty and albuminous, 
was passed much more copiously; the hands became warm, and 
the temperature equally distributed over the whole body, being 
102° in the mduth and axilla in the morning, and 103° in the 
evening. He spent an exceedingly restless night, however, 
tossing about in bed and crying out in a hysterical way, and 
he died next day at 11.30 A.M. This was no doubt a case of 
cholera-typhoid. 

A case of pure cholera happened on Aug. 11th in a young 
Englishman aged twenty-six, a clerk belonging to a public 
company. He had suffered from intermittent attacks of 
albuminuria for some months at least, and always com¬ 
plained of pains in the bead. Though naturally of a cheer¬ 
ful disposition he confessed to having felt ill and depressed 
for two or three days, and on the day of attack ate almost 
nothing. He went on duty, however, at 7.30 in the evening, 
and remained at it for an hour. He then felt so unwell 
that he went off duty, and soon began to vomit; this he did 
several times and copiously, besides having a watery stool, 
before he was seen by a doctor, three hours after the attack. 
His temperature was normal, and he soon vomited a dear 
watery fluid ; after this the vomiting ceased, but he began 
to complain of cramps in legs, feet, thighs, hands, &c., with 
shooting abdominal pains. During the next three hours he 
passed four copious rice-water stools. By this time his 
hands and forearms were cold, he was bathed in clammy 
perspiration, and tossed about, complaining of third and 
occasional cramps. Six hours after the attack the hands and 
feet were bluish, the features pinched, the eyes sunk, and 
he began to have some difficulty in swallowing the meat 
juice and stimulants which he freely partook of for 
some hours. The temperature in the axilla was still 
normal, but the pulse was imperceptible. His voice, 
though altered in tone, remained strong to the last. He had 
difficulty of breathing, suppression of urine, and involuntary 
rioe-water dejections. Six hours before death his temperature 
in the axilla was 99°, two hours before death it reached 101°, 
and an hour after death it was 102’5°.. This case lasted 
fourteen hours, the temperature never being subnormal and 
the voice always strong. All the other features of cholera 
were characteristic. 

About two-thirds of the deaths in Alexandria are occurring 
in one quarter of the town, a dirty and densely populated 
district. Still, many Europeans are dying who resided in 
healthy and airy localities. Let us hope that the ravages of 
the disease in our city will still be limited, and that in a few 
weeks more Egypt will be purged of this terrible disease. 

Alexandria, August 14th, 1883. 


MEDICAL NOTES IN PARLIAMENT. 

On Saturday, Aug. 25th, in the House of Lords, the Royal 
assent was given to the Public Health Act (1875) Amend¬ 
ment Bill, the Trial of Lunatics Bill, the Cholera Hospitals 
(Ireland) Bill, and the Epidemic and other Diseases Preven¬ 
tion Bill. 

In the House of Commons on Thursday, Ang. 23rd, a 
petition was presented from Kenmare, praying for inquiry 
into the Irish Lunatic Asylums. Petitions for alteration of 
the Medical Bill were presented from Scarborough, Sunder¬ 
land, and Stafford. The nineteenth annual report of the 
Registrar-General of Births and Deaths in Ireland was pre¬ 
sented ; and also a return of inmates of Irish workhouses, 
ordered on the motion of Mr. A. Moore. The report for 
1S81 of the Army Medical Department was also presented ; 
as also were three batches of correspondence relating to the 
cholera epidemic in Egypt, including reports by Dr. Hunter 
A copy was presented of the correspondence respecting the 
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presence of areenic and other poisonous pigments in wall- 
papers and textile fabrics. 

Netley Hospital. 

Dr. Farqubarson give notice to ask the Secretary of State 
for War whether he will take advantage of the recent pro¬ 
motion of Sir Charles Pearson to abolish the post of com¬ 
mandant of Netley Hospital, thus removing a long-standing 
grievance of the Army Medical Department, and carrying 
out the views expressed in paragraphs 169 and 170 of Lord 
Morley’s Committee. 

Vaccination at Deptford . 

Mr. Hopwood gave notice to ask the President of the 
Local Government Board whether a further case of injury 
after vaccination by the public vaccinator at Deptford has 
come to his notice, as that of a child vaccinated after the 
children as to whose injuries Mr. Stevens is stated to have 
made inquiry ; and whether a public inquiry will be made 
into the above case of Louisa Frost Greenaway, of 69, 
Hagbes-fields, Deptford, as well as the other children pre¬ 
viously indicated. 

On Saturday, Dr. Cameron gave notice that next session 
he would move for leave to introduce a Bill to legalise the 
cremation of the dead. 

Hornsey Drainage. 

Sir C. Dilke stated to Mr. Anderson that the Hornsey 
Local Board had ordered the owners of about ninety new 
houses on the Wright’s-pirk estate to construct cesspools 
for the reception of their sewage. This was becau-e the 
bouse drains were at too low a level to be connected with 
the sewer, and the Board had no power to order that the 
drains should be relaid. They hoped, however, that the 
drainage would be so re-arranged as to discharge into the 
Tottenham sewers, and the Hornsey Board would endeavour 
to secure the absent of the Tottenham Board to that solu¬ 
tion of the difficulty. The Local Government Board were 
not aware of any sufficient ground for asking extended powers 
in these matters. 

Parliament was prorogned by Royal Commission to the 
12th of November next. 



H. LOFTIE STONEY, M D. 

DR. Henry Loftie Stoney, of Dublin, died on Sunday 
last after a short illness Deceased was a graduate iu 
medicine of the Queen’s University in Ireland, and a Fellow 
of the Royal College of Surgeons in Ireland. He was 
attached to the City of Dublin Hospital as ophthalmic and 
aural surgeon, and held the lectureship on anatomy in the 
Carmichael Medical College. Dr. Stoney had a very high 
repuration as a private teacher, and his premature decease is 
regretted by a very large circle of friends. 


Itt&dJSttto. 

Naval Medical Service. — At the competition 
for commissions in this Service, held at Burlington House 
on Aug. 13th and following days, the undermentioned gen¬ 
tlemen were the successful candidates:— 

Marks. Marks. 


l>a, F. .T.2150 Doyne, R. W.1885 

Howland. T. C. .. 2125 Diroaey, E. R. .. .. 1815 

Morley, E. J. 2035 M'Donnell, J. R. .. 1795 

Mticnamara, H. W... 2025 Donovan, D. W. .. 1780 

Whelan, J H. .. .. 2010 Meikls, H. .. .. 1725 

B*ssett-Sinith, P. W. 2000 Canton, H.1690 

Coolican, .J. R. J. .. 1945 


Indian Medical Service. — The following is a 

list of the candidates for appointments in this Service who 
were successful at the competitive examination held at 
Burlington House on Aug. 13 th and following days. Twenty- 
one candidates competed for the five appointments, all of 
whom were reported qualified :— 


Marks. Marks. 

Pratt, J. J. 2475 I Bannerman. W. B... 2230 

whore, R..2410 Thomson, H.2015 

Sarkles, C. 1.2341 | 


Apothecaries* Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 23rd;— 
Abbott, Frederick Ernest, The Manse, Penrith. 

Alson, Clement. Teiitnmoutb. 

Rev. Shapurji Dadabhai Rhabha, Queen’s mad, Norland-square. 
Chaves, James Trelawny, Millbrook, Devonp^rt. 

Gibbon, Frederick William, Seahatu, Co. Durham. 

Larking, Arthur Ernest, St. Thomas’s-terrace, Southwark. 
Robinson. Louis, Saddlescombe, Sussex. 

Smith wick, Thomas, Middleton, Cork. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Geo. Augustus Edward Roberts, Middlesex Hospital; Geo. Augustas 
Garry Simpson, London Hospital. 

At the recent examination for the Prizes in Materia Medici 
and Pharmaceutical Chemistry, the successful candidates 
were as follows 

1st.-—Arthur Pearson Luff, of St. Mary’s HospitaL A Gold Medal. 

2nd.—Augustus Fredk. Dimtnock, of King’s College. A Silver Medal 
and a Book. 

The examination in Arts, for the registration of medical 
students, takes place on Sept. 13th, 14th, and 15tb. 

The Metropolitan Asylums Board have decided to 
erect a large hospital for infectious diseases at Upton-cross, 
near West. Haro. 

The Hospital Sunday collection at Eastbourne on 
the 26th ult, the proceeds of which are to go towards the 
fund of the Princess Alice Hospital, realised, we understand, 
a full average amount. 

Another Fatality from Football Playing.— At 

Arbroath this week a football player received in the course©! 
a game a blow which caused rupture of the liver and death 
two days subsequently. 

University of Edinburgh.— Mr. Andrew Car¬ 
negie, of New York, who is well known for his munificent 
gifts to Dunfermline, his native city, has intimated his in¬ 
tention to subscribe £1000 to the fund for completing the 
new buildings in connexion with the University of Edinburgh. 

Belfast Water-supply.— At a meeting of the 
Belfast Guardians last week, a committee was appointed, at 
the suggestion of Dr. Corry, to examine and report upon the 
condition of the several water cisterns connected with the 
workhouse, in order to ascertain if they are in an efficient state. 
North Staffordshire Infirmary. —The new 
Victoria wards in connexion with this infirmary are now 
occupied and giving good proof of their utility. By the 
exertions of Mr. Dannett Spanton, one of the surgeons of the 
infirmary, the sum of nearly £900 has been raised towsids 
the cost of the wards, £50 only remainiog to be collected to 
cover the whole estimated expense. 

The Royal Red Cross.— The distinction of the 
Royal Red Cross, conferred by Her Majesty, has been 
received at Chatham Garrison, for presentation to Miss J. 
King, nursing sifter at Fort Pitt Hospital, in recognition of 
the special devotion and competency displayed by that lady 
and her unwearied attentions in nursing the sick and 
wounded duriDg the Egyptian campaign. 

The local papers announce the death, by accident* 
of Mr. Edmund Koowle9, until lately medical officer of the 
first district of the Cambridge Union. It appears that 
whilst Mr. Knowles was walking upstairs on Tuesday night 
he stumbled, and falling backwards, fractured one or mare 
of the cervical vertebrro. 

On Saturday last Mr. Taylor, chairman of the 
Sanitary Committee of the Bjlton Corporation, formally 
opened a hospital which has been specially constructed for 
the treatment of cases of infectious or contagions disease 
occurring in that borough. Each patient has 2300 cubic 
feet of space, and every window is made to open. The 
buildings have cost nearly £5000, and the furnishing £600 
in addition. 

Apothecaries’ Hall of Ireland.— The following 
office-bearers have been appointed for the ensuing year 
Governor : T. Collins. Deputy-Governor : R. Montgomery. 
Court of Directors and Examiners : Edward Bolland, Jobu 
Evans, Arthur Harvey, Charles Holmes, Charles H. Leet, 
Charles F. Moore, Henry P. Nolan, Richard G. O Flaherty, 
Edward J. 0‘Neill, Sir George B. Owens, John Ryan, Jam» 
Shaw, and George Wyse. Representative on the General 
Medical Council: T. Collins, 
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Spiral Jppaidmtitls. 

Intimations for this column mutt be tent direct to the Ofios of 
TUB Lancet before 9 o'clock on Thunder Morning at the lateet. 

Brunton, Chas. Edw„ M.B. Cantab., M.R.C.8., baa been appointed 
Assistant Medical Officer to the County Lunatic Asylum, Colney 
Hatch, vice Brown, resigned. 

FOX, T. Colcott, M.B Lond., M.R.C.P.L., ban been appointed Pby- 
' sician to the Skin Department at the Westminster Hospital. 

Hast, H. Wueatlev, M.R.U.S.. LB-AL^nd., b&s been appointed 
House-Surgeon to the Hartlepools’ Hospital, vice Dr. Durkin, 
resigned. 

Kenyon, Geo. Arthur. M.B.. M.R.C.P.L., M.R.CS., has been re¬ 
appointed Medical Officer of Health for the Birkenhead, Chester, 
Tarvin, and Wirral Rural, and the Chester, Neston, and Parkgate, 
and Tarporley Urban. Sanitary Districts combined. 

Loveridge, Arthur Williams, M.R.C.S., L.8.A.Lond., baa been 
appointed House-Surgeon to the Clayton Hospital and Wakefield 
General Dispensary, vice Carter, resigned. 

Ltttleton, Wm. Margrave, M.D., L R C.P.Kd , M.RC.8., baa been 
appointed Government Medical Officer and Vaccinator for the 
Dhtrict of Adelong, New South Wales. 

O’Neill, Laurence Josfpii, L.K.Q.C.P I., L.R.C.S T., has been 
appointed Medical Officer to the Emerald-atreet Dispensary, North 
Dublin Union. 

Richmond, James, M.B.Oxon., M.R C.S., has been apoointed Assistant 
Medical Officer to the Crumpsall Workhouse, Manchester Town¬ 
ship. 

Robinson. John Wadham, M.D. St. And., M.R.C.S., L S. A.L^nd . has 
been appointed Honorary District Surgeon to the Royal South 
London Dispensary. 

Shaw, James, M.R.C.S , has been appointed Government Medical 
Officer and Vaccinator for the District of Manning River, New 
South Wales. 

Trimble, John Maxwell, M.D., M S. QU.I., has been appointed 
Medical Officer for the Strabane Dispensary District, vice Boyd, 
resigned. 

Wilson, Gerald Barrt, L.RC.P.Ed., L.R.C.S.E-1., bas been 
appointed Second Assistant to the Resident Medical Super¬ 
intendent of the District Lunatic Asylum, Cork. 

Winder, William Henry, L.R C.P.L., M.R.C.8., has been appointed 
Resident Assistant Medical Officer to the Crompsail Workhouse, 
Manchester Township. 


glarriajjts, anb geafjjs. 

BIRTHS. 

CQCKSU—On the 26th nit., at Ricbmond-road, DAlston, the wife of 
Frederick Edgar Cockell, jun., M.RC.8., of a son. 

Martin.—O n the 21st ult, at Arnheim, Blackburn, the wife of John 
M. H. Martin. M D., of a son. 

Webb.—O n the 26tb ult., at 4, Wymering-terrace, Lavender-hill, S.W., 
the wife of Hy. Pelham Webb, M. B., of a son. 

Wynn-Williams —On the 19'h ult., at Penywern, Brlxton-hill, the wife 
of T. Wynn-Williams, M.RC.8., of a daughter. 


MARRIAGES. 

Cberskwright—Snellino.-Oq the 15th nit. at St. John's, Lewisham 
High-road, John Francis Cheesewright, M. RC.8., of Rawmaisb, 
Rotherham, to Louisa G., second daughter of the late Joseph 
Snelling, of St. M try Cray. 

MACGREGOR —Sciioles. — oil the 23rd nit., at St. John’s Church, 
Huddersfield, by the Rev. D. J. MacKimra, M.A., Vicar of Rash- 
cliffe, assisted by the Rev. G. E. Wilson, M. A, Vicar of St. John’s, 
Peter Macgregor, Surgeon, to Sarah Florence, third daughter qf 
John Scholes, Esq., of Clough House, Huddersfield. 

O'Farrell—Roche.— On the 22od ult, at the Church of St Colamb- 
kill, Bray, by the Very Rev. Dean Lee, P.P., assisted by the 
Rev.T. Bourke, D. D., Thomas O'Farrell, Esq., M. A., M.D., Surgeon- 
Ms jor Army Medical Department, son of Thomas D. O’Farrell, E*q., 
of Loughrea, Crown Solicitor for Galway, to Marla Josephine, 
daughter of William Roche, Esq., of 72, Harcourt-street, Crown 
Solicitor for Limerick. 

Rice- Ox LEY — Amos. — On the 23rd ult, at Holy Trinity Church, 
Clapham-common, by the Rev. Edward Collloson, Rector of Woods- 
fonl, near Dorchester, Alfred James Rice-Oxley, B. A.Oxon., M.B., 
M.R.C.P.Lond., of “Conisbro’,” Leigharo-court-road, Streatham- 
common, to Eva Augusta, fourth daughter of the late Charles 
Kd wards Amos, C. E., of 5, Cedars-road, Clapham-common. No cards. 

ROSE— Roberts.— On the 2Lsfc ult, at St. Mary’s, Paddington, Henry 
Cooper Rose, M. D., of Hampstead, to Emily Jessica (Minnie), 
daughter of the late Edward Roberts, F.S.A. &c , of Blomfield- 
road. W. 

Webb—Docksey. —On the 23rd nit, at St James's Church, Birkdale, 
Henry Langley Webb, M.RC.S., of Cheadle, Staffordshire, to 
Jeanette, only daughter of John Docksey, of Birkdale, Southport 


DEATHS. 

Bartlett.— On the 25th nit, at Ladbroke-gardens, Notting-hill, Joseph 
James Henry Bartlett. L.R.C.P. Ac., second son of the late William 
Bartlett, F.R.C.8., of Ladbroke Lodge, Lad broke-square, in his 
44th year. 

8mith.—O n the 24th ult., at Mornlngside, John Alex. Smith, M.D.Ed. 
StoneY.— On the 26th alt, at Lower Baggot-street, Dublin, J. H. L. 
Stoney, M.D.Q.U.L 

N.B —AfugfH. it ehargsdfor the insertion of Eotieos of Births, 
Mamagts, and Death*. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 SO a.m. by Steward's Instruments.) 


The Lancet Office, August 80 th, 1888 . 
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ft is especially requested that earlu intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business qf the 
journal must be addressed “ To the Editor 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa* 
turn , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed “To the 
Publisher, _ 

THE STUDENTS’ NUMBER OF THE LANCET 

will be published ou Saturday next, Sept 8th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. 


" OUT-PATIENT DEPARTMENTS." 

To the Editor of The Lancet. 

Sir,—I should not have trespassed upon yonr valuable space further 
but that the letter of “ D. A. K.,” in your impression of August 18th, 
calls for a few brief additional remarks on my part. " D. A. K." will 
excuse me if I point onfe to him that because a certain system obtains at 
his institution and one or two that he knows, it does not follow that it 
should do so in all; and unless he is sure that it does, he has no right to 
contradict my statement. The hours of attendance mentioned in my 
letter mast be well known as correct to many of your readers, and even 
if they were not, the fact of patients coming, as "D. A. K.” himself 
says, at 11 or 12 (that is earlier than I stated), certainly lends support to 
my observations. As regards the plan of two assistant physicians and 
two surgeons, of coarse that is admirable, and well meets the difficulty; 
but at how many hospitals Is this arrangement adopted ? I think very 
few. The method of two sexes being seen alternately by the same phy¬ 
sician mast, I should think, have its inconveniences. To conclude, If the 
hospitals are not able to increase the Btaff sufficiently, then the best and 
truly most simple plan is, as 1 said in my first letter, to put up a board 
to the effect that men are admitted at one hour—say 12 30, and women 
at 2.30. The difficulty of the staff having to wait the convenience of 
patients would easily be surmounted by the Utter not receiving letters 
if they did not come at the right time.—I am, Sir, yours sincerely, 

August 24th, 1883. A. D. 

“ADMINISTRATION OF ANAESTHETICS." 

To the Editor of The Lancet. 

Sir,—I n reply to Mr. Richmond Leigh’s questions, I inform him that 
the an (esthetic is as near as possible exactly measured by a minim 
measure, and that an administrator is required in this as in all modes 
of using anaesthetics, but a nurse or relative of the commonest In¬ 
telligence can measure the quantities if shown what to do. The anrns- 
j thetie can be, and always is, added without removing the inhaler. 

I am, Sir, yours faithfully, 

1 Salisbury, August 27th, 1883. Wm. Martin Coates. 
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Thk Growth of tiik Heart. 

The Hamburger Nachriekten haa recorded the observations made on the 
above subject by the late Dr. Benecke of Marburg. According to these 
investigations the greatest and most rapid growth of the heart takes 
place daring the first and second years of haman life. By the end 
of the second year its balk is said to be exactly doable what it 
originally was. Between the second and seventh years it is again 
almost doubled. A slower rate of growth now sets in until about the 
fifteenth year, the augmentation of volume daring the intervening 
seven or eight years being only about two-thirds. In the period of 
maturity which now approaches the growth of the heart again makes 
progress, the increase keeping pace with the advance towards maturity 
of the other portions of the system. Thus, as compared with its size 
at the age of fifteen, two-thirds have been added by the age of twenty. 
After the twentieth year the rate of development again becomes 
■lower, but an increase in volume is perceptible up to the fiftieth year. 
The annual gain in bulk during that period is supposed to be about 
*061 of a cubic inch, and the maximum volume thus attained is 
estimated at from 16 to 17 cubic inches. Growth ceases after the 
fiftieth year is passed, and a slight diminution in the size of the heart 
ensues. This is regarded as a part of the general effects of approaching 
old age. As to the comparative size of the heart in males and 
females, it is stated that in childhood there is no difference of any 
note. When maturity sets in the male heart develops more than that 
of the female, and the difference of 1J to 2 cubic inches thus estab¬ 
lished is said to be maintained throughout the remainder of life. 

HEREDITARY PREDISPOSITION TO FRACTURES. 

To the Editor of The Lancet. 

Sir,—T he following case of a peculiar hereditary predisposition to 
fractures occurred in the midwifery practice of Dr. Harford, during 
whose absence from town I attended a Mrs. M-in her second confine¬ 

ment, and delivered her of a well-developed male child on July 14th. 
Calling on the 16th, I found the left humerus and femur of the infant 
both fractured about the middle of the shafts, without any history of 
accident or violence of any kind; and again, on the following day, the 
right humerus was found fractured in a similar situation, but this time 
the moth* explained it by saying that she was moving her child ih bed 
when the arm caught in the bedclothes, and she felt the bone snap. 

A soft bandage was applied round the limbs over the fractured ends, 
and the nurse was ordered to handle the infant as gently as possible. 
Both humeri did well, and there is now a thick ring of provisional callus 
round the united ends; the thigh has also united, but with considerably 
more tenderness and swelling, and, as might be anticipated, not in quite 
such good position. Calling to see the infant on August 4th, I was 
surprised to find the other thigh fractured in a similar way, thus com¬ 
pleting the round of the four limbs ; this also is now undergoing the 
process of union. 

The child presents no symptoms of rickets, such as enlargements of 
the ends of the bones, beaded ribs, <fcc., and the first child, now aged 
two years, is in good health and strong. The family history of the 
mother is good. The father, however, was one of eight children, two 
of whom suffered from fractures in infancy, and the only brother, who is 
married, is the father of four children, the first of whom had fracture of 
the arm, the third a fracture of the thigh, and the fourth fractures of all 
four limbs, which occurred spontaneously at, or soon after, birth. They 
have all done well, being treated at University College, where one of 
them only was said to be rickety. 

On his return to town, Dr. Harford saw my little patient, and the 
mother was asked to take it down to St. Bartholomew's Hospital on 
Friday, where, in the absence of Mr. Howard Marsh, the child was seen 
by Mr. Edwards, but up to the present no explanation has been given of 
such a peculiar family history and such a surgical curiosity. 

I am, Sir, yours faithfully, 

August 20tb, 1883. Owen Pritchard, M.D. Brussels, Ac. 

"LAWN TENNIS LEG.” 

To the Editor of The Lancet. 

Sir,—I was struck by the description of a "lawn tennis leg,” by 
a correspondent. Dr. R. W. Powell, in your journal of July 7tb, as 
being identical with a case I had just been treating. I was sum¬ 
moned to see Major M-, aged forty-five, a short, stout-set man, 

on May 24th, who stated to me that while playing tennis he suddenly 
felt as if some one had hit him with a cricket-ball in the calf of the leg, 
and he tamed round to see who did it. On examination I found the calf 
tepse and swollen, especially the lower half, and painful to the touch, 
with inability to rest the foot on the ground without causing pain. 
After two days had elapsed the surface became ecchymosed and boggy 
on pressure. I came to the conclusion that he had probably ruptured 
the plantaris muscle. As he lived close to the sea, I recommended 
soaking the leg in sea water, rest, and bandaging. Finally he used 
stimulating embrocations, and wore an elastic stocking, which, from its 
uniform pressure and great support, reduced the inflammation rapidly, 
und added very much to his comfort. He returned to duty on June 12th, 
twenty days after the accident. 

I am. Sir, yours, Ac., 

H. H. Stokes, M.B., Surgeon, A.M.D. 
Barbadoee, W. Indies, August 7th, 1883. 1 


Epileptics in Workhouse Wards. 

Col. Webb writes to correct a misapprehension which might arise from 
the report of the meeting of the Kensington Board of Guardians of 
August 9th, which appeared in a contemporary, and upon a part of the 
proceedings at which meeting we commented in our issue of August 
18th. Col. Webb states that in his remarks “ it was not suggested that 
the use of the ward is required for persons sent there under a magis¬ 
trate’s order, for no person can be so sent; but for those who are in 
the insane ward of the workhouse under examination, and remaining 
there for the short period of remand allowed to the magistrate; for 
these cases assuredly the insane wards of a workhouse are legally and 
advisedly places of remand for persons charged with being insane. U 
is even a question whether, in spite of the fact that there is not (be 
possibility of obtaining in a workhouse ward the same amount of 
curative treatment as in an asylum, it would not be advantageous In 
many doubtful cases for the magistrate’s power of remand to be 
extended beyond the present period of a fortnight, especially In the 
absence of the special institution advocated.” There is no right or 
povfer to use the wards of a workhouse as a place of remand by 
order of a magistrate. This is a matter of great moment, and wi 
advise Col. Webb to look into it The result of the practice in vogoa 
is mischievous. 

Amicut is referred to our advertising columns. We know of no pubBc 
institution of the kind named. 

"AMERICAN DEGREES.” 

To the Editor The Lancet. 

Sir,—W ill you permit me to mention a few facto in reference to “ An 
American Graduate’s ” letter in The Lancet of this week. In a leading 
article in your issue on Jan. 27th, 1833, you point out that the "number 
of institutions where students can be taught and graduated in medicine ” 
in the United States is at the present time 110; that, in addition to 
these, "no fewer than fifty-six others were set going and .... have now 
become extinct.” To quote from your leader in ezteneo —" la America 
the period of study is three years, and when we add that one year of 
these three years devoted to medical study may be spent with a'pre¬ 
ceptor,' no further proof is needed to show that the training at (be 
colleges most be so harried as to lack thoroughness and a truly practical 
nature. In accordance with this we find to a large extent attendance 
upon'clinics’—clinical lectures—stands in place of dally attendance 
upon hospital wards, while in the regulations for graduation there Is a 
conspicuous absence of any law requiring the holding of such posts as 
those of dresaer and clerk.” 

Surely the word of warning which a "British Practitioner resident In 
the States” gives us as to the registration of these degrees is not uncalled 
for. We see what regrettable results have arisen from the multiplicity 
of examining boards in this country (nineteen in Great Britain and 
Ireland), so that it takes no great effort to Imagine what the condition 
of things must be where 106 universities have straggled for existence. 

I am, Sir, your obedient servant, 

August 27th, 1883. A. S. N. 

p. S.—Your correspondent, I think, somewhat hastily throws down 
the gauntlet and asks, "Is it a fact that the average British practitioner 
either of medicine or surgery is in advance of his American wefrirti 
We all know that comparisons are to be avoided, but as he aaks the 
question, I venture to point to the above in reply. 

REMARKABLE CURE OF CATARACT IN A DOG. 

To the Editor of The Lancet. 

Sir,—I have received the enclosed communication from a gentleman 
in Clifton. It seems to me so interesting that I think perhaps you msy 
be able to find room in your journal for it. I am sure many professional 
and non-professional people will feel interested in reading it. 

I am, Sir, yours truly, 

Caledonian-place, Clifton, Aug. 21st, 1833. Edward C. Board. 

"For the last nineteen months my little dog (now seventeen years ol<Q 
h as been getting very blind, aud a cataract had formed in the right ey^ 

■o that she could not see in the least out of it. A few days ago she was 
playing with or teazlng the kittens in the kitchen, when the mother flew 
at her and scratched her face. The dog gave a scream of pain and ran 
away, and upon the footman examining her a few minutes after, he found 
the cataract entirely gone. The eye discharged a good deal for a day or 
two, but it has quite healed, aud the little dog evidently sees as well as 
ever." 

"GAS AND ETHER APPARATUS.” 

To the Editor of The Lancet. 

Sir, —The description of the gas and ether apparatus made by Msssn. 
Mayer and Meltzer, published in Tiie Lancet of July 7 th, and Justto 
hand, resembles so closely that of the apparatus invented by me and 
described in the British Journal of Dental Science^ 1878, that I hope you 
will pardon me for drawing attention to Ik I believe it is used by many 
dental surgeons. Though compelled by poor health to seek a wanWJ 
climate and a different sphere of action, I cannot forget the trouwi Jl 
took over the instrument, and the satisfaction with which I used » 
hundreds of cases.—I am. Sir, your obedient servant, _ . 

T. J. Pedley, Health Offioer, ®e 
Rangoon, British Burmah, July 80th, 1883. 
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Death-rates in Penitentiaries. 

The death-rate in the principal penitentiaries of the United States forms 
a notable feature in the report of Dr. Gill, of the Illinois Prison, the 
variations in the different institutions being very striking. Thus 
among New York prisons, while at Sing Sing the yearly deaths from 
one thousand inmates number, as stated in the report, a fraction less 
than 7, at Auburn the death-rate Is given at 12, and at Clinton over 20. 
The lowest rate named is 3, in Wisconsin, and the highest 77, in 
Mississippi. The practice of “ letting ” convicts for work on mines and 
railroads is declared to cause fearful death-rates in several Southern 
States. 

Alex. Stewart , M.B., Jcc.—Oui correspondent will have seen that the dis¬ 
cussion of the subject of his letter was closed some time since, but not 
before such views os his had ample room for expression. 

“ETHER AS A RESTORATIVE.” 

To the Editor of The Lancet. 

Sir,—W ith reference to the correspondence in your paper respecting 
the hypodermic injection of ether in cases of cholera, I beg to suggest 
that such treatment has also a most marvellous and speedy effect In 
stimulating or reviving patients who are suffering from syncope or are in 
a state of collapse, whether it be due to shock from accident or 
otherwise; and I suggest that house surgeons and dentists, and, Indeed, 
all who meet with similar cases, should always have at hand a suitable 
syringe and the ordinary anaesthetic ether. 

I pointed out in your columns, some time since, the almost instan¬ 
taneous effect of this treatment in reviving patients who suddenly 
become prostrated, either from a protracted operation or from shock 
during its performance, notwithstanding the patient may be already 
saturated, so to speak, with ether, and when other measures have 
effected no good result. 

▲ drachm may be safely regarded as a medium quantity, which may 
be repeated again and again at very short intervals if necessary, but 
only, of coarse, in the case of an adult. It is as wall to use a glass 
syringe capable of holding more than a drachm, say two, and one which 
bas a piston with a sliding action and not a screw, otherwise some 
difficulty will be experienced in charging the syringe on account of the 
volatility of the fluid. I may add that Messrs. Wright and Co., of 108, 
New Bond-street, are makers of such syringes. 

I am. Sir, yours truly, 

August 17th, 1383. R. Fitzroy Ben ham. 

L. if.—We are afraid there is nothing in the present state of the law to 
prevent the use of the title by an unqualified person. When the 
Medical Bill becomes an Act of Parliament it will be different. 

Lord E, Fitrmaurice is thanked. 

“A CASE FOR GENERAL SYMPATHY.” 

To the Editor qf The Lancet. 

Sib,—O n the 14th April last you were good enough to publish a letter 
from myself containing a statement of the sad case of Dr. Cedric H. 
Harford, who is suffering from general paralysis of the insane, and from 
finis to time you have acknowledged the contributions received. Up to the 
present date we have collected altogether £617 10s. towards the sum of 
£1000, which it is absolutely necessary to obtain to provide for Mrs. Hur- 
ford. I hope, therefore, that further contributions may be entrusted to 
me, especially as, since the date of my last letter, the Earl of Derby, as 
Colonial Secretary, has recognised the special urgency of this case by 
sanctioning a special and further gTant of £50 towards the Hurford 
Fund. 

I annex a list of recent contributions which I have received, and I beg 
yon will accept my cordial acknowledgments for the valuable a ssist ance 
yon have rendered those who are interesting themselves in the Hurford 
Fond. 1 am. Sir, your obedient servant, 

Cttoucester-road, Regent’s-park, N.W., Henry C. Burdett. 

August 29th, 1883. 

Dr. Jervis.£3 0 01 And the following per 


Dr. Sutton. 2 2 0 Dr. Savage :— 

Dr. Everett.. .. ..110 John A. Wallis, Esq. ..£600 

W. Thorn, Esq.110 Henry Stear, Esq .. ..220 

J. Benson Cooke, Esq. .. 110 Dr. W. G. Bacot .. ..110 

Dr. J. Tasker Evans .. 10 0 Alfred Hall.110 

Surgeon R. J. Taafe ..100 Geo. H. Savage .. ..110 

P.0.0 .10 0 


DELTOID RHEUMATISM. 

To the Editor of The Lancet. 

SIR,—Dr. Bristowe, in speaking of deltoid rheumatism, says “ in many 
cases convalescence takes place without the occurrence of complications, 
but in some cases atrophy of the deltoid, or of a part of it, supervenes 
after the pains have continued for some time; and when at length, under 
these circumstances, the pains have subsided, the muscle continues 
atrophic, although retaining its voluntary and electric contractility. In 
other cases paralysis, attended with more or less complete abolition of 
faradaic contractility, supervenes.” I have a case which boa reached the 
last stags, after only a few weeks. The muscle utterly refuses to 
respond to faradisation. Gan you or any of your readers say what the 
prognosis is, and also the appropriate treatment? He is commencing 
citrate of quinine and strychnia.—I am. Sir, yours, <fcc., 

August 27th, 1883. M.D. 


Statistics of Consumption. 

Dr. Playter of Toronto has, says the New York Medical Record* 
gathered facts in regard to consumptives from 250 doctors. Their 
replies showed that the average age of patients was twenty-seven; 46 
per cent were males, 54 per cent females, and 2S per cent were 
married. The average size of the chest was 31} inches; the chests of 
persons of the same average height, 5 feet 5} inches, would usually 
average 37 inches. About 55 per cent, had light hair and eyes, two- 
thirds did in-door work, had slept in small rooms, and wore no 
flannels. Only 46 per cent had consumptive ancestors, and the majority 
were of a nervous temperament 

Licentiate in Medicine.—The Society is not authorised to examine in 
surgery. The legal question raised by our correspondent will be duly 
considered. 

HOSPITAL NURSES. 

To the Editor of The Lancet. 

Sir,—R eading in your Ibsub of the 11th inst a few remarks on a 
subject which has been much talked of—viz., the want of seats for shop 
assistants,—it has led me to address a few words to you on a kindred 
subject, which I have long wished to bring before hospital authorities— 
that is, the long hours nurses are kept on their feet, sometimes nevsx 
sitting down for thirteen or fourteen hours, except during the hurried 
time for meals, half an hour being allowed from leaving the ward to 
entering it again, and often many stairs and long passages to traverse going 
and returning. Well do I remember, when 1 had been about three weeks 
in hospital, just the time one feels it most, not having got acclimatised, 
I sat down one Sunday morning beside a patient to;count her poise and 
respiration, and was loudly reprimanded before the patients by the 
ward sister. Oh, the wearied aching limbs and backs! Well is it fox 
those who break down under it at once, as they must leave and no doubt 
recruit and try some other occupation; but many go on and on, wasting 
strength and energy, till hopelessly invalided, sometimes from love of 
the work, sometimes from dire necessity. Can it be wondered that 
a nurse occasionally makes a mistake? No, the wonder is that it does 
not occur daily and hourly. Then as to the night nurses; they are 
certainly not always on their feet as the day nurses are, but they are 
twelve hours without intermission in the pernicious atmosphere; they 
have not even the chance of rushing to another part of the hospital for a 
meal, which would be some slight change; all the nourishment they 
have daring the twelve hours being a cup of tea, with probably an egy- 
if they care to make it ready. I enclose my card. You will see that I 
do not speak without experience. 

I am. Sir, yours truly, 

August 27tb, 1883. A Sufferer. 

Mr. A. Hiatt.—We agree with our correspondent, but think the subject 
rather political than medical. 

Vigilant.—The charges are most reasonable. 

THE BIRMINGHAM EYE HOSPITAL. 

To the Editor of Tea Lancet. 

Sir,— Our attention tias been drawn to a paragraph in your issue of 
August 11th, in which your correspondent states “ it is doubtful if the 
best advantage has been made of the space at the disposal of the 
architects.” 

Will you permit us to state in reply that we were instructed to erect 
upon a given site buildings in accordance with a somewhat exacting 
schedule of requirements prepared by the committee and their medical 
staff, all of whom have had many years’ experience of the wants and 
working of snch institutions, and are also acquainted with the internal 
arrangements and appliances of the most modern hospitals. 

We have carried out our instructions, supplementing them by such 
additions as appeared to us advisable; the several departments of the 
building are each arranged in the positions most advantageous in rela¬ 
tion to the others and in the most suitable aspect, and all whose 
views we are chiefly concerned to study are satisfied. 

We are. Sir, yours obediently, 

August 27th, 1883. The Architects. 

D. O. D.—Deutsche Medinnieohe Wockentchrift and Berliner Hinieche 
Wochentchrift. 

Radumcb.—The word is new to us. 

FOREIGN MEDICAL DISTINCTIONS. 

To the Editor qf The Lancet. 

Sir,—I n The Lancet of August 25th there appears an aonounoemen* 
that the Pope baa conferred a knighthood on a vice-chancellor of the 
Melbourne University and founder of its medical school. It is difficult 
for an Englishman to realise that such a title can be accepted from a 
dignitary who, whatever his personal qualities may be, is not a temporal 
sovereign. At a time when so much is being said with reference to the 
use of medical titles bearing false or misleading meanings, and when a 
spirit of restless opposition to law and order is so general, it seems Ill- 
advised to admit such higher titles as “Knight Commander” from a 
foreign source of no legally recognised status, especially as its antece¬ 
dents point to a continuous upholding of Ignorance and interference 
with constitutional authority.—I am, Sir, your obedient servant, 

August 27th, 1888. M.D. 
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AX OMISSION. 

To the Editor of Tub Lancet. 

Sin,—in my letter, which appeared In The Lancet of last week, I 
o nittu i to state tbit it was “ in the treatment of cholera” that carbolic 
acid had been recommended by Sanaom and Barnes. 

I am, Sir, yours obediently, 

August 27th, 18S?. C. K. ILLINGWORTH. 

Errata.—I n Mr. J«<hn Lacey's letter In out issue of Angust 18th, p. 313, 
for “setting," read sitting ; and for “acid,'’ read aid . 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from-Lord E. Fifz- 
maurice, London; Dr. Graily Hewitt, London: Mr. Lawson Tait. 
Birmingham ; Mr. C. J. Bond, Leicester ; Mr. J. F. Horne, Barnsley ; 
Mr. Walker, Stirling ; Dr. Munro, South Shields; Mr. Allarn, London ; 
Mr. Martin Coates, Salisbury; Mr. Myers, London; Dr. Noismith, 
Ayr; Dr. Dilgado; Surgeon-Major Macdonne’i; Mr. J. H. Johnson, 
London ; Mr. Pediey, Rangoon ; Dr. Carter, Birmingham ; Dr. Francis 
Warner, London; Mr. Batterham, Wolverhampton; Major General 
Johnson; Dr. Bike well, Christchurch, N.Z.; Sargeon H H. Sttkes, 
Barbadoes ; Dr. Grabham, Wellington, N.Z.; Dr. Ashby, Manchester; 
Mr. Ryan, London; Mon. Dinin, Paris; Dr. Thin, London; Mr. Low; 
Mr. Biwort, S;. Louis ; Mesvrs. Smith and Son, L »ndon; Mr. Biker ; 
Messrs Crowley and Co., London; Messrs. R>b«rtson anl Scott, 
Edinburgh; Dr. Alexander, Glasgow; Dr. Cresswell; Mr. Walker, 
Glasgow; Mr. Young ; Mr. Smith, Ktngsland ; Miss Smith, Lewes; 
Dr. O’Keeff ; Mr. Travlss, Scunthorpe ; Messrs. Lee nn-l Martin, 
Birmingham; Mr. Huggett, Liverpool; Dr. Kaiser, Switzerland; 
Miss Luttlchau, Holloway; Mr. Jennings, Teignmouth; Mr. Wilson, 
Hastings; Dr. Wood; Mr. Fraser; Mr. Bain; Mr. Arnott, Beverley; 
Mr. Skinner, Wincbelsea; Mr. Adams. Maidstone; Mr. Palmer; 
Miss Osborn, Fatchaa; Dr. Cresswell Hewitt; Messrs. Christy and 
Co.; Mr. Woodland, London; Dr. Skerritt, Bristol; Mr. Campbell, 
London; Mr. Clarke, Burton-on-Trent; Messrs. Slinger and Son, 
York; Mr. Scott, Manchester; Mrs. Rahn, Ipswich; Dr. Buchanan, 
Glasgow; Mr. Gamgee, Birmingham; Dr. Illingworth; Dr. T. Oliver, 
Durham; Mr. C. M. Tate, London; Dr. F. E. Wilkinson, Sydenham; 
Me. Duncan, Cardiff; Mr. A. Barff; Mr. C. S. Bate; Mr Royes Bel), 
London ; Mr. Chavasse, Birmingham ; Mr. H. P. Sytnonds, Oxford ; 
Dr. Mackie, Alexandria; Mr. Jordison, Malpas; L. M. ; Ne Sutor; 
W.; Medicus, Sussex ; Housekeeper ; G. M. B. ; Medicus, Cranford ; 
A. R. P.; M. D.; An Ex Lecturer; Director-General of the Naval 
Medical Department; Vigilans; Radwneb; M.0 ; A. D ; F. S. ; 
W. G.; Licentiate in Medicine; Surgeon, Y.C.; A. S. N.; A Sufferer; 
M. B.; Dorset; S.; Medicus; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Bristow, 
Shaftesbury; Mrs. Childs, Epsom; Mr. Pratt; Mr. Heynsborougb, 
Ceylon; Dr. Murray, Nottingham; Mr. Armstrong, Manchester; 
Mr. Wheeler, Manchester; Mr. Bashia Brooklyn; Mr. Woodward, 
Birmingham; Mr. Watson; Mr. Gutmann, Carlsruhe; Mr. Blair; 
Mr. Waite, Belfast; Mr. Appleby, Bsverley; Mr. Spencer, Sheffield; 
Mr. Macgregor, Huddersfield; Mr. Hardcastle, Dumfries; Mr. Bond, 
Brill; Mr. Young, E linburgh ; Dr. Adimi, Yeovil; Mr. Bagshaw, 
Salford; Dr. Water, Geraaffrelnet; Mr. Kinder, Leicester ; Dr. Webb, 
Ciapham ; Mr. Davis, Brighton; Mr. Bedford, Sheffield; Dr. Sibbit, 
Newcastle on-Tyne ; Miss Beechcroft; Dr. Pritchard ; Mr. Wetwan, 
Bridlington; Dr. Thompson, Banbury; Mr. Sutherland, Glasgow; 
Mr. Utting, Liverpool; Mr. Watson, Liverpool; Mr. Kerr, Glasgow; 
Mr. Toome, Colchester; Miss Barker, St. Leonards; Mr. Somerville, 
Leap; Dr. Hicks, Hendon; Mr. James, Pontypridd; Mrs. B idlngfleld, 


London; Physician, Seacombe; U. S. S. ; M. A. F., Belsiz-park; 

L. M.; R. W. ; C G. C. S.; .Etculaplus; Surgeon, Finsbury; Galen; 
Dr. H.; Y. t Kensington; X. Y.; J. H., London; Delta, Edinburgh; 
Jura; Medicus, Brierley-hill; Medicus, Southport; Nemo; Alpha; 
D. S. J.; Medicus, Sunderland; A. H., Chard; A. B., Watford; 
Branch ; Transfer, Leeds; A.. Enderby ; Immediate ; A C., London; 
J. I\, Notting-hill; J. M. M. J., London; Medicus, Camberwell; 

M. D , B.isingball-street; G., Plympton; J. D. R., London; ML M.; 
Delta; R. A.; S. ; Sinecure, Liverpool; Davies; Dr. B., Shelf; 
Medicus, S;. Leouirds; Omlcron; P. A.; JR. W. G.; Honestu; 
Ac., Ac. 

Staffordshire Sentinel, Smiderland Daily Echo, The Queen, The Telegraph, 
East London Observer, Tunbridge Wells Advertiser, Glasgow Herald, 
Rangoon Gazette, Yorkshire Post, drc. t have been received. 


HJtbical giarj for tjie ensuing 88ttk. 

Monday, Sept. 3. 

Royal London Ophthalmic Hospital, Moorfiblds.— Operation*, 
lOj A. M. e ten d ty, and at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, IJp.m. en:h 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2p.il 

Royal Okthop.edic Hospital.—O perations, 2 P.M 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 0 a.m. 

Hospital for Women, Soiio-sqUARR.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Tuesday, Sept. 4. 

Out's Hospital —Operations, lj p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

Wednesday, Sept. 5. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew s Hospital.— Operations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 P.M. 

St. Mary’s Hospi tal.— Operations, 1J p.m. 

St. Thomas’s Hospital— Operations, 1* p.m., and on Saturday at tht 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations. 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration*, 

2i P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L15 P.M., and on Saturday ** 
9.15 A M. 

Thursday, Sept. 6. 

St. George’s Hospital—O perations, 1 p.m 

St. Bartholomew s Hospital—1J p.m. Surgical Consultations. 

Charing-cross Hospital— Operations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and os 
Friday at the same hour. 

North-West London Hospital—O perations, 2} p.m. 

Friday, Sept. 7. 

9t. George’s Hospital—O phthalmic Operations, 1} p.m. 

Sr. Thomas’s Hospital—O phthalmic Operations. 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

King’s College Hospital— Operations, 2 p.m. 

Saturday, Sept. 8. 

King's College Hospital—O perations, 1 p.m. 

Royal Free Hospitai.—O perations, 2 p.m. 


SUBSCRIPTION. 

Post JTrix to ant part op the United Kingdom. 

One Year-.£1 12 6 | Six Months__£0 IS I 

To China and India . One Year, 1 U II 

To the Colonies and United States - Ditto, 1 Id I 

Post Office Orders should be addressed to John Cropt, The Lancet 
Offloe, 428, Strand, London, and made payable at the Poet Office, 
Charing-cross. 

Notices of Btrths, Marriages, and Deaths ere oharged five ■t*miw |pL 
Cheques to be crossed "London and Westminster Bank." 


ADVERTISING. 

Books and Publications . N „ £0 f I 

Official anl General Announcements.. .. ., ..Oil 

Trade and Miscellaneous Advertisements ., ..Oil 
Seven lines ami under (each averaging ten words). 

Every additional Line. ..0 0 1 

Front Page. ....... per Line Oil 

Quarter Page .. ..— ..1 10 I 

Half a Page.... .. .. 2 15 0 

An entire Page.. .Oil 

The Publisher cannot hold himself responsible for the return of 
testimonials, <fcc., sent to the office in reply to advertisements; oopis> 
only should be forwarded. 

Notice.— Advertisers are requested to observe that It 1s contrary Is 
the Postal Relations to receive at Poitodiiei letters addressed w 
initials only. 


An original and noval feature of "The Linear General Advertiser" is a special Inies to Atverfelsensats on page 2, which not only affords 
a raadf means of Anting a ay notice, bat is ia itself aa additional advertisement. 

AdvertisameatsCtoeasureinsertion the sums weaken juld be Jeilvjrai i; the Offoe net latsr than Wednesday, acoomoinied by a remittance. 
Answers are now received at this O fl«e, by special arrau^emsut, to Advertisements appearing in The Lancet. 
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Advertisements are now received at all Messrs. W. H. Smith anl Sous' RvJway BjokstaUs througuoat the United Kingdom, and allolhti 
Advertising Agents. 
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ADDRESS TO STUDENTS. 


Preliminary Rbsquirbments. 

It may be presumed that our remarks will be read chiefly 
by those who have already decided upon medicme as their 
future profession, by students who at the various hospitals 
or colleges have to some extent progressed in a knowledge 
of the laws tending to proficiency in their high calling, or 
by the newly fledged practitioner only Anxious to join in 
the fight against disease and death. But we would earnestly 
wish to be heard by those also ; who have not yet taken 
what may be an irrevocable step; and to.impress upon 
youths themselves, their parents, and their guardians how 
important is the issue which sends so many to a certain 
failure, which could have been easily foretold. The tempta¬ 
tion of an honourable and honoured profession, and one in 
which absolute failure, after a diploma is obtained, is rare, 
where steadiness and zeal are sure of a moderate reward, 
seems, in these days of hurry, worry, and waste, one which 
to the middle-class Englishman is hard to resist The Choice 
of a profession so often depends upon trifling considerations 
that we might wonder at the number of successful votaries, and 
be disposed to assert that the haphazard method of sending 
Sons to the various professions or trades can scarcely be 
improved upon. But, so far at least as medicine is concerned, 
it should be known to parents and school teachers that its 
exactions are such as to fairly test the powers of intellects 
naturally robust and thoroughly trained; whereas the feeble 
youths unacquainted with the laws of thought, or incapable 
of their application, soon fall off in the contest, and must 
ultimately turn to more congenial tasks, depressed by the 
consciousness of inferiority. Were a little knowledge of 
the requirements for a hopeful course in medicine appre¬ 
ciated outside medical circles, we Bhonld not have those 
terrible records of baffled effort, of depressed minds, and 
often of ruined lives, indicated in the percentage of rejections 
at onr various universities and licensing bodies. Who can 
estimate tho misery involved in the table of rejections at 
the College of Surgeons which we published a few weeks 
ago? The average number passing yearly into the profession 
Is but a ghastly shadow of the eager reornits who join the 
ranks as medical students; and there need be little doubt that 
many of the shoals which cause such numerous shipwrecks 
Are shown on the personally constructed chart of every 
intelligent practitioner. We have before indicated the im¬ 
portance of a thoroughly sound physique as a part of the outfit 
of every intending student of medicine; but year after year 
Hie ranks are thinned by nature’s own weeding, and otherwise 
promising men sink under the weight of study or ; the worry 
incidental to examinations. A physical examination by a 
medical man would be a fitting prelude to even serious 
thoughts of medical study; and were the examiner to take 
into account net only tbs physical condition nf theaspuont, 
bnt also the hereditary history with regard to lung and 
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b^aiji mischief, an appreciable prqportiq^ would he rejected 
*ttbis best,of all;periods ,ipr the, pro? ms. There *rq, top, 
.amid the throng of the preliminary examinations, many 
boys who on the score of ; age alone should hardly 
be admitted. It is distinctly against, the ultimate in¬ 
terests of the practitioner to enter, fpr.en#fc>my before 
he has attained his seventeenth or even eighteenth -y^ar, 
while it is not unusual to find boys of fifteen or sixteen 
reading the bones or puzzUng themselves with the atomic 
theory.. We have known a boy o$ sixteen to attend, 
uncontrolled, several cases of midwifery, apd that before 
hp had ever heard a ( lecture onr .the subject. The three 
or four years before eighteen is reached can most fitly be 
sppnt in the study of those subjects embraced in, the 
“preliminary”; and if it be possible r to obtain et^h an 
acquaintance with any of theseas shall far exceed the re¬ 
quirements of the examining board, and so constitute a 
life-long delight and a present intellectual exercise, the 
student will indeed be fortunate. What we want in these 
preliminary subjects is thoroughness rather than range of 
study, though the choice should be wide. The boys who 
dabble in a long list of subjects only with a view to satisfy 
the least exacting of the pnblic boards have no permanent 
good for their pains, and in gaining a mere smattering of 
Latin, Greek, mathematics, &c., their time is all but wasted. 
It may be taken for granted that the candidate who ean 
only succeed in translating one carefnlly indicated book of 
Xenophon’s Anabasis will find it difficult at the end 
of his cuniculam to ran over the Greek alphabet, and cer¬ 
tainly this classical language will be neither a help nor a 
solace in after years. Taking the subjects best fitted to the 
taste of the youth and his opportunities of acquirement, they 
should be yo far pursued as to become intellectual stock-in- 
trade, thoroughly assimilated, and capable of production at 
any time. It would then matter less whether classics, modern 
languages, or science should have been studied: the mind 
has been thoroughly fitted for close application, and its 
powers have been elicited even at this stage. The school¬ 
boys who swallow their subjects are plucked; those who 
assimilate their knowledge go on increasing in their strength 
from year to year. Those who are detected as mere drudges 
had far better stop short of medicine, as assuredly, where 
observation and generalisation are so much required, they 
will be found defective. Guardians should save such yontha 
from the destiny which awaits them in the Preliminary, or 
more probably the First Professional Examination; and as 
a plain indication of the chances for a boy of mediocre 
attainments, who chooses a diploma as his goal, we may 
transcribe the lists for the Primary and Pass Examinations 
of the College of Sufgoons for the past two years 


1881-82 


Primary 

Pass 


Total. 

Passed. 

Rejected. 

1091 . 

.. 744 

... 347 

606 . 

.. 412 

... 254 1 

1119 . 

.. 795 

324 , 

769 - 

.. 488 . 

?81 , 


Tho facjt t^at during those two /ears 2210 men presented 
thqmselvet for the Primary Prpfiessional, and that daring 
the same period only 900 received their diplomas, is foil of 
warning, and affords distinct proof that the preliminary 
examinations do nqt form a sufficient barrier against the in- 
?oippot^nt, but r rather lure them ou ty ^x^sequent destraction. 
It would be interesting to find the proportion of students 
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licensed without one or more failures in one or more examina- 
tiona While saying all this, however, we do not claim for 
the would-be medical student more than a sound constitu¬ 
tion, a due preliminary training, add a talent for the peculiar 
course of study that must be hit, always remembering that 
many youths are admirably fitted for other honourable 
pursuits who Show themselves ^unequal t6 the many-sided 
requirements of the successful medical student ' 

The Curriculum. 

Before entering upon a course 1 of study at one of the many 
Universities or Medical Schools it is essential* for future 
success, with a minimum of irritation and disappointment, 
that the course of study, the degree or diploma to be striven 
for, and the time to be devoted to the curriculum should all 
be mapped out, after the most serious discussion with well- 
informed friends. It is of oourse possible that changes may 
be forced upon a student, however well thought out is his 
course; but most of the elements for decision are open, even 
within the limit* of our present number, and pecuniary or 
other social circumstances should have the consideration 
necessary before the curriculum is entered upon. If a 
minimum qualification is the only possible goal, the 
number of classes and even of subjects is considerably 
reduced, and the usual period of four years’ stady 
gives ample opportunity for gaining the knowledge neces¬ 
sary to satisfy examiners. There must always remain 
a large class of men satisfied with the lowest attainable 
qualification for legal practice; hut, except where insuper¬ 
able difficulties intervene, We must advise all students worthy 
of the name that a title implying a more than minimum 
acquaintance with medicine is a lifelong satisfaction, and 
one which is gradually becoming more and more esteemed by 
the public as well as the profession. Fortunately, the days 
of single and incomplete qualifications are now numbered; 
the Legislature itself deems the evil one to he crushed. 
Those of our readers who aspire to a respected position will 
ever aim at a course of study and a series of examination 
much above the legal requirements. Branded as single quali¬ 
fications have 'become, it should need no Medical Act to 
ensure that every capable man should show himself trained 
In all the branches of his art; and it is certain that the 
amount of public discussion recently given to medical matters 
has shown the people of this country how Inadequate may be 
the knowledge of men now legally entitled to practise. The 
higher titles, then, should attract more and more of our 
average students, and for this purpose it is necessary that 
the prize should be viewed from the first as attainable. 
Every man who has facilities for the competition should aim 
at a degree in medicine. The increasing value set upoh this 
distinction is evidenced by the crowds of students now filling 
the Scotch Universities, by the recent development of the 
Victoria University on the same lines, and by the rapid growth 
of the promising Cambridge school, Though the usual 
oourse, even for a degree, can Still he accomplished in four 
years, Its increasing extent, both in width and depth, 
will gradually' force upon the Medical Council and the 
Examining Bodies the desirability of extending the period 
of study to five years, and every entrant who can now 
make choice should begin with the distinct determination 
to labour thus long before accepting a diploma. Already 
candidates for such distinction as the]M.B. of the London 


University confers are compelled by the nature of the 
examinations to spend five years or longer in stady; and 
we understand that the proportion of Scotch students who 
obtain a degree alt thb end of jjthe fourth year is rapidly 
diminishing. ^These facts, IheA, mns£ be looked in the face, 
and either the curriculum must be extended or the whole of 
the. less strictly medical subjeots excluded, and considered as 
belonging to the preliminary training. Physics, inorganic 
chemistry, botany, and zoology should ere this have taken 
their rightful place, and should no longer he allowed to in¬ 
terfere with the propsr work of the medical student But it 
must be remembered we have not yet attained to this 
common-sense order of study, though we may be nearer it j 
than is evident on the surface, and it behoves commencing j 
students to carry ont for themselves a thoughtful method, in 
so far as this is possible, the standing regulations of schools 
and examining bodies being considered. The present curri¬ 
culum of study may be divided into three parts or brandies; 
and the subject in eaoh division should be looked upon as 
constituting a distinct section for intellectual effort, eaoh 
having its own relative valae, but all being necessary for the 
full equipment of the practitioner of medicine, general or 
special. The purely scientific subjects should be grappled 
with at the earliest possible moment; they should be looked 
upon as valuable in themselves, and at the most fitting in¬ 
troduction to the method of work to be carried on not only 
by the medical student bat by the busy practitioner. A 
knowledge of man will the more easily be obtained after 
the study of the animal creation in the class of zoology 
and comparative anatomy; the physiology of plant-life 
will accustom the student to, processes which he will ste¬ 
wards the more fully appreciate in the class of human 
physiology; and without even the trifling amount of 
chemistry usually earned forward into other work a want 
would be felt at every turn. The gathering of facts, the 
methods of classification, and the generalisations on wall- 
ascertained data to ’ whioh the student here, becomes 
accustomed constitute a fine discipline, without which 
scientific study is. impossible, and he who, is enabled to 
grasp the principles which he may not have time to 
elaborate will in after-lile find such knowledge of superior 
value to all his facts. The simple acquaintance with bons#, 
muscles, bloodvessels, and nerves obtained with the aid of 
the scalpel and text-book in the dissecting-room is the first 
study to whieh the average medical student attaches a 
definite importance; and as his knowledge of function or 
microscopic anatomy enlarges he gradually finds himse l f 
engaged in the most important work of laying a ewe 
foundation for all his subsequent study;, he is indeed 
occupied with the keystone as well as the basis of the 
structure. Anatomy may be considered as a subject not 
lightly to be laid aside during the whole period of oollege 
life, and' no man has yet acknowledged that he has 
dissected to6 much. The purely scientific studies being 
disposed of, the subjects whieh next most profitably 
engage attention may broadly be said to embrace the 
theories and principles upon which all but the inset 
empirical medicine is based.’ Now is the time when the 
scientific' physician takes shape; when a knowledge ef 
organic function, whether physiological st pathological, h 
obtained; when 'the principles, apart, from the practise, C* 
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cUedicine and surgery can be taught, and the' foundations 
laid deep and Btrong for the gradnal rearing of a goodly 
building, the stones for which will be picked np in the last 
or third stage of the course, when a practical acquaintance 
is made with disease. The sound physiologist readily profits 
by the teaching of the pathological laboratory, and, provided 
with such knowledge, passes easily into an acquaintance 
with the laws underlying all ‘pure medicine and surgery, as 
Well as tiie actions of drugs in health and disease. It is 
perhaps difficult for the student adequately to recognise the 
Importance of teaching, which to his eyes seems but dis¬ 
tantly connected with the cure of disease V but it is at the 
particular stage in his studies which we haVe now reached 
when general principles can be laid hold of, and the scientific 
method made applicable to the whole work of bis future 
career both at college and in practice. The difference is 
here established between the class of men who subsequently 
become animated posological tables, backed by a set of 
* 'cures” for the various ailments, and the modem ideat 
physician in whose mind*s eye is a picture of disease in 
which all details are found, and embracing the pathological 
state as well as suggesting the most rational treatment. 
With a mind trained to observation and reflection, and a 
thorough acquaintance with the general doctrines applicable 
In the healing art, the student will find the third, or directly 
practical, part of his course an easy matter. He must then 
devote himself to the steadfast observation of disease at tifo 
bedside and in the out-door department of his hospital; he 
will accustom himself to accuracy and speed in the use of 
his senses and the various aids which science has placed in 
his hands; his constant care must now be given to learning 
the methods by which disease is mbt, whether by the 
physician or the surgeon, and, in short, 11 clinical ” study 
must now have his chief attention. To a student who 
knows his anatomy dislocations and fractures are easily 
understood and remembered; the man who has an intel¬ 
ligent conception of brain function, even as now known, 
and has handled an atheromatous artery or a roughened 
valve in the deadhonse, is easily taught the leading features 
k ft a case of apoplexy, and a knowledge of therapeutics at 
once indicates the appropriate treatment. It is impossible 
to make an accurate division of the curriculum such as has 
here been sketched; there must be considerable overlapping 
of subjects. But the spirit of the method should be con- 
served, and the result will be less of the perpetual cram and 
more of the genuine reflection which is characteristic of the 
cultured student. 

The Modern Medical Student: 

Judging from the descriptions of medical students current 
during the last, and even far into the present, century y the 
t e r m must at one time have been anything but' com¬ 
plimentary. There is, indeed, ( no reason to believe that 
the youth depicted by' our novelists could ever be con¬ 
sidered as average specimens of thos6 whose training 
consisted chiefly in “walking the hospitals”; Smollett's 
revolting sketch^-whether personal or not—was merely that 
mi a decidedly objectionable character, who chanced to have 
ae a future a medical career, and the Bob Sawyer of the 
less remote past bears no closer a resemblance to the average 
student of today. There is stilly however, an opinion 
current that the modem medical student indulges in re¬ 


pulsive pastimes, lives a truly Bohemian life, and assumes, 
as a supposed evidence of a scientific spirit, atheistic notions 
in religion, and heterodox views on things in general. 
These opinions are hut the remains of those formerly 
accepted on atl hands, fostered by the ignorant and fanciful 
sketches of needy or prejudiced writers, and the occasforial 
indiscretions of a real or fictitious medical student. Though 
the Roderick Randoms are as extinct as the dodo, it is to be 
feared that first year's men, coming to hospital with the 
popular notions Concerning their class, do soinetitnes place 
themselves in circumstances which, in common with their 
more ; advanced fellows, they soon eome to look upon with 
Shame; but it is certain that the hard work of the regular 
students and the morale of the school are sufficient quickly 
to eradicate tendencies so dishonouring. As in other classes 
of the community, there are found among students various 
grades; and as certain features are characteristic of these, it 
may he worth while to inquire as to their origin, their con¬ 
tinuance, and their subsequent history. 

(a) The Prizeman, 

Perhaps the one most essential element of marked success 
during a college career is simple industry. The race is not 
always to the swift; and close observation on the part of 
teachers elicits the fact that the steady worker of moderate 
capacity carries off a large share of the honours. The prize¬ 
man, too, almost always comes to the front early in the 
curriculum, by nndetiating attention to the subject in hand, 
from his first entry at the hospital. A first session success 
is a splendid incentive to future effort. It need not, how* 
ever, be forgotten that the system of examination by written 
papers gives an opportunity for “cram”; and thus in many 
cases the more thoughtful and intelligent student is left 
behind When detail and numerous facts must be mastered. 
It requires much thought and judgment on the part of the 
teacher to arrive at the best method of examination, and 
not unfreqnently he fails to mark by the order of his cer¬ 
tificates the merits o£ the men whom he wishes fairly to 
judge. As the curriculum advances, and principles as well 
as particulars must be understood, the mind trained to 
thought,, and intellectually strong, takes a rightful place in 
the struggle, and finds little trouble in retaining it if 
moderately diligent. The man who, parrot-like, repeats 
the fact that “the biceps arises by two heads "—though 
quite familiar with his Latin—and labours to impress his 
mind with the truth, may succeed so long as mere memory 
will serve him, but is out of the race whenever thinking is 
required. But it beoomes yearly more necessary for those 
who aim at distinction to thoroughly utilise all the channels* 
of knowledge capable of affording assistance iu mastering 
their subjects, and he who depends upon his lectures and 
his text-hooks solely for aequaintance with many matters 
formerly alone tanght in this way, will find himself lament¬ 
ably deficient. Whenever a statement can be tested by ex¬ 
periment, or conditions shown by dissection; wherever facts 
can be more forcibly impressed, as they almost always can, 
by demonstration, the student should greedily accept every 
opportunity of gaining such practical knowledge. By touch, 
sight, hearing, taste, and even smell, an acquaintance may 
be made with a condition which a long discourse might fail 
to afford, and the ready and constant use of alitbe aid* to 
the various senses becomes yearly more and more the habit 
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'with all good workers. A time may come when a too great 
dependence may be placed upon those means of ,diagnosis 
which formed no part of the armamentaria of i^he celebrated 
physicians of the past; but assuredly we are far from that 
stage now, and uo better or fairer test can ,be applied to 
students than the practical use of the stethoscope, thermo¬ 
meter, microscope, laryngoscope, sphygmograpb, ophthalmo¬ 
scope, and other aids, which should be “ on the finger ends ” 
of every modem physician. Men who take the necessary 
trouble to ascertain all that can be known through these 
channels are unlikely to be suspected of superficial examina¬ 
tion, the damning habit which creeps upop so many; and 
even now familiarity with instruments of precision is ex¬ 
pected of all who look for special recognition on the part of 
their folio wa This, then, is one of the leading characteristics 
of the distinguished student, that he has called no man 
master, and received nothing on authority which could be 
tested by means within his power; and it may be expected 
that in the future, with such liberal provision on all sides for 
such inquiries, few except men of this stamp will emerge 
from class or other examinations as prizemen. It is needless 
to say that the honours man is usually distinguished for 
regularity in class- and work-room, far removed from the 
idlers or the drivellers who disgrace their class, or even from 
those who often excel with the sculls or bat, and seem always 
bent on preserving the mens sana in corpore sano . 

(ft) The Average Student . 

Daring recent years the requirements of students, even 
for the lowest of the too many qualifications, have increased 
considerably; this has been met by such earnest effort in 
every medical school throughout the country, and even the 
preliminary training and examinations are now so mnch 
more satisfactory, that the average stndent of to-day takes 
deservedly a higher place than at any previous time. Work 
has become such a necessity, that to have a fair chance of 
success at examinations implies a generally exemplary line 
of conduct, and such industry as is at least respectable. 
The student who expects to “ get through” must now, or in 
the near future, be satisfactorily grounded in all that relates 
to medicine, surgery, and midwifery; and medicine, with its 
collateral studies, now forms such a wide field, that the 
drones had better avoid all effort at its cultivation. To 
a man of moderate ability there is no time for idling and 
trifling,, as he is expected during four years to obtain an 
amount of knowledge which will fully test his powers, and 
-no better help can be given to such than the time-honoured 
'but constantly forgotten advice to make the most of .his 
opportunities from the first day of entering his classes. The 
practical loss of the first session, examinations being then in 
the somewhat distant future, is the commonest calamity to 
•students, and it will be generally found that these idle youths 
are the means of attracting the modicum of opprobHum which 
still attaches to their class. They seem proud of their un- 
aocustomed title, and show the absence of a needed home- 
jrestraint by indulging in follies more childish than 
yfofous. It was noticeable that in a recent outbreak of 
.rowdyism at Edinburgh nine out of ten of the disgraced 
students were of the first yean The manner of life common 
to medical students, which; allows the fullest liberty in a 
-choke residence* and itfunrestauned by college authorities 
• d • : ' > r • 


outside the class-room, has. disadvantages of au obvious 
kind. During the young man’s first years of city life there 
is a necessity for guidance, and often dor admonition, while 
the promiscuous gathering of associates is a danger against 
which all who have an interest in the student should assist 
in guarding. It is au easy matter to drift into the darker 
currents, and with, our preset system, up better guarantee 
against this ean be suggested than the fullest use of personal 
introductions to teachers, and friends, who shonld aim at 
“attaching” these youths sufficiently to act as a real 
restraint The cultivation of exercises outside the bounds 
of the curriculum is to be commended most fully, and a 
well-regulated curriculum might with advantage be formu¬ 
lated applicable to the hours necessary for relaxation. The 
various societies for discussion of non-professional as well as 
medical subjects, and for the cultivation of music, vocal or 
instrumental; the boating, cricket, or football clubs, and the 
many accomplishments zealously pursued by a large number 
of young men—shpw how many-sided is the character of the 
modern student of medicine, and deserve every encouragement. 
A moderate indulgence in such pastimes does not injure the 
chances of success at College or Hall, but recognition of the 
number of failures at the examining boards should teach 
the anxious student how necessary is steady application to 
his chief business. . Perhaps the most noticeable feature in 
the average student which requires condemnation s his 
evident desire merely to fit himself for examination. To 
this end he deems dreaserships and clinical clerkships 
unnecessary and therefore nndesirable; he looks npon com¬ 
pendium* and crams as legitimate possessions, and ignores 
fuller and complete text-books and special treatises; be 
imagines there is a royal road to success by means of 
spurts, and so inclines to desultory study; and the end 
of all this is the detection by the examiners of the weak 
links in the chain, frequent rejection, and disgrace. We can 
scarcely expect a law to be passed against the publication of 
these traps to the unwary, in the shape of guides to examina¬ 
tions and crams generally, bat we can warn the intelligent 
student against reliance on snch broken reeds, and tell him 
that the road to a degree or licence is necessarily toilsome, 
and not to be taken by such short cats. A hasty survey 
of the field may be enough to assist the man who is 
thoroughly grounded, but the examiner who cannot detect 
knowledge acquired in snch a fashion is unworthy of his 
position. To the average student, then, good behaviour, steady 
application, and intelligent stndy are absolutely necessaiy if 
the curriculum as laid down by the licensing bodies is to 
be carried out, and failure in examination avoided. 

(e) The Residuum, 

We have already panght glimpses of men in training fen 
tiie formation of this despised clan, but' it is unlikely that 
our words will reach them, and it is advisable to be brief 
over the unsavoury subject. There is, indeed, one divisioB 
of this class for whom sincere sympathy will be felt, andew 
remarks regarding preliminary requirements were directed 
towards a diminution of their number. Men are frequently met 
with in oar schools who, having by some means got through 
the meshes of the net supposed to intercept the unsuitably 
prove themselves incapable of reaching a standard of re¬ 
spectable knowledge, and gradually drop dff to mors con- 
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'genial work. Bnt it is the chronic nuisance which occasions 
such evil influences in a scho ol; those helpless, hopeless 
youths not only rash to certain ruin themselves, but drag not 
unwilling victims towards their own haunts and damaging 
customs. The unhappy tap-room habitue, the billiard-room 
frequenter, the well-dressed nine >mpoop, the moneyed idler, 
are all dangers as well as disgraces to their fellow students, 
and a few such men may degrade a whole college. There is 
in the management of this hindrance to work a decided lack 
of firmness or perhaps of power, but in any case means 
should be found for the expulsion of this demoralising agency 
from well-ordered universities and hospitals. It is puzzling 
to know what becomes of these men; they are constantly 
rejected at examinations, become year by year less familiar 
with the work of their classes, and better acquainted with 
their peculiar haunts; they ultimately disgust the friends 
whom they have deluded, and probably drop into obscurity 
or infamy. The influence of rejection is by no means an 
incentive to study in such cases as these, and when that is 
so the road assuredly leads downwards. The chronic stndent 
rarely escapes from his acquired habits or rises higher than 
the unqualified drudge to some needy and shady practitioner. 

The Practical Element in School Work. 

Within recent years there has been no such marked or 
forward movement in teaching as that which has resulted in 
the present prominence to all that is practical in ordinary 
class work. It is to the development of the method of 
teaching by demonstration which has spread over the schools 
we must now look for the preparation of a higher standard 
of student than was possible in the days of continual lec¬ 
turing and dogmatic statement. The study of medicine 
must now exert a greater fascination than in the student 
days of most practitioners; the interest of the whole coarse, 
from microscopic botany to practical toxicology, is now sus¬ 
tained by actual demonstration instead of description, and 
ittle room is left for authority where all is supposed to be 
capable of such direct $roof. The student should give him¬ 
self up to the spirit now dominating the method of our 
schools, gain by dissection, macroscopic or microscopic, and 
T>y experiment a thorough mastery over the elementary 
Bubjects, and, pursuing the same habit of personal investiga¬ 
tion, so accustom himself to the use of all the instruments oi 
precision that long ere the curriculum is closed the habit of 
direct inquiry may become one of his possessions, as valu¬ 
able as we have before seen is the thorough mastery of 
principles when compared with the storage of facts. The 
Tecent prominence given to practical teaching, and the still 
augmenting consequence attached to it, will before long compel 
a rearrangement of the curriculum by which systematic 
lectures will hold a less commanding place, or the necessity 
lor a more lengthened course of study will soon be made 
generally apparent. It would be a most undesirable solu¬ 
tion of the difficulty Were students to shirk the opportunities 
for practical study nw offered, and as every day the methods 
of examination are becoming more and more in accord with 
the teaching, it will soon b3 found impossible to escape in 
this manner. White looking with the most friendly eye 
upon the recent change, it mast, we fear, be acknowledged 
that here and there endeavours are made to give the system 
undue weight, but the student has opportunity for dis¬ 
crimination so long as these classes are not compulsory. All 


earnest workers will see the advantage of practical phy¬ 
siology, pathology, and chemistry, as well as operative 
surgery, and tutorial teaching in the advanced subjects will 
be found most useful; but, except where unlimited time can 
be disposed of, the necessity for practical classes—all of 
course with extra fees—in botany, zoology, pharmacy, and 
midwifery is less obvious. While botany and zoology hold 
a place in a four years’ curriculum it is positive cruelty and 
something like imposition to pitch examinations so high 
as to virtually compel students to take this extra coarse, 
and we are not charitable enough to suppose that in all 
cases the profits of the class are* not a chief consideration. 
Practical pharmacy can probably best be picked up in a 
chemist’s shop or dispensary—at least, students speak of this 
class as largely a waste of time,—and midwifery other than 
theoretic must be learnt in the lying-in room. 

Experience in the Treatment of Disease. 

In the midst of our modern methods, and with a scientific 
atmosphere which lends vigour to all inquiry, whether 
prompted by a desire for utilitarian results or the simple 
elucidation of the truth, it must not be forgotten that the 
ultimate aim of all medical knowledge is the alleviation, 
cure, or prevention of disease. We have already seen how 
valuable, even in this light, is the study of the earlier sub¬ 
jects ; but the foundation being thus securely laid, the cope- 
stone can only be placed after every means have been taken 
to secure facility in dealing with disease. This can be 
gained in but one way : the book of Nature must be mas¬ 
tered at the bedside, and by regular and continued fami¬ 
liarity with the more trivial complaints met with in the out¬ 
patient department and in dispensary and general practice. 
There is room for a much greater development of the tutorial 
system in the teaching of clinical medicine in our hospitals, 
and especially in our larger schools; the elementary work is 
too often neglected by the visiting physician, either through 
want of time or inclination, or from the vastness of the field 
open to him and the superior attractiveness of complex cases 
and problems; the average student crowding around the 
popular physician gains little of the intimate acquaintance 
with the patient’s condition necessary to independent dia¬ 
gnosis, and the result is a smattering of high-flown opinion 
about phenomenal cases, with total inability to deal with 
the diseases of everyday life. We need a large infusion of 
younger and less engaged men to take in band the junior 
student, and teach him how to use his senses and the instru¬ 
ments of precision lyiug around him; he must be made 
familiar with urine testing, auscultation, percussion; he 
should know something of dyspepsia or diarrhoea before 
troubling himself with the 44 splendid cases” of a later expe¬ 
rience ; prescription writing and case-taking should con¬ 
stantly exercise him, so that with confidence he may go 
forward upon what will, with all his aids, be found a thorny 
and difficult path. It is only in small groups that students 
can be adequately trained to this routine work, and even 
then they must have the closest individual attention; so that 
physicians of the experience and position of those consti¬ 
tuting the visiting staff cannot reasonably be expected to 
engage in such drudgery, and are entitled to be relieved 
of the work. Seat forward from such tutorial classes the 
student is enabled to profit by the bedside demonstration# 
of the physician or surgeon, and his wisdom will be shown 
K 2 
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by giving due importance to both methods. It should be 
the aim of all to obtaia the advantage of a dressership, and, 
in due time, a clerkship in the surgical and medical wards. 
Such opportunities should be looked upon as essentials, and 
in a well-managed hospital a large proportion of students 
will be so employed. Though the cases allotted be few, the 
close observation necessary and the feeling of responsibility 
engendered are lessons of the most valuable kind, snch, 
indeed, as can be obtained in no other way. It will be found 
that the men of our schools who afterwards become 
house-physicians or surgeons have been distinguished by 
their constant attendance and occupation in the wards, 
and they are thus fitted for the almost inestimable advan¬ 
tages they enjoy in securing the prize of residence. No 
other position open to a junior practitioner can offer the 
same facilities for obtaining the best kind of experience- 
thoughtful and well directed—as the position of resident in 
a well-conducted hospital, especially where teaching is 
carried on; and, at whatever pecuniary or other immediate 
sacrifice, such a post should be striven for by men who 
would know their work. It may be that residents give too 
much heed to the graver cases, and fail to observe the com¬ 
moner ailments they will afterwards be expected to treat, 
yet they cannot avoid vast benefit from their fortunate posi¬ 
tion. But all men cannot be supplied with these advantages, 
and, whether in the pursuit of knowledge or for other 
reasons, a considerable proportion seek to gain the required 
experience as assistants to general practitioners. We would 
warn students against the dangers of endeavouring to assume 
full medical functions while yet unqualified, and with an 
unfinished curriculum. Such a course too often ends in the 
indefinite postponement of classes as well as examinations; 
the supposed advantages of experience do not accrue, and 
the only result is a slipshod method of treatment difficult 
to be got rid of, wholly unscientific, and empirical. It is a 
mere meeting of symptoms, not unfrequently a serious 
injury to the patient, and generally a species of deception. 
The system now condemned, though extensively practised, 
is capable of a limited good, and an unqualified youth may 
gain a knowledge of dispensing, bandaging, and ether 
elementary matters, besides experience in tho “manage¬ 
ment” of patients, which will stand him in good stead after¬ 
wards. Such aims would be legitimate; bat the employ¬ 
ment of unqualified assistants as now carried out is hurtful 
to the zealoos student, unfair to patients, and degrading to 
the profession. It is far otherwise when qualified men are 
employed; in their case a year or more of work under an 
experienced practitioner may be of the most signal service, 
and the majority of graduates or licentiates will find snch 
training afford readiness in dealing with various classes, 
acquaintance with minor maladies, experience in midwifery, 
and that confidence and suavity in the treatment of patients 
which can hardly be obtained in any other way. When it is 
possible, choice should be made of a situation where facilities 
for special studies are available. The newly fledged practi¬ 
tioner should bear in mind that he is still bat a student, 
and he will be fortunate indeed if his principal still regards 
himself in the same light It is of course obvious that this 
period of advanced pupilage will have the highest value if 
•pent under a master who avoids simple routine and devotes 
appropriate thought to individual cases. Daily discussion 


on these will serve the highest purposes. The haste to 
commence practice so soon as a diploma has been obtained 
is an error common to most men; the student, by the simple 
possession of the parchment, deems himself equal to all 
emergencies; but we venture to say that the first case of 
placenta prsevia or puerperal convulsions is likely to cause a 
rude awakening. 

Special Studies and Practice. 

The ever-widening area of medical knowledge, attended as 
it has been by an almost stereotyped cuniculam, has now 
reached such an extent that an acquaintance with many 
diseases, absolutely essential to the well-trained practitioner, 
can only be attained by special effbrt. It has become neces¬ 
sary to exclude from the course of medicine all consideration 
of mental diseases, and it is but seldom the student is made 
acquainted in the regular course either of medicine or surgery 
with the important diseases affecting the akin ; the lecturer 
on surgery feels he has enough to do in the one hundred 
lectures allotted to his subject to even hurriedly glance at the 
principles and practice of general surgery, or what is now 
known as such, the consequence being that the student too 
often loses the opportunity of learning anything about oph¬ 
thalmic or aural diseases. It is a melancholy and even shame¬ 
ful reflection that our system of teaching and examination 
allows the possibility of men being licensed as fully qualified 
practitioners who are incapable of intelligently dealing with 
diseases so common and so important; the only satisfactory 
thought in connexion with the snbject is that the outlook is 
more hopeful, that in the near future these so-called “special* 
courses will be embraced io the ordinary curriculum, which 
must be extended to receive them, and examining boards 
will look upon a knowledge of such subjects as essential. 
We repeat that the time of the medical student is now folly 
occupied, and another year is urgently needed that his 
education may be both complete and thorough. Herein 
lies the hope of crushing the wmtehed and increasing 
quackery which branches off into all conceivable by-ways, 
and under the specious guise of special study aud aptitude 
entices a credulous public to place confidence iu men who, on 
their own showing, ignore the fact of the complexity of the 
organism and dependence of special diseases on general con¬ 
ditions. We have almost reverted to the manners of the 
ancient Egyptians, who had “ doctors for each disease, and 
that disease only. Every place was full of doctors—some for 
the eyes, some for the head, some for the teeth, others for the 
belly, and others for secret diseases.* Indeed, if this last is 
a category of specialists, we have already gone far beyond 
these early efforts, and the special hospitals in London alone 
expose an amount of charlatanism distinctly opposed to the 
more legitimate work here indicated. In large tailoring 
establishments we believe the custom exists of leaving* 
buttonholes to one set of workers, and possibly threading of 
the needles to another; bat though the method works well 
in such instances, the plan of the tailor can only be imitated 
by scientific physicians if willing to be considered as the 
needle-threaders in the profession. Unfortunately, quackery 
of this kind pays, and so long as that is so the profession 
must be dragged in the dust, legitimate hospitals starved, 
material for clinical teaching lost, and patients sacrificed 
through the ignorance of men whose therapeutic vision is of 
the most limited character. Bat we mast not forget that the 
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rank and file of the profession are responsible for much of the 
snooess of this nnfortnnate development, as they too often 
support men of the class referred to, ignoring the claims of 
the many accomplished physicians and surgeons attached 
now or formerly to general hospitals, but teaching some so* 
called special subject as a branch of legitimate stady. It mast 
also be remembered that there are branches of practical medi¬ 
cine or surgery, such as mental or eye disease or gynaecology, 
ef such width, requiring such manipulative skill as can only be 
obtained by practice, or demanding so much personal attend¬ 
ance upon cases, that it is of advantage, alike to the profession 
and the public, that men should be found to devote their 
lives to their pursuit 6 it a sound ophthalmic surgeon 
most have as a groundwork a thorough all-round know¬ 
ledge of medicine. Toe gynecologist and asylum physician 
ehonld have experience in general practice, whereas the 
peddling specialist usually has neither. Let our students, 
then, approach the study of the various subjects dealt with 
below with the feeling that an acquaintance with these is as 
necessary as a koo vledge of pneumonia or fractures, and 
that they have only a right to any special place from the fact 
that they are crashed oat of the courses now composing the 
carricalum. Au extra year of stuiy would suffice to obtain 
a good working knowledge of these organic derangements. 
The study should, in all the cases, be chiefly cliuical, 
and we trnst ere long to see a coarse of study, compulsory 
throughout the three kingdoms, which will be drawn with a 
view to the inclusion of these misnamed specialisms and the 
suppression of overgrowth in the crop of specialists. A 
glance at the headings of the remaining paragraphs in this 
address will be enough to indicate the time at which these 
studies should he taken. As branches of medicine and 
surgery they can only be taken when the general principles 
have beea mastered and some experience gained in hospital 
practice; they shonld, in fact, be taken in the last year of 
the cnrricnlum, and, if work for such examinations as are now 
held is pressing, the yonng graduate or licentiate should not 
fail afterwards to spend some time in their pursuit 
Diseases of the Eye. 

Among the several special studies to which we must ask 
the attention of the student ophthalmology has an undisputed 
pre-eminence, and the sternest opponents of the modern 
development, which finds in every organ not only a subject 
for particular study, but an opportunity for special practice, 
recognise the importance alike to the public and to the 
science of medicine of the work carried on by the many 
distinguished oculists in this and other countries. Bat even 
here it may be noticed how mnch accomplished physicians, 
known in far other fields, have done to prove once more 
that the special study of organs can only be advanced 
by men who have cultivated the whole domain of medi¬ 
cine. There is no more marked feature in modern 
medicine than the enormous and growing importance rightly 
attaching to the ophthalmoscopic symptoms in general 
diseases, especially those of the arteries, and in affections 
of the kidney or brain. Nothing more intensifies the 
importance of gaining a thorough knowledge of the physiology 
and pathology of the orbital contents than to feel, as every 
student should, that such work, besides its most obvious use 
in dealing with diseases of the eye, is necessary to a due 
oensideradsa of the earlier changes in Bright’s disease and 


other serious disorders. Dr. Gowers, in the preface to his 
excellent work “Medical Ophthalmoscopy,” says: “The 
ondition of the fnndns should be systematically described 
in medical case-taking.” Alas! how few of our advanced 
students can do this; and of these few how very email a pro¬ 
portion carry this knowledge into practice, for “when the 
student, as is now too often the case, only succeeds in seeing 
the optic disc just before he leaves the hospital, his know¬ 
ledge of the nse of the ophthalmoscope in most eases 
ends with this.” Only those who have made the ophthal¬ 
moscope their ally kn>w how valaable it is in the solu¬ 
tion of many of the difficult problems that are constantly 
meeting one iu the praotice of medicine. Practice in 
the nse of this instrument should be gained early in the 
coarse, say in the third winter, that the student may from that 
time in the general wards be enabled to profit by its revela¬ 
tions ; bat there is some difficulty as to who should be the 
teacher at this initial stage. It is, Of coarse, essential that 
the professor of physiology should have mnch to say about 
the organ of sight, but we question if he is the best 
guide to more than the “ mere smattering,” almost 
completely valueless afterwards to the student, for which 
he alone has time. The same may be said of the 
lecturer on surgery. Left to one teacher, who devoted 
himself specially to the subject, the gronndiog in ophthal¬ 
mology wonld be so thorough that to the student it would 
be one of the most pleasant and nsefnl accomplishments, 
and he would continue his studies, as occasions occurred, 
throughout his final summer and winter in hospital In the 
e mpire of medicine, ophthalmology is a colony that has not 
yet been able to assert itself and has not the position 
it deserves. Trne, it is now dawning upon the powers that 
be that it is a more fruitful region than was supposed, and 
that its supplies are requisite for the prosperity of the few 
large colonies hitherto attracting the talencs and attention 
of onr professional rulers. The day is not far distant when 
ophthalmology will hold a very different position in every 
well -equipped school from what it does no w. It is unnecessary 
to nrge the importance to onr eye patients of having the 
advice of men well trained in their work; but we may warn 
students how damaging may be the results of an apparently 
simple error in treatment Let any thoughtful surgeon try 
to conceive of the misery, the blighted lives, the hopeless 
future of those infants improperly treated for ophthalmia, 
and he will nrge every student with whom he has influence, 
and every examining board too, to give increased attention 
to such diseases. It is not expected that every practitioner 
should be an expert in the removal of cataracts or in per¬ 
forming iridectomy, but assuredly no one should possess a 
diploma who is incapable of treating the more common dis¬ 
eases, of knowing the risks arising from the most uncommon 
of these, and of detecting the point at which hiso wn knowledge 
fails and a more experienced practitioner should be consulted. 

Diseases of the Ear. 

It is fortunately no longer a necessity that men desiring 
an acquaintance with diseases of the ear should journey to 
the Continent or to particular centres in our own country in 
quest thereof, as the importance of this study has now been 
so far recognised that means for its pursuit are provided at 
all onr medical schools. Those who wish the fullest instruc¬ 
tion in this, as in other special subjects, will doubtless still 
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avail themselves of the opportunities offered at some of oar 
own large hospitals and at those of Berlin, Vienna, Paris, and 
Heidelberg, as it is of the utmost importance not only to 
know the views but to watch the practice of the masters. 
Now-a-days, however, there is no necessity for ordinary 
students going far afield for their knowledge, and there is 
no apology for any man with such splendid facilities ready 
to/his hand if he remains ignorant of a most important group 
of morbid changes. It is time, indeed, for the reproach to 
bA Wiped away that in this country, the cradle of scientific 
aural surgery, the country of Wilde, Toynbee, and Hinton, 
the knowledge and skill requisite for the successful battle 
with these common diseases should still be confined to a 
small minority of the profession. Remembering, too, that 
it is forty years since Sir William Wilde, by the publica¬ 
tion of his “ P actieal Observations on Aural Surgery,” gave 
the deathblow to the antiquated theories aud absurd prac¬ 
tice which up to his time had held sway, it seems strange 
that a halo of mystery should still surround these diseases in 
the minds of many common-sense practitioners. By an in¬ 
telligent application of anatomical facts, a sonnd physiology 
aud pathology and rational therapeutics, Wilde was enabled 
to clearly demonstrate the fact that the great majority 
of ear diseases have an inflammatory, and not a nervous, 
origin. This was the grand generalisation which broke 
down mystery and empiricism, and allowed of the application 
of the same well proved physiological, pathological, and 
therapeutical principles which were constantly used ia other 
investigations to be brought to bear upon the diseases under 
consideration. Students and practitioners should be made 
to know that about 75 per cent of diseases of the ear are due 
to inflammation in one form or other, and are therefore for 
the most part curable in their early stages; while neglect to 
follow rational principles in treatment or adopt a do-nothing 
policy often ends with the most terrible consequence to life or 
happiness. Deaf-mutism in the young, deafness of various 
degrees at all ages, cerebral meningitis and abscess, pyaemia, 
and fatal haemorrhage are a few of the risks run in neglected 
oases. These consequences are in the majority of cases 
preventable, were means taken to avoid the extension of the 
inflammatory process from the naso-pharynx, from which it 
usually spreads; and it is worthy of emphatic note that this 
pharyngeal catarrh occurs idiopa f hically or in such diseases 
as scarlet fever, diphtheria, measles, and small-pox—exactly 
in that class of ailments, in almost all cases, treated by the 
general practitioner. Facts like these should induce every 
student of medicine to fit himself for dealing with snch dis¬ 
eases. The difficulties are not great; the treatment in the 
early stages exceedingly simple; the risks avoided by suc¬ 
cessful treatment almost incalculable; and there is hardly 
anything more gratifying to the practitioner than the bright 
glance of satisfaction in the face of a patient who, rescued 
from the terrible curse of deafness, once more hears the 
voices of friends and the harmonies of sweet music. 

Diseases of the Throat. 

Accuracy in diagnosis, success in treatment, and even a 
knowledge of the physiology and pathology of laryngeal 
diseases may be said to be snch a modem development that 
the middle-aged practitioner in his studeut days coaid obtain 
but a rough idea of these troublesome and often fatal ail¬ 
ments. Diseases of the throat so far as they are incladed i$ 


pharyDgeal affections, were open to the observations of ordi¬ 
nary surgeons, but until the truly magic mirror was intro¬ 
duced all was guesswork among the numerous diseases 
beyond the reach of the unaided eye. The genius and 
necessities of Senor Garcia a9 early as 1855 had allowed 
of a reflection of the throat being obtained, but it required 
farther development in the skilful hands of Professors 
Turck and Czermak before we had the present laryngo¬ 
scope, whose revelations have almost equalled those resulting 
from the marvellous invention of Helmholtz. Instead of 
a prolonged, laboured, and often incorrect reasoning, we have 
now the aid of sight in determining diseased states; and the 
practical surgeon was not long in so benefiting by the ad¬ 
vantage as to entirely .revolutionise the surgeiy of the region. 
Perhaps none of the modern instruments of precision have 
been of such practical value in the treatment of the diseases 
in whose diagnosis they have assisted as the laryngoscope, as 
by its use the whole vocal mechanism and higher respi¬ 
ratory tubes have been so exposed as to lie within easy 
reach of the trained hand, guiding the different aids 
to the surgeon which are supplementary to the laryn¬ 
goscope itself. Tumours and foreign bodies are removed 
with celerity, the inflamed or ulcerated surface can be 
directly dealt with, and the surgeon is literally within 
touch of the conditions against which he most war. Nor is 
the invention of slight use to the physician, who by its aid 
localises the paralysis which renders phonation difficult, is 
assured of the central spot where disease is making way, 
and can actually see the effects of the spray upon such 
ulceration as occurs in phthisis or syphilis. The student 
will find his time well spent in the throat diniqne, now 
happily found at most of the general hospitals, and even a 
few weeks of close clinical study will assist much in master¬ 
ing the cases to be seen in general practice. Though 
it is not expected of the general practitioner that he will 
readily undertake the extirpation of the larynx, he should 
obtain such a thorough facility in nsiog the laryngoscope, 
forceps, syringe, probang, brash, tracheal tube (the last but 
recently recommended by Mackwen), and guillotine or 
scissors as will allow, not only of the detection of any 
disease, bnt the treatment of most. 

* Diseases of the Skin. 

The skin under a diseased aspect is commonly enough 
regarded as a highly perplexing field of observation to the 
student of medicine, and it appears so little inviting that a 
large number of practitioners may be said to be truly ignorant 
alike of the etiology, classification, and treafcnent of skin 
affections. Before the days of specialism in this department, 
the student was treated to some remarks on the subject 
either in the course of medicine or of, surgery, and so obtained 
such a knowledge of dermatology, as enabled him afterwards 
to prescribe indiscriminately the use of arsenic and the in¬ 
unction of sulphur; but now that recent study and observa¬ 
tion have raised these diseases to a specialty, they are simply 
ignored by not a few as entirely optional. Thus the very ad¬ 
vance of knowledge has proved a hindrance to the average 
student, and it becomes necessary to indicate the importanceof 
the stndy to the fully equipped practitioner. To leave the 
management of skin diseases in the hands of specialists, or, 
what is far worse, to continue to treat such affections without 
acquaintance with their pathology and rational ther^peutief. 
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is to abrogate the functions of the physician and descend to 
the level of the quack. We have surely reached a stage when 
at least a knowledge of the commoner diseases should be 
expected from the would-be practitioner, when ail chronic 
eruptions should cease to be designated “eczema,” and 
when the necessity for local or general treatment should be 
at once recognised. How often does it happen that after 
many months of. arsenic or other routine treatment 
the patient finds that time, money, and suffering have 
been alike wasted, and that his ailment is para¬ 
sitic? Liability to these inglorious mistakes should teach 
the student to avoid their possibility, and even on the 
most Belfish grounds he should desire a knowledge which 
may easily place him in a favourable position among his 
fellows. A leading attraction to the study of skin diseases, 
and the greater the reproach in case of ignorance, is the fact 
that they can be so well observed and so easily mastered by 
systematic clinical study. We say clinical, of course under 
a teacher, as we do not envy the man who attempts to 
read up skin diseases, however beautiful the plates. The 
variety in classification is most puzzling to the student of 
books ; yet an able teacher will demonstrate his own classifi- 
fication with perfect lucidity, and to this the learner 
ehonld lean till a thorough familiarity is obtained with 
one method. After this he may more fully consider the 
basis of his teacher’s arrangement, and possibly reject 
it as less scientific or less practical than that of another 
authority. It is, we believe, this initial difficulty 
which frightens off many willing students; they leave 
before an interest in the work is secured. It should 
also be observed how very common are oases of skin 
disease, and as a further encouragement to the overworked 
student it may be mentioned that the practice of dermat¬ 
ology does not require the aid of complicated special instru¬ 
ments, or peculiar manipulative skill in the use of them. 
Moreover, skin affections occur during the existence of other 
diseases and in close connexion with them, so that neither 
can be understood without a knowledge of both. A broad 
and scientific study of general medicine is a sine quit non to 
the accomplished dermatologist. 

Mental Diseases. 

Of late years there has been a greatly increased amount 
of attention bestowed on the department of psychological 
medicine, and there are now few schools without a lecturer 
on mental diseases and abundant clinical material near at 
hand. It is fortunately becoming more and more common to 
view insanity as the result of physical change ; the mystery 
which enshrouded the study is gradually clearing off along 
with the rigid seclusion which marred the practice, and year 
by year we come nearer the time when acute cases will 
have home or hospital treatment j ust as circumstances may 
determine. The feeling of hopelessness and disgraoe at¬ 
taching to disease of the brain, functional or organic, will 
tend to disappear as the medical profession begin to look 
upon such afflictions in the same manner as upon other 
serious maladies. But all this can only be possible when 
the medical student applies himself to the study of mental 
diseases in the same serious manner as those of organs other 
than the brain. The importance of psychiatry to the prac¬ 
titioner is evident when it is remembered that in this 
country alone abont 8Q,OOi) of our fellow countrymen are 


deprived of their personal liberty upon certificates granted 
in most cases by the general practitioner; and while it is 
manifestly impossible that the profession as a whole should 
have a complete knowledge of these diseases, scarcely ob¬ 
tained by a lifelong study, each individual member should 
be able to discriminate between those cases that he is in 
duty bound to treat to recovery at home and those that 
onght to be relegated to the asylnm (hospital) for treat¬ 
ment. But how is a practitioner untrained by the ob¬ 
servation of the various mental aberrations to deal even 
with the primary question of sanity or insanity, or discri¬ 
minate between the various phases of mental instability ? It is 
part aud parcel of the lingering superstition of former ages, 
when iusanity was wrapped about with difficulties and degra¬ 
dations, that calls upon such a man to decide off hand as to the 
mental state of his neighbour, as if it were a question easier 
of solution than any affecting his bodily condition. The in¬ 
surance certificate granted by an individual who had not 
been trained in the use of the stethoscope both in health and 
disease would be scarcely one whit more anomalous than 
the lunacy certificate of one unschooled in the facts of 
mental physiology aud pathology. 

Diseases of Women and Children. 

Anyone possessed of three months’ experience in general 
practice has already become aware that the vast majority of 
his patients is made up of women aud children, and that 
the passport to success has been provided as soon as the 
wives aud mothers are satisfied that the practitioner is en¬ 
titled to confidence. Looking forward, the jnnior prac¬ 
titioner satisfies himself that the subjects of his life’s work 
are often the occupants of the cradle; looking hack to his 
student days, he finds that children’s diseases were con¬ 
spicuous by their absence from the curriculum, aud almost 
as little seen in the hospital The junior, again, is con- 
salted by a woman presenting a variety of perplexing sym¬ 
ptoms ; she knows herself, though she has some delicacy in 
alluding to the subject, that the womb is at fanlt, bat even 
the commonest displacement is unrecognisable by a man 
who has not been tanght concerning diseases of women, and 
the disappointed applicant is probably dismissed with a 
tonic. It need scarcely be added that she does not return. 
Our student readers may well ask. Why are onr curricula so 
arranged l In many of our larger schools lectures have 
within the past few years been advertised on these im¬ 
portant subjects, but these have been attended by only a 
limited number of the best students, an<J so long as the 
course remains optional the teacher mast address a beggarly 
array of empty, benches. The theory is that gynaecology 
and diseases of children are included in the coarse of 
midwifery; bat it is obvious that when this is limited 
to fifty lectures there is absolutely no time for their 
consideration, and in the universities where one hnndred 
lectures are compulsory only a few of these are devoted to 
diseases of women, while diseases special to children are 
totally neglected. In a course of one hundred lectures it 
should be possible to give twenty-five to diseases of women, 
and from these a fair theoretic knowledge might he gained; 
but children’s ailments, now so completely neglected, demand 
a separate course ; and students who wish to take an intel¬ 
ligent position as family practitioners should find their know¬ 
ledge in a leas experimental manner than is common at present. 
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There can be no doubt that the regulations of the Divisional 
Boards will require a dae acquaintance with these important 
subjects; but, whether compulsory or not, a knowledge of at 
least the commoner diseases should be obtained as the surest 
road to pleasure and profit in the practice of our profession. 

In conclusion, we may observe that our harried sketch of 
the special subjects of study is supplementary to our last 
year's remarks on the Curriculam. We then discussed at 
some length the ordinary and compulsory subject?, as well 
as the important speciality which concerns itself with the 
Public Health ; and to these remirk* we would again refer 
our readers. Neither in the study of the ordinary curriculum 
nor in that of the special studies would continued pressure 
upon the student be necessary, were it kept steadily in view 
how all-important and responsible are the functions of the 
humblest practitioner of medicine. The least accomplished 
in our profession may have a responsibility upon bis 
shoulders which the highest among his fellows feels to be 
onerous; life or death is, humanly speaking, in his hands. 
Let students and practitioners but think often of this aspect of 
their work, and every effort will surely be made that we may 
fight and war against disease, and not unfrequently against 
death itself. We may, too, remind the students of natural 
science, dealing with ascertained facts and demonstrable 
principles, that such studies may wean the | mind from 
the contemplation of the Unseen, and tend* to shut out 
the highest thought* of which man's mind is^capable. Let 
not the supposed opposition between science [and religion 
occupy a thought, until, at least, a wide scientific knowledge 
has been obtained; when in all likelihood attempt* to solve 
the insolvable will appear a useless labour. The eloquent 
words of Professor Gairdner’s last introductory address 
may fitly clo e these remarks,—“Finally, ora et labora. 
Look for the blessing from on high. And if modern 
science seems, at times, to wean your minds away from 
God, look again, and look further and yet nearer, till 
in the reiga of law you can perceive a truly divine order ; in 
nature a living force behind nature; in the mystery of your 
own will the faint imige of a higher will than your own, 
neither lass nor moie mysterious in its essence; in the 
endless descent of species, whether hy evolution or other¬ 
wise, the infinitely multiplied reflection of a relationship to 
Him, who, while He is the Father of our spirits, and the 
framer of our bodies, is also 'nigh to every one of us,’ the 
Father of all the families of the earth, from everlasting to 
everlasting.” % 

On Books. 

It has been customary with us for some yean past to 
include in this number a slight sketch of the literature 
which is at the disposal of the student in medicine at the 
present day. Since we commenced that practice many new 
text-books have appeared, and in some subjects these more 
modern candidates for the favour of students .bid fair to 
displace the old. In revising what was written on this head 
a few years ago, we shall not omit what was said of the well- 
established works, some of which appear in new editions 
almost every year; but we shall also endeavour to notice 
those additions t > literature that seem to us likely to obtain 
a permanent place. 

Chemistry.— B-uff, Roscoe; Williamson, Attfield, Fownes; 
Miller, Roscoe uud Schorlemmer. Of these Professor Baiff’s 


“ Introduction” is suitable to the beginner, but its scope is 
too limited for the requirements of any of the medical 
examining boards. Roecoe’s “Elementary Chemistry”' 
travels over the whole range of the subject, and will, if 
thoroughly mastered, prove more than sufficient The like 
is true of Fownes’s well-kuown work, which has been 
brought up to the modern standpoint by recent editors. For 
a compact but clearly reasoned book, the student cannot do 
wrong if he prefer Williamson's work; and those who 
have time at their disposal, or are ambitious of university 
honours, the work of Miller, or the last-named on the- 
above list, may be consulted or read. 

Practical Chemistry —Odling, Bowman, Attfield. These 
books are each of them useful to the student who has 
not the advantage of personal supervision of his work at 
the hand* of the teacher, or their perusal may profitably be 
undertaken in conjunction with the practical study of the 
subject. 

Natural Philosophy. —Newth, Ganot; Desohanel, Thom¬ 
son and Tait; Balfour Stewart, Tyndall. In this subject* 
which is required for the “ preliminary scientific ” examina¬ 
tions, but does not enter into the ordinary curriculum, some 
of the pleasantest books to read are Ganot's Physics and the 
works on Heat, Sound, and Electricity by Prof. Tyndall,— 
these latter being books that may be read in hours of com¬ 
parative leisure, for they are penned by one of the clearest 
expounders of scientific truths extant. Similar subjects are 
dealt with in Deachanel’* treatise, which may be obtained in 
separate parts; and Balfour Stewart’s work on Heat is 
widely recognised as one of the best in the language. 
The large “Natural Philosophy’ of Thomson and Tait 
can only be regarded as a work of reference for most 
students. ~ 

Botany. —Cooke, Silver, Oliver; Balfour, Bentley, Sachs. 
Atlases: Bentley and Trimen and D. M'Alpine. Seven! 
works are to be had of an elementary character; that of Mr. 
Cooke on “ Structural Botany ” or the little “ Outlines” of 
Dr. Silver are good. Oliver’s “ Elementary Botany” has met 
with well-deserved success, and recently translations of some 
foreign works have appeared. Balfour’s work has long been a 
favourite, and Bentley’s is also much read. Messrs. Churchill 
publish an excellent Atlas of 11 Medicinal Plants,” under the 
joint authorship of Professor Bentley and Mr. Trimen—a 
work which should find a place in the library of every 
medical school; and Messrs. Johnston of Edinburgh have 
recently published a useful botanical Atlas by D. M'Alpine, 
containing representations of the leading forms of plant 
life. 

Zoology and Comparative Anatomy. —Nicholson, Huxley, 
Rymer Jones, Gegenbaur; Flower, Rolleston, Huxley and 
Martin. For practical work in this subject no better guide 
could be mentioned than the last-named, and of a severer 
class is Prof. Rolleston’s “ Forms of Animal Life.” In sys¬ 
tematic zoology the various works of Prof. Nicholson have 
been very popular. They have replaced the well-known 
text-book of Rymer Jones; and those who wish to go deeper 
into the subject shquld not fail to read Prof. Huxley’s 
“Vertebrata” and “ Invertebrata.” Bell’s translation of 
Gegenbaur’s manual serves to complete a list of writings on 
a subject upon which a few years ago English literature was 
very defective, and candidates for University degrees could 
not do better than make this their text-book. Prof. Flower's 
*' Osteology of Mammalia ” is the only work of its kind, and 
its study would add much interest to the dry details of 
human osteology. 

Anatomy. — Systematic: Quain, Gray, Wilson. Practical: 
Ellis, Holden, Heath, Ledwich, Cunningham. Osteology: 
Ward, Holden, Norton, Wagstaff. Arthrology: Morris. 
Regional Anatomy: Holden, Smith, and Walsham. Plates: 
EUis, Godlce, Braune, Sibson. In this subject, which occupies 
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so much of the student’s time in the first two years, there 
are very numerous works. For the latter purpose the most 
complete and trustworthy is Professor Ellis’s Demonstrations 
in Anatomy, which has stood the test of many generations 
of students, and is apparently as much appreciated as ever. 
Similar excellent guides are the smaller works of Heath, 
Holden, Ledwich, Cunningham, and Carrington. For the sys¬ 
tematic study of the subject, Gray's Anatomy has long been a 
favourite, and holds a well-deserved place in the estimation 
of students; whilst the book which has obtained a 
world-wide reputation is Quain’s Anatomy, the representative 
work of anatomical science in England. Mr. Reeves has lately 
produced an elaborately illustrated work on Human Mor¬ 
phology, which deals with some of the more speculative 
regions of anatomy. Of the books that have been written 
upon Osteology, the most exhaustive is undoubtedly Ward's; 
but Holden’s work is perhaps much more widely read, and 
it is very excellent The work of Dr. Humphry of Cambridge 
on the Human Skeleton is useful alike to the anatomist and 
the surgeon. The only work specially devoted to the anatomy 
of the joints is that by Mr. Henry Morris, which may be con¬ 
sulted with advantage. Valuable for the assistance they 
afford in recalling the parts dissected, and very useful there¬ 
fore when the student cannot be engaged in his practical 
pursuits, are the excellent "Plates” of Ellis and those in 
the Atlas of Mr. Rickman Godlee. In the department 
of regional anatomy there are the plates of Professor 
Braune, with English text by Mr. Bellamy, and Sibson’s 
work on Medical Anatomy; whilst smaller works deal¬ 
ing with "Landmarks” are those of Holden, Smith, and 
Walsham. 

Physiology. —Haxley ; Kirkes, McKendrick ; Marshall, 
Foster, Hermann, Carpenter, Flint. To those who come 
to a medical school without any previous knowledge of the 
subject, no better book to begin with can be recommended 
than Professor Huxley’s elementary work. But this, of 
course, will not suffice for the whole education of the 
medical student in this most important subject. The well- 
known text-book of Kirkes is, of all the works on this sub¬ 
ject, by far the most popular, and has run through many 
editions. Almost as popular, but less attractive to the 
general student, is the admirable text-book by Michael 
Foster, which it is incumbent upon the aspirant for higher 
diplomas to read. Of the same scope as Kirkes’ may be 
mentioned the manuals by McKendrick, Marshall, and 
Kiiss; whilst Carpenter’s large work has always main¬ 
tained a high position. The works of Hermann and 
of Flint have also obtained a well-deserved position ifi 
this country. Upon Physiological Chemistry the student 
will find a useful guide in Dr. Ralfe’s practical work, 
and a book by the same writer is promised in Cassell’s 
series, though for a fuller study the larger work of Professor 
A. Gamgee must be used. 

Histology. —Quain’s Anatomy, vol. L ; Gray’s Anatomy, 
Introductory Chapter; Klein; Schafer; Rutherford; H. 
Gibbes; Strieker; Klein and Smith’s Atlas. A fairly 
exhaustive account of histology is to be found in some of the 
books mentioned in the last section, but for the most com¬ 
plete treatise on the subject Quain’s Anatomy continues to 
hold the first place, the large work by Strieker (Syd. Soc. 
Ed.) being necessarily too exhaustive for the qrdinary 
student. In the newly projected series of student’s manuals, 
now in course of publication by Messrs. Cassell, there is one 
volume devoted to Histology by Dr. Klein, which is certain 
to become a great favourite with students. Professor 
Sch&fer’s work is the most thorough guide on the subject of 
practical histology, and Rutherford’s "Outlines” are ex¬ 
cellent ; and so is Dr. H. Gibbes’ little work. 

Practical Physiology .—Power and Harris, Foster and 
Langley, Sanderson. For laboratory guides the two first- 


named are sufficient* and the larger "Handbook” edited 
by Dr. Sanderson Bhould be referred to for further details. 

Materia Medica and Therapeutics .—Bran ton, Thoro wgood, 
Miloe, Farquharson, G&rrod, Scoresby-Jackson; Wood, Phil¬ 
lips, Ringer, Waring, Fothergill, Neligan. In Materia Medica 
Dr. Garrod’s, Neligan’s, and Scoresby-Jackson’s works are 
good, as, of smaller size, are the compendia of Thoro wgood, 
Royle, Farquharson, Owen, and Milne, whilst the "Tables” 
of Brunton are intended to facilitate the student’s labour in 
this somewhat arid subject Wood’s and Phillips’ works are 
both of them of a high class, the best, perhaps, in the lan¬ 
guage ; they deal largely with the physiological action of 
drugs. Upon the more interesting subjeot of practical 
therapeutics, that which has been most widely read is Dr. 
Ringer's handbook; and the works of Dr. Waring and of Dr. 
Milner Fothergill also abound in useful hints and suggestions. 

Medical Jurisprudence. —Guy, Taylor ; Tidy, Ogston. In 
this subject the books most suitable for students are Taylor’s 
Manual and Guy's "Forensic Medicine,’' which embrace 
all branches of the subject; but Taylor "On Poisons,” 
and his larger work on "Medical Jurisprudence,” may 
profitably be referred to; as also the work recently written 
by Dr. Tidy. The interesting lectures of Dr. Ogston form 
a recent and useful addition to the literature of this subject. 

Public Health and Hygiene.— In Dr. Wilson’s work the 
student will find most of the information he requires, but the 
standard work of Parkes, which has been edited by Dr. 
De Chaumont, is one that must not be forgotten. 

Medicine. —General: Tanner, Roberts, Bristowe, Garter, 
Charteris; Aitken, Niemeyer, Flint, Watson; Reynolds, 
Trousseau. Nervous Diseases: Wilks, Charcot, Althaus, 
Hammond, Bastian, Rosenthal, Gowers, Buzzard, Ross. 
Diseases of the Heart: Walshe, Balfour, Fothergill, Hayden. 
Diseases of the Lungs: Walshe, D. Powell. Diseases of the 
Kidney: Roberts, Dickinson, Stewart, Johnson, and Beale. 
Diseases of the Liver: Murchison, Haberahon. This long list 
by no means includes all the works which may be selected from, 
but it will be seen that we do not wish to imply that the 
student should have to consult one-fourth even of the above. 
It will be necessary for him to procure one text-book, and the 
following brief hints may guide him in his selection:—Each 
has its own peculiarities. That of Dr. Tanner, edited by 
Dr. Broadbent, has been longest in the field, and is 
fully sufficient for most purposes; it is eminently prac¬ 
tical. The handbook of Dr. T. F. Roberts is, however, 
perhaps the most useful, and abounds in information supplied 
in a thoroughly systematic manner, although, from the very 
extensive range travelled over, the subject is necessarily con¬ 
densed, and the book, therefore, no light reading. The work 
of Dr. Bristowe is more original, and is valuable especially in 
its pathological portions, and in the admirable account given 
of diseases of the nervous system. Dr. Aitken’s " Outlines" 
are also good. But for a work which is both piemant in 
the reading and valuable for its suggestiveness, the text 
book of Professor Niemeyer takes the front rank. Certainly 
no candidate for the higher examinations should fail to read 
this book, and to carefully study it, for although in some 
sections it hardly comes up to the standard of some English 
authorities, yet, as a whole, there is no work like it Dr. 
Flint’s work has obtained a wide and deserved reputation, 
not only in America but also in this country. Nor 
should Dr. Watson’s famous book on the " Principles and 
Practice of Physic” be omitted, for many an hour may 
be passed both profitably and with pleasure in the perusal 
of these classical lectures. Those who intend taking high 
degrees, such as the M.D., should read much of the "System 
of Medicine ” edited by Dr. Reynolds, and the time would 
not be wasted in the perusal also of several of Trousseau's 
admirable lectures on Clinical Medicine, translated by the 
Sydenham Society. Such candidates also would do well to 
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jead the monographs of Dr. Murchison on Diseases of the 
Liver, or those on Diseases of the Kidney by Drs. W. 
Roberts, Grainger Stewart, or Dickinson; and also to consult 
Dr.Walshe’s works on Diseases of the Lungs and Diseases 
of the Heart, or the lectures of Dr. Balfour on the last-named 
subject. On Continued Fevers, there is no work comparable to 
Dr. Murchison’s treatise. On Diseases of the Nervous System 
there are the larger works of Rosb, Rosenthal, and Ham¬ 
mond ; but the lectures of Dr. Wilks, and those of Charcot, 
Which have been translated by the Sydenham Society, may 
profitably be read. Dr. Baatian’s lectures on Brain Diseases, 
Dr. Gowers’ lectures on Diseases of the Spinal Cord, and 
Dr. Buzzard’s clinical lectures are all admirable as examples 
of clinical exposition in this attractive region. Lastly, we 
can recommend the student to consult ou any or all of the 
subjects connected with medicine the Dictionary published 
under the editorship of Dr. Quain; whilst no sketch of 
medical literature would be complete without mention of 
the great work of our time—Ziemssen’s Cyclopaedia—for 
the translation of which we are indebted to American enter¬ 
prise, and a copy of which is sure to be fonnd in every school 
library. 

Clinical Medicine : Da Costa, Finlayson, Fenwick, Tanner, 
Gee, Barclay, Warner. Urine Analysis: Legg, Tyson. 
Ophthalmoscopy: Browne, Jackson, Gowers, Clifford All butt. 
The first-named, that of Dr. Da Costa, is of the highest 
class. The handbook edited by Dr. Finlayson is very com¬ 
plete of its kind ; Dr. Fenwick’s work is smaller, but has been 
much in use; whilst the subject of “ physical signs ” in chest 
disease is admirably treated of in Dr. Gee’s little manual on 
Auscultation and Percussion. To tbe clinical ward clerk 
the guide compiled by Dr. F, 'Warner will be fonnd of 
considerable utility. As aids in the analysis of urine, Dr. 
Legg’s and Dr. Tysons works are excellent. We have added 
four works on Ophthalmology; the first is a guide to the 
use of the ophthalmoscope, which the beginner will find of 
great service; but the senior student will be repaid by 
studying the excellent work, which includes an atlas, by 
Dr. Gowers, or the book by Dr. Clifford Allbutt on the same 
subject. For reference, Liebreich’s plates, or preferably those 
of Jaeger, edited by Do Wecker, may be consulted. 

Pathology. —Green, Payne, Coats, Ziegler, Wilks and 
Moxon, Rindfleisch, Cornil and Ranvier, Rokitansky, Bill¬ 
roth, Paget. The most popular text book for some yeatt 
past has been Dr. Green’s small work, but there has long 
been a need felt for a more comprehensive treatise on a sub¬ 
ject which is more than ever receiving attention. During 
the past year two excellent works have appeared which go 
far to snpply this want. The one is the “ Manual of Patho¬ 
logy*” by Dr. Coats, of Glasgow, which is a work of high 
merit* and is sure to be widely read. The other is the 
equally attractive work of Ziegler, the first part of which 
only has yet appeared in an English dress in the careful 
translation of Dr. Macalister. A second part will aoonbe 
published, but the work has not yet been completed in the 
original. Ziegler’s book is as notable for its illustrations as for 
the clearness and conciseness of its text. Dr. Payne’s edition 
oi Jones and Sieveking’s Pathological Anatomy, and the 
text-book of Wilks and Moxon aro valuable, the latter being 
especially distinguished for the descriptions of diseased 
organs. In Pathological Histology, besides the works 
above-mentioned, ths advanced student will find ho better 
guides than Cornil aid Rjtnvier’s work, the second edition 
of which has partly appeared in English in Mrs. Harts 
translation, an American copy of the first edition being also 
available. Then there is the work of Rindlleisch, translated 
by Dr. Baxter. In Surgical Pathology Mr. Pepper has 
written a book for Cassell’s series which will doubtless be of 
*reat use to the student; and Mr. Walt-ham’s “Manual,” 
comprising an analysis of the contents of St Bartholomew’s 


Hospital Museum, is a careful compilation and guide. Bill¬ 
roth's “ Surgical Pathology ” is well worthy of study ; whilst 
Sir James Paget’s well-known lectures abound in suggestive 
matter. 

Surgery. —Druitt, Bryant, Holmes; Erichsen, Spence, 
Pirrie, Syme, Gross, Agnew, Holmes's and Hulke’s System, 
Gant. Practical: Hill, Heath, Stimson, Stephen Smith, 
Bell and Maunder; Fqrgusson. Surgical Anatomy} 
Bellamy, Chiene, Treves. The two text-books by Mr. 
Bryant and Mr. Holmes respectively arq perhaps now the 
most widely read. Druitt's “Vade Mecum” is now leSs 
sought after; still, by some it may be preferred to either 
Bryant or Holmes. Of larger works Erichsen’s ^'Science 
and Art of Surgery,” or Gross* surgery, need only to be 
mentioned ; their merits are well and widely known. And 
the Bame may be said of Holmes’s System of Surgery, a new 
and cheaper edition of which, under the joint editorship e£ 
Mr. Holmes and Mr. Hulke, has recently appeared. 
Mr. Gant's work is compendious. Practical Surgery 
has been treated by the late Sir W. Fergusson, Mr. Spence, 
Dr. Pirrie, and Mr. Syme, in books which have obtained a 
deserved repute. The works of Bell, Maunder, and Stimson 
on Operative Surgery, aud Mr. Heath's Atlas, are all 
excellent. Mr. Hill’s book on Bandaging and Mr. Heath's 
two small works on Minor Surgery and on Surgical Dia¬ 
gnosis are of great use to the student in his career as dresser 
or house-surgeon. Mr. Keetley's Index of Surgery is a work 
which contains much information within moderate compass. 
In Surgical Anatomy we are promised a small text-book in 
Cassell’s series, by Mr. F. Treves ; and on the same subject 
there are also the excellent works of Prof. Chiene and 
Mr. Bellamy. 

Midwifery.— Swayne, Meadows, Lloyd Roberts ; Playfair, 
Leisbman, Barnes, Clay, Lusk. Diseases of Women : Lombe 
Atthill, Galabin, Barnes, Graily Hewitt, Thomas. In the de¬ 
partment of Midwifery the best works are those of Dr. Play¬ 
fair, Leishman, Lusk, and Dr. Robert Barnes' or Mr. Clay’s 
works on “ Obstetric Operations.” With these the student 
preparing for University degrees would be well armed; 
whilst for emergencies Dr. Swayne’s “Obstetric Aphorisms 
for Students” is excellent, and may be used in conjunction 
with the lectures attended by the student. In Oynecrology 
the small book of Dr. Lombe Atthill is deservedly popular. 
Of like scope is the handbook by Dr. Galabin. Of rather 
wider range is Dr. Edis* work on “Diseases of Women”; 
and still more extensive information may be found in the 
larger works of Drs. Barnes, Graily Hewitt, and Thomas. 

Dermatology. —Liveing’s Diagnosis, Fox's Epitome, Duh- 
ring, Malcolm Morris; Tilbury Fox, Neumann (Pallor's 
translation). Atlases: Tilbury Fox, Duhring. The student 
will find ample information withm a small compass in the 
first-named works. Duhriog’s book is not so well known in 
this country as it deserves to be, and Neumann's is especially 
rich in cutaneous pathology. 

Diseases of the Eye.— Lawson, ‘Nettleshlp, Macnamara, 
Soelberg Wells. The most 'useful for the student are the 
two first named. ' 

Diseases of the Ear.— Allen, Dolby, Keene, Field, Hinton, 
Woakes. 

Denial Anatmny and Surgery. —C. Tomes, J. Tomes, 
Salter, Harris, Sewell. 

Medical Electricity. —De Watteville, Reynolds, Poore, 
Bennett 

We need but enumerate the authors in the above subjects; 
and we have only to add one subject which is still included 
in the Universiiy of London curriculum for candidates for 
the M.D. degree : 

Logic ovd Moral Philosophy. —Bain and Jevons are the 
authors most generally read ; but 'those who can make the 
acquaintance of Mill, Lewes, and Spencer will not regret it. 



Tiib Lancet,] 


[Sept. S, 1SS3. 4 00 


MEDICAL STUDENTS AND MEDICAL LEGISLATION. 


The medical {students of the United Kingdom during the 
year 1883 have been confidently expecting legislation in j 
which they have a very great interest, and wo had hoped to 
be aide in the Students’ Number for the year to give them 
some idea of the bearing of this legislation upon them. 
In 1SS3, for the first time, medical students have come 
publicly forward ais parties haviog some rights and interests 
in this matter. The multiplicity of Medical Schools here, 
and the consequent dispersion of students, has hitherto 
prevented their acting in concert for such purposes. But 
in the Medical Union Society, having its headquarters 
at Adelphi-terrace, there is now an organisation of students, 
enabling the discussion of questions of medical education 
and of the tests applied to it The Medical Union 
Society perceived in the course of the spring that the 
Medical Bill was a matter of no small consequence to 
its members, and asked Dr. Gloves to initiate a discus¬ 
sion on the subject, under the presidency of Mr. Henry 
Power, Ophthalmic Snrgeon to St. Bartholomew’s Hospital. 
This discussion ended in the Union heartily accepting the 
Bill, bnt at the same time resolving to entreat the Govern¬ 
ment to give a statutory title to those who succeed in 
passing the new licensing examination contemplated by the 
Bill, the sufficiency of which is to be attested by the various 
medical authorities in earfh division of the kingdom. This 
request was made by a deputation waiting on Mr. Mundella, 
and the elaims of the students were stated by Mr, Wade 
in a way that, it is understood, greatly impressed the 
Government. 

The second reading of the Bill in the House of Commons 
was unfortunately and unavoidably postponed. The time so 
lost was well used by the Government in receiving deputa¬ 
tions and representations of every kind hearing on the 
measure. Bnt the delay was fatal to the measure passing 
this session. The second reading was fixed for August 21st, 
and was defeated by devices which need not he described 
here, hut which are no^ likely to be permanently successful 
It may he asked what have medical students to do with the 
Bill ? We shall state a few features of the present system 
by which, students are qualified to practise their profession, 
and then the changes which are contemplated by the Bill, 
from which its interest to medical students will appear. 
At present, after a varying amount of study and work, a 
Student may present himself to one of nineteen Bodies. 
Most of these can accommodate him with two or three quali¬ 
fications, and this at various prices, from half a guinea 
upwards; bnt most of the Corporations give only half a quali¬ 
fication—that is, a qualification to practise half, or, more 
strictly speaking, one-third, of the healing art—medicine alone 
or surgery alone, hut not midwifery; so that after going up 
to the examination of the leading Bodies the student is not 
qualified to practise, or to take the medical oilicership of a 
parish, or even of a benefit society. In the current year the 
officer of a benefit society has been curiously and painfully 
dealt with by one of the members of a benefit society on ac¬ 
count of his being only partially qualified. It follows from this 
state of matters that the student, in order to get completely 
qualified, has to go up to two or three corporations. This is very 
good of course—for the corporations. 41 Hinc ill® lacrim® ” 
over Bills which abolish such an absurd arrangement. The 
evil of the existing system is not only in the partialness of the 


qualification given. The qualification is further liable i » 
disparagement. Thus, in the very nature of the existi^ 
arrangements, when nineteen bodies have to compete with 
each other for custom and candidates, there is a great risk 
of what Sir Dominic Corrigan used to call the “Battle of 
the Shops,” of bodies that are more impecunious than others, 
or more greedy, making their examinations easy, and by lo v 
tests and high-sounding titles attracting those who can ' e 
so attracted. Hence it happens that men not only pass 
Boards and find themselves unqualified as regards half or 
two-thirds of their professional work, but that the very 
qualification they have got excites no respect in the minds of 
those best able to judge it. 

There is another great evil in the existing state of things— 
the imperfections of medical schools. Many students are 
plucked because of faults of their own; hut some certainly 
because the schools and methods of teaching are defective. 
No sufficient authority exists at present to criticise the 
efficiency of medical teaching, or the defects of medical 
schools, or to enforce improvements. Every failnre is put 
down to the medical student. He his to hear the whole 
brant of the discredit of an ever-increasing proportion of 
rejections. Everything done is in the way of increasing The 
severity of examinations : nothing or little to improve -be 
process and methods of education. 

The Bill of the Government contemplates the abolition of 
all half diplomas. ' The absurd expression “a single qualifi- 
cation” will disappear into the limbo of antiquities, and 
every person passing the new examination will be ipso jaUo 
qualified in Medicine, Surgery , and Midwifery . Should 
the Bill become an Act — as we confidently expect — 
instead of a number of licensing authorities in 
division of the kingdom, there will be only one. A 

Divisional Board is to he established in England, Scot¬ 
land, and Ireland, respectively, which will appoint the 
examiners for the Final Examination for the licence to 
practise. This Divisional Board will consist of represen¬ 
tatives of all the Universities and Corporations in the 
respective divisions of the kingdom, and will therefore 
command respect in virtue of its constitution. One great 
advantage of three licensing bodies instead of nineteen «will 
be that they will admit of supervision as to efficiency, 
equality, and fairness by the Medical Council, which wi<l r>3 
more independent in its character than the present one, and 
have some members directly representing the profession as > iiy- 
tinguished from its corporations. It will be the duty of the 
Divisional Boards to frame curricula, to recognise echo iN. to 
fix the times and places of examinations, to appoint 
examiners, and to do all this subject to the control and 
approval of the Medical Council and the Privy Council 
Finally, it will he the duty of such Boards to visit schools 
and examinations held by any recognised authority ; and a 
Divisional Board will have the power of depriving medical 
schools or examining authorities of their privileges when the 
Board is satisfied of their inefficiency. The order of the 
Board, however, to this effect is to be subject to appeal on 
the part of such school or authority. A Bill so sim¬ 
plifying the process of qualification, making it com¬ 
plete, and assuring a diploma beyond disparagement, h 
surely (me in which medical students most feel a deep 
interest. 
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SESSION 1883-84. 


"GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council's Regulations in reference to the 
registration of students in medicine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has parsed a preliminaiy 
examination as required by the General Medical Council, 1 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
date thereof, the date of registration, and the place and date 
of commencement of medical study, as certified by a master 
or a teacher, or an official in a medical school or hospital. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of bis having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
• and other particulars in the Students’Register, and shall give 
him a certificate of such registration. Each of the branch 
'registrars shall supply to the several qualifying bodies, 
"medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
students. The several Branch Councils—and in England 
the Executive Committee, if its meeting be more convenient 
and the case be urgent — have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
Dec. 31st, in each year, to the registrar of the General 
Council, who shall as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registered in the preceding 
year, and supply copus of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Act (1858), 
and through the branch registrars to the several medical 
schools and hospitals. The several qualifying bodies are 
recommended not to admit to the final examination for a 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. 2 In the case of candidates from other than school* 
of the United Kingdom, the Branch Councils—and in Eng¬ 
land the Executive Committee, if its meeting be more con¬ 
venient and the case be urgent—have power to admit excep¬ 
tions to this recommendation. 

Pursuant to resolutions passed by the General Medical 
Council at its session in July, 1880, the Regulations for 
Preliminary General Education, which took tflect from 
January 1st, 1882, are as follows 
No person shall be allowed to be registered as a medical 
student unless be shall have previously passed a Preliminary 
Examination in the subject* of General Education as specified 


1 Exception may be made in the case of a Student from any Indian, 
Colonial, or Foreign University or College, who shall have passed the 
Matriculation or other equivalent Examination of his University or 
College, provided such Examination fairly represents a standard of 
General Education equivalent to that required in this country. 

8 Exception may be allowed in the case of any Graduate in Medicine 
of an Indian, or Colonial, or Foreign University, or of any Student who. 
having completed the fall time required by the Medical Council, and 
haring given satisfactory evidence of General Education, shall bare spent 
the whole or three-fourths of that period at an Indian, Colonial, or 
Foreign University, the several Licensing Bodies being requested to 
communicate to the Council annually, in the month of January, a state¬ 
ment of the action taken by thorn respectively daring the last preceding 
calendar year, in regard of such exceptional cases. 


in the following list :* — 1. English Language, including 
Grammar and Composition. 4 2 English History. 3. Modem 
Geography. 4. Latin, including Translation from the original 
and Grammar. 5. Elements of Mathematics, comprising 

(а) Arithmetic, includir g Vulgar and Decimal Fractions; 
(5) Algebra, including Simple Equations ; (c) Geometry, in¬ 
cluding the first two books of Euclid or the subjects thereof. 

6. Elementary Mechanics of Solid* and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics. 1 

7. Ooe o! the following optional subjects: (a) Greek; 

(б) French; (c) German ; (d) Italian; (e) any other Modern 
Language ; (/) Logic; (g ) Botany ; (h) Elementary Che¬ 
mistry. 

Communications relating to the Medical Students’Register, 
or to the registration of medical students, should be sent to 
the registrars, to the following addresses :— 

W. J. C. Miller, B.A., Registrar of the General Council 
and of the Branch Council for Eogland, 299, Oxford-street, 
London, W. —Archibald Inglis, M.D., Registrar of the 
Branch Council for Scotland, 33, Albany-street, Edinburgh. 
—R. L. Heard, M.D., Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Every student must reside in one or other of the Colleges 
or Halls, or in licensed lodgings, for three years, passing at 
least two examinations in Arts,\nd one in either Mathe¬ 
matics, Natural Science, Law, Modem History, or Theology, 
when, if he obtain a first, second, or third class, he can take 
bis B. A. degree; if he do not gain such honour, he has to 
pass a third examination in Literis Humanioribus . 

A student desiring to graduate in Medicine must pass 
the requisite examinations for the degree of B. A. He must 
afterwards spend two years in stud}* prior to the first or 
scientific examination for the degree of Bachelor of Medicine^ 
and two year* more, after passing the first, prior to the final 
or practical examination for the same degree. 

There is an examination in State Medicine and Public 
Health, to which Bachelors of Medicine of the University are 
admissible. 

A dissertation has to be publicly read, three yean after 
obtaining the M.B., before being eligible for tbe M.D. 

The study of Natural Science is carried on at tbe Museum, 
in which are extensive opportunities for the study of 
Physics, Chemistry, General, Comparative, and Human 
Anatomy, Histology, and other departments of Natural 
Science, together with courses of lectures and of practical 
instruction by tbe several professors. There is in the medical 
department a pathological series, iucludiog the collection of 
SchroederVan der Kolk, and a sanitary laboratory. The Rad* 
cliffe Library, containing above 40.000 scientific volumes, is 
open to all students daily from 10 till 4, and on oertidn 
evenings during term. There are lectures and practical in¬ 
struction in Bor any at the Botanical Gardens, and clinical in¬ 
struction at the Infirmary. 

The medical examinations take place every year in the 
Trinity (summer) term. Scholarships of about the value of 


8 The Examinations in General Education conducted by Universities 
will be accepted as heretofore, but if in any of these Examinations the 
subjects of Elementary Mechanics of 8ollds and Fluids are not included, 
a knowledge of these subjects will be required at a subsequent 
Examination. 

4 The General Medical Council will not consider any Examination in 
the English Language sufficient that does not fully test the ability of 
the candidate:— (1) To write sentences in correct English on a given 
theme, attention being paid to spelling and punctuation as well as to 
composition; (2) to write correctly from dictation; (3) to explain the 
grammatical construction of sentences; (4) to point out the grammatical 
errors in sentences ungrammatically composed, and to explain their 
nature; and (5) to give the derivation and definition of English words in 
common use. 

5 This subject may be passed either as Preliminary, or before, or at 
the first Professional Examination. 

6 if he have taken the higher honours in the Natural Science School 
he may go in for the first M.B. examination on the first opportunist 
and eo have a longer period of practical study before the second M.B. 
examination. By a recent decree the “testamur” of the Natural 
Science School exempts from examination in Physics and Chemistry at 
the first M.B. This examination therefore comprises in tbe cases of 
such candidates Anatomy and Physiology alone. 
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£75 are obtainable at Christ Church, Magdalen, and other 
colleges, by competitive examination in Natural Science. 
Every year a Radcliffe Travelling Fellowship is competed for 
by any who, having taken a first class in any of the schools, 
or having obtained a University prize or scholarship, propose 
to study Medicine. The Travelling Fellows receive £200 a year 
for three years, half this period being spent in study abroad. 

More aetailed information may be obtained from the 
University Calendar; from the Student's Handbook to the 
University; from the Regius Professor of Medicine; from 
the Professors in the several departments; from E. Chapman, 
Esq., M.A., Frewin Hall; and from the Sub-Librarian in 
the Radcliffe Library at the Museum. 

* UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as a 
non-collegiate student, and keep terms for three years by 
residence in the University. lie must pass the Previous 
Examination in Classics and Mathematics, which may be 
done, and should if possible be done, in the first or second 
term of residence, or, which is best, through the Oxford and 
Cambridge Schools Examination Board or the Local Exami¬ 
nations, before commencing residence. He may then devote 
himself to medical study in the University, attending the 
hospital and the medical lectures, dissecting, &c. Or he 
may proceed to take a degree in Arts, either continuing 
mathematical and classical study, and passing the ordinary 
examinations forB.A., or going out in one of the Honour 
Tripoees. The Natural Science Tripos is preferred by 
most medical students, some of the subjects for this Tripos 
examination forming part of the series of medical study. 

The expenses of residence, lectures, &c., at a College are 
about £150 per annum; but these are in many cases lessened 
by Scholarships, ranging in value from £20 to £80 a year, 
which are very numerous, and obtainable by most students 
of industry and ability. They are chiefly given for mathe¬ 
matical and classical proficiency. 

Non-Collegiate students can reside at less expense (£S0 
or £90 a year) than those who enter a College. They are 
allowed to attend certain of the College lectures and all the 
professors’ lectures, and have the same University status 
and privileges as the other students. Cavendish College 
has been recently founded, to afford spcciul facilities for 
obtaining a degree at a moderate cost, and at the earliest 
practicable age. Information may be obtained from J. Cox, 
Esq., Warden of the Collrge. 

For the degree of Bachelor of Medicine five years of medical 
study are required, except in the case of medical students 
who have graduated with honours as Bachelors of Arts, four 
ears being then sufficient. This time may be spent in Cam- 
ridge or elsewhere. The earlier portion of it is usually 
spent in Cambridge, the student remaining in the University 
till he has passed the examination for the Natural Sciences 
Tripos and the first and second examinations for M B.; and 
as Cambridge is now a complete School of Medicine all the re¬ 
quisite Lectures and Hospital Practice may be attended here. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physic3 and Botany. 
The second in Anatomy and Physiology (Human and Com¬ 
parative), and Pharmacology. The third, which may be 
taken in two parts (at the conclusion of Medical study), in 
Medicioe, Surgery, Midwifery, and Medical Jurisprudence. 
The examinations are partly in writing and partly oral, in 
the hospital, in the dissecting-room, ana in the laboratories. 
They take place twice annually (in June and December). 

An Act has to be kept, which consists in reading an 
original thesis and passing a vivd ro>'C examination on the 
subject of the thesis and on other subjects. 

Previously to the first examination, lectures must have 
been attended on Chemistry (with manipulations) and 
Botany. Previously to the second examination, the student 
must have attended lectures on Human Anatomy and Phy¬ 
siology, Comparative Anatomy, Materia Medica and Phar¬ 
macy, and Pathology; have Dissected for one season aud 
attended Hospital Practice one year. Previously to the 
third examination, lectnres must have been attended on 
Pathological Anatomy, the Principles and Practice of Physic, 
Clinical Medicine, Clinical Surgery, Midwifery (with ten 
oases), and Medical Jurisprudence ; also Hospital Practice 
for three years. The candidate must also have been a 
clinical clerk, or have had special charge of patients in a 
hospital, dispensary, or parochial union for six months. , 

The degree of Doctor in Medicine may bo taken three years ] 


after M.B. An Act has to be kept, with vivd voce examina¬ 
tion; and an extempore essay has to be written on some 
subject relating to Physiology, Pathology, the Practice of 
Medicine, or State Medicine. 

The candidate for the degree of Bachelor of Surgery is 
required to have passed the first and second examinations, 
and the first, or surgical part, of the third examination for 
M.B.; to have attended the Surgical practice of a hospital 
for two years, have acted as House Surgeon or Dresser for 
six mouths, and have gone through a course of instruction 
in Practical Surgery. The subjects of the Examination are 
Surgical Operations and the application of Surgical Appara¬ 
tus, and the Examination of Surgical patients. 

For the degree of Master in Surgery the candidate must 
have passed all the examinations for B.C. two years. He is 
required to pass an examination in Surgical Anatomy and 
Snrgical operations, Pathology and the Principles aud Prac¬ 
tice of Surgery, and Clinical Surgery. A snrgical case and 
a topic relating to surgery are submitted to him, on one or 
both of which he is required to write a short extempore essay. 

The next examination in Sanitary Science by the Uni¬ 
versity of Cambridge will take place early in October. 
Candidates (whose names mast be on the Medical Register 
of the United Kingdom) should send their names to Professor 
Liveing, Cambridge, before Sept. 25th. 

The following is a summary of the course which a student 
(commencing at the University, say, in October, 1S83) may 
follow:—He enters at any one of the colleges, or as a non- 
collegiate student, and passes the Previous Examination (in 
Classics and Mathematics), in October, 1883, or in April. 
1884, unless he has already passed the equivalent examina¬ 
tion under the Local Examinations or the Oxford and Cam¬ 
bridge Schools Examination Board. He is then registered 
as a student of medicine, and pursues his medical studies in 
the University for a part or the whole of the period. Natural 
Sciences Tripos Examination (in Human and Comparative 
Anatomy, Chemistry, and Botany), in June, 18S6; this 
admits to the B. A. degree in Jane, 1886. Second Examina¬ 
tion for M.B. (in Human Anatomy and Physiology, aud 
Materia Medica), Jane or December, 1886, or May, 1887. 
Third examination for M.B. (in Medicine, Surgery, Mid¬ 
wifery, and Medical Jurisprudence), November, 1S88. Ex 
animation for B.C. (in Snrgical Anatomy, Pathology, and 
Surgery), November, 1888. Degree of M.B. orB.C., Nov. 
1888. 

Attendance at the hospital and the several lectures in the 
medical school is recognised by the Universities of Cam¬ 
bridge and London, and by the Colleges of Physicians and 
Surgeons. 

Students should remain in Cambridge during the long 
vacation (July and August) and part of the Christmas 
vacation, as well as during the terms. 

UNIVERSITY OF LONDON. 

The Matriculation Examinations take place on the second 
Monday in January and the third Monday in June. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are apnointed 
by the Senate from time to time at specified centres. S<- veral 
scholarships, exhibitions, and prizes are associated with 
these examinations. 

The Preliminary Scientific (M.B.) Examination take?. 
place once in each year, and commences on the third Monday 
in July. 7 No candidate will be admitted to this examina¬ 
tion until he shall have passed the Matriculation Examina¬ 
tion, nor unless he have given notice of his intention 
to the registrar at least fourteen days before the com¬ 
mencement of the examination. Fee for this examina¬ 
tion, £5. 

Candidates are examined on the following snbjects : In¬ 
organic Chemistry, Experimental Physics, Botany aud 
Vegetable Physiology, and Zoology. 

Any candidate who has passed the Preliminary Scientific 
(M.B.) Examination may be examined at the Honours 
Examination next following the Preliminary Seienriiic 
Examination at which he ha? passed for honours in (1) Ex¬ 
perimental Physics, (2) Chemistry, (3) Botany, (4) Zoology, 


" Candidates for the Degree of M.T5. are strongly recommended l»y 
the Senate to pass the Preliminary Scientific Examination before cdhi- 
raencUig their regular medical studies, and to devote a preliminary ^var 
to preparation for It according to the following programme Winter 
Session: Experimental Physics, Chemistry (especially Innganii), 
Zoology. Summer Session : Practical Chemistry (Inorganic), » o'..ny. 
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unless he have previously obtained an exhibition in any one 
of these subjects at the Intermediate Examination in Science, 
in which case he shall not be admissible to the examination 
for honours in that subject. 

Bachelor of Medicine .—Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed the 
Matriculation Examination in this University. 2 To have 
passed the Preliminary Scientific Examination. 3. To have 
been engaged in his professional studies during four years 
sub^equenUy to matriculation at one or more of the medical 
institutions or schools recognised by this University, one year 
at least of the four to have been spent in one or more of the 
recognised institutions or schools in the United Kingdom. 
4. To p&ss two examinations in Medicine. 

Intermediate Examination. —The Intermediate Exami¬ 
nation in Medicine takes place once in each year, and 
commences on the last Monday in July, {to candidate 
shall be admitted to this examination nnless he have passed 
the Preliminary Scientific Examination at least one year 
previously, and have produced certificates to the following 
effect1. Of having completed his nineteenth year. 2. Of 
haViog, subsequently to having passed the Matriculation 
Examination, been a student during two years at one or 
more of the medical institutions or schools recognised by 
this U Diversity, and of having attended a coarse ot lectures 
oq each of three of the subjects in the following list:— 
Descriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to 
Women and Infants, Surgery, Medicine. 3. Of having, 
subsequently to having passed the Matriculation Examina¬ 
tion, dissected during two winter sessions. 4. Of having, 
subsequently to having passed the Matiiculation Examina¬ 
tion, attended a course of Practical Chemistry, comprehend¬ 
ing practical exercises iu conducting the more important 
processes of General and Pharmaceutical Chemistry; in 
applying tests for discovering the adulteration of articles of 
the Materia Medica, and the presence and nature of poisons ; 
and in the examination of mineral waters, animal secretions, 
uriuary deposits, calculi, &c. 5. Of having attended to 

Practical Pharmacy, and of having acquired a practical 
knowledge of the preparation of medicines. These certificates 
(as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar at least 
fourteen days before the commencement of examination. 
Fee for this examination, £5. 

Candidates will be examined in the following subjects :— 
Anatomy, Physiology, and Histology, Materia Medica and 
Pharmaceutical Chemistry, Organic Chemistry. Candidates 
will not be approved by the examiners nnless they have 
shown a competent knowledge in all these subjects. 

Any candidate who has passed the Intermediate Examina¬ 
tion in Medicine in all its subjects at one time may be ex¬ 
amined at the Honours Examination next following the 
Intermediate Examination in Medicine at which he passed 
for Honours in (1) Anatomy, (2) Materia Medica and Phar¬ 
maceutical Chemistry, (3) Physiology and Histology, and 
(4) Organic Chemistry. The examinations take place in the 
week following that in which the Pass Examination com¬ 
menced. They are conducted by means of printed papers 
and practical work. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
mo^t in Anatomy, and the candidate who shall distinguish 
himself the mo*t in Histology and Physiology, will each re¬ 
ceive an exhibition of £40 per annum for the next two years ; 
the candidate who shall distinguish himself the most in 
Organic Chemistry, and the candidate who shall distinguish 
him-e’f the most in Materia Medica and Ph irmaceutical 
Chemistry, will each receive an exhibition of £30 per annum 
fur the next two years. On receiving each quarterly instal¬ 
ment he must declare his intention of presenting himself at 
the M. B. Examination within thres academical years from 
the time of his passing the Intermediate Examination in 
Medicine. Under the same circumstances, the first and 
second candidates in Anatomy and in Histology and Pny- 
siology, and the first candidate in Organic Chemistry and in 
Materia Medica and Pharmaceutical Chemistry, will each 
receive a gold medal of the value of £5. 

M.B. Examination* —The M.B. Examination takes place 


8 Any candidate for the M.B. Examination who has passed the 
Intermediate Examination under the former regulations, will be re¬ 
quired to hare also passed the examination in Physiology at some 


once in each year, and commences on* the first Monday in 
November. Each candidate, two academical years after 
passing the First Examination, must produce certificates to 
the following effect:—l. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to having passed 
the Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of the 
regulations for that examination, and for which the candi¬ 
date had not on that occasion presented certificates. 3. Of 
having conducted at least twenty labours. Certificates on 
this subject will be received from any legally qualified prac¬ 
titioner in Medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
Surgery. 5. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with clini¬ 
cal instruction and lectures on C linical Medicine. 6. O f having, 
after having attended Surgical and Medical Hospital Practice 
for at least twelve months subsequently to passing the Inter¬ 
mediate Examination, attended to Practical Medicine, 
Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the Medical Hospital Practice 
rescribed in Clauses 4 and 5. 7. Of having acquired pro- 

ciency in Vaccination. Certificates on this subject will be 
received only from the authorised vaccinators appointed by 
the Privy Council. The candidate must also produce a 
certificate of moral character from a teacher in the last school 
or institution at which he has studied, as far as the teacher’s 
opportunity of knowledge has extended. The fee for this 
examination is £5. 

Candidates will be examined in the following subjects :— 
General Pathology, General Therapeutics and Hygiene, 
Surgery, Medicine, Obstetric Medicine, Forensic Medicine: 
The examinations will include questions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. Candidates will not be approved by the ex¬ 
aminers unless they have shown a competent knowledge in 
all the subjects of examination. 

Any candidate who has passed the M B. Examination 
may be examined at the Honours Examination next 
following the M.B. Examination at which he has passed 
for Honours in (1) Medicine, (2) Obstetric Medicine, 
and (3) Forensic Medicine. The examinations commence in 
the week following that in which the Pass Examination 
terminated. Except in the case of Forensic Medicine they 
are conducted by means of printed papers, but the examiners 
will not be precluded from putting vivd vocc questions upon 
the written answers of the candidates. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
most in Medicine will receive £50 per annum for the next 
two years, with the style of University Scholar in Medicine. 
Under the same circumstances the Candida's who shall dis¬ 
tinguish himself the most in Obstetric Medicine will receive 
£30 per annum for the next two years, wrh the style of 
University Scholar in Obstetric Medicine. Under the same 
circumstances the candidate who shall distinguish himenlf 
the most in Forensic Medicine will receive £30 per .unum 
for the next two years, with the style of Uuiveran scholar 
in Forensic Medicine. Under the same circnnu ances the 
first and second candidates in each of the preceding subj eta 
will each receive a gold medal of the value of £5. 

Bachelor of Surgery. —The examination for the degree of 
Bachelor of Surgery takes place once in each year, a » 1 com¬ 
mences on the first Tuesday in December. Candidates 
must produce certificates to the following effect:— 

1. Of having passed the Second Examination for the 
degree of Bachelor of Medicine in this University. 

2. Of having attended a course of instruction in Operative 
Snrgery, and of having operated on the dead subject Fee 
for this examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
t.heB.8. Examination at which he has passed for Honours 
iu Snrgery. The examination takes place on Tuesday in the 
week following the Pass examination, and is conducted l»y 
means of printed papers. If, in the opinion of the examiners, 
sufficient merit be evinced, the candidate who shall distinguish 
himself the most will receive £50 per annum for the next two 

previous Intermediate Examination carried on under the present re¬ 
gulations, at which examination he shall not be allowed to compete for 
Honours. 
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years, with the style of University Scholar in Surger>. 
Under the same cifcumstauces, the first and second can¬ 
didates will each receive a gold medal of the value of £5. 

Master in Surgery —The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having taken the degree of Bachelor of Sur¬ 
gery in this University. 9 2. Of having attended, subse¬ 
quently to having taken the degree of Bachelor of Surgery 
in this University: (a) To Clinical or Practical Surgery 
during two years in a hospital or medical institution reco- 

S nised by this University. (6) Or to Clinical or Practical 
urgery during one year in a hospital or medical institution 
recognised by this University, and of having been engaged 
during three years in the practice of his profession. (c) Or 
of having been engaged during five years m the practice of 
his profession, either before or after takiog the degree of 
Bachelor of Surgery in this University. One year of atten¬ 
dance on Clinical or Practical Surgery, or two years of prac¬ 
tice, will be dispensed with in the case of those candidates 
who at the B. S. Examination have been placed in the first 
division. 3. Of moral character, signed by two persons of re¬ 
spectability. Fee for this degree, £5. The examination is con¬ 
ducted by means of printed papers and vivd voce interrogation. 

Candidates will be examined in Logic and Psychology and 
in Suigery, and will not be approved unless they have shown 
a competent knowledge in both the subjects of examination. 
a If sufficient merit be evinced, the candidate who shall dis¬ 
tinguish himself the most in Surgery at this examination 
will receive a gold medal of the value of £20. 

Doctor of Medicine . — The examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having passed the Examination for the 
degree of Bachelor of Medicine in this University. 2. Of 
having attended, subsequently to having taken the de¬ 
gree of Bachelor of Medicine in this University, (a) to 
Clinical or Practical Medicine during two years in a hospital 
or medical institution recognised, by this University; or 
(&V to Clinical or Practical Medicine during one year in a 
hospital or medical institution recognised by this University, 
and of having been engaged during three years in the prac¬ 
tice of his profession, (c) Or of having been eogaged during 
five years m the practice of his profession, either before or 
after taking the degree of Bachelor of Medicine in this Uni¬ 
versity. One year of attendance on Clinical or Practical 
Medicine or two years of practice will be dispensed with in 
the case of those candidates who at the M.B. Examination 
have been placed in the first division. 3. Of moral cha¬ 
racter, signed by two persons of respectability. Fee for 
this degree, £5. The examination is conducted by means 
of printed papers and vivd voce interrogation. 

Candidates will be examined in Logic and Psychology and 
in Medicine, and will not be approved unless they have shown 
a competent knowledge in both the subjects of examination. 
If sufficient merit be evinced, the candidate who shall dis¬ 
tinguish himself the most in Medicine at the examination 
for the M.D. degree will receive a gold medal of the value 
Of £20. 

Public Health .—A Special Examination will be held once 
in every year in subjects relating to Public Health, to com¬ 
mence on the second Monday in December. Candidates 
must have passed the second examination for the M.B. 
degree in this University at least one year previously; and 
must give notice of their intention to the registrar, at least 
two calendar months before the commencement of the ex¬ 
amination. The fee for this examination is £5. Candidates 
will be examined in Chemistry, and Microscopy, Meteorology, 
Geology, Physics and Sanitary Apparatus, Vital Statistics, 
Hygiene, and Sanitary Law. The examination will be both 
written and practical, and will extend over four days. I 
Candidates will not be approved unless they have shown a 
competent knowledge in all the principal subjects of the 
examination. If sufficient merit be evinced the candidate 
who shall distinguish himself the most will receive a gold 
medal of the value of £5. 

• Candidates who have obtained the degree of Bachelor of Medicine 
previously to 1806 will be admitted to the examination for the degree of 
Master in Snrgery without having taken the degree of Bachelor of 
Surgery; and in the case of such candidates the attendance on surgical 
practice required by Regulation 2 may commence from the date of the 
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A certificate, two licences, and three degrees are con¬ 
ferred—viz.,, a certificate of proficiency in Sanitary Science 
a licence in Medicine and a licence in Surgery; and the de¬ 
grees of Bachelor in Medicine, Master in Surgery, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine there are two pro¬ 
fessional examinations, the first being held twice yearly— 
viz., in October (in 1883 commencing on the 8th) and April 
(in 1884 commencing on the 21st); the second i9 also held 
twice yearly—viz., m December (in 1883 commencing on the 
3rd) and in June (in 1884 commencing on the 23rd). 

The subjects for the first examination are—Anatomy, 
Physiology, Chemistry, and Botany. Candidates must pro¬ 
duce the following certificates (1) Of registration as a 
medical student. (2) Of having passed one of the following 
examinations in Arts: (a) the examination for graduation 
in Arts at one of the following universities—Oxford, Cam¬ 
bridge, Durham, Dublin, London, Queen’s (Ireland), Edin¬ 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, 
Bombay, McGill College (Montreal), and Queen’s College 
(Kingston); or {b) the Preliminary or Extra-professional 
Examination for graduation in medicine at one of the follow¬ 
ing universities—London, Edinburgh, Glasgow, St. Andrews, 
Aberdeen, and Queen’s (Ireland); or (c) the Preliminary 
Examination in Arts qualifying for the membership of the 
Royal College of Physicians of London or for the fellowship 
of the Royal College of Surgeons of England; or [d] the 
Preliminary Examination in Arts for the degrees in medicine 
of the University of Durham (in 1884 commencing on 
March 25th and September 23rd). (3) Of attendance on two 

courses ot Anatomy, on one of Physiology, on one of 
Theoretical aud one of Practical Chemistry, and on one 
of Botany; of twelve moo tbs’ dissection; and of atten¬ 
dance on a course of Practical Physiology of not less than 
thirty lessons. 

The subjects for the Second Examination are Medicine^ 
Surgery, Pathology, Materia Medica and Therapeutics, 
Midwifery and Diseases of Women and Children, Medical 
Jurisprudence and Public Health. For it candidates 
must produce the following certificates—viz. (1), of beiDg not 
less than twenty-one years of age; (2) of good moral cha¬ 
racter; and (3) of attendance on the remainder of the course 
of medical and surgical study as prescribed by the Royal 
College of Surgeons of England, together with the following 
additional subjects—viz., one course of lectures on Medicine, 
one on Therapeutics, one on Public Health, and one on 
Botany, and on Medical Hospital Practice, with Clinical 
Lectures, during one winter and one summer session. 

N.B.—It is required that one of the four years of pro¬ 
fessional education shall be spent in attendance at the 
College of Medicine, Newcastle-upon-Tyne. During the 
year so spent the candidates must attend at least two courses 
of lectures in the winter session and two in the summer 
session, together with the class and test examinations held 
in connexion with those classes, and must also attend 
hospital practice and clinical lectures at the infirmary 
during the same period. Candidates may fulfil this portion 
of the curriculum at any period before they present them¬ 
selves for the Final Examination for the degree. The 
other three years of the curriculum may be Bpent either 
at Newcastle-upon-Tyne or at one or more of the schools 
recognised by the licensing bodies named in Schedule A of 
the Medical Act, 1858. 

For the degree of Master in Surgery the candidate must 
have passed the Examination for the degree of Bachelor in 
Medicine and must have attended one course of lectures on 
Operative Surgery. Each candidate will have an addi¬ 
tional paper on Surgery, and will have to perform 
operations on the dead body, and to explain the use of 
instruments. 

For the degree of Doctor of Medicine candidates must be 
not less than twenty-four years of age, must have obtained 
Hie degree of M.B. at least two years previously, aud in the 
interim have been engaged in medical and surgical practice. 
Each candidate will be required to write an essay on some 
medical subject selected by himself and approved by the 
Professor of Medicine, and to pass an examination thereon, 
and must be prepared to answer questions on the other 
subjects of his curriculum in so far as they are related to 
the subject of his essay. 

Candidates for any of the above degrees must give at 
least twenty-eight days’ notice to the Registrar of the College. 
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The degree of Doctor of Medicine , for Medical Prac¬ 
titioners of fifteen years' standing, without residence .— There 
w a special Examination, under the following regulations:— 

1. That the candidate shall be registered by the General 
Council of Medical Education and Registration of the 
United Kingdom. 2. That the candidate shall have been 
in the active practice of his profession for fifteen years as 
a qualified practitioner. 3. That the candidate shall not 
be under forty years of age. 4. That the candidate shall 
produce a certificate of moral character from three registered 
members of the medical profession. 5. That if the candidate 
shall not have passed, previous to his Professional Examina¬ 
tion (in virtue of which he has been placed on the Register), 
an examination in Arts, he shall be required to pass an 
examination in Classics and Mathematics. 6. That if the 
candidate ^ shall have passed, previous to his Professional 
Examination (in virtue of whicn he has been placed on the 
Register), a preliminary examination, he shall be required 
to translate into English passages of certain named Latin 
authors. 7. That the candidate shall pass an examination 
in the following subjects: a, Principles and Practice of 
Medicine, including Psychological Medicine, and Hygiene; 
b, Principles and Practice of Surgery; c, Midwifery and 
Diseases peculiar to Women and Children; d, Pathology, 
Medical and Surgical; e t Anatomy, Medical and Surgical; 
f Medical Jurisprudence and Toxicology; g , Therapeutics. 
8. That the fee shall bs 50 guineas. 9. That if the can¬ 
didate shall fail to satisfy the examiners, the sum of 
20 guineas shall be retained; but that if he shall again offer 
himself for the examination, the sum of 40 guineas only 
shall then be required. 

Examinations in accordance with the above regulations 
will commence on Dec. 3rd, 1883, and June 23rd, 1884, in 
the College of Medicine, Newcastle-on-Tyne. Gentlemen 
intending to offer themselves as candidates are requested to 
forward their names to Dr. Luke Armstrong, registrar of 
the University of Durham College of Medicine, Newcastle- 
on-Tyne, at least twenty-eight days before the examination 
for which they wish to enter, together with the fee and the 
before-mentioned certificates. 

Certificate of Proficiency in Sanitary Science. —Candidates 
for this certificate must be registered medical practitioners 
and have attended one course of lectures on Public Health, 
at the College of Medicine, Newcastle-on-Tyne, extending 
over one winter session. The examination will be by written 
papers, practical, and vivd voce , and will commence on 
October 8th, 18S3, and on April 21st, 1884. In the practical 
examination the candidate will be required :—To report 
upon the condition of some actual locality, to analyse liquids 
and gases, to explain the construction and use of instru¬ 
ments employed in meteorology, and to make microscopic 
examinations, The fee is £5 5s. 

Medical Officers of Health of five years* standing, who 
were registered as qualified members of the profession before 
January 1st, 1878, may obtain the certificate of proficiency 
in Sanitary Science under the following conditions:—They 
must be registered medical practitioners, and be not under 
thirty years of age ; they will be required to pass the same 
examination as before-mentioned, write an essay upon some 
practical sanitary subject, and will be examined upon the 
essay and upon other sanitary questions. The fee is £10 10$. 


VICTORIA UNIVERSITY, 

The Regulations for degrees in Medicine and Sitfgery 
conferred by this University have not yet been publisher). 
They will, however, be made public after they have been ap¬ 
proved by the Univeisity Court, which meets ia October. « 


UNIVERSITY OF EDINBURGH. , 

The session 1883-84 will be opened on October 23rd, 

Three medical degrees are conferred by the University of 
Edinburgh—namely, Bachelor of Medicine (MR), Master 
in Surgery (C M.), and Doctor of Medicine (M.D.). *The 
degree of Master in Surgery is not conferred on any person 
who does not also at the same time obtain the degree of 
Bachelor of Medicine. All candidates for these degrees 
mtist give evidence of having obtained a satisfactory general 
education. 

b 1. The preliminary branches of extra-professional educa¬ 
tion are English, Latin, Arithmetic, the Elements of Mathe¬ 
matics, and the Elements of Mechanics ; pnd the proficiency 


of students in these branches is ascertained by examination 
prior to the commencement of their medical study. 

2. No candidate is admitted to a professional examination 
who has not passed a satisfactory examination on at least 
two of the following subjects (in addition to the subjects 
mentioned above):—Greek, French, German, Higher Mathe¬ 
matics, Natural Philosophy, Logic, Moral Philsopby; and 
the examination on these latter subjects also takes place 
before the candidate has entered on his medical curriculum. 

3. A degree in Arts (not being an honorary degree) in any 
one of the universities of England, Scotland, or Ireland, or 
in any foreign or colonial university specially recognised for 
this purpose by the University Court, exempts from all 
preliminary examination; and an examination in Arts by 
any corporate body, whose examination has been reoognisM. 
as qualifying for entrance on medical study by resolution of 
the General Medical Council of the United Kiogdom, pro¬ 
vided the said examination by the said corporate body snail 
also be approved by the University Court, shall exempt pro 
tanto from preliminary examination in Arts, on the subjects 
comprised in the examination of the said corporate body. 

4. No one is admitted to the degrees of Bachelor of Medi¬ 
cine and Master in Surgery who has not been engaged in 
medical and surgical study for four years—the medioal 
session of each year, or annus medicn& % being constituted by 
at least two courses of not less than one hundred lectures 
each, or by one sach course and two courses of not less than 
fifty lectures each; with the exception of the clinical courses; 
in which lectures are to be given at least twice a week 
daring the prescribed periods. 10 

5. Every candidate for the degrees of MB. and C.M. 
must give sufficient evidence by certificates—(a) That he 
has studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not leas 
than one hundred lectures; 11 Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six cases from a 
registered medical practitioner; Clinical Medicine, Clinical 
Surgery, 12 courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months 1 
lectures, being given at least twice a week; Medical Juris¬ 
prudence, Botany, Natural History (including Zoology), 
during courses including not less than fifty leetnree; 
(6) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which accommo¬ 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended, 
during a coarse of not less than fifty hours’ instruction, the 
class of Practical Materia Medica in the University of 
Edinburgh, or a similar class conducted iu a university or 
recognised school of medicine, or a similar class condncted 
by a teacher recognised by the University Court; or that 
he has been engaged, for at least three months, by apprentice¬ 
ship or otherwise, in compounding and dispensing drugs at 
the laboratory of a hospital or dispensary, by a member of a 
surgical college or faculty, a licentiate of the London or Dublin 
Society of Apothecaries, or a member of the Pharmaceutical 
Society of Great Britain, (d) That he has a' tended, for at least 
six months, by apprenticeship or otherwise, the ont-practice 
of a hospital, -or the practice of a dispensary physician, 
a surgeon, or & member of the London or Dublin Society sf 
Apothecaries. , 

6. Students of Medicine in the London schools, and in 
the school of the College of Surgeons in Dublin, can obtain 
there two anni medici out of the four required for. the Edin¬ 
burgh degrees in Medicine. One annus mediate may be 
constituted by attendance on Practical Anatomy • and Hoe- 


No course of Lectures will be allowed to qualify unless the lector* 
certifies that it baa embraced at least one hundred lectures, or fifty 
lectures in conformity with the requirements of this section. Three 
months' courses on Materia Medica, Pathology, and Midwifery do not 
qualify. 

11 Certificates of attendance on Practical Anatomy must express net 
only the number of months engaged in dtaseotion, but the names of the 
parts dissected, and the degree of care with which the diMectlOhS hate 
been made. Students are recommended not to appear for an examina¬ 
tion in Anatomy with a view to a degree until they have dissected the 
human body at least once. 

The Medical Faculty recommend that medioal students should ad 
attend Clinical Surgery during their flnt six months' attendapne «* 
Clinical Medicine. m 
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pital Practice during the winter session. Another annus 
medicus by attending either {a) fall winter courses on any 
two of the following subjects : — Anatomy, Physiology, 
Chemistry, Pathology, Surgery, Medicine, Clinical Surgery, 
Clinical Alediciue ; or (6) on one such course and three 
months’ courses oa any two of the following subjects :— 
Botany, Practical Chemistry, Natural History, Medical 
Jurisprudence. If the student selects the arrangement pre¬ 
scribed in (a), attendance on a third course, although un¬ 
necessary to constitute an annus , will also be accepted. The 
other subjects, aud the additional courses, not given in 
London *r Dublin, necessary for the degrees of the Uni¬ 
versity, require to be attended at this University. Iu pro¬ 
vincial schools, where there are no lecturers recognised by 
the University Court, a candidate can only have one annus 
medicus, and this is constituted by attendance at a qualified 
hospital aloug with a course of Practical Anatomy. But in 
a provincial school where there are two or more lecturers 
recognised by this University, a second annus medicus may 
be made by attendance on at least two six months, or one 
six months and two three mouths, recognised courses. 

7. Every candidate must deliver, before the 31sfc day of 
March of the year iu which he proposes to graduate, to the 
Dean of the Faculty of Medicine a declaration, in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua¬ 
tion, and that he will not be, on the day of graduation, 
under articles of apprenticeship to any surgeon or other 
master; together with a statement of his studies, accom¬ 
panied with proper certificates. 

8. Each candidate is examined, both in writing and orally, 
on Chemistry, B uany, and Natural History; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Fharmacv), and Pathology; on Surgery, Practice of Medi¬ 
cine, Midwifery, and Medical Jurisprudence; clinically on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are con¬ 
ducted, as far as possible, by demonstrations of objects 
placed before the candidates. 

9. Students who profess themselves ready to submit to an 
examination in the first division of these subjects at the 
period of examination immediately preceding their second 
winter session of professional study may be admitted to 
examination at that time; provided always that students 
who commence their medical studies in the summer session 
•hall not be admitted to a degree in Medicine unless their 
course of study, subsequent to the completion of the summer 
session in which they commence their medical studies, shall 
not be less than the minimum course of four years prescribed 
in Section 4 hereof. 

10. Students who have passed their examination on the 
first division of these subjects may be admitted to examina¬ 
tion on the second division at the end of their third year. 

11. The examination on the third and fourth divisions 
cannot take place until the candidate has completed his 
fourth annus medicus, 

12. Candidates may, if they choose, be admitted to ex¬ 
amination on the first two of these divisions at the end of 
their third year, or to the fourth examinations at the end of 
their fourth year. 

13. If any candidate at these examinations he found 
unqualified, he cannot be again admitted to examination 
unless he has studied during another year two of the pre¬ 
scribed subjects, either in the University or other medical 
school 

14. The degree of Doctor of Medicine may be conferred 
on any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. and C.M., for at least two years in 
attendance on a hospital, or in the military or naval medical 
service, or in meaical and snrgieal practice; provided 
always that the degree of M. D. shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M.B. and 
C.M., or thereafter, have passed a satisfactory examination on 
.three, of the subjects mentioned in Section II. of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 


candidate—namely, French, German, Higher Mathematics, 
aud Natural Philo-ophy, and provided also that the candi¬ 
date for the degree of M. D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowlege comprised in the professional examina¬ 
tions for the degrees of M. B. and C. M., which he may have made 
a subject of study after haviug received that degree. The 
candidate must lodge his thesis with the Dean on or before 
30th April of the year in which he proposes to graduate. No 
thesis will he approved by the Medical Faculty which 
does not contain either the results of original observations 
in practical medicine, surgery, midwifery, or in some of the 
sciences embraced in the curriculum for the Bachelor’s and 
Master’s degree; or else a full digest and critical exposition 
of the opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
to the publications quoted, so that due verification may be 
facilitated. 

15. Persons who began their medical studies before the 
4th of February, 1861/are entitled to graduate under the 
system in force before or after that date, according as they 
may comply with the regulations in force in the University 
before or after that date. 

Examinations on the preliminary branches of extra- 
professional education will take place on the 2nd, 3rd, 
4th, and 5th October, 1883; and ou the 4th, 5th, 6th, and 
7th March, 1884. 

The fees for M. B. and C. M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students com¬ 
mencing before February, 1861, £25. The fees for examina¬ 
tion must be paid at the secretary’s office ten days before the 
dates thereof, and the fees for the degree of M.D., and the 
stamp duty for the latter, must be paid on or before the 15th 
day of July in the year of graduation. In the event of the 
candidate not passing any one of the professional examina¬ 
tions the fee is not returned ; but he may appear at one sub¬ 
sequent examination without paying an extra fee, and at 
any future examination on paying one-half the fee. 


UNIVERSITY OF GLASGOW. 

Three degrees in Medicine are granted—viz , Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and tlie examinations for the several 
degrees conferred are nc:«rly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
snrgieal degrees is the 1st of August The Preliminary 
Examinations of medical students in branches of general 
education begin on the 10th of October, 1883, and on the 
26th of March, 1884. 

The fees for the degrees are the same as in the University 
of Edinburgh. 

The regulations under which the above degrees are granted 
and the notices of the subjects of examination may be ob¬ 
tained by application to the assistant clerk of the Senate of 
the University. 

Bursaries tenable by Medical Students .—Two James 
Ferguson Bursaries, value £70 per annum each, tenable for 
two years by medical students who have attended certain 
prescribed courses in the Arts Faculty. The Brisbane 
Bursary, of £50 yearly, held for four years by a Btudent of 
medicine who is a Master of Arts. The Walton Bursary, of 
£36 yearly, held by a medical student (a native of England 
being preferred) for four years. The Logan Bursary, of £16 
yearly, tellable by a medical student for four years. Two 
Rainy Bursaries, value £20 per annum each, open to medical 
students who have jnst completed the second year of profes¬ 
sional study, and tenable for two years. The Armagh Bur¬ 
saries, three in number, amounting each to £25 yearly. for 
three years, open to students of Divinity, Law, and Medicine, 
who havie taken the degree of M. A. The Macfarlane Bur¬ 
sary, value £40 per annnm, and tenable for three years, op£h 
to students who have attended the first session of their pro¬ 
fessional study in the University of Glasgow, and who have 
passed in all the seven subjects of the Preliminary Examina¬ 
tion for M. B. The Marshall Bursary, value £17 per annuib, 
and tenable for four years, open to stndents entering the 
Medical Faculty, and awarded by competition on the sub¬ 
jects of the Preliminary Examination. Four Lorimer Bur¬ 
saries, two of the value of £25, and two of the value df 
£18 per annum each, tenable by medical stndents for three 
years. Two Merchants’ House Bursaries, value £25 per 
annum each, tenable for four years, and a Davidson Bur- 
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aary, value £35 per annum, tenable for three years, are 
open to competition to medical students. Two John 
Gibson Bursaries, value £20 per annum each, tenable for 
three years ; two Macdonald (Minors’) Bursaries, value £16 
per annum earii; and two Taylor Bursarits value £11 per 
annum each, tenable for four years, may be held by medical 
students. The Brunton Memorial Prize of £10 is awarded 
to the most distinguished medical graduate of the year. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each 
year-—namely, in April and July, directly after the close of 
the winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for the 
winter and summer sessions, £1 ; summer session alone, 10s. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
the degree of M.D. after four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: — Sick 
Children’s Hospital; General Dispensary, and Lying-in and 
Vaccine Institutions, daily; Royal Lunatic Asylum; Eye 
Institution, in which is given clinical instruction on the 
Diseases of the Eye, and on the Application of the Ophthal¬ 
moscope for their diagnosis. 

Application for further information should be addressed to 
Professor Brazier, Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 

Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), and Doctor 
of Medicine (M.D.). The curricula for these degrees, and 
the regulations under which they are conferred, differ from 
those of the University of Edinburgh only in the particulars 
noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac¬ 
titioner above the age of forty years whose professio al 
position and experience are such as, in the estimation of n o 
University, to entitle him to that degree, and who shall, m 
examination, satisfy the medical examiners of thesufficiei < y 
of his professional knowledge; provided always that degrr s 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearl v, 
towards the end of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination 1. A cer¬ 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. Holograph certificates from at least three medical 
men of acknowledged reputation ia the medical profession 
or iu the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, can¬ 
didates will be selected whose service and certificates seem 
to the Medical Faculty to present the highest professional 
claims, and where these seem equal preference will be given 
to age and priority of application. 3. Candidates, when 
registered for examination, shall remit a portion of the gradua¬ 
tion fee (viz., £10 10$.). This sum shall be forfeited should 
the candidate fail to appear, or to graduate, at the time 
appointed. 4. A satisfactory examination, written and vivd 
voce , must be passed in the following departments—viz , 
Materia Medica and General Therapeutics, Medical Juris 1 - 

C udence, Practice of Medicine and Pathology, Surgery, 
idwifery, and Diseases of Women and Children. 

No oue will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Suraery unless two years 
at least of his four years of medical ana surgical study shall 
have been in one or more of the following universities or 
colleges—viz, the Universities of St. Andrews, Glasgow, 
Aberdeen. Edinburgh, Oxford, and Cambridge; Trinity 
Ofilege, Dublin ; Queen’s College, Belfast; Queen’s College, 
Cork; and Queen’s College, Gmway. 

Subject always to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following regulations : 
The remaining years of medical and surgical study may be 
cither in one or more of the universities and colleges above 


specified, or in the hospital schools of London, or in the 
school of the College of Snrgeons of Dublin, or under 
such private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the medical or surgical 
practice of a general hospital which accommodates at least 
eighty patients, and daring the same period on a course of 
Practical Anatomy, may be reckoned as one of such re¬ 
maining years. 

Every candidate for examination for the degree of M.B, 
and C. M. is required to lodge a declaration of age, a state¬ 
ment of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty, on 
or before the 25 th of March in each year. 

No candidate offering himself for examination on the first 
two divisions of the subjects specified in Clause 12 of the 
regulations will be considered to have passed in the second 
if he fails in the first; and no candidate offering himself for 
examination on the three divisions shall be considered to 
have passed in the third it he fails either in the first or second 
division. Every candidate who fails to pass in any of the 
divisions will, for a first failure in any and each of the 
divisions, forfeit the snm of £2 2$., and £1 Is. for every 
subsequent failure in each. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter coarse after Nov. 25th. 

Previous Medical Examination. —Candidates for degrees 
and licences in Medicine and Surgery are required to pass a 
previous examination in Physics, Chemistry, Botany, Materia 
Medica and Pharmacy, and Descriptive Anatomy and Insti¬ 
tutes of Medicine (Practical Histology and Physiology) pre¬ 
vious to their degree examination. 

Bachelor in Medicine. —A candidate for this degree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
ia Medicine at the same commencement as that at which 
he receives his degree of B. A, or at any subsequent com¬ 
mencement The medical education of a Bachelor in Medi¬ 
cine i9 of four years’ duration, and comprises attendance on 
a single course of each of the following lectures Anatomy, 
Practical Anatomy, Theory of Surgery, Chemistry, Matena 
Medica and Pharmacy, Physiology, Practice of Medi¬ 
cine, Midwifery, Botany, Medical Jurisprudence, Heat, 
Electricity, Magnetism, Comparative Anatomy. Three 
courses of nine months’ attendance on the Clinical Lectores 
of Sir Patrick Dun’s or other metropolitan hospital reco¬ 
gnised by the Board of Trinity College, Six months’ instruc¬ 
tion in Practical Midwifery, including Clinical Lectures. A 
certificate of personal attendance on Fever cases, with names 
and dates of cases. Six months’ dissections, three months’ 
laboratory instruction in Chemistry, three month*' Practical 
Histology, and one month’s instruction in Vaccination are 
required. Any of the above-named courses may be attended 
at any medical school in Dublin recognised by the Provost 
and Senior Fellows. Fee for the Liceat ad Examinandum , 
£5 ; for the M B, degree, £11. 

Doctor in Medicine. —A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M. B. for three years, and must perform 
exercises for the degree before the Regius Professor of 
Physic, in accordance with the rules and statutes of the 
University. Total amount of fees for this degree, £13. 

Bachelor in Surgery. —A Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four yean 
in the stndy of Surgery and Anatomy. He muBt also pass a 
public examination in the Hall before the Professors of the 
School of Physic, having previously completed the prescribed 
curriculum of study, which includes the following additions 
to the courses named above for the M B.: Operative SurgenT, 
Two Courses of D ssection*, Ophthalmic Surgery u Candi¬ 
dates are required to perform surgical operations on the dead 
subject. Fee for the Liceat ad Examinandum % £5; for the 
degree of Bachelor in Surgery. £5. 

Master in Surgery. 1 *— A Muster in Surgery must be a 
Bachelor in Surgery of three years’ standing, or have been 


i* Students in the School of Physic who matriculated before June 
22nd. 1872, may obtain the degree of Maater in Surgery according to the 
regulations in force previous to the creation of the degree of Bac he lo r 
in Surgery. 

w Masters in Surgery must be of the standing of Masters of Arts. 
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qualified to take the degree of B ichelor in Surgery for three 
years; and must read a thesis publicly before the Regius 
Professor of Surgery, or undergo an examination before the 
Regius Professor, according to regulations to be approved by 
the Provost and Senior Fellows. Fee for the degree of 
Master in Surgery, £11. 

University Licences .—Candidates for the Licences in 
Medicine or Surgery must be matriculated in Medicine, and 
must have completed two years in Arts and four years in 
medical studies. 

Licentiate in Medicine .—The medical course and examina¬ 
tion necessary for the Licence in Medicine are the same as 
lor the degree of M. B. Fee for the Liceat ad Examinandum, 
£5 ; for the Licence in Medicine, £5. 

Licentiate in Surgery .—The surgical course and examina¬ 
tion necessary for the Licence in Surgery are the same as 
lor the degree of Bachelor in Surgery. Fee for the Liceat ad 
Examinandum , £5 ; for the Licence in Surgery, £5. 

Medical Scholarships .—Two Medical Scholarships will be 
given annually, tenable for two years, with a salary of £20 per 
snnum, on the conditions stated in the University Calendar. 

Qualification in State Medicine .—Doctors in Medicine or 
graduates in Medicine and Surgery of Dublin, Oxford, or 
Cambridge who wish to obtain from the University a Certi¬ 
ficate of Qualification in State Medicine can do so on passing 
an examination in a limited course of the following subjects: 
—1. Law, comprehending sanitary legislation, and the laws 
relating to the conduct and duties of medical men. 2. Engi¬ 
neering in its sanitary aspects. 3. Pathology, including the 
laws of epidemics, vacciuation, insanity, &c. 4. Vital and 

sanitary statistics. 5. Chemistry in relation to air, water, 
gaseous poisons, deodorisation, and disinfection. 6. Meteor¬ 
ology. 7. Medical jurisprudence. 8. Hygiene. 

The total cost of the education and first degrees in Medi- 
cine and Surgery is as follows, in addition to the fees for 
education in Arts and B.A. degree (£83 is .); Medical and 
Surgical Lectures, £63 15#. 6 d. ; Hospitals, £44 2s .; Medical 
and Surgical Examinations and Degrees, £31. 


ROYAL UNIVERSITY OF IRELAND. 

In the commencement of the year 1882 the Queen’s Uni¬ 
versity in Ireland ceased to exist, and the Queen’s Colleges 
became dissociated from the University. The Colleges still 
remain as heretofore great teaching centres, more particularly 
for medical education, and it is gratifying to find that their 
progress has been so uninterrupted since their establishment 
in 1849. Daring the last year it was believed that the loss of 
certain privileges in relation to the Queen’s University would 
have had an injurious effect on the number of students enter¬ 
ing their walls, but it is satisfactory to learn that these 
fears are unfounded, and that never were the Queen’s Col¬ 
leges in Ireland so healthy and vigorous as at the present 
moment. The Royal University of Ireland, which takes the 
place of the late Queen's University, has so far succeeded 
in its aims and objects, and will no doubt attract a very 
large number of medical students, who, from various cir¬ 
cumstances, pecuniary and otherwise, could not comply 
•with the regulations of the late and other universities. A 
medical student from one of the Queen’s Colleges, the Queen’s 
University, or any other institution approved by the Senate, 
matriculated therein before October 1st, 1881, who has com¬ 
pleted at least one year of the medical curriculum in any of 
the said colleges, is entitled to credit for one year’s course in 
the Royal University, without passing the first Examina¬ 
tion in Arts. To put it plainly, all examinations passed by 
students of the Queen’s Colleges are allowed for in the 
Rival University. The cost of lectures for the M.B., 
M.D., and M Ch., with fees for examinations, will come to 
about £65, which, compared with other universities, permits 
medical degrees to be obtained by parties to whom an 
expensive curriculum would be a serious obstacle. The 
University differs from the Queen's University in granting 
a M.B. degree, and there is also a diploma in Sanitary 
Science, which is to be conferred only on graduates in 
Medicine of the University, at a fee of £2. There will be 
about 800 candidates for the Matriculation Examination to 
be held this mouth. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well os in Medicine. 


Licentiates. ^Every candidate for the College licence 
(except when otherwise provided by the bye-law*-) is required 
to produce satisfactory evidence to the following effect:—Of 
having attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examioation in the subjects of general 
education recognised by the General Medical Council. Of 
having been registered as a medical student in the manner 
prescribed by the General Medical Council. Of having been 
engaged in professional studies during at least forty-five 
montns, of which at least three winter sessions and two 
summer sessions shall have been parsed at a recognised 
medical school or schools, and one winter session and two 
summer sessions in one or other of the following ways:— 

1. Attending the practice of a hospital or other institution 
recognised by the College for that purpose. 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures 
on any of the required subjects of professional study at 
a recognised place of instruction. Of having attended, 
daring three winter sessions and two summer sessions, 
-the medical and surgical practice at a recognised hospital 
or hospitals : 15 Of having discharged the duties of a 
medical clinical clerk during six months; and of a surgical 
dresser during other six months; and of having been engaged 
daring six months in the clinical study of Diseases 
peculiar to Women. Of having received instruction in 
Chemistry, Practical Chemistry, Materia Medica, Botany, 
and Practical Pharmacy. Of having attended a course of 
lectnres on the following subjects Anatomy (with Dissec¬ 
tions), during twelve montns; Physiology; a practical 
coarse of General Anatomy daring a winter or a summer 
sessiou, consisting of not less thau thirty meetings of the 
class; Pathological Anatomy; Principles and Practice of 
Medicine; Principles and Practice of Surgery; Midwifery 
and the Diseases peculiar to Women; Forensic Medi¬ 
cine. Of having attended Clinical Lectures on Medicine 
during nine months, and also Clinical Lectures on Surgery 
during nine months, and of having been engaged daring a 
period of three months in the Clinical Study of Diseases 
peculiar to Women. Of having passed the professional 
examinations. 

Any candidate who shall prodace satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by a university in the United Kingdom, in India, 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Ireland, or the Faculty of Physicians 
ana Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
or in a British colony, will be exempted fr<>m re-examination 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on Sur¬ 
gical Anatomy, and on the Principles and Practice of Surgery. 
Any candidate who shall have parsed the examination on 
Surgery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination ou Surgical Anatomy, and 
on the Principles and Practice of Surgery. 

Examinations will take place in the months of January, 
April, July, and October, and no candidate can be admitted 
without a fortnight’s notice. 

Members .—'The members of the College, present and 
future, shall be alone eligible to the fellowship. Every 
candidate (except such as are admissible under special pro¬ 
visions relating to practitioners) mast produce proof of his 
having been engaged in professional studies daring a period 
of five years. The examination will be partly written and 
partly vivd voce . Doctors and Bachelors of Medicine may 
claim exemption from all or any part of the examination, 
except such as relate to the Third or Pass Examination. 
Any candidate who shall produce satisfactory evidence of 
having passed an examination on Auato ny and Physiology, 

u A three months' course of clinical instruction in the wards of a 
recognised lunatic hospital or asylum may be substituted for the same 
period of attendance in the medical wards of a general hoepitaL 
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conducted by any of the bodies named in Schedule A to the 
Medical Act and recognised by the College as requiring a 
course of study and an examination satisfactory to the Col¬ 
lege, will be exempt from re-examiuation on the subjects of 
the Primary Examinations. Any candidate who shall have 
obtained a degree in Surgery, at a university in the United 
Kingdom, after a course of study and an examination satis¬ 
factory to the College, will be exempt from re-examination 
on Surgical Anatomy and the Principles and Practice of 
Snidery. Any candidate who shall have passed the exami¬ 
nation on Surgery conducted by the Royal College of Sur¬ 
geons of England, or the Royal College of Surgeons of 
Edinburgh, or the Royal College of Surgeons in Ireland, or 
the Faculty of Physicians and Surgeons of Glasgow, after a 
coarse of Study and anexamioation satisfactory to the College, 
will be exempt from re-examinatioo on Surgical Anatomy 
and on the Principles and Practice of Surgery. Every can¬ 
didate approved by the Censors’ Board shall be proposed at 
the next general meeting of fellows as qualified to become 
a member of the College. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

REGULATIONS RESPECTING THE EDUCATION AND EXAMINA¬ 
TION OF CANDIDATES FOR THE DIPLOMA OF 
MEMBER OF THE COLLEGE. 

Professional Education. — The following are recognised 
modes of commencing profes-ioual education :—(l) Attend¬ 
ance on the practice of a hospital, or other public institu¬ 
tion recognised by this College for that purpose. (2) In¬ 
struction as the pupil of a legally qualified surgeon, holding 
the appointment of surgeon to a hospital, general dispensary, 
or union workhouse, or where such opportunities of practical 
instruction are alForded as shall bo satisfactory to the 
Council. (3) Attendance on lectures on Anatomy, Physio¬ 
logy, or Chemistry, by lecturers recognised by this College. 

Candidates, prior to their admission to the First or Primary 
Examination on Anatomy and Physiology, will be required 
to produce the following certificates, viz. :—Of having, prior 
to the commencement of professional study, been registered 
by the General Medical Council. Of having attended lec¬ 
tures on Anatomy during two winter sessions. Of having 
performed dissections during not less thau two winter tessions. 
Of having attended lectures on General Anatomy aud Phy¬ 
siology 10 during one winter session. Of having attended a 
Practical Course of Gener.il Anatomy and Physiology ,7 during 
another winter or a summer session, consisting of not less 
than thirty meetings of the class. 

Candidates, piior to their admission to the Second or Pass 
Examination on Surgical Anatomy and the Principles and 
Practice of Surgery, Mediciue, and Midwifery, will be re¬ 
quired to produce the following certificates, viz. :—Of being 
twenty-one years of age. Of having been engaged, sub¬ 
sequently to the date of registration by the General Medical 
Council, during four years, or during a period extending over 
not less than four winter and four summer sessions, in the 
acquirement of professional knowledge. Of having attended 
lectures on Surgery during oue winter session. Of having 
attended a course of Practical Surgery during a period occu¬ 
pying not less than six mouths prior or subsequent to the 
course required by the preceding Clause 3. 18 Of having 
attended one course of lecture-* on each of the following 
subjects, viz. : -— Chemistry, 19 Materia Med?ca, Medicine, 
Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted not less than 
ten labours, and Pathological Anatomy during not less than 
three months. Of having studied Practical Pnarmacy during 
three months. Of having attended a three month** course of 

l« By the Practical Course referred to in Clause 5, it is meant that the 
learners themselves shall, individually, be engage! in the necessary 
experiments, manipulations, Ac.; but it is not hereby intended that the 
learners shall perform vivisections. 

17 The certificates of attendance on the several courses of lectures 
mus t include evidence that the student has attended the practical in¬ 
fractions and examinations of his teacher in each course. 

18 The coarse of Practical Surgery referred to in Clause 4 is intended 
to embrace instruction in which each pupil shall be exercised in practical 
details, such as in the application of anatomical facts to surgery, on 
the living person, or on the dead body ; the methods of proceeding and 
theilisnipuUttions necessary in order to derect the effects of diseases and 
accidents on the living person, or on the dead body ; the performance, 
where practicable, of the operations of surgery on the dead body ; the 
nee of s urgical apparatus; tbe examination of diseased structures, as 
illustrated in the contents of a museum of morbid anatomy and otherwise. 

i* The course of lectures on Chemistry included in Clause 5 will not be 
required in the case of a candidate who tdi-ili have passed a satisfactory 
examination In this subject in his preliminary examination. 


Practical Chemistry (with manipulations), in its application 
to medical study. 20 Of instruction aud proficiency in the prac¬ 
tice of Vaccination. 21 Of having attended, at a recognised 
hospital or hospitals, the Practice of Surgery, daring three 
winter 42 and two summer 23 sessions. Of having been indi¬ 
vidually eDgaged, at least twice in each week, in the obser¬ 
vation and examination of patients at a recognised hospital 
or hospitals, under the direction of a recognised teacher, 
during not less than three months. 34 Of having, subse¬ 
quently to the first winter session of attendance on Snrgiea) 
Hospital Practice, attended at a recognised hospital or hos¬ 
pitals, clinical lectures on Surgery, during two winter and two 
summer sessions. Of having been a dresser at a recognised 
hospital, or of having, subsequently to the completion of one 
year’s professional education, taken charge of patients under 
the superintendence of a surgeon during not less than six 
months, at a hospital, general dispensary, or parochial or 
union infirmary recognised for this purpose, or in snch other 
similar manner as, in the opinion of the Council, shall afford 
sufficient opportunity for the acquirement of Practical Sur¬ 
gery. Of having attended during the whole period of attend¬ 
ance on Surgical Hospital Practice (see Clause 9) demonstra¬ 
tions in the poBt-mortem rooms of a recognised hospital. Of 
having attended at a recognised hospital or hospitals, the 
practice of Medicine, and Clinical Lectures on Medieine, 
during one winter and one summer session. 

Special Notice. —Candidates commencing their professional 
education on or after the 1st of October, 1882, will not be 
admitted to the Second or Pass Examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Examination for 
such diploma, except in the following ca*es:—When & 
candidate, before presenting himself for tbe Primary Exami¬ 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diploma. In the case of 
a candidate who, being desirous of obtainingthe Fellowship, 
shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of profes¬ 
sional study, but who shall pass at the end of his third 
winter session the Primary Examination for the Fellowship^ 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 
shall intervene between the date of his passing the Primary 
Examination for the Fellowship and the date of his presenting 
himself for the Second or Pass Examination for the diploma 
of Member. In the case of a candidate who, having com¬ 
menced his professional studies by attendance, on the practice 
of a recognised provincial or colonial hospital and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognLed medical school, provided that 
in his case not leas than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of his presenting himself for the Second or Pass Examination 
for the diploma of Member. When a candidate owing to 
illness, duly certified by one or more of the teachers of his 
medical school, shall be prevented from presenting himself 
for the Primary Examination on the completion of his second 
year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre¬ 
sent himself for the Primary Examination on the completion 
of his second year of professional study, it being left to the 
Court of Examiners to determine whether in snch case the 
candidate shall or shall not be required to comply with the 
regulation. 

Certificates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter aud one summer 
session of the hospital attendance required by the regulations 
of this College. Those caudidates who shall have pursued 

2° The certificates of attendance on the several courses of lectures most 
include evidence that the student has attended the practical instructions 
and examinations of his teacher in each course. 

21 The certificate of instruction in Vaccination must be such as will 
qualify its holder to contract as a Public Vaccinator under the Regula¬ 
tions at the time in force of the Local Government Board. 

22 The winter session comprises a period of six months, and, In 
England, commences on the 1st of October and terminates on the Slat of 
March. 

s* The summer session comprises a period of three months, and, in 
England, commences on the 1st of Maj and terminates on the 31st of 

t^It is Intended that the candidate should receive tbe Inatruefion 
required by Clause 10 at an early period of his attendance aft the hospital- 
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the whole of their studies in Scotland or Ireland will be 
admitted to examination upon the production of the several 
certificates required respectively by the College of Surgeons 
of Edinburgh, the Faculty of Physicians and Surgeons 
of Glasgow, and the College of Surgeons in Ireland 
from candidates for their diploma, together with a cer¬ 
tificate of instruction and proficiency in the practice 
of Vaccination, and satisfactory evidence of having been 
occupied, subsequently to the date of registration by the 
General Medical Council, at least four years, or during a 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge ; and in case 
of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial universities, upon 
the production of the several certificates required for their 
degree by the authorities of such universities, together with 
a certificate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been occu¬ 
pied, subsequently to the date of passing the Preliminary 
Examination, at least four years, or during a period extending 
over four winter and four summer sessions, in the acquire¬ 
ment of professional knowledge. Members or Licentiates of 
any legally constituted College of Surgeons in the United 
Kingdom, and Graduates in Medicine or Surgery of any Uni¬ 
versity recognised for this purpose by this College, will be ad¬ 
mitted to examination on producing their diploma, licence, or 
degree, together with proof of being twenty-one years of age, 
a certificate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been occu¬ 
pied, subsequently to tbe date of registration by the General 
Medical Council, at least four years, or during a period ex¬ 
tending over four winter and four summer sessions, in the 
acquirement of professional knowledge. 

Professional Examination ,—This examination is divided 
into two parts. The first or Primary Examination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on 
prepared parts of the human body. The second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery, 25 is partly 
written, partly oral, and partly on the practical use of 
surgical apparatus and the practical examination of 
patients. 

The Primary Examinations are held in the months of 
January, April, May, July, and November, and the Pass 
Examinations generally in the ensuing week, respectively. 
Candidates will not be admitted to the Primary Examina¬ 
tion until after tbe termination of the second winter 
session of their attendance at a recognised school or schools ; 
nor to the Pass, or Surgical Examination, until after the 
termination of the fourth year of their professional educa¬ 
tion. The fee of five guineas, paid prior to the first admis¬ 
sion to the Primary Examination, is retained whether the 
candidate pass or fail to pass tbe examination, but is 
Allowed as part of the whole fee of twenty-two pounds* 1 
payable for the diploma. A candidate, after failure at any 
Primary Examination, is required, on admission to any 
subsequent Primary Examination, to pay a further fee of 
three guineas, which is retained, whether he pass or fail 
to pass the examination, and which further fee is not 
Allowed as part of the whole fee of twenty-two* pounds for 
the diploma. 

The fee of sixteen pounds fifteen shillings is payable prior 
to each admission to the Pass Examination ; but on each 
occasion of failure the balance of eleven pounds ten shillings 
is returned to the candidate. A candidate, having entered 
his name for either the Primary or Pass Examination, who 
shall fail to attend will not be allowed to present himself for 
examination within the period of three months from the 
date at which he shall have so failed to attend. A candidate 
referred on the Primary Examination is required, prior to 
his admission to re examination, to produce a certificate 


*3 Candidates can claim exemption from examination in Medicine 
and Midwifery under tbe following conditions, viz. 1 The production 
toy the candidate of a degree, diploma, or licence in medicine and mid¬ 
wifery entitling him to register under the Medical Act of 1S58, nr a 
degree, diploma, or licence in medicine »nd midwifery of a colonial or 
foreign university approved by the Council of the College. A declara¬ 
tion by the candidate, prior to his admission to the Pass Examination, 
that it is his intention to obtain either of the qualifications in medi¬ 
cine and midwifery mentioned in the foregoing paragraph, In which 
case the diploma of tbe College will not be iseuea to him until be shall 
produce either the said qualification, or proof of having passed the 
several examinations entitling him to receive the same. 

This sum of £22 is exclusive of the fee of £2 paid for the Pre¬ 
liminary Examination. 


that he has pursued, to the satisfaction of his teaohers, his 
anatomical and physiological studies in a recognised 
medical school duriDg not less than three months subse¬ 
quently to the date of his reference. A candidate referred 
upon tbe Primary Examination, who shall not obtain more 
than half of the total minimum number of marks, is not 
readmitted to examination until after tbe lapse of six 
months. A candidate referred on tbe Pass Examination 
is required, unlees tbe Court of Examiners shall other* 
wise determine, to produce, prior to his admission to re¬ 
examination, a certificate of at least six months’ further 
attendance on the surgical practice of a recognised hospital, 
together with lectures on clinical surgery, subsequently to 
the date of his reference. A candidate, referred on the Pass 
or Surgical Examination for the diploma of Member, who 
shall have exhibited such extreme ignorance in the examina¬ 
tion as, in the opinion of the Court of Examiners, to render 
it desirable that he should be referred for a longer period 
than six months, is required, before his admission to re¬ 
examination, to produce a certificate of having attended 
the surgical practice and clinical lectures on Surgery of a 
recognised hospital for a further period of nine or twelve 
months, as the Court shall determine. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 

The Licence. —No one can obtain the licence of the College 
until he has completed the age of twenty-one years. Every 
applicant for the licence must produce evidence that he has 
been engaged in the study of Medicine during a period of at 
least four years subsequent to his registration as a medical 
stndent, which period shall include attendance during not 
less than four winter sessions, or three winter and two 
summer sessions, at a recognised medical school. He must 
produce certificates that he has attended the following 
courses at a university, or at some medical school recognised 
by the College:—Anatomy, six months; Practical Anatomy, 
six months ; Chemistry, six months; Practical Chemistry, 
three months.; Materia Medica and Pharmacy, three months; 
Physiology or Institutes of Medicine, three months; Practioe 
of Medicine, six months; Clinical Medicine, six months; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, three months ; Midwifery, three months; Medical 
Jurisprudence, three months ; General Pathology or Patho¬ 
logical Anatomy, three months; Practical Pharmacy, three 
months. The applicant must also produce evidence of having 
attended the practice of a public hospital (containing not fewer 
than eighty beds) duriDg a period of not less than twenty-four 
months, twelve of which must have been spent in attend¬ 
ance on the medical wards. He must have attended for six 
months the practice of a public dispensary, or have acted for 
six months as clinical clerk or dresser in a hospital, or have 
been engaged for six months as visiting assistant to a regis¬ 
tered practitioner. He must produce a certificate of hawng 
attended at least six cases of Labour under the superin¬ 
tendence of a qualified medical practitioner, and that he has 
studied Vaccination under a competent and recognised 
teacher. 

No candidate will be admitted to the firet examination 
until the end of his second winter session, or to the second 
until he has completed four years of professional study. The 
examinations will be conducted partly vivit voce , partly by 
written papers. Candidates for the licence of the College 
who have passed the first Professional Examination before a 
qualified body (provided it be as extensive as that required 
by this College) will be at once admitted to the second part 
of the examiuation. 

Meetings for the examination of candidates, who already 
possess a qualification from a recognised licensing body, will 
be held on the first Wednesday of every month (with the 
exception of September and October), and, if necessary, on 
tbe following days. No one is admissible to examination 
who has within tbe previous three months been rejected by 
any licencing board. The fee for the licence is fifteen 
guineas. 

The Membership. —Any licentiate of a College of Phy¬ 
sicians. or Graduate of a British or Irish University, with 
whose knowledge of Medical and General Science the College 
may be satisfied, may be admitted a Member of tbe College 
provided be shall have attained the age of twenty-four years. 

Every candidate for the Membership (except in tbe case of 
medical practitioners of ten years’ standing, distinguished 
for scientific attainments, whom the Council may see fit to 
exempt) shell be required to pass an examination—1. On the 
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Principles and Practice of Medicine, including Therapeutic«. 
2. On one of the following subjects, to he selected by the 
candidate :—( a ) Pathology, including Morbid Anatomy ; 
(6) Medical Jurisprudence and Public Health; ( c) Midwitery 
and the Diseases of Women; (d) Psychological Medicine. 

The Fellowship —No one shall be elected a Fellow of the 
College until he has beeu at least one > ear a Member thereof, 
and has attained the age of twenty-five years. 

The fee to bs paid by a member is £31 10*. When a 
licentiate is raised to the rank of a member, he pays £21, 
bat if his licence has been obtained subsequent to August 
1st, 1876, he ouly pays £15 15*. When a member is rai*e 1 
to the rank of a fellow, the fee is £3110*, exclusive of stamp 
duty, which amounts to £25. 

Qualification in Public Health. —The College now confers 
certificates of competency in Public Health. Fee for ceiti- 
ficate, £10 10s. _ 

ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

Every candidate for a surgical diploma must have followed 
bis course of study in a university or in an established school 
of mediciae, or in a provincial school specially recognised 
by the College of Surgeons of that division of the United 
Kingdom iu which it is situate. 

Preliminary Examination. —All students who intend be¬ 
coming candidates for the diploma of the College must have 
passed the complete examination in general education as 
prescribed by the General Medical Council, and have had 
their names inscribed in the Register of Medical Students at 
the commencement of their professional studies. Exami¬ 
nations will be held ou Oct 13th, 15tb, and 16tb, 1883; 
April 8 b, 9fcb, and 10th; July 4tb, 5th, and 7th; 
Oct lltb, 13th, and 14th, 1884. 

Professional Examination .—Candidates are subjected to 
two Professional Examinations, conducted at separate sit¬ 
tings, partly in writing and partly orally. 

The First Examination embraces Anatomy. Physiology, 
and Chemistry. Examinations will be held Oci 16th, 1883 ; 
Jan. 22nd, March 25th, April 15tb, July 15th, 1884. 

Cadidates who desire to pass the First Professional 
Examination mast apply to the Secretary on or before the 
Friday preceding the day of examination, and must produce 
certificates of attendance in regard to all those courses of 
8tody which have reference to the subjects of that examina¬ 
tion. They mu^t also produce evidence of having passed 
the Preliminary Examination. The sum of £6 6 s. must be 

K id to the treasurer of the College for this examination not 
;er than 9 A. M. of the Saturday preceding it. This sum 
will be considered as paid to account of the entire fee of 
£15 15s payable for the diploma. 

The Second Examination embnees Surgery and Surgical 
Anatomy ; also Medicine, Midwifery, Materia Medica, and 
Medical Jurisprudence ; and does not take place before the 
termination of the winter session of the last year of study ; 
in tbe case of candidates who began their course of stady 
after 16th of September, 1866, it will not take place till forty- 
five months after tbe examination in general education. 

Application for examination must be made to the secre¬ 
tary not later than the Monday previous to the day of the 
examination. 

Every candidate must produce to the secretary—1. Satis¬ 
factory evidence of his having attained the age of twenty- 
one years, and of having been duly registered. 2. The 
certificates of his classes. 3. The certificate of his having 
passed the First Professional Examination. 4. A tabular 
statement (for which a printed form will be furnished) 
exhibiting the foil amount of bis professional education, 
and distinguishing the classes, hospitals, dispensaries, and 
schools attended daring each session of his studies. If be 
have been an apprentice, he must also insert the name of 
his master, the da*e of his indenture, and the length of 
time for which he is bound. This statement, accurately 
filled up, must be attested by his signature, and afterwards 
delivered by the candidate to the officer of the College, to 
be preserved by the College. If the candidate have been 
an apprentice to a Fellow of the College, he muat also pro¬ 
duce nis discharged iu den tore. 

The remaining fee payable to the College (being £9 9* ), 
together with the receipt for the fee paid for the First 
Professional Examination, must be lodged, not later than 
9 A.M. of the Tuesday preceding the examination day, in 
tbe hands of the Treasurer. £5 5a. will be returned to un- 
■ lccesaful candidates. 


Candidates who have passed the First Examination. in 
Anatomy, Physio’ogy, and Chemistry, at any of the licensing 
boards recognised by the Medical Act, will be admissible to 
the Secoud Professional Ex uninat on on p oducing certifi¬ 
cates of the whole course of study, of hav:ng passed their 
Preliminary and Fit at P«ofes.-ional Examiuations, and of 
having beeu register*d. If any the three subjects of tbe 
first examination have been omitted, such Candida es will 
have to undergo the first examination ou the emitted sub¬ 
jects ; and none of the tu *jects set down will be omitted at 
the second exainitia'ion, eveu if fume of them should have 
form* d part of the fit at examination by another boa rd. Tbe 
fee is £15 15*. Unsucce sful candidates under this regula¬ 
tion receive back £11 11* . # 

No candidate will be admissible to examination who has 
been rejected by auy other licensii g board within the three 
mouths preceding his application to be examined. 

The Dental Diploma — Every candidate for the Dental 
Diploma must have attended the general lectures and 
courses of instruction required at a unive»sity or an esta¬ 
blished medical hclno! recognised by the College as quali¬ 
fying for the diploma in Surgery. The specif courses of 
instruction may have been followed ina recognised dental 
hospital or school, or by teachers rec tgnised by the College. 
The examinations will he both written and. oral, and. be 
conducted in the same manner as the ordinary surgical 
examinations. 

Candidates for tbe Dental Diploma mu*t produce evidence 
of having attaint'd the age of twenty-one years, and will 
be required to produce a certificate of having passed the Pre¬ 
liminary Examination iu General Education required fox 
the ordinary licence in Surgery, or an examination equivalent 
to this, and recognised by the General Medical Council, 
except in the case of candidates who shall have commenced 
their professional education previous to the fiist day of 
August, 1878. 

Candidates will also be required to produce certificates or 
having been engaged during four years in the acquirement 
of professional knowledge, and of having been during that 
period, or at some time previous to their examination, 
engaged for not less than three years in the acquirement of 
a practical knowledge of Mechanical Dentistry with a prac¬ 
titioner registered under this Act. The fee for the diploma 
is £10 10 s. _ 

ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS, EDINBURGH. 

The Royal College of Physicians of E linburgh, and the 
Royal College of Surgeons of Edinburgh, while they still 
continue to give their diplomas separately, under separate 
regulations, have made arrangements by which, after one 
series of examinations, the student may obtain the diplomas 
of h»th Colleges. The general principle of this joint ex¬ 
amination is, that it shall be conducted by a board m which 
each body is represented in those branches which are com¬ 
mon to both medicine and surgery ; but that the College of 
Physicians shall take exclusive charge of the examination in 
Medicine, and the College of Surgeons of the. examination 
in Surgery. The object of the joint examination is to give 
to students facilities for obtaining from two separate bodies, 
and at less expense, a qualification in. Medicine and a quali¬ 
fication in Surgery. Students passing that examination 
successfully will be enabled to legister two qualifications 
uuder tbe Medical Act—Licentiate of the Royal College of 
Physicians of Edinburgh and Licentiate of the Royal Col¬ 
lege of Surgeons of Edinburgh. 

FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Preliminary Examinations in General Literature, in ac¬ 
cordance with the regulations of the General Council, will be 
held in the Faculty Hall during the session 1883-84 on the 
fallowing Fridays, commencing at 9 o’clock—namely* 
October 19th, 1883, March 28th, June 27th, and September 
Ifcth, 1884 ; and on each occasion the examination will be 
continued on the succeeding day. Those who are unsuccess¬ 
ful may appear at one subsequent examination without paying 
a « cond fee. The fee for the examination and certificate is 

The course of study is the same as that for the Royal Col¬ 
lege of Surgeons of Edinburgh. 

The Professional Examinations are held at four periods— 
in January, April, July, and October. The following 
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the dates at which the first examination will hegm in 1883- 
84: Oct, 17th, 1883; Jan. 7th, Apr.l 7tb, Jnly 14th, 1884. 
The second examination will commence on Oct. 22nd, 1883 ; 
Jan. 14th, April 10th, and Jnly 23rd, 1884. 

The subjects o( the two Professional Examinations are the 
same as those for the Royal College of Surgeons of Edin¬ 
burgh. At the Primary Examination the candidate is 
examined on Recent Dissections, and is also called upon to 
dissect in presence of the Examiners. At the final examina¬ 
tion the candidate is subjected not only to the written, clini¬ 
cal and oral tests, but is also examined in Operative Surgery. 
Every candidate is also examined in Clinical Medicine. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination in Anatomy, Physiology, and 
Chemistry, conducted by any of the Bodies named in 
Schedule A of the Medical Act, 1858, and recognised by the 
Faculty as requiring a course of study and an examination 
satisfactory to the Faculty will be exempt from the subjects 
of the First Professional Examination. But if the candi¬ 
date ba9 not passed in all the three subjects, he shall be sub¬ 
jected to the full examination. 

Graduates in Medicine of any British University, and Licen¬ 
tiates in Medicine of any of the Licensing Bodies authorised 
to^grant Diplomas in Medicine, shall be exempted from exa¬ 
mination in Materia Medica, and from the written and oral 
examinations in Medicine, and shall be examined in Surgery, 
Cliuical Medicine, Midwifery, and Medical Jurisprudence. 

Any candidate who has been twice remitted to his 
studies, either at the Primary or the Final Examination, 
shall be ineligible to appear again until he has produced a 
certificate of having attended at a medical school or hos¬ 
pital a coarse of instruction on the subject or subjects on 
“which he was found defective, the duration of the coarse to 
be determined by the examiners, but not in any case to be less 
than three months ; and the candidate shall oe ineligible to 
enter again till the expiry of six months from his rejection. 

The fee is fifteen guineas ; six guineas for the First, and 
nine for the Second Examination. In the case of a candi¬ 
date remitted to his studies at the First Examination, the 
sum of three guineas is retained. At the Second Examina¬ 
tion the sum of four guineas is retained. In the case of a 
candidate being remitted to his studies more than twice, no 
part of his fee is returned to him at the third or any subse¬ 
quent rejection. 

Any candidate rejected by another Board is ineligible to 
enter for examination for a period of six months from the 
date of his rejection. If his rejection involved attendance upon 
an additional course of study at a medical school or hospital, 
he must produce evidence of haviog fulfilled this condition. 

BEGULATIONS REGARDING THE DOUBLE QUALIFICATION. 

The Faculty of Physicians and Surgeons of Glasgow and 
the Royal College of Physicians, Edinburgh, grant their 
diplomas conjointly before a board of examiners in which 
each body is represented, the object being to give to students 
facilities for obtaining from two separate bodies, aud at less 
expense, a double qualification in Medicine and Surgery. 
The curriculum of study embraces a course of Medicine, in 
addition to the subjects required for a diploma of the 
Faculty. The fee for the first examination is eight guineas; 
for the second twelve guineas. 

The examination for the Double Qualification will begin 
in the Faculty Hall, Glasgow, at the following periods— 
namely, first examination, October 17th, 1883 ; January 7th, 
April 7tb, July 14th, 1884. The second examination will 
begin on October 26th, 1883; January 21st, April 14th, and 
July 27th, 1884. 

Applications to be admitted to either the first or second 
examination must be made to the Secretary of the Faculty 
not later than one week preceding the examination. 

Candidates are required to subscribe a declaration that 
they have not been rejected by any examining board within 
three months before the examination. 

The other regulations are nearly the same as those for the 
diploma of the Faculty. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
aud October. Examinations in the subjects of the Final 
Examination for the licence in Medicine of the College and 
for the licence in Midwifery are held in the week following 


the first Friday in each month, except August and September. 
Every candidate for a licence must return bis name to the 
Registrar of the College, and lodge with him his certificates, 
bank (Royal Bank of Ireland) receipt of fee9, and his 
schedule, at least four da>s before the first Friday in each 
month. 

Licence in Medicine.—Every candidate for the licence of 
the College to practise Medicine must produce satisfactory 
evidence—1. Ot character, from a Fellow of the College, or 
from two registered practitioners. 2. Of haviog passed an 
examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council, 
3. Of having been engaged during a period of four yeais in 
the study of Medicine. 4. Of having attended courses of 
lectures on the followirg subjects, at schools recognised by 
the College: Practical Anatomy, two courses; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medi¬ 
cine and Pathology, Surgery, and Midwifery—each one 
course. 5. Of having attended for twenty-seven months a 
recognised Medico-Chirurgical Hospital, in which clinical 
lectures and clinical instruction in Medicine are given, the 
attendance not to be for more than nine months in any one 
year—viz., six winter, and three summer months. 6. Of 
having studied Fever, for not less than three months, in a 
recognised cliuical hospital, containing fever wards, ard re¬ 
corded from daily personal observation at least five cases 
of fever, to the satisfaction of the attending clinical phy¬ 
sician, as attested by his signature. 27 7. Of having attended 
Practical Mid wife* y and Diseases of Women for six months 
at a Lying-in H< spit d or Maternity recognised by the Col¬ 
lege ; or, where such hospital attendance cannot have been 
obtained during the course of study, of having been en¬ 
gaged in Practical Midwifery under the supervision of a 
registered practitioner bolding public appointments; in either 
case not less than twenty labour cases must have been 
actually attended. 8. Of having lodged the admission fee 
in the Royal Bank of Irelaud, Foster-place, Dublin, to the 
credit of the College. 

The professional examination is divided into two parts : 1. 
Anatomy, Physiology and Practical Histology, Chemistry, 
and Materia Medica 2 Practice of Medicine, Clinical 
Medicine, Pathology Medical Jurisprudence, Midwifery, 
Hygiene, and Therapeutics. Candidates may be examined 
in the subjects of the first part at the termination of the 
second year of study, on producing the certificates in these 
subjects, or in all the subjects of their education, on the 
completion of their medical studies. No candidate can be 
examined in the subjects of the first and second paftB in the 
same month. 

Candidates qualified as follows are required to undergo 
the second part onlv of the professional examination, viz. :— 
(1) Graduates in Medicine of any university in the United 
Kingdom, or of any Foreign university approved by the 
College ; (2) Fellows, Members, or Licentiates of the Royal 
Colleges of Physicians of London or Edinburgh; (3) Gradu¬ 
ates or Licentiates in Surgery ; (4) Candidates who, baviDg 
completed the curriculum laid down above, shall have 
passed the previous professional examination or examina¬ 
tions (where there are more than ODe) of any of the licensing 
medical authorities in the United Kingdom. 

Licence in Midwifery. —Candidates for the licence in mid¬ 
wifery, who are not licentiates in medicine, may be admitted 
to examination on the following qualifications : (1) The 
degree or licence in medicine or surgery from any University 
or College of Physicians or Surgeons in the United King¬ 
dom ; (1) Testimonials as to character ; (3) Certificates of 
having attended (a) a course of lectures ou midwifery in a 
school recognised by the College; (b) practical midwifery 
and diseases of women, as in Section 6 of the regulations for 
the Licence in Medicine. 

The fees are: For the licence to practise medicine, £1515a. 
Examination for the midwifery licence, £3 3 s. For the 
licences in medicine and midwifery, if obtained within a 
month, to be lodged in one sum, 2 ® £16 16$. In ca e the 
candidate be a graduate both in Arts and in Medicine of any 
University in Great Britain or Ireland, the fee for the lioenoe 
in medicine shall be £5 5 s. The admission fee, less the sum 


s ? Candidates who commenced their hospital studies between 
September, 1876, and October, 1879, will be required to conform to 
Rule 6, ©r to produce evidence of having attended for nine months a 
hospital which contained fever wards. 

28 Any candidate rejected at the Examination for the licence In 
Medicine most pay the foil fee of £3 3*. for the Licence in Midwifery. 
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paid to the examiners, is returned to any candidate rejected 
at any of the College examinations. 

The Membership .—Members of the College alone are 
eligible to the Fellowship. Every candidate for the member¬ 
ship is required to produce satisfactory evidence—1. Of 
having attained the age of twenty-five years. 2. Of being a 
licentiate of this College for three years at least; or a 
licentiate of one years standing, who shall be a graduate of 
Arts of a university in the United Kingdom at the time of 
his obtaining the licence ; or a licentiate of one year's 
standing, who shall be a registered practitioner of seven years’ 
standing at the time of his obtaining the licence. 3. Of 
professional conduct and moral character, as testified by a 
fellow or member of the College, or by a fellow of the Royal 
College of Physicians of London or of Edinburgh. 4. Of 
not being engaged in trade ; of not dispensing medicine, or 
making any engagement with a chemist, or any other person, 
for the supply of medicines ; and of not practising medicine 
or surgery in partnership, by deed or otherwise. 5. Of 
having held, during at least six months, the office of resident 
physician, or resident medical pupil, in a hospital recognised 
by the College; or of having acted for the same period as 
clinical clerk in the medical wards of such hospital; or of 
having been in medical charge, for at least twelve months, of 
any public institution for the treatment of the sick. G. Of 
having lodged the admission fee of twenty guineas in the 
Royal Bank of Ireland to the credit of the College. 

Every candidate shall be required to pass an examination 
in (1) Principles of Medicine, including Pathology. Medical 
Anatomy, and Medical Chemistry. (2) Practice of Medicine, 
including Principles of Public Health. (3) Cinical Medicine. 

The examination for the membership is held quarterly— 
in Janaary, April, July, and October, and is conducted 
(1) by printed papers, (2) clinically, and (3) orally. 

The Fellowship .—The election for fellowship takes place 
twice a year, on the first Friday in April, and on St. Luke’s 
day (October 18tb). Candidates must ba proposed and nomi¬ 
nated three months previously. Fee, £60. 

The Certificate in Sanitary Science .—Every candidate for 
the Certificate in Sanitary Science must be a licentiate in 
medicine of the College, and must return his name to the 
Registrar of the College a week before the examination, 
ana lodge with him a testimonial of character from a Fellow 
or Member of the College, or from a Fellow of the Royal 
Colleges of Physicians or Surgeons of London, Edinburgh, 
or Dublin. Stated examinations for the Certificates in 
Sanitary Science are held quarterly on the Thursday and 
Friday following the first Friday of the months of January, 
April, July, and October. The examination comprises the 
following subjects:— (l) Etiology and Prevention of Dis¬ 
ease; (2) Engineering; (3) Law; (4) Chemistry; (5) Meteoro¬ 
logy, Climatology, and Vital Statistics. The fee for the ex¬ 
amination is £5 5s. t which shall be lodged in the Royal 
Bank of Ireland to the credit of the College before the 
candidate is admitted to examination. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Every candidate for the Letters Testimonial shall be re¬ 
quired to pass a Preliminary Examination and four Profes¬ 
sional Examinations, unless he possess a diploma or degree 
in either medicine or surgery recognised by this College, or 
who have passed an equivalent examination. 

Professional Examination. —The first, second, and third 
Professional Examinations shall be held in the July and 
October of each year; should the student fail to pass in 
July, he may present himself at the Examination held in 
October. The Examination of each year must be passed 
before a new session can be entered on. 

First Prof cssional Examination .—Candidates must have 
been engaged in study for at least nine months subsequent 
to registration. The examination shall include the following ; 

(1) Physics, if not passed at the Pieiimiuary Examination ; 

(2) the Elements of Chemistry ; (3) Elementary Botany ; (4) 
Homan Osteology ; (5) Elementary Practical Pharmacy. 

The fee for this examination shall be £5 5s. 

Second Professional Examination .—Candidates are re¬ 
quired to produce evidence of having passed the first profes¬ 
sional examination, also certificates of having subsequently 
attended — Medico - Cbirnrgical Hospital, nine months. 
Winter courses: Practical Anatomy, Physiology, Surgery, 
Chemistry (unless attended in first year). Summer courses, 
three months: Practical Chemistry, Practical Physiology, 
Materia Medico. The fee for this examination shall be £5 5s. 


Candidates shall be examined in—(1) Anatomy ; (2| Histo¬ 
logy ; (3) Surgery; (4) Chemistry ; and (5) Materia Medica. 

Third Professional Examination .—Candidates must pro¬ 
duce evidence of having passed the Second Examination, 
also certificates of having subsequently attended—Medico- 
Chirurgical Hospital; nine months as an extern pupil, orsix 
months as a resident pupil. Winter courses : Demonstra¬ 
tions and Dissections, Practical Anatomy (unless attended 
in the first year), Surgery and Medicine. Summer course, 
three months : Medical Jurisprudence. 

The fee for this examination shall be £5 os. Candidatesshall 
be examined in—(1) Anatomy ; (2) Physiology ; (3) Surgery. 

Fourth, and Final. Professional Examination .—Shall be 
held in July and October, and in the following April 
Candidates must produce evidence of having passed the 
Third Professional Examination, also certificates of having 
subsequently attended—Medico-Chirurgical Hospital, nine 
month as extern pupil. Winter courses : Dissect ions, 
Demonstrations, and Midwifery. Certificates will also be 
required of having attended a midwifery hospital, or 
maternity, for six months, and of having been present at 
thirty labours. Clinical Ophthalmology, three months, 
Operative Surgery. Practical Instruction in Vaccination. 

The fee for this examination shall be £5 5s. Candidates 
shall be examined in—1. Surgery: Clinical, Ophthalmic,and 
Operative, with Surgical Anatomy. 2. Medicine. 3. Mid¬ 
wifery and Diseases of Women. 4. Medical Jurisprudence. 

Fellowship Examination for Candidates possessing no 
Qualification. — The examiuation shall consist of two 
divisions, and extend over, at least, three days ; the first 
two of which shall be devoted to the Examination for the 
Letters Testimonial of the Collega The third day shall be 
devoted to additional subjects required for the Fellowship. 
Candidates who do not pass the first two days’ examination 
shall not be allowed to proceed to the third, but those who 
do pass shall be entitled to receive the Letters Testimonial 
of the College, although they may not have passed the third 
day’s examination. No credit will be given, on a subsequent 
occasion, for passing a part only of either examination. 


THE SOCIETY OF APOTHECARIES, LONDON. 

Every candidate for a Certificate of Qualification to 
practise as an Apothecary will be required to produce 
testimonials—Of having passed a Preliminary Examination 
in Arts as a test of general education. (This examination 
mast, be passed before the commencement of medical studies 
Medical studies commenced before the candidates shall have 
passed an examination on the subject of general education 
will not be recognised.) Of having attained the fall age of 
twenty-one years. Of good moral conduct. A certificate of 
three mouths’ Practical Pharmacy from some recognised 
hospital or dispensary, or from a qualified medical practi¬ 
tioner. And of having pursued a course of medical study in 
conformity with the regulations of the Court. 

Examinations in Arts will be held on January 10th. lltb, 
12th; April 3rd, 4tb, 5th ; and on Sept. 11th, 12th, 13tb, 1884. 

The course of medical study required for a licence must 
occupy at least four years, of which not less than three 
winter and two summer sessions must be passed at a reco¬ 
gnised school or hospital. The following will be recognised 
and considered equivalent to eighteen months' study, in 
addition to the two >ears and a half above-mentioned: 

(a) Attendance on the practice of a hospital or other pttblr- 
institution recoguised by this Hall for that purpose; (&) in¬ 
struction as the pupil or assistant of a registered pracii- j 
tioner, physician or surgeon to a hospital, general dispensary, 1 
or union workhouse, or where such opportunities of practical 
instruct : on are afforded as may be deemed satisfactory. 

Course of Study. — Every candidate must attend the 
following lectures and inc dical practice: each winter session to 
consist of not less than six months, to commence on the 1st of 
October; each summer session to commence on the 1st of May. < 

First Year.—Winter Session: ChemDtry, Anatomy, and 
Physiology (including Dissections and Demonstrations). ■' 
Summer Session: Botany, Materia Medica, and Therapeutics, J 
Practical Chemistry. 

Second Year.—Winter Session: Anatomy and Physiology 
(including Dissections and Demonstrations), Principles and 
Practice of Medicine, Clinical Medical Practice Sumrne : 
Session: Midwifery and Diseases of Women and Childrei ; 
Forensic Medicine and Toxicology, Clinical Medical Pntctic t 

Third Year.—Winter Session: Principles and Practice, i 
Surgery, Clinical Medical Lectures, Morbid Anator ,<■ 
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Pathology, ami Clinical Medical Practice. Summer Session: 
Practical* Mid*if ry and Vaccination, Morbid Anatomy, 
Clinical Medical Practice. 

Professional Examination*. —The Court of Examiners 
meet in the Hall every Wednesday and Thursday, where 
candidates are required to attend at 4 30 P. M. Every candi¬ 
date intending to offer himself for examination must give 
seven days’ notice previous to the day of examination. 
Rejected candidates cannot be re-examined until after the 
expiration of six calendar months. 

The examination ot candidates is divided into two parts, 
and is conducted partly in writing and partly t rivd voce . 

The First Examination, which may be passed after the 
second winter session, embraces the following subjects:— 
Physicians’ Prescriptions and Pharmacy ; Anatomy and 
Physiology ; Geneial and Practical Chemistry, conducted 
in the Laboratory at the Hall of the Society ; Materia 
Medica and Botany ; Histology. Rejected candidates can¬ 
not be re-examined until after the expiration of three 
calendar months 

The Second Examination at tjie termination of the medi¬ 
cal studies, embraces Principles and Practice of Medicine, 
including an examination on the living subject; Pathology 
and Therapeutics ; Midwifery, including the Diseases of 
Women and Children ; Forenaic Medicine and Toxicology; 
Microscopical Pathology. 

Certificates are required of candidates for the Second or 
Pass Examination, of having completed four years’ medical 
study, including the period spent at the hospital. Of being 
twenty-one years of age, and of good moial conduct. Of 
having passed the First Examination. Of having completed 
the prescribed curriculum of study, including a personal 
attendance of twenty cases of Midwifery ; and of having re¬ 
ceived instruction in Practical Vaccination, and vaccinated not 
less than twenty cases. Of having served the office of clinical 
clerk at a recognised hospital daring the period of six weeks 
at least. Of having been examined at the class examina¬ 
tions instituted by the various lecturers and professors of 
their respective medical schools and colleges. 

Fees. —For a Certificate of Qualification to practise, six 
guineas, half of which is retained in case of rejection, to be 
accounted for at a subsequent examination. For the First 
Examination, three guineas, which sum is retained in case 
of rejection and accounted for subsequently. For the Second 
Examination, three guineas. For aa Assistant’s Certificate 
two guineas, which cum is retained in case of rejection and 
accounted for subsequently. 

Prizes are annually offered for proficiency in the knowledge 
of Materia Medica and Pharmaceutical Chemistry. The 
prizes consist of a gold medal awarded to the candidate who 
distinguishes himself the most in the examination; and a 
silver medal and a book, or books, to the candidate who 
does so in the next degree. Also two prizes for proficiency 
in the knowledge of Botany, consisting of a gold medal tie 
the candidate who distinguishes himself the most in the 
examination ; and a silver medal and a book, or books, to the 
candidate who doe* so in the next degree. 

Medical and Surgical Scholarship —The Scholarship is 
of the annual value of £100, and is tenable for two years on 
certain conditions. It is open to all students of the medical 
profession whose standing at the time of the examination 
u not less than four and not more than five years from the 
date of their registration, and who have obtained and pos¬ 
sess an English medical qualification. 


APOTHECARIES* HALL OF IRELAND. 

t j Professional Education .—Every candidate for the licence 
[0 I to practise Medicine and Pharmacy must produce certifi- 
d r cates to the following effectOf having passed an exatnina- 
f. i tion in Arts duly recognised by the General Medical 
*1 Council previously to entering on professional duty. Of 
L registration as a medical student from tbe Registrar of 

>, the Medical Council. Of berng at least twenty-one years 

of age, and of good and moral character.' Of pupilage to a 
r qualified apothecary, or of having been, otherwise engaged 
i at practical Pharmacy for a period of twelve months sub¬ 
sequent to having passed the examination in Arts. Of 
. having spent four years in professional, study. Of having 
j attended the following courses—namely : Chemistry, during 
I one winter session ; Anatomy and Physiology, during one 
K winter session; Demonstrations and Dissections, during 
two winter sessions; Botany and Natural History, during 
one summer session ; Practical Chemistry (by daily instruc¬ 


tion in a recognised laboratory), during three months; 
Materia Medica during three mouths; Principles and Prac¬ 
tice of Medicine during one winter session; Pathology, a 
course; Midwifery and Diseases of Women and Children, 
during six months; Practical Midwifery, at a recognised 
hospital (attendance upon twenty cases); Surgery, during one 
winter session; Forensic Medicine, during one summer ses¬ 
sion; instruction in the practice of Vaccination. Of having 
attended at a recognised hospital or hospitals the practice or 
Medicine and Clinical Lectures on Medicine, during two 
winter and two summer sessions; also the Practice of 
Surgery and Clinical Lectures on Surgery, during one 
winter and one summer session. Of practical study, with care 
of patients, as apprentice, pupil, assistant, clinical clerk, or 
dresser. Of having performed vaccination successfully under 
a vaccinator recognised by the Local Government Board. 

The Examination for the Licence is divided into two 
parts. The first part comprehends Chemistry, including 
Physics, Botany, Anatomy, Physiology, Materia Medica, 
and Pharmacy; the second, Medicine, Surgery, Pathology, 
Therapeutics, Midwifery, Forensic Medicine, and Hygiene. 

Candidates at the examination on Anatomy are liable to 
be called on to perform dissections; and at the examina¬ 
tion on Surgery to perform operations on the dead subject. 

The Professional Examinations will be held quarterly, 
and will commence on the first and second Monday in 
January, April, July, and October. They will be carried 
on as follows: — The first part on the first Monday at 
eleven o’clock A.M. and on the Tuesday and Wednesday 
succeeding at the same hour. Subjects : Chemistry, in¬ 
cluding Chemical Physics, and Botany, Monday; Materia 
Medica and Pharmacy, Tuesday ; Anatomy and Physiology, 
Wednesday. The second part, or final examination, on the 
second Monday at 11 o’clock A.M.; and on the Tuesday 
and Wednesday succeeding at the same hour. Subjects: 
Medicine and Surgery,including Pathology and Therapeutics, 
Monday ; Midwifery and Diseases of Women and Children, 
Tuesday ; Forensic Medicine and Hygiene, Wednesday; 
Clinical Examination, Thursday. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Army and Indian Medical Services is 
gained aa the result of competitive examination; for although 
by the last Army Warrant power is reserved to the Secretary 
of State for War to fill up, without au examination, a 
number not exceeding half the vacancies in the department, 
with qualified candidates recommended bv the governing 
bodies of public schools of medicine in the United Kingdom 
or Colonies, this has never yet been exercised. Candidates 
for both services must, before being admitted to examina¬ 
tion, possess the double qualification to practise medicine 
and surgery, and be registered under the Medical Act, and 
must also furnish satisfactory ^certificates of moral character. 
Candidates for the army must be between the ages of twenty- 
one and twenty-eight, in good health, and both parents of 
unmixed European blood ; for the Indian service, between 
twenty-two and twenty-eight, of sound bodily health, and 
natural born subjects of Her Majesty. Both are examined 
as to physical fitness by a Board of Medical Officers. These 
conditions being satisfied, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of February and August. The 
number of appointments to be competed for on each occa¬ 
sion varies according to the requirements of the services. 
The subjects of examination are divided into compulsory 
and voluntary . Tbe former comprise Anatomy and Phy¬ 
siology, Surgery, Medicine, including Therapeutics and the 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admission into the service is determined by the 
result of this part of the examination. Tbe voluntary sub¬ 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, 
with especial reference to Materia Medica, and for the Indian 
service Hindustani. Although the results of the examina¬ 
tion on voluntary subjects do not affect the question of 
the eligibility of the candidate for a commission, they in¬ 
fluence his position on the lists, which is determined by 
the numbers obtained nnder the two heads conjointly. After 
having passed this examination the successful candidates 
for both services are sent to the Army Medical School at 
Netley as *• surgeons on probation,” with the rank of 
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lieutenant and the daily pay of 8*., to go through a four 
months' course of special instruction in the duties required of 
them in the service. The stall of the school consists of four 
professors, all of them men of acknowledged ability and high 
standing in their special departments ; Surgeon-General 
Longmore, C B, is Professor of Military Surgery; Inspec¬ 
tor-General Maclean, M.D., C.B., of Military Medicine; 
Surgeon-Major de Chaumont, M.D., F.R.S., of Military 
Hygiene ; and Dr. Aitken, F.R S., of Pathology. To each 
of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun¬ 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and transports, &c. Tnose on Military 
Medicine treat of tropical and other diseases to which 
soldiers are exposed in the course of their service, the mor¬ 
tality and invaliding by disease, in peace and war, at home 
and abroad. The course of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed 
for duty in the wards of the hospital, under the Professors 
and Assistant-Professors of Medicine and Surgery, and 
receive practical instruction in the mode of examining 
recruits. The Su r geons on probation are provided with 
quarters, and are members of the excellent mess established 
at Netley. After having passed through the course of in¬ 
struction they are examined on the subjects taught in the 
school. For the army this is merely a “ pass,” and does not 
affect the position gained at the entrant examination; for 
the Indian service the numbers obtained are added to those 
previously assigned, aod the seniority on the list is deter¬ 
mined by the combined results of the preliminary and final 
examinations. At the close of each session five prizes are 
awarded : the Herbert prize of £20 to the surgeon on pro¬ 
bation who has obtained the highest number of marks at the 
London and Netley examinations conjointly; the Parkes 
Memorial Bronze Medal to the one who gains the highest num¬ 
ber of marks in the examination on Hygiene at Netley, com¬ 
bined with those given for the answers to a special question set 
on the same subject; the Martin Memorial Gold Medal to the 
highest number of marks in the final examination on Mili¬ 
tary Medicine, with the addition of those gained for a special 
question connected with it; the Montefiore Gold Medal and 
£20, awarded in the same manner for Military Surgery ; and 
the Montefiore Second Prize, consisting of works on Military 
Surgery, to the surgeon on probation who obtains the second 
highest numbers in this branch. The competition for the 
last four prizes is optional. 

The conditions of admission into the Naval Medical 
Service are the same as those for the Army; but the 
candidate is also required to declare his readiness to 
engage for general service, and to proceed on duty 
abroad whenever required to do so. After having passed 
the competitive examination in London the successful 
candidate will receive a commission as surgeon in the 
Royal. Navy, “and will undergo a course of practical in¬ 
struction in Naval Hygiene at Haslar Hospital.'' At pre¬ 
sent Fleet Surgeon Walter Reid, M.D , has been appointed 
to Haslar “for instruction of su r geons on entry,” and 
Surgeon H. B. Collins “ to assist in instruction of surgeons 
on entry but we have no information as to the length of 
the course, the conditions under which it is conducted, or 
the subjects professed to be taught 

The following tables, showing the rates of pay and half¬ 
pay of the three branches, will probably be acceptable to 
students who entertain any intention of entering tne public 
service. 

Army. 


Bank. Bates of Pay. Gratuities. 


MJlhUJ. 

Surgeon on probation .. £0 8 0 

„ Annual. 

Surgeon. 200 0 0 

„ aft 5 yean* service 250 0 0 


„ 10 „ .. 
Surgeon-Major 

„ aft 15 years' service 

•» 18 M 


Daily. 
0 15 0 
10 0 
12 6 


Gratuity. 
..\ £1260 .. 

!! * £1800 !! 

.. £2500 .. 


Relative Mili¬ 
tary Rank. 

Lieutenant 

Captain 

Major 


Rank. Rates of Pay. Half-pay. 


Surgeon-Major: 

„ aft 20 years* service 15 0. 


Brigade Surgeon .. 1 10 0 . 

„ aft. 5 years in rank 1 13 0 . 

„ aft 20 years’service — 

„ 30 - 

Deputy Surgeon-General .. 2 0 0 
Surgeon-General .. .. 2 15 0 . 


£10 0 .. 
12 6.. 
15 0 .. 


17 6 
1 10 0 

1 15 0 

2 0 0 


Relative Mili¬ 
tary Rank 

Lieut-Cotooet 


Lien t-Coloaal 
(bat always 
senior to 
SurgeonMsjar) 
Colonel 
Major-General 


Snrgeons are promoted to be Snrgeons-Major on completing 
twelve years’ full-pay service, of which three mast have baea 
abroad. Surgeons-Major are promoted to Brigade Sargeoae 
by selection for ability and merit, but must have had eight 
years' foreign service ; and Brigade Surgeons, to be eligible 
for selection as Depnty-Surgeons-Genera!, must have served 
abroad at ieaat ten years, of which three must have been in 
India. All officers under the raok of Deputy-Sargeon-General 
are placed on the retired list at the age of fifty-five, and time 
of that rank and Surgeons-General at the age of sixty. 


Indian Medical Service. 


From date of leaving Netley till embarkation, 10$. per diem 
Pay and allowances in India. 


Monthly 

pay. 

R*. 


Rank. 

B*. &. 

Surgeon under 5 years' service .. 288 10 

„ after 5 „ .. 804 14 

„ 6 ,, .. 892 6 

Surgeon-Major & Brigade-Surgeon: 

after 10 years’ service 410 9 

„ 12 „ 640 14 

,, 15 „ 677 6 

.. 17 

20 ,, 

.. 25 

,, 80 

Deputy Surgeon-General, 2 at .. 2250 

„ „ thereetat .. 1800 


If in charge 
of a Native 
Regiment. 


v 6 

21 

2f 


Rs. 

450 

600 


Surgeon-General 


fat Bengal . 


2500 

2700 


11J 

3 7) 

12 °} , 

0 /’aft 
0 I ser 

J «» 


6yn.-| 
service 
rank ^ 
addtnaL ( 
to service i 
. pension. ) 


Pension, 

annual. 

£ 


292 

365 

600 

700 

250 


350 


We are informed that certain additions explanatoiy of 
some matters of detail will shortly be made in the prospectus 
issued to candidates for the Indian Medical Service. When 
these are issued, we shall not fail to bring them to the notice 
of our readers. 

Royal Navy. 


Rank. 

Daily 

pay. 

Half¬ 

pay- 

Gratuities and retired pay. 
ilank. Gratuity. 


£ t. d. 

£ 8. 


Surgeon . 

0 11 6 

0 6 

Surgeon and Staff 

aft. 2 years’ f. p. In rank 


0 7 

Surgeon: 

4 

o is 6 

0 8 

aft 8 years' f. p. £1000 

6 

.. 

0 9 

IS 1SW 

8 

0 15 6 

0 10 

16 „ 2250 

10 „ 


0 11 


Staff-Surgeon: 




on promotion .. 

110 

0 12 


aft 2 years’ f. p. in rank 

.. 

0 18 


4 

14 0 

0 14 


8 


0 16 


Fleet Surgeon: 



Fleet-Surgeon. Daily. 

on promotion .. 

17 0 

0 17 

aft 20 years' £10 0 

aft. 2 years’ f. p. in rank 


0 18 

24 „ 12 8 

4 

l io o 

0 19 

27 „ 15 0 

8 >. 

.. 

1 0 

80 „ 1 10 0 

8 „ 

1 18 0 

.. 


Deputy Inspector-General: 




on promotion 

2 2 0 

1 5 

1 15 0 

aft. 2 years’ f. p. in rank 


1 7 


4 „ 


1 9 


Inspector-General .. 

2 16 0 

1 13 

.. 2 0 0 


Snrgeons are promoted to Staff Surgeons after twelve yean 
service, provided they pass the requisite examination, and 
Staff Surgeons to Fleet Surgeons after twenty yean, if 
recommended by the Director-General. Deputy Inspectors- 
General are promoted by selection from the Fleet Snrgeooa. 
and Inspectors-General from the Deputy Inspectors-General 
having three years'foreign, four years'mixed, or five years' 
home service. Inspectors and Deputy Inspectors-General 
are retired compulsorily at sixty, and other grades at fifty- 
five years of age, and all ranks at any time if they have not 
served for five years. In calculating service for retired pay, 
time on half-pay will be taken as equivalent to one-third 
service on full-pay. 
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Cjre marital Student's Class <§rak 

TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDTCAL SCHOOLS FOR THE SESSION 1883-84. 



ST. BARTHOL 

HOSP. A COL. 

CHABING-CBOSS HOSP. A COLL. 

ST. GEORGE’S HOSPITAL. 

LECTURES, Ac. 




Fsss. 



Fbbs. 



Fbbs. 



Dare awn 

One 

Course. 


Days abd 

One 

8esslon. 


Days abb 



Lbovubbbb. 

H 0 TJB 8 . 

Lxgzvbxbb. 

Houes. 

Lbotubxbb. 

House. 

One 

Course 

WINTER SESSION. 



£ a. 



£ «. 



£ i. 

AM ATOMY abb PHYSIOLOGY 

Mr. M. Baker 

M. To. 

9 9 

Dr. Wolfeuden 

M.W. F.S 

6 6 

Dr. Ewart 

Tu.Th. 3 

7 7 


Dr. Klein 

Th.2| 






F. 11 


ANATOMY, DESCRIPTIVE A 

Mr. Marsh 

Tu.W. Th. 

7 7 

Mr. Bellamy 

M.W.F.9 

6 6 

Mr. Bennett 

M.W. F.S 

7 7 

SURGICAL 

Mr. Langton 

F.9 


8.12 





ANATOMICAL DEMONSTRA- 

Messrs. Clarke, 

Daily, 

... 

Mr. Cantlie 

Daily 

4 4 

Mr. Turner 

Daily 


TIONS 

Edwards, and 

10k to 4 







Lockwood 








CHEMISTRY ... . 

Dr. Bussell 

M.W.F.9 

6 16 

Mr. Heaton 

M. W. F. 4 

6 6 

Mr. Donkin 

T. Th. 8. Ilk 

7 7 

MEDICINE... ... ... ... ... 

Dr. Andrew 

M.Tu. Th. 

6 16 

Dr. Pollock 

M.W.Th.3 

6 6 

Dr. Dickinson 

M.W. F.4 

7 7 


Dr. Gee 

3k 


Dr. Lubbock 

M. Th. 12 

2 2 




SURGERY . 

Mr. Savory 

W. Th. F. 2| 

6 16 

Mr. Barwell 

Tu.Th. F. 4 

6 6 

Mr. Rouse and 

M.W.F.Ok 

7 7 







Mr. Pick 









Mr. Carter, Op*. 

F.S 


HOSPITAL PRACTICE: 


Dr. Andrew 

Tu.Th. 8. 

6 

Dr. Pollock 

Dally, 1.30 

6 

Dr. Wadham 

Daily, 1 

6 

Psybioiabs. .. 


Dr. Church 

M. Tu.Th. 

mths. 

Dr. Green 

mths. 

Dr. Dickinson 

mths. 


Dr. Gee 

Tu. Th. 8. 

16 16 

Dr. Brace 


10 10 

Dr. Whipham 


10 10 

- 


Dr. Duekworth 

M.Tu. Th. 





Dr. Cavafy 





Dr. M. Duncan 

F.S. 





OUt. Phjfi.: 





and Dr. Godson 

Th. Ik S. 9 





Dr. Barnes 




l 

r 

Dr. Hensley 

T. F. 11 


Dr. Aber- 

To. F. 


Aeeiet. Obetst.: 



Absmtabt-Phtsi clays ... 


Dr. Brunton 

Dr. Legg 

W. 8.11 
M. Th. 11 


eromble 

Dr. Lubbock 

W.8. 

1.30 


Dr. Champney* 
Dr. Kwart 







Dr. Willoockg 

M. Th. 


Dr. Ow*n 




r 

Messrs. Savory, 

Daily 

6 

Mr. Barwell 

M. Th. 

6 

Mr. Holmes 

Daily, 1 

6 

Subobobb . 


Willett, 8mltn, 

M. Th. F. S. 

mths. 

Mr. Bellamy 

W. 8. 

mths. 

Mr. Rouse 

mths. 


Langton, and 

Tu. F. 8. 

19 19 

Mr. Bloxam 

1.30 

10 10 

Mr. Piok 


10 10 


Baker 

Daily 





Mr. Haward 



r 

Messrs. Marsh, 

W. S. 12 


Mr. Cantlie 

M. Th. 

M .. 

Mr. Benaett 

u. 

#<| 

ABSBTAOT-SuBQSOITS.•< 

Butlio, Waisham, 
Crippp, and 

M. Th. 12 
Tu.F.12 


Mr. Morgan 

Mr. Stanley 

Tu. F. 

W. 8.1.30 


Mr. Dent 



( 

Sbuter 

Ophth.-Surge.: 
Mr. Power 



Boyd 



Ophth. Surg.: 
Mr. B. Carter 




Tu. Th. 





Aeeiet. OpiUh.: 




Mr. Vernon 
Dental Surg.: 

8.1k 





Mr. Frost 



( 

Mr. Coleman 
Dr*. Andrew, 



The Physicians 

Weekly 


The 

M. 2 


CLINICAL MEDICINE. ] 

Southey, 
Church, and 

F.l 


and Assistant* 
Physicians 



PhyeiolaLB 

M.2 


( 

r 

Gee 

Messrs. 

8.12.46 


Weekly 


The 

Tu. 2 


The Surgeons 
and Asautaut* 
Surgeons 

CLINICAL SURGERY. \ 

Savory, Smith, 
Willett, Langton, 




Surgeona 

Tu. 2 



and Baker 








CLINICAL MIDWIFERY, Ac. 

Dr. M. Duncan 

... 

. t 

Drs. Black A Routh 

T. F. 1.30 


Dr. Barnee 

F. 2 


DENTAL SURGERY . 

Mr. Coleman 

8.10 


Mr. Fairbank 

M.W.F.9.30 

t<tf 

Mr. Winter- 

Tu. 10 



[Hggieno: 

Dr. Thorne 

Operations 
W. A 8. Ik 



Operations 
Th. S. 2 


bottom 

Operations 
Tnurs. at 1 


SUMMER SESSION. 


Post-mort. 






Operations 



M. 10] 

exam, daily 






on the Eye, 


MATERIA MBDICA, Ac. ... 



at 12 A 2k 






F. Ik 



Dr. Brunton 

Tu.Th. 8. 

6 16 

Dr. Bruce 

T. Th. 8.9 

3 3 

Dr. Owen 

M.W. F.S 

4 14 

MIDWIFERY, Ac. . 

Dr. M. Duncan 

10, W. Ilk 
T.W.F. 8.8k 

6 6 

Dr. Black 

M.Tn.W.F.3 

3 3 

Dr. Barnes 

M. W. F. 9 

HU 

BOTANY . 

Rev. G. Henalow 

M.W.F.10 

4 4 

Dr. Willcock* 

M. W. F. 9 

3 3 

T.Th.3,F.9 

ii(i 

MEDICAL JURISPRUDENCE 

Dr. Southey 

M.Tu. 8.0 

4 4 

Dr. Abercrombie 

M.W. F.9 

3 3 

Dr. Wadham 

Tu.Th.S.9 

By 

PATHOLOGICAL ANATOMY 

Dr. Legg 

W. 9k 

2 12 

Dr. Lubbock A 

• •• 

• a* 

Dr. Owen 

PRACTICAL CHEMISTRY ... 



Mr. Morgan 

M.Th. 3*6 

4 4 

Mr. Donkin 

Daily, 10 

|W| 


Dr. Buasell 

M. Tu. P. 

3 8 

Mr. Heaton 




COMPARATIVE ANATOMY... 



11 tol 


Mr. Vasey 

... 

... 

Dr. Brail ey 

M. F.4 

Wl 


Dr. Moore 

M.Th.11 

2 12 

Dr. Garson 


3 3 

Dr. Whipham 

F.Sk 

3 3 

PATHOLOGY A MOBB. ANAT. 

Dr. Moore 

F. 11 


Dr. T. H. Green 

Tu. W. 


(In Winter) 


OPHTHALMIC SURGBBY ... 

and Surg. Regs. 
Mr. Power 

12,2k 

To. W. 4 

2 12 

Stuff of Royal 

F.4 

••• 

Mr. B. Carter 

F.S 

... 


Mr. Vernon 



West Oph. Hoap. 

LPsydioL 


Tract. Med.: 




In Winter 

X. 2 


Demon*.: 


Dr. Whipham 

T. Th. 8.9 

4 4 






Lect. in 


in Summer 


PSYCHOLOGY. 






Winter] 


Dr. Blandford 

Tu. 3 



Dr. Claye Shaw 


2 12 

Dr. Winslow 

##| 

Mr. Winter- 

Tu. 10 


DENTAL SURGERY ... ... 

Mr. Coleman 


2 12 

Mr. Fairbank 

M.W.F.9 

eae 

bottom 



PRACTICAL 8URGERY... ... 





Messrs. 



Mr. Dent 

M.W.F. 3 

4 4 


Mr. Butlin 

i 

... 

Bloxam A 

... 

2 2 




Mr. Waisham 



Morgan 






PRACTICAL PHYSIOLOGY... 


(and in Winter) 



(in Winter) 



Mr. Dent 

Tu.Th. 8.10 

8 8 


Dr. Harris 

... 

7 7 

Dr. Wolfenden 

To. 8.11, 

4 4 

(in Winter) 


PRACTICAL PHARMACY ... 


(and in Winter) 



and Mr Shaw 
(A in Winter) 

Th. 10 






Phans. Laborat. 


6**6 

Mr. 8andall 

Daily 

Mi 

Mr. Turner 

M.W.F.8 

3 3 

OPERATIVE SURG. (Dbmobbt.) 

Messrs. Clarke, 

... 

Mr. Bloxam 

ee« 

... 

in Summer 

DISEASES OF THE EAR ... 


Edwarda. 

Lockwood 










Cumberbatch 

Tu, F. 2 


Mr. Cantlie 

F.9 


Mr.Dattnr 

Dr. Cavafy 

W.2 


D1SEA8ES OF THE SKIN ... 

Dr. Legg 

Mr. W&lsnam 

W. Ik 


Dr. Sangster 

M. Th. Ik 

•ae 

Th. l 

HiiS 

ORTHOPEDIC SURGERY 

F. 12k 



Mr. Bennett 


Fib for mil Lecture* and Ho*p. 

[ I<arynx: Mr. 
F.2A0 

, Butlin, 

J 





[Di*. Throat: 
Dr. Whipham] 

Th. 2 

■ 

Med. and 8unr. Practice 


131 6 

... 


£9916 

£12601 
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| GUY'S 

HOSPITAL. 

KING'S COLLEGE AND HOSPITAL. 

LECTURES, Ac. 

I 

i 


1 Pass. J 


Fisa 


| Lsoruaaas. 

DjLYS k Hovbs. 

One 

Course. 

M 

O 

H 

s 

I 

Days k Horaa. 

o £ 

<§J 


WINTER SESSJON. 

PHYSIOLOGY ... . 

ANATOMY, DESCRIPTIVE i SURGICAL 
ANATOMICAL DEMONSTRATIONS ... . 
CHEMISTRY... 


PRACTICAL SURGERY ... 


HOSPITAL PRACTICE t 
Physicians ... ... 


Assibtaht-Phtbiciajts 


Scbgxoits .. 


AssiSTAirr-SvBGXoirs . 


CLINICAL MEDICINE 


CLINICAL SURGERY. 


CLINICAL MIDWIFERY ... .. 


SUMMER SESSION. 

MATERIA iMEDICA A THERAPEUTICS 
MIDWIFERY Ac.. 

BOTANY. . 

MEDICAL JURISPRUDENCE.. 

DISEASES OP WOMEN ... . 

PRACTICAL CHEMISTRY . 


Dr. Pro-Smith 
Mr. (Jol iin*-Bird 
Mr. Howse 
Mr. Davies-Colley 
Dr. White, Mr. Lane, 
A Mr. Price 
Dr. Debus 
Dr. Stevenson 
Mr. Groves 
Dr. Wilks 
Dr. Pavy 
Mr. Bryant 
Mr. A. E. Dnrham 
Mr. Lucas 

” Sir W. Gull A Dr. Owen 
Rees (consult.) 

J Drs. Wilks, Pavy, 

j Fagge, A Moxon 

Dr. Hicks (cons, obst.) 

% Dr. Ga abin (obst.) 

' Drs. Pye-Smith,. 
Good hart, Taylor, 
Mahomed, A 
„ Galabin (obst,) 

" Messrs. Cock, Blr- 
kett (cons.), Bryant, 
Durham, Howse, A 
Davies-Colley 
<4 Mr. Bader (consult.oph.) 
j Mr. Iliggeus (oph,) 

I Mr. Moon (dent.) 

V. Mr. L. Purves (aural) 
( Mr. Lucas 
J Mr. Golding-Bird 
y Mr. Jacobson 

V. Mr. 8ymonds 

f Drs. Wilke, Pavy, - 
Moxon, A Fagge 

In Summers 
Drs. Pye-Smith, 
Taylor, Good hart, 

A Mahomed 

” Messrs. Bryant, 
Darham, Howse, 

A Davies-Colley 

In Summer : 

Mr. Lucas 
Mr. Golding-Bird 
Mr. Jacobson 
Mr. Symonds 
Dr. Galabin 
Dr. Horrocks 

[Surgical Classes ; 

Mr. Jacobson] 

Dr. Taylor 
Dr. Galabin 

Mr.Bettany 

Dr. Stevenson 
Dr. Galabin 
Mr. Groves 


M. W. F. 4* 
M. W. 8. 
To. W. Th. F. G 

Daily, 0 to 4 

Tu. Th. 8.11 


Tn. Th. 3$ 
S.2* 


Dr. Gerald Yeo 


M. Out- 
Tn. > patnts. 
W. P. J at 12 
Th. 8.12 
M. Th. SO 
M. Th. 
M.Th. 

W. S. I 
M.T. J 
Tu. F. 0 


y • i 

¥: \ s 

S. 11 


PRACTICAL P HYSIOLOGY . 

PRACTICAL BIOLOGY .. . 

NATURAL PHILOSOPHY... . 

COMPARATIVE ANATOMY . 

PATHOLOGY AND MORBID ANATOMY... 

OPERATIVE 8URGERY . 

MORBID HISTOLOGY ,... „. 

OPHTHALMIC SURGERt ' . ... .. 

PSYCHOLOGICAL MEDICINE ... . . 

DENTAL SURGERY . 

AURAL SURGERY ... .. 

DEMONST. OF CUTAOTOtrS DISEASES... 

VACCINATION ... .. ... ... ... . 

HYGIENE . ,.. 

PRACTICAL PHARMACY .;. .j 

Fli for Lectures, and Hospital Medical and I 
Surgical Practice .I 


• Elementary Conns. 


Mr. Reinoid 
Dr. Brailey 
(with Zoology) 
Dr. Good hart 
Dr. Mahomed 
Mr. Lucas 
Mr. Symonds 
Mr. Higgens 
Dr. Savage 
Mr. Moon 
Mr. L. Purves 
Dr. Pye-Smith 


W.U 
Operations 
Tu. F. at 1* 
On the Eye, 
M.F. 1* 

M. Tu. Th. 3 
Tu. W. Th. F. 

9 A. if. 

Tu. Th. S.llt 

Tu. Th. S. 10 
M.3 

M. W. F. 

10 to! 


M.ll 

Tu.Th.fet 

Daily, 2t (in 
Sum., S.9) 

W.S. 1 
Th. 3 

To. 11, F. 10t 
Th. 12 
Tu. 13 
Ttt. 12 

M. Th. n 


Dr. Curnow 
Mr. A. S. Kenny 
Mr. Bloxam 
Mr. Thomson 
Mr. Johnson 
Dr. Beale . 

Mr. H. Smith 

Messrs. H. Smith, Bell, 
W. Rose, k Cheyne 
Dr. G. Johnson 
Dr. Beale 
Dr. Duffln 
Dr. Playfair (acc.) 
Dr. Burney Yeo 
Dr. Hayes (aocou.) 
Dr. Ferrler 
Dr. Curnow 
Dr. Baxter 

Mr. Wood 
Mr. Lister 
Mr. H. Smith 
Mr. Bell 

Mr. S. II. Cartwright 
(turg.-dentist) 
Mr.McHardy 
(ophthalmic) 

Mr. Rose 
Mr. Cheyna 


Dr. Duffln 

Dr. G. Johnson 
Dr. Beals 


Daily, 12* 8 8 

W.ThlU, F.9.9* 9 9 

M. To. W. Th. 01 

Daily 7 7 


Mr. Wood 
Mr. Lister 


Dr. Playfair 


M.F.^W.5 
Tu. W. Th. 4 


M. Th. 2 
Tu. F.2 
W. 8. 2 
Tu. Th. 8.12 
M. Th. It 
M. W. F. 12* 
Tu. F. 1 
W. S. It 


Tu. Th. 8. It 6 mths. 
M. W. F. It 9 9 
M. W. F. It 
M. Th. 1 
Tu. F. 10 

M. Th. S. 1 


Alt. F. 3 
AH. M.3 
Alt. To. 3 


Dr. Baxter 
Dr. Playfair 

Mr. Bentley 

Dr. Ferrler 
Dr. Playfair 
Mr.C. L. Bloxam 
Mr. Thomson 
Mr. Johnson 
Dr. Gerald Yeo 

Mr Groves k Mr Brooks 
Mr. W. G. Adams . 
Mr.F.J.BeH 
(in Winter) 

Dr. Duffln 

Mr. Royes Bell 

Mr. MeHardv 
Dr. 8heppard 
Mr. S. R. Cartwright 
Dr. Pritchard 
Dr. Duffln 
Mr. Dunn 
Dr.KellWlnWint) 
Hr. Wilmot 


■Wii 


Operations 
W.it 
Sat. at It 

Tu.W.Th.F.8| 5 6 

Tu.W.Th.F.9 3 I 

M. Tu. Th. 4 4 

F. 12* 

M. Tu. W. Th. 4 «« 

M. W. Th. 10* 6 **6 


Tu. F. S. H* 
Tu. F. 3 


Tu. F. 10 
Th. 2 
W. 2 
M. 10* 
P.3 
Daily. 


t Auvanceu Course. 
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LONDON HOSPITAL. 

ST. MARY’S HOSPITAL. 

MIDDLESEX HOSPITAL. 




*BE8. 

1 


Fees. | 



Fbbs. j 

LECTUBES, 4c. 

1 

LxoTvusia. 

Day* and 
Houks. 

One 

Session. 

1 Lbctubsxs. 

Days and 
H ouse. 

One 

Session. 

Lxcxusxns. 

Days and 
Houbs. 

One 

Session. 

* WINTER SESSION. 



£ «. | 



£ a 



£ *. 

PHYSIOLOGY . M . ... 

Mr. M'Carthy 

M. Th. S. 

4 4 

Mr. Pye 

M. W. Th. 

4 4 

Mr. Lowne 

M.W.F.9 

6 0 



9 A.M. 


12 





.experimental physiol. 

— 

... 

... 

... 

Tu. W. F. 10 

4 4 

Mr. Lowne 

(in Summer) 

Tu. Th. S. 9 

6 0 

PATHOL, A MORBID AN AT. 


... 

... 

1 Dr. Shepherd 

Tu. F. 12 

4 4 

Dr. Coupland 

M.W.9 

4 € 

anatomy, DESCRIPTIVE A 

Mr. Rivington 

M. $, Tu. 

5 6 

Mr. Edm. Owen 

M. Tu. Th. 

7 17 

, Mr. Hensman 

M. Ttt. Th. 

8 8 

SURGICAL. 

W. P. 9,10 



F. 9 



F. 4 or 4* 


ANATOMICAL DEMONSXRA- 

[Prod. Anat.l: 

Daily, 10 to 

5 5 

Dr. Phillips 

Daily 

„„ 

Mr. Hensman 

Daily 

6 0 

TIONS. 

Mr. F. Treves 

6 (except 


Mr. B. Lane 


Mr. 8utton 

9 till 4 




S. aft.) 





Mr. Wynter 



CHEMISTRY ... . 

Dr. Tidy 

M. W. F. 

7 7 

Dr. Wright 

M. Th. 10 

6 15 

Mr. W. Foster 

M. W. Th. 

8 8 


10.30 


W.Sat.9 



F. 3 or 3* 


MEDICINE . 

Dr. Stephen 

M. W. F. 4 

5 6 

Dr. Broadhent 

M. To. Th. 3 

6 4 

Dr. Cayley 

Ttt. Th. 8. 

0 0 


Mackenzie 



Dr. Cheadle 



9 


SURGERY .. .. 

Mr. Adams 

Tu. Th. 4 

5 5 

Mr. Norton 

M. TcuW. 

5 6 

Mr. H. Morris 

M. W. Th. 

6 0 



S. 10 A.M. 


Mr. Page 

Th. 4 



3* 


PRACTICAL SURGERY. 


Mr. Reeves 

To. S. 

,,, 

Mr. Pepper 

M. Th. 12 

4 4 

Mr. A-Clark 

M. W. Th. 

0 0 








8 or 3* 


HOSPITAL PRACTICE: 


Sir A. Clark, Dre. 

Daily, 2 

6 

Dr. H. Jones 

M. Th.lt 

6 

Dr. W. Cayley 

Dr. CoupTand 

Daily, 1* 

8 l 



Down, H. Jackson, 


mths. 

Dr. Sieveking 

Tu.F.11 

mths 

Daily, 1* 

mths. 



Sutton, Fenwick. 

Daily, 2 

10 10 

Dr. Broadhent 

W. S..1* 

6 5 

Dr. D. Powell 

6 5 

Physicians. ■ 


Herman (obstet.). 


Dr. Philips, 

Tu. F. 9 


Dr. J. a Davis 

Xu.F.1* 




S. Mackenzie. 

M. Th. 1* 


Dr. Shepherd, 

W.S.1 


DnEdis 





A. E. Sanson 


Dr. David Lees. 

M. Th. 1 


w.ai 



» 

P. C. Turner 



Drs. Meadows, A 

Tu. F. 9* 


(aseitt. abet.) 




r 




Wiltshire (oh*.) 

Tu. F. 1* 





ASSISTANT-P x ybi ci ans ... g 


Dr. G. Smith 

) ... 





Dr. D. Finlay 

M. Th. 0 




Dr. F. Warner 
Dr. Raffs 






Dr. Fowler 

Tu 3*. F 9 




) 





Dr. Biss 

W. 9, 8.3* 




Mr. Couper 

Dally, 2 

6 

Mr.BLWaltoti 

M. Th.lt 

6 

Mr. Hulke 

M.Th. 1* 

3 


Mr. Rivington 

mths. 

Mr. Norton 

W. s. it 

mths. 

Mr. G. Lawson 

M. Th. 1* 

mths. 



Mr. J. E. Adfams A 


10 10 

Mr. Owen 

Tu.F.11 

6 5 

Mr. Morris 

Tu. F. 1* 

6 6 

Bubqbonb . « 


Mr.W.Tay (Opft.) 

W.S.0 

Out patient*: 


Hr. S. Bennett A 

M. 9*, W. 9 



Mr. M'Carthy 
Dr. Woakea & Mr. 


10 10 

Mr. Page 

Tu. F. 1 


Mi. Claude Rogers, 

W.9.F.9* 






Mr. Pye 

M.Th. 1 


(dental) 




T. M. HOVell (Aur.) 

8. 9.30 


Mr. Pepper 

W.8.1 


Mr.Lang(o^A) 

W.S. 

.... 



Mr. Barrett {Dent.) 

Tn.9 


Mr. Norton 

M.Th. 1* 


Mr. Hensman 

8.30 





(throat di*.) 


(aural) 



AsaiSTAXT-SUBOBONS 

i Mr. Reeves 

Daily, 1* 


Mr. Criichett A 

Tu. F. 9 

T- ' 

Mr. Andrew Clark 

M. Th. 1.15 



Mr. F. Treves 


Mr. Juler (ophth.) 


Mi\ Pearce Gould 

Ttt. F. 1.30 



Mr. C. Mansell 



Mr. Field (aur.) 

M.Th. 2 






Moullin 



Mr. Hayward 

W.S. 9* 






Mr. Hurry 



(dental) 






Fenwick 



Mr. Morris 
(derwtatol.) 

Tu. F. 11 





CUNICALMEDICINE. 


The Physicians 

Twice week 


Dr. H. Jones 

Twice week 


The Physicians 

F.3 



and Aast.-Phya, 

2 


Dr. Sieveking 
Dr. Broadhent 







CLINICAL SURGERY . 

The Surgeons 

Twice week 

... 

Mr. H. Walton 

Twice week 

... 

The Surgeons 

Tu. 3 

##| 

-■— 

and Aaat.-Surg. 

2 

Opera¬ 


Mr. Norton 

Mr. Owen 

Operations 


Superintend, 
of P.'M.exaxn.: 

Operations 

W.atl 


SUMMER. SESSION. 


tions, W. 
Th. S. 2 



W. 1* 
PM. ex. 2 


Dr. Fowler 

PM. at 

2 daily 


MATERIA MEDICA...' . 

Dr. James 

Tu. Th. 

3 3 

woe 

W.F.12 

5 5 

Dr. Thorowgood 

M.W.F. 

4 4 

' 


F. 3 





■v A 

4 


I MIDWIFERY, Ac. ... ... ... 


Dr. Herman , 

M. W. F. 9 

4 4 

Dr. A. Meadows 

Tu. W. 

5 5 

Dr. A. W. Edis 

Tu. Th. 8. 

4 4 





Dr. Wiltshire 

Th. F. 9 



9 


I BOTANY ... ;. 

Dr. Warner 

M.W.F. 

3 3 

Rev. J. M. 

M. W. F. 

4 4 

Dr. Biss 

M. Th. F. 

4 4 

MEDICAL jurisprudence 



12 j 


Crombie 

10 


> 

10 



Dr. Sansom 

M. Th. 3.30 

3 3 

Dr. Randall 

M. Tu. Th. 

4 4 

Dr. Finlay 

M.W. F. 

4 4 

TOXICOLOGY . . 

PRACTICAL chemistry ... 


i Dr,. Tidy 

W. F. 10 



10 


9 



Daily 9 

5 5 

Dr. C. R. A. 

W. F. S. 

4 4 

Mr. W. Foster 

M.W.F.3 

a 4 




Wright 

V 


[Ptycho . Med.; 
Mr. H. Case] 

} - 

3 3 


COMPARATIVE anatomt... 


Mr. C. Mansell 
, Moutlin , | 

Ta. Th. 0 | 

.3 3 

Mr. St Geo. 

W. Th. 10 

2 12 

Mr. J. B. Suttop 

Tu.Th.4 

2 2 



Mivart 






PATHOLOGY ajtd MORBID 

Dr.Sutton 

Th. 12* 

3 3 

Dr. Shepherd 

M.Th.8 

4 4 




ANATOMY. 

OPERATIVE SURGERY ... 

Mr. Adams 

3 3 

(in Winter) 

Mr. Pepper 

Dr. Nell 



Mr. A. Clark 



... 

| PRACTICAL PHYSIOLOGY... 
HISTOLOGY A.JTD xhX MICRO- 


Mr. McCarthy 


3 8 

Daily 


Mr. Lowne 

Tu. Th. \ 

^ 4 


Mr. M'Carthy 

Tu. Th. 9.15 

3 3 

(in Winter) 

To. W.F. 


(iu Summer) i 

8. 9 5 


SCOPE. 

(A in Winter) 


10 




OPHTHALMIC SURGERY ... 

Mr. Adams 

... 

2 2 

Mr. Criichett 

Th.2t 

2 12 

Mr.'Lang 

W.S. 8* 

A W. 3 f.m. 

2 2 

AURAL SURGERY . 

Dr. Woakea 

Th. 4 

2 2 

Mr. Field 

F. 3 

212 

Mr. Hensman 

Tu. 9 

... 

DENTAL SURGERY . 

Mr. Barrett 

TU. F. 4 

2 2 

Mr. Hayward 

2 12 

Mr. Storcr Bennett 

Daily, 

... 

DISEASES Or thb SKIN ... 





(in Wiuter) 


s 

(in Winter) 

9.30 A. M. 



Dr. Stephen 

Th.0 


Mr. Morris 

Th. 3 

| 2 12 

Dr. R. Liveing 

F.4 

... 

DISEASES OF THE THROAT 


Mackenzie 



(in Summer) 






Dr. M. Mac¬ 
kenzie 

W. 4 

2 2 

... 

- 

Mr. Hensman/;i 

Tu.0 

... 

j pRACT. PHARM. A DISPENS. 

Mr. Robertson 

... 

... 

... 

... 

3 3 

Mr. Pardon 
[P«6. Health: 

- 

5 5 

I Fn for all the Lectures required 
1 bj the Colleges and Hall ... 








Dr. Finlay] 




- - £52 10 

j 

tee 

#|| 

66 12 

••w Y , 

... 


Fit lbr ditto, and Hospital Me- 









■ 

£ ^ioal and Surgical Practice... 

£105, in three instalments. or 


wee 

JL12 7 

. —•< 

r . ... 

■ 


« £01 10 Won* sum. 

1 


Or in 1 sum. 

106 1 

— ■ 

- - ... £94 10J 


Jilt/, Ml .’ll,’. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1S83-84—(contlnu*t>.) 


LECTURES, Ac. 


WINTER SESSION. 

ANATOMY AND PHY8I0L0GY 


8T. THOMAS’S HOSPITAL 
AND SCHOOL. 


I Days ays 
Houbs. 


Dr. J. Harley 
Mr. Stewart 


PRACTICAL PHYSIOLOGY AND Dr. T.C. Charles Ta. W. P. 


HISTOLOGY 

PHYS. DEMONSTRATIONS . 

ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOMICAL DEMONSTRATIONS 


12 * 

W. P. 11* 

M.T. W. 
Th.F.9* 
Dally, 
10 to 4 


PATHOLOGICAL ANATOMY. 
CHEMISTRY. 


GENERAL PATHOLOGY... 
NATURAL PHILOSOPHY... 


HOSPITAL PRACTICE i 


Amxsiayt-Physxciays 


StJBGlOYS . 


A88XBTA^V>SVYOXOY8 


CLINICAL MEDICINE 


CLINICAL SURGERY... ... 


CLINICAL MIDWIPERY, Ac. 


8 . 11 * 

M. W. F. 0* 
T.Th.F.10* 

M. Th.F. 4 
M.Th.8.9 
M.Th.F.4 


(in Summer) 

Dr. T. D. Aeland 

Mr. Reid 
Mr. Anderson 
Dr. Reid, 

Mr. Anderson, 

Dr. Taylor, 

Mr. Balianoe, 

A Assistants 
Dr. Payne A 
Dr. Sharkey 1 

Dr. A. J. 1 

Beraays 
Dr. Bristowe 
Dr. Ord 
Mr. S. Jones 
Sir W. MacCormac 

Dr. Stone 
(with Phytic*) 

' Dr. Bristowe 
Dr. Stone 
Dr. Ord 
Dr. Harley 
Dr. Gerris 
(ob§t.) 

Drs. Payne, 
Sharkey, Gul¬ 
liver. and 
Cory (o6*t.) 
Semon (Throat) 

' Mr. S. Jones 
Mr. Croft 
8ir Wm. 

Mao Cormao 
Mr. F. Mason 
Mr. Nettleship 
(ophthal.) 


Messrs. Mae Kellar, Daily,*12* 
Clntton, Anderson, 

A Pitts 

The Physicians After 

visits 

The Surgeons After 

in rotation vieite 

Mr.Croft.AinS. W. 9 

Dr. Gerris Ta. 4 


Dally, 12* 


SUMMER SESSION. 

MATERIA MEDICA, Ac,. 

MIDWIFERY, Ac.. 

BOTANY. 

MEDICAL JURISPRUDENCE. 

PRACTICAL CHEMISTRY . 

8TATE MEDICINE . 

MENTAL DISEASES. 

HYGIENE AND PUBLIC HEALTH 
CLINICAL MEDICINE . 


[Vac.: Dr.Cory, 
W. 11*.] 


Mr. A. W. 
Bennett 
Dr. Payne 
Dr. Cory 
Dr. Bernays 

Dr. A.Carpenter 
Dr. Rayner 
(with Med. J or.) 
The Physicians 



•Mr.E. A. Schafer 


Mr. M‘William 
Mr. Halliburton 
Prof. Thane 

Mr. Godlee 
Mr. D. Colling wood 


Dr. Williamson 
Dr. Ringer 
Mr. Marshall 


Operations, 
W. 8. 1* 
oph. F. 2 


M.W. 

F. 9 a.)f. 
M.Tu.Th.F.4 


M.Th.F. 
10 to 12 
W. 4 
F. 12 


Dr. G. V. Poore 
Dr. Williamson 


Dr. Corfield 
As in Winter 


Daily.10 2,4,6, 
(ex. 8.) A8gs. 


Daily, 
(ex. S.) 11 
Daily, (ex. 
M. A S.) 9 
Tu. W. F. 4 


Dr.W. H. Walahe 
Dr. Reynolds, 

Sir W. Jenner, 
Drs. Fox, Ringer, 
Bastiao, Roberts 
Hewitt (ttce.>, 

Dr. Crocker (Skin) 
Dr. Gowers 
Dr. Williams (ofot.) 
Dr. T. Barlow 
Dr. G. Y. Poore 

Mr. R. Quain 
Mr. Erichsen 
Sir H. Thompson 
Messrs. Marshall, 
B. Hill, A Heath 
Mr. Streatfeild 

(ophth.) 

Mr.Ibbetson (dent.) 

Mr. M. Beck 
Mr. Hutchinson, 
dent., Mr. Barker, 
Mr. R.J. Godlee, 
A Mr. J. Tweedy 
The Physicians 


By the 
Surgeons 

Dr. G. Hewitt 
Dr. Williams 


Fortntly. 
A twice 
a week 
Once a 
week and 
Fortntly. 
Fortntly. 


M 9, Tu 
WTfaFlO 
Daily, (ex. 
M. Th.)9 
Daily, 
(ex. 9.) 8 
Tu. W. 
Th. F. 10 
Daily, 
(ex. M. S.) 

11 


WESTMINSTER HOSPITAL. 


Days iyd 
Uovis. 


Dr Heneage Gibbea M. W. F. 4 6 

DrHeneegeGibbee Tn.W.F. 7 
(A in Summer) 1 to 3 



Daily, 12 1111 


Dr. Sanderson 


Dr.Duprd 


To. W. Th. 
F. 8. 9 

10 to 1 


W.Th.r.8 6 6 


Dr. Stnrges M. W. Th. 3 6 
Dr. Alicoln 

Mr. Cowell To.Th.4 6 

F. 3 

Dr. Allchin 

Dr. Ogilvie ... 9 


Dr. Stnrges 
Dr. Allchin 
Dr. Donkin 
Dr. Potter (obet.) j 
Dr. Allohin (Skin) 


Dr. Hall 
Dr. Bennett 
Dr. Murrell 
Dr. Grigg (Obet.) 
Dr. Hall ( Throat) 
Mr. Cowell 
Mr. Davy 
Mr. Macuamara 
Dr. Walker 
Mr.M.Smale (deni.) 

[OphthJPrae 
Mr. Cowell] 
[Orthopaedic: 

Mr. Davy] 

Messrs. Cooke, 
Bond, A Barrow 
Mr. Keene (Aur.) 
Dr. Sturgea 
Dr. Allchin 
Dr. Donktn 
Mr. Cowell 
Mr. Davy 
Mr. Macuamara 
Dr. Potter 

[Morb.Anat.: 

Dr. Hebb J 

[Minor Surg. 
dr Bandaging 
by Mr. Barrow, 
in Summer] 

Dr. Murrell 1 


M.Th 1* 
Tu. F. 1* 
W. 8.1* 
Tu. F. 3 
W. 1* 


M.Th.l* 
Tu. F. 1* 
W. S. 1* 
Tu.F.9 
W. 11 
M.Th. 1* 
Tu. F. 1* 
W. 8. 1* 
W. 9* 
8.9* 


M.Th.1* 

Tu.F.l* 

W.B.1* 


Mr. Worsley- 
Benieon 
Dr. Hall 
Dr. Duprd 
Dr. Duprd 


Dr. Sutherland 
Dr. Hall 
As in Winter 


Altera. 7.3 ~ 

Post-mortem 
exam. 2 
Operation* 
Tu.at2 

Tu. Th. 8.9 3 3 

Tu.W.Th.F.4 4 4 

M.W.F.9, 4 4 
Th. 10 

M.Th. 3 3 

F. 3 , B 

M.W.F. 4 4 
10 to 13 


COMPARATIVE ANATOMY . 

PATHOLOGY A MORB. ANATOMY 

OPHTHALMIC SURGERY . 

DENTAL SURGERY . 

PRACTICAL SURGERY . 


OPERATIVE SURGERY .. 

PRACTICAL PHARMACY. 

Fn for Lectures and Hospital Practice 


Mr. C. Stewart 
(with Zoology) 
Dr. Sharkey 
Dr. Hadden 

Mr. Ranger 
Mr. Truman 
Mr. Mason 
Mr. Mac Kellar 
(and In Wint.) 
Mr. Mac Kellar 
Mr. Clutton 
Mr. Plowman 


M.Th. 12 Mr.E.B.Lankester T.W.Th.F. 1 6 6 Dr.L. Ogilvie 
(in Winter) 

Daily, 2 Dr.Bastian M.8.10, 6 6 Dr. Allchin 

Th. 4 (in Summer) 

II f Mr. J. Tweedy H.W.4 2 2 || Mr. Cowell 

Dr. Walker 

Mr. Davy 


t Prof. B. Hill 
t Mr. M. Beck 
f Mr. Barker 
Mr. Beck 


£126 II 

• In 8nmmer. t Tu Winter. 


M. Th. 4 6 6 


M.W.Th.4 3 8 

W.St *"* 

F. 12* 4 4 


131 6 In 1 sum,£100. In Ik £106. I»M2! 
No extras ex. Hleeeetoa. A CXP. 


Course. 












BIRMINGHAM QUEEN'S COLLEGE. BRISTOL MEDICAL SCHOOL. CAMBRIDGE UNIVERSITY. LEEDS SCHOOL OF MEDICINE. 
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METROPOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 

St. Bartholomew's Hospital and College. —The 
clinical practice of the hospital comprises a service of 710 
beds, of which 676 are in the hospital at Smithfield, and 34 
are for convalescent patients at Landerdale House, High- 
gate. 

Four house-physicians, ten house-surgeons, and a mid¬ 
wifery Assistant are appointed annually, each of them hold¬ 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is ap¬ 
pointed for six months, and is eligible for re-election for a 
second term of six months. The senior assistant chloro- 
fonnist and junior assistant chloroformist are appointed 
annually, ana are provided with rooms. No fee is paid for 
any of these appointments, and each receives a salary of 
£25. The clinical clerks, the obstetric clerks, the clerks 
to the medical out-patients, the dressers to the surgical 
out-patients, and the dressers in the special departments 
are chosen from the diligent students. Forty ward- 
dresserships are given annually to the students who pass 
the best examination in the subjects of study of the first 
year. Other ward-dreaserships may be obtained by payment 
of the usual fees. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prizes. — Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
Zoology.—Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Open Scholarship in Science. This Exhibition, of tbe 
value of £50, is tenable for one year. The Examination is 
confined to students of the Hospital of less than six months' 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of £50, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open Exhibition. A Senior Scholar¬ 
ship, £50, in Anatomy, Physiology, and Chemistry. Law¬ 
rence Scholarship, and Gold Medal, of the value of forty 
guineas (founded in 1873 by the family of the late Sir Wm. 
Lawrence). Two Brackenbury Scholarships in Medicine and 
Surgery, £30 each. Junior Scholarships in the subjects of 
study of the first year: 1st, £50; 2nd, £30; 3rd, £20. 


C HA RING-CROSS HOSPITAL AND COLLEGE.— Total fees, 
£99 15*., payable by instalments, including the fee of £2 2*. 
for matriculation, which involves no examination. Matri¬ 
culated students pay proportionately lower fees, and are 
admitted without additional fee to the courses of Clinical 
Medicine and Surgery, the lectures on Psychological Medi¬ 
cine, and to the practice of the Royal Westminster O phthalmic 
Hospital. They alone are entitled to compete for the scholar¬ 
ships, gold medal, and Pereira prize. 

Two Entrance Scholarships, of the value of £30 and £20 
respectively, tenable for one year, are awarded annually in 
October, after a competitive examination in the following 
subjects :— Compulsory , English, Latin, French or German, 
Mathematics ; Optional (only one of which may be selected), 
Chemistry, Mechanics, German or French, the subjects being 
those of the matriculation examination of the University of 
London. Candidates roust give notice of their intention to 
compete on or before Wednesday, September 19th, 1883. 
Two scholarships are open for competition among' the 
matriculated students: the Llewellyn Scholarship of £25, 
for students who have just completed their second year; and 
the Golding Scholarship of £15, for students who have just 
completed their first year. The Pereira prize of £5 is open 
to all matriculated students, and is awarded annually for the 
beat clinical reports. The Governors’ Gold Medal is given for 
excellence in clinical work. Silver or Bronze Medals are 
awarded to the mo-*t distinguished students in all classes. 

The various resident appointments are open to all matri¬ 
culated students without additional fee. 

Composition fee for dental students, £42 2*. The hours of 
lectures have been specially arranged to suit the convenience 


of students of the Dental Hospital of London, which 1 b 
within three minutes walk of Charing-cross Hospitalj 


St. George's Hospital.— Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are 
entitled to admission to the medical and surgical practice ; 
to compete for prizes and exhibitions; to hold the appoint¬ 
ments of house-physician and house-surgeon, assistant noose- 
physician, assistant house-surgeon, ophthalmic assistant, 
and to become clinical clerks for two periods of three months 
each, and dressers for similar. periods. The house-phy¬ 
sician and house-surgeon receive their board and lodging 
free, and no payment is made for the appointment. Gentle¬ 
men are admitted to the hospital practice and lectures 
required by the College of Physicians and Surgeons and 
the Society of Apothecaries on payment of £45 at the com¬ 
mencement of the first year of study, £45 at the commence¬ 
ment of the second year of study, £20 for the third, and £15 
for each subsequent year of attendance. These payments 
entitle the pupil to hold the offices of clinical clerk and 
dresser for three months each, and to become a candidate 
for the offices of medical and surgical registrar and demon¬ 
strator of anatomy and curator of the museum. These are 
all salaried offices. The obstetric assistant is resident, with 
a salary of £100. 

Prizes .—The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St George's who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or surgery in 
England, within two years previous to the period fixed for 
tbe examination (July). The examination is to test the 
proficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery. The William 
Brown Exhibition of £40 per annum, tenable for three years, 
for general fitness for the exercise of the medical profession, 
and for moral conduct, open to perpetual pupils in their 
fourth year of study. Sir Charles Clarke’s Prize (interest of 
£200 Consols) for good conduct. The Brackenbury Prize in 
Medicine, value nearly £40; the Brackenbury Prize in Surgery, 
value nearly £40; tbe Broder Prize for Clinical Surgery ; the 
Acland Prize for Clinical Medicine; the Pollock Prize in 
Physiology ; the Henry Charles Johnson Prize in Anatomy, 
ana General Proficiency Prizes, value £10 10*. each, for 
students of each year. ____ 

Guy’s Hospital. —House-physicians and house-surgeons, 
obstetric residents, dressers, clinical and other clerks, are 
selected from the students, according to merit, and without 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the first two months in the former 
capacity, the other four in the latter. The duty of the 
junior house-physician is to attend in the medical out-patient 
room three times a week, in a room adjoining that occupied by 
the assistant-physician for the day, and prescribe for those 
patients who are not seen by the asBiBtant-physician. The 
senior house-physicians are chiefly occupied in the medical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians. They have separate rooms in the 
clinical building, and are boarded at the charge of the 
hospital. The honse-snr^eons, of whom there are also three 
on duty, hold office for six months each. Daring the first 
two months the honse-snrgeon assists in the oat-patient 
department. During the next two months he has the general 
superintendence of the snrgical casualty department, and 
assists the senior when required; and subsequently, as 
senior house-surgeon, he has, in the absence of the surgeons 
and assistant-surgeons, the care of the patients in the surgical 
wards, and lives during these four months in the hospital, 
being boarded free of expense. The dressers are selected 
from those gentlemen who have completed their third winter 
session, and who have been most diligent in the junior 
appointments. They hold office for six months each. Three 
are attached to each surgeon. During their week of special 
duty they reside in the liospital, and board with the house- 
surgeons* free of expense. Two obstetric residents reside 
and are boarded, in the hospital. 

Scholarships , Prizes , <i-e. —Open Scholarships of the value 
of £131 5*. in Arts, Latin, Greek, Mathematics, and modern 
languages. Open Scholarship of £131 5s. in Science. Sub¬ 
jects : Inorganic Chemistry, Zoology, Botany, Physics 
j fthese will be competed for on Tuesday, September 25th). 
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At the end of the summer session : first prize, £50; second 
prize, £25. Subjects : Anatomy, Physiology, Chemistry, 
Materia Medics, and Botany, or Comparative Anatomy.— 
For Students in their second year: First prize, £25; second 
prize, £10. Subjects : Anatomy, Physiology. The Sands 
Cox Scholarship of £15 per annum for three years. Sub¬ 
ject: Physiology. The Michael Harris Prize of £10 for 
Anatomy. For Students in their third year: First prize, 
£25 ; second prize, £10. Subjects: Medical and Surgical 
Anatomy, Midwifery, and Therapeutics. Fourth year's 
Students : First prize, £25; second prize, £10. Subjects : 
Medicine, Surgery, Midwifery, and Medical Jurisprudence.— 
For Senior Students: The Treasurer’s Gold Medal in 
Medicine; the Treasurer's Gold Medal in Surgery ; the 
Gurney Hoare Prize of £25, for Clinical Medicine and 
Surgery. The Beaney Scholarship, of thirty guineas, for 
Pathology. The Mackenzie Bacon Prize of ten guineas, for 
Ophthalmoscopy. The Physical Society awards the follow¬ 
ing prizes : Two of £5 each to the members who send in the 
best essays on selected subjects ; prizes of £10 and £5 for 
the best papers read before the Society; and one of £5 to 
the member who has most distinguished himself in the 
debates of the sessions. 

A Perpetual Ticket for Hospital Practice and Lectures 
may be obtained (1) By the payment of 125 guineas on 
entrance ; (2) by two payments of £66, one on entrance, the 
other at the commencement of the ensuing session ; (3) by 
the payment of three annual instalments at the commence¬ 
ment of the academical year: First year, £50; second year, 
£50; third year, £3710s. _____ 

King’s College. —The physicians’ assistants, the phy 
sician-accoucheur’s assistant, the clinical clerks, and the 
house-surgeon and dressers, are selected by examination 
from among those matriculated students of the college who 
are pnpils of the hospital. The College and Hospital fees 
amount to £125 if paid in one sum on entrance, to £130 if 
paid in two instalments—viz., £70 on entrance and £60 at 
the beginning of the second winter session; or to £135 if 
paid in three instalments—viz., £60 on entrance, £50 at the 
beginning of the second winter session, and £25 at the 
beginning of the third. Students are recommended to add 
to the above the fee for attendance on the Medical Tutors’ 
class for one year—namely, £3 3s. for the subjects required at 
the first examination of the Roval College of Physicians, or, 
in the case of those preparing for the Preliminary Scientific 
Examination of the University of London, £5 5s. All resi¬ 
dent students are required to attend the tutor during their 
first year. Rooms are provided within the walls of the 
college for the residence of a limited number of matriculated 
students. Registration fee at hospital 10s 6d. Rooms and 
commons are provided at the hospital for the resident officers 
free of charge. 

Scholarships. —Warneford Scholarships : Two of £25 per 
annum for three years. Science: One of £50 and one of 
£25 each for two years. Sambrooke : One of £60 and one 
of £40 for Science and Literature. College Scholarships: 
One of £40 per annum for two years ; one of £30, for one 
year; t hree of £20, for one year. The Daniell Scholarshi p, for 
Chemistry, of the annual value of £20. Sambrooke Regis- 
trarships, of the annual value tf £50 each, and tenable for two 
years, are open to all matriculated students who have filled 
any one of the higher appointments of the hospital, or who 
have become Associates. The Leathes Prizes, value £7, and 
the Warneford Prizes, value £40, are given annually amoDgst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for the 
summer session, and two Surgical Clinical Prizes, of £3 each, 
are given. The Todd Medical Clinical Prize consists of a 
bronze medal and books to the value of £4 4s. The Tanner 
Prize for Obstetric Medicine, value £10, and the Carter Gold 
Medal and Prize for Botany, value £15, are given annually 
in July. _ 

London Hospital and College —The Medical School 
of the London Hospital is under the direction of a College 
board, composed of six members of the hospital staff, and 
six of the house committee. The executive authority is 
committed to a Warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 beds. Last year the 
number of in-patients was 7171, out-patients 62,437. 

The following Scholarships and prizes will be offered for 
competition during the ensuing winter and summer ses¬ 
sions Two Entrance Scholarships in Natural Science, 


of the value of £60 and £40 respectively, will be offered for 
competition on September 24th, 25'b, and 26th, 1883. Ths 
subjects are Physics, Botany, Zoology, and Inorganic 
Chemistry. The successful candidates must forthwith be¬ 
come full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships:—The Two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 27th, 28th, 
and 29th, 1883. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination. A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by 
first and second year students. The Letheby Prize, value 
£30, for proficiency in Chemistry. (At the end of the sum¬ 
mer session.) Open to all full students who have com¬ 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of Jane.) The Duckworth NeUoa Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 
jects of examination will be Practical Medicine and Surgery. 
Out-Patients Dressers’ Prizes. Six prizes of the aggregate 
value of £60 will be offered for competition at the end of the 
winter session. Candidates must pass an examination ia 
Minor Suigery, have dressed diligently for twelve months, 
and have passed the Primary Exurnination of the Royal 
College of Surgeons. 2. Dissection Prizes, valne £6 and £4. 

Appointments .—The resident appointments consist of five 
house-physiciancies, five house-surgeoncies, and one accou- 
cheurship. Two dressers and two maternity pupils also re¬ 
side iu the hospital. (N. B.—The holders of all the resident 
offices are provided with rooms and board free of expense.) 
There are also three clinical assistants in the out-patient 
departments, at a salary of £80 each. Medical registrar, 
salary £100. Surgical registrar, salary £100 There are 
numerous appointments for clinical clerks, dressers, mater¬ 
nity pupils, post-mortem clerks, &c., without additional fees. 

For instruction in Mental Diseases, students can attend, 
without further fee, the practice of Dr. John Millar, medical 
superintendent of Bethnal House Asylum, a few minutes’ 
walk from the hospital. 

Students who have passed the Preliminary Scientific Ex¬ 
amination at the University of London, ana have obtained 
signatures for Lectures on Botany, Zoology, Chemistry, and 
Practical Chemistry, shall have the fees for the same, 
amounting to £18 18*., remitted on entering as full students at 
the London Hospital; and students who have attended the 
above courses elsewhere, and have obtained signatures for 
the same previous to their entrance at the London Hos¬ 
pital, shall also have these fees remitted, provided they poos 
the Preliminary Scientific Examination within eighteen 
months of their entry as fall students. 

General fee to lectures and hospital practice, 90 guineas, 
in one sum, or 100 guineas payable in three instalments of 
45, 40, and 15 guineas, at the commencement of the first, 
second, and third years respectively. 


St. Mary’s Hospital.— There are five resident medical 
officers, four of whom are appointed for twelve months, and 
one, the obstetric officer, for six months, who board free el 
expense in the hospital. These appointments are awarded 
after competition, without additional fee. There is also a 
resident aressership. 

Two demonstrators of anatomy are appointed annually 
with a salary of £70 and £50 respectively ; a demonstrator of 
physiology at £100 a year, and a medical tutor at £100 a 
year. All these officers are eligible for re-election. 

A Demonstratorship in Pathological Anatomy, of the value 
of £15, and tenable for six months, will be given by com¬ 
petitive examination in Pathology and Morbid Anatomy, 
among those students who have completed their third winter 
session. The holder of the scholarship will assist the patho¬ 
logist in the discharge of his duties in the Mnsenm and 
Dead-house. 

Two Prosectors of Anatomy, and two Assistant Demon¬ 
strators of Physiology, are appointed annually, and receive 
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a certificate and £5 each for satisfactory service in their 
respective departments. 

All students are required to perform the duties of clinical 
clerk and drewer during the last two years of their curri¬ 
culum. Students of the third year and of subsequent years 
are also appointed as clerks and dressers to assist the phy¬ 
sicians and surgeons in charge of the out-patients. 

A Maternity Department is attached to the hospital. 
There are special departments for Diseases of the Eye, the 
Ear* the Skin, and the Throat, in which clinical demonstra¬ 
tions are constantly given by the physicians and surgeons. 

Scholarship Prizes , dc .— Four Open Scholarships in 
Natural Science, each of the value of £50, will be offered for 
competition on October 2nd and following days. 

In addition to the open Entrance Scholarships, Class 
Prizes, and usual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
These Scholarships are of the value of £20, £25, and £30, 
for the first, second, and third years respectively. 

The Entrance Fees may be paid by instalments of 
50 guineas at the commencement of the first year, 40 guineas 
at tne commencement of the second year, and the remainder 
at the commencement of the third year, or in different 
sums by special arrangement with the Dean of the School. 

Middlesex Hospital.— There is a special Cancer De¬ 
partment, affording accommodation for thirty-three in- 

E atients, whose period of residence in the hospital is un- 
mited. Classes, open to all the students, are held for 
practical instruction in the microscopical examination of 
healthy and diseased tissues, and also in the application of 
bandages and other surgical apparatus. Students are 
allowed to take out to read at their own homes the books 
from the large and carefully selected medical library of the 
school. Two Entrance Scholarships, of tho annual value of 
£25 and £20, and tenable for two years, also an Entrance 
Science Scholarship, value £50, are offered for competition 
at the commencement of the winter session. An Exhibition 
in Elementary Anatomy, Osteology, and Physiology, value 
£10IQs., is awarded to students at the end of their first year. 
The Lyell Medal is awarded annually for proficiency in 
Surgical Anatomy and Practical Surgery. Two Broderip 
Scholarships, of the annual value of £30 and £20, tenable 
for two years, are awarded to those students who pass 
the best examination at the bedside and the post-mortem 
room. ' The Murray Medal and Scholarship, founded in 
connexion with the University of Aberdeen, is awarded 
every third year to a student of this hospital; it will be 
next awarded in May, 1886. The Governors’ Prize of 
twenty guineas is also awarded annually to the student who 
shall most distinguish himself during his three years’ cur¬ 
riculum. Valuable class prizes are also given, and ten 
resident clinical appointments are annually awarded, after 
competitive examination, to students who have completed 
their education, and complied with the regulations of the 
schooL The officers thus appointed reside and board in the 
hospital free of expense. The tutors assist all general 
students, especially those who are preparing for examination, 
free of charge ; and their instruction is arranged with a view 
to avoid the necessity of students obtaining any private 
tuition apart from that of the Medical School. The fee for 
attendance on the hospital practice and lectures required by 
the Colleges of Physicians and Surgeons and by the Society 
of Apothecaries is 90 guineas, if paid in one sum on en¬ 
trance. The fees may be paid by instalments—£40, first 
year ; £40, second year ; £20, third year ; £5, fourth year. 

The clinical clerk and dresser of the physician and surgeon 
of the week dine at the board-room table, free of charge. 
A limited number of general students are also allowed to 
dine at the board-room table. The paid offices of medical 
registrar, surgical registrar, resident medical officer, and 
demonstrator of anatomy are open to qualified men as they 
become vacant 


St. Thomas’s Hospital. —Prizes and Appointments for 
the year 1883 84.—For First-year’s students: Two Eotrance 
Scholarships in Natural Science of the value of £100 and £60 
res|>ectively, open to all first-year’s students, will be awarded 
during the first week in 001060 % after an examination in 
Physics, Chemistry, and either Botany or Zoology at the 
option of the candidate ; the William Tite Scholarship, the 
proceeds of £1000 Consol* (£30 per annum), is awarded each 
year; also prizes of £20 and £10 summer £15 and £10. 


For Second-year’s Students: The Peacock Scholarship of 
40 guineas, and the Musgrove Scholarship of 40 guineas, are 
awarded biennially to the student who shall take the highest 
place in the first-class list in the examinations at the end of 
the second winter session ; they are tenable for two years, 
provided the holder obtains a place in the first class in the 
subsequent examinations: making the winter prizes, £42, 
£20, and £10; summer, £15 and £10 ; with the dressership* 
and the clinical clerkships. For Third-year’s students (win¬ 
ter): Second Tenure of Scholarship £42, and prizes of £20, £15, 
and £10, and the Prosector’s Prize ot £5; summer, £15 and 
£10. Clinical clerks and dressers are selected according to 
merit. The Grainger Testimonial Prize of £20, awarded bi¬ 
ennially to students who shall be from three to six years’* 
standing, for the best Physiological Essay, to be illustrated 
by preparations and dissections; the next award will be 
made in 1884. The Cheselden Medal, for Surgery and. Sur¬ 
gical Anatomy; and the Mead Medal, for Practical Medicine, 
are awarded annually to fourth-year’* students. The Solly 
Medal, with a prize from 10 to 20 guineas, will be awarded 
biennially to a student of the third, fourth, fifth, or sixth 
year, for the best report of Surgical Cases. The next 
award will be made in 1884. The Treasurer’s Gold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year’s student. The house-physicians, 
house-sargeons, assistant house-physician and surgeon, and 
resident accoucheur are chosen from gentlemen who have 
obtained their professional diplomas according to merit, and, 
with the dressers, are provided with rooms and commons. 
Two hospital reg ; strars, at £100 per annum each, will be. 
selected from gentlemen distinguished for merit 

The medical and surgical casualty out-patients are seen by 
the resident assistant-physician, the resident assistant- 
surgeon, the honse-physicians, house-surgeons, and dressers* 
at from 12 to 1 o’clock daily. 

The fee to hospital practice and lectures may be pa : d in 
several ways :—1st £125, paid on entrance. 2nd. £135, in 
two payments—£75 on entrance, and £60 at the beginning 
of next year. 3rd. Payment by three instalments—viz., of 
£65 at the beginning of the first year, £50 at the beginning 
of the second year, and £30 at the beginning of the third 
year entitles a student, after the payment of the third instal¬ 
ment, to an unlimited attendance. The fee for attendance 
on the general subjects required of Btudents in Dental 
Surgery, is for the two years £55, or by instalments £50 for 
the first year, and £10 for the second year. 


University College, London.— The fees for lectures 
and hospital practice required by the College of Physicians 
and Surgeons and the Society of Apothecaries during the 
student’s entire course amount to 125 guineas if paid in one 
sum, or 130 guiueas if paid by instalments—viz., first year 
60 guineas, second year 50 guineas, third year 20 guineas. 

Exhibitions , Prizes , dc .—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examinations are—Chemistry, Physics* 
Botany, and Zoology. The next examination will take 
place at the College on September 26th and 27th. The 
Atkinson Morley Surgical Scholarship of £45, tenable for 
three years, iB annually awarded to the student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio¬ 
logical Scholarship of about £105 per annum, tenable for 
three yea re, for proficiency in Biological Science. Filliter 
Exhibition : a prize of £30 is awarded annually, in Jnly, to 
the most proQcient student in the class of Pathological 
Anatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two years. The Erichsen Prize, a sur¬ 
geon’s operating case of the value of ten guineas, awarded 
yearly to the student of the class of Practical Surgery who 
shall most distinguish himself by manipulative skill. Tho 
Morris Bursary of £25 a year, tenable for two years. Besides 
the above, gold and silvtr medal* and other prizes are 
awarded in each class. The appointments of demonstrators 
of anatomy, of resident medical officer to the hospital, and of 
surgical registrar—all of which have emoluments attached to 
them—are almost invariably conferred upon students of the 
College. Pnysicians’ assistant*, house-surgeons, midwifery 
assistants, physicians’ clerks, surgeons’ dressers, ward clerks* 
and ophthalmic surgeons’ assistants are selected from the 
pupils, without additional fees. 
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Westminster Hospital.— The Hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women. The Anatomical Musenm is constantly 
open to the students. There are also a Pathological 
Musenm and a Materia Medica Museum. 

In addition to the practice of the Hospital, pupils who 
enter for the whole period of medical education may attend, 
without further fee, the practice of the Royal Westminster 
Ophthalmic Hospital, and of the Royal Hospital for 
Paralysis. Instruction in the Physical Examination of the 
Chest is given by the Physician and Assistant Physician, 
and in the use of the Laryngoscope by Dr. De Havilland 
Hall. Mr. R. Davy gives demonstrations in Orthopedic 
subjects. 

A Curator of the Museum and Pathologist, with a salary 
of fifty guineas, and a Medical and a Surgical Registrar are 
appointed annually, each with a salary of £40. Two House- 
Physicians, a House-Surgeon, and a Resident Obstetric 
Assistant are appointed for six months after examination, 
and are provided with rooms and commons. They each pay 
a deposit of £20 on appointment; but receive £25 at the ex¬ 
piration of the term if their duties have been performed 
satisfactorily. An Assistant House-Surgeon is appointed 
from among the senior students ; he is provided with com¬ 
mons at the hospital table. Clinical Assistants to the 
Physicians and Surgeons, and to the officers in charge of 
special departments, are appointed from students of the 
fourth year. 

Scholarships and Prizes .—The Fence and Houldsworth 
Entrance Scholarship, each £40 a year; and one Entrance 
Scholarship value £40. The Treasurer’s Prize, an exhi¬ 
bition in Anatomy, Physiology, and Chemistry, value 
£10 10*., tenable for one year for first year’s men. A 
Prize of £2 2s., by Mr. James Black, to the first year’s 
student who is most regular aud diligent iu the Dissecting 
Room. Scholarship in Anatomy and Physiology, value £21, 
given by His Grace the Duke of Westminster, President of 
the Hospital, to student of second year (to be styled Assistant 
Demonstrator). At the end of the third summer, Prizes of 
£5 each (books or instruments), in Clinical Medicine and 
Clinical Surgery. Frederick Bird, Medal and Prize, value 
£15, to students who have completed their fourth winter; 
subjects of examination : Medicine, Midwifery, Diseases of 
Women and Children, and Pathology. Chadwick Prize for 
General Proficiency, £21 (books or instruments), to the most 
meritorious student or students of any year not exceeding 
the fifth. 

The fees for the entire course of Hospital Practice and 
Lectures required for the degrees in Medicine of the Univer¬ 
sity of London, for the membership of the Royal College of 
Surgeons of England, and for the licences of the Royal Col¬ 
lege of Physicians and of the Society of Apothecaries of 
London, may be paid in one of three ways. There are no 
extras, except parts for dissection, and the newly-required 
course of Lectures on Experimental Physics (£3 3 s,) 1. In 
one payment on entrance, £100. 2. In two payments of 
fifty guineas (£52 10*.) each, on entrance and at the com¬ 
mencement of the second winter session respectively. 3. In 
five payments of £23 each, at the commencement of each of 
the first five sessions. _ 


Great Northern Hospital. Caledonian-road.—Con¬ 
sulting-Surgeon : Frederick Le Gros Clerk. Physicians : 
Drs. Cholmeley, Cook, Robert Bridges, Burnet, and Beale. 
Obstetric Physicians: Drs. Gustavus C. P. Murray and 
Fancourt Barnes. Ophthalmic Surgery: Mr. R. Jennings 
Milles, F.R.C.S. Surgeons : Messrs. Gay, W. Adams, W. 
Spencer, Watson, J. Macready, and C. B. Lockwood. Aural 
Surgeon : Mr. A. E. Cumberbatch. Cbloroformist: Mt. 
George Easteta. Dental Surgeon: Mr. E. Keen. House- 
Surgeon : Mr. H. G. Ash well. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.— Consulting Physicians: D. C. J. B. 
Williams, P.R.S., Dr. W. H. Wabdie, Dr. R. Quain, F.R.S., 
Dr. J. E. Pollock. Consulting Surgeon : Professor John 
Marshall, F.R S. Physicians: Drs. E S. Thompson, C. T. 
Williams, R. D. Powell, J. Tatbam, R. E. Thompson, and 
F. Roberts. Assistant-Physicians : Drs. T. H. Green, J. M. 
Bruce, J. Fowler, P. Kidd, C. Y. Biss, and D. King. 
Pathologist : P. Kidd. Dental Surgeon : Mr. C. J. Nohle. 
Resident Medical Officer : Dr. F. J. Hicks. Secretary : Mr. 
H. Dobbin.—Three clinical assistants reside in the hospital 
for a period of six months. Pupils are admitted to the prac- 
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tice of the hospital: terms £3 3*. for three months ; per¬ 
petual, £5 5*. The medical practice of the hospital is reco¬ 
gnised by the University of London, the Apothecaries’ Com¬ 
pany, and the Army ana Navy and Indian Medical Boards. 
The hospital contains 192 beds. 137 additional in the new 
extension building. 

Royal Hospital for Diseases of the Chest, City-road, 

E. C.—Established 1814. 26 beds. Consulting Physicians: 
Drs. Herbert DavieB and Horace Dobell. Physicians : Dm. 
G. Goddard Rogers, P. J. Hensley, Gilb&rt-Smith, and 
D. W. Finlay. Assistant-Physicians : Drs. W. Murrell 
and W. H. White (one vacancy). Consulting Surgeon: 
Mr. Jonathan Hutchinson. Surgeon : [vacant), House- 
Physician : Dr. Duncan Burgess. In-patients, 275; out¬ 
patient cases, 7017. This hospital has been enlarged by the 
addition of a very complete new out-patients’ department, 
and wards for 14 additional in-patients ; and is about to be 
still further enlarged by addition of wards for about 45 more 
in patients. The office of house-physician, tenable for she 
months, and for which a sum of at the rate of £80 per annum 
is voted in lieu of board, is filled up iu April and October. 

National Hospital for the Paralysed and Epi¬ 
leptic, Queen-square, Bloomsbury.—The new hospital, 
now in course of building, will contain 160 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2.30 P.M. In- and out-patients’ practice and 
electrical room treatment at that hour. Physicians: Dm. 
Ramskill, Radcliffe, Hughlings Jackson, and Buzzard. 
Physicians for out-patients : Drs. H. Chariton Bastian, W. 
R. Gowers, andFerrier. Assistant-Physicians : Drs. Onne- 
rod and Beevor. Surgeon: W. Adams F.R.C.S. Re¬ 
sident Medical Officer and Registrar : N. Rushworth. 

Royal London Ophthalmic Hospital, Moorfields. 
—The hospital, founded in 1804, and considerably enlarged 
in 1876, now contains 100 beds for patients, which were 
occupied during last year by over 1SG8 persons. The out¬ 
patients are yearly over 2O,OQ0. Operations are performed 
daily from half-past tea to one o’clock, aud three surgeons 
attend on each day : Mr. Streatfeild, Mr. Waren Tay, and 
Mr. Adams, on Monday and Thursday ; Mr. Lawsou, Mr. 
Couper, and Mr. Tweedy, on Tuesday and Friday; Mr. 
Hulke, Mr. Netticahip, and Mr. Gunn on Wednesday and 
Saturday. Students are admitted to the practice. Fees 
for six months, £3 3*. ; perpetual, £5 5*. ; with admission to 
demonstrations and lectures, to be given during the winter. 
Students of the hospital are eligible for the office of house- 
surgeon, or may be appointed clinical assistants. The 
Secretary, Mr. Robert Newstead, will furnish further infor¬ 
mation, as may be desired. 

Royal Westminster Ophthalmic Hospital, King 
William-street, Charing-cross.—The hospital contains 50 
beds; and the patients, who number 10,000 annually, are 
seen aud operations pei formed daily at two o'clock. The 
following are the days of attendance of the surgeons : Mr. 
Power, Monday and Friday; Mr. Rouse, Tuesday and 
Saturday; Mr. Macnamara, Monday and Thursday; Mr. 
Cowell, Wednesday and Saturday. The practice of the 
hospital is open to students. Fees for six months, £3 3s.; 
perpetual, £5 5*. Students of the hospital are eligible for 
the post of house-surgeon. Special Demonstrations and 
Lectures will be given during the session. Secretary, Mr. 
George C. Farrant. 

Royal Orthopedic Hospital, 297, Oxford-street.— 
Surgeons : Messrs. B. E. Brodhurst, H. A. Reeves, Chariot 
Read, and William E. Balk will. House-Surgeon : Mr. H. 

F. Baker. Secretary: Mr. Maekell. Operations on Mon¬ 
days at 2 p.m. The hospital is open to all legally qualified 
practitioners. Pupils are admitted to witness the practice 
of the hospital on tne following terms : Six months, £3 3a; 
twelve months, £5 5*. ; perpetual, £10 10*. 

Dental Hospital of London Medical School, Lei r 
cester-square.—Lectures are delivered in winter on Me¬ 
chanical Dentistry, by Dr. J. Walker, on Wednesdays at 
5 p.m. In summer, by Mr. Coleman, on Dental Surgeijg 
and Pathology, on Tuesdays and Fridays, at S A.M., and b y 
Mr. Tomes, on Dental Anatomy and Physiology (Bum%i 
and Comparative), on Wednesdays and Saturdays, at 8 a. 

Fees : General fte for special lectures required by the curWi- 
culum, £15 15*. ; fee for two years’hospital practice required 
by the curriculnm, £15 15*. ; totals fees for lectures qJwd 
practice, £31 10$. Hospital Surgeons: Messrs. Hepbtfcjn, 
Woodhouse, Gregson, Hutchinson, Moon, and Hill As 
ant-Surgeons: hfessrs. Canton, Underwood, Claude Roptfgeff, 
Parkinson Storer-Bennctt, and Truman. Chloroform y Sfo : 
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Messrs. Braiue, Bailey. Bird, and Mills. House-Surgeon: 
Mr. Batcher. Assistant House-Surgeon: Mr. Pillin. Medical 
Tutor: Mr. Morton Smale. 

Seamen's Hospital (late Dreadnought), Greenwich, S.E.. 
This institution is established for the relief of seamen of all 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Surgeon for students and 
others who may be desirous of studying diseases incidental 
to tropical climates before entering the services or going 
abroaa. There are resident House Physicians and Sur- 

g iODS. Honorary Consulting Physicians: Dr. Robert 

ames, F.RC.P., and Dr. Richard Quain, F.R.C.P. 
Visiting Physicians : Drs. John Curnow, F.R.C.P., and 
R. E. Carrington, M.R.C 1\ Honorary Consulting Sur¬ 
geon: Mr. George Busk, F.RC.S., F.R.S., &e. Visiting 
Surgeon: Mr. G. Robertson Turner, F.RC.S. Medical 
Officer, Well-street Dispensary: Mr. E. Muirhead Little, 
M.R.C.S. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. Secretary: Mr. W. Thomas Evans. 

The Hospital for Sick Children, Great Ormond- 
street. Queen-square, W.C., and Cromwell House, High- 
gate.—Physicians: Drs. Dickinson, Gee, and W. B. Cheadle. 
Assistant-Physicians : Drs. R. J. Lee, O. Sturges, Thomas 
Barlow, D. B. Lees, and Montagu Lubbock. Surgeons : 
Mr. T. Smith, Mr. Howard Marsh, air. Edmund Owen, and 
Mr. J. H. Morgan. Ophthalmic Surgeon: Mr. R Marcus 
Gunn. Surgeon-Dentist: Mr. A. Cartwright. Secretary : 
Su Whitford. There are now 121 beds in the hospital, Great 
Ormond-street, and 52 beds at the country branch ; total 173. 
In-patients last year, 1025; out-patients, 12,900. The 
practice at the hospital has recently been thrown open 
gratuitously to the pupils of the different hospitals and 
medical schools of London on conditions whicn may be 
ascertained of the Secretary. 

Queen Charlotte’s Lying-in Hospital, Marylebone- 
road, London, W.—Physicians to the in-patients: Drs. Hope 
and Chapman Grigg. This hospital has been recently 
enlarged and is in full operation. It receives nearly 700 
patients annually, besides having a large out-patient 
maternity. The pupils are permitted to see the practice in 
both departments. Medical pupils are received at all times 
of the year. Pupils enjoy no usual opportunities of seeing 
obstetric complications and operative midwifery, on account 
of the very large number of primiparous cases—upwards of 
three-fourths of the total admission. Clinical instruction is 
given on the more important cases that present themselves 
In both departments. Certificates of atteadance at this hos¬ 
pital are received by all universities, colleges, and licensing 
bodies; and a diploma is granted in midwifery. Monthly 
nurses and midwives are received for training. 

Fees: Medical pupils, from £3 3s. for one week to £26 5s. 
for three months, exclusive of board and lodging; pupil mid¬ 
wives, £26 5s. for three months ; and pupil nurses, £10 10$. 
for two months, both inclusive of board and lodging. 

For farther particulars applications should be made to the 
secretary, at the hospital. 

British Lying-in Hospital, Endell-street, St. Giles's, 
W.C.—Consulting Physician: Dr. Priestley. Consulting 
Surgeon : Mr. T. Spencer Wells. Physicians : Dr. Hey- 
wood Smith, Dr. S. Fancourt Barnes, and Dr. John Phillips. 
Matron : Miss Freeman. Secretary : Mr. Fitz-Roy Gardner. 
This institution receives women only as midwifery pupils. 
The pupils reside iu the hospital, and attend the patients 
in-doors and within half a mile radius, under the direction 
of the matron and physicians. A course of lectures is also 
given by the physicians. The fee for the course of three 
months is ten guineas. Pupils that prove themselves com¬ 
petent receive a certificate signed by the physicians, enabling 
them to practise midwifery. 

' The Royal Hospital for Children and Women, 
Waterloo-bridge-road.—Instituted 1816. Consulting Phy¬ 
sicians : Dr. Wilks, Dr. John Williams. Consulting 
Surgeons: Mr. J. Cooper Foster, Mr. Edwin Canton. Phy¬ 
sicians : Drs. W. Park, G. Roper, and G. Gulliver. 
Surgeon: Mr. H. C. Jacobson. Assistant-Surgeon : E. Over¬ 
man Day. Surgeon Dentist: Mr. W. Whitehouse. Resident 
Medical Officer ; J. F. Briscoe. Secretary : Mr. R. G, 
Kestin. Advanced students in medicine, and such practi¬ 
tioners as may desire it, are, permitted to attend the practice 
of this hospital gratis. If a certificate signifying such atten¬ 
dance be required, the sum of £6 5$. must be paid to the 
physicians and surgeons in ordinary con jointly, 

Victoria Hospital fob Children, Chelsea, S.W., and 
Churchfields, Margate,—The Hospital oontains 60 badland 


12 at the home at Margate; and has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physician to the out-patients r 
•JDrs. Grigg, Albert Venn, T. Colcott Fox, and F. D. 
Drewitt. Surgeon: Mr. Cowell. Surgeons to the out¬ 
patients : Messrs. Churchill and Walter Pye. Dental 
Surgeon: Mr. Francis Fox. House-Surgeon: John A. 
Shaw. Registrar: J. Hugh Smith. Secretary: Captain 
W. C. Blount, It.N. Out-patients are seefi daily as under:— 
Medical cases: Daily, except Saturday and Sunday, at 
9 a.m.; also on Mondays and Thursdays at i.30. . Surgical 
cases: Daily, except Monday aud Thursday, at 10a.m. 
Dental cases : Saturdays at 9 a. m. 

East London Hospital for Children and Dispen¬ 
sary for Women, Shad well, E. —Consulting Physicians: 
Robert Barnes, M.D. ; Sir Andrew Clark, Bart., M.D. 
Consulting Surgeon : Buxton Shillitoe, Esq. Consulting 
Ophthalmic Surgeon : George Cowell, Esq. Physicians : 
Eustace Smith, M.D. Lond.; Horatio B. Donkin, M.B. 
Oxon. Surgeons : Arthur Ctesar, M.R.C.S. ; H. A. Reeves, 
F.RC.S.E. Assistant Physicians : Francis Warner, M.D. 
Lond. ; H. Radclilfe Crocker, M.D. Lond. ; II. H. Parker, 
M.R.C.S. Administrator of Anaesthetics : Thomas Bird, 
M.A., M.R.C.S. Medical Officer: J. Scott Battams, 
M.R.C.S. The hospital contains 92 beds, besides 10 beds in 
an infirmary for nurses and children who require isolation. 

West London Hospital, Hammersmith-road, W.—By 
a recent enlargement this hospital has now 100 beds. In 
18S2 (47 beds), 678 in-patients and 13,503 out-patients were 
treated. There are two appointments of House-Surgeon, 
each tenable for six months, salary £80 per annum, nO 
board. A new one of Registrar, honorarium, £25 per 
annum. Also appointments for a limited number of Clinical 
Assistants. Physicians ; Drs. G. Goddard Rogers, J. C. 
Thorowgood, D. W. C. Hood. Physician for Diseases of 
Women : Dr. Alfred Wiltshire. Surgeons : Messrs. Alfred 
Cooper, C. B. Keetley, and F. Swioford Edwards. Surgeon 
for Diseases of the Eye: Mr. B. J. Vernon. House-Sur¬ 
geons-: Mr. Harold Hendley and Mr. H. H. Taylor. 
Secretary : Mr. R J. Gilbert. 

Evelina Hospital for Sick Children, Southwark 
bridge-road, S.E.—Consulting Physician: Dr. W. S. Play 
fair. Consulting Surgeons : Mr. Prescott Hewett and Mr. 
W. Morrant Baker. Physicians: Drs. Fred. Willcocks, F. 
Taylor, N. I. C. Tirard, James Goodhart. Surgeons: 
Messrs. H. G. Howse, R. Clement Lucas, and C. J. Symonds. 
Ophthalmic Surgeon : Dr. W. A. Brailey. Dental Surgeon : 
Mr. NewLand Pedley. House-Surgeon: Dr. W. Ii. C. 
Newnham. Hon. Secretary: Dr. I. Dobree Che pm ell. 

The “ All Saints ” Children’s Hospital, Margaret- 
street, W.—Twelve beds; chiefly for Chronic Joint Diseases. 
Founded by the All Saints Sisterhood. Surgeon: Mr. Noble 
Smith. 

Mr. Thomas Cooke’s School of Anatomy, Physio¬ 
logy, and Surgery. —This school is intended to meet the 
requirements of two distinct classes of students—i.e., (1) 
Advanced students and qualified practitioners, wbo may 
wish either to extend their knowledge of the foregoing sub- * 
jectsor to recall to mind what they once knew and have 
since forgotten; (2) beginners entering upon their medical 
studies by a short term of apprenticeship. For the former, 
rapid advanced classes, complete in three months, but still 
thoroughly practical, are provided; and for the latter, 
when required, more elementary classes of six months’ dura¬ 
tion. Private address : 16, Woburn-place, Russell-square. . 

School of Pharmacy of the Pharmaceutical 
Society of Great Britain.— Lectures on Chemistry and. 
Pharmacy by Professor Redwood, Pk.D., F.I.C., F.CS., 
Botany and Materia Medica by Professor Bentley, M.R.C.S.; 
Eng., F.L.S. Practical Chemistry* Professor John Attfield, 
Ph.D., F.R.S., F.I.C., F.C.S., Directorof the Laboratories ; 
Wyndham R Dunstan, F.C.S., Demonstrator; Frederick 
William Short, Assistant-Demonstrator. The session comr 
mences on Monday, October 1st, at 10 a.m. Application for 
admission to the School, or for further information, may 
be made to .the professors or their assistants in the lecture 
theatre or laboratories, 17, Bloomabury-square, London, W;C 

THfi PaBkes MussUM.^This museum has been incor¬ 
porated and established iu Margaret-strteet, where excellent 
accommodation has been found for it. The removal of the 
museum from its somewhat inaccessible quarters at Univer¬ 
sity College was rendered necessary by the greatly increased' 
size of the museum, ami the ever-increasing demands log. 
space by the Professors of University Collages Ih *t*»ew 
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home the museum is accessible to all students, and the 
Council offer facilities to any teacher of Hygiene in a medical 
school who mav wish to bring his class to the museum for 
instruction. The lectures and demonstrations which were 
given in the museum with so much success in 1879-1880, but 
which had to be discontinued in consequence of the over¬ 
crowded state of the museum at University College, have 
been renewed. • 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Bath Royal United Hospital.— 120 beds. Honorary 
Consulting Physicians: Drs. Davies and Coates. Phy¬ 
sicians : Drs Goodridge, Cole, and Fox. Surgeons: Messrs. 
Stock well, Fowler, and Freeman. Assistant - Surgeons : 
Messrs. Green, Scott, and Rmsford. Honorary Medical 
Officers for Out-patients: Dr. Field, and Messrs Cowan and 
Craddock. Dental Surgeon: Mr. Gaine. Pathological 
Registrar and Curator : Mr. H. Cullif«»rd Hopkins. The 
hospital is recognised by the General Medical Council, and 
licensed for dissection. It has a good library and an ex¬ 
cellent museum, containing a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
A year spent at the hospital counts as one out of the four 
required before qualifying for practice. Fees for attending 
the hospital practice, six months, £5 5s. ; twelv& months, 
£10 1Q«. Instruction in Practical Pdarroacy, £5 5s. 

Pupils entering in October can, if desired, be instructed in 
the subjects required for the First Professional Examination 
of the Royal College of Physicians, which can be passed 
daring the year spent at the hospital. The subjects are 
Chemistry and Chemical Physics, Materia Medica and 
Pharmacy, Medical Botany, and Osteology. 

For farther particulars apply to the Registrar and Carator. 


Queen’s College, Birmingham.— The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical De¬ 
partment. It is open to students who have completed their 
onrricnlnm, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1884 will be held in the last week in March. Two Ingleby 
Scholarships will be offered annually after examination in 
Obstetric Medicine and Surgery, and Diseases of Women 
and Children. These Scholarships are open to students who 
have completed the first two years of their curriculum io 
this College. One or more Sydenham Scholatships will be 
offered annually, of the value of thirty guineas each. The 
orphan sons of former students of the Birmingham Medical 
School shall have priority of election. No Sydenham 
scholars shall be elected whose age exceeds twenty-three 
▼ears on the day of election. The Scholarships shall be held 
tor three years, subject to good behaviour. One or more 
Queen's Scholarships will be offered annually of the value of 
thirty guineas. They are held for three years, one third 
being paid each year, snbject to good behaviour. Students 
of'Queen’s College are qualified to compete for all Scholar¬ 
ships, gold medals, and other prizes offered by the University 
of London, the Royal College of Surgeons, and the Apothe¬ 
caries' Society. 

The General and the Queen’s Hospitals, Birming¬ 
ham. —The General Hospital :—Consulting Physician : Dr. 
Fletcher. Consulting Surgeons: Mr. Crompton and Mr. 
Baker. Physicians: Drs. Russell, Wade, Foster, and 
Rickards. Surgeons: Messrs. Pemberton, Bartleet, Jolly, 
and Chavasse. Obstetric Officer: Dr. M&lins. Assistant- 
Physicians: Drs. Sanndby and Simon. Assistant-Surgeons: 
Messrs. Archer and Hasl&m.— The Queen's Hospital: Con¬ 
sulting Obstetric Surgeon: Mr. Berry. Consulting Surgeon: 
Mr. 8. Gamgee. Physicians: Drs. Sawyer, Carter, and Hunt 
Surgeons: Messrs. Furneaux Jordan, Wilders, Bennett May, 
and Lloyd. Obstetric Surgeon: Mr. John Clay. Ophthal¬ 
mic Surgeon: Mr. Priestley Smith. Dental Snrgeon: Mr. 
"Charles Sima Physician for Out-patients: Dr. Suckling. 
Casualty Surgeons: Messrs. Hawkins and Moore. 

The practices of these hospitals are amalgamated for the 
purposes of clinical instruction under the direction of the 
Birmingham Clinical Board. 


Bristol School of Medicine (affiliated to University 
College, Bristol).—Students of Anatomy or Physiology who 
do not pay the composition fee of sixty guineas are required 
to pay a medical tutor's fees of two guineas per annum. 


Bristol General Hospital.— 154 Beds. Physicians: 
Drs. Bnrder, Markham Skerritt, and Harrison. Physician 
Accoucheur : Dr. Lawrence. Surgeons : Messrs. Lanadovn, 
Dobson, Keall, and Pickering. Dentist: Mr. Par«oo. 
House- Surgeon : Mr. Penny. Physician’s- Assistant: Mr. 
Cornish. Assistant House-Surgeon : Dr. Wool by. Clinical 
clerkship, six months, five guineas. Dressership, six 
months, five guineas. Obstetric clerkship, three months, 
three guineas. Special clinical instruction is given in 
Diseases of the Skin, Eye, Eir, and Throat, also in 
Diseases of WomeD, and in Dental Surgery. 

Fees .—Medical or Surgical Practice, six months, £6; 
twelve months, £10 ; perpetual, £20. 

Pupils are entitled to attend tbe whole medical and sur¬ 
gical practice of the hospital. Dressers reside in the hospital 
m rotation, and free of expense, and attend all the casualties 
under the direction of the House-Surgeon. Pathological 
Clerks are appoiuted from among the students, with an 
honorarium of three guiue&s. Instruction in Pharmacy ii 
given in the hospital dispensary. 

Bristol Royal Infirmary.— 250 beds. Physicians: 
Drs. Spencer, Suingletou Smith, Waldo, and Shaw. Sur¬ 
geons : Messrs. Board, Dowson, Prichard, Cross, and Grog 
Smith. Surgeon for J;he out-pa'ieuta: Mr. Hanant. 
Medical Superintendent: Mr. Macintire. Home-Physician: 
Dr. Watson. House-Surgeon : Dr. London. Secretary : W. 
Trenerry. In patients last year, 2863; out-patients laat 
year, 30,478. Clinical clerkship, six months, five guineas; 
one year, eight guineas. Dressership, five guineas for each 
six months. Obstetric clerkship, three guineas for each 
three mouths. Special clinical instruction is given in 
Diseases of the Eye, Ear, and Throat, also in Diseases of 
Women. 

Fees. —Medical or Surgical Practice, six months, seven 
gnineas; one year, twelve guineas ; perpetual, twenty 
guineas. Medical and Surgical Practice together in one 
payment, one year, twenty guineas ; perpetual, thirty-five 
guineas. The above fees include Clinical Lectures. 

Pupils are entitled to attend the practice not only of their 
own physician or surgeon, but also that of all the physician* 
or surgeons. Surgical pupils, on acquiring the requisite 
experience, are permitted to dress all tbe out-patients, and 
also to reside in the house in weekly rotation, where they 
are in charge of all the casualties under the supervision of 
the house-surgeon. A Pathological Clerk, who performs all 
the post-mortem examinations, is appointed for three month* 
from among the senior students. 


Addenbrooke’s Hospital, Cambridge.— Clinical Lec¬ 
tures in Medicine and Surgery in connexion with the Cam¬ 
bridge Medical School are delivered at this hospital twice a 
weeK during the academical year; and practical instruction 
in Medicine and Surgery, in the wards and out-patient 
rooms, is given by the physicians and surgeons daily, duriog 
the vacations as well as term time. Instruction is also given 
in all the special modes of medical and surgical investigation. 
Clinical clerks and dressers are seleoted from student* 
according to merit, and without payment 


University of Durham College of Medicine, New- 
castle-upoo-Tyne.— Scholarships , d*c.—A University of Dur¬ 
ham Scholarship of the value of £25 a year for four year* 
annually for proficiency in Arts awarded to full students in 
their first year only. The Dickinson Scholarship, value 
£15 annually, for Medicine, Surgery, Midwifery, and 
Pathology. The Tulloch Scholarship, value £20 annually, 
for Anatomy, Physiology, and Chemistry. The Chsrltoo 
Scholarship, value £35 annually (together with a gold 
medal), for Medicine. The Gibb Scholarship, value £25 % 
annually, for Pathology. The Goyder Memorial Scholarship, 
value about £15, awarded for Clinical Medicine and Clinical 
Surgery in the Infirmary. At the end of each session a Silver 
Medal and Certificate of Honour are awarded in each of 
the regular classes. An Assistant Carator of the Museum 
is annually appointed from among the senior students, tod 
receives £12 as an honorarium. Four Assistant Demonstra¬ 
tors of Anatomy (each receiving an honorarium of £5). 
Assistant Physiologists, Pathological Assistants, and Assist* 
ants to the Dental Snrgeon are also elected. Fonr times in 
the year, two Resident Medical Assistants, two Resident 
Surgical Assistants, three Non-resident Clinical Clerk*, w 
sixteen Non-resident Dressers (eight for the In-patients sod 
eight for the Out-patient Department), are appointed for 
three months. The Medical and Suigioal Assistants are 
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provided with apartments and board in the Infirmary, on 
payment of five guineas for three months. 

Fees for Lectures. —Composition fee for all the lectures, 
qualifying for the Licence in Medicine and the Mastership 
in Surgery of the University of Durham, the Licence and 
Membership of the Royal College of Physicians, the Mem¬ 
bership of the College of Surgeons, and the Licence of the 
Apothecaries’ Society, and payble on entering to the first 
winter session, or by instalments, 60 guineas. Separate 
courses of lectures, each £5 5s. 

Hospital Practice. —This can be attended at the Newcastle 
Infirmary, which contains 230 beds. Midwifery, Gynae¬ 
cology, Ophthalmology, Dermatology, Diseases of the Throat 
and Ear, and Insanity can be specially studied. 

Fees for Hospital Practice. —Twelvemonths, £12 12*.; six 
months, £8 8s. ; three months, £5 5*. ; perpetual fee, £26 5*.; 
or, if paid by three instalments, first year, £12 12*. ; second 
year, £10 10*.; third year, £6 6*. li paid by two instal¬ 
ments, first year, £14 14*.; second year, £12 12*. 


GenePwAL Kent and Canterbury Hospital.— Open 
for the reception of patients April 26th, 1793. 46,665 in¬ 
patients, and 81,835 out-patients have been admitted since 
the hospital was open. The hospital contains 102 beds. 
Pupils of the staff are admitted to the practice of the 
hospital, and have the use of the library of the East Kent 
and Canterbury Medical Society, for £7 7s. Operation day, 
Thursday, 11 A.M. Physicians: Drs. Alfred Lochee and 
Henry Alexander Gogarty. Consulting Surgeon : Mr. 
James Reid. Surgeons: Messrs. Charles Holttum, Frank 
Wacher, Thomas Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. Honse-Surgeon: Mr. F. E. 
Hubbard. Assistant House-Surgeon and Dispenser: Mr. 
T. Sturges. Secretary : Mr. Charles H. Read. 


Leeds General Infirmary has accommodation for 300 
In-patients. Clinical Lectures are given by the Physicians 
and Surgeons in the theatre of the school, and in the 
operating-room of the infirmary. All students must hold 
tne office of clinical clerk and dresser, in accordance with 
the recent requirements of the examining boards. Before 
taking a ward dressership every student must have been for 
at least three months a dresser in the out-patient room. 

• A house-physician and a house-surgeon are elected from 
Hme to time when vacancies occur. There are also five 
resident assistants in the infirmary who continue in office for 
one year. * They are chosen from the senior students of the 
achool (but must be qualified) and are provided with apart¬ 
ments and board in the infirmary free of charge. 

Dr. Major, Medical Director of the West Riding Lunatic 
Asylum, lectures on Mental Diseases during the summer. 

The Hardwicke Clinical Prize, value £10, is conferred 
annually upon the most deserving student who exhibits a 
satisfactory proficiency in Clinical Medicine. The Surgeons' 
Clinical Prizes, value respectively £8, £5, £3, given by 
Hie surgeons to the hospital, are conferred annually on the 
most deserving students who exhibit proficiency in Clinical 
Surgery. In addition to the Silver Medal awarded in 
Medical, Jurisprudence, there is a prize of £20 (Thorpe 
Prize), for which a special examination is annually held. 

Leeds School of Medicine. —The dissecting-room and 
Physiological Libraries have been greatly improved and en¬ 
larged, and now include every convenience for the practical 
study of Anatomy and Physiology. They consist of large 
zooms for general students’ work, a private dissecting-room, 
and private laboratory, &c. In addition, the school contains 
commodious museums and library, and, being close to the 
infirmary, affords every facility for study. Several of the 
Courses of Lectures are now, by arrangement, attended at 
the Yorkshire College, which is within a short distance of 
the School of Medicine. This College commenced its opera¬ 
tions in 1874, and in addition to the lectures on Chemistry, 
Biology, Comparative Anatomy, and Botany, attended by 
students of the Leeds School of Medicine, it now possesses I 
Chairs in various branches of Science aud Literature. i 


University College, Liverpool.— (Royal Infirmary 
School'of Medicine).—Three house-surgeons and two house- 
physicians are elected every six months from pupils of the 
sohool who have obtained a qualification. Nine clinical 
dressers and nine clerks are elected quarterly; and post¬ 
mortem clerks for six weeks. Pupils of the infirmary are 
admitted to learn pharmacy in the dispensing department 
for rix months. Three scholarships of £21, held for two 


years, and one of £16. The hospital contains 300 beds, in¬ 
cluding 40 beds for the treatment of diseases of women. 
The Lock Hospital adjoining contains 60 beds. 

Fees. —For six months’ medical practice, six guineas; 
twelve months, seven guineas; surgical, seven guineas for 
six months, ten pounds for twelve months (this includes ad¬ 
mission to the practice of the Lock Hospital adjoining the 
Infirmary); perpetual medical and surgical practice, forty 
guineas. 

A School of Dental Surgery exists in connexion with the 
above. The curriculum includes Lectures and Demonstra¬ 
tions on all the subjects required for the Licence in Dental 
Surgery of the Royal College of Snigeons of London, Edin¬ 
burgh, and Dublin. 

Liverpool Northern Hospital.—142 beds. There is 
a special ward for the treatment of children. Clinical lectures 
are delivered by the physicians and surgeons during the 
summer and winter sessions. Clinical clerkships and 
dresserships are open to all students withont additional fee. 

Fees for Hosjntal Practice and Clinical Lectures. —Per¬ 
petual, twenty-five guineas; one year, ten guineas; six 
months, seven guineas; three months, four guineas. 
Students can enter to the medical or surgical practice 
separately on payment of half the above fees. Practical 
pharmacy, three months fee, two guineas. 

Returns for the session 1SS3-84 have not been received 
from this College and Hospital. 

Liverpool Royal Southern Hospital.— Physicians : 
Drs. Cameron, Carter, and Williams. Surgeons : Messrs. 
Hamilton, Little, and Paul. Senior House-Surgeon : Dr. 
Davison. Jnnior House-Surgeons : Mr. W. H. Irvin Sellers 
and Mr. M. M. Fitzpatrick. 200 beds. Clinical lectures 
are given by the physicians and surgeons during the winter 
and summer sessions. Clinical clerkships and dresserships 
open to all students. Special wards for accidents and 
diseases of children. 

Fees for Hospital Practice and Clinical Lectures .—Per¬ 
petual, twenty-five guineas; one year, ten guineas; six 
months, seven guineas; three months, four guineas. 

Liverpool College of Chemistry.— Founder: Sheridan 
Mnspratt, M.D., Ph.D., F.R.S.E., &c., &c. Principal: 
Geo. Tate, Ph D., E.C.S. The chemical laboratories are 
open from 10 to 5. Fee, ten guineas per quarter. The even¬ 
ing lectures commence in October. 


Norfolk and Norwich Hospital.— 150 beds. One 
year’s attendance recognised by examining boards. Fees: 
For the physicians’ practice, five guineas for six months; ten 

g uineas, perpetual. For the surgeons’ practice, including 
ressership, £10 for three months; £15 for six months ; £20 
for one year; £30 for two years ; and £40 perpetual. Pnpils, 
resident and non-resident. Physicians : Dr. Eade, Dr. Bate¬ 
man, and Dr. Taylor. Surgeons : Mr. Cadge, Mr. Crosse, 
and Mr. Williams. Assistant-Surgeons: Dr. Beverley and 
Mr. Robinson. House-Surgeon: Mr. D. D. Day. 


Northampton General Infirmary.— Established 1743; 
rebuilt 1793. In-patients, 1147; out-patients, 7225. Beds, 
144. Physicians : Dr. Buezard and Dr. Jones. Surgeons: 
Messrs. Kirby Smith and G. H. Percival. House-Surgeon : 
Mr. J. Oswald Lane. Assistant House-Surgeon: Mr % W. A. 
Winwood Smith. Out-pupils are received and have every 
opportunity of acquiring a practical knowledge of their pro¬ 
fession. Instruction is also given in Anatomy and Materia 
Medica, and Practical Pharmacy. Pupils’ fee £25 per 
annum, or a perpetual fee of £50. 


Medical Department of Owens College, Victoria 
University. —This medical school is located in a large new 
building, which forms a part of Owens College. It is pro¬ 
vided with a very large dissecting room, physiological labo¬ 
ratory 1 ’, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the fullest 
possible opportunities for teaching and investigation in the 
departments of Physiology, Pathology, and Materia Medica, 
a great extension of the school buildings has been made. This 
addition is now completed, and will be opened for regular 
work at the beginning of the winter session. The depart¬ 
ments of Anatomy, Physiology, Chemistry, and Zoology are 
taught by professors who devote the whole of their time to 
the duties of their respective chairs. The more strictly 
practical departments of medical study are taught partly in 
the Medical School and partly in the Royal Infirmary, to 
which are attached a fever hospital, a lunatic asylum, and a 
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convalescent home. Medical and surgical clinical classes are 
conducted in the infirmary, by the professors of medicine 
•and surgery, and separate instruction is afforded in the 
elements of medical and surgical physical diagnosis, in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the different members of the staff of the medi¬ 
cal school and infirmary. The following scholarships and 
prizes are open to students of the medical school:—1. A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
m the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are— 
(a) General and Comparative Anatomy; (6) Physiological 
Botany; (c) Chemistry ; (d) Mathematics or Latin. 2. A 
Scholarship and Prizes are awarded at the end of each 
academic year to students of the first, second, and third year. 
8. A Platt Physiological Scholarship of £50 a year for two 
years is offered annually to the student who, having 
studied for one entire session in the physiological labora¬ 
tory of Owens College, has prosecuted the best original 
investigation in Physiology, and has passed a satisfactory 
examination in Physiology. 4. Two Platt exhibitions of 
the value of £15 each, to be competed for by first and second 
year’s students in the class of Physiology. 5. A Dumville 
Surgical Prize of £20 is offered annually for proficiency in 
Clinical Surgery. 6. Medical and Surgical Clinical Prizes, 
each of the value of six guineas, are open to competition 
each year for the best reports (with comments) of cases 
which have occurred in the wards of the infirmary. 

Manchester Royal Infirmary. — Consulting Phy¬ 
sicians : Drs. R. F. Ainsworth, Frank Renand, Heury 
Browne, Wm. Roberts. Consulting Surgeons : Mr. George 
Bowring and Mr. Lund. Physicians: Drs. Henry Simpson, 
John E. Morgan, D. J. Leech, J. DreschfelcL Assistant- 
Physicians : Drs. James Ross and Graham Steell. Obstetric 
Physician : Dr. John Thorburn. Surgeons : Messrs. F. A. 
Heath, Walter Whitehead, Thomas Jones, James Hardie. 
Assistant-Surgeons : Messrs. Fred. A. Southam, and G. A. 
Wright Ophthalmic Surgeon: Dr. D. Little. Dental 
Surgeon : Mr. G. W. Smith. Resident Medical Officer: Dr. 
David Grant. Resident Surgical Officer: Mr. Bilton Pol¬ 
lard. Medical and Surgical Registrar: Mr. A. H. Young. 
Pathological Registrar : Dr. Robert Maguire. Assistant 
Medical Officers : Drs. S. Moritz and A. T. Wilkinson. 
General Superintendent and Secretary, Mr. W. L. Saunder. 

The Infirmary embraces a nurse-training institution, con¬ 
sisting of a staff of about 100 skilled nurses. It contains 
315 beds. The annual average number of ont- and home- 
patients is over 18,000, and the list of casualties in the 
accident-room exceeds 7000 p^r annum. The Infirmary, the 
Barnes Convalescent Home, and theMonsall Fever Hospital 
contain together 670 beds. 

Fees .—Medical practice : three months, four guineas ; six 
months, eight guineas ; twelve months, twelve guineas ; full 
period required by the examining board, eighteen guineas. 
Surgical practice : three months, six guineas; six months, 
nine guineas; twelve months, eighteen guineas ; full period 
required by the examining board, thirty guineas. The fees 
for the full period required by the examining boards of both 
medical and surgical practice may be paid by a composition 
fee of £42 on entrance, or by two instalments of £22 each at 
an interval of twelve months. 

One medical and one surgical clinical prize, each of the 
value of six guineas, are offered annually for the best reports 
and commentaries on medical and surgical cases. Four non¬ 
resident and twelve resident officers are appointed. Two 
or more clinical clerks are attached to each physician and 
assistant-physician, and two or more dressers to each surgeon 
and assistant-surgeon. Two clerks are appointed to the 
pathological registrar and to each of the assistant-medical 
officers. Accident-room dressers are appointed every three 
months. 

Manchester General Hospital for Sick Children, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including twenty-eight for scarlet fever. The medical 
staff visit the hospital daily at 10 a m. Special classes are 
held for clinical instruction on Saturday afternoons during 
the winter months. Oat-patients are seen daily at 9 A.M. 

■"■Sheffield School of Medicine.— The Infirmary con¬ 
tains 180 beds, a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with microscopes and all the appliances for 
clinical research. Perpetual fee for attendance on all the 


lectures required by the Royal College of Surgeons and the 
Apothecaries’ Hall, £47. A tutor’s fee of £2 2s. is required 
from students entering for Anatomy and Physiology. 
Returns for the session 1883 84 have not been received from 
this school. 

Jessop Hospital for Women, Geil street, Sheffield. - 
Medical Officers: Dr. Keeling, Dr. Bime, Mr. F. Wool house, 
and Mr. R. FavelL The hospital is devoted to diseases 
peculiar to women. There is atao an obstetric department 
attached to the hospital for the admission of a small number 
of cases. A staff of mid wives connected with the hospital 
attend lying-in women at their own homes, and in case of 
need are assisted by the members of the medical staff of the 
hospital. Out-patients are attended daily at the hospital. 
Students can attend the practice of the hospital, and he 
supplied with cases of midwifery. Secretary, H. B. Warner, 
Hallamsbire-chambers, Church-street. 

Mason Science College, Birmingham. — Founded 
1875. Opened 1880. The session will commence on Octo- 
her 2nd. Instruction is given in Science and Arts, and 
students are prepared for the various examinations of the 
University of London, full particulars may be obtained on 
application k to the secretary. 

Hartley Institution, Southampton.—In addition to 
preparations for the Preliminary Examination, instruction 
is given in Anatomy and Physiology, Zoology, Chemistry, 
Botany, Practical Chemistry, and in the use of the Micro¬ 
scope. The institution contains a fine collection of anatomical 
models, and a medical library. The course of instruction, 
in connexion with the practice of the Royal South Hants 
Infirmary. Southampton, is recognised by the Royal Colleges 
of Physicians and Surgeons of London for eighteen months 
of the four years of professional study required. 

Fees. —£6 6s. per term, or £15 per annum, in advance, 
which entitle the student to twenty-eight hours' instruction 
per week, supplemented by the teaching in the Department 
of General Literature. _ 

North Staffordshire Infirmary, HartshilL — The 
New Infirmary, opened in 1869, is built on the pavilion 
plan, has accommodation for nearly 220 patients, including 
detached fever wards, children’s wards, and special ovarisn 
wards. In-patients last year, 1718; out-patients, 7970. 
The attendance of pupils at this infirmary is duly reco¬ 
gnised by all the Examining Boards; and there are unusual 
facilities for acquiring a practical knowledge of the profes¬ 
sion. Physicians aud Medical Officers: Dr. J. T. Arlidge, 
Dr. C. Orton, Messrs. Ash well and J. G. West Surgeons: 
Messrs. W. H. folker, J. Alcock, and W. D. Spanton. 
Secretary: Mr. R. Hordley, Hartshill, Stoke-on-Trent, from 
whom particulars as to fees, &&, may be obtained. 

Newcastle-on-Tyne Throat and Ear Hospital.— 
Senior Surgeon: Richard Ellis, F.R.C.S. Edin. Sturgeon: 
Samuel J. Macaulay, L.R.C.P. Edin., LF.P.S.G, Aaift- 
ant-Surgeon: W. R. G. Garson, MB., C.M. Edin. This hos¬ 
pital is open to students of Medicine on Taeadays, Than- 
days, and Saturdays, on the payment of a small fee, 

Wolverhampton and Staffordshire General Hos¬ 
pital. —Founded 1848. Beds, 210. A preparatory school 
of Medicine and Surgery.. The pupils have the advantage 
of seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and surgical staff. Tbe attendance of pupils at this hospital 
is recognised by all the examining boards. 

Few.—Six months, £6 6s.; twelvemonths, £10 10*.; P*’ 
petual, £21. For farther particulars apply to the Hon* 
Secretary of the medical committee. 

Yarmouth Hospital.— Surgeons: Mr. Charles PalmOL 
Mr. T. Lettis, Mr. D. Meadows, and Mr. A. C. Mayo. 
House-Surgeon: Mr. P. H. Kidd, M B., C.M. Edin. 30beds. 
In-patients, 241; out-patients, 2265. 

York County Hospital.— Established 1740; rebiiffi 
1851. 110 beds. In-patients, 854; out-patients, 65p* 

Physicians: Drs. W. Mat ter son, L. J. Hobson. Conanlti&g 
Surgeon: Mr. W. D. Husband. Surgeons: Messrs. R 
Hewetson, W. H. Jalland, and F. Shann. Dental Sargw& *• 
Mr. W. Glaisby. House-Surgeon: Mr. Arthur J efroraon. 
Secretary : Mr. R. Holtby. 






The Lancet,] SCOTTISH HOSPITALS AND MEDICAL SCHOOLS. [Sept. 8 , 1883. 441 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


School of Medicine, Edinburgh.— The lectures qualify 
for the University of Edinburgh and the other universities, 
the Koyal Colleges of Physicians and Surgeons of Edin¬ 
burgh, London, and Dublin, and the other medical and 
public boards. 

In accordance with the statutes of the University of Edin¬ 
burgh any four of the medical classes required for graduation, 
or two complete mini medici, may be attended in this 
school, each of which anni medici may be constituted by 
atteudance on two of the six menths' courses, or on one of 
these and two three months' courses. The regulations re¬ 
quire that the fee for any class taken for graduation in Edin¬ 
burgh be the same as that for the corresponding class in 
the University. The whole education required for gradua¬ 
tion at the University of London may be taken in this 
school. 

Fees .— For a first course of lectures, £3 5 s .; for a second, 
£2 4 s . ; perpetual, £5 5& To those who have already 
attended a first course in Edinburgh the perpetual fqe is 
£2 4 s . Practical Anatomy (six months' course), £3 3s. ; 
coarse of demonstrations, £2 2s. ; perpetual, £4 4 s . Prac¬ 
tical Anatomy with course of demonstrations, £4 45. Prac¬ 
tical Chemistry, £3 35. Analytical Chemistry, £2 a month, 
£o for three months, or £10 for six months. Practical 
Materia Medica, including Practical Pharmacy and Diseases 
of the Ear, Diseases of Children, Diseases of the Skin, each 
£2 2s. Vaccination, £1 Is. For summer courses of Clinical 
Surgery and Clinical Medicine, each £2 45. ; Practical 
Anatomy, including Anatomical Demonstrations, Operative 
Surgery, and Practical Medicine, and Medical Diagnosis, 
each £2 25. ; Insanity, £1 15. The minimum cost of the 
education in this School of Medicine for the double qualifi¬ 
cation of Physician and Surgeon from the Royal Colleges of 
Physicians and Surgeons, including the fees for the joint 
examination, is £95 ; whilst the minimum cost for the single 
qualification of either Physician or Surgeon, including fee 
Tor examination, is £S5. 

Edinburgh School of Medicine and Pharmacy, 
Marshall-street, Nicholson-square. — The classes of this 
school will be resumed for the winter session in October. 
Chemistry, Midwifery, Surgery, and Medicine. From the 
Dispensary attached to this Institution, Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 
and Surgical Diagnosis. Attendance at this institution 
qualifies for the University of Edinburgh and all other 
Licensing Boards. Tutorial Classes in all the branches of 
the medical curriculum. Preliminary Medical Classes, 
II A.M. to 4 P.M. ; Theoretical Chemistry, 10 A.M. to 11 A.M. ; 
Theoretical Midwifery, Dr. C. Bell, 11 A.M. to 12 A.M.; 
Theoretical Pharmacy, R. Urquhart, 3 P.M. to 4 P.M. ; Class 
for Surgical Diagnosis, 3 P.M. to 4 P.M.; Practical Midwifery 
and Out-door Practice at the Dispensary, 2 P.M. to 4 P.M. ; 
Practical Pharmacy, 2 to 4 and 7 to 8 P. M. ; Practical and 
Analytical Chemistry, 9 A.M. to 5 P.M. ; Class for Practical 
Medicine, 2 P.M. to 3 P.M. The Pharmaceutical Section of 
this School will open on October 1st. Particulars of R. 
Urquhart, Secretary. 

Royal Infirmary, Edinburgh.— Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in tbe medical department on Diseases 
of Women, Physical Diagnosis, &c , and in the surgical 
department on Diseases of the Eye, the Ear, and Larynx. 
Separate wards are devoted to fever, venereal diseases, 
diseases of women, diseases of the eye, also to cases of 
incidental delirium or insanity. Post-mortem examinations 
are conducted in the anatomical theatre by the pathologist, 
who also gives practical instruction in Pathological Anatomy 
and. Histology. The fees for hospital attendance are as 
follows, viz. :—Perpetual ticket, in one payment, £12; 
annual ticket, £6 65 . ; six months, £4 45. ; three months, 
£2 2s. ; monthly, £1 Is. Separate payments amounting to 
£12 125. entitle the student to a perpetual ticket. No fees 
are paid for any medical or surgical appointment. The ap¬ 
pointments are as follows :—I. Resident physicians and 
surgeons are appointed, and live in the house free of charge. 
The appointment is for six months, but may be renewed at 
the end of that period by special recommendation. 2. Special 
non-resident clerks are appointed for such periods and under 


such conditions as may be deemed expedient 3. Each 
surgeon appoints his own dressers, the appointment being 
for six months. 4. Assistants in th& Pathological Depart¬ 
ment are appointed by the pathologist 


Anderson’s College, Glasgow.— The following courses 
are given which qualify for all tbe HeenBing boards: In 
winter. Anatomy, Chemistry, Physiology, Surgery, Medicine, 
Materia Medica, Mechanical Dentistry, &c. In summer. 
Midwifery, Medical Jurisprudence, Botany, Hygiene, Dental 
Anatomy, Surgery, &c. The Chemical Laboratory is open 
daily from 10 to 5. Students of the College are admitted to 
the practice of the Ophthalmic Institution on payment of a 
matriculation fee of 5*. 

Fees. —Each course of lectures (except Anatomy), first ses¬ 
sion, £2 25.; second session, £1 Is. ; afterwards free. Ana¬ 
tomy (including Dissecting-room), first session, £4 4 5 . ; second 
session, £4 4s. ; third session andperpetnal, £1 Is. ; summer 
(including Practical Anatomy), £1 11s. 6 d.; Practical Ana¬ 
tomy only, £1 Is.; Osteology, £1 Is. ; Dental courses, each 
£2 2s. Fee for two years* curriculum at Dental Hospital, 
£10 10s. StudentS'Who have attended classes at other 
schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the 
Lectures and Hospital Practice required of candidates for 
the diplomas of Physician and Surgeon, £48. 

Glasgow Royal Infirmary School of Medicine.— 
The winter session will open on October 30th. Courses of 
lectures are given on all the subjects required by the 
licensing bodies for qualification, and lectures, and demou? 
strations are also given on Practical Physiology. Operative 
Surgery, Aural Surgery, Dental Surgery, and Diseases of 
the Eye. During summer, lectures ou Insanity are given 
by Dr. A. Robertson, in the City Asylum under his charge. 

Class Fees .—For each course, first session, £2 25. ; second 
session, and perpetual, £1 15. Anatomy : First winter 
session, £4 45. ; summer session, £1 115. 5d. ; secood winter 
session, £4 45. ; afterwards the fee for lectures and practical 
anatomy is £1 11 s. 6d. per session. Lectures on Diseases of 
tbe Ear, £1 15, ; with clinique to those not students of the 
hospital, £2 25. Dental Dispensary free to students of the 
hospital; to others, £5 ; first year, perpetual, £10. Lectures 
on the Eye, £1 15. 

Glasgow Royal Infirmary.—N umber of beds, 532. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment of venereal 
diseases and the diseases of women, whilst Diseases of tho 
Eye, Ear, Throat, and Teeth are specially treated at the 
dispensary. Courses of clinical medicine and surgery are 
given by the physicians and surgeons ; instruction in patho¬ 
logical anatomy and histology is given by the pathologist. 

Appointments .—There are five physicians' and five sur¬ 
geons’ assistants. These appointments are free, and can be 
held for six months; they are open to students who have 
passed all their examinations except the last, or to gentle¬ 
men who have a qualification in medicine or surgery. 
Clinical assistants, dressers, dispensary clerks, and patho¬ 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Practice and Clinical Lectures .—First 
year, £10 105.; second year, £10 105.; afterwards free. For 
six months, £6 65. ; three months, £4 45. Vaccination 
certificates, £115. 

Glasgow Hospital and Dispensary for the 
Diseases of the Ear, 239 and 241, Bnchanan-street.— 
Senior Consulting Physician: Dr. P. Stewart, Senior 
Consulting Surgeon: Dr. Jarae* Morton. Consulting 
Dental Surgeon : Dr. J. Cowan Woodburn. Physicians : 
Dr. A. K. Irvine, Dr. A. L. Kelly, Dr. J. Gardner. Aural 
Surgeon and Lecturer on Aural Surgery: Dr. James 
Patterson Cassells. Clinical Assistant: Dr. James Erskine. 
Number of cases treated annually 3600. 

The hospital, which contains 15 beds for in-door patients, 
is always open for urgent cases. Hours of surgeons' visits, 
3 P.M. daily ; clinical teaching daily. Out-door patients are 
seen on Tuesdays, Wednesdays, Thursdays, and Fridays, at 
2 p.m., by Dr. Cassells and assistant; and operations and 
special demonstrations to students and practitioners on 
Wednesdays and Thursdays, from 3 to 4 P.M. Adam 
Sutherland, 76, West Nile-street, Secretary. 

Glasgow Western Medical School, University- 
I Avenue, HillhSad —The winter session will open on 
1 October 80th. The school is situated close to the Western 
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Infirmary, where students obtain their Hospital Practice 
and Clinical Lectures. The class-rooms have been newly 
arranged and enlarged, The attention of students is directed 
to the unusual facilities presented for the study of practical 
anatomy and operative surgery, the supply of subjects being 
practically unlimited. The dissecting-rooms are open for 
work from the beginning of October till the end of July. 

The lectures qualify for the University of Glasgow in ac* 
cord an ce with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporations. 

Class Feet .—For each course of lectures, first session, 
£2 2 1 . ; second session, £1 Is. Students who have attended 
a first course elsewhere pay £1 la Anatomy, including 
practical anatomy, £44 s. Summer session, £1 11*. 6d, 

Glasgow Ophthalmic Institution, 126, West Regent- 
street.—Forty beds. Clinical and systematic course of 
lectures for students during the winter and summer sessions. 
Acting Surgeon: Dr. Wolfe. 


Aberdeen Royal Infirmary. — Contains about 250 
beds, Consulting Physician : Dr. A. Harvey. Physicians: 
Dre. J. W. F. Smith- Shnnd, R. Beveridge, Angus Fraser. 
Physicians' Assistant: Dr. D. R. McKinnon. Surgeons: 
Messrs. A. OgstoD, J. O. Will, R. J. Garden, and John Hall. 
Surgeons' Assistant: Dr. James Taylor. Ophthalmic Sur¬ 
geon: Dr. Alex. D. Davidson. Pathologist: Dr. James 
Rodger. Chloroformist: Dr. P. Blaikie Smith. Dental 
Surgeon : Dr. Williamson. Resident Superintendent and 
Apothecary: vacant. Pathologist and Curator of Museum: 
Dr. J. Rodger. Treasurer and Secretary: Mr. W. Carnie. 

The Aberdeen Royal Lunatic Asylum contains about 
540 beds. Physician: Dr. Robert Jamieson. Clinical in¬ 
struction is given to Btudents during three months in summer. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 

Queen's College, Cork, School of Medicine.— The 
building is provided with a very large, well-ventilated dis- 
aecting-roora, with physiological ana toxicological labora¬ 
tories, materia medica, anatomical and pathological museums, 
as well as a room for surgical and obstetrical instru¬ 
ments and appliances. There are well-appointed physical 
and chemical laboratories, and a large natural history 
museum in the adjoining building ; ana part of the College 
ground is laid out as a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fecs. —For Practical Anatomy, £3; for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent coarse. Eight 
scholarships (value about £30 each), as well as several ex¬ 
hibitions anti class prizes, are awarded every year. 

Clinical instruction is given at the North and Sonth 
Infirmaries, and at the Lying-in Hospital ; students can 
ad8o attend the Mercy General Hospital, the Maternity, the 
Children’s Hospital, and the Eye and Ear Infirmary. Fee 
for Clinical lectures and attendance at either the North or 
South Infirmary, eight guineas for twelve months; five 
five guineas for six months. Clinical instruction can now be 
given to the students of Queen's College, Cork, by the 
resident medical superintendent of the Cork District Lunatic 
Asylum, which contains about 700 patients. 

Sir Patrick Dun’s Hospital, Dublin (in connexion 
with the School of Physic).—Consulting Surgeon: Dr. 
William Colles. Physicians: Drs; John Mallet Purser, 
J. Magee Finny, J. R. Kirkpatrick (Midwifery Physician). 
Surgeons : Drs. Charles Ball, Edward H. Bennett, Thomas 
Evelyn Little, Richard G. Butcher (University Lecturer in 
Operative Surgery). 

The payment of £3 3s. to the hospital entitles any student 
to attend the clinic of the hospital for twelve months, and 
to attend the lectures delivered by Dr. R. G. Butcher, 
University Lecturer in Operative Surgery. Students who 
have taken out the degrees of Bachelor in Medicine and 
Master in Surgery in Trinity College are entitled to attend 
the hospital as perpetual free pnpils. 

Clinical Lectures are delivered in the hospital theatre at 
ten o’clock on Mondays aod Tuesdays. In addition to the 
hospital fee, the payment of a fee of £9 9*. it required for 
the privilege of attending these lectures. Total feee for 
hospital and lectures for twelve months, £12 12*. 


Sir Patrick Dun’s Maternity. —Total teee far oollege 
students, £3 3*. Total fees for externs, £6 6*. 

The Adelaide Medical and Surgical Hospitals, 

, Peter-street, Dublin.—Fee for nine months’ Hospital attend¬ 
ance, £12 12*. Six mouths', £8 8*. Summer three months’, 
£5 5*. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery 
will be awarded. 

Hudson Scholarship. —In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology; Clinical Surgery and Surgical 
Pathology ; Pathological Histology; Surgical Appliances, 
including instruments and bandaging; Ophthalmology and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities and Licensing Bodies in the United Kingdom. 

Ledwich School of Surgery and Medicine, Peter* 
street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery).—There are endowments in favour 
of students, subject to conditions prescribed by the founder, 
in the following departments :—Two in Anatomy and Phy¬ 
siology ; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance <m 
these lectures are received by the various examining boards; 
bv the Apothecaries’ Halls of Dublin and London; by the 
King and Queen’s College of Physicians in Ireland ; by the 
Royal Colleges of Physicians, London and Edinburgh; by 
the Royal University, the Universities of Dublin, London, 
and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons and by the Queen s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made 
to educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This school is in a 
central situation, and is replete with every convenience for 
study, and successful instruction. By iU teachers it is con¬ 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for fever, one for Midwifery and 
Diseases of women, and Children, one for Diseases of the 
Eye and Ear, &o. 

Returns for the session 1883-84 have not been received 
from this school. 

Dublin Carmichael College, Aungier-street, Dublin. 
—The following scholarships, &c., are awarded to stndents 
entering for an annus mcdicus for the current year:—The 
Carmichael Scholarships, value £15 and £10; the Mayne 
Scholarship, value £15 ; Class Prizes, £10, £5, £3, and £7, 
£4, and £2 ; also twelve Lecture Prizes, value £3 each. 

Dr. Steevens’s Hospital — This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St 
Patrick’s (Swift’s) Asylum for tbe Insane. The hospital i* 
easily accessible by two lines of tramways, and owing to its 
position affords exceptional advantages for clinical instruc¬ 
tion. There is a ward entirely devoted to Syphilitic Disease, 
a detached building for Fever cases, and an extensive Out¬ 
patient Department, with separate Clinics for Diseases of 
the Skin, Throat, Teeth, and those peculiar to Women. 
The hospital is visited daily, at half-past eight A M., by the 
resident surgeon, and at niue A.M. by the physicians and 
surgeons. The Surgical wards are also visited each evening. 
Clinical Lectures are given by the physicians and surgeons 
during the session. There is accommodation in the hospital 
for two medical and six surgical resident clinical assistants, 
who, in addition to their rooms and furniture, are provided 
with coal and gas. 

Fees. —Hospital Practice: Nine months, £12 12*.; six 
months, £8 8*.; three months, £5 5*. Dressership—Winter, 
six months, £21; summer, do., £15 15*. 

Mater Misericordi/E Hospital, Dublin.— Physicians: 
Drs. C. J. Nixon, J. M. Redmond, and M. A. Boyd. 
Assistant Physician : Mr. J. Murphy. Surgeons : Messnt 
P. J. Hayes. C. Coppinger, and M. J Kilgarritf. Assistant 
Surgeon : Mr. H. Kenuedy. Obstetric Physician : Dr. T. 
M. Madden. Ophthalmic Surgeon : Mr. Coppinger. Dental 
Surgeon: Mr. D. Corbett. House-Surgeon : Mr. F. J- 
Cruise. This hospital contains 230 beds, 50 beds being 
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specially reserved for patients suffering from fever and other 
contagious diseases. Two Clinical Lectures will be delivered 
in each week, in addition to the daily bedside instruction. 
The Clinical Lectures will commence on Monday the 29th 
October at 11 A. M. A special course of lectures on 
Pever will be given. A certificate of attendance upon this 
eonrae, to meet the requirements of the King and Queen's 
College of Physicians, may be obtained. A ward has been 
assigned for the treatment of Ophthalmic Diseases. Oppor¬ 
tunities are afforded for the Btudy of Diseases of Women in 
the ward under the care of the Obatetrio Physician, and at 
the dispensary held on Wednesdays and Fridays during the 
session. Lectures on Clinical Gynaecology will be delivered 
an Wednesdays at 11 am. “Leonard Prizes” (Clinical); 
Prizes of the value of thirty pounds will be given at the end 
of the winter session, in accordance with the directions con¬ 
tained in the will of the late Mark Leonard, Esq. Certi- 
cates of attendance upon this hospital are recognised by the 
Royal University and all the Licensing Bodies in the 
United Kingdom. Fees: Nine months, £12 12*.; six winter 
mpnths, £8 8s. ; three summer months, £5 5a. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Bruns wick-street, Dublin.—Physicians: Drs. J. T. 
Banks, B. G. M‘Dowel, S. Gordon, and R. D. Lyons. 
Assistant-Physician and Pathologist: Dr. Stewart Wood- 
house. Consulting Obstetric Surgeon: Dr. Geo. H. Kidd. 
Surgeons: Drs. William Stokes, William Thomson. William 
Thornley Stoker, and Anthony H. Corley. Ophthalmic 
Surgeon : Dr. Archibald H. Jacob. 

These hospitals contain 312 beds—110 for Surgical eases, 
82 for Medical cases, and 120 for Fever and other epidemic 
diseases. 

There will be a distinct Course of Lectures and Clinical 
Instruction in Fevers. Operations are performed on Mon* 
day and Wednesday mornings, except in cases of emergency. 
A course of Practical Instruction in Ophthalmic Surgery will 
be given. Fee for the Certificate, three guineas; 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years. Eight 
Resident Clinical Clerks are appointed each half-year, and 
provided with famished apartments, fuel, &c. &c. These 
appointments are open not only to advanced students, as 
formerly, bat also to those who are qualified in Medicine or 
Surgery. Dressers are selected from among the best qualified 
of the pupils, without the payment of additional fee. 

Coombe Lying-in Hospital, and Guinness Dispen¬ 
sary for the Treatment of Diseases Peculiar to 
Women. —The hospital contains sixty-five beds, and has 
also a large extern maternity attached. Nearly 3000 con¬ 
finements are attended annually by the pupils of the hospital. 
A special dispensary for diseases peculiar to women is held 
daily, and clinical instruction given. The certificates of the 
hospital are recognised by all licensing bodies, and its 
diploma U accepted by tbe Local Government Board, &c. 
Further particulars can be learned from the registrar 

Rotunda Hospitals, Rutland-square, Dublin.— This 
institution consists of two distinct hospitals—namely, the 
Lying-in Hospital, and the Auxiliary Hospital, for the 
reception of patients suffering from uterine and ovarian 
diseases. There is also a large extern maternity in connexion 
with the hospital, and a dispensary for diseases peculiar to 
women, which is open daily. Accommodation is provided 
for a limited number of intern pupils. Two courses of lec¬ 
tures are given yearly._ 


PRIZES AND SCHOLARSHIPS IN THE METRO¬ 
POLITAN MEDICAL schools. 


The following are the principal prizes, &c., awarded for the 
session 1882-3 in the various London medical schools :— 

St. Bartholomew’s Hospital Medical College.— 
Lawrence Scholarship and Gold Medal: T. W. Shore. 
Brackenbnry Medical Scholarship : T. W. Shore. Bracken- 
bury Surgical Scholarship : J. Berry. Senior Scholarship 
in Anatomy, Physiology, and Chemistry: G. L. Welle. 
Open Scholarships in Science : F. W. And re wee and W. S. 
Whitcombe. Preliminary Scientific Exhibition: A- W. 
Laing and C. Hands. Jeaffreson Exhibition : C. S. Pethiclc. 
Kirkes Gold Medal: F. Cresswell and S. Paget. Hichens 
Prize: W. G. Spencer. Haryey Prize : H. D. Rolleston. 
Practical Anatomy, Junior—Treasurer’s Prize: F. W. Green. 
Practical Anatomy, Senior—Foster Prize: F. M. Wright. 


Lqndon Hospital Medical College. — Entrance 
Science Scholarships, tor proficiency in the subjects required 
.for the Preliminary Scientific M.B. Examination of the 
University of London ; .£fi0 Scholarship, H. Smith; £40 
Scholarship, E. B. Smith. . Buxton Scholarships, for pro¬ 
ficiency in the subjects requited for tbe Pieliminary 
Examinations : £30 Scholarship, L. Baby; £20Scholarship, 

F. R, Ozzard. Clinical Sledicne: £20 Scholarship, A. T. 
Schofield. Clinical Surgery ; £20 Scholarship, P. W. Ma D. 
Howse. Clinical Obstetrics : £20 Scholarship* P. W. Me. D. 
Howse and A. T« Schofield (equal), 8<ho)atship divided. 
Duckworth Nelson Prize : P, W. MD. Howse. Anatomy, 
Physiology, and Chemistry: £25 Scholarship, H. Cropley. 
Dressers’ Prizes for zeal, efficiency, and knowledge of minor 
Surgery ; £15 prizes, C. R. M.Green and H Ciopley; £10 
prizes, F. J. Smith and A. Cropley; £5 prizes, W. E. Raw 
andF. Preston. 

Guy’s Hospital Medical* School. -r-Open Scholarship 
in Arts: John Lloyd Roberts. Open Scholarship in 
Science; William Frederick Clarke. The Treasurer’s 
Gold Medal for Medicine : Thomas Carr. The Treasurer’s 
Gold Medal for Surgeon : Who* I ton Hind. Gurney .Hoars 
Prize for Clinical Study: Wheeltou Hir’d aud James 
Henry Targett (equal), £12 10s. each. Beaney P»ize for 
Pathology : Wheelton Hind. Mackenzie Bacon Prize for 
Ophthalmoscopy : Edward RoVits. Sands Cox Scholar¬ 
ship for Physiology: Frederick Lever. Michael Harris 
Prize for Anhtomy: John W>ct>enford Waahbonm. 
Fourth year students: Albert Martin, first prize, £25; 
George Hook Rodman, second prize. £10, . Third year 
students : George Elliott Caldwell Ainlergon, first prize, £io ; 
Ernest Willmer Phillips, second prize, £10. Second year 
students: John Wychenford Wasnhouro 9 first prize, £25; 
Sidney Wacher, second prize, £10. Fn>t year students: 
Henry William Drew, first prize, £50; Frederic Francis 
Burghard and Herbert Yaugban Rake (equal) £12 19s. 
each. 

St. Thomas’s Hospital Medical School.—S ummer 
Session, 1882.—First Year Students: J. S. Hutton, College 
Prize (£15) and certificate; K. Totsuka, College Prize (£10) 
and certificate. Second Year Students: R. F. Cann, College 
Prize (£15) and certificate. Third Year Students: C. 5. 
Green, College Prize (£15) and certificate; W. B. Tornson, 
College Prize (£10) and certificate.—Winter Session, 1S82-83. 
Entrance Science Scholarships: H. Duncan, scholarship 
(£100) and certificate; E. D. Shirtliff, scholarship (£60) ana 
certificate. First Year Students: H. P. Hawkins, the 
William TiteScholarship (£30) and certificate; H. Duncan, 
College Prize (£20) and certificate; H. G. Smyth, College 
Prize (£10) and certificate. Second Year Students : S. H. 
Jones, the Mnsgrove Scholarship (40 guineas) and certificate; 
K. Totsuka, College Prize (£20) and certificate (equal), E. S. 
Gooddy, College Prize (£10) and certificate. Third Year 
Student*: H. H. Lankester, second tenuie of the College 
Scholarship (40 guineas); T. Scutr, College Prize (£20) and 
certificate; R, Lawson, College Prize (£15) and certificate; 
W. G. Mackenzie, College Prize(£10) and certificate. Grainger 
Testimonial Prize: C. S. Sherrington, prize (£20) and certi¬ 
ficate. Practical Medicine: F. F. Caiger, the Mead Medal. 
Surgery and Surgical Anatomy: G. D. Johnston, theCheselden 
Medal. For Geaeral Proficiency and Good Conduct: W- B. 
Tornson, the Treasurer’s Gold Medal. 

St. Mary’s Hospital Medical School, 1882.— Open 
Scholarships in Natural Science: J. J. Cla»ke, S. A. Tiaey. 
Scholarship in Anatomy: A. H. Stewart, 1882-83. Scholar¬ 
ship in Pathology: C. W. Hale and G. W. Hill (equal). 
Summer Session, 1882, first year—Materia Medica: Prize, 

G. N. Caley. Botany: Prize, G. N. Caley. Practical 
Chemistry: Prize, J. Q. Brown and G. N. Caley (equal). 
Second Year—Midwifery: Prize, H. Tanner. Medical 
Jurisprudence: Prize, H. Tanner. Winter Session, 1882-83, 
first year. Anatomy: Prize, G. A. Barton. Chemistry: 
Prize, T. G. Vinter. Second Year—Anatomy and Phy¬ 
siology : Prize, H. Tanner. Third Year—Medicine: Prize 
not awarded; certificate, S. G. Allen. Surgery: Prize, 
S. G. Allen. Practical Surgery: Prize, C. E. L. Gilbert. 
Third and Fourth Year—Clinical Medicine: Prize not 
awarded ; certificate, G. W. H. French. Clinical Surgery: 
Prize, J. P. Fernandez. 

Charing-cross Hospital School of Medicine.— 
Llewellyn Scholarship: Certificate and £25, G. Morgan. 
Golding Scholarship: Certificate and £15, G. ‘ H. Baker. 
Governor’s Clinical Gold Medal, G. Morgan. The Pereira 
, Prize: Certificate and £5, A. D, Jollye. „ Anatomy (senior) 1 





444 The Lancet,] MEDICAL TEACHERS.—EDUCATIONAL VACCINATING STATIONS. [Sept. 8, 18831 


Silver Medal, L. J. Pisani. Anatomy (junior): Bronze 
Medal, W. R. Ackland. Physiology: Stiver Medal, J. S. W. 
Chi tty. Practical Physiology: Silver Medal, F. O. $ted- 
man. Chemistry: Silver Medal, J. S. W. Chitty. Practical 
Chemistry: Silver Medal, A. E. Hardy. Medicine (senior): 
Silver Medal, G. Morgan. Medicine (junior): Bronze Medal, 
E. T. Gregory. Surgery (senior): Silver Medal, G. Morgan. 
Surgery (junior): Bronze Medal, G. H. Baker. Botany: 
Silver Medal, F. O. Stedman. Materia Medics: Silver 
Medal, L J. Pisani. Midwifery: Silver Medal, G. Morgan. 
Forensic Medicine: Silver Medal, A. S. Loftus, Pathology: 
Silver Medal, H. A. Sheppard. 

Middlesex Hospital Medical School. — Broderib 
Scholarships for the best examination at the bedside and in 
the post-mortem room: First, H. J. Thornton; second, P. B. 
Bentlif. John Murray Medal and Scholarship: W. H. 
Crago. Exhibition in Anatomy: First Year, H. Lloyd 
Williams; Governors’ Prize/C. L. Hudson. Prizes: Medi- 
cine, C. L. Hudson; Surgery, E. Stewart; Pathological 
Anatomy, C. L. Hudson; Practical Surgery, T. H. Williams; 
Anatomy, T. H. Williams; Physiology, A. B. Hinde; 
Chemistry, W. A. Furmston; Dissections, M. Bates ; Mid- 
wifery, J. K. Frost; Forensic Medicine, T. H. Williams ; 
Materia Medica, W. A. Furmston; Practical Chemistry, 
W. A. Furmston; Botany, F. W. Clark; Practical Pby*io- 
logy, W. A Furmston; Comparative Anatomy, E. Davis. 
Medical Society’s Prizes: L. M. Guilding (paper); C. L. 
Hudson (Histology). 

Westminster Hospital Medical School.— Entrance 
Exhibitions : 1. E. O. Cox (The Fence), value £40 per 
annum. 2. H. Brackeabury and H. S. Cooper, equal, value 
£40. Treasurer’s Prize for First Winter Subjects, value 
10 guineas, H. Brackenbury and H. S. Cooper, equal. 
President’s Prize for Second Year Subjects, value 20 guineas : 
A. Hardwick. Chadwick Prize, value 20 guineas: J. 
Swain. Clinical Medicine Prize: P. K. Mander. Clinical 
Surgery Prize: J. Swain. Medicine: J. Swain, prize. 
Surgery : J. F. Boyd and J. Swain, equal, prize. Summer 
Sesmon.—Botany : C. Burt, prize. Midwifery : — Boyd, 
prize. Forensic Medicine : J. Boyd, prize. 

St. George’s Hospital Medical School. — The 
Brackenbury Prize in Medicine : Horace Pinching. The 
Brackenbury Prize in Surgery: Horace Pinching. The 
Treasurer’s Prize : — Arnold. The Thompson Medal: Not 
awarded. Sir Benjamin Brodie’s Clinical Prize in Surgery : 
W. Peel Davis. The Acland Clinical Prize in Medicine : 
Not awarded. The Henry Charles Johnson Memorial Prize 
for Practical Anatomy : George Francis Smith. The Pollock 
Prize in Physiology: Randolph Kirkpatrick. Sir Charles 
Clarke’s Prize for Good Conduct: J. Collyer. General Pro¬ 
ficiency Prizes—viz. : First year, H. E. Mann ; second year, 
Randolph Kirkpatrick; third year, not awarded. 


MEDICAL TEACHERS. 


Mr. J. Beck ton, C.M., prepares candidates for the London Matrlcn- 
lation, Medical and Law Preliminary, University, Local, and other Exami¬ 
nations. Boarders received.— 29, Keppel-street, Russell-square, W.C. 

Mr. F. W. Brown, M.S.C.I., coaches in Chemistry, Botany, Materia 
Medica, and Physics for L.R.C.P. and L.S.A. Examinations, &c.; also 
for Medical Preliminary, Matriculation, London, Preliminary Scientific, 
and other Examinations, privately or in class. — 35, Walterton-road, 
St. Peter's Park, W. 

Mr. L. Bryan, M. A. Cantab., continues for the eleventh year his most 
successful preparation of resident and non-re9ident students for Matri¬ 
culation and the Medical Preliminaries. Students entering at any of 
the hospitals are taken as boarders and receive careful supervision, 
every, home comfort, and assistance in their professional studies.—140, 
Gower-street, W.C. 

Mr. H. CaMPBELt, M.B., B.S. Load., M.R.C.SL, prepares candidates 
for the Colleges of Physicians and Surgeons the Hall, and other Pro¬ 
fessional Examinations.—53, Doughty-street,* W.C. 

Mr. J. Coates, 1st B. A., prepares candidates for the Universities. Apo¬ 
thecaries’ Hall, College of Preceptors, and all other English, Scotch, 
and Irish Medical Preliminary Examinations. Residence if required.— 
The City Institute, 30-32, Ludgate-hill, K.C. 

Mr. John C. Cooke, B.A., who has passed many pupils, is about to 
recommence preparation, in class and privately, for Matriculation, 
B.Sc. and B.A. Special facilities offered to the backward and un¬ 
successful.—Apply, 142. Gower-street, W.C. 

Mr. Rowland H. Coombs, L.R.C.P. Lond., trains youths for entrance 
at a Medical School, with the advantages of practical instruction at a 
General Infirmary of 100 beds. Pharmacy taught. References to 
parents and pupils.—Red burn, Spring-grove, St Cuthbert’s, Bedford. 

Mr. A. H. Dawes, 1st B.A. Lend., gives lessons privately, in class or 
by post, in preparation for the London Matriculation and Medical 
Preliminary Examinations. — Adderstooe, Vardens-road, New Wands¬ 
worth (closeto Olapham Junction station). 


Dr. Eberle (Thirsk, Yorks), late Principal of the Easingwald Medical 
College, Author of “ Students’ Medicine," &c. <fec.—Gentlemen prepared 
for the Preliminary Examination in Arts of the Universities, any of the 
Professions and Services, also for the Primary, Pass, and Competitive 
Examinations. Personal and special attention directed to the assistance 
of Practitioners, Assistants, and others, by letter. 

Mr. S. Elliott, B.A. Lond., prepares for Matriculation and Degree 
Examinations, Law, Medical, and other Preliminariea—Emery Bill's 
Hospital, Rocbester-row, S.W. (near Victoria Station). 

Dr. N. Heinemann, F.R.G.S., F.R.Hist.Soc., prepares for the Pre¬ 
liminary Examinations &c. — 80, Upper Gloucestor-place, Portm&a- 
square, London. 

Dr. Cresswell Hewett prepares candidates for the M.D. Brest*, 
the Services, and other Professional Examinations.—5 a, London-*trett, 
Nor folk-square, W. 

Mr. C. Irving, Physician and Surgeon, Long Benfngton, Grantham, 
prepares for the Matriculation, London, or for the Hall, College, or 
Physicians. Preliminary Arts Examination, as well as gives Elementary 
Technical Tuition. 

Mr. Thomas Lyle, M.A., F.RHist.S., of the London and Dnbtta 
Universities, prepares gentlemen, resident and non-resident, for tin 
various Preliminary Arts Examinations and Matriculation at the London 
University.—Grove House, Shacklewell-lane, London, N.E. 

Mr. J. W. Saunders, A.P.S., G. S. T., prepares gentlemen for 
Examination in Anatomy, Physiology, Botany, Chemistry, Materia 
Medica, Pharmacy, Ac.— 6, Roches ter-aquare (late Cumden-road), N.W. 

Mr. H. Sergeant, B.A. Lond., holds special classes for London Uni¬ 
versity, Matriculation, the Preliminary Medical Examinations, Ac. — 
8, High-street, Cauiden-town, N. W. 

Dr. C. Waite prepares Pupils for Matriculation, Preliminary Scientific, 
and the Examinations for Medical Registration of all the iiceasing 
bodies.—Victoria Chambers, 55, Chancery-lane, W.C. 

Mr. J. Woodland, F.L.S., F.C.S., holds classes and demonstrations in 
Practical and Theoretical Chemistry, Chemical Physics, Materia Medics, 
and Pharmacy; in the Botanical classes specimens are supplied to each 
student, and all apparatus is found for the Practical Chemistry course. 
These classes are held for candidates for the Primary L.R.C.P., LS.A, 
and the M.B. degree of the different Universities, at the Central School 
of Chemistry, 173, Marylebone-road, N.W. 

Dr. A. Wright, Hanley-road. Stroud-green, N., directs and supervises 
the professional studies of resident pupils. 


EDUCATIONAL VACCINATING STATIONS. 


In order to provide for the granting of those special certificates of 
proficiency in vaccination which are required to be part of the medical 
qualification for entering into contracts for the performance of public 
vaccination, or for acting os deputy to a contractor, vaccination stations 
In London and the large towns are open, under certain specified condi¬ 
tions, for the purposes of teaching and examination. The public vac¬ 
cinators officiating at these stations are authorised to give the required 
certificates of proficiency in vaccination to persons whom they have 
sufficiently instructed therein. 


A TABULAR VIEW OF THE DAYS AND HOURS 
OF THE INTRODUCTORY LECTURE8 
To be delivered at the different Medical Schools. 

Lecturers. Days and Hours. 
St. Bartholomew’s Hospital .. .. (No Lecture) .. .. 

Charing-cross Hospital.(No Lecture) .. 

St. George’s Hospital.Mr. W. H. Bennett Oct. 1st 4 

Guy’s Hospital .(No Lecture) .. .. 

King’s College.. .. .Dr. H. W. Acland.. „ 2nd 4 

London Hospital.Prof. Huxley .. .. „ 9th 8 

St. Mary’s Hospital .Dr. H. Jones .. .. „ 1st 

Middlesex Hospital .Mr. A. P. Gould .. „ 1st 3 

St. Thomas’s Hospital.Mr. LeGme Clark.. „ 1st 3 

University College.Prof. J. Tweedy .. „ 1st 4 

Westminster Hospital. Mr. Boyce Barrow „ 1st 3 

Mason’s Science College . Prof. Poynting .. „ Sad 

University College, Bristol .. .. (No Lecture) .. .. 

Newcastle-on-Tyne School of Medl-|j og Q owpn p lrt * 

University College, Liverpool .. .. Prof. Herd man Sept. 29th 3 
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We tender our best thanks, to those gentlemen who have kindly supplied 
us with the returns and prospectuses upon which the tafortnatMa 
given in this Students’ Number of The Lancet relative to thb variois 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom is based. 

The present number being exclusively devoted to information espedsflj 
interesting to students, we are necessarily compelled to defer tbs 
publication of communications on other important subjects. 

Correspondents not noticed In our present issue will receive attention 
in an early nhmbev. 
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LECTURE III 

Gentlemen,— I venture in this my last lecture to take 
up the subject of Myopia, or short sightedness, because it is 
an affection with which we are all more or less familiar, and 
which, whilst there is reason to believe that it is likely to 
increase in the future, is yet under the control of well- 
directed prophylactic measures. Travellers in all parts of 
the world testify to the keenness of vision for distant objects 
of the untutored savage. In the deserts of Africa, the 
steppes of Asia, and the vast plains of America and Aus¬ 
tralia the life of the savage is essentially dependent on his 
distant vision, either by enabling him to perceive, pursue, 
and circumvent his prey, or by enabling him to avail himself 
of opportunities of eluding his enemies; if his eyesight fail, 
he is likely to allow the one to escape and to fall into the 
hands of the other. Myopia is essentially a defect conse¬ 
quent upon civilisation and cultivation; and in proportion 
as attention is directed to minute objects, and the accom¬ 
modation of the eye is more strongly exerted, the larger will 
be the number of cases that present themselves. It is 
almost unknown amongst savage nations. The institution 
of School Boards now renders a certain amount of education 
compulsory upon the lowest classes of the population, whilst 
the great spread of what may be termed the examination 
system of election for the various professions and public 
services undoubtedly causes a great strain upon the eyes of 

S people of both sexes during a somewhat critical 
of their life. Thirty years ago there were scarcely 
any examinations in the law, in the army, or for admission 
into the civil service; now, the students in these subjects 
have to read for many hours daily for several years. Those 
who have well-formed and originally sound eyes, and work 
under favourable circumstances, can stand this strain with¬ 
out the least permanent harm ; but many of those who have 
some defect of the eyes themselves, or who are deficient in 
tone of the body generally, or who have to work under un¬ 
favourable circumstances, succumb to the continued effort 
in a very evident manner. Moreover, in times not very 
remote, a large number of young women belonging to the 
middle classes never exerted their eyes to an injurious 
extent upon near objects, simply because, if pain or dis¬ 
comfort weie felt, they could at any time give up their work 
und pass to other amusements and to other modes of spend¬ 
ing their time. Hence, when marriages took place (and we 
shall hereafter see that heredity plays a part in the develop¬ 
ment of the disease), one parent at least was likely to be 
free from any vice of conformation. But this is all changed 
now. Many girls work for examination with quite as much 
energy and determination as boys. The examinations are 
•quite as difficult and require as much preparation as those 
for the professions; and, when girls go to the modern high- 
class scnools, a spirit of emulation, stimulated in many in¬ 
stances by the hope of obtaining rewards and prizes, and 
aometimes of being selected to fill posts, if not of consider¬ 
able emolument, yet sufficient to enable them to feel that 
they are not a burden upon their families, leads them to 
work with extraordinary vigour and tenacity of purpose. 
The object of my present lecture is to show when and how 
this very honourable ambition may be gratified without 
doing permanent damage to the eyes, and in what classes 
and kinds of eyes it will be well for the medical attendant 
to recommend some other mode of escape for superfluous 
energy than that of the study of books. 

Not long ago I was amused at hearing a girl of fifteen, 
who had just joined a high school, describe her astonish¬ 
ment on finding that the g«r!s in her own class were about 
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the same age, when the had credited them with being 
eighteen or nineteen, because, she said, “they were so 
sedate and formal, and had no fun in them.” “Poor 
wretches !—overwoiked !” was the natural exclamation. A 
good many of such girls become myopic. The fault lies not 
with the teachers, but with the parents. A healthy girl, 
with a well-developed robust frame, can doubtless do a 
considerable amount of work, both mental and bodily, with¬ 
out harm. But the mistake is made of thinking that a girl 
of delicate make can also do a large amount of brain work 
without harm to the system ; that a feeble frame can com¬ 
pete with a robust one; and that, however frail the bodily 
powers may be, the mental powers may be severely taxed. 

Instances present themselves to every ophthalmic surgeon 
of acquired myopia due directly and immediately to exami¬ 
nation work. A boy was recently brought to me who had 
worked hard for admission into one of the services, he passed 
his examination with credit, but upon presenting himself for 
the medical examination, he was summarily rejected on the 
score that his vision was defective. The lad had taken great 
interest in the profession he had selected, and it was a severe 
blow, both to himself and to his family. I examined him care¬ 
fully, and came to the conclusion that it was a case of acquired 
myopia, and wrote a strong testimonial for him, to the effect 
that his eyes were perfectly sound, that his vision would, after 
rest for a time, be perfect, and that, so far as they were con¬ 
cerned, they should not be a bar to his admission. The case 
was taken into consideration, and the lad admitted; but 
I do not doubt that there are many who are less fortunate. 

The influence of literary work in causyig myopia has been 
brought out iu a very remarkable manner by statistics, and 
for the statistics on this particular point we are mainly in¬ 
debted to the observations of German ophthalmologists and 
physicians, though their statements have been fully corro¬ 
borated by French, Ameticau, and English practitioners. 
The first observations of value were made by Ware, in 1812, 
who found that of 1300 children at Chelsea only three were 
myopic, whilst of 127 students at Oxford thirty-two wore 
glasses. E. v. Jiiger, in Vienna, in 1861, found in an 
orphan asylnm that of 100 boys between seven and fourteen 
years of age thirty-three were emmetropic or possessed 
normal vision, fifty-five were myopic, and twelve hyperopic, 
whilst in a private school in 100 children between nine and 
sixteen years of age eighteen were normal, eighty myopic, 
and two hypermetropic. Ruete subsequently gave some 
statistics from the Leipzig schools; but these were entirely 
thrown into the shade by the far more extensive observations 
of Cohn. He examined the eyes of five village schools, twenty 
elementary town schools, two middle schools, two higher ladies' 
schools, two royal schools, and two gymnasia in Breslau, the 
total number of pupils in w hich was 10,060, of whom 1486 were 
in village schools and 8574 were in town schools. Of the whole 
number of children examined 83 per cent, only possessed 
healthy vision, the remaining 17 per cent had some error of 
refraction—that is, nearly one-fifth of the whole. Ten per 
cent, were affected with myopia. He noted in five village 
schools that 1 *4 per cent, were myopic; in twenty elementary 
schools, 6 7 per cent. ; in two higher girls' schools, 7 7 per 
cent. ; in two middle schools, 10 3 per cent.; in two royal 
schools, 19 7 per cent.; in two gymnasia, 26 2 percent These 
figures show that very little myopia existed amongst the 
scholars in the village schools, whilst in town schools the 
proportion of students sufferiog from myopia steadily in¬ 
creased from the lowest to the highest schools, and Cohn 
draws the conclusion that the number of myopes steadily 
rises with the amount of stratn to which the eyes are sub¬ 
jected. But a second point came out in these statistics 
which pointed to the same conclusion, for it appeared that 
the number of myopes increased in all schools from the 
lower classes to the upper ones, so that in the town 
elementary schools, from the number of myopia being 3*5 
per cent, in the third class, it rose to 9 8 in the first class. 
Sex seemed to exert a powerful influence, since in the whole 
number there were twice as many boys as girls. A third 
fact of interest was noticed, still pointing in the same direc¬ 
tion—viz , that not only did the absolute number of myopes 
increase in passing from the lower to the higher classes, hut, 
which is of still greater importance, there was a regular 
increase in the degree of the myopia in the higher schools. 
No village school presented a case of higher myopia than 
—2 25 D. Half of all the cases were weaker than — 1*5D. 
The higher grades were only found in the gymnasia and 
royal schools. On adding the grades of myopia found in a 
school together, and dividing by the number of myopes, it 
L 
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appeared that the average degree of myopia was —1*5 ; in 
twenty elementary schools about —1*75, in two middle 
schools nearly —2, in two royal schools nearly —2 25, and in 
two gymnasia about —2. After the publication of Cohn’s 
researches many other inquirers entered the same field. 
Erismann arrived at the conclusion that the normal refrac¬ 
tion of youth and childhood is hyperopia, and that only a 
small proportion remain so, the greater number becoming 
first emmetropic and then myopic. Thus :— 

Class. 

,-*-s 

• 1. 2. 3. 4. 5. 6. 7. 8. 9. 


M..136 15-8 224 307 38’4 41 3 42 0 428 417 

H.G7-8 55-6 50*5 413 34*7 34 5 32*4 362 40'0 

E. 18*6 28-0 26'4 27’3 20‘4 24 ‘2 25 0 210 18*3 


It is common for serious choroidal defects at the posterior 
pole of the eye to coexist with myopia, and especially with 
the higher degrees. Thus amongst 1245 cases of myopia 
Erismann found in 5 per cent, no defect, in 71 per cent, 
moderate, and in 24 per cent, considerable atrophic changes, 
and duriug the years of school life the proportion rose from 
14 to 38 per cent. 

Let me briefly explain the nature of myopia. The healthy 
eye is so constructed that when at rest parallel rays are 
brought to a focus upon the retina. Parallel rays come from 
distant objects, or at least approximately parallel rays, for, 
in reality, the rays proceeding from the stars, the most 
distant objects with which we are acquainted, are slightly 
divergent. Distant objects are therefore seen distinctly by 
the healthy eye when it is at rest. The myopic eye is, 
however, bo constructed that parallel rays are brought to a 
focus in front of the retina when the accommodative appa- 
tus is at rest. Now, this may result from one of two causes : 
either the lens and refractive apparatus may be too strong, 
or the lens may be of normal strength, but the eye may be 
so elongated in form that the focus necessarily falls in front 
of the retina. In the tast majority of cases it has been 
found by examination that the latter is the true cause. 
Objects that are brought near to the eye give off divergent 
rays; and these, in the case of the normally formed eye, 
cannot be brought to a focus on the retina, but unite into a 
focus behind the retina. In order that they should be seen 
distinctly, the healthy eye is said to exert its power of accom¬ 
modation. The ciliary muscle contracts, and taking its 
fixed point close to the junction of the sclera and cornea, 
and being inserted into the outer surface of the ciliary pro¬ 
cess and choroid, it draws the choroid forwards. This 
movement causes the suspensory ligament of the lens to be 
relaxed, and the lens, by virtue of its elasticity, springs 
forward and becomes thicker, the posterior surface remaining 
stationary. Having become thicker, it is now adapted to focus 
the diverging rays upon the retina. When the eye is raised 
from the woik and a distant object is looked at, the ciliary 
muscle ceases to act, the choroid resumes its original posi¬ 
tion, the suspensory ligament is tightened, the lens becomes 
flattened, and the eye is accommodated for the clear vision of 
the distant object. Thus vision for distance in the normal 
eye is essentially a passive act, and dependent upon the 
lens being retained in a flattened condition by elastic power; 
whilst vision for near objects is essentially active, and re¬ 
quires for the due adjustment of the refractive media the 
contraction of the ciliary muscle. The subject of myopia 
places his book near to the eye, and the reason is now suf¬ 
ficiently obvious. He is nnable to bring parallel rays to a 
focus upon his retina, and any effort that he makes with his 
ciliary muscle, by making the lens thicker, only increases 
his indistinctness of vision. He requires divergent rays, and 
hence he brings his book or work closer and closer to the 
eye, till the luminous rays proceeding from each letter or 
thread are so divergent that they just meet in a focus upon 
the retina. In some persons the book is brought so close 
that the nose almost sweeps the page ; and it is surprising 
how much work some men who labour under this disadvan* 
tage can execute. It must not be supposed that the range 
of accommodation of a short-sighted person is necessarily less 
than that of a man with normally formed eyes ; though he 
is nnable to see so far, though his distant or remote point of 
vision is within measurable distance, whilst that of the 
healthy eye is infinite, yet he makes up for this deficiency 
by seeing objects when placed much nearer to the eye than 
in the normal eye. It is to be noticed, then, that the 
myopic patient need not necessarily make any effort at ac¬ 
commodation. He has only to hold his work at his far 


point—i.e., at such a distance from the eye as tnay just 
enable the diverging rays to be focused on the retina—and 
the eye will be as much at rest as that of a healthy eye when 
it is gazing at a star. 

But in looking at near objects the accommodation of the 
eye is not the only thing to be considered When the normal 
eye looks at any object at a practically infinite distance the 
visual lines are nearly parallel, and there is no convergence 
of the globes; but as goon as a near object is looked at a 
consensual and harmonious contraction of the internal recti 
takes place and the globes are rolled inwards. The amount 
of this movement depends on the nearness of the object; and 
as the object is approximated to the eye it is rapidly felt to 
be a fatiguing effort. But if this be the case with the 
normal eye where the object is rarely approximated to less 
than ten, twelve, or fourteen inches, how much greater 
must the effort be in a myopic patient, in which the object 
is brought to a distance of only two or three inches from the 
nose. This effort is, in fact, so great that in a considerable 
number of cases an external squint is the result; for, the 
internal recti being no longer able to maintain their contrac¬ 
tion, one or other gives way, and the external rectus rolls the 
eye outwards, and the patient then, by shifting the page or 
work to one side, relieves the effort of the opposite muscle. 
In moderate degrees of myopia this tendency to external 
strabismus is less apparent, but it must always be remem¬ 
bered that the myopic patient makes a greater call upon his 
internal recti than the man who has healthy eyes ; and this 
effort has been regarded by some excellent authorities as an 
important factor in the development of myopia as a result of 
work. It explains, at any rate, the feeling of fatigue after 
work of which most short-sighted people complain, and which 
cannot, as is the case with hypermetropic persons, be referred 
to contraction and overwork of the ciliary muscle. 

I have already said we are indebted to the Germans for 
many statistics in regard to myopia. We may now reason¬ 
ably ask what are the circumstances which have led to the 
astonishing frequency of the disease in Germany, and what 
lessons and hints we may obtain which may prevent the 
occurrence of myopia to the same extent in this country? 
The etiology or mode of causation of myopia has received 
different explanations at the hands of different observers, 
and it is probable that it is not the result of any one circum¬ 
stance, but rather of a combination of many. 

According to v. Grafe, the convergence required for new 
vision renders the muscles of the eye tense, and they conse¬ 
quently, being stretched over the globe, exert a certain 
amount of pressure upon it. The less resisting posterior wall is 
pressed backwards. Dondeis and Ark further maintain that 
when convergence of the eyes is long maintained a venous 
blood stasis in the uveal tract is induced which intensifies 
the blood pressure in the globe of the eye. This elevation 
of pressure would have a special tendency to cause pro¬ 
trusion of the posterior pole to elongation of the axis, 
and consequently to myopia. Coccius has distinctly 
seen with the ophthalmoscope that the veins in the 
eye are under pressure during accommodation and con¬ 
vergence, for they become fuller than when the eye is at 
rest. Sigismund 1 states that Arlt has explained why, under 
these circumstances, a protrusion of the optic nerve does not 
take place as in glaucoma, and holds it to be due to the 
fact that the tissues of the eye are more yielding and elastic 
in youth, whilst the tension of the globe is more per¬ 
sistent in glaucoma. Sigismund remarks that no anatomist 
nor physiologist has given a satisfactory explanation why 
the two optic nerves, before they leave the skull, in order to 
enter the optic canal, undergo such a remarkable curvation 
as they present. The nerve fibres are interwoven on the 
sella turcica and are firmly united together, and in front of 
this union is the firm bony bridge between the two optic 
foramina. This bony bridge allows of no unloosening of the 
optic nerve decussation in front, and he entertains no doubt 
that this relation is directly intended to prevent any forward 
traction or extension of the optic nerves. Such forward trac¬ 
tion might, however, easily occur during strong convergence 
of the eyes. If the internal recti contract, the anterior segment 
of the globe must roll in, and the posterior pole with tha 
optic nerve attached to it must roll out, and consequently 
stretch the nerve. The optic nerve runs with an S?* e 
curvature, the convexity being towards the temporal region, 
a disposition which prevents over-stretching, for the curvature 
is abolished by the excursion of the posterior pole, and m 


i Berlin. Klin. Wochens., 1891, p. 255. 
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most eyes the relation is such that no pathological change 
results. It is, however, easily to be seen that slight circum¬ 
stances might disturb the arrangement. If, for example, the 
8 form of curvature of the optic nerves is not sufficient to 
compensate for the extension of the nerve caused by the 
excursion of the posterior pole to the temporal side, as in 
oases where there is great breadth of skull, with unusual 
reparation of the centres of rotation of the eyes from each 
other, it is obvious that a traction would be exerted on the 

r c nerve which would again tend to produce extension of 
temporal side and an indent of the median side, and 
frequent repetition of this would lead to staphyloma posti- 
oum, which would in the large majority of cases occur on 
the temporal side. The effect would be still more strongly 
marked in cases of elongation of the whole bulb, because 
the excursion of the posterior pole during convergence 
would be so much greater. This may even, he thinks, 
explain the frequently occurring strabismus divergens of 
myopia. In order to avoid the traction at the posterior 
pole the eyes separate from each other posteriorly. The 
traction which the optic nerve experiences and exercises 
explains the widening of the external sheath of the optic 
nerve, as well as the detachment of the external fibrous 
layer from the sclerotic which is observed in high degrees of 
myopia. 

The tension of the myopic eye is certainly in most cases 
Above the mean, and Cohn explains this by stating that on 
looking at near objects the act of accommodation augments 
the hydrostatic pressure in the posterior part of the eye, the 
most yielding region of the young thin sclera gives way, and 
the axis of the eye thus becomes elongated; and he further 
points out that with prolonged accommodation for near 
objects the muscle of accommodation has not time to relax 
and rest, and this persistently exalted pressure induces 
short-sightedness, which is in fact the consequence of the too 
long axis. At any rate, we may be certain that the over¬ 
filling of the eye with blood will increase the pressure in the 
posterior part of the globe, and that such overfilling will be 
induced by any obstruction to the return of blood from the 
•eye ; but such obstruction will be afforded by the forward 
inclination of the head, by which therefore the occur¬ 
rence of myopia will be favoured. A forward position, 
with the head inclined forward as in study, will therefore 
act as a predis posing cause of myopia, and demand careful 
attention to the position of children during the hours of 
work. 

It is very difficult to obtain accurate information in regard 
to whether heredity exerts much influence on the occurrence 
of myopia, and the results at present obtained are rather 
conflicting. Cohn has made some, but not very satisfactory, 
attempts in this direction. He asked each child whether 
the father or mother wore glasses, whether they used 
them for reading or for distance, whether the patient 
himself saw better with his parent’s glasses or worse. 
Of course, in some instances the parents were one or both 
dead, whilst in other instances the degree of myopia from 
which they suffered might not be sufficient to induce them 
to employ glasses at all. So far as his inquiries went, 
however, the ratio of myopic parents was only 2*7 per cent 
in 1000 cases, and of these the mother was at fault in eleven 
cases and the father in seventeen, and, though the number 
was small to draw any conclusions from, both he and 
Scheiding found that the defect seemed to be transmitted 
chiefly from the father to the son and from the mother to the 
daughter. Erismaun found 30 per cent, of myopes were 
hereditary. He it is who, looking at the gradually increasing 
physical and choroidal defects in those descended from 
myopic parents, draws the unsatisfactory conclusion that in 
a few generations the whole population, or at least all those 
who live in towns, will be myopic. Even if we do not allow 
that the disease is directly hereditary, it must be admitted 
that there is a greater predisposition to it. Pfliiger found in 
100 families at Lucerne, with 449 children without hereditary 
influence, there was scarcely 8 per cent, of myopia, whilst 
in 100 families, with 395 children with hereditary predis¬ 
position, there were 19 per cent From his observations 
ne is disposed to believe that about 10 per cent of aU myopes 
are hereditary. 

It is to be remembered that hyperopia is by far the most 
common condition of the eye in children. This has been 
clearly proved both by Erismaun in St Petersburg, who 
examined the eves of 4368 scholars with Snellen’s test types 
at twenty feet distance, and by Cohn, who had the excep¬ 
tionally good fortune to be allowed to atropinise the eyes of 


no less than 240 children attending a school in Sohrei- 
benhan. Erismaun found that 30*2 per cent, of the 
children he examined were myopic, 26 per cent emmetropic, 
and 43*3 per cent hyperopic, whilst only 0*5 per cent were 
amblyopic. He drew the conclusion from his observations 
that the normal refraction of the eye in youth is hyper¬ 
metropic, and that as time goes on only a sniall proportion 
remain hyperopic, the greater number becoming myopic 
after having passed through a stage of emmetropia or normal 
vision. Now, since Donders had laid down the doctrine 
that hyperopically constructed eyes never become myopic, 
the statement of Erismaun attracted much attention; ana 
the exceptional opportunity of Cohn is interesting because it 
affords a distinct confirmation of Erismann’s view. Cohn 
found, in fact, that more than 80 per cent, of village children 
have apparent emmetropia; whilst there is only 1 per cent, 
of myopia. The sharpness of vision was remarkable. All 
the apparently emmetropic children had S > 1; the majority, 
> =2 ; many, S>2$ ; and a few actually S = 3, or could 
read Snellen 20 at sixty feet 

But Cohn did more. He endeavoured to follow the changes 
that occur in the individual scholars at the Breslau Friedrich’s 
Gymnasium. He made, with this view, one examination in 
May, 1870, and a second in November, 1871. At the first 
examination there were 361 scholars, of whom 174 were 
found abnormal, 35 per cent having myopia, 7 per cent 
hypennetropia, and 6 per cent other diseases of the eyes. 
From the seventh to the first, or highest class, the following 
increase in the number of myopes was observed :—13, 21, 
27, 35, 48, 58, and 60 per cent The degree of myopia was, 
of course, very different in different cases, but it may be 
remarked that 47 per cent., or nearly one-half, had myopia 
varying in intensity from l-36th to l-10th. After the lapse 
of one year and a half—that is, in the November examina¬ 
tion,—it was found that 103 scholars had left the Gymnasium 
emmetropic and 71 myopic. Only 84 of those noted at the 
first examination as emmetropic, and 54 of those who 
were myopic, could he examined; but of these it was 
found that of the former 70 were still emmetropic, whilst 
14, or 16 per cent, had become myopic, the degree varying 
from l-50th to l-20th, whilst ot the 54 myopes 28 had 
experienced a decided increase in the degree of their myopia. 

As a proof of the dependence of myopia on the conditions 
under which work is executed may be mentioned the cir¬ 
cumstance stated by Florschiitz, that the number of myopes 
has diminished in Coburg as a result of the building of the 
new school palaces. Thus in 1874 in the town schools 
( Burgerschulen) the proportion of myopes was 12 and 14 per 
cent, whilst in 1877*it was only 4 and 7 per cent It speaks 
well for the Kindergarten style of education that in the only 
case in which the students have been carefully examined— 
namely, byKoppe in Dorpat—there was not one case of myopia, 
but ninety-eight were hypermetropic and two emmetropic. 
[Specimens of type and drawings of appropriate school-desks 
were exhibited.] 

The points which shonld be insisted upon for the pre¬ 
vention of myopia, or for its arrest when it has commenced, 
are the following1. Work should always be done in a 
good light, and so far as may be possible by daylight ; hence 
late hours, reading in bed, by twilight and by firelight, 
should be discountenanced. 2. The type of the books in 
common use shonld be good. If two editions are printed, 
one with large and the other with small type, the former 
should be chosen. A few chapters may be detached and 
bound separately, so as to make a light book, easily held in 
the hand. 3. In order that the head may be kept up and 
the ehUd prevented from poring over his books, a raised 
desk and a form well adapted to his height should be pro¬ 
vided. 4. The hours of work should be moderate; none 
should he done before breakfast School hours should not 
be longer than from nine till twelve and from two till four, 
with perhaps an hour in the evening for preparation. 
5. Active out-door games—lawn tennis, fives, football, and 
cricket—should be encouraged. 6. The diet should be 
abundant and varied. 7. The bowels should be kept in 
order, and constipation avoided. 8. Appropriate glasses 
should be provided for viewing distant objects, and espe¬ 
cially for following instruction on the black board, which 
many children wholly lose ; but if the selection of glasses is 
not placed in the hands of an ophthalmic surgeon, it will be 
well to remember that in moderate myopia no glasses are 
required for near work, and that the feeblest glasses which 
give good vision for distance should be used. 

(To bt ooneluded.) 
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DIPHTHERIA; ITS ETIOLOGY AND TREAT¬ 
MENT . 1 

By ALFRED CARPENTER, M.D. Lond., &c. 

The etiology of diphtheria is still a disputed point. There 
are many reasons why this is to he regretted, the most 
important being that treatment must be empirical until its 
causation is determined with certa ; nty. Intimately asso¬ 
ciated with causation are the sequelce which follow upon 
its incidence, and no explanation will be satisfactory which 
does not thoroughly elucidate their occurrence. The latter 
may be divided into two sections: those which are imme¬ 
diate, and those which probably follow in the relation of 
cause and effect, but which are at present seldom associated 
in the minds of the medical attendant with the preceding 
diphtheritic condition. I propose to show the intimate 
relationship between these classes of cases, and to point out 
that treatment to be effectual must be based upon rational 
lines, and be followed out on those lines to the termination 
of the case. Without asserting that diphtheria and potato 
disease are in any way allied to each other, except by 
analogy, I have been struck by the similarity of the effect 
produced in both diseases. The breathing passages are im¬ 
peded. There is a similar train of results, though in the 
opposite direction. In the one case carbonic acid cannot get 
into the plant to allow of the evolution of oxygen ; and in 
the other oxygen fails to get admission to the blood-current, 
so as to allow of the oxidation of carbon in the various tissues 
of the body. There is in both cases suffocation and rapid 
death when the disease is immediately severe. If the course 
of the disease is not so rapid, and death does not arise from 
asphyxia, the nutritive fluid becomes altered by something 
intimately connected with the causation of the disease, and 
which leads .to death either by paralysis or by failore of 
nerve power in the human body; whilst in vegetable life it 
arises from simple loss of power to assimilate the juices upon 
which the life of the plant depends. There is a blighted 
state produced by which the crop is destroyed sooner or later 
in the course of the season. If both these dangers are 
escaped, the fruit is permeated by a mycelium which produces 
seed of its own: the evil day is postponed; but when the store 
is opened in midwinter a large portion of the crop is found to 
be invaded by processes similar to necrosis, and which may be 
likened to the sequelae of diphtheria. Even those potatoes 
which seem sound are permeated by mycelium, or nave so- 
called resting spores in their buds only waiting for seasonable 
opportunities to develop into new growths, which will inevi¬ 
tably destroy the potato, and prevent any healthy production 
from that part of it which is so affected. The causation of 
one kind of potato rot is recognised as produced by a fungus 
called botrytis, or peronospora infestans, one of the genus 
mucidines, or hyphomycetous fungi. They form the com¬ 
monest moulds upon decaying vegetable substances, and 
include some parasitic families which produce great destruc¬ 
tion in vegetable matters. Tlieir germs are always present 
almost everywhere, and only want a forcing bed in which 
they can develop,' and then their effects are immediately 
manifest. There is great doubt in the minds of some men 
as to the capacity of parasitic life either to injure plants or 
animals which are in vigorous health. It is possible that 
this doubt has a sound basis, and that we may agree with 
my great teacher, John Simon, 41 that a contagium of a given 
disease, such as small-pox or measles [I here interpose diph¬ 
theria and potato rot] has no more power to influence the 
unpredisposed body tban yeast has to ferment alcohol, or to 
turn pure water into beer.” I am now inclined to think that 
this is so, and that in the absence of some impurity in the 
blood of tbe animal or the juice of the plant—that in the 
absence of some material which is the sequence of the act of 
living, and which material has not been properly excreted 
out of the system—the germs which set up parasitic diseases 
would fail to find a pabulum in which they could increase 
and multiply, and that they would be starved, so as to ulti¬ 
mately abort or dwindle away to nothing, and thus fail to 
establish a colony in their victim. I have taken up this view 
for a variety of reasons. It is true it is not indubitably 
established that infectious disease, such as diphtheria, is the 
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result of filth in the home or in its surroundings, bat the 
presence of the disease in the great majority of instances it 
intimately associated with decomposing excreta in some form 
or other. I have therefore come to the conclusion that when 
it fails to be proved to be so associated from the absence of 
any such visible cause outside the body, it is because the 
excreta have not passed away from the blood of the recipient, 
and that they ore still within the curtilage of the human 
dwelling-house—that is, within the living precincts of its 
producers. 

The connexion of filth diseases with hnman excreta is a 
recognised fact Diarrhoea, cholera, and enteric fever are 
certainly associated with human filth; a relaxed throat with 
diphtheritic exudation is also recognised as intimately con¬ 
nected with similar states, so that a person so affected cannot 
be cured whilst residing in a given dwelling-honse in which 
the air is impregnated with the results of sewage decomposi¬ 
tion. He must move into a purer atmosphere before the 
diseased state of his mucous membrane can be remedied. 
And why ? He is like a mau well able, under ordinary circum¬ 
stances, to swim if naked; but his head is iust under water 
because of heavy boots or other weight loading him beyond 
his swimming powers. The impure air acting like the boots, 
revents that healthy assimilation of food by the aid of which 
e would recover power to resist the influence of the fungoid 
germs which irritate his mucous membrane; just as some 
men are from so-called peculiar idiosyncrasies unable to 
resist the influence of the pollen of some kind of grasses 
and become subject to hay fever, whilst others do not feel 
them in the least, and are not so affected. 

I do not assnme that the excreta of a hnman being retained 
within his own body are necessarily hurtful simply from reten¬ 
tion. That is disproved every day of one’s life, but I contend 
that it is impossible for an excretory organ to be defective for 
some time and to fail in its complete and regular duty with¬ 
out some minute particles of organic imparity being retained 
in the fluids of the body in a condition which is foreign to 
their ordinary state. The blood is placed in that form which 
is analogous to what obtains in the sufferer from hay fever, 
when a person so situated is exposed to the germs upon which 
diphtheria depends for its production, he becomes the victim 
of that disease. If he was not in that particular condition, 
he would not be affected by diphtheria any more than the 
majority of us in this room would be affected by hay fever it 
we joined a hay-making party. This view of the case will 
explain why we occasionally find diphtheria in exceptionally 
clean and healthy neighbourhoods. It will explain its here¬ 
ditary tendencies and tbe so-called idiosyncrasies of those 
who appear to be especially prone to its ravages. I have 
reason to believe that temperature has much to do with its 
sudden development That whilst it is certain that ranges 
of hills in open country are liable to its incidence as much 
probably as less elevated spots, that it arises at clusters 
of cottages entirely away from sewers or a general water 
supply, and seems to arise suo iponte; yet it does 
at times follow lines of sewers in a way that shows 
that intimate connexion with drainage which is sag* 
gestive of cause and effect; it is also propagated by 
milk-sellers, as is shown by evidence which cannot te 
disputed. It is not more prevalent in hot seasons, but, on 
the contrary, it seems more general in the colder months, 
producing greater mortality during or soon after sudden 
violent reductions of temperature than at other times. I 
have always found that its development has been associated 
either with washing-day, when hot water has been allowed 
to flow into the cesspool or drain, or that there has been a 
commnnication between the sewer and some steam-engine 
or other source of hot water, which has elevated the tempe* 
rature of the sewage to blood-heat. It is to this point that 
I wish to direct the attention of those who are inquiring 
into outbreaks of diphtheria. The connexion of tub-night 
with croup is not unknown ; I believe it was in Edinburgh 
that, some forty years ago, at a conference of medical men, 
it was discovered that Saturday night was the night upon 
which the majority of the attacks of so-called croup took 
place amoDg the poor, and that it was shown to be inti¬ 
mately connected with the Saturday uight tabbing with 
which the Scotch were then accustomed to treat their 
children, the steamy condition of the rooms in which they 
slept bringing into sadden activity the germs upon which 
I believe the disease to depend for its development. That 
a particular form of micrococcus or germ is always 
present in diphtheritic exudation, and that this germ is 
capable of setting up the disease, have been established upon 
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a sound basis. The germ has been cultivated in the 
vitreous humour of the eyeball, it has passed through 
several generations, aud the operator has ultimately been 
able to reproduce the same disease in another animal in a 
way which shows its complete identity. These micrococci 
are excessively minute, probably less thin 1-30,000th of an 
inch in diameter. They have a life history of their own, 
and though not identical with botrytis or peroaospora, 
they mu9t have reproductive organs, they follow the life 
history of the alga?, as w r ell as being endowed with some of 
the properties of the fungal tribes, and have probably 
resting spores as well as ordinary spores, both kinds 
developing together. From analogy we miy assume that 
the resting spores are much less destructible than the 
ordinary spores, and are capable of preservation under con¬ 
ditions which enable them to reproduce their kind whenever 
the conditions arise which are required for the purpose. 

What are these conditions? (1) The presence of certain 
forms of excreta; (2) of an elevated temperature, not 
much below blood-heat, but below that requisite for the 
coagulation of albumen; (3) of an atmosphere saturated 
with moisture, and probably also with (4) an excess of car¬ 
bonic or some other acid in the air, by which the growth of 
the germ is determined; and (5) some other meteorological 
or electric manifestation at present entirely unknown. If 
these states coincide, the resting spore becomes active, it 
finds material which it can assimilate, and the disease is set 
up, commencing in the mucous membrane of the throat, that 
being the very place in which we find moisture, warmth, and 
CO* The way iu which such actions do take place is 
manifest from the fact that the spores of a mushroom cannot 
be cultivated unless they have been in contact with the 
mucous membrane of some of the equine tribe. So diphtheritic 
germ9 (like the pollen of plants which fall upon the stigma 
of an appropriate carpel), as soon as they touch such a 
mucous surface, at once put forth all their vigour; an invisible 
mycelium is put out, a change takes place in the character 
of the fluids of the part, the disease arises and runs its 
course, and passes through the changes which indcate its 
presence. A felt-like mass forrn9 in tne throat, the patient 
dies asphyxiated, or the blood is so altered by the action 
of the micrococcus that the blood-corpuscles no longer 
perform their duty, and oxygen gradually ceases to be 
assimilated. This leads to failure of action in certain nerve 
centre*, and paralysis may result. The micrococci have a 
life history of their own, a definite course to run ; they are 
expelled by some of the excretory organs, and those which 
escape expulsion die in the course of time, leaving behind 
them spores similar to resting spores, which may set up 
sequela? in an unexpected manner and at unexpected times. 
Returning to the conditions, let me say that as regards the 
character of the excreta this must be peculiar ; that as 
scarlatina probably has its origin when apparently arising 
suo spontc iu the blood of animals which are not in a healthy 
state, and which is undergoing decomposition, so the diph¬ 
theritic germ has its apparent origin dc novo from morbid 
matter produced in the tissues of animals. It is probable 
that the excreta of vegetable feeders do not furnish germs 
which corn’d develop into diphtheritic micrococci. That 
if a right condition be present the cells are hatched, and they 
then are capable of extension by so-called contagion, but that 
even then it is requisite that the recipient shall be iu a state 
fitted to receive it, and like to the carpel of a fruit 
ready for the pollen which is peculiar to it, otherwise the 
cell fails to fiud fitting pabulum for its extension aud the 
development of its reproductive organs. An elevated 
temperature is necessary, together with an atmosphere 
saturated with moisture. 1 conclude that this is so, 
because I have always found the coincidence in first out¬ 
breaks, and the consensus of opinion points to the necessity 
for moisture or dampness whenever the disease is epidemic. 
I go also to analogy for support in this view. The potato 
disease spreads more rapidly in the damp atmosphere which 
is found among the rank vegetation of overgrown haulms 
on those days on which the sun is obscured by clouds and 
the air itself close, full of moisture, and the temperature 
high. Sunlight and dryness soon remove the incidence of 
potato bligh'. The latter, however, does not require the 
elevated temperature which is requisite for the hatching of 
diphtheritic spores, hut the warmth of a day in which 
thunderstorms abound is sufficient for the purposes of pro¬ 
moting potato disease. That carbonic or some other gaseous 
acid must be present is probably the case, because it has 
been shown that minute fungi grow much more rapidly aud 


much more luxuriantly in Buch an atmosphere. It is probable 
that water which is free from carbonic or some other acid in 
solution will not be able to propagate even typhoid germs 
for want of the necessary pabulum, which accounts for the 
fact of certain waters, apparently free from suspicion of the 
presence of any infective principle, suddenly developing such 
a tendency from having lost their power of neutralising the 
CCL for want of lime sufficient for the purpose, or of dis¬ 
charging it into the atmosphere. In this case typhoid germw 
rapidly multiply in the water, and disease is spread by its 
means, and so it is that diphtheria suddenly springs into 
great activity. There is a rapid fall of temperature, last¬ 
ing for a day or two; the managers in a given school, or 
other places similarly situated, are not prepared for the 
change; fires are not lighted, but the cold and usually damp 
air is shut out, and the atmosphere of the school becomes 
highly charged with C0 2 ; and if it should happen that a 
child with an infectious throat is present, the disease 
spreads as rapidly as potato rot spreads on a favourable day. 
If there are the excreta of Bucn people in the sewer, the 
admission of large quantities of hot water forces out a steam¬ 
ing air into the closed-up premises from the defective dirain. 
But how will this explain the sequelse which so frequently 
follow upon diphtheritic mischief ? I mentioned the fact 
that potato rot is known-to be propagated by the agency of 
resting spores. These are spores or germs which are abut up 
in a very resistant envelope which enables them to retain 
their vitality iu adverse circumstances, so that heat, if it be 
not much above 212°, and cold even at zero, will fail to de¬ 
stroy them. These spores may by analogy be fairly assumed 
to exist. The ordinary sporeB are evacuated from the sj stem 
as the patient recovers, but the restiog spores remain in 
contact with the lining membrane of the bloodvessels, or 
they are carried by the blood-current into some of those 
parts of the body which usually act as filters and retain 
matters which are foreign to the blood-current. Perhaps they 
attach themselves to lining membranes such a* is on the valves 
of the heart; they may there as they develop set up actions 
such as nlcerative endocarditis, then being detached from 
the valves as they increase in size they irritate the membrane, 
and being carried on by the blood-current they produce 
emboli at the spot to which they are carried. There they 
multiply sooner or later, and the sequences of the disease 
appear as if they were separate and independent diseases, 
ami as such are often registered among the causes of death, 
totally independent of the preceding diphtheritic condition. 

I have the history of a considerable number of cases in 
which inflammations of different organs have come on a few 
weeks after the patient has suffered from a moderately slight 
throat alfection which has not been recognised as diphtheria, 
but which has been coincident in point of time and place 
with true diphtheritic attacks, that I have been inclined to 
look upon the so-called inflammations as having been caused 
by diphtheritic emboli, and have treated them accordingly. 
That I now advise that course in the majority of cases in 
which the inflammatory attack appears to be idiopathic— 
that is, if it has not been preceded by some known chronic 
diseased state of the suffering part. 

The treatment has been the use of ammonia as the proper 
stimulant, so as to reduce the acidity of the blood, for I have 
generally fonnd these cases in constitutions which are either 
rheumatic with the lactic acid diathesis, or gouty with an 
excess of lithic acid in the constitution. I have generally 
given alkalies, as lithia or potass in combination with it, 
and when there has been an elevated temperature, which has 
indicated excessive chemical action in tbe invaded part, I 
have given the sulpho-carbolate of soda with the greatest 
possible benefit. This salt reduces temperature most likely 
by its aotiparasitic power, for as soon as a few doses have 
been given the fever subsides, and the patient is much 
relieved; but if the medicine be left off too soon there is 
certain to be a relapse. This is very disappointing, and if 
the practitioner is disheartened and tries auother remedy the 
patient will probably die; but if he continues tbe sulpho- 
carbolate he will ultimately destroy all the developing resting 
spores in the tissues of his patient, and lead him on to a 
perfect recovery. It is curious how in these cases organ after 
organ becomes involved in the disease; it is also curious, 
but highly satisfactory, that the congestions or embolisms 
follow one another in point of time, otherwise there would 
be very little chance for tbe patient to recover. I would 
urge tbe practitiooer to continue the sulpho-carbolate in 
small doses, first with the ammonia, and, after a time, with 
quinine, avoiding altogether the mioeral acids, as such 
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appear to allow of a more rapid development of resting 
spores and a farther relapse. As regards the local treatment 
of diphtheria, I have been accustomed to treat it on scientific 
principles, and attack the disease just as my gardener 
attacks the oidium upon grapes and parasitic diseases 
upon vegetables generally. I apply the powder of washed 
sulphur to the throat very frequently, blowing it into the 
fances, and applying it by means of a brush with a little 
glycerine or honey, alternating the application with a little 
sulphurous acid in solution. It is not a painful application, 
it destroys the mycelium and the ordinary spores which 
produce the disease; if this is done quiokly, so that the 
growths do not penetrate to the deeper tissues, no resting 
spores will find admission to the body, and there will be no 
following sequel®. I have also been accustomed to advise that 
creasote be kept in the room, so that the air may be placed 
in tiiat condition which diminishes, if it does not destroy, the 
growth and development of hyphomycetoos fungi 
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I hope that this record may be found to embody points 
of i . terest in the clinical history, diagnosis, and treatment 
of Wiis form of intestinal obstruction, and may thus add 
another link to the chain of evidence which is rapidly accu¬ 
mulating on the subject. 

Ou Saturday, Sept. 23rd, 18S2, I saw Mrs. E-for the 

first time, in consultation with her medical attendant, JDr. 
Jackson. She was forty-one years of age, the mother of 
four children, and furnished the following history. On the 
previous Monday morning, whilst dancing a little grand¬ 
child up and down by its hands, and necessarily straining 
somewhat in the act, she suddenly felt an acute pain in the 
lower part of the abdomen, became faint, and vomited the 
contents of the stomach. She had a small evacuation of the 
bowels the same evening, but it was quite limited to the 
contents of the lower intestine, and with that exception 
nothing either faecal or gaseous had since passed. Every¬ 
thing taken into the stomach had been rejected, though 
sometimes she enjoyed an interval of eight or ten hours 
without sickness. She had an anxious, pained expression, but 
there was no shock or symptom of peritonitis; pulse 90, full 
and strong; tongue furred and creamy ; abdomen was dis¬ 
tended and tympanitic, but not painfully tense, and no tumour 
or marked inequality could be found in it. Pain, which 
was never absent, recurred in frequent paroxysms, specially 
referred to the left of the umbilicus. As she said, pressing 
the spot with her hand, nothing could p3ss there; she 
wanted something moved from there. Vomiting was 
taking place in large quantities, but at long intervals, 
the vomited matters beiDg intestinal, but not fmcal in 
odour. Further inquiry elicited that she had suffered 
from pain after food and constipation for several years ; she 
was. subject to flatulent dyspepsia, pain in the abdomen, and 
at times experienced great difficulty in getting an action of 
the bowels. Her daughter said that at these times she 
would remain as long as half an hour at stool, returning from 
it quite ill and faint. It was positively established, however, 
that within twenty-four hours of the seizure she was quite 
well, and passed, a well-formed motion. The uriue was 
being secreted in greatly diminished quantity. On the 2lst 
she was seen by a physician, who prescribed morphia sub¬ 
cutaneously with ice, and indicated the probable need of an 
operation. This treatment gave considerable relief, and 
calmed both pain and sickness. 

On the 24th the patient’s condition was much the same 
as ou the previous day, but the vomit was slightly 
faecal. To the left of the umbilicus an inllated in- 
testiual coil caused the abdomen to look more prominent 
at that spot than elsewhere, but there w is no tumour or 
dulneas. The patient being under the in 11 uence of ether, I 
explored the rectum, and my first impression was that the 
obstruction might lie there, for the linger appeared to enter 
a cui-de*sic aud on withdrawal was smeared with bloody 
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mucus. However, after injecting a pint of warm water all 
feeling of obstruction had disappeared, and it was shown 
that the blood and mucus were due to piles, from which she 
suffered. She retained in all three pints of fluid, which 
shortly regurgitated unchanged. While injecting, I auscul¬ 
tated along the course of the colon back to the caecum, but 
was not sufficiently conversant with this test to distinguish 
the gurgling from the ordinary intestinal sounds produced by 
increased peristalsis. The history and examination seemed 
to warrant the following conclusions:—1. That obstruction 
set in suddenly during straining, and had existed for six 
days. 2. That it was complete as regards the intestinal 
contents. 3. That it was situated io the small intestine. 
4. That hitherto there was no symptom of peritonitis or 
arrested circulation. 5. That medical treatment was unable 
to afford relief. The diagnosis appeared to lie between in¬ 
tussusception, strangulation by a band, and volvulus. 
Against the former there was the patient’s age, the absence 
of tumour, and tenesmus, and I regarded the symptoms as 
decidedly too subacute for twisted intestine. It was neces¬ 
sary also not to overlook the possibility of sudden culmina¬ 
tion of symptoms in a case of chronic disease, such as con¬ 
traction of the intestine by bands, adhesions, or chronic 
stricture. Her age and the previous history of difficult defe¬ 
cations gave probability to this view, but it again appeared 
negatived by the fact that within twenty-four hours of 
seizure she was in excellent health and passed a normal 
motion. An operation was recommended, and, consent 
having been given in the afternoon, was performed on the 
24th of September. In this I was assisted by Dr. Jack- 
son, who administered ether, and by Mr. A. F. Hawkins. 
The abdomen was opened by median incision sufficiently 
to admit three fingers, but as the cause of obstruction could 
not be felt, the wound was enlarged sufficiently to admit the 
hand. At first no progress could be made amongst the 
dilated intestinal coils, which welled up and obstructed 
every movement of the hand ; but by continuing the search 
towards the left colon I was able to identify that part of the 
large intestine by its attached mesocolon. The intestines 
were not allowed to prolapse through the wound, and no 
attempt was made to follow the continuity of their distended 
coils, such being evidently too difficult, tedious, and dan¬ 
gerous to be of practical value. Finding the colon empty, I 
carried the hand gently downwards and across the pelvis, 
exploring more fully the seat of pain below the umbilicus, 
and here I was soon arrested by something which there was 
no difficulty in making out to be a strong cord-like band 
buried in a loop of small intestine. By manipulation and 
gently pressing back the surrounding intestines, it was 
brought to the surface and fairly exposed to view. It 
was then seen to be situated at the back of the abdo¬ 
minal wall, to the left of the sacral promontory.^ The 
band appeared to be one of the appendices epiploic® 
from the sigmoid mesocolon, which instead of floating free 
in the abdominal cavity had become attached by its loose 
extremity to the peritoneum near the sacral promontory, 
thus forming an arch or ring about au inch and a quarter m 
diameter, the plane of which was horizontal in direction. 
Into this trap there had slipped from above a loop of the 
ileum, the whole length of which would be from eight to ten 
inches. This portion of intestine was pale, flaccid, and 
empty, whilst on the other side of the ring the coil towards 
the duodenum was greatly dilated and of deep red colour. 
At the point of constriction the iutestine was grooved by the 
band, but was not ulcerated or iullamed. There was no 
peritonitis, the abdomen containing a little pale serum . onl T: 
I am not able to verify the exact nature of the band, but it 
was a hollow tube, aud iu all probability a diverticulum 
from the neighbouring intestine, seemingly the sigmoid 
flexure whence its larger end appeared to spring. The 
smaller end was lost it the mesentery or peritoneum at the 
back of the abdominal wall. The average thickness was 
a quarter of an inch, and its condition was noteworthy. ^ It 
was frayed and ulcerated on the surface from its own tension 
and the compression to which it had been subjected. It 
w'as divided between a double ligature, and the collapsed 
intestine filling up soon righted itself. No further explora¬ 
tion or replacement was made, the abdomen being closed by 
sutures after the little necessary cleaning. 

Sept 25th.—Has been perfectly relieved by operation ; all 
sickuess and paiu gone ; pulse 104 ; expression good.—26th: 
Improvement maintained; abdomen much reduced in size; 
puhe 96 ; flatus freely passed.— 27th : Up to to-day every 
point has been satisfactory, but there has been no action of 
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the bowels. She complains of a little pain at the right side 
of the wound, which has healed. As the discomfort might 
be due to faecal accumulation and flatus, a large enema was 
given, which brought back some liquid faecal matter, but 
gave little relief.—*28th : She complains of lixed pain to the 
right of the umbilicus, and there swelling which had dis¬ 
appeared, has returned slightly ; pulse 104; no sickness; 
restless and anxious-looking.—29th : Pain and swelling in¬ 
creasing. A copious enema brought away a large quantity 
of liquid faecal matter, which also continued to escape from 
her during the day, and though the abdomen generally was 
relieved, there was no relief to the part in question; 
pulse 110, with increasing anxiety and depression. 

Oct 1st—Symptoms more severe, indicating approaching 
collapse. Frecal matter and flatus continued to escape from 
the rectum, but without relief to local pain. She died on 
the following day, the ninth from the operation. 

Unfortunately it was only possible to make an examination 
of the wound. On removing the stitches it was found that 
a coil of small intestine to the right was much inflated and 
of deep red colour, and it was farther seen to be in this con¬ 
dition from the twisting of a loop of the ileum on its own 
axis. At the angle of bending the intestine was in a state 
of local gangrenous enteritis. There was no mark of groove 
or furrowing by the band, and all that could be seen of this 
was some shrivelled discoloured tissue. Peritonitis was not 
general, but was intense at the angle of torsion. It is 
difficult to understand the mechanism of this twisting. It 
did not exist at the time of operation, and symptoms did 
not appear for a day or two afterwards. Presumably it 
occurred during spontaneous movements of the loop which 
was liberated, but I do not think this portion of intestine 
identical with that which afterwards became twisted. I 
think this latter was much more probably the part next to 
the band, on the duodenal side. There was more congestion 
and distension here than elsewhere. As the rectification 
after division of the band appeared complete and satisfactory, 
I did not consider it necessary or prudent to subject the 
intestines to more extended examination. I cannot call to 
mind any point I should wish to retrace, but I certainly do 
regret not having reopened the abdomen. 

Referring to the subject of diagnosis, it is striking to 
notice how far the symptoms coincide with such as we should 
expect to exist under the conditions revealed at operation. 
The sudden seizure whilst in good health, and during 
straining, coincides with the moment when the intestine 
became entangled, and the localised pain indicated the region; 
the previous attacks of constipation and illness were pro¬ 
bably due to occasional entanglements in a similar way, 
though iu all these previous ones spontaneous replacement 
took place. The state of the intestine, rather pale and 
empty, with the general subacute character of symptoms, is 
explained by the size and thickness of the band, wnich was 
not tense enongli to arrest the circulation of the gut. But 
before operation diagnosis was little more than speculation. 
The only point which did appear to be well established was the 
fact of the obstruction being in the small intestine, but even 
this was problematical. On one occasion I encountered a stric¬ 
ture of the large intestine in a patient in whom the symptoms 
appeared to point equally strougly in the same direction. 

Granted, however, the condition diagnosed, the necessity 
for early operation appears almost as great and argent as 
in ordinary external strangulated hernia. But there i3 oue 
preliminary measure I should wish to adopt under similar 
circumstances—it is that of inversion of the patient. It 
appears just possible that in this position the loop might 
have withdrawn either by gravitation or peristaltic move¬ 
ments. The condition of the band, frayed anti nicerated, 
also gave indication of a possible method of spontaneous 
relief—viz., the giving way of these structures by their own 
tension and the pressure to which they are subjected. 
Though this form of obstruction, the true internal hernia, in 
which the bowel is constricted by the edges of a natural 
or acquired oritice, is that for which laparotomy is most 
typically applicable, the success hitherto achieved has not 
been brilliant. One triumph, such as that recorded by Mr. 
Alder Smith, 1 ought to go far towards vindicating the opera¬ 
tion. Other successes are recorded, and many of the fatal cases 
have been under circumstances which rendered operation 
almost hopeless. 

In performing the operation of laparotomy for obstruction 
the surgeon will find it of the greatest value to have a 


i British Medical Journal, May 26tb, 1833. 


method or system of proceeding. The difficulties that meet 
the operator are peculiar and distinct, and arise from the 
great tension within the abdominal cavity and gaseous dis¬ 
tension of the intestines. As almost to the last it remains 
uncertain whether it is to bo completed by artificial outlet, 
it is certainly advisable to select for the incision any part of 
the abdominal wall which may be indicated by w r ell-marked or 
suspicious tumour. I had great inconvenience on ODe occasion 
from not doing this, bnt generally there will be nothing to 
contraindicate the median line as the best point of section. 
The wound should be just large enough to admit the hand, 
and through it a systematic attempt is to be made to explore 
the cavity. At first nothing can be distinguished amid the 
distended coils which well up and obstruct every movement 
of the hand. Fortunately most forms of obstruction are 
close by, and readily accessible. Congenital bands and 
diverticula are mostly situated on one side or the other of 
the sacral promontory, and within easy reach of the hand. 
It is convenient to explore this region first, carrying the 
hand into the pelvis, and, if nothing is found, to feel for 
some portion of the intestine, which is readily identified, 
as the descending colon or the ctecum. The large intes¬ 
tine can always be identified by its attached nusncolon, 
and its condition, whether full or empty, is a further index 
to the position of the obstruction. As the ca*cum receives 
the stress of the accumulation in cases of obstruction in 
the large intestine, the remainder being often nearly empty, 
this portion is to be specially explored, and if found empty 
the hand passed from it over the ileo-coccal valve ou to the 
small intestine, where a gall-stone, if impacted, would be 
readily detected, and the tumour formed by an intussus- 
cepted intestine would certainly be felt. 

The exploration in many cases will have been conducted 
thus far without escape of the abdominal contents. In some 
cases, however, room cannot possibly be made for the hand 
except by displacement of intestine or by an amount of 
pressure which it would not be prudent to subject the 
inflamed intestine to. Under these circumstances, or if the 
cause of obstruction remains unrevealed after exploration, 
the present method of search had better be abandoned, and 
an attempt made to follow the continuity of an intestinal 
coil. Before withdrawing the hand, however, the operator 
can readily explore the ordinary hernial apertures if there is 
the slightest suspicion of their being engaged. It is of 
the greatest importance to avoid prolapse of the con¬ 
tents, as it is often found impossible to replace the 
tympanitic intestines. In a case in which I experienced 
this the difficulty was owing to the fact that there 
was no cavity to put them in. The abdomen having 
been freely opened had ceased to be a cavity, and could not 
retain the intestines until this was remade by closing up the 
wound. Then the difficulty was overcome, and the intes¬ 
tines were gradually replaced. The attempt to relievo the 
tension by puncture is both useless and dangerous, as an 
opening large enough to emit gas permits leakage of the 
liquid contents. To follow the continuity of au iutestinal 
coil, search is to be made for a portion that is collapsed. 
This will be found in the pelvis, at the lowermost part of the 
cavity. It is hopeless to follow the inflated intestine. The 
subject is dwelt upon and explained at length in an instruc¬ 
tive case reported by Mr. Kingston Fowler, 2 but ho errs in 
concluding that no record has hitherto been made of it. 
More than one instance will be found in recent contributions 
to the medical journals and societies ; and in March, 1S83, I 
drew attention to it in the Birmingham Medical Baricw, 
If a band is discovered its division Bhould be made between 
a double ligature. The intestine is to be dealt with on the 
same principles that guide us in ordinary hernia. If simply 
furrowed by the band and discoloured, it is to be liberated 
and the abdomeu closed. If clearly ulcerated and hopelessly 
damaged, the injured portion is to be brought out at the 
lower°angle of the wound for an artificial opening. Sup¬ 
posing the operator finds the case to be one of constriction by 
adhesions of a chronic nature, causing angular bends and 
constrictions, ho should be very sparing in his efforts at their 
separation. The intestine in these cases is easily torn ; but, 
apart from this danger, there is a probability of failure 
owing to the fact that a second band may, and frequently 
does, exist, and escape the operator’s search, or that the 
intestine is permanently constricted. The abdomen has 
frequently been reopened for this cause, and a second ob¬ 
struction found. These are essentially cases for enterotomy, 


s Vide The Lancet, June 30th, 1883. 
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which was the appropriate operation from the first if a 
diagnosis could have been made, and by it the surgeon will 
probably require to complete his proceedings. 

This patieut’s death under the circumstances was very 
grievous, as a case presenting conditions more favourable to 
recovery can hardly be looked for, and X would ask my 
readers to regard the untoward termination as an exceptional 
and accidental incident. Such it appears to me, and for the 
sake of the future of the operation I would rather dwell on 
the indications for treatment which were met by the opera¬ 
tion and the early promise of success which this afforded. 

Birmingham. _ 


A FEW REMARKS UPON THE VARYING 
RESISTANCE OF THE HUMAN BODY. 

By W. J. KILNER, B.A., MB. Cantab., MR.C.P., 

ELECTRICIAN TO ST. THOMAS’S HOSPITAL. 


The ordinary method of examining the irritability of 
nerves and muscles by the galvanic current is open to many 
errors, as no attention is paid either to the condition of the 
battery or, what is more essential, to the parts examined. 
In this paper I propose to consider how errors are likely 
to arise by not taking into account the conductivity of the 
body at the time of observation, also to show that the 
galvanic current alters the resistance of the body differently 
in health than in disease, and finally to add a few remarks 
concerning the diffusion of the current through the body, in 
order to explain a fallacy that may arise during the 
observations made with the assistance of a galvanometer, 
as this is the only instrument in our present state of 
knowledge that affords a means of arriving at anything 
like an accurate result For the sake of those readers who 
are not conversant with electro-diagnosis, it may be con¬ 
venient to state in as few words as possible the manner 
commonly adopted for the examination of the nerves and 
muscles. One electrode moistened with warm salt and 
water is fastened somewhere or other in the middle line of 
the body, while the other electrode similarly moistened is 
placed over the nerve or muscle whose electro-irritability it 
is desired to ascertain. Directly the skin is thoroughly 
soaked a certain number of cells are put into action, and the 
least number that prodaces the requisite muscular contrac¬ 
tions is noted, when the electrode over the nerve or muscle 
is first negative, and then positive both at the opening and 
the closing of the current. When the number of the cells in 
each instance has been ascertained, the electrode that has 
been placed over the muscle or nerve is removed to the corre¬ 
sponding spot on the opposite side of the body, while the 
other electrode remains stationary in the middle line of 
the body, and the number of the cells necessary for the 
production of muscular contractions is also noted. Subse¬ 
quently a comparison is made between the number of 
cells required to cause contractions in the different in¬ 
stances respectively on the two sides of the body. 
By thiB means we are supposed to have arrived at a 
comparison (one we consider very crude and unscientific) 
between the two sides. When one side is healthy and the 
other diseased, if there should be anv difference in the 
strengths of the currents needed on either side we are told 
we have the electro-diagnosis in terms of number of cells. 
When, however, both sides are affected we have no standard 
to go by, and “ in such cases it is necessary to compare the 
muscles to a healthy standard, which is generally to be 
found in the memory of any physician of tolerable experi¬ 
ence.” 1 Here we have an admission of the inaccuracy of 
the method. Besides, as I have often verified by experi¬ 
ment, the strength of the current passing when the electrodes 
have been placed upon the body as just described is in 
disease seldom what it appears to be when calculated 
without a galvanometer, because of the inequality of the 
resistance on the two sides. It is also certain that no two 
observations, after allowing for personal expeiimentai errors, 
are capable of being compared one with another, because 
the electro - motive force, the internal resistance of the 
battery, and the resistance of the body are ail altering from 
day to day. These variations are still more marked when 
batteries of different kindB of cells are employed. 


i Paore : .Electricity In Medicine and Surgery, p. 90. 


To return to our subject proper. We find that there are 
slight periodical changes in the resistance of the body daring 
health, and that these fluctuations depend mostly upon the 
condition of the skin. If we place the electrodes, as above 
described, upon a healthy person, when the one fastened on 
the middle line of the body has thoroughly moistened the 
skin, and if we place the other upon the dry skin, we find 
that the body offers an excessive resistance to the current 
This resistance we will call A. Next, let the skin beneath 
the electrode be completely moistened, then we shall find 
the resistance considerably reduced. This we will callB. 
Again, let a current of moderate strength pass for thirty, or 
forty, or more seconds, and we shall find that there is a still 
further reduction of resistance. This we will term c. The 
letters A, B, and c will in this paper always refer to these 
resistances. Of these we find that daring health A varies 
much, while B and c change but little, the latter being the 
most constant. In disease, however, both B and c frequently 
depart greatly from their normal standards, whilst the time 
the current takes to redace B to c is very uncertain. Of the 
different tissues in the body the epidermis in health offers 
the greatest resistance; so great, indeed, that it may be 
ranked among the non-condnctors. The current penetrates 
it throngh the sweat and sebaceons glands. It conducts 
worse in those parts where it is thick than where thin, 
consequently the soles of the feet and the palms of the hands 
resist more than any other part, while as a rule the face the 
least. Covered portions of the body conduct better than 
the exposed. Besides, there are personal peculiarities, inas¬ 
much as the skin offers a higher resistance iu old age than 
in middle age, and here, again, than in childhood ; besides 
showing greater resistance in men than in women, and 
generally speaking in the robust than in the delicate. 
Directly the current has traversed the epidermis it meets in 
the corium a fresh and changeable resistance, the variation 
being chiefly dependent upon the amount of blood flowing 
through the capillaries. The quantity is greater, and on 
this account the electric conductivity is augmented, when¬ 
ever the sweat glands are secreting freely and when the 
surface is warm, or even by the presence of salt in the water 
employed for moistening the skin. The capillaries are still 
more expanded when either the dilating nerves are excited 
or those causing contraction of the vessels are paralysed 
either by the galvanic current or otherwise. In this paper 
I premise the existence of actively dilating vaso-motor 
nerves, although they have been onlv proved to exist in a 
few parts of the body; nevertheless their occurrence in all is 
extremely probable, and withont their help we cannot ex¬ 
plain certain facts. Underneath the skin is a thicker or 
thinner layer of adipose tissue. As this is a first-rate con¬ 
ductor and transmits the current with ease, and, when there 
is a thick stratum, it absolutely causes an impediment to the 
current from reaching the deeper structures. Unless this 
fact is recollected it may seriously modify our diagnosis. 
This property of the adipose tissue I propose to term 
pseudo-resistance, and will consider later on. I have now 
referred to all the resistances the current is likely to meet 
with before it can affect the nerve or muscle. As the supply 
of blood changes the electrical conductivity of the tissues, if 
the galvanic cuirent either stimulates the dilating quicker 
or at least more powerfully than the contracting vaso-motor 
nerves, we have an explanation of the fall of the resistance, 
b to c, when every precaution has been taken to redace 
the resistance of the skin to a minimum by the use of 
warm salt and water. This property of the current enables 
us to know the condition of the local bloodvessels, and 
consequently that of the nerves in a way we are uoablefto 
discover by any other means, as they are regulators of the 
flow of blood through the capillaries. For instance, when 
the resistance c is much lower than B, then we know that 
the arterioles are in a state of contraction, but the nearer 
the resistance c approaches to B the nearer are the vessels 
expanded to their full extent. The constant current affects 
almost entirely the local vaso-motor nerves, although some¬ 
times there is a slight alteration in the general arterial 
tension, as detected by the sphygmograph when applied to 
the radial artery during the passage of the current, after 
allowance has been made for the position of the electrodes 
and the strength of the current Before I proceed to the 
changes disease produces in the conductivity of the body, 
I will describe the plans I have adopted for measuring 
the resistances. The necessary instruments are a battery, 
a fairly accurate and quick acting galvanometer, a set of 
resistance coils, and electrodes. I for this purpose use 
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my galvanometer, which has been fully described else¬ 
where.- This instrument has a vertical astatic needle; 
attached to the axis is a small mirror for reflecting a beam 
of light upon the scale, thus registering very small move¬ 
ments of the needle. It has a set of shunts to vary its 
sensibility, and the needles are weighted so that every 
division marked upon the scale corresponds to a definite 
current in terms of the B A units. Besides, for the especial 
purpose of calculating resistance the galvanometer when 
unsnunted has a resistance of exactly 1000 ohms. Although 
this instrument is by no means perfect, yet its rapidity of 
action is such that no one can object to it on the plea of 
giving extra pain to the patient from the time the needles 
take to come to rest. 

We fasten one electrode upon some convenient spot in the 
middle line of the body, and when the skin has become 
completely moistened we set in action a convenient number 
of cells, and place the second electrode over a limb, &c., and 
we notice the deflection of the galvanometer when tin- 
shunted (1) before the skin has become wetted by the second 
electrode, (2) when it has become thoroughly moistened, 
(3) after a current has been passing for a short time. Next, 
we insert into the circuit a known convenient resistance, and 
connect the two electrodes together, and again we note the 
deflection of the galvanometer. By this means as the electro¬ 
motive force remains constant the resistance of the body 
+ 1000 ohms (the resistance of the galvanometer) can be 
calculated bjr a simple rule-of-three sum, because the re¬ 
sistances are inversely according to the deflection. Perhaps 
an example will make this plain. Suppose one electrode 
is fastened over the sacrum and the other upon the thigh, 
and if with six cells the galvanometer gives a deflection of 
forty-eight divisions, but when 2000 ohms are inserted and 
the electrodes are joined together the deflection is fifty 
divisions, we have, taking x as the resistance of the body, 

48 : 50 :: 2000+1000 : 3+1000 

. *. x+1000—3125 and 3=2125 

Thus the resistance between the two electrodes when placed 
on the body is as 2125 ohms. In actual practice, however, 
we must know the internal resistance of the battery, and 
also that offered by the fittings and electrodes. This, com¬ 
plicates the calculation a little, but I have done it in all 
the experiments I quote. For the method of finding these 
resistances I refer my readers to any of the better text¬ 
books on ordinary electricity. This plan of investigation is 
open to very serious defects. 1. The specific resistance of 
any one structure cannot be ascertained The only way of 


doing this in our present state of knowledge is to inser 
needles into the tissues. For clinical purposes pain prevent® 
this. 2. The size of the electrodes produces cnanges in the 
results, which are not always in proportion to the areas of 
the electrodes, owing to the complicated resistance the 
current has to traverse. 3. And the most important is 
the distance between the two electrodes, as it prevents 
any comparison being made between two cases—for in¬ 
stance, one an adult and the other an infant—when one 
electrode is placed on the sacrum and the other upon the 
thigh. 

Although this method gives very valuable information, 
yet we often use a more complicated one, from which we 
can calculate the resistance of the epidermis per square 
inch, and the resistance of the subjacent tissues, and can 
localise our observations. We employ flat metal electrodes 
an inch in diameter, covered with a piece of flannel 
moistened with warm salt and water. These are sepa¬ 
rated by being passed through holes in a piece of 
wood boiled in paraflin, first at three inches, and then 
at one inch and a half, and they are placed upon the body, 
and the resistances measured at each of the distances. If A # 
B, and c are the resistances at three inches apart, and A', s', 
and c' those at one and a half inches, we can by a simple 
equation find x , the resistance of the epidermis from A and A', 
and of y , the resistance of the subjacent tissues ; and from 
b and b' we can obtain x\ the resistance of the epidermis 
when moistened, also y of the subjacent tissues; and from C 
and o' we find again x and //', that of the subjacent tissues 
after the current has been flowing. From this we see that x 
can be obtained from A, and A only ; y from B and B', also 
from A and A', while xf from B and B', and from c and o'; 
and ?/ from c and c' only. Thus we have a means of correct¬ 
ing experimental errors. Unless very great precautions have 
been taken, we shall find that y when calculated from B and 
B' is less than when obtained from A and A', because of the 
influence the warm salt water exerts upon the capillaries. 
In practice we find it more accurate to use the salt and water 
only tepid, and to measure b and b' before the skin is com¬ 
pletely moistened from which we can find ?/, while we obtain 
xf from c and c f. If we want x t we must find it from A and 
A'; but as this is of very little practical use, we may in 

x xf 

most cases omit this portion of the measurement ^ an< * 2 

will be the resistances of the epidermis per square inch in 
these calculations, as the diameter of each electrode is one 
inch. For an example, we will take a case of musculo- 
spiral paralysis. 



Case 1. 

A 58,800 ohms 
A' 56,470 „ 

| . \ y — 2 (2330) * 4660 ohms and x = 54140 ohms. 

because 

x + y = 58,800) 


3 + | = 56,470 J 

b 7388 ohms 
s' 5054 „ 

| . •. y = 2 (2334) = 4668 ohms and x' = 2720 ohms. 

c 5513 ohms 
o' 3498 „ 

| . \ y* = 2 (2015) = 4030 ohms and xf = 1483 ohms. 


We know here that epidermis has not been completely soaked in B and b', and that the true resistance is 1483 ohms, so 
that when the correction is made, 

b' 3817 °^ Q8 | • '• V = 2 (2334) = 4668 ohms and s' = 1483 ohms. 

From this series of calculations we say that the 

Epidermis per square inch before moistening = 27,070 ohms. 

Epidermis per square inch after moistening » 741*5 ,, 

Tissues beneath electrodes when three inches apart before passage of current = 4668 „ 

Tissues beneath electrodes when three inches apart after passage of current = 4030 „ 


In disease the conductivity of the integument, or of the 
parts beneath, or of both together, often presents a great 
departure from what it does in health. To illustrate this 
fact, wo may quote a case admitted into St. Thomas’s 
Home under the care of Dr. Edmunds. He could obtain 
no reaction with a LcclanchtS battery of forty cells in 
fair, but not in the best, order. Afterwards we measured 
the irritability of the muscles, and found that they re- 

» St Thomas’s Hospital Reports, voL x. 


sponded to a current of 2 5 mille amperes when we used 
another battery and a galvanometer. In disease it is nothing 
unusual to require this strength of current, but in this case 
we could not reduce the resistance to less than 15,000 ohms 
when a very large electrode was placed upon the middle of 
the thigh, and another equally large over the pubes. This 
was in round numbers six times that of health. In other 
cases we find that the resistance is diminished. 

(To be oondttded.) 
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THE THERAPEUTICAL DRINKING OF HOT 
WATER; ITS ORIGIN AND USE. 

By EPHRAIM CUTTER, M D. New York. 

The therapeutical drinking of water at a temperature of 
blood heat to 150° F. having becime p^pu’ar enough to call 
for au allusion to it in The Lancet, as a valuable American 
contribution to medicine, and since it seems to be used at 
random from the directions of its distinguished introducer, 
I have thought that the origin and proper use of hit water 
should become history. The practice dates back to 1353, 
when Dr. James H. Salisbury of this city concluded a series 
of experiments on feeding animals to ascertain the relations 
of food as a cause and cure of disease. Besides swine, he 
experimented on men. These he took in companies of six 
} teal thy labourers, placed under military discipline, which 
he enforced himselr. He also ate and drank as they did. 
The men were kept ou single articles of food, cnffe*, and 
water. Among these articles were beans, beef, bread, 
chicken, crackers, fisb, 1 »bster, mutton, potatoes, rice, 
turkey, oatmeal. The blood, urine, and fmces of the animals 
were carefully examined microscopically and chemically 
daily without any preconceived idea to develop, but simply 
to ascertain facts and develop ideas from those facts. Iu 
ibis manner he went through the whole range of food to 
show the permanent value when lived on exclusively and 
singly. Among other things, he found that the fermenta¬ 
tions of food, and the products of these fermentations, were 
the chief primary factors in producing the diseases which 
arise from unhealthy alimentation. With the idea of re¬ 
moving these diseases by removing their causes, he employed 
hot water in order to wash out the saccharic, acetic, butyric, 
liydrosulphuric, and lactic acids, and sulpbide-of-ammonium 
fermentation-vegetations (yeasts), from the stomach and 
intestines. At first he tried cold water on his men to remove 
these products of fermentation, but the cold water caused 
distress, pain, and colic, so he increased the temperature of 
the water. Lukewarm water made them sick at the stomach, 
and excited peristalsis upward. The temperature of the 
water was increased to hot—110° to 150°. This was well 
borne, and a Horded a feeling of agreeable relief, which 
thousands since testify to. The hot water excites normal 
downward peristalsis of the alimentary canal, washes down 
the slime, veast, and bile through its normal channels, 
washes out the liver and kidneys, and the bile is eliminated 
through the bowels, and not through the blond vid the 
kidneys. It was some time before the proper times of ad¬ 
ministration, and proper number of ouocfs of hot water, and 
the proper nnmber of ounces to be drunk a* me ils could be 
settled in order to obtain the best results. These directions 
may be found published in connexion with the S ilisbury 
plans for the treatment of consumption, Bright’s disease, 
diabetes, fibroids, sclerosis, and col'oid diseases. At the 
risk of repetition, and for the sake of a more thorough 
understanding of the subject, these details will be plainly 
and simply given. 

1. Directions for using Hot Water according to the Salis¬ 
bury Plans .—The water must be hot, not cold or lukewarm. 
By hot water is meant a temperature of 110M50 0 F., such 
as is commonly liked in the u«e of tea and coffee. This is to 
excite downward peristalsis of the alimentary canal. Cold 
water depresses, as it requires animal heat to bring it up to the 
temperature of the economy, and there is also a loss of nerve 
force in this proceeding. Lukewarm water excites upward 
peristalsis or vomiting, as is well known. In cases of 
diarrhoea the hotter the better. In cases of haemorrhages the 
temperature should be at a blood heat. Ice water is dis¬ 
avowed in all cases, sick or welL 

2. Quantity of Hot Water at a Draught.—Dr. Salisbury 
first began with one half pint of hot water, but he found it 
was not enough to wash out, nor to bear another test founded 
on the physiological fact that the urine of a healthy babe 
sucking at the breasts of a healthy mother, the best standard 
of health, stands at a ep. gr. varying from 1015 to 1020. The 
urine of the patient should be made to conform to this 
standard, and the daily use of the urinometer tells whether 
the patient drinks enough or too much hot water. For 
example, if the so. gr. of the urine stands at 1030, more hot 
water should be drunk, mile s the r e is a lo-s by sweating. 
Ou the other band, sh «uld the gp. gr. fad to 1010, less hot 


water should be drunk. The quantity of hot water varies 
usually from half to one pint, or one pint and a half at 
one di inking. The urine to be tested should be the 
U'ina sanguinis, or that voided ju^t after lising from bed in 
the morning, before any meals or drinks are taken. The 
quantity of urine voided in twenty-four hours should 
measure from forty-eight to sixty-four ounces. The amount 
will, of course, vary somewhat with the temperature of the 
atmosphere, exercbe, sweating, &c., but the hot water mast 
be given so as to keep the specific gravity to the infant's 
standard—to wit, 1015-1020. The uriuometer will detect at 
once whether the proper amount of hot water has been drank, 
no matter whether the patient is present or absent. Another 
test is that of odour. The urine should be devoid of the 
rank urinous smell so well known but indescribable. It 
should be like the babe's urine, free from odour, and deposit 
on cooling, and the colour like that of champagne. The 
Salisbury plans aim for this in all cases, and when the 
patients are true and faithful the aim is realised. 

3. Times of taking Hot Water. —One hour to two hours 
before each tneal, and half an hour before retiring to bed. 
At first Dr. Salisbury tried the time of half an hour before 
meals, but this was apt to be followed by vomiting. One 
hour to two hours allows the hot water time enough to get 
out of the stomach before the food enters or sleep comes, 
and thus avoids vomiting. Four times a day gives* au 
amount of hot water sufficient to bring the nrine to the right 
specific gravity, quantity, colour, odour, and freedom from 
deposit on cooling. If the patient leaves out one dose of 
hot water daring au astronomical day, the omission will 
show in the increased specific gravity, as indicated bjr the 
urinometer, in the colour &c. Should the patient be thirsty 
between meals, hot water can be taken any time between 
two hours after a meal and one hour before the next meal 
This is to avoid diluting the food in the stomach with water. 

4. Mode of taking the Hot Water. —In drinking the hot 
water it should be sipped, and not drank so fast as to distend 
the stomach and make it feel uncomfortable. From fifteen 
to thirty minutes may be consumed during the drinking of 
the hot water. 

5. Length of Time to continue the Use of Hot Water.— 
A period of six months is generally required to wash out the 
liver aud intestines thoroughly. As it promotes health, the 
procedure can be practised by people in health throughout life, 
and the benefits of cleanliness inside be enjoyed. The drag 
and friction on human existence from the effects of fermenta¬ 
tion, foulness, and indigestible food, when removed, give life 
a wonderful elasticity and buoyancy, like that of the babe 
above alluded to. 

6. Additions to Hot Water. —Iu case it is desired to make 
it palatable, and medicate the hot water, aromatic spirits of 
ammonia, clover blossoms, ginger, lemon-juice, sage, salt, 
or sulphate of magnesia, are sometimes added. Where there 
aTe intense thirst and dryness, a pinch of chloride of calcium 
or nitrate of potash may be added to allay the thirst aod 
leave a moistened film over the parched and dry mucous 
membrane surfaces. When there is diarrhoea, cinnamon, 
ginger, and pepper may be boiled in the hot water, and tbe 
quantity lessened. For constipation a teaspoonful of sulphate 
of magnesia, or half a teaspoonful of taraxacum, may be 
used in the hot water. 

7. Amount of Liquid to be drunk at a Meal. —Not more 
than eight ounces. This is in order not to unduly dilute 
the gastric-juice or wash it out prematurely, aud thus inter¬ 
fere with the digestive processes 

8. The Effects of Drinking of Hot Water as indicated 
are : —The improved feelings of the patient. The fseces 
become black with bile waslied down its normal channel. 
This blackness of fraces lasts for more than six months, bat 
the intolerable fetid odour of ordinary faeces is abated, and 
the smell approximates the odour of the fraces of healthy 
infants sucking at healthy breasts; and this shows that the 
ordinary nuisance of fetid fraces is due to a want of a proper 
washing out and cleansing of the alimentary canal from its 
fermenting contents. The nrine is as clear as champagne, 
free from deposit on cooling or odour, 1015 to 1020 sp.gr., 
like an infant’s urine. The sweat starts freely after drink¬ 
ing, giving a true bath from the centre of the body to the 
periphery. The skin becomes healthy in feel and appearance. 
The digestiou is correspondingly improved, and with thi® 
improvement comes a better working of the machine. All 
thirst and dry mucous membrane disappear in a few davs, 
and a moist condition of the mucous membrane and ekin 
takes place. ICe- water in hot weather is not craved; and 
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those who have drank ice-water freely are cared of the 
propensity. Inebriety has a deadly foe in this nse of hot 
water. 

9. Summary of General Considerations on the Thera¬ 
peutical Drinking of Hot Water.—(a) Foundation for all 
treatment of chronic diseases. (6) Excites downwards peri¬ 
stalsis. (c) Relieves spasm or colic of the bowels by applying 
the relaxing influence of heat inside the alimentary canal, 
just as heat applied outside the abdomen relieves, (d) Dilutes 
the ropy secretions of the whole body, and renders them less 
adhesive, sticky, and tenacious, (e) Inside batb. (/) Dis¬ 
solves the abnormal crystalline substances that may be in 
the blood and urine, (g) Necessary to have the hot water out 
of the stomach before meals. (A) Its use is to wash down 
the bile, slime, yeast, and waste, and have the stomach fresh 
and clean for eating, {i) Promotes elimination everywhere. 
(j) If objection is made, it must be remembered that we are 
75 per cent, water, (k) The gas that sometimes eructates 
after drinking hot water is not formed by the hot water, but 
was present before, and the contractions of peristalsis eject 
it, or sometimes it is the air that is swallowed in sipp : ng, as 
horses suck air. The amount of gas contained in the ali¬ 
mentary canal is larger than most are aware of, and yet it is 
not excessive, as it takes some time to eruct a gallon of gas 
from the stomach. This time can be tested by submerging 
a gallon jug filled with air under water and observing how 
long it will be in filling with water. (/) Some physicians 
have advised against hot water on the ground that it would 
barn the covering off the stomach. If this is so, then a 
denudation of the lining of the stomach for twenty-five years 
is compatible with a state of otherwise perfect health with no 
si^o of illness for that period of time, and is also compatible 
with the numerous cures that have occurred under the use 
of hot water as a foundation during the past twenty-five 
years. Again, the same physicians drink tea and coffee at the 
same temperatures, and this act belies their warning and 
fellows tbeir inconsistence and want of consideration before 
speaking, {in) These dicta about the therapeutical drinking 
of hot water were founded on physiological experiments at 
the outset, verified in pathology and based on the experience 
derived from the treatment of thousands of cases since 1858. 

personal Estimate of the Founder of this Practice. —“ If 
X were confined to one means of medication I would take 
hot water.” It may be added, that he has drunk hot water 
fox’ twenty-five years. 

Corroboration of the Writer. —The writer testifies that his 
own personal experience and observation corroborate the 
truth of these statements of the Salisbury plans. 

New York, 1888.__ 


CASE OF EXTIRPATION OF THE LARYNX. 

By SURG.-MAJOR K. M‘LEOD, A.M.,M.D , &c., 

PROFESSOR OF SURGERY, CALCUTTA MEDICAL COLLEGE. 


XXA J Narain, aged thirty-five, a Hindu clerk, resident in 
lie district of Sylhet, was admitted into the Medical College 
fospit&l on November Uth, 1882, suffering from aphonia 
presenting a fungating tumour on the front of his neck, 
^ the situation of the larynx, and to the right of the middle 
ne of the neck. He had been in bad health for six or seven 
suffering from malarious fever, diarrhoea, and occa- 
orxa J. Attacks of dysentery. About a year ago his voice 
»<• ime husky, and during the last few months he has only 
»ezx Able to talk in whispers. He noticed a swelling over 
lc ri^h t Bide of his larynx about seven months ago. Small 
id. snxo°lh at first, it soon broke through the skin and grew 
a. l» r g© irregular mass. Its growth seemed to be 
celerated by sundry irritating applications which he had 
en Advised to uso. He could swallow without difficulty, 
j D ot suffer much pain, and had experienced no serious 
i pedixxxent to breathing. 

On adixxission, he was found to be emaciated and amende, 
liver and spleen were not enlarged. The heart sounds 
normal, urine healthy, and no signs of lung disease 
>re detected, though he had a harsh cough which caused 
^ipe annoyance and distress. A fungating tuberculated 
vr ti* al> OQ ^ the s ^ ze a child’s fist existed on the front 
the neck over the larynx, and rather to the right side of 
1 IleeP ulcerous sulci separated the component tubercles 
Superiorly the margin of the growth was hard 


and tuberculated inferiorly, and laterally it overlapped the 
surrouuding skin, which was thick and apparently infiltrated. 
The aim and cornu of the thyroid cartilage could be dis¬ 
tinguished on the left side, bat not on the right The hyoid 
bone could be clearly defined throughout. The left side of 
the ring of the cricoid could be felt and the leit lobe of the 
thyroid body identified, but on the right side both structures 
seemed to be embedded in the mass. The tumour rose and 
fell with the larynx daring deglutition, but it could be freely 
moved with it over the subjacent and adjacent structures 
On introducing the finger into the pharynx the epiglottis 
and root of the tongue were felt to be healthy, but a hard 
rough mass was felt behind the base of the epiglottis, which 
bled slightly after the examination. None of the lymphatic 
glands of the neck were either enlarged or indurated. The 
tumour was diagnosed to be au epithelioma implicating the 
larynx, tbe skin covering it, and probably the right lobe of 
the thyroid gland. As it appeared to be confined to these- 
parts, and therefore capable of complete removal, it was 
resolved to attempt its extirpation. The man was in delicate 
health, l ut apparently free from any serious organic disease. 

The operation was performed on Nov. 15th. Chloroform was 
cautiously administered through the month, and as soon as 
insensibility was procured an incision was made through the 
skin and subcutaneous fascia, all round the growth, at a dis¬ 
tance from its base varying from a quarter to three-quarters of 
an inch, according to the apparent implication (infiltration) of 
the skin. The sterno-hyoid and omo-hyoid muscles of tbe left 
side were exposed and drawn outwards by a blunt hook. 
The sterno-thyroid was divided at its thyroid attachment. 
The corresponding muscles of the right side were found to 
be implicated in the mass, and were divided below it. Tbe 
left side of the larynx was carefully cleaned, and the thyroid 
body examined. Its right lobe was found to be indurated, 
and formed part of the tumour, and its entire removal was 
considered necessary. Its anterior and lateral aspects were 
defined, and its attachments divided into four sections, 
around which a strong catgut ligature was passed by means 
of an aneurism needle. These ligatures were tied tightly, 
and the tissues divided on the thyroid side of them. The 
upper ligature of the right side accidentally slipped, and the 
superior thyroid artery of that side bled rather freely. It 
was, however, quickly secured. No bleeding of importance 
occurred during the operation, with this exception. The 
thyroid body was now lifted up and the trachea cleaned. 
Tbe windpipe was carefully dissected off the oesophagus, 
fixed by a sharp hook, and divided just below the cricoid 
cartilage. Respiration became embarrassed for a moment, 
but was soon resumed, and chloroform was subsequently 
administered os required through the divided wind¬ 
pipe. The operation was completed with a pair of blunt- 
pointed scissors. Raising the larynx it was carefully 
separated from the pharynx. The tbyro-hyoid membrane 
and muscle were cut through, the epiglottis severed at its 
base, the laryngeal attachments of the constrictors cut, and 
the mucous membrane of the pharynx divided beyond the 
limits of the tumour. The parts which had been removed 
were carefully inspected, and it was found that the morbid 
mass had been thoroughly extirpated. A few bleeding 
points required deligation, the orifice of the trachea was 
secure d to the edges of the skin at the lower angle of the 
wound by four points of silk sutures, and the patient removed 
and placed uncler special watch. The operation occupied, 
from beginning to end, exactly one hour and ten minntes. 
The larynx was examined by Surgeon A. Barclay, who 
found it occupied with a large papilloma, which appeared to 
have originated in the mucons membrane, and grown out-' 
wards, implicating the skin and thyroid body secondarily. 
It had a dendriform skeleton of connective tissue, was very 
vascular, and its component papillae were composed of large 
epithelial cells, some of which exhibited a tendency to form 
nest-like bodies. The surrounding skia was hypertrophied, 
but not infiltrated. The growth involved the right side of 
the larynx and glottis more extensively than the left. The 
patient suffered from shock, which was not very profound, 
and was succeeded by mild reaction. He was fed entirely 
per rectum for twenty-four hours, and then liquid food was 
administered by means of a funnel, india-rubber tube, and 
soft catheter, through tbe pharyngeal orifice. Rectal ali¬ 
mentation had to be discontinued on the fourth day, owing 
to severe irritation of the lower bowel. The wound, sloughy 
and chemotic at first, gradually became covered with he althy 
granulations, and underwent contraction and cicatrisation. 
The orifice of the trachea was raised np by the process to 
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very slight effort. 3. The viscid mucus escaped through the 
tracheotomy tube. 4. The plug could be shaken out and 
cleaned. 5. Different notes could be produced by inserting 
plugs of different sizes, containing reeds of different length 
and breadth. 

Meantime the poor man began to show symptoms of 
serious lung disease. He suffered from evening pyrexia 
and nocturnal sweating, and gradually lost flesh and 
strength. The discharge from the trachea became most 
copious and purulent, and his appetite failed. He slowly 
wasted and sank of exhaustion on the 3rd of May, 1S83, 
five months and a half after the date of the operation. 

On post-mortem examination both lungs were found 
oedematous and infiltrated with miliary tubercles, some of 
them caseating. There were two small vomicae in the apei 
of the right lung, and the cavity of the left pleura contained 
a pint of fluid, the result of recent subacute pleurisy. 
Traces of dysenteric ulcers were found in the colon. No 
other disease of consequence existed, and there was no 
sign of recurrence of the tumour. 

Calcutta. 


near the middle of the neck. The pharyngeal orifice became 
funnel-shaped, and the posterior wall of the pharynx got 
gradually flattened out. There w’as no bronchial irritation 
of consequence. Twelve days after the operation a piece of 
suspicious-looking pharyngeal mucous membrane was re¬ 
moved by scissors. By the middle of December the wound 
had healed. Night attacks of fever and irritation of bowels 
had occurred, but on the whole recovery had been satis¬ 
factory, and the patient’s condition never gave rise to 
much anxiety. His food and feeding were made the subject 
of careful attention, and he began to improve in condition. 
He could speak in a whisper when the hole in the front of 
his neck was closed by a bit of waterproof, or by the hollow’ 
of his own palm. He had been taught to keep the wound 
clean and free of saliva and mucus with the aid of a small 
looking-glass. In the middle of January he was sufficiently well 
to be able to appear at the Calcutta Medical Society. Shortly 
after this he w’as enabled to swallow by winding a narrow 
caoutchouc bandage round his neck, so as to close and over¬ 
lap the wound. A tracheotomy tube was inserted in the 
tracheal opening, for safety whenever he w r as fed either by 
bandage or tube. He could now consume pultaceous food, 
such as soft rice, with ease and manifest enjoyment. Mr. 
W. T. Woods, surgeon dentist of this city, after taking an 
exact cast of the neck, contrived a vulcanite plug hollowed 
out posteriorly and secured in position by an elastic bandage, 


AUTOPSY ON A CASE OF PROLONGED 
VOMITING. 

By H. WHEATLEY HART, M.R.C.S. 


The following case, recently under the care of Mr. Wm. IL 
Rix, surgeon to the Tunbridge Wells Infirmary, nill, I ' 
think, be read ^ith interest. 

Mrs. E. J-, aged fifty-eight, had suffered more or less 

for twenty years from this distressing symptom, the cha¬ 
racters of it being that frequently after food she suffered 
from a sense of pain and heaviness Eoniewhat above the pit 
of the stomach, which continued until vomiting ensued. 
This, however, w T as not always so, as sometimes during a 
period of two or three days she would be tolerably free from 
both pain and sickness. On physical examination of both 
chest and abdomen, no signs had been discoverable; the 
urine contained no albumen, and the normal functions, 
except those of taking food and digestion, had been carried 
on well. The patient died on July 29th from gradually in¬ 
creasing anaemia and inanition. 

At the post-mortem the pleurm were found firmly ad¬ 
herent throughout, but the lungs presented no signs « i 
pressure ; the pericardium w r as also intimately adLherec: I 
where it met the chest-wall, and also to the whole of tbe 
surface of the heart; the left ventricle and aorta were con¬ 
siderably dilated ; there were several bronchial glands much 
enlarged, and in a condition of calcareous degenera.tioc- 
The mucous membrane of the stomach was fairly normal, 
with the exception of an area of undue vascularity'along the 
lesser curvature ; the organ itself was somewhat shrunken, 
while the cardiac orifice was excessively contracted, only joss 
admitting the little finger, and that with difficulty; there 
how r ever, no thickened or indurated tissue around the contri¬ 
tion. The oesophagus was enormously dilated above this point 
of stricture, containing a large/juantitv of gruiuous nuidj 
It occupied a position to the right of the vertebral col u.irc , 
lyiug in the hollow’s formed by the augle of the ribs. At tl-» i 
spot where the dilated oesophagus came in contact with tlJ 
diaphragm it was bent on itself nearly in the form of a rielj 
angle, forming a curve as it passed from the right side of tLdj 
chest to the opening in the diaphragm on the further d 

the mesial line. On removing the organ its shape was fout-J 
to have a remarkable resemblance to an ordinary stomacl , 
it had a gross cubical capacity of twenty-live fluid ouncti 
and the muscular tissue was found to be very xnu.d 


■which also enabled him to swallow' soft food without much 
difficulty. Liquids were apt to be squirted under the edges 
of b ffh contrivances, and were more convenieutly adminis¬ 
tered by tube. An attempt was now made to restore to the 
man the power of vocal articulation by means of an artificial 
larynx. A suitable harmonium reed was in the first instance 
let into the roof of a tracheotomy tube, which w’as secured in 
position by means of a vulcanite shield, closing up the aper¬ 
ture in the neck. It w’as found that a great effort was re- 

S aired to produce sound, and that the reed very soon got 
ogged and voiceless with mucus. A tracheotomy tube was 
next converted into a whistle, the pitch of which could be 
raised or lowered by attaching a shorter or longer blind tube 
to the end of the outer opening of the tube. The apparatus 
gave excellent sound when free, but when placed in position 
the chamber of the pharynx w’as too small to produce reson¬ 
ance, and it w'as dumb. A conical tube was next let into the 
roof of the tracheotomy tube, and a plug conta ; ning a tongue¬ 
shaped reed in a boat-shaped case dropped into it. This 
answered perfectly, and the patient was exhibited at the 
April meeting of the Calcutta Medical Society, and his power 
of vocal speech fully demonstrated. The structure of the 
apparatus which enabled him to speak is clearly shown in 
the above diagram. The advantages of this apparatus, the 
perfecting of which was due to Mr. Wood’s ingenuity, per¬ 
severance, and mechanical skill, w ere found to be 1. Great 


of which is so necessary to health, into a condi 
obliquity and stenosis, varying according to the mov^i 
of the diaphragm and the contents of the thoracic ca. vit 
Tunbridge WdLU. 
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KING’S COLLEGE HOSPITAL. 

A CASE OF LOOSE CARTILAGE IN THE KNEE-JOINT. 

(Under tlie care of Mr. Royes Bell.) 

For the notes of this case we are indebted to the patient, 
whom, with Mr. Bell, we cordially congratulate on the 
result. 

Mr. C. S-, a medical student at King’s College, received 

a severe kick when playing football in November last, and 
was laid up for some weeks with synovitis of the left knee- 
joint. About the middle of March, owing to a fall, synovitis 
came on a second time, for which the knee was blistered. 
At this time there was an unpleasant scraping of a small, 
hard body above the patella. There was, however, no serious 
inconvenience until the middle of May, when, owing to 
some inexplicable cause, the loose body slipped into the 
knee-joint, causing intense pain and effusion. Under the 
influence of rest, ice, &c., the effusion subsided, and 

Mr. C. S- continued his studies until July 13tb, when 

he entered the Fisk ward. Until this date the knee had 
been strapped, and Martin’s india-rubber bandage was worn. 
The knee was also kept on a back splint. Actual operation 
was deferred in order not to break into the summer session 
studies. 

On admission, the limb was a little wasted, owing to want 
of mnscular exercise. There was no effusion into the knee- 
joint, but in the synovial pouch which extends above and 
external to the patella a freely movable loose cartilage 
could be felt. An anesthetic having been given by Mr. 
Charles Moss, the loose cartilage, which was a thin disc 
of the size of a broad bean, but not so thick, was re¬ 
moved by making a vertical incision over it, just external 
to the rectus femoris teudon where the tendon is expanded 
into the strong fascia which forms the capsule of the knee- 
joint. The cartilage was squeezed edgewise into the incision, 
caught with a pair of hooked forceps, and removed after the 
division of a small process of fascia which was attached to 
one corner of it. The bleeding was carefully stopped ; a 
drain of horsehair was passed into the wound, which was 
carefully sewn up. The operation was done under the car¬ 
bolic spray, and the usual antiseptic dressings applied ; the 
limb was also put on a splint. Two days later the wound 
was dressed and half the horsehair drain removed. The 
dressings were dry and blood-stained, as there had been 
some oozing of blood. There was no discharge. By the 
end of the week all the horsehair and stitches were removed; 
the wound had healed perfectly by first intention. The 
temperature remained normal. The patient was discharged 
at the end of a fortnight. 

August 21st: The bandages and splint have been dis¬ 
continued, and the joint has been freely used, and is iu all 
respects as useful as the other joint. 


BEDFORD GENERAL INFIRMARY. 

RUPTURE OF BOTH LUNGS WITHOUT EXTERNAL INJURY; 
NECROPSY. 

For the following interesting notes we are indebted to 
Mr. E. A. Laurent, M.B.Lond., resident surgeon. 

J. J. R-, aged sixteen, brewer’s drayman, tried to 

get on his cart whilst the horse was going at a smart 
trot; attempting which he fell, and the wheel passed over 
his chest. He was admitted on June 23rd, an hour after the 
accident. 

On admission, the patient was unconscious and cyanosed ; 
a load rattle could be heard in his throat, and dyspnoea 


was urgent; respiration 50 ; pupils equal and dilated ; ex¬ 
tremities cold; pulse of good volume, fair tension and 
regular (148). No marks of the wheel could be detected on the 
boy’s garments. His jaw was firmly clenched; no blood 
ooz^d from his mouth or nose, although there was a history 
of his having lost a teaspoonful by the mouth. There was 
no ecchymosis on the chest, and no evidence of broken or 
dislocated rib. Respiration abdominal; percussion note 
normal over left front, hyper-resonant over right. A forcible 
rhonchal fremitus could be felt over the left lung, and a loud, 
rough crepitation was heard over the whole left front, 
obscuring the heart sounds. The patient became restless 
and very violent, tossing his limbs about. A few whiffs of 
chloroform (one drachm) were then administered to quiet 
him and moderate the heart’s action. The left side was 
strapped firmly, and a grain of ergotine was administered 
subcutaneously. Ice was introduced into the mouth 
through a gag. Patient got over the effect of the chloro¬ 
form quickly, and became so restless that he had to be 
strapped to the bed ; his breathing was more distressed. 
He made several attempts at vomiting, and half an 
ounce of bright frothy blood issued from his nose and 
mouth. The restlessness increased, his countenance became 
paler, his pulse remarkably soft and irregular, when he 
gave a few gasps and died, two hours and a half after the 
accident. 

Necropsy , thirty-eight hours after death. —Temperature 
of room 69°; atmosphere damp. Body well nourished and 
I muscular ; cadaveric rigidity absent in arms; present in 
legs. Post-mortem lividity well marked in dependent 
parts. In mammary region a depression over the sixth rib 
was observed, corresponding to the buckle of the braces; 
over left side four decolourations, corresponding to strips 
of strapping, were seen. There was an ecchymosis as large 
&9 a shilling over the right internal malleolus, and another 
over the shiu. On turning the head to one side, a large quan¬ 
tity of frothy decomposed blood oozed from the mouth and 
nostrils. An incision was made from the chin to the pubes. 
Some extravasated blood was found iu the upper part of the 
pectoralis major muscles, and under the surface of the 
stemo-mastoid on the left side. No trace of ecchymosis 
could be seen corresponding to the marks on the skin. The 
veins of the neck were distended with blood. On opening 
the thorax on the right side, air was heard escaping. There 
was a pint of blood in the pleural cavity ; a space three 
inches deep separated the lung from the thoracic parietes ; 
in the groove between the upper and middle lobes was a 
ragged tear, three inches long, half an inch brond at its 
widest part, and a third of an inch in depth ; and on turning 
up the lung along the posterior part of the root an L-shapea 
rent, three inches long above, one inch and a half long below, 
half an inch deep, and continuous with the tear along the 
anterior part, came into view. The right lung (weight 29£ oz.) 
was contused, emphysematous, and ecchymosed, the lower 
lobe being one mass of blood-clot; a large quantity of 
blood could be pressed into the bronchi. There were six 
ounces of blood in the left pleural cavity ; the left lung 
(weight 32oz.) was studded wiili ecchymoses from apex to 
base ; a small slit, an iuch and a quarter long and a quarter 
of an inch in depth, was discovered along the posterior part 
of the root where the lung touched the vertebral column. A 
good deal of emphysema was found diffused throughout, 
and a large quantity of blood was extravasated in the lung 
substance. The stomach contained four ounces of greenish 
fluid, and a disagreeable smell of decompo-ed beer was 
noticed ; the mucous membrane was thickened ; the glands 
and gland orifices were enlarged and mammillated. Several 
capillary haemorrhages were observed here and there. The 
liver (weight 68oz.) projected three inches beyond the rib 
cartilage, and showed uuder the microscope the primary 
cellular enlargement. The heart weighed 12} oz. The 
ventricles were empty; heart substance fattily infiltrated ; 
left ventricle hypertrophied ; valves healthy. The kidneys 
weighed seven ounces each; cortex thickened; glomeruli 
apparent; pyramids congested. 

Remarks. —Rupture of the lung without any external 
wound, fracture, or dislocation of the ribs is certainly a rare 
accident. Rupture of both lungs under similar circum¬ 
stances must be rarer still. The most feasible explanation 
of the occurrence seems to be that the deceased was young 
and robust, bis chest walls remarkably resilient, and his 
lungs getting jammed agaiust his vertebral column, the only 
firm aud inelastic structure of the thorax, yielded at the 
point of maximum resistance. 
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NEPAL RESIDENCY HOSPITAL. 

TWO CASES OF PENETRATING WOUND OF THE ABDOMEN 
AND ONE OF PENETRATING WOUND OF BLADDER. 

(Under the care of Brigade Surgeon Dr. J. Browne.) 

Case 1. Perforating Wound of Abdomen ; Protrusion of 
Intestines; Reduction; Recovery .—Raj man, aged thirty, a 
healtby-looldag m m, was admitted into the Nepal Residency 
Hospital on the morning of April 3rd, 1883. He stated that 
on the forenoon of the previous day he was engaged in wood 
cutting, and when climbing np a tree with his unsheathed 
“ kukhri ” in his waistband, one of the branches on which 
he was supported gave way, and he fell to the ground from a 
distance of about twelve feet. He was somewhat stunned 
by the fall; and when he came to himself be found that the 
“kukhri” had run into his belly for a distance of some 
three inches from its point and was still lixed in the wound. 
He withdrew the “ kukhri ” himself, and this act was fol¬ 
lowed by considerable haemorrhage. At this time there was 
no protrusion of the viscera from the wound. He lay where 
he was for four hoars, when, with the assistance of a boy, 
he with difficulty walked to bis home, a distance of about 
one mile. The next morning he was brought to hospital; 
and the shaking he underwent while being carried a distance 
of two miles, m a “dandi,” caused protrusion of a portion 
of the small intestine from the wound. 

On admission into hospital he was at once attended to, 
and the following was his condition :—He was suffering from 
extreme shock, the result mo6t probably of exposure and 
loss of blood. He complained of great thirst, and pain over 
the entire abdomen. His cotton cloth waistband was tightly 
wound round him over the wound, and was found to be 
firmly adherent to the protruded intestine, requiring great 
care in its removal. There was a transverse wound in the 
left side of the abdomen, about two inches and a half in 
length, situated midway between the umbilicus and the 
anterior superior spine of the ilium and some eight inches of 
highly congested small intestine protruded from ir. The 
intestine, from the surface of which blood was weepiDg in 
several places, was carefully freed from all foreign matters 
by gently pouring a stream of tepid water over it. When 
this was done, on proceeding to return the intestine a gush 
of bloody serum came from the wound; and the patient 
was now turned over on his left side, so os to favour the 
escape of any more fluid that might be lying in the peri¬ 
toneum. By this manoeuvre three or four ounces of a similar 
fluid came away. The intestine was reduced without any 
difficulty, great care being taken that no portion of it was 
left in the wound, and that all unnecessary fingering of the 
parts was avoided. The edges of the wound were brought 
together by three points of interrupted suture, which were 
inserted through the skin only, while the intervals between 
them were supported by adhesive plaster. The apposition 
of the deeper portion of the wound was effected as far as 
possible by raising the shoulders of the patient so as to relax 
the abdominal muscles. A piece of lint moistened with 
carbolic oil was applied over the wound, which was further 
supported by a compress and bandage lightly applied. For 
ten days the patient was in extreme danger, as he suffered 
from peritonitis. On one occasion only was the catheter 
required. The treatment employed was opium in full doses 
combined with calomel until the gums were affected. Hot 
fomentations were constantly applied. Milk, in small quan¬ 
tities at a time, was the only nourishment allowed for many 
days. On the third day he passed a healthy motion ; but, 
unfortunately, afterwards suffered from diarrhoea, which, 
along with the peritonitis, at one time appeared likely to 
prove fatal. The sutures were removed on the sixth day. 

This man was discharged from hospital on April 20th 
(seventeen days after admission), as it was absolutely neces¬ 
sary for him to return home. He was then convalescent, 
though much reduced in flesh and very weak, but h*s appe¬ 
tite was good, and he was taking soup, milk, and rice as his 
dally food. Raj man came to show himself at hospital on 
the 28th of April, and though still thin and somewhat weak, 
expressed himself as being in very good health in every 
way. The wound was quite healed up, but there was some 
hardness and thickening underneath it. 

CASE 2. Penetrating Wound of Abdomen, Protrusion of 
Omentum; Permanent Entanglement; Recovery, — Urjun, 
a healtby-looking boy, when taking a short cat to his home 


on the night of the 16th April, 1883, fell from the top of a 
fence on a bamboo palisade, which was put up to pre¬ 
vent cattle from trespassing. The sharpened end of one of 
the pieces ran into his abdomen, and wheu he got up he fonnd 
that he was bleeding freelv, and that something was pro¬ 
truding from the wound. He was brought to the Residency 
Hospital the next morning, when, ou examination, the 
following injury was discovered :—There was a jagged 
wound, an inch and a half in length, through the right rectos 
muscle, a little to the right of aud below the umbilicus, and 
from it a portion of omentum, three inches by one inch, pro¬ 
truded. Ilis pulse was good, and he complained only of 
pain in aud around the immediate vicinity of the wound. 
On introducing the forefinger it was found that the rectos 
muscle was freely torn, aud that a portion of omentom 
protruded through an opening in the conjoined aponeuroses 
of the internal oblique and transversal is muscle, which was 
only of sufficient size to admit the tip of the linger by the 
side of the protrusion. An attempt was made to reduce a 
portion of omentum, but it was found that it would be 
impossible to do so withont enlargiog the opening in the 
posterior sheath of the rectus, and such a proceeding was, 
under the circumstances, considered to be neither necessary 
nor advisable. The protruded omentum was carefully 
cleansed, and a piece of lint moistened with carbolic oil was 
applied over it. Opium was given and fomentations were 
employed so long as there was any abdominal tenderness. 
The bowels were moved daily. There was no retention of 
urine. On the day of admission and the following one he 
had a temperature of 103°. After the third day the protruded 
omentum appeared to be covered with lymph, and it like¬ 
wise was diminished in siz\ For some days he was allowed 
only milk as nourishment, and in small quantities at a 
time. This boy recovered steadily and without an unfavour¬ 
able symptom. He was discharged from hospital on the 
20th May, with the wound quite healed up. The protruded 
portion of omentum was treated as follows :—On the third 
day a poultice was applied over it for a few hours, and by 
this means the lymphy exudation was quite removed. Then 
finely powdered burnt alum was dusted over the sur¬ 
face of the protrusion, which was covered with a piece of 
dry lint. The burnt alum was applied daily, and on the 
twenty-fourth day from his admission the protruded part 
had quite disappeared. From this time the edges of the 
wound were brought together by adhesive plasters, and they 
rapidly united. 

Remarks .—The treatment of these two cases, judging from 
the results obtained, appears to have been the best that conld 
have been adopted. It will be observed that in the first case 
the sutures were introduced through the skin only, as I con¬ 
sidered they would cause less irritation afterwards than if 
they were put in through the entire thickness of the ab¬ 
dominal wall and peritoneum. In one case (protrusion jof 
small intestine) there was severe and general peritonitis, 
while in the other (protrusion of omentum) the peritonitis 
was but slight and local. In both cases opium was given 
with a view to control the peristaltic movements of the in¬ 
testines, while in the first mercury was administered until 
the gums were affected. In both cases milk, in small 
quantities at a time, was the only nourishment allowed for 
days. Both case* fortunately recovered, and this result was 
perhaps principally due to the healthy constitutions of the 
patients, as well as to the close attention bestowed on them 
by my hospital ass : stant } Mahomed Hossain, and by the 
dresser. 

Case 3. Perforation of Bladder through Perineum; 
Foreign Body removed; Recovery. —Nund Ka^cer, aged 
seventeen, a weakly looking lad, was admitted into the 
Nepal Residency Hospital on March 17th, 1S83. He states 
that eleven months previously he fell from a tree in which 
he was engaged cutting branches. In his fall a withered 
branch stump ran into him, and when his father came to his 
assistance he found that a piece of a branch was firmly fixed 
in the upper and inner part of his right thigh. The stick 
was so firmly fixed in the lad that it required the united 
force of his father and another man to pull it out, and this 
they did with difficulty. From that time urine passed 
through the wound as well as by the urethra, and the boy 
felt that there was still a portion of the stick in his perineum. 
Oq admission into hospital a fistulous opening was ob¬ 
served a little to the inside of the tuberosity of the right 
ischium. The opening was small, and a long probe could 
he passed through it tor a distance of some six inches in a 
direction upwards, forwards, and inwards, towards the 
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bladder. Through thia sinus urine has been constantly 
escaping, but no foreign body in it could be felt with the 
probe. From the way the boy walked, with his legs 
widely apart, there could be little doubt that a portion 
of the broken stick was still in his perineum, aod au 
examination by the rectum, and with a sound in the bladder, 
Confirmed this opinion. The presence of a foreign body in 
the perineum as well as in the bladder being certain, it was 
determined on the following morning to cut into the peri¬ 
neum on the right side by making the ordinary incision of 
lateral lithotomy. The hospital assistant was instructed to 
introduce a piece of prepared sponge into the fistulous open¬ 
ing at once. The next morning on withdrawing the sponge 
it was possible to introduce a forefinger into the sinus, when, 
at a distance of about an inch and a half from the external 
opening, the end of a piece of wood was felt, which ap¬ 
peared to have run up between the rectum and the bladder, 
penetrating the latter somewhere in the vicinity of the pros¬ 
tate gland. ' With a dressing forceps, and without any diffi¬ 
culty, a portion of a branch measuring three inches in length 
and two inches in circumference was removed. This youth, 
when permitted to leave his bed, had completely regained 
his natural gait, and left the hospital on March 30th with 
the urinary fistula quite healed up, and the urine passing in 
full stream through the urethra. 
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The Extra Pharmacopeia of UnofficinaZ Drugs and Che • 
mical and Pharmaceutical Preparations . By William 
Martindale, F.C.S., late Examiner of the Pharmaceu¬ 
tical Society, and late Teacher of Pharmacy and Demon¬ 
strator of Materia Medica at University College. With 
References to their Use, abstracted from the Medical 
Journals, by VV. W ynn W estcott, M.B , Deputy Coroner 
for Central Middlesex. London : H. K. Lewis. 1883. 

Sixteen years have elapsed since the publication of the 
last British Pharmacopoeia, and it has long since ceased to 
occupy the high position it once held as a work of authority. 
New drugs and new preparations have come into general 
use, and the whole aspect of therapeutical science has under¬ 
gone a gradual but sweeping change. Operative surgery 
has been greatly influenced by the introduction of new 
antiseptics and new anaesthetics, dermatology by the in* 
vention of petroleum ointments, and pharmacology by the 
discovery of such important medicinal agents as salicin and 
salicylic acid, chloral and croton chloral, chrysophanic acid 
and 68erine, gelseminum and gelsemine, homatropine and 
tyoscyamine, jaborandi and pilocarpine, and nitrite of amyl 
and nitro-glycerine. In the introduction of these and other 
new remedies the author of the work before us has, during 
the last ten or fifteen years, played a by no means un¬ 
important part. He has extracted the active principles 
from many of our most valued drugs, and has reduced them 
to a form in which their properties can he investigated by 
the pharmacologist and their oses studied by the scientific 
therapeutist. It is therefore with much pleasure that we 
record the appearance of an "Extra Pharmacopoeia” de¬ 
signed to supply in some measure the deficiencies of that 
work which is conventionally supposed to represent the 
present condition of pharmacy in this country. That any 
one writer could ever hope to provide for all the short¬ 
comings, or even to correct all the inaccuracies, of the 
official publication is not for one moment to be supposed; 
but Mr. Martindale has given us a very useful iustalmeut, 
and his example will, we have no doubt, be quickly followed 
by others who, like himself, are dissatisfied with the present 
antiquated condition of affairs. The drugs mentioned by 
him in the new Pharmacopoeia are viewed not only from a 
pharmaceutical, but also to some extent from a medical, 
aspect, references to their properties and nses being freely 
given. The area of selection, we are told, has been limited 
by personal experience, official drugs being introduced only 
when non-official preparations are in use. The chemical 


nomenclature has been adopted throughout, except where 
official chemicals are referred to, and then the Pharmacopoeial 
name has been provisionally retained. The author expresses 
his regret that the metric system has not as yet been defi¬ 
nitely introduced into this country, and that for practical 
reasons he has been compelled to retain for the present the 
old-fashioned weights and measures. On the Continent the 
new system is almost universally adopted both for dispensing 
and preparing medicines. In Germany, for example, the 
quantities of the ingredients are given iu decimals; the 
gramme, which is taken as the unit, being, as a role, not 
specifically named. 

The first article is on jequirity, the new remedy for 
granular Hds; and this is followed by au excellent descrip¬ 
tion of the preparations of borax and boracic acid*. Under 
the head of carbolic acid, a good account, compiled from 
various sources, is given of the antiseptic treatment, and no 
less than twenty-three preparations of carbolic acid are men¬ 
tioned, most of them of undoubted value. The "carbolised 
smelling salts,” which will be found useful iu the treatment 
of hay fever, coryza, and allied affections, are evidently 
founded on a well-known proprietary article. The account 
of goa powder and chrysophanic acid is thoroughly practical, 
and will be read with interest. Numerous references are 
given to the action and uses of salicin and salicylic acid, 
a long extract being made from Ringer’s Therapeutics. 
Aconitia is described as au alkaloid obtained from Aconitum 
napellus, and "probably other species of aconite,” but no 
authority is given for the last assertion, although it is stated 
that English aconitine (Morson’s) is, according to Fliickiger, 
supposed to be identical with the pseud-aconitine obtained 
from Aconitum ferox, the Bish poison. We feel constrained 
to take exception to the introduction of the "special pre¬ 
paration” called "oleo-anodyne,” which is said to be a com¬ 
bination of " aconitia, atropia, morphia, and veratria, with 
oleic acid.” We have no doubt that, as a local application, 
it may afford relief in some forms of neuralgia, but the mixture 
of a number of active principles thrown promiscuously toge¬ 
ther, is not to be encouraged, and is out of place iu a work 
possessing any claims to scientific accuracy. The Agaracus 
albus, or white agaric, is recommended in doses of from 
ten to fifteen grains as a remedy for the night sweating of 
phthisis. Care must be taken not to confound it with the 
fly agaric, Amanita muscaria, which is used for the same 
purpose, but is a mu oh more active drug. The hypodermic 
injection of hydrochlorate of apomorphia is mentioned as an 
emetic, but the statement that the aqueous solution is "not 
very stable,” is vague and might prove misleading. The 
account of the origin and source of atropia is correct, and 
shows an intimate acquaintance with the recent literature of 
the subject The uses of the various salts of homatropia 
are referred to, and we are very properly warned that " they 
are costly.” Directions are given for making the sulphide 
of calcium pills now so frequently prescribed for boils, car¬ 
buncles, and enlarged scrofulous glands. Permanganate of 
potash pills are directed to be made with kaolin ointment, 
a mixture of equal parts of vaseline, paraffin, and prepared 
kaolin. The author briogs a serious charge against the 
officinal camphor-water, which is said to be of uncertain 
strength, the water taking up a variable quantity of camphor, 
according to the temperature at which it is kept "A 
definite quautity of camphor dissolved in a small but certain 
quantity of spirit, and this added to a measured quautity of 
water, would make a more uniform preparation.” Under 
the title of "spiritu9 camphor® fortior,” a formula is given 
for the essence of camphor now so largely us3d in the 
treatment of summer diarrhoea. Taun&te of cannabin is 
a salt likely to prove useful, although its properties have 
as yet been but little investigated. The tests for chloro¬ 
form are given concisely and clearly, but the information 
concerning another anaesthetic, bichloride of methylene, is 
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meagre in the extreme, consisting of only a short quotation 
from Garrod. The composition of the substance—we might 
even say its very existence—has been so freely discussed of 
late that we had hoped for some definite statement on the 
subject. The liquor chloromorphia, or chloromorphia solu¬ 
tion, the formula for which is given, is evidently intended 
as a substitute for the too popular chlorodyne. The account 
of the cinchona barks and alkaloids is excellent, and is by 
far the best we have seen. Convallaria majalis is briefly 
mentioned, and, in addition to convaliarin and convalla- 
marin, an extract is recommended. The author appears to 
entertain some doubts, perhaps justly, as to the value of 
damiana as an aphrodisiac, for he passes it by with the shortest 
possible notice. The emblic myrabolin fruit is spoken of as 
a good laxhtive, and we can endorse the statements made as 
to its efficacy. Directions are given for the use of defi- 
brinated desiccated blood, a remedy of much value as an 
enema in cases of gastric ulcer. A great deal of useful and 
practical information is given in the article on the oleates, 
but the preparations commonly called Shoemaker’s oleates 
should have received more attention. The salt here called 
“pulvia zinci oleates” is very useful, and is a great advance 
on the compound originally sold as oleate of zinc. 

The purely pharmaceutical articles are, as might be ex¬ 
pected from an old and experienced teacher of pharmacy, 
thoroughly practical. The section on pills shows that the 
author has not failed to appreciate the requirements of pre- 
scribers. The modern method of varnishing pills is a great 
improvement on the old-fashioned custom of covering them 
with dirty flour. It is to be regretted that the American 
elixirs are so little used in this country as flavouring agents. 
A drachm of “simple elixir,” a formula for which is given, 
added to an ounce of almost any liquid medicine will make 
it palatable. The preparations of the prunus virginiana, the 
wild cherry bark of the United States Phaimacopceia, might 
also be used with advantage for flavouring purposes, espe^ 
cially as an addition to cough medicines. We have men¬ 
tioned only very briefly some of the more important articles 
in this interesting work, but every page is replete with valu¬ 
able practical information, which will be found of the greatest 
use not only to the pharmacist, but also to prescribers. 

Though we have only dealt with the pharmacological por¬ 
tion of this work, it would be ungracious not to notice Dr. 
Westcott’s carefully prepared references to the various drugs. 


OUR LIBRARY TABLE. 

Handbook for Southport , Medical and General. Edited 
by Edward Day M‘Nicoll. Third Edition. Southport: 
Robert Johnson and Co. 1883.—Southport is situated on 
that part of the coast of Lancashire which lies between the 
estuary of the Mersey and the mouth of the Ribble, at a dis¬ 
tance of eighteen miles from the entrance of the former. 
The soil of the district is sandy for the depth of some feet. 
Southport enjoys a mild climate, characterised neither by 
excessive humidity or dryness. The prevailing winds are 
from the south and west. In addition to the open sea aspect 
Southport recommends itself by its well sheltered position on 
the coast. The drainage seems lately to have been attended 
to, and it is said with manifest success, as indicated by the 
vital statistics. The little handbook contains chapters on 
the origin and growth of Southport, on sea-bathing; and on 
the effects of the climate upon disease. Chronic bronchitis, 
asthma, emphysema, strumous diseases, consumption, chronic 
rheumatism, chronic dyspepsia, ulceration of the fauces, 
clergyman’s sore throat, and some forms of paralysis and 
nervous depression after long illness, are said to be the com¬ 
plaints to which the climate of Southport is especially 
adapted. The flora, birds, arachnida, Crustacea, mollusca, 
zoophytes, and foraminifera to be met with in Southport are 
briefly described in the remaining chapters. The handbook 


is written in a simple unpretending style, and has much 
to recommend it to intending visitors. 

The American Journal of Neurology and Psychiatry. 
New York: B. Westermaun and Co. May, 1883.—In the 
current number Dr. Stephen Smith contributes some re¬ 
marks on the lunacy laws of the State of New York as 
regards the provisions for commitment and discharge of the 
insane. The history of lunacy legislation in the State of 
New York shows a remarkable change in its policy of treat¬ 
ing the insane, very like that of some other civilised 
countries. Max F. Eller directs his shafts against some of 
the narrow logio of the new penal oode in regard to its 
medico-legal features. A case of mimicry of hydrophobia 
by other neuroses is sketched by Dr. James Kieraan. 
Some further notes on insane delusions are continued by 
Dr. Spitzka. A short account of insanity associated with, 
or, as the author puts it, from, measles, is given by Dr. 
Madigan. The relation of dental operations to facial neu¬ 
ralgia by Dr. Brush; how to examine the insane by Dr. 
Spitzka; the somatic etiology of crime by Henry Howard, 
and contributions to encephalic anatomy constitute the re¬ 
mainder of the original articles of this quarterly journal, 
which is printed in a clear type, not fatiguing to the sight 

Abstracts of some of the Medical and Surgical Cases treated 
at the General Hospital for Sick Children, Pendlebury , 
Manchester , during the year 1882. Second year of issue.— 
We are pleased to find that the valuable material which 
evidently exists at the Pendlebury Institution for Sick 
Children has not been simply confined to increasing the ex¬ 
perience of those who have to do with the hospital. It has 
become a truism to say that it is impossible to make a post¬ 
mortem examination without learning something. But if 
anything substantial is to come of this recognition it can 
only be by careful records of the clinical and anatomical 
features of the cases. Notes ought to be taken in abundance, 
and everything that can be discriminated with certainty re¬ 
corded. The “abstracts” before us have evidently been 
made at the cost of much time and labour. At first sight 
the adequate compensation for such work does not appear. 
One would like to see some general conclusions drawn from 
this vast array of material. But no doubt these will be 
forthcoming when a few more annual “ abstracts” have been 
published. By keeping up the statistics, for example, of 
chorea, and endeavouring to follow accurately a regular list 
of headings, the hospital would in a few years afford a large 
mass of evidence which would serve to enlighten some of the 
dark comers of this field of medicine. 

Hospitals , Infirmaries , and Dispensaries. By F. OPPEBT, 
M.D., M.R.C.P.L. Second Edition. London : J. and A 
Churchill. 1883.—It is not surprising that this well-known 
work of Dr. Oppert should reach a second edition. It con¬ 
tains a great mass of information, and no one interested in 
hospital construction could afford to neglect consulting it. 
The work is in two parts. The first part is devoted to prin¬ 
ciples, and the second part to details. Dr. Oppert does not 
appear to have any very decided views of his own, but on 
every question of principle he gives the arguments pro and 
con. , and leaves the reader almost unbiased to form his own 
conclusions. There is a section devoted to hospital admini¬ 
stration, in which a great many useful facts are given. The 
chief value of the book consists, however, in the details 
which are given of a very large number of hospitals, British, 
continental, and American, and a careful study of the 
seventy-four ground plans of different institutions must be 
of the greatest value both to sanitarians and architects. 
Some of the ground plans have become a little antiquated, 
and since they were made the buildings have undergone 
sundry tinkerings (or improvements ?) which are not in some 
cases represented. As an example we may instance the 
Westminster Hospital, in the plan of which the very impor- 



The Lancet,] 


REVIEWS.—PERMANGANATE OF POTASH. 


[Sipt. 15,18®. 461 


t&nt additions made a few years since are not shown. In 
spite of these slight shortcomings we can cordially recom¬ 
mend the study of Dr. Oppert’s book to all who are 
interested in hospitals. 

Die Elelctro-Medicin . Von Dr. R. Stintzing. “Autotypie- 
verlag Miinchen.'* 1883.—This fasciculus is a reprint from 
the official report of the International Electrical Exhibition 
held at Munich last year. It treats of the various forms of 
electrical apparatus which are, or have been, in any way 
connected with the study of medicine. Galvanic elements, 
thermopiles, induction apparatus, constant batteries, both 
fixed and portable, Edelmann’s absolute unit galvanometer, 
and his pocket galvanometer, Stohrer’s vertical galvanome¬ 
ter, apparatus for the employment of static electricity, and 
other accessory articles, receive full and careful descriptions. 
An appendix is added by Professor von Voit, on the employ¬ 
ment of the electric light in the study of anatomical, micro¬ 
scopical, and spectroscopic specimens. The text is illus¬ 
trated by ore plate and twenty-four figures. 

The Student's Guide to Denied Anatomy and Surgery . 
By Henry Sewill, M.R.C.S., L.D.S. Eng. Second 
Edition. 1883.—To any medical practitioner who requires 
a succinct rtsumt of the various text-books on dental surgery 
this small book can be recommended, for, although it con¬ 
tains little if anything original, it conveys to the reader in a 
few words most of the facts and theories of dental anatomy 
and surgery. It is profusely illustrated; though some of the 
illustrations, notably 22 and 29, scarcely convey much addi¬ 
tional information, and it is difficult to imagine why diagrams 
of syphilitic and of honeycombed teeth are entirely omitted. 
The chapter on dental irregularities is fairly good, and the 
one on caries a great improvement on that in the former 
edition, as it gives most of the various explanations of other 
authors, and justly insists upon thorough cleansing of the 
teeth as the most likely means of preventing the onset of 
decay. The treatment of caries is clearly enough given, 
though perhaps some of the most recent methods of filling 
are not included. The remainder of the book treats of dis¬ 
eases of the dental pulp and their management, dental peri¬ 
ostitis, abscess, necrosis, and other diseases of the oral 
cavity. Diseases of the antrum are very summarily dismissed, 
and in the section on neuralgia it is curious to notice that 
although decayed wisdom-teeth are mentioned as an exciting 
cause of neuralgia, no reference is made to the fact that 
retarded eruption ot these teeth (even when sound) is about 
the moat frequent cause of neuralgic pains of the head and 
neck and even of the shoulder and arm. For the extraction 
of teeth this manual gives, with the aid of illustrations, 
copied from Druitt, clear instructions, but most unaccount¬ 
ably omits all reference, containing not even a drawing, of the 
so-called “hawk’s-bill” pattern molar and root forceps, an 
almost indispensable requisite amongst modem dental sur¬ 
geons. We are glad to find that this author (with few 
exceptions) does not recommend the administration or pre¬ 
scription of internal remedies by dental surgeons. 


DR. BADALONI ON THE PERMANGANATE 
OF POTASH. 

To the Editor of The Lancet. 

Sir, —In Dr. Badaloni’s paper on the poison of the Vipera 
aspis and Permanganate of Potash, which appears in your 
issue of May 5th last, I observe that my experiments 
with cobra venom and the permanganate of potash are 
alluded to in the following terms:—“To the experiments 
of Vincent Richards, cited by Dr. de Lacerda, Dr. Badaloni 
opposed those of Sir Joseph Fayrer, described in the 
4 Thanatopbidia of India, ’ the results of which were purely 
negative.” It would appear from this that Dr. Badaloni is 
labouring under the erroneous impression that Bit Joseph 


Fayrer’s vitfws on the subject differ from mine. I cannot 
believe that Dr. Badaloni has had the opportunity of 
perusing what I have written. My conclusions are based 
upon nearly ninety experiments conducted by myself, and 
Sir Joseph Fayrer has admitted that the permanganate of 
potash does destroy the power of cobra venom while lying in 
the tissues. This is all the power I have claimed for the 
permanganate, and there is nothing in Dr. Badaloni’s ex¬ 
periments, as published, to disprove the fact. His experi¬ 
ments, I respectfully submit, are far too few and unsatis¬ 
factory to prove or disprove anything, and are susceptible 
of an interpretation diametrically opposed to that which 
Dr. Badaloni would have us accept. Anyone disposed to 
criticise his experiments might insist that if he obtained 
only negative results his failure is attributable rather to 
inefficient injection of the agent than to its want of destruc¬ 
tive power over the venom, since what has been positively 
demonstrated cannot be disproved by mere negative results. 
Further, Dr. Badaloni attaches much value to the continuous 
fall of temperature after the injection of the permanganate 
of potash. Now, I may observe that this in no way disproves 
that the permanganate failed to destroy the. toxic power 
of the venom lying in the tissues when the injection was 
made. The venom that had already been absorbed would 
be followed by the usual physiological results. In his second 
experiment one hour and forty minutes had elapsed between 
the bite and the injection. Obviously sufficient venom had 
already been absorbed into the general circulation to pro¬ 
duce certain effects. It is not surprising,, therefore, that the 
temperature was unaffected by the injection of the perman¬ 
ganate. Again, in his experiment on a mouse, although the 
agent was injected immediately after the infliction of the 
bite, it might reasonably be held that the dose of venom 
was an overwhelming one, and that the solution of the agent 
failed to reach the whole of the venom. Death in this case 
was “postponed for three-quarters of an hour.” Of this 
result Dr. Badaloni says : “The postponement of death for 
three-quarters of an hour in a little mouse which, in sum¬ 
mer, falls a victim in from five to seven minutes, at.the 
same time convinced me of the feeble power of the poison 
when the temperature of the* air is cola,” &c. But the re¬ 
sult is open to a very different interpretation. There is 
absolutely nothing to show that the postponement of death 
was not due to the destruction of a portion of the venom 
lying in the tissues. At any rate, this conclusion is as 
logical and justifiable as that which he arrives at.. (Dr. 
Badaloni does not appear to be aware that the mere dilution 
of the venom with water will delay its action, or he might 
thus have ’accounted for the postponement of death in the 
experiment quoted above.) His other experiments on mice 
in no way affect the question. In all his experiments 
there is the fatal objection that by adopting his method of 
making the snake inflict a bite you can never tell what 
amount of poison has been injected; whereas by injecting a 
known quantity of venom no such element of uncertainty 
exists. I could give Dr. Badaloni many instances in which 
I have injected an absolutely certain fatal dose of cobra 
venom into dogs which have remained either unaffected or 
have recovered after the efficient injection of the perman¬ 
ganate of potash. But here I may remark that I have found 
a 4 per cent, solution necessary to destroy cobra venom, a 
1 per cent, solution having failed. Surely such positive 
results are worth more than the one or two negative ones 
obtained by Dr. Badaloni. I am confirmed in my position 
by Dr. Wall and Dr. Weir Mitchell. The latter gentle¬ 
man, in a letter I recently received from him, says: “I am 
sure you are absolutely correct as to everything you say 
about permanganate—potassa also you are right about. It 
does protect in the areolae, it does not in the blood.” As 
regards the supposed effect of the venom of the Vi pera aspis 
upon the temperature, I may remark that if such is the case 
it must differ entirely from the venoms of the cobra and the 
daboia, which do not affect the temperature. In conclusion, 
I may add that when Dr. Badaloni has the opportunity of 
perusing the account of Drs. Weir Mitchell and Reichert’s 
very important researches on the chemistry of venoms, he 
will probably see reason to alter his opiniou that all snake 
venoms are absolutely identical in their nature. 

I am, Sir, yours truly, 

Goalundo, Bengal. VINCENT RlCIIARDS. 


The Library of the Royal Medical and Chirurgical 
Society wds reopened oil Thursday, the 13th inst. 
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The Report of the Metropolitan Sewage Discharge Com¬ 
mission, appointed to inquire into the pollution of the 
Thames by London sewage, will, we understand, be pre¬ 
sented shortly. Its appearance will be looked for with 
eagerness, and even anxiety, by all who are interested in 
sanitary science or in the well-being of London. The 
Commission is a strong one. Its members are all distin¬ 
guished in law or science, and they have done an immense 
amount of hard work in the course of the investigation. 
The evidence laid before them has been diverse, and to a 
great extent contradictory in character. From the begin¬ 
ning the inquiry has resembled a civil trial, in which the 
Corporation of London were the plaintiffs and the Metro¬ 
politan Board of Works the defendants. Each side was 
ably represented by counsel; each side strained every 
nerve in the collection and presentation of evidence; and 
neither side spared money or trouble. The contention of 
the Metropolitan Board is well known. Admitting, as they 
must do, that the sewage of all London is thrown in a raw 
state into the crowded river which runs through the city, 
they assert that no important harm is done thereby to the 
water of the river, and that any grievance complained of is, 
at the most, a sentimental grievance. Nuisance in the 
practical form of noxious emanation or foul smell there is, 
they say, none, or next to none. The sewage goes in of 
course, and near the outfalls no one with a nose could deny 
that there is a bad smell, but the dilution with water and 
with air is so great, and the oxidation in the running water 
so rapid, that all sewage matters are destroyed in a very 
short time, and even the black mud on the banks is not 
polluted or injured in quality. In fact, the best thing that 
can be done with the sewage of London—the largest and 
richest city in the world—is to throw it, raw and unstrained, 
into the Thames near Woolwich. 

The Metropolitan Board of Works wield a very great 
power and almost unlimited resources. They have carried 
out many important works and done much good in their 
time. But in the present instance we think it fortunate 
that they have been met and fairly opposed by a power still 
greater than their own. The Corporation of London have 
taken a different view of the enormous sewage pollution of 
the Thames. They hold that it is a filthy and noxious 
pollution injurious to the City, to its navigation, to the 
large population who live on or near the river, and to the 
still greater number who travel upon it for business or 
pleasure; a pollution, in short, quite unworthy of modern 
civilisation. With this view we need hardly say we entirely 
sympathise. We have always held that the sewage system 
adopted and supported with such obstinacy by the Metro¬ 
politan Board is almost the worst that could be devised, and 
we thank the City authorities in the name of medical science 
and common decency for the good fight they have waged in 
behalf of their river. If the Thames from an open sewer 


becomes once more a river, the Corporation of London will 
have won another useful victory, and Londoners will not 
forget their service nor that of their skilful general. Sir 
Thomas Nelson. 

It would be premature to discuss the scientific evidence 
with which the Commissioners have been so plentifully sup¬ 
plied. We have said that it has been in part contradictory, 
but much of it, on both sides, has, none the less, been 
extremely novel and valuable, and will add permanently to 
the literature of sanitary science. For the present we con¬ 
fine ourselves to a brief summary of a few leading featurea 
in the case. 

A11 parts of the Thames are poUuted with human 
sewage. Even above Teddington such poUution is notorious, 
although it is confined to a considerable distance above 
the intake of the London water companies. In the tidal 
portion of the river the poUution becomes more serious. 
We passed the other day through a black and fov&l- 
smeUing stream which was pouring in near Chiswick, 
and there are many others. At Barking, Crossness, and 
one or two other points the rest of the London sewage enters 
the river. The pumping nominaUy begins at high water 
and continues for about two-thirds of the ebb, but we have 
seen the engines at work before high water and throughout 
the whole of the ebb tide. When the tide turns, a large 
portion of the sewage is carried up far past the outfall, and 
is washed about for an unknown time and through an un¬ 
known area of the river. Solid human excreta are to be 
seen in abundance near the outfaUs, and so imperfect is the 
filtration that baskets have actually been known to pass into 
the river. In the water the sewage matters putrefy. Ix> 
summer the stench of putrescent sewage can sometimes be 
observed on the river, and, stiU more frequently, in the mud 
on the banks. In winter putrefaction is slower, and the 
stench is not observed. But this only means that sewage 
matter of the most offensive kind is retained in the water 
for a longer time, and therefore over a larger area. Soones 
or later, and no one can tell exactly how soon or how late, 
the dissolved oxygen of the water does its work and con¬ 
verts the sewage matter into harmless products of oxidation. 
But in what is conveniently though rather vaguely called 
the sewage area of the river the strain on the dissolved 
oxygen is at all times too great. There is scarcely a trace 
of dissolved oxygen in this part of the river, and even the 
nitrates are put under contribution, and lose their oxygen. Of 
course fresh oxygen is constantly being absorbed from the 
air, but so inadequate is the total supply that in the sewage 
area the nitrogenous pollution is but little less in flood-tide 
than it is in ebb, and even at high water it is very consider¬ 
able. How far the sewage area extends cannot be definitely 
ascertained. Probably for the reason above given, it is 
greater in cold weather than in hot; but the worst portion 
certainly lies between Woolwich and Greenhithe, and 
the influence of the sewage is not entirely lost even in 
Sea-reach. The whole Thames, in fact, is at all times 
polluted with unoxidised sewage matters. 


During the past few months we have on several 
occasions drawn attention to the defective arrangements * 
existing in the city of Liverpool with regard to the isolatiom J 
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of infections diseases, and we have not hesitated to condemn 
the existence of the practice by which the sanitary authority 
has trusted to the Poor-law authority to perform duties 
which had reference essentially to the protection of the 
public health. It is, therefore, with no small satisfaction 
that we have seen a report issued by the medical officer of 
health to the city, in which the establishment of means 
of isolation by the Corporation as a sanitary authority is 
urged, and we are glad tp see in the discussion which has 
taken place in the Town Council that the views which we 
expressed as to the wrong which has been inflicted npon the 
poorer classes by sending them into Poor-law institutions, 
and thus compelling them to become paupers in order to 
prevent the risk of the spread of infection to the com¬ 
munity at large, are now fully recognised in Liverpool 
Dr. Taylor’s Report, which was submitted for adoption 
by the Health Committee, proposed that a hospital should 
be provided by the Corporation for 500 patients suffering 
from the various forms of fever, and for 150 patients 
suffering from small-pox. The report was adopted, and thus 
the first step has been taken towards removing one of the 
principal sanitary defects under which the city of Liverpool 
has for some time past been labouring. But during the 
discussion which ensued some very important points were 
raised, which have an application far beyond the limits of 
Liverpool, and they relate to the question of how far it is 
desirable to aggregate patients suffering from infectious 
diseases on any one site. The paragraph in the report of 
the Health Committee which dealt with this subject was 
as follows“ That a site of sufficient extent should be 
acquired to admit of the construction of separate pavilions 
for the reception of such cases of infectious disease as may 
require isolation one from the other, and that a Committee 
be authorised to take the necessary steps to obtain such a 
site.” This part of the report was, however, met by an 
amendment to the effect that the Committee should be 
authorised to purchase “one or more pieces of land” for 
hospital purposes, but in the end the amendment was lost, 
thirteen voting for it and nineteen against it, and the 
original report was adopted. Liverpool has therefore pro¬ 
visionally decided to aggregate 650 patients, of whom 150 
would be suffering from small-pox, on a single site, the area 
of which is as yet not defined. 

The question involved in this decision must be regarded 
from at least two points of view. The first has reference to 
the patients. In Liverpool any hospital site must necessarily 
be on the outskirts of the city, and having regard to the 
area of the city, patients living in that part of Liverpool 
most distant from the hospital would necessarily have to be 
conveyed a distance of several miles. It is true that, apart 
from cholera, patients labouring under the specific diseases 
needing isolation do not appear to suffer from a journey of 
several miles in a well-appointed ambulance, provided the 
removal is effected in an early stage of the disease. But 
this early removal cannot always be guaranteed, and, when 
the patient's friends come to be considered, it is found that 
a distance which interferes with frequent inquiry as to the 
welfare of the sick has in many cases very materially 
hindered isolation. In short, whether the patient’s own 
welfare be considered, or whether the facilities for securing 
his speedy removal are held in view, two or more hospitals 


would clearly in such a city as Liverpool have advantages 
over a single one. - — 

The second point has reference to the influence of infectious 
hospitals on those dwelling in their more immediate neigh¬ 
bourhood. In view of the experience gained as to the 
London Fever Hospital we may probably take it for granted 
that in the case of a well-administered hospital, properly 
enclosed and standing on an adequate site, some 500 patients 
suffering from different forms of fever, may be aggregated 
together without risk to the surrounding community, and 
from this point of view alone we have no grounds for object¬ 
ing to the Liverpool proposaL But when it is proposed on 
the same site to make provision for 150 small-pox patients, 
we feel that the matter deserves further consideration. The 
results of the inquiry as to the influence of the Fulham 
Hospital on the neighbourhood around it went to show that 
mischief arose, within a range which in the ease of a Liver¬ 
pool hospital will doubtless include not only the fever 
pavilions but also inhabited dwellings, when far fewer than 
150 acute cases of small-pox were aggregated together, and 
so convincing were the facts on whioh Mr. Power based the 
opinion that the aggregation of small-pox patients did lead 
to an aerial spread of infection, that the Royal Commission 
on Hospitals, whilst reserving the question as to how far 
this was actually proved, laid down rules for the isolation of 
small-pox in London which show clearly that they were 
deeply influenced by the Fulham experience. With regard 
to hospitals very similar to the one proposed at Liverpool, 

the Commissioners recommend as follows:—“ We think. 

that administrative blocks, with a few small wards attached 
to them might be maintained within the precincts of the 
fever hospitals, sufficient in each hospital for thirty or forty 
small-pox patients; that the hospital authorities should 
divide the metropolis into hospital districts, assigning one 
to each hospital; and that no hospital should receive small¬ 
pox patients except from the district in which it is situated.” 

The Liverpool decision should, we think, be reconsidered 
in the light of this recommendation. At Fulham, mischief 
to the community around appeared to arise when more than 
some forty acute cases were simultaneously under treatment, 
and this notwithstanding the exceptionally isolated position 
which the hospital occupied. Liverpool may hot at present 
see its way to divide the city on the basis of the Com¬ 
missioners' recommendation, 1 , but they wonld do well in the 
first instance to provide two sites instead of one, and to 
make provision on each for the necessary number Of fever 
patients, but to limit the small-pox accommodation to forty 
beds. Shonld this turn out to be insufficient, the remedy 
will be the purchase, at some future date, of one or more 
additional sites. The objections raised to such an arrange¬ 
ment have apparently had reference, in the main, to cost. 
So far as the sites are concerned we doubt whether two sites 
allowing only some twenty patients per acre as recom¬ 
mended in the Hospital Report of the Local Government 
Board, would cost much more than one site having accom¬ 
modation for patients at the same rate per acre. And in 
point of administration, it will certainly be found that an 
establishment holding 650 patients, and in which the several 
buildings and nurses must be as carefully isolated from each 
other as are the several classes of patients, will require such 

an administrative subdivision both as regards principals 

l 5! 
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and the subordinate staff, that a duplication at least will 
become necessary for most purposes, whether the establish¬ 
ment be all contained on one site or not Whilst we 
congratulate Liverpool on the step that has been taken, 
we would urge that the points we have here adverted to 
are worthy of the attention of the Corporation, of the 
Health Committee, and of their sanitary staff. 


Happily an inquest has, at last, been held on the body 
of one of the victims of the Southall Park Asylum fire, 
though not on the remains found among the ddbris of the 
building, but those of a young woman who lost her life 
from injuries sustained in the endeavour to escape from 
the burning house. We are glad to know that Dr. Diplock 
had the probability of the death which eventually oc¬ 
curred before bis mind when he refused to “sit on” the 
few ashes declared to be fragments of a human form. 
There is the more cause to he gratified with the prose¬ 
cution of this inquiry—informal and brief as it has been— 
because by the intelligent assiduity of the foreman of 
the jury an official statement has, or rather a series of 
official statements have, been elicited from a representa¬ 
tive of the Board of Commissioners in Lunacy which it 
would have been a great misfortune to lose. We are espe¬ 
cially desirous to avoid placing a wrong construction on 
what was said on oath before the coroner and jury ou this 
occasion on behalf of the Commissioners, and will therefore 
quote the words of their representative as reported in 
the newspapers. Mr. Frere was the official witness, and 
it must be borne in mind that this gentleman is himself one 
of the visitors or inspectors who go round to see the houses, 
and upon whose energy and intelligence everything depends. 
Mr. Frere had just explained that “the asylum was 
visited six times in a year (the last time would be in July),” 
and a juror asked, “Was any special report made at the 
time with regard te the precautions taken against fire ?— 
Witness: There were certain regulations made in 1869 to 
guard against an outburst of fire. -—Juror: Were they com¬ 
plied with?—Witness: I oannot answer that question. I 
don't know what was to be done by the servants and 
attendants to guard against fire; but as far as I know they 
were complied with. I have no copy of the regulations.” 
So that Mr. Frebe, who was sent as a representative of 
the Commissioners, and as altogether a representative man 
in relation to the protection of the insane, had to confess 
that he was not aware what regulations had been made, or 
whether they had been complied with. This was the first 
fast elicited. Later on the foreman of the jury observed: 
“Yon say the care of lunatics is your special duty. Are 
they considered cared for if looked up in separate rooms in a 
highly oorabnstible house, and with no means of getting out 
in case of fire?” To this Mr. Fbere replied, “Certainly 
not.”—The Forman then asked, “ Was it not your duty to 
see whether they were placed in that predicament or not ?” 
And Mr. Frees explained, “I have never yet come 
across patients who were pat in a house which was highly 
combustible. I do not know that this house was highly 
combustible, but I do know that they were locked up all 
night.” Mr. Frees was not, therefore, aware that Southall 
Park Asylum wqs “ highly combustible,” or, in other 
words, so constructed as to be very easily and quickly 


consumed in the event of a fire breaking out in that estab¬ 
lishment. It is only fair to remember that Mr. Frere wm 
pot taken unawares, but had expressly come to the in¬ 
quest to represent the Commissioners, so that, of course, 
what they knew he knew, and what he did not know 
was presumably unknown to the Board in whose name he 
spoke. Ignorance on the part of the Commissioners as to 
jfche condition of the building, and consequently of the 
danger which existed, must accordingly be taken as the 
second fact brought to light The foreman, who is evidently 
a man of business, pressed Mr. Frere further: “ You did 
not consider it necessary that a night watchman should be 
appointed?” And this was Mr. Frere's elaborate and 
lengthy reply: “In this particular asylum the Com¬ 
missioners did not consider it necessary that a night 
watchman should be appointed. Dr. Boyd's average 
number of patients was twenty. To have a place watched 
throughout the night there must be two watchmen, and the 
safety of the inmates cannot then be absolutely assured. 
To make a night watch efficient you require a system of 
tell-tale clocks. That is very expensive, and it is question¬ 
able whether you would get absolute immunity from risk 
even then. The question is, whether you ought not 
to take upon yourselves a certain amount of risk rather 
than put people to such an enormous expense. The 
patients would lose benefits in other ways. This is a 
question which is always carefully considered, and in 
asylums which have any large number of patients, night 
watohers are insisted on by us. We make no regula¬ 
tions as to what attendants shall be with the patients; 
that is left to the discretion of the medical superintendent!” 
A whole crop of startling facts come out upon the face 
of this confession, the more important of which may 
|be thus epitomised: twenty patients have not in the 
opinion of the Commissioners a claim to be efficiently pro¬ 
tected from fire, because it would cost a good deal to provide 
them 'with proper safeguards; and rather than put the 
proprietors of asylums to the “ enormous expense ” of main¬ 
taining a couple of watchmen the Commissioners think they 
ought to take “a certain amount of risk” upon themselves; 
that is, not a certain amount of the risk of being burned in 
their beds—the whole of that risk is economically devolved 
upon the patients—bnt a certain amount of risk as to getting 
out of the scrape when an “accident” occurs, and publie 
opinion is for the moment indignant; this the Commis¬ 
sioners kindly take, “rather than put people ”—that is, the 
proprietors of asylums—“to an enormous expense.” The 
facts speak for themselves. 

Nevertheless we have a few, and only a very few, words to 
say on the subject. We entirely agree with a oontemporary 
who has observed, “ It seems to ns that Mr. Frere com¬ 
pletely demonstrated the need of a radical reform in the 
Commission of which he is a member, with the view of 
securing something more than a perfunctory discharge of 
its important duties.” The insane have no protectors while 
in asylums except the Commissioners. Those who would 
fain help them are laughed to scorn because they have no 
“ official authority ” to interpose, and those who have official 
authority exercise it in the manner revealed by the con¬ 
fessions of Mr. Frees. It is, indeed, high time tht* some¬ 
thing were done in this matter. There is not the alight** 
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reason to suppose that Dr. Boyd’s asylum was less well 
cared for than other private houses of the class. Dr. 
Boyd was a man of excellent judgment, and much devoted 
to the interests of his patients. He simply conformed to 
the prevalent practice as regards the non-provision of night 
attendants. If there had been an attendant or "watch¬ 
man” patrolling the building, as there certainly ought to 
have been, it is in the last degree improbable that any life 
would have been lost, even if the fire had not been promptly 
extinguished and the property saved. It was not, however, 
in the estimation of the Commissioners necessary that there 
should be a watchman, not because a watchman would not have 
been a protection, for Mr. Frere himself admitted that point— 
" A Juror: Do you think that if time had been given the 
patients would have been rescued?—Witness: Yes, I think 
so,”—but because the Commissioners preferred "to take a cer¬ 
tain amount of risk” on themselves rather than put Dr. Boyd 
to "such an enormous expense” as would have been en¬ 
tailed by keeping one or two watchmen and a few tell-tale 
docks. They have taken the risk, and the public see 
the result The only question is whether this is the sort of 
duty which the Board of Commissioners in Lunacy is orga¬ 
nised to perform! The establishment at Whitehall costs 
the country some £15,000 a year. That is not a large 
sum tp spend on a Commission, it is true, but it is 
large enough to make it worth while to see that the task 
entrusted to it is effidently performed. We must confess 
that in our judgment it is improbable that this should be the 
case while the Commissioners so interpret their responsibility 
as to incur risk of censure, while the insane are exposed to 
risk of life, rather than "put people to such an enormous 
expense!” We are glad to know that the more enterprising 
proprietors of asylums are already commencing to put their 
houses in order before any pressure is brought to bear 
upon them. That there should need to be any reconstruc¬ 
tion or reform is wholly the fault of the Commissioners in 
Lunacy, who have omitted to discharge their duty, and en- 
oouraged private persons to neglect theirs. 

“ Quls cnxtodlet Jpsos cnstodesT 

The necessity for a reconstruction of the clinical history 
of tuberculosis seemed to follow as a logical outcome of 
Koch’s important discovery. And there can be no question 
that many medical men enthusiastically fell in with the 
view that phthisis was a parasitic and infectious disease. 
At the last meeting of the Acaddmie de Mddecine, Professor 
Bouchabdat has done perhaps more than justice to these 
exaggerations, as he regards them, in a communication 
inspired by the praiseworthy endeavour of seeking to har¬ 
monise the known facts of clinical observation with the 
recent acquisitions of experimental pathology. There can 
be no doubt that up to the present the doctrine of the conta¬ 
giousness of phthisis, as demonstrated by the actual record 
of alleged instances, stands in an overwhelmed minority. 
M. Bouchabdat believes that pulmonary phthisis is origi¬ 
nated chiefly under the influence of general conditions deter¬ 
mining a state of ill health which has been called phono¬ 
logical misery. However, it is argued that the parasitic 
nature of the disease can no longer be denied. What then 
becomes the rdk of, and what relation have, the micro* 


parasites in those cases which are clearly not derived by 
contagium from without the organism ? 

The condition of physiological misery is essentially charac¬ 
terised by a deficient oxidation and consequent want of 
calorification, due to insufficient respiration. Certain por¬ 
tions of the lungs have been observed not to expand in 
proper degree in those who have just become or are about to 
become the subjects of phthisis. M. Bouchabdat main¬ 
tains that this local insufficiency is to be found in those in 
whom tubercles have not yet formed. In such areas the 
capillary circulation is arrested. At these sites the lymphatic 
corpuscles placed under abnormal conditions acquire new 
functions, and amongst others, are metamorphosed into 
pathogenic bacilli! This, indeed, is a bold return to the 
doctrine of heterogenesis so strongly upheld by BastiaN, and 
implies not only a spontaneous generation of the micro- 
parasites, but also of virulent diseases. Beale has believed 
that particles of protoplasm derived from the living organism 
may be the germs of disease. And perhaps the view here 
set forth may supply Dr. Creighton with the most solid 
basis on which to found his views of the acquisition of speci¬ 
ficity by diseases which were originally non-specific. Sup¬ 
pose that we have in the natives of Central Africa to do 
with a non-contagious suppurating form of lichen, and 
we wished to know how such an affection became specific 
and contagious (small-pox). It would not be too much to 
invoke the presence of the necessary external conditions under 
whose presiding influence the products of the suppurative 
inflammation underwent such changes that the inflammatory 
I corpuscles became colonies of bacteria, after the manner 
jadvocated by Bastian and now most recently by Bou- 
j chard at. The bacilli might then be regarded as veritable 
! spermatic filaments capable of engendering the parent 
‘disease from which they were derived. If it be not for some 
such opinion as this we do no see, although they may exist, 
on what grounds Dr. Creighton's position becomes intelli¬ 
gible, unless as an ingenious exercise of the scientific imagi- 
I nation. It will thus be seen that the whole question of 
spontaneous generation would again be opened in some 
! quarters, and that not with a little lease of vitality. Professor 
1 Tyndall, in writing recently on the breeding of cholera germs, 
has remarked very positively and emphatically on the impossi¬ 
bility of our owning any other than the view of contagiousness 
‘for the explanation of cases of cholera and typhoid fever. He 
has spoken of an opposite theory as a dead opinion, which, if 
it did any good, did much more harm to scientific medicine. 
Now, although appearances, so to speak, are all against the 
doctrine of origination de novo, yet we hold that it is most 
scientific not to be so absolute as Professor Tyndall seems 
to be. He would not deny that spontaneous generation has 
occurred in long-past ages. And the mind which knows no 
changes of space and time cannot but conceive that what 
has once happened may do so again. We say, and say no 
more than this, that spontaneous generation is a con- 
ceivsbility. and whilst it remains such, it would be folly 
to shut our eyes and close our ears to attempts to show 
that the conceivability is something more than legitimate 
thought 

In thus having pushed to its Utmost the heterodox 
doctrine, we do not desire to forget the aetual teac hin 
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of experiment We unhesitatingly admit that, notwith¬ 
standing the intellectual possibilities of the case, the satis¬ 
factory proofs of an origination de novo have not as yet been 
given. Nor, judging from the performances of the past, 
does there seem much hope that the evidences will be forth¬ 
coming. And why ? The difficulties which surround such 
' a demonstration are so numerous and so complicated; the 
search after the philosopher’s stone is not more so. Con¬ 
ceivably, and more especially in the light of some of the 
teachings of modern chemistry—we refer to the notion that 
all the elements may be but remarkable modifications of one 
element,—all other metals may be converted into gold. 
But who would dare practically to entertain such an opinion 
with any regard for people’s belief in the sanity of his 
mind ! We have thus endeavoured to express forcibly the 
insurmountable objections in the way of establishing the truth 
of the fascinating doctrine. Possibly in our simile of diffi¬ 
culties we have over-estimated the perplexities which beset 
those who would prove what most individuals disbelieve. 

There are few subjects more worthy of sound study than 
dysmenorrhoea. It has received for the last fifty years more 
attention at the hands of gynaecologists than ever before. 
But still it cannot be said that authorities are agreed on its 
essential causes. For a long time it came to be regarded as 
eminently a case for treatment by specialists. The mechanical 
theory of its causation largely ruled practice, in some few 
cases with brilliant relief, and perhaps cure, in others with¬ 
out success, and often with the effect of adding to the mis¬ 
chiefs which it was intended to remove. The very nature of 
the complaint, and the fact that in its serious forms it affects 
chiefly unmarried women, render the complete investiga¬ 
tion of it a matter of much difficulty. The existence of 
more or less dysmenorrhcea in the majority of women is a 
fact. Even those who are unwilling to recognise in this 
fact any argument against the capacity of women for com¬ 
peting in the labour market with men do not deny that in a 
large proportion, nearly fifty per cent, this dysmenorrhcea 
is considerable in amount 

We have before us a paper by Dr. John Williams on 
the Natural History of Dysmenorrhcea, which was read last 
year before the Obstetrical Society of London. We can do 
little more than direct attention to Dr. Williams’s prin¬ 
cipal conclusions from a large and painstaking obser¬ 
vation of several hundred cases. He divides his cases 
into two sets—first, cases of primary dysmenorrhcea; 
secondly, cases of acquired. The acquired cases are so few 
(22) compared with the others (873) that we need not here 
allude to them. It is not easy to do justice to the details 
which constitute the interest of such a paper as the one 
under notice. But we can give his conclusions, and after 
doing so emphasise the chief of them. His conclusions are 
as follows:— 

** Dysmenorrhcea should be studied first under the least 
complek conditions—in single women. 2. Dysmenorrhcea 
in single women is rarely acquired; it is almost invariably 
primary—viz., it appears with the menstrual function. 3. 
Dysmenorrhcea in a few, but rare, cases ceases spontaneously 
a few years after puberty. 4. Marriage, if sterile, aggravates 
the disorder in* many cases; it is only very seldom that it 
relieves the pain. 5. Childbearing cores a large number of 
cases, and it is not impossible that were all puerperal com¬ 


plications excluded it would cure every case. 6. The pro¬ 
portion of sterile to fertile women subjects of primary 
dysmenorrhcea is one to twelve. 7. Menstruation begins in 
women who become sufferers from primary dysmenorrhcea at 
about the estimated average age for the appearance of the 
function in London. 8. Menstruation is regular in about 
two-thirds of the cases, and irregular in about one-third. 
9. The menstrual fluid is profuse in about two-fifths of the 
cases, scanty in about one-half. It contains clots or shreds 
in about three-fourths. 10. The changes which take place 
in the fluid in the course of dysmenorrhcea are various, and 
cannot at present be classified. II. The uterus is imper¬ 
fectly developed. It may be too short, or too small in 
volume, or it may be defective in both respects. The cervix 
may be conical, and the os small and round, but stricture of 
the canal in any part of its course is infinitely rare. 12. The 
changes in the uterus due to dysmenorrhcea are slight hyper¬ 
trophy, erosion and eversion of the mucous membrane of the 
cervix, and catarrh. The cavity increases but little in 
length, for after years of suffering it measures rarely more 
than two and a half inches in length. In the early stages 
the tissues of the uterus are in some cases soft; in the more 
advanced, hard. 13. The hypertrophy of the uterus is pro¬ 
bably the result of periodically increased muscular action. 
14. Ovaritis and perimetritis are possible oonsequenoes of 
dysmenorrhcea. 15. The menstrual pain is the result of 
spasm of the uterus, excited by the separation and expul¬ 
sion of shreds of decidua and clots, in an organ whose 
sensitiveness in the performance of its function is enhanced 
by inappreciable conditions of tissue dependent on imper¬ 
fect development, often associated with others, such as 
anaemia.” 

Dr. Williams endorses the general opinion that the 
separation and expulsion of membrane in typical cases have a 
causal relation to the pain, chiefly by exciting spasm of the 
uterus, which in a few cases leads to its enlargement 
Ovarian pain and inflammation are rare in his experience, 
and when they occur probably are consequences, rather than 
causes, of dysmenorrhcea. Another very noticeable point 
in his conclusions is the infrequency of stricture of the 
cervix. The cervix may be conical and the os small and 
round, though in some cases the os is patulous, but stricture 
of the canal is infinitely rare. 

The most striking facts in Dr. WILLIAMS’S investigations 
have reference to the important evidence of imperfect develop¬ 
ment of the uterus. His conclusion is expressed in No. 11 of 
the above series. He examined physioally 21 of 50 cases 
under twenty years of age. In 15 of these 21 cases the 
uterus was smaller than normaL Between twenty and 
twenty-five years there were 62 oases, of which 40 were 
examined. In 14 the uterus was of small size, in 1 very 
small; in 1 it was like a thick cord lying on the left side of 
the pelvis; in 3 it measured two iuohes only by the sound, 
but the body was no thicker than the cervix; in the re¬ 
maining 8 it was estimated by bimanual examination to be 
smaller than normal; and similarly, though less, in the later 
quinquennial periods. In the later periods there is some¬ 
times, as is said in the Conclusions, a partial hypertrophy 
of the organ, the canal still often being of short length. 

This observation of the imperfect development of the 
uterus is consistent with the fact that dysmenorrhcea occurs 
more frequently in delicate and ill-exercised girls than in 
others. The whole drift of Dr. Williams’s views is to 
pursue a constitutional and rational treatment of such 
cases rather than a mechanical one* But wo content our* 
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selves with directing this much attention to a very 
original and painstaking contribution towards the eluci¬ 
dation of a very difficult subject. 


Jmurtatmits. 

"N« quid nimta.” 

THE COLLECTIVE INVESTIGATION RECORD. 

The firet number of this record has appeared almost before 
the throes of the commencement of the movement of Collec¬ 
tion Investigation can be said to have ceased to exist. It is 
a closely printed volume, containing a variety of material. 
An account of the history of the movement by Professor 
Humphry is followed by the reports of the addresses 
delivered before the Metropolitan Counties Branch of the 
British Medical Association by Sir William Gall and Sir 
James Paget. Next comes the report on the communi¬ 
cability of phthisis. Out of 1078 members of the Associa¬ 
tion who have returned answers to the question issued 
on this subject, at least 261 believe they have seen cases 
of phthisis which have originated in communication from 
one person to another; about 39 more have seen cases 
which have made them doubtful on the subject; whilst 105 
have offered facts and arguments which seem to them to 
negative such a view. One hundred and fifty-eight affirma¬ 
tive returns refer exclusively to cases observed between hus¬ 
band and wife. In the preliminary report on acute pneu¬ 
monia more than 400 reports have been received by the 
oommittee, and 350 of these have been analysed with refer¬ 
ence to questions of etiology, epidemic prevalence, commu¬ 
nicability, and other points mentioned in the Memorandum 
upon this subject. Many of the conclusions in this depart¬ 
ment are considered only in the light of provisional or 
tentative statements. We may remark that out of 334 cases 
the right base was affected in 108, the left base in 86, and 
both bases in 76. Twelve reports have been sent which are 
supposed to illustrate the conveyance of pneumonia from 
person to person. In the report on chorea we may refer to 
the part which deals with rheumatism. Definite rheuma¬ 
tism preceded the chorea in about 24 per cent of the oases. 
Thirty per cent, is the number in which chorea and rheuma¬ 
tism were associated. This latter statement is not out of har¬ 
mony with the results arrived at from the collection of a larger 
number of cases by Dr. Money (vide Brain , Jan. 1883). In 
27 percent, genuine heart disease is said to have been connected 
with the chorea; this estimate is twice as great as that to be 
found in the paper above referred to. The preliminary report 
on acute rheumatism gives a table showing the incidence of 
acute rheumatism as to age and sex, from which it appears 
that the disease is most frequent between the ages of sixteen 
and thirty-five; that it is more frequent in the male than in 
the female, if we except the period of sixteen to twenty, 
when the two sexes are about equally affected. Between 
the ages of eleven and fifteen the females are three times as 
numerous as the males. In the aocount on diphtheria we 
may notice that three-fourths of the cases which have been 
reported are described as sporadic, originating without 
known exposure to any antecedent case, and that by far the 
greater number, whether sporadio or epidemic, have occurred 
in sparsely inhabited districts, a point particularly noticeable 
among the former class. Dr. Longstaff has prepared a paper 
which, dealing with the matter as.one of figures alone, con¬ 
clusively proves that the greatest mortality from diphtheria 
occurs in thinly inhabited areas. It will for the predent suf¬ 
fice to state that Dr. Longstaff found that while 62 per cent, 
of the total districts in England and Wales had a mortality 
from diphtheria above the average in the decades 1851-60 
or 1861-70, or in both periods, of the densely populated dis¬ 


tricts only 36 per cent, were above the average. Concerning 
seasonal prevalence, about four times the number of sporadic 
cases have occurred in the winter months (October to March), 
as compared with the summer months. The report, which 
is drawn up by Mr. Shirley Murphy, also contains an 
interesting discussion on the relations of scarlet fever and 
diphtheria. As a subject for the next inquiry a memorandum 
and card of the treatment of acute gout have been prepared 
by Dr. Duckworth. In the original communications to be 
found in this record is an ingenious calculation of the proba¬ 
bility of the accidental and fatal incidence of phthisis upon 
both husband and wife. In other words, it is required to 
find in how many cases in England and Wales during the 
decade 1871-80 both husband and wife would die of phthisis, 
assuming that the chances for married and single are equal 
in all respects. This calculation, also, has been drawn up 
by Dr. Longstaff. Dr. Bowles has written a few hopeful 
pages on the collective investigation of disease, especially 
with regard to acute pneumonia. A few suggestions for future 
investigations are incorporated, and the republication of the 
memoranda and cards already issued conclude the record. 


THE DRAINAGE OF A WEST-END MANSION. 

In the immediate neighbourhood of Pall-mall we recently 
visited the basement of a mansion belonging to a prominent 
member of the House of Peers, who had reason to suspect 
that the drainage was not in a satisfactory condition. To 
judge from external appearance, the house was in good 
order, and resembled in every respect hundreds of other 
similar residences. On removing the floor, however, it soon 
became apparent that the whole basement was honeycombed 
with elongated cesspools. A number of large brick drains 
ran iu all directions, divided here and there, as a protection 
against sewer gas, by dip stone traps. These consisted of 
square holes about a yard deep and nearly as wide. In the 
centre a flagstone was inserted that reached down nearly to 
the bottom, thus forming a sort of syphon-trap; but, con¬ 
sidering that about a cubic yard of sewage had to accu¬ 
mulate in this receptacle before any could flow out of the 
trap, the water had time to deposit the heavier particles held 
in suspension, and the traps gradually became blocked with 
hard black sewage matter. The flow thus checked, the 
numerous brick drains, some two feet in diameter, also became 
choked up. Borne of them were opened in our presenoe. They 
were full up to the top with black soil that threw up poisonous 
gases on being touched with a spade. Several cartloads of this 
foul accumulation had to be removed, and all this from the 
basement of one single house and its adjoining stables. The 
largest drain went direct into the sewer without trap or any 
sort of interception, and brought back the sewer gas to the 
servants’ hall by means of an aperture under the floor, where 
a sink-pipe was improperly fitted into the drains. A branch 
drain under the kitchen floor was leaking. In an ill-venti¬ 
lated scullery, next to the kitchen, there was a sort of cess¬ 
pool under the sink, two yards square and one deep, full of 
greasy, thick, and putrid deposit. The fall of the drain 
passing under the kitchin sink inclined in the wrong direc¬ 
tion, so that the entire drains had to be filled before any 
liquid could get away into the sewer. In the larder there 
was another dip stone trap, full of solid deposit, that gave 
off dangerous effluvium through two ineffectual bell-traps 
covering the mouths of openings in the floor. Altogether the 
greatest ingenuity seems to have been displayed in laying 
down a needlessly complicated network of drains, so oon< 
trived that the solids could easily accumulate iu them, and 
that sewer gas could have every opportunity of pervading 
the whole house in a most insidious and complete manner. 
The owner of this mansion may be congratulated on having 
discovered the great danger to which all its inhabitants were 
exposed, and we only wish that these facts might be mere 
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generally known, for there are hundreds of other houses in 
an equally bad condition. _ 

OFFICIAL CHOLERA REPORT. 

Dr. Mackie, in a further communication addressed to 
the Foreign Office, gives details as to certain cases of fever 
which have appeared in Alexandria, and which in many 
respects resemble petechial typhus modified by local, 
malarial, and other circumstances which tend specially to 
favour remissions. Dealing with the question of continued 
fever in its relation to the epidemic of cholera, Dr. Mackie 
states that whereas all the conditions favourable to the 
occurrence of the so-called “filth diseases” obtain widely in 
Egypt, yet typhos is not a disease of Egypt; diphtheria 
was until recently not a common affection there, and enteric 
fever, though it frequently prevails and is now somewhat 
widely distributed on the eastern side of the Delta, yet 
it hi not, and never has been, a deadly epidemic amongst 
Egyptians. Cholera and plague have, however, found Egypt 
and the Egyptians favourable to their epidemic development, 
and Dr. Mackie evidently inclines to '.the view that the 
filth conditions which now exist are in themselves ample to 
explain the recent epidemic. He absolutely denies the 
importation of the disease, and he does not believe it to be 
a recrudescence of the 1865 epidemic, due to scattered cases 
which have occurred from time to time since that date. As 
' regards importation, he expresses the opinion that quarantine 
measures have all along been ineffectual, and he urges that 
the fancied security which such measures tend to favour, 
creates a carelessness as to sanitary progress which has been 
very disastrous to the country. Indeed, he expresses the 
belief that, had the money spent on quarantine processes 
since 1865 been devoted to sanitary improvements under 
proper supervision, the present epidemic could not have 
devastated Egypt as it has done. One fact which he 
records bears aptly upon this subject. He refers to the 
failure of cholera to make headway in Alexandria as com¬ 
pared with Cairo and other towns, and he explains that, 
though much needa to be done in Alexandria, yet in point 
of filth-removal something substantial has been' effected. 
Twice within twelvemonths the town has been as effectually 
cleansed as circumstances would admit of, once by, the 
Extraordinary Sanitary Commission appointed by the 
Khedive after the bombardment* of which Dr. Mackie was a 
member, and which continued to work in this direction for 
a period of two months; and again owing to the action 
taken by the Commission still at work. Such measures 
may indeed have contributed to effect such a difference 
between Alexandria and other towns as to explain the 
greatly differing incidence of cholera upon them. 

••ORAMP.” 

THE notion that all, or even] the majority of those, who 
die in (he water are “ drowned ” is obviously untenable, and 
it is equally absurd to suppose that those who do not die of 
drowning perish from “ cramp.” No doubt cramp does 
sometimes occur from cold or exhaustion, but in the greater 
proportion of instances the actual cause of death must be 
sought in other conditions of the organism. It seems 
probable that not a few of the so-called “drowned ” actually 
die of apoplexy, induced by determination of blood to the 
head while swimming, the whole body, except the head, 
being immersed in cold water while the heart is making the 
most violent exertions, and the thorax is expanding and 
contracting with more than common labour. In some instances 
doubtless there may be spasm of the glottis, consequent 
on the entrance, or attempted entrance, of water into 
the larynx. It is manifest that any person, however 
strong, may be suddenly deprived of the power of self¬ 


help by either cramp, apoplexy, or “choking,” to use a 
popular expression, and if assistance be not at hand death 
through submersion will occur. The victim is unable to eall 
for help and simply sinks. The fact that there are many 
perils of the sea besides “ cramp,” should be recognised and 
borne in mind by all bathers, not only for their own sakes, 
bat for the sake of those who happen to be with them in the 
water. A friendly eye should be kept by good swimmers on 
those around, and without waiting for a cry for help, which 
cannot be uttered, assistance should be rendered to all who 
suddenly cease to swim or appear likely to pause in their 
movements, and sink. The effect of cold on the nerve- 
centres may be paralysing, and death occur without “cramp” 
This observation is obviously a very simple one, bat it would 
seem that there is need that it should be made. 


BENGAL GOVERNMENT CINCHONA 
PLANTATIONS. 

The result of the planting operations of the year shows a 
decrease of about 50,000 cinchona trees on the returns of 
1881-82. This is due to the uprooting of a large number of 
the calisaya and hybrid varieties which were found to pome* 
| bark of poor quality. Some 160,000 red bark trees were also 
{uprooted in the ordinary rotation, and were replaced by the 
.yellow bark and hybrid varieties. Analysis of several of 
the barks of the hybrid variety showed that some of them 
'were very rich in quinine. It is satisfactory to observe that 
!the crop of the year is the largest that has yet been harvested 
ion the plantation. The Garthagina bark has proved a failure. 
A process which consists in shaving off the greater part of 
jthe bark of a living tree to the height of from eight to ten 
feet from the ground has had a fair trial on the Sikkim 
plantations, and the result has, beyond doubt, been favour¬ 
able, as the bark renews perfectly. Dr. King, the snperin- 
jtendent of the Royal Botanic Gardens, and of the Cinchoas 
cultivation, has eventually succeeded in obtaining 
analysis of the bark renewed on succirabra trees that hsd 
their original bark removed by the shaving process. The 
results are very satisfactory. An interesting feature in the 
operations of the year is the low coat at whieh the febrifuge 
was turned out in the factory at Mungpoa 

THE TEETH OF THE FUTURE. 

In an able address recently delivered, Mr. Spenoe Bate, 
F.R.S., has drawn attention to some remarkable foafem 
which it may be interesting and instructive to take into 
account. In the teeth of the Esquimaux, the Red Indians, 
kind the natives of Ashantee, as well as those found in the 
undent barrows of England, the so-called interglobnler 
Spaces, seen so frequently in sections of modern teeth, 
Appear not to exist; nor, indeed, are they to be detected it 
Ithe dentine of the best-developed structures of the modern 
European. Not only is the dentine getting deteriorated, 
but the enamel would seem likewise to be undergoing s 
modification, becoming too opaque. In addition to the 
histological changes, the external form and character of the 
teeth are sustaining an alteration. This seems to be In 
relation to an important feature in the history of their 
evolution. The tendency for the cranium to develop at the 
expense of the face and jaws is seen to occnr as we asoend 
the scale of the vertebrated series of animals. Owing to this 
atrophy of the jaws, the proper space for the full play e®* 
development of the normal teeth would seem not to be 
available. At birth the bones are not sufficiently grown to 
receive the teeth in their normal arch; and, as In the 
human month the premaxillary bones are firmly united a 
(short time after birth, it follows that the posterior part of 
ithe jaw is the only place where growth can ocean A*y 
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delay in the development and consolidation of the symphysis 
must have the effect of contracting the space required for 
ihe teeth at this site. In the course of vertebrate evolution 
there is a marked tendency for teeth to disappear. The 
lower vertebrates have four molars on each side in each jaw, 
the higher have three, whilst in man the number is reduced 
to two. _____ 

JURIES CONSIDERED AS MEDICAL CENSORS. 

The Alfreton Journal contains an account of the case of 
George Davis, of Shirland, forty-six years of age, and of an 
inquest thereon. Poor Davis had been struck on the Thurs¬ 
day preceding his death with a piece of iron on the Bide of 
his head, causing a slight but very painful wound. Bat he 
worked on till the end of the week. About 10.30 on Satur¬ 
day he jumped out of bed and begged his wife to rub his 
head, saying that he felt a sensation like “ pins and needles. 1 ' 
This feeling soon extended to his arms and legs and was fol¬ 
lowed by coma. The jury found that he died of apoplexy, 
and then proceeded to censure Mr. Bingham for not seeing 
the deceased sooner. Mr. Bingham had been sent for about 
1 o’clock on Sunday morning, but had explained his inability 
to go in consequence of a midwifery case proceeding, by 
which he was detained several hours. He was sent for again 
about 8 a.m., having returned from the midwifery case about 
six. On receiving the message from his servant he seems to 
have gone to sleep immediately. The messenger waited till he 
saw Mr. Bingham’s little boy in the surgery and told him he 
wanted his father to go to Shirland. He went and roused his 
father, who immediately ordered his carriage and drove to 
Shirland, where he found the patient dead. The case well 
illustrates the distracting and exhausting duties of country 
praotice and the jaunty ease with which juries censure 
doctors. Mr. Bingham had distinctly explained his inability 
to go to the first messenger. He could only have gone on 
condition of leaving a case, his absence from which might 
have been fatal, to attend one where his presence could not 
have averted a fatal issue. His sleep was as involuntary as 
if it had been caused by opium. And to crown all, the jury 
proceeded to censure him without asking any questions to 
elicit the facts. There is a growing tendency in juries to 
censure doctors. It would be better if they would restrict 
themselves to the duty of finding out the cause of death. 
Perhaps Mr. Bingham would have done better, instead of 
sending medicine to the case, to have referred the messenger 
to another practitioner, but certainly he did not deserve the 
treatment he received at the hands of ihe jury. 

MEAT. 

The value of meat as a food is due in a degree to its heat- 
producing properties, though in this respect it is surpassed 
by fatty and amyloid substances. It is as a tissue-building 
material, and as an excitant of assimilative changes in the 
tissues, both with regard to itself and to non-nitrogenous 
foods, that it is most useful. It is stimulant as well as 
nutritive, and it therefore holds a deservedly high place in 
the daily dietary. Experiment has shown that three- 
quarters of a pound of lean meat fairly represents the quan¬ 
tity per diem which, taken with other less nitrogenous 
matter, suffices to maintain a person of average size and 
weight in a normal state of health. Some there are who 
largely exceed this standard, eating freely of meat at every 
meal, and living all the time quiet, sedentary lives. Such 
carnivorous feeders sooner or later pay a penalty by suffering 
attacks of gout or other disorders of indulgence. But it is 
equally important to note that many others, especially 
women, healthy in all points hut for their innutrition, are 
apt to err as far op the other side. Thus one meets with 
people who consume about a pound of butcher’s meat in a 
# week, or not even that. This fact has been fully brought 


out by Dr. Graily Hewitt, in his address to the Obstetrical 
Section at the recent meeting of the British Medical Asso¬ 
ciation. He has likewise with much probability assigned 
, this defect of diet as the chief cause of that general “ weak* 

I ness ” which is so common among the antecedents of uterine 
‘displacement. The experience of many practitioners will 
{confirm his observation. Different causes are at work to 
| produce this kind of underfeeding — too rigid domestic 
{economy, theoretical prejudices, the fastidious disinclination 
| for food which comes of a languid in-door life without suf- 
ificient bodily exercise, tight lacing perhaps, and many 
{more. These difficulties are all more or less removable, 
unless, indeed, where absolute poverty forms the impediment 
jNo effort should be spared to remove them. The advantages 
{derived from a diet containing a fair amount of solid animal; 
{food could not be obtained from a purely vegetable or milk 
{regimen without either unnecessarily burdening the digestive , 
{system with much surplus material, or, on the other hand, 
(requiring such revolutionary changes as to quantity and 
'quality of food and times of eating as would probably 
{altogether prevent its general adoption, even were that 
(desirable, into household management In our opinion, 
uoh changes are not desirable, as be}ng inadequate to 
ecure their purpose. _ 

TYPHOID FEVER IN NEW YORK, 

! The number of oases of typhoid fever in New York has 
increased greatly. If we may argue from an aooount in 
l The Times , it would appear that the fever is contagious to a 
{degree not heretofore suspected. The report sayB that some 
pf the cases investigated were quite as contagious as small- 
box, although not so fatal or repulsive; and that in some 
pouses several persons caught the fever from one patient by 
bersonal exposure. This experience is certainly not in 
harmony with what we know of typhoid fever in this country. , 
perhaps it would be wisest to wait till farther details reaoh 
ns. But we may conjecture that—granting the truth of the 
high degree of contagiousness for the nonce—peculiar circum¬ 
stances, such as locality, state of atmosphere, state of 
general health, &c., may possibly render the disease more., 
catching. On the other hand, it is not impossible that tfcft { 
alleged cases of contagion were really instances of coin- < 
pidence, and that the individuals affected secondarily got 
^he malady from a similar source to the primary oaae, 

i " 

j HOLIDAYS AT 8EA. 

| Holiday-makers desirous of refreshing change wilt fib 
well to take advantage of the many facilities for sea* 
{voyaging which onr times afford. The air of the open sea ’ 
pr ocean is in all points more health-giving than that of the 
coast. It is uncontaminated by land-smoke or effluvia; it 
contains more of that excellent blood-feeder, ozone; it can 
be had of almost any temperature by the adoption of one or 
other of many sea routes, from the bracing coldness of the 
nothem ocean to the genial warmth of the Mediterranean or 
Madeira. Again, to the sailor, it is always at hand, no 
peed to pass through bustling streets to a pierhead to enjoy 
its freshness. The constant change of scene is another 
agreeable circumstance in such a mode of travelling, and 
brings mental relief, appreciated by men who are usually ■ 
engaged in anxious and monotonous work. Food, of course, 
varies in quality on board ship, as it also does on shore; 
neither is there ready escape in the former case from-dietetic 
discomfort. But we believe there is not, on the whole, much 
ground for complaint on this score on the more frequented 
lines. Meal times, at all events, are regular, and the fare 
usually wholesome, plain, and abundant. To many these 
fro real, though, perhaps, underrated benefits. The class of 
tnen which profits most by a sea trip consists of those whoso 
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chief titrable ia exhaustion*—the great multitude of the 
atonic, the weary refugees from city labours and per¬ 
plexities, “brain workers” whose nervous energy has run 
down, mentally jaded, but capable of quick return to 
vigour under the influence of rest from work and a bracing 
atmosphere—in short, precisely those persons for whom the 
annual holiday is a physical necessity. Certain classes of in¬ 
valids, also, do well with sea journeys. Among these are 
sufferers from various chronic nervous complaints, dyspeptics 
in whom want of power is the prominent feature rather than 
irritability of stomach, and convalescents from some acute 
lion-infectious diseases. For all such a cool or keen northern 
air is better than a merely temperate, or a warm subtropical 
climate. Other types of disease again require more heat 
Inflammatory chest affections, which tend to become chronic, 
pleurisy which has passed off and left an irritable lung, 
chronic kidney disease, lingering remains of old dysentery, 
chronic rheumatic disease and gout, and maladies due to 
cold and exposure generally, constitute this group. It must 
not be forgotten that the sine qua nan for any sea sailing at 
all consists in a stomach and sympathetic nervous system 
not too readily subject to sea-sickness. For want of this 
qualification of immunity suffers from hepatic disease make 
bad sailors. Those afflicted with vertigo are also among the 
disqualified. There are many facilities now to tempt the water 
tourst. One may at moderate cost see the best-parts of the 
British coast in a week or two; in a month or six weeks he 
may see much of the south of Europe, or of America; and 
if he have leisure and means he may profitably pass six 
months amid the luxuriance of the West Indian Archipelago, 
or traverse New Zealand from end to end, and return to spend 
the next half year at home. But whatever the period, a 
vacation oannot be spent by those who are not constitution¬ 
ally unfit in a way more truly refreshing than on board a 
comfortable passenger steamer. 

ELECTRIC LIGHTING AND VENTILATION. 

Although the moderation of the heat of the atmosphere 
of our public buildings and theatres is much to be desired, 
yet the use of the electric light does not do away with the 
necessity for systematic ventilation. Professor Pettenkofer 
has made some investigations at the chief theatre in Munich 
on the composition of the air during gas and electric lighting 
respectively, and, as might have been expected, has found a 
great difference in temperature, especially in the upper parts 
of the house. But analysis of the air showed that the pro¬ 
portion of carbonic acid was not very different with the two 
methods of artificial lighting. It is more than probable, 
therefore, that the large amount of carbonic acid (and we 
may add other even more noxious agents) present in theatres 
during the performance is due to insufficient ventilation. 
Gas properly used helps to purify the air by creating currents 
which introduce fresh supplies through every available 
opening. _ 

HOMCEOPATHY BEGGING. 

Various papers contain the following“ Major Vaughan 
Morgan has offered to contribute £5000 in five yearly instal¬ 
ments to St. George’s Hospital, on the sole condition that 
the money should be devoted to a fair trial of homoeopathy 
in the wards of that institution. The offer has been 
declined by St George’s, and is now made to any other 
hospital in London that chooses to aocept the condition.” 
We cannot doubt that every hospital but one in London will 
decline such a proposal, which, of course unintentionally, is 
disrespectful in the highest degree to the medical profession. 
It assumes that there is something—in fact, a whole region 
of therapeutics,—neglected by responsible and educated 
physicians and surgeons. The assumption is utterly un¬ 


tenable. Homoeopathy is a fad, and it has its hospital. It 
is not science, and it cannot have the recognition of a 
general hospital. If Major Vaughan knew medicine in the 
scientific sense as he knows the art' of war, he would see 
that to take homoeopathy into a regular hospital would be 
as reasonable as it would have been to take a popgun to 
Tel-el-Kebir. __ 

THE CASE OF MYSTERIOUS STABBING. 

We have received the following particulars of the case of 
Mr. Mundee, who was wounded under rather mysterious cir¬ 
cumstances whilst riding in a cab:—The patient was admitted 
into the Royal Free Hospital, September 7 th, at 1.45 A. M., under 
the care of Mr. Gant. On admission he was more or less uncon¬ 
scious, partly from shock, combined with intoxication from 
drink. There was a punctured wound in the thorax, one inch 
above and rather to the inner side of theleft nipple, correspond¬ 
ing to the fourth intercostal space, and an inch and a half 
from the costo-sternal articulation. Arterial blood flowed 
continuously at first, and afterwards at intervals, until 8p.m., 
when the haemorrhage finally ceased. As the front of the 
patient’s shirt was saturated with blood before admission to 
the hospital, it is calculated that he lost altogether at 
least four ounces of blood. On examining the wound 
with a probe the track was found to take a direction 
outwards and penetrating the pleural cavity. Air escaped 
through the wound, and some expectoration which soon 
ensued was streaked with blood. Present state: The 
wound has closed up to the level of the skin and presents 
only an oval apertnre half an inch in length ; the surface is 
quite healthy, just moistened with discharge; there is no 
induration or discoloration around, nor tenderness on pressure. 
The breath sound around is free, and the heart sounds are 
normal. The pericardium probably escaped injury, although 
the overlapping portion of the lung was implicated. From the 
outward direction of the wound the mammary artery was 
not involved, and the temporary haemorrhage would not 
apparently have proceeded from the intercostal artery in the 
upper margin of the fourth space. The punctured and pene¬ 
trating thoracic wound was such as might have been 
produced by a small knife* blade or a dagger, but not of 
triangular form, the wound being a clean, oval cut, without 
any laceration. The direction of the wound is such that it 
might have been self-inflicted. 

FOOT AND MOUTH DISEASE AND THE SUPPLY 
OF MILK. 

The rapid extension of foot-and-mouth disease in various 
parts of the country, and the well-known fact that in the 
early stage of the disease some dairy farmers use the milk 
and deliver it to their customers, should make the profession 
careful to inquire into the cause of aphthous and other 
eruptive states about the mouths of children. There has 
been doubt expressed as to the effect of the use of such milk 
on the human subject; but in some cases it has unques¬ 
tionably been followed by definite symptoms of ill-health 
and eruptions about and within the mouth. It is possible 
such results only ensue during one stage of the disease, but 
the subject merits investigation whenever an opportunity 
occurs. 

ANATOMICAL PROFESSORSHIPS IN DUBLIN. 

The election to the University chair takes place on the 
29th inst., and as Dr. Cunningham is very likely to be 
chosen, the Royal College of Surgeons will be called on a 
month later to fill his vacancy. We understand the emolu¬ 
ments may be estimated at from £600 to £700 annually. The 
professor devotes his entire time to the superintendence of 
practical anatomy and of the histological laboratory. 
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THE PRESS AND THE DUSTYARDS. 

We are glad to note that some of the lay papers have 
taken np the subject discussed in our special report on the 
Dustyards of London. In comparison with many other 
difficulties, this grievance could be more easily remedied if 
sufficient public pressure is brought to bear. There are two 
methods available of dealing with the dust that would re¬ 
duce the danger to a minimum. The dust must either be 
shot direct into barges, which should not be allowed to 
linger more than a day at the wharves, or else the entire 
refuse must be thrown straight from the carts into a furnace. 
The Standard devotee a column to advocate the latter 
solution of the problem. The publicity thus given to our 
complaints by so influential a paper will, we are certain, be 
productive of great good ; and though no acknowledgment 
is made of our previous efforts in the same direction, we 
congratulate our daily contemporary for the public service 
it has rendered. The Globe t the Daily Chronicle , the Build* 
ing Neios , and many other papers, by quoting onr report, 
have all helped to bring home to the public the dangerous 
nature of the dustyards which are still tolerated in our 
crowded centres, and we beg cordially to acknowledge their 
courteous assistance, for without this very effective co¬ 
operation it would be no easy matter to move the various 
local authorities responsible for the present unsatisfactory 
state of affairs. _j__ 

WASP STINGS. 

This being the season at which petty questions and 
grievances are most likely to be relieved or redressed by 
the publicity offered by the press, a considerable number of 
correspondents are expressing the burning interest they take 
in the treatment of " wasp stings.” There can be no doubt 
that under certain conditions the sting of a wasp may 
prove very injurious, or even dangerous to life. We are un¬ 
able to endorse the opinion that there is no danger unless 
there be fear. It is quite possible that the sting of any 
insect capable of generating a poison may be fatal without 
the intervention of panic. The nervous system is in some 
of its states exceedingly susceptible of sudden impressions, 
which, as it were, "stagger” the nerve-centres by shock. 
The bites of small snakes probably act in this way, and the 
sting of a wasp may prove fatal in the same fashion. As to 
remedies, ammonia is, of course, the obvious recourse; but 
almost anything "strong,” in a popular sense, will generally 
suffice to decompose and destroy an organic poison if instantly 
applied. This is why the juice of an onion answers the pur¬ 
pose. Anything equally pungent would do as well 


THE CHOLERA EPIDEMIC. 

The risk of any cholera prevalence in this country during 
the coming autumn may be regarded as having all but 
passed away, and now the outbreak in Egypt is rapidly 
becoming a matter of history. The disease still lingers to 
sojne extent in many of the villages of Upper Egypt, and 
cases still occur in Alexandria, but they are few in com¬ 
parison with what they were, and the modified severity of 
the individual cases betokens the decline of the epidemic. 
As to the origin of the outbreak, there is still a good deal of 
uncertainty, and we think it well to reserve any opioion 
until the detailed reports of the Special Commissioners sent 
out by our own and other Governments have appeared. 
There are, however, strong grounds for believing that those 
who maintained the importation theory have been unable to 
procure any facts in support of the contention, whereas an 
increasing belief prevails that there have been in Egypt 
groups of cases so far resembling cholera that it has been 
impossible to discriminate between them and the genuine 
disease, and it is assumed that these may form a link con¬ 


necting the 1883 epidemic with previous ones in Egypt 
According to the Bassegna , a proposal of the Italian Govern¬ 
ment to the assembling of a Conference on the subject of 
cholera has received the assent of our own and several other 
European Governments. Whether this be so or not, we are 
convinced that nothing has occurred during the past epi¬ 
demic to show that the decisions arrived at by the last 
Vienna Conference are in any way faulty, whereas the 
stringent quarantine measures advocated both by the 
Rassegna and the Italians as a body never exhibited such 
complete failure as they have done in Egypt 


MR. GLADSTONE. 

It is very gratifying to Englishmen of all creeds and in 
every division of the kingdom to note the zest with which 
the Premier has gone in for his holiday—reading Lessons 
in the parish church at Hawarden the day after his escape 
from town, felling sturdy oak trees a day or two later, and 
then, the fickle weather notwithstanding, taking bravely to 
a ship and exploring the islands of the West of Scotland. 
Men of different temperament might have betaken them¬ 
selves to bed and the seclusion of the house after such a long 
and laborious session as Mr. Gladstone has passed through. 
But such is not the manner of Mr. Gladstone’s recreation. 
In other scenes, especially the scenery of nature, and in 
other pursuits, he fiods his refreshment. True, he takes his 
trusted physician with him; but doubtless rather for the 
sake of his society than his physic, for, to their mutual 
credit, they have seen little of each other lately. We have 
only to express the hope that the weather may prove pro¬ 
pitious, and that Mr. Gladstone may find in the ozone of the 
Hebrides or of Norway that stimulant of nature which will 
perpetuate his admirable health. 


BOOKS FOR WORKHOUSE INFIRMARIES. 

We are apt to think that in ministering to the intellec¬ 
tual wants of the general and other well-known hospitals 
we have discharged our debt of human charity in this 
respect, and to forget that there still remain many sick 
poor in asylums of a lowlier grade whose wants have been 
overlooked. These often possess sufficient education to 
enable them to enjoy light reading. They find the long 
hours of convalescence or of chronic illness hang heavy with¬ 
out some such diversion. But few other occupations are 
possible, and none probably so interesting. We therefore 
think it only right on our part to remind the book-perusing 
public that any volumes whose contents are now trite to 
them may yet bring happiness and light to others doubly 
unfortunate through poverty and suffering. Books, maga¬ 
zines, illustrated papers, are all of use. Books should not 
be long-winded, but light, entertaining, and of a cheerful 
tone, not solely religious nor yet exclusively secular—in a 
word, suitable to varieties of temperament and different 
degrees of intelligence. _ 

FISH DIETARY. 

We are glad to observe that the practice'of giving paupers 
a fish dinner at least once a week is extending. There are, 
of course, instances in which the method has been tried and 
abandoned. Where this occurs, the master of the workhouse 
is generally the real author of the objection to fish dinners. 
They are, doubtless, somewhat troublesome to prepare and 
serve, and, being not unnaturally disliked by the pur¬ 
veyors of butcher’s meat, the tradespeople supplying the 
workhouse commonly know how to impress the master with 
their views. Boards of guardians should be on the alert 
against corrupt practices of the class to which we point. 
On its dietetic merits the fish dinner movement must ulti¬ 
mately succeed. 
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DEFORMITY OF THE UPPER JAW, AND ADENOID 
GROWTHS OF PHARYNX. 

At the twelfth session of the French Association for the 
Advancement of Science held at Rouen, M. David of Paris 
read a paper in which he maintained that adenoid vegetations, 
which are so frequently developed in the naso pharyngeal 
cavity of the infant, reveal themselves externally by a 
peculiar aspect of the face. This modification of the phy¬ 
siognomy consists essentially in a deformity of the superior 
maxillary bone. The buccal portion of this bone becomes 
flattened transversely so that the dental arch does not keep 
its natural shape and dimensions; and the hard palate 
becomes high and narrow. Irregularity of the teeth follows, 
because they do not alter, but the space for their accommo¬ 
dation is lessened. For the most part they tend to project in 
a mass forwards, so that the lower lip may be partially 
hidden by the front upper teeth. This special conformation 
of the palatal arch has hitherto received different interpreta¬ 
tions. An ethnological signification has been accorded it. 
Some regard it as a sign of superiority, others of inferiority, 
of race. _ 


SEASIDE DRINKING WATER. 

The unsatisfactory state of the water-supply in,many of the 
smaller and some of the larger watering-places at home and 
abroad attracts increasing attention. Hastings and Margate 
are very badly placed in this respect. But is it not possible 
that the deductions from chemical analysis have sometimes 
been a little too severe ? The presence of chlorine in such 
water, obviously proves nothing but an infiltration of sea 
water. But the water issometimes condemned on the evidence 
of organic carbon and nitrogen found by Franldand’s process ; 
and it is not generally known that sea water, even when 
uncontaminated with sewage, yields a great deal of organic 
carbon and nitrogen. The extent to which infiltration of 
sea water has taken place can be measured approximately 
by the chlorine, and this enables a correction to be applied 
to the carbon and nitrogen. In chalk waters the presence 
of nitrates alfords no evidence. On the other hand, albu¬ 
minoid ammonia affords a valuable indication, as pure sea 
water yields almost none. _ 

THE PROPHYLACTIC ACTION OF COPPER. 

It will be remembered that evidence has recently been 
given by M. Bailly to the Acaddmie de Mddecine tending to 
zefnte the doctrines of M. Burq, that those persons who are 
thoroughly submitted to the influence of copper are incapable 
of taking cholera or typhoid fever. M. Burq has replied to 
these objections. He says that the metal alftnide employed 
in the factory referred to by M. Bailly is white metal in 
which copper is present only in very minute proportion. 
And farther, that the locality of Chambly is traversed by a 
stream into which all the filth of the factory is ejected. In 
consequence M. Burq thinks that the presence of typhoid 
fever and choleraic diarrhoea is not at all astonishing. 


POLICE “BOXES.” • 

Not a few of the suggestions offered by sentimental folk 
for the supposed advantage of special classes of the public 
are very silly, but Mr. James GUden of Phillimore gardens, 
has made a proposal in The Times which would appear to be 
deserving of consideration. When the police superseded the 
old watchmen, the “ boxes** in which the former guardians of 
the night were wont to hide themselves, and in which they used 
to be occasionally hung up, or overturned, or transported from 
place to place against their will, were done away with as obso¬ 
lete. This was all very well while the policeman patrolled a 
beat; but now that certain of the police are permanently located 


at fixed points, so as to be available instantly when wanted, 
they ought to be provided with sentry-boxes. In some way 
doubtless this suggestion ought to be carried out Nothing 
is gained by exposing a man in all weathers at a draughty 
street corner without any protection. We hope to hear 
that Colonel Henderson has taken the matter up, and 
secured such provision for his men as is commonly accorded 
to sentries. _ 

SUCCESSFUL C>ESAREAN OPERATION. 

On June 16th, according to II SjierimcntaU, Dr. delChiappa 

performed the Caesarean operation on G. B-, a primipara, 

aged thirty-three, suffering from rickets. When summoned 
to the patient in labour, Dr. del Chiappa, finding delivery 
impossible, in consequence of great narrowing of the antero¬ 
posterior pelvic axis, resolved on performing Caesarean 
section. Through an incision in the linea alba a living 
female child was extracted from the uterus, which was left 
to itself and not sutured. The wound in the abdominal wall 
was closed by superficial and deep sutures and dressed with 
adhesive plaster and charpie. The temperature varied little 
from the normal standard throughout, only reaching 102® 
one day. On the fifteenth day (July 1st) the wound vu 
completely healed and the patient got up. The child con¬ 
tinued to thrive. _ 

THE RELEASE OF DR. STORY. 

We are glad to hear that this unhappy member of ooi 
profession, who was unjustly condemned and sentenced to 
penal servitude for setting fire to his house, is to be released. 
The case was more than sufficiently clear. If Dr. Story did 
commit the offence with which he was charged, it must have 
been done in a fit of mental derangement. J uries are not 
well instructed, and judges are not very wise, on the subject 
of temporary insanity; the liberty of the subject is not safe 
in their hands. It is time that something more than the 
pardoning of guiltless persons or the releasing of those who 
have been cruelly incarcerated in prison should be accom¬ 
plished. We need a court of criminal appeal, and in connexion 
therewith an organisation of some special kind, by which the 
question of insanity, with the cognate issue of irresponri- 
bility, should be dispassionately and intelligently tried. 

HELD IN TRUST. 

We are at a loss to characterise the culpable folly of those 
who have recently proposed to make a boy swim or float 
across the Channel in what is called a “ life-saving dross. 
What persons who think themselves justified in these freaks 
fail to perceive is that human life and health are not free 
gifts of Nature to man, in which he has acquired an in¬ 
dependent property, and which he may dispose of as pleases 
him. Life and health are held in trust by the individual for 
the benefit of the species; and, while it is incumbent on every 
one to subordinate personal to social considerations, it is not 
permissible to squander the property of the race. A suicide 
and a reckless adventurer are alike offenders against public 
expediency. _ 

DEATH FROM PASSION. 

Cases in which death results from the physical excite¬ 
ment consequent on mental passion are not uncommon. A 
recent instance has again called attention to the matter. 
Unfortunately those persons who are prone to sudden snd 
overwhelming outbursts of ill-temper do not, as a rule, 
recognise their propensity or realise the perils to which it 
exposes them; while the stupid idea that such deaths as 
occur in passion, and which are directly caused by iti 
ought to be ascribed to “the visitation of God,*’ tends to 
divert attention from the common-sense lesson which such 
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deaths should teach. It is most unwise to allow tho mind 
to excite the brain and body to such extent as to endanger 
life itself. We do not sufficiently appreciate the need and 
value of mental discipline as a corrective of bad habits and 
a preventive of disturbances by which happiness, and life 
itself, are too often jeopardised. 


LIQUID OXYGEN AND NITROGEN. 

We are slowly learning more of the liquid and solid states 
of the elementary and compound bodies formerly known as 
permanent gases. According to the latest researches oxygen, 
when cooled to 136° C. (213° F.) liquefies to a colourless 
transparent liquid at the very moderate pressure of 23 
atmospheres, or thereabouts. Nitrogen at the same tem¬ 
perature does not liquefy at a pressure of 150 atmospheres, 
but yields a colourless liquid, with distinct meniscus, when 
the pressure is cautiously allowed to fall to a point not 
lower than 50 atmospheres. It is now well known that 
ozone, tinder quite moderate limits of pressure and tem¬ 
perature, is a liquid of intensely bine colour, which gives a 
vapour which can only be compared in colour with the 
brightest blue sky. In this condition ozone is a most potent 
body, decomposing with explosion upon slight provocation 
into common oxygen. Pure alcohol is a white solid at 
about 130° C. (202° F.). At a very slightly higher tem¬ 
perature it is viscous, like oil. 

THE OUTBREAK OF FEVER IN NORTH LONDON 

The outbreak of fever in North London does not appear 
to be limited to the parish of St. Pancras. The last weekly 
return of the Registrar-General states that the deaths from 
enteric fever, which had been 9, 16, and 21 in the three pre¬ 
vious weeks, further rose to 35 last week, and were more 
Bum double the corrected weekly average. Distributing the 
hospital cases, 13 belonged to St. Pancras, and 8 to Islington. 
Islington has therefore suffered, though in a less degree 
than St Pancras. In all probability the maximum number 
of deaths has now been reached; for the outbreak appears 
to have began early in Augnst, and the majority of deaths 
would have taken place and been registered within four 
weeks of the beginning of the illness. The Registrar- 
General's figures, of course, take no account of those persons 
who, leaving London for their holidays, were infected before 
their departure and who have died in other parts of the 
country in private houses. _ 

CLERKENWELL MORTUARY ARRANGEMENTS. 

It is all very well for the committee of the Vestry of St. 
James’s, Clerkenwell, to pronounce the accounts of the 
breakdown of the hearse laden with decomposed bodies 
exaggerated. But they have not succeeded in proving their 
point. Rather have they shown that their past arrange¬ 
ments have been such as to lead to such a scene as that 
which occurred in Exmouth-street a few weeks ago. We 
are glad to see that the Vestry has made other rales. If it 
sees them carried out, there may he no recurrence of snch 
scandals. If it does not, they will not escape very severe 
criticism. _ 

The Finchley Local Board are to he congratulated on the 
determination they have shown to require compliance with 
the sanitary provisions of their bye-laws as to new buildings. 
In a recent case a builder had neglected to provide nearly all 
the main requirements as to drains aud drain ventilation 
which are necessary to health; but as he undertook to amend 
the whole, a nominal fee only was inflicted when the case 
came before the magistrate. Such action as this will give 
confidence to persons intending to rent or purchase new 
residences in the Finchley district 


Dr. Hodges, who has recently analysed the water sup¬ 
plied to the Belfast workhouse, reports that the specimen of 
water contained so much earthy and organic matter as to 
render it unsuitable for domestic use unless submitted to 
filtration. It is satisfactory, however, to find that the 
water was not contaminated with sewage. 


A case in which the middle phalanges of the index, 
middle, and ring fingers of the left hand were completely 
dislocated on to the dorsa of the corresponding proximal 
phalanges, is recorded in a recent number of the France 
Midicalc. _ 

In a communication to the Academic des Sciences, M. 
Krechel has drawn attention to another method of adultera¬ 
tion of milk, which consists in adding to it an aqueous 
solution of commercial glucose having the same density. 

We learn that a young physician practising in Chicago^ 
Dr. Frank Lee Rea, died last month from malignant car¬ 
buncle of the lip. He was a man of very good abilities, and 
had greatly endeared himself to all who knew him. 

Mr. F. Henston has been appointed Lecturer on Anatomy 
in the Carmichael Medical College in the vacancy created 
by the death of Dr. Loftie Stoney. 


An interesting work treating of the history of the Sai- 
p£trifere from 1656 to 1790 has recently been published in 
Paris. _____ 

The annual meeting of the Academic de M<5decine will be 
held in December next, when the distribution of prizes for 
the years 1882 and 1883 will take place. 


Mr. T. Colcott Fox has been appointed physician to the 
Skin department at Westminster Hospital 
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In dose proximity to the collection of plans and models 
famished by the Berlin Municipality are to be found similar 
though less extensive exhibits from most of the important 
towns in Germany. Vienna also has a separate court 
assigned to it, and many of its charts and plans are most 
instructive, especially those which indicate the diffusion of 
cholera in the last great epidemic, and those illustrating the 
diminution in the prevalence of typhoid fever since the 
adoption of a more complete system of drainage. It is most 
gratifying to observe the remarkable growth of the care for 
the public health that has taken place within the last few 
years in these towns, and the number of public works 
connected with drainage and water-supply that have been 
quite recently introduced with striking effect in the preven¬ 
tion of disease. Attention is also particularly invited to the 
large relief map of the Duchy of Wiirtemberg, in which 
there is now established a large system of pumping stations 
for the supply of pore water to the villages in the numerous 
valleys. 

The various departments of the Prussian Government are 
represented by models and plans of reformatories and 
prisons ; a large model of the harbour of Swinemunde and 
maps of the shores of the North Sea and the Baltic indicating 
the lighthouses and their range of illumination, together 
with the casualties that have occurred to shipping along the 
coast during the past four years. Of more special interest 
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to the medical visitor are the models and plans of several 
new university and hospital buildings. Here we see the 
admirable Physiological Institute of Berlin; a model 
of the lying-ia clinic at La Charitd ; the surgical clinic 
(children's wards) at Halle, built on the pavilion system, 
slightly elevated and surrounded by a verandah; models of 
wards, operating theatre, &e., from Konigsberg; a large 
collection of drawings and plans of the new buildings of the 
University of Bonn, including the various clinics, the 
pathological institute, &c. ; and similar plans from Kiel. 
One of the most striking exhibits in this department is that 
of the Royal Technical High School at Aachen, showing 
the chemical laboratory in models of one-fifth the natunu 
size, with all the fittings admirably reproduced, whilst the 
systems of ventilation, heating, gas, and water-service in the 
whole building are indicated on plans. 

There is a very large collection from various sources of 
the means taken to protect workers in trades known to be 
obnoxious to health; and not only do we find here the 
methods of protection against the inhalation of dust and 
deleterious metals ; but mining and the safeguards against 
explosions are also illustrated. The protection of life from 
fire and the methods of railway signalling also find a place; 
but we may turn from these and many other subjects of 
general interest to the more purely medical exhibits. There 
are, of course, collections of surgical instruments, the most 
notable being that by DorfTel of Berlin, who, amongst other 
matters, shows a complete series of ophthalmic instruments, 
including the ophthalmoscope from the earliest model to 
the most recently finished instrument. Close by are to be 
found the most approved antiseptic dressings, and all the 
essentials of surgical practice. Hartnack has examples of 
his microscopes and physiological apparatus ; and in another 
part are exhibits of pharmaceutical preparations. Drs. Furst 
of Leipsic and Pissin of Berlin illustrate animal vaccination in 
a very realistic manner, in the form of models of the calf after 
inoculation. Prof. Lucas exhibits some large drawings of 
various otoscopic appearances of the tympanum ; but diseases 
of tbe eye are far more fully represented, and the means of 
correcting aberrations in vision are all shown. Prepared foods 
of various kinds have also space allotted to them; and clothiog 
is fully represented in many exhibits. There are also speci¬ 
mens of baths, lavatories, watercloseta, &c., of the most 
approved pattern ; and many other matters which it would 
take too long to particularise. Mention should, however, be 
ihade of the collection of educational appurtenances, the 
specimens of school furniture, and the apparatus employed 
in teaching, from that of the Kindergarten to the delicately 
finished models of plant and animal ferns in use in the 
higher schools. 

The building also contains a reference-library and a read¬ 
ing-room. In the latter there is an abundance of periodical 
literature, and in the former a large collection of works, 
which may be consulted by the visitor. A catalogue of this 
library, which is not the least instructive part of the Exhi¬ 
bition, has been compiled by Dr. Villairet. It comprises 
144 pages, and is, perhaps, the most complete catalogue of 
all works bearing on sanitation in existence. The portion of 
the Exhibition tbat is contained in tbe park and in the arches 
of tbe railway viaduct is even more full of interest than tbat 
within the building itself. Nearly thirty of these arches are 
devoted to exhibits, the most noticeable being those contain¬ 
ing the field waggons and their full equipment as in time of 
war. Nothing has been omitted, and tbe surgeon will be 
interested in seeing how thoroughly this branch of the 
service is carried on. Antiseptic surgery finds a prominent 
place here. The marine department is also represented, 
and one has the opportunity of seeing the nature and extent 
of the accommodation provided for the sick and wounded on 
board ship, the apothecary’s store, &c. Another of these 
arches is fitted up as a Turn-halle ; and in the park itself a 
large area is also reserved for gymnastic appliances. There 
is also a large collection of railway rolling-stock, carriages 
being converted into hospitals, with wards, drug-rooms, 
and kitchens; whilst the more luxurious dining- and 
drawing-room cars of the International Company stand side 
by side with the foregoing. Amongst the numerous build¬ 
ings in the park itself may be mentioned the Crematory of 
Messrs. Siemens, where the plan for carrying out most 
effectually this revival of an ancient rite is to be seen. 
The Volks-Kuche of Berlin, an institution for famishing 
cheap and wholesome dinners to the poor, is represented 
here, and many visitors avail themselves of the opportunity 
to test the quality of the viands they furnish ; and close by 


the Society of Cookery has an establishment to be seen in 
full working order. Even public baths are represented, and 
a douche bath can be indulged in for the expenditure of ten 
pfennigs. The self-registering instruments of the Meteorolo¬ 
gical Institute are shown in working order; and in other parts 
are apparatus for saving life from fire, and contrivances to ob¬ 
viate the effects of collisions at sea. There is also a house with 
rooms fitted up in various styles for various purposes, in¬ 
tended to illustrate the best kind of domestic hygieneapplicable 
to all classes. And in one comer of the grounds is to be found 
a reproduction of a gallery in a coal mine, so that there can 
be no question as to the wide scope which the Exhibition 
embraces. 

The most interesting building of all to the scientific 
visitor is that which is in the occupation of the Imperial 
Board of Health, of which the world-famous Dr. R. Koch 
is the director. This contains two laboratories, the one 
devoted to research upon infectious diseases and on dis¬ 
infection, the other to the analysis of foods, water, &c. Tbe 
former laboratory contains the microscopes and reagents 
employed in the search after micro-organisms, and a large 
number of specimens of cultures in potato, in gelatine, in 
infusions, and in blood-serum of all the pathogenic and non- 
pathogenic bacteria. By an excellent arrangement them 
is a demonstration given here three times a week by 
one of Dr. Koch’s assistants. On the occasion of oar 
visit Dr. Loeffler was the demonstrator, and fully two 
hours were passed in this very instructive manner. He 
commenced by showing the cultures on the potato, and 
described all the precautions taken to prevent contamination; 
and conclusively proved how distinctive are the characters 
of these minute organisms when seen in the mass by the 
unaided eye. He then described the method of cultivation 
in gelatine, and afterwards in fluids; terminating with i 
description of some recent investigations into lactic and 
butyric fermentation. In like manner are the methods of 
analysis fully explained, so that a few visits to this 
pavilion should be of great advantage to those who take 
an interest in researches tbat are revolutionising our con¬ 
ceptions of disease. In the same buildiog is a dark chamber, 
and a camera for micro*photography ; and a large col¬ 
lection of photographs on glass of micro - organisms — 
e.g., the erysipelas micrococcus seen in the cutaneous lym¬ 
phatics, the anthrax bacillus, the bacilli of rabbit septicemia, 
typhoid bacillus, sections of ulcerative endocarditis, osteo¬ 
myelitis, diphtheritic membrane, pyelonephritis; the spiril¬ 
lum of relapsing fever, the tubercle bacillus, and omm. 
The clear definition of these photographs is remarkable. In 
tbe corridor between the laboratories are hung charts and 
tables showing the causes of infantile mortality in Germany 
for the three years 1875—77# and a series of fourteen tables of 
comparative mortality in tbe chief cities of Europe in the 
five years 1877-81. 

From this brief description it will be seen how vast and 
varied a collection the Exhibition contains, and howmnch 
there is to be learnt by visiting it. To reap the full benefit 
from it one most not, however, be content with snchacunory 
glance as is here taken. To those who have the time and 
opportunity a fortnight spent in Berlin for the express 
purpose of becoming acquainted with the contents of 
the Hygiene-Austellung will be certain to result in tbe 
acquisition of much valuable knowledge. 

Berlin, August, 1883._ 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Oahtey. —Dr. A. H. Downes, medical officer 
of health to the Chelmsford and Maldon districts, was 
recently instructed to make an investigation on behalf of 
the Local Government Board into the circumstances attend 
ing an outbreak of diphtheria in the village of Oaksey in the 
Malmesbury rural district, and his report has now been 
issued by the Board. Oaksey has a population of 419 
people, it lies on the Oxford clay on a commanding site 
freely exposed to every wind, but tbe land slopes to the 
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south to meadow's which were exceptionally and largely 
flooded in the autumn of 1882. The diphtheria in question 
commenced iu June, 1S82, and oif and on it continued for 
twelve mouths, Bixty-five cases with seven deaths occurring. 
Up to 1879 there had been, since the registration of deaths 
came into operation, no fatal case of any throat illness, 
includiog non-spasoiodic croup, in Oaksey, and the neigh¬ 
bourhood is one that ha9 been markedly free from diphtheria. 
But no antecedent case of throat illness, nor indeed any 
epizootic disease, could be heard of in and about Oaksey, to 
which the cases in question could be traced. Towards the 
end of May, however, a child who had Buffered from sore- 
throat at Cirencester, and who had in consequence been 
kept from school, was sent to her grand • parents at 
Oaksey, and it is remembered that on her arrival 
she had certain difficulty of swallowing, her voice was 
** peculiar,” and there was some impairment of vision. 
Within nineteen days of her arrival, one child living 
in the same house and a second living next door, neither 
of whom attended school, or had otherwise run risk of ex¬ 
posure to infection, sickened with diphtheria. Another case 
of throat illness occurred in the middle ot July, odd cases are 
Tecorded in August, September, and October ; the main inci¬ 
dence of the outbreak was in the latter part of November and 
the beginningof December, and other cases occurred at a later 
date. Personal infection evidently came largely into play, 
especially in children attending the church and chapel 
Bcnools. Toe former was closed from November 30th to 
January 22nd; children from infected houses alone being 
excluded from chapel schools. From a series of tables 
prepared by Dr. Downes and based on a census of Oaksey, 
it appears that chapel attendants suffered most severely, 
and that the stress of the disease was upon children from 
four to fourteen years of age. This age being the ordinary 
school age, the special incidence upon children from four 
to fourteen years, naturally suggests school influence. But 
it was sought to ascertain how far this age may be regarded 
as a predisposing cause to diphtheria apart from the 
question of school attendance, and the conclusion 
arrived at is that there must have been in Oaksey 
influences apart from that of mere age predisposition, 
determining special incidences of such attacks on that 
age. The question as to what constituted these special 
influences in Oaksey is discussed at very considerable length 
in the report, attendance at church and chapel, and at church - 
echool and chapel-school, being entered into with much 
minuteness, and the whole circumstances being embodied in 
a series of further tables. The outcome of the discussion 
.shows that at Chapel-end, and amongst chapel-goers, there 
was an exceptional incidence of throat disease whether 
primary or subsequent attacks be regarded. The chapel 
risk was also learned to extend beyond the four walls of the 
building, and to be, at least in part, due to a degree of 
“neighbourliness” whiffi prevailed exceptionally amongst 
members of the chapel community. Reviewing the circum¬ 
stances of the outbreak it would appear originally to have 
been due to imported iufectiou ; for a while the contagium 
passed on independently of school influence, among adults 
in the main, and With difficulty ; once in the schools special 
facilities for spread were afforded, the facilities as to chapel* 
oers much out-weighing those attending church, and 
nally, the seasonal influences of autumn weather, favoured 
by undue moisture and rainfall, came into play. The 
method in which the whole subject is handled deserves the 
greatest credit; indeed, a mere abstract of the report fails to 
convey a correct impression of the pains and labour which 
Dr. Downes has devoted to the elucidation of one of the most 
interesting diphtheria outbreaks that has as yet been 
officially reported on. _ 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Faversham. —Dr. Atthill reports an outbreak of small¬ 
pox in 1882, and explains that the district being without 
means of isolation no proper separation of the infected conld 
be carried out. In all some twenty cases occurred. The 
district appears to have been fairly free from obvious cases 
of typhoid fever, but a few deaths from this disease were 
registered, and Dr. Atthill assumes that owing to the fact 
that they were sporadic, and to other circumstances, some 
misdescription iu registration took place. Whether this was 
so in this case or not we cannot say, but the same is often 
alleged as regards febrile conditions in which the typhoid 
symptoms are not clearly recognisable. Bo far as we can 


gather, however, there is little use in drawing any line of 
distinction in such cases. If such diseases, whether they be 
called simple continued fever, febricula, or otherwise, occur, 
they should, for sanitary purposes, be regarded as standing 
in much the same position as enteric fever, and this is 
especially the case where they end in death. Faversham, 
though an old town, still trusts to local well-*, and Dr. Atthi'l 
very properly points out that the failure of chemical analysis 
to find polluting matter in a given sample, by no means 
disproves the risk of pollution to which the water is subject. 
The public water service needs to be more used, connexions 
with the public sewers should be hastened, and the authority 
would do well t > provide itself with a hospital site, with¬ 
out waiting for fresh Parliamentary powers; many other 
authorities have done so, and Faversham could probably do 
the same. A useful disinfecting stove has already been 
provided. 

Bel per {Rural). —Mr. Gayler puts before the Sanitary 
Authority the needs of the Alfreton district of this union in 
the matter of means for isolating infectious diseases in a very 
clear manner, enforcing by excellent examples the view 
that the necessary expenditure should be looked upon in 
the same sense as premiums of fire insurance. We may also 
int out that since no one grumbles to pay bis premium 
cause his house is not burnt down every ) ea*-, so no one 
should avoid paying a rate for the provision of that which, 
by the extinction in the future of what would otherwise be 
a serious epidemic, will in the end save much life.. Mr. 
Allen, in reporting on the Belper portion of the district, 
reverts to the same subject, as also to that of disinfection. 
As regards the latter, we think that in view of the very 
efficient means available both by Ransom’s hot air stove 
and by Lyon’s steam apparatus, a needlessly desponding 
view is taken in the sentence that “the providing of a proper 
disinfecting apparatus is still to be found in the womb of the 
future.” 

Mile-end Old Town. —Mr. Corner has presented to the 
vestry a summary of the work performed by the Health and 
Sanitary Department, from the passing of the Metropolis 
Management Act (1855) to the present time. The report 
states, year by year, what were the principal measures 
adopted; it covers the proceedings taken in 18C6, during 
the last cholera epidemic, it refers to the localities where 
measures, under the Artisans’ &c. Dwellings Act, became 
necessary, to the small-pox outbreaks in 1871, 1S77, and 
1880, and it explains how, during the twenty-six years in 
question, the population has increased from 61,500 to 
110,000, how cesspools have given way to a system of 
arterial, drainage, how wells infiltrated with sewage have 
been closed, and how innumerable have been the visits and 
proceedings in the matter of the abatement of nuisances. 
Taking quinquennial periods, and excepting only the 
cholera mortality in 1866, some fairly steady improvement 
has taken place in the death-rate, notwithstanding the 
great increase of population, and it is evident that the 
sauitary measures adopted have gone far to effect a con¬ 
siderable saving in life. 

Huddersfield Urban District. —Dr. Cameron reports that 
the death-rate during 1882 was 22 6, much about the same 
as that which has prevailed as an average for the past twelve 
years. The infantile death-rate has increased ; and during 
1832 the rate under one year of age was as high as 1S3 per 1000 
births. This has been largely due to an epidemic of measles 
and whooping-cough. Measles was especially prevalent, its 
rapid increase coinciding with a somewhat high barometric 
pressure, an increasing temperature, a considerable varia¬ 
tion of day and night temperatures, and a scarcity of rain. 
Indeed, Dr. Cameron is of opinion that the poison of measles 
huog about the close courts and yards in a way which would 
have been impossible had there been a wholesome washing 
of the air by rain, and an ample wind. Measles is one of 
the diseases which has to be compu’sorily notified under the 
Local Act, but isolation is regarded as impracticable, and 
hence, as yet, there seems not much more to be done than 
to let the disease “exhaust itself,” whilst as much attention 
as possible is given to the regular removal of all insanitary 
conditions. The privies need more looking after ; they are 
not cleansed with sufficient frequency, and, in view of their 
exceedingly offensive state in the warmer weather, it is 
almost certain that in point of construction they must be 
faulty. 

Whitechapel. —Mr. Liddle, in his annual report for 1882, 
gives some additional reasons in favour of the transfer 
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which has since been effected, of bakehouse inspection from 
the Factory Office to the sanitary authorities. In one bake¬ 
house it was mentioned that a man suffering from f*ver had 
been sleeping for same nights on the flour sacks. Frequeut 
inspection will be necessary to avoid such occurrences, and 
this can only be done by the sanitary officers, to whom the 
duty is now restored. The mortality in the district was at 
the rate of 23*2 per 1000, but excluding the influence of 
hospitals in the district it would be reduced to some 22 0 
per 1000. The record of sanitary work performed shows 
that much attention is given with a view to the removal of 
conditions injuriously affecting health. 

Watford .—One of the principal wants of this district is 
adequate means for the isolation of infectious cases which 
shall be in no way connected with the workhouse. The 
district is apparently free from such diseases now, and action 
on Dr. Brett’s advice should not be postponed, otherwise 
some imperfect provision may have to be made suddenly 
during a period of emergency. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5495 births 
and 3305 deaths were registered during the week ending the 
8th inst. The annual death-rate in these towns, which 
had been equal to 19 *1 and 19 *9 per 1000 in the two preceding 
weeks, further rose to 20*0 last week. During the first ten 
weeks of the current quarter the death-rate in these towns 
averaged, however, only 20T per 1000, against 21*4 and 20*6 
in the corresponding periods of 1881 and 1882. The lowest 
rates in these towns last week were 14*0 in Oldham and 
Derby, 10^6 in London, and 17*4 in Cardiff. The rates ranged 
upwards in the other towns to 28*0 in Manchester and 
Sunderland, 28*5 in Bolton, 28*6 in Preston, and 30 5 in 
Brighton. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns further rose last week 
to 763; they included 463 from diarrhoea, 96 from scarlet 
fever, 76 from “fever” (principally enteric), 51 from whoop- 
ng-cough, 43 from measles, 17 from diphtheria, and 17 from 
small-pox. The lowest death-rates from these zymotic 
diseases were recorded last week in Oldham and Hali¬ 
fax, and the highest in Preston and Brighton. The 
deaths attributed to diarrhoea in the twenty-eight towns 
showed a further increase of 56 upon the numbers in 
the two previous weeks, the disease being nearly four 
times as fatal in the provincial towns as in London. The 
highest death-rates from this disease occurred last week in 
Leicester, Salford, Brighton, and Preston. Scarlet fever 
showed the largest proportional fatality in Blackburn 
and Leeds ; measles in Brighton and Newcastle-upon-Tyne; 
whooping-cough in Brighton ; and “ fever” in Cardiff. No 
fewer than 14 of the 17 deaths from diphtheria in the twenty- 
eight to wns occurred in London. Smail-pox caused 12 deaths 
in Birmingham, 3 iu Sunderland, and 1 both in London and 
in Hull. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had been 52 and 57 on the 
two preceding Saturdays, further rose to 60 at the end of 
last week. The Higbgate Small-pox Hospital contained 
4 patients on Saturday last, no new case having been 
admitted during the week. The deaths leferred to diseases 
of the respiratory organs in London, which had been 160 
and 148 in the two preceding weeks, rose again to 156 last 
week, but were 6 below the corrected weekly average. The 
causes of 80, or 2*4 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Ports¬ 
mouth, Nottingham, Plymouth, and Derby. The propor¬ 
tions of uncertified deaths were largest in Norwich, Wolver¬ 
hampton, Halifax, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 21*1 and 22*1 per 1000 iu 
the two preceding weeks, declined to 19*5 in the week 
ending the Sth inst.; this rate was 0*5 below the mean rate 
during the week in the twenty-eight English towns. The 
rates in the Scotch towns ranged from 11*9 and 15*4 in Perth 
and Paisley, to 23*2 and 23*3 in Leith and Glasgow. The 
deaths in the eight towns included 92 which were referred to 


the principal zymotic diseases, showing a decline of 9 from 
number in the previous week; 33 restated from diarrhoea, 
15 from whooping-cough, 14 from diphtheria, 12 from 
measles, 11 from “fever,” 7 from scarlet fever, and not 
one from small-pox. These 91 deaths were equal to an 
annual rate of 3*8 per 1000, which was 0*8 below the rate 
from the same diseases in the large English towns. The 
highest death-rates from these diseases in the Scotch towns 
occurred last week in Leith, Edinburgh, and Glasgow. 
The 33 deaths attributed to diarrhoea showed a farther decline 
from recent weekly numbers, and were 23 below the number 
iu the corresponding week of last year. The 15 fatal 
cases of whoopiDg-cough included 10 in Glasgow and 3 is 
Aberdeen ; and of the 14 deaths from diphtheria, 5 occurred 
in Glasgow, 3 in Aberdeen, and 2 Doth in Edinburgh 
and Paisley. Of the 12 deaths from measles 6 were 
returned in Edinburgh and 5 in Glasgow. Five of the 
7 deaths from scarlet fever and 8 of the 11 deaths from 
“ fever ” also occurred in Glasgow. The 64 deaths referred 
to acute diseases of the respiratory organs in the eight 
towns showed an increase of 5 upon the number in tne 
previous week, and exceeded those returned in the corre¬ 
sponding week of last year by 3. The causes of 72, or 
more than 15 per cent, of the deaths in the eight towns lait 
week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dnblin, which had been 
equal to 21*2 and 23*4 per 1000 in the two previous weeks, 
further rose to 24*5 in the week ending the 8th inst. The 
mean death-rate in the city during the first ten weeks of 
the current quarter was equal to 22*0 per 1000, against 19*5in 
London and 17 *2 in Edinburgh. The 164 deaths in Dahlia 
last week showed a farther increase of 7 upon the numbers 
in the two previous weeks; they included 12 which were 
referred to diarrhoea, 3 to whooping-cough, 2 to “ fever," 2 
to scarlet fever, and not one either to small-pox, measles, 
or diphtheria. Thus 19 deaths resulted from these principal 
zymotic diseases, against 20 and 31 in the two previous 
weeks; they were equal to an annual rate of 2*8 per KXty 
against 2*9 and 4*0 from the same diseases in London and 
Edinburgh. The 12 deaths attributed to diarrhoea showed a 
decline of 3 from the number in the previous week, and the 
fatal cases of whooping-cough, “ fever,” and Bcarlet fever 
were also less numerous. The deaths of infants, however 
showed a further increase upon recent weekly numbers, and 
were more numerous than in any previous week since the 
end of March. Four deaths were referred to violence, and 
the causes of 38, or more than 23 per cent, of the deaths 
registered daring the week were not certified. 


JAMAICA MORTALITY STATISTICS. 

We are in receipt of the Fourth Annual Report of the 
Registrar-General of Jamaica, relating to the twelve months 
ending September 30th, 18S2, and once more have to 
express our regret that these reports should not relate to 
the natural years ending December 31st. This defect 
entirely destroys the value of the report for comparative 
purposes. The main features of the report are eatisfactoiy 
as affording evidence of improving sanitary condition. The 
population of the island in 1881 appears to have been 
5SO,804 persons, and whereas the birth-rate showed but 
slight variation, the death-rate declined from 26 *0 in 1880-81, 
to 20*0 in 1881-82. The excess of births over deaths was 
8875 in the year ending September, 1882, against but 6215 
in the preceding year. The most unsatisfactory features in 
the report are the large proportion of illegitimate births, 
which were equal to 58*2 per cent, of the total birth* 
recorded, and the high rate of infant mortality. Of the 
11,S74 deaths 2932, or nearly 25 per cent, were of infants 
under one year of age, and 1626, or nearly 14 P®* 
cent., of children aged one year and under five yeaj*» 
Bearing in mind, however, the large proportion of lue* 
gitiinacy, it is matter for astonishment that the propor¬ 
tion of infant mortality is not still higher than it appeal* 
to be. Measured by the proportion of deaths under one y**J 
of age to births registered, infant mortality did not exceed 
141 per 1000. It appears that 31*8 per cent, of the deaths 
in 1881-82 resulted from zymotic diseases, of which 686 re¬ 
sulted from diarrhoea and dysentery. No fatal case of 
pox, and only 4 of yellow fever, were registered ; indeed, 
excepting the fatality from diarrhoea! diseases Jamaica seem* 
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to have been remarkably free from epidemic fatality in 
1881-82. The Registrar*General of the island notes with 
regret that so few of the causes of death are certified by 
qualified practitioners ; indeed, it is stated that in S4 out of 
each 100 deaths reliable information as to the cause of death 
was altogether wanting. 


THE SERVICES. 

The Queen has been pleased to give and grant unto Sur¬ 
geon-Major Francis Bramley Baker, Grenadier Guards, late 
senior medical officer of the brigade of Guards in Egypt, Her 
Majesty’s Royal licence and permission that he may accept 
and wear the insignia of the Third Class of the Order of the 
Medjidieh, which His Highness the Khedive of Egypt has 
been pleased to confer upon him in recognition of his services 
daring the recent operations in that country. 

Army Medical Department. — Surgeon-Major John 
Trehane May Symons, to be Brigade-Surgeon, vice J. Wiles, 
granted retired pay. 

Rifle Volunteers. —1st Lancashire: James Brace Mac- 
pherson, gent, to be Acting Surgeon.—1th Lancashire : 
Acting Surgeon John Brooke Unwin resigns his appoint¬ 
ment. 

Indian Army. —The Queen has approved of the resig¬ 
nation of the undermentioned officers:—Brigade Surgeon 
Henry King, of the Madras Army; Surgeon Herbert Tyrrell 
Griffiths, of the Bengal Army ; Surgeon Arthur George 
Warburton, of the Bengal Army. 

Admiralty. —The following appointments have been 
made :—Staff Surgeon Joseph Wood, M.D., to the Cleopatra; 
Staff Surgeon John C. B. Maclean, M.B., to the Champion ; 
Staff Surgeon Alexander R. Joyce, to the Daring ; Surgeon 
William M. Lory, to the Zephyr; Surgeon John Brunt, to 
Boscawe7i, vice Newland ; Surgeon Charles F. Newland, to 
the Midge; Surgeon William G. C. Smith, M.B., to the 
Cleopatra . 


Cjrmspnkita 

•'Audi altorarn partem." 

FEIGNED SKIN DISEASES. 

To the Editor of The Lahcrt. 

Sib,—A s cases of feigned skin disease such as have been 
recently described by Mr. Colcott Fox, in The Lancet of 
Dec. 30 th, 1882, and by Mr. J. B. Footner, in the same 
journal for Ang. 25th, 1883, are by no means common, I 
venture to send you the notes of a case now under observa¬ 
tion at the Westminster Hospital. 

Isabella H-, a girl of fourteen, was admitted on Aug. 

29th for what was described as a 9kin eruption. From the 
history as obtained from her father and an elder sister, it 
appears that she has been subject to fits since she was seven 
years old. What may have been the exact nature of the 
fits is not quite clear, but we are told that they occurred 
with the greatest irregularity, the patient sometimes having 
five or six in a day, and at others being free from them for a 
fortnight or more. The attacks usually came on suddenly, 
but the patient had some kind of warning, “a feeling that 
they were coming on,” so that she was always able to reach 
a place of safety, and never injured herself in any way. The 
warning was brief, but still if they attacked her in the street, 
as they did sometimes, she had time to rush into a shop or 
neighbouring house and ask permission to sit down. The 

S atient is described as being “ convulsed ” in the fit, but she 
id not foam at the mouth and did not bite her tongue. 
There was some difference of opinion as to whether she 
entirely lost her senses, she herself maintained that she 
knew everything that was going on around her and heard 
every word that was spoken, but her statement was 

E jrally discredited, and her sister, who was with her more 
uently than anyone, said that that was a delusion 
that she was for a time completely insensible. In 
proof of this statement she ineutioned that the fits often 
came on in the night when they were in bed together, 
and that in the morning she had forgotten all about 


them. The attacks were generally attended with a cer¬ 
tain amount of excitement, laughing and crying, and 
were not followed by drowsiness, although the patient 
seemed worn out and was glad to lie down for a time. About 
three years ago she had a very bad fit, which lasted forty- 
eight hours, and this was followed by paralysis of the left 
side—both arm and leg—which persisted a fortnight and 
then got well without treatment. At this time there was 
some affection of speech “a difficulty in finding her words,” 
but this, too, soon passed away. At other times there was 
no loss of voice, and there were none of the ordinary sym¬ 
ptoms of hysteria. She went to school and was quick in 
learning, but “ the fits were always more frequent when she 
had jinything to do.” Tlier^ had been no appearance of the 
catamenia. The family history was good, and the eldest 
sister, aged twenty-one, enjoyed excellent health. The 
spots were noticed for the first time towards the end of last 
year, and they came out soon after a fit. They were on the 
arms and legs, but not on the face, and not on the chest or 
back. They did not all come out together, but one or two 
at a time, and they always came out during the night. They 
looked like a blister or a burn and took a loDg time to heal, 
a month or more. No more spots came out until ten days 
ago or it might be a fortnight, when thepresent crop appeared, 
again not all at once, but two or three at a time. They were 
like blisters at first, “bladdery heads fall of water,” and 
then they burst and left sores. On examination it was 
found that the patient was well nourished, and it was noticed 
that she had an easy contented appearance, as if she were 
well satisfied with herself and her surroundings. She was 
amemic, and had large dark languid eyes, of which she 
made good use. On the outer side of the right forearm, about 
the junction ot the lower third with the upper two-thirds, 
were two elongated spots, looking exactly like a nearly 
healed blister. They were oval in shape, the long axis corre¬ 
sponding with the length of the arm. Each spot was about 
an inch and a quarter long and half an inch in breadth. 
There were no other spots on that arm, but on the left forearm 
were two places corresponding in size and position with those 
already noticed. On the right leg was a spot on the front of 
the tibia, again of the same character except that it was 
bifid at the lower edge, and there were one or two on the left 
leg. Two well-marked patches were seen in the inter¬ 
mammary region, diverging, with the long axis directed 
downwards and outwards. . There was also a patch on each 
cheek, and that was all. In addition to the spots there 
were markings or decolourations—they mij^ht be called 
superficial scars—on other parts of the body, indicating the 
position of the patches which had appeared in the former 
attack. It was noticed that nearly all the markings were 
oval, but there were one or two fairly circnlar, smaller than 
the others and about the size of a sixpence. There were no 
spots or markings of any kind on the posterior aspect of the 
legs, and there were none on the back or abdomen. The 
patient complained of being “very tender,” and said it was 
due to the spots. There were no patches of anaesthesia, and 
there was apparently no pain on pressure over the ovaries. 
Very little doubt was entertained that it was a case of 
feigned disease, at all events as regards the skin affection. 
Mr. Colcott Fox, the physician to the skin department, 
was asked to see her, and expressed a decided opinion 
that the patches were produced artificially, probably by 
rubbing with the fingers or scratching with the nails; 
The patient was at once taxed with the imposition^ 
but she denied it—not vehemently, bnt quietly, and in 
a way which made it difficult to press the point. Such 
is the history of the case, and there is very little moisd 
to say about it. There was no affection of the special 
senses. The urine was not of unusually low specifii 
gravity and was free from albumen and sugar. Th» 
patient is still under observation and is being careful! 
watched ; but it is not at all clear that watching wi| 
throw much light on the subject. The patches are produce 
without chemicals or apparatus of any kind—in fact, thj 
Wiole thing is done so simply that it is hardly likely a! 
will be detected in the act of producing them. What h< 
object can be in puttiu^f herself and others to so much i) 
convenience it is difficult to say; possibly the wish to aval 
work ; more probably the desire to attain that transient i 
terest and notoriety which, in a hospital, always attaches i 
a “good case.” That any drug taken internally could ha* 
produced these spots is not to be supposed for one momen 
but it is worth mentioning incidentally that the rhus toxic 
dendron, and probably some other species of sumach,! 
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applied locally would produce somewhat similar sores. Such 
a mode of origin is, of course, quite out of the question in 
this particular case. 

I am. Sir, yours obediently, 

WeymonLh-atreet, W., Sept. 1888. Wm. MURRELL, M.D. 


TETANY. 

To the Editor of The Lancet. 

Sir, —In The Lancet of July 21st Dr. Gowers of London 
publishes an instructive and interesting lecture on the un¬ 
common affection tetany, and cites a case which came under 
his care. I would beg to record in these columns a singular 
one which came under my observation in 1877. The patient 
was a European, aged thirty-five, by occupation a railway 
guard. The history, briefly, was that about twenty years 
ago he was subject to what he called M fits.” These were 
described more like syncope than epileptiform seizures. 
That six years before he came under my care he had con¬ 
tracted chancre; the sores were said to be multiple, with a 
suppurating bubo in each groin. These latter had to be 
lanced. So far as he was aware, he did not notice any 
rash to follow, bntgave a rather vague account of sore-throat, 
from which, it appeared, he suffered on divers occasions, 
but he could not state for certain that this was not the result 
of ordinary cold. He had come to be treated for his right 
hand and right foot, which were contracted and greatly dis¬ 
torted. He was not able to open the former without the 
aid of the other hand, or to grasp any object with 
it; when, however, the hand was forcibly opened out, 
which could be done, and the patient could do this to a 
certain extent himself with his other hand, it instantly re¬ 
contracted into its previous form directly the extraneous aid 
was withdrawn. Besides this, the wrist was slightly bent 
on the forearm. As regards the latter, it may be said, in 
short, that the appearance was not unlike that of talipes 
varus ; the great toe of that foot was contracted to a 
marked degree, and he was not able to rest the sole of the 
affected foot flat on the ground. On letting the weight of 
the body rest on the affected lower extremity, he felt a sen. 
sation as though a cord were tightly tied round the knee- 
joint. This muscular contraction, which was confined to 
the flexor muscles, was permanent, by which it is meant 
that it was not intermittent, but was always present, and it 
was of about a year’s duration. 

As regards the causation, it occurred to me at the time 
that sexual excesses may possibly have had a share ; I ascer¬ 
tained that sexual power and desire had diminished. But I 
had fairly good grounds for suspecting syphilis as the more 
probable exciting cause, and this view was subsequently con¬ 
firmed, as will be seen. I did not go by the history as 
given in the chancre alluded to above, which, no doubt, did 
not appear to have been a Hunterian sore, but I suspected 
that on a subsequent occasion the patient had contracted 
i syphilis without being aware of the fact. As evidence of 
| this there was present an objective symptom of syphilis, and 
that was enlargement of the testicle of both sides (the left 
more so), testicular sensation had disappeared and the glands 
were elongated in shape. By this symptom I was guided in 
1 the treatment; I placed the patient under the influence of 
{mercury (the weather being cold) in combination with iodide 
of potassium, and in about a fortnight some improvement 
iwas noticed, and after about three weeks or a month more 
ftt was more marked. With the return of testicular sensa¬ 
tion the nervous affection got better, until at leogth he was 
Ignite well under these anti-syphilitic remedies. The ques¬ 
tion arises, Was this case not due to syphilis 1 I think it 
trap. 

I 1 believe M. Fournier of Paris has recorded some instances 
pi this affection being the result of syphilis. 1 remember a 
*ae myself, when a house-physician to a London hospital 
H&oy years ago, the patient in this case being a young gilt. 
Ir. Harlingen of Pennsylvania has published (American 
wurnal of Medical Sciences , April, 1877) three very in¬ 
westing cases. In one of these the subject was a young 
Oman, in whom the biceps wa9 so contracted that it 

5 med so shortened that the arm coaid not be extended, 
sovery took place under anti-syphilitic treatment In the 
it case the subject was a middle-aged woman, in whom the 
g could not be flexed much beyond a right angle. It was 
ted in three months by mercury and iodide of potassium. 


The third case occurred in a healthy married woman about 
a year after she had contracted syphilis from her husband. 
The left arm wa 9 the seat of the affection, in which the fore¬ 
arm could not be extended. Dr. Harlingen writes that 
improvement took place under iodide of potassium, but the 
patient attended irregularly and he lost sight of the case, 
and was, therefore, not able to record the result. He gives 
an excellent review of the literature of the subject, which, 
together with Dr. Abercrombie’s graduation thesis on 
tetany in children, are worthy of a careful study by those 
who may wish to learn most of what is known of this some* 
what obscure and singular affection. 

I remain, Sir, youra truly, 

Ahmedabad, Aug. 17th, 1883. JOHN C. LUCAS* 


OSTLERE’S UTERINE DOUCHE. 

To the Editor of The Lancet. 

Sir,—I have read iu your journal of the 25th ult, a 
notice of Oatlere's Uterine Douche, which scarcely does 
justice, in my opinion, to the class of instruments of which 
that in question is, I think, the most perfect It may, in¬ 
deed, be considered the forceps of the puerperium, if I may 
be allowed to use an expression indicative of my belief, 
from experience as well as hearsay, that by its means many 
a life has been snatched from the jaws of death, and many 
more sacrificed by its non-employment. Your objection 
to it is based on two grounds: (1) the danger of ioiecting 
fluid into the peritoneal cavity by way of the Fallopian 
tubes, and (2) the difficulty of cleansing by its means the 
cervix uteri and vagina. Now, the former is a rare accident, 
usually observed in cases where there has been an abnormal 
patency of the tubes—a possible contingency which can 
scarcely be balanced to its advantage against the very real 
danger arising from a foul uterine cavity. The latter 
objection, if you will permit me respectfully to sav so, 
is theoretical rather than practical, as the jet of the 
douche can be used as a most efficient vaginal irrigator. 
Bat while this purpose may be fulfilled by the use 
of an ordinary syringe, the uterine cavity can only be 
cleansed by the iutra-uterine douche. I trust, Sir, you will 
pardon this criticism of an opinion which 1 presume has 
your editorial sanction ; but as the lenour of your notice of 
the instrument may fatally deter some one or other from 
washing out the cavity of the uterus for fear of peritoneal 
infection, &c.—in cases, for example, of sapr&mia, where 
the operation is not only the sheet anchor, but the very life 
boat of the situation—I have written what I know to be true, 
in the hope that this most important subject may receive 
full and fruitful discussion in your columns. 

I am, Sir, yours obediently 

Alexander Morison, M.D. 

Green Lanes, N., Sept. 12tb, 1883. 


“ LENGTH OF INCISIONS IN OVARIOTOMY . 51 

To the Editor of The Lancet. 

Sir,— Seeing a discussion going on in The Lancet just 
now about the length of incisions iu abdominal surgery, 
and having noticed a statement made by the surgical 
registrar of St. Thomas’s Hospital, in which he doubts the 
probability of any after-inconvenience arisiag from long 
incisions, I should like to report a case under my care at 
present. 

Mrs. P-, aged fifty-four, was operated on in July, 

1879, for an ovarian tumour. The right ovary was removed 
after two quarts of s&nguineo-purulent fluid had been eva¬ 
cuated. A perfect recovery was rapidly. made., the patient 
returning thirty-five miles to her home within six weeks. 

In May, 1882, 1 was called to see her, in consequence of 
troublesome constipation. This I found to. be in a great 
measure due to want of power in the abdominal waHs ; and 
on examination I made out that the cicatrix in the linea 
alba had certainly given way ; there was then no solution.of 
continuity, but a stretching of the fibres of the cicatricial 
tissue. Firm support in a great measure overcame this 
inconvenience, until three weeks since, when I was sent for 
at night, and in my absence Dr. C. Gwynn called, and found 

Mrs. P- suffering great pa : n in the hypogastric region, 

extending to the right iliac, and through to the back. This 
pain was due to a rupture of the distended cicatrix and a 
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consequent large ventral hernia, which, however, was not 
strangulated, but easily returned. 

As I did not operate myself, I cannot state the length of 
incision, but there now exists a hernial opening into the 
abdomen, measuring four inches in a direct line, which would 
be equivalent to an incision of four and a half or five inches 
through the abdominal walls of a pluripara. 

As thi* is probably not a solitary case of the kind, I think 
it a very valid reason why all incisions in abdominal 
surgery should be as small as possible, coasistent with the 
removal of the tumour without bruising the edges of the 
wound, as it is quite impossible to devise any mechanical 
means to effectually replace the support given by a natural 
condition of the abdominal walls. I should mention that 

the rupture in the case of Mrs. P-was brought about by 

her rising from a low chair and reaching ab ive her head with 
the right hand whilst the left arm and hand were engaged ; 
4t distinct tear was heard, followed by immediate pain, sick¬ 
ness, and faintness. 

I am, Sir, yours obediently, 

Malpu, Aug. 29th, 1883. CHRIS. JORDISON, M.R.C.S., &C. 


TRUE BUBONIC PLAGUE IN SOUTH CHINA. 

To the Editor of The Lancet. 

Sib,—I t may be of some interest to you to know that the 
epidemic which swept over this district last year, and which 
you mentioned in your issue of Aug. 26 th, 1882, has not re¬ 
turned this year. Up to date there has not been a case. 
•Copious rain fell during March, and was useful in cleansing 
the town after the dry winter. If what I saw was true 
plague, I am, I understand, the first medical observer of it 
in China. 

I have recently learned from the Chinese a rather amusing 
means they adopt to identify the paternity of a child. 
A basin, or cup, of clean water is obtained; the supposed 
father’s finger is cut, and then put into the water till 
some blood trickles; then the child’s finger is cut and placed 
in the water, and if the two bloods immediately uuite, the 
proof is complete. The magistrate is sometimes bribed, and 
the water is tampered with. As a sample of medico-legal 
law in China it is interesting. 

l am, Sir, yours truly, 

Pakhol, China, July 22nd, 1833. J. H. LOWRY. 


THREE CASES OF LABURNUM POISONING. 

To the Editor of The Lancet. 

Sir,—A s the recorded cases of poisoning by the seeds of 
the laburnum are not very numerous, the following notes of 
three cases seem worth reporting. 

John B-, aged seven, William B-, aged four, and F. 

T-, aged four, the first two brothers, were brought to the 

Torbay Hospital on 15th August, about two o’clock p.m. 
They were discovered by a gentleman lying quite insensible 
—one on his back and the other two on their faces. To 
•use his own words, had they been men he should have 
thought them dead drunk. They were put into a cab and 
brought to the hospital. Oa admission the eldest was able 
to walk a little, but his gait was slow and unsteady; he had 
a dazed apathetic appearance, his face was slightly flushed, 
pupils somewhat dilated, but not markedly so, pulse 
rapid and very feeble. The two youngest were almost 
insensible, both very p&le and cold, pulse in each case rapid 
and feeble, almost imperceptible. The only history then 
.given was that they had been eating some berries. A few 
hours later another boy, who had been with them, brought 
rip some pods of the laburnum, and stated that they had 
eaten several of the seeds, he did not know how many. He 
himself had eaten one of the seeds, but disliking the 
taste had judiciously abstained from eating any more. 
He also stated that the other three had been sick a short 
time after taking the seeds. An emetic of sulphate of zinc 
was given, but no seeds were vomited. The stomach pump 
was also used for one of them. They all exhibited a strong 
tendency to sleep. A hot bath was next given, and a 
strong mustard poultice applied to the chest and abdomen, 
and they were put to bed. They fell asleep almost directly, 
breathing heavily, and it was with great difficulty they 
could be kept awake. The pupils during sleep became very 
contracted, but dilated agaiu on waking. The face of the 


eldest was very flushed, and during sleep became covered 
with perspiration. This was not observed in the other two. 
One of the younger had considerable muscular twitchings of 
the arms during Bleep. In each case the temperature was 
below the normal, being 98 *2° in the eldest, and 97 ‘8° and 97 T 
in the two younger. Towards evening the pulse in each of 
them became fuller and more regular, and they all fell 
into a quiet sleep. Next morning they were all much 
better. A dose of castor oil was given, which operated 
during the day. There was still a tendency to sleep in two 
of them, and in both of these the face was Hushed and the 
temperature slightly above the normal (99 2°). The urine in 
these two was drawn off. They took their food well, however, 
and towards evening appeared to have quite got over the 
effects of the poison. ■ They were discharged next day quite 
well. 

Remarks .—The most marked symptom in each of these 
cases was the persistent tendency to sleep, strongly 
resembling in this respect poisoning by opium and other 
narcotics. The character of the pulse was the same in all, 
very frequent and feeble. The pupils in each case were 
somewhat dilated. The temperature was below the normal 
in a 11. There was no epigastric pain or purging; all had 
vomited before admission. 

I am. Sir, yours truly, 

Fred. T. Thistle, L.R.C.P. Lond., &a, 

Aug. 18bb, 1833. House-Surgeon to tbe Torbay Hospital, Torquay. 


BACILLI IN THE BLOOD OF CHOLERA 
PATIENTS. 

To the Editor of The Lancet. 

Sir,—I was somewhat astonished on reading in several of 
the last medical and political journals that I had discovered 
bacilli in the blood of cholera patients. Evidently some 
mistake has arisen and calls for an explanation, for it is 
clear that I have been misunderstood. The facts are that 
before knowing of the projected scientific missions of the 
German and French Governments to Egypt I proceeded to 
make researches on the cholera germ, but I failed to find 
any living bacilli in the blood. 

1 am, Sir, yours truly, 

Stephen Kartulis, M.D. BerL 

Greek Hospital, Alexandria, Sept. 3rd, 1883. 


THE CASE OF POLICE-CONSTABLE SANSOM. 

To the Editor qf The Lancet. 

Sir,—T his has been a great trial to me; even now it seems 
like a horrible dream. Kindly allow me to thank (thongh 
I feel how inadequately I can do so) you, Sir, and the many 
eminent members of the profession—some my esteemed old 
masters at St. Thomas’s Hospital—for the trouble they have 
taken to sign the petition to the Home Secretary. The 
sympathy generally shown to me has been very sweet. 
Life without the respect of the profession to which I have 
the honour to belong would be worthless. 

I am, Sir, yours very sincerely, 

Sapt 1883. C. Corbett Blades. 


THE MEDICAL BILL. 

To the Editor of The Lancet. 

Sir,—Y our able article on the Government and the 
Medical Bdl in The Lancet of August 25 th must meet with 
the cordial approval of all those who care for the welfare of 
the profession. Hundreds of students have been anxiously 
looking forward to the passing of the Bill, and to the advent 
of the time when one portal and one examination shall qua¬ 
lify them to practise both medicine and surgery. 

At present many a man obtains the diploma of one or 
other of the corporations, and from pecuniary or other cir¬ 
cumstances is unable to get a second to fully qualify him. 
VVhat is his position ? A most anomalous one : he can hold 
no union or other public appointment; he can rise to no 
standing in his profession, and is altogether in a most un¬ 
fortunate plight. How different would have been his posi¬ 
tion had the one-portal system been in force (true, be would 
have had more subjects to take up, but that would have 
been but of little moment when a student at the hospital 
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and in reading form); he could then have been on equal 
footing and able to compete on equal terms with the rest of 
his professional brethren. The Scotch corporations, after 
having seduced men for many years past to come up for their 
diplomas, on the understanding (for it was nothing less) 
that they could be more easily obtained there than else¬ 
where, are at last taking fright at English opinion, and are 
now going in for wholesale rejections, hoping by this means 
to elevate their diplomas in the eyes of the profession. 

1 was a candidate at the last final examination of the 
Glasgow Faculty, and out of the seventeen qualified 
candidates who went up only five were passed ; of the twelve 
rejected, one was an M.D. of the Royal University, another 
an M.R of Trinity College, Dublin, and a third a member 
of the Edinburgh College of Physicians. I trust they will 
continue their wholesale rejections, when Englishmen will 
soon see the folly of journeying north for that which can be 
obtained, of a superior quality and on much fairer terms, at 
home. I am, Sir, your obedient servant, 

Sept 1st, 1833. ARISTOBULUS. 


LIVERPOOL. 

(From our oiou Correspondent.) 

FEVER HAUNTS. 

At the last meeting of the Health Committee attention 
was called to the fact that in thirteen streets which were 
named fever had prevailed more or less for from eighteen to 
twenty years. One of the members moved for a return from 
the medical officer of health and the city engineer, such 
return showing in detail the cause of fever in each and all 
streets where there have been cases of infection for the last 
three years, whether from faulty or unhealthy dwellings, 
defective drainage, dirt, overcrowding, or other causes. The 
matter was adjourned. In The Lancet for 1870, vol. ii., 
page 893, will be found a most graphic description of the 
lower parts of Liverpool, in which most probably these 
streets arc included. Dr. Taylor, the medical officer of 
health, asserts, with much reason, that the dirty and 
drunken habits of the dwellers in these streets naturally 
predispose them to fever. But, as The Lancet commis¬ 
sioner pointed out with equal force, drink is the inevitable 
consequence of living iu such dwellings and amid such sur¬ 
roundings; “alcohol is the only antidote to the compound 
ethereal essence of nastiness they are compelled to breathe.” 
Though much has been done here in the way of sanitation 
since 1870, there are still hundreds of dwellings quite unlit 
for human habitation ; and the work incumbent upon muni¬ 
cipal authorities, aided by philanthropists, is first to erect 
suitable dwellings for those who will be displaced, and then 
to remove all the dwellings which are shown to be the haunts 
of fever. 

OBSCENE QUACKERY. 

This city has for years past had a most unenviable 
notoriety for the shameless impunity with which the adver¬ 
tising quacks have been permitted to distribute their filthy 
literature in the open streets. Fortunately for its future 
credit, the Liverpool Improvement Act, 1883, will enable 
the authorities to deal successfully with this serious evil. 
Under the 32nd section of this new Act a man has been 
convicted and fined 10s. and costs for distributing indecent 
books, and it was stated by the prosecuting solicitor that 
the magistrate had discretionary power to inflict absolute 
imprisonment, without the option of a fine. Mr. Raffles, 
the stipendiary magistrate, expressed his satisfaction that 
such a law had been passed. 

LOCK HOSPITAL. 

In the male wards Mr. A. Bernard had recently a patient 
suffering from tertiary syphilis of some years’ standing in 
whom the greater part of the septum nares was necrosed 
and thrown off. There were also nodes of the shin and 
frontal bones. Iodide of potassium, in half-drachm doses, 
afforded much benefit. Another patient, in the same ward, 
was admitted a few days since with a papular syphilide of 
large type, situated on the dorsum of the hands and feet. 
The eruption is mostly confined to the outer aspects of the 
extremities, the inner surfaces being almost free from the 
attack. There has recently been an epidemic of epididy¬ 
mitis in both male wards. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

ABERDEEN ROYAL INFRMARY. 

The quarterly meeting of this institution, held on Monday, 
was of more than usual importance, indeed, it was named a 
red-letter day by the Lord Provost, who presided. It may 
be remembered that the infirmary has been much hindered 
of late through lack of funds, and that a special effort was 
some time ago resolved upon to place matters on a sounder 
basis. The result has beeu entirely successful; the £3300 
of debt has been more than met; the annual subscription 
list—still too small—has been increased, and over £3000 has 
been placed as a nucleus of a special fund for the increase 
and modernising of the institution. The reorganisation of 
the infirmary has been estimated to cost £7500, and no doubt 
is felt with regard to raising the balance. In reference to 
the donation of £2000 announced some months ago by Mr. 
Allan’s trustees, and to which certain important conditions 
were attached, it is satisfactory to state that arrangements 
have been made which place this sum at the disposal of the 
directors. One condition of some importance has been 
agreed to by the managers, and henceforth the University 
Professor of Medicine may be elected physician to the 
infirmary out of the usual routine, and iu the same manner 
as may now be adopted in favour of the Professor of Surgery. 
The Provost was very warm in his expression of thanks to 
the committee, which, headed by Mr. Edmond, had entirely 
cleared the institution of debt, and left them with a large 
surplus. He stated that the working classes, hitherto 
apathetic, were now exerting themselves as they ought to do, 
and that weekly payments for the infirmary w'ere made in 
most of the large works. The appointment of a successor to 
the superintendentship of the infirmary was next proceeded 
with. The vacancy was caused by the death of Dr. Robert¬ 
son ; the emoluments are £250, with free house, &a, and it 
was known that the application of others than medical men 
would be entertained. There were about 17 candidates, 
mostly medical, but the vote lay between Dr. Collins, of 
Elgin, and Dr. Walter, of Manchester. The former had 74 
votes, the latter seven. 

MURTOLY LUNATIC ASYLUM. 

The vacancy in the superintendentship of this asylum, 
occasioned by the resignation of Professor MTntosn, has 
now been filled up by the appointment of Dr. Campbell, 
from the Durham County Asylum at Sedgefield. As I before 
indicated, the vacancy was not advertised, as Dr. Campbell 
while acting as interim medical officer during last winter 
performed his duties in such a manner that the directors 
were of opinion no more eligible candidate could be found. 
Dr. MTotosh has beeu appointed consulting physician to 
the institution, so that his valuable services may oe to some 
degree retained. 

MR. YOUNG, M.B., INDIAN MEDICAL SERVICE. 

The unusual success of this gentleman at the recent 
Netley examinations, he having carried off the Herbert, 
Martin, Parkes, and Montefiore medals and prizes, renders 
the question as to his previous studies and success some¬ 
what interesting. I find that Mr. Young is a graduate m 
arts and medicine, the last with highest honours, of 
go w University, that his whole curriculum of study was paw 
there till after his graduation, when he was a short time it 
Vienna. Iu the arts course he was a prizeman in 
class, and in the subjects forming the medical curriculum 
he obtained the premier position no fewer than eleven tunas. 

I understand that Mr. Young goes out with the special 
recommendation of the home authorities to those of India 

THE BRITISH ASSOCIATION AND ABERDEEN. 

After two unsuccessful applications by Aberdeen to secure 
the honour of receiving the British Association, those anxwu® 
for the visit have again met and determined upon yet another 
invitation. After much talk the following resolution was com® 
to : “ That this meeting, having considered the letter of tne 
British Association, desires cordially to invite the Association 
to hold its meeting in 1885 in Aberdeen ; hut in respect 
the claims of Aberdeen have been already fully urged hy 
former deputations, is of opinion that it is UMC0 ® SS m|^ 
send any deputation in support of the invitation*” 
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are good grounds for believing that the Association is far 
from indifferent about visiting Aberdeen; and I am sure 
that were they to do so, the authorities and public alike 
would most cordially receive the scientists, notwithstanding 
the stale joke about the Jew. 

FIFESHIRE MEDICAL ASSOCIATION. 

This society held its second annual meeting on the 7th 
mat. at Kirkcaldy. The turn-out of members showed that 
the association has now been accepted generally throughout 
the county, and may reasonably anticipate a useful exist¬ 
ence. Dr. Lumgair of Largo, the President, occupied the 
chair, and delivered an able address, in which he compared 
the practice of the present with that of the past, and espe¬ 
cially insisted that a distinct change in the type of disease 
had occurred in recent years, and that had been met by a 
complete alteration in the modes of treatment. He urged a 
return to some of these old-fashioned remedies, believing that 
their discriminating use would be productive of beneficial 
results. After a hearty vote of thanks to Dr. Lumgair, the 
meeting proceeded to discuss the methods which might be 
adopted, with a view to ensuring that patients, especially in 
the country, should make their calls before 10 A.M., as 
immense inconvenience is occasioned by the present careless 
habits of people generally in this particular. A scale of 
fees was afterwards agreed upon, and the following office¬ 
bearers were appointed for the ensuing yearPresident, 
Dr. Archibald; vice-president, Dr. Dow; secretary, Dr. 
Donglas; treasurer, Dr. Macdonald; and Council, Drs. 
Lumgair, Moir, and Spence. A dinner followed. 

THE SCOTCH PRISONS. 

It is satisfactory to note in the aunnal report of the Prison 
Commissioners for Scotland, that the number of criminals in 
confinement continues to decrease, and that the average for 
the past year has been but 2513, instead of 3052 in the year 
1879. The medical visitors are spoken of favourably ; and 
the change introduced in the management of the criminal 
lunatics at Perth is referred to as follows “Early in the 
year we brought under your consideration the propriety of 
a radical change being made in the administration of the 
department, by assimilating the management to that now 
followed in all well-regulated asylums. The superintendent 
in charge of the department under the governor and surgeon 
had originally the training of an ordinary asylum attendant. 
And so long as the number of inmates was few the arrange¬ 
ment worked well. But now, since the department has been 
largely extended, we were of opinion that the professional 
akm and ability of the medical officer should be more largely 
taken advantage of, and that under the governor, as head of 
the whole establishment, he should be the medical superin¬ 
tendent of the department for the insane. In this opinion 
we were supported by Her Majesty’s Commissioners in 
Lunacy ; and you were pleased to appoint Dr. McNaughtan 
to this office. One pleasing and satisfactory evidence of the 
benefit arising from the change is that although the greater 
part of the inmates have before their admission committed acts 
of violence, there his only been one patient during the last 
year placed under mechanical restraint, and that only for a 
short period. In former years mechanical restraints were 
largely used, and they were often the subject of remark in 
the periodical reports of Her Majesty’s Commissioners in 
Lunacy as exceptional treatment of the insane.” This 
official commendation of Dr. McNaughtan’s work will 
be welcomed by those who, like him, are fully satisfied with 
the advantages of non-restraint. If the principle can be so 
well applied among lunatics of this class, to what extent 
may it not be carried in ordinary asylums ? There were 
three snicides in the Scotch prisons dunog the past year. 


IRELAND. 

{From our own Correspondent.) 

ASIATIC CHOLERA. 

Dr. Cameron, medical officer of health for Dublin, has 
published a paper, which has been circulated by order of the 
Public Health Committee, on Asiatic Cholera, and its in¬ 
vasions of Europe. With regard to its contagious properties 
Dr. Cameron takes the usual view—-viz., that it is not, as a 
rule, directly contagious in the same way that small-pox or 


scarlatina i3, but that it is propagated from person to person 
in the same indirect manner that typhoid 1 fever is com¬ 
municated. 

LONDONDERRY CITY AND COUNTY INFIRMARY. 

A good deal of clamonr has of late been raised against the 
County Infirmaries in Ireland, and in several instances the 
presentments for their maintenance have been refused, and 
great injury done to very deserving institutions. The annual 
report of the Londonderry Infirmary for the past year speaks 
well for the care and skill with which the surgeon, Sir 
William Miller, treated the various patients who came under 
his care, and the low mortality wnich occurred wheu the 
serious nature of some of the cases is considered. To give 
examples, of seventy-five amputations and operations all were 
successful; and of sixty-four fractures the result in all cases 
was satisfactory. The year closed with a slight increase of 
expenditure over income. 

BELFAST ROYAL HOSPITAL. 

At the present time this institution is in debt to the 
amount of some £1200, and this condition of affairs impedes 
very much its usefulness. The working classes, who p irtici- 
pate most in the benefits of the charity, are, it is gratifyiog 
to state, contributing to a great extent to its funds, and the 
deputations which called on the employers of large firms in 
Belfast, in order to lay the claims of the institution before 
their employes, have in this way materially increased the 
income of tUe hospital. Hospital Sunday has not been so 
successful as in other places, and it has lately been suggested 
that a Hospital Saturday movement might be of advantage. 

POISONING AT NEW ROSS. 

Numerous cases of poisoning from some irritant sub¬ 
stance have recently taken place at New Ross, in the 
county Wexford, and two deaths have already occurred, 
and about forty more have been seriously indisposed. It 
appears that in the latter part of August au animal affected 
with dry murrain was slaughtered, salted, and given to 
some labourers in the employment of a Mr. Leigh. Iu a 
few days Dr. Cardiff* dispensary medical officer, attended 
twenty-eight labourers who were suffering from vomiting 
and purging, one of whom died, all those attended having 
eaten of the meat in question. Many additional cases 
occurred the following two days, and shortly afterwards 
another death took place. A post-mortem examination in 
one of the cases showed the liver and kidneys to be healthy, 
while the stomach was congested. An inquest has been 
held and adjourned, iu order that the stomach and samples 
of the meat, salt, and beer used may be analysed by 
Dr. Cameron of Dublin. It seem9 that Mr. Leigh had 
incurred the animosity of the Laud League, and was boy¬ 
cotted, while the labourers he had engaged received notice 
not to work for him. The prevailing opinion appears to 
be that poison was placed in the food and drink that were 
sent to Mr. Leigh’s house. No more deaths have taken 
place, and those affected are recovering. 

SOUTH DUBLIN UNION. 

Dr. MacCabe, Local Government Board Inspector, in his 
recent half-yearly report of this workhouse, states that its 
sanitary condition has on the whole been satisfactory. The 
total number relieved amounted to 5299, and the daily 
average under medical treatment as sick in hospital, aged, 
and lunatics was about 2000. The deaths came to 559, 
a number somewhat above the average. The mortality 
amongst the children born in the workhouse still continues 
high, twelve deaths having taken place of the thirty-nine 
children born withia the past six months. When the 

f uardians are in a position to remove the school children, 
>r. MacCabe suggests that it would be j udicious to change 
the infants from their present quarters. 

The Local Government Board have sanctioned a loan of 
£5000 for the purpose of erecting in the neighbourhood of the 
Swivel-bridge, Dublin, public baths and washhouses, a 
laundry for the washing of infected clothing, and a disin¬ 
fecting chamber. 

The Public Health Committee of the Corporation of Dublin 
have adopted a recommendation of Dr. Cameron to the 
effect that St. Kevin’s barial-grouud should be closed, and 
have requested the Local Government Board to hold an 
inquiry into the matter. 

At the next meeting of the National Orthopaedic and 
Children’s Hospital, Dublin, the name of Mr. William 
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Stokes, Senior Surgeon to the Richmond Hospital, will be 
proposed to be added to the list of consulting surgeons to the 
nospit al. 

The vacancy in the coronership for the Southern Division 
of the county Kildare, occasioned by the death of Dr. Carter of 
Kilcallen, has been filled by the appointment of Dr. O’Neill 
of Athy. _ 


PARIS. 

(From our Paris Correspondent .) 

CREMATION. 

IN response to the objections that were raised by Dr. 
Bronardel against cremation, and which were reported in my 
letter in Tiie Lancet of the 1st inst., M. Kccchlin-Schwartz, 
President of the Socidte de Cremation, of Paris, made a 
statement to the Prefect of Police to the effect that the 
mineral poisons could always be detected in the ashes of the 
body cremated. The vegetable or organic poisons will cer¬ 
tainly not be discoverable, as they would be destroyed by 
incineration ; but the same would apply to inhumed bodies 
when once decomposition sets in. Moreover, even when 
these substances are discovered in a corpse, it cannot be 
positively concluded that there was poisoning, as the process 
of putrefaction lias the effect of producing certain alkaloids 
which are known to be essentially toxic. As for the second 
objection—viz., the risks attending the manipulations 
necessitated by cremation, M. Kcccblin-Schwartz observes 
that these may be obviated by introducing the coffin with 
its contents into the oven with out any further interference 
with the body than is required when it is lowered into a grave. 

THE CONTAGIOUSNESS OF PHTHISIS. 

That pulmonary phthisis is a contagious malady, that it 
is also parasitic and inoculable, as shown by Villemin, 
Chauveau, and Koch, seems now to be pretty generally ac¬ 
cepted in the profession ; but Professor Bouchardat, while, 
with his authority and experience, he accords the above 
properties, does not consider the disease in question to 
be contagious in the ordinary sense of the term; that it 
is contagious to a very limited extent, and only under 
very special circumstances, the contagiura being rarely com¬ 
municated but by inoculation and ingestion of tuberculous 
matter. In support of his thesis Professor Bouchardat, in a 
paper read by him at the Academy of Medicine last week on 
the genesis of the bacillus of tuberculosis, stated that the 
medical students, nurses, and the other attendants, who have 
the care of the phthisical patients in the hospitals, are not 
more frequently affected by the disease than other persons 
of the same age, which fact would rather militate against 
the theory of contagion. Another example quoted by the 
learned professor was that when a young man contracts 
pulmonary phthisis in Paris and goes back to his native 
village, the disease is not necessarily propagated by this 
circumstance, and statistics have shown that the atten¬ 
dants in the military hospitals have become tuberculous less 
frequently than the soldiers. In fact, added the speaker, 
the parasite does not enter the body from without, but it is 
generated in the organism itself, and results from the con¬ 
tinuation of that condition to which the term “misere 
physiologique ” has been so aptly applied by him. Iu this 
condition the respiration is rendered less active, and the 
nutritive interchanges in the economy are imperfectly per¬ 
formed. The consequence is the circulation slackens in the 
capillaries, the blood coagulates, the red corpuscles are 
dissolved, and their hemoglobin stains more or less the 
coagulum in which the fibre passes to the granular 
state, as established by MM. Comil and Ranvier. The 
lymphatic cells or other normal “organitea’' are arrested 
in the capillaries, where they become transformed and 
acquire new properties. Iu this struggle for life with 
the different organisms of the blood and of the tissues, the 
individual power of these cells is increased. These latter 
constitute the parasites discovered by Koch, and which were 

S roduced by the transformation of “ organites ” whose con- 
itions of existence had changed. The therapeutic and pro¬ 
phylactic consequences to be deduced from this fact are that 
the parasite should not be attacked from without, but 
measures should be taken to prevent its being produced 
within the body. To fulfil this indication it is necessary to 


remedy the low physiological condition of the system, and to 
render the respiration more powerful and the circulation 
more active. 

M. Jules Guerin declared that the communication of Pro¬ 
fessor Bouchardat was of immense importance, and that 
he quite agreed with the ideas promulgated by his learned 
colleague. In support of his opinion that pulmonary phthisis 
was not directly contagious, M. Jules Gudrin cited the cause of 
the attendants attached to the hospital for phthisical patients 
in London, who do not become more frequently tuberculous 
than other individuals. M. Gudrin, however, whilst ad¬ 
mitting the transmissibility of pulmonary phthisis, explains 
this property in another way. He described two phases of 
phthisis, the shut tuberculosis (tuberculose ferm^e) or non- 
contagious, and open tuberculosis (tuberculose ouverte), con¬ 
stituted by cavities in which sojourn putrid matters, real 
poisons capable of contaminating those who approach the 
patient. This M. Guerin considers is an example not of 
true contagion, hut of infection. M. Guerin had already 
been engaged in drawing up a report for the Academy on 
the subject of tuberculosis, and further discussion was in 
consequence put off until the completion of tbat report. 

Paris, .Sept, lltb, 18^3._ 


CHOLERA IN EGYPT. 

{From our Special Correspondent .) 

The daily mortality from cholera in Egypt has rapidly 
decreased during the past week, the total officially reported 
numbering about 3000, as compared with 5000 during the 
previous seven days. As a natural consequence of this im¬ 
provement, as men’s minds are withdrawn to some extent 
from the horrors of the present, inquiry and speculation are 
now going onVith regard to the cause or origin of the whole epi¬ 
demic. Of course, opinions are divided. Some appear anxious 
to saddle England with all the trouble of the past two months, 
and assert that laxity in carrying out quarantine regulations 
in vessels coming from the East is sufficient to account for 
the invasion of these shores by cholera. It seems as if the 
wish were father to the thought; for Mustapha Halifa, who 
at one time promised to become illustrious as the medium of 
propagation from Bombay to Damietta, has now been relegated 
to obscurity because he arrived some days too late; those who 
love quarantine and hate England fall back on the assump¬ 
tion that cholera always comes from India, and though the 
links in the chain of communication cannot be discovered, 
they are perfectly willing to assume their presence. The 
absence ot one particle of evidence or of a single fact in sup¬ 
port of their theory does not trouble them much, so long as 
they can lean upon a convenient induction. Those, on the 
other hand, who believe in the old apostolic injunction— 
“ prove all things ’’—have met with many facts in support of 
the view that the disease originated from local causes. 
Dr. Dutrieux, who has carefully inspected the districts 
where the cholera first appeared, has ascertained that for some 
months previously there had been a great deal of enteric fever, 
and also isolated deaths from a choleraic disease; while 
Dr. Jerrari reports that at Damietta, for some time before 
cholera appeared epidemically, sporadic cases had been 
seen. Further, I hear reports from several quarters, and 
from trustworthy sources, of cases of petechial typhus having 
occurred before and during the present epidemic ; and 
whisperings of the existence of plague have also reached my 
ears. That these reports are not untrue or fanciful the fol¬ 
lowing notes of a case that came under my own observation 
will tend to prove. It was that of a young Egyptian gar¬ 
dener admitted to the Deaconesses’ Hospital, under the 
charge of Dr. Varenhorst I did not see the man during life, 
but was present at the post-mortm inspection of his body. 
It was covered all over with purplish, almost black, petechiae, 
some the size of a millet seed, but many, especially those 
on the face, being larger than a split-pea. The glands of the 
groin were hard and enlarged, resembling the indolent 
syphilitic bubo, showing no tendency to suppuration. On 
the outside of the left thigh, also in the lumbar and in 
the dorsal region of the back, there were three black 
gangrenous-looking masses under the skin of an oval 
shape, the long diameter of each being about two inchea 
The skin over them was raised and semi-detached, and 
they at first sight resembled carbuncles in a state of 
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gangrene. On manipulation they were felt to be friable 
masses, and really appeared to be bullae containing black 
clotted blood. The following are brief notes of the case 
during life:—The man was admitted to hospital sutiering 
from a small fistula in ano. He was operated on, and 
went on perfectly well for a week. At the end of 
that period the wound began to look unhealthy and 
gangrenous, and the man was attacked with fever. Then 
the three haemorrhagic bnlloc appeared; for a week the tem¬ 
perature averaged 102 5° in the morning and 103° in the 
evening. Then the dark petechias appeared without any 
other rash being observed. The man got worse ; for the 
next seven days his temperature averaged 103 5° in the 
morning and 104° in the evening, till the night before death 
(August 13th), when it reached 105°. 

Now, what conclusion may be drawn from such cases ? 
What was the forerunner of the diseases; and under what 
common conditions do they arise? Typhus in Egypt is 
exceedingly rare, but cases reported from authentic sourced 
establish the fact that some disease very like virulent 
typhus has existed for some months, and still exists in 
the country. Now, typhus arises, it is well known, among 
a population living in dirty, crowded, and badly ventilated 
dwellings. Whether or not typhus can arise de novo in a 
district I shall not inquire. The same may be said as to 
the origin of cholera. In India its home is among the badly 
fed, badly housed inhabitants of filthy undrained districts. 
In Egypt, especially in the district where cholera first 
appeared, every bad condition and combination of bad con¬ 
ditions, so often described and so revolting even in the 
description, existed for months previous to the epidemic 
appearance of cholera. 

Typhus and cholera are allied as far as the circumstances 
under which they arise are concerned. Cholera and enteric 
fever are similar in many ways, the one ending in and fusing 
with the other. All these three diseases have been going on 
in Egypt for the last few months, and yet none of the three 
is very common in the country. Some common surroundings 
and conditions must have favoured their development; and 
the strong presumption, therefore, is that the cholera where¬ 
with we have this year been visited is due to local causes— 
causes that are removable by attention, not to quarantine, 
but to the establishment of some attempt at attendance to 
cleanliness and sanitation. Such are the opinions of all 
the most impartial and intelligent medical men here. I 
believe Dr. Mackie has forwarded to Earl Granville a report 
of a similar tenour. 

The daily mortality in Alexandria is not great com¬ 
pared with Cairo and many other places; fifty is the 
highest number per diem yet reached ; but the daily death- 
rate from cholera does not seem to decrease rapidly or even 
steadily, but seems to average about forty. Iu the last seven 
days 288 have succumbed to it here. I have seen several 
cases where the symptoms of vomiting, purging, &c., were 
very mild; but the suppression of urine was not amenable to 
treatment, but lasted four or five days and killed the patient. 
From what I have seen 1 should say that the proportion of 
deaths to attacks is about 50 per cent 

Alexandria, August 21st, 1883. 



HENRY J. H. BOND, M.D. 

By the death, on Monday week, of Dr. Henry John Hayles 
Bond, formerly Regius Professor of Physic in the University 
of Cambridge, at the age of eighty-two, the profession has 
lost one of its oldest and most respected members, one who 
was the associate and fellow-student of Hope and Watson, 
and who, like them, upheld in the highest degree the 
honour and dignity of medicine, and was eminently practical 
in the investigation and treatment of disease. He was a 
most upright, conscientious, straightforward man, pains¬ 
taking, and of fine gentlemanly feeling. This latter 
was carried to the point of restraining him from anything like 
excessive politeness—from anything, indeed, which might 
even seem to ingratiate himself in the least degree unduly 
with patients and their friends, on the one hand, or with 
the medical men whom he might meet in consultation, on 


the other. Thus he occasionally gave offence to those who 
did not know him well; but though he avoided the ways of 
a courtier, and was sometimes a little abrupt in his manner, he 
was truly sincere, considerate, and kindhearted. All osten¬ 
tation and self-adulation he utterly abhorred ; made straight 
for the patient and the malady, with little attention to 
surroundings ; gave his opinion concisely, and escaped from 
the house as soon as he could. Iu the hospital he was 
diligent, careful, punctual, kind to patients and pupils, an 
excellent observer, decided in treatment, aud an admirable 
teacher, without any laboured efforts or show in teaching. 
There were no needless questions, no superfluous remarks. 
The wise 8a ws of which liewas fullmust be caught as they fell, 
and though the careless student might catch but few of these, 
the attentive pupil could learn few better lessons than those 
afforded by the daily morning round with Dr. Bond. His pro¬ 
fessorial lectures were prepared with the greatest care, and 
gave an admirable epitome of the pathological science 
of his time as deduced from the best English and. con¬ 
tinental authorities aud his own experience. Shy, retiring, 
and unobtrusive, almost to timidity, he published but 
little—only a short account of cases in the hospital 
and a syllabus of his lectures; yet he was a good 
writer and a good scholar, possessed considerable artistic 
power, was fond of science, and fonder still of literature 
and philosophy. He rarely went into society, but 
would talk freely in private, and his wide knowledge, stores 
of anecdotes, and sense of humour, rendered him a most 
agreeable companion. He disliked all ceremonial, and 
rarely presented himself on public occasions, scarcely even 
so much as became his university position. Though he 
for some years enjoyed an extensive and lucrative private 
practice, it was not much to his taste ; and when he parted 
from it, lie did so without a sigh, and certainly without a 
shadow of jealousy towards those who succeeded him in it 

Dr. Bond was born in 1801, graduated as Bachelor of 
Mediciue at Corpus Christi College, Cambridge, in 1825, and 
proceeded to the degree of Doctor of Medicine in 1831.. .He 
then settled in Cambridge and practised as a physician, 
acting as physician to Addenbrooke’s Hospital for many 
years, and being appointed consulting physician on his re¬ 
tirement. In 1831 he succeeded Dr. Haviland in the Begins 
Professorship of Physic, the appointment to which is made 
by the Crown. This office he resigned in 1872, and was 
succeeded by Dr. Paget, the present professor. His pro¬ 
fessoriate may be noted as the epoch in which the medical 
school of Cambridge entered upon its career of activity and 
success, to which he contributed by his good teaching and 
his high character. From 1858 to 1863 he represented the 
University on the General Medical Council, but took no 
active part in its proceedings. He accepted the position as 
a duty appertaining to his university status, did not much 
relish the work, and declined to be re-elected. After re¬ 
nouncing his professorship and practice, he devoted himself, 
in the retirement and quiet which he loved, to literature and 
to metaphysical and theological study. He bad a large 
family, to whom lie was tenderly attached, and was a mem¬ 
ber of a very long-lived family. Ilis death was accelerated 
by a fall in June, 1S82, when he broke the neck of his thigh¬ 
bone, and, though the fracture quickly and firmly united, from 
the time of the accident he was nearly confined to his room, 
and latterly kept his bed. _ 

WILLIAM HIGHMORE, M.D., M.R.C.S., &c. 

Dr. William Highmore died on the 28th ultimo, at 
Sherborne, Dorset. The immediate cause of his death was 
the rapture of a bloodvessel in the abdomen, which occurred 
whilst he was dressing. His health had been much impaired 
by a paralytic seizure in July, 1SS0, and he had only been 
under active medical treatment, for tlie three days preceding 
his death. The deceased gentlemaD, who was an M.D. of 
the University of St. Andrews, was born on Jan. 25th, 1816, 
and was educated at Sherborne School and St. George’s 
Hospital, where he became dresser to Mr. Keate, the senior 
surgeon, and also an intimate friend of Sir Benjamin Brodie. 
lie gained prizes and distinction in several branches of 
learning at the termination of bis studies in the session of 
1837-8.° He commenced his professional career as house- 
surgeon to the Liverpool Northern Hospital in 1838, but 
soon afterwards entered into partnership with his uucle, the 
late Mr. Nathaniel Highmore (who died in 1866), and was 
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from that time in active practice at Sherborne. He was 
the senior medical officer of the Yeatmau Hospital for ten 
years from its opening in 1SG6, aud subsequently upon his 
resignation was appointed consulting medical officer. He 
was also for thirty-nve years a governor of Sherborne School 
and a master of the Almshouse, and held other public 
appointments. 

It is an interesting fact that the late Dr. Highmore was 
a descendant of Dr. Nathaniel Highmore, the celebrated 
anatomist, formerly Fellow of Trinity College, Oxford, who 
also practised in Sherborne, and whose work on Anatomy 
was inscribed from that town on Dec. 4th, 1650. 


Stoical Jjkfos. 


Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Modi 
cine, and received certificates to practise, on August 30th 
and September 6th :— 

Davies, Henry Havelock, Snalnton, Yorkshire. 

Dodd, Arthur Herbert, Canonbury. 

Fisher, Walter Mulrea. Angel-road, Hammersmith. 

Gent, George Sidney, Cbalcot-crescent, Regent’s-park. 

Hadley, Wilfred Jas., Clapbam-cormnon. 

Hart, Arthur Herbert, The Hall, Harborne, Staffordshire. 

Humphreys, Chas. Evan, Llanfair, near Welshpool. 

Linnell, Edward, Falmouth-road. 

Praeger, Emil Arnold, Walsworth-road, Hitchin. 

Turnbull, William, Gosfortb, Newcastle on-Tyne. 

The following gentlemen also on the same days passed the 
Primary Professional Examination :— 

Cecil Danforth Greenwood, King’s College Hospital; Jno. Ferdinand 

Hugh Taaffe, Mercer’s Hospital, Dublin. 

Dr. William Goodfellow Laidlaw, of Birken- 

head, died suddenly on the 8th inst. He had attended to 
his professional duties on the day previous, and appeared to 
be in his usual health. 

A boating accident occurred last week on the 
Humber, by which Mr. H. F. Nicholson, secood son of Mr. 
R. II. B. Nicholson, surgeon, unfortunately lo 9 t his life 
His brother, who accompanied him, clung to the boat, and 
was rescued in an exhausted condition. 

The examination for certificates in Sanitary Science 
by the University of Cambridge will begto en Tuesday, 
October 2nd. The names of candidates, who must be on the 
Medical Register of the United Kingdom, should be sent to 
Professor Liveing, Cambridge, on or before September 28tb. 

Sir Charles Dilke last week paid a visit of in¬ 
spection to the Westminster Workhouse, in company with 
Dr. Bridges, one of the inspectors of the Local G>vernment 
Board. This was the firBt of a aeries of visits which it is 
proposed to make to the workhouses of the metropolis. 

The ceremony of publicly opening the Maidstone 
Infections Hospital, an institution erected on the western 
outskirts of the town, was performed by the Mayor, in the 
presence of a large concourse of the principal inhabitants, on 
the 12<h inst. 

Complaints are being publicly made that the 
Bridge Union buildings at Canterbury, with the exception 
of the casual wards and stables, are totally unfit for use. It 
is said that the infirmary is low, narrow, and stuffy, and 
ought to have been condemned years ago. 

At the half-yearly meeting of the governors of the 
Wolverhampton and Staffordshire Hospital on the 11th inst., 
it was announced that Mr. J. E. Briscoe, a member of the 
weekly board, had given the sum of £1000 for the establish¬ 
ment of a home for the accommodation of nurses connected 
with the hospital staff. 

At a half-yearly meeting of the Governors of the 
South Staffordshire General Hospital on the 11th inst. at 
Wolverhampton, Mr. W. H. Jones, on behalf of the cor¬ 
poration of that borough, pressed for a continuation of the 
existing agreement, which terminates at the end of the 
present month, by which small-pox cases from the town are 
admitted to the special small-pox ward in the basement of 
the institution. The extension was refused ; and the Chair¬ 
man said he regretted the reluctance nf the Town Council 
to grant the extra £750 asked for by the Sanitary Committee, 
which was required for the drainage and fencing of the 
proposed infections diseases hospital. 


A Poor-law Conference for Suffolk, Essex, and 
Norfolk, similar to that held in 1876, will be held at Ipswich 
on Oct. 12th. The subjects discussed will be the Education 
of Pauper Children, Medical Relief, and Vagrancy. Mr. 
Sclater - Booth, Lord Henniker, and Mr. Salt, M.P., axe 
expected to take part 

A dinner for the reunion of old and present 
students of the Faculty of Medicine of University College 
will he held at the Freemasons’ Tavern on Oct 1st at 6. 30 P. M. 
Mr. Erichsen will preside, and a large gathering is expected. 
Dinner tickets may be had of the Honorary Secretaries, Dr. 
Poore, 30, Wimpole-street, or Mr. Stonbam, 28, University- 
street Applications for tickets most be made before 
September 25th. 

At an inquest recently held on the body of a clerk 
whose death was caused by an overdose of laudanum acci¬ 
dentally taken, the coroners officer stated that the chemist 
who supplied the drug was out of town, and consequently 
could uot be called upon to give evidence. The officer 
added that the chemist had stated that he had sold as much 
as a pint of laudanum at a time, and that in the case under 
investigation he bad cautioned the purchaser of the drug as 
to its poisonous properties, and had affixed to the bottle a 
proper label. 

It appears from recent statistics on suicides in great 
cities that Paris occupies a very unenviable position for its 
number of suicides. The ratio of suicide for every million 
inhabitants averages yearly 402, while in Naples it is only 
34. The ratio for other cities is as follows:—Stockholm, 
354 ; Copenhagen, 302; Vienna, 287 ; Brussels, 271 ; Dres¬ 
den, 240; St. Petersburg, 206 ; Florence, 180; Berlin, 170; 
New York, 144 ; Genoa, 135 ; London, 87; and Rome, 74. 
With regard to New York, it is said that the majority of 
suicides in that city are Germans. 

Presentations.—T he French Government has 

forwarded, at the instance of the French Minister of Marine 
and of the Colonies, a first-class gold medal of honour, 
suitably inscribed, to Dr. Hughes, superintendent of the 
Hamadryad hospital ship at Cardiff, in recognition of his 
great aueutiou to the requirements of French sick and 
injured seamen who have come under his charge.—The 
friends of Dr. James S. B>e, of Ssourie, SuiherlmcUhire, 
receutly presented him with a horse and set of harness, in 
token of their appreciation of the untiring energy which he 
has displayed in tbe performance of his duties. 

French Hospitals. — From a recent inquiry con¬ 
ducted by the Department of Public Assistance it appears 
that there are at present in France no fewer than 1563 ho*-* 
pitals ; but of these by far the greater number partake 
rather of the character of almshouses and asylums for the 
aged, the infirm, and the young ana friendless. Of hospital^ 
as the term is understood among ns, there seem to be 364, 
exclusive of the establishments which combine medical treat¬ 
ment with the functions of an asylum. Tbe hospitals which 
devote themselves mainly to accidental injuries treat on an 
average 360 000 cases a year, while their patients permanently 
under treatment number 40,000. Tbe hospitals dispose alto¬ 
gether of 164,955 beds, of which 54,245 are assigned to the 
infirm, the aged, and the incurable, and 16,050 to children; 
while 23,459 are needed for the officers and attendants. 
Speaking generally, the proportion of patients treated in 
French hospitals appears to be about ninety for every ten 
thousand inhabitants. 


gtebital ^priittmenh. 

Intimation/ for this column must be tent direct to the Ofiee qf 
The Lancet before 9 o'clock on Thursday Morning at the latest. 

ALLEN, F. J.. M A. Cantab., M.RC.S., LR.C.P. Lend., has been 
appointed Second House-Surgeon to the Royal Southern Hospital, 
Liverpool, vice Sellers, promoted. 

Bairstow, Tom, LRCP.Eil., L.R.C.S.EJ., has been appointed 
Assistant Medical Officer to the Edinburgh Provident Dispensary. 

Brereton, J. B., L R.C.S.I., has been appointed Medical Officer for 
the Gildersome District of the Brantley Union. 

Collins, W. J., M.D., B.S., B.Sc.Lond., M.RCS., has been appointed 
Surgeon to the Western Ophthalmic Hospital. 

Edwards, Thomas R. C., M.R.CS., L.R.C.P., A L.M., has been 
appointed Medical Officer and Public Vaccinator for the Harrold 
District of the Bedford Union. 

Forrest, Mr. James R., has been appointed Medical Officer for the 
Brandos Barton District of the Skirlaagh Union. 
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A Homeopathic Suggestion against the Imminent Dissolution 
of Homeopathy. 

It is not wo only who advocate the dropping of the word homoeopathy 
out of the vocabulary of scientific medicine. The Hahnemannian 
Monthly writes in a recent issue 

"A few years ago the editors of the New York Medical Times 
dropped from the title of their journal the distinctive word ' Homoeo¬ 
pathic;' now they boldly urge the renunciation of the word as 
applied to our school of medicine. If we are emancipated from the 
thraldom of sect, we shall not only save our school from imminent 
dissolution, but shall also become an integral part of the medical 
profession of the day, honoured as true, broad, liberal, progressive 
physicians. But if we cling to a name which by no means represents 
the catholicity and spirit of the new school, we are doomed to anni¬ 
hilation ; and more, we become the common enemy of all allopaths 
and also of all progressive homoeopaths. The neutral ground upon 
which a lasting truce is to be consummated is the common accept¬ 
ance of the dual action of drugs. No one denies that ipecac, in one 
dose will vomit, and in another will allay vomiting; therefore no 
one will contend with another if only this plain truth is adopted as 
the universal motto of the medical profemlon." 

It must come to this—when, depends on the courage and sense of 
those who have made themselves a sect. 

A fund has been opened at the Mansion House to mitigate the distress 
caused by the epidemic of cholera in Egypt. It is estimated that 
80,000 persons have lost their lives, most of them having been the 
sole support of their families, who belonged to the poorer classes and 
who are in a pitiable and helpless condition. 

Jfr. Henry F. Desmond should consult his medical adviser 

TREATMENT OF HEART DISEASE. 

To the Editor of The Lancet. 

Sir,—A llow me space in your valuable journal for a suggestion I would 
offer, which, while I submit it for yonr approval, I may tell you is 
original on my part. It is a method of treatment for cure of heart 
disease, and based on the close analogy existing between rheumatic fever 
and valvular lesions. We read in medical works that valvular lesions 
crop up after the above fever, and also that if we but follow a particular 
line of treatment it is possible for us to destroy in part, if not entirely, 
this latent tendency which rheumatic fever has to cause morbid growths 
on the cardiac valves. 

Now, inasmuch as I condemn the system of drugging by the mouth 
those diseases for which medicines are useless and medical men only 
ornamental agents in a pecuniary sense, I would suggest to the medical 
faculty the propriety of making a series of experiments in post-mortem 
rooms with a view to find out if possible some agent which is capable of 
dissolving these morbid growths on the valves of the heart. If fortunate 
In finding one agent, the next step would be to see if it would work in an 
equally effective manner when in the presence of recently drawn blood 
(human). If the required result followed, nothing is left bnt (after 
proper experiments on lower animals to find the required quantity fit to I 
inject) to inject it into the veins, and so let it come directly in contact | 
with the diseased part. 

By snch aid we ought, I think, to be more sanguine of success, even 
though we have to battle against the few objections raised by physiolo¬ 
gists, than we would were we to suffer ourselves to be frightened by their 
remarks, and continue to give our nauseous drugs by the mouth. In 
defence of this method of treatment I may add it is my opinion that the 
knowledge of medicine, and particularly the knowledge of the many 
changes wrought in the animal laboratory on medicine given by the 
mouth, is not advanced enough to offer a proper explanation for any 
good results which may perhaps have followed the old system. 

If, then, we do not consider the knowledge of medicine sufficiently far 
advanced for such purposes, why, I ask you, do we suffer ourselves to be 
■laves to that pernicious system of drugging by the mouth when it is 
nothing more or less than guesswork! Hoping this will meet with your 
approval, I remain. Sir, yours truly, 

August 27tb, 1883. Medicus. 

The series of experiments recommended for post-mortem rooms 
would be valueless, when we consider that during life we have to deal 
with living tissues. Moreover, it is doubtful whether fluids would be 
found capable of dissolving the vegetations (not wholly composed of 
fibrin) without damaging the proper valvular structures. Again, the 
view that the vegetations may be dissolved by certain medicines is of 
considerable age, and remedies have been administered which were 
■opposed to act in that fashion.— Ed. L. 

“INTENSE ITCHIN G.” 

To the Editor of The Lancet. 

Sir,—I have to report considerable improvement in my patient's con¬ 
dition, and to thank numerous kind correspondents for hints as to treat¬ 
ment. Externally, carbolic acid and spirits of wine seemed to do good; 
“washing soda" in tepid water was of more benefit; but the materics 
morbi was evidently supplied by a torpid liver, and consequent dyspepsia 
and constipation, for which I prescribed rhubarb and soda, with grey 
powder, and an occasional podopbyllin pill; also I consider that the 
cheerful society of friends from a distance has contributed to this relief. 

I am, Sir, yours, Ac., 

Thurso, N.B., August 29th, 1883. Jno. Craven. 


Deficient Water-supply in Dunblane. 

Dr. R. J. (Dunblane) writes to say that the term “ wretched" 
by our Scottish Correspondent to the water-supply of Dunblane dons 
not apply to the Dunblane Hydropathic Establishment, where the 
water-supply is from an independent source, and is always abundant 
in quantity and excellent in quality. 

We are requested to state that, in addition to the list given In oar last 
issue, the following prizes were awarded at Westminster Hospital 
during the past sessionHistology, F. T. Simson; Materia 
F. T. Simson and W. A. Wills, equal. 

A Stranger.— The only way of obtaining snch experience is to bold a 
post in a lying-in hospital or in one of the charities to which a 
maternity is attached. 

An Enquirer should apply to the Government Emigration Office, Pack- 
street, Westminster, for authentic information. 

X. V. should consult his medical adviser. 

DIPHTHERIA COMPLICATED WITH SCARLET FEVER: 

SUDDEN DEATH. 

To the Editor of The Lancet. 

Sir,—T he following is the record of a ease of diphtheria which o c c u rred 
while I was acting house-surgeon at the Bedford General In fir m ar y 
and Fever Hospital in April of the present year, and has a certain 
amount of interest attached to it, inasmuch as it was complicated with 
scarlet fever, the combination of two acute specific febrile dfseaaea 
being, I believe, of rare occurrence. Another point of interest in it, 
though not of rare occurrence, is its sudden fatal termination; the case, 
too, may be an answer to those who consider scarlet fever and diphtheria 
as one and the same disease. 

O. J-, aged nine, was brought to the hospital with a bad throat on 

the morning of April 7th. On examination, the tonsils were foaad 
swollen and covered with a dirty-brown tenacious membrane; the 
tongue was furred, and the breath had the well-known fetor attendant 
on diphtheria; pulse stroDg, 110; temperature 100*; bowels open, bnt 
not relaxed; urine febrile, acid, but no albumen. I had her removed, 
as is the custom here with diphtheria, to the Fever Hospital, and aba 
was placed in a room opposite a scarlet fever ward containing patient^ 
the doors opening opposite each other and being separated only by the 
width of the passage, and the throat was painted with glycerine of 
carbolic acid night and morning, and perchloride of iron and hydro¬ 
chloric acid were administered internally. The girl's throat gradually got 
worse up to the 10th, the membrane spreading over the back of the 
pharynx and down the nostrils, lacrymation also being severe; the 
ala; nasi were dilated on inspiration and the glands at the angles of the 
jaw were immensely swollen; pulse 130, dicrotous; she was put om 
three ounces of brandy, and matters looked grave. From that time, 
however, she gradually improved, the swellings behind the jaw lessened, 
the membrane from the tonsils, pharynx, and nose began to disappear, 
lacrymation had ceased, the pulse became stronger, and things began 
to wear a brighter aspect, when, on the afternoon of the 16th, she was 
seized with violent vomiting and complained of her head, and became 
drowsy and heavy; temperature 100*, pulse 140. On the following 
morning she was covered with a bright scarlet rash, temperature 101% 
vomiting continuing, though not nearly so violent; her urine became 
albuminous for the first time. On the 17th, while examining her throat* 
the soft palate was noticed to be paralysed, and fluid swallowed re¬ 
gurgitated through the nose ; her temperature varied from 101° to 100* 
to the morning of the 19th, when it fell to normal; her pulse was very 
feeble, and she was put on more brandy. There was no great change la 
the symptoms until the same evening, when the child sat up to speak to 
Its mother and fell back dead. 

1 am. Sir, yours faithfully, 

Lincoln County Hospital, Sept. 4tb, 1883. E. Colby Sharpin. 

K. J .—The Bill would not directly affect our correspondent's legal 
standing. Before his Swiss degree could be of avail as a registered 
qualification it would have to be approved by the Medical CouncQ. 

Mr. Edwin Scott.— Our correspondent is referred to our advertising 
columns. 

Enquirer should consult a respectable perruquler. 

“TREATMENT OF CHYLOUS URINE." 

To the Editor of The Lancet. 

Sir,—I n answer to Mr. Farnell Griffith’s question, I should suggest the 
following treatment of chy Ions urine a* the most rational. Between the 
attacks prescribe turpentine in large doses, and chloroform to be taken 
internally in a mixture and in quantity as great as prudence allows 
it. The latter agent seems to act well. During the attacks prescribe 
first a dose of tannate of pelletierhie banrct, to be taken with the nsasl 
cautions, and, besides, administer ergotine every day by way of hypo¬ 
dermic injection. If there is a tendency to the formation of uric or 
oxalic calculi, of course submit the patient to an alkaline treatment. At 
last continue the use of tonics. It would be also very useful to submit 
the urine to a microscopical examination during the attacks in order to 
discover some specimens of distoma hematobium, for the discovery of 
the parasite itself would be a certain proof of the efficiency of the tannate 
and an encouragement to persevere in the treatment. 

I am, Sir, yours truly, 

Paris, August 26th, 18S3. David Dinin. 
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A New Doctor for Belpord. 

It would not be fair to hold the young graduate, with all his blushing 
honours thick upon him, responsible for the ill-judged puff in the 
paper-slip sent to us. 

A Bronchitic Patient.— The information at present attainable Is not very 
reliable, coming, as it does, from persons who are interested in the 
success or failure of the method of treatment. 

Anxious.— We cannot recommend any particular practitioner. 

THE DUTIES AND RESPONSIBILITIES OP THE CHEMIST 
IN CASES OF ACCIDENTAL POISONING. 

To the Editor of The Lancet. 

SlB,—Will you kindly grant me space in your columns to draw the 
attention of your readers to the above subject T In cases of poisoning, 
chemists are often called upon, and it is really a matter of much diffi¬ 
culty to determine how far chemists ought to proceed before the services 
of a medical man can be obtained. I do not refer so much to those cases 
where the poisons are both quick and fatal; in such a case, when life is 
In Immediate danger, no professional etiquette would be likely to pre¬ 
vent a chemist from using all the means in his power to save the life of 
a fellow creature. But there are what might be called the minor cases 
of poisoning, where small quantities of salt of sorrel, salt of tartar, 
nitro-turpentine, ammonia, and snch like, are swallowed, and the result, 
although not immediate, may be serious enough. The most recent under 
my observation was an instance of taking salt of sorrel for Rochelle 
■alts. The drug was obtained at my own pharmacy, and although I used 
every means to obviate danger, I fear that 1 am not forgiven because I 
did not go to the house and see the victim. The case is as follows I, 
like most suburban chemists, am well used to washerwomen coming 
direct from the wash-tub, with the soap still frothing on their hands, for 
salt of sorrel. One morning recently a woman of the said type, and 
apparently from the wash-house, came to my shop and asked for a 
pennyworth of "some sort of salt." I at once conclnded from her 
appearance that it was the asual order, “ salt of sorrel," and having men¬ 
tioned that name, she answered “Yes." 1 weighed out the quantity, 
and when labelling 1 always make a point of repeating the name, and the 
word poison, to be careful. This woman, however, passed out without 
saying anything to assure me of her having heard my word of caution. 
In about half an hour she returned in a great state of excitement to tell 
me I had given her poison, and that she had given it in water to the lady 
for whom she was working. I at once gave her some prepared chalk to 
be administered in milk or water, and to be followed by a mustard 
emetic. I also told her to call in the doctor. I said there would be no 
immediate danger if she gave the chalk and emetic as directed. The 
patient fortunately vomited shortly after, and on the arrival of the 
doctor, some time after, he found the patient out of danger, but was 
surprised to learn that I (the chemist) had not gone to see the antidotes 
administered. I consider I did all that 1 would have ventured to do 
without leaving the shop, and surely the administration of the chalk and 
mustard might be left with the members of the household or neighbours. 
Am a natural sequence, I was visited in the evening by two men, who 
lectured me most unreasonably; not only did they accuse me of a direct 
blunder, but based a furious attack upon the remark of the doctor 
“ that he [the doctor] was surprised the chemist did not attend." I may 
mention that I was never asked or sent for, and had no idea where my 
customer had come from. As an instance of the carelessness of some 
people, I discovered that this woman, who was entrusted with the giving 
of medicine, could neither read nor write. The package was distinctly 
labeled “ Salt of sorrel—Poison." 

The questions which I would like to ask the doctor and your readers 
are. What further service could I have performed even at the bedside of 
the patient ? Do medical men expect chemists, or would they care to see 
them, run where there is really no early danger whatever ? In snch cases 
chemists stand in a very nnpleasant and unprofitable position, often 
rendered more so by the injudicious remarks of the family doctor. I 
■hall be greatly favoured if your readers will kindly state their expecta¬ 
tions If under the same conditions. 

I am, Sir, yours faithfully, 

Sept 10th, 1S83. G. s. Illingworth, 

Associate of the Pharmaceutical Society. 

J. Payne Massinjham.—We are quite in accord with our correspondent* 
and think he has given his patients or friends good advice. 

Medicue and One Who Enoics has not enclosed his card. 

H. Either, M.D.— The paper will probably appear next week. 

CEPHALOTRIPSY. 

To the Editor of The Lancet. 

Sib,—M r. C. E. Jennings, in an article published in The Lancet of 
the 11th ult, professes to instruct us in the use of the cephalotribe. 
May I ask on how many occasions and with what results Mr. C. E. 
Jennings has himself applied the instrument? Three years ago Mr. 
C. E. Jennings was a fellow student at the London Hospital, and for the 
sake of comparison I should like to know where contracted pelves exist 
in such abundance as to gi7e sufficient experience for the perfection of 
sueh an elaborate instrument in two years Among 190 cases attended 
during the past two years I have only met with the necessity for turn¬ 
ing once, and have never had to use either crotchet or perforator. 

1 am, Sir, yours faithfully, 

Edwabd F. GBfiN, M.R.C.S. 
Platt House, Putney, September 10th, 1883. 


“Tiie Medical Review and Invalids’ Guide." 

This publication is too obviously an advertisement of certain gentlemen 
whose names figure in it to be much heeded by those to whom it is 
sent. It is inconceivable that the persons whose names are given at 
p. 36 are in any way responsible for such an indignity. 

Fairplay.— We do not wonder at our correspondent’s disgust with the 
conduct of his neighbour if his statement is correct. 

Alcohol.— The diastase is destroyed by the boiling which precedes 
fermentation. 

Anxious Enquirer.—A sea voyage would probably be beneficiaL 
Mr. WiUiam Jones.— In the vicinity of Golden-square. 

MILK DIET, Ac., IN ENTERIC FEVER. 

To the Editor of The Lancet. 

Sib,—T he communications which have appeared on the above subject 
in yonr journal cannot fail to influence the minds of those who may have 
any donbts about the diet most suitable In the treatment of enteric fever, 
and I fondly hope they express the mind of the profession at large on 
this important matter, so fully convinced am I of the wisdom of keeping 
patients strictly on milk diet in this grave and treacherous disease. 

As a country practitioner with considerable experience of enteric 
fever, I can endorse the views set forth by your correspondents who 
have been engaged in hospital work, and I would willingly refrain from 
intruding on your notice but that I feel persuaded the last three or four 
sentences in the first paragraph of Dr. Tonge-Smlth’s letter convey a 
truth of very great interest and importanoe, and refer to a point in the 
clinical history of this disease, so far as I know, never before insisted on. 
The fact regarding the temperature there alluded to has been familiar to 
me for some time, and I confess that in my earlier cases it caused me 
some anxiety. There can be no doubt that an exclusively milk diet for 
three or four weeks has in many cases a tendency to leave the patients 
in the condition noted by Dr. Tonge-Smith—viz., a temperature over 100 
without any discoverable cause for pyrexia. I cannot explain the fAct 
myself, but 1 can vouch for the truth of it. The remedy for this state of 
matters is very simple. If the patient has for a week been free from all 
abdominal tenderness and diarrhoea, animal food should be administered 
without delay, and the temperature very speedily becomes normal. I 
do not admit that here we have to do with relapse at all, for in the 
absence of all symptoms bat pyrexia it would be a misuse of the term 
and a misapplication to the condition of matters I am referring to. So 
that I am disposed to disagree with Dr. Tonge-Smith when he says that 
“ perhaps when we know more of relapse, diet may not often be held a 
sufficient cause." On the other hand, I thoroughly agree with Dr. Adam 
when he says that nothing can take the place of milk in enteric fever, 
or, let me add, should do so until any danger to the tender mucous mem¬ 
brane of the intestine need not be anticipated by a change of diet. Hut 
the temperature often remains high when nothing but milk is given fo 
three or four weeks, and that a return to animal soups lessens it, are facts 
which I have repeatedly observed. It is of practical importance to be 
aware of this, because the patient with hereditary leanings to tubercular 
disease may have his life endangered by needless timidity on the part of 
the physician. Hydrobromic acid as a solvent for quinine is preferable 
to any of the mineral adds from its being less irritating. 

I am, Sir, yours truly, 

Sept 10th, 1883. R. M*K. 

A. E. D. shall receive the Information he desires next week. We have 
referred his letter to our Paris correspondent 
Ink.— The questions raised are for the present in abeyance. 

Mr. Horace Murray.— There is no such institution. 

Errata.— In line 40, p. 381, second colnmn of our issue of Sept 1st lor 
“ hoars," read “ years."—In our issue for Sept. 8th, page 425, the in¬ 
struction in clinical midwifery by Dr. Duncan should have been stated 
as being given every second Thursday at 1, and the lectures on mid¬ 
wifery as being delivered daily at 9, instead of Tuesdays, Wednesdays, 
Fridays, and Saturdays at 8.80. 

Communications not notloed In our present number will receive 
attention in our next 

Communications, Letters, Ac., have been received from—Dr. Eberle, 
Thirsk; Dr. Adam, Mailing-place; Dr. Swift, London; Mr. James; 
Mr. Hart Hartlepool; Mr. Sullivan, Leicester; Mr. Gill, Kendal; 
Mr. Lennox Browne, London; Mr. Henry Davy, Exeter; Mr. White, 
Wadhurst; Mr. W. Smith, Manchester; Mr. J. Craven; Mr. Lloyd, 
Liverpool; Mr. H. T. Butlin, London; Mr. Stanniland, Bodenham ; 
Miss Mould, Brixton; Mr. Butler, Downham; Mr. Field, London; 
Mr. Beaumont, Grantham; Dr. Thomas ; Messrs. Hewlett and Son, 
London; Mr. Smith, Linkenhouse; Messrs. Maclehose and Son, 
Edinburgh; Dr. Macadam, Edinburgh; Mr. Wight; Mr. Gordon; 
Mr. Maclue, Forres; Mr. Mullins, Dudley; Mr. Spurgeon, Mary Fort; 
Mr. Wood, Burton-on-Trent ; Mr. E. N. Smith, London; Mr. Walker, 
Aberdeen; Mr. Clements, Tunbridge-wells; Mr. Pritchard, Acton; 
Mr. Carpenter, Bishopsteignton; Mr. Fox, Finsbury; Mr. Morgan, 
West Feltham; Mr. Owen, Abergavenny ; Messrs. Wyleys and Co., 
Coventry; Mr. Savage, London; Dr.Brown, Bowden; Mr. Scolfield, 
Bournemouth; Dr. Beaman; Mr. Wylie, Belfast; Messrs. W. and 
A. K. Johnston, Edinburgh; Messrs. Warner and Co., Leicester; 

I Messrs. Polak and Co., London; Messrs. Harvey and Reynolds, 
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Leeii; Mr. Tweddel, West Hartlepool; Dr. Brigham, Forest-hill; 
Mr. Kershaw, London : Messrs. Pitt and Co., London; Mr. Bagshaw, 1 
Salford; Dr. Ewart, London; Mr. Jack, London; Mr. Hodgkin, ! 
Oxford; Mr. Smith, Clapton ; Mr. Baxter, Kennington ; Mr. Gegan, i 
131 ack heath ; Mr. Gurner; Miss Jones, Holly wood ; Messrs. Bradshaw | 
and Co.; Messrs. Macl&chlan and Co., Edinburgh; Mr. Cornish, \ 
Manchester; Messrs. Robertson and Scott, Edinburgh; Mr. Osman, I 
Bath ; Mr. Bristow, Shaftesbury ; Mr. Jackson, Sheffield; Mr. Grace, I 
Bristol; Mr. Brear, Mirfield; Mr. Bond, Birmingham; Mr. Philpot, 1 
London; Mr. Dunn, London; Mr. Rowley, Barnsley; Mr. Carrington, I 
London; Mr. Platt, Heidelbnrg ; Dr. M. Corner, London; Dr. Fisher, | 
Chelsea; Messrs. Simmons and Co., London ; Messrs. W. and J. j 
Jamieson, Glasgow; Dr. W. Murrell, London ; Dr. Campbell, Liver- i 
pool; Dr. J. A. Lindsay, Belfast; Mr. Desmond, London ; Dr. Foster, j 
Leeds; Mr. W. Whitehead, Manchester ; Dr. Atkinson, Melbourne ; I 
Mr. Stewart, Bombay; Dr. Bond, Gloucester; Dr. Paget, Cambridge; 
Dr. Bolton, Roumania; Mr. Pope, Rotherham; Dr. R. J. Banning, 
London; Mr. Baines, London; Mr. Shirley, Worcester; Mr. Stacey, 
Hammersmith ; Mr. M Xicoll, Southport; Dr. Rennan, Teignmouth; 
Mr. Craven, Thurso; Mr. Butlin, Loudon; Mr. H. Davy, Exeter; 
Mr. Trevelyn, Belfast; Dr. C. C. Blades, London ; Dr. John Roche, 
Dublin ; Mr. R Urquhart, Edinburgh ; Mr. J. P. Missingham, Stoke- 
npon-Trent; Mr. E. C. Sharpin, Lincoln; Mr. T. Edwards, Harrold; 
Mr. Solley, London ; Mr. Jones; Mr. C. Fraser, Laing; Dr. Cousins, 
Portsmouth; Aristobulus; A. E. D.; R. M‘K.; Anxious; Eaquirer; 
Owner, Shanklin ; X.; E. P.; W. R. C., Blackpool; S. R. P.; Meta, 
Ramsgate; S. E. M.; K. N.; G. A.; Medicus, St. Leonards-on-Sea; 
L. M.; Certifying Surgeon; Fairplay; Percy; Another British Practi¬ 
tioner Resident in the States; Sigma; A Resident of Grove-park, 
Chiswick; R. P.; Ink; Anxious Enquirer; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Soutter, 
Finsbury-park; Messrs. Maxwell Brothers, Brlxton; Mr. Pulman, 
Cambridge; Messrs. Warner and Co., Leicester; Mr. Jeffery, Epsom; 
Dr. Jennings, Teignmouth; Mr. Pickup, Coventry; Mr. Holloway; 
Mr. M'Laren, Edinburgh; Mr. Golard, Alcester; Mr. Armstrong; 
Mr. Utting, Liverpool; Mr. Evans, Festinfog; Messrs. Hewlett and 
Co.,London; Messrs. Whitehall, Browsley ; Mr. Merten, Nottingham; 
Mr. Cole, Chester ; Mr. Williams, Port Isaac; Mr. Ashworth, King’s 
Lynn; Mr. Hodgkinson, London; Dr. Pope, Sirhowy; Mr. Lawson, 
London; Mr. Duncan, Edinburgh ; Mr. Culleton, London; Mr. Clark, 
Bnrtop-on-Trent; Mr. Feeney, Bowness; Mr. Lloyd; Dr. Bastable, 
Blackburn; Mr. Wright, E iinburgh ; Mr. Hughes, Birmingham ; 
Mr. Francis, Brighton; Mr. Lilly, Lyme Regis; Mr. Mosse, London ; 
Dr. Dorman; Mr. Pollock, Richmond; Dr. Coimer, Yeovil; Mr. Mann, 
Ldth; Mr. Busantoy; Mr. Skinner, Winchelsea; Messrs. Smith and 
Co., London ; Mr. Burleigh; Dr. M'Cartney, Wortham ; Dr. Kaser; 
Dr. Telford, Bury; Mr. Urquhart, Eiinburgh ; Dr. Crow, Highbury ; 
Mr. Fnrneaux, Stoke Newington; Mr. Freeweeks; Mr. Woodward, 
Birmingham; Mr. Staddon, Ipswich ; Mr. Moore; Mr. Nicholson; 
Mr. Whitmore, Dursley; Mr. Whall, Worksop; Mr. Hills, London ; 
Mr. Browne, London; Mr. Carrington, Barnsley; Mr. RamskUI, 
Knaresboro’; Mr. Turton, Hickmondwike; Mr. Sergeant, Camden- 
town; Mr. Sturge, Dartford; Mr. Javis, Ashford; Dr. Ker, London; 
J)r. Garrett, Manchester; Mr. Wilson, Southsea; Dr. Rathbury; 
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LECTURE III 
{Concluded from page 447.) 

There can be no question that the Germans are particu¬ 
larly liable to myopia. One of their own nation has said 
that at a great International Congress he had no hesitation 
in addressing a man wearing strong concave glasses in 
German, because he was certain he should meet with a 
brother, proving incidentally that the disease is rare in other 
nations. It is reasonable to inquire, then, what are the 
special conditions to which Germans are exposed that render 
thin defect of vision so remarkably common amongst them. 
The answer is, that up to a very recent period the Germans 
began to work their children at a very early period; that 
they gave them long and severe lessons, many of which had 
to be learnt at night; and that the amount of light supplied 
to them was insufficient—in other words, that with imperfect 
illumination they made great demands upon the accommo¬ 
dation of their children's eyes, and that this strain was 
augmented by the bad type and paper that were in use for 
school-books. Each of these points deserves consideration, 
and it may be remarked that the Germans are fully alive to 
the great, and indeed national, importance of the subject, 
and have discussed the whole matter in a thoroughly scien¬ 
tific spirit, and we are indebted to them for numerous sug¬ 
gestions, which should be adopted in our schools if we wish 
to preserve the eyes of our posterity in a healthy condition. 

The amount of light, both of day and artificial, that is 
eupplied in schools is a matter of great importance, for it is 
acknowledged on all hands that the feebler the light the 
closer is the object instinctively brought to the observer to 
be recognised, and amongst the various suggestions of a 
practical nature that have been made is one by Hoffmann of 
Wiesbaden, that in every schoolroom a set of Snellen's 
test types should be suspended, and as soon as they are no 
longer legible by the healthy at a normal distance the school 
should close. In school buildings the windows should, if 
possible, look to the south or east, a much greater amount 
of light entering with equal window space from those direc¬ 
tions, especially in the earlier hours of the day, than from 
the north, whilst type of a given size is read at a much 
greater distance with south than with north light. Cohn 
and Javal alike think that it is almost impossible to get too 
much light in a schoolroom, the latter maintaining that 
there should be sufficient light in the darkest part of the 
room to read easily and well even on dark days. The 
size of the window must manifestly exert a great influence 
upon the amount of light admitted, and Cohn has laid down 
the rule that there should be at least one square foot of 
window pane for every five square feet of flooring, and in 
some recent Parisian models there is actually one foot of 
window to each foot of flooring. The height of the window 
from the floor is of importance, since a room is always dark 
with high windows, owing to the obliquity of the entering 
rays and the loss by reflection; the sill of the window 
should not be lower than one foot from the ground. 
It is acknowledged that the light should enter from the left 
hand, since this enables the letter that has just been formed 
in writing to be distinctly seen ; whereas ft the light enter 
from the right, the last written letters are in the dark. The 
total area being the same, three windows are better than two, 
for since the illumination obtained from a given light 
diminishes as the square of the distance, more light will be 
obtained in the remoter parts of the room with three than 
with two«lights. Cohn recently found in the schools of 
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Breslau 106 windows to the right of the pupils, 62 in front, 
93 behind, and 463 to the left, and his researches in 1865 
demonstrated that it was advisable that school buildings 
should be as free from surrounding houses as possible, 
for the narrower the court, and the higher the adjoining 
edifices, and the lower the chamber in which the children 
worked, the higher was the proportion of myopes in the 
elementary schools. The ignorance even of well-instructed 
people on this point is very surprising. The nursery is 
often the darkest room in the house, and I have known a 
school built with the opportunity of obtaining perfectly free 
daylight, with no possibility of any obstruction, looking 
into a rock, in order that the minds of the children might not 
be diverted frffin their work by any object passing along the 
road. The colour of the artificial light employed is of some 
importance, and the results of various inquiries that have 
been made seem to show that it is in the large admixture 
of green that the unpleasant effects of most kinds of artificial 
light depend. Sunlight contains only 14 *7 per cent, of green, 
whilst the light of oil lamps contains 25 per cent., and that 
of gas 37 5 per cent Most persons on this account prefer 
the softer tint of oil flame to that of gas. 

The amount of heat eliminated is also a point to which 
attention has been directed; since every form of artificial 
light is much less powerful than sunlight, the source of light 
must be brought into more or less close approximation to the 
work, and the influence of the heat that is generated is then 
very sensibly felt, leading to cerebral congestion and head¬ 
ache. Erismann has given some tables showing the amount 
of heat given off by different illuminating agents, and he 
bases his statements on Welter's law that the amount of heat 
developed is equivalent to the amount of oxygen that is con¬ 
sumed. He found that to produce an amount of light equal 
to six ordinary wax candles for twenty-fonr hours was with 
petroleum flat wick, 1728 grammes; petroleum round wick, 
2483 grammes; rubol, 2048 grammes; gas, 4510 grammes; 
six stearine tapers, 4366 grammes. Hence gas and wax 
produce most heat, oil and petroleum the least. 

The form of the desks and school furniture is a point that 
has been almost entirely neglected in England. In many 
schools they are just what have been run up by the village 
carpenter in the simplest and most solid form compatible 
with cheapness that can be conceived. The slope of the 
table is of importance. If a book be placed vertically in 
front of us, we can read well, and no inclination of the head 
is required. If it be placed at such an inclination as to form 
an angle of 45° with the horizon, we can still, by turning 
the eyes down, read well without inclining the head; but 
if the book is placed horizontally the head is naturally 
bent downwards to relieve the exertion of turning the eyes 
strongly downwards, and this tends to congest the vessels 
of the head. Hence the desk should be inclined and not 
flat; but an angle of 45° would be too much, the books, &c., 
would slide off’. A rise of two inches for each twelve inches 
of table breadth is sufficient. Fahrner considers that the 
first movement of the child in leaving the normal position 
consists in inclining his head forward and to the left, and that 
this apparently unimportant movement is the root of the 
whole evil; for it in the first place causes the centre of 
gravity of the head to fall in front of .the vertebral column. 
The muscles of the neck are consequently called into play; 
they soon, however, become fatigued, and transfer the work 
to the muscles of the back, and thus at the expiration of a 
few minutes the head sinks upon the left arm, and the eyes 
are brought into very close proximity with the paper. All 
physicians are now agreed that the desk should be a little 
higher than the elbows when hanging naturally, and that 
the size of the child or youth should be taken into con¬ 
sideration. 

So much attention has lately been directed to this subject in 
Germany that an imperial edict recently promulgated requires 
that every new school and institution m Breslau shall fur¬ 
nish a report of the kind of bench about to be used, and the 
reasons for its selection. Some curious suggestions have 
been made to keep the body straight. Schreber recom¬ 
mended an instrument with the portentous name of 
“Myopodiorthorticon,” which consisted of a vertical pillar 
on which a sharp-edged shelf slided, which was made to rest 
upon the clavicle, and thus, when the child leaned forwards, 
produced acute pain by pressure on his clavicular nerves. 
Kallmann introduced a “ Durchsichts-stater," or supporting- 
frame with a glass, which Cohn warmly recommends. 

I may just mention the arrangements which the last ana 
one of the best informed writers on this subject regards as 
H 
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most serviceable for school work (Reass). In the iirst place 
the distance between the edge of the desk and the frout edge 
of his seat must be 0, or they must even somewhat overlap 
each other; secondly, the difference in height between the 
bench and the dtsk must be as great as the distance of the 
elbow from the bench when the arm is hanging freely down : 
= 5-7 centimetres; thirdly, every school bench must have a 
proper back, which must not be the back of the desk behind. 
There is much difference of opinion amongst high authorities 
as to the best form of back, some preferring a high back, others 
a T-b&ck of moderate height, and others again a low back. 
The high back supports the lower part of the dorsal region 
of the spine, and thus relieves the lumbar vertebra of part of 
the superincumbent weight. The moderately high X*back 
supports the sacrum or the lower lumbar vertebra*, fixes the 
pelvis, and renders the sitting position one of rest. The low 
back tits into the curvature of the loins, and fulfils the pur¬ 
poses of both the other forms partially. It is the form which 
is generally regarded as being the best. It is on the whole 
bast that each seat should have its own back, since with con¬ 
tinuous backs, overcrowding, which should be religiously 
avoided, may occur. The back should be curved to suit the 
form of the body, and be firmly and solidly constructed. 

The bench on which the scholar sits should be hollowed 
out continuously with the back, and be either flat or a little 
raised in front. Its breadth should be in accordance with 
the size of the boy from 23 to 34 centimetres. The height of the 
bench should be such that the knee is bent at right angles 
to the well supported and resting thigh, and that the soles 
of the feet may be planted flat on the ground or on a foot 
board. The table top must be broad enough to support 
books and papers, and to allow them to be pushei forward 
so far that they do not interfere with writing. Thirty-two 
to forty centimetres are the right dimensions. The desk 
top must, moreover, form an inclined plane ; nothing con¬ 
duces so much to stooping as a flat desk. The limit is that 
the ink should not flow back in the pen, but this is much 
too great, since books and papers would slide off unless pre¬ 
vented by a raised edge at the bottom of the desk, and such 
edges are objectionable, since they hurt the arm in writing. 
An inclination of 2° in 12' is about right. For reading the desk 
inclination may be as steep as possible, but this is not easy 
to manage in school desks. The height of the desk is from 
a medical point of view secondarily determined as soon as 
the height of the bench and the difference between the 
bench and the desk is determined. If the feet are to rest 
on the ground the height of the desk will have to be 
different,. according to the size of the boy, which may be 
inconvenient to the teacher. The difficulty may be over¬ 
come by having a movable latticework for the feet to rest 
on. ' The desk lastly should be sufficiently broad, 50 to 60 
centimetres, for each boy. Arrangements require to be made 
to allow of standing as well as sitting. 

An immense amount of at'ention has lately been directed 
to various points in printing which have been shown to exert 
an influence on the vision. First, in regard to the letters 
themselves. No one can compare the Gothic with the 
modern Roman letters without being struck with the superior 
legibility of the Roman type. The flourishes of some of the 
letters, the close similarity to one another of others, as of 
the h and k, the f and s, the n and the n, all render a closer 
examination of the print requisite in the one case than in 
the other. Java!,. to whom we are indebted for much 
interesting observation on this subject, says that the increased 
number of myopes that has, he declares, been noticed in 
EUiiss since the annexation consequent on the war of 1S70 
is due to the introduction of German type and writing into 
that province. Weber considers that the absence of fine 
upstrokes in the Roman form of type is a distinct ad¬ 
vantage, and, further, that the arched, instead of the 
pointed, shape of the letters in the Roman type renders 
them more easy to read, and therefore require less earnest 
fixation. Weber maintains that a child of eight years of 
age who has read and worked with Latin or Roman type 
for three months is in advance of a child who has read 
the Gothic type for two years. The size of the short 
letters, such as m or n, should not be less than 1*5 mm., 
and the interspaces between two words should be some¬ 
what greater, 2 mm. or 2*5 mm. It is considered that 
letters smaller than this are injurious. The leader of 
The Times has a height of short letters of this size, and 
that is a very legible print to the ordinary eye at a dis- 
t ince of from twelve to fifteen inches. A much smaller type 
can be seen. Weber found that print, the small letters of 


which were only 07 inm. high, could be seen at 35cm., at 
which distance the angle of convergence is very small, not 
exceeding 11° 21', could be seen, bat that it could only be read 
with difficulty. With good print and under favourable con¬ 
ditions Weber found that 1464 letters could be read in a 
minute with a loud voice, and in a low voice 1900 in the same 
space of time. Hence in one second 24 with a loud and 31 im a 
low voice. The perception of a letter requires 0*0316 seconds, 
and its expression 0 0409 seconds. Many journals have type 
the short letters of which have a height of 1 mm. or lea*. 
Toe thickness of the letters is about l-4thmm., or l-100th 
of an inch as a rule, and should certainly not be less than 
this in school books. The little transverse line at the top 
and bottom of many letters is of importance in obviating the 
effects of irradiation. The form of the letters has been par¬ 
ticularly studied by Jav&l. The length of the lines is not 
without its effect. A very short lme involves waste of 
power in the movements of the eye, and it is to be regretted 
that we do not read the lines alternately backwards and 
forwards. On the other band, a long line like the quarto* 
and folios of old times not only fatigues the eye, but render* 
it easy to mistake the next line in the return movement. 
The length of line of The Times leader is 2 75 mm. I take 
Justin McCarthy’s “History of Our Own Time,” as a good 
specimen of modem type and printing, and with it the 
School Primer and the Fifth and Chambers’s Reader may 
be compared. In the Virgil of Pickering’s diamond edition 
there are 32 letters to the inch. In the Walton’s Live* 
about 30. In the Iliad 2S Greek letters. In Wordsworth * 
Poems, Kent’s small edition, there are about 20 letters to 
the inch. 

There are still other conditions which deserve attention, 
and amongst them may be mentioned quality of paper, 
character of type, excellence of impression. Nowand again 
the fount of type of one of our daily newspapers gets worn 
oat, and everyone is aware of the unpleasant effects that are 
produced by impressions of letters which are partly imper¬ 
fect—when, for example, c cannot be distinguished from o 
or from e, when t and 1 become confused, and the rounds of 
a, b, d, g, and p become filled with ink. Such imperfection* 
are greatly increased by roughnesses and inequalities of the 
paper, and it is only requisite to read a page or two of cne of 
the cheap editions of a popular author, such as Dickens— 
though even these are princely as compared with works pub¬ 
lished fifty years ago—and then a page or two of an edition 
de luxe to appreciate the influence of paper and printing. 
The introduction of pictures is of decided advantage, since 
they both excite the attention and relieve the eye. 

It would, I think, be useful, especially in cases where 
there is an hereditary tendency to myopia, to teach by 
means of long slips or wall-texts with a picture at the head 
sold by most stationers. The child should be placed with his 
back to the light, and at a distance of from four to aix feet 
from the slip, the separate letters of which, as well as the 
details of the picture, may be indicated by the teacher with 
a light wand. 

There is good reason for believing that writing has a 
powerful influence in inducing myopia. Cohn has accord¬ 
ingly made the sensible suggestiou that stenography or 
shorthand should be introduced into schools a little above 
the lowest classes. The size of the type or symbols is, it is 
acknowledged, smaller than that of ordinary writing, but 
not smaller than the Greek. The acquirement of the art is 
easy, and the saving of time is very great. 

The question of the advisability of usiog slates for instruc¬ 
tion in writing has been considered, and, as it appears, there 
is some difference of opinion. It may be shown that with 
the same amount of light and an equsl degree of sharp 
ness of vision, letters of the same size written with ink 
and with slate pencil are seen, the former at a distance 
of four feet, the latter at only three feet, even when the 
unpleasant reflex from the slate is avoided ; and hence 
with the abolition of slates from schools one condition 
leading to myopia would be avoided. 1 Weber thinks 
that many of the difficulties and troubles occasioned by 
writing are the same, whether slate-pencil, lead-pencil, or 
pen and ink be used ; but still thinks it desirable that after 
the first half year pen and ink should be preferred. Cohn 
agrees with Horner, but suggests the employment of white 
artificial tablets, made by Emanuel Thiebeo, a manufacturer 
of Pilsen, which can be written upon with lead-pencil, and 
which he has found to be so far superior to slate that writing 
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which can be read at six metres oa the while slue cuu only 
be read at five metres on slate. 

The work performed by girls, especially when very young, 
is not beneath the attention of the surgeon. There cannot 
be a doubt that every girl should be taught the use of the 
needle and thread, and it is satisfactory that this view is 
taken by the school boards generally throughout England; 
but it is by no means necessary that the work which is put 
into their hands should be of a nature to make a severe strain 
upon their eyes. That such strain applied to the eyes in 
this particular way is injurious is well known from the 
effects of lacemaking in Belgium and France, wh ch is 
admitted on all hands to seriously impair the vision of many 
workers annually. I find that in moderately fine calico there 
are about 72 threads to the inch; and if two of these are 
taken up at every stitch the work is done to the twenty.sixth 
of an inch, which is even so very small. But finer kinds of 
cambric run to 150 or more to the inch, and must be very 
trying to the eye. Weber observes: “Who need trouble 
himself about a girl learning to knit a stocking requiring 
35,000 or even 60,000 loops, when tne whole article can be 
finished by machine work in an hour or two.” But, as Cohn 
remarks, if the girl is, instead of knitting stockings, occu- 

ied with Greek characters or conic sections, she is not much 

etter off. On the whole, it appears that no child should 
he given work to do which requires to be held closer to the 
eye than one foot, and with this all due care should be taken 
in regard to light and other particulars. 

From all this we may conclude that children, especially at 
the age of from ten to seventeen, should not he overtaxed, 
and that girls in particular should not be pressed to work at 
periods when they are naturally languid and exhausted. 
The work to be done should be mainly done in school, night- 
work and night lessons should be short Nor should children 
be made to do much work in the morning before breakfast, 
nor immediately after food. The books that should be 
given to young children ought to he light to bold in the hand; 
the paper should be clean, white, and smooth. The Utters 
should be large in proportion to the youth of the child, well 
formed and well printed. The spaces between the line3 and 
the interspaces of the words should be relatively wide. The 
lines should not be too long. The light should he abundant, 
and should eDter from the left. Iu writing he should sit 
upright and square to the desk. The desk itself should be 
inclined, and there should be a due proportion between the 
height of the desk and the bench or stool on which the child 
is sitting. Reading small print bv a dim light is to he dis¬ 
countenanced, and reading Bhould not be permitted in bed. 
The work given to girls to learn sewing should not be too 
fine, and no black work should be given, especially at night 

A FEW REMARKS UPON* THE VARYING 
RESISTANCE OF THE HUMAN BODY. 

Bv W. J. KILNER, B. A, MB. Cantab., M.R.C.P., 

ELECTRICIAN TO ST. THOMAS’S HOSPITAL. 

(Concluded from page U53.) 

Pathological increase of resistance may be due to the 
same causes that produce changes during health if they are 
excessive or prolonged. These are a thickened epidermis, a 
dry skin, anaemia of the tissues below the epidermis, and this 
may also happen fromorganicchangeinthe tissues themselves. 
When from any cause we find the temperature of a part of 
the body as tested by a surface thermometer is lower than 
the rest, we nearly always without hesitation conclude that 
the resistance A exceeds that of the other parts; also that 
the difference between b and c is augmented; but we can¬ 
not be certain about the resistance c, except in old-standing 
cases, when we may expect this too to he increased. When, 
ou the other hand, there is a local rise of temperature, we 
may he as sure that both A and B are diminished, more 
especially A, and in many cases c is also reduced. In spinal 
disease or io disease or injury of the nerves, we usually find 
the following electrical reactions, which are so well marked 
in infantile paralysis that I will take this illness as typical of 
these cases. In infantile paralysis after the lapse of a few 
days we find the resistances A, B, and c all increased, but 
A and B in a greater ratio. As atrophy proceeds, we find that 


ihe ic-it-tiuue H approaches nearer to c, and iu one instance 
they were the same. This was a case of gome months’ 
standing in a child nf three years of age. The right deltoid 
was small and flabby, and the finger could he inserted 
between the head of the humerns and scapula. This muscle 
would not respond either to the induced current or to the 
constant. When one electrode was placed upon the deltoid 
and the other upon the back of the neck, the resistances were: 

Case 2. 

A = 13939 ohms. 

B = 4957 „ 

c = 4957 ,, 

In all stages of infantile paralysis, except in the very early 
ones, as we find the resistance c is higher than on the sound, 
side, we are impelled to the conclusion that there must be 
organic change in the tissues other than mere fatty degenera¬ 
tion, or else that the lumen of the bloodvessels is diminished, 
and that they are unable to expand properly ; or that the 
dilating vaso-motor nerves are paralysed, and CAnuot be in¬ 
fluenced in a normal way by the galvanic stimulus. It is 
also extremely probable that more than one of these causes 
are acting simultaneously. In fatty degeneration, if the 
other conditions remain the same, the resistance is decreased,' 
because fat is the best conductor of all the tissues, so that in 
doubtful cases increase or decrease of resistance may assist 
iu forming a prognosis, because the latter is more favourable 
than the former, as atrophy has not advanced so far. This 
diminution occurs in the very early stages of infantile para¬ 
lysis, but is more marked in some cases of musculo-spiral 
paralysis. As an example, the following resistances were 
obtained from a case of right musculo-spiral paralysis, when 
one pole was placed ou the nape of the neck and the other 
over the extensors. 

Case 3. 

Right or diseased side. Left side. 

A = 69G6 ohms. ... 6702 ohms, 

u = 5070 „ ... 5070 ,, 

O = 3368 „ ... 3S73 „ 

That the cause may be dne to some functional alteration iu 
the nerve may be inferred from the fact that in some in¬ 
stances n is much higher on the diseased than on the healthy 
side ; while it can be reduced in the early stages to the same 
level, c, by means of the galvanic current, on both sides, 
and this before sufficient time has elapsed for any palpable 
organic change to have occurred either in the nerve or vessel. 
This fact I consider as very important, because it shows 
that the bloodvessels on the diseased side are more contracted 
than on the healthy side, but that the current dilates them 
os fully; while, unless a current of weak or moderate 
strength passing for a short time produces this dilatation of 
the bloodvessels by paralysing the contracting vaso motor 
nerves, instead of stimulating them (of which I do not 
know of any parallel case), we are obliged to suppose the 
existence of actively dilating vaso-motor nerves. Besides, 
it is extremely unlikely that the irritation of the contracting 
vaso-motor nerves can he the cause of the increased resist¬ 
ance B, owing to its long duration. For my own part, I 
attribute the contraction of the bloodvessels in the first 
instance to the impairment of the actively dilating nerves ; 
and should these he eventually proved to have their origin 
in, or at least to depend upon, the giant cells of the anterior 
cornua of the spinal cord, we then shall have no difficulty in 
saying why there should be such a rapid degeneration and 
lowering of temperature in infantile paralysis, because of 
the deficient supply of blood to the part. The action of the 
current seems to depend npon the more powerful effect it 
has npon the dilating vaso-motor nerves than on the con¬ 
tracting. When we measure the resistance of the affected 
limbs iu old-standing hemiplegia, we find that it is diminished, 
instead of, as generally occurs in peripheral paralysis, in¬ 
creased. This diminution takes place in glossy skin, or the 
epidermis may retain its natural resistance; but the struc¬ 
tures below the epidermis are those chiefly affected. There 
is one point especially worthy of notice that in most cases of 
hemiplegia the resistance on the diseased side is lowered by 
the galvanic current proportionately as on the healthy side, 
although it is absolutely less. Another point is that this 
diminution of the resistance by means of the current takes 
place with greater rapidity on the affected side, a9 may he 
seen by the quickness the current produces redness of the 
surface. The following example illustrates these points in 
a typical manner, only the abaolnte ie> stances are rather 
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low on account of personal peculiarity :—E. F-, aged 

thirty-four years, mother of five children, became hemiplegic 
one week after her last confinement, eighteen months, ago. 
She is a peculiarly fragile-looking woman. Late rigidity is 
taking place. The following resistances were observed on 
the extensors of the forearms :— 

Case 4. 

Right or Left or 

healthy tide. diseased side. 

Epidermis per square Inch, before ) 1959 ohms . 1981 ohmg . 

moistening.. . > 

Epidermis per square Inch, after) 19 * too 

Tissues beneath epidermis, elec-) 

trodee being 3 in. apart, before f 2353 „ .... 1420 „ 

the passage of the current . . . j 
Tlihues beneath epidermis, elec-) 

trodes being 3 in. apart, after!- 821 „ .... 164 „ 

the passage of the current . . .) 

Here we may safely conclnde that the nerves regulating 
the bloodvessels are unaffected, and that the tissues them¬ 
selves are the parts diseased. 

The next division of my subject is upon the advantages 
derived from the employment of a galvanometer. We can 
place one of the electrodes upon any convenient part of the 
body, not necessarily in the central line, and the second 
over the nerve or muscle, the irritability.of which we desire 
to know. To ascertain the current llowing at any time the 
only thing we have to do when using the authors galva¬ 
nometer is to press down the key and read off the deflection 
by t' e scale (which can be done almost instantaneously), 
and i ) multiply the number of the division of the scale at 
which the beam of light rests by *025 or *050, &c., according 
to the shunt used. . The result will then be in mille ampbres. 
It is not even necessary to wait until the skin is soaked, 
because when it is dry we have merely to throw into action 
a larger number of cells in order to produce a current of the 
same strength. In the current we usually insert a fluid 
regulator to act as a fine adjustment. It is well to recollect 
that until the skin is completely soaked and the current has 
been passing some short time, if we measure its strength at 
successive intervals, we shall find it stronger and the 
muscular contractions more violent, because the resistance 
of the tissues becomes less and less, and this teaches us that 
we ought to measure the current by the galvanometer 
immediately we have regulated its strength. In health, 
with the exception of the muscles of the face, we find that 
under most circumstances from 1*5 to 2 0 mille ampbres are 
required to produce muscular contractions with the negative 
pole upon closing of the current, and from 3 5 to 4*0 mille 
amperes by the positive pole. For the face about half these 
quantities. (We omit for special reasons the amounts 
required in the opening of the current.) In health the only 
common noteworthy exception to the above is that a stronger 
current as measured by a galvanometer is necessary by very 
stout people. To understand the reason for this we must 
fully realise the following facts:—1st, that the current is 
strongest just beneath the electrodes, and that it diffuses 
itself not only in straight lines, but iu an infinite series of 
curves in every direction ; 2nd, that these curves would be 
regular in every direction if the intervening structures were 
electrically homogeneous, but as this is not the case they 
follow the law of divided circuits—viz., that the strength of 
the current in each circuit is inversely proportionate to its 
resistance. Thus in the body the curves are anything but 
regular. The following is the main course of the current. 
The epidermis conducts a very small part of the current 
either in a straight line or in curves; of the remainder the 
oorium and the subjacent adipose tissue transmit by far the 
larger quantity, allowing only an exceedingly small portion 
to react upon the muscle or nerve. The current that arrives 
at the muscles may be regarded as proved to be very weak, 
from the fact that when the nerve or muscle is excited 
directly, either by the insertion of needles or by the elec¬ 
trodes being placed upon them when laid bare, one cell with 
a very large extra resistance is sufficient to induce very 
violent contractions. Now, as the proportion of tlie current 
which penetrates deep enough to reach the muscle depends 
both upon the conducting power and upon tbe thickness of 
the strata intervening between them and the electrodes, and as 
a certain strength of current is absolutely necessary to cause 
muscular contractions, we can raadily understand why it is 
that when tbe tissues covering the muscles are abnormally 
thick, or better conductors than usual, a stronger current than 
ordinary is needed to obtain a response from the muscles. 


The question now arises how are we to know whether the 
muscles are healthy or not, in cases in which the conduction 
of the overlying structures is such as to prevent a current of 
the normal strength from exciting them. The answer is 
that when they do not respond to a current having a strength 
of from 1 *5 to 2*0 mille amperes negative pole and of from 
3*5 to 4*0 mille amperes positive pole, we shall find during 
health they still contract, having the same ratio—namely, 
about 3 to 7 . In disease we consider the ratio of the 
current strengths requisite to cause positive and negative 
contractions respectively, as more important than the absolute 
strengths of the current themselves. I have also observed 
that m the majority of cases when the muscle regains its 
power, the currents needed for exciting contractions, with 
the negative and positive pole respectively, gradually ap¬ 
proach the ratio 3 to 7. Although in many cases for some time 
at least, even if not always, will the strengths of the necet- 
sary currents be unlike those wanted before the disease 
commenced. For an illustration, I will qnote a case where 
the needful strength of the current remained high, although 
the ratio became natural. 

A. B-fell down and struck bis bead on the right side, 

immediately losing the use of his left arm. One month 
after, when I first saw him, he was able to use all his 
muscles with the exception of the deltoid. This muscle 
responded to 4*8 mille ampbres - pole and 3 2 mille amperes 
+ pole, ratio being 3 to 1*99. Three days afterwards, and 
remaining for twelve days, the current required was 6*5 mille 
ampbres - pole and 5*0 mille amperes 4- pole, ratio being 3 to 

2 31. There was daring this time some slight improvement: 
One month later the requisite currents were 5*75 mille 
amperbs-pole and 13*55 mille ampbres 4- pole, ratio being 

3 to 6*89. The patient was now so well that he did not 
return. It is only by the help of a galvanometer that we 
are able to discover with any degree of accuracy the ratio 
between the two currents, and certainly without it we 
are absolutely unable to observe daily fluctuations. Besides, 
very few batteries are constructed so that single cells can 
be set into action. Even when they can the valve of ja cell 
varies. First, according to its E. M. F. ; second, according to 
the number of cells already in action ; third, according to the 
resistance of the body. The size and position also exert a 
very powerful, but not uniform, influence iu regulating the 
third consideration, the ODly one I shall notice. Suppose 
that the electrodes are placed so that the body exerts a resist¬ 
ance of 3000 ohms, and taking a battery of Leclanchb cells each 
having an E. M. F. of 1*5 volts, and an internal resistance 
of 10 ohms, then 10 cells would give a current of 4 878 mille 
ampbres, while if the resistance of the body were 4000 ohms, 
10 cells would give a current of 3 *656 mille ampbres only. 

In disease we rarely find that the resistances of the body 
are alike on the two sides, so that the same cells have 
different values. For example, let us take Case 3, c. If 10 
cells were used ou the right side, 11 } (or by the ordinary 
method 12 ) cells would be needed on the left for the pro¬ 
duction of the same current. Here calculations based upon the 
number of cells would give an error of from 15 to 20 percent. 

In conclusion, there is not the slightest doubt that 
medical electricity has not made in the last decade the 
same strides as other branches of electricity, and thhi 
can only be attributed to the fact that medical men have 
neglected the instruments of precision which have done 
so much for the other branches of the science. Although 
mathematical accuracy is unobtainable in medicine, yet 
our motto ought to be “ measurement.” 

L&dbroke Grove-ro ad. 

A CASE OF EPILEPSY. 

OBLIVIOUSNESS OF DANGEROUS ACTS ; MEDICO • LEGAL 
BEARINGS ; VALUE OF PERCUSSION OF THE SKULL, 

By A. ROBERTSON, M.D., F.F.P.S.G., 

PHYSICIAN TO THE TOWNS HOSPITAL AND CITY PAROCHIAL 

ASYLUM, GLASGOW. I 

The following observations are largely based on a case 
which lately occurred in this hospital, of which a Careful 
record was made by my late assistant, Dr. Williams, now of- 
the Denbigh Infirmary. His report is as follows 

W. R-, aged forty-five, a soldier, was admitted ob 

Jan. 25fcb, 1882. Five years before admission he bad a sun . 
stroke in India. Epileptic seizures set in shortly afterward 4 
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and recurred at intervals of from a month to six weeks till 
the time of his admission into the hospital. Under a com¬ 
bination of the bromide and iodide of potassium, half a 
drachm of the former and ten grains of the latter, thrice 
daily, the intervals were somewhat prolonged. On Feb. 23rd 
of this year he had a convulsive fit, which left him irritable 
and quarrelsome, but apparently quite conscious of all his 
actions. On the 24th, while in this mood, he suddenly 
attacked and knocked down an old man who was passing 
him in the ward, though there had not been the slightest 

S uarrel between them. Next day he denied having struck 
im, and at the same time said that he had no recollection of 
anything that happened on the previous day. His whole 
bearing in saying so impressed me with the truthfulness of 
his statement. There was no further violence nor recurrence 
of the fits, but he was unsociable and somewhat obtuse. He 
complained of pain in the head, especially on the left side 
and anteriorly. The pupils were slightly dilated. On 
April 14th Blight shivering occurred, and the axillary tem¬ 
perature was found to be 103° F. Headache was severe, 
and still most pronounced on the left side. I percussed 
the skull carefully. The patient stated that the taps of 
the finger did not cause pain on the right side or back of the 
head, but that they were very painful on the left side, in 
front of the ear, forward to the middle of the brow. Leeches 
were applied over the painful region, and mercurial inunction 
prescribed. The symptoms, however, became more serious, 
and he died comatose on May 16th. 

Necropsy .—There was about an ounce and a half of serous 
fluid under the arachnoid and in the ventricles ; within the 
dura mater, on the left side, over the entire frontal lobe, 
and extending downwards to the base, there was a thin 
organised false membrane, which seemed to have no adhe¬ 
sions either to the dura mater or arachnoid. The brain 
was firm; the specific gravity of the white substance in the 
frontal region was 1047. 

Remarks. — M uch attention has been given by Dr. Hughlings- 
Jackson and others to the mental automatism which not un- 
frequently occurs in epilepsy, particularly after attacks of 
petit maL In these cases purposive acts are performed, some¬ 
times nearly correct in themselves, but at improper times and 
places, and without the consciousness of the actors. But 
there is a condition following such seizures in which the 
mental defect is even less than that just stated, where con¬ 
sciousness is only very slightly impaired, where there 
seems only a little confusion of mind, scarcely notice¬ 
able to superficial observation. The remarkable feature of 
this state is that the patients may maintain a conversa¬ 
tion, apparently correct or nearly so, and perform acts, of 
which they have not the slightest recollection a few hours 

afterwards. This is illustrated by W. R -’s case. He 

knocked down his fellow-patient without the least provo¬ 
cation, though seemingly aware of what he was saying 
and doing, both then and afterwards in tbe course of 
the day; yet next day he declared, and I believe truth¬ 
fully, that he had uo recollection not only of that act of 
violence, but also of all the other events of the next few 
hoars. The question suggests itself, Had he killed the old 
man at tbe time he struck him, ought he to have been held 
responsible for his death ? I think not; at least, not fully so. 
A few months ago 1 was engaged os medical witness (case 
of George Miller) in a trial for murder by an epileptic, in 

which the accused, like W. R-, declared that he had no 

remembrance of the fatal act, nor of what happened, for at 
least half an hour afterwards. The main facts of the case 
are as follows :—G. Miller, a soldier, who had been in the 
Egyptian campaign, was discharged on Dec. 30th, 1882, on 
the breaking up of bis regiment in a small town about ten 
miles from Glasgow. He drank freely in the course of the after¬ 
noon, at night reached the city by train, when, being unable 
to. take care of himself in the streets, he was conveyed to 
the district police-office. There he was able to tell his name, 
&c., and walked upstairs to a cell with assistance. He was 
laid on a fixed wooden bed beside another drunken prisoner, 
who was asleep at the time, and locked up with him about 
8.15 p.m. The latter was stated by those who knew him 
best to be very inoffensive, and not quarrelsome either in 
drink or out of it. They were seen by the warder five 
different times at short intervals, the last time being at 
10.45 p.m. , and always found asleep. Twenty minutes later, 
when again visited, tbe accused was sitting at the side of the 
cell, with his arms crossed, and his comrade in the middle 
of the floor, lying with his face down, dead. The head of 
the deceased was fearfully braised, and some of his ribs 


were broken. The conclusion arrived at was that the soldier 
had jumped on him or kicked him to death with his heavy 
boots. The gaoler stated that the accused said, on being 
questioned respecting his comrade’s death, be knew nothing 
about it, and while saying so appeared cool and col¬ 
lected, and so correct in every way that, had nothing 
happened, the officer in charge would have allowed him to 
go free. He was taken to the bar and formally charged with 
the crime of murder; the lieutenant on duty testified that he 
was apparently quite conscious of what was said to him. 
Thereafter he was removed to a cell, where he spoke for a 
short time freely about bis Egyptian experiences to the officer 
appointed to watch him, and then fell asleep. He slept 
soundly for nearly five hours. When he awoke he was told 
about his crime, but he appeared quite incredulous, and de¬ 
clared that he had not tbe least recollection of it or of any of 
the after circumstances. ( It was ascertained that be had been 
subject to attacks of petit ma), and that on one occasion he 
had a convulsive seizure. He had also been convicted of in¬ 
flicting a severe blow on a woman, an entire stranger to him, 
who was passing him qnietly in the street; he denied all 
knowledge of this assault also. He had likewise about two 
years previously made a determined attempt at suicide. 

This history points to the fatal attack as having been of an 
epileptic character. No donbt the prisoner had previously 
been indulging in alcoholic liquors, but this does not satis¬ 
factorily account for bis condition when first seen after the 
homicide. The seeming cool composure and indifference 
which he then displayed, the failure to realise his position, 
and the forgetfulness of the act, as well as of the events of 
the next half honr, all indicated a really imperfect conscious¬ 
ness, even though to ordinary observers he was apparently 
folly aware both of what he was saying and doing. At the 
same time the epileptic seizure, which 1 believe occurred on 
his awakening from the drunken sleep, was itself probably due 
to tbe action of the alcohol on his weak and susceptible brain. 
It only further remains to be said that the jury found the 
accused to have been of unsound mind at the time he killed 
his comrade in the cell, and he was sentenced to be confined 
in the Criminal Lunatic Asylum during Her Majesty’s plea¬ 
sure. 

It is not improbable that the objection may occur to some 
minds that, after all, the chief actors in both of these 
cases may not have been so oblivious as they alleged and 
appeared to be, it being so very much their interest, and 
especially G. Miller’s, to deny all recollection of their crimi¬ 
nal acts. Such objectors will, I think, admit that the fol¬ 
lowing case, very similar to the others so far as the mental 
condition is concerned, is free from that doubt A gentle¬ 
man, aged fifty; whom I see occasionally, has been subject 
to the minor, and much less frequently the major, attacks 
of epilepsy for several years, the intervals between the 
seizures varying from a week or two to some months. Though 
mentally not now quite equal to his former self, he is soil 
active and intelligent, and, what is specially to be observed, 
possessed of fairly good memory. On several occasions he 
nas had attacks of petit mal when attending to his occupa¬ 
tion, and has afterwards found his way downstairs and through 
busy streets, returning quite correctly to his place of business, 
but entirely unconscious of all that bad happened in the in¬ 
tervals, lasting for from five to twenty minutes. It is not 
known how far he may have seemed intelligent and 'correct 
to others while walking in that condition. What I have 
next to mention is, however, more to the point under con¬ 
sideration, and was told me by bis wife, a highly intelligent 
lady. One afternoon, about four months ago, while he was 
seated on the sofa at home, she observed by the movement 
of his lips and of one of his hands, that he bad taken one of 
his 11 turns.” The ordinary medical attendant of the family 
was sent for, and arrived within a quarter of an hour. By 
this time the patient v/as apparently quite conscious, and 
conversed correctly with his medical friend for about five 
minutes. About half an honr after the latter had left the 
house, some reference was made by the patient’s wife to the 
doctor’s visit and his instructions, when she found that he had 
no recollection of his having seen him, and indeed positively 
insisted that tbe doctor had not called that day. 

In W. R-’s case the exact correspondence between 

the painful area on percussion of the head and the extent 
of the false membrane within tbe dura mater, so far as 
it could be ascertained, was very striking. Would it not 
have been warrantable, as my friend Dr. Macewen, of this 
city, suggests to me, to have trepanned the skull and 
removed the false membrane ? In the light of the necropsy 
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1 might Lave been done, and with probable advantage, 
;n the irritation due to its presence was, I think, the imme¬ 
diate cause of death. In aDy future case of a similar kind, 
in which percussion clearly defines a painful region, I should 
be disposed to try trephining, in the event of no improve¬ 
ment resulting from ordinary treatment. 

As the method of diagnosis by percussion of the skull is 
still comparatively new, I may mention that there is at 
present in this hospital a patient in whom it revealed a 
painful area over the motor region of one side of the brain. 
He had been long subject to convulsive seizures, mainly 
unilateral, and has greatly improved since the application 
-of a series of blisters over this region. 

Glasgow. 


ON THE USE OF 

CARBOLISED SAWDUST AS A DRESSING IN 
ANTISEPTIC SURGERY. 

By H. P. SYMONDS, 

SURGEON TO THE RADCLIFFK INFIRMARY, OXFORD. 


One of the drawbacks of the usual antiseptic dressing is 
the rapidity with which the discharges come through on the 
first day or two after operation, often necessitating the re¬ 
dressing of the care within a few hours. To prevent this, 
and yet not to interfere with the aseptic condition of the 
wonnd, is a distinct advantage both to the patient and the 
surgeon. The material I have used recently in a consider¬ 
able number of cases is coarse sawdust, soaked in (1 in 10) 
solution of absolute phenol and spirit of wine, then allowed 
to dry slightly so that the spirit may evaporate, leaving the 
sawdust charged with carbolic acid. When used it is 
enclosed in a bag made of several layers of gauze, and 
applied outside the deep dressing, the usual external dress¬ 
ing being pnt over it. The sawdust thus takes the place of 
the padding of loose gauze which is generally used. Its 
absorbent power is very great, and it has the additional ad 
vantage of keeping up an equable pressure on the divided 
tissues. I find that fourteen ounces of sawdust will readily 
absorb about one pint of fluid. 

The following cases in which this dressing has been used 
form a successive series, taken without any selection. 

Case 1 . —Amputation through the middle of the arm for 
disorganisation of the. elbow-joint and necrosis of the 
humerus. The operation was done on July 24th. The 
stamp was dressed at the end of twenty-four hours ia order 
to remove the drainage-tube. On July 30th the dressings were 
changed and sutures removed. The wound was quite healed, 
with good union throughout. The patient was discharged 
from the infirmary seven days after operation. 

Case 2. — A woman, aged sixty-one, with extensive 
soirrhus of the breast. On August 10th the whole breast 
wa9 removed, and the axilla cleared of glands. Two 
drainage-tubes were put in the wound. Dressings changed 
on the 12th to remove the tubes, and again on the 17tb, 
when some of the sutures were taken out. On the 19 th 
the wound was thoroughly healed, and the patient left the 
infirmary. 

Case 3.—A man, aged forty-eight. Amputation of fore¬ 
arm for large sarcoma in the back of the hand. Operation 
done on August 3rd. Drainage-tube removed in twenty- 
four hours. Wound dressed again seven days after the 
operation, when complete union had taken place. 

Case 4 —A middle-aged woman, with compound disloca¬ 
tion of the elbow, admitted August 11th. She had a small 
wound on the inner side of the right elbow. Both bases 
were dislocated backwards, and the inner condyle chipped 
off. The joint was dressed antiseptically, a counter opening 
made, and a small drainage-tube passed through. This 
was removed in twenty-four hours, and the dressing not 
changed again for four days. No soaking through took 
place, and the wound remained aseptic. The highest tem¬ 
perature 99 4°. 

Case 5.—Removal of an adenoma from the breast of a 
girl aged eighteen. This case occurred in private practice. 
Drainage-tube removed in twenty-four hours. Dressed again 
on the seventh day. The incision wa9 quite healed. 

In all these cases complete primary union took place 
without any formation of pus. Iu only one did the tempera¬ 
ture reach 100°, and that on the day after operation, after 


which it became normal. I have not quoted these casesas being 
at all remarkable, but merely ascommon instances in antiseptic 
surgical practice in which the sawdust dressing was tued. 
Surgeon-Major Porter, in “ The Surgeon’s Pocket-book,” 
states that he has used sawdust as a dressing in suppurating 
offensive wounds ; but I am not aware that it has been 
tried, when prepared in the way I have described, in anti¬ 
septic dressing. The three points in its favour are its 
powerful antiseptic qualities when saturated with carbolic 
acid, its great absorbent power, and its adaptability to 
auy surface. 1 may add that the sawdust should be 
coarse, as I find that if it is very fine it passes through 
the gauze and irritates the skin. 

Oxford. 


ACUTE RHEUMATISM AND PHTHISIS. 

By J. GORDON BLACK, M.D. Lond. 

In The Lancet of July 7fch Dr. Austin calls attention to 
acute rheumatism as a premonitory symptom of phthisis, 
and gives the histories of foar cases in illustration. The 
following particulars of a case attended by me last year may 
perhaps be of interest in connexion with this subject. 

On March 6th, 1882,1 first saw a pale, delicate-lookingyoung 
woman, aged twenty. Both father and mother were dead, 
the former of phthisis, and a sister was then suffering from 
that disease. My patient had been doing rough hard work 
beyond her strength in a cold damp atmosphere, for some 
months. At the previous Christmas she caught cold and a 
cough ensued. She had, however, been away from work 
only two days. The symptoms were on examination:— 
Short dry cough with pain under left axilla, sickness and 
vomiting of food, sleepless nights, and free perspiration. 
Pulse 100, weak, and pupils dilated. Tongue red in middle, 
furred at the sides. Temperature only slightly above, and 
respiration, normal. Menses regular, but discharge too pale. 
Some rough breathing below left clavicle; no dulnees or crepi¬ 
tation. No increase of cardiac dulness, but sounds unduly 
accentuated. At this visit I was undecided as to the exact 
nature of the attack, fearing some lung mischief or impend 
ing febrile disorder. A diaphoretic and expectorant mixture 
was prescribed and the affected side ordered to be poulticed. 
Next day I found that the cough aDd sickness had entirely 
left her. The pain was still bad in the side, and perspiration 
continued. Temperature 102°, pulse 100. A soft murmur was 
now heard with the first heart sound, loudest over the pul¬ 
monary cartilage, slightly conducted towards the apex, but not 
heard over the second right cartilage. The right knee and ankle 
were swollen and tender. Thus the affection had developed 
into rheumatic fever, and the signs of lung implication sud¬ 
denly disappeared. Salicine treatment happily soon gave 
relief to the distressing symptoms, and by the second day of 
its use the patient was comparatively well. The cardiac 
murmur became much less audible, but never went entirely 
away. At the end of March the patient, being rosy and 
plump, iu complete contrast to her previous condition, was 
allowed to go to a farmhouse in the country. 

On April 17th, a few days after her return, I saw her 
again, and was shocked at the serious change which had 
occurred. She was now in bed, complaining of excessive 
muscular weakness. The cough, fever, and vomiting of 
food had returned worse than ever. Some dulness was now 
noted in both infra-clavicular spaces, and at the top of the 
sternum. Pectoriloquy and mucous r&les were heard on the 
left side below the clavicle, whilst on the right there wss 
double respiration. Expectoration was copious and num¬ 
mular. Pulse 120; temperature 101°. By April 27th the 
above symptoms had become greatly aggravated. The ex¬ 
pectoration was tinged with blood, and there were signs of 
a vomica at the top of the left lung. For the next few 
weeks the disease progressed with the fearful rapidity of so- 
called “ galloping consumption but afterwards, curiously 
enough, became quite chronic. The appetite had never 
failed, and from first to last colliquative diarrhoea was absent. 
Thus were the powers of nature sustained until the patient 
had become a veritable skeleton. Death occurred on the 
24th of November. 

The succession of symptoms above detailed arrested my 
attention as being unfamiliar, and I was therefore much 
interested to observe that Dr. Austin had recently attended 
four somewhat similar cases. Judging by my own expe- 
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rience, I should say that acute rheumatism is a rare compli¬ 
cation of phthisis. The text-hooks are almost silent on 
the subject, nearly every other ailment, however, beiDg 
mentioned in that category* Under the head of Acute 
Rheumatism we find no allusion to the existence of a 
tubercular variety, though others, such as scarlatinal and 
gonorrhoeal, are enumerated. At one time the phthisical 
and rheumatic diatheses were even thought opposed to each 
other. The following exceptional reference is made towards 
the end of the late Dr. Hughes Bennett’s article on Phthisis, 
in Reynolds’s “System of Medicine:”—“Pericarditis and 
other inflammatory diseases may occur, occasionally gout 
or rheumatism.” And from the construction of what imme¬ 
diately follows, one gathers that Dr. Bennett did not con¬ 
sider such complications to bear “an essential or constant 
relation to phthisis.” 

Now, such a view seems to me more in accordance with 
symptoms than Dr. Austin’s theory that tubercular deposit 
in the affected parts is the cause of the rheumatic mani¬ 
festations. It is noticeable that when tubercle occurs in 
different organs and membranes during the course of 
phthisis pulmonalis, it does so as part of a general consti¬ 
tutional affection, with which the local developments do not 
tend to interfere and which the latter do not mask. It is 
perfectly different, however, when rheumatic fever intervenes. 
This seems completely to replace the signs of pulmonary 
affection by others peculiar to itself, which then have their 
ordinary course and termination. Further, the well-known 
tendency of tuberculosis to produce chronic inflammation 
and ulceration does not accord with the equally familiar 
temporary and changeful character of acute rheumatism, in 
which disease ulceration is exceptional. If Dr. Austin’s 
theory were correct, one would look for ulcerative endo¬ 
carditis or serious disorganisation of joints in cases of 
phthisis complicated by rheumatism. We know that such 
results are not uncommon where other specific agents of in¬ 
flammatory action are present, such as gonorrhceaorscarlatina. 
Another argument may be adduced from a consideration of 
the results of treatment upon the phases of disease under 
notice. The well-known power of salicine to control acute 
rheumatism, a good illustration of which is furnished by the 
case related above, contrasts Btrongly with its utter useless- 
nesB in checking tuberculosis. If both sets of symptoms in 
my case had been due to one general cause—viz., tubercle- 
then one fails to understand the marked difference observable 
in the effects of salicine. Considered in connexion with pul¬ 
monary consumption, I am therefore inclined to regard acute 
rheumatism as a somewhat rare accidental complication of 
the former, to which malady it bears no necessary relation. 
Although it cannot consequently be properly regarded as 
“ premonitory,” yet it is well to remember the possibility of 
its advent as an early complication. Unless this be kept in 
▼iew during attendance upon a delicate patient suffering 
from rheumatic fever, especially where there is a family 
history of phthisis, a too favourable prognosis may be 
ventured, to the disappointment of the mends and pos¬ 
sible discredit of the medical attendant. 

Harrogate. ^ 

ON A CASE OP COMBINED SCROTAL AND 
ABDOMINAL HEMATOCELE. 

By SURGEON-MAJOR W. GRAY, I.M.D., 

SXK10B SDUOKON, JlXIBIiSS JEJEEBHOY HOSPITAL, BOMBAY. 

Essub E-, aged thirty-six, a cart driver, was admitted to 

the Jarosetjee Jejeebhoy Hospital on March 6th last, suffering 
from great enlargement of the right side of the scrotum, and 
also from what appeared at first sight a distended bladder. 
The latter belief was strengthened by the fact that there had 
previously been some difficulty in micturition, and by the 
additional circumstance that the house-surgeon* on attempt¬ 
ing to withdraw the urine, found it impossible to pass even 
the smallest catheter beyond the bulb. The history, so far 
as it could be ascertained, was that about a year ago the 
scrotum began to swell, and gradually attained its present 
size. A month before admission he first noticed the hypo¬ 
gastric tyinour, and it was in consequence of the rapid 
enlargement of this during the last few days, and the increas¬ 
ing pain and discomfort which it cansed, that he came to 
Hospital for relief. The patient was unable to furnish any 
data that could throw light on the origin of the disease. 


All he could tell us was that up to a year ago he was in 
perfect health, and had nothing whatever the matter with 
either the scrotum or cord. Urine had always been passed 
freely until lately. He was emaciated and anaemic, passed 
urine with difficulty, and in a narrow twisted stream, 
and complained of considerable pain and tension in both 
swellings. There was no history of injury. The scrotal 
tumour was cylindrical in shape, about six inches in diameter, 
and when the patient stood up it descended nearly to the 
knee. The hypogastric tumour looked and felt, as the 
patient lay on his back, almost exactly like a case of reten¬ 
tion of urine; it reached a little above the umbilicus. 

On making a careful and detailed examination the day 
after admission, when I first saw him, it was noted that 
both tumours contained flnid, and that they communicated 
freely with each other. Placing one hand at the bottom of 
the scrotal tumour, and percussing the hypogastric swelling 
with the fingers of the other, a distinct wave of flnid was 
felt to pass. According to the position, too, either tumour 
could be considerably increased in size at the expense of the 
other. When he stood up the scrotum filled out, and the 
abdomen became less prominent; the reverse happened if 
the scfotum was elevated while he lay on his back. 
Coughing also made the scrotum swell up. Except this 
impulse, no evidence of hernia could be detected, either by 
local examination or from the history. The precise nature 
of the case was now the question to decide. Standing in 
front of the patient it was noticed that the hypogastrio 
tumour was in the very slightest degree larger on the right 
side of the middle line. In fact, the difference waa so small 
as not to be perceptible unless carefully looked for. This 
fact alone seemed sufficient to cast doubt on the distended 
bladder theory. Closer examination of the urethra and 
perineum showed that the obstruction to the passage of 
urine was due to the pressure of the upper part of the scrotal 
tumour on the urethra, and on further cross-questioning the 
patient it appeared that he had been passing, though with 
difficulty, the normal quantity of nrine daily. 

It now became sufficiently clear that the case was one of 
hydrocele or haematocele, presumably the latter, which had 
extended upwards along the cord and under the crnral arch, 
and finally formed a second sac for itself within the abdomi¬ 
nal cavity. A small exploring trocar soon showed that the 
tnmour was filled with fluid blood, and a larger trocar and 
cannula having been inserted, nearly five pints of this were 
drawn off, and both tumours completely emptied. A large 
svringeful of 5 per cent carbolic acid lotion was then injected, 
the trocar wound carefully closed, and an ice-bag placed over 
the cord. There was now no difficulty in passing a catheter 
and removing from the bladder a small quantity of bloody 
urine. A noticeable circumstance was that the fluid drawn 
from the tumours possessed a distinctly urinous odour. This 
fact induces me to think that at one period or other of the 
case there may have been a communication between some 
portion of the bladder and the upper sac. Unfortunately, 
through some misapprehension, the fluid was not examined 
for evidence of the presence of urine. The blood in the 
urine withdrawn by the catheter was probably due to the 
attempts made to relieve the supposed retention: there was 
no blood noticed afterwards. 

By the third or fourth day after the operation it was 
evident that the tumours were rapidly refilling. Early on 
the morning of the 12th the patient was found in a state of 
semi-collapse, with both tumours larger and tenser than 
ever. Percussion revealed the fact that they were tym¬ 
panitic, and the hasty conclusion was formed that a hernia 
had descended, and had become strangulated. More careful 
examination, however, showed a drop of fetid matter oozing 
from the trocar wound, when it became at once apparent 
that the tympanitic note was due, not to intestinal flatus, 
bat to the gases of putrefaction. The patient was imme¬ 
diately placed on the operating-table, chloroform admi¬ 
nistered with extra precautions, and the scrotal tumour then 
laid open from one end to the other. A quantity of decom¬ 
posed blood-clot and fetid matter was turned out, the in¬ 
terior of both cavities thoroughly cleansed with carbolic 
lotion, and a large drainage-tube was placed in the abdominal 
sac, with its end hanging out through the scrotal incision. 
The patient was then removed to bed, and appropriate 
general and local treatment administered. For some days 
he remained in a very precarious condition, but eventually 
rallied, and was able some time later to undergo a second 
and final operation. The walls of the scrotal sac were fully 
a quarter of an inch in thickness, and were composed of 
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tough fibrous tissue. Its inner surface wa9 rough, and in 
general appearance was not unlike the mucous membrane 
of the stomach in a case of arsenic-poisoning; in colour it 
was dark purple. The opening of communication under the 
crural arch, between the two portions of the sac, was wide 
enough to admit four fingers or a small hand, and the interior 
surface of the abdominal sac was felt to be similar to that 
of the scrotal sac. The source of the biemorrhage was sought 
for in vain. 

The patient having regained strength, and the parts 
looking sufficiently healthy, he was, on March 28th, again 
placed under chloroform, and the redundant portion of the 
scrotal integument, together with the whole of the sac wall 
below Poupart’s ligament, were excised. As the testicle had 
atrophied to a mere nodule, it also was removed. The 
wound was then closed with silver sutures, the drainage- 
tube of the abdominal sac being brought out at its upper 
angle. From this time the patient made an uninterrupted 
recovery; the scrotal wound healed readily, while the 
upper cavity, which for a time discharged freely, gradually 
contracted, and by degrees pushed out the drainage-tube. 
He was discharged well on May 12th, returning to his 
former avocation of cart driver. I have since had an oppor¬ 
tunity of seeing him. The scrotum is of natural size, while 
the abdominal sac is apparently obliterated, and the sinns 
quite closed. 

I think this case is worthy of publication, both from its 
rarity and on account of the success of the treatment 
adopted. I have never seen or heard of a similar case 
in this country, where hvdrocele and haematocele are so 
common. Profeasor G. M. Humphry mentions a case of 
“abdominal” hydrocele in his article in the “System of 
Surgery.” 1 Nothing further has been added to this by Mr. 
Jacobson in the third edition. J. Rocbard records an instance 
of “abdominal” haematocele complicated with hernia. 2 
Beyond these cases I can find no reference to the subject. 
The liability, after a cursory examination only, to mistake 
the present case for one of retention of urine was natural 
enough, and forms an interesting feature of it. As regards 
the origin of the abdominal sac, the very unsatisfactory 
history of the double tumour leaves us more or less in the 
dark. In the absence of anv better explanation I am content 
to accept that offered by Professor Humphry—namely, the 
persistence, unclosed except at its upper part, of the funicu¬ 
lar portion of the peritoneal pouch which accompanied the 
testicle in its descent The gradual distension of the Bcrotal 
sac caused the canal to yield where it passed through the 
abdominal wall, and finally to dilate into a large pouch 
behind. The patient, however, adhered to his original 
statement, that up to a year before his admission to hospital 
he had no swelling of either the scrotum or cord, nor had he 
sustained any injury of the parts. Still, long experience 
has taught us that the histories of their diseases given by 
our hospital patients are, as a rule, more or less incomplete 
or untrustworthy. 

I sbal l be glad to learn whether readers of The Lancet have 
met with cases at all similar to this, and, if so, whether they 
can throw any further light on its mode of origin and progress. 

Bombay. _ 


ON A CASE OF 

POISONING WITH BICHROMATE OF POTASH. 

By EDWARD ORR MACNIVEN, M B., C.M. Ed., 

H0USR-PHY8ICIAX IX THU GLASGOW ROYAL INFIRMARY. 


B. D—, twenty-two years of age, a workman in Mr. 
Carlyle’s chrome works, was admitted under Dr. Maclaren 
in the Glasgow Royal Infirmary on Dec. 10th, 1882, suffer¬ 
ing from the effects of swallowing a quantity of bichromate 
of potash. 

History .—The patient, a fairly muscular naan, in a fit of 
jealousy went to the chrome works about five o’clock on 
Sunday evening and swallowed a lump of chrome (the 
purified salt) in the solid form. He then returned to bis 
lodging, which is abmt fifteen minutes’ walk from the 
works. As soon as he reached his room he experienced the 
following, symptoms-The first thing he noticed was a 
lightness in the head, then a sensation of great heat in the 


i YoL p. 85, second edition. 

* Mentioned in tbw Sj denhaua S^cietj’i Ycar-b^ok of Medicine and 
Surgery for 1861, p. 812. 


stomach, with a glow of heat all over the body, and this 
was followed by a cold sweat. Next he became sick, and 
viunited freely. lie then suffered from agonUiog pain in 
the cpigai-tric region, with giddiness, specks before the 
eyes, an i Joss of power of the legs, (lie had complete power 
of his arms ) His thirst was intense, and he aptly expressed 
himself, “that he felt as if he could drink the sea dry.” 
Lastly’, he complained of severe rigors, with coldness of the 
whole body, more especially of the extremities. 

The patient was carried into the hospital at ten minutes to 
seven o’clock (nearly two hours after swallowing the poison), 
and on examination I found the pupils slightly dilated, the 
face pale anti extiemely cold, and the pulse feeble and 
fluttering. There was no vomiting theu ; but he complained 
of intense pain over the region of the stomach, and a ftcliog 
of great depression. No cramps or diarrhoea were present. 
There was a degree of stupor, but he auswered questions 
fairly well. Sensibility to touch and pain was well marked. 

Treatment. —This consisted in giving a full dose of sul¬ 
phate of zinc, and washing out the stomach with tepid water 
by means of the stomach-pump till the fluid was colourless. 
As the pulse threatened to fail, I injected subcutaneously 
twenty minims of sulphuric ether, which w'as followed by 
a marked improvement. The patieut was covered with 
plenty of warm blankets, and hot bottles w r ere applied to 
the feet and sides. A mustard poultice was applied over 
the stomach, which gave great relief. I next tried the 
administration of some tepid coffee well diluted with 
milk and plenty of brown sugar. This was rejected at 
once; hut some milk well mixed with a good quantity of 
lime water and ten grains of subnitrate of bismuth were 
retained. Barley water was given as a drink, and the 
patient was ordered milk diet with lime-water. He slept 
fairly well that night, and in the morning every symptom 
had disappeared, except a slight soreness of the mouth. 
Diet wa9 strictly attended to as usual. The patient made a 
perfect recovery without a single bad symptom. 

Remarks. —(1) The first symptom—viz., the lightness in 
the head, apparently a tendency to syncope—took place 
fifteen minutes after he had swallowed the poison. (2) Had 
it not been that vomiting occurred in bis lodgings, which 
happened about twenty minutes after he had taken the 
poison, and that the patient had taken food about an hoar 
and a half before he entered the works, the effects might 
have been much more disastrous. (3) Although a good 
quantity of the poison was found in his stomach, yet the 
rapid evacuation of its contents, together with the applica- 
tion of tepid water, along with milk, lime-water, and bis¬ 
muth, tended to soothe the mucous membrane and diminish 
the chance of inflammatory action. The application of the 
mustard externally had also a beneficial effect in the same 
direction. (4) Over two drachms, according to the patient's 
account, must have been swallowed, and, by a rough analysis 
of the stomach’s contents, I estimated that it contained 
nearly one drachm of the bichromate. (I made the patient 
select a piece of the bichromate, which he thought was 
exactly the same size as that which he swallowed, and then 
I weighed it, and found it over two drachms.) No trace of 
the poison was found in the urine with the ordinary tests 
for its detection—viz., nitrate of fcilver=red, acetate of 
lead = yellow, H 2 S=dingy green. 

As bichromate of potash poisoning is of somewhat rare 
occurrence, perhaps a brief summary of the leading symptoms 
of a few cases recently recorded, comparing these with those 
of the case jnst described, might be interesting. 

Case 1 (recorded by Dr. M ‘Lachlan). 1 —Accidental poison¬ 
ing, in which three drachms were taken dissolved in water, 
and the first symptom appeared a quarter of an hour after 
administration :—Symptoms : Excessive vomiting, purging, 
violent abdominal pains, with cramps in the legs ; colaness 
of the surface of the body. Hands shrivelled, wrinkled, and 
dusky, like a person in the advanced stage of cholera; face 
and lips dusky, with yellowness of the conjunctive; exces¬ 
sive thirst, feebleness of the pulse, hurried respiration; 
suppression of the urine; soreness of the mouth; mental 
faculties unimpaired. Resembling the case 1 have described 
in having the following symptoms: Vomiting; abdominal 
pains ; excessive thirst; coldness of the surface of the body; 
feebleness of the pulse ; soreness of the mouth. Differs from 
it in (1) the following symptoms bei»*g absent: Tendency to 
syncope, with giddiness ; specks before the eyes, with alight 
dilatatiqp of tne pupils; degree of stupor; loss of power of 

1 G’a«gow Medical Journal, July, 1831, p. 3L 
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the legs; and in (2) the following symptoms being present: 
Suppression of urine; purging; hurried respiration; peculiar 
condition ot the face and hands, with yellowness ol the con¬ 
junctive. 

Case 2 (recorded by Dr. R. Archer Warwick). 2 —Inten¬ 
tional poisoning, in which a lump of chrome about half an 
ounce m weight was taken, and the first symptom appeared 
in one or two minutes after administration :—Symptoms 
resembling the case I have described : Pain in the stomach 
and back; giddiness and vomiting, with violent retching; 
lo*s of power of the legs; feebleness of the pulse, and 
clammy perspiration. Differing from it: Purging, with 
blood in the stools. 

Case 3 (recorded by Dr. McCrorie). 3 —Symptoms resem¬ 
bling : Vomiting ; dilatation of the pupils ; feebleness of the 
pulse; tenderness of the abdomen ; coldness of the surface 
of tbe body, with clammy perspiration. Differing : Purg¬ 
ing ; difficult, wheeziog respiration. 

Case 4 (recorded by Dr. Duubar Walker). 4 —Accidental | 
poisoning, in which one drachm was taken dissolved iu 
water, and the first symptom appeared in five minutes after 
adm nistration. Symptoms resembling : Sickness ; tendency 
to syncope ; coldness of the body ; pain in the abdomen ; 
feebleness of the pulse. Differing ; Purging. 

Judging, therefore, from the cases just mentioned, and 
from those of an earlier date, 5 the symptoms produced with 
bichromate of potash are those of an irritant poison, and 
may be desciibed as follows :— 

1. General or usual symptoms: Abdominal pains; 
▼nmiting; purging; cramps iu the legs ; feebleness of the 
pulse ; coldness of the surface of the body, with clammy 
perspiration ; soreness of the mouth and throat, and excessive 
thirst 2. Remote symptoms : Tendency to syncope, with 
giddiness ; specks before the eyes, dilatation of the pupils, 
and yellowness of the conjunctive; suppression of urine; 
stupor; hurried or difficult respiration; loss ol power of 
the legs. 

The accurate experiments on dogs with this substance, 
performed by Professor Graelin of Ttibingen, 6 are also 
worthy of note, as illustrating the valuable information to 
be derived from such investigations. 

Lastly, the local effects on workmen who use the bi¬ 
chromate of potash in dyeing, as described by Drs. Duncan 7 
and Eadie 8 of Glasgow, are of great practical interest, and 
illustrate the caustic action of this poison. It seems that 
on those workmen who have the slightest abrasion of tbe 
skin the poison acts as a caustic, producing a t»ujih slough, 
followed by an ulcer with hardened cup-like border. These 
sores may gradually extend deeper and deeper, until they 
eat their way into the bone, and sometimes they actually 
make their way through the arm or hand altogether. 
Attacks of conjunctivitis are also of not uncommon occur¬ 
rence. These observations I can fully confirm. 

Glasgow. 


CASE OP 

CYSTIC TUMOUR OF LEFT OVARY EXISTING 
DURING SEVERAL PREGNANCIES; 

REMOVAL OF DOT FI OVARIES, WITH RECOVERY. 

By A. C. BUTLER-SMYTHE, M.R.C.P., F.R.C.S. Ed., 

8URGROX TO THE FARR1NODON GENERAL DISPENSARY AND 
TO TUB HOSPITAL FOR WOMEN, ViNCENT-Si^UARE. 


Mrs. W- , aged thirty-three, married fifteen years, 

has had eight children (one premature at the end of the 
seventh month) and two abortions. The catamenia appeared 
at tbe age of thirteen, and up to the year 1877 she had 
always had good health. There is no history of tumour in 
her family, She states that five years ago, when about 
seven mouths gone with her seventh child, she was coming 
out of the Victoria station and slipped on some orange-peel 
and fell, striking tbe left side of her abdomen against tbe 

2 The Lancet, J.immry 3lst, 1880, p. 167. 

3 Glitsgow Medical Journal, Mav, 1881, p. 37S. 

4 The Lancet, September 27th,'1870, p. 461. 

5 Taylor’s Me<lioal Jurisprudence, p. 127; Woodman and Tidy’s 
Handy-book, p. 172. 

* Cbristinon on Poisnrs, 2nd edit., n. 441; Bulletin* des Sciences 
M4d., XX. 183. (From the Hei-Mbern Kiiuutche aunaien.) 

7 Edinburgh Medical an*i Surgical Juurnnl, xxvi., 1.J3. 

8 Guy ’s Forensic Med.c nc, p. 510. 


kerb. She was stunned for a few moments, but recovered, 
and afterwards went her full time and had a fairly good 
labour. Some days after her confinement, however, she had 
an attack of what her medical attendant termed “ inflamma¬ 
tion of the womb,” which laid her up for three weeks. Two 
months subsequently she had rheumatic fever, and kept her 
bed for seven weeks. About a year after the fall, when three 
months advanced in her eighth pregnancy, she noticed on-her 
left side a perfectly movable swelling the size of an orange, 
and complained of a dragging pain in that side. She aborted 
at the fifth month, and was attended by a midwife, the abortion 
being followed by another severe attack of “inflammation. 
Two and a half years ago she completed her ninth pregnancy, 
and bad a lingering labour. After her delivery her medical 
attendant found a large swelling in the left side, and 
diagnosed “ an abdomiual tumour of doubtful nature.” She 
was told to go to some hospital for further advice, and 
attended for seventeen months as an out-patient at different 
London hospitals, hut the abdominal condition seems to have 
been overlooked. Iu Apsillast, when three mouths gone in b$r 
tenth pregnancy, the pain in her left side became so bad that 
she fainted on several occasions, and at last took to her bed. 
During the next four mouths bur sufieiings increased to 
such an extent that she could not lie dowu in any position, 
but had to be propped up in bed, or in a chair, iu order to 
procure sleep. She was prematurely confined of a living 
child at the middle of the seventh month, after a painful 
aud tedious labour extending over two days. Her confine¬ 
ment was followed by increased pain in the left side, which 
continued to within a week of the operation. She tells 
and her statement is confirmed by her medical, attendant, 
that in her last two pregnancies the child lay in 
the right side, but more particularly so io the last, 
when the womb was pushed completely to the right of the 
navel; and after delivery a distinct hollow could be felt and. 
seen on the right aide, whilst the swelling in the left remained 
almost unaltered. After her last confinement, the tumour 
began to grow rapidly, and she lost much fhsh. Her 
appetite failed, and her spirits became depreB ; ed. Menor¬ 
rhagia and metroirhagia were frequent symptom 3 , and she 
compb ined of pressure over the bladder, with dilliculty in 
micturition. Tno constant pain and lo-»» of sleep bad i educed 
her to such an extent that walking was out of the qu* stion, 
and the slightest exertion produced g'ddme 3 B and faintness. 

I first saw her io January, 18S3. She Avas then j ale and much 
emaciated, her features were drawn and pinched, and she 
seemed too feeble to stand. She compjaiued of a constant 
dragging and teaiing pain in her left side, which p’evented 
heMying down, and kept her awake at night. Further ex¬ 
amination shoAved her abdomen to be irregularly enlarged, 
and very tender. There Avas dulness over the front,, and re¬ 
sonance iu the flanks. Fluctuation conld be detected in parts, 
and aortic impulse Avas perceptible. The tumour was movable, 
and seemed pretty solid. On vaginal examination the uterus 
was found to be enlarged and anteverted, the os wms patulous, 
and the sound pa3-:ed two inches and a half. . The dip gnosis 
was *‘a muliilocular tumour of the left ovary with little 
The patient being in such a wretched state of health, I 
determined to wait till after her next period, and pnt her ou 
a course of iron, and ga\ r e her carbonate cf lit.hia in five-gram 
doses three times a day, to correct the urine, which was 
thick and loaded with urates. She rapidly improved under 
this treatment, but the tumour gained in size. Accordingly, 
on Feb. Gtb, 1883, I performed ovariotomy. 

The patient being chloroformed, I opened th« abdomen 
under carbolic eprav, and found the tumour free from adhe¬ 
sions on the right side, but on the left there were several 
loog thin bands stretching from the abdominal Avail, and m 
front a portion of the intestine had become attached to the 
tumour by a thin band which required ligaturing. The 
contents of the tumour beirg too thick to pass through 
the trocar, it was Avithdrawn, and introducing my hand, 
I broke down several secondary cysts, but in the end had 
to enlarge the incision before the mass could be extracted. 
The right ovary, being enlarged and cystic, was also re¬ 
moved, and the peritoneal cavity well sponged out. The 
wound was closed with carbolised silk ligatures and dressed 
with antiseptic gauze. The tumour weighed over twelve 
pounds. 

The patient made a good recovery. On the third day 
sbe passed her water voluntarily and both pulae and tem¬ 
perature were normal. Ou the seventh the sutures were 
removed, Avhen the wound avas found to be quite closed. On 
the eleventh day the bowels acted, and before the end of the 
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third week she was np and able to walk. She is now in 
good health and has resumed her duties at home. 

Remarks. —This case seems to me interesting because it 
shows that during the development of an ovarian tumour 
several pregnancies may occur, and end in the birth of living 
children and in the safety of the mother. The history of 
injury to the left side seems worthy of some notice, since 
the patient dates all her troubles from the accident, and 
farther adds that she has never been free from pain in 
her left side since the time of injury. Considering the 
number of pregnancies and the history of pain, together 
with the general condition of the patient before the opera¬ 
tion, I was rather surprised at the small amount of adhesions 
met with in this case. The spray apparatus stopped work¬ 
ing just before the wound was closed, and I had to finish 
without it. In all other respects antiseptic precautions 
were taken during the operation. 

Brook-street, W. 


CONGENITAL UMBILICAL HERNIA. 

By C. W. ROBINSON, M.R.C.S., L.S.A., &c., 

HONORARY SURGEON TO THE NORTH SHIELDS AND 
TYNEMOUTH DISPENSARY. 


result, whether favourable or otherwise. I may mention here 
that chloroform was administered very carefully by a brother 
practitioner. This being done, I closed the wound by a 
continuous snture, and, having dressed the wound with 
oiled lint, applied a bandage. The little patient died 
within two hours of the operation. Unfortunately the 
friends would not allow a necropsy, and the exact cause 
of the morbid appearances can only be arrived at veiy 
imperfectly. It seems a carious circumstance that during 
the few hours of the patient's existence no external signs, 
either subjective or objective, were observable. The haemor¬ 
rhage was very limited in extent 
Tynemouth. _ 


% gtimr 

OP 

HOSPITAL PE AC TICE, 

BRITISH AND FOREIGN. 

Nulls nutem est alia pro oerto noecendi via, nisi quamplurimas et morbornm 
etdisseotionum historian, turn, aliorum turn proprias collectas habere, et 
inter se oomparare.—M orgagni Be Bed. et Omm. Morb. t lib. iv. Prooemiam. 


Though umbilical hernia is nothing but a common 
disease, the congenital form is of very rare occurrence, and 
operations for the same are still less frequent The case 
which I wish to place on record is of the utmost interest in 
more points than one. First, its great size; secondly, its 
external appearance; thirdly, the morbid condition of the 
abdominal viscera, with other minor points. 

On the morning of Jan. 16th, 1883, at 3 A.M. Mrs. D- 

gave birth to a female child at full time, to all appearance 
perfectly healthy, with the exception of the presence of an 
umbilical hernia of unusual dimensions; the size of the 
tumour slightly exceeded that of the child's head, which 
was folly developed. At the junction of the tumour with 
the abdomen a well-marked constriction was noticeable; the 
contour of the tumour was even and regular, describing the 
better half of a hemisphere; it was soft, fluctuating, and 
tympanitic. It was not difficult to be certain of its contents, 
because a portion of the front of the hernia, about two inches 
in diameter, was perfectly transparent, and this transparent 
portion, which formed what might be called a false covering, 
was composed of a part of the umbilical cord covering, 
having evidently expanded under pressure, and was simply, 
98 might be anticipated, in continuity with the integument 
of the abdomen. The appearance was extremely curious; 
nearly the whole of the small bowel was distinctly discernible, 
and its peristaltic action seen very perfectly. There was no 
approach at strangulation ; and on an attempt being made at 
reduction, nearly the whole of the contents of the tumour 
were returned into the cavity of the abdomen, leaving 
plenty of loose integument over the site of the hernia—a fact 
worthy of note, as upon this point rested principally the 
chances of a successful operation, which, on being proposed 
to the parents, was readily assented to. 

The grounds on which I based my opinion for surgical 
interference were :—1. The apparently perfectly healthy con¬ 
dition of the child. 2. The certainty of a rupture of the 
transparent and exceedingly thin integument covering the 
front of the tumour at an early date. 3. There being plenty 
of loose integument after a reduction was effected left no 
grounds for hesitation on that score. After a consultation I 
fixed the operation for 5 P.M. of the same day, as there was 
clearly no time to be lost, and there was no other alternative 
left. The operation consisted in making an elliptical incision 
just a quarter of an inch outside the transparent portion, 
first making an incision through the skin ; then after a little 
careful dissection coming down to the peritoneum, which I 
pinched up with a pair of ordinary dissecting forceps, and 
cat through into the cavity of the abdomen; next, with a 
director and an ordinary hernia bistoury I completed the 
incisions, whereby the elliptical portion of integument 
above mentioned was removed. When on careful examina¬ 
tion of the viscera all hope of a successful issue of the 
operation vras nearly at an end (the liver was intensely 
congested, and a portion of the intestine, which had not been 
seen before, was in a gangrenous condition, but not in au 
advanced stage), 1 deemed it advisable to retain the bowel, 
which had partially escaped from the wound, to await the 


WEST LONDON HOSPITAL. 

OBLIQUE FRACTURE OF HUMERUS; COMMINUTED FRACTURE 
OF RADIUS AND ULNA AT LOWER END; DISLOCATION 
OF ELBOW BACKWARDS ; GANGRENE ; AMPUTATION AT 
SHOULDER-JOINT; TETANUS; DEATH. 

(Under the care of Mr. Bruce Clarke.) 

For the following notea we are indebted to Mr. W. H. 
Stacey, clinical assistant 

Ellen T-, aged thirty-eight, was admitted on the morn¬ 

ing of August 12th. She had thrown herself from her 
bedroom window, a distance of forty feet, and had sustained 
an oblique fracture of the humerus about the junction of the 
middle and upper third, a comminuted fracture of the lower 
end of the radius and ulna, and dislocation backwards of the 
elbow. There were two small skin wounds, one at the elbow 
and the other on the flexor surface of the wrist She was a 
woman of intemperate habits, and was drunk and very noisy 
at the time of admission. The dislocation was reduced with 
difficulty, the forearm having first been bandaged to a splint 
The arm was placed on a pillow and evaporating lotions were 
applied. Morning temperature 99% evening 100 4°. —13th: 
The patient passed a restless night; the arm much swollen. 
Temperature, morning 101°, evening 100°.—14th: The arm 
continues painful, and is much swollen ; the swelling extends 
to the shoulder-joint. The patient rambles and shows signs 
of delirium tremens. Temperature, morning 102% evening 
103 4°. — 15th: The arm much swollen; passed a restless 
night; delirium tremens much worse; fingers are com¬ 
mencing to be discoloured. Temperature, morning 103’6°, 
evening 102%—16th : The fingers and forearm are quite cold, 
and there is a small dark spot on the radial side ; the whole 
arm is very tense; oedema extends over clavicular region; 
smell offensive. Towards the afternoon the blackness ex¬ 
tended rapidly, as far as the elbow. The smell became most 
offensive, and it was determined to amputate at the shoulder- 
joint. Temperature, morning 102 8°. 3.30 P.M. : Tempera¬ 

ture rose to 103*2°. Under ether the arm was amputated at 
the shoulder-joint by transfixion; the subclavian artery 
being compressed there was very little haemorrhage. The 
vessels were tied with carbolised catgut; the wound was 
washed out with carbolised acid lotion (1 in 40), a large 
drainage-tube inserted, and antiseptic dressings appliw. 
The patient was rather faint and delirious after the operation, 
bnt rallied within the course of a few hours. S.30 P.M.: 
There is a good deal of serous oozing ; the patient is quieter. 
Temperature 9S°. — 17th, 1 P. m : She has slept from eleven till 
one. Temperature 9S°. S A.M. : She has not slept since one; 
fairly quiet. Temperature 102°. 1 P.M.: There is a little 

blood oozing from the bandage; temperature 103*4% 
3.30 P.M. : Stump dressed antieeptieally. It looks well out¬ 
side, and was washed with carbolic acid lotion (1 in 40), and 
dressed. 8 P.M. : The patient complains of feeling lowland 
is unable to open her jaw, The cervical muscles are in a 
state of contraction ; she swallows liquids with difficulty ; 
there are no twitchiogs; temperature 101*4% — 18th, 7 AJA: 
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Tetanic symptoms continue the same, with the addition that 
she has occasional slight spasms; she still swallows her food 
with difficulty. Temperature 100 4°. 11 a.m.: Still con¬ 

tinues the same; her face presents an anxious look; tempe¬ 
rature 103*4°. 1 P.M.: The patient complains of being 

sleepy; respires freely; temperature 104°. 5,30 P.M. : She 

has dozed a little; taken a pint of milk and a pint of beef- 
tea. Tetanus mucli the same; no spasm on taking food; 
pulse 142, feeble. 5.45 p.m. : A quarter of a grain of phyao- 
stigma faba given. Temperature 104*2°. S P.M.: ltisus 
sardonicus is getting well-marked; skin perspiring freely; 
slight occasional spasms. Pulse weaker and rapid, 150; 
quite clear mentally ; takes nourishment well. Temperature 
105°. 10 P.M. : Pulse very feeble, 164 ; rambles ; spasms are 

no worse. She has a blue appearance around the mouth; 
restless ; is evidently failing; her extremities are becoming 
cold. Temperature 107°. 10.55 p.m.: Great difficulty in 

breathing ; slight opisthotonos. Struggled and died at 11.5. 
Temperature in vagiua immediately alter death, 108*5°. 

No necropsy was made on account of the rapid decompo¬ 
sition of the body. _ 

LIVERPOOL ROYAL INFIRMARY. 

EXCISION OF A TUMOUR FROM THE STYLO nYOID REGION; 

LIGATURE OF THE COMMON, EXTERNAL, AND INTERNAL 

CAROTID ARTERIES; ABSENCE OF INTERNAL JUGULAR 

VEIN; RECOVERY; SUDDEN DEATH THREE MONTHS 

LATER FROM DYSPNlEA; REMARKS. 

(Under the care of Mr. Rushton Parker.) 

Henry J-, aged forty-eight, a strong man, of previous 

good health, was admitted on Oct. 12th, 1SS0, having an 
ovoid tumour, about the size of a small hen’s egg in the right 
stylo-hyoid region, apparently involving the sterno-mastoid 
muscle, or its sheath. There was a much smaller tumour on 
the opposite side in the corresponding sitnation, to which, 
however, attention was not drawn by the patient at this 
time. On Oct. 19tb, under ether, the tumour ou the right side 
was excised through a Y- 9 haped incision, with the use of 
the carbolic spray, and all Lister’s precautions. A portion 
of the sterno-mastoid, but not the entire thickness of the 
muscle, was removed with the growth, which also involved 
the superior laryngeal nerve, and was intimately adherent 
to the sheath of the great vessels. The bifurcation of the 
common carotid artery was thus freely exposed, so the main 
vessel was tied in two places with carbolised catgut, and cut 
about an inch or more below its division. The internal and 
external carotids were similarly dealt with, about an inch 
above their origin, and the Y* & haped piece of vessel removed. 
Early in the operation the external jugular vein was doubly 
tied, and divided, as it was much in the way, and was 
moreover found to be greatly enlarged, and as thick as a 
correspondingly large artery. No sign of an internal jugular 
vein could anywhere be found. 

After the operation there was a persistent cough, due, it 
was supposed, to the loss of his right superior laryngeal 
nerve; there was a subsequent distressing symptom, but 
there was no evidence of any disturbance of the intra¬ 
cranial circulation. The dressings were changed daily by 
the house-surgeon, who reported satisfactorily, but on the 
seventh, at the visit, they were found to be loose, and as 
the wound was thus probably exposed, they were removed, 
and the latter examined. The discharge was perfectly 
sweet, but there was a little purulent admixture ; pulsation 
could be felt in the common carotid up to the ligature, the 
knot of which was exposed and wet with pus, while the 
stump of the vessel was also wet with pus. The wouud 
surfaces were granulating everywhere, except where a few 
fibrous points, also wet with pus, w*ere seen. The stump of 
the vessel was now soaked in carbolic lotion, 1 in 20, and 
afterwards in terebene oil. Every part of the wound was 
freely treated with the terebene oil, 1 in 5, and sometimes 
1 in 10, several times a day, the stump of the common 
carotid being additionally washed with carbolic lotion once a 
day. The upper end of the cut external jugular vein showed a 
ping of^ purple blood-clot. Ou the ninth day the pulsation 
in the tied common carotid appeared to be less distinct, and 
on the eleventh it had disappeared altogether. On thi 3 day the 
loop of the catgut ligature, white in colour, was drawn away, 
ana nothin" was seen of the stump of the vessel beyond it. 
A purple clot could be seen plugging the artery and peeping 
out from the granulations. ( 


On the eighteenth day (Nov. 6th), the remains of the liga¬ 
ture, two twisted black ends, that had formed the knot, came 
away, cicatrisation advanced rapidly; and the patient was 
allowed to get up towards the end of the same month. He 
insisted on going home in December, but called and showed 
himself about Christmas. Ey this time the wound was all 
healed, except a small strip of granulations; its base was 
indurated, but whether from inflammatory swelling or com¬ 
mencing recurrence could not be decided. 

Early in January he died suddenly, in an attack of dys¬ 
pnoea, and, unfortunately, no post-mortem could be obtained. 

Remarks .—Before operation the growth was judged to be a 
sarcoma, situated in the sheath of the sterno-mastoid muscle 
or in one of the deep fasciae attached to the Btyloid process. 
A similar case had been brought to Mr. Parker by Mr. John 
Bark at the Stanley Hospital, where the growth was excised, 
in March, 1877. The wound healed, and the cicatrix re¬ 
mained free from recurrence; but the patient died in the 
following June, after an attack of janndice and tumour of 
the liver. The growth proved to be a round*celled sarcoma, 
and the death probably resulted from secondary visceral 
infection and its consequences. Much light was felt to have 
been thrown upon the present case by the circumstances just 
related of the previous one; and the opinion formed waa 
entirely confirmed by dissection and microscopical examina¬ 
tion. The growth was also a round-celled sarcoma, and its 
position, in the stylo-hyoid region, one that has been the 
theme of much speculation with regard to congenital source 
and developmental causation. It is not intended here to 
enter upon any such hypothesis, further than to mention 
their existence side by side with the absence of the internal 
jugular vein. There was no trace of that vein between the 
styloid process and the middle of the common carotid artery, 
and of this fact there is no doubt. There was equally no 
trace of it in the substance or neighbourhood Of the tumour 
as examined repeatedly after removal. The great dilatation 
and increased thickness of the external jugular vein was at 
first supposed to be the result of compression and collapse of 
the internal jugular by the tumour ; but the entire absence 
of that vein from the region exposed was absolutely certified 
by examination. Whatever there may or may not be about 
the tumour attributable to congeuital or developmental 
causes, the abnormal arrangement of the great veins here 
has the appearance of a developmental error, of which a 
more exact anatomical account is unfortunately impossible, 
through lack of a post mortem examination. Up to the 
present no record of a similar state of things in the veins of 
the neck has come to Mr. Parker s knowledge. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 

A CASE OF SPINA BIFIDA SUCCESSFULLY TREATED BY 
MORTON’S METHOD. 

(Under the care of Dr. Marshall. ) 

For the following notes we are indebted to Mr. R. P. 
Forrester, senior house-surgeon. 

F. G.-, aged six weeks, was admitted at the end of 

October, 18S2, with a congenital deficiency of the arches of 
the lower lumbar vertebra), over which there was a tumour, 
oval iu shape, somewhat translucent in appearance and dis¬ 
tended with fluid. The tumour measured three inches and 
a half from above downwards, and two inches and a half 
from side to side, and was, the child’s mother said, gradually 
enlarging. The body was fairly well nourished, bat the 
lower limbs were thin and paralysed, voluntary motion being 
abolished and sensation impaired. The child’s head was 
considerably enlarged, and the superficial veins of the scalp 
greatly congested. On the 31st the needle of a large hypo¬ 
dermic syringe was passed into the tumour, and between two 
and three drachms of the fluid were allowed to escape. Half 
a drachm of Morton’s iodo-glycerine fluid was then injected 
and retained, tne puncture being sealed by collodion. The 
operation did not appear to cause any pain. 

Nov. 8th.—The swelling seemed to be unchanged. A small 
quantity of the fluid was withdrawn and thirty minims of 
Morton’s fluid injected.— IGtli: The baby had improved in 
appearance, and could move its legs and feet a little. There 
was not much difference in the tumour. It was thought, 
however, to be slightly diminished. One drachm of the 
fluid was removed and forty minims of the solution injected. 

Dec. 1st—Removed one drachm of fluid and injected one 
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drachm of the solution.—22nd : Tumour shrunk and Hat, 
Skin hard and wrinkled. One small portion at upper part 
still thin and translucent. Head much increased in size; 
left aide larger than right. Bones and sutures very widely 
separated. Superficial veins much congested. Injected 
forty minim*.—29th : Spina bitida quite cured. Hydro¬ 
cephalus still increasing. Left hospital and was not brought 
back. 

Remarks .—TiiU was evidently a very unfavourable case 
for operation, and the treatment was begun, arid tor a time 
carried on, with little hope of success; but so far as the spina 
bifida was concerned, the result was perfectly satisfactory. 


SUNDERLAND INFIRMARY. 

SCIRRHUS OF RECTUM ; COLOTOMY ; RECOVERY. 

(Under the care of Mr. Hopgood ) 

For the following notes we are indebted to Mr. J. White- 
house. house-surgeon. 

Mrs. M-, aged forty-eight years, was admitted on 

April 11th, with urgent symptoms arising from obstruction 
of the bowels. 

About twelve months before admission she complained of 
severe pain in the left groin, which was pretty constant. 
About the same time she experienced difficulty in defeca¬ 
tion, and the stools were thin and small. Her pain was 
not increased during defecatioo. She did not pass any 
blood per rectum. A month prior to her admission the 
difficulty of defecation increased rapidly, and she could get 
no relief from aperients, which she had been accustomed to 
use freely. 

On admission she was in severe pain and seemed utterly 
prostrate. On percussion of the abdomen there was a little 
anteiior resonance, but dulness existed everywhere else; 
the abdomen was extremely tense. On examination of the 
rectum there seemed complete obstruction to the passage of 
the finger three inches from the anus. The obstructing mass 
was hard and irregular. 

On April 12th Amussat’s operation was performed. The 
descending colon was easily found, and was much distended 
with fa?ce*. An hour after the operation a tremendous 
amount of excreta pas-ed through the wound, giving the 
patient complete relief. Evening temperature 100’4°; 
pulse 88 —13th : Temperature normal, felt well, no sick¬ 
ness; evening temperature 1016°.—13th : Had a little piiu 
in the left inguinal region, bowels acted freely; tempera¬ 
ture 101 ’4°; she was prescribed small doses of opium and 
aconite.—16th : Feet all right again ; pulse S6, took her 
milk well.—19th: Wound gaped a little at its posterior 
extremity, otherwise looks well, union with the skin 
complete. After this the patient continued to improve 
rapidly till.May 8th, when she was able to walk, and was 
dismissed. 

Two months after the operation she was well and able to 
walk three miles with ease. 


Stetrial Societies. 

ACADEMY OF MEDICINE IN IRELAND. 

At a recent meeting of the Surgical Section, a paper 
was read by Mr. Thornley Stoker on Removal of the 
Thyroid Gland in Cases of Bronchocele. He detailed the 
case of a hoy on whom he had himself operated, the disease 
being the most extensive of which he could find any operative 
record. The tumour extended nearly from ear to ear and 
hung down nearly as low as the navel. He removed two- 
thirds of the mass, comprising the right lobe and isthmus, in 
March, 1882, and the remainder, on the left side, a year later. 
Complete recovery followed the first operation; but the 
patient died five days subsequent to the second, from pul¬ 
monary thrombosis. He was incompletely cretinish, hut 
developed greatly after the first operation. Mr. Stoker 
considered that the ablation of the thyroid gland for disease 
should be held justifiable, the patient so desiring, not only in 
cases where the disease threatened life, but where discom¬ 
fort or disfigurement existed and minor treatment had failed. 
—Dr. R. McDonnell said he was present on both occasions. 


The first operation might be regarded as quite successful, and 
taught the lesson that in cases of the kind the operation was 
justifiable. The second had a fatal Fane, from a cause not 
necessarily connected with the operation. — Mr. CORLEY 
stated that in his hospital practice some years ago a similar 
case arose, where the pressure of a large thyroid gland b°- 
came so great as to render operative interference necessary. 
He did not think Mr. Stoker had placed sufficient emphasis 
on the magnitude of the operation.— Dr. 11. Kennedy drew 
attention to the treatment of thyroid tumours by the seton, 
and mentioned a case in which at the end of some months 
the disease was entirely cured. Such a measure as that 
would be more justifiable in the first ius ar.ee than the 
terrific operation described by Mr. Stoker —Mr. THOMSON 
thought, whatever use the seton might be in some cases 
of small thyroid tumour, it would have been useless in 
Mr. Stoker’s case, in which the vessels were of enornuui 
size.—Surgeon-Major Hamilton remarked that 10 or 15 per 
cent, of the population in the Himalaya valley* snffVrcd 
from bronchocele. Sometimes twenty or thirty co-lies might 
he seen climbing mountains 2000 to 3000 ft. high, carrying 
heavy loads, 50 lb. or GO lb. in weight, and e u h haviDg a 
tumour. Rubbing in biniodide of mercury ointment with 
a spatula as they lay on their backs in the sun always 
relieved. The great benefit seemed to be derived from 
doing it in the sun. He bad seen many cases so treated, 
and had not known any of the men to die from it. In the 
Himalaya valleys syphilis was supposed to be the cause, aud 
the people lived on inferior food in overcrow’ded, dirty, and 
badly ventilated houses.—Dr. Foy instanced the case of a 
woman, aged twenty-two, who had a very rapidly growing 
thyroid tumour, which caused her inconvenience both ia 
breathing and swallowing. It became urgently necessary to 
do something, and he applied a blister on the back of the 
neck with the best result. A seton was subsequently inserted, 
and the gland in a short time assumed its normal size.— 
Mr. Stokes endorsed what Mr. Stoker had said regarding 
the iuutility of using any mild measures in surli can-s as h* 
had described ; but in those referred to by Dr. Kennedy, 
Dr. Foy, and Surgeon-Major Hamilton, the tumours were 
probably of extremely simple structure. He recollected two 
cases in which merely tapping, followed by a w eak solution 
of tincture of iodine, sufficed. The employment of setous 
found little favour in his eyes. In Mr. S'oker’a case 
nothing short of the very heroically performed operation 
adopted would have given the patient the slightest chance 
of recovery. The introduction of air into the veins was 
avoided by the application of the double ligature and 
dividing the veins between them.—Dr. Bennett did not 
suppose any surgeon would propose to operate, knowing 
that if the epidemic influence, or the particular exciting 
cause, such as pregnancy or menstruation, was past, the 
tumour, troublesome and dangerous at the time, would 
become quiescent or even disappear. The point that struck 
him as difficult of explanation was. how it was possib.e 
to make the tumour disappear by biniodide of mercury. 
It would be interesting to know whether such tre&tmeut 
was successful in the case of Europeans in India, or wasthe 
success confined entirely to the natives ? He was inclined 
to think, however, that the result of exposing a European to 
the sun for a sufficient time to cure him of the goitre would 
be to kill him. The great desideratum was to diagno*e 
exactly the kind of tumour that ought to be the subject of te- 
moval.—Surgeon-Major Hamilton observed that it was the 
smaller tumours which were often radically cured. Europeans 
were treated for enlargement of the glands the same as the 
natives. The only danger was from suustroke, but this was 
avoided by placing Ihe upper portions of the body in the 
shade. —Mr. William Stoker mentioned that similar treat¬ 
ment was the rule iuSwitzerland.—Mr. WHEELERsaidthatuo 
one would thiuk of extirpating the thyroid gland for enlarge¬ 
ment due to anomria, or the thyroid enlargement of men¬ 
struation, or what might be termed he cysiic bronchocele; 
but he was of opinion that bronchoceles of large size, nod 
when very chronic, if causing dvspepsia, dysphagia, pressuie 
on the jugular vein, or vertigo, ought certainly to be re¬ 
moved. He did not think that the rays of the sun were 
essential to act on the biniodide ointment; the heat of the 
fire would answer very well. 

Mr. Swan read a paper on the Primary Consideration of 
Orthopaidic Cases. He explained certain allusions to affec¬ 
tions not strictly to be termed orthopcedic by stating that 
they very frequently were seen by surgeons practising that 
branch of surgery. From a prolonged observation of a 
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limited number of examples made by himself, and from * 
the results obtained from the records of Dr. H. Cuthbertson 
and Dr. Virgil Gibney, of New York, he arrived at the 
following conclusions:—(1) That the advantages of excision 
or evitement in tarsal caries do not appear to be so obvious as 
to warrant their frequent application; (2) that, as there is no 
evidence of amyloid degeneration of viscera in loDg-con- 
tinued suppuration of the tarsal joints, conservatism in its 
widest signification may be specially applied to disease of 
this structure ; (3) that an anchylosis of the tarsal articula¬ 
tions, a result of the generation of plastic material during the 
course of the disease, will occur, but that this process, though 
diminishing the mobility of the foot, will leave it fairly 
useful. In referring to angular curvature of the spine, the 
impossibility of predicting the amount of deformity was 
maintained. The supervention of paraplegia, on the other 
hand, might be confidently anticipated to occur only in caries 
of the cervical or upper dorsal vertebrae. So far as the 
paralysis was concerned, the prognosis might be stated to be 
usually favourable. The probability of the development of 
abscess was shown to be chiefly the results of motion, and 
not necessarily the sequence of extensive gibbosity, or even 
extensive implication of tissue. Scoliosis was stated to be, 
•except in an early stage, an incurable affection. In equino- 
varu3 section of all resisting structures was insisted on, and 
relapses were said to be often due to a neglect of this rule. 
Mere congenital distortions of the feet were divided into— 
<1) those the result of nervous lesions; (2) those depending on 
ligamentous relaxations; (3) neuro-mimetic affections ; and 
<4) those of traumatic origin. In the treatment of deformities 
of the lower limbs depending on essential paralysis as usually 
Adopted, whether by counter-irritation, localised galvanism 
of Dachenne, massage, or the Swedish movement cure, the 
writer did not put much faith, but held a strong opinion on 
the utility of the direction of volition to the linib, while by 
proper means maintaining symmetry, holding that the develop¬ 
ment of the use of the unaffected muscles even remotely 
Attached to Ihe member established a compensating power 
And believing that in many cases some of the fibrillseof muscles, 
thebulkof which were paralysed, retained contractile power.— 
Mr. Wheeler was of opinion that Mr. Swan was not suf¬ 
ficiently explicit in his paper with reference to the disease of 
bones of the foot, and the excision of bones, &c. A tolerably 
Accurate diagnosis of the extent of the disease could be 
formed by observing where the disease commenced. There 
were four distinct synovial sacs in the foot Hence it wonld 
be easily understood that the extent of the disease would be 
greatly influenced by its starting-point. Complete excision 
of the os calcis was not a common operation. The results 
in two cases he had were most satisfactory; a third, how¬ 
ever, was not quite so successful. He deprecated the use 
of the gouge as a dangerous and unscientific practice, 
especially in disease of the ankle-joint. — The President 
remarked that the partial removal of carious bone was 
•exceedingly unsatisfactory. Although Mr. Wheeler had 
condemned gouging, his experience of it had been attended 
with marked success.—Mr. Swan replied. 


At a recent meeting of the Medical Section, Mr. Stores 
read a paper on the Therapeutic Value of Nerve-stretching 
in Tabes Dorsalis. He commenced by pointing out that 
the evidence afforded by the cases of tabes dorsalis treated 
by nerve-stretching indicated the fact that relief from some 
of the most distressing symptoms of that disease may, if the 
operation be performed sufficiently early, be anticipated. 
He considered that the absence of a physiological explana¬ 
tion as to how the operation acts is no reason for its rejec¬ 
tion, and gave instances of other operative procedures of 
which the modus operandi is as yet unexplained.. The 
particulars of two well-marked examples of the disease 
treated by him, in oue of which he stretched the sciatic 
nerve on one side, and in the other on both sides, were then 
given. Although the operations were not followed by any 
signal improvement in motor power, the results in other 
respects, as regards relief from lightning pains and vesical 
irritability, and return of sensibility in certain regions of 
anesthesia were satisfactory and encouraging. Then Mr. 
Stokes discussed tho importance of estimating accurately 
the amount of force that should be used, and was of 
opinion that a very moderate amount is sufficient to 
obtain the desired therapeutic results. He also stated his 
belief that many of the recorded failures of the operation 
were to be attributed to the employment by the surgeon of 


an undue amount of force. He advocated tbe use of an 
electric cord and dynamometer in nerve-stretching, and 
believed that in the case of the larger nerves a force of about 
101b. would be found sufficient —The President did not see 
why they should pass over nerve-stretching merely because 
they did not understand the rationale, of the treatment. He 
thought the procedure would apply to nervous functional 
affections, such as sciatica.—Dr. Duffy said there was no 
doubt that the operation gave acertaia amount of relief to some 
of the distressing symptoms of the disease. Ceccherelli, in 
giving an analysis of 100 cases of nerve-stretching for various 
conditions, had described certain pathological changes where 
the operation had been followed by extravasations or regene¬ 
rative changes affecting the vessels of the nerves, which, he 
presumed, tended to diminish the sense of conductivity of 
the nerve. The amount of traction was so great as to affect 
the cord directly. Some observers believed in certain 
changes having taken place in the cord itself. In favour of 
this view nerve-stretching on one side of the body might 
relieve symptoms referable to both sides,—Dr. C. J. Nixon 
considered that the operation of nerve*stretching in this 
disease should only be used in desperate cases, after all 
other means of giving relief had failed.—Dr. H. KENNEDY 
thought that slightly pinching the nerve, and thus conveying 
irritation that could not injure.its substance, might have a 
beneficial effect. . ^ 

Dr. M'Swiney read the notes of a fatal case of Thoracic 
Aneurism occurring in a sailor, who had worked at his employ¬ 
ment up to within one month of his death. The aneurism 
was n >t diagnosed during life, as there were no signs or 
symptoms present specially characteristic of the disease. The 
man was supposed to have got cold from exposure during 
bad weather. He had cough, bronchial rales, and pain in 
the region of the heart. Physical examination threw no 
light on the nature of the case. The patient expectorated 
nine or ten ounces of bright-red blood and died in a few 
hours afterwards. At the necropsy the aneurism was found 
to spring from the posterior and outer aspect of the descend¬ 
ing portion of thearchof the aorta, and to project into the upper 
and inner parts of the left division of tne thorax, a portion 
extending across the vertebral column, eroding the bodies of 
l the third, fourth, fifth, and the upper part of the sixth 
dorsal vertebr®, and lying in the upper and inner portion of 
the right division of the thorax. The third and fourth ribs 
on the left side had been eroded, and the tumour had passed 
backwards between them a short distance. . The entrance 
into the aneurism was about as large as a sixpence, and a 
quarter of an inch below it a little pouch was formed in the 
site of the origins of the first pair of intercostal arteries. 
This was evidently the beginning of a second aneurism, the 
aorta being in this position very much diseased. The arch and 
thoracic portion of the aorta were atheromatous, as were all 
the valves of the heart in varying degrees. The bronchi and 
oesophagus showed no signs of pressure. The thoracic duct 
could not be found, hut large lymphatic vessels connected 
with glands lying at the sides of the dorsal vertebra) were to 
be seen. The sac was filled with laminated fibrine, and was 
covered with a quantity of tough matted tissue. The 
aneurism was therefore diffused. A few fibrous strings were 
to be seen at the upper portion of the pericardium, but no 
signs of pericarditis on any other portion of the pericardium. 
The lower lobe of the left lung at its superior posterior part 
had become adherent to the aneurism, which had here burst 
into it. There was a cavity in the central portion of the ex¬ 
ternal part of the lobe, which was covered only by pleura. 
The costal pleura was thickened on both sides, and on that 
portion nearest the tumour the deposited lymph had under¬ 
gone fatty degeneration.—The President could not agree 
i that symptoms were quite absent.—Dr. Finney drew atten- 
I tion to the absence of hypertrophy of the left ventricle, not* 
withstanding the size of the aneurism, which confirmed 
Stokes's observation on this point.—Dr. C. J. Nixon related 
a similar case of fatal aneurism, in which the only symptoms 
present during life were those of severe bronchitis. 


Bequests and Donations to Medical Charities. 

Mrs. Elizabeth Barlow, late of Ealing, bequeathed £200 to 
St Mark’s Hospital tor Fistula, and £100 each to the 
Brompton Consumption Hospital, the Victoria-park Hospital 
for Diseases of the Chest, and the Lock Hospital, Harrow- 
road.—Mr. Samuel Morley, M.P., has given 100 guineas to 
the Consumption Hospital, Ventnor.—Mr. «L C. Jesse has 
given £100 to the Sussex County Hospital, Brighton. 
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Indian Snake Poisons: their Nature and Effects, By 

A. J. Wall, M.D. Lond. London: W. H. Allen and Co. 
188a 

This work contains a record of a careful experimental 
inquiry into the action of the poison of various venomous 
snakes in India. Every effort to increase our knowledge of 
thin subject, with the view to suggest the best means for deal¬ 
ing with what is really a very serious plague, must be welcome, 
and we are pleased to find the subject so ably treated as it 
is in this book. The inquiry, which was conducted under 
the auspices of the Indian Government, has been thoroughly 
executed. Separate chapters deal in turn with the physio¬ 
logical effects of the poison of the cobra (Naja tripediana), 
the Russell's viper (Daboia Russellii), and the colubrine 
snakes, Bungarus fasciatus and Bungarus cteruleus, the ac¬ 
tion of the poison in each instance being noted as regards its 
local effect, its action on the nervous system, on respiration, 
circulation, secretion, and the special senses. Dr. Wall lays 
considerable stress upon the character of the local effect as 
determining the venomous nature of a snake-bite. The 
severe pain and the rapidity with which intense local inflam¬ 
matory action supervenes, are points of great importance in 
the distinction, the character of the bite itself not being 
sufficient to establish it. The importance of this is evident 
when we see that some cases of snake-bite which are not 
poisonous have been treated as if they were, sometimes 
with the most disastrous results to the patient Moreover, 
the only chance of saving life after a venomous bite depends 
generally upon a very prompt recognition of its nature. 

The scope and plan of the work may best be illustrated by 
a brief analysis of the first chapter, that which deals with 
cobra-poison. It opens with the description of a fatal case 
of cobra-bite in man. The first symptom was burning pain 
in the region of the bite, small punctures over the deltoid, 
and within a quarter of an hour pain Bhooting towards the 
throat and shoulder, and a sense of intoxication; next 
increasing paralysis of the legs, and salivation; then 
moaning, acceleration of pulse and respiration, inability to 
answer questions, but retention of consciousness. No relief 
was obtained by injections of ammonia, first into the basilic, 
then into the jugular, vein. The breathing became more 
laboured and slower, and death, which was not preceded by 
convulsions, took place in one hour and five minutes after 
the infliction of the bite. Accounts of experiments on dogs, 
fowls, and frogs follow, and it is pointed out that the length 
of interval between the inoculation and the occurrence of 
constitutional symptoms depends on the seat of the wound 
and rapidity of absorption of the poison. Separate and 
detailed consideration is then given to the notion of the 
poison on the nervous system, and on the respiration, the 
latter being illustrated by tracings of the respiratory curve, 
which show very effectively the degree and character of in¬ 
terference with this function. Dr. Wall is of opinion that 
the poison acts upon the nerve-centres, and not merely on 
the termination of the motor nerves, and that the symptom 
of paraplegia generally precedes that of glosso-labial para¬ 
lysis and paralysis of the respiratory centre, the latter being 
often preceded by increased stimulation of the centre. No 
marked effects are produced on the circulation, on tempera¬ 
ture, or on the special senses, and salivation is the chief 
symptom of interference with the function of secretion. The 
blood does not seem to be specially affected; for if the 
sufferer can get over the serious nervous disturbance his 
recovery is certain. Much the same plan is followed in the 
description of the Daboia poisoning, and it is interesting to 
note how the venom of this viper causes almost immediate 
convulsions, which are followed by a general paralysis, and 


does not have so marked an effect on respiration at fint as 
the cobra-poison has. The occurrence of albuminuria And of 
haemorrhages from mucous membranes goes to show that tho 
Daboia poison has more action upon the blood. A third 
chapter is devoted to the poison of the Bungarus, and a 
fourth to a discussion of the relative power and properties of 
the poison of Indian and other venomous snakes. 

The author then discusses the nature of snake-poison gene¬ 
rally, and shows that its essential power resides in its chemical 
composition, and probably in an albuminoid substance. He 
gives the results of experiments showing the effect of mmpg 
certain substances with the poison, as sodium hyposulphite, 
carbolic acid, ferrous sulphate, chlorine, sulphurous acid, zinc 
chloride, and permanganate of potash, a procedure which 
delays the operation of the poison, and in the case of the 
last-named completely arrests it. Unfortunately the result 
of using the permanganate as an antidote is not so successful, 
since it is of course a very different matter to inject this salt 
into the blood than to mix it with the poison outside the 
body. And the same is true of the caustic alkalis, 
which also possess the power of destroying the poison outside 
the body. Accordingly we are not surprised to find in the 
chapter on treatment the injunction laid down to practise 
excision of the seat of the bite. As in more than 90 per cent 
of the cases the bite is on one of the extremities, the plan sug¬ 
gested is to apply an indiarubber band to the limb, as in the 
use of Esmarch’s bandage; then to make an incision through 
the tissues in order to be certain from the appearances of 
effusion and haemorrhage that the bite is a poisonous one 
(the extremely irritant nature of snake poison producing very 
rapid local effe 'ts on the tissues), and if this be the case to 
excise the part freely, and to wash the wound thoroughly with 
chloride of zinc or permanganate of potash. But no reliance 
is to be placed on antidotes given after the arrest of 
symptoms. Some suggestions upon the extermination of 
venomous snakes conclude the work, which abounds in 
sensible, practical remarks. 


The Filaria Sanguinis Hominis, By Patrick MANSON, 

M.D., of Amoy, China. London: H. K. Lewis. 1883. 

Dr. Patrick Manson has rendered some service to the 
medical profession at large by the publication in one small 
volume of the gist of certain papers which have been chiefly 
published in the China Customs Gazette , and which have 
been from time to time given in abstract in The Lancet. 
Although the profession, both at home and abroad, have 
thus become acquainted with the main facts, yet there can 
be no question that the present book, in which the various 
incidents are orderly arranged in a collective form, will be 
welcomed by all who take an interest in the welfare of 
their science. Ten well-executed plates illustrate the text* 
and thus the value of the compilation is proportionately 
enhanced. The pathological significance of the Filaria san« 
guinis hominis, the relation of the parent parasite to the 
lymph channels, and the mode of production of the ele- 
phantoid diseases are thoroughly explained. 41 Filarial 
periodicity” is described, and various observations tending 
to clear up the nature of this phenomenon are introduced. 
Charts representing the effects of day-sleeping and night* 
watching in inverting filarial periodicity are inserted. 

The third chapter discusses the destiny of the embryo 
filaria parasites not removed from the blood. This is a very 
interesting and still moot point. A number of statistics 
and observations were made with the view of ascertaining 
(1) the degree in which the general population of Amoy is 
affected with the Filaria sanguinis hominis; (2) the influence 
of age, sex, and occupation in determining the presence of 
the parasite; and (3) the morbid conditions, if there are any, 
with which it is associated. It was found that about 1 in 
11 individuals were filaria-infsated. From youth to old age 
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the liability to filaria gradually rises from 1 in 17*5 to I in 3. 
This is to be explained, partly at least, by the fact that the 
parent worm lives a long time, often a very long time, so 
that old age not only has its own liability to fresh infection, 
bat possibly inherits the worms of youth and middle age. 
Nothing definite can be said in reference to sex andoccupation. 
Another table is giveq showing that elephantiasis and allied 
diseases are much more frequently associated with the blood 
parasite than is any other morbid condition. 

The chapter on the clinical evidence of the parasitic 
nature of the elephantoid diseases is replete with valuable 
knowledge. A parent filaria residing in an afferent lym¬ 
phatic aborts its ova, which in this premature stage, owing 
to their Bize, cannot pass the next lymphatic glands, but on 
arriving there block the lymph flow, on which ensue all the 
phenomena of elephantiasis, lymphorrhoea, lymph scrotum, 
chyluria, and so forth, according to the region affected. 
Briefly put, that is Manson’s theory. A form of endemic 
hemoptysis met with in Formosa and Japan has been found 
to be associated with the presence in the sputa of ova having 
an oval shape and an operculum at the broad end, from 
which the bilaterally symmetrical ciliated embryo escapes. 
These ova belong to a new species of distoma, named after 
Dr. Ringer of Tamsiu. Ligula Mansoni is the name of a 
parasitic worm found in the subperitoneal connective tissue 
and elsewhere, but having no known pathological signifi¬ 
cance. In the last chapter the relations of Tinea imbricata, 
which affects the rete Malpighii of the skin, to the common 
ringworm and to chloasma, are discussed. Dr. Manson looks 
on the T. imbricata as intermediate between the T. circinata 
which infests the most superficial layer of the corium, and 
T. versicolor, which spreads in the homy layer of the epidermis. 


OUR LIBRARY TABLE. 

Labour among Primitive Peoples. By G. J. Engelman, 
M.D. Second Edition. St. Louis; J. EL Chambers and Co.— 
This work treats of the customs and practices observed in 
connexion with pregnancy and labour by peoples of all races 
and at all times, in so far as they are known. It is divided 
into five chapters. The first gives a general account of these 
customs, and has for its heading “ Pregnancy, Parturition, 
and Childbed.” It is the poorest and least carefully written 
part of the book, and it shows everywhere traces of haste 
and evidences of having been written under pressure. It 
contains a large amount of information with regard to the 
subject of which it treats; but it is ill-arranged and ill- 
digested, and it is not possible to estimate its value, inas¬ 
much as the author does not give the authorities for his 
statements or the sources of his information. We feel sure 
he could make this chapter much more readable and of 
much greater value. The second chapter treats of posture 
in labour, and is the best and fullest in the work. The 
amount of information it oontains is very large, its 
sources and authorities are carefully given, and it is 
liberally illustrated by good cuts of scenes from amongst 
various nations. It is impossible to give in a review an 
adequate idea of the contents of this chapter, but the author 
arrives at some practical conclusions which we may briefly 
summarise. He maintains that daring the early stages 
of labour the patient should be permitted more free¬ 
dom in her movements than is customary; she should be 
allowed to assume the position most in accord with her own 
comfort; the dorsal decubitus is an undesirable position for 
ordinary confinement “ In ordinary labour cases the ex¬ 
pulsion of the child should be expected in an inclined 
position; kneeling, squatting, or semi-recumbent in bed, on 
the chair, or on the lap. Of these positions the semi- 
recumbent is the most serviceable, and should be adopted 
as the obstetric position in all ordinary labour cases; it is 
preferable to kneeling or squatting." There is much to be 


said in favour of such a position, in addition to the fact that 
it is assumed by the great majority of uncivilised races, 
and there is nothing in it more offensive to feelings of 
modesty and refinement than in the dorsal decubitus. 
The third chapter treats of the methods employed to expel 
the placenta and the customs observed in its disposal. The 
fourth gives the history of expression and massage as used 
in labour; and the fifth gives some interesting scenes among 
the yellow, black, and red races. The book is full of 
interest, and is a valuable addition to the literature of the 
history of midwifery. 

Tables of Materia Medica: a Companion to the Materia 
Medica Museum. By T. Laudeb Bbunton, M.D., 
F.R.S., F.R.C.P., Examiner in Materia Medica in the 
University of London, late Examiner in the University 
of Edinburgh and the Royal College of Physicians, 
London. New Edition. London: Macmillan and Co. 1883.— 
These tables, if used as they are intended to be used— 
simply as a guide to the Materia Medica Museum,—will be 
invaluable to students. Their arrangement is excellent, 
and is a great advance on that usually adopted in the text¬ 
books on the subject For example, instead of taking the 
acids in alphabetical order, and beginning with acetic acid, 
sulphuric acid is considered first, because it is used in the 
preparation of all the other acids, and thus comes to be 
present in them as an impurity, besides conveying into 
them the impurities, such as arsenic, contained in itself, or 
contaminating them by sulphurous acid, the product of its 
decomposition. For a similar reason the oxide of a metal 
is not considered first and its salts afterwards, but the 
compound is taken first from which the others are prepared. 
Thus, instead of taking magnesia first, then the carbonate, 
and lastly the sulphate, the sulphate is taken first, because 
it is prepared from crude dolomite or native carbonate of 
magnesia and lime; next the carbonate which is prepared 
from the sulphate by precipitating with carbonate of soda; 
and lastly, magnesia which is prepared from the carbonate by 
calcining it In his new edition Dr. Brunton has made several 
useful additions, and has done much to help students, by 
giving a list of substances likely to be confounded together, 
with directions for distinguishing them. For some time past, 
he tells us, he has given papers containing questions on 
materia medica to those attending his lectures, and it has 
appeared to him that they were thus enabled to find out 
more easily what they knew and what they did not know, 
and consequently to supply their deficiencies. In the hope 
that these questions may be generally useful, he has 
appended them to the present edition, and there can be no 
doubt that they will serve a good purpose. 

The Human Brain. Histological and Coarse Methods of 
Research. By W. Bevan Lewis, L.R.C.P.Lond. London: 
J. and A Churchill 1882.—This work is one which will be 
found very useful by the morbid anatomist. It consists in 
a detailed and systematic description of the methods of ex¬ 
amination of tfee brain in the post-mortem room and the his¬ 
tological laboratory. The first chapters deal with the 
membranes of the brain, and its arterial system; and after 
these the physical properties of the grey and white 
matter are dealt with as regards (1) consistence, (2) colour, 
(3) volume, and (4) weight. The external aspect and in¬ 
ternal structure of the organ next receive attention, and this 
part of the subject closes with a chapter on the superficial 
topography, illustrated by photographs, Professor Turner's 
nomenclature of the convolutions being the one adopted. A 
valuable appendix to this part consists in a list of synonyms 
from Ecker adapted to Turner’s nomenclature. In the second 
part full instructions are given upon histological methods, 
the various processes for hardening the tissue, preparing 
sections, and staining, being entered into with a detail hardly 
to be found in any other work. The book is essentially 
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one for practical work, and it strikes us as most admirably 
adapted for its purpose. The author evidently writes from 
a fall personal acquaintance with the subject, so that every 
contidence may be placed in his directions. 

Illustrated Medicine and Surgery . Edited by George 
Henry Fox, M. D., and Frederick R. Sturgis, M.D. 
VoL II. No. 2. New York: E. B. Treat.—The editors of 
this illustrated periodical continue to publish a great variety 
of interesting cases in each number. In the one before us 
we find a case of enchondroma and cases of intellectual 
monomania with mental depression, trichophytosis barbie, 
rupture of the choroid, syphilitic stenosis of the larynx, 
multiple sarcoma of the skin, and a case of deformity of the 
lower eyelid with an account of the operations performed for 
its relief. The illustrations are in all fifteen in number and are 
good. Some of the reports, however, are notably incomplete: 
thus, for instance, in the first paper we find no proof that the 
tumour described and figured was enchondroma; the descrip¬ 
tion of the case of sarcoma is defective in the fame way, and a 
plate of the trichophyton tonsurans would have greatly added 
to the value of Dr. Piffard’s paper on Mentagra. The editors 
might with great advantage give attention to this point 

Practical Histology and Pathology. By Heneage Gibbes, 
M.D. Second Edition. London : H. K. Lewis. 1883.— 
The large and increasing body of histological students will 
hail the appearance of a second edition of this useful, 
practical book with pleasure. The author has by his own 
unremitting application to the subject obtained for himself 
a reputation in the art of preparing and mounting histo¬ 
logical specimens second to none ; and whoever has occasion 
to consult this work will know that every instruction is 
based on wide personal experience. In this second edition 
Dr. Gibbes has wisely extended the scope of the book so as 
to include all the methods which recent experience has 
proved to be of value in the preparation and exhibition 
of the minnte structure of normal and morbid tissues; 
and he has added full directions for the preparation of speci¬ 
mens of bacteria, in the search after which so much of the 
pathology of the future lies. We can heartily recommend 
the work, and safely say that no histological laboratory 
should be without it 

The Mothers Guide; the Management and Feeding of 
Infants. By Armand Semple, M.B. Cantab. London: 
Kimpton. The gross ignorance that prevails amongst a large 
section of the public relative to the management and feeding 
of infants is most lamentable, and it is not too much to say 
that if more care and judgment were exercised in these 
respects the fearful mortality that at present exists amoDgst 
them would be largely reduced, and the lives and consti¬ 
tutions of the survivors rendered more happy and robust. 
Therefore a reliable work published at a small cost like the 
one before us supplies a great want and performs an important 
service. Mr. Semple has brought the results of a large and 
sympathetic experience to bear upon his subject, and 
mothers will find many useful hints, recipes, and directions 
for their guidance which they are sure to appreciate. The 
chapters on sanitation, dietetics, and the causes and domestic 
treatment of the various forms of dyspeptic aud catarrhal 
disorders of the intestinal canal so common in infancy are 
especially valuable. Popular terms have been judiciously 
selected, and the scope and style of the work are intelligent, 
lucid, and concise. 

Materia Mediea : a Manual for the Use of Students. By 
Isambard Owen, M.D., Lecturer on Materia Mediea 
and Therapeutics to St. George’s Hospital; Assistant- 
Physician to the Hospital for Consumption and Diseases 
of the Chest London : J. and A. Churchill. 1883. — 
This little book, we are told, has no pretensions to be con¬ 
sidered an original or complete treatise on materia mediea, 
bat is to be regarded rather as a supplement to, than as a 


substitute for, the systematic works. It is a kind of abstract 
of the British Pharmacopoeia, the drugs and their prepara¬ 
tions being arranged in a manner supposed to facilitate their 
study. It contains a certain amount of information which 
students often consider it necessary to acquire, before pre¬ 
senting themselves for examination, bat the utility of which 
is by no means apparent. 

Whooping-cough; its Pathology and Treatment. By 
Thomas M. Dolan. London : BHllihre, Tindall, and Cox. 
1882.—Of this monograph, which obtained the Fothergillian 
Gold Medal of the Medical Society of London, we have 
little to say. It appears to be a painstaking compilation, 
but it can hardly be claimed for it that it much advances 
our knowledge of the pathology of pertussis. The author 
argues-strongly in favour of its being classed with zymotic?, 
and his remarks upon treatment are judicious and sound. 

Micro Photography. By A. Cowley Malley, B.A., 
M.B. London: H. K. Lewis. 1883.—The more the art of 
photography i* perfected the greater will be the expectation 
of its rendering much service to microscopists. There are 
many histologists who would prefer to see their prepara¬ 
tions reproduced by this unerring method than incur the 
labour of drawing them, were it not that the details of the 
photograph are so often blnrred and indistinct The little 
handbook before us should do something to popularise the 
application of photography to microscopy, for the instructions 
given are clear and definite. 

Pharmacopoeia of the North-Eastern Hospital for Children . 
As every hospital appears to have its own pharmacopoeia, 
it is probably not worth while to discuss the propriety 
of the custom. The present little pocket-sized production 
is interleaved with writing-paper, and contains the osnal 
number of baths, mixtures, lotions, solutions, and gargles 
which have presumably been found most useful and effica¬ 
cious at the hospital in question. The diets are also 
included; and a short account of the way to bring up babies 
is to be found at the end of the little book. In connexion 
with these brief and plain direction®, we would remark that 
it would be well to reject the use of feeding-bottles with long 
tubes, and adhere to the old-fashioned flat fusiform one with a 
simple teat, which may advantageously be kept in a separate 
disinfecting solution when not in nse. The long tube is a 
mistake altogether. 

Archives de Physiologie. (Brown-Sequaed, Charcot, 
Vulpian.) No. VI. 1883. This part contains —1. Re- 
cherches expdrimentales et critiques sur les Convulsions 
6pileptiformes d’origine corticale, par MM. Francois-Franck 
et A. Pitrks. 2. Etudes expdrimentales sur Faction physio- 
logique de l’lodoforme, par M. Gaetano Rummo. 3. Etude 
anatomique et clinique sarla Paralysie Libio-glosso-laryugde, 
par M. J. Ddj^rine, 4. Contributions h. l’etude des In¬ 
flammations lides h la presence des Microbes; Peri pneumonic 
contagieuse; Pneumonie rub<$olique; Erythhme cutand da 
rouget des Pore*, par MM. Cornil et Babes. 5. De la crire 
hdmatique dans la Fifcvre intermittente, par M. Hayem. 


Children's Hospital, Sunderland.—A very 
important meeting of working men has been held at one of 
the large shipbuilding yards to bring more fully before them 
the claims for their support of the Ctiildren’s Hospital. This 
institution has been doing a good work for nearly twenty 
years, and yet it has barely received any support from the 
classes it bo largely benefits. Another point deserving of 
notice is that while in other large towns the subscriptions of 
the Hospital Sunday Fund were divided among the various 
charitable medical institutions in Sunderland, the 
infirmary had a monopoly of the whole subscriptions. Th* 
unfairness of this was dwelt upon at the meeting, and also 
the great need of extending the operations of the Children s 
Hospital in Sunderland, in which town, as had been ahown 
by the medical officer of the borough, the infantile mortality 
was very high, especially during the year 18S2. 
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It may be assumed that the Secretary of State for Home 
Affairs will deem it his duty to order an inquiry into the 
mental condition of the convict Gouldstone. He can 
scarcely refuse to do this in the face of an express state¬ 
ment by Dr. Savage, the Physician-Superintendent at 
Bethlem Hospital, to the effect that his evidence was not 
properly taken, and that his opinion on the case has been 
misconstrued. It is not our business to anticipate the 
conclusion at which the Secretary of State may finally arrive. 
We have no means of determining whether or not the 
convict is or was insane. Meanwhile it is within our 
provinoe, and it is our duty, to form and express an opinion 
as to the way in which medical evidence has been treated 
in the course of this trial, and the unsatisfactory position in 
which the question at issue is consequently left 

When Dr. Savage was asked what conclusion he arrived 
at upon the whole case, taking into consideration the 
evidence of insanity existing in the family of the prisoner, 
Mr. Justice Day interposed with the remark that “it 
seemed to him that that was the question the jury had to 
decide. A doctor was entitled to give his medical evidence, 
but not to draw a conclusion, which the jury had to draw.’* 
Now, if this means anything, it is that whereas the 
State appoints a lawyer to interpret the principles of law 
to a jury, it will not permit a physician to interpret the 
principles of medioine. Obviously no lawyer, however 
eminent, can be held competent to construe the medical 
facte in a case. It is his province to construe the legal foots, 
and to show when and how they apply to the case before the 
Court, because he is a lawyer; but he cannot construe the 
medical facts, because he is not a medical man. It would 
be as absurd for the man of law to attempt to do this as it 
would be for the physician to try to play the lawyer. This 
seems so plain that it would be waste, of words and space to 
argue the question. Let us pass on to the consideration of 
what is more immediately important While Dr. Savage 
complains that he has been misunderstood, the foreman of 
the jury writes to the Daily Telegraph to say : “ We did 
not misunderstand Dr. Savage, who said he would not 
certify him (the prisoner) as insane, though he had 
examined him; but he * considered he was of weak mind, 
owing to his slowness of appreciation of questions concerning 
the crime of which he is accused.’ ” Whatever may have 
been the impression Dr. Savage desired to produce on the 
minds of the jurymen, that actually produced was that he did 
not, of his professional knowledge and power as an expert, 
recognise in the prisoner—as a patient—evidences of insanity. 
Of course if Dr. Savage had perceived such evidences he 
would have had no hesitation in certifying. The point that 
struck the judge, and led him to interpose, and which seems 
to have produced an undesired effect on the collective mind 
of the jury, was that the opinion Dr. Savage was inclined 
to form and express on the cash as a whole after hearing 


tho evidence, differed from that which he bad formed and 
expressed on the basis of a personal examination. It 
would naturally occur to judge and jury that when a 
physician examines a patient personally he does it in the 
light of all such information as he can obtain of the clinical 
history of the case, and, of course, of any hereditary taint 
which may exist in his family. It is the professional duty 
of an examiner to take all these collateral facts into his 
consideration, when and while he is examining the case 
before him. Without taking them into account, he 
cannot see the objective facts before him in their right 
light. It is true that in the usual form of certificate the 
grounds on which the opinion arrived at is based are divided 
into two groups—the facts observed by the examiner himself, 
and those communicated to him by other persons; but in 
the case of a patient who is sufficiently rational to answer 
questions, as Gouldstone seems to have been, the examiner 
naturally and properly addresses inquiries to him in the 
course of the examination which are intended to elioit 
statements as to the mental health of his relatives. It 
would be an omission not to do this; and it was there¬ 
fore only natural for judge and jury to assume that 
Dr. Savage had made himself acquainted with all the 
clinical facts in the case of Gouldstone, and on the basis 
of their totality, hearing and seeing what he heard and saw 
at his interview with the prisoner in the light of the available 
clinical history as a whole, Dr. Savage had arrived at the 
condnsion that he could not certify. Dr. SAVAGE now 
complains, “Counsel was not allowed to ask what my 
opinion was of the sanity of a man who had behaved as the 
prisoner bad, and so my evidence was reduced to a very 
bald statement, that at the time I saw the man he was not 
a marked case of insanity. I do not know how one is ever 
to get the legal mind to see that every insane person is not 
a raging lunatic.” If Dr. Savage had simply given in 
evidence the conclusion at which he arrived on the basis of 
his pergonal investigation of the case in the light of all the 
facts he was able to glean of its strictly clinical history, the 
issue might have been different—in any event, the judge 
could not have legally interposed. 

Let us look at this matter in a slightly different way, in 
order to test the accuracy of the view we propound. Sup¬ 
posing, for one moment, Dr. Savage had been called in to 
see a patient not accused of crime, but sjmply suspected of 
insanity, he would ask, What has this person done to raise 
that suspicion ? and having heard of something outrageous 
or eccentric in his conduct, he would have questioned him 
in relation to that matter; first, with a view to ascertain if 
there was anything morbid in the condition of mind which 
led to the act; then whether that condition of mind- 
assuming it to be abnormal—had existed at any previous 
point in the history of the case; and further, as a necessary 
part of the clinical history, if there was any hereditary 
taint. We cannot for one moment doubt that this was 
what Dr. SAVAGE actually did. That gentleman is so able, 
scientific, and practised an examiner that it is not only 
fair, bnt obligatory, to assume that, if he could not dis¬ 
cover evidence of insanity in the case as a whole—that is, 
in the case as viewed from the clinical standpoint—no 
one else is likely to succeed. We gather from Dr. 

Savage’s communication to The Lancet, which appears in 
m 2 
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another column, that he has no doubt in his mind that Gould- 
stone is or was insane. If that be so, we agree with him that 
** if this man is hanged, it will be a scandal to law, or rather 
to justice.’' On the one side we have a jury which did not 
receive the impression the medical witness desired to pro¬ 
dace ; on the other, this physician protesting he was mis¬ 
understood, and that he regarded the case as a clear one. The 
interposition of the judge was obviously made under a mis¬ 
conception which took the form of assuming that Dr. Savage 
was going to wander beyond the strictly clinical evidence in 
the expression of his opinion, whereas the fact was that Dr. 
Savage was about to explain that he did not mean to say 
he was not prepared to certify William Gouldstone 
insane as the result of a clinical examination of that 
patient, but that if he had done what no physician ever 
does—that is, ignore all but the strictly objective in his 
Examination,—-he might have hesitated to certify. This 
being the real state of the case, it is impossible that the 
Secretary of State should leave the law to take its course with¬ 
out a further examination. It cannot be permitted, because it 
would be outrageous—and in a social sense intolerable— 
that a convict who may be a lunatic should be hanged as 
the result of a trial which, so far as the medical evidence is 
concerned, must be characterised as a tragedy of errors. 

It would be difficult to over-estimate the importance of 
the subject chosen by Professor Attfield as the theme of 
the able Presidential Address delivered at Southport on 
Tuesday to the members of the British Pharmaceutical 
Conference. The question of the relations of the State to 
pharmacy and of the supply of drugs to the public is of vital 
importance not only to the pharmacist, bat to the physician. 
That matters in the pharmaceutical world are fast approaching 
a crisis is only too obvions; so little protection is now afforded 
to chemists and druggists that their very existence is en¬ 
dangered. The Act of 1868 decrees that no person shall 
practise pharmacy without passing a State examination 
and having his iiame enrolled on the Register. The 
provisions of this Act are unfortunately little better than 
a dead letter, and for years past they have been 
systematically evaded. The custom which long existed 
in country districts of allowing the general shopkeeper 
to sell a few of the commoner drugs has gradually ex¬ 
tended and developed, until now medicinal compounds of 
all kinds are openly retailed by grocers, hairdressers, 
chandlers, confectioners, drapero, and a host of other unquali¬ 
fied individuals. Indeed, in many cases completely furnished 
shops, ^distinguishable in appearancs from those of regis¬ 
tered chemists and druggists, are opened by mere distributors 
of drugs who have no knowledge of the nature of the dangerous 
articles they sell, and who have no sense of the responsibility 
of their position. These sham chemists and druggists keep | 
everything the properly qualified chemist and druggist is 
allowed to sell, excepting only a few of the more virulent 
poisons scheduled in the Pharmacy Act. The resnlt is that 
the public are supplied with untrustworthy medicines, and 
medical men have no ghar&ntee that their prescriptions are 
accurately dispensed, or that pure drugs are employed for 
the purpose. It must be remembered that whereas pur¬ 
chasers of food are more or less protected from the purchase 
of bad food by their personal power of judging of its 


quality, purchasers of drugs cannot be protected from the 
purchase of bad drugs by any personal power of judging 
of their quality. Even the aid which purchasers of food 
can invoke from officials under the Acts relating to adultera¬ 
tion cannot be obtained in the case of medicines, for Nature 
yields drugs which vary much in quality, and analysts are 
not as a rule sufficiently familiar with the varying standards 
of the many medicinal articles comprehended under the term 
“ materia medica” to act in the interests of the public. 

The remedy for this unsatisfactory state of affairs may, 
according to Professor Attfield, be summed up in one 
word—** protection.* Where the health of the public is at 
stake, and where the public cannot protect themselves, an 
exception to the rule of free trade is not only justifiable, but 
is imperatively demanded. The law already refuses to per¬ 
mit the unrestricted sale of certain drugs. The only ques¬ 
tion is where the limit of exception should be fixed. It is 
contended that the lines should encircle all poisons, and that 
they should one and all be excluded from the area of free 
trade. This involves no new principle; all that is necessary 
is an extension of the spirit and letter of the Pharmacy Act 
At present only abont a score of substances are deemed poison¬ 
ous ; but if the list were considerably extended it would afford 
protection to* the public, and wonld restore to the pharmacist 
those functions and duties which he is best fitted to perform. 

Professor Attfield, in his Address, also called special 
attention to certain public inconveniences which will 
assuredly arise from an extension of the now too prevalent 
custom of purchasing drags and medicines from stores and 
wholesale dealers. “ Does it never occur,” he asks, ** to the 
man who purchases cheap physic at a co-operative store, at 
a general dealer’s, or some other shop, to wonder what dis¬ 
advantages wonld resnlt if everybody adopted that comae? 
A very little reflection would suffice to picture a few. In the 
middle of the night, at a time of sadden and serious illness 
of one whose life is precious, he will require a certain trust¬ 
worthy medicine. To possess it he wonld give ten times the 
total of the small sums he saved by abandoning his reliable 
druggist j for excruciating pain, or perhaps something worse, 
has to be combated without delay. He does not know at 
which grocer’s or general storekeeper’s he coaid procure the 
drag, and he questions whether each a vendor would leave 
bis bed to inquire who is knocking at the door, even if 
summons were heard at all; moreover, he is not certain be 
could trust the medicine obtained there. Then may come 
on, all too late, regret at the short-sightedness of the policy 
which ignored the professional skill and over-ready ser* 
vice of the qualified druggist in favour of the cheap, 
but ignorant and nnsympathising general dealer.” In 
equally graphic terms attention is called to another ever* 
present danger to which already many a valuable life has 
been sacrificed. A mother is tempted to purchase paregoric 
elsewhere than of a druggist, not knowing that, unless the 
sale is an illegal one, the article is free from that opiiun to 
which, when present in proper proportion, much of theeflb 
cacy of the medicine is dne. The compound being Wdsk, 
she unconsciously acquires the habit of giving large doses to 
her children. Some day there happens to be in the house 
by accident paregoric of proper official strength, purchased 
of a chemist and druggist. The usual large dose is *d- 
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ministered, and then, perhaps, all efforts to rouse her child 
from its deep sleep are unavailing. It is obvious that the 
supply of drugs uncontrolled by the State is seriously preju¬ 
dicial to the interests of the public. Eliminate special 
technical knowledge from pharmacy, and let drugs be sold 
by any or every shopkeeper, and the public will have no 
guarantee that they are not supplied with drugs fair in ap¬ 
pearance to the untrained eye, but in reality worthless; 
drugs which once perhaps were of good quality, but which, 
without altering in appearance, have become spoilt by age; 
medicines weaker than they should be, medicines stronger 
than they should be ; poisonous fluids for external applica¬ 
tion not properly distinguished from those for internal ad¬ 
ministration ; indeed, the public will have no guarantee that 
they are not supplied with the wrong medicine altogether. 


Thebe are two questions of personal liberty which cannot 
be too thoroughly kept apart or top thoroughly discussed. 
The first is the right of a person to have a preventable 
dangerous and infectious disease; the second is the right of 
a person having such a communicable disease to impart 
it to others. It is a strange claim which some men make 
fpr themselves and others—the right to have a disease 
which, by their own care or by that of society, they can 
avoid having. The right to live is an intelligible claim; so 
is the right to move about in the fresh air; and so is the 
right of the mind to move at large—in other words, the right 
to think. But the claim to the right to have small-pox has, 
tp say the least, an unpleasant and questionable sound, and 
argpes a curious mental constitution of the claimant, having 
this peculiarity above all others—impenetrability to argu¬ 
ment, crotchetiness, or whatever other more euphemistic 
name can be given to it. There is probably only one argu¬ 
ment that would find its way through the cranium of the 
man who vaunts his right to have the small-pox, and that is 
the experience of the disease and its loathsome consequences 
^-disfigurement* boils, carbuncles, ulcers, eruptions, and what 
not,—compared with which the mnch-abused sequelae of vac¬ 
cination are a mere fleabite. There would be less bl&tancy and 
boasting among our anti-vaccination friends bnt that by the 
good sense of their parents in seeing to their vaccination 
tjhey have no experience of the terrible disease and its con¬ 
sequences, which the commonest knowledge of history would 
teU them blighted the family life of previous centuries. Oar 
pity would be extended even to them if, for want of their 
parents* sense in continuing and completing their vaccina¬ 
tion, they should be overtaken with the disease; bnt it 
would be mingled with this consolation—that they were 
being taught a great lesson which could be taught them iq 
no other way. . 

, It is another matter, however, when men claim the liberty 
to communicate to others suph a disease. Few would dare 
to make each a claim in its most naked and direct fqrm. 
The claim comes out when & little trouble or sacrifice is 
asked to prevent such, communication. We have heard of a 
young lady, convalescent from scarlet fever, reading books 
from a circulating library. Sho practically thought she had 
the right to communicate scarlet fever to others who had 
tho bo^ka aftqr her. The “ disproportioned sin” of her mind 
T**; A® 1 conception of the relative importance of her 

pleasure and oi other people’s rights. Other people had a 


right by the most severe laws to be protected from such a 
risk. But by the far more exacting law of her own selfish¬ 
ness she had the right to be pleased. She was a law—a very 
bad law—to herself. There are few people so bad as that— 
so given up to the law of self, which we are now asked to 
admire in the form of personal liberty. Bnt there are many 
people still who think that they may hide and breed infec¬ 
tions disease in a house where clothes are made, or bread is 
sold; who think that if they have not the direct right 
to communicate disease they have the right to trade while 
infected—that is, to convey not only garments and food, 
but infections germs in these articles. They think it is so 
right that they should be free to trade that if necessary it 
must cover their right to trade in disease and death. They 
are of opinion that a garment given iu Birmingham, infected 
with small-pox, may be properly accepted and conveyed to 
Leicester, having the power not only to kill the recipient, 
but to start the plague in Leicester. We will yield to no 
one in love of freedom and of personal liberty, within fair 
bounds. But when hidden germs of disease are in question 
as likely to be deadly as dynamite or infernal machines, and 
which kill millions where these kill one, we think considera¬ 
tions of freedom are out of place. “ Thou shalt not kill” is a 
rough and curt, but still a very mneh-needed limitation of 
personal liberty, and we are glad to see everywhere a re¬ 
cognition of the truth that personal liberty does not include 
the right to disseminate disease. 

The last public recognition of this doctrine is in the Trades 
Union Congress assembled at Nottingham, where, we are 
glad to say, much good sense seems to have prevailed in the 
discussion of questions delicately and deeply affecting the 
members. Persons who bring the doctrine of personal liberty 
into discredit by abasing it are apt to quote the case of the 
poor being required to submit to isolation rather than infect 
the other members of their own family and others. A larger 
view of the question has found expression, one in favour of 
isolation, at the Congress. The following is the resolution 
agreed to:—“That having regard to the failure of the 
Public Health Act, 1875, to stop the origin and spread of 
disease, this Congress is of opinion that it is desirable to so 
amend the Act as to render it incumbent on local authorities 
to isolate persons in whose houses infectious diseases exist; 
that compensation should be grouted for any loss arising 
thereby; and that the Parliamentary Committee be in¬ 
structed to use its influence in securing the passing of such 
a Compensation Act.” The Congress virtually asserts that 
the right of others to be protected is greater than the right 
of one to infect on all sides* It is a triumph of common 
sense which does oredit to the working classes, and raises 
them above the cliques that would use them to advance 
their own crotchets. It is true that the Congress was of 
opinion that compensation should be made to those com¬ 
pulsorily isolated, and we think so too. The compensation 
need not and should not be large. To isolate sickness in a 
working man’s family or that of a small tradesman is as, 

! great an advantage to the workman or the small tradesman 
as to tl^e public. But still, in so far as he suffers positive 
and real loss for an isolation compelled in the interest of the 
State, so far, we agree, he i# entitled to compensation by 
. the State in whose interest primarily Jibe 4 isolation is 
enforced. And we heartily support this view of the case. 
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The resolution is a striking proof of the progress of the 
principle of compulsory notification. 

The peripheral branches of the sensory nervou3 system 
seem to have acquired a great importance in neuril 
pathology during the last year. At least the general 
recognition and establishment of their consequence appears 
to be of this recent date. Although in part anticipated by 
Westphal, yet the chief merit of this progress undoubtedly 
belongs to Pierret. On the basis of a *' wide sensory 
neurosis’’ this observer has coordinated the phenomena 
which have been found associated with locomotor ataxy. 
D£j£rine has also contributed to our knowledge of the 
subject. And the significance of these advances has been 
well brought out by Gowers in his able address on the eye 
symptoms in spinal disease. (Vide The Lancet, vol. i., 
p. 1031, 1883.) Now PiTRfes and Vaillard are adding fresh 
observations in this direction by a series of excellent papers 
which have appeared in the Archives de Neurologic. 

These records tend to show that atraumatic peripheral 
neuritis is an affection of relatively common occurrence, 
since in a small space of time the above-mentioned observers 
have been able to collect nine cases. The disease seems not 
to be recognisable by the naked eye; patient search with 
the microscope is necessary. The alterations discovered are 
of a parenchymatous nature, being found exclusively, at 
least in their commencement, in the neural tubes them¬ 
selves. The connective tissue remains normal for some 
time, and is only thickened when the neuritis has already 
destroyed or profoundly damaged the nerve tubules. 

There are many analogies between the neural changes 
and Wallerian degenerations; but the two processes are not 
quite identical. Whilst the latter transformation proceeds 
ia a regular manner, the different phases occurring at known 
intervals, as determined by experiment, the inflammatory 
alterations are, on the contrary, of a variable sort The 
latter, indeed, may lead to complete destruction of the 
nerves in a few hours or days, or the process may require a 
much longer time. Again, whilst the Wallerian degenera¬ 
tions always tend to spread in a centrifugal manner, the 
neuritis may arise in a peripheral branch of the nerve, 
spread to neighbouring branches, and its intensity diminish¬ 
ing may not reach the trunk of the nerve, appearing thus to 
have an ascending centripetal march. Even in the cases 
where the neuritis appeared to be associated with primary 
changes in the central nervous system, no continuity of 
disease between the two could be detected. The nerve- 
trunks between them were healthy in every respect All 
the peripheral inflammations of nerves do not give rise to 
trophic troubles, or appreciable sensory damage. These 
disturbances probably only appear when the number of 
fibres damaged is considerable. The derangements vary in 
character, according to the function of the nerves affected, 
and according to the degree of alteration. The peripheral 
neuritis has been found in association with rapid slonghing 
of the tissues about the sacrum, with unhealthy ulcers of 
spreading character, with herpetic eruptions, bull no, per¬ 
forating ulcer of the foot, chronic oedema, arthropathies 
and dystrophy of nails. Most frequently trophic troubles 
are accompanied by local anaesthesia of the integu¬ 
ments, or of the base of the ulcers, but these are not 


constant. The skin over a diseased joint in one of the 
cases exhibited no perversion of sensation. 

Colonel Bolton’s Report on the Water supplied to 
London in July last is somewhat fuller than usual. Espe¬ 
cial interest attaches to it on account of the recent outburst 
of complaint iu regard to the London water-supply which 
has appeared in the daily press, stimulated in part no doubt 
by the not ill-grounded fear of cholera. 

In July about 50 per cent, of the whole metropolitan 
water-supply was derived from the Thames above Tedding- 
ton and from springs iu the Thames valley. The Lea and 
springs iu the Lea valley supplied 38 per cent., and the 
remaining 12 per cent, was obtained from eighteen wells in 
the north and south of London. The whole of the river 
water is filtered iu accordance with the Act of Parliament, 
and Colonel I^olton reports that all the London Companies 
keep within the limit of effectual filtration, which he places 
at 540 gallons per square yard in twenty-four hours, equal 
to 2J gallons per square foot per hour. During the month 
in question none of the water supplied to London exhibited 
any turbidity. Colonel Bolton makes no complaint of 
the quality or quantity of the water; but he urges, as so 
many have done before, the importance of securing a con* 
stant supply, and the danger of the present system of house 
storage. We have so often dwelt on this danger that we 
scarcely need to repeat our remarks. The house cistern, 
seldom cleaned, with an overflow-pipe leading straight into 
th e sewer, and frequently over a badly constructed water- 
closet, is a fertile source of disease in English houses; and 
we are inclined to think, with Colonel Bolton, that the 
first thing to be done is to force the Companies and the 
public to abolish the system altogether, and adopt con¬ 
stant supply for all houses and in all districts. This 
would be a great deal, but it would not be enough. London 
ought to have a perfectly pure and safe water-supply 
and as long as it is supplied by rivers like the Thames and 
Lea the metropolis cannot hope to attain it The Water 
Companies, stimulated by compulsion and by wholesome 
fear, have in the last few years effected great improvements 
in their sources and works. They constantly increase the 
area of their subsidence-reservoirs and filter-beds, and do 
what they can to minimise the pollution of the rivers from 
which they draw. But, whatever they do, they can never 
secure real purity in these rivers. Land drainage, with its 
indefinite and constantly varying store of excretal pollution, 
must go into the rivers. Dead dogs must continue to abound 
iu them; and every dirty alley, pigsty, and stable-y*rd 
must, in a storm of rain, help with its washings the pol* 
lution of the stream. Even this is not all. Human excreta 
are certain to get into the river to some extent, whatever 
sewage system is adopted. With these excreta come the 
inevitable and well-known risks. Little as we know of the 
cholera and typhoid poisons, we do know for certain that 
they are carried in the excreta, and are capable of rendering 
water, for some undefined period of time, actively dangerous 
to human beings. At the present moment there is no evi 
deuce to show that we Londoners suffer in health from the 
excreta-polluted water that we drink. But that we run a 
risk is certain. Thousands of deaths have been known to 
follow from the apparently slight choleraic poisoning * 
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water-supply, and it is surely rash to assume that some 
similar calamity may not occur again in the future. We 
are repeatedly told that we are sufficiently protected 
from these risks by the natural self-purification of the 
water and by filtration. As to the first of these safeguards, 
we can only say that no one knows for certain what time or 
how much oxygen is required for the destruction of zymotic 
poison. As to the second, all that is really known is that 
no artificial filtration, however perfect, is able to remove 
such poison from water. The cholera poison passes through 
the finest Swedish filter-paper, and the typhoid poison has 
been known to pass from one village to another through a 
bed of solid earth. If we add to this the risk of careless 
filtration, or no filtration at all, at some critical moment— 
a risk justified by the fatal experience of East London 
in 1866,—we are surely entitled to assert that the water 
of the Thames and Lea should no longer be used as the 
drinking* supply of the metropolis. 


JumMcits. 

"No quid nUnls.” 

OFFICIAL CHOLERA REPORT. 

A FURTHER report has been addressed to the Foreign 
Office by Surgeon-General Hunter on the question of the 
cholera epidemic in Egypt. The views embodied in it fully 
bear out the opinions we expressed in onr last issue as to 
what would probably be the points to which importance will 
be given in the ultimate report. Dr. Hunter gives good 
grounds for the statement he has made as to the utter in¬ 
adequacy of the method of death registration in force ; he 
gives information as to the deplorable state of some of the 
hospitals; and he then proceeds to give some preliminary 
information as to the history of cholera in Egypt since 1831. 
He specially indicates that the four epidemics which have 
succeeded the first one in 1831 may have been connected with 
each other by means of a "diarrhoea,” which is very com¬ 
mon in the intervals, and which has caused much mortality; 
and both in his report and by means of appendices, which have 
been prepared by medical practitioners on the spot,he evidently 
inclines to the view that the recent epidemic has been but a 
recrudescence of the 1865 outbreak, the series of attacks 
having been kept up by means of isolated cases, which have 
been variously called cholerine, &c.; but which were, in 
point of fact, cases of a disease that required only the 
special conditions which prevailed early this year in order 
to develop true epidemic or Asiatic cholera. This view will 
doubtless be more fully supported in the ultimate report to 
be presented to the Government; and the arguments which 
might be raised against it in a country where, year by year, 
fatal cases of so-called English cholera take place without the 
occurrence of epidemic cholera, apart from importation, are 
also sure to receive consideration. Until this report is 
received we reserve any comment on the subject 

NEW BIOLOGICAL STATION. 

As an outcome of the Fisheries Exhibition held at Edin¬ 
burgh last year, and further supported by the extraordinary 
success of the International Fisheries Exhibition now being 
held in London, a scheme has, says Engineering, been fully 
matured by members of the Meteorological Society of Scot¬ 
land and of the Royal Society of Edinburgh for establishing 
a biological station at Granton, on the Firth of Forth, which 
is to be called the " Edinburgh Marine Station for Scientific 
Research.” In addition to the biological investigations 


which will be carried oat at the Granton station, and which 
will b9 very extensive and varied and of the greatest 
scientific and practical value, there will be instituted a very 
complete series of observations on the temperatures of the 
surface water and of the bottom and intermediate waters at 
fixed points of the Firth, and at stated intervals throughout 
the year. It is intended also that a note shall be entered 
upon the Admiralty charts of the nature of the bottom and 
of the deposits throughout the whole region; and a record of 
the animals living upon them is also to be attempted, so as 
to arrive at a complete scientific description of the bottom and 
its deposits. The station is to be complete in many details, 
on which it is unnecessary to enlarge. Among other things, 
it is to be furnished with a steam launch, fitted for dredging 
purposes and the making of hydrographic observations. 
According to the design already fixed upon, the launch is to 
be built upon the plan of the steam pinnace that accompanied 
the Challenger during her cruise a few years ago, and will be 
provided with a separate engine for hauling in the dredges. 
A large amount of money will be required for carrying out 
this important scheme, bat the committee entrusted with ita 
organisation are quite confident of success attending their 
efforts in that respect. Mr. Murray, of the Challenger 
Commission, and the present able editor of the Reports of 
the Challenger Expedition, is the leading spirit of this most 
interesting project, which, we may hope, will rival that of 
Dr. Dohxn at Naples. __ 

EFFECT OF METALLIC POISONS ON THE 
SPINAL CORD. 

The affections of the nervous system produced by con¬ 
tamination with certain metals, as lead and mercury, have 
been studied more extensively clinically than pathologically, 
and even yet it may be held to be undetermined whether the 
action of the poison is upon the peripheral or the central 
apparatus. Dr. Popow has recently put on record the 
results of an anatomical investigation upon animals (chiefly 
dogs) poisoned by arsenic, lead, and mercury respectively 
(Virchow’s Archie , 93, Heft 2), and in most cases he was 
careful to administer the poisons in varying quantities, so as 
to oontrast the effects of acute and chronic poisoning. The 
general result of his inquiry goes to show that marked 
changes of an inflammatory character occur in the spinal 
cord, both in the grey and white matter, und*r all these 
conditions. In acate arsenical poisoning the spinal cord was 
softened, the grey matter especially being reddened and 
swollen ; there was proliferation of the nuclei of the blood¬ 
vessels, and an exudation of a peculiar hyaloid substance. 
The nerve-cells were swollen, their processes dwindled, 
and their protoplasm granalar or vacuolated, whilst in 
the white columns the axis cylinders showed irregular 
thickenings. In chronic poisoning it was difficult to dis¬ 
criminate between the two portions of the cord, the 
divided surface having a yellowish-red colour through¬ 
out ; the walta of the vessels were thickened, and 
hyaline masses abounded; the nerve-cells vacuolated, or 
shrunken and pigmented; whilst free pigment masses, re¬ 
presenting traces of hemorrhage, occurred throughout the 
sections. In other words, there is, in poisoning by arsenic, 
a central myelitis at first, and later a diffuse myelitis. Very 
similar changes were found in the spinal cord after poisoning 
by lead—namely, exudation from bloodvessels; a general 
affection of the nerve-cells, beginning as clondy swelling, 
and passing into atrophy and pigmentation; and inflam¬ 
matory swelling of the axis cylinders. In mercurial poison¬ 
ing, the early changes consist of byperrcmia of membranes 
and of the cord, followed by haemorrhage 4 , inflammatory 
exudation, and changes'in the nerve-substance hardly dif¬ 
fering from those seen in the other two cases. In each 
instance the peripheral nerves and the nerve-roots showed 
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no alteration; so that the conclusion is that the paralysis, 
spasms, &c., characteristic of the toxic effects of these 
metals, depend upon a central rather than a peripheral 
disturbance, all the degenerative changes described as 
occurring in nerves and muscles being strictly deuteropathic. 


MR. GEORGE HIND, F.R.C.& 

We regret to learn that Mr. George Hind, F.R.C.S., has 
been compelled to relinquish his professional engagements 
and retire from the occupation by which he has been known 
to many generations of medical students. Mr. Hind is now, 
after fifty years of incessant toil, incapacitated by sickness 
from giving those admirable demonstrations and clear ex¬ 
planations which have enabled hundreds of men to enter the 
portals of the profession and become successful and dis¬ 
tinguished practitioners of medicine and surgery. Little 
need be said of his surpassing skill in teaching. Mr. Hind’s 
name is so thoroughly familiar to students of all the London 
schools that enlargement on this head is superfluous. In 
Mr. Hind’s long career the course of medical education has 
undergone great development. When he began to teach, 
the requirements of the examining boards were scanty com¬ 
pared with those now compulsory on medical students, and 
much which is now provided in the medical schools could 
then be obtained only from the private teacher. At the 
outset of his career Mr. Hind was associated with Sir 
Charles Bell in the Windmill-street School of Medicine, and 
very greatly assisted him in his lectures and researches. He 
worked with that great surgeon at the Middlesex Hospital; 
and when Sir Charles was appointed Professor of Snrgery 
at University College, then just founded, Hind accompanied 
Sir C. Bell to the new institution, and began to form 
the anatomical and pathological museum of that college, 
being appointed its first curator, and laboured assiduously 
for several years in preparing with his own hands many 
hundreds of dissections, which even now testify to his 
extreme manipulative skill. His value was so highly appre¬ 
ciated, that on his being invited to take the oiiice of Demon¬ 
strator of Anatomy in Jefferson College, Philadelphia, Lord 
Brougham, then President of University College, persuaded 
him to remain in London, with an advance of salary, as 
curator of the museum. Mr. Hind’s skill in teaching and 
power of drawing soon drew to him a very large class of 
students. But the changes in the regulations in the College 
of Surgeons prevented his demonstrations from being reco¬ 
gnised as parts of the required medical curriculum; and thus 
Mr. Hind became that by which his reputation and 
claim on our profession are grounded—the most skilful 
private teacher of anatomy and surgery in London. It 
is now mournful to learn that after passing a long life in 
arduous labour Mr. Hind, in the short evening of his life, is 
suffering not only from exhausting sickness, but from pecuniary 
need. Heavy calls upon him by relatives and others, which 
his generous temper could not deny, have left him in very 
straitened circumstances. We are sure that when it is 
known by his former pupils and friends that Mr. Hind is in 
sickness and want, funds will flow in rapidly and sufficiently 
to provide him with the necessaries and comforts to which his 
long life of toil so well entitle him. Subscriptions may be 
paid to the Hind Testimonial Fund at Messrs. Coutts and 
Co., 57, Strand, or to our office. , It is suggested that a com¬ 
mittee of his former pupils be formed to carry out the above 
object, and we shall be happy to receive the names of any 
gentlemen willing to serve thereon. The following gentle¬ 
men have already contributedRichard Quaiu, M.D., 
£10; Sir Erasmus Wilson, £10; C. J. Hare, M.D., 
£10; Alfred B. Barton, M.D , £5; Berkeley Hill, F.R.C.S., 
£3 3 s.; Christopher Heath, F.R.C.S,, £3 3Domett Stone, 
M.D., £2 2s. ; Thomas Wakley, F.R.C.S., £5; J. G. 
Wakley, M.D., £5; Thomas Wakley, jun , L.R.C.P.L , £2. 


FAT IN THE STOOLS IN PANCREATIC DISEASE. 

In the Deutsche Medizinische Wochcnschri/t (September 
12th) Dr. Ziehl records a case of cancer of the panoreas occur¬ 
ring in Professor Erb’s clinic at Heidelberg, and discusses the 
question of fatty stools in pancreatic disease. The case itself 
presented no unusual features, but the predominance of 
gastric symptoms suggested the stomach as the seat of the 
disease, which was marked by the appearance of a painful 
tumour in the left side of the epigastrium, and by jaundice. 
The motions were of a peculiar silvery grey colour, and found 
microscopically to consist in great part of masses of aciculsr 
crystals solnble in ether; chemical analysis showing the 
stools to be composed of fat to the extent of half the solids. 
On dissection there was found a large scirrhous cancer of the 
pancreas, which had invaded the walls of the stomach a&d 
duodenum, and occluded the common bile-duct. The pan¬ 
creatic duct was dilated and distended except at its termina¬ 
tion, which was lost in the cancerous mass. The writer, 
after saying that the case illustrates the well-known foot of 
pancreatic disease being marked by the occurrence of fat in 
the stools, showB that the form in which the fat occurred in 
this case was exceptional, almost requiring the microscope for 
its detection, whereas it usually occurs in amorphous masses 
recognisable at once, and not in crystalline form. He farther 
shows, by reference to cases recorded by Friedrich, Nothnagel, 
and Gerhardt, that when fatty crystals in excess are present 
there is not only pancreatic disease, but also occlusion of the 
bile-dnct, the last-named author finding crystals resembling 
tyrosin and leucin in a case of catarrhal icterus. Some doubt 
may be expressed whether the crystals in question were 
tyrosin rather than fatty crystals; but Gerhardt’s suggestion, 
that iu such a case there was also temporary plugging of the 
pancreatic duct is probably true. Indeed, if the accepted view 
of catarrhal jaundice be a fact, there must surely be as much 
hindrance to the escape of the pancreatic juice as of the bile. 
If it were more frequently the custom to submit the alvine 
evacuations to as minute a scrutiny as is brought to bear on 
the urinary excretion, the occurrence of fatty matter in excew 
in the stools would doubtless be found in many more cates 
than those of primary disease of the pancreas. 

DUSTYARD OR SEWER? 

In our issue of September 1st we published the report of 
The Lancet Special Commission on the dostyards of 
London. We drew attention to the circumstances con¬ 
nected with the branch of industry in qnestion likely to act 
prejudicially on the public health, and ventured to suggest 
p remedy for the evil Since then evidence of a startling 
nature has been adduced that in one district subjected to our 
investigation there are far more serious flaws in the sanitaiy 
regulations and practice than can be referred to the storage 
and sorting of the contents of the London dustbins. Indi* 
vidual complaints of the foulness of the atmosphere at and 
around the basin of the Grand Junction Canal at Paddington 
were followed by a leading article in The Times ot September 
15 th. This basin, which is skirted by wharves whereto 
many trades are plied, is a veritable cesspool of filth and 
corruption. If our information is correct, it wonld seem to 
show that there is no continuous outflow from the basin; 
that a Yafet amount of decomposable matter is allowed to 
accumulate therein; and that not Until the sanitary 
inspector complains of a nnisance is anything done to 
avert the possible consequences of conditions which. A 
not the actual cause of specific diseases, are, to say the 
least, highly conducive to the development of zymotie 
affections and the various forms of wound-fever. F* 001 
personal observation we cad say that, quite indepen¬ 
dently of the occasional emptying, cleansing, and refi llin g 
of the canal basin, a very disagreeable odour emanates ft®® 
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it* Nor is this surprising when it is borne in mind that a 
considerable quantity of organic matter must necessarily bo 
washed from the wharves, to say nothing of the increment 
derived from the inhabited barges moored within what may 
he described as au open sewer. It is said that the offensive 
smell is much worse in the evening, and that it sometimes 
amounts to an insufferable stench. This can be readily 
understood, for during the greater heat of the day there is a 
more rapid movement and renewal of the surrounding 
atmosphere and so a greater dilution ofj the poisonous gases. 
The evening air is charged with moisture which serves as a 
vehicle for the effluvia from the basin; The perpetual 
nuisance is varied by changing physical conditions, the 
climax |being reached when once a year or so the muddy 
water is let into the sewers, and the black residuum, “ knee 
deep,” is exposed and disturbed during its removal. The 
dustyards have much to answer for, but they sink into in- 
significance in comparison with such a hotbed of disease as 
the Grand Junction Canal basin. It is high time that some- 
thing was done to deliver a densely populated neighbour¬ 
hood and a large general hospital from the danger that 
threatens them. It is enough to stand on the verge of the 
canal basin by day to make one dream of impaired health at 
night, and tp find it, perohance, a reality in the morning. 


BROMIDE OF POTASSIUM IN DIABETES 
MELLITUS. 

The influence of the sceptre which the so-called “diabetic 
centre ” has so long swayed over the domain of diabetic 
pathology is, perhaps, destined ere long to be felt less 
acutely, or even not at all. It is certain, at all events, that 
the majority of pathologists are by no means satisfied with 
the opinion that diabetes is essentially due to a lesion of the 
parts of the central nervous system about the medulla 
oblongata. In 1866 Begbie, probably influenced by the 
prevailing views of the nervous origin of diabetes, suggested 
the employment of bromide of potassium in that disease. 
He obtained satisfactory results in four cases. Since that 
time many physicians have employed the drug with varying 
success. Last year M. Felizet presented, in August, to the 
Aeadlmie de M6decine a work entitled “The Cure of Dia¬ 
betes Mellitusand Glycosuria by Bromide of Potassium”; 
and now we have before us the report of the commission 
appointed to inquire into that paper. From a therapeutical 
point of view, the numerous theories of diabetes may be 
divided into three classes, according to the report. The 
alimentary, hepatic, and nervous theories are the names 
adopted. Each of these hypotheses has had its own thera¬ 
peutics. M. Felizet believes that he can cure diabetes with 
bromide of potassium. His belief is based on the results of 
clinical and experimental researches. Glycosuria induced 
by puncturing the floor of the fourth ventricle of rabbits 
ceased sooner under the administration of hromide than when 
left alone. _ 

CAN “VIEWING THE BODY” BE LEGALLY 
OMITTED? 

We are led to ask this question because at a recent inquest 
Mr. Payne is reported to have omitted the ceremony; and if 
in so acting this coroner was justified, it must be obvious 
that other coroners have needlessly, we might almost say 
wantonly, subjected juries to much annoyance and even 
danger. It would certainly appear that Mr. Payne has had 
the courage to disobey the law, or he would not express a 
wish to see the law altered. According to the ancient statute 
the “crowner” was to take certain neighbours with him and 
view the remains or treasure trove. Has this statute been 
repealed or become obsolete ? If it be no longer in force, Dr. 
Diplock might have held an inquest on the remains of persons 


who lost their lives at the Southall Park fire, because there 
was no doubt that such remains existed, although no one 
oould “view” them. We hope Mr. Payne is rigfyt in his 
interpretation of the law and that a coroner may at pleasure 
dispense with the formality of “ viewing the body.” Should 
this prove to be the fact, coroners ought henceforward to be 
more considerate of the time and feelings of juries than to 
insist on the performance of the farce of M viewing,” for it is 
generally nothing more. In any event it is curious, and calls 
for the consideration of the Lord Chief Justice, who is the 
chief coroner, that the practice differs so widely in the 
metropolitan districts as between that of Mr, Payne and 
that of Dr. Diplock. _. 

THE HISTOLOGY OF GONORRHCEA. 

Professor H amilton of Aberdeen, whose profound study 
of the histological conditions in bronchitis well qualifies him 
for the task, has been enabled to examine microscopically the 
condition of the urethra in acute gonorrhoea, opportunities 
for which must mrely occur. The epithelium of the urethra 
is disposed much as in the bronchus, in three strata—the 
deepest of fiat cells, the middle of pear-shaped cells, and the 
puperficial of columnar cells. In acute gonorrhoea the pro- 

i tess consists mainly in an exaggerated and irregular pro- 
iferartion of the deeper strata of cells, the cell-production 
being so rapid that the discharge contains but few of the 
fully developed columnar forms. The denudation of the 
purface in this process explains the eoalding pain on mictu¬ 
rition. The secretion of the mucous glands is increased, as 
In bronchial inflammation. There is also considerable cor¬ 
puscular infiltration of the mucous membrane, leucocytes 
being accumulated in the Bubepithelial lymphatic spaces; 
find although there does not exist an elastic basement 
tnembrane, which Professor Hamilton believes to pre¬ 
vent the escape of these iuterstitial products on to the 
free surface in bronchitis, he doubts either if that occurs 
here, believing rather that the cellular exudations in the 
meshes of the mucosa are carried away by the lymph 
stream. There was not in this specimen any marked 
congestion of the bloodvessels; and the trabecular tissue of 
the penis was not abnormal, unless accumulated leucocytes 
in the cavernous spaces be so considered. Strictures are 
produced in chronic urethritis probably by the submucous 
tissue becoming cirrhosed and contracting upon the lumen ; 
the absence of “fixed joints” indicating the difference in 
result from chronic bronchitis when the tubes are dilated. 
The tubules,pf the testicles and of the epididymis from the 
same casty*-also showed marked catarrhal inflammation, 
being filled with ddbris and epithelial cells in all stages of 
disintegration; but there was no interstitial inflammation 
whatever. The paper is contained in the current number of 
the Practitioner , which is also enriched by a very lucid 
account of the pathology of dropsy from the editor’s pen. 


ALLEGED DEATH FROM VACCINATION. 

A serious charge was recently brought by Dr. Kavanagh, 
public vaccinator for Deptford, against Mr. Fisher, one of 
the district medical officers. Mr. Fisher, it appears, had 
given a certificate that certain children who had been vac¬ 
cinated by Dr. Kavanagh were suffering from syphilis, and 
Dr. Kavanagh brought his conduct before the Board of 
Guardians. At the same time a letter was produced from 
Dr. Stevens, medical inspector of the Local Government 
Board, severely censuring Mr. Fisher for his conduct. Iu 
his defence, Mr. Fisher reiterated the statement that the 
Children were suffering from syphilitic eczema, and finally 
the Guardians determined to ask the 4 Local Government 
Board to hold an inquiry into the circumstances of the case. 
One of the children has since died from double pneumonia, 
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and at an inquest held upon the body on Sept. 18th, it was 
shown that neither vaccination nor syphilis had anything to 
do with the death of the child. Another of the children, vac¬ 
cinated by Dr. Kavanagh at the same time, has also died, 
bat as yet no inquest has been held. 


A MAGISTRATE ON CERTAIN “PESTS OF 
SOCIETY.” 

The notorious Du Barry, who professes to have great 
secrets in regard to the cure “ of certain diseases,” does not 
seem to have gained much by proceeding in the South¬ 
wark Police Court against his solicitor, Mr. Boardmau, and 
Mr. A. de Gallas, his clerk, for having conspired to defraud 
him of £90, £50, and of smaller sums. Solicitors who 
respect themselves should have no dealings with gentlemen 
who “cure certain diseases’’—either for £90 or £50. The 
magistrate dismissed the summons. But the very association 
is injurious. We allude to the report of the case in the 
Daily Telegraph of Sept 15th, to direct attention to the im¬ 
portant remarks of the magistrate on the prosecutor and his 
calling. The magistrate (Mr. Bridge) said “it was a matter 
of very great importance, because the prosecutor followed 
one of the most mischievous, degrading, and wicked pursuits 
possible, and it would be well if the medical profession were 
to take seriously into consideration the introduction of a 
measure into Parliament making every person who pretended 
to cure what were called the diseases of youth—unless he was 
a properly qualified medical man—liable to heavy punishment. 
The prosecutor in the present instance was one whose profession 
made him one of the greatest pests of society. The charge 
against the defendants was also of a grave character, because, 
if it was true that they combined to defeat the ends of 
justice, and to obtain money by false pretences from a man 
who was charged with a grave offence, being themselves his 
legal advisers, they would have done that which would dis¬ 
grace the profession to which they belonged, and number them 
among those who were almost as great pests to society as the 
prosecutor.” Nothing can be more accurate than the magis¬ 
trate’s description of these pests of society, or more right than 
his wish for an Act of Parliament, which would heavily punish 
them. Mr. Bridge will do a great service if he will bring 
this subject under the notice of Her Majesty’s Government 
before the reintroduction of the Medical Bill. His worship 
will see that the matter is one rather for the public, and for 
those who are interested in the protection and purity of 
youth, than for the medical profession, who might be thought 
to be actuated by motives not altogether unselfish. The 
public scandal and evil of the whole class represented by 
Du Bany cannot be overstated. 

ANALGESIA BY THE PROPOSED NEW METHOD. 

Although some months have elapsed since our Paris 
correspondent gave an account (vide The Lancet, vol. L 
p. 1071,1883) of anew method of inducing “anaesthesia” dis¬ 
covered by Brown-S^quard, yet, judging from the inquiries 
which have reached us, the intelligence seems not to have 
become familiar to the many. Brown-Stfquard has found a 
very simple means by which he can produce a prolonged insen¬ 
sibility to pain without any deprivation of cerebral functions, 
without any damage to the sense of touch in any part of the 
skin or of the special senses, and without any alteration of 
the force, regularity, or appropriateness of the voluntary 
movements. He has also observed that wounds made 
while the animals (monkeys and others) are in this 
state of analgesia do not cause pain till they heaL 
These are really wonderful things. But up to the present 
the method has not been applied to man. If Brown-S6quard 
is only able to carry this out, we think everyone will ad- 
urt that something of practical importance and utility has 


resulted, even in these days, from the practice of vivisection. 
The method consists in irritating the mucous membrane of 
the upper part of the larynx by carbonic acid or chloroform 
vapour. When both superior laryngeal nerves are divided 
the analgesia fails to make its appearanca For farther par¬ 
ticulars we may refer our readers to the letter above cited or 
to the Comptes Rendus de la Socidtd de Biologic. 


TRADES UNIONISTS ON THE PREVENTION OF 
DISEASE. 

Some years ago, in a report we published on the spread of 
disease through laundries, we pointed out the unfairness of 
interfering with the business of the poor without giving 
compensation. Our sanitary commissioner detected many 
cases where washing and mangling had been done in the 
same house, sometimes in the same room where patients lay 
suffering from infectious disease. In one room there were 
tablecloths and finger serviettes belonging to a West-end 
club stretched on strings to dry over the very bed where a 
man was being nursed by the laundress’s family for smxll- 
pox. On all sides a disposition was shown to conceal the 
facts, and it will be easily understood that laundresses and 
other persons who take work home wonld dread losing their 
customers if it were known that fever was present in their 
honses. Yet in such cases it is absolutely necessary to stop 
all home work, to seize and disinfect all that may be fonnd 
on the premises before it is returned to its owners, to isolate 
the patient, and finally to thoroughly purify the house 
before allowing the renewal of work. But all these indis¬ 
pensable precautions would in most cases inflict ruin on the 
poor women who take in washing, mangling, tailoring, dress¬ 
making, &c. We therefore urged that as the interference 
with work and individual liberty would injure the individual 
for the benefit of the community, suitable compensation 
should be given from the public purse. Onr remarks so 
far bore fruit that when subsequently the Chelsea sanitary 
authorities discovered a case of fever in the house of a 
laundress, they not only stopped her bnsiness, but gave her 
compensation. The principle we then propounded has, how¬ 
ever, travelled farther afield. It has now become an article 
of the political programme advocated by more than half a 
million trades unionists who were represented at the Not¬ 
tingham Congress, to which we have elsewhere referred. 


COMPENSATION AND NOTIFICATION AT 
MAIDSTONE. 

The Maidstone Local Board of Health have had under 
their consideration, at the instigation of Dr. Plomley, the 
question of compensating those who may be removed to the 
new and commodious hospital for infectious cose* Dr. 
Plomley asked for a general resolution to compensate all 
persons compelled to remain away from work by order of the 
medical officer. The board considered this too sweeping, 
but agreed to resolve that in futnre all snch cases shall be 
dealt with on their merits. _ 

“TEA v. BEER.” 

We understand that Mr. Edward Payson Weston has 
announced his intention of undertaking a pedestrian tour 
through England and Wales, with a view to demonstrate 
the superiority of tea over beer and alcoholic drinks 
in general daring periods of prolonged mnscul&r exertion. 
He proposes to walk fifty miles a day for 100 days, and 
at the close of each day’s walk to deliver in the town to 
which his day’s journey may have brought him an address on 
Temperance, having for its title “ Tea versus Beer.” He is 
anxious for medical men of the towns through which he may 
pass and m which he spends the night to visit him, for the 
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purpose of recording the state of his temperature, respiration, 
pulse, &c. It is proposed to commence the tour on Nov. 5th, 
and should this date be finally adopted the task, if success¬ 
fully accomplished, will be completed on February 28th. As 
Sunday will be taken as a day of rest, the actual distance 
traversed each week will be 300 miles. 


MORTUARY ACCOMMODATION AT KENSINGTON. 

At an inquest recently held on the body of a woman who 
died at Notting-hill, a juror, referring to the “shocking 
condition of the body from decomposition,” contended that 
“ there ought to be a proper place for such cases ”; and the 
coroner is reported to have replied that the mortuary, which 
was recently erected, is of no use in that part of the pariah 
in which the inquest was held. The body in question, how¬ 
ever, lay within a mile of the building, and when a post¬ 
mortem examination is necessary, the coroner is empowered 
by the Sanitary Act of 1866 to order the removal of the 
body to the “place” provided for that purpose. Under 
these circumstances, therefore, the vestry can hardly be ex¬ 
pected to provide a second one until the inefficiency of the 
present building is demonstrated more fully than it was in 
the recent inquiry. About 120 post-mortem examinations 
are held in the parish annually, and it would be an undeni¬ 
able benefit to the inhabitants, and especially to those 
dwelling in tenement houses, if the coroner exercised the 
powers referred to above more frequently and ordered the 
removal to the already existing mortuary of every body 
on which each examination was to be held. 


ENTERIC FEVER IN NORTH LONDON. 

As we predicted last week, the maximum number of 
deaths from the outbreak of enteric fever in North London 
had been already reached. Daring the week ending 
Saturday, September 15th, 31 deaths were registered from 
this disease in London, being 4 less than in the preceding 
week. The last return of the Registrar-General shows that 
when the hospital cases are distributed, 11 belong to St, 
Pancras aud 4 to Islington. It is satisfactory to learn that 
the outbreak is practically over, and that although some 
deaths are still occurring, they are those of persons who 
received infection some weeks before. Probably no fewer 
than 400 persons have been attacked. 


“A PAUPER KILLED BY OAKUM-PICKING.” 

Under some such heading as this the newspapers report a 
case in which the guardians of St. George’s-in-the-East are 
alleged to have kept at work against the express recommen¬ 
dation of their medical officer a man who was sick. The 
coroner’s jury officiating at the inquest returned a verdict 
which involves a censure. It is sad to think that boards of 
guardians jeopardise the lives of the poor by not carrying 
out the doctor’s orders. The practice is, unhappily, a very 
old one, and altogether too common. The only effectual 
remedy is a little less red tape and more common-sense 
humanity at the Local Government Board. 


DIPHTHERIA AT HAMBLEDON. 

We have information to the effect that diphtheria is 
seriously prevalent at Hambledon in the Droxford Union. 
It commenced two months ago, and has recurred at intervals 
until thirty-eight cases and ten deaths have taken place. 
The drainage of the district is represented to be very unsatis¬ 
factory, cesspools and wells are in dangerous proximity, the 
drinking water is deficient in quantity, and ponds are hence 
resorted to. The sanitary officers are stated to be working 
zealously with a view of preventing further extension of the 
disease. 


FISH DIETARY. 

During the past month a dietary of fish on one day in 
the week has, with the approval of the Faculty, been tried 
as an experiment at the Bristol Royal Infirmary. The 
results, so far, have been very gratifying, as apart from the 
saving in the cost of fish compared with butcher’s meat, the 
agreeable change is greatly appreciated by the patients. 
The only deviation from the usual dietary being that 
patients on meat receive fish instead on one particular day. 


At the last meeting of the Bethnal Green Board of 
Guardians the school committee recommended that a rat¬ 
catcher be employed to destroy the rats in the school grounds 
at Ley tonstone. It was stated that if they were not destroyed 
the property would fall to the ground, owing to the founda¬ 
tions being undermined. A child, aged three, who had been 
given a piece of biscuit, went to sleep with it in her hand. 
In the morning the hand was found terribly gnawed by rats, 
and, though the fear of mortification has passed away, it is 
considered probable that one of the fingers will have to be 
amputated. It is alleged that the rats are present owing to 
the keeping of a large number of pigs on the premises. 


In a communication to the Journal of the American 
Medical Association (August 4th), Dr. Vaughan and Mr. 
Dawson, Ph.C., show that arsenic injected into the month 
and rectum after death is liable to be diffused throughout the 
body, eo that appreciable quantities can be extracted from 
the viscera, as much, indeed, as if the case were one of 
poisoning. They point out that the frequent use of arsenic 
as an embalming agent may thus embarrass the ends of 
justice in a suspected case of criminal poisoning. Indeed, 
their inquiry arose out of a case where the accused explained 
the presence of the arsenic in the viscera on the ground that 
he had injected it into the mouth aud rectum for embalming. 


Another death from apoplexy in a police cell has 
occurred, the prisoner, a woman, having been locked up at 
Keuaingtou Police Station on a charge of drunkenness. When 
taken to the station a surgeon was called, and, as he con¬ 
sidered her to be in danger, he ordered a pillow to be 
supplied and applied remedies, a watcher beiug also placed 
in the cell. Some time afterwards he was again called, aud 
found her dead. At the inquest a verdict in accordance 
with the medical testimony was returned. 


f )n September 11th, L'Union Midicale contained an 
interesting account of an extraordinary case, in which a 
foetus at full term had sojourned fifty-six years in the 
neighbourhood of the mother’s womb without having under¬ 
gone any change whatever and without having caused any 
distress to the mother, beyond that resulting from its size 
and weight. The mother died at the age of eighty-four, and 
the perfect infant was discovered in a cyst, whose wall was 
petrified, about the right Fallopian tube. 


M. G. Meyers, of Paris, is stated to have invented an 
incombustible paper, which in addition to its power of resist¬ 
ance to extreme heat has the merit of preserving its normal 
appearance under the action of fire. The utility of such a 
material is obvious. Amongst other purposes to which it 
may advantageously be applied is the construction of non- 
inflammable theatrical scenery, the combustible nature of 
which, as at present in use, has contributed so largely to 
disasters from fire in places of scenic entertainment. 


We regret to have to record the death, on the 16th inst, at 
Orkney, of Dr. Charles Stewart Clouston, of Gunnertbury. 
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Messrs. Crookes, Odling, and Tidy state that of the 
182 samples of water collected by them during the month of 
August from the mains of the seven London water companies 
taking their supply from the Thames and Lea, the whole, 
excepting three samples, one of which was recorded as “ very 
slightly turbid,” and two as “slightly turbid,” were clear, 
bright, and well-filtered. In respect to aeration, and freedom 
from colour and excess of organic matter, the waters main¬ 
tained the excellent character exhibited by them now for 
many .months past. _ 

A prize, established in accordance with the wishes of the 
late Signor Bufalini, Minister of Public Instruction in Italy, of 
the value of 5000 francs and to be known as the Bufalini 
Prize, has been announced for international competition. 
The subject for 1883-4 is “The Application of the Experi¬ 
mental Methods to Science.” The essays must be received 
by the Secretary of the Medical Faculty of Florence before 
October, 1884. _ 

According to the French political papers France is to 
possess another School of Medicine. This will be in the 
Orient at Beyrouth. The necessary structures have just 
been completed. The courses will begin in October next. 
The professors will be chosen from the doctors of the Faculty 
of Medicine, and will receive their appointments under 
the auspices of the French Government. 


At the meeting of the French Association for the Advance¬ 
ment of Science held at Rouen, M. Mallez presented an in¬ 
strument of precision called a surgical pantograph, for 
measuring the dimensions of the enlarged prostate and for 
demonstrating by the aid of graphic tracings the influence 
of treatment on the diseased organ. 


The French wholesale druggist who was accused of 
fraudulently substituting sulphate of cinchonidine for sul¬ 
phate of quinine, which he supplied to the hospitals of Paris 
last autumn, has been sentenced to a year’s imprisonment, to 
pay a fine of fifty francs, and to defray the expense of an 
advertisement of the judgment in a dozen French journals. 


The Pasteur Scientific Mission has proceeded to Tanta to 
examine into the nature of the cattle disease which prevails 
there. We regret to see the announcement that the mission 
has been deprived of the servioes of Dr. Louis Thuillier, who 
has succumbed to an attack of cholera at the early age of 
twenty-seven. _ 

We are glad to note that the indubitable qualifications of 
Mr. E. L. Jacob for the post of medical officer of health for 
the Rural Sanitary District of the Guildford Union have 
been recognised by his appointment to that office until 
Dec. 31st, 1885. 


Cardiff Infirmary.—A t a special meeting of the 
governors of this infirmary, held on the 17th inst., it was 
resolved to authorise the committee to let the freehold site 
of the old infirmary, and the buildings on it, to the Council 
of the University College for South Wales, on a yearly 
tenancy, at the rent of £400 a year, the University College 
Council paying all rates and taxes, and keeping the premises 
in proper repair. It was also resolved to raise, by way of 
loan, £6000, the balance required above the subscriptions 
promised to the new building, to meet the entire cost of 
erecting it, and to enable the trustees to finish it in accord¬ 
ance with the recommendation of the medical staff. 

Dr. Wm. Patrick Connolly, of Bruff, who has 
been charged with conspiracy to murder, has been sent for 
trial, but has been admitted to bail. 


THE INTERCOLONIAL MEDICAL CONGRESS 
AT AMSTERDAM. 


quarantine in regard to cholera. 

Professor Dr Stokvis, the President, opened the Con¬ 
gress, on the 6th inst,, with an eloquent and masterly address 
in which he paid a well-merited tribute to the memories of 
Bontius, Piso, Darwin and others, and passed in rapid 
review the advanced and advancing medical, physiological, 
and pathological doctrines of the present day. Many in¬ 
teresting papers were read and discussed. The subject of 
quarantine, introduced by Professor do Chaumont, attracted 
special attention. It was strongly advocated, as a protective 
measure, against cholera by the Spanish, Portuguese, and 
French delegates, and as emphatically opposed by the author 
of the paper, and by Dre. Lewis aud Ewart, and Sir Joseph 
Fayrer. As the subject is engaging the attention of the 
continental powers a good deal at the present time, we give 
the speeches of the three last-named gentlemen. 

Surgeon-Major T. R. Lewis, Assistant Professor of Patho¬ 
logy, Army Medical School, Netley, spoke as follows:—It is 
now just fifteen years since the British and Indian Govern¬ 
ments honoured Dr. Douglas Cunningham and myself by 
sending us to India for the purpose of inquiring into certain 
views regarding the causation of cholera, which were then 
widely entertained. The results of these investigations were 
published from time to time in the annual reports of the 
Sanitary Commissioner with the Government of India 
Whilst listening to the remarks which have been made 
during this discussion, I have been struck with the un¬ 
qualified character of some of the assertions regarding the 
contagious character of cholera. It has been assumed that 
it is readily communicable from one man to another, and 
that the arrival of a cholera-affected person in any district, 
or of a person who has recently been in contact with the 
disease, is sufficient to give rise to a widespread outbreak. 
I do not for a moment find fanlt with these speakers far 
entertaining such an opinion—they were but giving expression 
to a very generally accepted doctrine; but I beg leave to he 
permitted to record my dissent from any such view. My former 
colleague, Dr. Cunningham, and myself have had considerable 
experience in investigating localised outbreaks of the disease, 
but in no single instance have we been able to satisfy our¬ 
selves that it was spread from man to man. Until very 
recently all the most important data regarding cholera which 
were collected in British India passed through my hands; 
and I recollect that, every now and then, instances were 
recorded which, at first sight, seemed to support such a con¬ 
clusion. The evidence in these instances was carefully 
sifted, and I have often endeavoured to find the missing 
links which were required to complete the chain, hut 
always in vain. I am well aware that some of the instances 
which have been recorded in Europe are exceedingly 
puzzling. These instances are few ana are known to you 
all ; but even of these it can scarcely be said that they have 
stood the critical analysis of the renowned professor of 
hygiene at Munich, Prof. Max von Pettenkoier. Bojw® 
accepting, therefore, even these, so to speak, classical iflus* 
trations, I would urge upon you to study von Pettenkofers 
most able papers. As already remarked, instances of the 
supposed communicability of tne disease have been referred 
to in this debate, but no notice has been taken of persons « 
places which have escaped. When a question has to y 
decided on evidence alone, both sides have to be considered. 
Time will not admit of my entering at any length into th» 
phase of the subject; but I should like to be allowed to refer 
to one or two instances of exemption from attack under 
circumstances exceptionally favourable so far as conta* 
gium is concerned. There are in Calcutta two very ltfgj 
medical institutions—the College Hospital and the 
Hospital,—and for many years it was the custom to 
treat the numerous cholera patients in each of tM# 
hospitals in the same building as the other pati®®* 
Sir Joseph Fayrer and Dr. Ewart, who are now preseiR 
will bear me out when I say that, during all the years in 
which they were officially connected with those institutions, 
no evil results could bo referred to this custom. As rtgnjjjj 
the General Hospital, I may mention that it consists of taree 
buildings, and that although until recently it wtf WJ® 
custom to admit k all cholera cases into the central oioeiCi 





Thk Lancet,] THE INTERCOLONIAL MEDICAL CONGRESS AT AMSTERDAM. [Sept. 22, 1883. 515 


there was not the slightest suspicion that any evil resulted 
to the other patients in it. It so happened that all three 
blocks had for many years been remarkably exempt from 
outbreaks of cholera. A few years ago, however, several 
cases occurred in two out of the three buildings, but, strange 
to say, it was the central block which escaped. Again, as 
an instance of places which have escaped outbreaks of 
the disease, notwithstanding frequent and early intercourse 
with affected localities, the history of the convict settlement 
at the Andaman Islands, in the Bay of Bengal, may be cited. 
This settlement is about three or four days by steamer from 
Calcutta, a city from which cholera is never absent, and 
daring the last twenty-five years the convicts for transporta¬ 
tion have been collected in Calcutta from all parts of India, 
and at intervals of a few weeks taken on to the Andamans. 
Nearly all the food of the convicts is likewise taken from 
Calcutta, consequently there must have been very free inter¬ 
course between the two places; yet, notwithstanding all 
this, there has not been a single outbreak of cholera in the 
settlement. Had the Government adopted a strict system 
of quarantine during this long period, the instance might, 
with some show of reason, have been cited as an illustra- 
tration of the efficacy of quarantine in the protection 
of a colony; but the history having been what I 
have narrated, I can hardly imagine that the most 
ardent advocate of the measure will find fault with the 
authorities for not having adopted it. Indeed, I can hardly 
imagine—seeing that for the last quarter of a century this 
great, so to speak, unplanned experiment has proved almost 
beyond dispute that, at least for all practical purposes, 
cholera may be .looked upon as a non-transportable disease— 
I can hardly imagine that as regards the future they would 
advocate that these convicts—many of them in fetters— 
should be kept in a crowded ship outside the harbours in 
the fierce heat of a tropical sun, and this in order that they 
should undergo the “ regulation ” number of days before 
landing, because they have come from au affected place. As 
regards this question of quarantine and cholera, the ex¬ 
perience which has been gained in India is strongly cor¬ 
roborative of the conclusion which Professor de Chaumont 
has arrived at, and which he has so ably defended in the 
important paper just read at this meeting. I warmly second 
his recommendation, that this Congress should not lend its 
support to the introduction of any restrictions which would 
so seriously interfere with personal liberty, and be liable to 
he so carried into effect as to inflict the greatest hardship, 
and even cruelty, on wholly innocent persons. It has 
frequently been declared that the British Government 
objects to quarantine solely on mercenary grounds. I 
venture to think, however, that I have shown that it 
has at least some other reasons for the attitude which it 
has assumed in this matter. The fact that cholera quaran¬ 
tine is not only discountenanced, but actually forbidden in 
British India, shows that the Government of that country 
has no faith in its usefulness, and no one will accuse 
it of being unmindful of the lives of its own people, what¬ 
ever may be said of its avarice. The practice in India is 
not to establish quarantine cordons, but just the reverse. 
Immediately on the appearace of cholera the troops are dis¬ 
persed and encamped on carefully selected sites away from 
the locality where the disease prevails, and, if necessary, 
these camps are shifted again and again until the disease 
disappe ars. This practice has been followed by the most 
marked success, and it has never been found that these 
camping grounds acted as foci for the dissemination of the 
disease. The history of the recent outbreak in Egypt coin¬ 
cides in a remarkable manner with what is ordinarily ob¬ 
served in India, though it was at first very generally and 
very dogmatically asserted that the disease had been 
brought by ships from that country. Bat what, so far as is 
known, was the history of this outbreak? Instead of break¬ 
ing out at Suez, the place in Egypt most generally frequented 
by Europeans from India, or along the coarse of the Suez 
Canal, where our troops, both European and Native, had 
been congregated, it broke out at Damietta, a port at which 
neither the Peninsular and Oriental nor any other of the 
ordinary steamers from India ever call. If the disease had 
been carried into Egypt, why was it that it did not start at 
Suez, Ismailia, or Port Said, seeing that, as was demon¬ 
strated by after events, there was nothing in any of these 
places inimical to the occurrence of the disease among their 
inhabitants ? Bearing all these great facts in mind, I would 
strongly urge on the members of this congress the absolute 
necessity <2 studying the question afresh, each one for 


himself, and not remaining content to accept any doctrine 
as regards the cause of cholera merely because it may be 
advocated by this authority or by that. I would not for a 
moment have yon think that I undervalne the labours of the 
acknowledged leaders of thought in this matter, and I am 
quite sure that were the great sanitary authority of modem 
times, my revered teacher, the late Dr. Parkes, amongst ns, 
he, notwithstanding his well-known extreme consideration 
for his co-workers and his predilection for the opinions which 
are at present the most popular, even he would be amongst 
the warmest advocates of renewed independent research and 
of further observation in this matter. I would not for a 
moment snggest that the search for a poison or germ of 
cholera should cease. On the contrary, I would have it 
carried to its utmost limit; but, so far as my own observations 
have gone, I feel bound, on an occasion like this, to state 
that I have not been able to collect any series of facts in 
support of the existence of a transportable cholera poison of 
any kind, nor have I been able to satisfy myself that anyone 
else has done bo ; consequently, it is in my opinion wholly 
illogical to frame stringent quarantine regulations for the 
purpose of keeping oat an entity which as yet has not been 
proved to exist. What the essential cause of cholera may 
be does not fall within the scope of the present discussion. 
Were it so, I venture to predict that the sum and substance 
of the remarks of every speaker who had honestly studied 
the subject for himself would be : “ I do not know.” 

Dr. Joseph Ewart said that, a few months after his 
arrival in Bengal, in 1854, he was called upon to deal with 
an outbreak of cholera at Barrackpore, and later on, in the 
same year, at Dinapore. Relying on the teaching of the 
schools, and the standard works of the day, he was imbued 
with the view that it was highly contagious. He was, how¬ 
ever, soon undeceived. The hospital attendants and the 
fellow-countrymen of the patients laboured under no stich 
delusion. They nursed and waited upon the sick with 
perfect impunity. He next saw the disease at Ajmeer, 
Raiputana, in 1856. This outbreak was an offshoot of a 
widespread and virulent epidemic which affeoted most of the 
important towns of the North-Western provinces. Being 
still somewhat under the dominion of the precepts inculcated 
in the London schools, he recommended the adoption of 
quarantine. The advice was promptly acted upon; but it 
soon became apparent that the measure so intensified the 
scourge, that cases were admitted into hospital from all parts 
of the prison, with the exception of that set apart for female 
convicts. On the realisation of this state of affairs, no time 
was lost in having the prisoners removed to a series of 
well-ventilated temporary hats, situated two or three miles 
to windward of the gaol, on a ridge admitting of perfect 
drainage, and possessing every facility for the maintenance 
of all needful hygienic and sanitary precautions. The 
result was most satisfactory. No fresh cases occurred 
in camp, and as the deserted cells were cleansed and 
limewaehed the epidemic did not extend to the female 
department Here, again, there was no evidence to 
show that the disease was propagated by contagion or 
infection. Further experience of cholera was gained at 
the Medical College and General Hospitals at Calcutta 
between 1863 and 1876, where it was constantly to be ob¬ 
served in its mildest and severest forms. At these institu¬ 
tions, where a great number of students, a full professional 
staff of physicians and their assistants, nurses, and other 
attendants, were almost daily brought into direct association 
with cholera, it was never found to prevail among them dis¬ 
proportionately, or more frequently than among a corre¬ 
sponding group of the general population. A noteworthy 
fact was also observed—viz., that a similar immunity was 
enjoyed by the sweepers whose duty it was to remove 
,the discharges, and by those persons who washed the bed 
linen and personal clothing of the patients. Such facts 
as these nave convinced most experienced physicians 
practising in India that the malady is not infectious, con¬ 
tagions, or catching from person to person. Quarantine is 
therefore unnecessary, and may prove very disastrous to the 
individuals included within the cordon, as it did in the case 
of the Ajmeer gaol already cited. Those who advocate 
quarantine would do well to note the extreme difficulty ex¬ 
perienced in completely isolating even a single person pros* 
trated by disease. Indeed, when the matter is carefully 
weighed in all its bearings, or threshed out, it will be found 
to be all but, if not altogether, impossible. If this be so, 
how much more impracticable must it be to quarantine, 
with anything approaching perfection, ships belonging to 
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the navy or the mercantile marioe, or a community on land ? 
It has been stated that the practice of removing troops in 
India from an affected to an untflecfced locality is only & 
modification of quarantine. Bat a little consideration will 
suffice to show that such a notion is quite erroneous. Tnis 
method of dealing with cholera is simply the substitution 
of a non-epidemic for an epidemic area—of a healthy for 
an unhealthy locality — where the principles of hygienic 
and sanitary science can be promoted and developed to 
the utmost extent, with the happy result of almost in¬ 
variably stopping the dissemination of the disease. What 
is done is to place the sick and as many of the un¬ 
affected as possible in the mo*t favourable condition 
for recovery or escape from attack, and to carry out all 
measures necessary for the maintenance of the strictest clean¬ 
liness in all things. Quarantine, which at the best is only 
a poor apology for bad sanitation, is in no way attempted, 
because experience in India, as recently in Egypt, has proved 
it to be as useless and unnecessary as it is injurious, cruel, 
and impossible. Epidemic cholera spreads somewhat like 
dengue or influenza. Dengue is endemic in Calcutta, but 
occasionally it prevails as au epidemic. When this happens, 
as in 1872, it invades iu a few weeks almost three-fourths 
of the population. What the factor may be, the absence 
of which at one time tends to minimise the disease 
into an insignificant endemic, and the presence of which, 
at another period, exaggerates it into a widespread and 
disabling epidemic, we, it must be candidly confessed, 
do not know. Neither do we know anything very definite 
about the influence which, at certain seasons, may with 
fatal effect lay prostrate with influenza many members of 
the community. So it is with cholera. We may infer 
from its behaviour that its diffusion is favoured by some 
powerful factor or influence, of the nature of which we are 
incomplete ignorance, often operating, at particular seasons, 
with great and mortal rapidity, upon persons inhabiting 
certain areas of country. It woula therefore be about as 
reasonable to attempt to quarantine cholera, dengue, or 
influenza, as it would be to quarantine the east wind. As 
regards the uselessness of quarantine, Dr. Ewart was in full 
accord with the views enunciated by Professor de Chaumont 
and Dr. Lewis. He had, when at the head of the Calcutta 
Geaeral Hospital, supplied Drs. Lewis and Cunningham with 
the material for their inquiry into the causes of cholera. He 
had watched the progress of the investigation with intense 
interest. These gentlemen were ia direct contact with the 
cholera discharges in their woi krooni—often in their private 
apartments—in all stages of metamorphosis and decay ; and 
that they did all this with complete impunity is as far 
as it goes, and it must be admitted to go a long way, 
in favour of the non-contagiousness of the malady. He 
had restricted his remarks to a plain statement of facts 
derived from long acquaintance with endemic aud epidemic 
cholera. His experience, he has good reason to believe, is 
that of most physicians in India, who have seen the malady 
and formed an independent judgment on the question. It 
has been coniirmed by what has happened in Egypt. He 
would, in conclusion, beg the meeting, constituted as it was 
of many distinguished men, from different parts of Europe, 
to pause before it gave its sanction to quarantine, or 
opposed the enlightened views of Dr. de Chaumont, who, 
in his able, learned, and thoughtful paper has produced 
abundant evidence to convince the most sceptical that this 
is certainly not the way to prevent or mitigate the diffusion 
of cholera with the desired amount of success. 

Sir Joseph Fayrer said that he Bpoke with much hesita¬ 
tion on this subject, but be felt that it would not be right of 
any medical officer who had some twenty-four years’ ex¬ 
perience in dealing with cholera to withhold communicating 
it on an occasion like the present Notwithstanding this 
long experience he felt that he was totally and absolutely 
ignorant of the cause of the disease. He fully endorsed all 
that had been said yesterday by Drs, Lewis and Ewart in 
connexion with this subject. lie had himself seen hundreds 
of cases of sporadic and of epidemic cholera, but had seen 
nothing to make him think that there was anything what¬ 
ever of a contagious character in connexion with the disease. 
He was well aware that many of his countrymen thought 
otherwise, but still he felc bound to make his own con¬ 
fession of faith. A great deal had been heard of a cholera 
germ, or of a cholera poison ; but neither had as yet 
been discovered, though he did not for a moment deny 
that it may exist. Thus far it is merely a matter of 
evidence. The question of qu irautine is one of great im¬ 


portance, and in Europe it practically resolves itself into 
framing regulations for dealing with cholera. As regards 
the hygienic measures which should be adopted in dealing 
with the drinking water and so forth, he would advocate 
their adoption as strongly as the strictest believer in germs 
or in special water poison could do, but he did not do this 
because he believed that a specific cholera germ exists, but 
because he felt sure that, during seasons, when cholera 
influences were abroad, any dietetic irregularity, such as 
partaking of unripe fruit or the indiscreet administration of 
a purgative, such as a dose of sulphate of magnesia, might 
suffice to determine the active development of tlie disease. 
As regards the theory propounded by M. Van Lieer that 
cholera was due to some subterranean volcanic disturbances, 
he would point out that, as regards the parts of Bengal 
where the disease was endemic, no evidence of such in¬ 
fluences had ever been recorded, and that consequently he 
could not accept the view that had been put forth. He had, 
however, embraced the opportunity which this paper had 
famished of enabling him to continue yesterday’s debate on 
quarantine, of which, owing to the lateness of the hour, he 
could not then avail himself. 


REPORT OF THE METROPOLITAN BOARD 
OF WORKS. 


The Metropolitan Board of Works have recently issued 
their Annual Report for the year 18S2, and though the duties 
of this Board cover much ground that has no medical interest, 
yet each report contains valuable information as to works 
which are of the highest sanitary importance to Londoners. 
Daring the year in question two new sewers were laid from 
Clapham to Vauxhall-bridge, and from Kennington Church to 
Vauxball-bridge, with outlets into the river, their special object 
being to relieve the southern high level sewers in times of 
heavy rain, and to carry the storm-waters direct into the 
river, so as to reduce the tendency to floodings, which various 
districts have heretofore been subject to when heavy run 
occurred. Numerous lines of relief-sewers, storm-overflows, 
&c., have been constructed iu other parts of London; but 
works which had been in contemplation at Barking and 
Crossness in connexion with the need for more storage 
capacity, so as to obviate the necessity of allowing aoy 
portion of the sewage to be discharged at flood-tide, have 
been allowed to stand over, pending the issue of the report 
of the Royal Commission appointed to inquire into the 
pollution of the Thames by means of the metropolitan 
sewage. As to this inquiry the Board renew in the annual 
report their objections to the presence of Dr. Williamson 
and Mr. J. Abernethy, C.E., on the Commission, on the 
ground that they had previously expressed themselves 
adversely to the existing outfalls. The high standing of 
these two gentlemen should, however, be a sufficient 
guarantee that they will judge impartially on the whole 
circumstances as placed before them, and their competence 
fits them well to serve as Commissioners. 

A large number of street improvements, some in actual 
progress, others in contemplation, are discussed, and as 
regards the demolition of property which will he necessary 
in connexion with the new streets from Totten ham-court- 
road to Charing-cross, and from Oxford-street to Piccadilly- 
circus, it is stated, as regards the former, that the Board ate 
awaiting the required relaxation of the stringent conditions 
imposed on them with respect to the provision of ne* 
dwellings for the working people to be displaced by the in* 
rovements; and, as regards the latter, that no action will 
e taken until so much of the property has been acquired os 
will enable the Board to proceed with the work in its entirety. 

Iu referring to the Public Parks and Open Spaces, the report 
alleges that in attempting to prevent certain games frojn 
being played on the West Heath, their object has solely 
been to preserve from destruction the ferns and furze which 
there abound, and which at present afford so much enjoy* 
ment to old and young; they also point out that, so far from 
desiring to prevent such games as cricket from being P* a y®?' 
they hive in oiner parts of the Heath spent considerable 
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euni 3 of money in providing suitable places for that purpose. 
The action of the Board with regard to the proposed 
Paddington Park B.ll is also fully explained, but, as is well 
known, the scheme of the promoters met with an adverse 
decision from the Select Committee of the House of Com¬ 
mons before whom it came. We earnestly trust, however, 
that efforts will be renewed to secure for Paddington the 
additional open space which is still available, but which 
cannot remaiu so f _>r an indefinite period. Coming to the 
question of an improved water-supply for the metropolis, we 
are reminded that the intention to secure the appointment 
of a separate water authority has apparently been abandoned 
"by the Government in favour of leaving the duty to the 
new municipal corporation which has yet to be created, and 
a fear is naturally expressed that under these circumstances 
some time must elapse before the representatives of the 
water consumers are allowed to have any voice iu the 
matter. As the result of the Order issued by the 
Pdvy Council under the Contagious Disea-es (Animals) 
Act, 1878, the Board have done gooi work in connexion 
■with the dairies, cowsheds, and milk stores. Under this 
Older 14,201 persons have now been registered, 931 
being occupiers of licensed cowsheds, and the remainder 
being dairymen or milksellers only. Many of the worst 
metropolitan cowsheds have been abolished through the 
opposition which the Board has raised to the renewal of 
licences; the plans of all new sheds must he snbmitted to 
the Board ; and even old ones which cannot be regarded as 
satisfactory have been materially improved as respects 
drainage, ventilation, lighting, cleanliness, &o. Steadily a 
diminution of private slaughterhouses is iu progress under 
»he Board’s surveillance. At the date of the passing of the 
Slaughterhouses, &c. (Metropolis) Act, 1S74, there were as 
many as 1429 of these places, hut by the elimination of the 
worst the number has been reduced to S53. The offen¬ 
sive trades are also subject to the Board’s supervision, 
and considerable progress is stated to have been made 
at many of such establishments towards their being car¬ 
ried on without causiug nuisance. There has also been con¬ 
stant inspection of the houses registered under the Infant 
Life Protection Act. There are now thirty-three such 
houses in the metropolis, and every effort is made to detect 
and punish infringements of the Act The amendment of 
this Act with a view to its being made more efficient is much 
needed, but no opportunity has as yet occurred for giving 
effect to the Board’s wishes in this respect. 


PROFESSOR ATTFIELD ON THE FUTURE 
SUPPLY OF DRUGS TO THE PUBLIC. 


At the opening meeting, on Tuesday last, of the twentieth 
vision of the British Pharmaceutical Conference, held this 
year at Southport, Professor Attfield, who for the second 
tiifte presided, delivered an address on the above subject. 
The Professor said that a year ago he had spoken of the 
relation of pharmacy to the State, and now he desired to 
look at the relation of the State to pharmacy. He had 
described what pharmacy was doing and coaid do for the 
State; now he wished to consider what the State was doing 
and could do for pharmacy, in the interests of the public. A 
crisis in pharmacy was fast approaching. The aim of the 
Act of 1868—the proper supply of trustworthy drugs—was 
being serionsly thwarted. The Act said that no person 
should take the title of “chemist and druggist” aud practise 
uoder it unless, after satisfying State examiners that he was 
properly qualified, his name was duly enrolled on a State 
register. It was possible for an unregistered and even 
utterly unqualified person to act as a chemist and druggist. 
This was not then foreseen, but it was exactly what was 
happening. Shops indistinguishable in appearance from 
those of registered chemists and druggists were opened by 
unqualified and unregistered men who were retail distributors 
of drugs bought wholesale—men knowing nothing of the 
danger of the articles they dealt in and having no sense of 
responsibility. These sham chemists and druggists, and 
many of the general shopkeepers referred to, sold all the 
things that were sold by the qualified druggist, except the few 
more virulent poisons scheduled in the Pharmacy Act, the profit 
on which, to the authorised dealers in them, was very trilling. 


To supply the sham druggists wholesale houses had arisen 
of whose comnefrnce there was no guarantee. The 
assumption of Parliament was that the public were to be 
protected by the qualification of the retailer, and the nature 
of the business in a wholesale house rendered it impracticable 
to look to it for the security of the public. The law must 
look to the retailer; it contemplated the supply of drugs by 
properly qualified persons only, and that inteution was being 
extensively frustrated. Drugs of nearly all kiuds, simple 
aud comp mud, were being indiscriminately sold by unquali¬ 
fied persons. M my of these sold the drugs at cost price or 
very small profit as mere baits to catch customers. Ttrs 
was very unjust to men who had qualified themselves for a 
responsible calling iu the manner prescribed by Act of Parlia¬ 
ment, and who were gradually losing their means of liveli¬ 
hood ; but it was far more serious for the public. Tney 
could more or less judge of the quality of food, but they 
could not protect themselves in the case of drugs. They 
could not, in this case, rely on the Acts against adultera¬ 
tion,^ because Nature yielded drugs which varied much in 
quality, and of that only an expert could judge. Analysts 
as such could not be familiar with the conditions of purity and 
strength. The Pharmacy Act also was incomplete. Where the 
public couldnot protect themselves the law allowed exceptions 
to the rule of free trade; it did not permit free trade in some 
poisonous drugs. A line was drawn between some poisons 
and others ; that line ought to encircle ail poisons ; nearly 
all drugs were poisons more or less; therefore nearly all 
drugs should be excluded from the area of free trade. Its 
doctrines did not apply to pharmacy. There could not welt 
he freedom where the power of judging was all on one side. 
Pharmacy was partly a trade, partly a profession. The sale 
of an ounce of rhubarb was a commercial transaction; advice 
as to the dose or mode of administration introduced the 
professional element; but the still more important question 
whether the article was good or worthless turned on the 
vendor’s knowledge, chemical, botanical, pharmaceutical. 
In those subjects he was educated and examined. The 
purchaser was not in a positiou of freedom ; he needed ex¬ 
ternal protection, and therefore the law had rendered illegal 
the use of the title “ chemist and druggist” by unexamined 
or unregistered men. The failure of the Act had arisen from 
adopting a wrong method of protecting the public ; it was 
that of raising a legal fence around the mere name. It was 
now seen that the method which ought to have been adopted 
was that of rendering illegal the retail sale of the simple and 
compound drugs of the “Pharmacopoeia” (with certain 
exceptions) by any hut registered chemists and druggists, 
with the saving of all rights to medical practitioners. 
Information had been obtained from about 200 fairly repre¬ 
sentative districts in England and Scotland, by spcc lic 
answers to questions which abundantly proved that potent 
drugs were being largely sold by general shopkeepers. Their 
price lists named all drugs except virulent poisons, some of 
which were concealed under other names. The price* would 
allow of only the smallest trading profits. Unfortunately, 
the public did not realise the position iu which they stood 
to tne real chemist and druggist; the trading side of his 
work obscured the professional side. The effects of the pre¬ 
sent condition of things were evident in the falling off of 
the business of real druggists, the discharge of as-istants, 
and the closing of shops. In ten years the population had 
increased by nearly 11 per cent., and registered chemists had 
increased by 2 per cent. ; that number had risen from 
13,216 to 13,447 ; and some whose names were on the 
Register did not practise pharmacy. As to the kind and 
numbers of unqualified persons dealing in drugs the evidence 
was overwhelming, and 75 per cent, of his correspondents 
complained more or less bitterly of the depreciation in 
the value of their business through this unqualified com¬ 
petition. In the case of one large store the manager 
admitted that the drug counter did not pay except as 
an advertisement of the rest of the concern. The co¬ 
operative stores differed from the sham druggists’ shops 
in being carried on by seven owners or more instead 
of one. A store company might even sell poisons if 
a registered assistant was employed ; but an unregistered 
shopkeeper must not sell poisons eveu though he employed 
registered assistants. This was surely one law for the store 
and another for the shop. Many of bis correspondents gave 
facts and figures showing the serious depreciation in the 
valne of old-established businesses exposed to unqualified 
competition. Only in six cases had there been an increase 
iu purely pharmaceutical business. Many druggists were 
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gradually becoming general traders on account of the falling 
off in their pharmaceutical business. Their unqualified 
rivals often sold drugs of very inferior quality, and the Food 
and Drims Act would only reach cases in which medicines 
were sold without their chief ingredients because they 
happened to be legal poisons. Public officials sometimes 
expressed wonder as to the destination of all the worthless 
or partially spoilt drugs exposed for sale in the wholesale 
markets; but the information supplied by his correspondents 
would satisfy that wonder. Only 19 per cent, of his corre¬ 
spondents thought ^ that the question was affected by 
physicians prescribing concentrated mediciues—a practice 
which once threatened to diminish the druggist’s income, 
but which had gradually been relinquished ; still there were 
cases in which medicine s were ordered to contain poison enough 
to kill several persons. Pharmacy was, however, affected 
by the fact that we took less physic than we did formerly. 
At St. George’s Hospital the cost of drugs per patient had 
fallen from 16s. 5 d. in 1S30 to 7$. 11c?. in 1SS0. Hospitals 
and charitable institutions supplied advice and medicines 
gratuitously to many persons who could well afford to pay 
both the doctor and the druggist. In the interest of phar¬ 
macist, physician, and patient, the patent medicine question 
needed consideration with a view to reform. Patent medi¬ 
cines contained poisons and useless substances. The well- 
trained druggist could prevent much mischief resulting from 
the careless or ignorant use of a potent remedy or thought¬ 
less reliance on worthless materials. The sale of patent medi¬ 
cines should therefore be restricted to qualified and registered 
chemists. The illusory guarantee of the Government 
stamp should be got rid of, and the revenue raised by 
a licence to sell patent medicines or all medicines. A 
minor cause of depression in pharmacy was that many 
chemists had thoughtlessly encouraged the purchase whole¬ 
sale, and the retail distribution of packed or packeted 
goods instead of themselves preparing such articles, and 
so transforming themselves into mere trade agents for 
goods which could easily be dealt in by others when the 
trade was established. Worse still had been the action of 
chemists in not enforcing the law against the supply of 
bad drugs. If forced by circumstances wholesale druggists 
would ao the retailer’s duty of packing goods in retail 
parcels and sell them to any distributors, and the mischief 
which followed was that unqualified wholesale dealers 
would start up, and that wholesale houses in other trades 
would begin to deal in drugs. Pharmacy had been affected 
by the general depression, but his correspondents stated 
that the depression in pharmacy was far greater than in 
other callings. The proportion of medical men who dis¬ 
pensed their own medicines had greatly increased. Often 
the prescription of the physician was intercepted by and 
dispensed by the medical practitioner. It seemed as if 
we were returning to the days of the apothecary and tbe 
drug grocer; but this would be retrogression and degrada¬ 
tion. But the condition of things, it might be hoped, was 
temporary. The medical man knew more of medicine than 
before and had many more subjects to study, and he there¬ 
fore could not have the old apothecary’s or the modern 
druggist’s knowledge of pharmacy. A better knowledge of 
the laws of life and health rendered medical practitioners 
and drugs and druggists less necessary to the world than 
they were sixty or seventy years ago. These very men, by 
their researches and discoveries freely communicated, had 
most largely contributed to _ this advancement in the 
wisdom ana welfare of mankind, and none gloried in it 
more than they did. But the labourer for the good of all 
was at least worthy of reasonable reward when employed 
in his calling. The State said that the pharmacist must be 
apprenticed, educated, examined, registered; and then 
the State permitted untrained, uneducated, unexamined, 
and unregistered men to deal in drugs. The requirements 
of the State were devised in the interests of the public, and 
in their interests ought to be a reality. Did the purchaser 
of cheap physic retlect what would be the consequence of 
ignoring skill when trustworthy medicines were required in 
cases of sudden and serious illness ? A mother purchasing 
paregoric free from that opium to which in proper proportion 
much of the efficacy of the medicine was due would get 
into the habit of giving enlarged doses. Some day paregoric 
of proper strength was obtained, the usual large dose was 
administered, and then all efforts to rouse the child were 
unavailing. The remedy for the present evils was merely 
an extension of the principle and letter of the Pharmacy 
Act. A score of medicinal substances were deemed poisons, 


and were to be sold retail, as a rule, only by registered 
chemists and druggists. Let that list be considerably ex¬ 
tended, saving all rightful interests. Let the retail sale in 
open shop of most of the simple and compound medicines 
of the British Pharmacopoeia be carried on only by qualified 
druggists. The machinery of the Pharmacy Act is ample if 
inspectors be employed to see that unqualified traders do not 
infringe it. In sparsely populated districts let drugs be sold 
by unregistered persons in secured packages, but only as 
agents for responsible and registered chemists. The informa¬ 
tion he had gathered should satisfy every Englishman that 
there was a serious breach in the relation of the State to 
pharmacy; aud he commended that information, with the 
accompanying arguments, to Parliament, the press, and the 
public, having no doubt that one hour's attention to the 
matter from every thinking man would gain his vote for a 
reform of the law in the direction he had advocated. 


public |Mt!l into Sato- 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Guildford Rural District .—This district had in 1882 a 
birth-rate of 32*0 per 1000, somewhat lower than that for 
England and Wales, and a death-rate of only 12*5, whereas 
the death-rate for rural England amounted to 170 per 
1000. The zymotic death-rate is also less than half that 
for rural England. Several of the more important por¬ 
tions of the district have been supplied with a wholesome 
water from the chalk range, and a constant high pressure 
service is to be delivered. Measures are also in progress for 
the establishment of a suitable hospital for infectious disease* 
Mr. Joseph Smith deals in detail with the outbreak of 
diphtheria at Pirbright, in the investigation of which he was 
associated with Mr. \V. H. Power, and as to which we recently 
commented at some length. The main interest of the oat- 
break had reference to its connexion with school operation* 
the disease ceasing each time the schools were closed and 
reappearing when they reopened. Mr. Smith feels himself 
unable to decide whether the recrudescence was due to 
retained infection, or to some unknown cause coming into 
operation only when a number of childreu were brought 
together. Every precaution was taken to remove all sources 
of infection, but we have already expressed an opinion that 
mild attacks which were not detected may on each re¬ 
assembling have been the principal cause in furthering the 
spread of infection. Since Mr. Smith wrote this report he 
has resigned his appointment The excellent work he has 
done in this district will, we trust* result in lasting good to 
the health of the population. 

Cambridge.— The birth-rate and also the death-rate are 
both reported by Dr. Anningson to have steadily decreased 
since 1877, the latter amounting in 1882 to 16^2 per 
1000 living. Scarlet fever was somewhat prevalent in the 
district; but, fortunately, the provision of the means of 
isolation needed for dealing with this disease appears to be 
now decided on. The state of Romsey Town remains very 
bad; it contains some two hundred dwellings with no better 
means of excrement disposal than leaky or overflowing cess¬ 
pools and “guzzle-holes,” the roads are often mere quagmire* 
and the district is evidently in urgent need of being provided 
l with the ordinary sanitary requirements of a populous 
locality. Dr. Anningson also refers to the fact that the 
I arrangements relating to internal drainage in Cambridge art 
of special importance, for the public sewers are not venti¬ 
lated, and by consequence tbe pressure of pent-up gases " 
at times very great 10C _ 

Dublin. —*Dr. C. A. Cameron reports that for the year low 
the death-rate for Dublin was 27*2 per 1000, and high asthjj 
is, it is decidedly below the average rate during the period 
1872-81. The only disease that was epidemic was 
which caused 275 deaths in January and February. Th® 
deaths from fever were 195 in the year, 74 of these being 
registered as due to typhus. Large improvements 
evidently needed in connexion with the state of houjedraw* 
The officers of the sanitary authority are constantly dealing 
with complaints as to this. They make no charge for opening 
up the drains, bat if a new house drain is required, w® 
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Public Health Committee are willing to construct it and only 
to charge the owner or occupier of the house with the actual 
cost of the work, plus a small percentage to pay for interest 
on the money, the Corporation having a fund for this and 
kindred purposes. We may assume that this work, being 
carried out under the advice of Dr. Cameron, is done in the 
best-known method, and that a current of fresh air is 
secured through the house drains by one of the methods shown 
t in the illustrations of the annotated edition of the model 
' bye-laws which are issued by the Local Government Board in 
thia country. A large number of dwellings of the poorer 
dosses are closed as unfit for human habitation by the action 
of the Public Health Committee, and in view of this it is 


others who regard it as of an entirely opposite character. 
At a late meeting of the Belfast guardians, Dr. Corry re¬ 
ferred to this matter, and stated that so far back as 1872 he 
forwarded for analysis to Professor Wanklyn samples of the 
ordinary town water, and also samples taken from the 
pump in the workhouse grounds. The result of this analysis 
demonstrated that the water ,was so gravely affected with 
impurities as to be altogether unfit for use for domestic 
purposes. In consequence of this report, Dr. Hodges was 
requested by the guardians to make an analysis, and he 
confirmed the result of Professor Wanklyn’s analysis, and 
showed that the water was scandalously bad. Dr. Corry 
then proposed that the workhouse well should be closed up, 


sincerely to be hoped that the Corporation will no longer and that filters should be provided for the water supplied to 
delay taking action to spend the money already voted for tne the workhouse, which was unanimously adopted. The 
purpose of providing proper dwellings for the labouring Water Board consider that the present impurity of the 


classes. Dublin unfortunately still contains as many as 
11,269 privies, and the state both of privies and ash-pits is 
to a large extent very defective. Fortunately, every effort 
is made to abolish the privies, and daring the past year 2000 
Additional w&terclosets were constructed, a large number of 
the existing ones being trongh-closets. A public abattoir 
has been provided, but it has not secured the abandonment 
of the private slaughter-houses to the extent that was hoped 
for. 

Hazel Grove .—In the Hazel Grove district of the Stockport 
Union many sanitary improvements have of late years been 
carried into effect; a good water-supply has been brought 
in, sewerage works have been carried out, and the house 
drains are looked to. The death-rate is low—namely, 14 8 
per 1000, and there is not much sickness. 

East Dereham ,—According to Mr. Vincent’s annual report 
mischief was done in this urban district by means of exagge¬ 
rated reports as to the prevalence of fever in it, and the 
Authority are shown how a system involving the compulsory 
notification of diseases would prevent the recurrence of such 
A state of affairs. In one respect the Local Board of Health 
Are taking retrograde action. Thus, they have abandoned 
the system of public scavenging, and though the adoption of 
this step has incidentally done good by securing the sub¬ 
stitution of waterdosets for privies, yet precisely the same 
effect could have been brought about had the authority con¬ 
tinued to remove all house refuse, whilst securing bye-laws 
imposing the duty of privy cleansing on the occupier at such 
intervals as would have made it irksome to comply with. 
As it is, deposits of house refuse about houses are probably 
encouraged. 

Newton Abbot .—In this rural district a series of attacks of 
diphtheria occurred last year. No local conditions could be 
found with which the outbreaks could be associated as re¬ 
gards causation, and in most cases no antecedent attacks were 
heard of. Somewhat similar outbreaks had occurred in one 


water-supply is due to exceptional causes, and may not 
occur again; but Dr. Corry demurs to this, and is of 
opinion that all the water supplied to them should be 
filtered at the reservoirs._ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5617 births 
and 3184 deaths were registered during the week ending the 
15th inst. The annual death-rate in these towns, which 
in the three preceding weeks had been 19*1, 19*9, and 20*0 
per 1000, declined last week to 19*3. During the first eleven 
weeks of the current quarter the death-rate in these towns 
averaged 20*0 per 1000, against 21*0 and 21*5 in the corre¬ 
sponding periods of 1881 and 1882. The lowest rates in 
these towns last week were 13*2 in Bradford, 14 0 in 
Bristol, and 14*6 in Derby. The rates ranged upwards 
in the other towhs to 25*0 in Blackburn, 26 0 in Salford, 
26 7 in Sunderland, and 26*9 in Manchester. The deaths 
referred to the principal zymotic diseases iu the twenty- 
eight towns, which had been 618, 752, and 763 in the three 
preceding weeks, declined again last week to 647; they in¬ 
cluded 314 from diarrhoea, 111 from scarlet fever, 72 from 
“fever” (principally enteric), 57 from whooping-cough, 52 
from measles, 28 from diphtheria, and 13 from small-pox. 
The lowest death-rates from these zymotic diseases were 
recorded lost week in Birkenhead and Halifax, and the 
highest in Brighton and Salford. The deaths attributed 
to diarrhoea, which had been 273, 407, and 463 in the 
three preceding weeks, declined to 314 last week ; this 
disease was more than three times as fatal in the provincial 
towns as in London, and caused the highest death-rates in 
Brighton, Blackburn, and Preston. Measles showed the 


heard of. Somewhat similar outbreaks had occurred in one largest proportional fatality in Brighton and Newcastle- 
place eighteen months, and in another two years and a half upon-Tyne; scarlet fever in Birmingham and Leeds ; and 
before ; and it becomes a question how far certain cases of f ever ” in Sunderland and Sheffield. The 28 deaths from 
‘•ordinary sore-throat” can have constituted a link between diphtheria in the twenty-eight towns included 21 in London, 


the several occurrences. A peculiarly gloomy and wet 2 in Manchester, and 2 in Hull. Small-pox caused 9 deaths 
season was, m Mr, Armstrong’s opinion, conducive to the ^ Birmingham, 3 in Sunderland, and 1 in London. The 
production of the disease. _ number of small-pox patients in the metropolitan asylum 

hospitals, which had been 57 and 60 on the two preceding 
SUBURBAN DRAINAGE. ^ Saturdays, was 58 at the end of last week ; 8 new cases 

The Local Government Board, in reply to an application were admitted to these hospitals during the week, showing 
from the Hendon Sanitary Authority to borrow £62,000 a further decline from the numbers in recent weeks. The 


SEWERAGE AT BOURNEMOUTH. 


for sewerage and sewage disposal works, has, in according its Higbgate Small-pox Hospital contained 3 patients on Satur- 
sanction to a modification of the scheme, recommended that day last, one new case having been admitted during the 

the Brent Valley main sewer from Millbill to the outfall, week. The deaths referred to diseases of the respiratory 

and the Silk Stream Valley sewer from Sunnyfields to the organs in Loudon, which had been 14S and 156 in the two 
outfall, should be carried out at once. preceding weeks, were 157 last week, and 26 below the cor- 

__ rected average. The causes of 72, or 2*2 per cent., of the 

deaths in the twenty-eight towns last week were not 
SEWERAGE AT BOURNEMOUTH. certified either by a registered medical practitioner or by a 

Mr. J.F. Harrison, Local Government Board inspector, is of coroner. All the causes of death were duly certified in 


opinion that money should not be expended on the pr< 
scheme of improving the sewerage of Bournemoui 


Brighton, Portsmouth, Birmingham, Nottingham, New¬ 
castle-upon-Tyne, and in four other smaller towns. The 
proportions of uncertified deaths were largest in Norwich, 


lengthening the pier outfall until the experiment of flushing proportions of uncertified deaths were largest in Norwich, 
the sewers with water from the Bourne by means of an Wolverhampton, Halifax, and Huddersfield. 

automatic flushing tank has been tried and failed. - 

_ HEALTH OF SCOTCH TOWNS. 


BELFAST WATER-SUPPLY. 

The subject of the water-supply to this town is at present 
exciting considerable interest, the Belfast Water Commis¬ 
sioners on the one hand asserting that the water, although 
not filtered, is of a very superior kind, while there ore 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22*1 and 19 5 in the two preceding 
week?, was 19 *7 in the week ending the 15th inst.; this rate 
was 0 *4 above the mega rate during the week in the twenty- 
I eight English towns. The rates in the Scotch towns ranged 
I from 12*8 and 137 in Leith and. Edinburgh, to 23*6 and 24*5 
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in Paisley aud Glasgow. The deaths in the eight towns in¬ 
cluded 103 which were referred to the principal zymotic 
diseases, showing an increase upon recent weekly numbers ; 
45 resulted from diarrhoea, 21 from scarlet fever, 20 from 
diphtheria, 12 from whooping-cough, 5 from measles, 5 from 
“fever," and not one from small-pox. These 103 deaths 
were equal to an annual ra*e of 4 6 per 1000, which was 
0*7 above the rate from the same diseases in the large Eng¬ 
lish towns. The highest death-rates from these diseases in 
the Scotch towns last week occurred in Paisley and Glasgow. 
The 45 deaths referred to diarrhoea showed a considerable 
increase iij>on the number in the preceding week, though 
they were slightly below the number in the corresponding 
week of last year; 26 occurred in Glasgow, 7 in Edinburgh, 
and 7 in Dundee. The 21 fatal cases of scarlet fever, of 
which no less than 19 were returned in Glasgow, showed a 
considerable increase upon recent weekly numbers. The 20 
deaths from diphtheria also showed a marked increase ; 9 
were recorded in Glasgow and 6 in Aberdeen. Of the 12 
deaths from whooping-cough, which showed a decline of 3 
from those returned in the preceding week, 10 occurred in 
Glasgow. The 5 fatal cases of “fever” were fewer than 
those recorded in any recent week, and included 4 iu 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns showed an increase 
of 13 upon the number returned in the previous week, and 
exceeded by 7 the number in the corresponding week 
of last year. The causes of 80, or 17 per cent, of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 212, 23'4, and 24 5 per 1000 in the three preceding weeks, 
further rose to 27‘5 in the week ending the 15th insfc. The 
mean death-rate in the city during the first eleven weeks 
of the current quarter was 22*5 per 1000, against 19 2 in 
Loudon aud 10*9 iu Edinburgh. The 184 deaths in Dublin 
la>t week showed an increase of 20 upon the number ia the 
previous week; they included 20 wnich were referred to 
diarrhcc-i, S to scarlet fever, 5 to whooping-cough, 3 to 
“ fever,” 1 to measles, 1 to diphtheria, and not one to small¬ 
pox. Thus 38 deaths resulted from these principal zymotic 
diseases, against 31 and 19 in the two preceding weeks; 
they were equal to an annual rate of 57 per 1000. which 
exceeded that recorded in any week since March, 1882 ; the 
rate from the same diseases was equal to but 2 9 in London 
and 2*9 in Edinburgh. The 20 deaths from diarrhoea ex¬ 
ceeded by 8 the Dumber returned in the previous week, and 
were more numerous than in any week of the year. The 
fatal cases of scarlet fever, which had been 3 and 2 iu the 
two preceding weeks, rose to 8, a higher number-than has 
been returned in any week since the end of 1S80. The 
deaths from whooping-cough aDd from “ fever" aho slightly 
exceeded those returned in the previous week. The deaths 
both of infants and of elderly persons showed an increase 
upon those recorded iu recent weeks. The causes of 39, or 
more than 21 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 


Army Medical Department.— Deputy Surgeon-General 
Herbert Taylor Reade, V.C., has retired on temporary 
half-pay. 

Artillery Volunteers.— 5th Lancashire: Charles 
Joseph Trimble, Gent., to be Acting Surgeon. 

Rifle Volunteers. —1st Herefordshire: Surgeon Thomas 
Turner ia granted the honorary rank of Surgeon-Major ; 
Edgar Freeman Griffith Morris, Gent., to be Acting 
Surgeon. 

Admiralty. —Fleet Surgeon William James Baird, 
M. D., has been placed on the Retired Lift, with permi.-sion 
to assume the rauk and title of Retired Deputy Inspector- 
General of Hospitals and Fleets. Staff Surgeon John 
Shields has been promoted to the rank of Fleet Surgeon iu 
Her Majesty's Fleet, with seniority of September 9rb, 18S3. 

The following appointments have been made :—Surgeon 
Alexander L. Christie, M.B., to the Victor Emmanuel , vice 
Arthur W. Russell ; Surgeon Andrew I>. Peyton to the 
Jackal , vice A. L. Christie. 


Corrtsponhntt. 

“Audi alteram partem." 

THE CASE OF WILLIAM GOULDSTONE, THE 
WALTHAMSTOW MURDERER. 

To the Editor of The Lancet. 

Sir, —This case occupied the greater part of Friday Last, 
being tried before Mr. Justice Day. The facts were clear. 

A man, aged twenty-six, after the birth of twins, became 
depressed, and a week later killed the whole of hi3 five 
children, drowning the three elder and fracturing tie 
skulls of the twins. There is no donbt about the fact of the 
killing, and the only plea was that of insanity ; and as the 
case affords another example of the unsatisfactory position 
in which skilled experience is placed in a court of law I give 
some particulars. Evidence was given that the prisoner b\A 
been a sober, industrious man, fond of his wife and children, 
and in constant work; there was nothing of special coose 
quence in the case noticed till .after the birth of the twin?, 
when he became moody, but on inquiry it was elicited 
the prisoner bad been" in the habit of sayiDg he wished he 
were dead. He suffered from severe pains in his heads: 
times and was much distressed by a large doable hernia. He 
said to his fellow-workmen he wished he were dead; be j 
told me himself, but this was not brought out in evidence, 
that he had very bad dreams and had seen heaven opened 
and had heard the voice of God, but, he added, he knewi; 
was only dreaming. Before the murder he said he took 
some extra drink to fit himself for the perpetration of the 
crime, and this was one of the most damning pieces of evidence 
against him. He killed his children in the most deliberate 
way, locking the door of his wife’s room before he killed the 
babes; when he had killed them he opened the door and 
said he had done it, thus, as the judge said, showing be 
knew the quality of the act committed ; he also told tb»* 
policeman he was now ready for the rope, this, as the jud/r* 
said, showing he was aware of the criminality of the act. 

Now for Borne other facts. His mother is insane, ami 
was said to have been insine when he was born; hi* i 
mother’s sister also is a chrooic lunatic, with suicidal in¬ 
clinations and ideas of ruin impending. On his father’s side 
evidence of one second cousin being insane was given, and r 
was said several other members ot the father’s family wer? 
insane. But the judge ridiculed the notion of bringing ia 
second cousins, and even threw doubt upon my bona 
when I said that marked insanity on one side, and taint, 
though distant, on the other would increase the risk ot 
insanity in the offspring. Counsel were not allowed to ask 
what ray opinion was of the sanity of a man who had behaved 
as the prisoner had, and so my evidence was reduced to the 
very bald statement that at the time I saw the man he wa? 
not a marked case of insanity. I do not know how one v 
ever to get the legal mind to see that every insane peison is 
not a raging lunatic. 

The prisoner is just what one would have expected from 
his history ; a feeble minded, rather weakly, good man, who 
did his mechanical work well, and went home to his family. 
Anxiety about his increasing family at once developed the 
latent weakness, and he feared ru n, just as so many lanauoj 
do, and took an insane way to get out of the trouble. H 
this man is hanged, I think it will be a scandal to law» & 
rather justice.—I am, Sir, yours obediently, 

Bethlem Hospital, Sept. 14th, 1883. GEO. EL SAVAGE, AI.U 


HOMOEOPATHY. 

To the Editor of The LANCET. 

Sir,— It is a subject for much regret that anyone, more espe¬ 
cially the editor of our leading medical organ, should deem 
my offer to SL Gsorge’s Hospital to be disrespectful to the 
medical profession. 

No one more highly appreciates the honourable, humane, 
and learned character of medical men than myself, am 
amongst those in orthodox practice I am proud to numbf 
many of my oldest and dearest friends. Nevertheless, it v 
impossible to ignore surrounding facts. At a the P r ^ 
moment some thousands of duly qualified medical men ar 
following the system of Hahnemann, while hospital® 
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every civilised country are publicly testing its value. 
Farther, the most popular work on therapeutics amongst the 
rising generation of students—Sydney Ringer’s—owes much 
of its fame to the promulgation of a series of specifics, 
mostly traceable to homoeopathy—a system which is allowed, 
even by its greatest opponents, to be largely permeating 
general practice. Impressed with the excellence of much 
ihat is advocated by the homoeopathic school, and still more 
impressed by the practical results constantly brought under 
optica in hospital and private practice, the writer was 
induced to endeavour to briog about a public test of the 
efficacy of the new treatment, and observing that a number 
of beds were unoccupied in St. George’s Hospital from lack 
of funds, the offer referred to in your last issue was made. 
It will hardly be necessary to add that I have no interest in 
any system of medicine. My only desire is that that which 
is most efficacious in the treatment of disease should be 
adopted ; and I know of no better plan for discovering this 
than the establishment of test beds under proper conditions 
and for a sufficient period to avoid the possibility of chance. 
If the result should be adverse, it will do more to discourage 
homoeopathy than reams of print ; if otherwise, surely the 
members of a progressive profession would be the first to 
acknowledge, and rejoice at, such an outcome of the experi¬ 
ment. I am. Sir, yours faithfully, 

The Boltons, S.W., Sept 1883. \VM. VAUGHAN MORGAN. 

Oar correspondent does not seem to be aware that 
homoeopathy scarcely exists as understood by Hahnemann. 
Its most popular exponent in London has published a new 
•doctrine of therapeutics, directly contradicting Hahnemann’s 
fundamental principle. We published last week the sugges¬ 
tion of a Hahnemannian journal, to drop the word “homoeo¬ 
pathy ” out of existence, as the only means of averting the 
imminent dissolution of the school. We are quite aware 
that there is a section of the public that believe in homoeo¬ 
pathy ; bat they are attended by those who have abandoned 
•all Its essential principles while still retaining the name. 
The argument that homoeopathy only needs a trial is quite 
^untenable. It has been on its trial eighty years—as long, in 
fact* as vaccination. While vaccination is accepted by the 
whole world of scientific and rational men, homoeopathy is 
without a chair in any university of Europe, and it is pro¬ 
posed by its own leaders to drop the very name. The attitude 
-of scientific medicine to it ab initio is thus thoroughly j oati- 
fied. The attempt to take shelter under the name of Dr. 
Sydney Rioger is nowrathera favourite device of homoeopaths. 
But it will not save either their scientific or their moral 
position. Dr. Ringer takes medicines as he finds them, and 
investigates their action in health and disease unhampered 
by authority, and he does not trade on a name.— Ed. L. 


SULPHUR FUMIGATION IN CHOLERA 
DISTRICTS. 

To the*Editor of The Lancet. 

Sir,—I observe in The Lancet of July 28th that you 
mention the plan of disinfection of the cholera districts in 
Egypt by sulphur fumigation. Since 1872 I have steadily 
advocated this method of disinfection in India by means of 
sulphurous acid, and have now the pleasure to forward the 
last edition of my pamphlet on the subject Since its pub¬ 
lication I have received additional testimony of its efficacy. 
At Bombay, during the last epidemic there, it was adopted, 
and the disease csased almost immediately after the fires 
were kindled, with an immunity from it as had not been 
known for five years. 

In 1882, when cholera was very virulent at Dumdum, 
and in all the villages near the cantonments, till at last 
it appeared in t.heSudder Bjziar, sulphur fires were adopted 
extensively. The disease ceased in a most marvellous 
manoer, and not a single case occnrred iu the Border 
Regiment stationed there. Sulphur fires should be kept 
burning through the streets for several days, at distances 
of twenty or thirty )ards, where cholera is virulent Every 
house where cholera has occurred should be evacuated 
and thoroughly disinfected with sulphurous acid, and the 


floors, and walls disinfected with carbolic acid or phenyle. 
Furniture should be taken out or covered, as the fumes 
might fade the colours. A very easy means of disinfection 
of houses can be effected by the inhabitants evacuating them 
temporarily, and burning sulphur for a few* hours, or in 
different rooms alternately. 

I trust you will give me the credit of being the first to 
initiate this plan of disinfection by noticing my pamphlet in 
The Lancet. Some years since I forwarded you a copy, 
which was made mention of in a short paragraph. I quite 
agree with you that street fumigation is not sufficient, but 
it can be pushed still farther by burning sulphur in ail in¬ 
fected houses, streets, or gullies. Liquid sulphurous acid 
might be sprinkled on walls and floors. The measure has 
been so entirely effectual in India that I feel sure yon will 
do me the justice to review my brochure , for the benefit 
of the profession and the public. 

I am, Sir, yours very truly, 

John E. Tuson, M.D., 

Deputy Surgeon-General, Presidency District. 

Calcutta, August 22nd, 1883. 


“ABERDEEN ROYAL INFIRMARY.” 

To the Editor of The Lancet. 

Sir,—I must ask you to kindly correct in your next issue 
a statement which I find in The Lancet of to-day, page 480, 
under the above heading. It is said by your correspondent 
in the paragraph I refer to, that “Dr. Walter, of Man¬ 
chester," was a candidate for the office of superintendent of 
the Aberdeen Infirm iry, a statement I may say that is as 
unfounded as it ia ridiculous. Doubtless it has originated 
in a printer’s error, but nevertheless I shall be glad to see iu 
The Lancet your correspondent’s explanation. 

I am, Sir. vours truly, 

Wm. Walter, M.D., 

Honorary Sure eon to St. Mary’s Hospital for Women 
and Children, and the Manchester and Salford 

Sept 16tb, 1883. Lying-iu Hospital. 

* # * The mistake, which we regret, occurred as Dr. Walter 
suggests. It was Dr. Wattie who stood second for the ap¬ 
pointment referred to.— Ed. L. 


“HUDDERSFIELD URBAN DISTRICT.” 

To the Editor o/The Lancet. 

Sir, —In your notice to-day of my report on the health of 
Huddersfield during 1882, you say, “Measles is one of the 
diseases which has to be compulsorily notified under the 
Local Act, but isolation is regarded as impracticable, &c.” 
This way of putting it is somewhat misleading, for measles is 
not one of the diseases included in the first paragraph of the 
definition of infectious disease in our Act. It is not therefore 
a disease which has to he compulsorily notified under 
ordinary circumstances. Measles is augmented, however, 
in the second part of the definition as a disease which, by 
a resolution of the sanitary authority and due notice by 
advertisement, can be included in the definition and dealt 
with as one of the “infectious diseases.” In the spring of 
the present year, with the experience gained from the 
epidemic of 1882, I requested our sanitary committee to take 
the necessary steps to so include it, but they did not accept 
my view of its importance, and as the question is not 
without difficulty, I could not press it. 

I am, Sir, yours faithfully, 

Huddersfield, Sept. 16th, 1883. J. SPOTTISWOODE CAMERON. 


BIRMINGHAM. 

(From our own Correspondent) 

small - POX. 

Small-pox still continues its sway, and gives rise to 
many false alarms and rumours among the timid and ner¬ 
vous portion of the population. Thanks to the indefatigable 
and intelligent Chairman of the Health Committee of the 
Town Council, we are enabled to obtain the actual truth of 
its proportions, and to derive confidence from the assurance 
that the authorities are quite equal to (*eal with the number 
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of people infected. During the week ending Sept. 15th there 
were hfty-seven fresh cases reported, the total number re¬ 
maining in the hospital being 122. Six deaths occurred, 
four of which were unvaccinated, and the other two only 
imperfectly, the marks being very faint. Much disturbance 
ana a great deal of ill-feeling have arisen in the neighbour¬ 
ing parish of Aston with regard to the site of a small-pox 
hospital, and, as usual, an amount of sentiment has 
taken the place of reason in the controversy. Those who 
are interested in the matter would do well to read the 
remarks on this subject in The Lancet of Sept 15th, 
where they may probably derive more information than 
local experience is ever capable of attaining. Meanwhile, 
the question of dealing with the outbreak remains in a 
provisional state, a site being occupied under the strong 
protest of a number of the inhabitants. A propos the 
spread of this infection, a case was brought before the 
police-court on the 14th inst., where clothing had been taken 
without previous disinfection from a house in which small¬ 
pox existed, and received at a pawnbroker’s. The defendant 
was fined one shilling a day and costs. Doubtless this con¬ 
stitutes a fertile source of infection generally, and deserves 
to be more frequently brought under notice by the sanitary 
powers. 

DEATH OF DR. HUNT. 

By the death of Dr. Hunt the Queen’s Hospital loses one 
of its honorary physicians, a valuable and efficient officer, and 
a courteous colleague. Dr. Hunt came to Birmingham in 
1857 as house-surgeon, subsequently as ophthalmic surgeon, 
and in 1S78 was elected as one of the physicians. His 
untimely death by pyaemia following a small operation for 
haemorrhoids is an illustration that dire events from trivial 
causes occasionally spring. His loss is much regretted by a 
wide circle of friends, who recognised the worth of his quiet, 
unobtrusive manner, and his zealous regard for the interests 
of the institution he served so faithfully and well. 

STREET RUFFIANISM. 

In common with most large towns, Birmingham is subject 
to its share of cowardly and brutal assaults by the roughs 
who infest certain localities. Stabbing appears to have been 
in the ascendant lately, and one hospital has three cases at 
present as in-patients from this cause. Until some more 
rigid punishment is meted out to these ruffians, we shall 
hardly fail to be rid of the peBt, or feel secure in the districts 
where these scenes occur. Justice is certainly slow, and 
may be said also not to be always impartial. Two cases I 
note during the last few days in our local papers; one in 
which a man brutally kicked and beat the woman he co¬ 
habited with, and according to the evidence was seen by the 
policeman not only to kick and strike, but to jump upon her 
while lyiDg upon the ground. He was fined ten shillings 
and costs ! In another case a man was fined twenty shillings 
and costs for striking his wife and “ discolouring her eye ! ” 


SCOTTISH NOTES. 

{From our own Correspondent.) 

COTTAGE HOSPITALS. 

Some time ago I endeavoured to show in this column the 
peculiar necessity there was for one or more small hospitals, 
or a county hospital, to be placed in the more thickly 
peopled district of Fifeshire. The density of the popnlation, 
the number of colliery and other accidents, and the distance 
from any large hospital are sufficient to indicate the need; 
and there are so many public-spirited gentlemen there that 
the movement only needs friendly conference to assure 
consummation. Mr. Wemyss, of Wemyss Castle, has set an 
excellent example by the erection of hospital buildings near 
Kirkcaldy, accommodation being provided for cases of in¬ 
fections disease and for accidents. There will be in all 
twenty beds; but as sixteen of these are devoted to fever 
cases, there is room for considerable addition to the surgical 
department. The recommendation of fit cases is left in the 
hands of the medical men, and each inmate will be attended 
by his own family doctor. An extension of this scheme 
would be attended with the best results, and the main¬ 
tenance of these district hospitals seems to be achieved 
without detriment to the larger institutions. 


DEATH OF MR. JOHN ROBERTSON, F.F.P.S.G., AIRDRIE 

This gentleman, who so long ago as 1827 took the licence 
of the Faculty of Glasgow, died last week after a lingering 
illness. He commenced his studies in Glasgow University 
nearly seventy years ago, and when qualified started in 
practice in Airdrie. Thongh afterwards made a Fellow of 
the Faculty and a member of several medical societies, he did 
not long continue the arduous work of a practitioner in a 
mining district. He entered into many schemes as a mma 
owner; but, besides attending to these matters, he devoted a 
large amount of his time to parochial and county affairs, 

FEIGNING DEATH. 

We are just at present threatened with an epidemic of 
such emotional diseases (?) as are rather rare so far north; 
and as it is not unlikely that the partial success attending 
the cases mentioned below may induce others to attempt 
similar deception, it will be well to acquaint your readers 
with the ways of these shams. One case occurred in Dun¬ 
fermline, the other in Edinburgh; but probably the latter 
city will not in the future be considered a fitting field for the 
operations of these malingerers. The woman who had there 
feigned serious illness in the police cells, and formerly 
fainting fits, was actually conveyed to the infirmary, ana 
then assumed a death-like state. A threat, however, to 
remove the body to the mortuary, aided by an energetic 
galvanic shock, was quickly effective, though similar treat¬ 
ment had again to be resorted to in the police cells. Hie 
interesting Dunfermline visitor, who was certainly not a 
Blue Ribbonite, caused some confusion iu the prison during 
the night by indulging in certain fits to such an extent that 
the doctor was sent for. This gentleman—probably after a 
very hurried inspection — stated that death had occnrred 
some hours before, and a post-mortem was proposed. Some 
time afterwards a second examinatiou was made, when signs 
of life were detected ; but it was only after the suggestion of 
a post-mortem and a threat of the galvanic battery that she 
rose to her feet, nothing amiss, walked round the cell, and 
afterwards enjoyed her breakfast. It should be said that 
the hour of visit to the Danfermline case was 4am.; but the 
mistake which occurred will be useful to police surgeons 
generally, whose patients are often so repulsive as to render 
a minute examination a most disagreeable duty. No suggas- 
tion of catalepsy has been made in either case, so that 
the parts must have been carefully rehearsed. 

COLLIERY ACCIDENTS. 

I would beg to direct the attention of men practising in 
mining districts to the publication of a useful pamphlet by 
one of their brethren in the coalfield of Fifeshire. Within 
a few pages the writer deals with the immediate treat¬ 
ment of the injured in mines. He may be fully understood 
by the average pitman, and this or similar pamphlets should 
be scattered throughout mining districts with lavish hands. 

I believe this method of ambulance teaching was recom¬ 
mended by a large employer of labour; and, if I mistake 
not, these instructions have been written by Mr. T. Goodall 
Nasmyth, MB., of Cowdenbeath, Fife. All who practise 
in these districts know the amount of suffering, and often 
the avoidable deaths, due to the want of intelligent manage¬ 
ment before the arrival of the doctor. It is from this period 
that many compound fractures date, and ignorant handling 
results in many deaths from bleeding. 


BELFAST. 

{From our Correspondent .) 

RETIREMENT OF PROFESSOR REDFERN. 

It is with sincere regret that I have to announce that 
Dr. Redfern has resigned the Chair of Anatomy and Phy¬ 
siology in Queen’s College, Belfast, which he has occupied 
for the past twenty-three years. Prior to his coming here 
Dr. Redfern held for fifteen years the corresponding Chair 
of Anatomy and Physiology in Aberdeen, so that ho 
been engaged in professorial work for thirty-eight year** 
During the time that he has been connected with Queen e 
College, Dr. Redfern has done much to raise the Medical 
School in Belfast. When he was appointed Professor 
there were 100 medical students in attendace at the 
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<Jollege, while last year the number had increased to 
upwards of 360 ; and during the twenty-three years of 
ilia term of office at Queen’s College more than 4000 
students have pissed through his classes. He will now 
receive a retiring pension in accordance with the provisions 
of the Irish University Act. Dr. Redfera was at various 
}>eriods a member of the Senate and examiner in both the 
Queen’s and Royal Universities, and he was also an examiner 
in the University of London, of which he is a distinguished 
graduate. There can be no doubt that Dr. Redfenra resig¬ 
nation is a serious loss to Queen’s College, Belfast, where 
hie great and deserved reputation did much to attract 
medical students. Asa lecturer, Dr. Redfern had few equals, 
aud none who have had the privilege of attending his 
classes will ever forget the extraordinary clearness 
and unusual force and eloquence with which he was 
accustomed to deal with questions of anatomy and 
physiology. He always seemed to be at his best when 
demonstrating an abstruse piece of anatomy. There are 
few of his students who will not retain a vivid recollec¬ 
tion of the enthusiastic way in which he used to explain the 
reflexions of the peritoneum or demonstrate the connexions 
and relations of the deeper parts of the head and neck. 
Although his collegiate work was arduous, he has at times 
voluntarily given popular lectures in connexion with 
different associations of ladies and gentlemen in Belfast. 
These lectures were no less instructive, able, and popular 
than his collegiate teaching, and were calculated to 
strengthen a feeling of interest among the citizens of the 
town in the great educational work of Queen’s College, 
Belfast. The chair of anatomy and physiology at Queen’s 
College is worth between £1200 and £1400 per annum, and 
the appointment, as indeed with all the College Chairs, is 
made by the Lord Lieutenant, who, it is generally under¬ 
stood, is influenced in bis choice by the President of the 
College. It is rumoured that already some distinguished 
men are in the held. 


PARIS. 

(From our Paris Correspondent,) 


A DISPUTED FEE. 

A MOST unusual case was lately brought before the 
Tribunal of Bordeaux, in which a medical man claimed 
1500 francs for an operation (artificial fecundation) he had 
performed on a lady, which the husband not only refused 
to pay, in consequence of non-success, but he in his turn 
claimed damages for the bodily iojury inflicted on his wife, 
as the latter complained of pains in the uterine region, which 
•he said resulted from the operation. The judge, in pro¬ 
nouncing judgment, observed that it was one of the most 
disgraceful cases he had ever had to deal with, stigmatised 
the operation and the operator as being most immoral, and 
severely admonished the husband and wife for the part they 
took in the affair. Consequently the doctor not only did 
not obtain his fee, but was condemned to pay the costs of 
the trial. 

THE DIET OF DOGS. 

The last meeting of the Academy of Sciences was taken 
up with the quantity and quality of food suited for dogs in 
a state of domesticity. In a paper giving the result of his 
experiments, the author has come to the conclusion 
that an ordinary adult dog can digest a quantity of 
meat varying in weight from one-tenth to one-sixteenth 
of the weight of its body. Under the influence of cold, 
the weight of the ration absorbed was increased and under 
warmth it was diminished. Cold infusion of coffee 
administered to a dog increased its appetite; it ate a 
quantity of meat equal to one-eighth of the weight of its 
body. But when tbe meat was mixed with bread, starch, 
and other farinaceous substances, the weight of the ration 
absorbed was notably diminished; the animal got thin, 
sometimes phthisis supervened, and death followed. The 
author concluded with the remark that a diet, whatever be 
its nature, cannot be suddenly changed without producing 
disorder in the economy. A diet exclusively carnivorous, 
though better suited to the constitution of the dog in a state 
of liberty, would be prejudicial to the animal in a state of 
domesticity. A mixed diet is therefore clearly indicated in 
the latter condition. 


INTERNATIONAL SOCIETY OF ELECTRICIANS. 

A Society of Electricians is being formed in Paris under 
the patronage of the Minister of Posts and Telegraphs. 
The society is open to foreigners ; and to become a member 
it is necessary to be presented by two titular members. The 
annual subscription is twenty francs. For further informa¬ 
tion, application should be made to M. Georges Berger, 
Socidtd Internationale des Electticiens, 90, Rue de Grenelle, 
Paris. 

ASTRONOMICAL CATALOGUE. 

Thosp of your readers who are interested in astronomy 
may be pleased to know that the Observatory of Paris is 
about to publish a general catalogue, containing a list of the 
stars observed in Paris during the last forty* five years, from 
1837 to 1881 inclusively. The number of observations 
which this catalogue will contain amounts to 300,000, of 
which 120,000 were taken during the last five years. For 
each star the co-ordinates (co-ordonttis)— that is to say, 
the elements by the aid of which the position of a star can 
be found in the heavens—are given. The number of stars 
thus classed in the celestial regions amounts to 40,000. 

A VENERABLE DAME. 

At Anb&ine-en-Royans, a village in the Dauphin^, 
situated between Valence and Grenoble, may be seen an 
old woman living iu a hut in a narrow street who has 
reached the extraordinary age of 123 years. She has no* 
infirmity except slight deafness, being in full possession of her 
mental faculties. Her age as given above is authentic, and 
according to her marriage certificate she completed, in January 
last, her 100th year since marriage. The old lady was a “c&n- 
tinifere” under the First Empire, and had two sons killed at 
the battlesof Friedland and in Spain. Sheissupportedentirely 
on the alms given her by visitors who go from great dis¬ 
tances to see her as an object of curiosity, and her neigh¬ 
bours help her to do her household work. She lives almost 
exclusively on soup made with bread, to which is added a 
little wine and sometimes a little brandy. Dr. Bonne, who 
practises in the neighbourhood, states that she is never ill. 
Her skin is like parchment, but she is comparatively 
upright, and is of scrupulously clean habits. 

A propos centenarians, I may mention that M. Chevreul, 
tbe venerable member of the Academy of Sciences in the 
Section of Physics and Chemistry, has just entered his 
ninety-eighth year. His mental faculties are quite sound, 
and he attends regularly the meetings of the Academy. 

Paris, September 13th, 1883. 


CHOLERA IN EGYPT. 

{From our Special Correspondent,) 


The outbreak of cholera has all but subsided, except in 
Upper Egypt. Dr. Haddad, who is at present at Assiont, 
has made diligent inquiries regarding the time of its first 
appearance there, and finds that whereas the disease was first 
officially reported to have broken out in that district among 
refugees from Cairo, on July 28th, there were in reality 
many cases of an exactly similar nature in the mouths of 
May and June, and the citizens of Assiont were astonished 
to read in the newspapers that cholera had appeared at 
Damietta at the end of June, the same disease apparently, 
from its symptoms, that they had had in their midst for 
more than a month. 

A French paper here, the Phare <FAlexandrie, published 
a telegram the other day from tbe Governor of Zagazig to 
Salem Pasha, which said: “The English doctor has left, 
glory be to God ! Shall I stop everything he has began ? ” 
For the publication of this the Phare has received an 
avertissement of warning from the Minister of the Interior. 

The following is a copy of a letter in reference to the 
Mecca pilgrims, which may be of interest:— 


Copy of a letter ( circular) addressed by the Minister of the 
interior to the President of the Maritime and Quarantine 
Sanitary Board, 

Aofit 0,1883. 

A S. E. le President du Conseil Sanit&ire Maritime et 
Quarantenaire,—Attendu qu’il a dtd ddcidd au Conseil de 
S&nt6 et d’Hygiboe publique d’interdire, d*ns cette annle* 
le depart des pfelerios dgyptiens pour lea c.nti^es du Hedjaz, 




524' Th* Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[Sept. 22, 1883. 


vu qu’ils pourront y importer l’^piddmie et qu’i\ leur retours 
il serait fort k craindre qu’ils ne l’importent une autre fois 
en Egypte, les Conseil des Miuistres a dans uue de ses 
stances, apr&s deliberation deddd ce qui suit. Attendu que 
le pfelerinage est nn devoir religieux k I’accomplissement 
duquel le Gouvemement ne saurait s’opposer; qu’il est prouve, 
par la decision de la Conference Samtaire Internationale de 
Constantinople, que les caravanes, voyageant par voie de 
terre, ne pourront porter le maladie, ni en allant ni en 
revenant, la distance entre ici (l’Egypte) et le lledjaz etant 
assez longue; qu’il est reconnu, scientifiquement et mddicale- 
ment, que si le voyage de ces pMerins pour les contrees de 
Hedjaz s’effectuerait par voie de terre ils ne pourraient 
importer la maladie avec eux, pas plus qu’h lenr retours ils 
neVimporteraient pas dans le pays, contrairement k ce que 
pourrait arriver si le pfclerinage aurait lieu par voie de mer, 
car ils seraient capables, vu la courte distance, de porter la 
maladie dans les lieux de destination, il fut dtaidd, taut pour 
preserver les lieux saints du danger de l’^pidtarie que pour 
mettre k l’abri de tout malheur les pfelerins musulmans qui, 
de tout cdt<£, viennent les visiter, d’interdire tout depart, par 
voie de mer, pour les contrtas de Hedjaz et d’effectuer 
le voyage du Mehmet Chdrif ainsi que de tous les pMerins 
dgyptiens par voie de terre. Il est toutefois ntaessaire de 
mettre devant les yeux de ceux qui dtaireront partir tous 
les obstacles et difficult^ qu’ils auront k subir et a ren- 
contrer k la suite des quaraut&ines ou de toute autre chose. 
Celui qui malgrd tout cela ddcidera de partir serait dclaird 
et prendraitalors toutes les precautions et mesures ndeessaires 
pour 6tre k mOme de surmonter toutes ces difficult^ et payer 
les frais extraordiuaires que pourrait ndeessiter la situation 
ou il se trouvera. Le Conseil de Sante et d’Hygiene 
publique ayant approuvd ce qui prdcdde, ceci fut dcrit k 
V. E. afin que vous en ayez conuaissance et que toute 
petsonne ddsireux d’accompur ce devoir religieux en soit 
dgalement inform de. Uu peakeret lui serait livrd, en 
cas ob. il ddciderait de partir. 

Alexandria, Sept 10th, 1883. 

(Ibitaaqr. 

SURGEON P. MACPHERSON GRANT. 

This deserving young officer, at the age of thirty-four, 
has fallen one of the first victims to the recent outbreak of 
cholera .in India. In the distriot of Western Malwah, 
where Dr. Grant was stationed as medical officer to the 
First Central India* Horse, the disease* had made its 
appearance by the beginning of Jaly, at which time there 
seemed to be little indication of the outbreak assuming a 
serious form. On the 16th of that mouth he was called ou 
to attend a case occurring in the regiment while he himself 
was suffering from the effects of an attack of malarial 
dysentery, and on the following day he experienced some of 
the premonitory symptoms of cholera. These symptoms for 
a while passed off, but recurred with renewed violence on the 
morning of the IStb, and the disease ran its course to a fatal 
termination, which took place early on the morning of the 
22nd. 

Dr. Grant had been in the Indian Medical Service since 
1877, and during his short career had % ear*ned fdr himself in a 
high degree the respect and affection of his fellow-officers 
and the men of the various regiments to which he had been 
attached, as much on account of the untiring attention he 
bestowed on those under his care, whether native or 
European, as on account of his professional skill and attain¬ 
ments. He received his education at the University of 
Edinburgh, in which city, after taking the degrees of M.B. 
and C.M. in 1870, he held various hospital appointments. He 
afterwards spent some time in Berlin and Vienna in order to 
perfect his knowledge of the diseases of the larynx, with the 
view of devoting himself specially to that department of 
medical science. Ete was, however, subsequently induced 
to turn his attention to the public service, and accordingly 
entered himself for the Indian Medical Competitive Exami¬ 
nation in 1S76, when he passed fifth on the list. On leav¬ 
ing Netley, he gained one place in the final examination, 
aim now stood fourth, being at the same time first iu the 
department of Hygiene. Before leaving for India he took 
the B.Sc. degree at Edinburgh in 1877. His first station 
in India was at Mian Mir, and towards the end of 1877 


he accompanied the troops against the Jowaki Afridis, 
where he served with distinction. On the cessation of 
hostilities, he took duty on the Cashmere frontier among 
the fugitives from the famine at that time existing in the 
Cashmere Valley, and while engaged on this service be 
contracted typhus fever, to which he nearly succumbed. On 
his recovery he was attached to the Central India Horae, 
and in 1880, during the war in Afghanistan, served for some 
time as surgeon on General Roberts’s staff, and afterwards 
received the respective medals for this and for the Jowaki 
campaign. During his career in the service, Surgeon Grant 
established a reputation with his superior officers, both in 
the medical and military departments, for abilities of a high 
order, and for a thorough devotedness to every call of duty. 
He had the happiness of gaining the esteem and affection 
of those with whom he was brought in contact for his 
genuine goodness of heart and never-failing considerate 
attention to all/ _ 

Jjhbical gUfoa. 

Apothecaries’ Hall. — The following gentlemen 
passed the examinatiou in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept 13th 
Greenwood, Cecil Danforth, Offerton-road, Clapham. 

Honan, Lynton Micbwl, High-street, Clapham. 

James, Henry Daniel, Woodland-terrace, Babbicombe, S. Devon, 
Passmore, G. Shapland, North Rad worthy, North Molton, N. Devon. 
Richards, William, Bath-row, Birmingham. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Mil ward Edw. Dovaston, University College Hospital; Jenkyn lewis 
and Frederick Wm. Vernon, London Hospital. 

At the Preliminary Examination in Arts, held at the Hall 
of the Society on September 13th, 14th, and loth, 128 candi¬ 
dates presented themselves, of whom 85 were rejected, and 
the following 43 passed and received certificates of proficiency 
in General Education :— 

Second Division (in alphabetical order)Edward Bnller Alien 
(E.M.), Valentine Evelyn Barrow. Lonls Beckett (E.M.), Daniel 
Booth (E.M.), Ivan John Howard Boyton, Graham Wilmofi Brooke 
(E.M.), Frank Calder (E.M.), Percy Tranto Carpenter, Wm. Burwell 
Darroil, Fredk. Arundel Dene, Geo. Toleher Eccles (E.M.), Wm. 
Henry Fred. Godwin (E.M.), Arthur Stephen Hannon (E.MA Henry 
Hamilton, Wm. Edmund Hardy (E.M.), Richd. M'Donnell Hawker, 
Geo. Herbert Humphreys (E. M.), Cyril Ireland-Smitb, Theopbilos 
Nicholas Kelynack. Fred. Wm. Lewitt (E.M.), Ernest Andrew Long 
(E.M.), Stouppo M'Chance (E M.X Matthew Lovell MacWntoih, 
Edward Charles Mahany (E.M), Chaa. Reginald Morley, Horace 
Youog Nutt, John Griffiths Owen, Kilham Roberts (E.M), pyru 
Walrond Sbaw, Alexander Sharman, Gilbert Arthur Sumner, Jenan 
George Thomas (E.M.), Nigel Alan Allison Trenow, Basil Riddell 
Trevelyan (E.M.), Arthur Turner (E.M.). Chv». Stuart Vines (E.SIJ 
Charles Frederick Myers Ward (E.M.), William Timmins Ward, John 
Houghton White (E.M ), John James Winn. 

The following passed iu Elementary Mechanics alone 
Edwin Thomas Larkham, Henry Nichol, Reginald Field Walker 
E.M. Passed in Elementary Mechanics. 

At Cambridge on the 8th inst. the result of the 
Hospital Saturday collection was represented by the sum of 
£49 195 . 10.1&, an amount considerably above the average. 

The Victoria Hospital for Sick Children.— 
It has been arranged to hold a workmen’s demonstration on 
Sunday, Oct. 14th, in aid of the funds of this hospital 

On the 12th inst. the new Infectious Disease 
Hospital at Maidstone was formally opened by the Mayor of 
the town. 

A publican at Chester was last week finod 
205 . for removing his sou, who was suffering from small-po*. 
from Liverpool to Chester without adopting proper precss* 
tions. 

At Kloten, in the canton of Zurich, ninety persons 
are said to have been poisoned by partaking of the flesh at 
a diseased calf. Iu five of the cases the symptoms are so 
serious as to threaten a fatal issue. 

Disease amongst Cattle. .— Foot-and-mouth 
disease appears to be attaining alarming proportionsin 
country. The epizootic exists extensively in Derbysiui^ 
Sussex, Suffolk, Kent., Cheshire, Lancashire, Nottingngfc 
Flintshire, Radnorshire, and Denbighshire, whilst itt OH*® 1 
counties it is present to a less formidable extent. 




The Lancet,] 


MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


|Sept. 22, 1883. 525 


Metropolitan Provident Medical Associa¬ 
tion.—T he Duke of Bedford has sent a donation of £200 to 
this Association in aid of the £5000 fund for the extension 
of Provident Dispensaries in London in districts outside the 
circle occupied by the medical charities of old standing. 

New Irish Chalybeate Spring.—A chalybeate 
spring has been discovered at Belmonte, Rochestown, County 
Cork, specimens of which on analysis have been found to 
exhibit carbonate of iron in the proportion of upwards of one 
grain to the gallon. It is thought that it will be of use as 
a mild tonic in cases of anaemia, while it has the advantage 
of possessing an agreeable odour, and is free from the styptic 
taste so usually accompanying waters containing iron. 

St. John Ambulance Association. — Recent 

advices from Australia report that the “Victoria centre* 1 
has been formed at Melbourne, with a branch at its suburb, 
Brighton, and that steps are being taken to establish other 
branches throughout the colony. The syllabus of instruction 
and regulations of the parent association in London are 
strictly adhered to, and the materiel used was issued some 
months since from St. John’s Gate. Classes are also being 
formed at Naini Tal, North Western Provinces, India. 

Dwellings for the Poor.— In connexion with 
the movement recently inaugurated by the Labourers’ 
Union to promote the appointment of a Royal Commission 
to inquire into the sanitary condition of the houses of the 
labouring classes in London, a meeting was held on Satur¬ 
day last, at which a committee was appointed to co-operate 
with the Association in their efforts to obtain further legisla¬ 
tion towards remedying the evils which undoubtedly exist 
in the domestic accommodation accessible to the industrial 
poor. 

The late Dr. Loftie Stoney, of Dublin.— 

At a meeting of the directors of the City of Dahlia Hospital 
held last week, the following resolution was unanimously 
adopted “ That at this, the first meeting of the General 
Board of the City of Dublin Hospital Bince the death of Dr. 
J. H. Loftie Stoney, ophthalmic and aural surgeon to the 
hospital, the directors wish to express their sense of the 
great loss the hospital has sustained by the removal of so 
eminent a member on the medical staff, and to offer their 
earnest sympathy to Mrs. Stoney and her family in their 
deep and sudden bereavement ” 

Bradford Infirmary and Dispensary.—P hy¬ 
sicians : Drs. R. G. Alexander, E. T. Tibbits. Surgeons: 
Messrs. II. Meade, H. M. Spencer, J. Appleyard, Dr. A. 
Rabagliati. Medical Officers: Drs. J. H. Bell, D. Goyder. 
House-Surgeon : Mr. W. J. Spence. House-Physician : 
Mr. H. W. Phillips. The hospital contains 132 beds. Non¬ 
resident pupils are received, and have every opportunity of 
acquiring a practical knowledge of their profession under the 
superintendence of the house-surgeon. One year’s attendance 
is recognised by the Examiniug Boards. Fee, perpetual 
£10 10.?. [The above information arrived too late iot in¬ 
flation in our Students’ Number] 

Presentations.—A t a parade of the Ambulance 
Bearer Section of the Second Hants Rifles on the 3rd inst., 
a presentation was made by the men of the section to their 
instructor, Mr. R. T. Caesar, as a mark of the esteem in 
which he is held. The presentation consisted of a pair of 
photographs of the section at ambulance work.—Mr. Edwin 
Charles Smallman, of Hadleigh, assistant to Messrs. New¬ 
man and Norman, has been presented by the Foresters 
Court “Princess Royal,” No. 2948, with a handsome watch 
and an accompanying address on parchment, in recognition 
of his valuable and skilful attention to the members of the 
fl&id court. 

Newcastle Eye Infirmary.— At a recent meeting 

of the governors of this infirmary, held at Newcastle, to 
take into consideration a scheme for the extension of the 
premises and the increased usefulness of the institution, 
if was reported that about four thousand cases attended 
annually, and about forty thousand consultations, repre¬ 
sented the gratuitous work done by the medical officers. It 
was shown that the medical working of the charity was 
crippled for want of room, and the erection of a new hospital 
was recommended. The infirmary has been in existence 
about sixty years. The committee called attention, when 
treating on finance, to the very inadequate sum received 


from the Hospital Sunday Fund, and stated the belief that, 
next to the Dispensary and Infirmary, the Eye Infirmary is 
made more use of, and is of more immediate service and 
importance to the artisans of this district, than any other 
local charity. Before this meeting separated, a resolution, 
moved by Mr. Jeaffreason, was carried to the effect that the 
recommendation of the committee in favour of the erection 
of buildings for the purposes of the institution on a site at 
the east of St. Mary’s-place, in this city, and at a cost of 
about £4000, be confirmed and adopted. 

One of the Dirtiest Dustyards in London.— 

At a meeting of the Bermondsey Vestry on the 17th inst. 
Dr. Stirling called attention to the report of The Lancet 
Special Sanitary Commission on the Dustyards of London, 
and the remarks therein on the Bermondsey dustyard. He 
said he himself had visited this dusty ard, and found a large 
quantity of unsifted dust rising to a height of twenty feet, 
and around it an immense quantity of “ soft core.” So far 
as he could see, disinfectants were not used, and no man 
appeared to be in special authority. He then proceeded to 
quote from The Lancet report that the yard in question 
was “one of the dirtiest and most disorderly dustyards in 
London.” He moved that the matter be referred to the 
General Purposes Committee to survey and report on the 
best means of abating the nnisance. Mr. Grece seconded 
the motion, and said that the whole place was an abomina¬ 
tion. Mr. Howes said that some time ago, when he received 
notice from the medical officer to have his dusthole cleared 
out, he went to the dustyard to see if that was cleared. He 
thought he should be near the truth if he said he saw 2000 
loads there ; there were also about 1000 salmon and lobster 
tins. After some farther discussion the motion was agreed to. 


gtdiital ^ppoiufmrnfs. 


Intimation* f or this column must be sent direct to the Office of 
Tux Lancet before 9 o'clock on Thursday Morning at the latest . 


Bevan, W. L. P., M.B., C.M.Ed., has been appointed Junior House- 
Surgeon to the Huddersfield Infirmary. 

Cocks, Horace, M.B., C.M.Ed., has been appointed Assistant 
Medical Officer to the Rubery-hill Lunatio Asylum, Bromsgrove, 
Worcestershire. 

Currie, Oswald J., M.B.Lond., M.R.C.S., has been appointed Senior 
House-Surgeon to the Huddersfield Infirmary. 

Giles, Bernard Faraday, M.D.Durb., M.R.C.S., has been appointed 
Medical Officer of Health for the Wem (Salop) Rural Sanitary 
Authority, vice J. G. Fllnn, resigned. 

Gornall, Richard Gregory, M.R.C.S., L.S. A.Lond., has been 
reappointed Medical Officer of Health for the Newton Heath Urban 
Sanitary District. 

Hamilton, G. G., L.R.C.P., has been appointed Resident Medical 
Officer to the Infirmary for Children, Liverpool, vice P. Davidson, 
M B., resigned. 

Harrison, Edward, M.A., M.B.Cantab.,M.R.C.S., has been appointed 
Junior House-Surgeon to the Huddersfield Infirmary. 

Haycroft, Charles Henry, M.R.C.S., L.S. A.Lond., has been appointed 
Medical Officer for the Coldridge District of the Crediton Union. 

Heath, James, M.B., C.M.Ed., has been appointed Junior House- 
Surgeon to the Torbay Hospital, Torquay. 

Hodgson, Isaac C., M.R.C.S., has been appointed Medical Officer for 
the Workington District of the Cockermouth Union. 

Jacob, E. L., B.A, M.R.C.S., L.S.A.Lond., Medical Officer of Health 
for the Surrey Combined Sanitary District, has been appointed 
Medical Officer for the Rural Sanitary District of the Guildford 
Union. 

Praeger, E. A., L.F.P. <fc S O., L.S.ALond., L.M., has been appointed 
Surgeon to tbe Church Missionary Society's North-West Pacific 
Mission, to be stationed at Metlakotla. 

Rowe, Edmund Lewis, L.R.C.P.Ed , LR.C.S.Ed., has been appointed 
Second Assistant Medical Officer to the County Asylum at 
Gloucester. 

Sephton, Richard, L.RC.P.Ed., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer of Health for the Warrington Rural 
Sanitary District, vice Gornall, whose appointment has expired. 

Stock, William Henry, L.F.P.S.Glas., L.K.Q.C.P.I., has been 
appointed Health Officer for the Shire of Whtttlesea, Victoria. 

Sullivan, Richard T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Government Medical Officer and Vaccinator for the District Of 
Tweed River, New South Wales. 

Sykes, William, L.R.C.P.Ed., M.R.C.S., has been reappointed Medical 
Officer of Health for the Mexborough Urban Sanitary District. 

Thane, Philip Thornton, LR.C.P.L, M.R.C.S., L.S.A.Lond., has 
been appointed Government Medical Officer and Vaccinator at 
Walgett, New South Wales. 

Wilson, George, M.D.Ed., F.R.S.E., has been reappointed Medical 
Officer of Health for the Mid-Warwickshire Combined Sanitary 
Districts. 
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BIRTHS. 

Harmer.—O n the 15th inst. at Nortbgrove, Hawkhurst, the wife of 
William Milsted Harmer, F.R.C.P., of a daughter. 

Kilner.— On the 15th inst.. at Guildhall street, Bury St Edmunds, the 
wife of Charles Scott Kilner, M.B., of a son. 

Morris.— On the 16th inst., at 63, Montaga-sqaare, W., the wife of 
Malcolm Morris, of a son. 


MARRIAGES. 

Burnett—Rees.— On the 11th inst., at the Wesleyan Chapel, Buckland, 
Dover, James Orapton Burnett, M.D.. of Holles-street, Cavendish- 
FqiDire, W., and Pinner, Middlesex, to Katharine, youngest daughter 
ot Rowland Rees, J.P., of the Esplanade, Dover. 

Fretz—King. — At St George’s, Basseterre, St. Christopher, West 
Indies, William Henry Fretz, M.R.C.S., F.RC P., Government 
Medical Officer, Nevis, son of J. H. Fretz, P.W D.. Ceylon, to 
Harriet youngest daughter of the late Lieutenant W. King, RE. 

Warburton—Rhys.— On the 10th inst., at Sfc. Autholicus Church, 
Nunhead, Edmund Samuel Warburton, M.R.CS., LS.A.Lond., 
Brynfedwan, Treherbert, to Rachel Mary, elder daughter of the late 
Watkin Rhys, M.R.C.S., L.S.A , Brjnfedwan, Treherbert 

Waugh—Allen. — On the 17th inst., at Kingsland Congregational 
Chapel, by the Rev. Thos. Aveling, D.D., John Waugh, M.A., M.D, 
42, Co) v«rstone-crescent, Dalston, to Pattie, daughter of James 
Allen, E*q., rf Soham. 

Woinarski—Rorertson.— On the 2flth ult, at Connawarren, Hexham, 
Victoria, Stanislaus E. A. Zlchy Woinarski, M.B.,Ch.B.,of Ballarat, 
eldest son of G. G. Zicby Woinarski, Melbourne, to Flora (Teeyab) 
Pandas Robertson, only daughter of the late Henry Dandaa Robert¬ 
son, Bengal Civil Service. 


DEATHS. 

Brotvne.—O n the 6th inst, at Shlpston-on-Sfcnur, Worcestershire, 
Charles Frederick Browne, M.K.C.S., late of Tulse-hill, London, 
aged 72. 

Clouston.— On the 16th inst., at Sandwich Manse, Orkney, Charles S. 
Clouston, M. D., of Gunnersbury, W. 

Iles.— On the 18- 10th inst, at midnight, at Watford, Herts, Francis 
Henry Wilson lies, M.D., aged 43. 

Lewis —On the 5th inst, at Ingatestone, Richard Lewis, M.R.C.S., 
sged 70. 

Merry —On the 4lh inst., at Hemel Hempstead, Robert Rosier Merry, 
L.R.C.P.Lond., aged 43. 

Robrrtson. — On the 11th Inst, at Meadowbank, Airdrie, John 
Robertson, F.F.P.S.Glas., aged 80. 

Twining.— On the 14th inst , at the Eastern District Hospital, Frank 
Theed Twining, M.A., M.B.Cantab. 


N.B —A fssqf S$. it charged for the insertion cf Notices of Births, 
Homages, and Deaths 


BOOKS ETC. RECEIVED. 


A9SELIN et Cie, Paris. 

Bulletins et Mdmoirev da la Soeiete Me licale d#»s HopiUux de 
Paris. Tome dix huitiome. 2me Scrie. pp. 201. 

BAlLLitRE, J. B., et Fils, Paris. 

De la Tdille Hypogastrique. Par le Dr. E. Bouley. pp. 3;»9. 
Avec Figures. 

Bergmann, J. F., Wiesbaden. 

Die Natur und Behandlnng der Gicht Von Dr. Wm. Ebstein. 
Mit eingeheftetem Atlas entbaltend fiinf qutrttafelu in 
Farbendruck. 

Die Fettleibigkeit (Corpulenz) nnd ihre Behandlnng nacb Phy- 
siologischen Grundaatzen. Von Dr. Wilhelm Ebstein. Vierte 
Auflage. 

Bermingham <fc Co., New York. 

Sexual Impotence in the Male. By W. A. Hammond, M.D 

pp. 274. 

Practical Clinical Lectures on Syphilis and the Genito-urinary 
Diseases. By F. N. Otis, M.D. pp. 5S4. 

The Diagnosis and Treatment of Diseases of the Ear. By Oren 
D. Pomeroy, M.D. pp. 392. With 100 Illustrations. 

Insanity, Us Classification, Diagnosis, and Treatment. By E. C. 
Spitzka, M.D. pp. 415. 

Blakiston, Son, & Co., Philadelphia. 

Transactions of the College of Physicians of Philadelphia. Third 
Series. Vol. VI. pp. 451. 

Bogue, David, London. 

Phthisis, its Cause, Nature, and Treatment. Part 2 : Antidotal 
Treatment of the Disease. By John Parkin, M.D. pp. 113. 

Brown A Co., Calcutta. 

Sanitary Principles, more especially as applied to India. By 
Snrgeon E. J. Thompson, S.5c.Camb. 


Churchill, J. & A., London. 

The Law of Sex. By Geo. B. Starkweather, F.R.G.S. pp. 25:. 
With 40 Illustrative Portraits. 

The Pharmacopeia of the North-Eastern Hospital for Childra. 
Compiled by a Committee of the Staff, pp. 32. 

A Treatise on the Diseases of the Nervous System. By Jane, 
Ross, M.D., LL D. Two vols. Second Edition, Revised u! 
Enlarged, pp. 1023-1047. Illustrated with Lithographs, Photo 
graphs, and 330 Wood Engravings. 

Medical Notes and Essays. By Peter Eade, M.D.Lond. pp. &L 

Collins, Philadelphia. 

Transactions of the Medical Society of the State of Pennsylvania 
Vol. XV. pp. 516. 

Fannin A Co., Dublin. 

Transactions of the Academy of Medicine of Ireland. Vol. |. 
Edited by Wm. Thomson, M.A., F.R.C.S. pp. 382. illusimri 

Fischer, G., Jena. 

Lehrbnch der Vergloichenden Anatomie der Wlrbelthiere. 1>**r 
beitet von Prof. Dr. Robert Wierderaheim. Z writer Tiled 
Mit 261 Holschnltten. 

Heywood, Abel, Manchester. 

Study and Stimulants. Edited by A. Arthur Re&de. Revised 
with Additions, pp. 233. 

Lewis, H. K., London. 

Asiatic Cholera; being a Report of an Outbreak of Epidecic 
Cholera in 1376 at a Camp near Murrte. By C. M. Jess p, 
M.R.C.P. pp. 47. 

Longmans, Green, A Co., London. 

San Remo Climatically and Medically Considered. By Arthur 
Hill Hassnll, M.D.Lond. New Edition, pp. 290. Witt 
numerous Illustrations. 

New Sydenham Society, London. 

Lexicon of Medicine and the Allied Sciences. By Hfflry 
Power, M B., and Leonard Sedgwick, M.D. Eighth Part 
Ded—Ect. 

Putnam’s Sons, New York. 

Training Schools for Nurses, with Notes on Twenty-two School*. 
By W. G. Thompson, M. D. pp. 57. 

Simpkin, Marshall, A Co., London. 

Arithmetical Chemistry, or Arithmetical Exercises for Chemical 
Students. By C. J. Woodward, B.Sc. Part 2. pp. M. 

Spon, E. A F. N., London. 

Workshop Receipts (Second Series). By Robert Haldane, pp. 4& 
With Illustrations. 

Treat, E. B., New York. 

Illustrated Medicine and Snrgery. Edited by Professors 0. H- 
Fox and F. R Sturgis. VoL II., No. 3. 


Transactions of the Vaccination Inquiry. Edited by M. D. MsknnA 

L. R C.P.L., M.R.C.8.—Speeches of Mr. P. A. Taylor and Mr. C. H. 
Hopwood on Vaccination. — Dei Germt ed Organism! Inferior!; 
Rlcerche Spcrimentali del Dott. Antonio Ceci.—Le Premier Con#rk 
des Mddecins Grecs tenu k Athhnes au mois d'Avril, 1882 ; Compte- 
rendu sommaire des Stances redigd et publid par le Dr. C. Stlkoolis. 
—Index Medicus, Vol. V., Nos. 7 and 8.—The Outbreak of Cholsrsii 
Egypt; by G. V. N.—Journal of Physiology, Vol. IV., with Supple¬ 
ment.—The Present Aspect of the Antiseptic Question; by Edward 
Lund, F.R.C.S. — A Paper on the Sanitary Clauses of the Draft 
Glasgow Police Bill; by Eben. Duncan, M.D.—Report on Dises»«of 
Women from the First Congressional District; by Dr. R. J- Saw, 
Savannah. — Vagusneurosen; von Dr. Edinger. — A Review of th» 
Scientific Progress of Dental Surgery ; by C Spence Bate, F.RS.- 
The Compulsory Notification of Infectiou Diseases to Local Autho¬ 
rities ; by Dr. A. M. Anderson. — Utillsatiou of Town Refuse, as 
Illustrated by the Processes adopted by the Birmingham Corpora¬ 
tion ; by Lawson Tait, F.R C.S.—Case of Adeno-Sarcnma of Mam®* 
removal of Growth, recovery ; by James Whitson, M.D.—Studies froffl 
the Biological Laboratory of the Johns Hopkins University, Balti¬ 
more; edited by Newell Martin, M.A., M.D, and W. K. BrookA 
Ph.D.—Engineering Education at Home and Abroad; by Ed*®" 
Mitchell.—Adherent and Contracted Prepuce; by De Foreat WlUard, 

M. D.—Club-foot, simple measures for its early relief: by D*? 0 "** 
Willard, M.D.— Ambulance Service in Philadelphia; by Da Forrtt 
Willard, M.D.—Le Choldra; by Felix Pequet, M.D.-Guids to Cam¬ 
bridge ; by Prof. Humphry.—Du Traitement des Maladies Tropic*"* 
dans les Climats Temper ea ; par Sir Joseph Fayrer, M.D., et Jo**?® 
Ewart, M.D.—The Destruction of Fish by Internal Parasite* i 

T. Spencer Cobbold, M.D. — Preservation de la Syphilis F* r J 
Vaccine, Traitement des Maladies Infectleuses, Hypotb&e cm " 
R61e des Microbes dans la Formation des Animaux ; by W. H. 
der He‘jden, M.D.—Observations on the Efficacy of Burning 
Fires in Epidemics of Cholera; by J. E. Tuson, M.D.— Shock* W 
W. H. Meyers, M.D.—Remarks on Hydrophobia; by C. W. Duiw*. 
M.D.—The Boy’s Own Paper, The Girl's Own Paper, Lai*« rt tw®. 
Sunday at Home, September. — Good Words, Sundsy Ma#** iW » 
September.—Longman’s Magaz'ne, September. 
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States, Sjjari Cfftmnents, aitly ^nstoers to 
Correspffitirnits. 

It %8 especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to tlus 
Office, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor," 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended far publication or private informa* 
Hon , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb LANCET to be addressed “To the 
Publisher.' 1 _ 

A Tumour op Hair removed prom the Stomach op a Young 
Girl by Laparotomy. 

The following case la reported in the Pester Med. Chir. Preset. A some¬ 
what aneemic and nervous girl, fifteen years of age, had since her tenth 
year suffered considerably from chlorotic troubles, which for the last 
three years were associated with acute indigestion. For the last year 
and a half an extremely movable tumour was noticed in the abdominal 
cavity, which was by some taken for a movable kidney, notwlthstand- 
log the fact that some of the symptoms were not in accord with this 
diagnosis. The pains finally became so severe thAt laparotomy was 
performed, when the tnmour in the stomach was found to be made up 
of short hairs, mixed with vegetable cells, starch grains, Ac. It 
weighed 283 grm., and was 13} ctm. long, 10} ctm. broad, and 5} ctm. 
thick. It was compact and superficially very black. The result of the 
operation was complete relief. The patient acknowledged that for the 
past four years she had been in the habit of biting off the ends of her 
hair and swallowing them. The majority of her schoolmates did the 
same, believing it would give them clear voices. Seven similar cases 
oocur in the literature of the subject, and one case is recorded where 
a malignant tumour of the stomach and iutestiues proceeded from this 
cause. 

Ne Sutor.—k coroner would act very culpably who received and paid for 
the evidence of an unqualified assistant in place of that of his principal. 
A verdict founded on each evidence would have no more value than 
one arrived at without medical evidenoe. 

"CEPHALOTRIPSY.” 

To the Editor qf The Lancet. 

Sir,—I beg to refer Mr. Grttn for Information as to the rales on 
which a cephalotribe should be constructed to Barnes’s “Obstetric 
Operations.” 

As against Mr. Griin’s half-yearly average of rather less than fifty 
maternity cases, I can contrast about 1000, which came under my care 
whilst resident-accoucheur at the London Hospital, when I had several 
opportunities for studying and for performing cephalotripsy. In two 
cases I have operated with my own instrument with exceedingly satis¬ 
factory results.—I am. Sir, yours faithfully, 

Tynemouth, Sept. 18th, 1383. Chas. Egerton Jennings. 

To the Editor of The Lancet. 

Sir,—I t seemed to me that Mr. Jenniags’s letter on this subject was 
both timely in its appearance and sensible in its deductions, and surely 
it is not necessary, as Mr. Grtiu appears to think, to have a large 
number of cases, requiring perforation and crushing, in order that a 
mechanical mind should ste that an improvement might be effected In 
the instruments used in the operation, and I, for one, think that if Mr. 
Jennings has found the instrument which he describes useful, if only In 
a few cases, it is only rational to suppose that the same instrument will 
be equally valuable in all cases of craniotomy. 

It has been my lob to perform or assist in performing the operation 
seven times ; two of the patients died, and here, thoroughly endorsing 
Mr. Jennings’s opinion of the importance of operating early, I will 
confess that these two deaths might possibly have been averted had the 
surgical interference been carried out In an earlier stage and the medi¬ 
cal attendants been possessed of better extracting instruments. The 
reluctance to destroy the child is naturally great, but this should not 
justify us in placing fchs mother’s life in jeopardy by waiting nntil 
dangerous symptoms appear, as, I fear, Is sometimes the case. 

In conclusion, I think the thanks of practitioners are due to Mr. 
Jennings if he can help us, by designing an instrument, in more easily 
completing the obstetric operation in question. 

I am, Sir,[your* obediently, 

September 18th, 1888. Strxson Hooker, L.RC.P. AS., Ac. 


The Biennial Examinations of Marseilles. 

A. E. I).—The biennial examinations take place in April and September 
of each year, but the exact dates must be obtained by the candidate 
from the Secretary of the Medical School at Marseilles. Candidates 
with foreign degrees or dip’omas are required to pass only three 
examinations (examens do reception), which are as follows:—1. Ana¬ 
tomy and physiology. 2. Medicine, surgery, and accouchements. 
3. Clinical medicine and surgery, materia medica and therapeutics. 
The fees, including inscriptions and diploma, amount to 843 francs 50 
centimes. The candidate has to pay all the fees, although exempted 
from the necessity of passing the preliminary examinations. The 
following text-books are recommended to be read for the occasion 
Manuel d’An&tomie, by Fort; Manuel de Physiologie, by Fort; 
or Cours de Physiologie, by Kuss and Duval; Manuel de Pathologie 
Interne (Medicine), by Fort; Manuel de Pathologie Externa 
(Surgery), by Moynac ; Manuel Pratique de l’Art des Accouchements, 
by Yerrier; Manuel de Pathologie et de Clinfques Medicates (Clinical 
Medicine), by Moynac; Lemons de Clinique Chirurgicale (Clinical 
Surgery), by Ldon Labb<*; or R&um6 de Pathologic et de Clinique 
Chirurgicales (Clinical Surgery), by Fort; Mannel de Mature 
M^dicale (Materia Medica), by Bouchardat; Mannel de Thdrapeutique 
(Therapeutics), by Paulier. 

Physician.— We differ entirely from our correspondent In the view w» 
take of the order to which be refers and of Its consequences. 

Sigma.— Colonel Sir E. P. Du Cane, R E., K.C.B., Surveyor General of 
Prisons, Prison Department, Home Office. 

Dr. Sharkey.— Next week. 

MEDIGAL EDUCATION IN THE STATES. 

To the Editor qf The Lancet. 

Sir,—I n the letter of "A British Practitioner Resident In the 
States,” published In a recent issue of your journal, it is stated that the 
University of Pennsylvania, while requiring the same duration of medical 
studies as Harvard, does not require the student to pavs an entrance 
examination. This is an error. An admission examination to the 
medical department is required by this university of those students who 
do not possess a collegiate degree or present evidence of the required 
qualification. The examination includes as yet but English composi¬ 
tion and physics; that of Harvard includes, in addition, a single lan¬ 
guage (ancient or modern), but has had a decided effect In Improving 
the general literary attainments of our classes. It is intended to 
gradually Increase the stringency of the examinations and the number 
of subjects, until the requirements of the admission examination arc 
equivalent to those of a degree in Arts. 

1 am, Sir, respectfully yours, 

James Tyson, Sec. Faculty of Medicine. 
Med. Department, Univ. of Pennsylvania, 

Sept. 6th, 1833. 

To the Editor of Turn Lancet. 

Sir,—A correspondent, who slgus himself "A British Practitioner 
Resident in the States,” writes disparagingly in your journal of August 
11th about medical education in this country. He states that Pennsyl¬ 
vania University has no preliminary examination in general education, 
which is not true; and that examination is held at different places—for 
instance, Chicago and San Francisco—annually. There are in this 
country a number of colleges, besides Harvard and Pennsylvania, whose 
course embraces three or more winter sessions, which require a pre¬ 
liminary examination, such as Yale, Michigan, Syracuse, Albany, and 
Howard Universities, and Michigan College of Medicine. Detroit, whose 
preliminary examination is recognised by the British Medical Connell. 
The New York City colleges have a matriculation examination, which in 
recognised by the Royal College of Surgeons of England, bat it ie 
optional with the students. About 90 per cent, of the medical students 
of this country conld pass the matriculation examination of the London 
University, and though some of the best schools require only two 
courses of lectures, yet the majority of the graduates are third or fourth 
course students. There are always present at the examinations, besides 
the professors, delegates from the State medical societies or censors, and 
the examinations of the first-class schools are undoubtedly equal to the 
majority of British corporations and universities, and graduates of the 
same who bring proof of a sufficient general education, and of having 
studied medicine for four or more years, should unquestionably be 
allowed the same privileges in Great Britain as British graduates are 
allowed here. If the New York City schools and Jefferson College, 
Philadelphia, would lengthen their coarse to four years respectively, 
every respectable school in this country would follow suit. 

1 am, Sir, yours, Ac., 

Sept. 1883. ANOTHER BRITISH PRACTITIONER RESIDENT 

in the States. 

*•* We can only say that If, as our correspondent asserts, 90 per cent of 
the American students can pass such an examination as the matricula¬ 
tion examination of the University of London, it is a pity they have 
not the opportunity of doing so, both for their own sakes and the repu¬ 
tation of American degrees, which cannot be respected abroad so long 
aa the guarantees of preliminary education are withheld and short 
curricula are the role.— Ed. . 




528 Thx Lakcet,] ROTES, COMMENTS, AND ANSWERS TO COBBESFONDKNT8. [Sept. 22, 13B. 


A Projected Health Cruise. 

Referring to oar annotation In last week’s Lancet under the above 
heading, and the benefits to be derived from a sea voyage in the large 
passenger steamships of the day, we have had onr attention drawn to 
a projected " health cruise ” in a large schooner yacht of over 300 tons, 
which vessel Is to leave England in October for the more salabrlous 
Islands and ports in the Atlantic on a six months’voyage. As ad¬ 
vantages are claimed the fact that only eight patients are taken, 
whose comfort is attended to by two medical men, that all the vibra¬ 
tion and noise caused by engines is abolished, and that coal-dust, 
■moke, and the disagreeable smell of oil are absent, this scheme will 
be hailed with satisfaction by many medical men at a loss how to do 
the best for their patients. We understand that Dr. Allen, 1, Oxford- 
mansions, W., is the projector of this scheme. 

M.B., C. Jf.—The medical professor should try to get a medical registra¬ 
tion system sanctioned by Parliament in the colony. 

MEDICAL OFFICERS OF HEALTH AND CERTIFICATES 
OF DEATH. 

To the Editor of The Lancet. 

Sir,—H as a medical officer of health, in making his returns of the 
deaths in his district to the rural sanitary authority, the power to set 
aside the certificate of death, conscientiously given by the medical man 
In attendance on the patient whose death he has certified; and has he, 
the medical officer, any authority to substitute another cause for such 
death and present it to the sanitary authority without any communi¬ 
cation with, or the concurrence of, the aforesaid medical man in attend¬ 
ance f 1 am, Sir, yours truly, 

September 18th, 1883. Eldnur. 

V There is no rule as to this. It is very undesirable to alter the mor¬ 
tality statistics, the more so as the death certificate having once been 
given, the death will appear in the Registrar-General’s return under 
the original heading. Cases do, however, occur in which medical 
officers of health append explanatory notes to their statistics, giving 
the grounds on which they find it necessary to differ from the prac¬ 
titioner who may have given a certificate which they do not regard as 
correct. Thus, “typhns” deaths are often, in country places, ex¬ 
plained as being really due to enteric fever. Even in such cases it is, 
if possible, desirable to confer in the first instance with the medical 
practitioner who gave the certificate; but where this is not prac¬ 
ticable, the medical officer of health should have regard to the duty 
he has to his authority, and explain to them what he believes to have 
been actually the cause of death. Needless comment on death cer¬ 
tificates given by registered medical practitioners should, of course, 
be avoided.— Ed. L. 

“HOLIDAYS AT SEA.” 

To the Editor of The Lancet. 

Sir,—Y our article on* * Holidays at Sea” has induoed me to take the 
liberty of asking why to the health-giving properties of a life on the 
ocean wave the benefit of a sea bath cannot be added ? When taking 
short pleasure voyages, the sea being calm and translucent and the 
weather warm, fellow-passengers have frequently exclaimed to me, “ How 
I should like a swim just now!” On inquiring of the officers of the 
vessel why the way of the ship could not be stopped for fifteen or twenty 
minutes every morning, if a sufficient proportion of the passengers 
expressed a wish to have a dip, various reasons have been alloged 
against such a proceeding, but none have seemed to me valid. By draw¬ 
ing a screen across the quarter-deck it would be very easy, to arrange 
matters without causing the slightest annoyance to any lady on board. 
A boat would, of course, be lowered, and the bathers might dive from 
this, or from the ship’s counter, or from a hanging platform under it. 
Passengers availing themselves of these arrangements would, no doubt, 
gladly pay a small fee to recompense the ship’s company for any trouble 
they might be put to. I am. Sir, yours obediently, 

September 18th, 1883. H. J. J. 

“HOSPITAL NURSES.” 

To the Editor of The Lancet. 

Sir,—I am thankful to see the letter on the above subject in your issue 
of Sept. 1st Will you allow me to say a few more words on the subject f 
In reference to “ days off,” medical men do not need to be reminded 
that there is no “ day of rest ” for hospital nurses. They work Steven 
days in the week. I think this fact seems sometimes forgotten by the 
eommittees or other authorities who frame the rules to which the nurses 
are subject. I know of at least one London hospital where the fortnight's 
holiday is the sole break, in the year’s work, to which the unfortunate 
nurses are entitled. That is to say, out of 335 days of work, their 
generous employers give them fourteen in which they may take rest and 
reereation. In this hospital the night nurses are often obliged to attend 
two mornings in the week on out-patients under some doctor; thus they 
loee their exercise hour, as well as having from two to three hours’ extra 
work after being on night duty. They are cruelly treated in these respects, 
and the sooner they get relief the better, for some excellent nurses are 
breaking down under the system.—I am, Sir, yours obediently, 

Sept 13th, 1883. n. s. 


Remarks on Hydrophobia. 

As an interesting, lucid, and pleasant brief paper on hydrophobia, * 
may call the attention of onr readers to some remarks by Dr. Db3s 
read before the Philadelphia County Medical Society. Dr. Du3e 
would strongly recommend every investigator to perose a veryul; 
able series of articles—not referred to by a single writer os byt- 
phobia—on the physiology and pathology of the saliva, by Dr. Ssm* 
Wright, which were published in The Lancet during 1842 ud i& 
Dr. Dulles gives a brief sketch of the history of rabies in npei t 
the various features of the disease. The amount of infonni&s 
pressed into eight pages is truly remarkable. 

Alpha Beta.—We assume that B. was asked to see the case by S. W* 
think that S. had a right to have a second opinion on the cm if h 
wished for one; bat it seems to have been unnecessary,ssR.M 
agreed to pay the oosts. Further, we think that B. should hare giro 
notice to A. of his visit or visits. We scarcely see that A. waiqta 
right In giving up the oase unless the visits of B. were very frsqawL 

TREATMENT OF HEART DISEASE. 

To the Editor of The Lancet. 

Sir,—T he note of “ Medlcus,” in yonr last issue, on the trsatuot e! 
“ cardiac vegetations ” by the injection of some solvent into the fatod, 
prompts me to suggest a plan of treatment for tumours whieb ha 
occurred to my mind—viz., the injection into them of some digwtiw 
fluid. A priori one would be led to conceive that the result of sad i 
plan would be in some cases to set up a local inflammation dailsti 
that produced by irritants such as iodine, but of less intensity, whfleb 
others it would produce disintegration of the tumour, the debm* 
such process being either absorbed into the system, drying up, or pro¬ 
ceeding to the formation of an abscess. In the latter case the finlna 
of the inflammation would probably be less than when inorguk si- 
stances are injected. If the process of disintegration changed & 
inherent characters of the tumour, then there Would be no danger, fra 
absorption of the products, of a systemic infection in cases of malign* 
tumours; while if such products were not absorbed by changing to 
character of the growth, a standing danger of systemic infection wod 
be removed. The amount of change to be produced in a growth wwli 
be regulated by the amount of solvent injected, and the danger i 
healthy tissues being involved in the process would be reduced to» 
minimum. 

I do not know whether my idea is original or not, or whether •* 
objection may not be urged against it which does not at present sogg* 
itself to my mind. The plan seems to me worthy of trial in cane & 
tumours or hyperplasia resisting the usual mode* of txwataesi, or 
which are beyond the pale of the surgeon’s knife. 

I am, Sir, yours truly, 

Sept 16th, 1883. RP- 

I SULPHO-CARBOLATE of soda a remedy against 
BEESTINGS. 

To the Editor of The Lancet. 

Sir,—T he following case may prove of some interest to yonr resden 

Mrs. T-, married, aged forty, consulted me upon Aug. 25th, hsrfef 

been stung by a bee npon the upper part of the forehead. I was unable 
to discover the exact position of the sting, the whole of the fsce beta? 
in such a swollen condition. I therefore prescribed a hot soda bath, i 
saline aperient, and lead lotion to be applied to the face. On the folio* 
ing morning I was hastily summoned to the patient’s house. 1 fo®^ 
her suffering from great nervous excitement, at times delirious, the bead 
and neck enormously swollen; the upper and lower extremities vera 
cold, stiff, and also much swollen; pulse almost imperceptible; breathii? 
laboured. I returned home and, with the aid of a brother practitioner, 
discovered in an old medical journal that Dr. Klamann had gb® 
carbolic acid hypodermically in a similar case with success. I, however, 
tried fifteen grains of the snlpho-carbolate of soda in an ounce of **ter, 
every four hours, which was administered with some difficulty, withtb® 
following results. After the second dose the swelling and other if®* 
ptoms rapidly diminished in intensity, she became bathed in • pro*®* 
perspiration, and, during the administration of several more doses, tfi* 
patient steadily progressed towards convalescence. 

I am, Sir, your obedient servant, 

Thomas Edwards, M.R.C.S., L.R.C.P.<*LM- 
H&rrold, September 4th, 1883. 

A SUBJECT FOR EXPERIMENT. 

To the Editor of The Lancet. 

Sir,— As an answer to your article on “ Meat ” in this week’s (Sept 15tb) 
Issue, I beg to offer myself as a person the medical profession o®TP®j 
form experiments upon for any space of time, from one week 
will live as I often have lived—that is to say, I will live absolutely uitW0| 
animal food. I feel that, if I could get several medical men to take t& 
matter up, the fact that flesh food is not necessary to health or life wo 
be proved. As medical men are fond of experimenting upon the lo 
animals perhaps they will consent to make use of one of their own B® 
Trusting you will find room in your journal for this offer, 

I am, Sir, faithfully yours, 

F. P. Do REMUS, 

Hon. Sec., National Food Reform SocW* 
Rochester-road, N.W., Sept 19th, 1883. 
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A. CONVENIENT AND SAFE METHOD OP TRANSMITTING BOTTLES BY 

Parcels Post. 

Messrs. Ferris «fc Co., of Bristol, have prepared a series of postal boxes 
designed specially for the use of medical men who may hare ocoaslon 
to send mixtures by the parcels post. Tbe boxes are lined with corru¬ 
gated paper, and are made in various sizes adapted for the reception of 
4 oz., Coz , 8oz., and 12 oz. mixtures respectively. Liquids which are 
securely packed can now be sent by post, and country practitioners 
will no doubt find these boxes convenient 
H. P.—We are not aware of any advantage likely to arise from joining 
the society. 

ROAD VENTILATORS AND THE DISPOSAL OF SEWAGE. 

To the Editor of The Lancet. 

Sir,—I do not think that anyone who reviews the history of the 
drainage of towns can help feeling amused at the battledore and shuttle¬ 
cock policy which has hitherto been pursued. In the first instance the 
sewage was carried off by means of open drains, but after a time these 
were considered, and very rightly so, a nuisance and a source of danger, 
and as a consequence closed drains were constructed underground. 
Unfortunately this method of drainage caused the deleterious gases to 
find their way into the houses along their course, and the result has 
been we have gone back to the open sewer, and what seems to me a 
more dangerous form, for antiseptic though the air is, suoh volumes of 
gaa arc forced into certain limited areas as greatly to interfere with its 
purifying influence. There can be no question that it is better to dis¬ 
charge noxious sewer gases into the upper stratum of air than just below 
people’s noses, and the system which we have lately adopted at Surbiton 
seems likely to accomplish this end. Ventilating shafts are constructed 
by the side of a certain number of housea along the highest portions of 
(he main sewers, and Banner's cowls being placed on the top of each one, 
(he air is sucked through the open gratings, and conveyed through the 
shafts into the air above. Road gratings, which before were a nuisance, 
have, since the adoption of this system, become quite free from smell. 
Again, in the first instance the sewage was disposed of by being tamed 
Into the river, bat this it has been decided is a nuisance and a danger, 
and is no longer to be permitted; and the proposal now is to convey It 
to the sea, so as to vitiate the air of the towns which are built upon the 
coast; for I contend if an almost unlimited quantity is poured into 
certain limited areas it must beoome more or less of a nuisance. 
Besides, disposing of sewage in this way seems to me to be more or less 
a sin, since it is throwing away that which is really a valuable and useful 
commodity. 1 am, Sir, your obedient servant, 

Surbiton, Sept 1683. F. P. Atkinson. 

ABNORMAL EAR SYMPTOMS. 


Sanitation at Belper. 

Jfr. Allen, Medical Officer of Health for No. 1 District of the Bel per 
Union, in reference to our notice last week of the annual report, 
writes us to the effect that the words “ is still to be found in the 
womb of the future,” were intended to apply to the supineness of the 
g u a rdians, and not to the provision of a proper disinfecting apparatus. 

Fairplay .—We could not advise a prosecution for using a false title in 
the present state of the law, though it might possibly succeed. 

Mr. C. Macketon.—We must decline to exchange. 

“SUDDEN DEATH FROM FRIGHT." 

To the Editor of The Lancet. 

Sir,—T he case of sudden death from fright given by Mr. J. E. Cooney 
in THE Lancet. of Sept. 1st is extremely interesting. The post-mortem 
appearances are exactly those which would be found after death follow 
ing division of both pneumogastric nerves ; the lungs were not so gorged 
as they would be after suffocation by pressure on the trachea, and the 
right side of the heart was more distended with blood than it would be 
after death, from narcotic gases, drowning, narcotic poisoning, or 
syncope. 

On Dec. 31st, 1870, 1 was summoned (some fifty miles in the direction 
of Beloochistan) from Kotree, India, to ascertain the cause of death of 
a man who was seen struggling (wrestle-ways) with another the day pre¬ 
vious, and suddenly fell dead. The external appearances presented no 
marks on the body excepting a slight abrasion on the scrotnm, and a blue 
discolouration on the right side of the larynx. All the internal organs 
were healthy; the heart and lungs were annmic or exsanguine. The 
cause of death was explained to be violence to the testicles, inducing 
syncope, and pressure on the side of the larynx, exeluding air, and hence 
the absence of oongeetion of the lungs and right side of the heart I 
agree with Mr. J. E. Cooney that death In his described case was due to 
emotion conveyed to the brain and medulla, but which thus became so 
Intensely occupied, that no message was sent through the vagi. There 
was an arrest of breathing, as there was no perception of its objective 
necessity; a consequent stoppage of circulation through the lungs and 
distension of the capillaries, veins, and right side of the heart. The heart 
stopped, not because it was inhibited through tbe vagus, but on account 
of an insnfficient arterial stimulus to its ganglia to keep it going. 
The right side of the heart teems to have been literally chocked ex 
1route. 1 am. Sir, yours truly, 

John Roche, M.D., 

Kingstown, Sept 1st, 1883. Retired Indian Medical Service. 

Surgeon-Major .—We understand that a more definite memorandum Is In 
course of preparation, and will probably be soon issued. 


To the Editor of The Lancet. 

Sot,—I would thank yon or any of the many readers of The Lancet 
for an opinion on the following case. 

A European, aged thirty-eight, residing fifteen years in this colony, 
contracted in 1873 a chancre, which was followed by roseola. He thinks 
he underwent then a treatment with mercury and iodide of potassium. 
In 18S1 he suffered from a kind of eczema ou his head and the left little 
finger; it lasted about four months, and was not treated. In November, 
1880, he complained of earache on both sides, and was ordered leeches, 
immediately after the application of which his present ailment com¬ 
menced. Since then it has been unaltered till now. When sitting 
erect every sonnd which reaches his ear is to his hearing continued like 
the tone of a piano when the pedal is played. To get rid of this trouble 
he only needs to bend forward until his bead and body are in the hori¬ 
zontal position, when his hearing becomes almost normal. Compression 
of the venae jugulares seems to have no effect. Several renowned Euro¬ 
pean aurists whom he consulted all agreed in declaring his ears normal 
as far as objective examination goes. I have tried iodide of potassium, 
and, later, application of the constant current to the cervical sympa¬ 
thetica, hat without any effect whatever. 

I am, Sir, yours very obediently, 

Soerabeya, Fava, July 25tb, 1883. P. G. Larsen, Danish Physician. 


A WARNING. 

To the Editor of Tam Lancet. 

Sir,—M ay I pnt your readers on their guard against an impostor. 1 
have been informed by several friends that a man, who adopts many 
aliases, has called upon them to solicit their charity, and among others 
has mentioned me as recommending him to them. He states that I have 
employed him to do clerical work in connexion with the Collective In¬ 
vestigation Committee. It is true that a person called upon me, stating 
that he was sent by Professor Humphry, who told him that I might find 
some work for him; his tale was so plausible that I gave him some 
circulars to address and employed him for a day; meanwhile, having 
communicated with Professor Humphry, I found that his tale was 
utterly false, and the following day I dismissed him, followed, unknown 
to himself, by a couple of detectives whom I had obtained for the 
purpose. The next I heard of him was from one of these detectives, who 
informed me that he was to appear at some polioe court charged with 
obtaining money by false pretences, with what result I never ascer¬ 
tain- I hear, however, that he is still about and preying on the 
110 wary, and that he makes good capital out of the day’s work I gave him. 

1 am, Sir, yours faithfully, 

September 19th, 1883. F. A. Mahomed. 


A Qtaegow Surgeon has not enclosed his card. 

“LAWN TENNIS LEG." 

To the Editor of The Lancet. 

Sir,—I t appears strange that an insignificant muscle like the plantaris, 
which heretofore has been looked upon as comparatively useless in the 
human economy and more In the light of a “ connecting link," should 
have been brought so prominently into notice of late years by the game 
of lawn tennis. 

Several cases of its rapture have been quoted in your columns quite 
lately, and I have another to add to the list. My patient stated that 
whilst serving a ball with the “ cutting down M stroke he felt as if some 
one had struck him sharply upon the calf of his leg, and immediately the 
limb became powerless. A few days subsequently large ecchymoaee 
appeared, not only over the seat of the injury, but on the front of the 
leg as well, showing probably that the muscle itself was extensively 
lacerated. Perfect rest for a week till all local symptoms had subsided, 
and then a starch bandage and a high-heeled shoe, seemed all the inter¬ 
ference required. 

Professor Flower has kindly given me the following information re¬ 
specting the muscle, which may prove of interest to others besides com¬ 
parative anatomists“ The so-called plantaris muscle in man represents 
in a rudimentary condition the superficial flexor of the digits in other 
mammals. Instead of ending in the tendo Achillis, its tendon passes 
over the os calds to the sole of the foot, and takes the place and function 
of the flexor brevis in man. It is very difficult to account for the 
ohange that has taken place in man. Perhaps your observations upon 
its frequent rupture in playing lawn tennis, new to me, may throw 
some light upon it.*'—I am, Sir, yonrs obediently, 

Finsbury-circus, E.C., Sept 12th, 1883. Harvey J. Philpot. 

Pwchater .—Such details depend on the circumstances of each ease, end 

should be clearly defined beforehand by contract 
J. F.—We know of no effectual remedy for the disfigurement 

ASYLUM FOR IMBECILES. 

To the Editor of The Lancet. 

Sir,—W ill any of your readers inform me if there exists any asylum 
which would reoeive an idiot girl of fourteen—dumb, perfectly imbecile, 
deaf, and entirely helpless in every way ? She has curvature of apine 
, since her birth, and is bedridden. 

I am, Sir, your obedient servant, 

1 Winslow, Books, Sept I9tb, 1883. Thomas Newham, M.D. 
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Erratum—I n our report of tbe Berlin Exhibition lost week, page 474, 
line 49, first column, for “ ferns, M rea d forint. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Professor 
Attfielri, London; Professor Strothers, Aberdeen; Dr. Wylie, Belfast; 
Dr. Andrew Wilson, London ; Dr. Savage, London; Dr. E. S. Taylor, 
London ; Mr. G. A. Do’Ath, London ; Messrs. Hussey and Walcott; 
Dr. Walter, Manchester; Mr. E. F. Neve, Edinburgh; Dr. Sharkey, 
London; Dr. Spottiswoode Cameron, Huddersfield; Dr. Mundie, 
Sydenham; Mr. W. J. Spence, Bradford; Dr. Tyson, Philadelphia; 
* Mr. T. Y T . Lister, London; Dr. Kitner, London; Mr. H. P. Symonds, 
Oxford; Dr. J. Hiwkes, London; Major Vaughan Morgan, London; 
Dr. J. Chalmers, London; Dr. O’Dwyer, Cairo ; Dr. Reddie, Oudh ; 
Mr. Nicholson ; Mr. F. Todd, Hadleigh ; Mr. Munro Scott, London ; 
Mr. Makins, London; Mr. Townsend, Exeter; Dr. Adam, Milling, 
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Kent; Mr. Cornish, Manchester; Mr. Shirley, Worcester; Mr. Jones, 
Broadshulke ; Mr. Armstrong, Manchester; Mr. Bullivant, Derby; 
Mr. Donken, Midhurst; Mr. Nunn, Caithness ; Messrs. Woolley and 
Co., Manchester; Mr. Ruspini, Knntsford ; Dr. Fraill, Edinburgh; 
Mr. Whitmore, Dursley; Messrs. Snith and Son, Dublin; Dr. Jack, 
London; Dr. M. Morris, London; Mr. Dorman, St. Leonards-on-Sea; 
Messrs. Wright and Co., Birmingham; Mr. Stanniland, Leamington; 
Dr. Hassell, London; Mr. W. T. Clegg, Liverpool; Dr. Gordon Black, 
Harrogate; Dr. Davidson, Bombay ; Mr. W. J. Browne, Edinburgh; 
Mr. C. E. Jennings, London ; Dr. Macniven, Glasgow ; Mr. Tallack, 
London; Dr. Robertson, Glasgow; Mr. E. R. Morgan, Morriston; 
Mr. Robinson, Tynemouth; Dr. Mahomed, London; Dr. Hunter, 
Ebbw-vale; Miss M'Donald, Lanark; Mr. Jones, London; Mr. May- 
lard, Glasgow; Mr. Doremus, London; Dr. Newham, Winslow; 
A. B., Swansea; Rockland* ; M D , Camberwell; Fairplay; Epsilon; 
O. R.; Etdnur; C. J.; H. J. J.; A Provincial Medical Officer of 
Health; Surgeon-Major; Anon.; R. P.; Alpha Beta; Purchaser; 
M B., C.M.; Inquirer; J. A. M. B.; Vox et praterea Nihil; Electro; 
J. S. J.; J. A.; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Skinner, 
Winohelsea; Mr. Eut; Mr. Back, Boston; Mr. Hodgson, St. Helens; 
Mr. Gibbes, Ironbridge; Mr. Carpenter, Telgnmonth ; Mr. Hanbrongb, 
Grimsby; Mr. Brown, Puckeridge; Mr. Pope, Tredegar; Dr. Coombs, 
Castle Cary ; Mr. Lewes; Mr. Shone, Great Marlow; Mr. Scholeflsld, 
Bournemouth; Mr. Ormrod, Workington; Mr. M'Farland, Carara; 
Mr. Briar, Mirfield; Dr. Ewart, London; Mr. Watkins, Worcester; 
Mr. Conyers, llkley; Messrs. Latimer and Glanvllle, Exeter; Mr. Scott, 
Manchester ; Mr. Pearce, Glamorgan ; Mr. Turner, London ; Dr. Broe, 
Rutholme; Dr. Connor, Allandale; Mr. Perkins, Worcester; Mr. Scott, 
Saxmundham ; Dr. Mason, Pontypool; Mr. Otway, Boston ; Mr. Hol¬ 
brook, Hendon; Mr. M'Larem, Edinburgh; A. B , Damn ark-hill; 
M.D.; G , Birmingham; R. W., Victoria-park; Alpha, Camberwell; 
M.D., Northallerton; Ex Officio, Droitwich; Libra; Principal, Si. 
Leonards; E. F. G., Bermondsey ; H. J., Peterboro'; A. B.; Kappa ; 
M., Holloway; Pisistratns; M.R.C.S. ; Cantab, Barnes; Vigilans; 
Thor, York; S. M.; Transfer, Leeds; G. S. J., Liverpool; S , London; 
M. J.; J. N., Cork; A. Z., Lad broke-grove; Omega, London ; Delta, 


| gtfoical gtarg for ffye ensuing MttL 

Monday, Sept. 24. 

I Royal London Ophthalmic Hospital, Moobfiblds.—O perations, 

J 10} a.m. each day, and at the same hour. 

i Royal Westminster Ophthalmic Hospital.—O perations, 1} p.m. ascii 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 0 A.M. 

1 Hospital for Women, SOHO-squARE.—Operations, t p.m., and os 
Thursday at the same hour. 

i Tuesday, Sept. 25. 

! Guys Hospital.—O perations, 1} p.m., and on Friday at the same hour. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, Sept. 26. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, U p.m.. and on Sstarday 
at the same hour.—Ophthalmic Operations on Tuesdays and Titan- 
days, at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 1} p.m. 

St. Thomas’s Hospital.— Operations, 1} p.m., and on Saturday at tb« 
j same hour. 

I London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations. 2 p.m. 

Samaritan Free Hospital foe Women and Children.—O peration, 
2} P.M. 

University College Hospital.—O perations, 2 p.m , and on Saturday 
at the same hour.—Skin Department; 1.45 p.m., aai on Saturday at 
9.16 A M. 

Thursday, Sept. 27. 

; St. George’s Hospital.—O perations, l p.m. 

: St. Bartholomew’s Hospital.—1} p.m. Surgtcal Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

I Central London Ophthalmic Hospital.—O perations, fp.M., and os 
! Friday at the same hour. 

> North-West London Hospital.— Operations, 2} p.m. 


Liverpool; Medicns, Hereford; Pomona, London; Fides; H. W. J.; 
H.; Alpha, Wiveliaoombe; P. C., Merthyr Tydfil; M.D., Nutting- 
hill; Ozone, Liverpool; F. A. E., Newington; M.D., 8L Ives; N. R., 
Salisbury; Ac., Ac. 

Journal of Christian Science, Kent and Sussex Times, El Repertorio 
Medico, Egyptian Gazette, Northern Echo, Kensington News, Liverpool 
Courier, Sussex Daily News, Eastern Argus, La Emulation, Ac., have 
bean received. 


Friday, Sept. 2S. 

St. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, IP.*- 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, Sept. 29. 

Kino's College Hospital.—O perations, 1 p.m. 

Royal Free Hospitai.—O perations, 2 p.m. 
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. Clinical |kinariis 

ON 

ABSCESSES IN THE UPPER PART OF THE 
ABDOMEN. 


Delivered at St. Thomas's Hospital, 


By JOHN S. BRISTOWE, M.D., F.R.S., 

SENIOR PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —Cases of abscess arising in the npper part 
of the abdominal eavity are always extremely interesting, 
for their diagnosis is generally difficult, and they are often 
not only sources of anxiety to the medical man, but attended, 
as regards the patient, with much distress and danger. The 
oases which I am about to recount and comment upon are 
remarkable in these respects. The first was very instruc¬ 
tive, at any rate to myself. It was that of a young woman 
who, a few years ago, was transferred from the Westminster 
Hospital to my care here, at the time when that institution 
had to be closed for the purposes of cleaning and alteration. 
She came to me with the history that she had been suffering 
from ulcer of the stomach, that perforation of this viscus 
into the peritoneal cavity had taken place, that she had 
consequently had sudden and intense peritonitis, of which 
she had nearly died, but that her acute symptoms had sub¬ 
sided, and that there had been for two or three months slow 
but on the whole progressive amendment. On admission 
her symptoms suggested to me that she was suffering from 
general tuberculosis, with special implication of the perito¬ 
neum. It is true that cases of recovery after rupture of the 
stomach into the peritoneal cavity are recorded, and espe¬ 
cially I recollect that one such apparently undoubted ca«e 
was published many years ago by the late Dr. G. II. Barlow, 
of Guy’s. But knowing that recovery after such an accident 
is one of the rarest incidents in medicine, and never to be 
admitted in any case without the strongest evidence in sup¬ 
port of it, I was naturally predisposed to disbelieve in the 
diagnosis made at the Westminster Hospital, and am afraid 
that I did not hesitate to express myself irreverently with 
respect to the diagnosis of the distinguished physician under 
whose care she had been. 1 know, indeed, that I repeatedly 
pointed out that the symptoms she presented on admission into 
St. Thomas’s were exactly such as one observes in tubercular 
peritonitis, and that, taking all things into consideration, it 
was much more probable that the acute attack she had had 
some months before, and which had been attributed to perfo¬ 
ration, was an accident, so to speak, of her abdominal tuber¬ 
culosis, and had been misinterpreted. Her progress while 
under my care seemed to accord with my diagnosis; and the 
fact that she had a slight cough, attended with some indica¬ 
tions of mischief at the apices of the lungs, and that shortly 
before her death she expectorated some very fetid fluid, 
amply, as I thought, continued it. Now, at the post¬ 
mortem examination there really were found tubercles in the 
peritoneum and tubercles in the lungs ; and so far, of course, 
I was right. Bat I could not help admitting that the 
tubercular disease was not sufficiently advanced to have 
caused her death, or even to have been the chief factor in 
the causation of her symptoms. And, indeed, we found 
something more. We fonnd that she had had an ulcer of 
the stomach, and that this had perforated the organ ; and 
we found further that a circumscribed abscess between the 
stomach on the one hand, and the under-surface of the liver 
and diaphragm on the other, had resulted from the perfora¬ 
tion, and that the fetid matter expectorated from the lungs 
shortly before death had been derived from tbe abscess, 
which had opened through the diaphragm into the base of 
the left lung. 

It will be admitted, I think, tha 4 ; my diagnosis was not 
quite unjustified by the event, and that even the expectora¬ 
tion of stinking fluid was, ou the whole, calculated to con¬ 
firm me iu mv opinion of the case. But I am bound to con¬ 
fess that I failed to recognise or almit the main facts of the 
case, and to acknowledge that the physician under whose 
cate the patient was originally was essentially correct in his 
views, and that he deserves high credit for both his accurate 
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diagnosis and his skilfnl treatment of a very obscure and 
interesting case. I take off my hat to Dr. S'urges, and 
promise never again to treat his medical opinion with 
disrespect. 

Case 1. Perforating nicer of stomach ; rupture into peri* 
toncal cavity; formation of circumscribed abscess between liver 
and stomachy subsequently opening into the lung ; mdiary 
tubercles in lungs and peritoneum; death; autopsy .— 

Ellen R. H-, a girl nineteen years of age, was brought trom 

the Westminster Hospital, and placed under my care in 
St Thomas’s on June 18th, 1877. Her history was that ►he 
had been suffering for some time from ulcer of the stomach, 
with vomiting of blood, and that she had been three nr four 
times in the Westminster Hospital for that mala- 1 ' ; that 
last March she was sent thence to the Convalescent Home at 
Walton; that while there she was attacked suddenly with 
severe epigastric pain and faintness, and was consequently 
brought back to Westminster Hospital; that on re idmission 
she had extreme general abdominal pain and tenderness, 
with tympanites, vomiting, collapse, and other characteristic 
signs of peritonitis of a very severe form. It was assumed 
that perforation of the stomach had occurred at the seat of 
ulceration; but under judicious and careful treatment she 
emerged from her condition of collapse, and the more acute of 
her abdominal symptoms subsided. Since that time her con¬ 
dition ha3 varied a great deal, and she has remained very ill 
and weak, but on the whole has improved. Shu has been sick 
at times, and has had a slight cough. On admission into 
St. Thomas’s she was anaemic, emaciated, and very weak. 
Her abdomen was tumid, tense, tympanitic, and tender on 
pressure; and she suffered from pain and uneasiness in it. 
Her tongue was coated; she was thirsty, frequently sick, 
and had little appetite. There was no marked duluess at 
the apices of the lungs, bnt there was a little variable sub¬ 
crepitation, and a little wheezing over the re«t of the 
lungs. Pulse 100; respiration 24; temperature 100'2®. There 
was no further evidence of disease. She was treated with ice 
to snek, a mixture containing bismuth, and nutrient eoemata. 
She remained very weak, perspiring profusely at times, and 
presenting a temperature which usually varied between 101® 
and 103*5° down to July 9th or 10th. But, notwithstanding, 
she seemed to improve; her sickness diminished, she took food 
by the mouth, felt stronger, was able to sit up in bed, and 
looked bright and cheerful. At this time her tongue was 
clean; her chest was resonant, but there was a little subcrepi¬ 
tation and wheezing at both apices, most at the right, and at 
the left base ; she had a little dry cough ; and the abdomen 
was only slightly tumid and tender, mainly below. Soon 
after this, however, a change for the worse occurred, and 
on the 12th or 13th her cough became very troublesome, and 
attended with copious expectoration of a very offensive, 
turbid, brownish fluid. Her tongue remained clean, bnt 
she lost her appetite again, her pulse rose in frequency, she 
became excessively weak, and, continuing to the last to spit 
up large quantities of the fetid fluid above described, died 
exhausted on tbe morning of tbe 16th.—Autopsy : The 
lungs were studded with miliary tubercles, and tbe 
peritoneum presented abundant old adbe-ions with scattered 
tubercles of the same kind. Between tbe stomach below, 
and the undersurface of the left lobe of the liver and the 
diaphragm to the left of this above, was a flat abscess-cavity 
occupying an area about equal to that of the band. It was 
bounded elsewhere by old adhesions. Its parietes were 
dirty-looking and flocculent, and it contained a small portion 
of fluid resembling that which had been coughed up during 
life. This cavity communicated on the one hand wii h a small 
perforated ulcer situated at the posterior part of the stomach, 
near the pylorus, and on the other by a fistulous open¬ 
ing, through the diaphragm and adherent pleura, with the 
base of the left lung. The gastric ulcer was small and 
quiescent; the orifice in the base of the lung was irregular 
and flocculent-walled, and was the channel by which the 
contents of the abscess had been recently evacuated. All 
other organs were healthy. 

The second case also was one of much interest, and one in 
regard to the exact Dature of which I whs long in doubt. 
Tue patient was a youDg married woman, who for eighteen 
months before I saw her had been suffering from pain in the 
splenic region, and who bad had rigors. On admi-sion into 
the hospital she presented a tumour of considerable size in 
the situation of the spleen, which differed from the spleen 
apparently only in the facts that it was distinctly adherent 
to the abdominal parietes, and consequently moved only 
with them, and that its anterior edge was obtuse, and pre- 
N 
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seated no notch. The patient was very weak and ill, and 
during the ensuing two months or more complained of a 
good deal of pain and throbbing in the region of the tumour, 
which remained stationary; she presented a very fluctuating 
temperature of hectic type, which often rose above 105°, and 
on one occasion reached 106 *S°, and, on the other hand, 
frequently descended to the normal, and even below that; 
she had occasional rigors, and suffered from nausea and sick¬ 
ness, from alternations of diarrhoea and constipation, and 
from occasional pains in her limbs. Moreover, the urine 
at times presented traces of albumen. In the early 
period of my treatment of the patient I had some in¬ 
clination to think that her symptoms were due to 
malarial poisoning, although the apparent incorporation 
of the tumour with the abdominal walls was adverse to the 
view that the tumour was simply an “ague-cake." Before 
long, however, I began to suspect the presence of multiple 
embolism, with special implication of the spleen : an inter¬ 
pretation of the case which seemed in accordance with the 
peculiarities of the temperature, and most of the other pheno¬ 
mena above enumerated, but which the absence of obvious 
heart disease contra-indicated. It must be borne in mind, 
however, that vegetations are not unfrequently present on 
the auricular aspect of the mi'nl valve, and on the adjacent 
walls of the auricle, which cause no interference with the 
due action of the valve, and are consequently unattended 
with murmur. Later, it was concluded that suppuration 
was going on ; but the continued hardness of the lump, the 
total absence of fluctuation or even of any yieldingness, 
and its invariableoess as regards size and shape, threw 
some doubt on this opinion. The view to which there was an 
inclination at this time was still that the patient was suffering 
from multiple embolism; but that some of the infarcts, 
which were presumably present in the spleen, had broken 
down, and were suppurating. A week or two before death 
some important changes took place in her condition. 
Diarrhoea came on, but the character of the stools unfortu¬ 
nately was not noted ; she vomited a yellowish fluid of the 
consistence of gruel, with a manifest faecal smell; and about 
the same time tbe tumour almost wholly disappeared. 
Finally she brought up from the stomach solid lumps of 
faeces. It had now become perfectly clear that there had 
been an abscess in the situation of the supposed tumour, that 
it had opened both into the colon and into the stomach, aud 
that a pretty free communication had become established 
between these viscera. The post-mortem examination showed 
little more than the correctness of this last inference. I 
assume, however, from the appearances found that the dis¬ 
ease had begun in the colon, and that the inflammatory 
lump simulating the spleen was in some way or other (pro¬ 
bably by the formation of a circumscribed peritoneal abscess) 
secondary to the intestinal disease. 

Case 2. Abscess in the splenic region , between stomach 
and transverse colon ; communication between these viscera ; 

vomiting of solid forces ; death ; autopsy .— E. C -, a 

married woman, aged twenty-seven, was admitted under my 
care on July 21st, 1880. She had had no illness of any 
importance, and there was no suspicion of syphilitic taint. 
She had had six healthy confinements. She first complained 
of illness eighteen months previously, just after the birth of 
her fifth child. At that time she began to suffer from pain in 
the left side, between the ribs ana the crest of the ileum. 
There was tenderness, but, so far as she knew, no tumour. 
About that period, too, she had attacks of shivering. The 
pain and tenderness have never left her, and she has gradu¬ 
ally lost flesh. T*o weeks ago (July 8th) her last cnild 
was born, since which time the pain in her side has been 
much worse, and a tumour has been discovered in the splenic 
region. The pain has been of a throbbing and shooting cha¬ 
racter. She had some rigors before her confinement, but none 
since, until the day of admission. She had become very weak, 
had lost appetite, and vomited frequently. There had been no 
cough, no disturbance of the bowels, and no unhealthy sym¬ 
ptoms referable to the reproductive organs. The patient on ad¬ 
mission into the ward looked careworn and ill; tongue furred. 
In the splenic region was a hard tumour which did not move 
with respiration, and which seemed to be adherent to the 
parietes. It extended, in the mid-axillary line, four inches 
and a half below the ribs, and thence towards the median line 
of the abdomen, which, however, it did not reach. The 
general surface was rounded, its edge was obtuse, and pre¬ 
sented no notch, it was dull on percussion, and dulness, 
continuous with it, extended to three inches and a half 
above the ribs in the mid-axillary line. The liver appeared 


to descend a little below the ribs. There was a little fine 
crepitation at the base of the left lung on deep inspiration. 
All the other viscera were apparently healthy. Unne 1015, 
no albumen. For the next four weeks her symptoms pre¬ 
sented slight fluctuations, and on the whole improved. 
During this time the swelling underwent little or no change 
in size, but remained painful and tender, and at times 
she felt much throbbing in it. It continued hard, and 
with no sense of fluctuation. Her appetite was bad, and 
she was occasionally sick; her bowels were confined; 
her temperature was very irregular, varying from 99° to 
103 *4; and from time to time she had a rigor. There 
was a good deal of improvement, however, from the 11th to 
the 17th, daring which time the temperature never rose 
above 99°, and was generally either normal or subnormal; 
the pain and tenderness also diminished. On the 18th her 
temperature rose from 101 6° in the morniDg to 103° in the 
afternoon, and she was very ilL During the next ten days 
she remained in the same condition. Her temperature pre¬ 
sented the hectic character, rising on several occasions above 
105°, and once to 106*8°, and often falling to the normal, or 
even to 97°. She had frequent rigors, and occasional pains 
in her limbs. Her appetite failed entirely, but she dia not 
suffer from sickness. Oa the 24th she passed a small clot 
of blood with her motions, but she had no diarrhoea. The 
urine, which was of rather high specific gravity, con¬ 
tained a trace of albumen. She became exceedingly weak, 
prostrate, and very anaemic. It was observed that the 
lump.dftmained about the same size, without bulging or 
fluctuation, and that its anterior and lower margin 
was distinct. After August 28th the temperature only 
once reached 105°. It fluctuated a gooa deal, how¬ 
ever, and, excepting that she got manifestly weaker, 
she seemed on the whole to improve. On Sept. 4th and 5th 
she suffered from diarrhoea; but the character of the stools 
is not recorded. On the 4th, after feeling nausea for some 
time, Bhe vomited about a pint and a half of yellowish- 
coloured fluid, of the consistence of gruel, with an offensive 
fcecal smell. On the 9th she vomited half a pint of greenish 
fluid. The bowels continued to be moved freely. About 
this time the pain and tenderness in the region of tbe tumour 
diminished greatly. And on the 24 th the following note was 
taken : “ Patient weak; appetite very bad ; no vomiting: 
no tenderness or pain in the region of the tumour; and all 
that can now be felt of the tumour is a cord-like hardness 
about the size of the Anger, extending vertically downwards 
from the cartilages of the ribs." She continued from this 
time henceforth to be free from pain or material tenderness 
in the left side ; the region of the tumour became resonant, 
and no indication of its presence, beyond the band just 
referred to, remained. Her temperature moreover be¬ 
came normal, and latterly even subnormal, and there 
was no recurrence of rigors. But pains, apparently rheu¬ 
matic, affected the joints ot her lower extremities, mainly 
those of the right side; her appetite remained very had; 
and she steadily lost flesh and strength. She vomited 
occasionally, and a few days, eight or ten perhaps, before 
her death she brought up for the first time solid lamps of 
unmistakable ordure. This was repeated on several occa¬ 
sions, and was regarded as a clear proof that some direct 
communication had become established between the stomach 
and the colon. She died on Oct. 12th. It may be added to 
the above account that there was never any "sign of heart 
disease, or of change in the constitution of the blood, and, 
as regards treatment, that iu the early part of her residence 
in the hospital a few leeches were applied over the tumour 
on several occasions, and also poultices ; that when the tem¬ 
perature was excessive quinine and salicylic acid were both 
tried iu large doses without material effect; and that gene¬ 
rally she was treated with tonics and opiates. Post-mortem 
examination : On opening the abdomen a large, irregular, 
shreddy-walled cavity was found in the left hypochondriac 
region, between the left extremity of the transverse colon 
and the cardiac end of the stomach, bounded above in part by 
the left lobe of the liver and in part by the abdominal 
parietes in the left hypochondriutn. It contained shreds of 
tissue and blood, but no pus. It communicated freely both 
with the colon and with the stomach. In the transverse 
colon, near its splenic flexure, was an area of deep ulceration, 
surrounding the gut, and measuring about two inches and a 
half in length. Its edges were thick and spongy, but there 
was no evidence of new growth. The orifice of communica¬ 
tion with the cavity was towards its posterior park The 
openings into the stomach were several ragged holes clus* 
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tered together, and had evidently taken place from without. 
The mucous membrane around them was quite healthy. 
The liver and spleen were healthy, and no other viscera 
presented any evidence of disease. 

In connexion with the last case I may recall the facts of 
another (Case 3) that was under my care in the hospital 
some years ago, but of which unfortunately the notes have 
been mislaid or lost. The patient was a tall young maD, of 
about nineteen, with rickety curvature of the tibire and 
other bones. He had, however, generally had good health, 
until, I think, a few months before I saw him, when he 
began to suffer from pain and tenderness below the left ribs. 
He went for a time into one of the large metropolitan hos¬ 
pitals, and there the tumour, which was discovered in the 
splenic region, was taken for the spleen. On his discharge 
at the end of a month or two no material change had 
taken place in his condition, and his disease was still 
assumed to be splenic enlargement. On admission into St. 
Thomas’s a tumour was recogni$ed, which from its situation 
and form might certainly have been taken for the spleen. 
But it was, as in the last case, unaffected by the move¬ 
ments of the diaphragm, and evidently adherent to the 
abdominal waUs. So far the case was an almost exact 
counterpart of the one just narrated. But there were also 
manifest bulging of the lower ribs on the left side and 
of the adjacent part of the abdomen, and a great sense 
of resistance : phenomena which are always strongly sug¬ 
gestive either of an abscess or of a new growth .d,of its 
incorporation with superficial parts. Accordingly I came 
to the conclusion that the paticut was suffering from a new 
growth or abscess, arising in the spleen or its neighbour¬ 
hood, but involving the abdominal walls. I forget whether 
there were any additional fac»s in his history, or any pecu¬ 
liarities of temperature or symptoms when he first came 
under my care, to lead me to prefer one of these alternative 
views to the other. I also forget whether I was tempted to 
make an exploratory puncture for diagnostic purposes. But 
I know that after a time I had an incision made into the 
swelling, that a large quantity of thick pus was evacuated, 
and that at the end of a few weeks tne patient left * he 
hospital well. 

I do not know that one learns any very import * 
lessons from the above cases. But there a* 
points suggested by them to which I m; > t 

a few words. In the first place, in tb a 

fatally, the cause of the circum^ ' ' ^pura- 

♦*«n was found to be perfora**- . - viscera. 

• * as on other 

i 1 ' : . of the abdomen, 

i•» l : , e o ely dependent on this 

* >. ,v ■ lo cases suggest the import¬ 
ance < ’ d abscesses in this situation 

as early as possum. < ere, if left wholly to nature, 

are liable to burrow in s m , Erections, to discharge them¬ 
selves into and thronguya; u- -gans, and to lead in the 
course of their extension . able mischief. By a free 

external opening made v n 'period such disastrous 
consequences would obvk to a large extent averted. 

And, m the third place, i\ :n :leur that the recognition 

abscesses in the nppe ;i <»f the abdomen is often 

extremely difficult, if not i ; and that to diagnose 
them correctly demands the i - : 1 and continued obser¬ 

vation, and to treat them eft tiw ^ vails for both skill and 
courage. I make these latter remarks without intending to 
imply that in dealing with my own cases I showed con¬ 
spicuously any of the qualities here specified. 

I venture to add, in conclusion, a brief account of a post¬ 
mortem examination which I made many years ago on a girl 
whose case in many respects obviously resembled that with 
which I commenced my lecture. Unfortunately no clinical 
account has been preserved. But the post-mortem record 
shows clearly that she had au ulcer of the stomach, which 
had perforated that viscus; that as a result of this perforation 
circumscribed peritonitis had ensued, with the formation of 
fetid pus in the neighbourhood of the spleen; and that the 
circumscribed abscess had both penetrated into the substance 
of the spleen and perforated the diaphragm. It is interest¬ 
ing, however, to note that the fetid abscess was separated 
from the perforation, which had doubtless caused it, by a 
tract of simple inflammatory adhesion; that although the 
abscess had perforated the aiaphragm there was reason to 
think that inflammatory changes which were present in 
the chest had not been caused by this perforation; and that 
gangrenous cavities whence fetid pus might well have been 


expectorated were present in the bases of both lungs. The 
case is further interesting because the abscess connected 
with the spleen was mainly in front of it, and must, if it 
had been recognised during life, have presented the local 
features exhibited in my last two cases. 

Case 3.—C. H-, a girl, aged eighteen, was admitted 

into Sr. Thomas’s Hospital on March 27th, 1854, atd died 
there on April Gth. At the autopsv the pericardium and 
heart were found to be healthy, fhe lowvr lobe of the 
left lung was adherent to the diaphragm and sides of the 
chest by a layer of recent lymph; it was more solid than 
natural, corgested, and soft, and presented numerous patches, 
from the Bize of a filbert downwards, in which the tissue was 
solid or broken down into a stinking gangrenous pulp. The 
upper lobe of the left lung was healthy. The upper and 
middle lobes of the right lung were healthy, but the lower 
lobe was in the same condition as the left lower lobe, though 
less extensively affected, and recent lymph was deposi r ed on 
its surface. Abdomen : All the peritoneal meinbraue below 
the stomach and great omentum was healthy ; but the left 
lobe of the liver was attached to the diaphragm by recent 
adhesions, and the under surface of the anterior half of the 
right lobe, and the whole of the under surface of the left 
lobe were similarly united to the anterior surface of the 
stomach and to the spleen. On separating the liver from 
the stomach, a circular opening, about half an inch in 
diameter, was found in the anterior wall of the stomach 
close to its lesser curvature and midway between the 
oesophageal orifice and the pylorus. On separating the 
spleen from the parts surrounding it a circumscribed cavity 
was laid open, the walls of which were formed by the 
anterior half of the spleen, the diaphragm, and the cardiac 
end of the stomach. This cavity contained a considerable 
quantity of thick greenish fetid pus and was lined by soft 
discoloured lymph. It was further found that a diverticulum 
of the abscess extended into the substance of the spleeu, and 
that a little above this point the diaphragm presented several 
perforations due to ulceration. Direct communication 
between this abscess and the pleural cavity appeared to have 
been prevented by adhesions between the diaphragm and ribs; 
2 nd farther no direct communication could be traced bet weeu 
and the ulcerous perforation of the stomach. The mucous 
tmbrane of the stomach was generally healthy, but at the 
oat of perforation it was destroyed to a considerable extent. 
The ulcer was one of the ordinary character, and partly 
cicatrised. All the other organs were healthy. 


ON A 

METHOD OF DEMONSTRATING THE GREAT 
INTEROSSEOUS LIGAMENT BETWEEN 
THE ASTRAGALUS AND OS CALCIS. 

By JOHN STRUTHERS, M.D., 

PROFESTOR OF ANATOMY IN THE UNIVERSITY OF ABERDEEN. 

The fore part of this ligament is easily exposed on its 
outer aspect in the ordinary dissection of the dorsnm of the 
foot, and nsefnl views of the concealed part of the ligament 
may be obtained by transverse vertical sections made with 
the saw through the astragalus and os calcis; but even 
these two methods combined fail to give a satisfactory view 
of the ligament, or to enable us to see clearly the functions 
of its several parts. The following is the method I employ:— 
Take an ordinary ligamentous preparation of the tarsns. 
With the saw divide the astragalus into three parts, so that 
the narrow middle portion shall carry the entire upper attach¬ 
ment of the ligament. The middle portion should be about 
one-third of au inch in breadth, but a little broader (5 lines) 
in front The inner cut should, in front, be close to the 
inner edge of the cartilage of the head, leaving a shaving of 
the neck with the middle piece, and, behind, be at the hinder 
end of the internal malleolar facet. The outer cut should 
extend from the fore end of the external malleolar facet to 
close to the inner edge of the groove for the flexor pollicis 
tendon. The sections should be vertical. Only a narrow 
margin of bone remains on each side of the ligament, so that 
the attachments and functions of the ligament may be clearly 
seen. If the section prove to be too thick below, it may 
afterwards be sloped near the ligament. The demonstrator, 
however, will Boon learn how to make the*e sections accu- 
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rately and easily in the dissecting-room. The lateral portions 
of the astragalus should be left haBging to the os calcis by 
portions of the lateral ligaments of the ankle, or attached by 
catgut, and thu* be realily replaced. 

We now see the whole extent of the interosseous ligament 
from before backwards, and its length, direction, and thick¬ 
ness at different parts, and can demonstrate the functions 
which it pet forms in relation to the various movements of 
the astragalus or os calcis. The method is useful also from 
the way in which it presets for study the joints on either 
side of the interosseous ligament, and enables the parts to 
be again replaced. In making a dried preparation of the 
ligament by the above method, the lateral portions of the 
astragalus may be attached by a catgut cord, piercing them, 
and dipping into the os calcis below the ligament, so that 
when the cord is pulled the three pieces go into position. 

I may mention also a method of exposing the interior of the 
ankle-joint, which may be combined in the same prepara¬ 
tion with the above method of exposing the interosseous 
ligament. Having dissected in the usual manner the liga¬ 
ments of the ankle and tarsus, divide the portion of tibia 
by an antero-posterior vertical median cut with the saw. If 
it is for the ankle-joint alone, the preparation may include 
several inches of the tibia; if it is for a preparation to show 
also the interosseous ligament by the above method, half an 
inch of the tibia will suffice and be more convenient. The 
two side pieces of the tibia now fall asunder, displaying the 
whole interior of the ankle-joint and giving an inside view of 
the ligaments and their points of attachment If the astra¬ 
galus be then divided by the above method, the lateral liga¬ 
ments of the ankle serve for the lateral pieces of the astragalus 
to hang on by. The three pieces of the astragalus may be 
replaced, and then the two sides of the leg, and thus the 
whole built up again. Such a preparation, with the facility 
which it affords for opening out the joints and again replac¬ 
ing the parts, will be found very useful in the anatomical 
school. 

I have shown these methods for many years and to various 
teachers of anatomy, but, so far as I am aware, they have not 
yet found their way into any of the text-books. 

Aberdeen. 


A CONTRIBUTION TO THE SUBJECT OF 
CEREBRAL LOCALISATION. 

By SEYMOUR J. SHARKEY, MB., 

ASSISTANT PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


In the Revue dc Mtdecine for May, Charcot and Pitres 
published the first part of an essay, entitled “ Critical and 
Clinical Study of the Doctrine of the Localisation of the 
Motor Centres in the Cortex of the Cerebral Hemispheres of 
Man.” They state, to begin with, that they purposely set 
aside all the results of experimentation on animals, and 
that they seek in clinical and post-mortem records to 
find an answer to the question, “ Can lesions of the cerebral 
convolutions in man produce disorders of movement; and, if 
so, does any constant relation exist between the seat of the 
cortical lesions and the distribution of the paralytic and 
convulsive phenomena which are consequent on them?” 
For the purpose of answering this question they have col¬ 
lected some 200 cases, which have been published during the 
last four years. These they divide into four categories— 
1. Destructive lesions of the cortex outside the motor zone, 
and unaccompanied by disorders of movement 2. Destruc¬ 
tive lesions of the motor zone, accompanied by paralytic 
phenomena. 3. Observations bearing upon the relation 
Detween partial epilepsy and irritative lesions of the cerebral 
cortex. 4. Observations which contradict, or which have 
been given out as contradicting, the theory of cerebral 
localisation. 

After dealing with Category I in the Revue de Midecine 
for May, they have published in the June number cases 
belonging to the second—viz , lesions of the motor zone; 
and in subsequent numbers of that journal they propose 
considering the remaining two divisions of the subject. 
During the last five years or so I have watched, as clot-ely 
as I could without having charge of in-patients, the 
cases of nerve disease which have been admitted into St. 
Thomas's Hospital, and as demonstrator of morbid anatomy, 


performing the post-mortem examinations ou three days in 
the week, I have tried to collect evidence which might either 
disprove or suppoit the theory of cerebral localisation. This 
appears to be a fitting occasion for publishing the results of 
my observations, and I have to thank several of my colleagues 
for their kindness in allowing me to make use of cases which 
were under their care. My contribution to this question 
consists of no more than six cases, for I have selected those 
only which presented lesions affecting the supposed motor 
zone—viz., the two central ascending convolutions. Many 
other instances of cortical lesions nave come under my 
notice, but they were either confined to other regions of the 
cortex, or they were complicated by some deep-seated 
disease, and were thns inappropriate for the question under 
consideration. But though the cases are few in number, it 
is curious how completely they happen to illustrate the 
le&ious of this portion of the cortex. Thus, (1) in a case of 
paralysis of one leg; (2) paralysis of one arm ; (3) paralysis 
of the face and tongue, with aphasia; (4) paralysis of the 
arm and face, with aphasia; (5) paralysis of arm and leg, 
aud in a slight degree of the face and tongue; (6) paralysis 
of arm, leg, face, and tongue. I have at each post-mortem 
examination marked on a diagram the area of cortical 
disease, except in Case 3, in which for some reason I omitted 
to do so. 

Case 1. Tubercular meningitis , with large crop of tubercles 
occupying the upper extremity of the two central convolutions 
of the right hemisphere , and producing left-sided convulsions 

and paralysis of the left leg. —E. A-, aged nine, came 

under my care as an out-patient at St. Thomas's Hospital on 
September 15th, 1831. The assistant house-physician first 
saw the girl, and my attention was not called to her con* 
dition until some six weeks later. The diagnosis formed by 
him was hysteria (?). It appeared that she came of a fairly 
healthy family in which there were no known hereditary 
diseases, and that she herself had always had good health, 
except on one occasion, when she had been in hospital for 
fourteen days with blood-spitting. During the six weeks 
before she came to me as an out-patient she had had three 
peculiar attacks, iu which she suffered from great giddiness, 
temporary loss of sight, and convulsions of the left arm and 
leg. After the fit passed off the left arm and leg were para¬ 
lysed, and remained so for about an hour and a half. She 
then regain3(l power, except in the left leg, which “ dropped." 
In the intervals between these attacks she appeared to be 
fairly well, but she^was getting worse when my attention 
was called to her on Oct* 27th, 1881. She was then evidently 
ill; she had had severe pain in the head for ten days, had 
been confined to bed and had vftnited three times, but had 
had no convulsions. She was drowsy, Apr bowels weTe costive, 
and her temperature elevated. She b-dd D0 loss of sensation, 
but had evident paresis of the left i«eg. There was no optic 
neuritis. The pupils were rather diluted and equal, acting well 
to light There was no ngidity a nd no paralysis, except of 
the left leg. The patellar and phantar reflexes were normaL 
Temperature 102°F. Tachts c<Wbrales well marked. Urine: 
specific gravity 1040 ; no albumien. The chest moved well, 
aod the lungs presented no abnormal phenomena. Respira¬ 
tion 24. Heart sounds and area of dulness were natural. 
Pulse 84, and regular. Bowels confined ; appetite bad ; 
tongue dry in centre. She was now admitted into the 
hospital under Dr. Payne.—Oct 31st: Did not appear 80 
well, and was suffering from great pain in the heaa. The 
temperature was 100*8°F. ; pulse 108, and feeble.—Nov. Ht: 
Temperature 102°F. Some photophobia, and diplopia when 
she looked straight iQ fropt of her; this was not constant 
Pupils dilated and equal. Face a little flashed. Pulse 108* 
regular.— 2nd: The pain in the head was worse, and the 
patient more drowsy. Temperature 101*2° F. ; pulse 120. 
Tongue dry aud brown.—3rd: Drowsiness still increasing; 
pain in the head better. — 4th : Very hard to rouse the 
patient. Limbs flaccid, drop when raised ; neither eye 
completely closed; partial paralysis of left external rectus. 
The tongue protruded markedly to the left. Pupils dilated, 
aud not acting to light. Pulse 114, regular ; respirations 36» 
Taches cdrebrales well marked.—5th : The patient was un¬ 
conscious; conjunctive insensible.—6th: The patient was 
very drowsy, but not unconscious. Some ptosis of right 
upper eyelid, aud incomplete paralysis of both external 
recti. No optic neuritis, but the retinal veins large and 
tortuous. Temperature 98 6° F.—7th : Temperature 102*4°; 
pulse 120; urine passed involuntarily in bed. At 11 P-M* 
ahe was found lying unconscious, with the head^ arched 
backwards, the pupils dilated and equal; respiration 66# 
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pulse 144. The temperature gradually rose until on the 
8th Nov. at 11 A.M. it reached 106*4°, and the patient died. 

Postmortem examination revealed a general tuberculosis, 
with very trivial pathological changes, except in the 
brain. There was the usual tubercular meningitis at the 
base, with minute tubercles in the fissure of Sylvius. 
Besides this there was moderate distension of the lateral 
ventricles with serum. There were, however, no tubercles 
in any other part of the brain, except in one region on the 
right—namely, in the anterior part of the superior parietal 
lobule, and in the upper extremity of the two ascending 
convolutions, as well as on the parts corresponding to these 
on the median aspect of the hemisphere. In these regions 
there was a very thick crop of grey miliary tubercles, 
closely packed together, and scattered here and there among 
them, especially on the median aspect of Ithe brain, were 
yellow, caseous masses of the size of a rather large pin’s head. 
Microscopic examination showed these to be typical tubercles, 
containing a very large number of giant-cells, and involving 
not only the membranes of the brain, but penetrating into 
its substance, and producing great hypenemia and dis¬ 
organisation. 

Remarks .—This patient lived more than three months 
from the commencement of her illness. During the first 
ten weeks she simply had occasional epileptiform fits which 
were confined to the left side ofjthe body, and which were 
followed by a very transient paralysis of both limbs on that 
side, and by permanent weakness of the left leg. During 
this period it is probable that there was nothing more than 
a local and slow growth of those larger caseous tubercles 
which were found at the post-mortem occupying the position 
marked in Fig. 1, and adjacent parts on the median aspect 


albumen and many casts. The left ventricle of the heart 
was hypertrophied. She gradually improved under treat¬ 
ment, lost her dropsy, and left her bed in November. She 
subsequently relapsed, and it was in January, 1879, that 
symptoms of cerebral disease first manifested themselves. 
On the 18th of this month I made the following note. 
“The patient’s mind is clearly wandering, and she com¬ 
plains of being unable to keep her left arm still. The nurse 
says that on lifting her out of bed she noticed that the left 
leg hung down and trailed on the floor. On examination 
the tongue is found to protrude very slightly to the left, and 
the left eye perhaps does not close quite perfectly. The 
movements of the left leg and arm arc violent and dis¬ 
orderly, and sensation is decidedly impaired. When asked 
to put up the left hand to the face, she does so hesitatingly 
and with a series of jerks which have no constant rhythm or 
direction. The same occurs on voluntary movement of the 
left leg. The right arm and leg, on the contrary, are moved 
slowly and naturally. ” There were no changes to be found 
in the retina or optic disc. The jerking movements of the 
left leg and arm gradually subsided, until, on Jan. 30th, 
the leg was freely and naturally moved, but the arm 
was almost completely paralysed. She complained greatly 
of pain down the whole left side. General dropsy set in 
again, commencing in the left arm and leg, as soon as they 
were paralysed, and extending to the rest of the body, but 
the patient lived on until July 21st, 1879, when she died of 
profuse haemorrhage from the bowels. The arm recovered 
some power, but remained considerably paralysed up to the 
time of herdeath, whereas theleft legwasas strong as the right. 

Postmortem examination. — The kidneys weighed six 
ounces and a half, and were contracted and granular on the 


surface. The heatt weighed twenty-two ounces, and was free 
from valve disease. The arteries were very atheromatous. 
There was a recent pleurisy on the left side. Nothing was 
found to account for the intestinal haemorrhage. On examin¬ 
ing the brain, the longitudinal sinus was seen to be empty. 
The organ generally was cedematous. The vessels were 
very atheromatous, and the middle cerebral arterv on the 
right side, though pervious, was smaller than its fellow on 
the left. The middle part of the ascending parietal con¬ 
volution on the right side was very markedly softened, 
shrunken, and of au orange colour. The softening ceased 
three-quarters of an inch from the great longitudinal fissure, 
and stopped at least as much shoit of the Sylvian fissure. 
The disease was almost confined to this convolution, but 
extended slightly at its lower limit into the ascending 
frontal. The spinal cord appeared to the naked eye to be 
healthy. 

Remarks .—The area of softening found post mortem in 
this case, and marked on Fig. 2, corresponds very accurately 
with part of Ferrier’s centre for the arm, and extends a very 
short distance into the regions governing the movements of 
the face and leg. The symptoms presented by the patient were 
such as would be expected to result from such a lesion, and 
the connexion between the area occupied by the cortical 
disease and the seat of the permanent, as opoosed to the 
temporary, paralysis is again illustrated. For although 
tremors and paresis affected the left leg at, one time, they were 
only transient phenomena, and may be compared to the 
more severe convulsions and paralysis of the leg which were 
present temporarily in Case 1. The occurrence of localised 
tremors in cortical lesions is, I believe, unusual. In the 


of the hemisphere; and as the patient waB comparatively 
well in the intervals between these attacks it is not to be 
wondered at that the assistant house-physician should 
have found the case obscure. About three weeks before 
her death pain in the head, vomiting, elevation of tem¬ 
perature, drowsiness, and paralytic phenomena referable to 
disease at the base, indicated in all probability the com¬ 
mencement of a more general meningitis, of which she soon 
after died. The position of the tubercular growth on the 
vertex corresponds very accurately with the region marked 
by Ferrier as the centre for the lower extremity, and the 
absence of any loss of sensation, together with the history of 
convulsions, followed by a local paralysis, make the case a 
very typical instance of localised cortical lesions. An 
interesting point likewise illustrated by this case is the 
localising value of the position of the permanent as opposed 
to the transient paralysis. For in this case the whole of the 
left side was convulsed and temporarily paralysed, but only 
that part of the body which is in direct relation with the 
diseased cortical area remained permanently affected. Un¬ 
fortunately there was no opportunity of seeing whether the 
convulsions commenced in tne left leg. 
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la the last case any irritation that may ari?e is due 
more to the roughened skin and the retention of tears 
than to the lashes themselves. Destruction of the con* 
junctival mucous membrane will cause the lashes to turn 
inwards, just as destruction of the skin of the eyelid will 
draw them outwards; invers'ou of lids is, however, often 
caused by spasmodic closure of the eye, such as is occasioned 
by the irritation of an operation, or the impact of a foreign 
body. When the eyeball falls backwards in the socket from 
absorption of orbital fat, a condition frequently observed in 
aged persons, the eyelids from loss of support frequently turn 
inwards. This happens invariably after extirpation of the 
eyeball, and is only to be remedied by an artificial globe. 
Any tendency to inversion is of course much exaggerated if 
the patient forcibly closes the lids, or is injudiciously 
bandaged, and this accident frequently complicates the 
results in cataract operations. The accompanying woodcut 



represents a patient who has undergone the operation of 
extraction for cataract in both eyes. The right, which was 
operated upon in an ophthalmic institution elsewhere, was 
lost from subsequent inflammation, due in great measure to 
the persistent irritation occasioned by inturned lashes; the 
left was operated upon by myself in February this year, and 
it was to remedy a similar condition that the steel clip 
therein depicted was applied. 

Varions remedies and methods of treating this condition 
have been recommended and adopted by surgeons from time 
immemorial: collodion, sticking plaster, bandaging with 
pads, or by operative procedure either by single or double 
suture, or the excision of a portion of skin. The first have 
the disadvantage of being ineffectual, and the second are 
objected to by the patient as involving another operation 
and additional pain ; in fact, several patients have assured 
me that the excision of a piece of skin was more painful 
than the operation of extraction for cataract itself. In view 
of these facets, it has appeared to me that a simple method 
of preventing the inturning of the lashes was a desideratum, 
and I have ior some time past adopted the use of a simple 
clip, such as is depicted in the engraving, which is pain¬ 
less and at the same time effectual; in fact, the patient 
had worn the instrument some weeks when hie photo¬ 
graph was taken. Not only is inversion at once relieved, 
hot by wearing the instrument for a short time the 
patient* are frequently cured. Even when this is not the 
case, and it becomes necessary to remove a portion of skin, 
the excision of tissue which has been for some time com¬ 
pressed is comparatively painless, and patients do not object 


to an optrifttiou §o much after recovery of sight and health 
and spirits as they do when suffering from the depressing 
effects of a recent cataract operation, which may or may 
not turn out well. In dismissing patients after operation, 
if I see aDy tendency to inversion of the lids I give them one 
of tbess simple instruments with instructions how to me it 
ia case of necessity, and have found io a few instances that 
the evil results of inversion have thus been averted. 

Nottingham. 


ON A CASE OP 

DELIRIUM TREMENS ASSOCIATED WITH 
M U CO-ENTERITIS, CLOSELY SIMULATING 
TYPHOID FEVER. 

By J. T. DILLON, M.D., M.Ch. 


The following notes of a case of delirium tremens with 
unusually severe complications, ending in recovery, are of 
interest in some respects. The patient, a man in easy cir¬ 
cumstances, aged about forty-five years, up to the date of 
the present attack always enjoyed good health. He was 
of steady and temperate habits till within about four or 
five months of his present illness, when he sustained a 
great domestic bereavement by the death of a member of 
his family to whom he was deeply attaohed. Since then he 
had drunk very freely, but being a man of a splendid 
physique and of robust constitution, he did not appear to 
have suffered much from his over-indulgence till about two 
or three weeks before he came under my treatment, when 
he began to suffer from occasional attacks of vomiting and 
diarrhoea, with entire loss of appetite. Sleep, too, began to 
forsake him, and when 1 was called to see him I found him, 
after a restless night, wandering, incoherent, and delirious. 
His pulse, feeble, was 130; temperature 102°; tongue 
covered with browp fur, red at tip and edges; conjunctiva 
and skin deeply jaundiced ; there was slight tympanites 
with diarrhoea and painful tenesmus. I ordered him opiate 
draughts with milk and lime-water, and bismuth. After 
giving the opiates a fair trial, and they failing to procure 
any sleep, the pulse, too, becoming quicker and more feeble, 
I put him on ether and digitalis. This had a decidedly 
beneficial action on his circulation, and I now prescribed 
hydrate of chloral with bromide of potassium; this, too, 
after a fair trial, failed m procuring any rest, and I now had 
recourse to the subcutaneous injection of one grain of 
morphia, which succeeded admirably iu securing him a 
tranquil sleep of several hours. He awoke quite refreshed, 
was perfectly intelligent, and answered every question in 
a rational manner. I now found almost the entire left lung 
and the base of the right in a state of hepatisation. The 
diarrhoea still continued, notwithstanding all the opium he 
had taken ; the motions were small in quantity (characteristic 
feature of typhoid), accompanied with severe pain and very 
troublesome tenesmus. There were a few rose-coloured 
8pots over the back, and were it not for the information de¬ 
rived from the history of the case, the absence of iliac ten¬ 
derness, and the aid derived from the thermometer, I should 
have been inclined to think by this time that I had to deal with 
a case of typhoid fever. I now put him ou sulphuric acid and 
bark, with poultices of Iceland moss applied over the lungs. 
After eight or nine days resolution began to take place in 
the lungs, and proceeded slowly. The jaundice and diarrhoea 
were still present, despite active treatment directed to the 
latter. He complained of severe pain over the bladder 
from time to time, which be sometimes referred to the 
testes. He took plenty of fluid nourishment, and slept well 
except when troubled with the stools.. After treatment 
extending over a fortnight, the tongue being clean, the pulse 
and temperature normal, and the skin and conjunctiva having 
resumed their normal hue, I put him on solid food ; this bad 
the effect of reducing the number of motions from a dozen or 
more in the twenty-four hours to three or four. They now 
rapidly resumed their natural appearance, and convalescence 
became quickly established. 

There are many features of interest in this case. The 
uncontrollable diarrhoea associated with jaundice of hepatic 
origin is extremely rare. The case presented many of 
the symptoms of typhoid fever. The extensive and insidious 
nature of the pulmonary affection are points worthy of con- 
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sideration. There were no symptoms present at any time to 
direct attention to the chest—neither pain, cough, dyspnoea, 
nor expectoration. 

The case was a severe and complicated one through¬ 
out, all the symptoms were brought on by free living, 
the jaundice and diarrhoea being the fruits of a trouble¬ 
some g astro-duodenal and intestinal catarrh. 

LiotoweL __ 


ON A CASE OF HYDROPHOBIA. 

By W. MITCHELL ROOCROFT, M.R.C.S., &c., 

HONORARY SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


Hydkophobia being a disease of comparative rarity, I 
venture to hope that the following notes of a case occurring 
in my practice may be of interest. 

John F-, aged twenty-eight years, a groom and coach¬ 

man, was bitten by a bloodhound bitch on June 21st, 1883. 
He was a steady and temperate man, having previously 
enjoyed good health, but of nervous temperament. I saw 
the patient next day. He was suffering from mental 
anxiety, and had a punctured and lacerated wound on the 
upper lip, which had been thoroughly cauterised with nitrate 
of silver by a surgeon, to whom he had immediately hurried 
upon receipt of the injury. At the urgent request of the 
patient, I examined the bitch. I found her chained up, and 
with difficulty induced her to leave the kennel, as she 
seemed to shun tbe light, and was dull, but snappish. The 
coat was staring, and the abdomen tucked up. Appetite was 
lost, 1 ut evidently she could drink without much difficulty. I 
detected no modification in the bark, and although her head 
was depressed, the jaw had not dropped from paralysis. She 
had bitten a fox terrier dog on the previous day. I advised 
that the animal be removed to an adjoining kennel, where she 
could be watched and prevented from indicting further harm, 
hut not to destroy her. Although the symptoms were those 
of incipient rabies, 1 was anxious to watch for tbe full de¬ 
velopment of the disease. Unfortunately popular prejudice 
was too strong, and tbe bitch was shot the same afternoon. 
The wound on my patient’s lip healed completely, and he 
seemed to regain bis usual health, though his friends 
remarked that at times he was nervous and depressed. On 
Sunday, July 29th, it was noticed that the patient was 
peevish, irritable, and low spirited, complaining of alternate 
chills and heats, with anorexia. It may here be noticed that 
the period of incubation or “delitescence” was thirty-eight 
days; in a previous case under my care the limit was 
from thirty-nine to forty days. I was sent for hurriedly to 
see the patient on the morning of August 1st. He had 
passed a very bad night, having had little or no sleep, 
repeatedly jumping up with what he termed “bad dreams.” 
The stage of “recrudescence,” as it has been termed, was 
rapidly passing away, and I found him in bed with 
an anxious expression on his face. There was no red¬ 
ness or irritability about the wound, w r hich presented a 
healthy cicatrix, and I could not detect any affection 
of the submaxillary, deep parotid, or cervical lym¬ 
phatic glands. He complained of a feeling of oppression 
about the chest, with severe pains in the epigastrium, due, 
I thought, to spasm of the diaphragm ; but upon ausculta¬ 
tion I discovered in addition evidence of acute endocarditis, 
with a mitral systolic murmur. This murmur increased in 
intensity as tbe disease progressed. There was no history of 
a previous attack of acute articular rheumatism. I noticed 
involuntary deep sighing inspirations from time to time. 
Temperature in axilla 100 2°. Tongue dry, but clean ; 
bowels regular ; complete anorexia ; pulse regular, but 
laboured : face flashed; head hot and aching; only very 
slight difficulty in swallowing ; urine normal, but scanty. 
I ordered warm applications to the cardiac region and 
epigastrium, small quantities of strong beef-tea and 
milk, complete rest and quietness, and the following 
draught : —Thirty grains of hydrate of chloral, thirty 
grains of bromide of potassium, half a drachm of tinc¬ 
ture of digitalis, in an ounce of orange water. He was 
seen again in the evening, when the symptoms were about 
the same, bnt he had had a little sleep, and was quieter ; had 
swallowed a little beef-tea, but was becoming more thirsty. 
The draught to be ri-peated.—August 2ud : Much worse since 
5 A.M.; no sleep; expression of face intensely anxious and 
much flushed. Temperature 101°. Is bathed in a profuse 


perspiration; mitral murmur intensified; pulse weak, and 
almost uncountable. He cannot now swallow, owing to 
the spasmodic action of the muscles of deglutition and 
respiration; in fact, the very sight of water, and his 
hearing me pour out a draught containing thirty grains 
of bromide of potassium and half a drachm of tincture 
of cannabis indicus, was sufficient to bring on a most 
agonising spasm. These attacks were accompanied by fits 
of violent mania, during which it was almost impossibb 
to keep him in bed, followed by intervals when tbe intellect 
was quite clear. During these remissions I discovered that 
when I induced him to sunt his eyes he could swallow small 
quantities of the draught without much difficulty. I now 
ordered ice-bags to be applied along the spine, the room to 
be completely darkened, and tbe bed surrounded by light 
curtains, for I noticed that hypersestheaia of the surface sod 
of the special organs was rapidly manifesting itself. He gra¬ 
dually became worse, and appealed piteously for those in the 
room not to move or cause any draught, the slightest movement 
or breath of air being sufficient to bring on most frightful 
spasms of the muscles of deglutition and respiration, the 
diaphragm being in a state of intense clonic spasm. Thirst 
was now most agonising, and his mouth, dry and parched, 
was constantly filling with viscid, clammy saliva, the 
efforts to expectorate which only increased the frequency of 
the spasms. The condition of the patient was rapidly 
becoming worse, and I felt that the condition of his heart 
would not justify me in the administration of chloroform by 
inhalation (a course I adopted in my previous case, but with 
no better result), so at 11 A.M. I gave half a grain of morphia 
hypodermically. It was not until twelve o’clock that the 
morphia had any appreciable sedative effect. The patient 
gradually sank and died at 1.45 P.M. the^ same day from 
syncope. I regret that I was unable to obtain a post-mortem 
examination of the body. 

In conclusion, I may mention that the fox-terrier bitten by 
the same bloodhound died from acute rabies on the same 
afternoon as my patient. I am unable to account satisfactorily 
for the etiology of the acute endocarditis in this case. It may 
have been merely an accidental coincidence. I am afraid my 
case only illustrates too painfully our present inability to 
ward off a fatal issue ia this dreadful disease. • 

Wigan. — 

AMENORRHCEA DEPENDING ON ABSENCE 
OF THE UTERUS. 

By J. L. VAN GEYZEL, M.B., C.M., 

SURGEON, INDIAN MEDICAL DEPARTMENT. 

The social consequences to a married Brahmin female of 
the existence of any bar to pregnancy are, I believe, of 
a far more serious nature in India than in any other country 
in the world. The Brahmin law provides for the per¬ 
petuation of families by permitting a man to take a second 
wife when a first wife has no issue after a reasonable period 
of married life; this is always taken advantage of, so that 
it is not difficult to surmise the relative position of the first 
wife in such a household, where she would be treated as the 
“ waiting maid,” if she does not return to her friends to live 
in disgrace and widowhood. Apart from this inteiest in a 
case, where an opinion fraught with such serious conse¬ 
quences should be well considered and weighed, the rarity 
of the occurrence of instances of absence of the uterus, dis¬ 
covered during life, has induced me to record the following 
notes of a case which I was asked to see by the civil sur¬ 
geon :— 

A; B-, a Brahmin female, married, aged twenty years, 

sought advice on account of sterility, stating at the same 
time that there was some obstacle to complete sexual 
intercourse. Previous history as related by the civil sur¬ 
geon General health has always been good ; but she has 
never menstruated, though since April, 1S82, she has 
enced, from time to time, symptoms known as “to® 
menstrual molimen.” What the consummate ignorance 0» 
native hakeems and barber women could accomplish was 
resorted to before applying for European advice, and sue 
had been advised to try to dilate the urethra, as the smau 
size of the vagina was thought to he tbe cause of stermty. 
By means of pieces of pith, she had succeeded in dilMiBg 
the urethra, and no doubt, intercourse took place throng* 1 
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this passage, till one day (about twelve months ago) she 
applied at the Civil Dispensary for relief, the piece of pith 
having slipped into the bladder. The forefinger was easily 
introduced through the urethra into the bladder, and, by hook¬ 
ing the piece of pith between the Hexed joints of the finger, 
its withdrawal was effected. Beyond slight incontinence of 
urine for three or four days, nothing of any consequence 
followed, and she was discharged as well as ever. No 
further interference was desired at the time, and none was 
allowed. Since then she has been much the same as before. 

Present state, — She is of middle stature, well-formed, 
plump, and the possessor of a good female figiue, breasts 
full and round, naturally developed, voice feminine. She 
experiences distinct fulness of breasts, pain in loins, and 
feeling of slight malaise for four or five days at regular 
intervals, varying from twenty-five to twenty-eight days; 
but she has never had a discharge of any sort at or about 
these times. Sexual appetite is admitted. On making a 
vaginal examination the forefinger passed in to about half 
way between the flexures of the distal and second joints, 
when its point impinged against a membrane, which could 
be carried before the point of the finger till the latter 
entered the vagina to just past the flexure of the second 
joint (about two inches). Further progress was impossible 
without using force and causing pain. Now, by carefully 
sweeping the finger all round, tne obstructing membrane 
was traced to be continuous with the vaginal walls, and a 
most careful search with the point of the finger failed to dis¬ 
cover any trace whatever of an opening. There was no 
feeling of solidity or fluctuation behind this membrane or 
anywhere round the vaginal walls. The hand over the 
pubes failed to detect anything solid between the internal 
and external fingers, which could meet by pressure over the 
pubes. The forefinger introduced into the rectum (previously 
emptied) failed to find the slightest clue to the presence of 
the uterus, nor could this method with external abdominal 
palpation succeed in discovering this organ. 

An ocular examination of the external genitals was next 
made, and the following points noted :—External organs all 
present; labia not quite fully developed in proportion to the 
general development of the body; clitoris small; the urethral 
orifice had radiating folds of mucous membrane surrounding 
it; giving one the idea of there being slight prolapse of this 
passage; the vaginal orifice was very small, but easily 
dilatable; no hymen present. A duck-bill speculum was 
introduced into the vagina as far as it would go, and nothing 
could be seen except receding and advancing pink walls 
ending in a blind pouch. With the speculum in situ the 
finger failed to discover anything fresh, and no opening could 
be felt or Been in the terminating membrane or vaginal walls. 
A sound was next introduced into the bladder and the right 
forefinger introduced into the rectum, as high up as possible, 
and by very slightly moving the handle of the sound its tip 
was felt by the finger quite readily, and the course of the 
sound in the bladder could be easily made out by continuous 
contact aloDg it with the rectal finger, till the vaginal cul- 
de-sac could be felt intervening by a feeling of increased 
thickening of the media between the sound and the finger. 
By lateral and antero-posterior movements within the 
bladder, and side to side in the pelvis, the point of the sound 
eould be readily reached and its course traced along by the 
rectal finger, but no intervening solid body, such as any part 
Of the uterus, could be made out. A careful exploration in 
all directions failed to detect anything like a solid body, 
large or small, between the bladder and rectum; indeed the 
great ease with which the sound could be felt in all directions 
by the finger in the rectum, and the thinness of the inter¬ 
vening media between the metallic sound and the fleshy 
finger left no doubt as to the fact that the bladder was lying 
on the rectum without the interposition of anything, except, 
anteriorly, the vaginal cul-de-sac. 

I may add that, with the seriousness of the consequences 
to the patient before us, the examination was as careful and 
thorough as possible, and in order that nothing might be 
overlooked or mistaken the civil surgeon repeated for himself 
each step of the examination before going on to the next; 
and as we were able to agree in every particular in the dia¬ 
gnosis, no doubt was entertained as to its accuracy, and ac¬ 
cordingly a decided opinion was given. As the value of 
the record of such a case as this would be enhanced by tho 
minuteness with which all its particulars were noted, I have 
endeavoured to detail carefully every step in the process of 
examination and diagnosis. 

Remarks, —The points involved in the consideration of the 


diagnosis may be brielly summed up as follow. All cases 
of amenorrhoca beloug practically to one of two classes. 
Class A, where menstruation has never been performed, or 
only imperfectly. Class B, where menstruation has been 
performed, but has now ceased or is irregularly performed. 
The present case of course belougs to Class A, and the 
various causes considered likely to give rise to this class of 
cases are briefly:—1. Causes obstructing the flow of menstrual 
discharges chiefly : {a) imperforate hymen; (6) occlusion of 
vagina; (c) occlusion of os uteri. 2. Causes depending on 
absence or imperfect development of : (a) ovaiies ; (6) uterus. 

1. There were no signs of obstruction to the menstrual 
flow present; abdomen was of natural size, and manual 
examination was easily conducted, as the abdominal walls 
gave readily on pressure, and pain of any sort was absent. No 
signs of accumulation of menstrual discharge could be made 
out per rectum, per vaginam, or by palpation, (a) The 
obstructing membrane was too far in for a hymen, and it 
was clearly the end of the cul-de-sac. The hymen was 
absent, as intercourse was practicable. ( b) Absence of a 
history of previous vaginal inflammation—idiopathic, trau¬ 
matic, or post-partum—tells against vaginal occlusion by 
adhesion &c. ; and as to sloughing and adhesion of the parts 
in early life, occlusion resulting from this state of matters is 
usnally met with at or near the vulva, while in the present 
case there was no obstruction till the finger passed in about 
two inches, (c) No os uteri could be felt or seen, and if one 
existed at all, the os would be behind the cul-de-sac, and if 
occlusion of the os„were still present under these circum¬ 
stances, signs of accumulation of menses within the uterus 
would be present, which, I need hardly add, was not the case. 

2. (a) As to the condition of the ovaries a fair guess may 
be allowed. The presence of menstrnal molimina since 
April last year, with natural development of the figure and 
breasts, and the existence of sexual desire, point to the 
inference that the ovaries are present, and most probably in 
an imperfectly developed condition; and as she has lived 
with her husband for the past three years, and menstrual 
molimina have appeared during the laBt fourteen months, it 
is also reasonable to suppose that sexual intercourse baa 
acted as an ovarian stimulus. (5) By exclusion the 
last cause referring to the uterus itself is arrived at. 
The validity of this is supported by there being no uterus 
felt at the end of the vagina, ana no trace of it being 
discoverable by bimanual examination, per rectum, per 
vaginam, or per rectum et vesicam. Tne uterus may, 
of course, be present in an extremely rudimentary con¬ 
dition, in the form of a small collection of non-striated 
muscular fibres between peritoneal folds, and fail to be dis¬ 
covered by the methods of examination available in a living 
subject; but the facts viewed together, that the vagina is 
shorter than natural, and ends in a cul-de-sac. that the 
external genitals are disproportionately small, that strong 
presumptive evidence exists of an imperfectly. developed 
condition of ovaries, and that the uterus is not discoverable 
on careful examination by the methods at our disposal— 
these facts combined form, at least for all practical purposes, 
a chain of strong evidence that the nterns is absent. 


EXOPHTHALMIC GOITRE: CURE. 

By EDWIN PAYNE, M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE MARGARET-STREET INFIRMARY FOR CHEST DISEASE. 

From February to September 28th, 1882, I attended, in 
conjunction with Dr. T. S. By ass, a young lady, aged 
twenty-five, suffering from exophthalmic goitre. The eyes 
were very prominent. The whole of the thyroid gland was 
very much enlarged, especially on the left side. There was 
excessive overaction of the heart, and for about two months 
it presented physical signs of enlargement, and particularly 
its apex beat was to be noticed a little to the left of the nipple. 
There were abuormal sounds, diastolic and systolic, both 
at the mitral and aoitic valves, of a soft, rushing cha¬ 
racter, and violent beating of the carotids and jugulars, 
with at times a cyanotic condition of the lace and 
attacks of dyspnoea, but no headache. She had been 
getting out of health for a few months, aud had been 
away for change ; but, on returning home, was found to be 
in the above condition, and excessively wasted, bo that it was 
necessary to place her on a water-bed for some four weeks. 
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Another troublesome complication in this case was sickness ; 
there was aLo considerable emotional excitement and irri¬ 
tability. 

She has now (August, 1883) perfectly recovered, and can 
walk about and occupy herself with her usual amusement3, 
being careful to avoid overexertion. The condition cf 
general nutrition is quite restored, the goitre has disappeared, 
and the heart is normal in valve sounds, apex beat, and 
rhythm ; the disordered action in the carotids and jugulars 
has ceased ; the eyes are, for her, quite natural in appearance 
and prominence. She always had a slightly prominent eye ; 
there is at times, if she is exhausted, some emotional excite¬ 
ment. 

The treatment which was found useful in this case was 
digitalis with iron, which helped to quiet the tumultuous 
action of the heart; ice was also invaluable at one and an 
early period to control the sickness ; cold was applied to the 
goitre, and pepsine aided the assimilation of food, which was 
given in some form night as well as day. Small quantities 
of brandy at strictly regulated periods were also taken ; rest 
and quiet were strictly observed; occasional relief of the 
bowels by means of blue pill, colocynth, and scammony was 
found to be necessary and beneficial. She is now taking 
pepsine and the pills occasionally. 

This is an interesting case, a9 illustrating the return to 
health in a typical case of its kind, but with a markedly 
important cardiac condition, and its return to a normal state 
from one of-unusual disturbance. In these cases there is 
generally no secondary dilatation or hypertrophy, the 
symptoms of which at odo period were of such serious import 
as to suggest considerable mischief, and even endocardial 
ulceration in association. 

Was there in this case, it might be asked, any temporary 
hypertrophy as well as dilatation of the heart ? There was 
for more than a month a heaving movement on palpation 
over the cardiac region, which gradually diminished with 
the general improvement It seems from observations made 
that hypertrophied heart can be recovered from. Dr. 
Munk has recorded some interesting cases iu The Lancet 
for 1846, with comments, showing that hypertrophy of the 
heart may be cured, though these cases do not appear to 
have^ been associated with the peculiar condition known as 

S * thalmic goitre. Is the pathology in cases of exoph- 
ic goitre constantly an uncomplicated “ sub- paralytic 
state of the vessels of the muscles of the heart?” May it 
not be well to be on one's guard for a condition of hyper¬ 
trophy as a possibility in some cases ? 

Southampton-street, W.C. 


SUPPRESSION OF URINE IN A CHILD 
LASTING FIVE DAYS; RECOVERY. 

By HERBERT E. PAXON, M.R.C.S. 

Samuel C-, aged six, a pale, anaemic-looking child, 

was brought to me by his mother on the evening of Jan. 
5th, with the statement that he * ‘could not make water,” 
and had passed none since the previous Thursday morning. 
The mother attributed the suppression to his having 11 caught 
cold. ” He was given a mixture containing bicarbonate of 
potash, tincture of hyoscyamus, and spirit of nitrous 
ether, and warm baths and linseed poultices over the loios 
were likewise ordered. I heard nothing whatever of the 
case until the following Sunday evening, when the mother 
came to my surgery and requested me to come and see her 
boy, as “ he had not voided water and was very ill.” Upon 
my arrival at the house, I found the child in great pain, so 
much so as to cause him to cry & great deal, and was in¬ 
formed that he was unable to pass his water, in spite of 
repeated efforts to micturate. Upon examination, I found 
no distension of the bladder ; the percussion above the pubes 
for some inches was dull. In order to ascertain whether there 
was any urethral obstruction (as, for instance, urethral calcu¬ 
lus), I administered chloroform, and passed, with great diffi¬ 
culty, a No. 5 gum-elastic catheter, but with a negative result. 
I then placed the child in a warm bath for some minutes, 
but with no relief to the symptoms. He was given three 
grains of calomel and. a diuretic mixture containing ten 
minims of tincture of digitalis, and one scruple of acetate of 
potash with camphor water, every four hours, together with 
repeated warm baths and poultices to the loins. The next 


morning (Jan. 8th) I saw him at 10 A.M., and found no 
amelioration of the symptoms. He had parsed no urine, 
had been very restless and drowsy, had vomited once or 
twice in the night, and had been in very severe pain. Beyond 
these symptoms there appeared no definite indication of 
the uricmic condition. The tongue was furred, and the 
bowels had been once relieved. 1 then gave the child a 
hypodermic injection of pilocarpine (one-tenth of a grab), 
and ordered the diuretic mixture to be continued, together 
with the warm baths and poultices. He was also given 
brandy-and-milk, in teaspoonfuls, every hour. I saw the 
patient again three hours afterwards, aud found no alteration 
in his condition. No diaphoresis bad occurred. He had 
vomited once. The drowsiness continued, but no convul¬ 
sions had supervened. Upon my evening visit (9 p.m.) I 
found him very restless, in great pain, drowsy, and with 
the pupils widely dilated and fixed. He had bad no con¬ 
vulsions, but occasional vomiting. The mother directed 
my attention to a swelling in the lumbar region, a soft, 
semi-fiuctuating swelling, oval in shape, and about the 
size of a lemon, situated midway between the kidneys. 
This had appeared since my last vhit. I repeated the 
injection of one-tenth of a grain of pilocarpine, and ordered 
a poultice to the swelling and the continuance of the warm 
baths. The brandy-and-milk and diuretic mixture also to 
be continued more frequently. The following day (Jan. 9th) 
I was informed by the mother on my morning visit that die 
child had passed about a pint of dark-coloured urine (shown 
to me); that he had passed it with excrnciating pain after a 
very restless night, with occasional vomiting. The child's 
condition appeared unchanged; the swelling, however, had 
disappeared. With the occurrence of a relapse two days 
afterwards, lasting twenty-four hours, the normal renal 
action was re-established, on which occasion the injection of 
pilocarpine was repeated, this time one-fifth of a grain was 
given, with the result of restoring the secretion. 

It is interesting to note, in this case, the absence of diapho¬ 
resis consequent upon the injection of pilocarpine, tbe 
diuretic properties of the drug being more apparent I 
may mention, however, that on the second injection slight 
diaphoresis was evident upon the face. Tbe absence of 
uraemic symptoms is also noteworthy. 

Dorking. _ 


UNDETECTED CANCER OF THE STOMACH. 

By J. B. PIKE, L.R.C.P.Ed., M.R.C.S. 

The following two cases resemble each other in the fact 
that serious cancerous disease existed without any prominent 
symptoms, and was undetected until revealed by post-mortem 
examination. The second case is also remarkable for the 
tolerance shown by the diseased stomach of somewhat indi¬ 
gestible food, and for the extreme age of the patient 

When helping Mr. W. R. Pike, of Southsea, in his practice 
some years ago, I was called to a patient of middle age, a 
sailor by calling, whom I found in a state of extreme collapse, 
threatening instant death. The history was that he had 
usually enjoyed good health, but had suffered at times from 
what he thought to be colic, but that he had never been ill 
enough to go into hospital. All treatment was unavailing, 
and in a few hours the patient died. The post-mortem 
revealed commencing peritonitis, acirrhus of the pylorus, 
and a large perforation where ulceration had taken place. 
The perforation was immediately caused by the men 
slipping from the kerb-stone in making way for a lady 
to pass. 

The second case was that of an old bedridden patient w 
her eighty-fourth year. She had occasionally applied tot 
treatment for diarrhoea, which was easily checked by a chalk 
mixture, and had no other prominent symptom excepting 
some loss of flesh. She was able to eat almost anything. 
On June 28th, 1883, I was informed that she was dying, 
and very shortly saw her. She had been vomiting hlood» 
and during my stay again brought np a large quantity. The 
first vomiting occurred about 10 A.M., and she died at 1 P.M. 
the same day. 

On post-mortem examination, the body was found em* 
dated. Heart fatty and friable, and pericardium containing 
a considerable quantity of serum. Lungs healthy. Pyioao 
end of stomach and adjacent part of liver a mass of cancer. 
Stomach partly filled with blood, poured out from a vessel 





The Lancet, 


HOSPITAL MEDICINE AND SURGERY. 


[Sept. 29, 1883. 541 


which had been opened by ulceration. Shortly before death 
the patient had taken bread, toasted cheese, and beer. 

These cases illustrate the insidious nature of pyloric 
cancer, and two methods by which it may end fatally. 
Loughborough. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla aatem est alia pro certo noscendlvia, nisi quamplurimas et morborum 
et dissectionum hlstorias, turn aliorura turn proprlas collectas habere, et 
Liter ae oomparare.— Moeojlghi D* Sed. §t Omm. Morb., lib. ir. Proosmium. 

MIDDLESEX HOSPITAL. 

CASES OF STRANGULATED HERNIA. 
v (Under the care of Mr. Hulke.) 

The many variations in their anatomical and pathological 
circumstances which hemise offer have ever given to them a 
peculiar interest The first of the following cases illustrates 
a not infrequent complication of the ordinary form of con¬ 
genital scrotal rapture—a constriction of the sac at some 
distance below the external abdominal ring separating an 
upper from a lower compartment, the tunica vaginalis 
enclosing the testis. Such constriction, more than one may 
he present, marks a spot where there has been an approach 
to obliteration of the tube of the funicular process. Its 
significance in relation to strangulation is evidenced by the 
greater intensity of the congestion &c. usually found in those 
parts of the protruded viscera occupying the sac below it, 
and also by the resistance it offers to their extrication and 
replacement in the belly after their complete liberation 
from constriction at the abdominal rings, an impediment 
which deceptively simulates that oaused by adhesions of 
the viscera to the bottom of the sac or testis. Perhaps 
such complications account in some measure for the greater 
mortality of strangulated congenital ruptures noticed by 
more than one writer of eminence. The anatomical circum¬ 
stances in the second case nearly resembled those in the 
first. The third case illustrates a very frequent event: the 
supervention of hernia upon retention of the testis in the 
inguinal canal. In the fourth case the inconveniences inci¬ 
dental to this error loci , together with the evidently 
imperfectly developed condition of the organ, justified its 
removal, a measure the propriety of which would have been 
doubtful had the organ been sufficiently mobile to have 
allowed its beiDg drawn down oat of the inguinal canal and 
planted in the scrotum, or even replaced in the belly. The 
fourth case exemplifies one of the gravest accidents that 
can happen in connexion with a strangulated hernia— 
its reduction en bloc or en masse, by an improper use 
of the taxis, not infrequently by the efforts of an un¬ 
skilful patient, who in his anxiety and suffering makes 
violent and ill-directed pressure in his attempts to reduce 
the hernia. After such an accident the surgeon who 
then first sees the patient, and is not informed of the 
previous circumstances, may, in the absence of an external 
normal swelling, pardonably ascribe the symptoms to an 
internal intestinal obstruction. Bat reduction en bloc may 
also occur io herniotomy where the sac is not opened, and a 
thin shell of fascia or condensed snbserous tissue external 
to the sac has been mistaken for this latter, in which case 
after liberation of every constriction at the abdominal 
openings, the sac still enclosing the protruded viscera may 
by injudicious pressure (which need not, however, neces¬ 
sarily be great) be detached from its surrounding connexions, 
and slip up within the belly. This accident (which, oddly 
enough, was thought by an eminent author to occur only in 
inguinal hernia) appears to be more freqnent in the femoral 
variety. Three instances of this occurred within the writer’s 
knowledge in the course of one year in the practice of three 
surgeons, two of whom had a large experience in herniotomy, 
and the third one had already operated in several oases. 
In two of these cases persistence of symptoms caused a 
suspicion of the accident. The wound was opened up, 
the unopened sac, with its neck girthing tightly the in¬ 


testine within it, was found outside the peritoneal cavity, 
below the pelvic brim brought into view and opened; the 
stricture formed by the neck of the sac was divided, and the 
gut replaced in the belly, but too late to avert a fatal issue. 
Of three cases within the writer’s knowledge of redaction 
en bloc of ingainai hemiie by improper taxis, two of* the 
patients were males; in the other case, the rapture had 
habitually distended the left labium pudendi. The per¬ 
sistence of symptoms of obstruction, after an apparently 
successful reduction of the rupture, led to an exploration of 
the inguinal canal. The sac was found above tne position 
of the internal abdominal ring, in a snbserous space between 
the peritoneum and fascia transversalis. It was brought 
down, opened, and the intestine was liberated and rednced, 
bat in this case also the error was recognised too late to save 
the patient’s life. The interest of the fifth case lies in the 
early time of the operation—one hour after the occurrence 
of strangulation. Here, in view of the urgency of the 
symptoms, any delay would have been dangerous. 

CASE 1. Strangulated Co)vgenital Scrotal Rupture; Hour¬ 
glass Contraction of the Sac; Herniotomy; Recovery .—On 
June 12tb, 1882, a cabinet maker, aged twenty-five, who 
had previously occasionally noticed a fulness in his left 
groin, fell whilst running. He instantly felt severe pain in 
that region, and bad great nausea. He found his scrotum 
swollen, and soon began to vomit. Two hours after the 
accident he was admitted into the hospital. The right in¬ 
guinal canal and corresponding side of the scrotum were 
distended by a rupture, the scrotal portion of which, by its 
tenseness and the absence of impulse, was unmistakably 
strangulated, but this could not be certainly ascertained 
with respect to the inguinal portion. His suffering was 
very great; he writhed with pain; and he retched frequently, 
Aneeatliesia was induced with ether, and, the taxis failing, 
herniotomy was at once performed. Redaction proved im¬ 
practicable until the sac had been opened, when tne obstacle 
was found to be a diaphragm-like septum, which subdivided 
the scrotal portion into an upper and a lower compartment, 
the latter of which also contained the testis. Division of 
the edge of the small opening in this septum liberated a 
knuckle of very congested small intestine, after which re¬ 
daction was easily effected. On the 30th of the same month 
the man left the hospital convalescent. 

Case 2. Strangulated Bubonocele; Serous Distension of 
the Scrotal Parts of the Funicular Process ; Herniotomy; 
Haemorrhage on the following day necessitating opening up 
of the Wound; Recovery. —A man, aged twenty-three, 
received through his horse falling a severe blow in the right 
groin, causing intense pain there. After a few minutes mis 
abated so that he was able to remonnt and ride home, bat 
three hours later it returned with increased intensity and he 
then began to vomit. On the following morning he was 
first seen by a doctor, who recognised the presence of a 
rupture and tried the taxis and ice, and as these measures 
failed he sent the man into hospital. Upon admission, 
about twenty-fonr hours after the injary, his right ingainai 
canal was fonnd occupied by a very tense, painful, and 
tender swelling, from which a painless, less tense, fluctuat¬ 
ing, oblong process, extended through the external ab¬ 
dominal ring into the scrotum. As the symptoms were 
acute and the strangulation had already lasted twenty-fonr 
hours, the rapture was immediately submitted to operation. 
The inguinal parts enclosed a knuckle of small intestine 
intensely congested. The scrotal part contained only serum. 
It communicated with the iDguinal at the external ring by 
a circular opening of the size of a No. 10 catheter. The 
strangulation was at the internal abdominal ring external to 
the sac. In the following afternoon haemorrhage occurred 
so free that the house-surgeon felt compelled to open the 
wound. The bleeding proceeded from several small arteries 
in the scrotal incision; they were secured. The bowels 
acted first on the thirteenth day, and on the twenty-third 
day the man was dismissed convalescent. The occurrence 
of such haemorrhage is very exceptional. 

Case 3. Retained Testis ; Strangulated Bubonocele ; Her ■ 
niotomy; Removal of Testis; Peritonitis; Recovery . (From 
notes by the dresser, Mr. Stace.) — An engineer, aged 
twenty-one, whose right testis had not descended into the 
scrotum, whilst straining in the waterdoset suddenly felt 
pain in his right groin, and placing his hand there found a 
swelling. Within a few minutes of this occurrence he 
vomited, and he was sick again later in the day. Suffering 
acutely he took two opening pills, and as those did not act 
and his distress grew greater he was brought next day to the 
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hospital. His right inguinal canal was occupied by an ex¬ 
cessively tender, painful swelling, the lower end of which 
protruded slightly through the external abdominal rings. 
The intensity of the pain iu the belly would not let him lie 
still, but he tossed about rest.les3lv*ia bed. His face was 
pale and his pulse quick, small, and weak. There could not 
ne any doubt that tne swelling was an acutely strangulated 
bubonocele. Ether was given, the taxis gently tried for a 
couple of minutes, and failing, herniotomy was immediately 
done. The sac contained about an ounce and a half of turbid 
bloody serum and a knuckle of distended, purplish-brown 
small intestine. The constriction was iu the neck of the sac. 
Behind the gut was the testis, not larger than a small nut, 
and flabby. As it was evidently imperfectly developed and 
presumably functionally useless, and its situation exposed it 
to violence and would have made difficult the wearing a 
truss, it was removed. A sharp attack of peritonitis followed 
the operation. It was treated with opium internally, by 
mercurial inunction on the thighs, and the application of 
leeches, followed by fomentations to the belly. Coincidently 
with the appearance of slight soreness of the gums the abdo¬ 
minal symptoms began to abite ; they rapidly disappeared, 
so that by April 6th he had recovered as regarded the hernia, 
and was about to be dismissed when an attack of pleurisy 
necessitated his transfer to a medical ward. 

Case 4. Strangulated Inguinal Rupture; Reduction en 
masse : Herniotomy; Recovery. (From notes taken by the j 
dresser, Mr. G. Cree.)—An engineer, aged fifty-nine, who j 
had been ruptured iu both groins for twenty years, and had 
worn an inefficient truss, which sometimes let the ruptures to 
slip by it into the scrotum, was seized with vomiting after 
eating heartily of pork on the evening of Jan. 1st. For this 
a druggist gave him purgatives. As these did not act, and 
his disorder increased on the 4th, he was seen by a medical 
man, who, learning he was ruptured, examined his groins, 
and not finding any swelling there, regarded his symptoms 
as indicative of aa internal obstruction, and prescribed bella¬ 
donna and opium. On the following day he first detected a 
swelling in tlie right groin, and sent him into the hospital. 
The swelling was clearly a strangulated bubonocele. The 
patient’s cheeks were pale and sunken; the surface of the 
body generally was cold. The pulse was small, weak, and 
rapid. He vomited frequently, and the matter thrown up 
had a faecal appearance and smell. At this stage it was 
judged improper to repeat the taxis, which had already been 
tried by the former medical man, and herniotomy was done 
without delay. The sac was found to be very thick, and 
much congested. On opening it two ounces of bloody 
serum escaped, and the opeuiog beiog enlarged several coils 
of email intestine protruded, the quantity being much greater 
than could have been contained iu the inguinal canal. Most 
of this intestine had occupied a deeper part of the sac lying 
deeply iu the belly between the fascia traosversalis and the 
peritoneum. By drawing this down the mck of the sac, 
which constituted the constriction, was brought within reach 
and divided, after which the gut, very congested and 
thickened, but not gangrenous, was easily replaced in the 
peritoneal cavity. 1 The wound was washed out with chloride 
of zinc solution (forty grains to one ounce of water), and a 
drainage-tube inserted. A slip of oiled silk, covered by a pad 
of boric lint, secured by a bandage, completed the dressing. 
He passed a copious iloose stool the same evening. His 
recovery was uninterrupted, and on the 16th of the month, 
eleven days after the operation, be was able to return home. 
The anatomical circumstances disclosed at the operation 
leave no doubt that by. am improper application of the taxis 
by the patient himself thenipper part of the sac had been 
detached from its connexions in the inguinal canal, and 
thrust up more deeply* in the belly, becoming bulged and 
punctured, but not torn. The straining attending the con¬ 
tinued Tetching forced it again into the canal, and led to its 
detention here. 

Case 5 . Large Strangulated Scrotal Rupture : Operation 
one hour after the accident; Sac Unopened; Quick Re¬ 
covery. (From notes by the dresser, Mr. G. Cree.)—An 
enameller, aged forty, whilst at his furnace felt sick, as he 
thought, from the metallic fumes rising from his work, aod 
beginning to vomit found his scrotum Bwell, and he was 
seized with severe pain in it and in the belly. When admitted 
into the hospital soon afterwards he was found to have an 
extremely tense scrotal rupture, of the size of a cocoa-nut. 
He was writhing with pain. H ; s face and hands were cold, 
and bedewed with sweat. He bad, he said, been ruptured 
for several years, and had worn a urns. As the rupture was 


irreducible by taxis, and its great terseness and the severity 
of the symptoms indicated a very tight strangulation, it was 
subjected to operation one hour after the onset of the sym¬ 
ptoms. After division of the margin of the external ab¬ 
dominal ring, and of some light fibrous bands external to 
the neck of the sac, the contents were reduced without 
opening this latter. The bowels acted the same night. The 
wound healed by first intention. 


KIDDERMINSTER INFIRMARY. 

TWO CASES OF STRANGULATED HERNIA. 

(Under the care of Mr. J. Lionel Stretton, honorary 
surgeon.) 

Case 1.—E. G-, aged thirty-three, female, unmarried, 

has been ruptured for two or three years and worn a truss, 
but latterly has left it off because it was uncomfortable. 
While strainiogat her work, carpet weaving, it came down, 
and she has not been able to return it. She was first seen 
on May 31st, the following day. She was lying in bed, her 
expression anxious ; her bowels had not been open since the 
29th. She had vomited several times ou the 30th; the 
vomit w’as said to be of a yellow colour. There has been 
no sickness to-day. On examination there was found a 
small nodular swelling just below Poupart’s ligament (right 
side) in the region of tbe saphenous opening. It is slightly 
red, very painful to the touch, resonant on percussion, no 
impulse on coughing. A slight attempt at taxis was made, 
and this failing she was ordered into the infirmary. On 
admission she was placed in a warm bath, and a further 
attempt at taxis made, but without success. After con¬ 
sultation she was placed under chloroform; another attempt 
at taxis was made, and this failing it was decided to operate. 
A vertical incision was made over the tumour aud the sac 
carefully exposed ; but as no constriction could be felt the 
sac was opened. The constriction was found at the femdral 
ring, which was very high up. The internal edge was 
nicked with a herniotome, and the gut easily returned. 
There was no omentum in the bsc, aud the gut was quite 
healthy though very tightly constricted. The wound was 
closed with silver sutures, a small piece of drainage-tube 
inserted at tbe lower end, and dressed with carbolic oil lint 
To have one grain of opium pill at once, and half a grain 
every three hours. Iced-water to sip. 

June 1st: Has bad very little sleep. There has been no 
sickness. Slight pain in ihe region of the wound, but no 
oozing from the dressings. Tongue moist. Temperature99*8°; 
pulse 116. To have one grain of opium every four hows. 
To have milk.—2nd: Has had a better night and feels more 
comfortable; passed flatus several times during the night; 
tongue moist. Temperature 101*4°; pulse 116. To have 
opium every six hours.—4th : Patient doing well; is men¬ 
struating ; wound dressed, nearly healed, one stitch re¬ 
moved ; opium stopped. Temperature 106°; tongue cleaning. 
To have beef-tea.—5th: Wound dressed again, remaining 
sutures and drainage-tube removed. Complains of die- 
comfort ; the abdomen somewhat distended. To have 
enema of milk and asaafeetida.—7th: There has been do 
action of the bowels, still a good deal of distension. To h»ve 
enema of gruel, castor oil, and assafmiida. Wound healed 
except aperture of drainage-tube. — 8th: Bowels opnn 
twice in the night; she is much more comfortable; ton^o« 
clean. To have fish.—12th : Patient practically well. T° 
have mutton chops.—20th : Truss ordered, but owing to a 
sore just below the left anterior superior spine she was 
unable to wear it and bad to remain in bed a week or s° 
longer, at the end of which time she was discharged cured. 

Case 2 —J. G - , male, aged seventy, married ; first seen 

on July 11th at 8.45 P.M. He was in hfd complaining of gre 
pain and sickness, and said, “I think I am ruptured. 
Uj»on inquiry he said that he was mowing with a scytbe at 
1 p M. when he felt something give wav, and he was seized 
with great pain in his right groin. He was vomiting con¬ 
tinually, the vomited matter was curdy, not faecal; l) 18 
bowels had not been open for three or four days ; since the 
accident he had wanted to stool hut could not Examination 
revealed a small swelling about the size of a walnut in the 
right groin, a little internal to the centre ; it was so tends 
that no minute examination was made, but he was 
to go into the infirmary. At 10 P. M. he was seen at the lonr- 
roary, and after a consultation was placed under chlorororno* 
and on attempt at reduction by taxis was made; thisfaiiio?’ v* 
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operation was proceeded with. The usual incision was made 
and the sac carefully exposed. It was then found necessary 
to open the sac, which was accordingly done, when it was 
found to contain a small knuckle of healthy intestine and ^ 
larger piece of omentum, also healthy ; the constriction, 
which was at the internal ring, was very light. Two little 
nicks were made in it, and the bowel and omentum easily 
returned. The wound was brought together with silver 
sutures, and dressed with carbolic oil lint To have ice and 
water, a grain of opium in pill at once, and half a grain 
every four hours —12th : Had a comfortable night, slept 
several hours. Much less pain ; no sickness since operation. 
Temperature 100 4°; pulse 78; tongue dry. To have iced 
milk.—13th: Parsed flatus several times yesterday and in 
the ni«ht; partakes freely of iced milk. Temperature 100°; 
pulse 70 ; tongue not so dy. To have a quarter of a grain 
of opium eveiy four hours.—15th : Going on well. Tongne 
moist; temperature 99 6°; pulse 60. Dressed; nearly healed 
except lower part; upper sutures removed. Bowels acted 
this afternoon ; motion natural. To have beef-tea ; opium 
to be stopped.—20tb : Is goiDg on very well; temperature 
normal. Wound not quite healed at lower part Bowels not 
open since the 16th. To have enema of castor oil and gruel. 
After enema bowels acted several time*. To have mutton 
chop.— 26th: Quite well. Tongue clean; bowels open; 
appetite good. Wound not quite healed. 

Aug. 1st: Wound he&lea. Trass ordered.—8th: Dis¬ 
charged cured. 

Remarks. —These two cases are instances of rapid re¬ 
covery after operation for strangulated hernia without the 
so-called antiseptic (Lister) treatment. The success I at¬ 
tribute to two reasons :—(a) The early operation. (6) The 
absence of any rough manipulation. In neither case was 
there the slightest room for anxiety after the operation. In 
the first esse the temperature never exceeded 10T8 0 , though 
we had the extra upset of menstruation on the fifth day; and 
in the second, a patient of advanced age, the temperature 
never exceeded 100 8°. That the operation per se t if all due 
precautions as to cleanliness be taken, is not one of extreme 
daoger, I feel sure. And if cases were only seen early 
enough, and the operation at once resorted to before too 
vigorous attempts at taxis had been made, the mortality 
would, I think, be greatly reduced. 


ASHBURTON AND BUCKFASTLEIGH 
COTTAGE HOSPITAL. 

SEVERE HEAD INJURY, WITH TOTAL UNCONSCIOUSNESS FOR 
ELEVEN DAYS AND PARTIAL FOR FORTY-THREE DAYS ; 

FRACTURE OF LEFT LEG ; RECOVERY. 

(Under the care of Dr. James Adams.) 

F. A-, a butchers boy, aged twelve, was admitted on 

the eveniog of September 7th, 1882. He had been thrown 
from his horse and dragged a considerable distance with his 
left leg caught iu the stirrup. He had sustained the follow- 
mg injuries:—Two lacerated scalp wounds over the left 
parietal region and a deep wound along the left eyebrow, all 
extending to the bone; division of the left upper eyelid; 
both eyes closed by the swelling all about them; nose and 
left cheek excoriated ; both lips swollen ; fracture of the left 
leg just above the ankle, the inner point of the upper frag¬ 
ment of the tibia projecting prominently beneath the skin, 
thjs point being subsequently pushed through, converting it 
into a compound fracture. About half way up the leg on 
the inner side venous blood was freely flowing from a small 
wound, into which a probe could be freely passed for some 
distance in a downward direction. Neither at first nor 
afterwards could any fracture of the skull be detected, 
although the symptoms and course of the case indicated 
serious brain lesion. 

When admitted into the hospital the boy was unconscious 
and almost pulseles?. The skin was pale and cold. With 
difficulty the boy was made to swallow a little brandy and 
water. He passed urioe in the bed involuntarily in the 
eight. The wounds were dressed with carbolised oil. The 
leg was put up with a hack- and two side-splints. The ward 
was kept darkened. The head was shavea, and cold water 
applications kept up as far as possible. Milk diet and 
brandy were given, and three grains of calomel were ad¬ 
ministered at night for three nights. 

Sept 8th, 10 A.M. —Temperature 98°; pulse 150, soft and 


variable. Breathing shallow and irregular. Restless night. 
No urine voided during the day, and in the evening a 
catheter was passed and the bladder emptied. This was 
done twice a day for a fortnight. An enema with castor 
oil in it was given daily.—10th, 11 A.M. : Temperature 99°. 
Bad night, very restless, turning from side to side and dis¬ 
placing the leg splints. Scalp wounds doing well. Takes 
milk freely.—12ill, 8.30. P.M. : Temperature 100 4° (this was 
his highest temperature). Restlessness continues by night 
and day ; he is scarcely still for a minute. Had to put up 
the fracture apain under a whiff of chloroform, the pro¬ 
jecting point of the fractured tibia causing reddening of the 
skin and threatening to come through. Gave him ten 
minims of Bdttley’s solution each night.—17tb, 10.30 A.M.: 
Temperature 97°. Breathing shallow and very irregular. 
Pulse soft and very variable. Still restless and tossing 
about, and requiring constant supervision to prevent hie 
falling out of bed. First spoke this evening, asking for 
drink. Ten drops of Battley^s solution were given at n'ght, 
and five in the morning.— 23rd: Extreme restlessness con¬ 
tinues. The tibia thrust through the skin by the constant 
twisting and moving of the leg, making the fracture com¬ 
pound. The splints had to be again adjusted under chloro¬ 
form. Noisy, shouting frequently for nurse, drink, &c. 
Takes milk and broth Well, and sometimes an egg. The 
bowels act involuntarily and urine passed io bed involun¬ 
tarily. Instead of opium, chloral hydrate and bromide of 
potassium were given. 

October 7th.—Very restless and noisy, requiring very close 
attention to prevent his falling out of bed. Mild a little 
clearer. Kept repeating a word or sentence. Began to 
know when his bowels acted ; also knew when he wanted 
to pass wafer. — 10th : More irritable and restless. Im¬ 
possible to keep the splints in place. A wound as large as 
a florin above the inner ankle caused by the movements of 
the fractured tibia. Not the slightest union between the 
fragments. Appetite good. Chloral hydrate and stdative 
solution of opium were given every four hours. The opium 
was gradually increased till in oneday, in the course of twenty- 
four hours, he took a drachm of Battley’s solution and adracbm 
and a half of chloral hydrate without any ill effect This 
combination seemed to quiet him more than anything else 
he had taken.—18th : Mind distinctly improved and rest¬ 
lessness less. Had a fit of weeping and Was grieving bitterly 
about his friends and saying they were angels. The draught 
only required at night.—21st: Mind clear and right No 
restlessness. Keeps the leg still. Pat up fracture for the 
Ja*t time in fairly good position. 

November 28th. — Fiacture has united ; starch bandage 
applied. The boy was allowed to get out of bed for the firet 
time. 

December 19th.— Discharged with brain power natural. 
Firm union of fracture with only three-quaiters of an inch 
shortening. A small bit of bone from the projecting end of 
tibia necrosed and came away, and the wound after this 
healed kindly. 

Remarks. —There were two points of special interest in 
this case—viz., the prolonged and acute cerebral symptoms 
followed by complete recovery, and the good result of the 
compound fracture notwithstanding its having undergone 
for six weeks such constant and severe disturbance before it 
was finally set. _ 


ACADEMY OF MEDICINE IN IRELAND. 


Pathological Section. 

At a meeting of the above Section, held on May 4tb, the 
following living specimens were exhibited:—Dr. J. S. 
M'Ardle: Deformity of the Upper Extremity and Arrest of 
Development following Injury of the Median Nerve. Mr. 
Benson: Nyctalopic Conjunctivitis. Mr. Coppinger: a 
patient suffering from Hydatid Disease of the Femur. 

The following specimens were exhibited by card :—Mr. 
Abraham: Ulcerations of the Intestines asaociat d with 
Malignant Disease of ibe Caecum, with microscopic mount¬ 
ings. Mr. Coppinger: Portions of Bone affected by H\datid, 
removed from the Femur of the patient exhibited. Mr. 
Stoker: Thrombus of the Pulmonary Artery. Mr. Abraham: 
a single Kidney from the body of a mao ; the Left Kidney, 
with its vessels and ureter congenitally absent Dr. L. 
Maturin : (1) Congenital Deformity of the Ferearm and 
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Hand ; (2) Aneurism of the Ascending Aorta. Mr. Corley : 
Impacted Alimentary Bolus. 

Dr. E. H. Bennett read a paper describing the character¬ 
istics of a Congenital Malformation of the Thorax, in which 
the anterior extremities of a single rib failed to reach its 
cartilage, and there existed, in consequence, a depression of 
the thoracic wall on one side, while the cartilages attached 
to the corresponding part of the opposite side were hyper¬ 
trophied, and projected as tumonrs in front of the level of tbe 
sternum. Having referred to the description of this mal- 
formation given by Otto and Rokitansky, in which no men¬ 
tion is made of excessive development on the side opposite 
to the defect, Dr. Bennett showed a preparation which pre¬ 
sented the characters mentioned in a most marked degree. 
He pointed out the importance of a knowledge of this mal¬ 
formation in relation to diagnosis of lesions of the costal 
cartilages, illustrating the point by the facts of the case from 
which ne had obtained the specimen, and from two other 
clinical observations. In all three cases in juries had oc¬ 
curred, which suggested that the thorax had been crushed, 
and the diagnosis liad been erroneous in one, that from which 
the specimen exhibited had been taken. 

The Secretary (Dr. Bennett) read for Mr. J. Davidson 
a paper on the Influence of Fracture on the Growth of Bone, 
in which the author recorded the results of his observations 
on the fracture of the long bones of the lower animals, chiefly 
fowls, in which the injury occurred during the active growth 
of bone. Comparison of the injured bones with their fellows 
showed that there existed a marked increase of size in all 
dimensions, the bones being heavier and longer on the frac¬ 
tured side. 

Drs. Fraser, Stoker, Corley, M‘Swiney, Bennett, 
and Abraham: discussed the foregoing paper, and expressed 
their sense of tbe exactness and care displayed by the author 
in his investigation. 

Dr. Coppinger read a paper on Hydatid Disease of the 
Femur, the patient and parts removed which established the 
diagnosis having been exhibited to the meeting already. He 
alluded to the infrequency of the occurrence of hydatid 
tumours in the human subject in Ireland, notwithstanding 
tbe known prevalence of the echinococcus disease in sheep. 
He observed that hydatid tumours, even in countries where 
the affection is comparatively common, seemed scarcely ever 
to invade tbe bones, and that no instance of the disease occur¬ 
ring in the bones had up to the present been recorded in this 
Country. The patient had been under observation for three 
years, having been admitted to theMater Misericordkv Hospital 
with a spontaneous fracture of the upper third of the femur, due 
apparently to its invasion by the parasite. The disease was 
not diagnosed until Mr. Coppinger had made an attempt to 
excise the patient’s hip-joint and discovered a large cavity 
in the dilated upper part of the femur containing hydatid 
cysts and loose pieces of bone studded over with small 
echinococcus vesicles; these exhibited the characteristic 
features of echinococcus cyst, &c. The complicated excision 
was abandoned, but the great trochanter was removed 
with a saw, and the cavity finally laid open and syringed 
out with chloride of lime solution. It was then ascer¬ 
tained that the shaft of the femur was firmly connected 
with its neck by means of the thin walls of the bony tumour, 
and it was hoped that the disease having been apparently 
removed the space would fill by granulation from below; 
it had since become much smaller; but the patient’s 
condition was so unsatisfactory, even after nearly two 
ears’ treatment, that another operation would have to 
e performed for the purpose, if possible, of eradicating 
the disease. The limb was three inches shorter than its 
fellow. The man was obliged to have a crutch, being unable 
to rest his weight upon tbe limb; and the wound, which 
was still open, led through a narrow slit in the bone 
into a cavity in its centre, extending upwards into the 
neck as well as downwards into the shaft of the femur. 
Although this cavity was daily washed out with carbolic 
and horo-glyceride solution, and although all disease was 
apparently removed, collapsed cysts and shreds of membrane 
still escaped from it occasionally, proving that the peculiar 
disease caused by the presence of small exogenous cysts in 
the cancellous tissue of the bone had not yet been eradicated. 

Mr. Thornley Stoker read notes of a case of Thrombosis 
of the Pulmonary Artery occurring in a boy subsequently to 
the removal of the thyroid body, and proving fatal. He 
exhibited the specimen.—Dr. Bennett expressed his doubt 
as to the character of the thrombus, regarding it as a post¬ 
mortem production.—A discussion followed, in which Drs. 


Thomson, Corley, Kidd, and Abraham took part; and Mr. 
Stoker replied. 

Dr. R. A. Hayes exhibited on a screen with the lantern 
photographs of the microscopic appearances of normal and 
diseased tissues, and explained the details of the process. 

The Section adjourned. _ 

Medical Section. 

At a meeting of this Section, held on May 18th, the 
following living specimens were exhibited :—Dr. J. C. 
Nixon : Case of Aortic Aneurism, with patency of aortic 
valves; anomalous physical signs. Mr. Coppinger: A Case of 
Paralysis following gunshot wound of the spinal cord. 

The following specimen was exhibited by card :—Dr. J. 
Magee Finny : Nodose condition of the Hairs. 

Dr. John B. Story read a paper recording three cases of 
Exophthalmic Goitre. The cases occurred in three women, 
two of them being unmarried. The following were the points 
of interest. Two of the patients were sisters, and the third 
exhibited the remarkable, and probably unique, complication 
of double optic neuritis, which, however, had subsided at 
the time the patient came under observation. In this 
patient the goitre was more marked on the left side, and the 
palpitations did not occur until five years after the goitre 
and exophthalmos; in the other two, the goitre and ex¬ 
ophthalmos were more marked on the right side, and the 
palpitations were the earliest symptoms observed. Mr. 
Story called attention to the support these three cases gave 
to the theory propounded by Dr. William FitzGerald in the 
Dublin Journal of March and April, 1883. —The PRESIDENT 
said that although the disease was almost peculiar to 
females, he recollected three cases in which it occurred In 
males, tbe course being short, not quite eighteen months. 
On the other hand, he had seen it run on for eight or ten 
year in females. To him the disease appeared to be of 
neurotic origin. 

Dr. Walter Smith related a case in which he had sne- 
cessfully removed a small Polypus from the right vooal cord 
of a lady aged thirty years, by Voltolini’s sponge abrasion 
method. About Christmas, 1881, loss of singing voice came 
on. This was followed by hoarseness, which persisted for 
a year. In December, 1882, the patient consulted Dr. 
Smith, who recognised the existence of a pale-red pyramidal 
tumour attached to the edge and lower surface of the anterior 
third of the right vocal cord. After a short preliminary 
training, he succeeded in passing a moistened sponge about 
the size of a hazel nut beyond the growth, and then forcibly 
withdrawing the sponge through the rima, and bearing 
towards the right side, was fortunate enough to detach the 
little tumour, which came up adherent to the sponge, and 
was preserved. Immediately after the operation voice was 
restored, the hoarseness had disappeared, and the patient was 
able to sing. Six weeks subsequently she reported herself as 
perfectly clear in voice. The operation is a safe and pain- 
less one, and suited to a limited number of cases.—D l 
Beatty remarked that the attachment of the tumour totbe 
under part of the vocal cords favoured its removal by Vw- 
toliui’s method. He had met another case in which, owing 
to its position anteriorly, this method failed. 

Dr. Henry Kennedy read a paper on some of the forms 
of Dilatation of the Colon. The condition of the patients 
who had this affection was always that of impaired health. 
With this state, when the patients, who were usually thin, 
were examined lying on their backs, there was chronic 
tympany, though not necessarily to a great degree. P re ®J5J? 
on the abdomen did not cause pain. In conjunction With 
these symptoms the author stated that the main chaise* 
teristics of the disease were the fa?cal discharges, hi**? 1 
dark, pasty, and unformed. He insisted particularly on the 
persistence of such discharges for weeks, months, and even 
years, during which periods the patients were constantly 
subject to attacks of diarrhoea, acute or chronic, and Wge 
liable even to perforation of the bowel and rapid death. B* 
considered the prognosis should always be guarded. Treat* 
ment could much benefit those cases ; but he doubwm 
whether a complete cure could be effected.—Dr. GUNNaskeai* 
electricity had been tried, and quoted a case of atonic condition 
of the large bowel in which it seemed to have proved of benetn. 
—Dr. Finny, too, bore testimony to the great advantage® J 
galvanism applied by a rectal rheophore in cases of atony o* 
the bowels.—Dr. Walter Smith said it should be /emem- 
bered that there were great difficulties in apply tog S*v 
anatomical rules to the living subject, deduced B 0111 jl 
position of parts of the dead body.—Dr. H. KENNEDY, 
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reply, said lie did not use electricity in any of his cases, nor 
had he made any post-mortem examination. 

The President congratulated the Section on the success 
of its first session, which had now come to a close. 


Jfobiefos suit Statins uf |Wfis. 

Hospital Construction, and Management . By F. J. MoUAT, 
ALD., F.R.C.S., and H. Saxon Snell, F.R.LB.A. 

Part I. London : J. & A. Churchill. 1883. 

This is undoubtedly a very valuable work, and must 
constitute a book of reference in all matters concerning 
hospital construction. The authors are both of them tho¬ 
roughly qualified to write on the subjects to whioh the 
volume is devoted. Dr. Mouat’s knowledge of hospitals is 
well known to be extensive, and he may be trusted as one 
likely to give a scientific and unbiased opinion ou points 
which have vexed sanitarians and architects. Mr. Snell’s 
practical experience is great, and it is evident that he is 
anxious to bring his architectural knowledge into harmony 
with the requirements of modern sanitation. The authors 
unfortunately do not work together, and the only connexion 
between Dr. Mouat’s portion of the book and Mr. Snell’s 
portion is due to the bookbinder. It is to be hoped that in 
Part II. the authors will furnish us with a hospital plan as 
the outcome of their combined wisdom—a plan which shall 
be free from all the defects which seem inevitably to crop 
up, even in the most carefully considered modern hospitals. 

Dr. Mouat’s opinions do not seem to ns to be very definite, 
but we gather that he is in favour of the one-storeyed 
pavilion, even in large towns; and since he gives the place 
of honour to the civil hospital at Berlin, the so-called 
Friedrichshain Hospital, we cannot do better than give some 
of the details of this building which are furnished by both 
the medical and architectural authors. 

In this hospital accommodation is provided for 600 patients 
on twenty-three acres of land, so that the sick population is 
at the rate of twenty-six people to an acre, a density very 
much below that of the average population density of the 
metropolitan area, and only one-twelfth of the density of its 
mostcrowded parts. The theoretical area allowed for each bed 
is thus about 1700 feet, and if an area of this size were square, 
it would be about 41 feet in the side. The general shape of 
the ground is that of an irregular triangle. The buildings 
on this area are arranged in fourteen principal blocks, of 
whioh two are administrative and twelve are devoted to 
patients. The administrative block proper occupies about 
the centre of the base of the triangle, and opposite to it, at 
a distance of 800 feet, and near the apex of the triangle, is 
the building devoted to kitchen and laundry. The pavilions 
for the sick are arranged on either side of an imaginary line 
joining the two administrative blocks. These pavilions have 
their long axes running north and south, and while the four 
surgical pavilions are one storey in height, the remaining 
eight, for medical a*nd infectious cases, rise one storey 
higher. The pavilions are 173 feet apart, except the 
pavilions for infectious cases, which are 134 feet apart. 
The pavilions are connected by an uncovered roadway 
11 feet wide, and having a total length of 3600 feet. The 
hospital is therefore a village for the sick, consisting of 
fourteen houses, a chapel, mortuary, and a few subsidiary 
buildings for officers &c. It may give the reader some idea 
of the space occupied if we state that it is about equal to 
Lincoln’s-inn-fields, and if the administrative block of this 
building stood where the College of Surgeons stands, the 
kitchen and laundry would be at the Inns of Court Hotel, 
while the infections wards would touch the eastern boundary 
of the square, and the farthest surgical wards the western. 
The pavilions are all connected with the administrative 
buildings by electric bells, and a code] of signals^has ;been 


arranged. Now, it is obvious that the separation of the 
pavilions must make administration difficult; but if dis¬ 
tinct advantages flow from tais arrangement it is, of course, 
justifiable. Emergencies are of everyday occurrence in hos¬ 
pitals, and emergencies are effectually met in proportion as 
distances are small and officials and supplies are within easy 
reach. From the kitchen to the furthest pavilions and back 
is a small journey at the Friedrichshain establishment, and 
this fact has, of course, its inconveniences. Whether these 
are counterbalanced by advantages is, we think, an open 
question. When we come to examine the wards themselves 
we find (taking the surgical wards) that these measure 
97 ft. by 29 ft. 9 in. and are 19 ft. 6 in. in height. They each 
contain twenty-eight beds, so that each bed has 107 ft. of 
area and 2076 cubic feet of space. The large amount of cubic 
space is mainly due to the great height of the wards, and 
our best English authorities state that in reckoning height as 
available for cubic space 12 feet is the maximum. In these 
wards, then, 7 ft. 6 in. of height is mere surplusage, and if 
we deduct this amount of height we find that the theoretical 
space of 2076 becomes a real available cubic space of 1235 ft 
Again, the value of the area of each bed tery much depends 
upon its shape, and in this hospital we find that lineal wall 
space for each bed is under 7 feet, and that, owing to 
circumstances, each bed is less than 3 feet from one 
of the beds next it If therefore the beds were dotted 
over the area occupied by the hospital, each patient 
would be some 40 feet from his neighbour, but in practice 
we find that they can easily shake hands from bed to bed 
and breathe into each other’s faces. If it be allowable to 
place beds so close, why is it necessary to separate the pavi¬ 
lions to such a degree ? If 3 feet of space within walls 
is considered enough, why is it necessary to separate the 
pavilions by a stretch of 176 feet in the open air ? Simply, 
we believe, because architects do not sufficiently consider 
what open air means. Now, the average rate of movement 
of the wind in this country is between seven and eight miles 
an hour, or at the rate of about 40,000 feet per hour. While 
therefore, with the best possible means of ventilation, the air 
in a ward cannot be renewed more than about four times an 
hour, the air outside is being renewed some 40,000 times in 
an hour. Practically we never find that specific infections 
will cross from one side of a street to another; and why it is 
thought necessary to separate twenty-eight men with surgical 
troubles by an extravagant space from another twenty-eight, 
while the members of each batch are allowed almost to touch 
each other, we cannot say. The question is most important, 
and must be answered by those who are in favour of one¬ 
storeyed pavilions unless they would be considered as extra¬ 
vagant and crotchety. To build hospitals so that the air of 
one part of the building can drift to another part is, of course, 
perfectly unjustifiable. It is perfectly easy, however, to 
build a hospital of any number of storeys, so that every 
single room in it is supplied solely with fresh air from 
the outside of the building, and without the possibility 
of the patient’s breathing air which has previously passed 
through any other ward or office. This, as far as we 
are aware, has not been done in any hospital hitherto con¬ 
structed in this country. Even in some of the pavilion 
hospitals (so-called) closed corridors, staircases, and lifts 
serve for the conveyance of used air from one part to another, 
and where this is the case the pavilions are of little use. 
Even in the Friedrichshain Hospital we find that the medical 
and (strange to say) the infectious pavilions arc of two 
storeys, and, as far as we can judge, every opportunity is 
given for germs (if such exist) to go up or down stairs from 
one floor to the other. We have not space enough to deal 
with the details of the wards of this new hospital There 
does not appear to be much novelty in them, but the water- 
closets are in direct connexion with the wards. 

We are very prone to blindly follow the Germans, and 
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when the Germans descend to imitating the French and 
English, we may be led thoughtlessly to imagine that final 
perfection has been reached. If it should turn out, which 
we do not believe, that one-storeyed pavilion hospitals are 
alone justifiable, it will be a bad look-oat for the sick poor of 
London, where land oosts from £12,000 to £20,000 an acre. 


The Untoward Effects of Drugs. A Pharmacological and 
Clinical Manual. By Dr. L. Lewin, Docent of Materia 
Medics in the University of Berlin. Second Edition, 
Revised and Enlarged. Translated by J. J. Mulheron, 
M. D., Professor of Principles of Medicine, Materia 
Medica, and Therapeutics in the Michigan College of 
Medicine, Detroit, Michigan. Second Edition. Detroit: 
George S. Davis. 1883. 

This is the only English edition, we are told, which has 
received the author's endorsement and approval. The 
object and scope of the work will be gathered from a short 
extract from the introduction. “ Of far greater importance 
to the physician than the failure of the drug to work its 
normal action are the untoward effects which medicines 
have not infrequently been observed to induce, effects which 
are either substituted for the normal action or appear 
simultaneously with it. A9 an illustration of such un¬ 
toward action may be noted the eruption following the 
administration of quinine, or in rare cases the undue effects 
of the same drug on the organs of sight, as seen in long- 
continued amaurosis. Cod-liver oil, ordinarily so bland, 
may give rise to a vesicular eruption, iodide of potassium 
may occasion a hypersecretion from the mucous membrane 
of the eyes and nose, and salicylic acid may, among other 
effects, cause diaphoresis and nervous disturbances.” In 
Germany these unusual symptoms are known as “ Neben- 
wirkungen,” “ physiologische Nebenwirkungen,” or “ Arz- 
neisymptome,” and are also spoken of as the “special” or 
“ accidental, ”or “peculiar” action of the drug. Frenchauthors 
refer to them as “ inconvdnieuts ” or “incouvdnients thdra- 
pentiques,” as “accidents ”or “cas d’accidents.” In this 
country we speak of them simply as “unpleasant symptoms.” 
We are to’d that the records of the appearance of abnoimal 
effects of drugs are scattered through the most diverse paits 
of medical literature, and are either not at all, or but super¬ 
ficially, considered in the manuals or text-books on materia 
medica. For a long time the author has been engaged in 
making a collection of such facts, examining them critically, 
and adding to them from his own personal experience. We 
can only express our regret that his researches have proved 
so unproductive, for we are bound to confess, after a careful 
perusal of his work, that we have found very little with 
which we have not long been familiar. It may be, as he 
says, that the text-books on materia medica in Germany 
deal superficially with the subject to which he has devoted 
so much study, but we cannot say that such i9 the case in 
this country. Take belladonna, for example. We want to 
know with what frequency, or in what percentage of cases, 
belladonna or atropia produces a rash on the skin, and we 
turn to Dr. Lewin for information. All he has to say on the 
subject is contained in half a dozen linea “ Occasionally 
after the use of small medicinal doses there arises an affection 
of the skin. Thus, Lusanna (U Union Mldicale t 1854) reports 
a case in which the skin presented an intensely red colour, 
as if it had been exposed to the intense heat of the sun, in 
fifteen minutes after a small dose of atropia. This erythema 
lasted from half an hour to an hour, and appeared after each 
exhibition of the drug. ” Only one case, and that from a paper 
written a quarter of a century ago ! Now, let us see what 
Phillips says on the subject. He discusses the matter fully, 
and quotes the observations of John Harley, Meuriot, Sinclair, 
Holthouse, Garrod, and many others. Speaking from his 
own experience, he says, “I am convinced that the scar¬ 
latina-like rash of belladonna-poisoning is far from being an 


accidental or rare occurrence. I believe it often occurs, and 
may occur in any case if the poisonous action of the drag be 
carried far enough. It is no doubt due to capillary con¬ 
gestion, and this congestion may equally invade the skin 
and the mucous membranes. The dryness of mucous mem¬ 
branes and the arrest of secretion from various glands are 
portions of the same effect.” Here the comparison is cer¬ 
tainly in favour of the English author, and it must be 
remembered that the “Vegetable Kingdom” is not a work 
devoted specially to a consideration of the untoward effects 
of drugs. 

The information given under the head of Morphia is more 
complete, but still is very disappointing. A passing reference 
is made to the theory that the vomiting which sometimes 
follows the use of this drug is due to its partial transforma¬ 
tion into apomorphia, but that is all. Our curiosity is 
excited aod left unsatisfied. We are told that disagreeable 
effects have quite frequently been observed when opaque 
solutions, due to the presence of fungi, have been used for 
subcutaneous injection. A case is reported from Dumas, in 
which, after the injection of the opaque precipitate of a 
solution of morphia, a phlegmonous erysipelas of the 
abdominal walls was produced. At the site of the injec¬ 
tion there was a hard nucleus, which soon developed into an 
intensely red swelling, which included almost the fourth 
part of the abdomen. A putrid liquid was evacuated by 
incision. There appeared inflammation and scaly desqua¬ 
mation of the subcutaneous areolar tissue, with violent 
symptoms. Under antiseptic treatment, and after several 
incisions had been made, the patient recovered. Dumas, it 
is added, recommends the boiling of the solution before eaoh 
injection, but that is hardly practicable, and it would be 
better to suggest the use of compressed tablets of sulphate 
of morphia, which can be dissolved in a few drops of water, 
and injected at once. 

Although we have criticised Dr. Lewin's work somewhat 
unfavourably, it must not be supposed that it is altogether a 
bad book. The references to French and German literature 
are copious, and will be found useful iu hunting np 
scattered cases. We trust that in time a third edition will 
be called for, and that an attempt will be made to make it 
more complete. The book is well and clearly printed, and- 
is a credit to the publisher. 


The, Analysis and Adulteration of Foods. By James Bell, 
Pb.D., &c., Principal of the Somerset House Laboratory, 
Member of the Council of the Institate of Chemistry, dee. 
Part 2: Milk, Butter, Cheese, Cereal Foods, Prepared 
Starches, &c. London : Published for the Committee of 
Council on Education by Chapman and HalL 1883. 

The second part of Dr. Bell’s treatise is not less excellent 
than the first Its greatest value lies, of course, in the 
account it gives ns of the methods adopted and the results 
gained in the Government Laboratory, after years of experi¬ 
ence and hard work, by a body of well-trained and able 
chemists, aided by every advantage. available to science. 
But the labours of other chemists are by no means ignored. 
The methods of detecting and measuring adulterations have 
been greatly improved and extended since the passing of 
the Act Many incompetent persons have been elected as 
public analysts, but also not a few skilful chemists; and the 
work of these chemists has been studied, and in many cases 
confirmed, in the Somerset House Laboratory. Dr. Bell’s 
little book gives us, in fact, a statement as impartial as it is 
lucid of our present knowledge of food adulteration. Oar 
only regret is that the book is not larger; but that, we pre¬ 
sume, was impossible under the circumstances. 

As everyone interested in the subject is sure to get the 
book, it is unnecessary to present a synopsis of it, but a few 
portions require notice as especially valuable. 

I a the chapter on Milk preference is given, rightly *6 
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think, to direct weighing both of the fat and the tolids not 
fat A valuable Berios of milk analyses is presented in 
tables, with the conclusion, to which few will now object, 
that the standard of 9 per cent of solids not fat in nnwatered 
milk is too high to be safe. No exact standard can, indeed, 
be attained, and it is difficult to see how any certificates 
can accurately conform to the requirements of the Act. 
A method which appears satisfactory is given for the 
analysis of sour milk. It depends essentially on the 
exact neutralisation of the lactic acid by means of deci- 
norm&l soda. 

Under the head of Butter we find a good description of 
oleo-margarine, or “battenne.” The methods for its detec¬ 
tion, introduced by Hehner and Angel, Duprd, and Ur. Bell 
himself, are fully described. Dr. Bell makes no Objection 
to the sale of butterine under its proper name, bat only to 
the fraud of selling it as butter. He doubts whether it is 
equal to genuine butter as an article of food, but we 
are inclined to think that it is, at any rate, superior to 
the rancid stuff which too many of the poor are compelled 
to eat. 

In regard to the vexed question of the Ihjarious action of 
alum iu bread, Dr; Bell holds that the presence of alum 
should be dealt with as a clear case of adulteration. 

We shall look with interest for the next part of this 
valuable book, and must repeat our hope that Dr. Bell will 
be induced some day to give Us a complete treatise ou the 
subject. Few men are so competent as he for the task. 


Transactions of the Epidemiological Society of London . 

New Series, VoL I. London: DavidBogue. 

During the last few years, and doubtless in consequence of 
the increasing interest taken in the study of epidemiology, the 
members of the Epidemiological Society have materially in¬ 
creased in number. Many of the older reports are out of print, 
and it has been decided to commence a new senes, of which 
the report for the session 1881-82 constitutes the first number. 
The volume opens with an address by the President, Dr. 
Buchanan, F. R.S., on Aids to Epidemiological Knowledge, 
the paper having for its main object to show how epidemio¬ 
logy i* indebted to the various sciences for the advances 
which have been made in it. Examples are given to show 
the high value of mathematics as an aid to epidemiological 
inquiry; the indebtedness of the Society to physical science 
is specially referred to in connexion with the lessons that 
the physicist has taught about the very characters of in¬ 
fection itself; the value of microscopic research is specially 
indicated; and the use of pathology is brought out by refer¬ 
ence to the labours of such men as Sanderson, Cohn, Klebs, 
and Pasteur. This paper is very aptly supplemented by 
one by Dr. G. C. Henderson, which traces the progress of 
Zymotic Micro-pathology from its infancy np to the present 
day. 

Another branch of the^ work -in which the Society is 
engaged is well indicated by papers on Filaiim and other 
Parasites in relation to Endemics and Epizootics, by Dr. 
Cobbold, F.R.S.; on Filaria Sanguinis Hominis in South 
Formosa, by Dr. Wykeham Myers; and on Filaria Sanguinis 
Hominis, Lymphocele, Lymphuria, and other associated 
disorders, by Dr. Prosper© Sonsino of Pisa;—this series 
embodying in an admirable manner all the most recent in¬ 
formation on tiiis important subject. Indian epidemiology 
always forms an essential part of the work of the Society, 
and in the volume before us it is represented by a paper on 
Malaria by Sir Joseph Fayrer, and one dealing with the 
influence of Indian Hill Sanitaria on Scrofula, Tuberculosis, 
aUd J Phthisis, by Dr. J. Ewart, Deputy Surgeon-General. 
The views which Dr. Airy has somewhat recently expressed, 
as to the probability that the infection of diphtheria is some 
tixpqi transported by the wind, are fully set forth by him, 


and numerous instances are given iu which such diffusion 
is believed to have taken place. The administrative aspect 
of public health is dealt with in a paper by Dr. J. B. Russell 
on the Policy,and Practice of Glasgow in the management 
of Epidemic Diseases, with results—a paper which indicates 
in a striking manner the immense progress which has been 
made in that city under the singularly able direction of - 
Dr. Russell, in his capacity of medical officer of health. A 
very thSughtful paper by Dr. .Arthur Ransome ou the Form 
of the Epidemic Wave and some of its probable causes is 
also included in the volume, and the lessons it teaches are 
well illustrated by a series of well-drawn diagrams. 4 The 
report is, indeed, one of the most interesting which the 
Society has issued; and, jndging from the variety of sub¬ 
jects with which it deals, it would appear that the scope of 
the Society’s usefulness is likely to be materially enlarged. 


Utfo $ttfantions. 

A NEW METHOD OF SEWER VENTILATION 

The description and drawings of an ingenious contrivance 
for ventilating sewers and purifying sewer air have been for*' 
warded to ns. The idea seems so good that we regret we > 
have not been able to see it practically applied, though it is 
stated that successful experiments have been made at Man¬ 
chester. The apparatus is patented by Mr. T. S. Wilson 
F.&L, and Mr. H. T. Johnson, and is called the Paten 
Hygienic Furnace. Profiting by the proximity of the gas 
mains to the sewers, the patentees have constructed a gas 
furnace to be inserted ia the man-holes. The gas is intro¬ 
duced into a little chamber, where it is mixed with a due 
proportion of air and supplies some Bunsen burners. Imme-, 
diately above (he gas there are some fireclay plates, 
which soon become heated; while above them are iron divi¬ 
sions. The heat naturally draws the air up from the sewer 
below; it passes through the Bunsen burners backwards aud‘ 
forwards over the fireclay plates and iron divisions, till at 
last it finds its exit in the ventilatioa chamber or man-hole, 
and hence through the grate into the street. The furnace . 
not only causes a strong current of air from the sewer, but, 
as it is capable of being heated at from 600° to 700° Fahr„ it 
should destroy all the germ life that travels with the sewer 
gas. Experiments with sterilised infusions of meat have 
been made, and whereas ordinary air drawn from the street 1 ' 
soon caused the infusions to become turbid with animaloula" 1 
and fungoid life, no such effect was produced by the sewer 
air taken after it had passed through this furnace. There is, - 
however, one objection to furnaces when employed to venti¬ 
late sewers. They certainly produce a very active suction, 
but the effect, however energetic, only extends to a short 
distance. We would therefore suggest that these venti¬ 
lating furnaces should be as small ahd as inexpensive as 
possible, so that a large number of them might be used, 
and these at very short intervals. 

Royal Albert Asylum, Lancaster. — The 

annual meeting in connexion with this asylum was held on 
the 24th inst. Dr. Shuttleworth, the medical superintendent, 
in his report to the committee stated that during the pa*t^ 
year ninety-nine patients had been admitted, fif ty-three had 
been discharged, aud twelve had died. The. total present 
pumber was 516, showing a net increase of thirty-four. No 
epidemic disease had been present, and the death-rate for 
the year, computed upon the average number resident, bad 
been 2*5 per cent.; or, calculated upon the aggregate number 
under care and training, 2*0 per cent. Of the twelve deaths 
which had occurred during the year, eight were attributed to 
phthisis and other affections of the lungs. Statistics as to 
the causes of idiocy are being tabulated, with a view of 
possibly throwing light upon the prevention of this affec- 
L tion* 
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Oh Monday next a new medical year will begin. In most 
of our medical schools a mixed assemblage of listeners will 
be gathered together to hear the opening words of the 
session—many who have become grey in the performance 
of their laborious routine duties, others in the prime of life, 
rejoicing in the fulness of their strength and in the prospect 
of new medical worlds to enter on and possess, and some 
just qualified and eager for practice, still wondering as to 
the special field their destiny may determine for their future 
career. They will be found side by side with the tyro, new 
to medical phraseology and medical ways, and with the 
earnest student, anxious to know the why and wherefore of 
every piece of medical information, but scarcely appre¬ 
ciative of ita relative value; and by all these, as well as by 
the lay public, will the advice given to the beginner by the 
lecturer of the day, and his estimate of the importance and 
future of our profession, be minutely criticised. He will 
have to welcome and to warn, to hold out the hand of good 
fellowship and to promise assistance, whilst he indicates the 
rocks and shoals which lie in the path of progress, and must 
be avoided by every aspirant for medical qualifications and 
honours. The highest ideal in medical science is so far 
beyond our every-day work that there need be no fear on 
his part lest the keynote be pitched too high. It is of 
especial importance in these days of commercial progress 
and success that the student of medicine should clearly 
understand at the commencement of his career that in the 
honourable pursuit of the medical sciences, and in the 
practice of the art which has these sciences for its basis, 
there is a satisfaction which is beyond gain or price, and 
which can only be equalled by the advisers for the 
maladies of the soul. The more solemn and high-toned the 
address to the younger students, the deeper will it sink 
into the minds of the older hearers, and the more cheering 
will it be to them in their wearisome round of daily labour, 
even though a stray cynic, in spite of his better self, may be 
heard to repeat the disappointing words of the great preacher, 
** Vanity of vanities, all is vanity.’* The period of medical 
history on which we have now entered is so important in its 
social, political, and scientific aspects that the choioe of 
the lecturer whose judgments and opinions are no longer 
limited to a class, but go forth to the whole world and are 
spread everywhere by the lay press, must be a very grave and 
serious consideration. Increased severity in preliminary exa¬ 
minations ; increased cost of medical education; the decline, 
indeed almost complete absence, of apprenticeship; the small 
gap between school-life and medical studentship;—all alter 
the old condition of things, and have brought about a change 
in the social standing and character of the medical student. 
which, though hardly yet appreciated by those outside our 
profession, is very manifest to all within its ranks. A con- 
sehratism, necessarily inherent in all practical arts, has had 
to give way before the changing needs of a more elastio edu* 


national method. The disadvantages are clearly seen, hut 
sufficient heed is rarely given to the many gains of the new 
system. The number of medical pupils who have had a 
thorough training in arts and science is now a marked factor 
in our estimate and hope of the progress of our profession. 
It is needless to insist on, our relations to scientific work 
and scientific workers. We congratulate ourselves that 
medical men are in the van everywhere, no matter what 
may be the nature of the scientific problems that have to be 
worked oat and determined. Science for its own sake is a 
most worthy object, and no one can tell in what way or 
how soon any of its most obscure or apparently practically 
useless results may be brought into the area of every day 
utility, and this is nowhere more marked than in the 
domain of medicine and surgery. Empiricism is slowly 
but surely dying out, and scientific therapy founded on a 
scientific pathology is occupying its seat The political 
importance of our profession is increasing every year. 
Scarcely a public topic is mooted but medical opinion Is 
eagerly looked for, even if it he not acted upon. The 
English nation is far in advanoe of all other countries 
in its estimate of the importance of sanitation and all 
that is implied by the word hygiene. Legislation is dally 
determined by a correct or erroneous opinion on this 
subject and it is our duty to educate ourselves and the 
public to a right ’comprehension of the many problems 
of inestimable importance that are constantly being 
brought under public notice. In these matters medical 
men must have great influence, and they should he the 
pioneers in every measure destined for the good of the race. 
So far as the political position of the profession itself is con¬ 
cerned one thing only is necessary—viz., the speedy passing 
of a bond-fids M one-portal ” Bill, so that all strictures 
levelled at ill-educated members may he deprived of 
their sting. We have anticipated a few of the thoughts 
that must arise in the minds of those to whom is do* 
puted the honourable task of giving the iutroductories in 
the various schools, and of speaking for their brethren in 
the profession. We are sure that they will give no uncertain 
sound, but will maintain the distinguished prestige handed 
down to them by their predecessors. In advising the 
younger student they will carefully impress upon him, 
what must be the outcome of their own experience, 
that the human mind is so constituted, that its improve* 
meat must he gradual, and it will be in vain to endeavour 
to substitute genius for industry and time. 

13 it the duty of the State to subsidise Science ? It in 
certainly the bounden duty of the Government not only to 
protect but also to ensure the welfare of the people it repre¬ 
sents, In a vast heterogeneous community, made up of the 
most complicated arrangement of elements, the positive 
necessity for the cultivation of science demands, recognition 
from even its humblest uuits. Indeed, the cry for science 
should be raised by the voice of every individual resident In 
such a state of society. The mere aggregation of individual^ 
introducing as it does numerous fresh systems of co-ordination, 
whiktit entails undoubted benefit, is yet fraught with possible 
dangers not only to the bien Stre , but to the very existence of 
the social organism. Danger threatens the life of this complex 
organism from two chief quarters—war and disease. The 
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State maintains and cultivates military and naval forces for 
protection against the former, but its armoury against the 
latter more dreadful foe is as yet insnfficient So much 
lor the dire necessities of the case. But we have not merely 
to do with the protection of the life of the body. The care 
of the intellect of the nation is also a part of the business of 
the State. It is not necessary in these days to discuss the 
claims of science to proper recognition as an agency in the 
cultivation of the mind. We have already inferred that 
science, or the knowledge of causes, is a necessity for the 
mere existence of aggregated life. It is only by science that 
each a mode of life is rendered possible. By enlarging the 
bounds of the one the other becomes not a simple possibility, 
but a more and more stable reality. Life indeed becomes 
not mere living, but enjoyable and happy existence. 

In his recent address at the British Association, Professor 
Rat Lankester advocated the endowment of research, 
especially in biology, urging that in the past it has produced 
discoveries of the greatest service to humanity, and that it 
was retarded by the want of means to prosecute it. He also 
propounded a scheme for the establishment of institutes 
such as exist in Germany, claiming to use the funds (now 
represented by property worth three millions) which were left 
250 years ago by Sir Thomas Gresham for the establish¬ 
ment of laboratories, but put to other uses a century ago by 
the City Corporation and the Mercers’ Company. 

There can be no doubt that many Englishmen who take 
an interest in the progress of science are apt to suppose that, 
in some way which they have never clearly understood, the 
pursuit of scientific truth is not only its own reward, but 
also a sufficient source of the necessities of life. We can 
quite believe that while they are interested by the remark- 
aide discoveries of scientific men, they may also be astonished 
whenever a proposal is mentioned to assign salaries to a few 
each persons, sufficient to enable them to live decently while 
devoting their time and strength to investigation. Professor 
Lankester considers that it is in part owing to the fact 
that the real state of the case is not known that no attempt 
is made to raise scientific research, and especially biological 
research, from the condition of destitution and neglect under 
whieh it suffers—a condition which is far below that of 
these same interests in France and Germany, and even in 
Holland, Belgium, Italy, and Russia, mid is discreditable 
to England in proportion as sho is richer than other 
States. Professor Lankester is so able and courageous 
an advocate of the cause of State-subsidised science, 
that we cannot do better than quote him thus largely:— 
“ We know that knowledge is languishing, that able men 
are drawn off from scientific researches into other careers, 
that important discoveries are approached and their final 
grasp relinquished, that great men depart and leave no 
disciples or successors, simply for want of that which is 
largely given in other countries, of that which is most 
abundant in this country, and is so lavishly expended on 
armies and navies, on the development of commercial 
resources, on a hundred injurious or meaningless charities— 
vis., money.” He also reminded his hearers that Koch’s 
brilliant discovery was the immediate result of investiga¬ 
tions carried on at the pnblic expense in the Labora- 
V Of Public Health specially erected by the German 
**txial Government. If Professor Lankester intended 


to wound the pride of his English hearers and readers, we 
think he has successfully accomplished his undertaking. 
To have repeatedly before one the reiterated account of the 
performances of the Germans in this department; to know 
that a carefully prepared arithmetical table has been drawn 
np to contrast our own small contributions with the 
quadrupled greatness of the German Imperial Government 
in these matters; to feel that each succeeding sentence will 
tell ns more of our miserable shortcomings—is to be aware 
of cognitions calculated to depress us, at all events tempo¬ 
rarily,—though it is to he hoped that such transient loss 
may finally stimulate ns to work for better things. 

Although Professor Lankester is essentially a zoologist, 
it mast be remembered that his plea is not confined to the 
ground of his own study. Biology comprises also pathology, 
physiology, anatomy, and botany. The popular notion that 
biology and zoology mean pretty much the same thing, is 
apt to lead people wrong in this connexion. Many well- 
meaning persons might fail to see why Government should 
support institutions for biology in their incorrect understand¬ 
ing of the term. We ought ever to remember that each bio¬ 
logical science is capable of throwing light on the other. 
The continuity which a deeper knowledge shows to exist 
between these five sisters is a farther contribution from 
i quite recent investigations. Physiology and pathology are 
| at least co-extensive with zoology and botany, and anatomy 
is chiefly separated for its special application to the human 
species. 

So, then, the claim for State aid to science is one which is 
coetaneous with the welfare of all living things. In England 
there is a total of thirty-eight subsidised posts (taking 
assistantships, professorships, and curatorships all together), 
with its 25,000,000 inhabitants, as against 300 in Germany 
with 45,000,000 inhabitants. In proportion to its population 
(leaving aside the consideration of its greater wealth), Eng¬ 
land has only about one-fourth of the provision for the 
advancement of biological research which exists in Germany. 
This state of things must be remedied, and where ought 
we to look for the remedy but to the Government ? 


The history of epizootic aphtha, or what is more familiarly 
known as foot-and-mouth disease, dates as far back as two 
centuries and a half, but it is only within the last forty-four 
years that t he disorder devastated the herds and flocks 
of country. The pathology of the affection is too well 
known to call for more than a passing comment in these 
columns. The disease is an acute specific fever, being infec- 
tioua and highly contagious. Itrhas a period of incubation 
varying from one to three or four days, and it is farther 
characterised by a vesicular eruption which generally appears 
in the month and about the coronets of the hoofs. It confers 
very little protection against subsequent attacks. Since the 
notably fatal visitation in 1869 several outbreaks have been 
recorded. The present visitation has spread rapidly and 
widely, and h a s naturally caused considerable alarm in the 
agricultural world. Apart from the serious pecuniary losses 
of those immediately concerned in the breeding and rearing 
of cattle, the disease has special claims upon our notice on 
account of its bearing upon the public health. 

Dr. Balfour end Mr. H. Watson have shown beyond 
doubt that foot-and-mouth disease is communicable to the 
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human subject by the milk obtained from cows affected with 
the fever; and Mr. J. B. Hislop has established the fact 
that the malady can be transmitted to man by direct 
inoculation with the lymph from the vesicles, and with the 
discharges from the subsequently ulcerated surfaces. One 
case of accidental inoculation of the hand has been brought 
to our notice, but in it there appears to have been little or 
no constitutional disturbance. The regulations relating to 
the responsibility of persons in charge of diseased animals 
are so stringent as to cause no great uneasiness in the pro¬ 
fessional mind, save in one direction—that of the consump¬ 
tion of the milk of cows stricken with the disease. It is a 
punishable offence to conceal the knowledge of infection, 
and also to expose for sale the flesh of animals slaughtered 
• to Save their lives and the pockets of those who have a 
pecuniary interest at stake. 

Besides the more common sites selected by the virus for 
its local manifestations, the udders of milch cows are not 
seldom so seriously involved as to arrest the natural secre¬ 
tion, or furnish such an amount of puro-sanguinolent matter 
as to render the milk obviously unfit for domestic purposes. 
But where the type of the disease is mild, the mammary 
gland in not a few cases escapes, and in some it is only 
partially crippled, still yielding sufficient milk to prove 
remunerative to the vendor. We assert without hesitation 
that milk obtained from such a source must be condemned 
as unfit for human food ; for, apart from its serving as the 
vehicle of communication of the disease from animal to man, 
it cannot be denied that it must be greatly deteriorated in 
quality, and more unstable than usual in composition. And 
when we consider that milk often forms the staple article of 
diet of invalids and children of tender age the danger 
attending its use is something more than imaginary. 

There are two difficulties that lie in the way of putting a 
8top altogether to the pernicious practice above referred to. 
In the first place, it may not be easy to prove that a given 
sample is so vitiated as to fail to pass the analysis of a 
medical officer of health; and, in the second, there is nothing 
to prevent an unscrupulous dairyman from mixing such a 
sample with another obtained from healthy cows; and thus 
the difficulty of detection may be raised to an impossibility. 
Unfortunately statistics on the subject are meagre and im¬ 
perfect, but this perhaps is due rather to the want of careful 
investigation than to any intrinsic difficulty in obtaining the 
necessary facts. It is stated on good authority that “ milk 
supplied to other animals should, if possible, be boiled, by 
which its pernicious properties will be destroyed.” No 
doubt this may be true in so far as it bears upon the de¬ 
struction of the specific elements of the disease; but boiling 
will not give to the secretion the physical and chemical pro- 
psrties which it should but does not possess. Still, where 
the evil cannot with certainty be avoided, it should be 
minimised. The advice given with regard to the lower 
animals is applicable with greater force where the lifd and 
well-being of the human subject are concerned. 

We trust that we may do some good by drawing atten¬ 
tion to a possibly potent cause of impairment of health, 
and that our remarks may stimulate practitioners— 
those in country districts in particular—to look after the 
milk-supply of the families under their care. Individual 
inspection and supervision will prove of greater valne than 


a host of legal restrictions, which, although excellent in their 
aim, are, from their general and impeifect application, 
necessarily deficient in remedial action. 

A Memorandum on the Hospital Accommodation for 
Infectious Diseases in Glasgow has ju9t been issued by 
Dr. J. B. Russell, medical officer of health for that city, 
and its perusal will well repay anyone who is interested in 
the isolation of the infections sick. Many important prin¬ 
ciples relating to this question are discussed in detail, the 
experience of Glasgow and of other places being cited with 
regard to each of them. In onr issue of the 15 th inst we 
urged upon Liverpool the desirability of considering how far 
a single hospital would be adapted to the requirements of 
that populous borough, and we may now suggest to the 
authorities of the great Lancashire city that they would do 
well to examine Dr. Russell’s report both as to this and 
other matters. Glasgow, with a somewhat smaller popula¬ 
tion than Liverpool, practically decided, as far back as 
November, 1870, that it would be undesirable to do with 
less than two hospitals, and a large portion of the preseat 
report is taken np with an argument to the effect that this 
decision should be adhered to. Whether the question he 
considered in connexion with the requirements of the various 
epidemic or infections diseases, with the number of beds 
that should be provided per acre, with the limit to the rite 
of a hospital from an administrative point of view, with the 
proximity of the hospital to the population for whose use it 
is intended, or with mere matters of convenience, such as 
that of having more than one hospital for concurrent 
epidemics, the result is the same—namely, that in the case 
of such a city as Glasgow, a distribution of the accommoda¬ 
tion to be provided for infections cases has a distinct 
advantage over concentration of the sick on one site. We 
are unable to take np all the various points raised by 
Dr. Russell, but there is one which is of considerable 
importance, in making isolation provision for all large cities. 
Miss Nightingale, in her “Notes on Hospitals,” after 
having expressed her opinion in favour of the pavilien 
principle, goes on to say that the only limit to the size of 
the hospital will be an administrative one. This, we fear, 
can no longer be regarded as correct with reference to 
small-pox, an exception which is fully recognised by 
Dr. Russell, who is willing to comply with the limite* 
tions laid down by the Royal Hospital Commission u 
to the aggregation of such patients. But apart from fbh, 
Dr. Russell discusses the question. What is the admi¬ 
nistrative limit ? and in doing so he draws a distinct line 
between general hospitals and hospitals for infectious 
diseases, holding that the experience available as to the 
former affords no criterion for determination as to thesfeo 
of the latter. He proceeds to enforce his opinion that Isif® 
hospitals are undesirable by reference to the establishments 
provided by the Metropolitan Asylums Board, and he 
specially quotes the opinion of Dr. J. H. Bridges, which is 
to the effect that the extreme limit at which economy csn 
be made to consist with adequate control and supervision, 
does not admit of a larger fever hospital than would contain 
300 beds. Dr. Thorne Thorne, in bis recent Report^' 
the Use and Influence of Hospitals for Infections P l9e ^ n 
has laid down the rule that the number of beds 






ThkLakqbt,] 


THE SISTERHOOD OF ST. JOHN’S HOUSE. 


[Sept. 29,188a 55 i 


infectious hospital should not exoeed 20 per acre. This 
rale appears to meet with Dr. Russell’s approval, and it 
is evident that, if it be assented to, smaller hospitals than 
haveheretoforeheen provided in large towns must be adopted; 
or if a large number of beds be placed on any one extended 
site it will be essential for administrative purposes that they 
should form more than one hospital. To ensure administra¬ 
tive success in an infectious hospital, it is necessary that there 
should be maintained “ a rigid monocracy,” and directly the 
medical dictator is compelled to delegate some of the duties 
of supervision, which he should himself perform, to other 
persons, from that moment it becomes evident that the 
proper administrative limit has been exceeded. And, 
further, economy is by no means favoured when such a 
limit of magnitude is passed as prevents adequate super¬ 
vision on the part of the officer whose duty it is to control 
that portion of the administration. The point at which 
superintendents or chiefs of departments have either to be 
doubled, or to hand over part of their duties to subordinates, 
is the point at which further extension should stop. 

The controversy as to the relations of the sisterhood to 
the Council of St John’s House and to the authorities of 
King’s College and Charing-cross Hospitals has been revived 
during the past week.* As we pointed out on the llth ult, 
the facts of the case are exceedingly simple. Personal 
difficulties, in no way affecting the system of nursing, had 
arisen between the sister-in-charge and the managers of 
King’s College Hospital, and it was pointed out to the 
Council of St John’s House that unless this lady resigned 
her position, and another sister took her place, the good 
understanding which had always existed between the two 
bodies would be imperilled. The Council of St. John’s 
House, by a large majority, accepted this view of the 
situation, whereupon all the ladies, both at King’s College 
and at Charing-cross Hospitals, resigned their places, 
gave up their work at both hospitals, and endeavoured to 
persuade the nurses to follow their example. The nursiDg 
arrangements, however, were only partially interfered with, 
so that the hospitals were able to continue their work during 
the emergency. There could have been no intention on the 
part of the authorities of King’s College Hospital to alter the 
system of nursing, for they were prepared at any time to 
accept another Bister-in-charge in the place of the sister- 
matron. The objections were personal ones, and had 
nothing to do with the system. The sisters at Charing- 
crosB Hospital had no disagreement with the Committee or 
with the medical officers; but because the Council of St. 
John’s House came to the conclusion that attention must be 
paid to the representations of the authorities of King’s 
College Hospital all the sisters made common cause, and 
struck against the rule of their Council. The executive of 
St John’s House at onoe took active means to secure the 
co-operation and support of other ladies who had been 
trained as nurses—for St. John’s House must not be con¬ 
sidered the only institution in which trained ladies are 
found—and, with a new staff, are carrying on the nursing 
at both hospitals. The results of the strike are now 
quite clear: the nursing at the hospitals has been tempo¬ 
rarily impaired, but is quickly becoming as efficient as it ever 
was; Mr. Few and two other gentlemen, who were strenuous 


supporters of the conduct of the ladies, have retired from the 
Council of St. John’s House; whilst the sisters have lost the 
eare and charge of the largest institutions with which they 
have been connected. Indeed, it seems doubtful whether they 
will be able to continue in existence os a sisterhood, for the 
greater part of their work and mission has been taken up by 
others. This is much to be regretted, hut we have no doubt 
that even if the organisation as a sisterhood ceases to exist, 
the members individually will find plenty of new work else¬ 
where. The whole incident illustrates moat clearly the dis¬ 
advantage of hospital managers transferring the charge of 
the nursing department to an outside body. If they 
had kept to themselves the authority over their own 
nurses, sisters, and sister-matron, no such difficulty could 
have arisen at either King’s College or Charing-cross Hos¬ 
pital; and there is no truth whatever in the statement 
which is so freely made, that under such a regime “the 
standard would be lowered.” The individual ladies, and 
not the system, make the standard. 


Jttnotriwra. 

M Ne quid nimis.** 

HONOUR TO WHOM HONOUR IS DUE. 

We have received an extract from the ninth volume of 
the Electrician , which seems to show that the honour of 
having invented the electric telegraph really belongs to 
Edward Davy, a member of the medical profession, who, at 
the advanced age of seventy-seven, is now living in one of 
the Australian colonies. Davy’s original paper appeared in 
the Mechanics' Magazine for 1838. An original manuscript, 
dated 1836, entitled “ Outline of a new plan of Telegraphic 
Communication, by which intelligence may be conveyed 
with precision to unlimited distances in an instant of time, 
independent of fog or darkness,” has lately been discovered 
among Davy’s papers by his nephew, Dr. Henry Davy, of 
Exeter; and this, as well as others, have been placed in the 
hands of Mr. J. J. Fahie, who is the author of the paper in 
the Electrician. The first idea was to use static electricity 
for transmitting the signals ; but this was soon abandoned, 
and the electro-msguetie properties of the voltaic current 
was the form of electricity upon which Davy ultimately 
relied, and the signals were made by the deflections of the 
needle of a galvanometer. His proposal was to use as many 
wires as there were letters in the alphabet, but these he 
subsequently reduced to half the number by making a 
deflection to the right eonvey one signal and to the left 
another. When Cooke and Wheatstone applied for their 
first patent in 1837, Davy entered an opposition, lodging 
with the Solicitor* General of the time a full description of 
his own apparatus; and in November and December of the 
same year a working model of Davy’s apparatus was shown 
in a room adjoining Exeter Hall. An examination of 
Mr. Fahie’a paper leaves no doubt on the mind that 
Davy had a very clear notion of the electric telegraph, 
but it would occupy too much of our space to go into 
the technicalities and details. It seems that Edward Davy 
was born in 1806, studied at St Bartholomew’s, and became 
M.R.C.S. and M.S.A in 1S28. He soon gave up medical 
practice, and became a practical chemist, having a place of 
business in the Strand; and his ingenuity is evidenced by 
a “blow-pipe,” a “mercurial trough,” and a “diamond 
cement,” which bear his name. It is probable that he 
would have succeeded with his invention just as Cooke 
and Wheatstone did, had he not lacked three necessary 
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things : (1) backers with money, who believed in him 
and his inventions; (2) good men of business to advise him; 
and (3) “push,” without which inventive genius is of no 
avail. Just as he had perfected his ideas, he left England 
and became one of the assayers to the Melbourne Mint. 
Had he remained at home to enforce his ideas with the 
necessary pestilent importunity, he might have reaped the 
reward of his genius. Davy had genius, but lacked another 
quality, needful but less lovely, and thus the story of his 
invention is the story, as Mr. Fahie says, of a “ magnificent 
failure.” _ 

KAIRIN, THE NEW ANTIPYRETIC. 

Since Dr. Filehne, a few months ago, introduced to 
notice the remarkable antipyretic action of kairin — an 
artificial alkaloid described as being the hydrochlorate 
of oxy-chinolin-ethyl,—the drug has been given by others 
whose experience confirms that of the introducer. Thus 
Dr. Sassetzki (St. Petersburger Med. Wochmschrift , 
Sept. 1st) states as his experience of its use in a case of 
typhus that kairin is a valuable antipyretic, doses of half 
a gramme reducing high fever to a normal temperature, 
which can be kept down by repeating the doses. The pulse 
falls together with the temperature, and the excretion of 
nitrogenous and phosphatic substances is lessened. The 
urine assumes a green colour, which disappears very rapidly 
on ceasing the administration. It is curious that the 
fall of temperature in this case was not accompanied by 
sweating. No ill effects resulted from the drug. Another 
case is recorded by Dr. Knipping of Neuwied (Berliner 
Kliniache Woehensehrift > Sept 10th), which may be briefly 
given here. A young woman, about twenty years of age, 
suffered from puerperal pyrexia for about nine days. On 
the fourteenth day after her confinement she was allowed to 
rise and take a bath. Next day she complained of pain in 
the left thigh, and symptoms of parametritis appeared, 
which was not controlled by the application of ice, leeching, 
&c., periphlebitis of the left leg also occurred with much 
irregular pyrexia, and the temperature reached nearly 105° F. 
On the twenty-fourth day there occurred periphlebitis of the 
right leg, and the case was further complicated by intestinal 
catarrh, bronchitis, and some dulness at the apex of the 
right lung. The morning temperature was 104°; evening, 
105*4°, with very slight remissions; pulse 120 to 130, small 
and irregular. Quinine had been given in full doses 
without any influence, and the weakness of the patient 
precluded a resort to cold baths, so that on the thirty- 
fourth day, when the temperature reached 106*4°, and 
the heart was failing markedly, resort was had to kairin. 
It was given in doses of 0*5 gramme, in gelatine capsules, 
every hour. After the first dose the temperature fell to 
102*2°, with profuse sweating; after the fifth, to 100*2°. 
The pulse did not correspondingly fall at first, remaining at 
100. A reduction of the dose to 0*26 gramme was followed 
by a rise in the temperature to 105*4°, with return of the bad 
symptoms, so that 0*5 gramme was again given hourly for 
four hours, when the temperature had fallen to 101 *2°. For 
the next four hours 0*25 gramme was given, with relapse of 
fever to 102*2° and 103°, again reduced to 100° by resort to 
the larger dose. The administration was continued for a 
week, and by the forty-first day the condition was much 
improved—temperature about 100*4°; and the intestinal and 
pulmonary symptoms had passed away. On now omitting 
the drug there was a slight rise in temperature, but this was 
easily controlled, and the oase did well. In the seven days 
she had taken 220 doses of kairin without any toxic effects, 
beyond slight pricking sensations on the nose and forehead 
after the first dose. The urine became of a deep dark-green 
colour, free from albumen and easts, the normal colour re¬ 
turning if the drug was discontinued for twelve hours. The 


writer describes the sweating as being most marked, subsiding 
as soon as the kairin ceased to act and the temperature rose. 
He believes the drug in this case to have been the means of 
saving the patient’s life, and insists upon the dose being 
repeated hourly if the antipyretic action is to be maintained. 


THE PARKES MUSEUM. 

The Sanitary Institute of Great Britain is about to move 
to the premises of the Parkes Museum in Margaret-street. 
Mr. White Wallis, the secretary of the Sanitary Institute, 
has become the secretary of the Parkes Museum. Although 
brought together under the same roof, and owning the same 
individual as Secretary, the two institutions will remain dis¬ 
tinct. We have also been informed by Dr. Dawson Williams, 
the honorary secretary of the Museum, that the veteran 
Mr. Edwin Chadwick, C.B., has presented a large number 
of books to its library, and that the collection of books there 
has also been enlarged by the addition of the library of the 
Sanitary Institute, which will be available for reference by 
members of the Parkes Museum. 

On September 20th a deputation from the Parkea Museum 
waited upon the Court of Common Council at Guildhall to 
present a memorial asking the Council to aid the Museum 
by a contribution of money to its funds. The deputation 
consisted of Dr. Poore, Vice-Chairman; Mr. Charles E. 
Parkes, Mr. E. C. Robins, Dr. Steele, Dr. Williams, Mr. 
Mark H. Judge, the late secretary; and Mr. White Wallia 
The memorial pointed ont that the Museum was established 
at University College in 1876, where its collection was exhi¬ 
bited, free of cost, until last year, when the Museum was 
removed to premises in Margaret-street, and opened by the 
President, H.R.H. the Duke of Albany, in May last. Aa 
evidence of the economical management of the institution, it 
was stated that only £595 had been paid in salaries during 
the seven years ending Jane 30th last. On the motion of 
Mr. Alderman De Keyser, the memorial was referred to the 
Finance Committee for consideration and report, 

DEATH IN THE POT. 

On the 24th of July last a public luncheon was held at 
St. Ives in connexion with the annual show of the Hunting¬ 
donshire Agricultural Society. At this luncheon upwards 
of two hundred persons sat down. The viands were served 
cold, and consisted of Balmon, lamb, pies, &c. No question 
exists as to the fish and meats having been all first class 
After the luncheon several persons began to feel most un¬ 
accountably ill. A splitting headache, and in some cases 
vomiting, were the symptoms. Generally, however, an 
effort seems to have been made to throw off the sodden 
sickness ; but by the time many of the partakers of the 
luncheon had reached home, to the headache and vomiting 
was added purging. A peculiar but universal symptom 
was a metallic taste in the month, and in at least oat 
instance the lips were very much swollen. There seems also 
to have been a general craving for something acid to drink, 
so nauseouB and clammy was this taste in the month. At 
first no one thought of connecting these symptoms with tto 
repast; but after a few days the increased number of the 
sick, in all directions and of both sexes, began to attraet 
attention; and when it became known, as it did in the 
following week, that one of the judges at the show, and ale® 
one who partook of the luncheon, had died of English cholera, 
notes were compared, and it was found that from seventy 
to eighty cases of sickness, all with the same symptoms, 
could be clearly traced to this agricultural show luncheon. 
Careful inquiry elicited the apparent fact that no person wa* 
ill who did not partake of the salmon. It also appears that 
some who did eat salmon were not at all affected, but W 
proportion these eases bear to the total numbers whp 
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ill is very slight It also appears that the salmon was not 
all cooked in precisely the same degree, for some certainly 
passed the salmon on owing to its undercooked appearance, 
while others were helped twice on account of its pala¬ 
tableness. Naturally the clue which would be followed by 
any inquirer would be that presented by the salmon; and 
the symptoms being so unmistakably those of metallic poison¬ 
ing, the condition of the pot or pots in which the fish was 
cooked appears likely to solve the mystery. Unfortunately 
these points can only be cleared up by the caterer and his 
servants, but there appears strong probability that the fish 
was not all cooked at the same time and in the same vessel. 
Had the facts which have come to light since the death of 
one of the jadges been known at the time of his illness and 
death, doubtless a searching inquiry would have been made 
by a coroner. Of course the question will arise as to 
whether or no all these cases may have been of a typhoid 
or zymotic character. St. Ives is, as to its sanitary arrange¬ 
ments, old-fashioned. Its water is derived from shallow wells, 
and in close proximity to the luncheon tent runs a ditch, 
which had been disinfected, but which receives the washings 
of the Great Eastern cattle trucks. But in no known case 
was the illness communicated to any other members o! the 
family. There seems to be very little doubt that one and 
all the cases were due to copper poisoning, and that, some¬ 
how or other, the salmon was the medium through which 
the poisonous effects were conveyed to the consumers. 
The after-history of the salmon which remained promises 
to tell the same tale as that consumed at the show. This 
is being inquired into. Had all the cases occurred in one 
place, doubtless an official inquiry would have been held, 
but being scattered over a breadth of some forty miles, 
although happening at the same time, the knowledge of the 
coincidence was not simultaneously acquired, nor was sus¬ 
picion directed to a common or special cause for many days 
after the attacks. __' 


VARIATIONS OF THE URINARY CHLORIDES. 

No one will deny that a more frequent examination of the 
constituents of the urine might lead to the acquisition of 
fresh knowledge. Even in our public clinical institutions 
the systematic estimation of the most important urinary con¬ 
stituent is not regularly carried out. A complete clinical 
account of the changes in the urine which attend the active 
stages of the rachitic process would probably be attended 
with important additions to medical science. Indeed, the 
same may be said of most acute diseases. In ordinary 
medical attainments perhaps the only piece of information 
with regard to the chlorides of the urine consists in the 
knowledge of the fact that there is a remarkable diminution 
ef this ingredient in acute pneumonia. M. Burot has done 
well to draw attention to this unploughed field of clinical 
medicine. He has devised a simple apparatus far the purpose 
of estimating the chlorides. A small ilask is furnished 
at its inferior extremity with an ampulla capable of holding 
just one cubic centimetre of urine. A pipette is ob¬ 
tained, gauged in tenths of a cubic centimetre. Another 
little flask containing a solution of argentic nitrate is 
nsed from which the pipette may suck up some of its con¬ 
tents by means of a ball of caoutchouc. A cubic centimetre 
of urine is first treated with a solution of potassic chromate. 
The solution of nitrate of silver of known strength is then 
dropped in by means of the pipette The whole of the 
chlorides in the urine have been obtained as soon as the caft 
au hut precipitate of chromate of silver appears. M. Burot 
found that the normal amount of chlorides in the urine was 
eleven grammes for every litre, consisting of ten grammes of 
chloride of sodium and one of chloride of calcium. In 
tuberculosis it was estimated that seventeen to eighteen 
grammes of chlorides per litre were discharged, But a 


diminution of the chlorides is of greater import* especially 
in acute affections. In pneumonia, when the temperature is 
much raised the fall in chlorides is considerable. This 
diminution was not noted in broncho-pneumonia. But in the 
pneumonia of typhoid fever at the onset of death the 
chlorides completely vanished. 

REVIVAL OF FEVER IN LIVERPOOL. 

For some years past we have been hearing less of the 
prevalence of fever in Liverpool; but we regret to see by 
the report of a discussion by the Health Committee in the 
Liverpool Daily Post of the 21st inst., that in certain 
streets which in Dr. Trench’s time had au evil repute for 
fostering fever there has been a revival of the disease. 
Thus, while in 1830 there were 1399 cases in dirty houses, 
in 1882 the number was nearly double, being 2662. In one 
instance eleven persons were found in a cellar in a state 
of abject destitution. The body of a child, dead of fever,” 
was found covered with vermin, “ fly-blown,” and merely 
hidden from view by means of pieces of paper, the wretched 
inmates of the cellar-dwelling having nothing in the way 
of a shirt or sheet with which to cover it. Some of 
the medical members of the committee entered a very proper 
warning against the misconstruction of general statements. 
Still, we must say that there is a case made ont for urgent 
inquiry aud accurate returns. The very nature of the cases 
must be ascertained. “Fever ” is still used in a very vague 
way to mean two or three distinct diseases. We want to 
know whether the disease is typhus or typhoid, or whether 
there are cases of both; whether drainage is at fault, as Dr. 
Bligh suggests; or whether the cases are of the old typhus 
character, suggestive of misery, starvation, drink, and their 
osnal allies. The case is not one to be settled by quotations, 
however shocking, from old reports, but by actual and 
carefully ascertained facts of the present moment. We 
cannot suppress our opinion that for the collection of such 
facts a discreet system of notification by householders should 
be instituted without delay. Even the lowest classes in 
Liverpool will be all the better for knowing that their homes 
and their diseases are matters of public interest, aud that 
public opinion is bent an their not being always the victims 
of deadly conditions of domestication. 

ALLEGED DEATH FROM VACCINATION. 

The inquest which has just been held at Deptford on the 
body of a child who was alleged to have died from the results 
of vaccination, bat who was found after a post-mortem 
examination to have died from pneumonia in no way con¬ 
nected with the vaccination, shows the urgent need for those 
who are interested in protecting the pnblic from small-pox to 
take some step which will ensure the presence of counsel at 
these investigations. Of late a number of inquests have beeu 
held on children dying from any cause after, but not asso¬ 
ciated with, vaccination. The parents of the deceased 
children are invariably represented by the counsel of the 
Anti-Vaccination Society, who is allowed free licence to 
attack both vaccination and vaccinator, and to endeavour to 
persuade a coroner’s jury to return a verdict condemnatory 
of both. Fortunately, in the case to which we refer there 
was abundant evidence to show that the child’s death bad 
nothing to do with its vaccination, and the jury retained 
a verdict to this effect, but they added a rider condemnatory 
of the vaccinator, for which no grounds whatever existed, 
and which certainly would not have been possible but for the 
misrepresentations of the counsel who appeared for the 
parents. This rider, we are informed, the jury have sought 
opportunity to revise, but without avail. It cannot be held 
to be incumbent on the prof^fiph tp undertake the fluty we 
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propose. Vaccination is performed for the benefit of the 
public, and it is to them we must look if steps are to be 
taken to protect vaccination from the prejudice which re¬ 
sults from the adverse verdict of a coroner’s jury. This is a 
matter that deserves the attention of the Local Government 
Board, who, as the controlling authority over the vaccination 
of the country, should be properly represented by counsel in 
these cases. 


ELEPHANTIASIS ARABUM. 

M. Cornil has recently had the opportunity of Examining 
the tissues and organs of a case of elephantiasis Arabum, 
complicated with albuminuria. The spleen was enlarged 
and advanced in amyloid degeneration; the kidneys also 
presented amyloid and fatty changes, whilst the liver was 
simply fatty. The skin of the affected limbs is described as 
being irregularly mammillated, warty, and ulcerated. The 
epidermis was greatly thickened, particularly the granular 
and horny layers. The papilla) were enlarged in all direc¬ 
tions, composed of a loose connective tissue, containing flat 
and round cells; the capillaries were dilated, thin-walled, 
and full of blood. The dermis was enormously thickened, 
and its dense tissue appeared as if infiltrated with a clear 
fluid, which could not be pressed out The bandies of 
fibrous tissue ran mainly in two directions—some parallel 
to the surface, and others traversing these perpendicularly, 
and accompanying bloodvessels. The lymphatics were dilated 
into irregular spaces or rounded channels. The ducts of the 
sweat glands were much elongated, owing to the increased 
thickness of the cutis. Ulceration had occurred in several 
parts, destroying the papillary body; and micrococci, probably 
connected with the septic process, were found in vessels 
in the vicinity of the ulcers. The sciatic nerve and its 
branches and the anterior crural were about one-third larger 
than normal; the neurilemma and the surrounding con¬ 
nective tissue were notably thickened, and in some of the 
fibres the axis cylinders were broken up or wanting. The 
lymphatic glands were in a state of chronic inflammation. 
There was also some inflammation of the coats of the 
femoral artery and vein. ___ 

COPPER AND CHOLERA. 

The precise set of Conditions necessary for the life and 
welfare of micro-organisms seems to be capable of very fine 
adjustment Under some circumstances the development 
of bacteria may, so to speak, just go on, but with the intro¬ 
duction of another apparently trivial factor this develop¬ 
ment may become luxuriant Or that plenteous growth may 
be determined by the removal of some injurious circum¬ 
stance, seemingly of no great moment It is exceedingly 
probable that the protoplasm of human organisms is just as 
sensitive to apparently small influences, though the effects 
may possibly be less obvious. In a paper by M. Boche- 
fontaine, recently presented to the AcadCmie de MCdecine, 
treating of experiments on the antiseptic action of copper, 
the conclusion is arrived at that whatever action sulphate of 
copper may have on the contagious element of cholera, it has 
none on '* vtbrioniens on germes microbiques. ” M. BCchamp 
said that from numerous experiments made in 1867 he had 
shown that the salts of copper and iron Were able to retard 
the evolution of bacteria in certain cases; but that under 
other conditions, especially of the atmosphere, this evolution 
was not prevented. The statements which M. Bdchamp 
has made are quite intelligible, but as much cannot be 
said of the conclusions of M. Bochefontaine, as reported in 
V Union Medicate . It is high time that our terminology 
in regard to micro-organisms were settled. The statement 
that sulphate of copper has no action on ** vibrioniens on 
germes microbiques ,” is certainly capable of a variety of in¬ 
terpretation?. 


CONTINUITY OF STRUCTURE IN VEGETABLE 
ORGANISMS. 

The continuity of the protoplasm through, the walls of 
vegetable cells was the subject of a series of papers at the 
meeting of the British Association at Southport. Mr. 
Walter Gardiner has embraced in his investigations fifty 
species of plants, and he found that the cells were placed in 
communication with one another by means of delicate 
threads passing through the walls of the cells. For some 
time evidence has been tending to show the unity of the 
vegetable individual and the working together of its various 
specialised organs. In every single property of protoplasm 
and in the exhibition of every phenomenon the plant and 
the animal have been shown to be possessed of a com¬ 
mon life. The statement that in animal life there is a 
differentiation of the protoplasm, while in the plant there 
is only one of cell wall, can now no longer be held. These 
new facts give us a clearer insight into Buch phenomena as 
the downward movement of a sensitive leaf upon stimulation 
of the action of a tendril towards its support and so forth. 
Dr. Carpenter expressed the very deep interest which ought 
to be felt in these communications, because they went to 
the very fundamental conception of life. We have been 
coming to perceive, he said, that there are a great many 
forms of animal and vegetable life which never arrive at the 
dignity of cell form. This continuity of protoplasm was 
really just drawing the lower forms of the two kingdoms 
into closer approximation._ 

EXERCISE v. BANTINGISM. 

Obesity is a disease—a gradual, yet a true perversion of 
a normal state, and therefore a disease—which from its con¬ 
tinual irksomeness, apart from any worse symptoms, renders 
those who suffer from it particularly ready to accept any 
means of relief, reasonable or unreasonable, if only it will 
ease them of their burden. It would be superfluous to 
review the various systems professedly based on scientific 
principles, but really founded too often on fallacious reason¬ 
ing, which have claimed to achieve this result. When one 
considers the slow development of this condition, its selection 
of certain individuals in preference to others who consume the 
same ingredients of diet, and the other circumstances of 
those affected, it is clear that there is some inherent 
state of being or habit of life which, more than mere 
quality of food, conduces to excessive fat formation. 
For its safe and effectual treatment, provided that the 
case be not of so long-standing as to be beyond all 
treatment, this state must first be understood and regu- 
lated; It is well known that whatever interferes with 
oxidation, with due metamorphosis of digested food withm 
the tissues, is apt to lead to its storage in the form of fat 
This is true not only of fat itself, but also, though in a much 
less degree, of substances—as albumen—far removed from A 
in the scale of chemical change. Such interference arises, on 
the one hand, from the ingestion of more food than can po* 
sibly undergo assimilation, especially if it be largely cwfr 
posed of carbohydrates ; on the other, from insufficient 
demand for formative material on the part of the tisw* 
elements themselves, and this demand is proportionate te 
their loss by exertion. It is therefore necessary for health 
that consumption should be limited as nearly as may he 
to what is necessary for sustenance, and that discharge 
of waste and tissue demand should be at the sa®e 
time encouraged by moderate bodily exercise. But, moreover! 
the limitation of food must be in its quantity rather than 
kind. A certain mixed diet is requisite for healthy growth, 
and neither fatty, farinaceous, nor albuminoid material can 
be omitted from it iu any considerable proportion with**® 
detriment to the general nutrition. If the stout man wn® 
desires to be thin will restrict himself to a lean mest 
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taking bat a trifling amount of the other more carbonaceous 
substances after the Banting method, he will indeed lose 
bulk, but the restriction will not arrest his fat-forming 
propensity, which still survives, though on reduced fare, 
and will return to him as soon as he resumes his former 
mode of living. Moreover, his Bantingism must either 
underfeed the non-fatty tissues in respect of their most im¬ 
portant constituent, carbon, or to avoid this must so overload 
every organ, but especially the kidneys, with surplus albu¬ 
minoid excreta as to cause their overwork and degeneration 
at no distantdate. The danger, though still real, is less to men 
of active habits, but such the obese commonly are not. By this 
method we seek to avoid one trouble, with partial success, 
only to fall into another, perhaps worse. While there¬ 
fore we are ready to admit that stout persons should be 
content with a less rich diet than the spare-bodied, we are 
careful to preserve its essentially mixed character, to limit 
its consumption in' quantity, and to rely for disposal of the 
products of digestion mainly on regular and methodical 
physical exertion. There should be no difficulty about this 
latter, seeing that it may be taken in different forms suited 
to various ages and constitutional types. Walking, riding, 
rowing, and for the younger and more robust, athletic exer¬ 
cises of more energetic kinds, are among the most valuable, 
from their exercising more or less the whole of the muscular 
energies. Then there are many kinds of amateur work which 
offer the same advantages. By all such means free play is 
afforded for tissue changes, for excretion of waste, and for 
regular and rapid blood circulation. In short, it is necessary 
for him who would enjoy the ease of an unencumbered 
person to remember in practice that the laws of supply and 
demand have a relation to one another as close and as in¬ 
separable in the human frame as in the commercial world. 


CHLOROPHYLL IN ANIMALS. 

SOME biologists have considered that chlorophyll in animals 
was due to the presenceof minute parasitic algse; but this view, 
entertained by German physiologists, is opposed to various 
considerations. Chlorophyll has been found in a diffused 
condition throughout all the tissues, and not merely in the 
form of little globules, which might be considered as 
independent organisms. Mr. McMunn read a paper at the 
British Association in which he defiaed chlorophyll as that 
colouring matter or mixture of colouring matters which can 
be extracted from green leaves by means of alcohol and 
ether. He had proved that this green colouring matter was 
present in the intestines of invertebrate animals, and the 
conclusion at which he arrived was that all the characteristic 
appearances of vegetable chlorophyll are present in animals, 
and that such pigments were synthetically built up by and 
in the bodies of animals. _ 

THE SUICIDE OF AN ANTI-VACCINATIONIST. 

When we indicated last week that anti-vaccinationists 
would be enlightened by nothing else than an experience 
of the disastrous potency of small-pox in its unmitigated 
forms, we did not expect such a speedy illustration of 
our words. Mr. Wm. Escott, of Rotherhithe, had some 
months ago an outbreak of small-pox in his house and lost 
his wife and three children. It was alleged that this was a 
consequence of bis disapproval of vaccination. Along with 
contempt of vaccination there generally exists a sort of dis¬ 
regard for the risk of small-pox; and it was added that 
many caught the disease through Mr. Escott’s care¬ 
lessness, and that one young man died through lending 
him a coat for the funerals. To crown this calamity a 
discussion of the whole matter took place at the R>ther- 
hithe Vestry, at which the Rev. Mr. Beck, tho chairman, 
seems to have made some very natural observations. 


The result of all was that Mr. Escott committed suicide. 
Here, then, are five deaths and many small-pox cases 
due to the absurd notions of an anti-vaccinationist. Let 
others of his class take warning by his fate, and judge 
from it what will be their feeling when a favourite child, 
or possibly three, lie dead in consequence of conceited 
and absurd objections to the most beneficent discovery of 
medical science. __ 

THE MUTABILITY OF BACTERIA. 

The question whether the same germs under different 
conditions give rise to various diseases has been raised, but 
not settled. Dr. Carpenter, at the meeting of the British 
Association, treated the subject from a point of view of 
natural history. He referred to the facility which the lower 
forms of life possess of adapting themselves to changed con¬ 
ditions of existence. He believes that the same germs may 
under altered circumstances produce various diseases, and 
these opinions he supported by various arguments. The 
decrease of the virulence of the small-pox which ravaged 
Europe in the fifteenth century he attributed, to the cul¬ 
tivation of the mildest cases which occurred. A severe 
attack of any particular disease may so affect the system 
that a disease arises which cannot be recognised as related 
to that from which it proceeded. Under favourable condi¬ 
tions an ordinary intermittent fever may develop into a 
virulent form, which is highly contagious. There is, in 
his opinion, very strong ground for the belief that even the 
innocent hay bacillus may undergo such an alteration in its 
type as to become the germ of severe disease. 


TEMPERANCE AND LONGEVITY. 

Mr. H. B. Robinson, at the British Association, has been 
urging, from the experience of life assurance offices, the 
value of abstinence from strong drinks as a means of pro¬ 
longing human life and reducing the premiums for life 
insurance. He said :— 

“ There were several mutual life assurance societies which 
kept quite separate the statistics of the lives of the general 
section and of those persons who abstained from strong 
drinks. At present many difficulties presented themselves 
in the inquiry, which would no doubt be eliminated in future 
years. The most valuable facts were furnished by the 
United Kingdom Temperance and General Provident Insti¬ 
tution, showing that in seventeen years the claims in the 
temperance section were only a little over 70 per cent, of 
the expectancy, while in the general section they were but 
slightly below the expectancy. The experience of the 
Whittington Life Assurance Company was not yet enough 
to form any exact opinion upon, but the company said that 
‘teetotalism seems to be favourable to longevity. 1 The 
Sceptre Life Association stated that during the eighteen 
years of their history ended in 1882 they had 116 deaths in 
their temperance section against 270 expeoted deaths, and 
in 1883 the same disproportion prevailed, as they had had 
51 deaths, and only seven of them were the lives of ab¬ 
stainers, whereas to be equal with non-abstainers there 
should have been 19. In the Emperor Life Assurance office 
lives in the temperance branch were assured at a less rate 
than moderate drinkers. In some accidental offices the 
assumed superior lives of abstainers was recognised by a 
charge of 20 per cent, less to teetotalers thin to moderate 
drinkers/ 1 

Such statements are not new, but they are very interesting. 
They will have to be based on a longer and larger experience 
before any very positive conclusions can be drawn from them; 
but, taken in connexion with the higher premiums exacted 
of publicans and their early deaths, they show temperance to 
great advantage. As one of the speakers in the discussion 
observed, it is difficult to know how the offices guarantee the 
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abstinence of those whom they insure. There is a consider¬ 
able temptation to fraud in offering a premium of 20 per cent, 
less to teetotalers. We do not in any way wish to imply 
doubt as to the advantages of the strictest temperance. We 
are constantly expressing our conviction that many people 
who regard themselves as moderate drinkers are uncon¬ 
sciously laying the foundation of disease. But we want 
strict facts on both sides, believing that there is a great 
amount of drinking dne to ignorance, and that there are 
numbers of persons to be reached by intelligent and mode¬ 
rate statements who cannot be converted by sensational 
ones. 


ANIMAL ELECTRICITY. 

Dr. McKendrick, so well known for his physiological re¬ 
searches, delivered an able and interesting lecture on Galvani 
and Animal Electricity before the Southport meeting of the 
British Association on Monday last In summing up, the 
lecturer said that all these electrical changes were really 
expressions of the vital changes occurring in living tissues 
under the action of stimuli. It was no part of the functions 
of nerves, muscles, or of the retina of the eye to produce 
electrical currents under the action of their relative stimuli; 
but such currents indicated chemical changes in the organs 
or tissues. For example, the contraction of a muscle is a 
movement following or consequent upon many chemical 
changes, among the results of which were the production of 
heat and differences of electrical potential. Thus, there was 
no special production of electricity except in the cases of 
electrical fishes, and possibly of some other animals. In 
most animals, including man, the production of currents 
was an incidental phenomenon, indicating chemical opera¬ 
tions and nothing more. Besides, the currents so produced 
were feeble and evanescent and bore no relation to the 
general well being. Consequently, all attempts to influence 
the living body by magnets had no rational basis. It need 
hardly be said that the so-called phenomena of animal 
magnetism are of an entirely different kind from those dis¬ 
cussed. These are of a subjective character, dependent on 
peculiar states of the nervous system, having nothing what¬ 
ever to do with electricity or magnetism; but still in a 
sense they are phenomena as real as those of physical 
science. Their subjective character, however, renders them 
specially difficult of investigation, and consequently they 
are more liable to fall into the hands of the charlatan. 

EARLY SYMPTOMS OF GENERAL PARALYSIS 
OF THE INSANE. 

In a paper read at the annual meeting of the Massachusetts 
Medical Society, Dr. W. B. Goldsmith of Danvers analysed 
the initial symptoms recorded in the histories of 100 cases of 
general paralysis of the insane, in which he points out the 
exceptional occurrence at an early stage of the disease of 
any well-marked characteristics; that physical and mental 
symptoms usually appear nearly synchronously, the most 
frequent and characteristic being defective articulation. He 
also concludes that changes in the pupils and disorders of 
the gait are less frequent-, andj have less value in diagnosis, 
than is usually ascribed to them. He found the patellar 
tendon reflex to be markedly supra-norraal in nearly 25 per 
cent, of general paralytics, the presence of this symptom 
being of much value iu corroborating diagnosis, its 
absence having, however, no significance. Hallucination, 
or impaired function of the special senses, is very rare as an 
early symptom; nor had he noticed in any case the diminu¬ 
tion in the sense of smell, thought by Voisiu to be very fre¬ 
quent in the early stages. In twenty of his cases, the first 
11 motor ” symptom consisted in convulsions or loss of con¬ 
sciousness j and he urges the importance of careful inquiry 


on this head. Among mental symptoms, the marked 
exhilaration with delusions of wealth and greatness, usually 
considered to be characteristic, was present early in leas 
than one-fourth of the cases; the more frequent change is 
simple failure of mental capacity and activity, and mental 
depression. _ 

INTERNATIONAL MEDICAL CONGRESS, 1884. 

Preparations for the eighth session of the International 
Medical Congress, to be held in Copenhagen from Aug. 10th 
to 16th, are being actively carried on. A local committee 
has been formed, as follows: President, Dr. Pannm ; Secre¬ 
tary-General, Professor Lange; Secretaries, Dr. Bloch, Df. 
Salomonsen, and Surgeon-Gen. Joh. Moller, together with 
the presidents of the committees of the various sections— 
viz., Anatomy, Prof. Chievltz; Physiology, Prof. Pannm; 
General Pathology and Pathological Anatomy, Prof. Reiez; 
Medicine, Dr. Trier; Surgery, Prof. Holmes ; Hygiene and 
State Medicine, Dr. Hornemanu; Military Surgery and 
Medicine, Director-General Salomon; Mental and Nervous 
Diseases, Prof. Steenberg; Obstetric Medicine and Surgery, 
and Gynaecology, Profs. St&dfeldt and Howitz ; Diseases of 
Children, Prof. Hirschsprung; Ophthalmology, Prof. Hanson 
Grut; Diseases of the Skin and Syphilis, Prof. Haslund; 
Diseases of the Ear and Throat, Dr. Meyer. The programme 
for some of the sections has already been decided upon, 
although at this early date the arrangements are all more or 
less provisional; and invitations Are being issued for sugges¬ 
tions upon each programme, to be sent to the President of the 
Organising Committee of the section before November 1st 
Amongst the subjects proposed for debate iu the pathological 
section are tuberculosis, coagulation—necrosis, pathogenic 
micro-organisms, chronic nephritis, etiology of malignant 
tumours, anaemia, &c. _ 

DEATH FROM COLD IN MAMMALS. 

The behaviour of protoplasm under the influence of 
different degrees of temperature is still insufficiently known. 
We are familiar with the general facts that excessive heat 
or cold brings about death, and that fever is attended with in¬ 
creased tissue changes; and in some measure we understand 
the kind of way in which this happens ; but that is all 
MM. Richet and Rondeau have studied the influence of cold 
on some mammals. They have adopted a method by which 
the temperature of the animals has been gradually lowered. 
Dogs resist cold so well that no experiments were made on 
them. Rabbits were chiefly employed in these investigation*. 
These animals were shaved and surrounded with flexible 
pewter tubes, through which cold water was made to circu¬ 
late. When the temperature of the body wras lowered to 
25° C. respiration began to be ineffectual. The rhythm was 
not modified; but the amplitude of the inspirations wa* 
chiefly diminished. The functions of the nervous syitem 
were jnuch abated when the temperature fell to 17°C.; 
they were not, however, abolished. Reflex movements were 
obtained, even when the temperature sank to 15° or 14 C.; 
and the observers believe that the excitability of the 
nervous system disappeared not directly ou account of the 
cold, but probably from arrest of the circulation. Spontaneou* 
movements disappear before the reflex acts. The reflex horn 
the cornea went before those from the lower limbs. At 
16° C. the reflexes were remarkably slow and li*a 
those in animals with a cold circulation. Sensibility to 
pain was not abolished even at the temperature of lo 
Cold gradually slowed the cardiac action. The form of the 
contraction at 17° C. W’a 9 like that of the heart of tbe tortoise* 
Systole commenced at the auricles, and by a slow veron* 
cul&r movement passed on to the ventricles. Even oUhoug 
death had been apparent for half an hour, the animal 
be restored to life; so that vitality can be recalled half« 
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hoar after the cessation of respiration and circulation. When 
the temperature was 19° C., it took more than ten minutes to 
asphyxiate the rabbit by blocking the trachea. We may 
conclude from this that tissue metabolism is correspondingly 
stow. The same animal was suffocated in four minutes at a 
temperature of 32° 0. MM. Richet and Rondeau commented 
on the similarity between the vital processes of hibernating 
animals and those of rabbits thus experimented upon, in 
which a condition, so to speak, of artificial hibernation may 
be induced. _ 


THE LATE DR. LOUIS THUILLIER. 

Ocb Paris correspondent writesAlthough the sub¬ 
ject of this notice, whose death was recorded in The Lancet 
of last week, was not a medical man, his name was so 
intimately connected with the profession by reason of his 
biological researches that the following sketch may not be 
unacceptable to your readers. Louis Thuillier was born 
at Amiens on May 4th, 1856, where he also received his 
general education. He was admitted to the Ecole Normals 
in 1877, and left it in 1880 with the diploma of Agr 6g6 in 
Physics. Soon after this he was appointed assistant in the 
Chemico-physiological laboratory of M. Pasteur, where he 
proved himself a zealous worker, and with whose name 
that of Thuillier will be for ever associated for his co-opera¬ 
tion in their researches on “charbon,” on the “ rouget ” of 
pigs, and on the typhoid fever of horses. Last year M. 
Thuillier gave a public conference at the Troe&dero, where, 
before a crowded audience, he reviewed the discoveries of 
his master, and pointed out the important services rendered 
by the illustrious chemico-biologist to science and industry, 
and thus to humanity in general. As toon as intelligence 
was received in Paris of the premature death of Dr. 
Thuillier, M. Jules Ferry, in his own name as Minister of 
Public Instruction, and in the name of the Government 
as Prime Minister, forwarded a telegram of condolence to 
M. Pasteur for transmission to the family of his deceased 
disciple and assistant. His untimely death is deeply 
lamented, and a tablet has been ordered by the Minister of 
Public Instruction to be placed on the walls of the Ecole 
Normale to perpetuate his memory. 

DIPHTHERIA AT MILL-HILL. 

It is not long since we gave an account of an outbreak of 
diphtheria at Hendon, and at the time we referred to some 
prevalence of the disease at Mill-hill, which is within the 
urban district of Hendon, the prevalence in question having 
apparently nothing in common with the outbreak in Hendon 
proper. It now appears, however, that since December 
last diphtheria has from time to time reappeared at Mill-hill, 
audits frequent recurrence is, in the minds of some, associated 
with the practice adopted by the East London Hospital for 
Children of sending convalescents to board in what has hitherto 
been regarded as one of the most healthily situated spots in the 
north of the metropolis. So far as is known, only one con¬ 
valescent from diphtheria has been boarded out at Mill-hill, 
but it is also stated that at least one came who had suffered 
from “croup.” This latter disease is, except when dis¬ 
tinctly of the spasmodic type, so allied to diphtheria that for 
etiological purposes the two must for the present be regarded 
as alike, and if “ croup ” cases have before been sent to 
Mill-hill they may account for some of the disease; the more so 
as it is becoming more and more evident that the diphtheritic 
infection is in some cases retained about apparent convales¬ 
cents for a much longer period than has hitherto been be¬ 
lieved possible. Rut it is doubtful whether this is the sole 
cause of the repeated outbreaks in Mill-hill. In the adjoin¬ 
ing Hendon ward the disease was associated with the use of 
a certain milk-supply; and the infection is as likely to have 


been retained about the Hendon, and the former Mill-hill, 
convalescents as about the persons of children from the 
hospital referred to. Mr. Power inquired into the Hendon 
outbreak for the Local Government Board, and the sanitary 
authority are again asking for similar help. So far their 
request has not been complied with. 


OPIUM SMOKING. 

From a paragraph in the Evening Standard we learn that 
the official report of Dr. Ayres, colonial surgeon, upon 
opium smoking has created a sensation at Hong Kong. It 
would appear that some pains have been taken to measure 
the influence of the habit of opium smoking. The conclu¬ 
sions arrived at are to the effect that an opinm smoker does not 
lose weight when deprived of his stimulant; that he does not 
suffer from the deprivation in such a degree as does a tobacco 
smoker; that be cannot recognise any difference between 
opium which contains 25 per cent, of morphia, and opium from 
which all morphia has been extracted. It is Dr. Ayres’ opinion 
that the practice of opium smokiog “ has no effect whatever' 1 
in a medical sense. He has smoked twelve pipes at a time, 
and has watched Europeans consume as much. He declares 
that there was no alteration in the pulse, temperature, or 
cerebral faculties. That the habit is mischievous for those 
who cannot afford it, Dr; Ayres emphatically states; but he 
is not discussing that point The opium smoker is a com¬ 
plete puzzle to him. Eating the drug has a very different 
effect, but Dr. Ayres believes that in burning all it9 noxious 
properties are destroyed. In the absence of the data from 
which these inferences are drawn, we refrain from criticising 
the statements. On similar occasions we have stated one 
convictions (vide The Lancet, voL i., p. 233, 1882 ; and 
p. 245 of the current volume). 

RELIGION AND SCIENCE. 

In connexion with the recent meeting of the British 
Association many sermons were preached by leading mem¬ 
bers of the Church and the various Nonconformist bodies, 
several of whom are themselves emineut scientists. The 
Bishops of Liverpool and Carlisle dwelt specially on the 
relations of religion and science. The Bishop of Carlisle is 
stated to have said : “ If we could see perfectly perhaps the 
knowledge of God and the knowledge of nature were one. ” 
It must be so if God is the God of nature. The Creator 
must be known in and by His works. It seems strange that 
any should fear the advancement and extension of know¬ 
ledge as a possible antagonism to the Truth. All truth must 
be harmonious. The only contradictions’are “ the oppo¬ 
sitions of scienc e falsely so-called 


ANTISEPTIC FRIGIDITY OF WOUNDS. 

The healing of open wounds is said to take place more 
slowly under the influence of antiseptic dressings. It would 
seem, according to M. Gosselin, that the antiseptic sub¬ 
stances exert an antiphlogistic action on open wounds. In 
preference to speaking of such an effect as antiphlogistic, 
M. Gosselin would use a new term—frigidity. By frigidity, 
then, we are to understand the slowness of reparation 
and cicatrisation of an open wound. In 1879 and 1880 
MM. Gosselin and Bergeron showed that antiseptic agents 
impede the alteration of the blood about wounds, not only 
by pnrifyiog the atmosphere of the germs of putrefaction, 
but by rendering the extravasated blood less liable to undergo 
putrefaction. It has been since determined that this change 
in the blood also takes place within the capillaries, and 
consists, in fact, in a coagulation of the albuminoid materials. 
Weak solutions of carbolic acid, alcohol pure and dilated, 
and camphorated brandy all give rise to coagulation of the 
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blood in the capillaries, as well as outside the vessels. The 
circulation is thereby arrested, and this occurs without any 
vascular contraction. The stronger the antiseptic solution 
the more rapidly was the circulation arrested. Moreover, 
Gosselin believes that this limited an&ount of arrest in the cir¬ 
culation is not accompanied by any gangrene of the tissues. 

THE NEW SCHOOL OF MEDICINE, PARIS. 


count:*.” This is a very obvious statement; but obvious 
as it is, the force of the argument is too seldom folly appre¬ 
ciated. Every now and again we hear loud lamentations, 
because more lunatics are “officially known” and the 
demand for asylum accommodation seems to be increasing. 
The more active and the better our cognizance of insanity, 
the more will that trouble seem to increase ontil the point 
is reached at which all occurring cases are known, should 
such a public calamity ever befall the country. 


The new School of Medicine, which is being built in 
Paris, consists of two separate edifices, divided by the street 
called the Ecole de M^decine, the first of which, belonging 
to the Faculty of Medicine, is to be used for the general pur¬ 
poses of the Faculty, and includes the library, general offices, 
and museum of normal anatomy; while the second, belonging 
to the Practical School, will contain the laboratories of the 
professors and all the services relating to anatomy, Buch as 
the dissecting-room, lecture-room, collections, &c., as well 
as a museum of pathological anatomy. The Dupuytren 
Museum, which was placed in what was once the refectory 
of the monks, to whom the monastery, which had been eon- 
verted into a school of medicine, belonged, is to be re¬ 
arranged, and will have a facade upon the new street, when 
it is completed. The total length of the frontage of the 
new schools upon the principal street is upwards of 400 feet, 
and they will cost, when finished, about £280,000. 


OVER-PRESSURE IN ELEMENTARY SCHOOLS. 

Great as are the advantages of free elementary education, 
it is under the compulsory system apt to suffer from certain 
disadvantages which a little forethought and discretion on 
the part of officials connected with its administration may 
often remedy. Complaints are heard from time to time of 
the tendency to unduly increase the number of subjects of 
instruction. Teachers complain of the pressure on their 
own behalf and that of the children. We do not dispute 
that there may be subjects outside the circle of the three 
R’s about which young children may learn something with 
benefit to themselves, but the application of all such instruc¬ 
tion should be tempered by consideration for the age, the 
circumstances, not always favourable, in regard to nutrition 
and the hygienic surroundings of the recipients. The brain of 
a child of ten or twelve, for example, even under the best 
conditions, is not usually equal to much in the way of 
elementary mathematics, of languages other than the every¬ 
day tongue, or even of that favourite school study, physiology. 
In regard to all such subjects there should be no pressure. 
We do not know that ill effects in this connexion are to be 
measured by the statistics of brain disease. A child’s health 
may suffer for want of timely play and fresh air without any 
signs of meptal alienation. There is many a strumous 
child in Board Schools. Can anyone say whether tuber¬ 
culosis or meningitis has increased under educational 
pressure ? __ 

LUNACY IN SCOTLAND. 

The General Board of Commissioners in Lunacy for 
Scotland has issued its twenty-fifth annual report It 
appears that since January 1st, 1858, when the Board 
entered on its functions, the number of “ officially known ” 
lunatics has nearly doubled, the increase being from 5823 to 
10,510. We are glad to see the Commissioners recognise 
that this is not an increase in the number of actual lunatics, 
but of officially known lunatics. The total number known to 
the Board on January 1st, 1882, was 10,095. On January 1st, 
1883, the total was 10,244. These figures are for the patients 
in asylums, public or private. The Commissioners are careful 
to point out that “the statistics of pauper lunacy cannot be 
taken as an indication of the amount of insanity in the 


ONLY NINETY-NINE YEARS OLD I 

There is something very fine in the correction our careful 
contemporary, The Times , has to make in its report that 
preparations were being made for the celebration of the 
100th birthday of Sir Moses Montefiore. It had to an- 
nounco that Sir Moses on his next anniversary will be only 
ninety-nine! The difference may not seem very great to 
our younger readers; but it is, indeed, much. The cor¬ 
rection reminds us of one which is reported to have been 
made somewhat promptly by Sir John Franklin when one of 
the Lords of the Admiralty ventured to suggest that he was 
too old for what proved his ill-fated enterprise-—that, in fact, 
he was fifty. “ Oh, no, my lord, I am only forty-nine ! ” was 
the quick rejoinder. Though not so rare a feat as eome 
would have us believe, it undoubtedly still is a feat to ac¬ 
complish at ninety-nine another year of life. But, from all 
accounts, Sir Moses Montefiore is as likely to achieve this 
feat as most people of his age, and we heartily wish him 
success. Physiologically such a success is gratifying, es¬ 
pecially when, as in Sir Moses’s case, it involves the pro¬ 
longation not of mere life, but of so many of the qualities 
which make life estimable at any age. 


CHOLERA CHEMICALLY CONSIDERED. 

The greater the ignorance which prevails on any particular 
subject the more numerous are the existing views on that 
question. An acquaintance with such a variety of opinions 
possesses a certain kind of interest. M. Ramon de Luna has 
given expression to his views on cholera at a recent meeting 
of the Acaddmie des Sciences. He believes that the cause of 
cholera is always to be found in the atmosphere; that it 
exerts its action exclusively through the respiratory passages; 
that it is especially during the passive condition of the in¬ 
dividual, particularly daring sleep, that its incubation takes 
place; that the microbe or ferment acts chiefly on the blood- 
corpuscles, preventing proper oxidation, and so leading to 
gradual suffocation; that the only remedy which was ascer¬ 
tained to do any good was the inhalation of the fumes of 
nitrous acid mixed with air; and that the same agent is of 
prophylactic value against cholera. These conclusions are 
given as the result of practical successful experience. 


MUD SALAD MARKET FOR"SM.E. 

It appears that the above is in the market. whUm> public 
authority buy it ? The Duke of Bedford has offer^M** 
the property to the Corporation of the City of Louder As 
Covent Garden is not within the City boundaries it 
be an extremely spirited thing, and constitute an excelf^ 
bid for an extension of its authority to the whole metropo^ 
if the Civic Corporation would become purchasers of tl 
much vexed and vexatious estate. With such resources as I 
City of London can always command, and so much public 
as has been shown by the Corporation on many occasion.^ 
mainly at the instigation of one of its permanent official 
whose services we have more than once effectively ce 
attention in these columns,—there may yet be a way fo] 
of getting rid of a nuisance by turning what is now a ct 
into a blessing for the whole metropolis. 
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THE PROTECTION OF ASYLUMS AGAINST FIRE. 

It is pleasant to know that while the Commissioners in 
Lunacy sleep—so heavily that they cannot even rouse them* 
selves to issue a circular or “recommendation”—the com¬ 
mittees and proprietors of asylums are bestirring themselves. 
A considerable number of public and private establishments 
are being fitted with fire-escapes. This is very wise. Self¬ 
acting alarm thermometers, which signal any special rise of 
temperature by ringing a bell, are also, we understand, in 
demand. Without offering any opinion as to which is the 
best of the many appliances procurable, and which are all 
strongly recommended—by their makers,—it is certain that 
effective measures of precaution should at once be taken. 
The conditions of an asylum fire are so much worse than 
those of an ordioary house - burning that special pro¬ 
visions are imperatively necessary. 


THE AMERICAN PUBLIC HEALTH ASSOCIATION. 

This Association will hold its eleventh annual session at 
Detroit, Michigan, from November 13th to 16th, when the 
following subjects will be discussed 

“1. Malaria —Its etiology and the methods for its pre¬ 
vention in localities or in persons; its American history; 
its specific particles; its origin; the conditions of its preva¬ 
lence ; its laws of extension, &c. 

“2. Foods .—Their adulterations; healthy or deleterious 
modes of preservation and the function of legislation in 
regard to them. Ascertained facts as to adulterations in 
this country. Facts as to canoed goods, condensed milk, 
artificial butter and cheese, prepared meats, &c. 

“3. Vital Statistics .—Methods aud results; defects 
apparent. How far foreign modes of tabulation are to be 
followed. Systems of collection and classification. Race 
vitality and the care of population as indicated by statistics. 

“4. The Control and Removal of all Decomposable 
Material from Households .—The mechanical laws, con¬ 
structions, and appliances relative thereto. The construction 
of all inside pipes and their connexions, their traps and 
syphonage, flushing, ventilation. How they shall be con¬ 
nected with out-door receptacles and yet be free from 
ill effect 

“Methods and systems of physical education, drill, &c., 
suitable for the school-room, will also be discussed. 

“Reports are expected from special committees on 
compulsory vaccination, the management of epidemics, and 
on diseases of animals.” ____ 

MISS LEARMONTH. 

Wb regret to have to announce that Miss Eleanor Lear- 
month has fallen a victim to the epidemic of typhoid fever 
now prevalent in Camden-town. She died on the 21st and was 
buried at Kensal-green on the 27th instant. Miss Learmonth 
joined her sisters in establishing the North-West London 
Hospital some three years ago, and sinee then has worked 
with great zeal in all departments of that institution. The 
sick poor of the north of London have lost in her a friend 
and benefactress, who ceased not to labour for them wilh 
great tact and devotion, until laid aside by the illness which 
proved fatal. __ 

"A PAUPER KILLED BY OAKUM-PICKING.” 

The Guardians of St. George’s-in-the-East ought to be 
too well accustomed to criticism and censure to be much 
affected by the adverse verdict of a coroner’s jury; but they 
are greatly exercieed, and, it would seem, a good deal irri¬ 
tated by a recent case, and in their virtuous indignation 
they are trying to find a way of throwing the blame on 
their doctor or doctors. This is very poor policy. It must 
be well known to the board that the medical officer did 


not sanction the placing of John Simmouds iu the oakum 
shed. On the contrary, h$ expressly forbade his being 
placed there. When Boards of Guardians, by their lay 
officials, elect to systematically thwart the action and 
traverse the recommendations of their medical officers, 
they should show the courage of their convictions, and, like 
the Commissioners in Lunacy, “ take some responsibility on 
themselves.” _ 


DUST IN THE EYES. 

And up the nose! We wonder would it be “putting 
people to an enormous expense” if tbe contractors who— 
occasionally—remove the dust from bins where it has 
been long left to become putrid, were required to pro¬ 
vide some sort of covers for their carts? At present 
it is something worse than a nuisance to have these carts 
lumbering and jolting over the stones in the streets 
without any sort of cover. A “smell” means the ap¬ 
plication of particles of odorous material to the mucous 
membrane of the nose. It follows that, when the horrible 
stench which rises from the contents of these carts makes 
itself known to the passer-by, he actually takes into his 
nasal cavity a certain amount of the putrefying animal 
and vegetable matter which is so offensive. The considera¬ 
tion is not a nice one. A very simple cover, consisting o' 
two shutters falling together in the centre, would suffice to 
prevent the wind from wafting the fetid and probably 
morbific products of desiccated organic matter about. Will 
any sanitary authority consider this ? 


THE MEDICAL SOCIETIES. 

The sessions of most of the various metropolitan medical 
societies open next month, the Obstetrical Society being the 
first to assemble, on Wednesday next, Oct. 3rd ; the Clinical 
meets on Friday, the 12th; the Pathological on Tuesday, the 
16th; aud the Royal Medical and Chirurgical on the 23rd. 
The Medical and Ophthalmological Societies commence later. 

The Gresham Lectures, to be delivered in Gresham 
College, Basingball-street, on Oct 2ad, 3rd, 4tb, and 5tb, 
by Dr. E. Symes Thompson, will discuss the subject of 
Nursing. Tbe first lecture will treat of observation aud 
watchfulness, the administration of medicine, methods of 
feeding, and how to prepare peptonised foods, &c. The 
second will be on knowledge and judgment, the application 
of external remedies, and the prevention of needless suffer¬ 
ing. The third lecture will deal wilh parity and impurity, 
the purification of house and patient, and the various forms 
of, and methods of employing, antiseptics. The fourth 
lecture will be devoted to firmness and authority, the removal 
of restraints during convalescence, the importance of change 
of air, invalid furniture, and, finally, an aoconnt of a visit 
to the Hygienic Exhibition at Berlin in August, 1883. 

A CORRESPONDENT of the Veterinarian (Sept. 1883) quotes 
the following figures as proving the inefficacy of the appren¬ 
ticeship system. At the recent final examination of the 
Royal College of Veterinary Surgeons 5S 83 per cent, of the 
candidates had served a period of pupilage apprenticeships; 
41 T7 per cent had not served such pupilage ; 10 per cent 
of those who had served passed their examination, 90 per cent, 
were rejected; 57*14 percent, of those who did not serve 
passed, 42*86 per cent, were rejected. Of the rejected can¬ 
didates, 75 per cent had served, the remaining 25 had not; 
“thus showing,” he adds, “first, that the majority of 
students who join college have served a pupilage; second, that 
pupils do worse in the fioal examination than the ‘simply 
theoretical students.’” 
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At the meeting of the Finchley Loe&l Board of Health on 
the 24th inst., the death of a woman from blood-poisoning 
following her confinement was reported by Dr. Tnrle, 
medical officer of health. The deceased had lived in one 
room, which was shared by her sister, her sister’s husband, 
and seven children, making a total of ten persons in the one 
room. Besides the human beings, several dogs were kept 
in the apartment, and her death was attributed by the 
medical attendant to the insanitary condition of the place. 
It was remarked that such a state of things was a disgrace 
to civilisation, and the sanitary inspector was instructed to 
visit the premises and to serve the necessary notices under 
the Public Health Act. _____ 

John Rudall Holman, M.D., Deputy Inspector- 
General of Hospitals and Fleets (retired), died on the 19th 
inst. at the age of fifty-nine. Entering the navy in 1847, he 
served in two arctic expeditions in H.M.S. Phoenix; 
accompanied the Prince of Wales as surgeon of the Osborne 
in His Royal Highness’ first voyage in 1860; wa9 specially 
nominated by the Prince to accompany him in 1869 as stall 
surgeon of H.M.S. Ariadne to the Mediterranean and Black 
Sea; and since that time he has been employed as fleet 
surgeon of the flagships on the China station, the Mediter¬ 
ranean station, and at home. 

Quarantine on arrivals from Mediterranean ports has 
been reduced at Malta to periods ranging from four to ten 
days, minus the actual duration of the voyage. Arrivals 
from Greece are admitted to free pratique, but the quaran¬ 
tine regulations are still enforced against those from Egypt 
In French ports vessels from Syria are now subjected to only 
twenty-four hours’ quarantine of observation, and at Odessa 
and Kertch quarantine for vessels with clean bills of health 
has been reduced to three days’ observation, counting from 
departure from Constantinople. 


Dr. Iles, who forms the subject of a short obituary notice 
in another column, was medical referee for Watford to the 
Railway Passengers Assurance Company, with which he was 
also assured against accidents of all kinds for £1000; and we 
are informed the claim of his representatives was at once 
admitted. We drew attention some time since to the liberal 
policy of this company in admitting death from pyaemia and 
erysipelas as accidental when produced by external injury. 


An interesting paper on the Destruction of Fish and other 
Aquatic Animals by Internal Parasites, read by Dr. Spencer 
Gobbold at the Conference at the International Fisheries 
Sxhibitiou on July 12th, has been printed, in which the 
life history of the LigultB is traced at considerable length. 
Much useful practical information is being disseminated by 
means of this excellent series of “ Conference Papers” of the 
Exhibition. _ 

The death at the age of eighty-four is announced of Dr. 
Wilhelm Baum of the University of Gfittingen. He became 
the senior of the medical faculty on Wohler’s decease, and 
had long held the chair of surgery, which is now occupied by 
Koenig. He was considered in Germany as one of the school 
of conservative surgery to which Langenbeck and Stromeyer 
belonged. _ 

A writer in the Boston Medical and Surgical Journal 
records a case of rheumatism in the horse in which salicylate 
of soda administered in drachm doses every two hours was 
of the greatest service. Most marked improvement followed 
treatment for twenty-four hours, and in ten days the animal 
was as well as ever. 


The Local Government Board have “inquired” as to the 
alleged large number of “pauper lunatics” in Birmingham. 
It turns out that of those returned as such to, and by, the 
Commissioners, some are Belf-supporting, and therefore not 
paupers, and others are dead. “ Anything may be proved 
by statistics,” because figures are not always, possibly 
seldom, facts . ___ 

At the last meeting of the St Pancras Vestry it was 
unanimously resolved that the Sauitary Committee be in¬ 
structed to consider the expediency of utilising a portion of 
an enclosed piece of burial-ground for the purpose of a public 
mortuary and coroner’s court, which it was stated could be 
erected at an expenditure of two or three thousand pounds, 
and would prove of great advantage to the parish. 

A remarkable case is published in L'Union Midicale^ in 
which ovariotomy, performed for the removal of cystic disense 
of the right ovary, was followed by tetanus and death a w ee k 
after the operation. The only assignable local cause was the 
removal of the last of the sutures a few hours prior to the 
onset of the trismus and opisthotonos. 


The proposal of the Italian Government to summon a 
conference at Rome, with the object of making sanitary 
regulations and drawing up an international sanitary code, 
has been approved by the other Powers, and Signor 
Mancini, the Minister for Foreign Affairs, is about to issue 
a circular on the subject. _____ 

A petition, signed by over 380 Fellows, has, we are in¬ 
formed, been forwarded to Mr. Cadge for presentation to the 
Council of the Royal College of Surgeons, in support of 
Mr. Cadge’s motion in favour of non-persoual voting at the 
election of the Council of the College. 


Yellow fever appears to be prevalent at Panama. The 
records, however, are defective, owing, it is said, to the 
managers of the canal being apprehensive that injurious 
reports may affect unfavourably their ability to procure 
labourers on the works. _ 

Dr. James Dowling Thrask, of New York, died in that 
city on the 2nd inst, aged sixty-two. Dr. Thrask was one of 
the founders of the American Gynaecological Society, and had 
contributed somewhat laigely to obstetrical literature. 


The Government of New Zealand have increased the 
salary of Dr. G. W. Grabham, the Inspector-General of 
Lunatic Asylums and Hospitals, to £1200 per annum, with 
the usual travelling allowances. 

Great opposition to the granting of “off” and grocers' 
licences has during the past few weeks found expression in 
Lancashire, where no fewer than 200 such licences have 
been refused by the justices. 

The outbreak of a virulent epidemic at Torre Annimriata, 
near Naples, is announced by the Italian journals. The symp¬ 
toms are considered by the doctors to indicate yellow f ever . 


About fifty cases of lead-poisoning having ocourred at 
Ebbw Vale and at Tredegar, an official analysis of the 
drinking-water is being made. 

William Gouldstone has been respited until Oct 8th, 
in order that inquiry may be made as to the prisoner’s canity. 
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SANITARY INSTITUTE OF GREAT BRITAIN: 
GLASGOW CONGRESS. 

The Glasgow Congress of the Sanitary Institute of Great 
Britain is at present in mid-career. The proceedings began 
on Tuesday with a public luncheon, and will end on Satur¬ 
day with an excursion. So far everything promises that 
this, the sixth Congress, will be the mo9t successful. The 
St. Andrews Halls afford ample accommodation for all pur¬ 
poses in one compact space, so that members do not require 
to leave the building on any occasion. The luncheon was 
■well attended. The only speaking was a few graceful 
words of welcome from Lord Provost Ure, and the 
necessary reply from Professor Robinson. The company 
immediately proceeded to open the Exhibition in Muir- 
b&nk drill hall. It was found in admirable order con¬ 
sidering the confusion which reigned up to quite a late 
hour on the previous night. We must reserve for a future 
article any remarks upon the objects exhibited. At eight 
o'clock in the evening Captain Galton formally resigned his 
cB*ir to Professor Humphry of Cambridge, who then de¬ 
livered the opening address. The highest compliment which 
could be paid to the Professor was rendered by the large 
audience, who listened without impatience—indeed, with 
frequent interruptions of applause—for one hour and a half. 
The secret of this was probably to be found in that which 
might in another aspect be called a defect, the variety of the 
subjects touched upon, and the startling transitions from one 
to another. One minute we heard grave sentences as to the 
narrow escape from an Egyptian catastrophe as disgraceful 
as the Crimean, which the shortness of the recent campaign 
afforded; and the next the same emphasis and serious tone 
were expended upon a denunciation of “swathers” and long 
petticoats for babies; so with cramming, corns, traps, and 
trees. In truth, there was a want of shade and perspective; 
but still the address was eminently successful. 

The main work of the Congress began on Wednesday with 
an address in Section 1 by Prof. Gairdner, in the course of 
which he paid an eloquent tribute to the memory of Dr. 
William Farr, and expressed the opinion that the Council 
of the Institute ought to endeavour to arrange with other 
like bodies to collect and publish the best of Dr. Farr’s 
papers—a work which cannot be done without such assis¬ 
tance. Dr. Carpenter, as chairman of the Council, promised 


in the Eleven Northern Counties of Scotland." The inves¬ 
tigation was based upon the statistics of twenty-two years 
collected by private correspondence from 322 separate regis¬ 
tration districts ; and the result, expressed iu percentages of 
the total deaths, was exhibited in a large map by a variety 
of colours. Dr. Simpson summed up his conclusions thus :— 
“ 1, That phthisis has decreased in the north of Scotland 
during the last eleven years. 2. That phthisis is more pre¬ 
valent on the north-west coast of Scotland than on the 
north-east. 3. That the east wind is not productive of 
phthisis. 4. That the elevated portions of the country do 
not stand out prominently, even although they are more 
thinly populated, as being freer from phthisis than the sea 
coast ou the east, or other low-lying situations. 5. That the 
Hebrides are not free from phthisis. 6. That local con¬ 
ditions, whether they be social or geological, or both com¬ 
bined, appear to have a greater influence on the prevalence 
or non-prevalence of phthisis than any general climatic 
agency. 7. If there is any climatic influence, the north¬ 
west wind, combined with excessive rainfall, proves in¬ 
jurious.” This was no doubt the best paper of the day, 
and Dr. Simpson was encouraged by the Section to continue 
bis laborious investigation. Dr. Christie followed with a 
dear and concise exposition of the etiology, diffusion, and pre¬ 
vention of cholera, combating the views of Cunningham. The 
other papers need not be specified in detail. They sufficed 
to All up a satisfactory programme. At night the Corpora¬ 
tion entertained the Congress to a conversazione in their 
Art Galleries. 


PERTHSHIRE MEDICAL ASSOCIATION. 

The following is a brief abstract of several papers read 
before this Society daring last session, Mr. Alex. Thom, 
F.RC.S.Ed., President. A paper by Mr. Fergnson, M.B,, 
has been already published (see The Lancet, voL L, 
page 944, 1883), containing a singularly interesting contrast 
between two very different types of typhoid fever. 

Dr. Calder, speaking on “Epistaxis,” showed the import¬ 
ance of at once ascertaining whether the bleeding was likely 
to give relief or to endanger the patient. Apart from the 
plethoric and debilitated, the causation must be considered 
in each individual case. If arising from aortic incompetence 
or from mitral disease, in both of which there is venous 
turgescence, the flow should not be interfered with till equi¬ 
librium is established ; and the symptom will return unless 
combated by drugs, such as digitalis or turpentine, which 
stimulate the heart and increase arterial tension. . If irre¬ 
gular distribution of the blood results in epistaxis, as in 
place of menstruation, the chief indication is a removal of 
the canse; and the state of the blood in scurvy, purpura, &c., 
being the cause, the basis of treatment is obvious. For 
local application, Dr. Calder preferred a snuff of powdered 
kino and catechu, and objected to the iced water douche and 
muriated tincture of iron. When using the plugs, a solution 
of glycerine with thymol is a good disinfectant The latest 
instrument for arresting epistaxis, the dilatable india-rubber 
bag, Dr. Calder showed to be an adaptation from Bell’s 
practice at the end of last century. Dr. Bramwell thought 
high arterial tension the greater danger, and in these cases 
used nitro-glycerine. 

Mr. Gillespie read a paper on the ** Notification of Infec¬ 
tious Diseases,” which elicited such interest as to demand 
two days’ discussion. Holding that some form of notifica¬ 
tion was necessary, he believed what is known as the Edin¬ 
burgh system to be the best yet suggested ; but urged as a 
corollary to this, that the country be mapped out into health 
districts, so that medical officers might be appointed, inde¬ 
pendent of private practice. Various members entered at 
length upon the discussion, Mr. Trotter putting forward the 
original view that retired army and navy surgeons might 
be employed as medical officers of health, and removable 
from place to place every few years ; and all concurring in 
the opinion that practitioners should be protected from 
undue interference on the part of the sanitary officials. At 
the second meeting a paper was read for Dr. Baird, in 
which it was asserted that no particular diminution of 
zymotic mortality had occurred in the many towns where 
compulsion was now the law, except in the case of Greenock, 
where intimation was given by the householder. He held 
that notification was bat a small part of a moch-needed 
sanitary reform, through which would be provided inde¬ 
pendent and specially trained medical officers, thorough 
isolation, and compulsory removal; without, these simple 
notification was a sham. He asked the Association to join 
hauds with those who had met at Liverpool, Glasgow, Wor¬ 
cester, and Birmingham, and object to the extension of a 
system so adverse to the interests, the dignity, and tradi¬ 
tions of the profession. The Association ultimately agreed 
by a majority to Mr. Gillespie’s motion in favour of notifica¬ 
tion by the profession, when put against a resolution by Dr. 
Urquhart, seeking to place the responsibility with the occu¬ 
piers of the infected houses. 

Dr. Bramwell read a paper on “ Ununited Fractures.” 
After dealing with the causation, constitutional and local, 
he proceeded to the question of treatment. Iron, good food, 
anti-syphilitic remedies, phosphorus or bypophosphites, or 
stimulants might be needed and be of great service. The 
different methods of local management named were—1st, rub 
the ends of bones together and apply splints or starch bandage; 
2nd, secure fractured limb in a wooden box and apply from 
time to time strong tincture of iodine, or even liquor 
epispasticus, over seat of fracture; 3rd, resect ends of bone, 
or, 4th, after doing so bore and tie with silver wire (Billroth); 
5th, resect and fix with ivory pegs (Dieffenbach); 6th, resect 
bone, insert steel nails into fragments and brace them 
together by transverse steel bar (Langenbeck); 7 th, insert 
fine tenotomy knife under the skin at site of ununited frac¬ 
ture, tear up fibrous adhesions and periosteum, and scrape the 
ends of bones (Miller); 8tb, introduction of a seton between 
fragments (Physic). Dr. Bramwell afterwards gave several 
illustrative cases, mentioning especially that of an old man 
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■with an exceedingly bad fracture, cured by simple resection; 
and another, associated with intemperate habits, cured by 
Millers operation. In spite of all treatment many cases do 
badly, but Dr. B ram well urged the greatest patience and 
the trial of many means before resorting to amputation. 
Mr. Ferguson, M B , read notes of tour cases which occurred 
in the Perth Infirmary while he was house-surgeon. In 
three of the cases excellent results were obtained. In the 
fourth, a child, the surgeon was only partially successful. 
Iu this case rubbing and refreshing with the knife constituted 
the treatment. 

Dr. Thom, jun , gave details of “Some cases of Paralysis,” 
aud a rteumd of the functions of the spinal cord; he referred 
also to the phenomena of tendon reflex at length. 

Mr. Dickson, M.B , dealt with “Myxcedema,” giving a 
full account of the disease, and especially referring to ihe 
apparent oedema, with its characteristic appearauce, the 
mental torpor, and the deliberateness of the movements; and 
mentioning as the chief pathological features the amount of 
macin in the skio, and the swollen state of the connective 
tissue. He referred to several cases that had improved 
under a course of nitro-glycerine, or nitrite of amyl with 
heat. 

Mr. Fleming, speaking on “Prolapse of the Bladder during 
Parturition, a'»d Retention of Urine after Delivery,** re¬ 
marked upon the rarity of the first group of cases. In a case 
in his own practice he found that the bladder tilled the pelvic 
cavity and resembled to the touch the membranes, except 
that the finger ould not be passed in front In three other 
cases he had fouod this the diagnostic symptom. Upon 
using the catheter, all the cases terminated satisfactorily. 
Referring to retention after delivery, special stress was laid 
upon the fact of its existence, in many cases unsuspected by 
the patient, and the necessity of using the catheter in all 
doabtful cases. 

Dr. Graham read notes on a case of “ Suppurating Ovarian 

Cyst.” Ou being called to Mrs. W-, aged twenty-three, 

in February, 18SI, she showed symptoms of impending abor¬ 
tion, which were warded off by suitable treatment. There 
was no tumour then ; aud ou March 7th she was found suf¬ 
fering from articular rheumatism with cardiac complications. 
On the. 12th the had great pain in the abdomen, and calomel 
and opium were substituted for salicine treatment On the 
18th she was much better, but on the Uth a tumour was 
found between the vagiaa and the left iliac region about the 
size of a cocoanuf. Tne membranes were made out within 
the uterus, and the tumour aspirated on April 7th. Twenty 
ounces of pus were drawn off, and at a subsequent 
operation, on the 16tb, 140 ounces. The rapidly enlarging 
pregnant uterus exercised pressure on the cyst, and ou 
July 7th she was delivered of a healthy infant. The tumour 
again enlarged, and was aspirated on Oct. 28th; and on 
Nov. 13th ovariotomy was performed. There were many ad¬ 
hesions, and the operation was tedious. The patient died of 
asthenia in a few days. Dr. Graham afterwards showed a 
nodulated fibroid of the uterus. 

Mr. Ferguson, M.B, gave the history of a case of thoracic 
aneurism, and exhibited the heart and aorta. The case 
was chiefly remarkable for the great extent of the diseased 
parts, and the destruction of tissue consequent on pressure. 

Mr. H. McL. Wilson, M. B., read notes of a case of 
4t Cerebral Abscess,” which was under Dr. Graham's care in 
the Infirmary. After ten days' suffering a medical man had 
been called, who found the patient to be the subject of 
delusious, and to give a temperature chart at one time 
resembling that of typhus fever, then ague, and again, 
hectic. Slight headache, constipation, and poor appetite 
were <compi iined of, and rigors occurred. Ten days after 
the disappearance of these last, paralysis of the left arm and 
slight paresis of the left leg suddenly set in; but there 
Was no loss of consciousness. After a few weeks the 
patient became stupid and unresponsive, suffered from 
vonrting, and cough without signs of local mischief. Then 
came an apoplectic fit, and tonic spasms of the left side; 
stupidity was now m&tked, complete left hem plegia, with 
rigidity of the left arm, and sluggishness of the left pupil 
were observed; and, lastly, dysphagia, stertorous vomiting, 
and death. At the post-mortem pus was found in the left 
lateral ventricle ; several abscess cavities were found in the 
right hemisphere, and from one of the^e pus escaped into 
the corresponding lateral ventricle. Tho brain was shown. 

Dr. Urquhart related a case of old-standing “ Multiple 
Cerebral Abscesses,” not causing death, in a lunatic, and 
spake of the results of draining serous apoplex es by a 


needle, and of percussion of the skull as a means of diagnosis. 
Dr. Bramwell nad, in openiog the mastoid bone, just missed 
the cerebral abscess. 1 

In the above condensed report we have all but omitted 
the discussions, which were oiten of considerable intertst 


VICTORIA UNIVERSITY. 

The prospectus of the Medical Department of the new 
Victoria University, formerly known as Owens College, 
Manchester, for the forthcoming session has just been issued, 
and it would appear that a very complete education can 
here be given to the student, an education that may fairly 
be compared with those of the older universities. The 
Medical Department of Owens College occupies a spacious 
building, situated at the western extremity of the College 
estate, fronting Coupland-street. It contains an extensive 
series of laboratories, museums, and lecture-rooms, which, 
in their disposition and appointment*, may challenge com¬ 
parison with those of any medical school in England. The 
main part of the building was completed aud opened ten 
years ago. The great increase in the number of students 
attending the school, the extension of the courses of study, 
aud especially the wish of the governors to give the fullest 
possible opportunities for instruction and investigation in 
the departments of Physiology, Pathology, and Mated* 
Medica, led them to sanction two years ago great extensions 
of the newly constructed buildings, and these are now com¬ 
pleted, and will be brought into use during the ensuing ses¬ 
sion. The anatomical museum is large and well ventilated, 
and immediately adjacent to it is a bone-room, a work¬ 
room for the assistant curator, a roam for the stocug 
and preparation of subjects, au articulating room, * 
piivate room for the professor, and one for the demon¬ 
strators. The physiological department, which is under 
the superintendence of Dr. Arthur Gamgee, the deu 
of the school, is exceptionally complete, and comprises a 
lecture-room, furnished with every requirement for the 
special subject, admitting of being perfectly darkened, or 
lighted either by gas or the electric light; a physiological 
laboratory, with arrangements for instruction in histology 
and for occasional use for physiological demonstrations; a 
work-room for practical physiology, provided with several 
sets of recording apparatus, and the greater number of the 
instruments and appliances needed in the study of practical 
physiology aud histology; a room primarily devoted to 
researches ou the electro-motive properties of the animal 
tissues and to physiological optic* (this room is adm rably 
lighted, and has one window especially constructed for expe¬ 
riments in which theheliostat is required, it admits of bemg 
rapidly and efficiently darkened by means of blinds, and will 
be lighted as occasion requires by gaslight and by incan¬ 
descent or arc electric lights); a photographic room, arranged 
so that, if need be, photographic registration of phenomena 
observed by the aid of the galvanometer and the electro¬ 
meter may be carried on, as well asior other applications of 
photography to physics and physiology (this room is pro¬ 
vided also with an ophthalmoscope latup^W&d will be avail¬ 
able for observations with the ophthalmosco^nnd laryngo¬ 
scope); rooms for chemical balauce*, and for P*®P® 

ana gas analysis ; and a laboratory for 
chemistry, comprising complete working facii ffff 
twenty-four students, besides a thoroughly fitted-upyftjj*’ 
•trators* table, and working space for makiog obeerxnW* 
There are, in addition, several rooms for special purpft 
some of which will be supplied with power furor? 
by a gas-engine, and will be fitted up so as to permit oR, 
cording cylinders being put in motion in any part of thC 
The pathological department is equally well provided w* 
accommodation, work-tables being supplied with other a 
pliances necessary for the study of pathological anatom 
together with a laboratory for surgical pathology, in wlii* 
will be lodged a typical collection of specimens illustrater 
surgical anatomy. There are, moreover, well - appoint^ 
laboratories for materia medica, pharmacy, and pharmf 
eulogy, for the stndy of hygiene and medical jurisprudence 
and lor the study of midwifery and the diseases of womej 
Lastly, there is an excellent library of 26,000 volumes, ^ 
which the students have access. Upon the whole, the a# 
rangementa seem to be excellent, and we can only hope thj 
♦he students for whom ail this out 1 ay has been incurred mi? 
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prove both numeroas and intelligent, and hereafter worthily 
represent the great institution whose elaborate appointments 
we have thus briefly described. 


USAGES AT THE SURGICAL CLINIC AT* 
HEIDELBERG. 

BY vr. B. PLATT, M.R C.S., OF BALTIMORE, U.S. 

I Vards . — Assistants. — Dressings. — The 1 ‘ Dauer- Verband ."— 
Mode of Conducting an Operation, 

German surgery from being decidedly bad, as it was 
thirty years ago, is probably to-day equal to any in the 
world as regards diagnosis, anatomical operating, and the 
treatment of wounds. In some of its mechanical aspects, 
especially such as the treatment of fractures, orthopaedic 
and genito-urinary surgery, we would not rate it perhaps as 
high. Wherever there is a chance for patient work and 
devoted attention to detail the German hospital surgeon 
will always be among the first Therefore some of the 
methods in use in one of their best hospitals, that of 
Heidelberg, may be of interest to English and American sur¬ 
geons. I would like to call especial attention to the “ Dauer- 
Verbaud” (permanent dressing), to be mentioned in the course 
of this communication. 

It may be well to say in advance that German house- 
surgeons are called assistants, and usually retain their posi¬ 
tions from four to seven years, during which time they have 
an opportunity to do many of the principal operations several 
times. They are in fact junior surgeons, who live in the 
hospital, have charge of the out-patients as well as of those 
in tne wards, and during the absence of the visiting surgeon, 
who is generally the professor of surgery in the University, 
have his patients under their control. They are paid some 
small sum for their services, and, if they distinguish them¬ 
selves, are usually called to occupy chairs in some other, it 
may be far distant, university. Czerny, the present Pro¬ 
fessor of Surgery in Heidelberg, was formerly assistant to 
Billroth in Vienna. Dr. Heuk, the assistant in Heidel¬ 
berg, has occupied his present position several vears, and 
wfll probably soon receive a call to another University. 
The Heidelberg Hospital receives patients from the towns 
or villages for miles around, and is one of the best 
conducted institutions of its kind in Germany. The chains 
in the University of which this is a part are occupied by such 
men as Gegenbauer in anatomy, Kiihne in physiology, 
Arnold in pathology, Erb in internal medicine, Becker in 
ophthalmology, and others of well-known reputation. 

The hospital buildings are of brown stone or of brick; all the 
surgical, and mo9t of the medical, patients are housed in one 
storey—isolated structures of the most approved barrack pat¬ 
tern, with excellent arrangements for ventilation and heating, 
and for serving the food. Although the old-fashioned windows 
(opening on hioges like doors) still prevail, and huge black- | 
boards are placed at the head of each bed, on which is 
inscribed in chalk or white paint the name of the patient, 
diagnosis, &c. } they do not mar in the least the practical 
usefulness of the whole, and the patients are extremely well 
nursed, fed, and treated. The wards are long, wide, and 
airy, containing from twenty-four to thirty beds each; the 
latter are rather nearer one another than in most of our own 
1 hospitals. At no time did I detect any bad odours, or, 
■P indeed, any whatever, excepting a faint one of carbolic acid 
erT 'rof iodoform. As to the eolations and dressings employed, 
P UT br ulcers and for washing out abscesses a 2 per cent, solu- 
of acetate of alumina is generally used. For washing 
ral “ v| sod disinfecting cavities after operation, the mouth for 
enough permanganate of potash is added to 
ided gj ve j t a { a j Qt rose-colour; iodoform is sparingly 

other j n slowly healing wounds, particularly after operating 
anaw^ubercular disease of the bones—e. g., after spooning out 
in way lower end of a carious tibia. It is simply dusted on 
lastratir^ ft h a i r brush, or applied with a powder-blower. 

&PP 0ID ticylic cotton is no longer employed in this hospital; in 
P^ ira .place the best plain absorbent cotton is used, and, iu 
pruden^ ^ has displaced sponges altogether in the wards, 
f w ° me jhough the latter, carefully disinfected, are still occasionally 
awes, jpioyed i a the operating theatre. Pledgets of absorbent 
\ dipped iu carbolic solution, squeezed, and laid on a 

ope to; 
red mi- 


dish, are brought to the house-surgeon to clean the edges of 
wouods, absorb the pus from abscesses. &c. After being used 
once, they are of course destroyed. The spray is used only 
for operations where the peritoneal cavity is to be laid open. 
In place of the spray, during an operation, and whenever 
necessary for dressing subsequently, wounds are washed 
out thoroughly and frequently with a 3 per cent, solution of 
carbolic acid by means of an irrigator, which is hung up near 
by, or elevated at the proper time by an assistant. Before 
dressing a wound the hands of the assistant and nurse are 
thoroughly washed in soap and water, with the aid of a 
hand-brush, then rinsed in carbolic solution. All in-truments 
are kept scrupulously clean, and put iu carbolic solution 
before use. Soft white gauze bandages are emplojed almost 
exclusively where any are required. The ordinary cotton or 
liaeu roller is scarcely seen iu the wards. These bandages 
are dipped in carbolic solution and squeezed just before 
being applied. They adapt themselves nicely to the part, 
are firm, cool, light, and antiseptic. 

The operating arena is a semi-oval, about 25 feet by 15; 
beyond this are tiers of seats for students. It has a hard 
asphalte floor, which slopes gradually towards the ceotre, 
where is a circular grated outlet, so that the whole place 
can be washed out and dries speedily. Any caibjlic solu¬ 
tion getting upon the floor finds its way out immediately. 
At the sides of the arena are two tipping washbowls, 
furnished with hot and cold water, where snap and hand- 
brushes are always kept, and their use is required of everyone 
before he is allowed to touch the wound or its vicinity. 
Above each bowl is a receptacle for carbolic solution with 
faucet, to nose the hands of assistants after washing. Near 
by is an ordinary cold water faucet and bowl. At a con¬ 
venient distance from the operating table in the centre are 
four irrigators, containing carbolic solution of 1—4 per cent. 
These are furnished with long tubes and nozzles, and placed 
about seven feet from the floor. Below these are large 
bottles for carbolic solution, places for dressings, and, lower 
still, permanent receptacles for all of these. Carbolised cat¬ 
gut ligatures are preserved in spirit; they are in this way 
more manageable than when kept in carbolic oil. They are 
always used for ligaturing arteries, likewise often for sutures, 
in tue form of the continuous suture, especially when 
it is not designed to remove the first dressing until the 
wound is healed, and this is the usual practice here. 
Drainage-tubes of the best smooth grey indiarubber are 
kept cut iu various lengths in a jar of carbolic solution. 
In this clinic they are good large ones, and plenty of them, 
connter-openings where pus is at all likely to accumulate 
being promptly made. Decalcified bone drainage-tubes are 
at hand, and employed where it is especially desirable not 
to disturb the wound until all is firmly healed, as in operating 
for cancer of the breast. The substitute for autiseptic gauze 
used here seems to fulfil the two great conditions of efficiency 
and cheapness.* In addition, it has one quality never claimed 
for the pure Lister dressings—viz., it is usually a permanent 
dressing applied directly after the operation, and remaining 
until the wound is healed ; it consists of very thin, soft 
shavings (“Holz*pahne”) of white wood, about a quarter of 
an ioch square, which are first soaked in a watery solution of 
glycerine (6 per cent.) and corrosive sublimate (0 5 per cent.), 
then dried and put up in bags of antiseptic gauze of various 
sizes, as 6x10x3 inches or 12x18x3 inches, larger or 
smaller according to the size ami situation of the wound. 
These bags are placed directly upon and about the wound, 
with nothing whatever between them and the skin, and firmly 
bound iu place with a wet gauze bandage, afier plentv of 
absorbent cotton has been laid all aronud the edges. This 
dressing is particularly adapted for large wound**, such as 
amputations of the extremities, resections, and bre »st ampu 
tations. It is cheap (costing ninety pfennigs per kilo, 5 \d- 
per pound), elastic, does not readily mat, antiseptic, cool, and 
light, and is made by Paul Hartminn of Wurtemberg. 
“ H'dz wolle” (wood-wool). A very similar dressing of 
wood fibre was devised by Professors Bruns and Walcher of 
Tubingen, and absorbs from 8 5 to 9 5 times its weight 
of water according to two diffeient observers. 1 Dr. Heuk, 
in Heidelberg, showed me a case of resection .of the 
shoulder on the twenty-first day after operation, at which 
time the wound edges were entirely and firmly uuited, pale- 
pink in colour, with a small adherent dry scab at tbe upper 
angle, where the drainage-tube had been removed. I rotated 


i Vid* Eine Neue Amputation* M-thode, by Dr. Neuter, in Kiel; 
abo Mitt. aus. d. Gbirurg. Klioik zu Tubing n, 1383. 
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and abducted the arm quite freely withoat causing any pain. 
The first dressing (of wood shavings, “ Holzspahne) had 
here remained on eighteen days; it was then changed, and 
the drainage-tube removed. Three days later the wound 
was completely healed, as before said. The temperature 
chart showed the case to have had an absolutely aseptic 
course. Iu an operation to remove an ulcerating cancer of 
the breast, I noticed, besides the usual antiseptic precau¬ 
tions, that no spray was employed, that the wound was well 
washed out every few minutes with carbolic solution from 
an irrigator; that a sheet, wet with carbolic solution, was 
spread over a rubber cloth across the body of the patient, for 
instruments when they were laid down for a moment during 
the operation. The skin for six inches around the breast was 
well cleansed with soap and brush, and then rinsed with 
alcohol just previous to the operation (in very oily skins 
ether is used instead of alcohol). A large decalcified 
drainage-tube was placed in the upper angle of the wound ; 
a short rubber one in a counter-opening below. In addition 
to the smaller bags of the “ HoJz-wolle” (wood-wool) over 
and about the wound, the chest was three-fourths encircled 
with a bag of the same, about three inches thick, shaped 
like a cuirass, which was bound firmly on with the gauze 
bandage. 


public Jjealtjj aitir |j0or Jak 


of the guardians to combine with that body in the erection 
of a hospital for infections diseases; and it is evident ttat 
he refers to the guardians in their Poor-law capacity and not 
as a rural sanitary authority, because he goes on to say that 
the hospital will now be limited to the reception of panper 
patients. We are bound to say that the result is in one 
sense fortunate; for nothing has been more clearly shown in 
the report of the Local Government Board on infections 
hospitals than the fact that there should be no connexion 
between pauper and health administration in this matter. 
Where a district and its workhouse are such, by reason both 
of area and population, as not to need separate hospitals, then 
the sanitary authority should provide the one that isreqniied, 
and all cases of infectious diseases, quite irrespective of aodsl 
status, should be admitted into it, the sanitary authority alone 
performing the duty of protecting public health against infec¬ 
tion. Where this arrangement is carried out it answers weD; 
the guardians are willing to pay for any paupers they send in* 
and no one is pauperised by accepting accommodation which 
the guardians as a Poor-law authority have provided either 
in part or whole. In many respects sanitary progress ia 
being made in this district. New slaughterhouses have 
been necessitated by the refusal to license old ones, and 
regular inspection of the district is maintained. The popu¬ 
lation of the district is not given in the report, but it is large 
enough to make it very desirable that the authority should 
itself undertake the removal of refuse, instead of imposing the 
task on occupiers. __ 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Carnarvonshire Combined District .—In the Bangor and 
Beaumaris rural part of this district health was on the whole 
satisfactory during the year 18S2; the Bangor epidemic of 
enteric fever, however, included a portion of the district and 
led to some eighty attacks. Drainage and waterworks have 
been commenced at Menai Bridge, and they will be of great 
service in securing additional means of healthiness. In the 
Carnarvon rural district some scarlet fever gave prominence 
to the question of school closing. Mr. Rees, iu referring to 
this, points out that though sanitary authorities are now 
empowered by the new Education Code to close schools 
compulsorily during epidemics, yet the efficacy of the enact¬ 
ment is greatly impaired by a power of appeal to the Educa¬ 
tion Department, and he fears that while the question is 
being argued out the disease will spread at its leisure. 
There is, we admit, the possibility of such difficulty, 
and yet we fear that au unconditional power of closure 
would hardly have been assented to by those interested in 
and superintending the system of public education. We are 
glad, however, to say that as yet we have not met with a 
case iu which the school authorities have refused to comply 
with the instructions of a sanitary authority in this matter. 
In the rural district of Conway advance is being made as to 
the sewerage of Colwyn Bay, which is rapidly becoming a 
favourite seaside resort. Similar improvements are in pro¬ 
gress at Llanrwst in the sanitary district of that union. The 
reports as to the Bangor and the Bethesda urban districts 
are largely taken up by an account of the late serious epi¬ 
demic of enteric fever, the cause of which was, at an early 
date, pointed out Mr. Rees. An official inquiry was later on 
instituted by Dr. Barry, and comments on the subject were 
at the time made by us. The Llandudno urban authority 
have during the past year been wisely providing themselves 
with a hospital for infectious diseases ; and in desigoiog it 
they have to a great extent imitated the excellent arrange¬ 
ments which exist at Folkestone, and which are so specially 
suitable to districts where visitors may at any time need 
removal to hospital. Taking the combined district as a 
whole, we find that the rate of mortality was 18 4 per 1000. 
The zymotic death-rate was 2 01 per 1000, this being, in 
consequence of the Bangor epidemic, an increase on that for 
1881, but it was still below that for England and Wales. 

Ulversion {Urban).— The mortality for this district in 1882 
was os high as 25 2 per 1000 inhabitants; but since the district 
contains the union workhouse, and os no deduction is made 
for persons from outside parishes dying in that establish¬ 
ment, the rate canuot properly be regarded as applying to 
the urban district. Dr. Thomson in his report deplores the 
fact that the urban authority failed to accept aa invitation 


WATER FAMINE AT MOSTYN. 

At the meeting of the rural sanitary authority at Holy- 
well, on the 21st inst., the medical officer of health presented 
a special report, showing the great want of a water-supply 
for the district of Mostyn. The district comprises a popu¬ 
lation of 2000 persons, who procure their water from fourteen 
wells and two open streams. The wells are, it was stated, 
with two exceptions, of a very questionable character, as 
regards both the quantity and quality of the water. Tbaf 
nearly all fail in dry seasons, and are, with the exception of 
three, quite unprotected from surface pollution. Some of 
them are so polluted that they are abandoned for drinking 
purposes, and people have in consequence to walk long 
distances for their scanty supply ; habits of cleanliness are 
discouraged, the general health of the inhabitants is affected* 
and epidemic disease is fostered. It was decided that the 
feasibility of supplying the district with water from Bry- 
neithin Pool should be investigated and reported oil 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ia twenty-eight of the largest English towns, 5569 births 
and 3235 deaths were registered daring the week ending the 
22nd inst The annual death-rate in these towns, which 
had been equal to 20 0 and 19*3 in the two preceding weeks* 
was last week 19 6. During the first twelve weeks of the 
current quarter the death-rate in these towns averaged 20*0 
per 1000, against 20 8 and 20 6 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 14'6 in Dei by, 15*2 in Halifax, 15*3 in Leicester, 
and 15*7 in Bristol. The rates ranged upwards in the other 
towns to 24*4 in Plymouth, 25*5 in Cardiff, 26*6 in Bhttk- 
burn, 26 4 in Liverpool, and 290 in Newcastle-upon-Tyne. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns, which had been 763 and 647 in the 
two previous weeks, further declined last week to 606 5 they 
included 267 from diarrhoea, 114 from scarlet fever, 68 from 
whooping-cough. 67 from •• fever ” (principally enteric), 43 
from measles, 35 from diphtheria, and 12 from small-pox. 
The lowest death-rates from these zymotic diseases were 
recorded last week in Bristol and Birkenhead, and the 
highest in Liverpool and Preston. Tbe fatal cases of 
diarrhoea showed a slight further decline from the number 
in the two preceding weeks, and caused the highest 
death-rates in Brighton, Bolton, Plymouth, and Preston. 
Measles showed the largest proportional fatality in Brighton 
and Newcastle-upon-Tyne ; scarlet fever in Preston and 
Leeds; and “fever” m Blackburn and Wolverhampton. 
The 35 deaths from diphtheria in tbe twenty-eight towns 
included 26 iu London, 2 in Liverpool, and 2 in Preston. 
Small-pox caused 7 deaths in Birmingham, 2 in London, ini 
1 in Liverpool. The number of small-pox patients in the 
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metropolitan asylum hospitals, which had been 60 and 58 on 
the two preceding Saturdays, was 57 at the end of last 
week, 10 new cases having been admitted during the week. 
The Highgate Small-pox Hospital contained 5 patients on 
Saturday last, 2 new cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 156 and 157 in the two 
preceding weeks, rose to 167 last week, but were 43 below 
the corrected average number. The causes of 74, or 2*3 per 
cent, of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Plymouth, Leicester, Derby, Birkenhead, and Bolton. 
The proportions of uncertified deaths were largest in Sheffield, 
Wolverhampton, Hull, and Halifax. 


HEALTH Or SCOTCH TOWNS. 

Th e annual rate of mortality in the eight Scotch towns, 
which in the two preceding weeks had been equal to 19 *5 
and 19 *7 per 1000, further rose to 200 in the week ending 
the 22nd inst.; this rate was 0*4 above the mean rate during 
the week in the twenty-eight English towns. The rates in 
the Scotch towns ranged from 11*9 and 16*3 in Perth and 
Edinburgh, to 23 2 and 27 *2 in Glasgow and Paisley. The 
deaths in the eight towns included 95 which were referred 
to the principal zymotic diseases, showing a decline of 13 
from the exceptionally high number in the previous week; 
29 resulted from diarrhoea, 20 from diphtheria, 13 from 
•‘fever,” 13 from whooping-cough, 12 from scarlet fever, 8 
from measles, and not one from small-pox. These 95 
deaths were equal to an annual rate of 4 *0 per 1000, which 
was 0*3 above the rate from the same diseases in the large 
English towns. The highest death-rates from these diseases 
In the Scotch towns last week occurred in Aberdeen and 
Glasgow. The 29 deaths attributed to diarrhoea showed a 
considerable decline from the number in the preceding week, 
and were 5 fewer than those in the corresponding week of 
last year; 13 occurred in Glasgow and 4 in Dundee. The 
20 fatal cases of diphtheria corresponded with the number 
in the previous week; 7 were returned in Glasgow, 5 in 
Aberdeen, and 4 in Dundee. The 13 deaths referred to 
fever ” exceeded the number returned in any recent week, 
and included 9 in Glasgow and 2 in Aberdeen. The 12 
fatal cases of scarlet fever were 9 less than those returned 
in the preceding week; 7 occurred in Glasgow. Of the 13 
deaths from whooping-cough, 10 were returned in Glasgow. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns slightly exceeded the number in 
the preceding week, and were 9 above the number in the 
corresponding week of last year. The causes of 78, or 
more than 16 per cent, of the deaths in the eight towns last 
week were not certified. _ 


HEALTH Or DUBLIN. 

The rate of mortality in Dublin, which in the four pre¬ 
ceding weeks had steadily increased from 21 2 to 27 5 per 
1000, declined again to 24*9 in the week ending the 22nd 
Inst. During the first twelve weeks of the current quarter 
the mean death-rate in the city was equal to 22*7 per 1000, 
against 19 0 in London and 16*4 in Edinburgh. The 167 
deaths in Dublin last week showed a decline of 17 from the 
number in the previous week; they included II which 
were referred to diarrhoea, 5 to whooping-cough, 4 to scarlet 
fever, 4 to “ fever,” and not one either to small-pox, measles, 
OT diphtheria. Thus 24 deaths resulted from these principal 
zymotic diseases, against 19 and 38 in the two preceding 
weeks; they were equal to an annual rate of 3*6 per 1000, 
while the rate from the same diseases in London was 2 8 
and in Edinburgh 2*0. The deaths from diarrhoea showed 
a considerable decline from the number returned in the pre¬ 
ceding week. The fatal cases of scarlet fever also showed 
a marked decline from the high number recorded in the pre¬ 
vious week; the deaths referred to “fever,” however, 
showed a slight increase. The deaths of infants were below 
those returned in recent weeks, whereas the deaths of 
elderly persons were slightly ih excess. The causes of 30, 
or nearly 18 per cent., of the deaths registered during the 
week were not certified. 


Royal College of Surgeons.—T he Library and 
Museum of this institution will be re-opened on Monday 
next. 


THE SERVICES. 

Surgeon-Major J. G. Rogers has, with the approval of the 
Secretary of State for War, been appointed principal medical 
officer of the new Egyptian Army. 

Surgeon-Major Scanlan, Surgeon Moore, and Surgeon 
Allen, Army Medical Department, left Portsmouth, on the 
20th inst, in the Himalaya for Malta. 

Army Medical Department. -Surgeon-Major Edward 
Nicholson has been granted retired pay, with the honorary 
rank of Brigade Surgeon. Surgeon Joseph Moran Prender- 
gast has resigned his commission. 

Rifle Volunteers. —1st Hampshire: Acting Surgeon 
Arthur Robert Wyatt Sedgefield, M.B., resigns his appoint¬ 
ment.—2nd Volunteer Battalion (the Norfolk Regiment): 
Honorary Assistant Surgeon William Woodham Webb, 
M.D., resigns his commission. 

Admiralty. — The following appointments have been 
made :—Surgeon John L. Barrington to the Cambridge , vice 
Stace; Surgeon Malcolm V. Stace to the Repulse, comple¬ 
ment incomplete; Surgeon George R. D. Charlton to the 
Indus , vice Price ; Surgeon John Price to the Flying Fish; 
S^aff Surgeon Albert Blood Tronsdell to the Tenedos y vice 
John Shields; Surgeon Alexander W. Watson Reid to the 
Tourmaline ; Surgeon Charles Anderson to the Asia, vice 
A. W. W. Reid; Staff Surgeons John Buckley and Matthew 
Trevan, additional, to the President. 


Cffmsptt&mt. 

“Audi alteram partem/* 


“TREATMENT OF CHOLERA.” 

To the Editor of The Lancet. 

Sir,— Dr. J. Carrick Murray, in your issue of July 28th, 
writing under the above heading refers in the latter part of 
his letter to hydrate of chloral, and says, “Hydrate of 
chloral has not been given for cholera internally so far as I 
know.” I have recently been trying its effects in the treat¬ 
ment of cholera by hypodermic injection in consequence of 
some remarkable results I obtained here in the year 1877 in 
twenty cases which I treated by this method and which I 
reported officially. Of the twenty cases 1 then treated Six 
died, but these deaths have the following remarks after them, 
which speak for themselves, both as to the cause of death 
aud the absence of selection :—“ A skeleton ; not seen till 
collapsed and pulse imperceptible; very old—very old indeed; 
would not take internal medicines; a famine victim in 
dispensary with pleurisy.” Fifteen other cases occurred 
which were not treated at ail, and thirteen died. This is 
so extraordinary a result that it seems scarcely credible, 
but 1 can personally vouch that the cases were not 
selected and that I treated all the patients I could get. 
From May 14th to June 22nd of this year, I have had 117 
cases of cholera under my supervision, and I made what I 
considered at the time trustworthy arrangements for having 
this treatment carried out thoroughly and carefully. 1 am 
sorry to say that 1 was disappointed ; but though the treat¬ 
ment was not carried out as I wished, it was carried out to a 
certain extent, and I here give the results. Of the total 
117 cases that occurred in this town the hospital assistant 
reported that sixteen deaths occurred before the reports 
arrived and he could put the patients under treatment; 
including these, however, there was a total of forty-four 
deaths, or 37 per cent. In the remaining villages of the 
Talvoka 1771 cases were reported with 811 deaths, or 45 
per cent. These figures in fact demonstrate that the cases 
treated show eight deaths less in every forty-five than those 
untreated, not taking into consideration even that sixteen of 
these deaths occurred without treatment. 

It is my custom to give very large hypodermic injections 
of chloral; internally ten grains dissolved in fifteen or twenty 
minim* of water every hour, and if this is not sufficient, even 
double the strength in some cases; this, moreover, is combined 
with a mixture of spirit of ether, spirit of chloroform, ilquid 
extract of bela, and tincture of catechu. As will be seen, 
the treatment is more or less a sedative one combined with 
simple astringents, the volatile ingredients selected being 
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considered to be the most likely to be absorbed. To support 
the patient I give large quantities of brandy and milk, and I 
think that Liebig’s extract might be added ’with ad¬ 
vantage. 

As regards the cold or collapsed stage of cholera, I believe 
lhat it is particulaily due to a contraction of the muscular 
fibres of the bloodvessels, and also in a lesser degree of the 
muscles, as the result of an irritant action of the cholera poison 
on the nervous system, both peripheral as well as central; 
and I believe that this state of tonic contraction forces the 
blood into the larger venous trunks, where, owing to the 
diarrhoea and consequent inspissation, its circulation iR 
further interfered with. There is no diminution in the blood 
changes going on, but rather the contrary, as evidenced by the 
fact that the temperature in the rectum is increased. If 
we can dilate the capillary system, we may also possibly 
be able to check the diirrhau by the removal of the extreme 
blood-pressure, and this can only be done by counteracting 
the irritant influence of the cholera poison by sedatives. The 
cramps themselves are the visible phenomena of the irritant 
action on the peripheral cerebro-spinal nervous system, and 
even after death, when the body becomes quite hot from a 
return of blood into the peripheral vessels, the irritant action 
still continues, when we get such phenomena as the corpses 
half sitting up. Again, if the temperature rises in such a 
marked way immediately after death, why should not the 
blood circulate in the tissues in the same way before death, 
unless there be some inhibitory action during life? Evi¬ 
dently this points to inspissation and diminished cardiac 
action Dot being the only cause. And. again, if the cholera 
poison itrelf interferes with the circulation, it ought to do 
so after death as well as before. Brandy, I believe, in this 
hot country on an empty stomach is one of the greatest 
sedatives we have, producing relaxation and turgesccnce 
of the vessels, the very condition we want to produce io 
the case of cholera; therefore I give it in the hope that it 
may be absorbed. 

As regards the results of the whole treatment on 
patients, it seems almost invariably to have a markedly 
beneficial effect. The diarrhoea or vomiting is either 
partially or completely checked, the cramps are relieved or 
disappear entirely, and the cardiac oppression is sensibly 
diminished. This occurs in a more or less degree in almost 
every case; and it may be that in many instances failure 
is dne to not pushing the treatment far enough. 1 may 
as well here give an almost verbatim translation of a 
statement made by one of my cholera patients who happened 
to be present when I was making a report. He stated that 
he felt stronger, and that the sense of cardiac oppression was 
greatly relieved, immediately after the treatment was com¬ 
menced and as it was carried out; that from a state of half 
stupor lie became sensible after each injection and dose were 
administered, and that the diarrhoea, vomiting, and cramps 
were sensibly relieved. Large quantities of chloral can be 
given with impunity, and nothing but benefit accrues even 
when collapse has set ip. I had only one instance of ulcera¬ 
tion caused by the injections; this was a Pnrdahnasheeo 
woman, who was unhealthy and stout The arm became 
very much swollen, but ultimately the swelling resolved 
itself into an ulcer tbe size of a shilling, which soon healed. 
1 cannot say more for the treatment than that were I seized 
with cholera 1 should certainly put myself under this 
regime at once and thoroughly, as being one which I have 
some faith in, and I recommend it cordially for trial to my 
professional brethren. 

1 am, Sir, yonn truly, 

Alex. Stewart, M.B, 

Bombay, Aug. 16th, 1883. _ Bombay Medical Service. 

To the Editor o/’The Lancet. 

Sir.—N ow, that the attention of Europe Is directed to 
the subject of cholera, the experience of the writer, gained 
from a rather extensive acquaintance with the disease in 
India, might probably prove useful. I shall confine my 
remarks just to a few points. In The Lancet of the 28th 
July, Dr. Garrick Mnrray, of Newcastle-on-Tyne, says : 
“ Hydrate of chloral has not been given internally in 
cholera so far as I know.” As far back as 1870 I gave the 
remedy by mouth in the collapse stage of cholera. My 
results, which seemed hopeful, were published in the Indian 
Medical Gazette of that year. Circumstances prevented my 
devoting attention again to the treatment of cholera till 


1880, when an epidemic broke ont in the district of the 
North-Western Provinces, to which I was attached. 1 then 
gave chloral both by month as well as hypodermically, with 
very encouraging results. The strength of the hypodermic 
solution was one grain of chloral in ten minims of water. 

In April, 1881, there was another outbreak of cholera 
in the same district. Some patients were treated under the 
same conditions and in the same manner as in 1881; I regret 
to say with most disastrous results—ont of fifteen cases tea 
died. Chloral, which administered under my own care had 
seemed beneficial in one epidemic, administered under 
similar conditions proved useless in another epidemic. It 
then strnck me that an antiseptic agent might be fond 
antagonistic to the dread malady with which we were 
dealing. 1 have therefore abandoned chloral, and give rev 
by mouth as well as hypodermically carbolic acid and iodine, 
according to the formula noted below. In the first stage of 
cholera, when a good sedative is needed, chloral will, [ 
believe, be found useful, though my reliance in this stage is 
on opium or morphia given pare or in tbe combination 
known as chlorodyne. The formula referred to above is 


Carbolic acid. 

100 minims. 

Tincture of iodine. 

500 ,, 

Water. 

... 400 „ 


1000 


There is one minim of carbolic acid in ten minims of the 
solution. The mixture is given only by mouth if collapse 
be mild and vomiting not severe; but when the stomach is 
very irritable or there is intense collapse, it is injected 
hypodermically every half hour, up to twelve doses, when it 
is advisable to stop treatment for two hours, resuming it if the 
pulse has not returned and kidney reaction not set io.^ The 
same rules for administration are followed when the mixture 
is given by mouth. I have never found any local irritation 
follow tbe repeated hvpodermic iojeciious, beyond slight 
soreness of the skin. Care must be taken to inject deeply 
into the muscular tissue. The results of treatment are very 
good. In one village, for instance, out of twenty-two cases 
treated two only died. In another village, out of twenty- 
four cases, three died. These villages abounded in insani¬ 
tary conditions, and the patients would not be removed from 
their homes. The results noted are remarkable, as tbe 
character of the epidemic was violent. In the village noted, 
where twenty-two cases were treated, every case had died 
previous to my visit. The proportion of deaths to attacks in 
the district generally was from one-half to two-thirda. 

As dispensary house-patients a few cases only have as yet 
been treated. It is when patients can be placed in proper 
sanitary surroundings that the efficacy of any line of treat¬ 
ment can be tested. Hence, after repeated failures as to 
the efficacy of drugs which at one time seemed promising, 
the writer is doubtful of the value of any agent in the 
collapse of cholera until it has been tried in a large number 
of cases in a well-managed institution. # It is in the hope 
that when opportunities offer my professional confrlrz* will 
put antiseptics to tbe test that this letter is written. 

I am, Sir, yours truly, 

G. D. M. Reddie, M.D., M.R.CLSL 

Unno, Ou<tb» India, Aog. 26tb, 1883. 

NEW DISEASES OR DEVIATIONS FROM 
OLD ONES ? 

To the Editor qf The Lancet. 

Sir,— In his Bradshaw© lectures Sir J. Paget argues that 
many diseases which have come under the notice of the 
physician and attracted much attention within the present 
century may be correctly regarded as new diseases, although 
perhaps only deviations from some previously well-recognised 
typical disease—the older form of disease becoming rave tbe 
variation more freqnent. Sir J. Paget draws this conclusion 
from the circumstance of there not being any medical reoord 
or description of any cases corresponding with those now 
frequently observed, while the old t5pical disease may be 
traced back to “prehistoric times.” Sir James observes 
that he founds his arguments on facts, to which he reluctantly 
refers. On these facts he builds a superstructure of “ guess- 
ings” and “imaginings” after the Darwinian manner. It 
would savonr of presumption for anyone less gifted and of 
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inferior professional experience to challenge the correctness 
of his deductions or place his own “ gucssings ” and 
•• imaginings ” cutt-dcdU with Sir J. Paget’s. Nevertheless, 
while it is giv^n to few, I should imagine, to search the 
records of prehistoric times for those types of disease main¬ 
tained wita such tenacity that they are recognised by 
physicians and pathologists as existing at the present time, 
it may still be a moot point, and one capable of being 
wgued, whether the so-called deviations or new diseases may 
not be accounted for on some other ground than that of 
having only escaped ab ovo in the present century.. How¬ 
ever, without discussing the new disease theory, it is not a 
little remarkable that when attention has once been drawn 
to some phase of morbid action furmerly of rare occurrence, 
perhaps scarcely noticed, numerous examples appear to 
Bpring up suddenly, and become the subject of general 
observation. This, I think, is particularly noticeable in 
diseases of the heart and bloodvessels. Amongst the*e, 
heart-clot and embolism are notable instances. Thus, iu 
one number of The Lancet, in January, we find three 
rather long articles on embolism, a condition which Sir J/ 
Paget has expressly pronounced not to be a new disease. 
About the same time I was called to a case which, as it is 
connected with thU subject and presents some unusual 
features, I beg permission to relate. 

The patient was supposed to be suffering from apoplexy. 
The young woman m charge of the house where the 
patient lived was of an observant natnre, and, as she 
stated, not at all nervous. She had heard that stertorous 
breathing indicated apoplexy. The patient, after she be¬ 
came insensible, had stertorous breathing, the ergo was 
therefore clear enough. Before I reached the house I was 
met by the messenger, who anxiously inquired whether it 
was not a bad symptom if on touching the eye the lids did 
not close. I was therefore fully prepared to see death. On 
the bed lay a young woman who, I was told, was sixteen 
years of age, but presented tbe appearance of nineteen. 
The young woman in charge, the eye-tester, gave the fol¬ 
lowing account:—The night previous to the patient’s 
death she was attacked with severe headache and sickness, 
the vomited matter having the appearance of bile, and to 
this cause the illness was attributed. The next day she 
got up, but was not allowed to work. She made very little 
complaint daring the day. Although sickness had not re¬ 
turned the was disinclined to take food, which seemed 
further to confirm the notion of its being a bilious attack. 
Between 5 and 6 o’clock she became worse, was assisted 
upstairs, undressed, and put to bed, complaining greatly of 
her head. About 9 o’clock convulsive smugglings came on, 
tbe face and lips assuming a dark hue. It then appeared to 
the person in charge time to send for a medical man. I 
received the message at 9.30 P.M. and at 9.40, when I 
arrived at the house, the patient was dead. I think the 
natural surmise would he that some cerebral mischief was 
the cause of death. The post-mortem revealed no such 
indication. No ruptured vessel, clot, or effusion of any kind ; 
the brain substance was of natural firmness ; the puncta not 
unusually numerous. The lungs were much congested with 
many tubercular deposits in the cretaceous state. The 
liyer was also congested, but no particular collection of bile 
in the gall-bladder. Tbe stomach contained a little fluid, 
but there were no patches of discolouration. In the pericar¬ 
dium there was a litt le effusion of sanguineous hue. The walls 
of the heaTt presented a mottled appearance from fatty degene¬ 
ration ; the right ventricle was filled with coagulum, which 
escaped as the cavity was opened, amongst which was a 
clot of firm fibrine, about the size aud shape of a pigeon’s 
egg, weighing nearly half an ounce. On inquiry, the 
family history revealed phthisis and heart disease. The 
deceased’* mother died from heart disease; her aunt was 
found dead in bed, and was known to suffer from heart 
disease; other members also suffered from the same and from 
phthisis 

I think the case presents several points of interest. Upon 
a curaoiy examination the symptoms seemed to indicate 
stomach derangement affecting the head, or head trouble 
causing the stomach disturbance. No complaint of pain 
in the region of the heart; no shortness of breath, except on 
one orcision after stooping, which attracted no particular 
attention then, but was remembered by a fellow-servant; 
no previous illness of any kind, having had good health from 
childhood. Then the early period for such a formation, the 
shw of the clot, and the absence of any indication of tbe 
pre olcs of such a substance in the heart, where ono would 


think a body of that size would he driven against and 
seriously interfere with the action of the valves. Then how 
can we account for its formation and growth? There is no 
account of cardiac trouble, phlebitis, rheumatism, or inflam¬ 
matory attack of any kind ; indeed, no disease either new or 
old on which to base a theory. Must we fall back on 
“ inherited disease,” which implies so much, yet reveals eo 
little, of the how and why of morbid action and pathological 
changes? Constitutional diathesis might answer, combining 
inherited proclivities and individual peculiarity. I suppose, 
looking at the fact that several members of the family 
suffered from disease of this organ, and, as Sir J. Paget says 
(speaking of phlebitis), it is not accident which determines 
the disease to the veins, for it runs in families ; and, as in 
osteitis deformans, “a likeness may be imagined to several 
other diseases which may indicate a combination in definite 
proportions of transmitted disposition to those diseases,” or 
by “further imagining” and “guessing to the farthest 
bounds of propriety”; and thus by exercising the use of tbe 
imagination, “which may happily discover a way towards 
tbe truth,”—we may arrive at the conclusion that “combina¬ 
tions in definite proportions accumulating and converging,” 
formed this egg shaped half ounce of fibrine in the heart. 

I am, Sir, yours faithfully, 

St. Mark’s-square, E., Sept. 1883. CHARLES DAY. 


“LOOSE CARTILAGE IN THE KNEE-JOINT.” 

To the Editor of The Lancet. 

Sir,—H aving read in your la3t issue an account of a loose 
cartilage removed from the knee-joint of a student at King’s 
College Hospital by Mr. Royes Bell, it may interest your 
readers to read an account of another similar case. 

I may state that I am an old student of King’s College, and 
that a loose cartilage was removed from my right knee-joint 
in April last. As far as I can remember I sprained my knee 
at cricket, and it gave me some pain at the time, but I was 
not confined to bed or tbe house at anytime. A j ear or 
two afterwards I often felt a sudden pain on the inner side 
of the joint, and would be lame for some time; then all pain 
would suddenly cease, and I would not feel it again for 
weeks. About this time I felt what appeared to be a foreign 
body under the skin, about the size of a split pea, and this 
went on for about two years more. I never detected any 
swelling or excess of synovia in the joint. I should state, 
however, that I have suffered for years from rheumatism of 
the joints—knee, hip, and shoulder; but never from an acute 
attack. 

In April of this year, after extra exertion at lawn tennis, I 
suddenly, and for the first time, felt excessive pain on the out¬ 
side of the right knee-joint. On examination, a small body, 
similar in size to what 1 had before felt on the inner side, could 
be detected under the skin. The pain was more acute thau 
anything I had experienced before, and prevented me from 
extending the leg. I was unable, too, to push the small body 
backintothe joint. I therefore fixed it with plaster aud alight 
bandage, and asked my old friend, Dr. T. D. Griffiths of 
Swansea, to examine and remove it. On the following 
clay he cut down upon it antiseptically, and removed it. 
Had I known it would have been such a painful and tedious 
operation, for it slipped into the joint once or twice, and was 
with considerable difficulty seized, I would certainly have 
taken chloroform or ether. Three sutures were inserted, 
the wound was dressed, and a back splint applied. Two 
days after it was again dressed, when not a particle of pus 
escaped, and practically the wound was healed—no swelling ; 
no pain now present. A plaster-of-Paris bandage was placed 
round the joint, and seven days after every thing was taken off, 
and I was able to walk about, and felt only a little stiffness. 
From that time to this I have been absolutely free from paiu 
in the joint; but I regret to say I have had considerable 
and persistent pain in the back of the left knee-joint, 
evidently showing that rheumatism is still lurking iu my 
system, and seems to defy all treatment. 

I ought to state that when removed it was the s’ze of a 
split pea, white and glistening ; oval on one side, convex on 
the other. I am, Sir, yours obediently, 

Morriston, Sept. 17tb, 1883. E. KlCE MORGAN. 


The prevalence of scarlet fever in Dudley has made 
it expedient, in the view of the School Board, to close for the 
present all the schools under their jurhdiction in the town. 
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LIVERPOOL. 

(From our own Correspondent) 


THE MEDICAL FACULTY OF THE LIVERPOOL UNIVERSITY 
COLLEGE. 

The opening meeting of the session takes place to¬ 
day (Saturday), under the presidency of the Earl of 
Derby, the President of the College. Lord Derby has 
shown his continued interest in the prosperity of the College, 
as this is the third annual occasion at which he has presided. 
The address will be delivered by Professor Herdman, D.Sc., 
after which the award of scholarships and exhibitions will 
be announced, and the prizes gained by students of the 
Medical Faculty will be distributed. These annual gather¬ 
ings have of late been so large as to necessitate their re¬ 
moval from the School of Medicine, where even the large 
theatre was too small, to the small concert-room of St 
George’s Hall, while the presence of ladies is an addi¬ 
tional and attractive novelty. 

THE CITY COUNCIL AND THE HOSPITALS. 

At a special meeting of the City Council held on the 26th 
inst. the proposed site for the new buildings of the Royal 
Infirmary came before the Council on a motion “ That the 
town clerk prepare a Bill, give the necessary notices, and 
take all other requisite steps to carry into effect the resolution 
of the Council of the 4th April last, directing an application to 
Parliament for a Bill to authorise the transfer and exchange 
of lands for the rebuilding of the Royal Infirmary, and that 
the matter be referred to the Parliamentary Committee.” 
To this the following amendment was moved and carried 
by nineteen votes to fifteen “ That the subject of carry¬ 
ing into effect the resolution of the Council of the 4th 
of April, 1383, as to the rebuilding of the Royal Infir¬ 
mary, and the subject of providing a site for an infec¬ 
tious diseases hospital, together with the question as to 
the claims which other kindred institutions may have to 
receive grants from the corporate funds, be referred to a 
special committee with authority to communicate with the 
trustees of the institutions affected, and with instructions to 
report as to the best method of dealing with these matters 
without imposing an unreasonable burden on the rate¬ 
payers.” Subsequently a committee was appointed, con¬ 
sisting of seven members of the Finance Committee and 
seven members of the Health Committee. 

THE SURGICAL WARDS OF THE ROYAL INFIRMARY. 

On the 26th inst. Mr. Reginald Harrison removed by 
lithotomy a large stone from an adult male patient; further 
details of this case will be published. In Mr. Bickersteth’s 
wards are many interesting cases. Among his patients is a 
youth, aged eighteen, with a large abdominal tumour, from 
which, on tapping, a quantity of coffee-coloured fluid was 
drawn. From its situation and other circumstances, Mr. 
Bickersteth is of opinion that the tumour is splenic. In the 
same ward is a man with a large abdominal abscess, from 
which a considerable quantity of feculent matter was drawn, 
together with a small portion of bone. The patient is some¬ 
what emaciated from the daily discharge of pus, and as the 
cause of the abscess is uncertain, Mr. Bickersteth hopes 
shortly to ascertain this by exploration. He has in another 
ward two male patients, from one of whom the whole of the 
lower jaw was recently removed in consequence of epithe¬ 
lioma ; from the other a portion of the left side of the lower 
jaw was removed for the same disease. 

INFIRMARY FOR CHILDREN. 

Dr. Armstrong has recently had under his care a case of 
hysterical paraplegia in a girl eleven years of age, who 
had suffered more or less for four years, and had been quite un¬ 
able to walk for sixteen months previous to her admission 
into hospital. With little treatment beyond antispasmodics 
and tonics, she was able to walk about the ward perfectly 
well in a few days, and after being at the Convalescent 
Home returned in perfect health. Subsequently she com¬ 
plained of her sight, and was found to be suffering from 
what has been called hysterical amblyopia. In a case of 
obstinate pemphigus the benefit of arsenical treatment was 
shown, the arsenic being pushed until its physiological 
effects were produced. In the treatment of spinal diseases, 


plaster-of-Paris jackets, with and without jury-masts, are 
still extensively used, with the most satisfactory resnta. 
Several cases of spina bifida have been cured by the injection 
of Morton’s solution. 


NEWCASTLE-ON-TYNK 

(From our own Correspondent,) 


CLOSING OF A COLLIERY VILLAGE IN DURHAM. 

The village of Broom park, near Durham, the property o4 
the North Brancepeth Colliery Company, has been closed by 
an order of the magistrates owing to its insanitary condition. 
It was represented to the bench that the whole of the houses, 
forty-nine in number, were in an,insanitary condition, as 
reported to the Local Government Board by the medical 
officer of the district, Mr. W. G. Blackett, and that owing te 
the deficient water-supply and bad drainage several deaths 
from fever had taken place, and the cottages were declared 
in their present state to be unfit for human habitation. 
This prompt action on the part of the authorities is certain 
to produce good effects, not only in the village vacated, but 
likewise in many of the Durham colliery villages, theownen 
of which must be well aware of the danger to health caused 
by the unhealthy surroundings of their workmen’s houses, 
and the risk they incur in allowing them to continue, for to 
a colliery in anything like full work the closure of the 
houses and dispersion of its workmen mean a very serious 
loss to the owners. 

HIGH DEATH-RATE OF NEWCASTLE. 

The high death-rate prevailing in this city lately has been 
the subject of comment in our Council. It would appear to 
have been caused chiefly by an epidemic of measles and 
diarrhoea. The epidemic of measles was the most serious 
that has visited us for several years, in some localities 
scarcely a child who was not protected by a first attack 
escaping, while second, and even third, attacks have not been 
uncommon. The disease, too, has been of a virulent type, fatal 
chest and head complications being frequently observed. 

HEALTH OF SUNDERLAND. 

Sunderland, after escaping for a considerable period fr o m 
small-pox, would now seem to be at the commencement of an 
epidemic of this disease, for which, as regards hospital 
accommodation, it would appear to be very badly prepared. 
Mr. A. E. Harris has been re-elected medical officer of 
health for the borough for a period of five years, and it must 
be the more gratifying to tuat gentleman as he was elected 
by the unanimous vote of the Council. 

DEATH OF DR. A. S. DONKIN. 

This gentleman, who was well known in the north, having 
been in practice here and at Sunderland, and a lecturer^oo 
medical jurisprudence at our college for several years, died 
on the 3rd ult., under the care of Dr. Eastwood, of Dinsdale- 
park, near Darlington, in his fifty-fifth year, from degenera* 
tion of cerebral arteries, after an illness of nearly six yearn 
Some years ago he removed to London and commenced prac¬ 
tice as a physician in the West-end, when he published a work 
entitled “The Skim-milk Treatment of Diabetes, &c.'* 
This for a time attracted considerable attention in the pro¬ 
fession, but I believe, like other special modes of treatment 
for this intractable and curious disease, it soon fell into disuse. 
Dr. Donkin had a considerable amount of originality and force 
of character. He will be chiefly remembered as a microscopist, 
in which department of natural science he did good work. 
His labours in the identification and classification of the 
diatomacea\ particularly the marine diatom ace® of Northum¬ 
berland, are well known, and are considered to rank in 
importance with the work and discoveries of Mr. Tnffin 
West and other great microscopists. 

NewcastJe-on-Tyne, Sept. 25th, 1883. 


Tiie Howard Medal. — The Council of the Sta¬ 
tistical Society have chosen as the subject for the essay in 
the competition for tbe Howard Medal (1884) “ The Preserva¬ 
tion of Health, as it is affected by Personal Habits, sueh as- 
Cleanliness, Temperance, &c.,” and have again decided to 
grant the sum of £20 to the successful candidate. The 
essays must be sent in on or before Jane 30th, 1884. , 
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SCOTTISH NOTES. 

(From our own Correspondent.) 


PROFESSOR BAY LANKESTER ON THE SCOTTISH 
UNIVERSITIES. 

When Mr. LankeBterwent ‘ 1 wool-gathering ”at Southport, 
his dissatisfaction with the present endowments allotted to 
physical science so overcame him that he dealt blows equally 
upon friends and foes, and instead of merely crying in the 
wilderness for £2,000,000 as an aid to science in England 
(poor Scotland and Ireland may afford to wait), he made an 
attack npon our universities in Scotland, which was as 
unjqst as it certainly was (coming from Prof. Lankester) 
ungenerous. It has been frequently asserted that the 
munificence of private individuals, and occasionally of 
corporations, has in this country throughout its history been 
the chief aid to a higher education; and had the study of 
biology been fashionable or possible during the years when 
our great universities received their handsome legacies, it 
is all but certain that the address at Southport would not 
have been delivered. But it is not to object to the endow¬ 
ment of research, an aid which most scientific men would 
welcome, that it is necessary to notice Prof. Lankester’s 
address. He attacks the Scottish universities apparently 
because they have endowments, but of a different kind to 
those he would wish. A gentleman whose class fee is £6 fc. 
does not think it unfair to acquaint the world that others, 
whose fees are each £3 3 s. (a point not mentioned by Prof. 
Lankester), have a handsome endowmentatthe costof tbestu- 
dents. At Edinburgh the fee is £4 4 s. intra-mural, and £3 5*. 
extra-mural, so that this difference of a fewshillings is enough 
to cause a distinguished teacher to traduce a system which pro¬ 
bably his few days’sojourn at Edinburgh failed to make him 
completely acquainted with. At a time when in three out of 
the four Scottish universities special means are being sought, 
not from the State but by private effort, for the furtherance 
of original research, this discourteous cry from the South 
iapeculiarly anno? ing. In each of our medical universities the 
professors of anatomy, botany, physiology, and natural history 
are distinguished men devoted solely to their subject, and at 
Aberdeen the professor of pathology is in a similar position. 
Each of these classes gives employment, as assistants, to one 
man, and in many cases to several men, whose training is 
enough to secure professorial appointments in other colleg[es. 
It instead of traducing our system, which is a model to rising 
colleges throughout the world. Professor Lankester had 
claimed for these as istants better salaries, he wonld have 
helped rather than hindered the cause he has at heart. 

OVER PRESSURE IN SCHOOLS. 

The excellent address of the President to the Educational 
Institute in Scotland, and the reception his remarks on over¬ 
pressure in schools met with, show that Parliamentary dis¬ 
cussion has not convinced those direct observers that the 
evil is so small as Lord Carlingford and Mr. Mundella 
maintain. It appears that these gentlemen had the opinions 
of the inspector as authority for their optimist views, but 
Mr. Ramage holds that these gentlemeo are not aware of 
the amount of pressure needed, and that the necessity of the 
dullest children being compelled each year to pass a standard 
is the secret of the malady. It is at least noteworthy that 
the schoolmasters of the country are almost unanimously of 
opinion that many pupil teachers and children alike suffer 
irom nervous derangement due to overwork. 

THE NORDENSKJOLD GREENLAND EXPEDITION. 

The arrival of Baron Nordenskjold and party last week at 
Thurso was an agreeable surprise to tbe people of that town. 
It appears as if a greater amount of knowledge has been 
gained by this than by many more pretentions expeditions. 
Some Laplanders of the party advanced 230 kilometres over 
a snow desert, and reached an altitude of 7000 feet, so that 
there is no snow-free interior there ; and a suitable oppor¬ 
tunity occurred for the study of an ice-covered country. 
Masses of fine dust, partly of cosmical origin, were found in 
the ice. A rich supply of zoologioal, botanical, and geological 
specimens has been secured ; some remains from the Norman 
period were noticed; and observations on the temperature 
of the sea prove that the cold current packing the ice along 
the east coast of Greenland is very insignificant, that the 


glaciers of the east coast are unimportant, and the fiords are 
free Irom ice. 

It has been agreed that the 1835 meetiog of the British 
Association shall be held at Aberdeen. 


IRELAND. 

(From our own Correspondent.) 

CASES OF ASIATIC CHOLERA AT SLIGO. 

On Wednesday, the 19th inst, a quay porter, named 
Kelly, aged forty, a man of intemperate habits, was 
admitted into the Sligo Fever Hospital, uoder the care of 
Dr. Murray, in a state of collapse. When admitted, the 
extremities were cold and livid, pulsation imperceptible 
either in arms or legs, eyes sunken, voice husky, tongtie dark, 
intense thirst, and rice-water stools. He was admitted 
abont one o’clock, and died eight hours afterwards, being 
conscious to the last. It must be acknowledged that Dr. 
Laird, who first saw the deceased early on the 19h inst, 
and who, with Dr. MacDowell of the County Infirmary, re¬ 
commended his being sent to the Fever Hospital, denies 
that the case was other than an aggravated example of 
ordinary English cholera in a man broken down by intem¬ 
perance. Dr. Murray, it is stated, is of a contrary opinion, 
and believes that the case was unmistakably one of Asiatic 
cholera, and in corroboration of this I may mention the fol¬ 
lowing circumstance, which if it does not confirm his opinion 
must be regarded as a remarkable coincidence. The man 
Kelly died on a Wednesday, and on the Friday following a 
man was employed to disinfect the house aud clothing of the 
deceased ; he became ill on the following day, and died the 
same night. Considering all the circumstances—viz., the 
short illness of the man Kelly, the state of collapse, the sup¬ 
pression of urine, the characteristic rice-water evacuations, 
and the short and fatal illness of the second case,—there can 
exist, I think, little doubt that these were genuine cases of 
Asiatic cholera. 

PROFESSOR REDFEBN OF BELFAST. 

The professorship of anatomy and physiology in the 
Belfast College, vacant by the resignation of this gentleman, 
is in the gift of his Excellency Earl Spencer, and will be 
filled up next month. The appointment is an important 
one, and the most lucrative chair in the Queen’s Colleges; 
so that it is sincerely to be hoped that a suitable successor 
may be selected in the room of Prof. Redfem, who for so 
many years satisfactorily discharged the duties appertaining 
to the post. It has been suggested that a testimonial should 
be presented to Prof. Redfem, hut up to the present the 
proposal has taken no definite shape. 

SCHOOL OF PHYSIC, TRINITY COLLEGE, DUBLIN. 

The election to the professorship of anatomy and surgery, 
vacant by the resignation of Dr. Macalister, is arranged to take 
place on the 29th inst (to-day). It is rumoured that Dr. Cun- 
niogh&m, of the Royal College of Surgeons’ Medical School, 
will be elected ; arid should this be the case a vacancy will 
necessarily arise in that institution. The fees aud salary 
attached to the latter are supposed to be worth about £600 
a year, but £400 would probably be nearer the mark. A 
great deal, of course, depends upon the number of students 
attending the school$ but it must be acknowledged that 
during the last few years a decided decrease in this respect 
has taken place. 

ALLEGED POISONING AT NEW ROSS. 

About a fortnight ago I drew attention to the numerous 
casesof poisoning from some irritant substance which occuried 
at New Ross, Wexford, and from the effects of which 
two deaths had taken place. An inquiry was instituted, 
and the food used was analysed by Prof. Cameron, also the 
stomach and other portions of one of the decedents. Prof. 
Cameron found no poison in the viscera or fooJ, and is 
of opinion that death arose in both of the cases from a dis¬ 
eased condition of the meat eaten. The animal slaughtered 
was supposed to have died of dry murrain, but a veterinary 
surgeon, who was sent down specially to investigate the 
occurrence, is of opinion that the animal died of a more 
serious disease, known as splenic apoplexy, which would 
render it unfit for human food. 
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THE SALE OF POISONS. 

Certain persons connected with the drug trade in Ire¬ 
land have recently addressed a petition to Earl Spencer 
requesting him to have the existing regulations revised 
as follows :—1st. By having the present dealers in poisons 
and drugs registered under a new Act. 2nd. By pro¬ 
viding a test examination for the continuance of their 
business as such under the title of chemists and druggists. 
3rd. By abolishing the preliminary examination and appren¬ 
ticeship. 4th. By recognising the right of the registered 
pharmacist to keep open shop for or in partnership with an 
unqualified person. The petitioners have been informed 
that the matters to which they refer will receive careful 
consideration in the event of a Bill being introduced into 
Parliament to amend the Pharmacy (Ireland) Act, 1S75; 
further, that the Privy Council have no power to withdraw 
the sanction which they have already given to regulations 
made by the Pharmaceutical Society under the provisions of 
the said Act. 

QUEEN’S COLLEGE, GALWAY: ANNUAL REFORT. 

The Act of 1879 established the examination system, as 
distinguished from the collegiate, on the broadest possible 
basis. That continuity of teaching and correlation with 
examining which was the essential characteristic of the 
Queen’s University and Colleges was set aside. The Pre¬ 
sident, in his annual report, believes it would still be prema¬ 
ture to forecast the larger issue as to the ultimate effects of 
the new system on the nigher education of the Irish people, 
vet so fundamental a change in university organisation could 
hardly fail to produce certain appreciable results; and its 
immediate influence has been felt in the JJalway College in 
the serious decline of the number of students on the rolls. 
To take, for example, the Faculty of Medicine. Last session 
there were 70 names entered, as compared with 122 the pre¬ 
vious year. Various causes may be given for this result, but 
the decline is almost exclusively confined to the Faculty 
of Medicine, a department which it was foreseen would be 
especially affected by the substitution of the Royal 
University for its predecessor. Some young men, the 
President remarks, who are looking forward to the medical 
profession, may have absented themselves with the intention 
of preparing at home, or under private tuition, for the first 
University examination in Arts required by the regulations 
of the Royal University before entering upon their pro¬ 
fessional studies ; others may have proceeded to other insti¬ 
tutions, where, without incurring the year’s delay and 
expense, they may be able to obtain the necessary qualifica¬ 
tions for practising their profession. All that can be said 
is that the decline is clearly assignable to external circum¬ 
stances, not to internal defects, and that the Bystem of 
instruction which has proved so successful in the past will 
be maintained with unabated vigour in the future. 

The chair of medicine in the Ledwich School of Medicine, 
Dublin, which had become vacant in consequence of the 
resignation of Dr. Foot, has been filled by the election of 
Dr. Knight, of Mercer’s Hospital, and Dr. Redmond, of the 
Mater Misericordi® Hospital, who will occupy it jointly. 

A very serious epidemic of scarlatina exists at present in 
Londonderry, and last week out of fifteen deaths registered 
six were from that disease. 

The Executive Committee of the Dublin Sanitary Asso¬ 
ciation have invited the Sanitary Institute of Great Britain 
to hold their annual meeting for 1885 in Dublin. 



CHARLES STEWART CLOUSTON, M.D. Edin. 

Dr. Charles Stewart Clouston, of Gunnersbury, 
London, who died on Sept 16th, 1883, has been cut off in 
the very prime of his life, being only thirty-six years of age, 
a victim to the risks of professional duty, having caught a 
bad attack of scarlet fever some years ago from a patient, to 
which his later illness can be traced. He was the son of the 
Rev. Charles Clouston, LL.D., for sixty years minister of the 
parish of Sand wick, Orkney, and now the venerable father 
of the Church of Scotland, and the oldest member of the 
College of Surgeons of Edinburgh. Dr. Clouston inherited 


his father’s scientific tastes, and studied medicine in Edin¬ 
burgh University. He took a distinguished place there, and 
devoted himself especially to clinical work, lie took his 
M.B., C.M., in 1S68, with honours, and first went to Hay, 
where he built up a practice as large as be could possibly 
manage, and was universally esteemed as a man and as a 
physician. He did not rest contented with relying on 
former rules of practice, but made accurate observations for 
himself on many subjects, especially in regard to the treat¬ 
ment of rheumatism by the salicylates. He made extensive 
original investigations, which he embodied in his Gradua¬ 
tion Thesis for M.D. in 1881, and afterwards published in 
the Practitioner: they show a markedly scientific spirit, 
and close clinical observation. He removed to Gunnersbury, 
Loudon, a few years ago, and was soon engaged in exten¬ 
sive practice. He was a man of sound judgment, and of 
high professional honour, as well as marked general ability 
and culture. He had an attack of pneumonia in November 
last, and this was succeeded by a series of obscnre hepatic, 
renal, and purpuric symptoms. He went to the Orkneys 
in June to see if his native air would restore his health, but 
he gradually became worse, and died in the manse where he 
was born, calm, cheerful, and resigned to the will of the 
Almighty, as a man who had done his work well, only 
mourning for those he left behind. 

Dr. Clouston married Emma, eldest daughter of William 
Traill, M.D., of Wood wick, Orkney, by whom he leaves five 
young children. On his father’s side he came of a Noise 
stock, and through his two grandmothers he was connected 
with the Traills of Holland and the Stewarts of Bragh, two 
of the oldest Orkney families of Scotch importation. 


DR. BENJAMIN HUNT. 

It is with much regret we announce the death on the 
3rd Inst, of Dr. Benjamin Hunt, at his residence, Geoige- 
road, Edgbaston, Birmingham. Dr. Hunt was born at 
Whitchurch, Hereford, on Aug. 19th, 1827, his father, the 
Rev. Thoa Maxwell Hunt, being rector there at that tima. 
Dr. Hunt pursued his medical studies at University College 
and Hospital, where he filled the office of house-surgeon 
under Mr. Richard Quain. He was appointed house-surgeon 
to the Queen’s Hospital, Birmingham, in 1854, and always dis¬ 
tinguished himself for conscientious, painstaking, and sneoem- 
ful work. He then commenced general practice, which he 
only relinquished four years since on his appointment to die 
physiciansnip of the Queen’s Hospital and obtaining qualifi¬ 
cation as a member of the Royal College of Physicians. A 
comparatively slight ailment having necessitated a s ur gic al 
operation, Dr. Hunt could not be prevailed upon to take indis¬ 
pensable rest. Symptoms of local and constitutional irrita¬ 
tion set in, and pyaemia was the fatal sequel. By his private 
and public patients alike Dr. Huut wa9 beloved ; he was a 
very great favourite with hospital residents and studentSi 
and amongst his professional brethren he has left a lasting 
reputation for unblemished honour and unfailing 


HENRY FINCH, M.D. St. And. 

We regret to record the death of the above gentleman at 
the early age of forty four, which occurred on Sept. 19 th 
at Colchester. A native of Cambridge, after passing hie 
medical examinations at Cambridge and University College 
Hospitals, where he gained many honourable distinctions, 
among others the gold medal for anatomy and physiology, 
after having been house-surgeon at various other hospitals, he 
made two long voyages in emigration service and under the 
Peruvian Government. On his return he settled for a short 
time at Newbury, whence he removed to Colcheeter, where he 
was in practice for upwards of twelve years, and where hii 
integrity, upright conduct, genuine good-heartedness, and 
gentlemanly and prepossessing manners gained him many 
firm friends and the respect of all. His death was aeeal*- 
rated, it is believed, by worry in establishing a new and 
large practice, into which he was just about to enter when 
death cut him off A man of great ability, much shrewdnms 
and penetration, always keeping well up in the ever-advandng 
knowledge of liis profession, his early death will be a real loss 
He leaves a wife and young children. 
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F. H. WILSON ILES, M.D., M.R.C.S., L.S.A. 

The death of Dr. lies of Watford, which took place on the 
19tli mst., was caused by blood-poisoning contracted on the 
21st nit. during the performance of tracheotomy. The 
deceased was bom in Lincolnshire in 1834. He studied 
medicine at St. George’s Hospital, Dublio, and Paris, taking 
the M.R.C.S. and the L.S.A. in 1855, and the M.D. 
St. Andrews in 1862. Daring the cholera epidemic of 1855 
Dr. lies filled the post of resident medical officer to the 
Western General Dispensary, London, when a district was 
assigned to him. In 1859 he commenced practice in Watford, 
in partnership with Dr. S. Pidcock. Dr. lies was surgeon to 
the West Herts Infirmary, and honorary assistant-surgeon to 
the 2nd Herts Volunteers, and was connected with almost 
every scheme that has been designed duriog the past twenty 
years for the benefit of the town in which he resided. 


THE HIND FUND. 


A meeting of Mr. George Hind’s friends and former 
pnpils will be held, by the kind permission of the directors, 
in the Board-room of the Briton Life Offices, West Strand, 
on Thursday next, October 4th, at 5 P. M. The following 
subscriptions to the fund hare been received:— 


Dr. Jones .£21 0| 

F. E. Webb, Esq. ... 21 Oj 
Sir Erasmus Wilson... 10 10 
S. W. Rayner, Esq.... 5 5 

Dr. Watson. 5 0 

Dr. Luke . 5 0 

Dr. Barton . 5 0 

Thomas Wakley, Esq. 5 0 

Dr. Wakley. 5 0 

Geprge Lawson, Esq.. 5 0 
Harman Visger, Esq.. 3 3 
Miss Adela Bosanquet 8 3 
Christoph. Heath, Esq. 3 3 
Berkeley Hill, Esq.... 3 3 

Dr. Horsefall. 3 3 

Sir Ed. Saunders ... 2 2 


T. Wakley, jun., Esq. £2 
Dr. Stiven ... 2 

Dr. Elliot . 2 

Dr. B. A. Duncan ... 2 
G. B. Sweeting, Esq.... 2 
J. Tweedy, Esq. ... 2 
Dr. Domett Stone ... 2 
T. M. Stone, Esq. ... 1 

Mrs. Rawsetti. 1 

Dr. Richards. 1 

Dr. Collins . 1 

T. Cooke, Esq. ... 1 
Dr. J. B. Ryley ... 1 
James T. Hyatt, Esq. 1 
Dr. W. A. Satchell ... 1 


The following contributions have been promised 

Dr. R, Quoin.£10 0 I H. D. Shepard, Esq. £3 3 

Dr. C. J. Hall. 10 0 | (L J. Fuller, Esq. ... 2 2 

John Tweedy, Esq., F.R.C.S., 24, Harley-street, will act as 
Treasurer pro tern.; A. J. Pepper, Esq., F.R C.S., 122, Gower- 
street, and T. Wakley, jun., Esq., L.R.C P., 96, Redoliffe- 
gardens, will act as Secretaries pro tern. Subscriptions may 
be paid to the Secretaries, to Messrs. Coutts, Strand, or to 
The Lancet Office. 


Apothecaries’ Hall — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept. 20th 

Bateman, Frederick Augustus Newton, Pall MalL 

Htibgood, William, Wiiuborne, Dorset. 

James, J*tnes Prytherch, Eastlake-road, Loughborough. 

Little, Andrew Johnston, Belfast. 

Lockwood. Harry. <*ndc'lff« Y»le Roar!, Sheffield. 

Marwlen, Janies A«p»nall, Paulet-road, Camberwell. 

Smith, Joseph Spilsbury, Free Town, bierra Leone. 

The Board of Health of New York, in view of tlie 
great prevalence of typhoid fever in the city, has issued an 
official address, urging the public to use every precaution 
against the spread of ttie epidemic. 

Dwellings in Dublin.— At the North Union 
Board of Guardians, on Wednesday, a member moved to 
obtain the necessary forms for putting the Labourers Act 
into operation Another guardian mentioned that at certain 
places three miles from the city he had found in several 
labourers’ dwellings the floors swimmiug in sewage, being 
four inches below the level of the adjoining yards ; but for 
want of twelve farmers to sign the necessary requisition the 
board could not put the Act into operation. 


City Orthopaedic Hospital—A donation of £20 

has been made to this hospital from the trustees of the 
estate of the late Rev. T. J. Robinson. The sum of £83 has 
also been received towards the extension fnnd for opening 
additional wards. 

State of the Thames.— It was resolved at a 
recent meeting of the Richmond Vestry to convene a eon* 
ference of the local boards and riparian proprietors and rate¬ 
payers of Twickenham, Isleworth, and Richmond to consider 
the state of the Thames between Teddington Weir and 
Isleworth, and the best means of securing a sufficiency of 
water in the river at the lowest state of the ebb tide. 

Presentation.— Mr. F. Workman of Reading was, 

on the 12th inst., presented with a silver salve*, a case of 
eye instruments, and an amputating case, subscribed'for by 
members of the Reading Pathological Society. Dr. Wells, 
in making the presentation, expressed the regret felt by the 
members that the state of Dr. Workman’s health compelled 
him to leave England for Australia, but they hoped that the 
more genial climate of his fnture residence would act as a 
restorative. 

The Hospital Saturday Fund.—T he amount 

paid in on account of this yeitr’s collections in behalf of this 
fund np to the 22nd inst. exceeded that hanked at thtf 
corresponding date last year by £1100. The workshop, 
collection shows not only a large advance in the same 
contributed, but a considerable increase in the number of 
firms subscribing, many business establishments which, 
never previously gave to the fund having now substantially > 
augmented its income. 

Congress of Surgical and Orthopaedic Instru-’ 
ment Makers. —A congress of surgical and orthopaedic 
instrument makers took place at Frankfort-on-tlie-Main on 
the lOih, 11th, and 12th mat., to form an association for the 
purpose of improving the conditions under which the trade' 
is carried on. The Association consists already of 120 manu-j 
factnrers from various parts of the World, The executive,, 
committee consists of Messrs: Leiter (Vienna), Windier 
(Berlin), Walter-Biondetti (Basle), Krohne (Krohne and 
Sesemann, London), Sirnsky (Kboigsberg), Wendechuch 
(Dresden), Laibach (Liittig), and Fischer (Freiburg-in -1 
Baden). > 

At the last meeting of the Hackney Board of 
Guardians attention was called to the increased consumption 
of spirits in the infirmary. For the five weeks ending 
Sept. 1st in the present year the amount consumed wa* 
25 gal8. l"qt. 1J pt.. ; while for the like period of last ye«r> 
it was but 7 gals. 1 qt. £ pt. Several members of tbe Board 
contended that the medical officer should be allowed to pre-' 
scribe spirits without interference, and that he ought to 
order what he considered necessary fer individual patients, 
regardless of. how it might appear in the aggregate. The 
subject then dropped. 

The Norfolk and Norwich Hospital— A 

meeting of the governors of this hospital was held on the 
22nd inst. for the purpose of receiving a report from a com¬ 
mittee appointed to arrange a bazaar recently held in con¬ 
nexion with the opening of the institution by their Royal 
Highnesses the Duke and Duchess of Connaught. The 
report of the committee stated that, after providing for all 
’expenses, the bazasr had resulted iu an addition to the 
building fund of £5779, which it was hoped would cover 
the entire cost of fitting and furnishing tbe hospital, as 
well as any amount which may be due upon the fabric 
itself. 

The Monsall Fever Hospital—A t the monthly 

meeting of the Board of Management of the Manchester 
Royal Infirmary on the 24th inst, several letters which 
have passed between the committee of Monsall Hospital and 
the Withington Local Board with regard to the di-charge of 
persons treated for scarlet fever in that hospital were re&d v 
In tbe letters from the Local Board it was alleged that such 
persons are discharged too soon, and it was stated that in, 
one or two cases they had after conrng out of hospital 
■communicated scarlet fever toothers. aVh a revolt of these 
statements the committee have decided to keep such patients! 
in the hospital for a longer period after desquamation, and a 
communication to that effect has been forwarded to the 
Withington Local Board. 
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Bpoitpsts _Thp fnllowin? sums have been rcccntlv Hatman. Sydney Arthur. L.R.C.P.L., M.RC.S., h« bw« »ppohi< 

DEQUKbTb. ine m owing suras nav e uu sn reieuuy MtKjical officer (or tbe First District of tbe Abingdon Union. 

beoacuabed By tbe will of the Very Rev. Archibald Boyd, j Alexander. M.D. St. And., M.R.C.S., ha. l>«m avMat 

D.i)., late of Exeter, £2o0 each to the Devon ami Exeter Honorary Consulting Physician to Wellington Hospital, 2U 

Hospital, the Cheltenham General Hospital, and St. Mar>’s Zealand. 

Hospital, Paddington; £200 each to the Exeter Dispensary Lindsay, John, L.RC.P.Ed., LRC.S.Ed., has been fflda 
and the Exeter Eye Infirmary. By the will of M ss Caroline Aseistant-Ptaysician to the Royal Hospital, Belfast, tics Wort* 
Hutton, late of Eastgate, tincolD, £500 to build a fever resigned. r q a i^ Wma 

ward in connexion with the Lincoln County Hospital ; an Offlii of H Jiihto tb« Yo^RandsLa 

amount equal to the proceeds of the sale of certain property, Dutrict. 

as to £500 thereof for the Lincoln General D spensary, and MoRISONt Donald. M.B.. C.M.OIaa, has been aptK>lntsd Ksdk 
as to the remainder for the County Hospital; £300 to the officer for tbe Fourth District of the Bridlington Union. 

Earls wood Idiot Asylum; and £200 to the Samaritan Free p AGK< F. J. M., BSc., F C.S., has been elected Demonstrator 
Hospital. By the will of the Rev. William Thomas Practical Chemistry at tbe London Hospital Medical OoUec* 
BrowoiDg, late of Lichborougb, Northamptonshire, £100 to Pike, Charles J., M.B., B.8Lond., M.RC.S., LS.A.Lond., b 
the Horton Infirmary, Banbury. 


A TABULAR VIEW OF THE DAYS AND HOURS 
OF THE INTRODUCTORY LECTURES 
To be delivered at the different Medical Schools . 


We reproduce the synopsis of the days and hours of the 
Introductory Lectures in a somewhat fuller form than it 
presented in our issue of the 8th instant. 


8k Bartholomew's Hospital .. .. 

Ch&ring-cross Hospital . 

St. George’s Hospital. 

Gay’s Hospital . 

King’s College . 

London Hospital. 

Sk Mary’s Hospital . 

Middlesex Hospital . 

St. Thomas’s Hospital. 

University College . 

Westminster Hospital . 

Queen’s College. Birmingham .. .. 

University College, Bristol .. .. 

Leeds School of Medicine. 

University College, Liverpool .. .. 

Owens College (Victoria University) 
Newcastle-on-Tyne School of Medi¬ 
cine . 

Sheffield School of Medicine .. .. 

Anderson’s College, Glasgow .. .. 

Western Medical School, Glasgow .. 
Glasgow Royal Infirmary and School 

of Medicine . 

Edinburgh University. 

Glasgow University . 

Aberdeen Urivsrslty. 

School of Medicine, Edinburgh 


(No Lecture) .. .. 

(No Lecture) .. .. 

Mr. W. H. Bennett 
(No Lecture) .. .. 

Dr. H. W. Adand.. 
Prof. Hnxley .. .. 

Dr. H. Jones .. .. 

Mr. A P. Gould .. 
Mr. Le Gros Clark 
Prof. J. Tweedy .. 
Mr. Boyce Barrow 
Mr. Bennett May .. 
(No Lecture) .. .. 

Dr. Clifford Allbutt 
Mr. Herd man.. .. 
Dr. Arthur Gamgee 

|> Joseph Co wen, M.P. 

Mr. Arthur Jackson 
Dr. A. Wallace 
Dr. Dancan .. .. 

| Dr. J. Stirton .. .. 

(No Lecture) .. .. 

Prof. Young .. .. 

(No Lecture) .. .. 

(No Lecture) .. .. 


Days and 
Honrs. 


Oct. 2nd 4 
» »th 8 
.. l»t 81 
„ 1st 8 
« la* 3 
„ l»t 4 
„ 1st 8 
i. 1st 

Ock 1st 4 
Sapt. 29th 
Ock 2nd 


„ 80th 1 


tbfral Jppffintmfnis. 


Intimations for this column must be tent direct to the Office of 
The Lancet before 9 o'clock an Thursday Morning at the latest . 

Adkins, George. LRC.P.L, M.RC.S., L.S.A.Lnnd., has been 
appointed Medical Officer of Health to tbe PJympton Sk Mary 
Union Rural Sanitary Authority. 

Berinorr, John J., F.C.S., baa been appointed Public Analyst for the 
Borough of Bodmin. 

Bradshaw, James Dixon, M.B., M.RC.P.L, M.RCS., has been 
appointed Honorary Physician to tbe Western General Infirmary. 

Burrows, H. C , M.RC.S., L.RCXP.Ed , has been appointed Surgeon 
to the Claypole Workhouse, vice H. R Smith, deceased. 

Coltart. William Wilson, L RC.P L., M.RC.S., has been re¬ 
appointed Medical Officer for the Headley District of tbe Epsom 
Union. 

Cox, William Alfred, M.R.C.S, L8.A.Lnnri., has been reappointed 
Medical Officer for the Banstead District of tbe Epsom Union. 

Dixon, H. J.. L.RC.S.I., L.A.H.Dub., has been appointed Assistant 
Medical Officer and Dispenser to the Infirmary and Workhouse, 
Greenwich Union. 

FOTHERBY, H. A., M.RC.S., L S.A.Lond.. has been appointed I 
Assistant Medical Officer to St. George's Union Infirmary and 
Workhouse, Fulbam-road, vice Thos. Baker, M.RC.S., LS.A.Lond., 
resigned. | 


Hatman. Sydney Arthur. LR.C.P.L, M.R.C.S., ha* b«e« appoUtcd 
Medical Officer lor tbe First District of tbe Abingdon Union. 

Johnston, Alexander, M.D. St. And., M.RC.S., ha* been appdeM 
Honorary Consulting Physician to Wellington Hcapital, 
Zealand. 

Lindsay, John, LRCP.Ed., LRCS.Ed., has been 

Assistant-Physician to the Royal Hospital, Belfast, vice wnrtom. 
resigned. 

Marshall, J. Ingham Frarby, M.RC.S., L9.A.Lond., h u hots 
reappointed Medical Officer of Health for the York Baal aestey 
Dutrict. 

Morison, Donald. M.B., C.M.Glas., has been appointed Medial 
Officer for tbe Fourth District of the Bridlington Union. 

Page, F. J. M., B Sc., FC.S., has been elected Demonstrator et 
Practical Chemistry at the London Hospital Medical Oollege- 

Pike, Charles J., M.B., B.SLond., M.RC.S., LS.A.LonA, hat 
been appointed Honorary Consulting Surgeon to tbe LsaanmCne 
General Hospital, Tasmania, and a Member of the Beard si 
Management. 

Prowse, Arthur Bancks, M.D.Lond., M.R C.S., has been sppstesi 
Assistant-Physician to the Bristol Royal Infirmary. 

Shortridgb, Thomas Wood, LRCP.Ed., LR.C.S.E1, has bees 
reappointed Medical Officer cf Health for the HoniUm Urban 
Sanitary District. 

HJaxriajM, mill gtatjp. 

BIRTHS. 

Berry.— On the 24th insk, at 1, Sooth-street, Keighley, YorkaMru, tht 
wife of John B. Berry, M.D., of a daughter. 

Fraser— On the 18th insk. at Melvllle-street, Edinburgh, the wife ok 
Dr. Thomas R. Fraser, F.R.S., of a son. 

Guthrie —On the 17th Insk, at Ashley Lodge, Esher, Surrey, the vtte 
of J. Guthrie, M.D., of a son. 

Sharp.— On the 20th inst., at Kenmare Home, Walsall, the wife el 
Gwinnett Sharp, Surgeon, of a son. 

Strovbr.— On the 23rd insk, at Mill-hill, N.W., the wife of Waller 
Strover, M.RC.S., of a daughter. 

Thomson. —On the 22nd nlk, at Simla, India, the wife of Mura? 
Thomson, M.D., of a son. 

MARRIAGES. 

Carter—North.— On the 26th inst.. at Sk Martin’s Church, Putter 
Newton, by the Rev. R. R Kirby, Vicar of Chaoet Aileron, 
assisted by the Rev. R. K. Snowdon, Vicar of Clifford, Fraud* 
Richard Carter. M.RC.S., eldest son of Joseph Barton Qatar, 
M.RC.S., of Elm House, Chapel Allerton, to Mary Temperley, 
youngest daughter of the late William North, Esq., of North-grove, 
Potter Newton. 

Gillespie — Burbtdge. —On the 19th inst., at St. Nicholas Church, 
Sevenoaks, by tbe Rev. T. Cartels, M.A., Vicar, William Henry 
Gillespie, L.R C.S.I.. LK.Q.C.P.I., of Castle Cary, Somerset, een 
of the late James Gillespie, of Tbe Hermitage, Clones, Ireland, to 
Sarah, only surviting daughter of the late James Ive Burbidgu, ef 
Clyde House, Norbiton, Surrey. 

Jambs — Holden. — On the 18th inst., at Holy Trinity dumb, 
Huddersfield, David James, M.D. Untv. Ed., of Sk Mary's. Asfeso* 

S >on-Mersev, Cheshire, to Jane, second daughter of the late John 
olden, of Roy ton, Lancashire. 

Schofield — Traies. — On the 18th Inst., at Sk Luke's, Countans 
Weir, Exeter, Frank Schofield, M.D., Medical Superintendent of 
Camberwell House, S.E-, to Anne, second daughter of the late 
W. H. D. Traies. 

Wingrove-Punshon.— On the 11th Insk, at Sk Thomas's, Coventry, 
V. H. Wyatt Wingrove, LS.A.Lond., of Torrtngton-square, London, 
to Minnie, only child of George Pnnshoo, of Coventry. 


DEATHS. 

Balding.— On tbe 25th insk, at his residence. Barkway, Herts, James 
Balding, M.RC.S. A L8.A.Lond., aged 86. 

Finch.— On the 19th inst, at Colchester, Henry Finch, M.D., after a 
short illness. 

Hewan. — On the 20th inti, at hie residence, 9. Chester -eqma re, 
Archibald Hewan, M.D., aged 6L Friends will pleast accept 
this intimation. 

Hodge. —On tbe 20*h inst., at Sldmontb, Benjamin Terry Hedge 
M.RC.S., L.RC.P.Lond., LS.A.Lon<L, aged 65. 

Holman.—O n the 19th insk, at Gipsy-hill, of pneumonia, J. R Hetman. 

M. D., Royal Navy. Deputy Inspector-General of Hospitals and 
Fleets (retired), aged 59. 

Learmonth — On the 21st insk, at the North-West London Hospital, 
of typhoid, Eleanor, the beloved daughter of Olivia and the Isle 
William Learmonth. 

Yardb.— On the 19th insk, at Fairies, Beechln Cliff, Bath, WilHssn 
Yard®, M.D., late Staff Surgeon of H.M. Navy, aged 47. 

N. B —AfutfffA it charged for the Insertion of Notices ef MM*, 

Marriages, and Deaths. 

















Ths Lakokt,] NOTK8. OOMMBNTF, ABO ANSWERS TO OORSBSFONOBBT& [Sept. 29. 1883. 5 7 3 


METEOROLOGICAL READINO& 


(Taken daily at 8 SO am. by Stewards Instruments.) 

The Lancet Office, Sept 27th, 1888 
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Barometer 
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tovvuf^medica^intercst, or wlLch it m desirable to bring 
under the notice of the profession, may be cent direct to thu 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed 11 To the Editor” 

Lectures , original articles , and reports should be written on 
one side only of the paper , 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses o/ 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 

Letters relating to the publication, sale , and advertising 
departments of Thb LANCET to be addressed “To the 
Publisher.” _ 

Fellowship of the College of Surgeons. 

The forthcoming Calendar of tho Royal College of Surgeons shows the 
number of the Fellows at the present time to be 1168, including 683 who 
hare obtained the distinction after undergoing examinations. There 
appear five gentlemen upon whom the Fellowship has been conferred 
as members of twenty years' standing under Section V. of the Charter 
of 15th Victoria— viz., Mr. E. R. Bickersteth, Liverpool; Sir Joseph 
Fayrer, Wimpole-street; Messrs. T. H. Huxley, Marlborough-ptace, 
N.W.; Oliver Pemberton, Birmingham; and John Tomes, Caterham. 
Of oi eundem Fellows there are only three—viz., Mr. A E. J. 
Barker, Harley-street, and Sir William Mao Cormac, H*Tley-street. 
Fellows of the Irish College ; and Mr. R. King, Hull, of the Edinburgh 
College of Surgeons. The senior Fellow of the College appears to be the 
venerable Mr. J. M. Arnott, who, seeing he was admitted a member of 
the College so long ago as April 4tb, 1817, when it was necessary to be 
twenty-two years of age, must now be in his eighty-ninth year. 

PUBERTY IN NEGRESSES. 

To As Editor qf Thr Lancet. 

8m,—It seems a very common opinion, generally admitted all over 
Europe, that puberty occurs earlier in hot climates than in those lying 
within the temperate zone. Miiller says some are of opinion that in the 
hot regions of Africa the changes of pubarty take place in the female 
s-x as early as the eighth year, and during the ninth year in Persia. It 
is also stated that young Jewesses menstruate earlier than other females 
in England. I am of opinion, however, with Mr. Roberton, of Man¬ 
chester, who some time ago essayed to controvert this belief, that it is 
no other than a vulgar error. To enable me to obtain the necessary in¬ 
formation with respect to negresses, and my interest is great, as 
1 am from the tropics myself, I have strained every nerve to "hunt 
up” the necessary statistics, which I now append. These statistics I 
have obtained from a register of births, the registry being important 
In fixing the date of the first apoe trance of the catamenia. The under¬ 
mentioned will, I consider, confirm the belief that menstruation does not 
commence earlier in negresses than in female Europeans. {Vide Dr. 
Copland’s Dictionary of Practical Medicine, article Age, and also Dr. 
Qood’s Practice of Medicine, article Puberty.) Out of t venty-one cases, 
menstruation appeared in one aged sixteen, in three at fifteen, in three 
at fourteen, in three at thirteen, and in two at twelve ; whereas it bad 
not appeared in one aged fourteen, in two aged thirteen, in one aged 
twelve, in one aged eleven, In another aged ten, one aged nine, and in two 
aged eight. It is further stated that many cases of negresses from 
eight to eleven years of age might be instance! who have not yet bad 
any menstrual secretion. I am. Sir, yours obediently, 

Woburn-place, Russell-squire, W.C., C. S. Taylor. 

Sept 19th, 1883 


Vivisection for Food Purposes. 

We sometimes bear the ruthless foes of scientific research by experiment 
on living animals denounce the medical profession as unequalled in 
the cruelty of its instincts. What shall we say of the following 
"instructions for caponing chickens"1 This choice specimen of the 
art of causing pain needlessly and with no compensatory purpose is, 
we are assured, issued by a respectable house of business for the in¬ 
formation of its customers. The origin of the “Instructions” is said 
to be American. Further comment is unnecessary. 

"Instructions for Caponing Chickens.—The chicken should be about 
three months old, and kept without food for about thirty-six hours 
before the operation, which is best performed on an ordinary table, in 
a good light. Place the fowl on the table ou its left side, and tie one 
end of a string about three feet long to the wings, to secure them, 
having previously attached a weight to the other end of this string, 
which must be dropped over the end of the table, so that it will 
remain suspended ; then take the legs of the fowl and attach another 
string and weight in the same manner, in order that the wings and legs 
may be secured for the operation, which is performed thusPick the- 
feathers from the hip bone over the last rib; take a sponge and wet 
the ribs and feathers around, so that they will be out of the way 
daring the operation. Insert the koife about half an Inch between 
the first and second ribs from the hip bone, and cut downwards and 
forwards to the end of the ribs; then turn the knife and cut up near 
the backbone. Now put in the spreaders and regulate the tension by 
the india-rubber band to suit the size of the fowl. Open the ribs and 
cut through the middle membrane that covers the bowels. Take the 
forceps and grip the upper testicle, and turn the forceps over onee, 
thereby separating the testicle from all its attachments except the 
spermatic cord; now pull the testicle out. Repeat the operation on 
the lower testicle. Be careful to remove the whole of the testicles. 
Also carefully avoid the large vein under the testicles, or the opera¬ 
tion might terminate fatally. Now untie and let the bird go. The 
Incision mast not be sewn np. The fowl ehoald not be allowed to 
roost for a few days. If carefally performed, the lose by the op eratio n 
does not exceed 8 per cent. The practical result of this operation 
is to largely increase the weight of the fowl.” 


THE MEDICAL BILL. 

To the Editor of The Lancet. 

Sir,—W ill yon permit me to offer a few words in reply to yonr 
correspondent, " Aristobolus,” who writes in last week’s Lancet, 
evidently more to air a personal grievance than anything else. " ArialO" 
bolus,” in common with many others, takes a most melancholy and 
with all respect, I should say, an exaggerated view of the standing of a 
singly qualified petitioner. It Is quite well known that union medical 
appointments must be held by doubly qualified men, but a union 
appointment, or anything akin to it, is by no means the aim of the bulk 
of men in practice, nor is the bolder of such appointment acknowledged 
to occupy any higher status than his brother practitioner, who mty 
prefer to do without auch. Here I would point out to " Aristobolus 
that parochial appointments in Scotland are not so restricted, and a 
large number of these are held by licentiates of the much maligned 
Scottish corporations. Again, after all the talk about the one-porta 
system, how can “ Aristobolus,” or any of our Eogllsh brethren, explain 
the justice of classifying bodies, the diplomas of which represent a 
complete examination in all the subjects of the medical curriculum, 
with others whose diplomas hardly represent a decent half I We do not 
require to particularise in order to identify. Suffice it to say, the 
Scottish corporations are free of this glaring defect. If " Aristobolus 
will make inquiry, he will find that circumstances, similar to those to 
which he alludes, have occurred long ere now at the Glasgow Faculty. 
Many an M.D. has been referred to a rehearsal of the practical details 
of his profession. To use the words of a rising Glasgow teacher, A 
practical and clinical examination at the Faculty Is not a thing ox 
yesterday.” I am. Sir, yours obediently, 

September 18th, 1883. A Glasgow Surgeon. 

♦ t * What does our correspondent think of the justice of a system which 
allows a corporation, after examining a man in all subjects, to give 
him a diploma only for one third or a half; thus driving him to 
another body for diplomatiaation in the other half or two thirds of 
his profession I We have heard many pretentious arguments for the 
perpetuation of the Faculty. The last one—that of our correspondent— 
that it is good for arresting and humbling young and vain M.D.'s is an 
interesting addition to them.—E d. L. 

"A SUBJECT FOR EXPERIMEN .” 

To the Editor of The Lancet. 

gm > —in reference to the offer of Mr. Doremus in your last issue, I 
beg to offer myself as one of the committee on the Food Reform side of 
the question. Having now lived for eighteen months on a non-flesh diet 
and with only a Binall amount of animal products, I shall be able to see 
f *ir play on his part. I have written him, and he is willing I shall be 
me of the committee on his side. If others will take up the challenge, 
I shall be very pleased to hear from them, and arrange how he can be 
tested in the Interests of science and of diet. 

I am, Sir, yours truly, 

Oxford-itraet, W., Sept 25th, 1883. T. R. ALLIHSOM, L B.C.P. 
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Injurious Efpbcts op Lead Preparations in Oilcloth. 

The Council of Public Hygiene of the department of the Seine haa been 
from time to time occupied with the question of the lead preparations 
sometimes used in the manufacture of oilcloths, &c., particularly with 
reference to the moleskin cloth used for lining children’s carriages. 
According to the Moniteur def> Filsct Tissvs, the dangeT was considered 
to be of such a character that the members of the council requested 
the prefect of police to prohibit the use of such articles. According to 
analytical results, there is the liability of injury to health by par¬ 
ticles of the oilcloth containing lead (used for covering tables, Ac.) 
becoming detached and coming in contact with the skin. Should 
vinegar be allowed to remain a certain length of time on such 
n material, the salts of lead would form soluble acetates. In urging 
on the prefect the necessity of his action in the manner indicated, 
attention Is drawn to the fact that these cloths can easily be mode 
without such preparations. 

Mr. James J. Putnam (Boston).—-The report and remarks on the subject 
will be found In Trb Lancet of July 11th, 1874. 

CASE OF ANENCEPHALUS AT THE ROTUNDA. 

To tk& Editor of THE LANCET. 

Sir,—W hile acting as clinical assistant at the above hospital, I was 
called tea case of doubtful presentation In the extern maternity, which 
I diagnosed to be one of anencephalus fietus. I beg to lay before your 
readers some important points iu the diagnosis of such cases, with 
■pedal reference to the case in hand. 

hire. G-, aged thirty-eight; third pregnancy, full term; somewhat 

amemic, and fairly well developed ; previous health good; two former 
confinements tedious, the forceps being used; last confinement three 
years ago; both children living, healthy, and very well developed; 
husband tall and well formed. On external examination the abdominal 
walls were found to be extremely lax and (edematous ; the membranes 
had been ruptored just before by the gentleman in attendance, as the 
distension was very great from hydramnes, and the first stage had been 
very prolonged; sixteen pints of liquor amnli were allowed gradually to 
escape. By palpation the back of. the foetus could ba clearly made out 
on the right side, and the small parts to the left posteriorly ; the cranial 
end of the foetus could be grasped over the pubes, entering the pelvis. 
The foetal heart was best heard to beat (at the rate of 120 per minute) in 
the right hypogaetrium. The os uteri was found to be almost fully 
dilated, and what seemed a face presented in the second position. The 
nose was felt and the eyeballs markedly protruding; the fingers, passing 
forwards, dipped over a sharp orbital ridge into a depression correspond¬ 
ing to the calvaria, with a small fleshy protrusion in its centre (the 
exposed medulla), which, when pressed on, caused vigorous spasmodic 
movements of the fustus. The mastoid processes were very prominent, 
and the distance between them small. The patient was exhausted, 
having been in the first stage fully twenty-three hours. A binder was 
pat on, and the uterine efforts aided, but the shoulders seemed to be 
arrested at the brim. Dr. Henry, the senior assistant-physician, was 
sent for, and a drachm of liquid extract of ergot administered, imme¬ 
diately after which she was anaesthetised, the forceps applied, and a safe 
delivery effected. The feetus was large, and, with the exception of 
spina bifida, was well developed from the shoulders to the lower 
extremities; the umbilical cord was shorter than usual, and constricted 
the middle of the left arm so tightly as to leave a marked groove one- 
third of aa inch deep, and, strange to say, the distal portion of the limb 
was well developed, and to all appearance similar to its fellow. 
Another drachm of ergot was administered at the end of the second 
stage. There was slight haemorrhage. The placenta was retained 
and adherent, having a very large uterine attachment, and was detached 
by the introduction of my left hand into the uterus after gradual dilata 
tlon of the os.—I am, Sir, yours, Ac., 

Dublin, Sept. 11th; 1883. H. D. M’Culloch, M.B. A C.M. Glas. 

NURSING AT ST. JOHN’S HOUSE. 

To the Editor of The Lancet: 

SIR,—In' reply to many inquiries, I beg you to permit me thus to 
announce to the professional friends of St. John's House the fact, which 
has already appeared in the usual advertisements, that there has been 
no cessation in the nursing work of this institution: Skilful medical 
and surgical nurses can ba obtained on application to the Lady Superior 
psnonaliy or by letter. The hospital work at King's and Charing-croas 
Is continued as heretofore. 

I am, Sir, your obedient servant, 

« George William Bell, Hon. Sec. 

St. John’s House, Norfolk-street, Strand, Sept. 2ltb, 1833. 

TREATMENT OF PUERPERAL CONVULSIONS; 

To the Editor o/THE LANCET. 

Sir,—I have recently had two cases of puerperal convulsions following 
delivery in which the following treatment was successfulAbout twelve 
ounces of blood were taken from the arm, and a hypodermic injection of 
one-third of a grain of morphia administered. The seizures stopped 
immediately, and sleep was procured. A little chloral and bromide 
of potassium were given for a day or two subsequently. 

. ■ I am, Sir, youra faithfully, 

Sopfc. 17th, 1833. C. J. 


Measures against short sightedness in Bavarian Schools. 
The Bavarian Ministry of Education has been Investigating tha causa 
of the short-sightedness proved by statistics to be more or leas preva¬ 
lent In German schools. The use of writing paper or of books in wtddi 
the regular arrangement of figures is effected by means of small squares 
rated all over the page In red has been forbidden in Bavaria In oca- 
sequence of the opinion expressed by the Government medical autho¬ 
rities who have been examining the matter In conjunction with the 
Ministry of Education. Measures will be taken for the partial gtsdol 
adoption of this regulation In cues where such a modification areas 
advisable. Attention has also been called to the injury which rasuhs 
from pupils being obliged to write too much with pencil In note-book^ 
this being particularly referred to In oonnexton with the higher dum 
in girls' schools. 

Parum ErudUus.— 1. Dr. Heneage Gibbes* work.—2. Consult our adver¬ 
tising columns. 

ON THE IMMEDIATE INDUCTION OF PREMATURB LABOUR. 
To the Editor of The Lancet. 

Sir,—T he following case appears to be of sufficient interest to wsmst 
my patting it on record. 

During the night of June 14th Isst I was called to Mrs. M—,t 
primlpara, aged twenty-four years, of previously healthy habfts. and sf 
spare frame. She had for a little time previously exhibited puffinsu of 
face, (edema of legs, Ac., pointing to renal trouble; but aha had ast 
Bought my advice for these troubles. On my arrival, at about 1 39 ajl, 
I found her comatose. She had the first fit apparently during sleep, as 
her mother, who was lying in an adjacent bed in a small room, was 
awakened by the noise she caused. I was informed that she had 
suffered more than one attack of convulsions. I examined her, sad 
fonnd not the least sign of labour. The os was thin ; I could just in¬ 
troduce the tip of my finger: it was, I found, dilatable. I soon vs 
enabled to introduce a second finger, and, by continued gentle effotte, is 
I found the parts dilate, I Introduced a third finger. By dilating at 
intervals I sncceeded in introducing the whole hand into tho ut es ua . I 
found no difficulty in getting hold of both feet, having prevtemfy 
ruptured the membranes, and bringing them down Into the 
The feet and trunk were delivered withont mnch difficulty, but tbnr* 
were both delay and some difficulty In getting the head away. niedifld 
was stillborn, apparently at the full term. There was not the least per¬ 
ceptible laceration or injury to the os, cervix, or extruded parts. During 
the delivery I grasped occasionally the nterns firmly, but eould ast 
Induce any contractions of that organ. As I was afraid from Ibh 
ahsence of contraction that hsemorrhage might ensue, I prepared aful 
dose of ergot, which I gave after the completion of the labour. During 
the operation of turning the patient tossed about, but she was not suffi¬ 
ciently sensitive to pa'n to show other signs of suffering. The deHvssy 
was effected in about three-quarters of an hour. After this and the 
removal of the placenta, attending which there was a free flow of Mood, 
she sat np in bed, spoke sensibly, drank the infusion of ergot, and 
afterwards a dose of castor oil, as the bowels were constipated. The 
uterus remained large, feeling like a distended bladder, and. In spfts of 
ergot, Ac., gave no signs of contracting. There was after the first flow 
no sign of excessive discharge of blood. I waited in an adjoining room, 
the patient lying quiet and composed, seemingly disposed to sleep. In 
the course of half an hour I was sorry to hear signs of convulsive action. 
A moderately severe attack came on, and, lasting a few mfnutee, I gave 
instructions for the exhibition of an enema of castor oil, and saw her 
again the next morning. I found the convulsions had continued in a 
mild form at intervals. She was then (about 9 A.M ) profoundly coma¬ 
tose, with dilated pupils and frequent, feeble pulse. I gave no bopos of 
improvement, and she died abont noon. The interest of the case lias Is 
this : it shows the possibility of immediately inducing labour at or Mar 
the foil period In a primlpara, and of completing this without any 
Injury to the parts. Convulsions are, in my experience, more frequent la 
first labours. About a year ago I met with a similar case, only labour 
came on simultaneously, and I applied the forceps. The convulsions 
returned after delivery, but in this case the patient recovered. 

I am, Sir, your obedient servant, 

Australia, July, 18S3. Harry Leigh Atkinson, M.D. Molb. Ac. 

THE COST OF PRESCRIPTIONS. 

To the Editor of The Lancet. 

Sir,— Allow me to point out to Professor AttfleM that what the 
public, and the medical profession for them, require is to obtain Uutr 
drugs at a reasonable price. A host of medical men continue dispensing 
became if they did not their clients would have to pay exorbitantly for 
their drugs. Lately a patient, who in the ordinary course paid EM Sc 
for rny advice and what drugs I thought right, paw a comuUing surgeon 
In town, and, for the prescribed medicine, which, including bolds, 
paper, sealing-wax, and ink, could not have cost G<f , was charged by Ike 
pharmaceutical druggist 4s. 6cf. When the druggist supplies drugs of 
his own prescribing the cliiTge is infinitely less. L**t the pharmaceutical 
druggist supply prescribed medicine* at a fair commercial value, and 
the medical profession will be only too glad to get rid of their dis¬ 
pensing, which gives them little profit and, in many cases, like my ows, 
is all direct loss. I am. Sir, yours faithfully, 

Framlingh&m, Sept 23rd, 1888. Geo. E. JRArKRESON. 
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COCO AN DT AS FOOD. 

}me extraordinary stories are told of the value of oocoanut as an effi¬ 
cient food. The following instance is given by the Fiji Times :— 

“ A vessel that once left San Francisco with 400 passengers for 
Sydney had, in consequence of running short of stores, to put in 
at Samsa, where a large quantity of cocoanuts were obtained. 
Daring the remainder of the passage very heavy weather was en¬ 
countered, in which the vessel became waterlogged, and only reached 
Sydney after a perilous journey of eighty days, during which time all 
the provisions ran short, and men, women, and children were fed only 
upon cocoanuts, being at last reduced to one per diem for each adult. 
Notwithstanding the diet, not a life was lost, not a single case of 
sickness occurred, and all the passengers landed in a healthy and well- 
nourished condition." 

\ S .—See Reports of the Geological Survey. More detailed Information 
in always given most willingly at the Geological Survey Office, Jermyn- 
street, S.W. 

SEWAGE DISPOSAL. 

To the Editor o/The Lancet. 

Sib,—T onr annotation on the drainage of a mansion at the West-end 
nd leading article on the Thames pollution must induce all thinking 
aen to reflect seriously on the present unsatisfactory mode of sewage 
lisposal, and onght to make them think our much-vaunted scientific 
trogreea a mere parody upon the first law of nature in not returning to I 
he earth that which we abstract from it I would ask how much 
onger we are to continue polluting our rivers with that which is of value i 
or agricultural purposes? Probably so long as the necessary manu- j 
acture is considered unprofitable in a monetary point of view ; but we 
must bear in mind the present mode of sewage disposal is costly with¬ 
out being efficient, and certainly causes much sanitary discomfort. If 
he same money were spent by acting in conformity with nature's laws 
ind recognising chemical change, mankind would be benefited. Agri- 
sulturiata are willing to pay a heavy price for Peruvian guano. Would 
hey not also pay for an equivalent obtainable on the spot provided only 
he determination to supply it was once agreed npon ? I am strongly of 
>plnion a short retention on our premises of excreta would be in the 
nain preferable, and mnch less dangerous than the system at present in 
rogue, with its train of pipe leakage, sewer gas accumulation, Ac. But 
he truth is, two factors Operate in opposition to change—prejudice and 
love of convenience; the former difficult of removal, the latter hugged 
by those who think there is nothing like water for sweeping away onr 
sxcreta, no m itter where, so that it is out of sight, possibly into onr house 
basements, or, almost as bad, into our beautiful streams. I am far from 
supposing any system of collection and manufacture would be free from 
difficulty and expense; but surely the gain to health would show a 
favourable balance. I well remember when the great London scheme 
was completed predicting such a state of things as now exists; it could 
not be otherwise. Stagnation from such an enormous outflow could only 
be a question of time, and, from yonr remarks, only a short time, com¬ 
paratively speaking, has been required to bring it under notice. 

I am, Sir, yours obediently. 

Sept 17th, 1883. A Provincial Medical Officer of Health. 

X. Y. Z .—Physician and Surgeon, or Mr.-, M.R.C.P. Edin., and 

M.R.C.S. Eng. 

FIRE-EXTINGUISHING APPLIANCES IN ASYLUMS FOR 
THE INSANE. 

To the Editor of Turn Lancet. 

Sir,—B eing acquainted with the fact that the great majority of pnbllc 
and private asylums are entirely destitute of appliances for the ex¬ 
tinguishing of fires, permit me to offer the following suggestions:— 

L A pipe constantly charged with water at high pressure should run 
beneath the whole length of the floor of each corridor; at every fifty feet 
a stand-pipe to be provided, with at least seventy feet of hose ready for 
use at each corridor. 

2. Where it is not possible to obtain water from the mains of a com¬ 
pany, or where only insufficient pressure is to be obtained from such 
mains, a tower of sufficient elevation should be erected with a tank of large 
capacity on its summit always full of water, which could be raised from 
a well by steam power. 

3. A proportionate number of tbe attendants should be once a week 
exercised in the use of the apparatus, one of these attendants to be on 
watch every night. 

4. An official should be attached to the London Fire Brigade whoso sole 
duty should be to inspect public and private lunatic asylnms in England 
and Wales, to report as to their requirements in the matter of fire¬ 
extinguishing appliances, and also as to the efficiency of these appliances 
when provided. All committees and proprietors of asylums to have six 
months’ notice to provide such precautions as may be deemed sufficient. 
Hereafter an annual inspection and testing to be made, and the inspector 
to give every twelve months a certificate as to the efficiency of the fire- 
extinguishing appliances. Upon discovery of any defect or inadequate 
precautions, the inspector to give one month’s notice to remedy the 
same, in default of which tbe asylum to be closed. 

It would appear highly advisable that some provisions similar to those 
which 1 have indicated be introduced in any future measure for a reform 
of the Lunacy Laws.—I am, Sir, your obedient servant, 

Sept. 18th, 1883. An Engineer. 


A Curiosity in Obstetrics. 

Mr. T. W. H. Gabstang, of Dobcross, communicates the following 
“ A patient, aged Bixty-six years, was attended in her last confinement 
twenty-fonr years ago. She was very ill for eleven weeks afterwards; 
probably had puerperal fever. She has never had any menstrual dis¬ 
charge whatever since that time. She has entirely lost the sense of 
smell, and almost entirely that of taste. 8he refers these losses to the 
illness mentioned. Her general health is now good, save for a little 
chronic bronchitis and commencing fatty degeneration of the heart." 

THE CHOICE OF A PROFESSION. 

To the Editor of The Lancet. 

Sir,—T he pnbllc mind has recently been so mnch exercised with the 
question "What to do with our boys,” that it may not be amiss at this 
season, when so many parents have for the time settled this vexed ques¬ 
tion by entering their sons for the medical profession, to consider the 
wisdom of the step they have taken. It Is to be feared several decide 
without due reference to the fitness of their choice ; perhaps in some 
cases parental vanity is appeased by the proud desire of having a son 
a member of the learned profession and qualified to sign M.D. after his 
name. It is sad to reflect to what woeful disappointment snch a parent 
exposes himself and his in/elix proles. Too many by far of these young 
hopefuls are from the first absolutely disqualified to attain success, a 
larger number are qualified only for a very limited career of honour, and 
fewer still attain it. If parents wonld be guided by a reference to their 
medical advisers and the opinion of a sensible schoolmaster, mnch un¬ 
availing disappointment and regret wonld be averted. Youths of delicate 
physical organisation, or who betray in early training moral unfitness, 
such as love of idleness, impatience of control, self-will, or morbid hyper- 
sensitiveness, onght not to be entered for a race in which these are fatal 
disqualifications. Youths who are deficient in intellectual development, of 
vicions proclivities, or of low tastes may be considered too heavily handi¬ 
capped to have a chance of success. And parents whose lives are a con¬ 
stant straggle to keep the wolf from the door, and who are aotcudly 
without the means of launching their sons respectably in the practice of 
the profession, wonld do well to pause, for many reasons, before com¬ 
mitting them to a life of pennry and distress. Far better to seek in soma 
other, though lower, walk of life, a path that may ultimately lead to 
competency and position. Nor does it always follow because one Tn * n 
has succeeded in the practice of medicine that his son will do as well as 
himself. I have known more than one instance to the contrary; and it 
is a significant fact that some of the leaders of the profession do not 
bring up their sons to follow it In the life of Sir Thomas Browne I read 
that his son became a respectable practitioner; bat his son again, though 
brought up to his father’s oalUng, “ gave himself up to drinking so mnch 
that he died by a fall off his horse goiug from Gravesend to his house In 
Sonthfleet, in Kent, being drunk, and sate up ail night." And thus the 
male line of that illustrious name became extinct 

I am, Sir, yours obediently. 

Sept. 24th, 1888. Ignotus- 

Jfr. B. Prideaux .—The paper is marked for early insertion. 

Senex M.D. has not enclosed his card. 

“ABNORMAL EAR SYMPTOMS." 

To the Editor of The Lancet. 

Sir,— From Dr. Larsen’s meagre account of his patient's symptoms, I 
should Incline to the diagnosis of partial obstruction of both Eustachian 
tubes. The history of the trouble immediately following ear-ache, and the 
patient being the subject of syphilis, suggest throat mischief spreading 
through the tubes to the middle ear, the result being some obstruction 
from thickening of the mueoua membrane, or, perhaps, even small warty 
growths around the orifices of the Eustachian tubes. It is not unusual 
for patients with partial tubal obstruction to be able to improve their 
hearing by altering the position of the head. Probably insufflation of 
the tympanum, by means of the Politzer bag, and Irrigation of the naso¬ 
pharynx with a solution of ten grains of bicarbonate of soda to the ounce 
of water, will prove beneficial. 

I am, Sir, yours faithfully, 

Stemfardkill, N.» Sept 24th, 1888. W. T. WYATT. 

Mr. C. JWdtordeL—We do not name particular physicians or surgeons. 

C. R.—Apply to Mr. Upcoit GDI, Publisher, 170, Strand, W.G. 

TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—I n reply to the question asked by "C. J." in your issue of 
August 4th, I write to say that on June 29th last at this place I injected 
half a drachm of ether, not hypodermically, but into the vein at the bend 
of tbe elbow, in a little Mussulman girl aged eleven, who was in the 
oollapsed stage of cholera. It seemed to have a temporary effect In 
| partially reviving her, the pulse becoming more perceptible, and tho 
i little patient saying, In answer to a question, that she felt wariner. 
But the effect passed away, and she died collapsed five hours afterwards, 
tbe parents refusing to allow a repetition of tbe experiment, although no 
fti ftrining symptoms had resulted from it. 

I am, Sir, your obedient servant, 

Ahmednagar, India, August 24th, 1883. H. Ds Tatham, M.D., Ac. 
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The Paris Water supply. 

In an article !n a recent number of the Journal des Debats the writer 
complains of the insufficient quantity of water allowed for domestic 
purposes, whilst no stint is shown in the amount expended on the 
streets and in the public services. The total supply of water per head 
per day to the Parisians appears to be 164 litres. 

Communications not noticed In our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Professor 
Gamgee, Oakland* ; Dr. Bristowe, London; Dr. M'Kendrick, Glasgow; 
Dr. G. de Courcy Morris, Liverpool; Messrs. Francis and Co., London; 
Mr. Oakley, London; Mr. Cowper, Colchester; Mr. Greig Smith, 
Clifton; Dr. Ranshaw, Manchester; Dr. W. Sandford, Hereford; 
Mr. Eogledue Prldeaux, Wellington ; Dr. Shuttleworth, Lancaster; 
Mr. E. F. Griin, Putney; Dr. Whelan, Hislar; Mr. G. W. Bell, 
London; Dr. Galabin, London ; Dr. Mackenzie Booth, Aberdeen ; 
Dr. John Ferguson. Toronto; Mr. Garstang, Dobcross; Mr. Krohne, 
London; Messrs. Woollams and Co.; Dr. John Roche, Kingstown; 
Mr. G. E. Jeaffreaon, Framlingbam; Dr. Kavanagh, Lewisham; 
Dr. Mears, Newcastle-on-Tyne ; Dr. Neale, London; Mr. W.T. Wyatt, 
London ; Dr. W. G. Balfour, Bombay; Mr. Lawson Tait, Birmingham ; 
Mr. Jackman, Coggeshall; Mr. Whitmore, Dursley ; Mr. Harrison, 
Liverpool; Mr. Huine; Mr. Ruspini; Mr. Davies, Bath ; Dr. Smith, 
Sedge0eld ; Mr. Lowe, Wandsworth; Dr. Adam, Mailing; Mr. Sharp, 
Walsall; Mr. Wing, Warnes; Dr. Allen, London; Messrs. Hobson 
and Co., London; Dr. Owen, The Brook; Messrs. Irvine and Co., 
London; Messrs. B 9 al and Co., Brighton; Mr. Thompson, Folke- 
stone; Dr. Ward Cousins, Southsea; Dr. J. Swallow; Mr. Roocroft, 
Wlgao ; Mr. Logan, Liverpool; Mr. Pike, Loughborough ; Dr. Bell 
Taylor, Nottingham; Dr. H. V. Carter, Bombay ; Mr. T. R. Allinson, 
London; Dr. Russell Reynolds, Neyland; Dr. Dickie, Shleldhlll; 
Mr. Whitehead Reid, Canterbury; Mr. Walter Whitehead, Man¬ 
chester; Dr. T. S. Clouston, Morningside; Dr. Beresford Ryley, 
London; Mr. Le Gros Clark, London; Dr. El win Payne, London; 
Dr. Dillon, Llstowel; Major Morgan, London; Mr. Palmer, Newbury; 
Mr. Cooney, Albrighton; Mr. Vian; Dr. Armstrong, Newcastle-on- 
Tyne; Mr. Barratt, London; Messrs. Slinger and Son, York; Dr. Saul, 
Lancaster; Mr. Scott, Manchester ; Mr. T. H. Bartleet, Birmingham ; 
Miss Marryat, Brighton ; Mr. Nixon, London ; Mr. Spencer Watson; 
Dr. Syson ; Dr. Chepmell, London; Dr. H. M. Fenwick, North Seaton; 
Dr. W. B. Keskeven, London; Dr. Hassall, San Remo; Senex M. D.; 
Ignotas; X. Y. Z.; Tabula Rasa; P.S.; India; A British Practi¬ 
tioner resident in the States; Konkan; Disgusted; Hydro; Delta; 
Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Martin, 
Alcester; Mr. Norris, Epsom; Mr. Baker, Hereford; Messrs. Bebby 
and Co., Liverpool; Mr. Dorman, St. Leonards ; Messrs. Dansthorpe 
and Co., Exeter; Messrs. Milne, Edinburgh ; Mr. Webb, Lux wood; 
Mr. Hardy, Bromsgrove; Mr. Hodgson, St. Helens; Mr. Stickland, 
South Kensington; Mr. M'Nelll; Mr. Beckett, Ely; Mr. Hughes, 
Ktngsland; Mr. Rayne, Newcastle-on-Tyne; Dr. Coombs, Peckham; 
Mr. Bullivant, Jersey; Mr. Coleman, Leicester; Mr. Armstrong, 
Bfggar; Mr. Sweeting, King’s Lynn; Dr. Fleming, Stockton-on-Tees; 
Mr. Seymour, Coventry; Mr. Dowman, Natal; Mr. Jones, Edinburgh ; 
Mr. Lewes, Wingham; Mrs. Marten; Messrs. Maclachlan and Co., 
Edinburgh; Mr. Cook, Cheltenham; Mr. Hartand, Manchester; 
Messrs. Leader and Sons, Sheffield; Messrs. Nathan and Co., London ; 
Mr. Watts, Frampton-on-Severn ; Mr. Paxon, Newcastle ; Mr. Fytes, 
Mlnchlnhampton ; Mr. Cursetjil. Bombay ; Dr. Cooke, Great Maldon; 
Mr. Shaw, Chichester; Mr. Balding, Royston; Mr. Watts, London; 
Mr. Carter; Mr. Robinson, Southport; Mr. Butler, Teddington; 
Mr. Joseph, Trinidad; Mr. Larmonth, London ; R. B., Birkenhead; 


Medicus, Leeds ; Craydon ; Assistant, Middlesboro’; C. L., Olcbur; 
Alpha, Workington; Medicus, South Bank; L. M.; J. U., Liverf**.; 
Equus; M.D., London ; M., Huddersfield; R. W.; Alpha, Epsoe. 
Scaphoid; Companion; Epsilon; M.B., Leicester; Medicos; Trxr, 
Hulme ; H. W. J. ; M.B.; Mrs. C. B., Worthing ; C V. C.; J. T J; 
Dulwich; F.RC.S., Birmingham ; Delvo ; Surgeon; Lector; G.IU’; 
Catechu ; Medicus, Leeds; Ac., Ac. 

North Wales Guardian, Rawtemtall Free Press, Dublin Bernini Vc , 
Liverpool Courier, Bedfordshire Express, Le Phnre <f AWiinln. 
L'Echo d'Orient, Athenaeum Daily News, Watford Observer, Me :■ 
Light, Western Daily Press, Brighton Guardian, tie, hare 
received. 
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Monday, Oct. 1. 

Royal London Ophthalmic Hospital, Moorfields.—O peratin', 
10} a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital*— -Operations, 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.il 

Royal Orthopedic Hospital.—O perations, 2P.it 

8t. Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 9 a.*. 

Hospital for Women, Sohosquare.—O perations, 2 p.il, aad e 
Thursday at the same hour. 

Tuesday, Oct. 2. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the sum bar. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, Ost. 3. 

National Orthopaedic Hospital.— Operations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, 14 p.m., and oa Ssferiiv 
at the same hour.—Ophthalmic Operations on Tuesdays aad Den 
days, at 1.30 P.M. 

St. Mary’s Hospital.— Operations, It p.m. 

St. Thomas’s Hospital. -^Operations, 14 p.m., and on Saturday si & 
same hoar. 

London Hospital.— Operations, 2 p.m., and oq Thursday and S«tr<U’ 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for women and Children.—O pen#*' 

24 P.M. 

University College Hospital.— Operations, 2 p.m., aad oa Saterdij 
at the same hour.—Skin Department: L15 p.m., and on Satwl&f if 
0.15 A M. 

Obstetrical Society op London.—8 p.m. Specimens will be then •» 
Dr. Mansell-Moullin, Dr. W. A. Duncan, and others.—Dr. 

*' On Gangrene of the Thigh during the seventh month of Prt* 
nancy.”— Dr. Henry Benoet, “ On the Anatomy. Physiology, »» 
Pathology of the Os Uteri Internum.”-Dr. E. S. TaU, “OnOhsenjr 
tions oi Puerperal Temperatures.” 

Thursday, Oot 4. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— 14 p.m. Surgical Consultation*. 

Charing-cross Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., *** 01 
Friday at the same hoar. 

North-West London Hospital.—O perations, 24 p.m. 

Friday, Oct. 5. 

St. George’s Hospital.—O phthalmic Operations, 14 ml 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—^O peration*, I f.a 

King’s College Hospital.—O perations, 2 p.m. 

Saturday, Oct. 6. 

Kino's College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations. 2 p.m. 
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%n Inaugural 

DBUVERFD IN 

UNIVERSITY COLLEGE, LONDON, 

On Oct 1st, at the Opening of the Session1883-4, 

By PROFESSOR JOHN TWEEDY, F.R.C.S. 

Gentlemen, —As the spokesman, for the nonce, of the 
Medical Faculty of this College, my first duty is to give you 
all a hearty welcome; not less to you, old friends, who, 
mindful of the happy associations of former years, grace 
these proceedings by your presence, nor you who are the 
actual participators of our current labours, than to you, 
young scions of a hopeful race, who are, here and now, to be 
engrafted upon an ancient and honourable stock. It is, 
indeed, to celebrate your initiation into the medical pro¬ 
fession that we are chiefly gathered together; and custom 
has prescribed, and good fellowship enjoins, that the occasion 
should not be allowed to pass without our giving you the 
assurance that you have here friends to greet you, hands to 
help you, and willing hearts to serve you. Let me, then, 
congratulate you on the choice you have made of the pro¬ 
fession of medicine as the sphere of your labours, and of this 
College as the place of your studies. 

Whatever may have been the considerations which have 
led you to enter the medical profession—whether the accident 
of birth, social relationships and family ties, or the exercise 
of a deliberate choice—it is not likely that you and your 
friends have selected this college without some thought and 
inquiry. This circumstance might seem to render it un¬ 
necessary for ipe to attempt to add strength to your con¬ 
victions ; but I cannot forbear from dwelling upon some of 
the special advantages which I believe will accrue to 
you from studying in this place. No vindication is 
needed of the general scope and character of the education 
that University College affords. The continued and un¬ 
varied success of half a century is a sufficient testimony to 
its efficacy and its worth. Scarcely a city, town, or village 
throughout the British Empire but cherishes one or more of 
her sons. They sit in seats of honour in high places; 
Royalty calls in their aid; the State avails itself of their 
knowledge and acumen; Science applauds their genius; 
Learned Societies award them enviable honours; and 
Schools of Learning accept their co-operation with delight 
The practical sagacity and the true political iusight of 
the founders of this College, the energy and enthusiasm 
-Of our predecessors, and the enlightened enterprise of our 
executive body, have furnished many of the elements of 
our success. Our museums, laboratories, class-rooms, and 
libraries, afford facilities of observation, study, and re¬ 
search, which in their entirety are unsurpassed by those 
of an f medical college in the world. Our hospital has 
supplied the material of the public experience of some 
of the greatest teachers and practitioners of this age. It 
has been the scene of the clinical and scientific achievements 
of Elliotson, of Anthony Todd Thompson, of Robert Cars¬ 
well, and of Samuel Cooper; and, amoDg those, happily, 
still living, of C. J. B. Williams, of Walshe, of Jenner, and 
of Reynolds; of Richard Quain, of Ericheen, of Henry 
Thompson, and of Wharton Jones. Here, too, Liston per¬ 
formed those marvellous feats of surgical skill and daring 
that made him the wonder and delight of his contempo¬ 
raries, the envy and despair of his successors. But it 
is not only in the practical departments of medicine and 
surgery that University College has been renowned. From 
this college and hospital have emanated some of the most 
famous and permanent contributions to medical literature. 
The Comprehensive Surgical Dictionary of Samuel Cooper, 
the classical treatise of Erichsen on the Science and Art 
of Surgery, that fund of clinical record blended with philo¬ 
sophical reflection in Walshe’s works on Diseases of the 
Heart and the Longs, and Quain's copious and authoritative 
text-hook of Anatomy, had their birth and have received 
most of their nurture within this fold. Nor have we been 
behindhand in the higher departments of scientific thought 
and investigation, . This college has, from its very founda¬ 
tion, been dist ing ui s hed from most other medical schools by 
No. 3136. 


the plan and method of its studies. Its guiding prinoiple 
has been to teach by great authorities, by specialists and 
experts in their particular departments of learning. This 
has given to its teaching a thoroughness, reality, and dignity 
thatnave enabled a large proportion of its pupils not only 
to excel as practitioners, but also to attain distinction as 
students of science. Nor have these results been casual or 
fortuitous; they have been, rather, the anticipated culmina¬ 
tion of a sagacious and well-regulated system. 

There is a collateral advantage, amounting almost to a 
privilege, which the medical student in this college may 
enjoy. ^ This institution is not a medical school only; itis a 

of fcienoe and Arts, and employing the services of men emi¬ 
nent in every department of thought. Its range of studies is 
therefore wide and encyclopaedic, and exhibits many of the 
social and intellectual characteristics of a university. Though 
a student cannot, of coarse, pursue every subject that is open to 
him, even in his own Faculty, and still less in other Faculties 
he cannot fail to be a gainer by living among those who reprer 
sent the entire circle of knowledge. He breathes an intellec¬ 
tual air, and profits by traditions which are independent of 
particular teachers. Though the relationships between the 
students in the medical ana other faculties have not always 
been so close and so harmonious as might have been wished, 
there are real and substantial benefits to be gained by a 
freer intercourse and a closer intercommunication. In the 
Faculties of Science, and of Arts and Law, yon will find 
many earnest and anxious toilers after trnth, who are doubt¬ 
less destined to take high places among the thinkers and the 
workers of the immediate future; and it is to your intellec¬ 
tual and moral advantage, to say nothing of your social 
interest, to make the acquaintance of such, and to grow up 
in friendly communion with them. 

Though I have given precedence to your connexion with 
University College, I would not have you suppose that I 
regard this as the permauent order of relative importances 
While I wish you to cherish sentiments of affection and 
loyalty to this college, I am not so devoid of the sense of 
relativity as to place this institution in the forefront of yonr 
thoughts. It is Medicine, its aims and aspirations, that 
is to he the absorbing passion of your lives. You are to be 
medioal men first, ana University College men afterwards. 
To this end it is necessary that you should have clear notions 
of what Medicine is, in order that you may comprehend its 
character, be f&ithfnl to its traditions, and zealous for its 
honour and advancement. 

What, then, is Medicine? To most of you it may at 
present seem enough to call it the art of diagnosing dis¬ 
ease and prescribing remedies. It is this; but it is something 
more. Medicine is essentially the Science of Health. So 
long as the idea of medicine was limited to the study and 
treatment of disease, its progress was slow and uncertain, 
and its plaee in the hierarchy of intellectual pursuits doubt¬ 
ful and ill-defined. Now, however, the medical profession 
would still retain the most important part of its duties, and 
all, or more than all, its present share of honours, if every drug 
in the Pharmacopoeia were to become extinct. The credulous 
faith in the efficacy of drugs is, and always has been, the 
secret of the success of every iorm of charlatanism. Medicine, 
then, being not merely the art of healing, bat the science, of 
life in its organic relations, the duty of studying and in¬ 
vestigating the phenomena and conditions of health becomes 
paramount. It was the recognition of this truth that raised 
Hippocrates and his school out of the region of mere 
empiricism. Before his time, medicine in Greece had been 
cultivated in the priestly schools of the Aeclepiad®, and 
had remained a mere technical craft., based upon hereditary 
experience. But Herodicus, who is said to have instructed 
Hippocrates in the use of gymnastics in the treatment, of 
diseases, sought to fix the rules of a scientific promotion 
of health. Inquiry was instituted into the influence of 
various nutriments and ways of life, and thus was created 
a new art, which had reference, not to. the treatment of 
particular diseases, but rather to the invigoration and pre¬ 
servation of the human organism as a whole. The efforts 
of Hippocrates and his followers were, however, rather to 
promote the health of individuals, whereas the aim of 
modem medicine is, in addition, to conserve and protect the 
health of commnnities. Imagine the condition of a largo 
city like London, with four millions of persons congregated 
upon the comparatively small area of a hundred and twenty 
square miles, without the sanitary and other resources which 
medical science has besto wed upon civilisation. What a light 
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has hygiene thrown upon the relations existing between ! distinguished alike as an anatomist, physiologist, and phi- 
the character of the soil, drainage, light, ventilation, food, losopber, baa eloquently described the repugnance which 
water, clothing, and occupation, and tbe origin and spread human dissection creates, and the fascination by which it 
of disease. Consumption, pneumonia, typhus and typhoid can alone be suppressed. “ The fascination most, ” he says, 
fevers, various epidemic and endemic diseases, malaria, “be strong, for the disgust is powerful. Our seines aie 
dysentery, goat, and paralyses of many forms, are now affected by the sickening scent of a corrupting body, by the 
known to depend upon preventable physical conditions, painful sight of bloodstained instruments, and the scattered 
Small-pox, which up to the beginning of the present century shreds of a dismembered corpse. There is also a deeper 
inflicted snch ravages, and even now makes frightful havoc moral disgust, peculiarly affecting to imaginative minds, 
upon unprotected communities, has been rendered practically The spectacle of death is always accompanied by a certain 
eradicable by the means of vaccination. Cholera, as we have awe. At tbe bedside or on the battlefield no gazer remains un 
lately bad experience, has not for ns the terrors which it had moved ; pity, and a sense of community in death, steal over 
for onr fathers; its conditions have been ascertained, its secret every mind when unshaken by violent emotions. How much 
discovered, and its malignancy disarmed. The experimental more painful the dissecting-room, where the corpse is un- 
investigations of pathologists—and among them those of onr tended by affection, and unpitied by strangers! none of the 
Holme Professor of Clinical Medicine, Dr. Wilson Fox, have sanctity of death surrounds it; none of tbe tenderness of love 
an honoured place,—aided by the beautiful microscopical watches over it; none of the ceremonials of respect defend it. 
researches of Koch, are elucidating tbe causes and origin of There it lies, naked, and alien alike from affection and 
consumption, and have already kindled eager hopes of its respect, flung upon the table in oblivions disregard of its 
effectual prevention. having once been tbe temple of a human life. It is no 

The scope of medicine is therefore far-reaching, and in longer that temple; it is not even a corpse; it has become a 
order to comprehend tbe whole science of medicine in tbe subject. Yet all these sources of repulsion have been, and daily 
sense jnst defined, as the art of treating disease and the are, overcome. Men sit patiently lor many hours, in haling the 
science of health, it is necessary to premise the study of nauseous odours, exploring with their scalpel the winding 
the natural behaviour of living matter—that is, Phy- intricacies of vein and nerve, steadfast, patient, victorious, 
tiology. Strange as it may appear to uninitiated minds, the They have suppressed the suggestions of the scene by finniy 
grandest discovery and generalisation of modern medicine fixing their minds on tbe object of their task. It in not be- 
u that disease is healthy action gone wrong, or, as Mr. John cause their sensibilities have become obtuse, but becaose 
Simon has described it, “ Pathology consists in tbe science their power of abstraction has overcome the solicitations of 
of life nnder other conditions than those of ideal perfection.” suggestion. They have not become hardened ; they have 
Physiology is therefore the trne foundation of medicine, simply learned to concentrate their thoughts upon a definite 
This may seem heterodoxy to those who have been brought pursuit. Were it not for this we might wonder that men 
up nnder the influence of the older doctrine that anatomy did not consent to remain for ever unenlightened on tbe 
is the basis of medicine. True; anatomy is indispensable marvels of their organisation, rather than acquire the know- 
to the study of physiology; but anatomy is notoriously ledge by so repulsive a route.” But when the prejudice 
incapable of solving the simplest biological problem, against anatomy is finally overcome by the passion for know- 
Dr. 'Daremberg, in his learned history of the medical ledge it even intensifies the finer sensibilities of our nature, 
sciences, has observed that an examination of the history of Bossuet, of whom it has been said, “ be is not so much a man 
medicine shows that the fate of pathology is bound np, as a human nature with the temperance of a saint, the 
scientifically and historically, with the fate of physiology; justice of a bishop, the prudence of a doctor, and tbe might 
and that anatomy has not only at all times faded to reform of a great spirit ”—Bossuet, with all his delicate and tender 
physiology, but that ancient physiology, which was for sympathies for everything that was pare, noble, and refined, 
the most part only a tissue of a priori speculations, has was not repelled from the study of anatomy, and even 
not unfreqnently contributed to corrupt anatomy. Modern wrote a tractate upon it; and Goethe, though a practised 
physiology has, however, amended itself by the experi- anatomist, could not look upon tbe body of Schiller dead, 
mental method, and henceforth is not likely either to miss While anatomy famishes the material substratum of pby- 
its own way or to allow anatomy to go astray. On the con- Biology, there are other studies equally necessary in the 
trary, it has opened np for anatomy new paths, and has, at investigation of the phenomena of living matter. Botany 
the same time, furnished more solid bases of support for the and chemistry are only second in importance to anatomy ; 
reform of pathology. Do not mistake my meaning. I do not and though it is the fashion nowadays to decry botany 
wish to say anything that can in the smallest degree be and to advocate its abolition from medical studies, I enter- 
construed as depreciating the absolute value of anatomy. I tain a very strong opinion that in the whole range of natural 
merely protest that its relative rank needs to be readjnsted. scienoe there is no subject so well adapted for initiating a 
Anatomy is of primary importance to the study and practice student into the Inductive Method. It encourages observe- 
of medicine; it is tbe very ABC, without which no real lion, it affords the opportunities of generalisation, and, at a 
progress can be made. As without an acquaintance with the very smell expenditure of time and money, enables the student 
alphabet there can be no literary culture, se without anatomy to gain an insight, pare and experimental, into the opera- 
there can be no medical attainments. Were it not for this, tions of living matter. Standing, as it does, midway 
and for tbe help which a knowledge of topographical anatomy between the animal and mineral worlds, botany, it has 
renders to the operating surgeon, the educational value of been observed, indicates their relation to each other, and at 
human anatomy, consisting as itdoesalmostexclnsively of the different points touches the confines of both. It throws 
observation and remembrance of unrelated facts, would be great light on the functions of nutrition, and on the laws 
extremely small, while its utility as a means of intelleotnal of development; while from the marked analogy between 
enltnre is absolutely nil. It is only when anatomy takes on a animals and vegetables, there is every reason to hope that 
synthetic character, and becomes comparative in its method, its further progress, assisted by that of electricity, will pre- 
that it first assumes tbe quality of a science. Nevertheless, pare the way for a comprehensive theory of life to which the 
anatomy is indispensable in a medical education, and to be resources of our knowledge are still unequal, but towards 
of any service it must be almost exclusively practical. Now, which the movements of modern science are manifestly 
practical anatomy means dissection, and this study is, tending. Botany, it is true, may not now be of the same 
to a beginner, revolting and disgusting. No man of nice technical value to the practitioner as formerly, but its edu- 
feeling can at first take any pleasure in dissecting a cational valne to the student has correspondingly increased, 
human corpse. To remain unmoved in the presence of It will be an evil day for medicine when all its studies are 
death indicates a callous rather than a courageous dis- regulated only by considerations of utility. This word 
position. I envy not that man who enters a dissecting- “utility ” is the bane of modern education. It is tending to 
room for the first time without an “inward horror.” eliminate all culture from scientific pursuits. Itisantynt* 

Men who have afterwards become enamoured of anatomy fatuus that is leading us into a bog of stolid dulness. Those 
and acquired authority in it have recorded their first re- who cannot see any relation between a liberal education and 
pugnance to dissection. Aristotle, the founder of com para- the requirements of practical life are constantly clamouring 
tive anatomy, and who is said to have dissected as many as for the substitution of technical instruction for else- 
five hundred different kinds of animals with his own hands, si cal and literary studies. The pernicious influences of 
expresses the repugnance that he felt at the sight of the the doctrine of utilitarianism have not, perhaps, made snch 
primordia of the human body. Haller observes that the havoc in England as they have in America, but they threaten 
“ nature of death impresses us with horror, and that there sooner or later to confound us. Over fifty years ago Lanc¬ 
ia nothing sadder than a dead house;” George Henry Lewes, fellow raised an etoquent protest ag&'mt the absorbing utili- 
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tarianism of the age. “With us,’* he says, “the spirit of 
the age is clamorous for utility ; for visible, tangible, 
utility; for bare, brawny, muscular utility. We would be 
roused to action by the voice of the populace and the 
sounds of the crowded mart, and not 'lulled asleep in 
shady idleness with poets' pastimes.' We are swallowed 
up in schemes for gain, and engrossed in contrivances 

for bodily enjoyment,.as if this particle of du3t were 

immortal, as if the soul needed no aliment, and the 
mind no raiment’' We too often limit the application 
of the word utility to those acquisitions and pursuits which 
are of immediate and visible profit to ourselves and 
the community, regarding as comparatively or utterly 
useless many others which, though more remote in their 
effects and more imperceptible in their operation, are, not¬ 
withstanding, higher in their aim, wider in their influence, 
more certain in their results, and more intimately connected 
with the commonweal “The word 'utility,'" continues 
Longfellow, “has a wider signification than this; it em¬ 
braces in its proper definition whatever contributes to our 
happiness, and thus includes many of those arts and sciences, 
many of those secret studies and solitary avocations, which 
are generally regarded as useless or as absolutely injurious 
to society. Not he alone does service to the State whose 
wisdom guides her councils at home, nor he whose voice 
asserts her dignity abroad. A thousand little rills springing 
up iu the retired walks of life go to swell the rushing tide of 
national glory and prosperity ; and whoever in the solitude 
of his chamber, and by even a siogle effort of his miQd, has 
added to the intellectual pre-eminence of his country, has 
not lived in vain, nor to himself aloue." In the medical pro¬ 
fession, the greatest and the best have usually been the most 
cultured and the least tainted by this spirit of utilitarianism. 
Hippocrates, Galen, Linacre, Boerhaave, Haller, Mead, 
Freind, Francis Adams, and Daremberg were q.11 scholars; 
and even among the men of the greatest practical skill, not 
a few have been distinguished by their attainments in ele¬ 
gant and polite learning. 

As to the way in which you are to pursue your studies, 
there is little for me to say. Of advice you have no doubt 
already had as much as you care for, and despite any sug¬ 
gestions or recommendations I mi^ht make, you are more 
likely to fall in with the traditions of the place, and with the 
practices of your fellows, than with any theories of mine. 
But take care that the traditions you follow are the best 
traditions. Do not forget that diligence and industry will 
make up for mauy intellectual imperfections. Remember, 
too, that your organisation is multiplex, and that you need to 
train your senses, your understanding, and your reason, and 
have all yonr faculties under the governance of a iesolute and 
vigorous will. “All our knowledge," says Kant, “starts 
from the Senses, goes on from them'to the Understanding, 
and ends with Reason, than which nothing higher is found 
in us, either to work up the material whicn we derive from 
the intuitions of sense, or to evolve the highest unity of 
thought." To be, then, useful and accomplished men, it is 
necessary for you to engage in those exercises which will 
train your external senses, cultivate your understanding, 
and refine and ennoble your reason. The medical curriculum 
embraces studies adapted to each and all these purposes. 
What they are and how they are to be pursued, I will not 
now stop to explain. But a caution is needed. There are two 
extremes to le avoided ; almost equally dangerous, though 
in different ways—working too much is nearly as bad as 
working too little; perhaps of the two the more grievouB 
damage is done by excess. An idle and desultory student 
may, by resolute application, do something to redeem the 
follies of the past; but a student who, through misguided 
zeal, or over-auxiety, or from fear, has lavished his strength 
too prodigally on his task, to the neglect of his physical 
well-being, may find too late his forces undermined and his 
energies consumed. Regulate, then, your hours of work, 
and study so that you may have ample leisure for the needs 
of recuperation, recreation, aud refinement Learn the secret 
of losing time rationally. Literature, music, the drama, the 
fine arts, and the society of persons of refined, though simple, 
tastes afford abundant opportunities for instruction and 
amusement and facilities for the best aesthetic culture. Out¬ 
door exercises, as walking, boating, cricket, Volunteering— 
whether you enlist in the service of Mars or iu that of Hygeia, 
to shoulder the rifle or attend the ambulance—will invigorate 
your body, refresh your mind, and repair the damage your 
growing frame sustains iu the noxious atmosphere of hos¬ 
pital, laboratory, and dissecting-room. These exercises, too, 


supply the only opportunities of witnessing and admiring the 
natural beauty of earth and sky and sea; the variegated Hues 
of gem and flower; the painting of insect, bird, and beast; 
the brightness of sunshine, the iridescence of the rainbow, 
the rippling of shallow streams, the sheen of still water, 
the flash and roar of storm and tempest. A memory 
plenished from the storehouse of poet and philosopher, 
artist and orator, novelist, historian, and divine; a mind 
that gives “ to forms and images a breath and everlasting 
motion 44 an eye made quiet by the power of harmony 
and the deep power of joy" will soothe the tired brain, bring 
solace to the careworn heart, brace the unstrung nerves, and 
lighten the weary tread. Cultivate the habit of wishing to 
discover the Good and the Beautiful in all that meets and 
surrounds you; the disposition that 

" Finds tongues in trees, books in ths running brooks, 
JSermous in stones, and good in everything. 1 * 

Gentlemen, no education should be exclusively technical 
or even intellectual, and certainly not that of a medical man. 
Hippocrates gave ethical dignity to medical practice. No one 
showed more respect than he for patients, more solicitude 
for their welfare, or at least for their solace and consolation. 
No one has ever had a more correct appreciation of the 
relations which should exist between medical men them¬ 
selves and between the medical practitioner and his patient 
and the public. Guy of Chauliac, who flourished in the middle 
of the fourteenth century, was equally exalted iu his ideals. 
“Asurgeon,"he says, “should be learned, expert, ingenious, 
aud well mannered; he should be bold when Bure, cautious in 
danger; kind to patients, gracious to colleagues, modest in 
giving an opinion; chaste, sober, pitiful, and merciful, and not 
greedy of gain." These are noble teachings, which each of 
us may follow, however haltingly and afar off. Whatever 
may be our ideals, they have only moral value when they 
amend our lives. Grave deep upon your hearts the moral 
maxims of the master mind of medicine, and of the^ illumi¬ 
nator of modern philosophy. “ With purity and with holi¬ 
ness I will pass my life and practice my art” was the pledge 
demanded by Hippocrates of every novitiate of medicine; 
and 44 Never act otherwise than so that yon cam will that 
your maxim should become a universal law” is the unsur¬ 
passable ethical dictum of Im&nuel Kant. Inexperienced in 
the course of the world, incapable of being prepared for all its 
contingencies, ask yourself: Can I will that my principle of 
action shall be a universal law for the guidance of every 
other man ? Be not deceived; the study and practice of 
medicine are not of themselves refining or ennobling to the 
natural man. Among those who are engaged in the treat¬ 
ment of disease are some of the meanest and cruellest of 
their race. Quacks and pretenders have been the pests of 
every age. What elevates and ennobles medicine is Science— 
that “fair, effusive ray" which Akenside, himself a distin¬ 
guished physician, invoked as the guiding principle of his life. 

“ That last best effort of tby skill, 

To form the life, and rale the will. 

Propitious power ! impart; 

Teach me to cool my passion’s fires, 

Make me the judge of my desires. 

The master ox my heart. 

" Raise me above the vulgar's breath. 

Pursuit of fortune, fear of death. 

And all in life that’s mean: 

Still true to reason be my plan. 

Still let my actions speak the man. 

Through every various scene.’ r 

It is Knowledge that purifies our nature; it is Science that 
gives moral dignity ana value to our calling. To a worldly- 
minded man the rewards of medical labour are not worth the 
toil. The remuneration is not adequate to the anxious and 
arduous care of professional life; to the struggles against op¬ 
position, adversity, and disappointment; to the lack of honours, 
luxuries, and even comforts. But to a mind imbued with 
the modest and unselfish spirit of science, the rewards of a 
good conscience and of a sense of duty properly performed, 
are sufficient. You, and all of us, are engaged in the 
pursuit of this science, and in a work of humanity and love. 
We are inheritors of a useful art, the heirs of a noble 
learning, the depositories of godlike knowledge. On our 
efforts, collectively and individually, will depend in a large 
degree the character and the influence of our ait. and our 
science during the coming generations. The way in which 
we discharge our duties and fulfil our obligations to the 
trofession, to ourselves, and to the world, will influence 
for good or for evil medical and social life for years to come. 
Higher than mere earthly honours and earthly dignities, the 
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reward we covet is that of being numbered amon<y the 
true workers in science and searchers after tnith—Science 
that has revealed the mysteries of onr organisation, eradi¬ 
cated superstition from onr minds, extended wide the bounds 
of knowledge, and put back the limits of the unknown, 
abridged both space and time, strengthened our intellectual 
gaze till we almost pierce the veil of Eternity and realise the 
Life beyond. 

Gentlemen, my task is nearly done. I have only to 
add my own good wishes to those of my colleagues for 
your health, happiness, and success. 


INVESTIGATIONS RELATIVE TO INHALA¬ 
TION AND DISINFECTION. 

WITH DESCRIPTIONS OP NEW FORMS OF APPARATUS. 

By ARTHUR HILL HASSALL, M.D. Lond., 
late senior physician to the royal free hospital; FOUND** OF 

AND CONSULTING PHYSICIAN TO THE ROYAL NATIONAL HOSPITAL 
FOR CONSUMPTION AND DISEASES OF TUB CHEST ON THE 
SEPARATE SYSTEM. 


In my paper published in The Lancet of the 5th of May 
last I stated the results of certain experiments made with 
some of the principal of the oral and oro-nasal inhalers now 
In use, and I showed that after the completion of one and 
even two hours’ inhalation more thap four-fifths of the anti¬ 
septic unbalances usually employed, as carbolic acid, creasote, 
and thymol, were recoverable from the sponge or cotton-wool 
of the inhaler. I pointed out that there were several ways 
in which the small loss which had taken place might in part 
be accounted for, withont its being supposed that the anti¬ 
septics bad really made their way to the seat of the disease 
in the lungs themselves, I have since continued my inves¬ 
tigations and made many further experiments bearing on the 
subject of inhalation. In a paper communicated to the 
British Medical Association at its recent meeting at Liver¬ 
pool, I gave the results derived from certain trials and ex¬ 
periments made with some of the chief air and steam sprays, 
and I showed that in the case of the sprays also a very large 
proportion of the antiseptics employed were recoverable ; the 
inference being that, except in the case of throat affections, 
they were but little more effective than are the oro-nasal and 
oral inhalers, as at present constructed and used. In the 
same communication I detailed the results of experiments 
with an apparatus devised in imitation of natural respiration; 
these proved that, UBing the oral and oro-nasal inhalers and 
the air and steam sprays as at present practised, not more 
than traces of the antiseptics used made their way into and 
were to be detected in the water or spirit contained in the 
receiver, or Woulfe’s bottle, placed at the end of the trachea 
of a recently killed sheep. (For further details in reference 
to these experiments the reader is referred to the paper above 
allnded to.) Recognising the inefficiency of the means now 
resorted to, for introducing into the lungs various antiseptic 
and other curative substances by means of inhalation, I was 
led to cousider whether it were not possible to charge the 
air of a chamber with the required medicaments, and 
these in the proper amounts, and I have communicated 
my observations and experiments under this head to the 
British Medical Association in a second paper. 

Without entering into details, I may here state that I have 
arrived at the conclusion that such a charging of the air of 
chambers is really practicable, an object which has not, so 
far as 1 am aware, been hitherto accomplished. For effecting 
this purpose I rely on two principles: one is the greatly 
Increased volatilisation of certain chemical substances, which 
at the ordinary temperature of the air are but little volatile, 
obtained by spreading the substances over a very consider¬ 
able surface, and exposing them either in the air or 
on water. To show the effect of this principle, I may 
mention that 50 grammes, or 770 grains, of carbolic 
acid, exposed to the air on a rough and moistened fabric, 
having a superficies of eight square feet, had disappeared, 
and were entirely lost at the end of thirty houis. Now, 
had the same quantity of the acid been exposed to the 
air in any vessel presenting only a small surface, the loss 
would have been but trifling, and in fact the weight of the 
crystalline acid would have become increased by the forma¬ 
tion oi the liquid hydrate. The second principle is the 


augmented evaporation obtained by increase of temperature 
in combination with extension. of surface. Armed with 
these two principles, applied in a practical manner, we 
possess the means, as 1 have said, of charging chamben 
with medicaments to any required extent, and of forming tree 
inhalation chambers. The second paper already referred 
to, dealt mainly with the principles of the construction of in¬ 
halation chambers, and did not enter into any definite 
description of the means to be employed; these details wen 
left for farther observation and inquiry. 

I now proceed to give the necessary data on which die 
methods to be used are based, and to describe the apparatus 
I have devised. A piece of Turkish towel 16 by 11 inches, 
giving a superficies on the two surfaces of 352 inches, was 
moistened with 100 cubic centimetres of water, containing 
100 grains of carbolic acid. Six of such pieces were similariy 
treated, suspended on glass rods, and the amount of carbofie 
acid contained in them determined at the end of each 
successive hour; the quantities recovered were 82*79, 
75 49, 63'89, 57 *02, 48 *73, and 41 *39 per cent These figures 
show a progressive loss each hour of 17*21, 24*51, 36il, 
42*98, 51*27, and 58*61 per cent. Thos, if the six nieces 
had all remained suspended for the six hours, of the 
600 grains of carbolic acid used in charging them, no 
less than 350 grains would have disappeared, or more 
than one-half. Six cloths of the same dimensions were 
next taken, each being moistened with a mixture of spirit 
and water in equal parts, containing 120 grains of creasote; 
the entire quantity in this case for the six cloths would 
therefore he 720 grains. There were recovered at the end of 
each successive hoar the following amounts: 103*5, 86*8, 
83*7, 80*8, 72 0, and 66*0, showing a loss of 16 5. 33 ”2, 3611, 
40*0, 48*0, and 54*0. Thus, of the 720 grains taken, no less 
than 324 grains would have disappeared had all the cloths 
been suspended for the Bix hours. Lastly, five cloths were 
each moistened with a mixture of spirits of wine and water, 
in equal parts, containing 5 grammes of thymol, =77 grains; 
these cloths therefore contained 25 grammes of thymol, or 
385 grains. The following amounts were recovered each 
hour : 4*74, 4*44, 4*08, 3*88, 3 12 grammes, = 73*0, 68*3, 62*8, 
59 7, and 48*0 grains respectively, the loss for each cloth in 
grains standing thus: 4*15, 8*78, 14*30, 17*4, and 29*15 
respectively. 

Here, again, the loss is very considerable, although not so 
great as in the two previous cases. Had alt the cloths been 
exposed the whole time, the loss would have amounted to 
145 grains out of the 385 originally taken. A considerable 
loss, of course, also takes place in the case of other but little 
volatile substances, exposed in the same manner on an ex¬ 
tended surface, dissolved, if necessary, in suitable menstrui 
the extent of the loa$ being proportionate to the natural 
volatility of the substance and its solubility. If the loss is 
so great resulting from the exposure of such a limited 
superficies as is afforded by a suitable fabric of 16 by 11 is., 
it is obvious that by extending the surface we possess a 
most powerful means for charging the air of a chamber with 
any required medicament, although it may possess only a 
feeble volatility at ordinary temperatures, and this to any 
extent required. But there is still another means whereby 
the same result may be aided or accomplished—namely, by 
exposing the substances on a comparatively' extended 
surface of water, or even by dissolving them in it, raising 
and maintaining in somd cases the temperature of the water 
at certain fixed degrees. 

The following figures will serve to show the results ob¬ 
tained by this proceeding. Two grammes and a half of 
carbolic acid were dissolved in 150 cubic centimetres of 
water, and placed in a small glass dish having a super¬ 
ficies of eight inches; five other dishes were similarly 
charged, and all were floated on a water-bath, the tem¬ 
perature of the liquid in the dishes being maintained at 
about 74° C., or 165° F. And here I would remark tbattbe 
temperature should always be taken of the liquid in the 
dishes themselves, and not in the water in the outer hath, as 
there is often a difference of 6° to 8° between the two, 
according to the nature of the vessels employed. The quan¬ 
tity of carbolic acid therefore contained in the six dishes 
amounted to 15 grammes, or 231 grains. The amounts re¬ 
covered were 1 *83S, 1 470,1T16, 0*8C8, 0*061, and 0 511=28*3, 
22 6, 17*2, 13 3, 10*1, and 7 8 grains respectively. It thus 
appears that of the 38*5 graius originally present onfy 
7 8 grains remained at end of the six hours. It follows 
therefore that of the 231 grains originally taken all but 
47 grains would have been dissipated had all the dishes been 
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exposed for the same length of time, equivalent to more than 
three*fourths. With similar quantities of creasote—namely, 
2*5 grammes—for each di-h the results stand as follows :— 
In the first experiments the creasote was allowed to remain 
at rest, the greater part sinking to the bottom, it being only 
partially soluble in water, and part floating on the surface. 
There were recovered successively 1 *245, 0 894, 1*10, 0 51, 
0*21, and 0 37 grammes, = 19*17, 13 76, 16*94, 7'85,3*23, and 
5*69 grains. Thus, iu this case had the temperature of all 
the dishes been maintained for the Bix hours, no leas than 
197 grains would have disappeared out of the 231 grains 
originally taken. 

When, however, the contents of the dishes were stirred 
occasionally with a. glass rod, whereby the heavier portions 
of the creasote, which had fallen to the bottom of the dishes, 
became broken up and dispersed, the loss was still more 
considerable, as indicated by the following figures 076, 
0*62, 0*43. 0 13, 0 035, 0 00,- 1170, 9*54, 6*62, 2*00, 0*54 
grains, while from the last dish the whole of the creasote 
had disappeared. The experiments with thymol furnished 
results almost equally striking. This substance is soluble 
only to a trifling extent in water, and when exposed to the 
air at ordinary temperatures, although it gives off its plea¬ 
sant smell freely, it scarcely loses weight at all; thus, 
15 grammes exposed to the air were found to have lost 
only the most trifling amount at the end of a fortnight. 
But thymol melts rapidly in hot water, and, being lighter 
-than water, floats upon and spreads over its surface in a 
thin scum, and in this condition it becomes rapidly volati¬ 
lised, as will be apparent on an examination of the annexed 
figures. 2*5 grammes being added to each of the six dishes 
containing the usual amount of water, the temperature of 
which was maintained at 74° C., the following amounts were 
recovered 1 *82, 1*23, 0 874, 0 64, 0*36, 0*096 grammes= 
28*02, 18*94, 13*46, 9 85, 5*54, and 1 47 grains. Thus, had 
the experiments been continued with all the dishes for six 
hours, the loss would have amounted to 123 grains out of 131 
taken at the commencement. 

Armed with these principles and data I have been led to 
devise the following forms of apparatus, the first two being 
intended for charging the air of chambers for inhalation and 
disinfection. The first of these, which 1 have named the 
“ chamber inhaler and disinfector, No. 1,” consists of a long 
fabric woven so as to afford a very large extent of surface 
for evaporation. The length and breadth of this vary with 
the extent of the effect required to be produced. This is 
spread oilt iu several tiers one above the other, by means of 
an arrangement consisting of a doable series of rails which 
are attached to a box, and which lift out and in. These, 
when not in use, are packed away in the box, which also 
contains a tray to catch any drippings, and a tin box to 
receive the longcloth. 

A second apparatus, the “ chamber inhaler and dis¬ 
infector, No. 2,” consists of an outer water-bath to which a 
thermometer is attached, and an inner porcelain dish divided 
into four equal parts. The divisions of this are also filled 
with water, the temperature of which, by means of the 
outer bath, can be regulated and maintained to a nicety. 
With this apparatus, if desired, no less than four antiseptic 
or other substances may be used at the same time, either for 
inhalation or disinfection. It combines the advantages of 
moderate extent of surface with a temperature augmented, 
but regulated according to the nature and composition of 
the substances used — a very valuable combination. No 
hospital should be without one or more of these powerful 
disinfectors, especially the No. 1 “ chamber inhaler and 
disinfector.’ 1 It will also be found of great service in 
private houses in cases of infectious disease. In using them 
one important fact must be borne in mind—namely, that it 
is not possible to charge the air of any ward or room with 
any medicinal substance or disinfectant while the doors and 
windows are opeo, as of course any amount of the Bub- 
stances which may be eliminated will be too rapidly dis¬ 
persed to be of any service. It is not possible therefore to 
combine either effective inhalation or disinfection with free 
ventilation. 

It occurred to me that some, at all events, of the 
advantages gained by increasing the surface of exposure 
might be obtained by applying the principle of extension to 
the construction of oro-nasal and oral inhalers, and with 
this object I made a variety of experiments. Without 
giving in detail the results of these, I will now describe two 
inhalers I have devised, the “ globe” oro-nasal inhaler, and 
the “ globe” oral inhaler. 


That the inhalers at present employed are defective in 
construction in many ways, and are all but useless in 
practice, particularly in chest affections, has, I think, been 
sufficiently demonstrated. One defect is that, as a rule, 
they are not accurately adapted to the contour of the face of 
the wearer, so that air enters freely through other than the 
proper channels. Another is, that the amount of the sub¬ 
stances used is generally much too small, and this is also the 
case with the materials on which these are placed ; then the 
nature as well as the size of the materials selected, such as 
spoDge or cotton-wool, are hat ill-saited to the object in 
view, since they hold bat a few drops of liquid, and even 
these are sufficient so to clog them as to render them more 
or less impermeable to the air, which should pass in all 
directions freely through them. In fact, the physics of 
the right constrnction of oro-nasal and oral inhalers have 
been even less studied than has the chemistry of the 
substances employed. The “globe” oro-nasal inhaler con¬ 
sists of a covering for the nose and month of a material 
which, becomiog flexible in hot water, may be accurately 
adapted after it is made to the contour of the face of the 
wearer — a point of great importance with all oro-nasal 
inhalers. To this is attached a light glass globe, which is 
filled with a suitable material packed so lightly as to allow 
of its ready permeation by the air drawn through it in 
inspiration. This is then charged with the medicines desired 
to be employed. Supposing carbolic acid to be used, the 
quantity would be from lj to 2£ grammes, — 23*14 and 
38*57grains, partially dissolved in 8 c.c. of water, — 2 drachma. 
The extent of the loss of this antiseptic varies according to 
the amount of the acid taken, the care with which the globe 
is charged, the greater or less vigour with which ihe act of 
inspiration is carried on, and the length of time occupied in 
the inhalation. When 2J grammes are used and the inhala¬ 
tion continued for two hoars the loss varies from half to one 
gramme, or 15*4 grains.' 

Although 1 have repeatedly used my “ globe ” oro-nasal 
inhaler with a charge of 2} grammes of earbolic acid and 
have inhaled for two hours at a time, I have never ex* 
perienced any decidedly ill effects, still I would recommend 
that the quantity used to begin with should not exceed 
1J gramme. The Pbarmacopceial dose of carbolic acid for 
internal administration is oue grain only. What portion of the 
amount of the antiseptic which disappears actually makes 
its way ioto the lungs has yet to be determined, but there is 
no question that, with my apparatus, much of it does really 
enter the system, part of it being absorbed by the mucous 
membrane of the mouth and fauces. A little, no doubt, is 
lost on the skin, and when a moustache or beard is worn, 
upon it as well. While nsing this inhaler the carbolic acid 
may be strongly smelt and tasted, and in a short time the 
skin of the lips becomes whitened and a tingling sensation 
may even be experienced in them; these last effects are pro¬ 
duced wholly by evaporation, as, although the quantity of 
water or other menstruum used is several times larger than 
that employed iu ordinary inhalers, not a drop ever escapes 
from the inhaler to the mouth, as so often occurs with most 
other oro-nasal inhalers. The last apparatus, the “globe” 
oral inhaler, consists of a glass globe with, on the distal 
side, an aperture and cribriform plate for the entrance of 
the air during inspiration, and on the near side a flat¬ 
tened tube for the mouth, guarded by a valve, which 
prevents the air being discharged into the globe daring 
expiration. The nose is uncovered, the flattened tube only 
enters the mouth, and the air is drawn through the globe in 
the same manner as through a cigar or pipe. By the use of 
this inhaler, the objection so often urged against oro-nasal 
inhalers is lemoved : that by covering the nose and month 
they restrict the entrance of the air and greatly impede re¬ 
spiration ; moreover, its employment is far less irk*ome and 
fatiguing; it may be taken up or put down in a moment, 
and when once charged it may be used for one or two days, 
in most cases without requiring to be refilled. The ordinary 
quantities of carbolic acid for this inhaler are the same as those 
for the “globe” oro-nasal inhaler. All persons do not use oro- 
nasal inhalers alike ; some inhale simply by the nostrils and 
close the mouth during inhalation, others inhale by both the 
nose and mouth, and this is the best way, since the month 
being open, a portion at least of the medicaments used 
make their way directly to the throat without having to take 
the longer and more tortuous course, with the inevitable 
result of part of the substances becoming absorbed. The 
“ globe” oral inhaler has therefore a distinct advantage over 
the “globe” oro-nasal inhaler in that the whole of the 
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medicaments pass at once into the mouth, none being lost on 
the Bkin of the face aud lips, on the moustache or beard, or 
in the convolutions of the nares. 

I have communicated all the necessary particulars to Mr. 
Banks, of the firm of Messrs. Maw, Son, and Thompson, re¬ 
specting the four different kinds of apparatus above described, 
and he is now having them constructed. The firm will there¬ 
fore, I hope, be prepared to supply them very shortly. 

San Remo. 


THE SURGICAL TREATMENT OF TUMOURS 
AND OTHER OBSCURE CONDITIONS OF 
THE BLADDER. 

By WALTER WHITEHEAD, F.R.C.S. E., F.R.S. Edin., 

SURGEON, MANCHESTER ROYAL INFIRMARY, AND THE MANCHESTER 
AMD SALFORD LOCK AND SKIN HOSPITAL; 

AND 

BILTON POLLARD, M.D., B.8., F.R.C.S., 

RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY. 


A paper read by Sir H. Thompson at the meeting of the 
Medico-Chirurgical Society, on the Ilth April, 1882, and 
farther supplemented by a communication on digital explora¬ 
tion of the bladder, which appeared in The Lancet of 
May 6 th, and his more elaborate contribution to the Medico- 
Chirnrgical Society on the 23rd January, 1883, entitle him 
to the credit of having popularised an operation which had 
previously been confined to the practice of a few surgeons, 
and which hitherto bad not been recognised in any of the 
standard works on surgery. This operation, having now 
received the sanction of a surgeon of'Bnch unquestionable 
authority and such unrivalled experience as Sir H. Thompson, 
promises to open out a fresh field for cultivation in surgery, 
and a new sphere for affording relief in cases which hitherto 
have remained unrecognised and unrelieved. 

The operation of opening the urethra in the membranous 
portion in cases of impassable stricture and cases of retention 
is an operation long familiar to all practical surgeons; but 
when it is performed for the simple purpose of investigating 
obscure diseases of the bladder, and with the prospect that 
some condition may be discovered amenable to operative 
relief, we recognise an idea, the full valuable significance of 
which does not appear to have been fully realised by anyone 
before. 

With the object of contributing to this important subject, 
we propose to record a number of cases which have come 
within our immediate knowledge in public and private 
practice, and to draw attention to certain points which 
have forcibly arrested our attention in the study of these 
cases. 

Previous to relating the cases, it has seemed advisable to 
give a brief rtsumt of the more salient pathological features 
of bladder tumours, and shortly to refer to the means at our 
disposal for arriving at a diagnosis of their resence and 
nature. 

Tumours of the bladder may originate primarily in its 
walls, or may extend to them secondarily from neighbouring 
parts, such as the uterus, rectum, or pelvis. 

With the secondary growths we are not at present con¬ 
cerned. As regards primary growths, the bladder, we must 
remember, being developed from hypoblast and mesoblast, 
is, according to the blastodermic theory of tumours, able to 
originate epithelial growths as well as those of the con¬ 
nective tissue, muscle, nerve, and vessel types. The 
bladder is constructed of connective tissue and muscular 
walls, and is lined internally by a stratified epithelium, 
developmental^ sprung from hypoblast. The mucous mem¬ 
brane has no papilhe on its surface, but it contains, par¬ 
ticularly towards the neck of the bladder, some racemose 
glands. Each of these tissues, theoretically, may be the seat of 
tumours common to them in other situations. The con¬ 
nective tissue may give rise to growths of adult or embryonic 
connective tissue (fibroma, myxoma, enchondroma (?), and 
sarcoma) ; the muscle to myoma, the epithelium to epithe¬ 
lioma, and the gland epithelium to carcinoma. Experience 
fully bears out these theoretical considerations. Enchon¬ 
droma is added to the list on the authority of two cases, 
one published in the Gazette MtdicaU de Paris , 1S36, 


the other communicated to the Socidtd Anatomique ; l but 
it is considere'd probable by Cornil and Ranvier that in 
the latter case the bladder was secondarily implicated, 
the tumour having originated primarily in the pelvis. In 
this enumeration the most common tumour is omitted, that 
is the so-called villous tumour. The villous tumour consists 
of numerous simple or branched processes springing from the 
submucous connective tissue; each process is composed of con¬ 
nective tissue in very small quantity, supporting fine blood¬ 
vessels, and is covered with a thick layer of epithelial cells; 
the submucous connective tissue from which it grows 
does not show the least trace of pathological tissue. 
The term villous has been derived from the naked-eye 
appearance of the growth, and has, of course, no patho¬ 
logical significance. These tumours have from time to time 
received various names; but of these the term papilloma 
appears to us the best. This view is open to the criticism 
that there are no papillsc normally in the mucous membrane 
of the bladder, and that these villous tumours spring from 
the submucous connective tissue, and that consequently 
they have more affinity with fibromata; but in their 
typical form they consist simply of vascular loops sup¬ 
ported by connective tissue and covered by epithelium— a 
structure exactly corresponding to normal papiUse—and there¬ 
fore to be regarded as a true papilloma of new formation.* 
On the other hand, all tumours with a papillated surface 
are not papillomata ; the point of distinction in these cases 
is found in the base of the growth; if, for instance, the baee 
be distinctly fibrous, the tnmonr is most correctly termed a 
papillary fibroma ; if, on the other hand, it be sarcomatous 
or epitheliomatous, the tumour is a papillary sarcoma, or a 
papillary epithelioma. So common is the p&pillation of the 
surface of all bladder tumours that this feature alone is of 
no importance in deciding the true nature of the growths. 
In connexion with this great tendency of the bladder to 
form papillae, it is interesting to recollect its origin from t>e 
allantois, and to bear in mind that it is from the latter that 
the vascular portion of the chorionic villi are produced, for 
we have in the chorion the most typical papilloma, 
occurring as a physiological structure. So great is the 
tendency for bloodvessels of the submucoea to shoot oat 
in a papillated form, that in sarcomata springing 
from this sit nation it is sometimes possible to detect a 
strikingly arborescent arrangement of the bloodvessels In 
their substance. The term polypus has often been applied 
to bladder tumours; indeed, Hutchinson proposed to call 
these villous tumours villous polypi, from the fact that the 
majority were pediculated, but a title based on such a 
feature would be very unsatisfactory, as the polypoid condi¬ 
tion has no pathological significance, and all forms of 
bladder tumour may take on the polypoid formation. Trne^ 
cystic growths in the bladder are, so far as we are aware, 
unknown ; there is, however, a reference to a cyst of false 
membrane which was removed by Liston by suprapubio cys¬ 
totomy, the cyst being the shape of the interior of the bladder.* 
The following list shows eight histological varieties of 
tumours which have been recognised as having their origin 
in the human bladder :—(1) Fibroma, (2) myxoma, (3) sar¬ 
coma, (4) myoma, (5) enchondroma, (6) epithelioma, (7) car* 
cinema, (8) papilloma. 

Villous growths (papillomata) rarely exceed the size of a 
hen’s egg. They may either be sessile or pediculated, 
round or ovoid. They have a soft consistence and a rosy, 
sometimes yellowish, appearance. Immersed in water, they 
swell and send out floating filaments and branches resem¬ 
bling a sc a anemone. The branches sometimes exceed two 
inches in length. The most common locality in the bladder 
for these growths is within the trigone, and the vicinity of 
the urinary orifices their most favoured site—situations 
which render them very liable to become impediments to 
the flow of nrine, and, by causing repeated attacks of ob¬ 
struction, lead eventually to hypertrophy of the muscular 
coat of the bladder, dilatation of the ureters, and ultimately 
hydronephrosis. The epithelial covering of villous growths 
being thin, friable, and easily removed, and, being subjected 


i Soc. Anat., 1861, p. 101. 

* Virchow (die Krankbaften Geechwulste, Bd. 3, Berlin, 1SC5) does 
not recognise papillomata aa a special kind of tumour, and contends 
that they are nothing but papillary fibromata, or outgrowths of the 
connective tissue. Rindflelsch (Pathological Histology : English tranat, 
▼ol. i., page 454, London, 1872), however, states that in the villous 
growths of mucous membranes the loops formed by the ascending and 
descending capillary vessels are mortly covered by one or several layers 
of epithelium without any connective tissue intervening. 

9 Medical Times and Gazette, August 2nd, 1062. 
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to the varying conditions of the bladder, it can readily be con¬ 
ceived hove the contained vascular loops become exposed 
and injured, and, in consequence, give rise to hmmorrhages 
of varying intensity—haemorrhages which, in the past, have 
almost invariably cost the patients their lives in from three to 
four years. The urine of patients suffering from villous growths 
within the bladder is neitbef influenced in quantity nor spe- 
cific gravity, but almost invariably contains blood either con¬ 
stantly or at infrequent intervals. As may be supposed, the 
presence and quantity of blood are governed by certain cir¬ 
cumstances, amongst which may be mentioned violent exer¬ 
cise, when the blood will be fairly equally distributed in the 
urine, and give it a uniform red colour, straining at stool, 
and at the termination of micturition, in which case the 
urine may be free from blood at the commencement of 
making water, but deeply tinged at the conclusion. The 
introduction of catheters is also frequently followed by 
haematuria. 

The principal aids to the diagnosis of tumours within the 
bladder are as follows1. The detection in the voided 
urine of minute tufts which from time to time become acci¬ 
dentally detached from the parent growth. These tufts can 
be microscopically identified as branched villi, with central 
capillary loops covered with one or several layers of epi¬ 
thelium. 2. Catheterisation with the intention of entangling 
in the eye of the instrument fragments of the villous growth. 
3. Exploring the surface of the bladder by means of a sound, 
in order to detect any irregularity in the surface of the 
vesical wall. 4. Bimanual palpation. 5. Digital explora¬ 
tion of the bladder. 

The urine at times contains coagula, and occasionally 
detached fragments of the villous Dranches may be re¬ 
cognised. The latter, when detected and examined under 
the microscope, afford the most conclusive and satisfactory 
evidence of the nature of the case. In Mr. Berkeley Hill’s 
case, published in the University College Hospital Reports 
for 1880, it is stated that bits of tissue, showing the nested 
arrangement of epithelium characteristic of epithelioma, 
were detected in the urine; any observation of this nature 
of course renders the diagnosis of epithelioma a certainty. 
Beyond the information afforded by an examination of the 
urine additional knowledge may be gained by the use of a 
full-sized metal catheter, provided with large eyes. The 
bladder should be examined when fully distended with urine, 
and the growth freely floatiog in its contents—the branches 
follow the flow of the urine, and becoming entangled in the 
openings into the catheter, are tom off during the removal 
of the instrument. 

It is necessary to offer a word of caution.against the indis¬ 
criminate, or rough use of catheters for diagnostic purposes 
in suspected cases of villous growths. In the first place, 
septic contagion may be introduced into the bladder and 
cause troublesome catarrh. Fatal haemorrhages have followed 
the use of the catheter in such cases. Examples are men¬ 
tioned by Cruveilhier, Leudet, 4 Tufnell, 5 Rendu, 6 Langle- 
bert, 7 and Guyon. 8 

In addition to the value of the catheter in procuring frag¬ 
ments of the growth for purposes of diagnoses, further Know¬ 
ledge may be gained by its use. A sensation is conveyed by 
the catheter as though the end was moving through a mass 
of floating hair, or in a spongy substance, or on a velvety or 
woolly surface. 9 

The examination of the bladder by bimanual palpation is 
frequently of great value as a diagnostic agent Simon 10 
recommends in female subjects the introduction of the 
index finger into the previously dilated urethra and the 
middle finger into the vagina, whilst the other hand de¬ 
presses the vertex of the bladder downwards towards the 
index finger, by this means a complete exploration of the 
bladder can be made in the majority of cases. Yolkmann 
recommends that in male subjects, when they are under 
the influence of chloroform, one finger of the left band in 
children and two in adults should be introduced as far as 
possible into the rectum, whilst an assistant presses both 
his hands flat above the symphysis in the hypogastric region, 
forcing the bladder towards the snrgeon’s fingers. By this 
means, in lean persons, with empty bladders, and without en¬ 
larged prostate, the vertex of the bladder may be fully exa- 


* Ball. Soc. Anat.. 1852, p. 301. 

9 Dab. Quart. Joar. Med., 1865, v. 59, p. 470. 

« Bull. Soc. Anat, 1869, p. 543. 7 Ibid., 1876, p. 256. 

8 Du Cancer de 1% Vt*»§ie, par Oh. F&& Paris, 1831, p. 74. 

8 F«Srd, l.c., pp. 80 and 122. 

10 VoUun&nn, Sammlung Kliniacher Vortiage, N. 88. 


mined. When the surgeon detects any pathological change, 
he glides his right hand below those of his assistant, and by 
this means he transfers the morbid part of the bladder entirely 
between his own hands, which permits a more trustworthy 
opinion to be formed. 

Digital exploration of the bladder is the final and most 
certain method of arriving at the diagnosis; in the female 
there are no difficulties in the way, for the short and easily 
dilatable urethra offers but little impediment to a thorough 
exploration of the interior of the bladder with the fore¬ 
finger. 

It is with the idea, as Mr. Lund stated at the meeting of 
the Medico-Chirurgical Society, of approximating the anato¬ 
mical condition of the male to that found in the female, that 
the operation of opening the membranous urethra has 
been advocated in these cases, as by this means the same 
facility in exploration of the bladder is obtained for the 
male as that which exists in the female. Certainly in a 
number of cases this is perfectly true, but it is also a fact 
that in others it is by no means so, for there are at least 
two anatomical conditions that facilitate the digital explo¬ 
ration of the bladder in the female—they are the absence 
of the prostate, with its frequency of enlargement, and 
the wider pelvic outlet. It has been stated by Sir H. 
Thompson that digital exploration of the male bladder 
through an opening in the membranous portion of the urethra 
is always possible if the patient be thoroughly anaesthetised 
and the bladder be emptied. This is a statement which we 
consider requires qualification, for there are at least three 
conditions which may prevent such a complete exploration ; 
they are :—1. Stoutness of the patient, by which the depth 
of the perineum is much increased. 2. Enlargement of the 
prostate, by which the bladder is pushed further from the 
surface. 3. Considerable narrowing of the pelvic outlet, 
which prevents the hand being well pushed into the peri¬ 
neum. Case 3 is an instance of the mere corpulence of the 
patient preventing an exploration of the bladaer; but when, 
in addition to stoutness of the patient, the prostate is also 
enlarged as in Case 9, a thorough examination is quite impos¬ 
sible. In this case the patient was deeply under the influence 
of chloroform, and the suprapubic pressure rigorously em¬ 
ployed, yet three surgeons, with forefingers of quite the 
average length, pronounced exploration of the bladder to be 
absolutely an impossibility. 

In the absence of these conditions, however, a complete 
exploration of the interior of the bladder can unquestionably 
be made by the tip of the forefinger introduced through an 
opening from the perineum into the membranous portion of 
the urethra. (To*continued.) 


A CONTRIBUTION TO THE SUBJECT OF 
CEREBRAL LOCALISATION. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 

(Continued from e 596,) 

Cask 3. Softening of the posterior part of the inferior 
frontal and of the lower part of the ascending frontal convolu - 
tions on both sides , accompanied by twitching and subsequent 
paralysis of the face t and by aphasia, —J. S—, aged twenty- 
eight, an unmarried waiter, was admitted into St Thomas’s 
Hospital, under the care of Dr. Bristowe, on June 18th, 1878. 
The patient’s father said that he did not think his son had ever 
had syphilis, and that, though he had drunk hard, he had 
never had delirium tremens. During the previous month 
he had completely lost his appetite; he would not feed him¬ 
self, and his friends had had great difficulty in inducing him 
to take food. For fourteen dayB he had suffered from 
attacks of twitching of the right side of the face, which had 
increased in frequency, until at the time of admission he was 
said to have them every fifteen or twenty minutes. Seven 
days before his appearance at the hospital he was noticed to 
speak thickly, and for the last four days he had not uttered 
a word. He had had no loss of power in his limbs. When 
I saw him first, on applying for admission, he looked rather 
stupid, and kept his month a little open, so that saliva 
dropped at times from it. He could not speak, but he 
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understood what was said to him ; and when he showed his 
tongue, it was protruded far to the right. When asked to write 
his name, he attempted to do so, but the letters were illegible 
and all of one character. His father said that when well 
he could write a little, though probably not a continuous 
letter. The pupils were equal. While I watched him he had 
in the space of live or ten minutes two fits. The right side 
of the mouth began to twitch violently, and was dragged 
over to the right. There was no change in the pupils, nor 
did the patient completely lose consciousness, for he re¬ 
mained sitting upright; but he did not appear to understand 
when spoken to until one or two minutes after the fit was 
over. Finally, the lips became a little blue, saliva collected 
in his mouth, and the twitchings ceased. No disease of the 
internal organs could be detected, and his mine contained 
no albumen. The temperature was 99 *2° F. 8 p.m. : I Now 
found him having fits every few minutes, and he. would not 
show his tongue. The fits began with twitching of the 
right side of the mouth, then the face was drawn in tonic 
spasm towards that side, the right orbicularis twitched, and 
the eyes presented slight oscillations. The left sterno- 
mastoid appeared to he contracted, and the head was turned 
towards the right. Then the lips becoming slightly blue 
and the pupils remaining unchanged, the contracted muscles 
began to relax, clonic spasms of the muscles of the face and 
the deep muscles of the neck on the right set iD, frothy 
saliva appeared at the mouth, and the fit ceased. The 
platysma appeared throughout to be free from convulsion. 
The temperature at 6.30 P M. was 100*8® F. — June 19th: Was 
having two or three fits every ten minutes, and had not 
spoken. In some of the fits, which were of a similar character 
to those of the previous day, the muscles were very violently 
convulsed. He now wrote a fair attempt at his name, 
but was not very intelligent, though he understood what 
was said to him. The pupils were equal and rather large ; 
the tongue was protruded markedly to the right, and 
during the fits it was seen to twitch within the mouth. 
The right side of the face now twitched in the inter¬ 
vals between the fits. The evacuations were passed in 
bed. Temperature lOO^®. F. — 20th: Having about four¬ 
teen fits in the hour, and they went on even during 
sleep, each lasting about one minute ; everything passed in 
bed; fluid nourishment taken well, but some difficulty in 
swallowing ; tongue still protruded to the right.—21st: Fits 
less numerous duriog the day; both arms and both legs 
convulsed; constant twitching of the right side of the 
face ; still speechless. Mr. Nettleship examined the fundus 
of the eyes, and said that there was no alteration in the 
vascularity during the fits; that the optic discs were not 
healthy, the yellow-spot side of each being very pale, and 
clearly marked off from the rest, the remainder of the disc 
being hazy, aud the border a little swollen.—22nd : Fits less 
numerous ; slept well.—28th : It was noticed that when the 
face was not twitching, which was rarely the case, the right 
side was partially paralysed, the lines on the left being much 
more distinct than those on the right. — 24th : At 11.15 P. M. 
last night the other persons in the ward heard moaning, and 
the patient was found in a fit of unusual severity. Tne left 
arm and leg were violently convnlsed, the month drawn 
strongly to the right side, while foam ran out at the left; 
the right side was said not to have been convulsed at all. 
This was succeeded by. very loud stertorous breathing. 
Soon another and similar fit occurred, iu which the 
left side was noticed to be very rigid. Four occurred 
in one hour. The temperature daring the fits was 99 3° F., 
and the patient remained very drowsy after them.—On 
the morning of the 24th, when I saw him, he was lying 
asleep on his back, and there was no twitching of his face. 
Slight paralysis of the muscles at the right angle of the 
mouth was ob-erved, the left being drawn down, fhe right 
more rounded and blown out during expiration. He had a 
very slight attack of twitching while I was present. Pulse 
100, regular. Evening : Had three or four bad fits during the 
day. Sometimes all the limbs were rigid, but not convulsed, 
the face only jerking. At other times the left arm and leg, 
or the left arm and right leg, were convulsed.—25th: I saw the 
patient iu a bad fit, which, like the more recent ones, lasted 
about two minutes. All the limbs were rigidly extended 
and slightly convulsed while in that condition. The mouth 
was drawn in *p ismodic jerks to the left, aud after the fit, 
during deep-drawn stertorous bieithing, the left side was 
blown open. The fits getting more violent but less numerous, 
and the t witchings in the intervals le<s. Temperature 100 S 8 F. 
Evening : Present at another fit, vvLi -U was very violent 


In it the lower limbs were rigidly extended and convulsed. 
Both arms were semi-flexed at the elbows and rigid, and the 
face spasmodically drawn to the left The head was turned 
to the left, and the eyes downwards and to the left Xo 
evident paralysis remained after the fit. The optic discs 
were much as before described, hut were evidently hazy 
and ill-defined at their circumference. — 2Gth: Very 
much brighter; more conscious ; taking food better. About 
four moderately severe fits iu the last twelve hours.— 
Evening: Temperature for the first time high, 103*8° F.; 
more sensible.—27th : Had no recurrence of the fits, but got 
gradually cold and cyanotic, and died at 4 40 A M. 

The post-mortem examination revealed no serious disease of 
any organ except the brain, and the pathological changes there 
were very localised. In the left hemisphere it whs found 
that there was quite superficial red softening, involving the 
posterior half of the inferior frontal convolution, and extend¬ 
ing for a very short distance into the ascending frontal. 
Apart from this there were no evidences of disease on the left 
side. On the right hemisphere there was a symmetrically 
placed but less extensive patch of red softening, involving 
the posterior part of the lower frontal convolution and the 
base of the ascending frontal. The rest of the right hemi¬ 
sphere was natural. There was no disease of the membranes 
on either side, and nothing to account for the cerebral 
softening. 

Remarks. —The order of sequence of the principal pheno¬ 
mena in this case was as follows :—1. Attacks of twitching 
of the muscles on the right side of the face. 2. Thickness of 
speech. 3. Aphasia, agraphia, and paralysis of the right 
side of the tODgue. 4. Twitching of the right side of the face 
constant. 5. Fits of more general convulsions. 6. Twitching 
of the left side of the face and general convulsions. The area 
of softening found symmetrically in the two hemispheres cor¬ 
responded closely in its posterior part with Fcrrier’s centres for 
the mouth and tongue; and on the left side it involved Brocas 
convolution. The local convulsions followed by local paraly¬ 
sis, and subsequently giving rise to more general epileptiform 
seizures, are typical of conical lesions. The importance of 
observing the part which is first involved in an epileptic fit, 
since it points, as Hughlings Jackson has insisted, to the 
locality of the lesion, is well illustrated in this case. The 
lesion in the left hemisphere was no donbt that which gave 
rise to the earliest and most striking symptoms. Subse¬ 
quently disease of the corresponding part of the right 
hemisphere occurred, and produced similar convulsive and 
paralytic phenomena on the opposite side. 

CASE 4. Abscess of the brain , the result of injury, pro¬ 
ducing convulsions and paralysis of the right arm and right 

side of the face, with aphasia. — M. A. H-, aged forty- 

four, was admitted into St. Thomas’s Hospital, under 
the care of Mr. Mason, on Dec. 26th, 1882. On the after¬ 
noon of that day she came to the casualty department, 
saying that she bad been struck on the head with a large 
brass bell. A wound was found over the left parietal pro¬ 
tuberance, which bled profusely, and at the bottom of which 
there was a depressed fracture of the skull. The wound was 
about an inch in length, and extended obliquely forwards 
and towards the right. The bone was bared and white, and 
a probe was distinctly felt to pass over a ridge, behind 
which there was a depression. The temperature was 99'2®F. 
From the date of admission until JaD. 3rd, 18S3, there were 
no bad symptoms, though the temperature was always 
above the normal, and sometimes rose as high as 103*F. 
On Jan. 3rd the patient was drowsy, and had a temperature 
of 104 8° F., but still seemed fairly well. The pupils were 
equal aud acting well; there was no headache or vomiting, 
or any evidence of paralysis ; the tongue was clean, bowels 
confined, pulse 104, and the wound gave exit to a healthy 
discharge. From Jan. 3rd to Jan. 22nd she improved un¬ 
interruptedly. The temperature gradually went down to 
the standard of health, the wound continued to heal, the 
patient ate and slept well, and finally left her bed in a very 
satisfactory condition. On the 22nd, however, a sudden 
change for the worse set iD. The patient had sixteen epileptic 
fits, in which she was unconscious, and bit her tongue, and bad 
rigidity, mainly affecting the right side of the body. Her 
speech, too, for some time was unintelligible. Still the 
temperature did not rise, the patient quite recovered her 
former condition, and the fits did not continue. On the 
evening of Feb. 1st she had another attack lasting tfr® 
minutes, during which there were rigidity, mainly of the 
muscles of the right aide, loss of speech, stridulous breathing, 
and involuntary passing of urine, and she bit her tongue. 
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In abont an hoar another fit occurred, which was similar to 
bat more severe than the preceding, and lasted twenty 
minutes. She was very drowsy after these attacks, and on 
the 3rd it was noted that she was partially paralysed on the 
right side, the paralysis affecting the muscles of the tongue 
and face and the right arm. The latter was not only para¬ 
lysed but somewhat rigid, the tongue was protruded to the 
right, and the mouth was drawn to the right (?) The pupils 
reacted to light and to accommodation. On the 5th it was 
noted that she had some difficulty in swallowing, and that 
“ people were unable to understand what she said.” The 
patient remained very drowsy and the temperature rose, 
reaching 102° F. on the 7th, when she was partly uncon¬ 
scious. It was observed at this time that pressure on the 
scar of the healed wound produced movements of the face 
and arm on the right Bide. Mr. Mason now trephined at the 
seat of the injury, and removed a circular piece of bone 
about three-quarters of an inch in diameter. No evidence 
was afforded during the operation of any depression of the 
internal table of the skull; but when the piece of bone was 
removed with the elevator a teaspoonful of thick yellow pus 
welled from the posterior part of the wound. The patient, 
however, did not improve; the temperature still continued 
higher than normal, and the woman remained in a semi¬ 
conscious state, unable to protrude her tongue or move her 
right arm, and presenting some loss of power on the right 
side of her face, with aphasia. On the 9th it was noticed 
too that she nsed her right leg less than her left, and 
this paralysis increased somewhat subsequently. Double 
optic neuritis, more advanced in the left than in the right 
eye, was observed on the 12th, and the temperature was 
slightly above the normal. Ou the 13th Mr. Mason punc¬ 
tured the dura mater at the place where he had previously 
: trephined, and about a teaspoonful of pus exuded. The 
atient died on the 14th without any marked alteration in 
er condition. During the last week of her life it was noticed 
that the temperature in the axilla on the paralysed side was 
nearly always from 1° to 2° F. higher than in the axilla of 
the opposite side. The aphasia was almost complete, all the 
patient could say being a very occasional “ Yes, 5 ' and “ Oh, 
dear!" 

Post-mortem examination .—Body well nourished ; lungs 
healthy; heart slightly hypertrophied but otherwise normal; 
liver and spleen healthy. The capsule of the kidneys was 
difficult to tear off, the surface of the organs slightly 
granular, and the cortex somewhat narrow. On the left 
side of the skull in the situation of the parietal eminence 
was fonnd the circular orifice produced by trephining ; apart 
. from this there was no fracture or other injury of bone to be 
found. From the surface of the dura mater, exposed by the 
operation, rose a circular mass of granulations, and the mem¬ 
brane itself in the neighbourhood was slightly adherent to 
the skull. On removal of the skull-cap and dura mater the 
surface of the brain appeared dry and the convolutions 
much flattened out. Ou the left the surface of the parietal 
and frontal lobes was flatter than on the right. The dura 
mater was adherent to the brain around the trephining 
orifice, and from the brain immediately below the latter 
oozed dark-red blood from a ragged cut, due no doubt 
to the introduction of a knife before death. The pia 
mater over a very small area was slightly inflamed. The 
whole of the left parietal lobe was felt by the finger to 
be softer than the rest of the brain, and this condition 
was most marked in the region of the superior parietal 
lobule. The dura mater and pia mater were firmly 
adherent to the surface of the brain over the lower part 
of both the ascending convolutions, leaving free, however, a 
small area bordering the fismre of Sylvius. Indeed, the 
membranes here clung so firmly to the cortex that they 
could not be removed without tearing it. The membranes 
at the base were slightly opaque, and the commissures were 
softened, but otherwise there were bo signs of inflammation. 
The ventricles were not distended with fluid. On making 
sections of the right hemisphere, it was found to he healthy. 
The border of the left temporo-sphenoidal lobe adjoining the 
left crus cerebri was softened and dotted with puuctiform 
haemorrhages over a very small area, a lesion which probably 
owed its origin to emtrecoup. After hardening in alcohol, 
sections were made of the left hemisphere, and it was found 
that the whole parietal lobe was softened and of a white 
colour, with varying tints of yellow. The substance of the 
superior parietal lobule immediately below the trephining 
orifice was occupied by a dark-red recent blood-clot, which 
was as large as a hazel-nut. An abscess cavity, containing 


opaque, dirty-coloured fluid and a small blood-clot, was 
found occupying the lower part of the two ascending con¬ 
volutions. It was about as big as a walnut, and had 
granular-looking walls, but no distinct membrane lined 
it. In a downward direction it extended nearly to the 
fissure of Sylvius, but did not quite reach it Deeply 
it extended into the white matter of the hemisphere, 
but left the central ganglia intact. Upwards it ex- 


Fig. 3. 



tended nearly half way to the superior longitudinal 
fissure, while externally it left but a very thin layer of 
brain-substance between its cavity and the membranes. 
Below and anteriorly it involved the junction of the inferior 
and ascending frontal convolutions, and there came exceed¬ 
ingly near the surface. The place where the membranes 
have been described as so closely adherent to the brain was 
immediately over the abscess cavity. 

Remarks. —The sequence of events in this very interesting 
case appears to have been probably as follows: After the 
blow on Dec. 26th inflammation was set np in the white 
matter of the left hemisphere, beneath the lower part of the 
two central convolutions. An abscess formed and gradually 
went on increasing in size, but, as is so frequently the case, 
did not produce any marked symptoms. As, however, it 
came nearer the surface, it produced inflammatory changes in 
the cortical grey matter, which resulted, on January 22nd, in 
epileptic fits affecting the opposite side of the body. The site 
of the lesion was even then indicated by the special way in 
which speech was affected. After a convulsive period there set 
in on Feb. 1st a paralytic stage, in which the tongue, face, 
and arm ou the right side lost power, and there was aphasia. 
These symptoms together indicated a lesion of the lower part 
of the ascending convolutions, and of the posterior part of 
the inferior frontal on the left side. On February 9th slight 
softening had occurred in the upper part of the ascending 
convolutions, resulting in some weakness of the right leg. 
From our present knowledge of cerebral localisation, the 
clinical phenomena were in fact precisely what we should 
have expected them to be. It is quite impossible to say 
why the injury produced an abscess m that particular situa¬ 
tion, or why pressure on the scar produced movements in the 
right arm ana right side of the face, although undepressed 
bone intervened between it and the surface of the brain. 

{To be concluded.) 


ON COLECTOMY. 

By C. A. BALLANCE, M.S. Lond., F.RC.S. Eng. 

There are some points in Mr. Lammiman’s case of 
colectomy, published in The Lancet of August 4th, upon 
which I have a few remarks to offer. I wish also to add 
brief notes upon the operation of colectomy in general. 

1. Mr. Lammiman states that in his case the stricture was 
scirrhus. I should he glad to hear whether this conclusion 
was the result of microscopical examination. The hard 
annular strictures occurring in the upper part of the rectum, 
sigmoid flexure, or lower end of the descending colon, are 
usually identical, I believe, with the new growth known as 
columnar epithelioma. It is not possible to distinguish 
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scirrbas from colomnar epithelioma by the naked eye ap¬ 
pearance alone. In these cases the new formation is of very 
alow growth, and before complete obstruction supervenes 
there is a period during which symptoms referable to the 
intestinal canal present themselves, and the importance of 
which at the time they occur is not often recognised. It is 
interesting to learn that Mr. Lammiman’s patient exhibited 
symptoms of intestinal derangement previous to the occur- 
* rence of her fatal illness. 

2. I fail to appreciate the advantage of administering, as 
Mr. Lammiman says that he did, a “competent purgative 1 ’ 
when symptoms of acute obstruction are present. Such 
treatment would appear to me likely not only to increase 
the present peril of the patient, but would interfere greatly 
with the chance of recovery if operative measures were sub¬ 
sequently undertaken. 

' 3. There is a point upon which I can throw some light— 
viz., the passage of the rectal tube for such a long distance, 
while the stricture was comparatively a small way only from 
the anus. During the month of February, 1881, I assisted 
Mr. Pitts at an operation for the relief of intestinal obstruc¬ 
tion. The cause of the obstruction was discovered, after 
making a small median incision of sufficient size to allow the 
hand to be passed into the abdominal cavity, to be a hard 
annular stricture of the sigmoid flexure exactly as described 
by Mr. Lammiman. Previous to the operation I had easily 
passed the rectal tube for eighteen inches, and at the opera¬ 
tion, simply as an experiment, the instrument was used 
again, and, on reaching the stricture, was seen to bend upon 
itself, and to return the way it came. 

Mr. Pitts’ case was published in the St. Thomas’s Hospital 
Reports, and he was the first, I think, to suggest the opera¬ 
tion of colectomy in such cases. Mr. Pitts also pointed out 
the ease with which colotomy can be performed after gastro- 
tomy, by cutting upon the finger placed within the abdo¬ 
minal cavity, and, further, that in this way a colotomy in¬ 
cision through the abdominal parietes an inch in length is 
quite sufficient, and that both the colotomy and gastrotomy 
wound can be kept completely aseptic until union between 
the deeper tissues be accomplished. 

That colectomy will in the future in a great measure take 
the place which in the past has been held by colotomy I 
have no doubt; but I am not so well assured that in this 
country we shall ever attempt the cure of stricture or gan¬ 
grene, artificial anus or faecal fistula, by complete resection 
of the gut and immediate union of the divided ends with 
such confidence as continental surgeons. It would appear 
that the English as a nation are not constitutionally so well 
fitted to bear operations as the people of some other countries. 
Last winter I read before the Medical Society of London a 
case of Vesico-intestinal Fistula following Dysentery, which 
I had treated by colotomy. I ventured to suggest colectomy 
for the treatment of like cases when the fistula was not due 
to malignant disease, and when there was good reason to 
suppose that the intestine was implicated somewhere below 
the upper part of the descending colon. By this method the 
contents of the bowel would escape entirely by the artificial 
opening, and thus the fistula would have rest from the 
passage of faeces, and might ultimately close. When there 
is any uncertainty as to the cause of the trouble in patients 
with obstruction of the bowels, and therefore the possibility 
that colotomy would fail to afford relief, I think it infinitely 
preferable to make a small incision in the median line so as 
to explore the abdominal cavity. With thorough antiseptic 
precautions the danger of such a proceeding is reduced to a 
minimum. Not only is there no disadvantage arising from 
such a proceeding; but, on the contrary, I should look upon it 
as the pathway of safety. If such a case were to occur to me as 
that in which Mr. Lammiman performed colectomy in the loin, 
and the patient would submit to the operation at a period when 
a Satisfactory issue might be anticipated, I should certainly 
choose the abdominal incision, bring the stricture out through 
the wound, ligature the bowel on each side of it, excise the 
stricture with every care to keep the parts aseptic, and then 
attach the proximal portion of the gut to the margins of a 
small incision made by cutting down upon the finger placed 
within the abdominal cavity through the iliac or lumbar 
regions of the abdominal parietes. Colotomy, again, is often 
performed on patients suffering from cancer of the rectum to 
remove obstruction, or for the relief of the pain produced by 
the passage of faeces over an ulcerated surface. It is well 
known that a portion of the contents of the bowel still 
passes by the natural channel; it will therefore be obvious 
that the interruption of the continuity of the gut by liga¬ 


ture or division below the artificial opening would be a great 
improvement upon the old operation. Colotomy is without 
doubt a very imperfect method of practice, but it must still 
find a place in surgical procedure. The hope, however, 
may be expressed that the day is not far distant when colec¬ 
tomy, or perhaps complete resection of the intestine, will 
supersede it in many instances. 

Harley-street, W. _ 


NOTES OF A CASE OF 

UTERINE FIBROID REMOVED BY ABDO¬ 
MINAL SECTION. 

PEDICLE TREATED WITH SILK ; HAEMORRHAGE IN TWELVE 
HOURS; REOPENING OF ABDOMEN, AND APPLICATION 
OF KCEBERLE’S SERRE-NCE UD ; RECOVERY. 

By J. CRAWFORD RENTON, M.D. Edin., 

SURGEON TO THE DISPENSARY OF THE WESTERN INFIRMARY ; 
8URGEON TO THE EYE INFIRMARY, GLASGOW. 


Mrs. A-, aged thirty-five, married, no family, was sent 

to me in October, 1882, by Dr. Allan. She complained of a 
swelling in her abdomen, which she stated had existed for 
ten years: recently it had grown somewhat, and had given 
her pain and inconvenience, so that she was anxious to have 
it removed if possible. On Nov. 10th she was admitted to 
the Training Home for Norses. On examination per hypo- 
g&8trinm, a round doughy tnmour was found, movable, with, 
obscure fluctuation; measurement round umbilicus thirty-two 
inches. Per vaginam : The uterus is high up in the pelvis, 
bat movable, aud seems to move along with the tumour; 
probe passes easily. Per rectum : The tumour is felt pass¬ 
ing into Douglas’ space; menstruation regular. Had not 
had attacks of menorrhagia. Dr. Allan aud Dr. Beatson 
examined the patient with me, and we were of opinion 
that we had probably to deal with a uterine outgrowth 
closely attached to the uterus. The woman was otherwise 
in good health and with no history of serious peritoneal 
pains, and as the mass gave rise to great discomfort we 
recommended her to have it removed. 

On Nov. 18th, assisted by Drs. Allan, Beatson, and 
Nairn, I performed the following operation. An abdo¬ 
minal incision, four inches in length in the median line, was 
made, and the surface of the tumour exposed. No adhesions 
were found except one or two at the right side; a trocar 
was passed into the growth, and as only a little blood escaped, 
it was evident that we had to deal with a solid tumour. 
The abdominal opening was enlarged two inches upwards 
and downwards, and the tumour was found growing from 
the uterus and attached by a distinct pedicle, which was six 
inches in circumference and two and a half in thickness. 
The tnmonr was turned out and a Foulis’s band, fitted with 
hooks instead of the ordinary catch, was applied to the 
pedicle. This controlled the large vessels in it; and on Dr. 
Beatson’s suggestion I passed a skewer through the pedicle 
above the band and then cut off the tumour with the ovaries 
attached. I now secured the pedicle with four strong 
Keith’s silk ligatures below the band, and having done so I 
removed it and cut off with the cautery an inch and a half 
of the pedicle, which was now dropped into the abdominal 
cavity, the wound closed with silk sutures, dressings applied, 
and the patient placed in bed. The operation lasted an hour 
and twenty minutes from the commencement of chloroform 
inhalation to the time the patient was in bed, the length of 
time being accounted for by the fact that cutting through the 
pedicle with the cautery was very tedious. Evening : The 
patient is weak. Pulse 132; temperature 99°. — 19th, 
10.30 a.m. : The patient collapsed; pulse hardly perceptible; 
pain in the abdomen, some distension. Haemorrhage had 
evidently occurred; and, with the approval of Dra. Allan 
and Beatson, ether was administered both by inhalation and 
subcutaneously, and I opened the wound. I found that the 
pedicle was bleeding freely, shrinking having taken place 
and the ligatures ceasing to act. The pedicle was drawn up, 
and Kooberld’s serre-nceud, which I had obtained through 
the kindness of Dr. H. Cameron, was applied firmly round 
it and left fixed in the lower angle of the wound, the dots 
were cleared out, and the wound again closed. The form of 
clamp used was most convenient, as it can be gradually 
tightened as the pedicle shrinks. Stimulants were freely 
given and ether injected subcutaneously; but the poke oon- 




The Lancet, 


HOSPITAL MEDICINE AND SURGERY. 


[Ocr. 6, 1883. 587 


tinned frequent and weak. The patient took stimulants 
and' soup, and subcutaneous injections of ether were 
continued, as they always appeared to improve the pulse.— 
20th, 11 A.M. : Pulse continues to be very rapid, and at 
times barely perceptible, patient weak and collapsed looking; 
it was therefore quite evident that unless some improve¬ 
ment took place soon our patient would die. I accordingly 
determined to perform transfusion unless there was some 
improvement by two o’clock. At Dr. Allan’s suggestion we 
gave her warm milk in half teacupfuls every half hour, and 
this she retained, so that by 2 p.m. her pulse was perceptible 
and not so rapid. This seemed to be the turning-point, for not¬ 
withstanding certain alarming collapses she gradually im¬ 
proved, and was soon able to take any form of simple nourish¬ 
ment. The wound healed at once, and the clamp separated 
on the 28th day, the aperture closing a few days afterwards, 
and the patient was dismissed well on January 6tb, 1883. 

'Remarks .—The result of the operation fully justifies the 
procedure adopted ; at the same time I feel that but for the 
splendid nursing she received in the training home, she 
could not have survived the double operation. It may be 
argued that there was no urgent bleeding to call for the 
tumour being removed, but the discomfort and mental an¬ 
noyance it caused, along with the acknowledged safety of 
such operations, were sufficient for agreeing to perform 
it. Whether removal of the ovaries would have been suf¬ 
ficient I cannot say; but in future cases I shall be 
inclined to try ; especially if the patient is weakened 
by loss of blood. As regards the tumour, it weighed five 
pounds, and was a distinct outgrowth, and on section 
presented a very definite fibroid appearance. Dr. Newman 
examined the specimen, and found that it presented all 
the characteristics of a uterine myoma. 

Glasgow. 
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SEAMEN'S HOSPITAL, GREENWICH. 

TROPICAL ABSCESS OP LIVER ; FREE INCISION ; ABSENCE OP 
PERITONEAL ADHESION; RECOVERY; REMARKS. 

(Under the care of Dr. Carrington and 
Mr. Johnson Smith.) 

For the following notes we are indebted to Mr. W. T. 
Hodge, clinical assistant. 

H. H-, boatswain, aged thirty-two, was admitted on 

Ang. 9th, 1883. The patient had been frequently in tropical 
climates. He. contracted dysentery three years previously 
in Calcutta, but got quite well of this. Two months before 
admission he had an attack of severe pain in the “pit of the 
stomach.” This was continuous and aching in character, 
and went off after twenty-four hours. The present illness 
commenced on Aug. 4th, 1883, when the patient was seized 
with severe pain in the epigastrium, which was followed 
shortly afterwards by pains between the shoulders and in 
the lumbar region. He had suffered in this way up to his 
admission. He had no rigors, but constant sweating, great 
thirst, and loss of appetite. The bowels acted about six 
times in the twenty-four hours, the evacuations being rather 
light in colour. 

Condition on admission The patient lay upon his back, 
with anxious expression and somewhat restless. The skin 
was hot and dry ; the tongue was thickly coated with yellow 
fur. There was dulness on percussion in the right hypo¬ 
chondriac and epigastric regions, extending as far as two 
inches below the free margin of the ribs, and reaching across 
the median line as far as the eighth costal cartilage. The 
upper limit could not be defined on account of the excessive 
tenderness. Pressure over this area caused great pain, 
more especially at a point three inches above the um¬ 
bilicus, a little to the right of the middle line. Neither p&in 


nor gurgling was elicited by pressure on the right iliac 
fossa. Respiration 30, thoracic, shallow, with a catch at the 
end of inspiration ; breath-sounds normal in front and 
axillary regions; heart normal; poise 98; urine albumi¬ 
nous ; temperature 104*8°. 

On August 10th there was perceptible bulging at the part 
that was so markedly tender on the previous day. Poultices 
were applied over the right hypocondnac region, with the result 
of much diminishing the pain and tenderness, so that the 
swelling could ou Aug. 11th be freely touched and handled, 
whilst foimerly the slightest touch made him wince. On 
the 12th an exploratory puncture was made at a point two 
and a half inches from the median line, and half an inch 
below the margin of the ribs, the needle being passed upwards 
and backwards. When three inches had been inserted pus 
was discovered ; it was perfectly sweet.—Aug. 10th : Morn¬ 
ing temperature, 101 8°; evening, 101°.—11th : Morning tem¬ 
perature, 99°; evening, 100*4°.—13th: Morning temperature, 
98 4°, before the operation; evening, 101*8°. On the 13th 
the patient was placed under the influence of ether, and 
Mr. Jobnson-Smith introduced an exploring needle just below 
the right ribs, and again drew off pus; under the carbolic 
spray he then made a vertical incision two inches long, 
passing through this spot. A director was passed into the 
abscess, and a free incision made into the cavity by a blunt- 
pointed bistoury passed along it About a pint of pus and 
broken-down liver substance, mixed with blood, escaped. 
The finger introduced through the incision passed through 
about an inch of liver into a large abscess sac, and it could 
also be freely passed into the peritoneal cavity, for no ad¬ 
hesions existed. A large drainage-tube was introduced. 
The abdominal wall was pressed down upon the liver 
by two large sponges bandaged on, and the wound was 
dressed with antiseptic precautions. On the 14th the 
patient felt quite comfoyable. The wound was dressed, 
and there was a large quantity of discharge upon the 
dressings. This was perfectly sweet. There was no oozing 
of pus from the wound. The cavity was not washea 
out, for fear of destroying newly formed adhesions. Morn¬ 
ing temperature, 98*4°; evening, 98*2°.—15th: He slept 
well last night, and this morning was in no pain. The 
wound was dressed to-day, and the abscess cavity syringed 
out. It was looking very healthy. Morning temperature, 
98°; evening, 99°.—16th : Patient bas been going on well. 
His appetite has returned. Fish diet ordered. Morning 
temperature, 98*2°; evening, 98*S°; pulse, 92.—-17th: His 
wound was dressed to-day. There was a large quantity of 
perfectly sweet discharge. The drainage-tube was shortened 
and the sponges discontinued. MorniDg temperature, 98*4°; 
evening, 98*4°—18:h: Dressed. A large quantity of sweet 
discharge. Morning temperature, 9S°; evening, 98*4°.— 
19th : Dressed. Condition unchanged. Morning tempera¬ 
ture, 98°; evening, 98*4°.—20th : Dressed. The discharge has 
slightly diminished. MorniDg temperature, 98°; evening, 9S*4°. 
—21st: Dressed. Discharge quite sweet. The drainage-tube 
is more and more extruded from the wound each day, and 
cannot be made to pass any further into the cavity. It was 
shortened to-day.—22nd : Dressed. Morning temperature, 
98°; evening, 9S 4°.—23rd: Dressed. Discharge diminished 
in amount Morning temperature, 9S°; evening, 98°.—24th: 
Dressed. The discharge docs not now amount to more than 
one or two ounces. The wound is looking very well. Morning 
temperature, 9S°; evening, 9S°.—26th: Dressed. There was 
very little discharge. The drainage-tube was skmtened by 
about an inch. No pus came out ou syringing the cavity. 
Morning temperature, 98 4°; evening, 98°.—28th : Dressed. 
About three-quarters of an inch of the drainage-tube was 
cutoff. Morning temperature, 9S°.— 29th : The patient was 
allowed to get up.—30th. Dressed. Discharge less. 

Sept. 2nd: Dressed. Spray dispensed with.—4th: Dressed. 
Drainage-tube shortened by half an inch. No discharge on 
syringing out, and very little in dressings. 

The patient now gets up every day, and walks about 
without feeling any pain in his side. The wound is now 
simply a sinus, which is healing up steadily from the 
bottom. 

Remarks by Dr. Carrington. —The case seems worthy 
of record, both from its rapidly favourable termination, 
and from the fact that, in spite of the entire absence of 
adhesions between the liver and abdominal walls, do ill- 
effects ensued from the free incision of the abscess. It is 
the custom now at the Seamen’s Hospital to freely excise all 
hepatic abscesses under the carbolic spray, and it is rare to 
find adhesions shutting off the peritoneal cavity absent. 





53 8 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Oct. 6,1883. 


Probably the freedom of the incisions, the large drainage- 
tube, the careful bandaging, and the antiseptic precautions, 
had much to do with the favourable issue of this case. 


GENERAL HOSPITAL, BIRMINGHAM. 

TWO CASES OF MALIGNANT DISEASE OF THE (ESOPHAGUS : 

GxVSTROSTOMY IN ONE CASE, INCOMPLETE GASTROSTOMY 
IN THE OTHER ; DEATH ; NECROPSY ; REMARKS. 

For the following notes and remarks we are iodebted to 
Mr. Gilbert Barling, MB., F.R.C.S., resident surgical 
officer. 

Malignant Disease of the (Esophagus; Gastrostomy; 
Death; Necropsy . (Under the care of Mr. Bartleet.)— 

Richard W-, aged forty-five, was admitted on May 9ih, 

1883, complaining of difficulty in swallowing his food. He 
stated that in the previous September he was almost choked 
iu swallowing some moit, since wh'ch time he had had to 
wash his solid food down by drinkiog very frequently. For 
six weeks before admiss'on he had not taken auy thing solid, 
and occasionally had swallowed fluids with difficulty, 
especially early in the morning. He had not vomited either 
blood or pus. 

On examination it was found that the man could take 
milk in small quantities with but little discomfort, but that 
on attempting to swallow bread or minced meat he experi¬ 
enced much pain, referred to the top of the sternum; this 
was followed by eructations until the solid particles were 
vomited. A bougie passed twelve inches from the teeth 
before encountering any obstruction. There was no history 
of traumatism, nor evidence of syphilis or malignant disease 
to be found in the glands, &c. Loss of flesh was said to be 
considerable; the urine was of rather low specific gravity, con¬ 
tained a trace of albumen, and an occasional cast. 

After consultation with his colleagues, Mr. Bartleet deter¬ 
mined to perform gastrostomy, the patient expressing his 
willingness to undergo any operation, as he was so troubled 
with hunger. The first part of the operation was performed on 
May ISth (the method of Howse, as described by Mr. Durham 
iu Holmes’s “System of Surgery,” being adopted). The ab¬ 
domen having been opened in the linea semilunaris, a double 
ring of sutures was inserted to bring the stomach and parietal 
peritoneum iu broad contact. Finding a handled needle in¬ 
convenient for passing the outer ring of sutures, Mr. Bartleet 
adopted the following plan: a piece of silk was threaded 
with a needle at each end; one needle was passed through 
the outer coats of the stomach, and then each needle thrust 
vertically through the abdominal wall an inch from the edge 
of the wound; six of these sutures were placed in position, and 
then each wa9 tied over a piece of catheter. The wires first 
used to fix the stomach were left in situ. Lister’s method 
of dressing was employed. 

There was no vomiting after the operation. Nutrient 
enemata were administered every four hours and the lips 
moistened with water, no food being allowed by the mouth 
until the second day, when two teaspoonfuls of milk were 
given by the mouth every hour, and this quantity was 
gradually increased until May 29th (eleven days after the first 
operation), when the stomach was opened with a tenotome. 
Through the opening milk was cautiously introduced, and 
eventually eggs, broth, and minced meat, the enemata being 
stopped altogether on June 7th. For a time the patient 
gained ground, and was so well as to be able to take a little 
walking exercise, hut at the end of June he suffered much 
discomfort from a prof me flow of gastric juice from the 
fistula, which could not be controlled, as he could not hear 
the pressure either of a fiat pad or of a plug in the orifice, 
owing to the pain these caused in the abdomen. He now 
became much weaker and thinner, and about the middle of 
July took to his bed again, and died in the tenth week after 
operation. 

The necropsy made by Mr. Payne revealed a stricture in 
the oesophagus two inches and a naif from the stomach ; it 
was nearly an inch in length, and admitted a body about the 
size of a No. 10 catheter. There was no ulceration, nor was 
there dilatation above the stricture. Microscopically it 
proved to be a carcinoma, which would he best defined as an 
atrophying scirrhus ; there were no secondary deposits. A 
large gland at the bifurcation of the trachea was sus¬ 
pected of carcinomatous enlargement; bnt on microscopic 
examination no evidence was found of epithelial infection. 


The stomach was attached to the abdominal wall by very 
firm adhesions, which extended from the fistula for fully an 
inch in every direction. On opening the viscus, its mucous 
membrane appeared healthy and its cavity uncontracted, the 
fistula was found to open about an inch nearer to the pyloric 
than to the cardiac end, and ahnnt midway between the 
upper and lower borders. An abscess cavity capable of 
holding nearly a pint of pus was found adjacent to the upper 
border of the stomach; lying first of all between that viscus 
and the liver, then passing over the edge of the liver, it was 
limited below by that organ and the spleen, and above by 
the diaphragm. The left lung was firmly adherent by its 
base to the diaphragm. The kidneys were cirrhotic. 

Malignant Disease of the (Esophagus: Uncompleted 

Gastrostomy. (Under the catc of Mr. Jolly.)—J. L- , 

aged fifty-eight, was admitted on April 26th, 1883, com¬ 
plaining of inability to swallow his food. The patient 
first came under observation in October last, with en¬ 
larged glands below the pinna of the left ear, these were 
hard, irregular, and fixed ; but there was then no complaint of 
dysphagia, and although it was suspected that the glands 
were enlarged recoodarily to a malignant growth elsewhere, 
nothing could be discovered in such parts as were accessible 
to examination. About May the patient noticed that he 
had pain in swallowing his food, the pain being referred to the 
middle of the sternum. This trouble increased steadily, so 
that at the time of admission he dreaded taking any solid 
food, which at times stuck in the oesophagus and was vomited, 
but the vomit did not contain either blood or pus. There 
was evident rapid emaciation. The glands at the side of the 
neck were much larger than they were in October, and they 
displaced the trachea to the opposite side ; the left axillary 
glands were also enlarged. Nothing abnormal was to be 
seen or felt in the air or food passages. Bougies were not 
passed. 

Gastrostomy was decided upon, and the first stage of the 
operation was performed on May 15tb, the abdomen being 
opened in the linea semilunaris and the stomach stitched to 
the abdominal wall by one ring of sutures, which transfixed 
only the outer coats of the stomach, and were then passed 
through the edge of the wound. Listerism was followed in 
the dressings. Nutriment was administered by the rectum 
for the first thirty-six hours only, after that a lit tie milk was 
allowed by the mouth. There was do vomitiog after the 
operation and hardly any complaint of pain, hut thirst was 
very troublesome. The patient progressed fairly for three 
days, at the end of which time it was evident that he was 
losing strength, and that his blood aeration was not well 
performed. He died on the morning of the 20tb, the stomach 
not having been opened. 

The necropsy made by Dr. Windle showed a stricture in 
the oesophagus midway between the cardiac end of the 
stomach ana the crossing of the aorta. The stricturcd por¬ 
tion felt very hard, and there was no ulceration. Micro¬ 
scopic examination demonstrated that the stricture was 
carcinomatous ; in parts . the spheroidal cells, and in 
others the stroma, predominating. The stomach had been 
secured at one-fourth from the cardiac end, and at one-third 
upwards from the great curvature. There was a circle of 
adhesions between the viscus and the abdominal wall, with a 
diameter of about an inch ; these were moderately firm, but 
some gave way on handling. The only secondary deposits 
found were those above-mentioned in the neck and axilla. 
The right lung was pneumonic almost throughout, in the 
state of grey hepatisation. 

Remarks .—There are some points in these cases to which 
attention should be called. With regard to the outer ring 
of sutures, the plan followed in the first case is more con¬ 
venient than that advised by Mr. Durham, and not only 
more convenient, but safer, as harm is less likely to happen 
to the stomach walls. It is very important when opening 
the stomach to make a mere puncture only, as the wound to 
readily gapes; and this puncture should be made between 
the wire holders, which it is important to retain, with a 
quick vertical thrust, for the stomach wall is so thickened 
and yielding that it would be very easy to separate the 
adhesions, and so open the peritoneal cavity, as was demon¬ 
strated in the second case when the body was on the poet- 
niortem table. Although the abdomen was opened in each 
case through the linea semilunaris, there was considerable 
difference as to the position at which the stomach waa 
secured, an important detail, because it has probably been* 
bar to greater success in many c^ses that the stomach has 
been opened too near the pylorus or to the lower 
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border. A suggestion made by Mr. Butlin may obviate this 
difficulty. It is that a vertical incision be made in the abdo¬ 
minal wall and the stomach care folly examined before it is 
stitched in tbe wound, so that a suitable part may be opened; 
the vertical incision enlarged either way would give more 
room for this purpose thin the curved. The existence of 
the abscess in the completed case was a great surprise, as 
there had been nothing to suggest its existence during life ; 
but it is probable that the pain which came on when 
pressure was applied to the orifice of the fistula was due to 
the compression of the abscess sac, and so this complication 
must be regarded as interfering with the more complete 
success of the operation. How the abscess arose is not easy 
to explain, but it is most likely to have commenced at the 
irritation around one of the outer sutures; two of these were 
left in situ until the seventh day, when there was a little sup¬ 
puration around them, and from this the abscess possibly 
extended. But the most important consideration is whether 
the patients gained by the operation. As regards relief from 
hanger, the first patient was much benefited; whether his life 
was prolonged it is difficult to say. It must be conceded that 
the second patient’s life was rather shortened thanleogtheued, 
as the pneumonia ifrhich caused his death was probably due 
to the operation and the subsequent rigid confinement to 
tne recumbent position. It teaches one lesson, however, 
that where operation is meditated it should not be deferred 
until the patient’s powers are too far diminished to bear tbe 
strain that will be thrown upon them; in fact, that gastros¬ 
tomy should not be looked upon as a forlorn hope, but that 
it should rather be regarded as a palliative in the light that 
colotomy is. The pathology of the growths is interesting; 
the first was an undoubted scirrhous carcinoma; the second, 
too cellular to be defined as scirrhous, was yet not an 
ordinary epithelioma, neither from the type of its cells nor 
their arrangement. The glandular affection, too, arising 
in the second case before complaint of oesophageal obstruction 
is worth alluding to. 


Jtbitfos aitb ftriim mb, 

Report of the Scientific Results of the Voyage of H.M.S. 
“ Challenger VaL IV. IJL Report ou the Deep Sea 
Meduere, by Professor Ernst Haeckel. Report on the 
Holothuriodea, by flJALMAR Th£el. 

This valuable memoir, on one of the smallest and least 
important groups of the deep sea fauna, collected daring the 
Challenger expedition, is divided into two parts, the first of 
which is a sketch of a comparative morphology of the 
medusae, which occupies a hundred quarto pages, whilst the 
second, somewhat longer, contains a description of the 
various species obtained. The memoir is illustrated by 
thirty-two beautifully executed plates, many of which are 
coloured, whilst each plate contains many figures exhibiting 
details of structure. 

The number of new species brought home by the Challenger 
are stated to be eighteen, of which about one-half are 
Craspedotce and the other half Acraspedse. Though few in 
number, the interest that attaches to them is very great, since 
they are the first deep sea inhabitants of this cla98 of animals 
with which we have become acquainted. Professor Haeckel 
admits that it is not certain that the whole of the eighteen 
species collected are constant inhabitants of the deep sea; 
the method of capture by the tow net by which such delicate 
and fragile organisms are often brought from great depths of 
the sea is still imperfect, and it is probable that the greater 
number of Medusae brought up apparently from the depths 
really swim in shallower water, and are only taken in hauling 
in the net. Those only can be regarded as permanent and 
characteristic inhabitants of the deep sea which have either 
adapted themselves by special modifications of organisation 
to such a mode of life, or which give evidence by their 
primitive structure of a remote pbytogenetic origin. Eight 
orders of Medusae, distinguished by Haeckel in his System 
der Medusen (1879), are represented amongst the eighteen 
deep sea medusae of the Challenger expedition. Of these, 
one species, Thamnostylus, belongs to the Anthomedusse ; 


one species, Ptychogena, to Leptomedusm; three species* 
Peotyllis, Peotis, and Pectanthis, to Trachomedasae; four 
species, Canarcha, Polycolpa, Pegantha, ^Eginura, to Narco- 
medusae; two species, Tesserantha and Lncernaria, to 
Stauromedusae; two species, Periphylla and Periphema, to 
Peromedusae; one species, Charybdea, to Cubomedusae; and 
four species, Nauphanta, Atolla, Drymonema, and Leonura, 
to Discomedusae. Thus, thirteen of Haeckel’s thirty-two 
families are here represented. The, geographical range of 
these Medusae is very wide. Seven species were taken 
in depths from 80 to 600 fathoms, six species in depths from 
1100 to 1600 fathoms, and five species in depths from 
2000 to 2200 fathoms. 

The first half of Prolessor Haeckel’s memoir really con¬ 
stitutes an admirable account of the Medusae as understood 
by the light of all modern researches, so many of which have 
been made by the Professor himself. He divides the Medusae 
primarily into Craspedotae or Hydromedusae, and Acras- 
pedre or Scyphomedusae, which correspond to the two 
sections of the Polyp class, Hydropolyps and Soyphopolyps. 
The Hydromedosae are the inferior and less perfectly con- < 
structed class. In order to describe the structure of these 
animals a large number of new terms have had to he in¬ 
vented, so many, in fact, that a glossary is appended, giving 
the Latin and English names, with their German equivalents. 

The able naturalist, Hjalmar Thdel, to whom the 
description of the Holothuriodea has been committed, states 
that when asked to work them out he had not the least 
idea of the value and richness of the material he would 
have to investigate. He has {pund to his surprise that 
Holothuriacs live not only at vast depths, but in great 
numbers, and belong to many species, and that a large 
majority present certain peculiarities that render them 
strikingly different from the littoral forms hitherto known, 
and make them constitute perhaps the most charac 
teristic group of the whole abyssal fauna. He has from these 
considerations felt himself justified in placing them under a 
new order, Elasipoda, equivalent to the Pedata and Apoda 
already known. The main characteristics of this group are 
that the body is more or less bilaterally symmetrical, the 
lateral ambulacra of the ventral surface, with for the most 
part non-retractile pedicels, disposed in one or two rows; the 
dorsal surface with elongated conical, non-retractile pro¬ 
cesses ; integument with plates, wheels, and spicula; ambu- v 
lacral vessels five. Polian vesicle single, calcareous ring 
incompletely developed; respiratory trees, ciliated cups, and 
retractor muscles absent; sexes' distinct. He divides the 
group into three families—Elpidiidse, Deimatidse, and Pay-' 
chropotidae. M. Thdel has made an immense number of 
drawings; no less than forty-six plates accompany the letter* 1 
press, and give the details of the structure as well as the 
outward form and aspect of all the new species. Altogether 
this volume is a great addition to onr present zoological 
knowledge, and Professor Murray is to be congratulated on the 
rapid manner in which he is completing this splendid work. 


A Guide to Therapeutics. By Robert Farquharson, 
M.P., M.D., F.R.C.P., late Lecturer on Materia Medic* 
at St. Mary’s Hospital, &c. Third Edition. London :, 
Smith, Elder, and Co. 1883. ,, 

It is with mnoh satisfaction that we note the appearance 
of a third edition of Dr. Farquhanon’s excellent work on 
therapeutics, although we feel constrained to take exception 
to a statement contained in the opening sentence of the 
preface, to the effect that the period which has elapsed since, 
the appearance of his second edition has not been charac¬ 
terised by much activity in the field of therapeutic research. 
It is, perhaps, a matter of no great moment, bat we were 
under the impression that during the last two years a great, 
deal of very good work had been done not only in thera¬ 
peutics, but also in the allied subjects of pharmacy and 
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pharmacology. Hie author gives a short account of many 
new or comparatively new remedies, including nitrogly¬ 
cerine, iodoform, thymol, menthol, museaxin, euonymin, 
iridio, boro-glyceride, convallaria majalis, and grindelia 
robusta, but omits all mention of extract of malt, picro- 
toxine, pulsatilla, chinoline, hydrastis, hamamelis, horn- 
atropia, and many others equally deserving of notice. Under 
the head of pepsin he still gives the dose as from two to five 
grains, but does not call attention to the fact that the com¬ 
mercial article varies widely in strength, and that much now 
sold is almost destitute of active properties. In treating of 
carbolic acid and antiseptics, he quotes Mr. Watson Cheyne’B 
recent observations in preference to Sir Wm. Mac Cormac’s, 
given in previous editions. We find no mention of Harnack | 
and Meyer’s observations on the active principlesof jaborandi, 
or even of Ladenburg's masterly researches on the mydriatic 
alkaloids. The therapeutic action of permanganate of potash 
is not fully given, and requires revision. The treatment of 
poisoning is as a rule good, but more stress should have been 
laid on the use of hypodermic injections of hydrochlorate of 
apbmorphia as an emetic. The questions at the end will be 
foftnd useful to students, although they hardly come up to 
the standard required for the higher examinations. It must 
not be supposed that we are finding fault with the book as a 
whole, for these are but slight blemishes, readily remedied 
in a subsequent edition. We think very highly of Dr. 
Farqubarson’s work, and feel assured that the popularity 
which it has attained is xichly deserved. 


OUR LIBRARY TABLE, 

The Journal of Mental Science. Edited by Drs. TtJKE 
and Savage. October, 1883. London: J. and A. Churchill.— 
The current number contains a paper of some merit, by 
Dr. Wiglesworth, on the pathology of certain cases of 
melancholia attonita, or acute dementia. Changes in the 
nerve-cells of the cerebral cortex, said to be of inflammatory 
sort, are described, best marked in the so-called “ motor 
oells.” These alterations are regarded as the pathological 
basis of the disease in question. The bare observations are 
of much importance; and we trust that further careful 
work may be done in this department In a large asylum 
where an autopsy is almost of daily occurrence, a vast 
amount of material comes into existence which is for 
the most part thrown away. Macroscopic examination in 
n^any instances reveals lesions of gross character. But 
perhaps the majority of oases exhibit little or no tangible 
evidence of the morbid process which bad abolished the 
best part of the mind of the deceased. In such examples 
the necessity for the systematic aud extended use of the 
microscope is patent to all who take an interest in mental 
disease. The discovery of lesions of the peripheral nerves 
in connexion with the nutritive changes associated with 
locomotor ataxy was the direct fruit of purely microscopical 
examination. This is surely an encouraging fact The 
presidential address, delivered by Dr. Orange at the annual 
meeting of the Medico-Psychological Association, held at 
the Royal College of Physicians in July, is printed as an 
original article in this number of the Quarterly JonrnaL 
A retrospect of works published both in Germany aqd 
at home constitutes a valuable feature of the magazina 
How to meet Cholera . London: Knight and Co.—This 
small volume is issued in the form of a tract, whioh contains 
the various Orders and Circulars in regard to cholera which j 
have been issued by the Local Government Board, together 
with a short summary of the legislative provisions designed 
to check the spread of infection. Information is also given 
on such points as disinfection, &c., during the processes 
neoessary to the cleansing of towns and villages, and also as 
to the mode of dealing with infections excreta. Although 
the immediate object to which the tract was issued is no 


longer a pressing one, yet the information which is embodied 
in it is such as should at all times be in the possession of 
sanitary authorities and of other persons who are responsible 
for the health of communities or establishments. 

Brain Rest. By J. Leonard Corning, M.D. New 
York: Putnam's Sons.—This is a small treatise which is 
intended to draw attention to the effects of carotid compres¬ 
sion in producing sleep by means of an instrument for this 
purpose constructed by the author. Be does not, however, 
give data upon whioh any conclusion in regard to the prac¬ 
tical therapeutic nse ef this instrument can be formed. 
Experiments made by it are interesting, but are open to 
many objections in regard to their physiological accuracy 
from the difficulty of dissociating arterial from venous and 
nerve pressure. The treatise does not demand comment In 
other respects. 

Kallos: a Treatise on the Scientific Culture of Personal 
Beauty and the Cure of Ugliness. By a Fellow of the Royal 
College of Surgeons. London : Simpkin, Marshall, and Co. 
1883.-—A sensibly written little book, which those who are 
solicitous in regard to their personal appearance may mad 
and profit by. We fear a Quilp cannot be made into an 
Adonis by any line of treatment, but it is undoubtedly trae 
that care in diet, in exercise, in regularity of and sufficient 
sleep, and in free ablution, would improve the appearance of 
many a man abd woman on the wrong aide of forty. The 
suggestions made are throughout appropriate and intelli¬ 
gently given. 

Archiv fur Pathologische Anatomic und Physiologic and 
fur Klinische Medicin. Herausgegeben VON RUDOLF 
Virchow. Band 93, Heft 3.—The September number con¬ 
tains the following articles :—1. Contributions to the Study 
of Tumours, by Dr. F. Wesener of Giessen, including an 
account of a teleangiectatic myoma of the duodenum of un¬ 
usual size, and a case of Carcinoma of the Pancreas, with 
Thrombosis of the Portal Vein. 2. Contribution to the De¬ 
velopment of Anencephalism, by Dr. H. Ribbert of Bonn. 

3. On Mediastinal Tumours, by Dr. P. Liborius of CasseL 

4. On so-called Foetal Rickets, by Dr. E. Bode of Dresden-^a 
detailed account of a specimen of this condition. 5. On the 
Dependence of the New Formation of Connective Tissue in 
the Arterial Intima upon the mechanical conditions of the 
Circulation, by Professor Thoma of Heidelberg. The lint 
part of the subject is dealt with in this number in a 
discussion upon the effect of the closure of the umbilical 
arteries and ductus arteriosus on the structure of the aortic 
wall. 6. Further Contributions to the Study of Hope* 
Zoster, by Dr. E. Lesser of Leipzig. 7. On the Mode 
of Formation of Giant-cells around Foreign Bodies, and the 
Influence of Iodoform upon ft, by Dr. E. Marchand cf 
Konigsberg. 

UAnnie Mtdicale 188$. Paris : E. Plon aud Co. 1882; 
This is the fifth volume of this excellent annual summary.— 
,The plan of the work remains the same as that originally 
adopted. There is nothing calling for special remark in to 
present volume. The chief contributions extend over a wide 
range of subjects, including anatomy, physiology, medicine, 
surgery, therapeutics, and hygiene. No attempt is made to 
present a complete analysis of all the work that has been 
done during the year 1882. But the book will be found cf 
special value to the teachers aud literary men of our prt^ 
fesskra. Brief memoirs of the more eminent medical inttx cf 
various' countries who have died during the past year a10 
included in the appendix. 

Hints to House-hunters and householders. By EBNESr 
Turner, F.RB.LA. 8vo. pp. 161. London: Batafort- 
1883.—We are informed in the preface that this work was 
written somewhat hurriedly because the National Healih 
Society was anxious to have it ready for their exhiMti®®- 
This is to be regretted, as it bears evidence of haste and 
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incompleteness. There are a number of illustrations given 
in the volume, but almost all unaccompanied by any de¬ 
scription, and there is no index to it The chapter on the 
kitchen is little more then a rlsumi of the opinions con¬ 
tained in the report of the Smoke Abatement Committee 
on the merits of the various cooking apparatus exhibited at 
South Kensington. One of the best chapters is the short 
one on dust. The object of the volume is stated to be to 
provide “ simple suggestions, in plain, every-day, intelligible 
English, on the various points of house construction and 
house arrangement, which careful study and wide experience 
have shown to be essential to the health and comfort of a 
plain, everyday, intelligent Englishman.” Such a work 
would undoubtedly be a valuable addition to our popular 
health literature, but we regret to say we do not think it is 
•applied by the volume under review. 


JndjrM $emk 

SAVORY AND MOORE’S PORTABLE PEPTONISING 
APPARATUS. 

The portable peptonising apparatus recently introduced 
by Messrs. Savory and Moore will be found most useful for 
the predigestion of milk, soup, jelly, beef-tea, and other 
articles of invalid diet It is neat and compact and the 
whole process can be carried on in the sick room without 
noise or inconvenience of any kind. The peptonising fluid 
recommended is the Succus Pancreatious, or essence of 
pancreatine—a preparation which in our experience has 
proved uniformly reliable. 

SCOTT’S EMULSION OP PURE COD-LIVER OIL, WITH 
HYPOPHOSPHITES OP LIME AND 80DA. 

(F. Newbbry A Sons, Kino Edward Street, London.) 

This American preparation is correctly described by its 
title. The emulsion is well made, and will be taken by 
most patients With greater ease than the non-emulsified oiL 

THE “BANYAN CURRY POWDER.” 

(P. Colebt, St. Leonard’s Road, East India Docks.) 

This preparation is free from the common faults of curry 
powders. It contains no adulteration, and is not too hot to 
be eaten by children; it has, moreover, a delicate flavour. 

ELIXIR D’EUCALYPTUS DES TROIS-FONTAINES. 

(E. Vitali, 5 A 0, Great Winchester-street 
Buildings, London.) 

This elixir, which carries the signature of Fra Orsise, of 
the Trois-fontaines Monastery, near Rome, is made from 
the far-famed eucalyptus globulus, the extensive introduc¬ 
tion of which in Italy and Algeria is said to have had such 
beneficial sanitary effects. It possesses in a high degree the 
pleasant aromatio odour and flavour of the leaves, and is 
recommended as a powerful febrifuge and antiseptic. We 
have no satisfactory evidence before os as to its valne in 
these respects, bat it certainly deserves a careful trial, and 
we shall at any time be prepared to hear on good authority 
of its successful use. There seems to be, at any rate, a 
chance of its proving a valuable remedy. 

SKATE-LIVER OIL. 

(J. Hay Henry, Macduff, N.B.) 

Skate-liver oil presents some obvious advantages over 
cod-liver oil. It is thinner in consistence, and, to our taste, 
distinctly less unpleasant in flavour. If, as alleged, the one 
is as useful as the other, we certainly prefer the skate oil. 

FLEXIBLE MEDICINE CAPSULES. 

(Chbistiani A Co., II, Queen Victoria Street, London.) 

These capsules, made in various sizes, are soft, dear, and 
transparent, and leave nothing to desire. We have received 


some boxes with castor oil, and some with emulsio santali 
alkalina. Several other kinds are sold. 

OLD HIGHLAND WHISKY. 

(Turnbull A Wood, Newcastle-on-Tyne.) 

This spirit is, we find, remarkably free from fusel oil, and 
yet has the character and flavour of true whisky, which are 
often lost in the rectification. It is a wholesome form of 
alcohol, and may be used with safely in medical practice. 


Abstracts 

OF 

INTRODUCTORY ADDRESSES 

DELIVERED AT THE 

MEDICAL SCHOOLS OF LONDON 

AT THE 

Opening of the Session 1883-84. 

ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY MR. WM. H. BENNETT. 

■, After some general remarks upon the difficulties to be 
overcome in selecting a subject to form the basis of his 
address, the lectnrer spoke as follows:— 

There is, however, one point which has not, so far as I 
know, at least recently, formed the subject of an inaugural 
address; and although, iu calling your attention during the 
principal part of the lime at oar disposal to the “ Social 
Position of the Medical Profession,” the result may be less 
congratulatory than some of its forerunners, still I think it 
will not be altogether without profit. In speaking of the 
social position of the medical profession, I mean the estima¬ 
tion in which it is held by the public from a social point of 
view, as compared with their estimation of the Church, the 
Army, and the Law. Now, with regard to the first two, 
they may, I think, be dismissed without much comment, 
seeing that in each of them there are attractions of a pecu¬ 
liar kind, which it is unnecessary to dilate upon, which will 
always place them high in the social scale, and almost free 
from competition; so that the consideration of the subject 
we have selected resolves itself to a great extent into a com- 
arison between the relative positions of Law and Medicine, 
assume that the social status of a profession may be fairly 
gauged by the consideration of the sources from which it is 
recruited. We may also, at the outset, admit, I think, that 
law, from a purely commercial standpoint, has a decided 
advantage over oar own profession by reason of its having 
the monopoly of a very large number of very highly-paid 
offices under the State. A short time since, whilst thinking 
this matter over, I came quite by chance across a paragraph 
in a book of recent reminiscences which is, I fancy, sug¬ 
gestive. The writer, a man of the world in every sense and 
of high social standing, in speaking of the selection of an 
occupation, says: “This choice oi a profession is not an 
easy matter when, as a rule, the Church, the Army, the 
Bsr, and the Diplomatic Service are almost the only four 
professions open to a young fellow.” It is here sufficiently 
evident that a thought of medicine had never for an instant 
entered the author’s mind. The results of conversation with 
those of a similar class will, I am certain, be. found, nearly 
without exception, to tend in the same direction. The very 
great interest of the study, the honourable character of the 
men who practise medicine, are acknowledged with all 
candour and respect, but there the matter ends. 

I should be deeply grieved if it were thought for one 
moment that I have any desire to hold in low esteem the 
profession to which I owe so much, for nothing could be 
farther from my thoughts ; at the same time it is useless to 
ignore facts such as we now have before us, especially when 
they depend, without doubt, to a great extent upon defects 
which are steadily though slowly improving, and which for 
the most part are susceptible of being completely rectified. 
It is to a consideration of certain oi. these defects that I 
propose to direct your notice. 

In the first place we must naturally inquire whether there 
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are any such conditions, which exist inherent in and in¬ 
separable from the calling itself. Of these I believe there 
are two which must always, it is to be feared, throw some 
little obstacle in the way of our social popularity. One of 
these exists in the fact that a certain part of our occupation 
must be of a somewhat menial kind, and, in some respects, 
upon superficial observation perhaps uncleanly, if not 
actually repulsive. The other inherent drawback lies in the 
fact that be who adopts medicine as bis life-work is never free 
from the fetters of his business, inasmuch as he is, at all 
times and under all circumstances—often at a moment’s 
notice—at the constant call of the public, a fact which, from 
the social point of view, must compare badly with the cir¬ 
cumstances under which a solicitor or member of the Bar 
lives. The above conditions are, it is apprehended, irre¬ 
mediable, and must ever remain so. The defects, however, 
which it will be more profitable for 119 to dwell upon are 
those which form no integral part of the profession itself, and 
which may, a9 has been already said, in all instances be 
greatly alleviated and in the majority of cases removed. 
These are so numerous that I venture to consider those only 
which are the most obvious. I suppose it is certain that the 
point in which we compare the least favourably is that of 
State recognition. The Church, so long as it exists in its 
present state, represents the profession best patronised by 
the country, for in it are the moat lucrative preferments; 
and its social status must be unexceptional and seductive, 
since its greatest prizes carry with them a scat in the House 
of Lords. The Army naturally occupies a position quite 
unique, as it should do in a nation essentially military. 
Law, again, has open to it the almost endless highly paid 
offioes, already alluded to, under the State, and is repre¬ 
sented by a number of its members ex officio in one or other 
House of Parliament. Compared with this, what the State 
does for Medicine is extremely small; of highly paid appoint¬ 
ments, like those just mentioned, there are none. There is 
no State representative of the profession in either House of 
Parliament The sparing hand which controls the distri¬ 
bution of Government honours is well known. It is, 
however, encouraging to note that very latterly there has 
been a promise of more liberality in this respect; for, since 
this time last year, honours have been conferred in a manner 
which would seem almost lavish in its generosity as com¬ 
pared with that of former times. In connexion with this we 
n9 a school have reason to feel justly proud, for to our lot 
has fallen the lion’s share. Proud, i say, of the honours, 
but prouder still of the men who have brought these honours 
to us. I venture to say, without fear of challenging con¬ 
tradiction, that reliom has the State shown so great a 
judgment in the award of distinction as in the case of 
Henry Pitman and Prescott Gardiner Hewett. On the pro¬ 
fessional qualities of Sir Prescott Hewett it would be 
gross impertinence for me to comment. Tbere are, I 
suppose, few men to whom this school owes so much, for 
there can be few men who have done so much for it. 
It was therefore to us a genuine sorrow when we felt >tbe 
gladness caused by the announcement of his well-deserved 
reward overshadowed by the fact that at the same time 
came the news of his early retirement from the practice of 
that profession which can ill afford to lose the work of such 
a master-hand while still in the zenith of his powers. Of 
Sir Henry Pitman I will not presume to say more than 
this: he is a fitting representative of that good old school 
who held the dignity of their profession dearer than their 
personal interest—a point there is a temptation, in these 
days of competition, sometimes to overlook. A very 
small experience of the views which are generally held 
concerning our calling will, I believe, lead to the con¬ 
clusion that there is no body so credited with being swayed 
in all directions by what is called “professional jealousy” as 
our own. The belief in the existence of this seems much 
strengthened, in the public mind, by the well-known medical 
etiquette, so mnch valued and respected by ns all, which 
regulates our business relations and not seldom seriously 
affects our popularity, as from the point of view taken by 
the laity it is too often asserted at their cost, sometimes 
upon trivial and inconvenient grounds. With this same so- 
called jealousy it seems there is frequently associated, by the 
outside world, what is regarded, perhaps not wholly without 
grounds, as a strange propensity for exposing to view the dis¬ 
sensions and petty quarrels which from time to time disturb 
the professional calm. That this occasionally does not add to 
our dignity can hardly be questioned. As an instance of how 
little is to be gained by the public ventilation of mattets 


which affect our mental quietude, may be mentioned tbs 
discussion on homoeopathy which took place not very long 
ago. At the time referred to the daily pre?s overflowed 
with letters on the subject, for the most part emanating 
from professional sources. What was the result ? Homoeo¬ 
pathy was galvanised into a more active existence 
and took a new lease of life. The object of a public 
discussion of such a matter is difficult to see. Homoeo¬ 


pathy, in the proper sense of the word, has been long 
dead; the hybrid thing which now, for a time, flonrnhe* 
under the name can never compete with a profession like 
ours, and surely it is far better treated with a dignified 
silence on our part, which will do much more for us than 
any quantity of altercation in the papers of the day. As 
bearing upon this issue, a remark of Plutarch, though 
familiar, is worth quoting. “ It is otherwise,” says he, “in a 
commonwealth of men than of bees, for the hive of a city or 
kingdom is in best condition when there is least buzz «r 
noise in it.” A delicate matter, which I approach with 
some anxiety, but one I feel bound to bring under your 
notice, because I believe it affects very materially our status, 
and as it is a point in which we suffer much in comparison 
with a calling like the law, is the relation of the consultant 
to the general practitioner. It is manifest that an arrange¬ 
ment made, it is presumed, at a time when medical educa¬ 
tion was of a somewhat meagre kind, when specialism 
hardly existed, and when the number of those aspiring to 
the position of consultants was comparatively small, would 
answer the purpose for which it was framed so long as the 
circumstances which prompted its origin remained sub¬ 
stantially the same. It is, however, conceivable that tbs 
time may arrive when, by reason principally of the improve¬ 
ment in the education of medical men, the knowledge of the 
general mass of the profession may become so much advanced 
that the interval which separates the general practitioner from 
the consultant must materially diminish, ( roingastepfurther, 
it is not difficult to see that the general practitioner may in 
course of time take charge, as a matter of course, of cases 
which formerly were considered to belong almost exclu¬ 
sively to the domain of the hospital physician or surgeon. 
This state of affairs, combined with the increase of specialism, 
must of necessity abstract from the consultant a large pro¬ 
portion of his field of practice, a consideration to him of a 
very serious kind. But far more important than this comes 
a climax when, if matters are as I have described, one of the 
three following results must supervene: Either, 1st, then 
must be a diminution in the number of consultants; or, 2nd, 


the consultant must confine his practice to a mnch more 
limited sphere; or, 3rd, tbere must be a point sooner or later 
when there will be competition between the consultant and 
the general practitioner. It has been well said that “ a true 
critic ought to dwell rather upon excellences than imperfec¬ 
tions, to discover the concealed beautiee of a work, and com¬ 
municate to the world such things as are worth their obser¬ 
vation for, as Dryden puts it— 


“ Errors like straws upon the Surface flow ; 

He who would search for pearl mutt dire below.** 

The question may therefore now be fairly asked, If the posi¬ 
tion of Medicine is as has been indicated ? and if drawbacks 
of such a sort arc present in connexion with it, what docsit 
offer which will enable it to compete in social aspects with 
the other professions ? I am confident that I am justified in 
saying that tbere is no calling so fall of genuine attractions. 
First amongst these is of course one of which so much is 
always made—viz., that its whole aim is the relief of suffer¬ 
ing humanity, by the prevention and conquest of disease. 
In this alone there is verity enough of all that is in¬ 
teresting and noble to render it attractive in the abstract, 
at all events to society and the world at large. There 
is, however, another point, the only one to which I 
propose to invite your attention, which ought to enlist 
more sympathy for us than any other similar body could 
hope to gain. I refer to the fact that our profession is 
as yet merely in its infancy, with a future positively un¬ 
limited in its extent and grandeur. In a calling which has 
already attained its highest development, and has in 
future no scope for advancement, it is. the duty of its 
members to maintain at all costs the position in which they 
find it; for any retrogression means disgrace, andtheir sow 
ambition is to keep it in a state of perfection which is toe 
result of other men’s work. Contrasted with such, apj®’ 
fession like the one we have been fortunate to adopt how* 
out a field sufficiently great to satisfy the cravings of toe 





The Lancet,] 


INTRODUCTORY ADDRESS AT KING’S COLLEGE 


[OCT; WS» 593 


moAt ambitious, since in our hands for the present rests the 
•work of aiding us progress to its exalted future, and, little 
ai must be the assistance rendered bv each one of ns 
individually, it is quite certain that the combined efforts of 
us all ere urging it on with gigantic strides. Already ia the 
wetentific world we rank amongst the foremost; socially and 
from a pol'ti -al standpoint, we Jag somewhat behind. What 
tnatters that ? Will not the credit due to those who help us 
on be all the greater ? And mark you well, that as we strive 
Xn attain to that rank which we must take in the not far- 
distant future, we work in the presence of “unseen wit- 
rie«Bes,” for the eyes of the immortal dead are upon us as we 
add our p>nr efforts to that struggle which shall make our 
profession the glory of th ; s country and the envy of the 
civilised world. 

The address concluded with a welcome to the newstudents, 
■which^ was followed by some observations showing the 
necessity for the cultivation of a thoughtful mind, which, 
jtuided by common sSn«e in the proper appreciation of the 
value of a thorough regard for detail in their studies, will 
ff«in for them that practical knowledge which must ever be 
the essential attainment of the successful practitioner. 


, KING’S COLLEGE. 

INTRODUCTORY ADDRESS BY DR. AC LAND. 

The lecturer remarked as follows In the year 1847 the 
Bret Professor of Surgery in King’s College, in concluding 
the Hunterian Oration, thm addressed a highly critical 
audience in the theatre of the Royal College of Surgeons of 
Ragland : “By the institution and protection of seminaries 
cf learning, in which is cultivated science anterior to the 
sciences, as the sciences to the especial professions, may we 
best ensure the growth and increase of professions united in 
their attachment to all ancient institutions and in all the 
hereditary loves, loyalties, and reverences that have ever 
been the preoioua birthright of an English gentleman—pro¬ 
fessions united with each other, and in union with the 
National Church.” Joseph Henry Green never addressed 
an audience which he did not hold bound as by a spell. He 
rarely addressed one which he did not convince by his logic. 
His biographer, one also of the ornaments and lights of 
King’s College, relate* that on this occasion the meeting 
showed signs of dissent. A feeble minority began to groan 
and to hiss. An overwhelming majority shouted applause, 
and for a moment discord seemed to be impending, when the 
orator, writes Mr. Simon, “by one stately movement of 
head and hand, tilenced the whole meeting so that a pintail 
could have been heard, repeated his words with an emphasis 
so resolute and yet so conciliative that not one murmur re¬ 
sented them, and then, in language which might have been 
Plato’s, concluded his sentence and oration, ‘with the 

National Church.as the universal organ according to the 

idea, for educing, harmonising, and applying all those ele¬ 
ments of moral cultivation and intellectual progress of which 
religion prescribes the aim and saucrifies the use.’” 1 The 
occasion of the distribu'ion of prizes in a medical school 
may scarce seem a fit occasion for calling to mind this 
pregnant utterance and this remarkable scene. But re¬ 
flection will, I think, show the occus ; on to be not 
inapt, and of all schools this the fittest. The time 
is. not come, nor can it ever come, when the dis- 
tributiou of prizes in a great medical school can lose 
its interest for thoughtful men. There is something in the 
occupation of the student of medicine which touches every 
well-constituted mind with singular force. In many voca¬ 
tions in life a certain self-interest, aiming at success, is the 
mainspring. Though this success depends generartly, and 
ought always to depend, upon the right performance of duty 
undertaken, whether in profession or in trade, still self- 
interest is and will be the chief rnotiva But in the life of a 
student of medicine this is not, or at least need not be, the 
case. There is no corner of human nature which *he may 
not one day or other be destined to explore. He may per¬ 
chance be fitted intellectually for the study of some one of 
the sciences with which mediciqe is connected, and may be 
devoted tp it.. His progress, in that case, is watched with 
interest only in reference to the science in question. Com¬ 
petent observers note how much he adds to the mere know- 

1 Simon: Lifs of Green, vol. i, p. 54. 


ledge of fact or oflaw in the world, and they estimate hint 
accordingly. Bat in reference to the practical work of his 
future profession, inen take measure of his whole character, 
as fitted by syrup*' hy and singleness of purpose, as well as 
by scientific knowledge, to relieve the varied sufferings and 
sorrows of afflicted humanity. Mr. Green told a great scien¬ 
tific and professional audience that the groundwork of pro¬ 
fessional education was a high general culture with t-cieutific 
discipline, and that these two should be in union with 
religion. In King’s Colltge no ur certain sound on this 
matter has 3 et been given. King’s College originally laid 
down certain principles to guide her destiny as a great seat 
of education. Were her principles right? Do ihey need 
revision or.change ? To these difficult questions I purpose, 
with much diffidence, to devote the short time at my dis¬ 
posal. Neither my brevity nor the limits of my insight c*n 
be the measure of the seriousness of the inquiry or of its 
necessity at the present hour. One of Bacon * prayers was 
that “ human things may not prejudice such as are divine ; 
neither that, from the unlocking of the gates of seme and 
the kindling of a natural light, anything of incredulity or 
intellectual night may arise in our mindB towards divine 
mysteries. But rather that, by our mind being thoroughly 
cleansed and purged from fancy and vanities, and ye*- subject 
and perfectly given up to divine oracles, there mav be given 
unto faith the things of faith.” This conflict between the 
things of faith and the things of sight is as old as Socrates. 
I am g’ad to think it is now as sturdy as ever. 

“But the old simple life has passed away,” it is said. 
It is only knowledge of things which is real in this woild, 
though we are not quite sure what constitutes knowledge. 
All things cognisable are material; behind matter nothing 
is ascertained or ascertainable, though we are not quite suie 
yet whether matter be or be not. If there be aught eUe, 
th>n, to veil our ignorance as to what that is, we will call it 
force. Of anything beyond in natnre, of will, human or 
superhnman, we know not, and therefore take no account. 
We are in an age of fact and a practical age. We trust our 
senses, untrustworthy as they are, and that which they can 
verify by experiment. Doubtless authority, if it override 
investigation, is of little worth. When we approach in opr 
day a discussion as to the natnre of man, it is something.to 
believe that we are, in the main, at one with Plato, with 
Aristotle, and with Galen—with Dante and Fra Angelico— 
with Linnaeus, with Newton, Galileo, Kepler, HerscheW 
with Butler and Kant, in whom the precise study and life¬ 
long contemplation of the material world and of human 
nature produced the conviction that as there is a finite 
human will, so there is, though known only by analogy, an 
infinite will, an absolute, Bupeihumau, intellectual power— 
the Bupreme idea of all perfectness, interwoven with all 
good—to be inferred, wheresoever the feeble powers of the 
creature can scan the manifestation of the work, us of a Creator 
and Preserver. “ Yes,” it is said, “ but all these men whom 
you quote pertained to the days of ignorance. We, the true 
ancients of the world, have outliveu their infancy ; we have 
seen one by one the weakness of these men of the dawn 
exposed ; and we at length have the true light The poet of 
Israel was deceived woen he sang, * He countetn the 
number of the stars and culleth them all by their names.’ 
He did not perceive, as we now do, that not fewer than 
some 40,000,000 of suns are within the range of our seientidc 
calculations. He did not see, as we now see, how fatal it is 
to the old faith that we have thus enlarg'd the conception 
of the contents of the physical universe. The few thousand 
stars which to the unassisted eye of the Arabian herdsman 
seemed countless, were justly calculated to inspire him with 
awe. We who read the larger figure, we, who see or infer 
so many millions, can read, in the everlasting law which 
pervades infinity, the negation of in'elligence and will. We 
who can now note the chemistry of the sun as easily as 
Faraday read the flame of the rushlight, we see, by this opr 
gained power, proof of the incompetence of a superbumau 
power to create, to evolve, to preserve, with intelligence and 
will. We disbelieve what we do not understand. . Faith in 
probabilities and in abstract good has perished with know¬ 
ledge. In the days of man’s infancy alone would an 
afflicted seer cry out, ‘ Lo ! these are parts of His ways; how 
small a portion is beard of Him! ’” But let some one reply: 
“It is not so. You mistake the situation. It is not the 
quantity, but the quality of modern knowledge, which con¬ 
stitutes physioal science. It is this quality which has wrought 
so great a change in the interpretation of nature. ” W ell, then, 
lotus aakourselves more closely. What is the change in quality 
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of knowledge which parts off the ancient from the modern 
idea of the universe, and gives the latter the right to reject 
the conclusions of ancient simplicity? Now, if we reject 
the notion that the quantity of acquired human knowledge 
is destructive of faith in a Supreme intelligence, and 
inquire into the bearing thereon of its quality, we have 
to consider what alteration in this respect of quality 
has taken place in modern times. The alteration appears 
to lie chiefly in the enlarged, rapid, and often unex¬ 
pected application of scientific knowledge to the practical 
circumstances of common life—as for example, the use of 
chloroform derived from chemistry, steam and electricity 
from physics, and the biological relations of lower animal 
and vegetable forms to medicine and surgery. Amongst 
these one illustration must suffice—one in which, through 
Wheatstone and Daniel, King’s College has a special 
interest. When Franklin and Galvani made their experi¬ 
ments respectively into the currents of the thundercloud 
and the nerve-tisBue of the frog, how little could their 
wildest imaginings realise the tremendous forces that were 
to minister as slaves of the every-day life of man. The 
mind becomes dazzled when it scans snch results. Man 
seems, to the unreflecting, as if he were the creator of 
forces which he is but marshalling for his own ends. Yet 
man himself in his specialised nature may be none the 
greater for all these things. Many a heart in Csesar’s 
legions beat as true as ours or thrilled as deeply with 
tribal desperation among the resisting Britons, near twto 
thousand years ago—perhaps at the very spot where these 
fiery contests may one day rage. 

As we dismissed the idea that the quantity of modern 
knowledge has altered the conception of the idea of the 
universe, and of its moral government, so we may reject the 
thought that this quality of practical utility in applied 
science has directly wrought any such result; though it may 
have so done by fostering luxury, frivolity, or love of ease. 
It is, then, some other quality, if any, in knowledge or in 
science that has changed men’s conception of the universe. 
This may be stated briefly, because it is known to all. It is 
the conception or hypothesis that the whole material frame 
of the universe is the outcome of necessary law, and that 
this law allows no room for any power other than is 
necessarily inherent in matter. Yolnmes would be needed 
to record either tbe consequences which follow from this con¬ 
viction, or a tithe of the arguments which have been written 
for or against it. Suffice it now to remark that many are 
from this dogma led to accept as proved that the evidence of 
design in the universe is manifestly false—that there is no 
analogy between the constitution and course of nature (so 
called) and religion—that there is no evidence of the possi¬ 
bility that the individual human soul is guided by a being 
whose highest attributes are infinite goodness and love—and 
that there is no clear boundary line between man and the 
“ beasts that perish.” 

As I have now said, tbe arguments for or against this 
view of the universe, sharply and absolutely fatal to 
Christianity, are so voluminous and so intricate as to be far 
beyond my power or my time now to summarise. But 
addressing my fellow students as man to man in tbe midst 
of the wordy strife, I may be allowed to say a few words of 
counsel, and, I hope, of peace. Men may accept that some 
sort of evolution of the present order of things is true, no 
one ought now to doubt We may now all believe this 
earth was "without form and void”—that the land was 
divided from the waters—that life appeared in sentient and 
non-sentient forms—that original forms have both endured 
and have perished through ages nnconnted and uncountable 
—that man appeared late, perhaps latest, on the planet— 
that our race has existed for a period far exceeding the mere 
suspicions of philosophers fifty years ago—that man is 
divisible into various races—that these races have many 
differences in respect of tendency to modification, of re¬ 
sistance to external conditions, of evolution towards 
the highest standard of intellectual gifts, of conviction 
of relations to a Supreme Ruler of tbe universe. All 
this admitted, one is forced to say, but in no. dogmatic 
irit, that many of tbe inferences of Materialists (I use 
e term as one of designation, not of criticism) are the result 
of too narrow data and too hasty generalisation. So, in past 
times, the faith of religionists throughout the world’s history 
has been often founded on ignorance and superstition, and 
has been supported as well by the credulity of the masses as 
by the evil passions of rulers. But are these sad pages in 
the history either of religion or of science to prejudice ns 


against the one or the other? Can we not both seek with 
confidence further knowledge of the universe which the pre¬ 
sent age lays bare for us, and also strive for the development 
of the spiritual yearning after the pure and tbe true, which, 
nearly 1900 years sgo, was kindled in man by showing him 
bis true relation to the Supreme Good. It is no doubt more 
than probable (1) that from infinitely minute matter, widely 
diffused, were formed incandescent masses, of which our 
planet is among the least; (2) that they cooled into the con¬ 
dition in which, as far as we can judge, the life and sensation 
whereof we are conscious in ourselves and infer in others be¬ 
came as they exist now in man ; (3) that successive changes 
occurred through myriads of years in these cooling masses 
before life appeared, have occurred since life appeared, and 
are occurring still—as witnessed in the catastrophe in Java but 
the other day, an awful phenomenon which recalls pristine 
modes of local geological evolution ; (4) that the evolution 
from inorganic to organic, and within the organic from the 
simpler to the higher forms, has been upon the whole pro¬ 
gressive to a higher moral and intellectual type, with break% 
hindrances, cataclysms, variations, causes, of which many 
are unexplained, and many unknown; (5) that as yet there 
is no certain evidence from analogy or direct observation of 
the existence of similar or analogous life in worlds other 
than our own. 

Do not allow yourselves to be perplexed or dazzled by the 
controversies as to the relation between physical science and 
religion. Of all discussions they are tbe most fruitless, 
unless we except purely metaphysical speculations. Scien¬ 
tific acquirement is the result of patieut industry and careful 
self-education, not of controversy. Religion is tbe fruit of 
self-mastery and reverence, not of doubt and of wavering. 
Tbe student of medicine has, of all men, under conditions, 
the greatest opportunities, if he has received a good educa¬ 
tion before his hospital days, of forming a true judgment of 
the nature of things. There is no department of precise 
knowledge, whether of physics, of chemistry, of biology, 
that is not open to him. All the fascination that the 
material world can display is his. His senses are open as 
many other men’s are not He sees daily in the facts before 
him the blessing of virtue, the evil of vice, tbe curses of 
ignorance. He notes in these at once the bane and the 
antidote. To him pure research and abstract science, as 
Pasteur and Lister have shown him, bring the rich fruit of 
applied and practical remedy. The all-embracing inquiries 
of Hunter and of the guardians of his treasure displayed in 
Lincoln’s-inn-fields, satisfy hoth his craving for the highest 
biological truth as to the origin And evolution of things, and 
his desire to know the causes and laws of disease, of decay 
and of death, and the mode of averting, healing, and soothing 
the sufferings of mankind. To him all this is practical, and 
not mere work of tbe closet. His is a life of observation, of 
action, of experiment These are to him not abstract 
questions only, they have a definite beneficent end. He 
cannot pursue in detail every branch of a growth so wide¬ 
spread as is his profession, but he learns enough to take 
interest for life in every advance of every science related to it 
I could say much more, but I prefer to quote a passage from 
oue of the greatest clinical teachers this metropolis has ever 
produced. This will tell you the temper in which you may 
best master your scientific studies and stand related to your 
fellow-men:—“ Diseases are not abstractions; they are 
modes of acting, different from the natural and healthy 
modes—modes of disorganising, modes of suffering, and 
modes of dying ; and there must be a living, moving, sen¬ 
tient body for all this. This body must he your study and 
your continual care—your active, willing, earnest care. 
Nothing must make you shrink from it. In its weakness 
and infirmities, in the dishonours of its corruption, you most 
still value it—still stay by it—to mark its hunger and thirst* 
its sleeping and waking, its heat and its cold—to hear its 
complaints, to register its groans. And is it possible to feel 
an interest in all this? Ay, indeed it is—a greater, far 
greater, interest than ever painter or sculptor took in the 
form and beauties of its health. Whence this interest? 
At first, perhaps, it seldom comes naturally : a Wre sense 
of duty must engender it; and still, for awhile, a mere sense 
of duty mast keep it alive. Presently, the quick, curious, 
restless spirit of science enlivens it; and then it becomes an 
excitement, and then a pleasure, and then the deliberate 
choice of the mind. When the interest of attending the sick 
has reached this point, there arises from it, or has already 
arisen, a ready discernment of diseases, and a skill In the use 
of remedies. And the skUi may exalt the interest* and the 
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interest may improve theekill, until, in process of time, 
experience forms the consummate practitioner. Bat does 
the interest of attending the sick necessarily stop here ? 
THe question may seem strange. If it has led to ! the readiest 
discernment and the highest skill, and formed,the consutn- 
mate practitioner, why need it go further 1 But what if 
hamanity shall warm it ? Then this interest, this excite¬ 
ment, this intellectual pleasure, is exalted into a; r principle, 
atod invested with a moral motive, and passes into the heart 
What if it be carried still farther ? Whirt if religion should 
animate it? Why, then happy indeed is that man whose 
mind, whose moral nature* and whose spiritual beingarh alli 
harmoniously engaged in the daily business of his tite ; with, 
whom the Bame act has become his own happiness, a 1 
dispensation of mercy to his fellow-creatures, and a 
Worship of God.” To these thoughts of Latham I 
would add no other words than these — that as 
Latham spoke and taught, ' so he lived and died. 
Unhappily for mankind, here as elsewhere, the human ele¬ 
ment too often overshadows the divine. The form is some¬ 
times made to seem of more importance than the sabstance. 
Yet the essentials of the spiritual life are simple enough. 
They may be, and are, hard to teach and hard to attain. 
They are tanght chiefly by example, which implies in¬ 
dividual attainment. They are acquired by practice, which 
means individual self-sacrifice. They are summed np in the 
weighty words, jmerdvota, iritrrtt, dydtrq. These gifts, we are 
told, are not self-originated—having life, they are born of 
other life, 6 icapi rds rou TTvetiixaros. Any By stem of education 
which has not seriously brought before the student some 
considerations concerning the spiritual life thus faintly 
portrayed has been for him faulty and inadequate, and 
is behind the science of the day. Any scheme of the uni¬ 
verse condemns itself which leaves out of sight all that can 
be learnt of the character of a Heavenly Father from the 
study of the moral nature of man. No amount of acquire¬ 
ment in positive knowledge of physical science can remedy 
the deficiency incident to a wholly secular and materialistic 
education. For reasons which I need not here relate, the 
Medical Council has abstained from entering upon this 
stormy topic in its recommendations on general education. 
Nor would I presume to-day to examine even in the briefest 
review the countless speculations which are variously desig¬ 
nated materialistic or agnostic, or the like. Modern litera¬ 
ture teems with these. They are of singular diversity in 
respect of their force and their value. Some are the produc¬ 
tion of earnest, sober, patient seekers afrer truth. Some 
would seem to be the dialectic exercises of literature. Many 
impress the reader by their vagueness, many by their 
an warranted assumptions, many by the inconclustve- 
ne»8 of their, facts and their arguments. Some few 
rise to the' height of pathetic and noble despair. Here 
and there one claims to serve as a guide to a higher 
earthly life, and is moved by a profound desire to 
lessen and to solace, by any means, the sorrows of 
mankind and the sufferings with which ’“the whole 
creation groaneth together until now.” Any attempt to 
describe these various kinds of thought would but waste 
your time, and bring ns to no conclusion. I would, on the 
contrary, take the opportunity of saying a few words of 
profound Tespect and sympathy for all efforts which, utoder 
these circumstance*, have been and are now made for im¬ 
proved secular and specialised in*traction, whether literary, 
scientific, or technical, which are not in their aim and in¬ 
tention antagonistic or aggressive. The importing religion 
into scientific teaching is fraught with danger both to religion 
and to precise knowledge. It seldom brings good to either. 
It exposes the teacher of science to the risk of weakness 
and timidity. It disposes the half-informed religionist to 
rely on broken reeds of material evidence, and not on the 
impregnable armour of faith and love. It seems to me that 
the day is come when each should support the other in 
the pursuit of his special vocation. The one should be 
encouraged in the fearless investigation of fact and cause 
and law in the material world.; the other in the seeking 
to foster and comprehend the evolutiou of the spiritual 
life in the individual and the race. We seem to descry the 
dawn of a happier period. Already, God be thanked, many 
strong men, whether devoted by profession to the quest after 
physical truth or to the promotion of pure morality and the 
religious life, see that the love of specialising, however 
necessary, has its own dangers, and that the physicist and 
the religionist have each more hope of looking rightly upon the 
deep secret of the universe by union and sympathy than by 


misunderstanding* and discord. In the life of moTe than one of 
the professors of King's College, all this has been fully set forth 
to the world, but in the life ot one especially, Frederick Denison 
Maurioe. For opinions deemed inconsistent with the dogmas 
of the Anglican Church you lost from among yen the bright¬ 
ness of hiB character, oontact with the profound depth of fals 
Solemn convictions, the sympathy of his loving nature; But 
belaud Joseph Henry Green will stand oat while English 
literature endures as* types of' strong men who, having 
approached education from very different standpoints, came 
to the same conclusion. Mr. Green—from the side of 
consummate knowledge of the material and spiritual 
organisation of man; of man as part of the animal crea¬ 
tion; of man as the object of scientific, phUoephical, and 
aesthetic study; of suffering man, to be cared for by 
the highest skill and sympathy through the advanced sur¬ 
gery of his time—tells you that the groundwork of education 
is to be found in the elements of moral cultivation and of 
intellectual progress, of which religion prescribes the aim and 
sanctifies the use. Mr. Maurice scanned with historical insight 
the light as well as the cloudlandof metaphysical inquiry, from 
its dawn among the Greeks and Arabians to the mazy con¬ 
summation of tbe most modern thought-painters* He Tead 
with wide sympathy the teaching, false or fair* of all the 
religions of the world. He tells the same tale, the result of 
a philosophic life in part spent within the walls of a great 
hospital, near the laboratory and the dissecting-room. And 
lest to some these references to the philosophical biologist and 
surgeon and to the liberal divine may seem too narrow, to 
savour too much of tbe closet, too little of the World ; lest 
you blame me for not referring to more great names from 
your own roll (and how many living and not living I might 
now name !), I will quote from the senior member of yonr 
own Council, himself a chief force in modern progress—the 
Prime Minister of Eogland. To him we owe some exquisite 
lines, in which he, great master of modem speech, has trans¬ 
lated into the ancient tongue of the Western Chnrch words 
which express the result of his own strong keen scrutiny 
into the phenomena of human life, its aspirations and hopes, 
in their world-wide and world-long relations : 

Seta te lassum? sclslanguentem 
Luctu contristaria t 
Audio’ 4 Veni Yenieusqu* 

Pace perfru&rta *" 

* • * • 

Peralstentem, perlucUntem 
Gertus est bear©? 

Vates quisqne. Martyr, Virgo,. 

Angelus test&re! 

Yon in this institution, so steadily progressive in every 
department of human thought, for either sex, for all profes¬ 
sions—you possess the heritage of these and many other 
great names. To you here, in this vast metropolis—the 
centre of liberty, of progress, of science, the seat as of. 
deepest suffering so too of warmest goodwill to man—has 
been consigned by Parliament tbe precious national duty of 
maintaining the nnity of human thought, secular* scientific, 
and spiritual, to be the method and basis of the highest edu¬ 
cation : secular—all the humanities, history, and art; scien¬ 
tific—all organised knowledge based on observation, experi¬ 
ment, and induction in the material world ; spiritual—all 
that pertains to the higher nature of man, and his relation 
hy faith to Supreme Good. And hero I will end these few 
words on a great subject which affects all yonr young lives. 
Believe that no narrow distrust of knowledge, no Want of 
sympathy with the most unrestrained progress of research 
gives any bias to my utterance. Believe rather that the deep 
conviction of my life in that the way to tbe true understand¬ 
ing of the material world, to one patt of whioh you address 
yourselves in yonr biological studies, is the way which 
has been trodden by great men from Aristotle to Faraday— 
a way in which penetration has not cast out reverence, and 
wherein human insight has seen ia the far-off gloom the 
mystery of a light which it counts to be divine. 

_f 

ST. MARY’S HOSPITAL. 

INTRODUCTORY ADDRESS BY DR. HANDFIELD JONES. 

After offering a cordial greeting to the friends and former 
and present students of St. Mary’s school, the lecturer pro¬ 
ceeded to remark on the temper in which both teachers and 
students should commence their work, entering upon it in a 
cheerful, hearty spirit, conscious of the difficulties it in¬ 
volves, but not afraid of them. The period of youth and 
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early maohood was described as one of rare value both for 
enjoyment and achievement, and it was insisted that the 
former should be sought in the latter, though not of coarse 
in it exclusively. The junior students were reminded that 
they now occupied the place of men, and had men’s work to 
do, and should quit themselves like men. It was shown 
that it was quite possible to take deep interest in medical 
and surgical work, and the advantage of so doing was 
affirmed. Some details were entered into demonstrating 
that no excessive application was required of any student to 
enable him to pass through the ordinary curriculum with 
credit. A short history was then given of the foundation 
and development of St. Mary’s Hospital and school. The 
labours and difficulties which its early promoters encoun¬ 
tered and overcame were related, and the gradual steps by 
which the undertaking assumed its present magnitude. A 
confident hope was expressed that if so much had been done 
in less than half a century, the remaining half would surely 
not elapse without witnessing the completion of the scheme 
as originally planned, and it was suggested that it was 
greatly needed and most desirable that this completion 
should include the establishment of a convalescent annexe 
in pure country air. The remaining part of the address was 
occupied by an earnest dissuasive, addressed especially to 
the more cultured student, against lightly adopting the 
sceptical views now so prevalent, and by a brief summary 
of the more weighty evidences which seemed to the lecturer 
to establish the truth of Christianity. The points chiefly 
insisted on were: that the recognition of a Supreme First 
Cause is “a necessity of thought” ; that the argument from 
phenomena implying intelligent design is accepted unhesi¬ 
tatingly in the case of human works, and ought therefore to 
be regarded as equally valid in the case of superhuman ; 
that force and law require each au antecedent power ; that 
as lifeless matter cannot produce life, it muse have been 
imparted originally by ‘ the Lord and giver of life’; that 
miracles are no more impossible than any other extraordinary 
event, and are to be credited, as other events are, on evidence 
sufficient to satisfy a candid mind ; that there is the strongest 
proof that the great miracle of Christianity—viz., the resur¬ 
rection of Jesus Christ—is an historical verity; that the 
achievements of Christ’s gospel even in the present day 
prove it to be a mighty power ; and, lastly, that its ability 
to sustain the human spirit under the moat trying afflictions, 
and to irradiate the hour of death with peace and joy, 
declare it to be no cunningly devised fame, bat God’s 
message to man. ____ — 

ST. THOMAS’S HOSPITAL. 

INTRODUCTORY LECTURE BY MR. LK GRQS CLARK. 

The lecturer commenced by referring to his former 
Connexion with the hospital, which had extended through 
nearly half a century, to the lively Interest he still felt 
in its reputation, and the sympathy he had with the 
students in their trials, their privileges, and their legitimate 
enjoyments. He reminded them that their pursuits would 
.necessitate their occupying themselves with the laws of 
Nature and search for truth ; and added that the object of 
hU brief address was to direct their attention to some of 
those laws in relation to themselves, and to indicate the 
share their own will might and ought to have in accom¬ 
plishing the life-work before them. The physical and 
natural sciences, he remarked, were those which would 
oeoupy their chief attention. In the study of the natural 
sciences, it was well to make a selection of some one for 
special cultivation, according to their particular taste, and 
uever afterwards to let it go. It wonld prove a healthful 
recreation at all times, amid the perplexities and worries of 
a professional life. Indeed, if Nature were wooed when 
they were young, she would repay them richly when they 
were old and their work was done, in the ever-increasing 
appreciation of the rich banquet which never satiated nor 
wearied. Moreover, this intelligent intercourse with Nature 
would teach them to trust her, and this trnet would ripen 
year by year. He referred to the moral laws by which 
their conduct should be influenced and determined. He 
reminded his bearers of the distinction between their in¬ 
tellectual and moral nature, and that mental gifts might be 
employed to contravene and subvert the moral Jaw, and thus 
be prostituted to selfish and ignoble purposes. The will was 
the potent instrument by which pur conduct wasregulated, and 


duty should supersede inclination in guiding the wilL Self- 
examination was therefore the essential discipline of daily 
life. He illustrated these remarks by reference to the con¬ 
trol of the thoughts in reading, in the lecture-room, and at 
the bedside, assuring his youthful bearers that if this habit 
of control were not acquired early it proh&bly never would 
be. The importance of student life was dwelt upon, and the 
students reminded that knowledge must bo acquired by alow 
degrees. Those who were disposed to be disheartened by 
lack of ability might take comfort from the definition of 
genius, as a “ transcendent ability to take trouble,” and the 
fact that the highest gifts are valueless without exertion; 
while moderate ability, earnestly exercised, might accom¬ 
plish much. In commenting on the number of subjects 
which claimed the attention of the student daring the com¬ 
paratively short period of his sojourn at the hospital, the 
lecturer proceeded to say:—“ l am well aware that this neces¬ 
sary compression of so much within so small a compass is 
consequent upon the rapid strides of natural science in these 
later days ; and I deplore one result of this needful storing 
of the mind with so many facts—that education, in its 
higher sense, is neglected. It appears to me that the con¬ 
trast between instruction and education corresponds with 
that between knowledge and wisdom. You may be a 
diligent accumulator of facts without being wise in tbeir 
appropriation and use; so you may be instructed 
in .many things without that discipline of the 
intellect which tempers the instrument, and fits it for any 
use to which it may be applied. Let me ask yon to 
remember this when you are tempted to acquire knowledge 
by any artificial helps, or is an unmeaning and mechanical 
way. Seek rather to make the requirement yonr own, by 
investigating all its relations; and do not accept, on the 
authority of another, that which is within your reach to 
ascertain for yourselves. Your learning will be little 
worth unless you teach yourselves.” Re(prence was then 
made to the examinations which the students have to 
pass, and to the lecturer’s lengthened experience as to the 
special object of the examiner in practical subjects, in 
testing the qualifications of the candidates. The lecturer 
then turned to the more congenial subject of his old and 
honoured hospital, of which he spoke as the nursery of his 
professional boyhood, and his professional home for well- 
nigh half a century. He next briefly reviewed many of the 
changes in the treatment of disease which bad occurred 
within his memory, and then asked,—“What is law as 
applied to matter? I do not accept the hard and 
chilling definition of this word, that it signifies 'only 
the ascertained sequence of events.’ To my mind law 
signifies more than this ; it implies a causative and in¬ 
telligent agent — in short, a law-giver, beneficent and 
omnipotent, 'too wise to err, too good to be unkind.’ If 
intelligence have not framed these laws, where else are we 
to look for an explanation of the uniformity of their action 
and their mutually adjusted government of matter, with all 
the grand and glorious outcome we have within and around 
us ?” After some further remarks on the responsibility which 
the exercise of an unfettered will entails, Mr. Le Gros Clark 
concluded by exhorting the students to realise their respon¬ 
sibility while they were young and vigorous, remembering 
that age would bring with it sadness and remorse if they 
wilfully rejected the right and chose the wrong. He urged 
them not to limit their aspirations to securing their own 
happiness and the acquirement of knowledge, but to seek 
rather to realize the still higher and more noble purpose of 
their existence in promoting the good of others* and in 
becoming masters ot themselves. 


WESTMINSTER HOSPITAL. 

INTRODUCTORY LECTURE BY MR. A. B. BARROW. 

Having intimated his intention of addressing himself to 
those gentlemen who had jost entered their names on the 
list of medical students, and having given them a hearty 
welcome both to the medical profession and the medical 
school, the lecturer proceeded: “ You have to-day taken the 
most important step in your lives; you have embarked on 
the calling by which you have to gain your future liveli* 
hood; you have chosen the subject which is to occupy the 
greater part of yonr thoughts and time; and you ha* 8 
selected a profession which will do i»nch to tofln y 0Bf 
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character and shape your lives, and I heartily congratulate 
you upon your choice, because I consider the medical pro¬ 
fession one of the highest and noblest callings in which a 
man can be occupied, a profession the study and practice of 
which summons into active service the highest intellectual 
powers with which mankind is endowed, and which, bring¬ 
ing him daily in contact with so much suffering and oistress, 
calls forth those deep feelings of sympathy and affection 
which unite man to man. I venture to say no other pro¬ 
fession can compare with it in point of utility, as is illus¬ 
trated by the widespread good done by restoring an 
afflicted parent and breadwinner to health and activity; 
or by arresting the spread of fever by regulating sani¬ 
tary arrangements ; and by examples of lives saved in 
the hospitals. And what does man hold mere dear than 
his life ? Who would not sacrifice all his worldly possessions 
for it ? It is a profession occupied in works of charity. Our 
hospitals bear witness to the truth of this; for what insti¬ 
tution can have a more charitable purpose and supply a 
want more urgently needed than that of providing comfort 
and relief for the suffering poor ? And the medical staff of 
each hospital enjoys the privilege of contributing largely to 
the maintenance of these charitable institutions, not by 
pecuniary donations so much as by the devotion of their time 
and skill; and it is one of the glories of the profession that, 
although its members are not possessed of wealth, they 4h*e 
nevertheless armed with a means of co-operating with the 
wealthy in affording relief and comfort to the poor. When I 
survey the subjects which form your programme of study my 
confidence in offering you my congratulations increases, for 
they are of such pleasurable and adsorbing interest that men 
of all ranks and professions pursue some one or more of them 
for the sake of amusement. Some may contend that the 
difficulties to be encountered in their study destroy the plea¬ 
sure ; but is there no pleasure in success ? and if there were no 
difficulties, where would be the success ? In most pursuits 
of life a difficulty becomes an attraction. If you made a 
tour among the Alps, would you not take greater pleasure in 
climbing the highest mountain than the lowest ? Your pro¬ 
gress in the study of the profession may be compared in its 
steady, gradual course to the ascent of a high mountain. 

“ I next wish to caution you that the time allotted for 
your education is very short. An Italian philosopher 
expressed in his motto that time was his estate. You will 
do well to adopt this motto. Time is a more satisfactory 
estate to cultivate than a landed estate; for whereas the 
produce of the latter deteriorates after a certain number of 
crops have been grown upon it, each crop produced, each 
work accomplished, adds to the value of time ; and you wiil 
find that the amount of work which you can perform in 
one hour will increase in each succeeding year of yonr 
student’s days, and that the value of your time as practi¬ 
tioners in days to come will be proportionate to the advan¬ 
tageous manner in which you utilise it now. But remember 
that a landed estate is not estimated by its extent, but by 
its productiveness, and so must yonr time be estimated by 
the results of its employment, and not by its length. That 
you may form a correct estimate of the value of your time, 
and guard against its waste, I recommend you to keep a 
diary, in which you must record bow each hour of the day is 
spent, and note the result of its employment. In your 
studies you will do well to cultivate with atrention the 
powers of the mind at the same time that you store the 
memory with facts. Anatomy affords an excellent training 
for the powers of observation, as does physiology for your 
reasoning faculties. Before you have spent many da^s in 
the study of anatomy, I venture to predict that there will 
not be one of you who will not complain of his memory. If 
you were appointed custodians of a number of valuable 
treasures, you woold so arrange them that yon could inspect 
them readily ; and the frequency of your inspections would 
be in accordance with the fear you had of losing them. In 
the same way you must so arrange and associate in yonr 
minds your anatomical treasures that you can inspect them 
easily, and with a frequency proportionate to the defect of 
memory of which you complain. 

“ Lastly, let me draw y our attention to the fact that the 
motive with which you pursue your studies will determine 
whether yon find pleasure in them or not. You all enjoy a 
game at football. Contrast then the motives 'with which 
you play your game with those with which you study. Do 
you not find as much opposition in the one as in the other ? 
Do you not meet equally agreeable companions ? Does not 
the mental exercise create as much satisfactory enjoyment 


to the mind as the muscular ? But does the game of foot¬ 
ball fit you to gain a livelihood ?—to assume the responsi¬ 
bilities of a profession in which life and death will be 
repeatedly in the balance before you, and the turn of the 
Beale will depend upon your good judgment and skilful 
treatment ? Does not the thought that your parents and 
friends will eagerly watch your progress, and participate in 
the pleasure of your success, or the disappointment of your 
failure, fill you with a heartfelt desire to Keep steadily in the 
path of industry ?” _ 

ARMY MEDICAL SCHOOL, NETLEY. 

The winter Bessiou of the Army Medical School com¬ 
menced on Monday, Oot. 1st. The introductoiy address 
was delivered by Dr. de Chanmont, F.R.S., Professor of 
Military Hygiene. The principal subjects discussed in bis 
discourse were the recent epidemic of cholera in Egypt, and 
the questions it has evoked regarding the advantages of a 
system of quarantine with a view to stop the entrance of the 
disease into other countries, compared with those of a sys¬ 
tem of sanitary preparedness for confronting it, or, in other 
words, the adoption of all such hygienic measures as are 
calculated to prevent it from gaining a hold and spreading 
in case of its introduction. The almost uniform failure of 
quarantine for effecting its object was pointed out by nume¬ 
rous illustrations, while, on the other hand, the lecturer 
demonstrated the positive gains which had always resulted 
in proportion as hygienic measures had been properly carried 
into execution. Professor De Chaumont, in tbe early part 
of his remarks, congratulated his colleague, Dr. Aitkep, who 
was present, on his recovery from a Tecent dangerous illness, 
and his congratulations were heartily responded to by the 
staff of the establishment and others who were assembled 
in the lecture*room. The session is being attended by 
twenty-five candidates for commissions in the. public ser¬ 
vices—twenty for the British Army Medical Service, and five 
for the Indian Medical Service. 


VETERINARY COLLEGE. 

INTRODUCTORY ADDRESS BY MR. HENRY POWER. 

There was here a large gathering of the old and new 
students. Lord Norreys occupied the chair. 

The lecturer, after congratulating tbe students npon tbe 
cheerfulness and zest with which they resumed their work, 
and which he trusted would be equally felt towards the 
close of the session, when examinations, instead of being a 
mere speck on the horizon, loomed near and dark, lightly 
sketched the course of study through which they had to pass 
to become veterinary snrgeons, remarking that the most 
important part of it was not the mere acquirement of the 
names of a number of diseases with a aeries of prescriptions 
supposed to prove eflfcciive in curing each, but rather the 
acquisition of the mode of investigation pursued by their 
teachers, for they would find that in practice few cases of a 
typical character presented themselves, the majority having 
complications which obscured or altogether concealed the 
primary disease. He quoted a passage from Professor 
Robertson’s “Equine Medicine” where, in speaking of 
glanders, he stated that “it might seem to the un¬ 
initiated a strange matter that in a disease so generally 
accepted as malignant there should be room for doubt as to 
its existence, but it must not be forgotten that not a few 
developments of the disease are so insidious as to mislead 
or cause the most competent investigator to hesitate. Those 
who had bad large experience learnt to discriminate between 
the essential and the non-essential features of a disease, and 
could often leap to a right conclusion, but for those who 
were beginning practice it was more prudent to examine 
each of the great functions of the body in regular sequence, 
and thus discover what organ was at fault. But in order to 
do this properly and well, it was absolutely essential that 
they should possess a sound and practical knowledge of the 
several organs of the body in health, or, in other words, to 
study anatomy and physiology, which were rightly termed the 
foundations of all medical science. He only feared that the 
time at their disposal would be found too brief to enable 
them to acquire the knowledge they ought to carry away 
with them. No one would think it prudent to commit a 
chronometer when out of order into the hands of the village 
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blacksmith; yet no comparison could be instituted between 
the most complicated and cunningly contrived piece of 
mechanism and the animal body, with its numerous inter¬ 
dependent parts acting and reacting on each other in the 
most intricate manner. But the watchmaker requires some 
five or seven years to learn his trade, and three or four are all 
that are usually at the disposal of the veterinary student. 
How important was it that they should waste no time, but 
take advantage of the means of instruction which surrounded 
them on every side ! He recommended them to begin their 
work in each subject by thoroughly mastering the contents 
of some small book, when they would feel that they had 
made some advance, and that they had acquired a general 
conception of the whole subject, m thought that some of 
the discouragement that was apt to be felt when tbe first 
novelty of their work had passed off was due to the im¬ 
pression that the demand on the memory was too great to 
be overcome, and that it was useless to attempt to master so 
many details; but they would find that these details 
materially elucidated each other and fitted into the general 
scheme, and that if time were given to them they gradually 
cohered in the miud into one harmonious whole. It was this 
which made the difference between steady and continuous 
work and tbe process of cramming, for in the latter a large 
number of facts were driven into the student in a short time, 
and, being ill-digested and having little relation with each 
other, they were forgotten as soon as they had served the 
temporary puipose of enabling him to pass his examination. 
Whilst recommending the younger students to occupy their 
time with the study of their profession, he thought they 
might, with advantage if they found they had spare time, 
cultivate music and drawing. The mind like the body 
requires rest, and such resources as these made and 
strengthened friendships, and in the case of drawing might 
be of great service in enabling them to recall to their 
memory important cases that would otherwise be forgotten. 

Addressing the older students, the lecturer insisted that 
they should not leave the college without being thoroughly 
familiar with all practical work. There could not be a doubt 
that much was lost to science because the surgeon under 
whose care the case falls is unable to mount a specimen, to 
make a chemical examination of a fluid, or to employ the 
various instruments now in common use in every school. 
Good cases, as they were termed, did not always come to 
the Veterinary College, they sometimes made their appear¬ 
ance in remote parts of the country, and were lost because 
the practitioner was too ignorant or to lazy to investigate 
and report upon them. He pointed out the important bearing 
which the pursuit of animal anatomy, physiology, and the 
knowledge of the diseases of animals had upon hnman 
medicine and surgery. A large proportion of the facta in these 
subjects which were regarded as moat firmly established, and 
were incorporated in every medical work, were derived 
from observations and experiments on animals. Our know¬ 
ledge of the circulation of the blood dates from the 
time when Harvey opened the chest of a living animal 
Tbe physics, as well as the chemistry, of the respiration were 
chiefly worked out upon animals by Malpighi, Mayo, Hooke, 
Halea, and Haller. It was in a dog that Aselli first paw 
thelymphaticsand lac teals of the mesentery. Animals supplied 
the materials which enabled Malpighi to give an accurate 
account of the skin and mucous membranes. It is from experi¬ 
ments on animals that nearly all our knowledge of animal 
heat has been derived. The principal facts that are well 
substantiated in regard to the nervous system, again, have 
been obtained from the researches of a multitude ot observers 
on animals. Iudeed, of late years it m'ght rather be asked, 
What subject has not, rather than what has, been eluci¬ 
dated by investigations undertaken upon animals? Yet, 
whilst acknowledging that much had been done, he still 
desired to press upon them the imperfection of our knowledge 
on many points, and he instanced splenic fevers, the Mils - 
brand of the Germans and maladie charbonneuse of the 
French. How many points are still unsolved which only 
require patient and skilled observation to clear up ? What 
is its origin? How is it commuuicated? Can an animal 
be vaccinated with it with safety ? Is one vaccination suffi¬ 
cient, or are two required ? For how Jong does vaccination 
confer immunity ? Why are some animals, like the Algerian 
breed, more refractory to an attack than others? It is 
generally admitted that the virus is a peculiar small bacillus, 
but where does this originate? Is it, as some thought, 
indigenous in hay ? Can It be brought to the surface of the 
earth from infected buried carcases, as Pasteur believes, by 
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means of worms, and ingested into the body through the 
agency of worm castings ? Are bacilli alwaj & present in the 
dues sc when at its height, or do the bacilli sometimes, 
as Cohn maintains, break up as soon as formed into micro¬ 
cocci ? Are the stages given by Davaine in accordance with 
fact ? First, a pustule containing the virus ; then a stage in 
which an cedematous condition is established around the 
pustule, the fluid containing the poisonous bacteria in abun¬ 
dance ; and, finally, the generalisation of the disease through 
the system. If true, what important biota for treatment are 
afforded ! Again, ho .v far are Pasteur’s later statements ac¬ 
curate, that the development of tlie disease is to an impor¬ 
tant extent dependent oa the temperature to which the 
animal is exposed, so that an attack can be induced in a 
fowl which is not otherwise amenable to the disease by the 
simple process of exposing it to damp and cold before inocu¬ 
lation, whilst when the animal is sick and like to die its life 
can be preserved by raising its temperature to the normal 
standard, by exposing it to heat, which proves fatal 
to the bacillus ? These and many other questions can he 
asked in regard to this disease alone. What fields, then, 
there still remain opeu to research ; and what important re¬ 
sults—even to mankind, as in the case of trichiniasis—may 
result from a single observation carefully made and clearly 
understood. He further pointed out that it was not even 
necessary, though it was often advantageous, to have the 
works of other* before their eyes. A notable example was 
in the case of M. Pasteur, who, when solicited by M. Dumas 
to undertake the investigation of the silkworm disease, re¬ 
plied that he had never so much as seen a silkworm. "So 
much tbe better,” said Dumas, “you will commence your 
investigation unfettered by preconceived opinions ”; and 
Pastenr was not slow to feel the truth of the remark In 
conclusion, he exhorted them to work, not with examination 
in view only, but with the de*ire of making themselves tho¬ 
roughly familiar with their profession and capable of practis¬ 
ing it without feeling that they bad wasted their time and 
neglected their opportunities—the golden opportunities which 
they now enjoyed, and which would never return. 


ANALGESIA BY THE PROPOSED NEW 
METHOD. 

To the. Editor of The Lancet, 

Sir,—M y pupils, not I, have proposed to employ on our 
species the method I have discovered of producing analgesia 
in monkeys, dogs, and other animals. I am not prepared to 
make such a proposal; not that there is any danger in the 
method, nor that the degree of analgesia is insufficient, but 
because I have not yet Bnoceeded in devising for clinical 
use an easy means of applying carbonic acid or chlo¬ 
roform vapour to the mucous membrane of the larynx, 
without allowing these substances to go into the lungs. 
This last point is of absolute necessity, as when these sub¬ 
stances enter the blood, they can no longer produce, by irri¬ 
tation of the mucous lining of the larynx, their wonderful 
effects. 

My experiments, some already published, others quite 
new, show that an irritation of the laryngeal mucous 
membrane (and also, but in a much slighter degree, of the 
lining of the upper part of the trachea) can, through the 
superior laryngeal nerves,, or even through one of them only 
(but then the analgesic effect is chiefly unilateral), act on the 
nervous centres in such a way as to produce a more or less 
complete inhibition of either the power of perceiving im¬ 
pressions able to ^ive rise to pain, or of the power of trans¬ 
mitting those impressions. Every kind of irritation 
(mechanical, thermic, chemical, or galvanic) of the terminal 
ramifications of the superior laryngeal nerves can produce 
that efftet; but none in the same degree and with so great a 
persistence (in moukeys sometimes the analgesia lasts more 
than twenty-four houts) as the excitation due to carbonic 
acid or chloroform vapour^ the first especially.. The power 
of tbe parts I have named in producing an inhibition of tbe 
kind of sensibility relating to pain, without disturbing any 
other power or function of the nervous centres, is so gr**t 
that sometimes a partial section of the larynx or trachea 
produces a temporary and almost universal, but incomplete 
analgesia. I am, Sir, youra faithfully, lt , 

Paris, Sept. 1883. C. E. BfiOWN-SiqUARD, 
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As we anticipated, the leetaiers at the Tartans schools, in 
their Introductories, have laid before their audiences some 
divene but yet in the main true pictures ot our many- 
sided profession. To some minds the social and political 
aspects — the things of to-day—are all important, and 
eagerly press for solution and reform, whilst to others every 
delight is found in dwelling on and tracing the intellectual 
characteristics and mental attributes that have been the sub¬ 
stratum of medical progress in every age, and are the 
common property of all the great investigators of medical 
science whom we have honoured in the past, have with us in 
the present, and hope for in the future. Both these phases— 
the eagerness to set right the present on the one hand, the 
anxious meditation on the past and expectancy for the future 
on the other—were typically represented in the opening 
addresses. The views on medical politics expressed by 
Mr. Peabce Gould at the Middlesex Hospital agree very 
cloeely with those which we have so frequently brought 
before the profession during the past year, and we can only 
add the expression of our own opinion of the urgent need 
of legislation on the lines indicated by him. The social 
advantages and disadvantages of our profession were 
reviewed by Mr. Bennett, at St. George’s. No one can 
doubt that “ the social position of the medical profession” is 
well worthy of consideration, and capable of improvement 
The question, however, of State appointments and State re¬ 
cognition is scarcely the ideal which should be laid before 
young men ardent in the pursuit of knowledge and eager for 
the reward which lies in the consciousness of a desire for 
well-doing. If lucrative preferments, highly paid offices, 
and seats in the House of Lords, be the goals of their ambi¬ 
tion, our profession must be abandoned by them. Its social 
status and its dignity have never been increased by those who 
prize such rewards. Indeed it is clear that they will only in 
the most exceptional cases fall to those who are busily en¬ 
gaged in the true advance of medical science and art, and it 
is well for the good of the profession that such is the 
case. Even in the profession which the lecturer took, for 
contrast, the sight of great lawyers and mighty intellects in 
eager struggle for the prizes of political partisanship is in no 
way elevating, and does not give the layman an exalted 
opinion of the dignity of the law. It is rather a keen satire, 
showing how little effect is exerted on daily life by a routine 
study of those great ethical principles on which philosophers 
have always assumed judicial practice to be based, when social 
success and pecuniary prizes form the standards by which the 
members of a profession elect to be gauged. The indecent 
competition for Church pieferments, which is occasionally 
manifest, is too pitiful and sad a circumstance for us to 
dwell upon; whilst the Army and the Diplomatio Service 
have too few points of contact with us in their studies and 
methods to admit of any comparison between the professions. 
The true ideal which should be placed before a student 


who is anxiously striving to pursue a right; path—and 
this is the only student who profits by: an introductory 
address—is rather to be found in the remarkable leotures of 
Professors Acland and Tweedy at King's and University 
Colleges. The manly and eloquent words in which Dr, 
Acland, a veteran physician and the official head of the 
profession, gave expression to his views as to the relations of 
physical science to religion must have impressed every 
hearer, and his view that, except metaphysical speculations, 
the discussions on science and religion which are now so pre¬ 
valent and even fashionable are fruitless, is quite true, and 
well worthy of being remembered by the young medical 
student who is tempted to indulge therein at the expense of 
his proper studies. 11 Scientific acquirement is the result ef 
patient industry and careful self-education, not of con¬ 
troversy. Religion is the fruit of self-mastery and reverenoe, 
not of doubt and of wavering.” In similar words Dr. 
Handfield Jones at St Mary’s insisted on the recogni¬ 
tion of a Supreme First Cause as a 11 necessity of thought;” 
and these thoughtful and weighty addresses must have a 
far wider influence than on the limited audiences to whom 
they were delivered. In decry tag and deploring the 
“ utilitarianism” of the age and its pernicious effect on 
education in general, and medical education in paxticul&r, 
Professor Tweedy took a bold stand, end we are sure 
that his appeal for more culture will not be forgotten, 
even at a time when technical instruction at the ex¬ 
pense of a really liberal education is everywhere beiog 
urged on the student The utilitarian spirit is poisoning 
our beat education, and is the greatest obstacle to the im¬ 
provement and progress of medical science. Intellectual 
eminence can be secured at the same time as practical skill, 
and our profession owes its advance to the scientific thinker 
and worker in a far larger measure than to the skilled 
artisan. “ Train your senses, your understanding, and your 
reason, and have all your faculties under the governance of 
a resolute and vigorous will” Is the well-timed advice of 
Professor Tweedy. *' Happy indeed is that man whoee 
mind, whoee moral nature, and whose spiritual being are all 
harmoniously engaged in the daily business of his life, ” are the 
words quoted by Professor Acland from that great clinical 
physician, the late Dr. Latham. These two passages, 
comprisiog the pith of the addresses of one of our oldest 
and one of oar youngest professors, embody the highest 
advice, and amply justify the conservatism shown by so 
many of our schools in retaining the introductory as a 
means of speaking at the same time to the student, the pro¬ 
fession, and the public. Great thoughts like these, so elo¬ 
quently expressed, put the addressee of this year beyond 
any charge of indifferentiam or mediocrity. 

Thebe is a good deal of unpleasant uncertainty as to the 
qmdity of the drugs we get in the ordinary way of trade. 
Apart from Professor Attfikld’s much-needed warning that 
the public suffers much from the extent to which anybody 
who pleases deals in drugs, we should like to tael more 
assured than we do of the tolerable purity ef the articles 
upon which—despite the sneers of some pathologist*—so 
much depends in the practice of medicine. It is quite 
possible that the notion of adulteration is exaggerated. It 
may be admitted that in nine cases out of ten, the chloral 
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we prescribe induces sleep, the sulphate of magnesia purges, 
and the morphia relieves pain. Short of coarse tests of this 
kind, there are many therapeutical indications likely to be 
met by a pure drug, bnt in regard to which the use of an 
impure one would be wholly disappointing. We do not 
pretend to indicate with any precision the exact state of the 
case as regards the adulteration of drags; bnt we direct 
attention to the subject, and to two or three facts in relation 
to it, and w*claim for it a far larger amount of attention 
than it has lately received. 

One chief fact in this matter is the recent assignment of 
pharmaceutical work to a distinct Society —the Pharma¬ 
ceutical Society. This historical fact has not been suffi¬ 
ciently considered in all its bearings. It has led to an 
enormous development of the pharmaceutical art, and a 
great improvement in the extent and precision of pharma¬ 
ceutical knowledge. By so much it has made it more 
difficult for medical men, whose own peculiar range of study 
has also been immensely extended, to keep fully abreast with 
the details of pharmacy, the character of drug*, and the 
tests by which their purity may be proved. There has been 
a marked tendency of recent years to separate materia 
medica from therapeutics, and it is quite remarkable to 
notice the degree in which this subject of adulteration of 
drugs is neglected, even in works professedly treating of 
materia medica, and in which one might expect to find it 
treated chiefly from a pharmaceutical point of view. In 
such a work, for example, as that of Squire’s Companion to 
the Pharmacopoeia it might be thought that the medical, 
practitioner wonld get valuable and practical information as 
to the commonest forms of adulteration of ordinary drugs, 
and the readiest tests for its detection. Bnt even here the 
therapeutical speculations are too attractive, and the author 
contents himself with only a brief statement of the official 
tests, and sometimes not even this. Let any practitioner 
take from his shelf the works on materia medica to which 
he most naturally refers for guidance in therapeutical 
matters, and he will confirm our remark that they treat very 
lightly the subject with which we are dealing. 

Long before the Pharmaceutical Society was brought into 
legal existence it was the recognised daty of the Apothecaries’ 
Society, under the sanction of the College of Physicians, to 
take pains, and somewhat rough steps, to ascertain the 
parity of the drugs dispensed to the pablic by the apothecaries 
who then corresponded pretty closely to the pharmaceutical 
chemists of the present day. It is as well to reprodnoe some 
clauses of an old charter to show that in those days it was 
somebody's duty to take rotioe of the quality and purity of 
drugs. Here are a few of the clauses of the charter granted 
to the Apothecaries, May 30th, 1610, by which they were 
separated from the Grocers’ Company, and endowed with 
various powers and privileges. The charter will be found 
in a very useful little book, entitled "Laws Relating to 
Medical Men," by Jambs Greenwood. Clause 8 provides: 
"That they [the Master and Wardens] shall at seasonable 
times, and in a convenient manner, as often as to them shall 
seem fit, enter any honse, Bhop, or other building of aoy 
person using or practiBiog as aforesaid, anywhere within 
London or seven miles around, where any such medicines 
and the like may probably be found, and examine whether 
such medicaments.are proper for the health and relief 


of the people." Clause 10 says: " They shall have authority 
to destroy all such medicines and medicaments as they shall 
find false, illegal, adulterated, or otherwise unfit, before the 
doors of the offenders, and punish them by lines as aforesaid." 
Clause 12 provides: " That nothing in this charter shall in¬ 
terfere with the authority of the President and College of 
Physicians ia the oversight and correction of pharmacy,” 
Here, then, was a function which in some way needs 
to be still discharged. The bodies to whom it was 
entrusted are no longer very fit, even if they are willing, to 
discharge it The Pharmaceutical Society in eo-operatioa 
with the College of Physicians, may reasonably be 
asked to undertake some such duties in the interest of 
the pnblic. The Apothecaries' Company in many ways b 
not so fit as the Pharmaceutical Society. It is itself s 
trading company interested in the sale of drugs. As an 
examining Society in medicine its days are numbered and 
its raison d'Stre has lapsed. The exposure of the adultera¬ 
tion of food, first undertaken by ourselves with great public 
advantage, is now in a formal way—alas! too formal a 
way—the legal daty of public analysts; and so, too, b 
that of drugs. But as a means of exposing the adulteration 
of drags, the Sale of Food and Drugs Act is practically 
useless. We must look for better work in this direction to 
that amendment of the Pharmacy Act which Professor 
Attfield showed lately to be to necessary in the pablic 
interest We do not care for the work to as sum e too ex¬ 
clusively a penal character. The more scientific the methods 
pursued, the better will be the work done. It needs to 
be done, and thoroughly and systematically, at any rate os 
such a scale that both wholesale and retail druggists will 
have decided interest in guarding the purity of their drugs. 


An infusion of Indian liquorice, Abrns precatorius, tbs 
jequirity of the Brazilians, has the property of inducing an 
acute inflammation of the conjunctival sac. This power, 
according to Sattler, would appear to be due to the action 
of a parasite of bacterial nature {vide The Lancet, p. M 
vol. i. 1883). The idea suggested itself to MM. Cornil asd 
Berlioz to investigate the influence of bacteria on the organ¬ 
ism as a whole. Their results in this inquiry have been com¬ 
municated to the Acaddmie des Sciences. An infusion of a 
certain strength was made by steeping 32 bruised berries of 
jequirity for twenty-four hours ia 500 grammes of warm 
distilled water, which had been previously filtered, boiled, 
and recooled. The liquid thus obtained preserved its activity 
for three weeks, and was kept in tubes which had been 
heated, and the mouths of which were stopped with cotton¬ 
wool. These precautions were taken fo ensure cleanliness 
and the absence of other forms of bacteria. As the local 
effects appear to be directly proportional to the strength of 
the fluid used, the importance of obtaining a liquid of 
definite power is readily perceived. In the first eerie*** 
experiments 1 cc. to 2 cc. of the prepared fluid was injected 
into the subcutaneous tisanes of guinea-pigs and rabbit* 
All the animals died in the space of from thirty-six to sixty 
hours. (Edema of the skin, a slight form of peritonitis with 
micro-organisms in the inflammatory products, ccohymoses 
in the gastric mucous membrane, swelling of Peyer’s patches 
often accompanied by haemorrhage into them, were the 
chief phenomena recorded. Enlargement of Payer's patches 
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recalling that observed in typhoid fever of man, has been 
observed in many kinds of infective diseases of rabbits and 
guinea-pigs. In another observation, after the subcutaneous 
injection of *5 cc. of the experimental liquid, inflammatory 
oedema, followed by intense phlegmon and superficial dry 
gangrene of the skin, was found to liave spread over nearly 
the whole extent of the abdominal wall. In the serous and 
purulent effusions of this local inflammation, large quantities 
of bacilli were detected. Depilation over the diseased region 
was very easily effected; and a swarm of spores were dis¬ 
covered in the internal sheath of the hair-follicles. The 
animal recovered with an extensive smooth scar. 

When 2 cc. of the preserved fluid, deprived of bacteria by 
filtration according to Gautier’s process, were syringed 
into the hypodermic tissues, no pathological effect followed. 
By similar mode of practice, 2 5 cc. of a solution of the 
crystallised principle of jequirity failed to produce any 
appreciable result. From these facts the inference is drawn 
that the bacteria in the experimental liquid are the only 
active agents. 

A no 1 her series of experiments were conducted, in which 
*25 to *5 or 1 cc. of the liquid was injected into the 
peritoneum and pleura of rabbits. Death ensued in all 
cases in from twenty-four to forty-eight hours. Inability to 
maintain the erect posture, with co-ordinate convulsions 
(leaping) and groaning, were observed some hours before the 
f*tal termination. The autopsy revealed intense influnma- 
tion of the serous membranes. Bacteria in the forms of 
rods and spores were found in the fibrinous and purulent 
exudations. Lymphatic glands and Peyer’s patches were 
generally enlarged. Congestion and broncho-pneumonia 
on the side experimented upon were recorded. 

In tbe greater number of the post-mortem examinations, 
very interesting lesions of the liver have been discovered. 
These foci of disease are believed to be duo to the bacteria. 
Isolated yellowish-grey areas were to be seen at the surface 
of the liver. These islets were about 05 m. in diameter, 
and disseminated in greater or less numbers on tbe inferior 
and superior surfaces of the organ. Scrapings from the 
surface of sections always exhibited nnder the microscope 
the bacterial rods of jequirity. Sections of these islets, aftei 
being hardened in alcohol and coloured with methyl violet, 
showed at the periphery of certain hepatic lobules an inter¬ 
lobular branch of the portal vein, sometimes filled with a 
clot containing in its meshes a quantity of the characteristic 
bacilli. A similar thrombus interrupted the circulation of 
a part of the hepatic lobule. In the same isolated foci of 
disease a certain number of intralobular capillaries contained 
sometimes baoilli in small numbers, with red-and-white 
globules, and at others agglomerations of bacilli. Not only 
rods, but also spores, were detected. The capillary net¬ 
work of the opaque islets was filled with leucocytes in 
various stages of degeneration. Nearly all the elements or 
granules were coloured by blue violet; some were stained 
of a greenish-blue tint. Whilst the capillaries were filled 
with the ddbris of blood-corpuscles, the hepatic cells 
were also greatly changed. They did not stain, and 
so contrasted with the brilliantly coloured healthy hepatic 
ceUs in their neighbourhood. Their nuclei were hardly 
visible, and in places presented a bluish tint, or were 
replaced by vacuoles. Yellowish pigment granules, not 


necessarily fatty, were to be seen in the atrophied and 
mortified cells. Bands of altered cells, however, were 
visible, directly continuous with the normal protoplasts. 
In certain of the opaque diseased areas bacteria were 
not found, these latter having been eliminated or de¬ 
stroyed in the midst of the destructive inflammation. 
Frogs, into the dorsal lymphatic sac or peritoneum of which 
injections of the jequirity were made, succumbed in from 
twenty-four to forty-eight hours. Bacteria in considerable 
numbers were detected in the cellular tissue, blood, and 
peritoneum. 

The value of these new investigations in tbe domain of 
experimental pathology is great. It is interesting to remark 
that the local application to the conjunctiva affected with 
granulations or trachomata sets up an acute inflammation, 
with the result of causing the granulations to disappear as 
the secondary inflammation subsides. The limitation of the 
disease to the conjunctiva, when that part of the surface is 
alone inoculated, is an instance of want of absorption of the 
main agent in the production of the disease. There seems 
now to be but little doubt about the part played in infection 
by direct absorption. A more or less recent abnormal 
opening into the lymphatic or blood vascular apparatus is 
necessary for the production of distant lesions of genuine 
bacterial origin. An argument of much validity is hereby 
afforded for the doctrine of specificity of disease. 


Nearly all the Congresses and other scientific gatherings 
with which the autumn recess is now invariably associated 
find time in some section or other to discuss matters which 
affect the public health. Thus, in the Biological Section of 
the British Association for the Advancement of Science, 
Dr. W. B. Carpenter, F.R.S., addressed an audience on 
(> The Germ Theory and Disease,” and in so doing he 
helped forward the views which are now held by an 
increasing body of biologists and physicians, to the effect 
that the contagia of the several infectious diseases are due 
to the progressive development, in hitherto innocent germs, 
of the conditions by which they acquire their infective 
activity. Dr. Carpenter treated his subject from the 
natural history point of view. He expressed the opinion that 
even the innocent hay bacillus, which, when sown in such 
media as broth, only led to putrescence, and had no power 
of propagating its own kind within the human body, might, 
under favouring circumstances, undergo such a modification 
as to become the germ of severe disease; and, pointing out 
how the lower forms of life adapt themselves to changed 
conditions of existence, he argued that the development of a 
mild or a potent infection was, in the main, a matter, of 
cultivation. This view is very different from that which is 
held by a certain class who maintain the de novo origin of 
infection. It is not a question of the development of a 
living organism out of matter independently of antecedent 
life, but the production, by a process of evolution, of quali¬ 
ties for harm in an already existing organism; and it is 
most probable that in such an explanation will be found 
the secret of the origin of the various contagia which 
so seriously affect both animal and plant life. Many 
years ago Professor Burdon Sanderson, F.R S., proved 
conclusively, and quite apart from the question of the 
infectious fevers, that the contagium of so -calld traumatic 
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infections could be artificially developed. Indeed, he 
found that if the exudation of a simple peritonitis were 
injected fresh into the peritoneum of another animal, the 
disease assumed a more intense form irt the second than in 
the first; and, farther, that if in this way the disease were 
communicated to several animals, and by artificial selection 
the most severe cases were picked out, a virus could at last 
be obtained of which the virulence resembled that of the 
specific cases of the most malignant peritonitis in the human 
subject. In much the same way Dr. Carpenter now 
asserts that the potency of the several specific contagia 
which affect man depends upon the nature of the breeding 
ground; he also believes that the decrease in the virulence 
of small pox amongst unprotected individuals is to be 
attributed to a cultivation of the mild cases of that disease. 
The question is one of the greatest interest, and it is 
much to be deplored, as was pointed out by Professor 
Lankester, F.R.S., President of the Section, that this 
country should be hampered as it is by the want of means 
for promoting scientific discoveries of such importance to 
humanity. 

At the Congress of the Sanitary Institute much of the 
work done was of a more practiced character. One paper 
indicated clearly a series of evils which are to a large extent 
within the control of the public themselves, but which for 
want of a little scientific training, and still more for lack of 
some combined movement on the part of the sufferers them¬ 
selves, are still allowed to prevail on all sides. The paper 
iii question dealt with the evils attaching to the present 
system of erecting housed for the middle classes, reference 
to these classes specially being made, because the wealthier 
members of the population have at least the pecuniary 
means of protecting themselves, and because an important 
movement'Has already been inaugurated to provide better 
dwellings for the poorer classes. Mr. Burdett, in dealing 
with this question, pointed out from actual experience how 
the bricks of houses intended for human habitation were 
either laid directly upon the clay which surrounds so 
large a portion of ihe metropolis, or, with a view to an 
apparent compliance with bye-laws, some material which 
was hardly removed from clay itself was in the first instance 
deposited on the bare ground. He farther explained how 
he had found the “ damp-course” to consist merely of 
pieces df'tarred felt instead of some material which would 
really prevent all moisture from rising. Now both these 
departures from the principles which should govern the con¬ 
struction of human habitations are fraught with evil which 
may affect generations. The jerry-builder has, by means of 
hW temporary devices, succeeded in keeping down the damp 
just long enough to enable him to sell or otherwise get rid 
of his house; but soon the imitation concrete foundation and 
the sham damp-course are found to be useless, and the un¬ 
happy residents come to live Under conditions which favour 
the development of one of the most fatal of the hereditary dis¬ 
eases which affect thi& country. Nothing, indeed, has been 
more clearly shown in sanitary science than that residence 
on a damp subsoil and ixi houses having damp foundations 
is most liable to produce pulmonary consumption. Many 
other similar points might be referred to, but mention must 
be made of the only remedy which can effectually prevent 
such occurrences. Admirable bye-laws are often in force in 


districts where such buildings are erected; sanitary authori¬ 
ties meet and appoint officers for the protection of the public 
health, but the educated public concern themselves but little 
in local politics, and hence our sanitary authorities consist 
largely of the very men who have an interest in permitting 
the execution of such work; either directly, for the jerry- 
builder himself finds but little difficulty in securing his 
election to the Local Board; or indirectly, because the ab¬ 
stention of the better classes from taking their share in 
regulating local politics, practically delegates the work to 
men who ate friends of the principal offenders. The Legis¬ 
lature may step in and provide additional officers to super¬ 
vise the erection of dwellings, but so long as those officers 
are the servants of boards which are largely composed of men 
either ignorant of the first laws of health, or having an in¬ 
terest in evading them, so long must the public be subjected 
to evils such as we have indicated. 


^niwtathms. 

M No quid Dimis.” 

THE GROWTH OF “THE LANCET.” 

Within one day of the date of the present number 
The Lancet will have been in existence sixty yean 
The late Mr. Wakley’s modest venture was first issued on 
October 5tb, 1823. There are probably not ten practitioners 
iu the United Kingdom who were at that time in the 
active practice of their profession and who can recall what 
was the first effect of the journal on the professional mind. 
The Lancet was the original weekly journal for the ad¬ 
vancement of medicine as a great power among the masses of 
the people. We may say so much, because no one now dis¬ 
putes 'the fact. There had been journalists in medicine 
before Mr. Wakley took up his pen. At that very time 
Dr. Roderick Macleod and Surgeon John Bacot, who had 
not long left the surgeoncy of the Grenadier Guards, were 
conducting a journal which, from a purely scientific point 
of view, was exceedingly well done, and was sometimes 
not badly illustrated. They, too, were the successors of 
other able editors, notably Dr. T. Bradley, Dr. Samuel 
Fothergill, and William Hutchinson. But these had all 
represented the profession in itself. The profession, the 
whole profession, and nothing but the profession, was their 
motto. Our founder took a different position. He took the 
people, the whole people, and nothing but the people, as his 
constituency; and while he never deserted the real and 
long-sighted interests of medicine, even as a compact pro¬ 
fessional body, he held by his text and preached from 
it until he succeeded beyond, far beyond, his own mist 
sanguine expectations. In his preface to the firat number 
of The Lancet, Mr. Wakley tells to whom it was 
addressed. It was intended to be useful ‘ 4 To the medical 
and surgical practitioners of this city—London,—whose 
avocations prevent their personal attendance at the 
hospitals —To oountry practitioners, whose remoteness from 
the headquarter*, as it were, of scientific knowledge, leaves 
them almost without the means of ascertaining its progress:— 
To the numerous classes of students, whether here or in distant 
universities:—To colonial practitioners: and, finally, To every 
individual in these realms .” The last promise—which we 
have italicised—was the keynote of The Lancet, and it is 
by that it has become known and recognised as being above 
all class and clique. The undertaking was, and has always 
remained, arduous. In carryiogit out, medicine as a literature 
has had to he simplified; “ mystery and concealment" killed; 
“ignorance and mystery" made “synonymous”; “cere- 
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monies and signs ” deprived of their charms; “hieroglyphics 
and gilded serpente ” deprived *• of their power to deceive ” 
These things were to be destroyed, and new things were to 
be introduced. When we note that the first article in the 
c* 8t rJ? ANCE T was an * ntr <>ductory lecture to students at 
bt. Thomass by Sir Astley Cooper—a lecture, by the 
way, as fresh to-day as when it was delivered—we show, in 
part, the full life pf a now sexagenarian work that has been 
conducted under an Editorship which has but once changed 
hands, and which, at the death of the founder, twenty-two 
years ago, devolved as a sort of heirloom on his son, 
j .* k,ey ’ the P resent Editor. The first principles of free 
and independent journalism have been and will be faith¬ 
fully maintained. To what extent the little double sheet 
has gradually increased, this day’s impression, which consists 
of ninety-six pages, will indicate. 


PROFESSOR MICHAEL FOSTER’S ADDRESS. 

On* Wednesday night at the opening of the sesaion of the 
School of the Pharmaceutical Society, Professor Michael 
Foster delivered an address after the annnai distribution of 
prizes to the successful students. Dr. Foster began by 
saying that he was not altogether an Outsider Among those 
whom he had the pleasure of addressing, for he had gone 
trough the rudiments of the art of pharmacy in his youth. 
But what he wished specially to dilate upon this evening 
was the subject of examinations, on which he held very 
strong; views. Now, the passing of an examination was 
regarded as a mark, stamp, or Certificate. Of what? He 
ventured to think that snccess in this sphere of action 
merely indicated that the prizeman had the ability and skill 
to get on in an examination. No doubt a stupid and idle 
' “ an co . ald nofc firat Places in examinations, and so the 
industrious and clever were picked out by the process. But 
it was certainly not the case that those who failed to get the 
Highest honours in examinations always went to the wall in 
after life. On the contrary, he was sorry to say that he knew 
some who had succeeded to the fullest extent daring the 
examinational period of their life, yet did not maintain their 
pres ige as time rolled on. And not a few men who were 
signal failures at examinations have proved of enormous 
value in after years. But he felt he was not there to rail 
against the existing state of affairs; rather, he thought, 
advantages and disadvantages attached to the present 

system. We might truly say analogically :_ 

Wherever God erects a house of prayer 
The Devil always builds a chapel there; 

And it will be found on close examination, 

The latter has the larger congregation. 

So examinations, like everything in this life, were “mixed.” 
lo some a vast amount of evil was wrought from the fact 
* a j n °j kno wledge had been acquired to pass the 

standard; but with the aid of a •‘coach,” who landed him 
over his troubles on his back, the good-for-nothing student 
got through his work, not by his own ability, but by his 
coachs skriL Nowadays “ coaching ” had certainly 
achieved the position of a fine art. The coach exhibited a 
great deal of energy, but not in the really right direction. 
He displayed his capacity in teaching the pupils the state of the 
examiner s mind, the whims and fancies moatlikely to “tickle” 
him. On the other side, some men undertaking to pass an 
examination have not only done so with credit, but have, 
like Saul the sou of Kish, sought for a living and found 
a crown. They have found what is better than medals— 
no wledge. We ought to make a supreme effort to minimise 
the evil and increase the good. He advocated a plan of ex- 
animation which is partly carried out at the School of Science, 
South Kensington. That was to study and be examined 
upon each subject separately and by the same individuals 
who had acted as teachers. Above everything he was 


opposed to compulsion. He would like to develop the free¬ 
dom of the people in all things. Diminution and not 
Increase in the number of laws was what he wanted. And 
he preferred that government which in the end finds nothing 
to do. Professor Foster next touched upon the subject 
which formed the text of Professor Attfield’s address recently 
delivered. He said that if all people were sufficiently 
educated there would be no necessity to place a restriction 
on the sale of powerful drugs and poisons. However, at the 
present time compulsion ought to intervene, so that only those 
Who had been properly taught the nature of such agents 
should be allowed to deal in them. After remarking on the 
Closeness and bitterness of the competition which existed in 
Avery field of occupation in life, no doubt due to the 1 in¬ 
vasions of science, the lecturer concluded by saying that he 
thought, after all, a pharmacist’s life was worth living. A 
vote of thanks was proposed by Sir Frederick Abel, aod 
seconded by Professor Armstrong. The Haubury Gold 
Medal, awarded to Mr. John Eliot Howard, F.R.S., was 
then presented by the President, and the meeting ter- 
minated. 

THE CITY DINNER GRIEVANCE. 

The discussion lately carried on among City clerks by 
means of the press refers primarily to a question of money 
charges; but it his necessarily an important bearing on the 
quality and kinds of food which are purchasable or may be 
brought within the reach of the class concerned in the dis¬ 
cussion. There can be no question as to the advantage of 
having a substantial meal somewhere about midday. To 
endeavour to sustain continuous work daring nine or ten 
hours with no better provision than a sandwich or two, and 
these frequently despatched rather than eaten, is certainly 
u a wise, and not the less so that a heavy evening dinner is 
afterwards thrown upon the exhausted stomach. It is equally 
certain that the midday meal should not consist of anything 
which the random freaks of appetite may happen to suggest. 
We see a tendency on the part of those correspondents to 
make much of fish and of vegetables, and to minimise the 
daily meat allowance, or even to exclude it, as being more 
costly and not strictly necessary; but it must not be forgotten 
that a considerably larger share of the former than of the 
latter is needful for substantiil feeding, so that the cost is 
equalised, or even turned against the lighter fare. T^ere is 
now much talk of braiu foods, and no doubt certain materials 
do nourish the nervous system more than others; but, not¬ 
withstanding, the brain-worker is not a brain; he has also a 
body to maintain in vigour, and, without at all denying the 
necessity for brain feeding, we do not believe that a per¬ 
fectly nourished brain is to be found in a body whose 
bone and muscle are underfed. There are similar tissues 
in both, and for each that food is best which contains 
a due admixture of all the nutritive elements. A fish or 
vegetable dinner once a week or so is an agreeable and 
beneficial change of diet; but the total daily ration of 
meat should not, as a rule, be less than half a pound, 
or, indeed, for most men less than three-quarters. As 
to drink, we are not of those who think a stimulant by 
any means always necessary. For some who are up in 
years or out of tone it is so, and such are usually 
fortified by a medical opinion to that effect; but the young 
and strong are healthier and clearer-headed when they 
practise abstinence and imbibe no stronger lluid than pure 
water. Tea at dinner has been hinted at as a desirable sub¬ 
stitute, but its nerve-exciting properties render it undesirable 
as a daily drink, except in very limited quantity. We must 
nofc omit to note how important it is that’ whatever con¬ 
stitutes a dinner should not only be of fair quality, but 
also thoroughly well cooked, otherwise the digestive 
power will probably prove unequal to ihe demand upon it. 
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We do not advert to the best means of securing cleanliness 
and order in public dining-rooms, or of settling the vexed 
question of expense; bat we shall be astonished if the enter¬ 
prise of so many young business men cannot devise some 
method of united action by which a diet such as we have 
sketched may be placed within the reach of the great 
majority of their number. ____ 

THE CONVICT GOULDSTONE. 

The intimations whioh have appeared in the general 
press will have prepared the public for the announcement 
that Her Majesty’s Secretary of State for Home Affairs has 
received such a report from the physicians appointed to 
examine the convict William Gouldstone as would justify 
his removal to an asylum. Of course not to “ penal servi¬ 
tude ” ! A prisoner of this class is always either sane, and 
must be hanged; or insane, and cannot be punished in 
any way, only confined in an asylom “ during her Majesty’s 
pleasure.” The following is a summary of the case 
in its clinical aspects. The prisoner is a man, twenty- 
six years of age, who had worked regularly and steadily 
at the Falkirk Ironworks, in Thames-street, for five 
years. He had married a respectable yonng woman 
soon after becoming employed at these works, and there 
were five children of the marriage, the eldest of whom was 
three years and a half, the next two years and a half, the next 
sixteen months, and the two youngest (twins) were one week 
old when they were killed. The mao, although steady and 
regular in his work, and although spoken of by his wife as 
a kind husband and fatheV, was mentally incapable of 
bearing up against the ordinary cares of life; and when 
those cares came upon him, in the ordinary course, he 
became melancholic and deranged in mind. He fancied 
that he would not be able to bring up his children in com¬ 
fort ; and this thought took such complete possession of his 
mind at last that he was unable to see any other way of 
escape oat of his troubles than by taking either his own life 
or the lives of his children, or both. The statement of his 
wife published in the Daily Telegraph of Sept 20th (which 
appears to have been in all main particulars trustworthy), 
shows that, during their married life, she had noticed that 
he was often absent-minded and given to brooding; and 
that often, if asked a question, however simple, he did not 
at once reply, but would think over it and then say something 
not confierning the question ; that the only way in which 
he spoke to her of the burden of the family was to express 
regret at her hands beiog so full, and because they could 
not go out together as formerly. She said he was painfully 
aware of how easy it was for him to get worried, and be had 
often said to her that it was a good job he had not much to 
think about, as he was sure, if he had, it would turn his 
brain. Shortly before the last babies were born he said to 
her he believed he had not many weeks to live. The 
prisoner, in addition to his mental defect, suffered from n 
double inguinal hernia, and this troubled him, not only by 
the physical inconvenience, but also by making him fear that 
it might get worse, and bo render him nnable to work at all 
for the support of his family. He had often suffered from 
headache and giddiness, and had asked his fellow-work men 
to strike him on the head with a hammer to put him out of 
his misery. He comes of a family of which many members 
have been insane. His mother was melancholic at the time 
of his birth, and it was necessary to put knives and razors 
out of her reach and to watch her. One of his maternal 
aunts was insane; a maternal great-uncle committed tuicide; 
and a maternal great-aunt was insane. On the paternal 
side two second cousins had been inmates of asylums. The 
prisoner, by reason of melancholia, had come to regard life 
as a burden and an evil, not only to himself bnt also to those 
nearest and dearest to him. The considerations that he was 


in constant work, that there was nothing approaching to 
want in his home, and that many of his neighbours had 
much less to live upon than he bad, afforded him no comfort, 
apparently because his mind refused to think of anything of 
a bright or cheering n at ore. He saw nothing but misery 
in store for him and his family. Suicide wonld free himself, 
but then his children would be left io misery, and they 
would be a burden to his wife, to whom he was, and k, 
much attached. After wandering about therefore for the 
greater part of one day, he went home between five and six 
o’clock and killed all his children, and then placed the 
three eldest on the floor side by side, and waited for the 
constable to come, to whom he said, “ I have done it; now 
I am happy, and ready for the rope.” He thought he had 
done a better and more courageous thing than if be had 
committed suicide. He was a man fond of his home, alsrmys 
returning regularly thither as soon as his day’s work 
was done, and spending his Sundays with his wife and 
children, and he had scarcely any companions or punsdls 
away from his home or his workshop. The condo- 
sion at which the physicians appointed to examine the 
convict arrived was that he had for a considerable time 
suffered from gradually increasing melancholia, with suicidal 
tendencies. It is not, of course, true to say that because so 
act is atrocious doctors necessarily believe the perpetrator to 
be mad ; but it is true that insane persons not infrequently 
kill those nearest and dearest to them in the way in which 
Gouldstone did. There was the case of the sergeant in the 
artillery who, in 1860, killed his wife and his six children 
at Sandown Fort in the Isle of Wight, and who 
was insane and was acquitted on the grounds of in¬ 
sanity; and that of the poor woman at Bollingtoo, is 
Cheshire, only the other day, who drowned three of 
her children, and who was insane ; besides very many mare 
similar cases. The atrocity of the deed does not prove 
insanity, bat it certainly does not prove the opposite. We 
may have something to say hereafter on the proper course 
of procedure ia cases like that of William Gouldstone; hat, 
for the present, we simply rehearse the facts. 


CHILDREN’S HOSPITAL, ABERDEEN. 

Last Thursday week Aberdeen was en felt on the occasion 
of a visit by the Princess Beatrice for the double purpose of 
inaugurating a magnificent park handed over to the citizen* 
by Miss Duthie and of opening a bazaar in aid of the 
Children’s Hospital. Though the extensive and beautiful 
park has its health interest, it is with the lesser event we 
concern ourselves here ; and it may at once be said that all 
connected with the hospital, so largely due to the efforts of 
Professor Stephenson, may be congratulated alike on its 
origin, its history, and its prospects of increased usefulness. 
Till about six years ago Aberdeen made no special provision 
for the treatment of children in hospital, and even then it 
was thought by many that additional beds should rather 
have been added to the Royal Infirmary; but if success is a 
guarantee of the original necessity we have it here proved 
abundantly. At first, provided with only fourteen beds, 
the rush for accommodation could never be met, and eves 
the thirty or more beds afterwards available were not 
enough. It was thus necessary to add considerably to the 
building, and quite recently an anonymous gift of £1000 
gave the directors such an indication of public interest that 
they determined upon the addition of a fever block, the 
extension of accommodation for ordinary cases, on providing at 
least two large new wards and one or more small ones, a 
model post-mortem room, a small museum, and more space 
for attention to out-door cases. All this meant a large 
expenditure and necessitated the bazaar, which, under the 
auspices of the Princess Beatrice, has turned out a great 
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success. Her Royal Highness met with a fitting reception 
at the hands of quite a crowd of those interested in the 
hospital ; and after a detailed description of the piesent 
building and tbe proposals of the directors by the Earl of 
Aberdeen, the Princess declared the btzaar open and wished 
it every success. Tbe sum realised during the three days 
was no less than £1982, which, with the funds already in 
hand, raises the total to about £4000 available for building 
purposes. We may be permitted to hope that this enlarged 
sick children's hospital will prove a valuable addition to the 
Aberdeen Medical School, and that its clinique will be 
largely attended by the students, besides proving an in¬ 
estimable boon to the younger members of suffering 
humanity, drawn from dens too often tbe sole cause of the 
sufferings of the innocent. From the first Drs. Stephenson 
and Garden have been the principal medical officers, and a 
year or two ago Dr. Macgregor was appointed assistant- 
physician. _ 

THE WESTMINSTER UNION. 

The guardians of the Westminster Union cannot be con¬ 
gratulated on the condition of their judicial faculty just 
now. The honour lies rather with those who come under 
their displeasure. The public generally has been not a little 
shocked at their action, or rather inaction, in the matter of the 
charges brought against the master of the Poland-street work- 
house, Mr. John Daniel Bliss. The charges which the Local 
Government Board regards as established against Mr. Bliss 
are thus stated by the assistant-secretary of the Board :— 

“ That Mr. Bliss twice threw watsr from a bucket over an 
inmate named Ellen Coleman; that he kicked a woman, 
named Ann Lane, on the back of the thigh; that he kicked 
a boy, named James Daley, twice on the rump; that he was 
in the habit of swearing and of using expressions of an 
objectionable character when irritated; that he had exer¬ 
cised no supervision as regards the entries in his portion of 
the workhouse medical relief book ; that he had not entered 
in the provision accounts as absent inmates who were in fact 
absent on leave from the workhouse ; that he contravened 
the Board s regulations by placing Caroline Barber, aged Bixty- 
four years, upon bread and water; that there had been 
undue delay in the registration of four births in the work- 
house ; that in the case of two females, named Caroline 
Clegg and Elizabeth Leach, who died in the workhouse, he 
did not take sufficient care to give notice of their decease to 
their respective relatives ; that through want of due care a 
mistake was made as to a body sent for burial; that he 
allowed Elizabeth Farquharson to leave the workhouse for 
four days to go to work, and that he charged in his accounts 
rations for her during that period; that his behaviour 
towards Mrs. Casher on her visiting the workhouse to see 
two girls in whom she was interested, was discourteous; and 
that he used very improper language to Emily Brown on 
her visiting the workhouse to see her husband, an inmate.” 

We have no right to any special opinion on these charges. 
But we can have no room to doubt that they fully warrant the 
action of the minority of the guardians—justified, as it is, 
by the Local Government Board—who throughout have voted 
for inquiry and for the resignation of the master. The only 
point upon which we cannot agree with the Local Government 
Board is their decision not to require the resignation of a 
master against whom such accusations are established. 
Their own reason for this course is entirely unsatisfactory— 
viz., that Mr. Bliss still retains the confidence of the 
guardians. He retains the confidence of the majority of the 
guardians because they do not believe in the charges which 
the Board considers to be established. It may he logical for 
the guardians to retain Mr. Bliss; but it is wholly incon¬ 
sistent in the Local Government Board to do so. This on 
their own showing. And it will find itself in a very respon¬ 
sible position in the event of any future irregularities occurring 


in this establishment. The guardians seem to be as much dis¬ 
satisfied with their medical officer as they are pleased with 
their master. They have, we learn, suspended Dr. Rogers 
from his office. We have yet to learn particulars of the 
grounds for this step; but the presumption of the case is 
entirely favourable to Dr. Rogers. First, there is the pecu¬ 
liar state of the judicial faculty of the guardians, shown in 
their protection of the master from inquiry, and from that 
deposition whioh the Local Government Board think bis 
conduct would have required but for the continued con¬ 
fidence of the Board. Secondly, there are the antecedents 
of Dr. Rogers, who is not a man of yesterday, but who 
stands creditably associated with the greatest reform in the 
treatment of the sick poor which has taken place in onr 
time. We can confidently await the charges of the 
guardians against Dr. Rogers, as coming from those “of 
whom to be dispraised is no small praise." 


SCIENCE AT THE CHURCH CONGRESS. 

Professor Flower's paper on “Recent Advances in 
Natural Science" was of great value, not only for its 
intrinsic excellence, bat for the expression of opinion it 
elicited. The remark that “ there is no position so fraught 
with danger to religion as that which binds it op essentially 
with this or that scientific doctrine with which it must 
either stand or fall,” is pregnant with good sense. Professor 
Flower spoke out boldly, and proved a worthy henchman of 
science. He might, however, have gone farther than he did, 
and affirmed that by the discovery and formulation of the 
doctrine of evolutionary development, Darwin, unwittingly 
perhaps, has done more for religion than any theologian 
ever did. He has supplied the key to the great enigmas 
of original and inherited sin or sinfulness, the visiting 
of present transgressions on generations as yet unborn, 
and shown how by the principle of development through, 
and by, the influence of the environment—as in the calling 
into existence of new species—there is produced the strongest 
scientific evidence of the existence of a soul and of a 
future. Man is unquestionably the subject of a self-conscious¬ 
ness which, according to the doctrine of development as ex¬ 
pounded by Darwin, could have no existence if it had not 
been called up within him by the constructive and develop¬ 
mental influence of those very realities whose existence the 
unscientific atheist denies. If theologians are wise, they will 
stand aside awhile and wait the issue of further progress in 
science, confident that Truth is one and must prevail. 


LEAD POISONING. 

After a brief respite, caused no doubt by the increased 
attention on the part of employers to the enforcement of pre¬ 
ventive measures among their workpeople, aroused by the 
sutciy made against them at the beginning of the year, cases 
at plumbism are beginning again to draw the attention of the 
public by their frequent recurrence. The cases reported have 
occurred, as may have been expected, at the East End, where 
lead factories are the most numerous, and where previous in¬ 
quiries have shown that preventive measures are not enforced 
with the stringency that can alone ensure immunity from 
this subtle poison. At the commencement of next year a 
new Act will come into force, which we hope will effectually 
check the mischief, whioh is now, annually, throughout the 
kingdom endangering the life, or at least ruining the health, 
of hundreds of the poorer classes, and rendering them unfit, 
for a considerable time, if not permanently, from earning 
their livelihood, and thus casting a needless burden on 
the ratepayers. Although we may expect considerable im¬ 
provement when the new Act comes into operation, still it 
is of the utmost importance that during the interim manu¬ 
facturers should be folly impressed with a sente of thqir 
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responsibilities. It is therefore to be hoped that every case 
occurring will be promptly reported to the Home Secretary, 
and that he will order an inquiry to be made into the cir¬ 
cumstances of each case. Wo have repeatedly pointed ont 
that plumbism can be effectually dealt with if only the proper 
precautions are adopted. If it were necessary to prove this 
point, we need only refer to an outbreak that occurred at an 
electric storage works at the East End last year, and to which 
we drew attention at the time. a In this case, the managers 
as soon as they became aware of the outbreak promptly called 
in skilled opinion, and at once adopted the recommenda¬ 
tions suggested ; since then no farther cases of lead poison¬ 
ing have been reported as occurring among the workpeople 
at this factory. What can be done by one firm can be done 
by all, and manufacturers have no excase to offer, except in 
rare cases of extreme susceptibility to the action of lead, for 
the occurrence of this complaint among their workpeople. 


DISPOSAL OF THE: INSANE. 

The question of asylum extension having arisen at 
Glasgow, Mr. Maxton, member of a sub-committee appointed 
to consider the matter, has made a suggestion which involves 
the adoption of the scheme of accommodation proposed by 
Dr. Mortimer-Granville, and recommended by The Lancet, 
for the counties generally. Mr. Maxton says“ About 
one-fifth of the registered patients of any parish, or area of 
management, requires special medical and other care and 
treatment. This class should be provided for and treated 
in royal or district asylums, or in small and well-appointed 
cottage hospitals, each for not more than forty patients. 
The remaining four-fifths may be accommodated in inexpen¬ 
sive buildings, with a small nqmber of attendants, and with¬ 
out the formal regulations necessary in an establishment for 
new cases. This large proportion should also be provided 
for in specially arranged cottages, having similar accom¬ 
modation, but built and furnished to realise as far as possible 
the simple and healthy surroundings attainable in the 
homes of an industrial population. In his work, “The 
Care and Cnre of the Insane, ” published in 1877, Dr. 
Mortimer-Granville wrote as follows :—" Provide in every 
district a hospital, properly so-called, and thoroughly fur¬ 
nished with all necessary appliances for the physical and 
moral treatment of insanity. Attached to this hospital, so 
far as the control of its general arrangements is concerned, 
construct an institution, or if necessary, more than one, to 
which patients not either requiring, or likely to be benefited 
by, active personal treatment, but still needing medical care, 
may be removed, when, in the course of each individual case, 
it becomes apparent that this will not prejudice the final 
chances of recovery. In connexion with the workhouse, or 
in some appropriate institution—for example, a ‘ work¬ 
house asylum ’—provide wards for the senile and infirm, 
whose recovery is impossible, and who tarry only for death. 
This threefold system being efficiently organised, the neces¬ 
sary circulation of cases may be readily.maintained, without 
either indefinitely multiplying costly buildings, or allowing the 
curative establishment to become blocked against recent and 
j>u**hle, by the stagnation of chronic, cases. There would, 
moreover, be this great advantage in the plan suggested: 
the capacity of the hospital required in any district could 
be determined,* not on a vague ood jecture as to the probable 
rate of increase in the total number of. pauper lunatics, but 
upon tbe more definite, and, though neglected, not imprac¬ 
ticable, basis of the number of persons becoming insane.” 
We are well persuaded that it is to the occurring or ‘ new ’ 
cases authorities charged with the duty of providing asylum 
accommodation should look. Of the total number of the 
asylum population as a whole, comprising all classes, one- 
third—as Dr. Granville told the Select Committee of 1877— 


would be better placed, and self-supporting, in an estaMkh- 
ment somewhat like that at Gheel—that is to say, in wka* 
would practically be a village for the insane. This is. 
practically, the plan Mr. Maxton desires to see adopted in 
Glasgow. He has our warmest sympathy in his endeavour, 
and if he can carry it into effect it will, we are assured, be 
hereafter found that the plan saves money and indirectly 
tends to raise the percentage of cures. Lunacy work in 
Scotland has of late taken a great stride forward, and left 
that in England far behind. What with the “open-door" 
system, and the probable adoption of this common-sense 
method of providing “asylum accommodation, M the policy 
in progress on the other side of the Tweed must before long 
attract the attention of all sincere and unprejudiced re¬ 
formers who are willing and anxious to learn. 


MICRO-PARASITES OF FISHES. 

As a contribution to the stock of onr knowledge of bac¬ 
terial pathology we give here au abstract, of some fresh in¬ 
vestigations made by MM. OlUvier and Richet, published 
m L'Union Mfdicale of Sept. 29tb, on the micro-organisms 
found in the lymph of fishes. By diligent examination 
these observers were able to detect microbes in the peri¬ 
toneal, cerebro-spinal, and pericardial fluids, and even 
in the blood of the heart. There coaid be no doubt, 
according to them, that the forms observed were really 
bacteria, for they possessed undoubted powers of loco¬ 
motion, or, as the authors put it, of mobility of transla¬ 
tion . It was found that the bacilli could be cultivated 
either in the natural lymph or in prepared bouillon, 
ff some lymph and blood be collected with all the necessary 
precautions no decomposition takes place, even after several 
months. Ho wever* microscopical examination always reveals 
the incontestable presence of microbes. The maintenance 
of the limpidity and the absence of putrefaction do not con¬ 
stitute a sufficient proof of the purity of an organic liquid 
from a point of view of bacteria. A bouillon made from beet 
neutralised and filtered several times, then heated in a 
sealed flask in a stove at a temperature of 105° to 110* lor 
fifteen hours, is and remains a clear pure fluid. Suitable 
-quantities of this were introduced into someBteriliced Pasteur's 
solution with all the essential precautions. At the end of 
a month no change had occurred. Inoculations were then 
made with blood or lymph, as above mentioned. 8everal 
specimens of blood and lymph had been kept in tabular 
pipettes. These pipettes were filled with the sterilised 
bouillon and then sealed at both ends, so that the cultures 
were rendered almost completely devoid of air. The liquid 
lb the flasks and in the pipettes did not become turbid, even 
after several months. Nevertheless, at the bottom of the 
flask a light, small, flocculent deposit could be perceived 
with difficulty. But the microscope brought to light many 
kinds of micro-organisms, possessing motility and staining 
intensely with methyl violet, Multitude? qt mobile forma 
were also to be seen in tbe tubular pipette?. . 

t , * , T i *, i . i j 'i 

71 f FISH IN HOSPITALS* . 

- The Committed of ‘the Bristol Royal Infirmary have re¬ 
cently adopted the plan of having a fish diet in the house once 
a week. It iB stated that this has effected a great saving in 
money, and has met with the hearty approbation of the 
patients and staff. With the exception of the London Tem¬ 
perance Hospital, where this plan has been adopted for some 
months past, we believe that the Bristol Royal Infirmary Is 
the first to introduce this modification of its dietary. We 
are glad to learn that the friends of this institution are 
establishing a superannuation fund for its nurses. 8oeh a 
scheme must command the support of all who are familiar 
with the way in which hospital nurses now do their week. 
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SUICIDE OF A LUNATIC "ON LEAVE" FROM 
BROOKWOOD. 

Ert’HETi Mr. G. P. Roumieu, the coroner who the other 
day, held An inquest on the body of Edward Parsons, 
recently an inmate of Brookwobd Asylum, does not—with 
all becoming inspect be It spbkOn—(JUite understand the 
limits of his authority, or, beiiig himself properly informed 
on that not unimportant subject, does not cere to correct 
the misconceptions of his juries. To their verdict' in 
the case of Edward Parsons, the jury assembled at 
Alford on Saturday last, the 29th ult., appended a’rider 
to the effect that "the authorities at the asylum “ought 
not to have let the deceased-out so soon, and that the 
coroner should* inquire the reason itoip the asylum.” 
Mr. Roumieu must, we are hound to' asiiifne, have known 
when he received this curious mandamus from his jdry that 
he had not a Vestige of authority to institute any inquiry of 
the nature indicated. When the jury has returned its 
verdict a coroner’s inquest or inquiryhas already concluded. 
As a matter of fact, precisely what the jury asked Mr. G. P. 
Roamieu t> inquire after the inquest ought to have been 
asked during its progress. It was unfair to the asylnm 
officers not to inquire the "reason from the asylum” at 
the time of the inquest. Had such an- inquiry been 
made, and an opportunity offered for explanation, the 
jury would have had a full statement of the facts before 
them, and, we venture to think, would searoely have 
deemed it desirable to add any rider to their verdict, at least 
not one which must be regarded as a censure. The deceased 
was, it seems, admitted to the asylum on the 2oth of May 
last suffering from "religious mania.” At the beginning of 
August he had so far recovered as to be plaoed at the farm¬ 
house adjacent to the asylum ; and on Sept. 7th he was dis¬ 
charged, not finally, but on a month's probation, a printed 
form being given to the friends directing that on the appear¬ 
ance of the slightest symptoms of relapse the fact was to be 
tepbrted to the relieving officer. No notice was taken of this 
instruction, and, strangely enough, it does not appear to have 
occurred to either of two medical men who Baw the deceased 
After the return of bad symptoms but before he attempted 
suicide, that the patient should be sent back to the asylum*. 
We say strangely enough, because it is to be assumed that 
every practitioner is aware of the fact that patients are 
seldom discharged absolutely at first; and almost the instant 
thought would be, " This person is a probationer, and ought 
therefore to return.” If the coroner had conducted his in¬ 
quest in the nsual way r and "inquired the reason from the 
asylum ” during instead of after the inqnest, the facts might 
have been sifted. As it is, an injustice has been done to the 
medical officers of one of oar most prominent asylums—an 
institution conspicuous for its excellent management—anda 
wrong impression produced ou the public mind. 


THE GRAND dUNCTlON CANAL BASIN. 

We are glad to find that the Paddington Vestry have 
taken up the matter of this public nuisance in real earnest, 
and that they intend to memorialise the directors, with what 
result remains to be seen. In addition to the insanitary 
state of affairs referred to in our issue of Sept. 22nd, we learn 
that a periodical stench caused by the emptying of the canal 
is increased by the displacement and diffusion of large 
volumes of sewer-gas, there being no immediate escape- 
shaft capable of compensating for the inrush of the contents 
.of the canal basin. The committee cho9$n to represent the 
vestry before the directors is a strong one, under the chair¬ 
manship of Mr. E. Parker Young, and we have no doubt 
they will do their best to bring about an abatement of the 
nuisance. It has been suggested that the difficulty might, to 
a large extent, be met by establishing a continuous current 


through the basin, or by laying down a bottom of concrete 
which would allow of the decomposing sediment being 
rapidly and completely removed each time the Watetf in the 
basin is drained off. The latter alternative we consider the 
better, providing it; be carried , out at sufficiently short 
intervals. The medical officer of health *has now a good 
opportunity of displaying the zeal and ability requisite in a 
custodian of public sanitation. J - ^ 1 * * ‘ - 

"HOW THE POOR IN LONbON-Ui&E.** 

Under this beading the Echo of Sept* 28th, 1883, pub¬ 
lished a statement, from which we reprdddce the following 
particulars:— 1 ~ - •'* v- ■ ; • ■' lo 

" Oat of 229Cf persons, living in consecutive ^houses at* 
Bow-common, only 88 adults and 47 children attend'any 
place of Worship; White in one street, near Leicester square, 
containing 246 families, only twelve are Said to be represented 
in church or chapel. The condition of some of their homes 
is said to be * pestilential. 1 To get into them you have to 
visit courts which the sun never penetrates, which are never 
visited by a breath of fresh air, and which never know thb 
virtues of a drop of cleansing water. In one cellar was found 
a father, mother, three children, and four pigs. In another 
room was a man ill with small-pox, his wife just recovering 
from her eighth confinement, and the children running about 
half naked and covered with dirt. Ip an underground 
kitchen seven persons were found living, and a little child 
lying dead in the same room * while another apartment con¬ 
tained father, mother, and six children, two of them being 
ill with scarlet fever. Immorality is hat the natural out¬ 
come of conditions like the above. The poverty of many' 
who strive to live honestly, is described as appalling. Id 
St. George’s-in-the-East large numbers of women and chil¬ 
dren, some of the latter being only seven years of age, were 
employed in sack-making, for'which they got a farthiugeach, 
while in one house a widow abd her half-idiot daughter were 
found making palliasses at I£rf. each. Another woman, who 
has a sick husband and child, WaS found employed at shirt 
finishing at a dozen, and by the Utmost effort can only 
mak* 6 (L a day, out of which she has to find her own thread'! ” 

These are, indeed, disquieting, and it is not too much to 
say, discreditable, facts. 1 Much has* been done to discover, 
and either destroy or amend, conditions of life so deplorably 
insanitary, a'B< those described by Our contemporary, but it 
would seem tbat much mote re maids to be accomplished. It is 
manifestly impossible that the poor cab live healthily or 
honestly in such habitations, and by such ill-paid labour as 
is represented above. It is well tbat the facts should be 
known, though they are not less humiliating than sickening. 
With all onr boasted care for the health and happiness of 
the humbler classes of the population, we are clearly guilty 
of terrible neglect, or such things could not be. When will 
the Legislature have time to think of the pressing needs of 
domestic legislation and the real grievances that lie nearer 
home even than those of that most troubledaud troublesome 
spot of earth—Ireland ? . ^ 

* CHOLERA ISOLATION IN THE METROPOLIS. 

Most of the Boor-law guardians, and! of the hospital 
authorities, within the metropolis have, in answer to the 
circular letter addressed to them by the Metropo’itan Asy¬ 
lums Board, sent in offers of assistance in case London 
should be invaded by cholera; the several bodies declaring 
their willingness to place at the disposal of the Board beds 
varying in number from fifteen to 150* The Cierkenwell 
guardians, however willing'to aid if they can when the 
time arrives, are unable, in view of their present require- 
entp, to guarantee any specific number of beds. The 
olborn guardians, and those for St. Eancras, are the only 
bodies who hove stated distinctly that they cannot co¬ 
operate in providing the needed means of isolation. In the 
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meantime, the Castalia is to be transformed into a floating 
hospital for 100 patients, at a cost of £11,700; and the neces¬ 
sary means of access to it, together with administrative build¬ 
ings, require further that land, a wharf, and a pier should be 
provided at an additional cost of £13,000. We fear that 
floating hospitals, if made reasonably efficient, will turn out 
to be much more costly than land establishments. 


PROFESSOR HUMPHRY'S ADDRESS AT 
GLASGOW. 

The Inaugural Address by the President of the Congress 
of the Sanitary Institute of Great Britain, delivered at 
Glasgow last week, was marked by many important sug¬ 
gestive features, to some of which we may well draw further 
attention. Professor Humphry’s speech was indeed an ex¬ 
cellent example of the employment of the method of exten¬ 
sion in address-making. This mode of occupying the 
allotted time of a lecture is naturally opposed to the 
more profound fashion of what may be termed intension. 
Both systems have their advantages and disadvantages. 
Generally speaking the former is characterised by bril- 
lianoy, whilst ,the latter is of a more impressive nature. 
We cannot bnt concur in the opinion that good legislation 
with a view to the improvement of sanitary matters must 
be recognised as one of the first necessities for a prosperous 
people; and there is no doubt that the Government of 
England does tend to lag behind in the business of providing 
this great need for the welfare of the nation. The State 
ought to take more active cognisance of the fact that a 
people must be preserved from the effects of its own im¬ 
prudence. We see no objection in the central authorities 
leaving the carrying out of hygienic works to parochial 
administrations and local authorities, so long as it exercises 
the necessary amount of control and inspection over the per¬ 
formances of the said local managements. It should certainly 
be remembered that to be a great people for any length of 
time health and vigour in the aggregate must be maintained. 
One of the causes to which the fall of the Romau Empire 
has been attributed was 11 the pestilences which swept off the 
adult male population, and left the then proud mistress of 
the world an easy prey to the barbarians.” With a view to 
secure the efficient action of the local centres, examinations 
of sanitary surveyors and inspectors of nuisances should be 
instituted and thoroughly carried out The importance of the 
formation of a separate and competent staff to look after the 
sanitary condition of towns and villages, of the army and navy, 
of ships and their cargoes, as well as of cattle and vegetables, 
cannot be too frequently urged. In order to accomplish th s 
the better representation in Parliament of the medical pro¬ 
fession, and more especially of those who make preventive 
medicine their study, is surely to be desired. 

GRAPHIC RECORD OF MOVEMENTS. 

An ingenious apparatus for graphically recording the 
movements of the hand and fingers under various con¬ 
ditions has been devised by Dr. Francis Warner. It re¬ 
sembles the indiarnbber tubing on the backs of cricketing 
gloves, designed to protect the hand from inj ary; but the 
tubes are closed, and not jointed; they are connected by 
means of small condnctiog tabes of caoatchoac with a series 
of tambours; with the tabes is also connected an electric 
apparatus, by which a bell can be rang when a movement fa 
made and a tracing taken. Dr. Warner believes that by 
observations made with this instrument the mental develop¬ 
ment of infants may be followed, the amount, kind, and 
co-ordination of their movements affording information in 
regard to the internal conditions of their nervous system. 
He finds that children are, except when their attention is 
strongly excited, constantly executing spontaneous move¬ 


ments; but such movements fail in adult age, being replaced 
by the function of "mentation,” or thought. When the 
function of mentation is lessened, ae by fever, the excess of 
movement often reappears in delirium as subsultus tendinum. 
In many so-called mental conditions the emotions are ex¬ 
pressed by the action of the muscles of the face and hand; 
in other words, we judge of the condition of the nerrs- 
mechanism whose function is mentation by certain nerve- 
muscular movements, whose exact record and measurement 
Dr. Warner thinks his apparatus is well adapted to study. 
The paper is contained in the second part of the fourth 
volume of the Journal of Physiology, 

THE ATTACK ON DR. ROCHARD. 

From our Paris correspondent we learn that Dr. Pochard, 
Inspector-General of Hospitals in the French Marine Depart¬ 
ment, was the victim of a most cowardly attack on Wednesday 
last, the 26th inst. The doctor had just left liis office at the 
Admiralty, about seven in the evening, and was walking 
home, when an individual approached and shot him in 
the back. The doctor hardly believed he was fired at, the 
sensation he felt being that of a sharp instrument thrust 
into his body, and he scarcely heard the report of the 
firearm. Though rather prostrated at the time, he had 
strength enough to walk to his house, which was hard by, 
where Drs. Legouest and Leroy de Mdricourt were immediately 
in attendance. These gentlemen found the patient muoh 
exhausted, probably from internal haemorrhage, and they 
came to the conclusion that the wound was evidently 
inflicted by a small pocket pis'oL No trace of the ballet 
could be found, but it is supposed to be lodged in the lunge. 
There was no outlet wound. The patient, considering that 
his age is about sixty-five, though of a stood constitution, is 
doing as well as possible. Dr. Rochard is greatly esteemed, 
and it is believed that the individual who fired at him mistook 
him, as it was rather dark, for someone else he had been 
lying in wait for. " On going to the patient's house to make 
inquiries,” says our correspondent, “ I was glad to find the 
name of the venerable Ricord, in his own handwriting, on 
the list of visitors, as he was reported to have been rather 
unwell.” _ 


FORFAR INFIRMARY. 

At the annual meeting of the directors and friends of this 
institution, held a few days ago, after a favourable medical 
and financial report had been read, a question came op for 
discussion which on its general lines has an interest outside 
Forfar. It appears there are six medical men in that 
town,* that three ot these gentlemen are, and have been for 
many years, medieal officers at the infirmary, and that it 
present, there being no vacancy, a fourth gentleman wishes 
to be appointed. The question gave rise to an animated 
debate, but was ultimately referred, to a small committee 
for consideration and report. It may be said, concerning 
this question, that the practice in other like towns varies 
very much. In some certain men are selected and serve tar 
life; in others each medical man attends the cases he sends 
to the infirmary ; or, again, a regular retirement of the staff 
by rotation and at stated intervals, with or without the 
chance of re-election, gives an opportunity for the to- 
fusion of fresh blood. It is, of coarse, a prime necessity 
that the patients receive advice which the director* 
and general public should be satisfied with, but within 
these lines there is room for various methods, bnd, 
except when medical schools are established, the average 
practitioner should be quite fit to share the responsibility to 
hospitals such as those in the average county town. These 
institutions are supported by the pubHc generally, nnd by 
every man’s patients alike; and In rdtufn fdt thead 
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tions such experience as can he gained in hospitals, where 
patients are under proper control and observation, should be 
made available to the greatest nnmber of practitioners for 
the good of the community generally. Beyond knowing that 
the present medical officers to the Forfar Infirmary are 
capable men, and that it is unusual to apply for a position 
not yet vacant, we have no particular acquaintance with this 
case; but it would be well in such instances if a regular 
period for retirement were arranged and acted upon, so that 
disagreeable incidents like the present might be avoided, and 
justice done to the different claimants for such distinction as 
attaches to the office. The retiring men should be appointed 
as consultants, and Bhould, in these small hospitals, be 
regularly called upon as such. 


LORD DERBY AT LIVERPOOL. 

The Earl of Derby, in presiding at the prize distribution 
of the Liverpool University College last week, said he had 
had the honour of personally knowing Charles Darwin in 
his later days. Bat great as his admiration was for the work 
which Darwin had done, the Earl was even more impressed 
with the modesty and dignified simplicity of his nature. 
Darwin knew, and could not help knowing, that he had 
made an epoch in the history of human thought, but never 
in any human being was there a more entire absence of 
egotism or self-assertion. Lord Derby also remarked that 
he heartily agreed with the doctrine that the value of 
scientific work was not to be measured by what were called 
its immediate practical results. In fact, he continued, most 
of his hearers knew that the best of these results had often 
originated in inquiries which were pursued in the first in¬ 
stance solely out of love for abstract truth. 


THE AIMS OF THERAPEUTICS. 

At the Congress of German Naturalists and Physicians, 
held last month at Freiburg, Professor Liebermeister de¬ 
livered an address upon the Aims of Modern Therapeutics. 
He said that owing to the “epoch-making” discoveries upon 
the nature of disease which have been made within the last 
decade, great changes were taking place in treatment, 
which had by no means yet attained their full development 
Although theoretically therapeusis is based upon pathology, 
advances in pathology had not always been followed by a 
similar advance in therapeutics, and he instanced the fact 
of the marked transition from the old symptomatological 
system of medicine to that based on pathological anatomy 
which occurred early in the century, as leading to no 
corresponding change in methods of treatment. But as 
anatomical study increased and physical diagnosis im¬ 
proved, a period of scepticism with regard to the 
influence of remedies and expectant treatment came into 
vogue. Regarded by some as a retrogression, this 
was really a great advance in therapeutics. It was 
not only the liberation from the dogmatism of the 
schools and systems, but the opening np of a scientific 
study of the subject. Then it came about that the ana¬ 
tomical standpoint yielded to the etiological, the recognition 
of the important part played by micro-organisms in many 
diseases being the cause of this change. The doctrine of 
contaginm vivnm, strenuously disputed twenty years ago, 
has practically become generally accepted, and prophylaxis 
is now the first aim in dealing with disease. He pointed 
oat how the pathogenetic organisms may be considered in 
two great classes—those, namely, which prevail everywhere, 
and those which require special conditions for their 
occurrence. In this way he contrasted the poison of 
pyasmia, septicaemia, osteomyelitis, &c., on the one hand, 
with those of malaria, cholera, typhus, scarlet fever, 
and other endemic and epidemic diseases on the other. 


Measures of prophylaxis were identical with general 
sanitation and public and personal hygiene. He strongly 
insisted npon quarantine as protective against the spread 
of epidemics, and rebuked England for allowing, in the 
face of the cholera, its mercantile interests to render it 
blind to the interest of the public welfare of the whole of 
Europe. When the infective germs have gained entrance 
into the body, then specific treatment is called for, as quinine 
in malaria, calomel in typhoid fever, salicylate of soda in 
rheumatism. Farther, there are measures for direct prophy¬ 
laxis, as in curing a susceptibility to catarrhs, which afford 
so favourable a soil for the tubercle bacillus. Other methods 
are the symptomatic and alterative; and, although there- 
peusis is still largely empirical, the pathtf along which it 
must advance have been much cleared by the advance of 
general medical knowledge, so that there was much to hope 
for in the future. __ 


AN AMERICAN HOME FOR INEBRIATES. 

The annual report of the President of the Inebriates’ Home, 
Fort Hamilton, N.Y., for the year 1882 is not unsatisfac¬ 
tory. Compared with our own puny and feeble experiments 
at home, those of Fort Hamilton are on a considerable scale. 
On the first day of the year there were remaining on the 
books 131 patients; there were admitted daring the year 
364, making a total of 495. Daring the year 4 patients 
died in the home, 2 were transferred to hospitals, and 1 to 
the lunatic asylum; 355 left during the year, 131 of whom 
are engaged in business and doing well; 49 unimproved; 
104 have been lost sight of; and 71 were readmissions. The 
months in which the greatest number was in the home 
were April (190) and June (182). The nationality of the 
patients is as follows: United States, 359; Ireland, 73; 
England, 27; British Provinces, 10; Germany, 12; Scot¬ 
land, 6; France, 3; elsewhere, 5. As to occupations, the 
largest nnmber of patients was of the class of clerks. The 
great majority of patients (426) were males; females, 69. 
There is a want of accommodation for the better class of 
females, so that many applications have been necessarily 
refused. . The number of patients received has been less than 
last year by 23, but the average time of residence has been 
increased from three to over four months. 

HARVEY’S REMAINS. 

We are requested by the Registrar of the Royal College 
of Physicians to state that the remains of the illustrious 
Harvey, now lying in the vault under Hempstead Church, 
in Essex, will be removed (with the sanction of Harvey’s 
next qf kin) to the Harvey Chapel, and placed therein in a 
sarcophagus provided by the Royal College of Physicians. 
The ceremony will take place on Thursday, October 18th, 
being St. Luke’s Day, and Fellows of the College intending 
to be present on the occasion must signify their intention 
to the Treasurer or Registrar of the College on or before 
Thursday, the 11th inst _ 

BACTERIA NOT THE CAUSE OF DISEASE. 

At a meeting of the Buffalo Microscopical Club on the 
12th nit.. Dr. Rollin Gregg read a paper in which he con¬ 
tended that the so-called bacteria of disease were nothing 
more than so many forms of fibrine. He has made some 
apparently rather rough-and-ready experiments by boiling 
blood on the one hand, and allowing it to “rot” on the other. 
All the forms that have ever been pictured as bacteria were 
to be observed in the boiled blood. “Rotted” blood showed 
even still more numerous shapes. In fact, every variety of 
shape, from a thread to a ring or globe, or any combination 
of such forms, may be simulated more or less exactly by 
fibrixLein“rottipg” blood. Dr. G regg seems to think that fibrine 
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contained most, if not all, of the formative forces of the 
organic world. We give these views that they may be com¬ 
pared with others which have from time to time appeared in 
The Lancet. No difficulty in calling up the fallacies to 
which all positive opinions on this question are liable will be 
encountered by our readers. , 


UNIVERSITY COLLEGE HOSPITAL. 

During the vacation very important alterations have 
been made in the out-patient department of this hospital. 
The need of these alterations has been felt for some years, 
(especially in the consulting rooms, where much clinical in¬ 
struction is imparted to the students. By taking in some of 
the premises of an adjoining house the area of the consulting 
rooms has been more than trebled, and their convenience 
greatly increased. In the surgical department two additional 
cabinets for the examination of patients have been provided, 
and these are fitted up with a supply of hot and cold water, 
and an admirably designed sink to permit of the thorough 
cleansing of ulcerated legs, &c. In the physician’s room 
additional cabinets have been fitted, and very much addi¬ 
tional space for students has been afforded. The rooms are 
all excellently lighted by skylights, and for the purposes of 
clinical demonstration no better rooms can be imagined. A 
very important (perhaps the most important) addition con¬ 
sists in two casualty wards, which are intended for the tem¬ 
porary reception of cases of a doubtful nature. The question 
of “ Drunk or dying ?” is one which can often only be satis¬ 
factorily answered by a short lapse of time, and these casualty 
wards are intended to obviate the risks which are insepa¬ 
rable from the necessity of turning doubtful cases adrift as 
soon as their slight injuries have received surgical care. 
There are to be two nurses always oh duty in the out-patient 
department, and these will not only be of great Service to 
the medical officers, but they will also help to smooth the 
way, as it were, for timid patients, especially of the female 
sex. The alterations which we have been describing were 
initiated by Mr. A. E. Barker, and to this gentleman and to 
the secretary and architect undoubtedly much credit is due. 
The old and present students’ dinner, which took place at 
the Freemasons’ Tavern on Oct. 1st, was successful and en¬ 
joyable. Mr. Erichsen was in the chair, and some eighty- 
two guests sat down to tible, including Professor Marshall, 
Professor Flower, and most of the medical professors of the 
college. The speech-making was small in quantity and good 
in quality, and was interspersed with some excellent music 
and singing, in which Drs. Roberts and Beevor and Messrs. 
Copley, Mason, Jones, and Campbell-Williams each bore 
their share. A resolution was passed at the dinner to the 
effect that it was to be considered the first of a new series of 
annual dinners, and we doubt not that old University men 
will highly appreciate the annual recurrence of such an 
opportunity of meeting old friends. We have only to add 
that the dinner was good, and the dining-room well lighted 
and ventilated. 


PROTECTION against fire at workhouses. 

It is gratifying to notice that attention is being at length 
directed to the need of provision for the protection of work- 
houses and workhouse infirmaries from fire. In one case 
recently investigated it was found that, although the apparatus 
for extinguishing fire was in efficient order, water could not 
be procured. In other instances, probably, there may be 
water without pumping apparatus, and elsewhere other 
defects. As to the preservation of life in the event of a 
conflagration, that scarcely seems to have been contemplated. 
Perhaps the lives of paupers, and particularly sick paupers, 
are not of sufficient value to be worth caring for. The Local 
Government Board might with advantage take this matter 
into serious consideration. If a houseful of sick or aged 


and infirm paupers were to be burned, public opinion would 
be scandalised, and that, at least, is a calamity itisdesxnbie 
to avert. _ 


THE VIENNA POLICLINIC. 

We have received the prospectus of classes to be held in 
connexion with the General Policlinic at Vienna during the 
ensuing winter session. The subjects include—Medicine 
with Special Reference to Cardiac and Pulmonary Diseases, 
by Dr. L. Ritter v. Stoffella; Hydrotherapy and Dietetics 
in Acute and Chronic Diseases, by Dr. W. Winternitz; the 
Pathology of Circulation and Respiration, by Dr. S. Ritter 
von Basch; Diseases of the Larynx, &c., by Dr. J.Schmtder; 
Diagnosis and Treatment of Diseases of the Stomach and 
Intestines, by Dr. L. Oser ; Diseases of the Brain and Spinal 
Cord, and Electro-Therapeutics, by Dr. Moritz Benedikt; 
Diseases of the Urinary Organs, by Dr. Robert Ultzmann; 
Surgical Pathology aud Practical Demonstrations on Wound 
Infection, &c., by Dr. A. Ritter von Frisch ; Skin Diseaiei 
and Syphilis, by Dr. H. Auspitz ; Eye Diseases, by Dm. J. 
Hock, A. Ritter von Reuss, and L. Konigstein; Disease* 
of the Ear, by Dr. Urbantechitsch; Diseases'of Children, by 
Drs. Fiirth and Alois Monti; Diseases of Women, by Dr. 
Ludwig BandL _ 

LUND TESTIMONIAL FUND. 

The past and present pupils of Edward Lund, Esq., 
F.R.C.S., Professor of Surgery at the Owens Collie, Man* 
Chester, are about to present him with a testimonial on the 
occasion of his retirement from active service as a surgeon 
at the Manchester Royal Infirmary. The testimonial is to 
take the form of a portrait, by Mr. J. H. Partington, and 
plate. As many of Mr. Lund’s friends have expressed a 
wish to join in the testimonial, and as some of his former 
pupils may not have received a circular, the subscription 
list will remain open for a short time longer. Communica¬ 
tions may be addressed to F. A Heath, Esq., 118, Portland* 
street, Manchester, chairman of the Testimonial Committee; 
or to Dr. Leech, Mosley-street, Manchester, treasurer of the 
fund. _ 

PROFESSORSHIP OF ANATOMY AND SURGERY, 

TRINITY COLLEGE, DUBLIN. 

As was generally expected, Dr. Cunningham has been 
duly elected to the vacant chair of anatomy in the Umrsr* 
sity of Dublin. The lectureship of practical and descriptire 
anatomy in the medical school of the Royal College of Sur¬ 
geons in Ireland which Dr. Canningham vacates will he 
filled up by the Council on November 1st. The gentleman 
appointed is expected to devote his entire time to the dntie* 
of the office. _ 


THE FOOD AND TOIL OF PAUPERS. 

“ Only a pauper ! * This is the keynote of the workhou* 
policy so generally affected by guardians of the rates-® 18 ' 
called “ guardians of the poor.” In most workhouses ptup® 1 
are fed as cheaply and nastily and worked as hardly as possible. 
The chief qualifications for official service under the visiting 
authorities of workhouses are a hard heart and a sa*ug® 
mien. The smallest approach to sympathetic gentle*®* 
would render man or woman ineligible for the office* ® 
master, matron, workmaster, &c. Poor folk who have p*M 
“ rates ** all their lives, nntil they have unhappily ce®* 
to be victims of ill-fortune, are treated just as scuitfly 
as the habitually idle and dissolute. The taskmaster com¬ 
pels the pauper, weak and sick though he be, to pick hi* 
tale of oakam, and if he fails hails him before the m*jP* 
trate for punishment. Guardians and overseers exult ® 
this pitiless cruelty. They call it sharpness and economy* 
It is a pity we do not live under a Government 
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could now and then deal personally with these corporate 
bodies or their members, and send them to feed on work¬ 
house diet until they knew what loathing and hunger mean, 
and until their fingers were blistered with cruel work. 


THE TREATMENT OF INSANITY AS A PART 
OF THE MEDICAL CURRICULUM. 

The obligation of medical men to be examined in the 
treatment of insanity has been a subject of discussion in the 
German Legislature, and the question has been decided in 
favour of the omission of the proposed test. Certain sections 
of the medical press in Germany have, however, expressed 
the opinion that the connexion between mental and corporal 
disease is in some instances so close that the physician would 
gain by having at his command a special knowledge of the 
subject in question. The hope is expressed that in the 
interest of their professional skill young doctors will not 
avail themselves of the step which the Government has 
taken, bat will devote attention to mental diseases and their 
treatment. _ 

FRUIT AS AN ARTICLE OF DIET FOR 
THE SICK. 

This question was lately discussed by Professor Reclam 
in the Gesundheit, and in the course of his remarks he laid 
stress upon the necessity of properly masticating fruit, as 
much of the prejudice which exists against its use as a 
portion of a sick person’s diet arises from the fact that it is 
often consumed in a hasty and consequently injurious 
manner. He excludes from his dietary scale all fruit which 
is so hard as to require much exertion in masticating it. As 
to the choice of fruit, he gives copious details as to the 
relative proportions of acid contained in different varieties. 
Plums contain the largest quantity of acid and only a 
limited amount of saccharine matter, although the taste is 
deceived in this respect by the other component parts of the 
fruit in question. Ripe red pears form the other extreme of 
the scale of acidity. _ 

YELLOW FEVER IN MEXICO. 

Information has been received from San Francisco to 
the effect that yellow fever was causing fearful ravages at 
Guaymas, in Mexico, and that the inhabitants were fleeing 
from the country. An opera troupe which had only been 
in the town for a day or two lost twelve of its members. All 
places of business are closed, the people are panic-stricken, 
and the only sound heard in the streets is the rumbling of 
carts collecting the corpses. It is feared that many of those 
attacked have been buried alive, as it is believed that the 
hired Indians to whom the burial of the victims is entrusted 
are unable to discriminate between the comatose state in 
which the patients are invariably in when the favourable 
turning-point has arrived and death itself. At Mazatlan the 
ravages of the disease are said to be even greater than at 
Guaymas. _ 

ANTISEPTIC ACTION OF COPPER. 

In an annotation last week we referred to the conclusions 
at which M. Bochefontaine had arrived, which were to the 
effect that the salts of copper possessed no power of arresting 
the growth of bacteria. Now conflicting statements are 
brought forward by M. Miqnel, in a paper badly entitled 
'* The Asepticity of the Salts of Copper.” Briefly, the last- 
mentioned observer flods that the cupric compounds possess 
powerful antiseptic properties. He compares them with other 
metallic salts, and finds that they are two to three times 
more potent than the compounds of lead, nraninm, thallium, 
ui flkftl* zinc, aluminium, cobalt, manganese, &c.; but they 
are inferior to the soluble preparations of platinum, gold, 


silver, and mercury. Many more facts of comparison are 
stated, for which we refer our readers to L'Union MtdxeaX* 
of Sept. 27th. _ 

THE REPORTED OUTBREAK OF YELLOW FEVER 
AT NAPLES. 

The malady which has broken out at Torre Annunziata,' 
near Naples, has been traced back to June last Early in 
that month a man attacked by fever, accompanied by 
jaundice, died. Since then fifteen Other cases have occurred, 
in all of which the first symptoms were jaundice followed 
by high fever, great prostration, and stupor. In no case did 
vomiting occur. Professors Semmola and Petronio have, it 
appears, made several post-mortem examinations, and state 
that they cannot recognise any of the characteristics of 
yellow fever. They found, however, enlargement with 
ulceration of the spleen, and great fluidity of the blood, and 
describe the malady as a serious form of jaundice caused by 
infection. 


INTERNAL BURNS FROM FIRE-DAMP. 

Some miners who have had the misfortune to be involved 
in an explosion whilst working have died, not immediately, 
but some hours afterwards. It is popularly said that they 
have swallowed the fire. A common explanation of the 
delayed death is offered in the supposition that the interval 
of delay is occupied in the development of the bronchitic 
inflammation which leads to the fatal asphyxia. From a 
microscopical examination of the lungs of some victims of 
mine explosions, as well as of experiments carried out on 
dogs and rabbits by M. Riembanlt, it would appear that the 
proffered hypothesis does not hold good. 


Dr. E. Frankland, in his report to the Secretary of the 
Local Government Board relative to the results of the che¬ 
mical analysis of the waters supplied to the inner, and por¬ 
tions of the outer, circle of the metropolis daring the month 
of August, says that the water supplied by the five Com¬ 
panies drawing their supply from the Thames maintained 
the same average quality as in the four preceding months, 
being for river water exceptionally free from organic matter. 
The deep-well water furnished by the Kent and Colne Valley 
Companies was of its usual excellent qnality for drinking ; 
and the Colne Valley Company, by softening their supply 
with lime, thereby rendered it also well fitted for washing 
and all other domestic purposes. 

A series of thermometric observations on patients suffer¬ 
ing from uncomplicated fractures has been recently made by 
Dr. Grundler. He found that in every case but one of those 
examined a rise of from 2° to 4° F. above the normal, and 
that the degree of fever is in proportion to the size of the 
broken bone and to the degree of extravasation. The highest 
temperature observed (102 5°) was in a case of fractured 
femur, and the lowest (100*5°) in fracture of the forearm. 
The rise began on the evening of the first day, and reached 
its highest point on the evening of the second to the fourth 
day. _ 

The use of impure water for drinking purposes has been 
fully recognised as a fruitful source of disease in humankind. 
Bat much carelessness has been shown as to the necessity of 
providing cattle with pare water. This is a point to which 
the loss and inconvenience arising from the prevailing cattle 
epidemic may perhaps direct deserved attention. 


It is too soon yet to speak accurately, but it is estimated 
that the collections this year for the Hospital Saturday Fund 
will exceed £10,000. 
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The visit of Professor Lister to Pesth has given the pro¬ 
fessors and students of the medical faculty of the University 
an opportunity for testifying their high appreciation of the 
value of the scientific work of the eminent surgeon. A 
banquet and torchlight demonstration in his honour and 
enthusiastic expressions of admiration for the benefits he had 
conferred on mankind were forthcoming to prove the sin¬ 
cerity and earnestness of the homage offered to the professor 
by the .Ejculapians in the Hungarian city. 


A considerable number of cases of lead poisoning having 
occurred in the Ebbw Vale and the Tredegar urban sanitary 
districts in Monmouthshire, attention has been directed 
to the water delivered to those places, and certain 
sanlples have exhibited lead in excess. Since this water- 
supply has hitherto borne a high reputation for wholesome¬ 
ness, it is supposed that the contamination is due to some 
local or accidental circumstances, and with a view to their 
discovery a series of analyses are being made. 

The Municipal Council of Paris has voted three million 
francs, to be expended in increasing the hospital efficiency of 
Paris. Two-thirds of this sum are to be expended npon the 
large institutions which already exist Tue remainder con¬ 
stitutes the first instalment for the erection of a hospital for 
contagions diseases, one for chronic diseases, and one for 
juvenile incurables. __ 

We learn with regret that the health of Dr. M. Charteris, 
Professor of Therapeutics and Materia Medica in Glasgow 
University, has broken down from overwork. It is expected 
that it will be some time ere he will be able to resume duty ; 
in the meantime he is having complete rest among friends in 
the south of England. _____ 

In a recent number of La Loire Mtdicale , Dr. Duchamp 
describes a successful operation in a girl of eight and a half 
years of age for the removal of the left ovary with the greater 
portion of the Fallopian tube. The child was anaesthetised 
while asleep; the operation lasted three hours, and perfect 
relief was the result. _ 


According to a telegram from Alexandria, dated the 2nd 
inst., no deaths from cholera have been reported in that city 
for two days, and only a dozen in the whole of Egypt In 
Bombay, too, the epidemic is considered to be over, there 
having been only ten deaths from sporadic cholera during 
the week ending the 2nd inst 


The centennial anniversary of the establishment of the 
medical school of Harvard University will be celebrated on 
October 17th. Dr. Oliver Wendell Holmes will deliver an 
oration, after which the new buildings recently erected for the 
college will be opened. __ 

A copy of a notice issued by the Portuguese Government, 
declaring the ports of Peru infected with yellow fever since 
August 1st, has been received by the Board of Trade through 
the Foreign Secretary. _ 

The Medical Schools in London are better supplied with 
subjects than in most previous years. 


Water-supply for Queenstown.— The Queens 
town Town Commissioners have adopted a resolution in 
favour of the proposed new supply from Tibbotstown, and 
have applied to the Local Government Board for a loan of 
£30,500. This sum is intended to enable the Commissioners 
to purchase the Queenstown Water Company's undertaking, 
ana to carry out the Tibbotstown supply. 


THE INDIAN MEDICAL SERVICE. 

An amended memorandum 1 ‘regarding the position of medi¬ 
cal officers to be appointed to Her Majesty’s Indian forces" 
has just been issued from the India Office, with the object, 
apparently, of removing the grounds for the charge which 
has been so urgently and, we think, so unfairly advance! 
against the authorities of intentionally misleading candi¬ 
dates on the subject of the pay and allowances to which 
they will become entitled on joining the service. 0a i 
comparison of this with the memorandum on the same sub¬ 
ject, dated Jane, 18S3, the following appear to be thechiei 
alterations :—The pay of medical officers affcer passing the 
final examination at the Army Medical School is stated at 10t$. 
a day •‘until arrival in India,” instead of, as formerly, 
“ until date of embarkation. ” This, however, is probably 
more an apparent than a real difference, as a subsequent 
paragraph in the June memorandum stated that “oufint 
appointment they will Only come into receipt of Indian pa j 
and allowances from the date of their arrival in India.” No 
provision appears to have been made for their pay daring 
the time they were on board ship. A new clause is intro¬ 
duced to the effect that medical officers are required to 
perform two years’ regimental dnty in India before 
they can be considered eligible for civil employment 
We believe this has long been the rule, and it is 
much better that it should be thus recorded in the con 
ditions of service. One of the important differences 
between the two documents is the introduction of a 
distinct intimation that the passing of the examination in 
Hindustani, known as the “ lower standard,” does not of 
itself bring any increase of pay to an officer unless appointed 
to a substantive or officiating charge; but failure to pass 
disqualifies an officer, even when holding such substantive or 
officiating charge, from receiving any portion of the staff 
allowance of the appointment.” The wording of the regu¬ 
lation in the previous memorandum was so ambiguous that 
many officers considered it to imply that on passing the 
“lower standard” they would become entitled under aD 
circumstances to an increased rate of pay. Another impor¬ 
tant change is made in the form of a note on the subject of 
“Substantive and Officiating Charges.” Medical charger 
are of two kinds, substantive and officiating. The first ii 
held by an officer as his fixed and permanent appointment 
For this he is entitled to the monthly consolidated pay hid 
down in the scale, “subject to the condition of havingpaasad 
the * lower standard. ’ ” “An officiating charge is held bysn 
officer who is acting temporarily in an appointment during 
the absence of the officer whose substantive charge it in. The 
officer thus officiating receives, not the consolidated psy <d 
the appointment laid down in the scale, but the ordinary 
Indian pay and allowances of his own grade, plus half the 
allowance of the appointment in which he is officiating. An 
officer’s staff allowance is the difference between his ‘ordinary 
Indian pay and allowances’ and his consolidated pay as given 
in the scale. The staff pay of an appointment is the differ 
ence between the Indian pay and allowances and the con¬ 
solidated pay of the permanent incumbent. It has been ruled, 
however, that the extra allowanceforan officiatingcbargeshill 
never be less than 100 rupees per mensem.” The half of the 
allowance thus deducted from the officer holding an officiating 
charge is drawn by the officer in whose place he is officiating, 
if the latter is on furlongh, but it is not stated what in done 
with it when he is absent from any other cause. It 
bard, however, that the officiating officer should receive W 
half of what is deemed the proper remuneration for 
service he is called on to perform. In the Army Medics* 
Department, except in the case of absence on sick furlough 
the full amount of “ charge money ” is drawn in the adud® 1 * 
trative grades by the officer who does the duty. Ths * ■ 
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system of staff pay when in medical charge of a regiment 
seems to ns to be a remnant of the olden times, and incon¬ 
sistent with the arrangements of the army under its present 
organisation. It cannot but hamper the working of the 
station hospital system, and open a door to favouritism in 
giving appointments entitling the holder to staff pay. We 
regret to find that no steps have been taken to remove a 
grievance which has been loudly complained of, that of 
officers having to pay their own travelling expenses to all 
appointments in which they draw higher pay—a proceed¬ 
ing which appears opposed to all the principles of justice, 
and in many cases inflicts a serious injury upon the 
officer. The memorandum ju9t issued lays down clearly 
the rates of pay and allowances to which medical officers 
will be entitled on joining the Indian Service, and it remains 
to be seen whether they will prove a sufficient attraction to 
the rising members of the profession to induce candidates to 
come forward in numbers adequate to keep up the establish¬ 
ment of what has hitherto been the most popular of the 
public medical services. Until the number of medical 
officers has been considerably reduced for whom permanent 
charges entitling them to staff pay cannot be provided, or 
some other mode of compensating them has been adopted, 
we fear the inducements will not be considered sufficient to 
obtain for the service the most desirable class of candidates. 


SANITARY INSTITUTE OF GREAT BRITAIN: 
GLASGOW CONGRESS. 


The proceedings of Section 2, “Engineering and Archie 
tecture,” were commenced on Thursday, Sept- 27tb, by an 
.address from the President, Prof. Roger Smith, on “ London 
Dwellings.” At first sight it seems rather malapropos to 
lecture to Glasgow peop’e about London dwelling-, but the 
subject was treated with so much literary grace, and 
developed so many principles, that Prof. Smith proved not 
only fascinating, but philosophic and instructive. After an 
historical introduction, he traced the legislative and eco¬ 
nomical or financial conditions under which the London 
houses are developed. The conclusion was inevitable from 
these conditions “that there is absolutely no one whose 
permanent interest it is that the buildings shall be sound, 
sweet, and safe to occupy. The original landlord is sure of 
his ground-rents, and has no further interest; the middle¬ 
man, when he exists, and the builder, at any rate, seek to 
release themselves from any connexion with the property at 
^n early day ; and the unlucky tenant, still more unlucky if 
he has bought the lease of his own house, finds that there is j 
ne one to whom he can turn for any redress or remedy, what¬ 
ever goes wrong. ” The cure for this brings us back to the same 
point to which the quest for the solution of many social 
•difficulties at the present time leads—the original source of 
the land. The lecturer, and more emphatically Dr. Car¬ 
penter iu proposing the vote of thanks, declared that the 
system of building-leases could produce no better results. 
Prof. Smith introduced k the subject of fiats and tall tene¬ 
ments as the only means of providing for the working classes ; 
and this may be said to have proved the burning question of 
the Congress. Glasgow has good reason to believe that it 
knows something of flats, and narrow streets, and tall over¬ 
hanging tenements, as elements in a system of crowding the 
population. We know that we have had to carry out expen¬ 
sive improvement operations, and that our wynds and 
vennels were “twenty feet streets ” with “ dwellings seven 
storeys high,” such as those which the writer of the next 
paper told us he had seen in London, and deplored that 
under our local Act he could not build here. The title of 
this paper is sufficiently startling, “ The Advantages of Low 
Ceilings in Small Houses.” Mr. Honey man is a local archi¬ 
tect of the highest professional position and social worth. 
But a seven-storey tenement in London, reared as an exotic 
by a philanthropic company with scrupulous care and skill 
in all its arrangements, carefully stocked with select tenants, 
who are paternally supervised, is one thing; and seven- 
storey tenements run up in streets and lanes on commercial 


principles, in the construction of which, as in that of the 
ordinary “London dwellings,” “the architect is nowhere” 
(to quote Professor Smith), let to all and sundry without 
selection, occupied without supervision, and maintained on 
the cheap, are quite other things. Unfortunately Dr. De 
Chaumont and l)r. Cor field were not present to discuss this 
paper and rectify its errors as to the ventilation of apart¬ 
ments ; and architects evidently kick at legislative inter¬ 
ference with the practice of their profession, so that it 
appeared as if the Legislature give Us sanction to doctrines 
which run counter to the dearly bodglit experience of 
Glasgow. It did seem inconsistent to hear from the same 
lips of the unconscionable doings of the jerry-builder, of 
the fact that the architect is nowhere in tenement building, 
and of the evils of restrictive legislation as to the details of 
buildings which are related to health. The next paj er, on 
“Some Smitary Aspects of House Construction," by Dr. 
William Wallace, the well-known analytic chemist, brought 
us back, with increased respect, to the first principles of 
sanitation ; such as the necessity of sunlight in our streets, 
and the difference in the amount of sun iu streets of different 
relative width and height of house, averaging for this lati¬ 
tude a height not exceeding two-thirds of the street’s breadth. 
The testing of drains and soil-pipes, the merits of various 
forms of watercloset, a humorous paper by Mr. H. 'H. 
Collins, the ventilation of sewers, and the scavenging of 
towns were the subjects which occupied the remainder of 
the day. 

In the evening the Congress assembled to hear Dr. Richard¬ 
son discourse on “ Felicity as a Sanitary Research.” This 
was poetry after prose, nectar and ambrosia after the funereal 
baked meats of the day. With that mellifluous flow of 
language and subtle vein of thought of which the lecturer 
is master, he started with the question whether sanitarians 
have not only added to the duration of life, but made it 
happier. One could not help wishing that he had adhered 
to this term and spoken of happiness rather thau felicity. 
The proofs of felicity in children, in persons of a happy dis¬ 
position, in “flashes” which come to all at times, in the 
visible carriage and expression, the physical conditions which 
influence it, the effects of food, drink, and narcotics, of tem¬ 
peraments and heredities, of sensational and moral influences, 
practical designs for work in the promotion of felicity, such 
were the main lines of the address. We have seldom listened 
to anything more effective, more touching or eloquent than 
the passage towards the close of the address, descriptive of 
the position in relation to all that the favoured few regard as 
essential to happiness of the “ twenty-five millions of toe 
people.” “ Yet we wonder why they are peevish, reckless, 
melancholy, sometimes drunken, sometimes rebellious, and 
ready to run after any leader who shall promise to lead them 
into a happier sphere, however little removed from that in 
which they are.” 

Of all the celebrities brought to Glasgow by the Congrats 
none excited more interest than Dr. Angus Smith. He is a 
native of the city, and so noted for his ant-like patience 
in the collection of facts and his serene thought about them, 
that his address was looked forward to with great interest. 
The miserable acoustics of the hall combined with the 
feebleness of Dr. Smith’s voice to make the listening to it 
more laborious than entertaining, but the reading of it 
carefully amply repays the trouble. “Air as a Sanitary 
Agent ” is the title; and the first and central idea is 
Pasteur’s discovery of the attenuation of virus by the action 
of the oxygen of the air. This observation was allied to the 
smell of close and musty places, and the impossibility of re¬ 
moving that smell by simply removing the contained air. Only 
long perflation will do that. Every surface exposed to organic 
exhalations yields ammonia when washed. This is the cause 
of the closeness. The oxygen either entirely destroys organic 
matter, or maims the germs which propagate disease. This 
process is putrefaction endmg in thoroughoxidation. Hence 
the Clyde, with its free movements, natural and artificial, and. 
ample access of air, is ascertained not to spread disease, while 
confined sewer gases are known to do so. These processes 
are the grand agencies by which the world is rid of germs 
of disease, microbes, bacteria, and all the tribe of in'UUte 
organisms. “ The germ theory of disease has earned 
alarm in many directions, and it. has been imagined that 
some little germ of disease passing into a sewer or pure 
river might carry with it power to infect other organisms 
to such an extent that there was reason to fear for the 
lives of all inhabitants on its banks. This extreme appli¬ 
cation of a theory might not be unreasonable were it not 
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that we know from results that no such power exists iu 
any of those germs known to us.” Dr. Smith dwelt at 
length on the projects of his late friend Mr. Young, of 
Kelly, to recover the ammonia from sewage. He found 
that by an exhausting air-pump acting on sewage heated 
to about 80° Fahr. by steam injected and containing five 
grains of ammonia per gallon, it was almost entirely 
deprived of it in a few minutes. No abstract will give 
any conception of the fertility of this address. 

Next day the work of the section began with a paper by 
Dr. Wallace on “The Comparative Merits of Fine and 
Coarse Flour as Articles of Foodit stated that the working 
classes of Glasgow will not eat bread made from home-made 
Hoar, but insist upon Hungarian flour, which yields less 
than half the proportion of ash ( 38 instead of *85 per cent.) 
The gravity of the fact is increased when we remember that 
this is a further remove from the national dish—porridge. 
Dr. Adams on Disinfection, Professor Robinson on River 
Pollution, and Mr. Coles on Smoke Abatement, filled up the 
programme; and a public dioner, Professor Humphry in 
the chair, with Dr. Russell and Mr. Cleland Burns as 
croupiers, finished the day but not quite the Congress. 
This had a bright and picturesque ending on Saturday in an 
excursion through the winding beauties of the Kyles of Bute, 
and up Loch Fyue ou board the well-known Columba, The 
party got back in time to permit several of their number to 
appear on the platform with Dr. Alfred Carpenter when 
he gave the usual address to the working-classes. To the 
scientific knowledge of the medical sanitarian Dr. Carpenter 
unites the acquaintance with municipal politics of the town 
councillor, and when to this is added his silvery eloquence, 
you have the beau ideal of the man to lecture the ratepayer 
on the profit he derives from sanitary expenditure. He was 
rapturously applauded while he warned his audience against 
candidates who asked their votes on the ground of retrench¬ 
ment in that direction. Those acquainted with local politics 
observed at least one gentleman who stands in the Town 
Council upon this platform, and remarked that he did not 
seem to be in a state of “ felicity 1” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


It appears from the results of the College examinations, 
which are shown in the new calendar just issued, that during 
the collegiate year ending Midsummer Day last the Board 
of Examiners in Anatomy and Physiology for the diplomas 
of Fellow and Member has held seven meetings for the 
fellowship and forty-five meetings for the membership; 
68 candidates passed the first examination for the fel¬ 
lowship, and 54 were referred for six months. For 
the primary examination for the membership 1119 can¬ 
didates were examined, of whom 795 passed, and 289 were 
referred for three and 35 for six months. During 
the year the Court of Examiners for the diplomas of 
Fellow and Member has held two meetings for the exami¬ 
nation for the fellowship and forty-one meetings for the 
pass examination for the membership ; 17 candidates 
passed the examination and were admitted Fellows of the 
College, and 17 were referred for twelve months. Of the 
769 candidates who were admitted to the pass examination 
for the membership, 343 obtained the diploma, 145 were 
approved in surgery, to qualify in medicine and midwifery, 
92 of whom did so qualify, making the total number 
of diplomas granted in the year 435; the remaining 281 were 
referred as follows: 44 for three, 224 for six, 10 for 
nine, and 3 for twelve months* further professional study. 
There have been three meetings of the Board of Examiners 
in Dental Surgery daring the year; 25 candidates have 
been examined, 23 of whom passed. 


A dinner for the reunion of old students and 
officials of the Meath Hospital and County Dublin In¬ 
firmary will be held on Monday, November 5th, at the 
Shelboume Hotel, Dublin, at which Sir George Porter, 
senior surgeon, will preside. Dinner tickets, for which 
application must be made on or before October 29th, may be 
bioa from the hon. secretaries, Messrs. Lambert H. Ormsby, 
Charles M. Scott, and Frank P. Newell. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5358 births 
and 3154 deaths were registered daring the week ending the 
29th ult The annual death-rate in these towns, which 
had been 19*3 and 19*6 in the two preceding weeks, declined 
last week to 19*1. During the thirteen weeks ending last 
Saturday the death-rate in these towns averaged 19*9 
per 1000, against 20*5 aud 20*6 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 14*1 in Leicester, 15*2 in Dei by, 15*4 in Bristol, 
and 15 *4 in Huddersfield. Iu the other t owns the rates ranged 
upwards to 25*2 in Hull, 26*1 in Liverpool, 2s*6 in PreitOD, 
and 33*2 in Newcastle-upon-Tyne. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which in the three preceding weeks had been 763, 647, and 
606, further declined last week to 563; they included 279 
from diarrhoea, 102 from scarlet fever, 55 from “fever” 
(principally enteric), 49 from measles, 44 from whoopiu- 
cough, 26 from diphtheria, and 8 from small-pox. The 
lowest death-rates from these zymotic diseases were 
corded last week in Norwich and Plymouth, and tie 
highest in Preston and Newcastle-upon-Tyne. The deaths 
attributed to diarrhoea, which had been 463, 314, and 267 
in the three preceding weeks, were 279 last week. This 
disease was three times as fatal in the provincial towns 
as in London, and caused the highest death-rates in 
Bolton and Preston. Measles showed the largest pro¬ 
portional fatality in Newcastle-upon-Tyne; scarlet fever 
in Sheffield and Leeds; and “fever” in Salford and 
Halifax. The 26 deaths from diphtheria in the twenty- 
eight towns included 19 iu Londou, 2 in Bristol, and 2 in 
Salford. Small-pox caused 4 deaths in Birmingham, 2 in 
London, and 2 in Sunderland. The number of small-pox 
patients in the metropolitan asylum hospitals, which nad 
been 58 and 57 on the two preceding Saturdays, was 60 at 
the end of last week ; 9 new cases were admitted to than 
hospitals during the week, against 8 and 10 in the two pre¬ 
ceding weeks. The Highgate Small-pox Hospital contained 
4 patients on Saturday last, 1 new case having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 157 and 167 
in the two previous weeks, were 163 last week, and 59 
below the corrected average. The causes of S3, or 2*3 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Portsmouth, Norwich, Birmingham, Leicester, Plymouth. 
Nottingham, and Derby. The proportions of uncertified 
deaths were largest in Bristol, Sunderland, Birkenhead, and 
Halifax _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which in the three preceding weeks had been equal to 190, 
19 7, and 20*0 per 1000, further rose to 20 6 in the week ending 
the 29th nit.; this rate was 1 *5 above the mean rate daring 
the week in the twenty-eight English towns. The rates is 
the Scotch towns ranged from 17*6 in Leith and 1ST Is 
Aberdeen and in Paisley, to 22*2 and 24*7 in Glasgow and 
Greenock. The deaths In the eight towns included 94 which 
were referred to the principal zymotic diseases, showing a 
slight further decline from recent weekly numbers; 31 
resulted from diarrhoea, 23 from diphtheria, 18 froBK 
whooping-cough, 12 from scarlet fever, 6 from measles, 4 
from “ fever,” and not one from smalt-pox. These 94 
deaths were equal to an annual rate of 4 0 per 1000, which 
was 0*6 above the rate from the same diseases in the large 
English towns. The highest death-rates from these dinesses 
in the Scotch towns last week occurred in Glasgow and 
Dan dee. The 31 deaths from diarrhoea showed a slight 
increase upon the number in the preceding week, though 
they were below the number returned in the corresponding 
week of last year; 14 occumd in Glasgow and 5 in Edin¬ 
burgh. The fatal cases of diphtheria, which had been 20 hi 
each of the two previous weeks, rose to 23, of which 7 were 
recorded in Glasgow and 6 in Dundee. The 18 deaths 
from whooping-cough showed a considerable increase upon 
the numbers in recent weeks, and included 10 in Edinburgh. 
Of the 12 fatal cases of scarlet fever 9 were returned in 
Glasgow, where also all the 4 deaths from “fever” were 
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registered. The 6 deaths from measles occurred in Edin¬ 
burgh. The deaths referred to acute diseases of the respira¬ 
tory organs in the eight towns Bhowed a decline of 5 from the 
number returned in the previous week, and were consider¬ 
ably below the number in the corresponding week of last 
year. The causes of 82, or nearly 17 per cent, of the deaths 
In the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the two pre¬ 
ceding weeks had been equal to 27 5 and 24 9 per 1000, 
further declined to 237 in the week ending the 29th ulc. 
The mean death-rate in the city during the thirteen weeks 
of the quarter ending on Saturday last was 22*8 per 1000, 
against 16 6 in London and 18*8 in Edinburgh. The 159 
deaths in Dublin showed a decline of 8 from the number in 
the previous week; they included 11 which were referred 
to diarrhoea, 10 to scarlet fever, 6 to 11 fever,” 2 to whooping- 
cough, and not one either to small-pox, measles, or diph¬ 
theria. Thus 29 deaths resulted from these principal 
zymotic diseases, against 38 and 24 in the two precediug 
weeks; they were equal to an annual rate of 4 3 per 1000, 
while the rate from the same diseases was 2*5 in London 
and 4*0 in Edinburgh. The 11 deaths from diarrhoea corre¬ 
sponded with the number in the preceding week. The fatal 
cases of scarlet fever, which had been 8 and 4 in the two 
previous weeks, rose to 10, a higher number than has 
t>een returned iu auy week since the end of 1880. The 
deaths from “ fever’* showed a further increase upon those 
.recorded in the two preceding weeks, while those from 
whooping-cough Bhowed a decline. The deaths of infants 
were considerably fewer than those returned in any recent 
week, while those of elderly persons showed a marked ex¬ 
cess. The causes of 35, or 22 per cent, of the deaths regis¬ 
tered daring the week were not certified. 


Daring the four weeks ending 8th September, the births 
registered amounted to 156, a number equal to a rate of 
*25*0 per 1000. The deaths came to 111, or a mortality of 
18*0, but excluding 16 which occurred in the workhouse, 
and therefore outside the district the rate was 15*0. The 
mortality from zymotic diseases was only 0*1 per 1000. 


Cflrnspflnktta. 

“Audi alteram partem.” 

“HOSPITAL CONSTRUCTION.” 

To the Editor o/Thk Lancet. 

Sib,—I n thanking you for your kindly notice in The 
Lancet, of Sept. 29 th, of the joint work of Mr. Snell and 
myself on hospitals, may I beg the favour of a word or two, 
to remove some of the misapprehensions entertained regard¬ 
ing it. The first part was published somewhat hurriedly, in 
the hope that it might be of some service to the hospital con¬ 
ference in London of July last. In its necessarily incom¬ 
plete form it was unaccompanied by a table of contents and 
index—a want that could only, and will be, properly 
supplied when the work is completed. In the concluding 
part will also be found a rteumt of the whole subject by Mr. 
Snell and mvself, each from his own standpoint, when we 
trust that all doubts as to our views and opinions, based 
upon a very careful stndy of the whole subject, will be dis¬ 
pelled. That Mr. Snell and I have not worked under the 
same yoke to secure chiefly logical connexion and harmony 
in our views i9 true, and 1 must plead guilty to the charge, 
and accept the entire responsibility for the adoption of this 
procedure. 

I did it advisedly. I considered that as principles and 

K actice run in parallel lines, and ought to do so, it was 
tter to keep them apart than to attempt to weld them too 
closely together. In this manner we each have had more 
unfettered action than would otherwise have been possible, 
and 1 have designedly left every detail of construction and 
arrangement in their strictly architectural relations to my 
skilled coadjutor. He has consequently been able to work 
them out from the types which he has selected for illustra¬ 


tion, without subordinating them in any way directly to the 
principles regulating and underlying them. In the addi¬ 
tional types which Mr. Snell has in hand for Part IL, 
examples of recently built hospitals in other countries than 
those already illustrated will be given, so as to render the 
work a complete guide in this very important branch of the 
question. 

With reference to the belief that I am an advocate of one¬ 
storeyed pavilions in large towns, I am sot so prejudiced in 
their favour as to suppose that many-storeyed buildings 
can be altogether dispensed with in densely populated 
cities, when and where they are urgently needed, and 
where the excessive cost of land is prohibitory of the 
prodigality of space requisite for the most perfect types 
of hospital construction, according to the advanced views 
of the most eminent authorities ou the subject I 
have myself given a brief account of the most perfect 
example of such a hospital that 1 have yet seen in any 
country, the New York Hospital. In your own pages, two 
years since, you most kindly permitted me to publish & plan 
of such a hospital, drawn up for me by Mr. Lawrence Booth 
of Manchester. In both of the above the cardinal defects 
of the old types of quadrilateral hospitals are, 1 think, suc¬ 
cessfully dealt with and removed as far as practicable in a 
rigidly restricted area. 

The excellent form of hospital designed by Mr. Water- 
house and Dr. Poore, as well as the artistic and elegant plan 
of Professor Marshall for the rebuilding of U Diversity Col¬ 
lege Hospital, are models of constructive skill in adapting 
old works to new views. There is not one of these that 1 
would not willingly accept where the conditions of site and 
surroundings were as imperative as much less than £20,000 
au acre would imply. 

With respect to Friedricshain, I may remark that it is 
not a town hospital in the sense above mentioned. It is 
situated in the outskirts of Berliif, in a beautiful enclosure, 
immediately adjoining a large park and pleasure-ground. 
When again conducted over it, after an interval of some 
years, with Mr. Snell and the architect of the Local Govern¬ 
ment Board, by the illustrious Virchow, a few weeks since, 
the air laden with the perfume of flowers, and the repose of 
the spot broken only by the song of the nightingale, I con¬ 
fess that I was willing to follow, even bliodly, the greatest 
living authority on the question. The subject has not yet 
been studied as carefully and thoroughly in England as it 
has been of late years in Germany and Frauce ; and I cannot 
concur with my friendly reviewer that in following their lead, 
until we have struck out a path of our own, there is anything 
derogatory to us, or tending to a presumption of finality or 
perfection, which will never be attained so long as the world 
continues to advance in a knowledge of science, and of its 
application to the relief of suffering. 

I am, Sir, yours, &c., 

Oct 1st, 1883. Frederic J. Mouat, MD. 

THE FEE-SYSTEM OF THE SCOTCH 
UNIVERSITIES. 

To the Editor of The Lancet. 

Sib,—S ince you have permitted your Edinburgh cor¬ 
respondent to make a personal attack upon me in connexion 
with my address to the British Association at Southport, I 
trust you will allow me to reply to him in your columns. 
I am not aware of any circumstance in connexion with my 
appointment to the Regius chair of Natural History in 
Edinburgh which should prohibit me from pointing out 
what I consider to be grave defects in the present manage¬ 
ment of the Scotch Universities. Indeed, as I happen to 
be specially familiar with those defects, and to have been 
caused, in common with my friends, an extraordinary 
amount of inconvenience in consequence of their existence, 
it seems to me that it is my duty to express my opinion in 
regard to them. It appears to be not impossible that the com¬ 
pulsory system of attendance and fee-payment in Scotch Uni¬ 
versities may be abolished at no distaut date, and were this 
done, whilst at the same time a really sufficient endowment 
(£800 to £1000 a year) was assigned to each chair, on condi¬ 
tion of its occupant devoting all the time which he does not 
give to teaching to research in the laboratory or study, 
nothing could be, in my opinion, more satisfactory. The fees 
might be reduced to £2 2s. for a course of lectures, and 
£4 4 s. might be charged for courses of practical instruction, 
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or for exercise classes carried on under the professor’s direc¬ 
tion by a number of assistants, who should receive the whole 
of the latter fees. 

On the other hand, to abolish the compulsory attendance 
and fee payment without assigning any compensating stipend 
to the professor, as is proposed in some quarters, would be 
simply disastrous. It was owing to the fact that power was 
taken in the terms of my recent appointment to proceed in 
this manner that I felt unable to enter upon the arduous 
task of reorganising the teaching of zoology in the Univer¬ 
sity of Edinburgh, which had been of late years neglected, 
as the result of the unfortunate illness of the late Sir Wy vUle 
Thomson. 

Further, it appears to me that should the compulsory at¬ 
tendance and fee payment be maintained, it would be most 
desirable (on the understanding that the power to make a 
sudden and disastrous change of system is no longer claimed 
by the Crown officials) that the fees at present paid to each 
professor should no longer be so paid, but should be received 
by the University itself—a certain proportion being then 
handed over to the professor, another proportion to the assis¬ 
tants employed by. him, and another proportion (supple¬ 
mented by an equivalent payment from the University 
chest) to the maintenance of laboratory, purchase of dia¬ 
grams, apparatus, and specimens. Such a distribution of 
the total sum of his fees is at present carried out by the pro¬ 
fessor ; but it would be more satisfactorily carried out by 
the University under definite enactments, since at present it 
is customary for the professors to assign too small a pro¬ 
portion to the payment of assistants. 

I most thoroughly agree with those who consider that the 
assistants of Edinburgh professors should receive better pay 
than they do at present, and that they should be more 
numerous in proportion to the number of students in a class. 
I would, out of a fee income of £1500, assign £500 to assis¬ 
tants and £100 to apparatus ; out of £2000, respectively £700 
and £150; out of £3000, respectively £1200 and £200. In 
this way alone is it possible to do justice to the students of 
large classes. It was my intention voluntarily to adopt 
these proportions in the expenditure of fees had I been 
offered a secure position in the University of Edinburgh; 
but it would, no doubt, be easier to accept such a docking 
of the fee income as a result of legislative enactment than to 
impose it on oneself. With the sword of Damocles over 
one’s head, as now adjusted to the Regius chairs, such self- 
denying policy is clearly rendered impossible. 

*1 am, Sir, yours faithfully, 

London, October 1st, 188S. E. RAY LaNKESTER. 

HOLIDAY EXPERIENCES IN THE COUNTY 
OF HANTS. 

To the Editor of The Lancet. 

Sir,—I t is something like a quarter of a century since 
as “ Our own Correspondent ” in Paris I posted my last letter 
to the address of The Lancet. Despite the length of this 
interval, knowing of old that your kindness has no statute 
of limitations, I venture once again to send you a few lines 
for publication bearing on recent holiday experiences in the 
county of Hants. 

When looking round this spring for suitable summer 
quarters I heard through a friend of a house at Bos combe, 
between Christchurch and Bournemouth, which I secured on 
easy terms. The advantages of this locality for winter 
residence are undoubted, but I was not prepared to find in 
July and August, within a three hours’ run of London and 
in the reputedly soft climate of the New Forest fringe, air 
tonic and pick-me-up as that of our best northern health- 
resorts. . My first resolve on discovering Boscombe was, 
bearing in mind Christopher Columbus’s snubbing, to keep it 
dark and enjoy the benefits accruing therefrom, as did Car¬ 
touche his honey-pots, thankfully but silently. It appeared, 
however, that the discretion of the junior members of the 
family was not to be relied on (* ‘ on n ’est trahi q ue par les siens ”), 
and that my plan might be upset by the ill-timed candour of 
the “ enfant terrible,” whereupon 1 resolved to tell ihe story 
myself, and with your permission in the pages of The 
Lancet. Boscombe then—the valley of the wood {bosc) or 
linden (bass)— -is half an hour’s walk from the town of 
Bournemouth in an easterly direction, a ravine, the chine, 
intervening. It consists of a sandy tableland overlying 
gravel, 140 feet above sea level, thickly planted with pines, 


pinasters, and other conifers abont sixty years old, having 
an undergrowth of heather and ling from which one is always 
expecting a grouse-cock to bound with a “Cra, era, era,” and 
go skimming away over the purple knolls into the distance. 
The aspect of the plateau is southerly. The sea view to the 
eastward is bounded by Christchurch head and the white 
bluff of the Needles; to the west by that stretch of the 
Dorset coast which tines off to a point at “Old Harry,'’ 
while the fresh open Channel fills iu the midspace. The 
sea is rarely calm and still. This part of Hampshire ownn 
double tide, thanks to the Isle of Wight and the South¬ 
ampton estuary, and the constant churning and dishing 
caused by the two currents fill the air with pulverised 
brine. On shore the wind, whatever its direction, filters 
through the pines and reaches one laden with reeioow 
aroma; so thick is the leafage of the woods, “qu’ilafoK 
triple fonction : ils vous servent de parasol, de parapluie, de 
paravent.” Whilst underfoot you tread on an elastic carpet 
of moss and pine-needles, springy as a French sommier. 
Two days before arriving at Boscombe I had been inhaling 
the light air of the Taunus, and my first exclamation on 
reaching my Hampshire domicile was, “ How like Horn 
burg,” an impression which further acquaintance deepened 
and confirmed, stirring up meanwhile a doubt as to whetlier 
if I had not gone so far as Nassau I should have fared les 
well. Knowing the difficulties attaching to question* d 
priority, I waive all special claims in regard to Boscombe, 
the more so as I believe that some other discoverer bis 
already forestalled me, and from the fact that land which 
thirty years ago fetched £15 an acre now realises £2000,1 
fancy that particular Columbus must have himself beea 
“un veritable enfant terrible.” 

I am, Sir, your obedient servant, 
Brook-street, Sept 27th, 1883. J. D. • CHKPMELL 


NEWCASTLE-ON-TYNK 

{From our own Correspondent .) 


DR. HEATH’S ADDRESS. I 

The inaugural ceremony in connexion with the opening *f 
the winter session of the University of Durham Medical 
College was held on Monday, and passed off with succes, 
there being present, besides a good attendance of students, 
many of our leading citizens, private and official. Mncb 
sympathy was expressed for the Registrar, Dr. Luke Ann 
strong, who has just passed through a dangerous ill' 
ness, but is now happily on a fair way toward* n 
covery, and may shortly be expected to join his col¬ 
leagues in the work of the college. The President, Dr. 
Heath, in his opening remarks, expressed his gratification 
on seeing so large and distinguished an audience, ^ 
alluded to the crisis which had occurred in the affairs of tBe 
college. Since he last addressed them, the North-East** 11 
Railway had notified that they required the site of tw 
present building to enlarge the central station; tbeff 
neighbour, the College of Science, bad also receww* 
similar notification ; and thus before next October U 
was highly probable that the colleges would be can* 
pelled to quit their present location. In conjunction mo 
the College of Science, they were now in search of a ine 
whereon to raise a building suitable for the joint purpow. 
Dr. Heath went on to speak—and his gifted eloquence 
frequently applauded—of the great necessity there was m 10 
important centre like Newcastle, teeming as it does within 
industrial neighbouring population of more than twomulwMr 
for a building worthy of the place, and similar w 
splendid and spacious edifices existing at Manch*&«» 
Liverpool, and other provincial cities. Mr. Joseph 
our senior M P., next delivered his inaugural address, I 
distributed the prizes to the successful students amid 
applause. His address will doubtless come under your no- 
mediate notice, so that I refrain from hurried comments. 

THE ELECTRIC LIGHT FOR DWELLING*HOUSES* 

An experiment is now being made in Newcastle for 
purpose of testing- the adaptability of the electiic lign 
household purposes. The question whether electricity 
be made to supersede ga* in fighting dwelling- bouses is 
of great interest, and it has been shown in mom than 





The Lancet,] 


GLASGOW.—SCOTTISH NOTES. 


[Oct. 6 1883. 617 


case that the matter is merely a question of cost. Perhaps 
the great advantage of the storage cells in lighting dwelling- 
houses is the steadiness they give to the lights as 
compared with lights supplied direct from the dynamo- 
luacnine. The arrangements for switching on and off the 
lights in a house where electricity for domestic illumina¬ 
tion has been adopted, and which I recently inspected, 
are very ingenious, and at the same time simple. The 
air in this large and fully occupied house at 9 P.M. was 
apparently fresn and pure, and the temperature agreeable— 
in marked contrast, I thought, to a gas-lighted house. I 
questioned the proprietor, who kindly gave me every facility 
in my inquiries, as to the probable comparative cost of the 
electric lighting, and he candidly said he thought it would 
be about the same as the gas, and that the gas-engine pro¬ 
ducing the current would use as much gas as it would take 
to light the house in the old way; but he thinks that the 
gain in comfort will be very great, and the saving in deterio¬ 
ration of furniture, clothes, paintings, &c.,wil! he considerable. 
I left him under the impression that he would probably have 
to add to these advantages an improvement in health and dimi¬ 
nution of doctors’ hills; and although I felt some misgivings 
on the latter score, I looked on the experiment from a house¬ 
holder’s point of view as eminently successf oL 


GLASGOW. 

( j From our own Correspondent.) 

ANDERSON’S COLLEGE. 

The trustees of this institution held their quarterly gene¬ 
ral meeting recently. In the coarse of the meeting they 
rendered evident what has been made clear enough on vari¬ 
ous occasions—that their interest in their medical school is 
not of the liveliest description. Their object seems rather 
to make the college part of a large and comprehensive tech¬ 
nical college, even at the sacrifice, if necessary, of the 
medical school. They made no appointment to the vacant 
chair of Physiology, for which indeed there was but one 
applicant. There is thus a prospect of the approaching 
winter session being commenced with the school crippled in 
this important department. 

The profession in the West of Scotland has lost two well- 
known members lately: Dr. Henry Dunbar, 1 and Dr. 
Kobertson, of Airdrie. Dr. Robertson, of Airdrie, was 
better known in business circles, and as a public man, 
than as a surgeon. He qualified fifty years ago, but did not 
continne long in practice, as he became one of the pro¬ 
moters of a scheme for the establishment of large iron works 
near Airdrie. He took a very prominent part in the dis¬ 
cussion of all county and general public matters. The only 
professional position he retained was that of medical officer 
to the local prison. 

Before Sheriff Lees, in Glasgow, a man and his wife were 
charged with exposing their son, twenty years of age, while 
he was suffering from small-pox. It was stated that great 
difficulty had been experienced in obtaining admission to the 
house on the part of the sanitary authorities; before they 
effected their purpose small- pox had broken out in the houses 
adjoining. The patient was afterwards found travelling 
about ia an omnibus; he was then taken to hospital, and 
detained there three weeks. A small fine was imposed. 

The Sanitary Congress, which met in Glasgow lost week, 
was a decided success. Perbaos its two most striking events 
were the address by Dr. B. W. Richardson on “Felicity as 
a Sanitary Research,” and a paper read by Mr. John Honey- 
man on the “ Advantages of Low Ceilings in Small Houses.” 
Dr. Richardson’s address was most interesting and readable, 
though, as the president remarked, he “ rubbed most of his 
auditors the wrong way.” He discoursed on the evils of 
alcohol, of tea, of tobacco, and of love, without which most 
of ns would have a very dull time of it in the world. Mr. 
Honey man’s paper was of a most revolutionary and startling 
kind, advocating for certain classes of houses a return to the 
system of piling up families in houses, on the “flatsystem,” 
to the height of seven storeys in streets twenty feet wide. 


i A short sketch of Dr. Da alar’s career will be found in the next 

column. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

SPLENDID BEQUEST TO ST. ANDREWS UNIVERSITY. 

It has been announced that Sir W. T. Thomson, 
K.C.M.G., C.B., who died some weeks ago, has bequeathed, 
subject to the life rent of his brother, the residue of his estate 
as a bursary fund for St. Andrews University. It is ex¬ 
pected that the amount available will he about £30,000, and 
the bnrsaries are to be “ for students of both sexes, in equal 
numbers; and in the case of females, to assist them, as far. as 
practicable, in qualifying themselves to enter the medical 
profession.” This last condition (if the ladies are to remain 
as St. Andrews students) will cause a serious difficulty to 
the authorities, as, in the first place, the present science 
teachers are against the teaching of female medical students, 
and also against their own removal to Dundee—the only 
method of forming a complete medical school, or indeed any 
medical school, in connexion with St. Andrews. This, how¬ 
ever, is anticipating; and many changes will in all pro¬ 
bability have taken place before this unexampled nugget 
drops into the now almost empty coffers of St. Andrews. 

CLOSING OF A HOSPITAL. 

It appears that the hospital known as the Adamson 
Institute, in Fife, will now he closed for want of funds. 
This is to be regretted, but it has all along been looked 
upon as inevitable, the building being jn a remote country 
district, and placed there through some legal quibble, instead 
of at Cupar, where in reality it would have had a most 
useful fit Id. We have here a hospital closed for want, 
whereas the other side of the couuiy is bemoaning the 
want of a hospital. 

ABERDEEN UNIVERSITY COURT. 

At the meeting of this body, held last week, notices of 
motions regarding the Universities (Scotland) Bill were 
given by Dr. Bain, the Lord Rector, and by Dr. Webster, 
M.P., and these will be discussed at the next sederunt The 
court apparently object more especially to the proposed prac¬ 
tical disestablishment of the universities, and to the small 
annual allowance (£40,000) which is named in the Bill as the 
maximum annual allowance from the public funds in the 
future. The members, in common with all interested in 
this question, look with alarm at these particular proposals, 
which would ere long embarrass these institutions, knd effec¬ 
tually limit their usefulness. The remarks of Drs. Bain 
and Webster will be looked forward to with interest. At 
the same meeting the following gentlemen were appointed 
Examiners in Medicine for the year :—Dr. John Alexander, 
Western Infirmary, Glasgow; Dr. James Anderson, London; 
Dr. A. Campbell, Dundee; Dr. Edmond, Stonehaven ; Mr. 
Frederick Treves, London; and Dr. Wilson, Old Deer. 
Mr. David Prain, M.A., M.B., and Dr. Hall were appointed 
as assistants to the Professors of Anatomy and Materia 
Medica respectively. 

HENRY DUNBAR, M.D.EDIN. (GARELOCH HEAD). 

After a few years of learned leisure, and at the age of 
sixty-peven years, Dr. Dunbar died on September 25th, at 
Boscobel, near Helensburgh, the end coming rather suddenly. 
The deceased gentleman was the son of Prof. Dunbar, who 
occupied the chair of Greek in the Univertity of Edinburgh, 
and was known as a distinguished scholar. Heury Dunbar 
took his degree at ..Edinburgh in 1841, and had throughout 
j life been of a roving disposition : at times engaged in prac¬ 
tice, again in the French transport service, and latterly in 
the merchant marine. For his services to the French sick 
and wounded during the Crimean war he was offered the 
Crops of the Legion of Honour, as well as a very handsome 
present; but he declined the usually coveted decoration. 
After a few years in the Transatlantic steamships, he com¬ 
menced country practice at Drumtnore, in Wigtonehire, and 
there his high tone, socially and professionally, wa9not unap- 
reciated by his most lowly patients. A few years’ practice 
ere satisfied his zeal in that direction, and he retired to 
pursue his literary labours, which had all along been liia 
chief enjoyment He retained the love of Greek, which he 
had such means of cultivating in early years; and so dis¬ 
tinguished was his success as a scholar aud a linguist that a 
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few years ago, on the recommendation of Mr. Gladstone, he 
had a Civil List pension of £80 conferred on him. Perhaps 
his 41 Concordance to the Odyssey of Homer” is his best 
known work ; but lighter literature had also a share of his 
attention, as is evidenced by his translation of several French 
novels and the publication of an original novel entitled 
“ Gentleman Hamilton.” 


THE SERVICES. 

Army Medical Department. — Surgeon - General 
Edward James Franklyn, M.D., has been granted retired 
W- 

Rifle Volunteers.— 5th Cheshire: Surgeon George 
Bland resigns his commission. 

Admiralty.— Staff Surgeon Nicholas Thomas Connolly 
has been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet, with seniority of 25th September, 18S3. 

The following appointments have been made:—Snrgeon 
Archibald Mac Kinlay to the Stringer; Surgeon Henry 
Scanlan, M.B., to the Belleisle, vice Mac Kinlay; Donald 
Morison, M.B., to be Snrgeon and Agent at Alrome, vice 
Dickson. 


THE HIND FUND. 

The following additional subscriptions have been received 
since our last announcement:— 


Dr. W. J. Bryant ... £5 5 W. D. Dunn, Esq. ... £1 1 
G. A. Critchett, Esq... 5 5 T. Harley, Esq. ... 11 

Dr. F. J. Monat ... 5 0 A. J. Parnell, Esq. ... 1 1 

A Friend . 3 3 An Old Pupil. 1 1 

A. Benthall, Esq. ... 2 2 J. J. Pope, Esq. ... 1 l 

J. A. Gattley. Esq. ... 2 2 John Messent, Esq. ... 1 1 

J. H. Lilley, Esq. ... 2 2 J. Brown, Esq. ... 1 1 

Dr. Rogers ... ... 2 2 J. Baines, Esq. ... 1 0 

A. J. Pepper, Esq.- ... 2 2 


Hkbiral itefos. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept 27th:— 
AVpleford, Stephen Herbert, Finsbury-circus. 

Cl*} ton, G-<>ffr«y Sherborne, F&irfax-road. 

Skardon, Charles Chapman, Westbourne-park-crescent. 
Wilson, John Grant, Monmouth. 

The following gentleman also on the same day passed the 
Primary Professional Examination:— 

Forden, George, Stafford Infirmary. 

University College Medical Society.— At a 
meeting to be held on Wednesday, Oct 17th, at 8 P.M., in 
the Botanical Theatre, University College, Dr. Maudsley 
will deliver an address on Heredity and Disease. 

A severe outbreak of small-pox is reported to have 
occurred at Prague, the cases mostly being in the Zizkow 
quarter. Three hundred persons are said to have been 
attacked, and out of this nnmber ninety have died. 

Bequests and Donations.—T he Belfast Royal 
Hospital has been left £100 by the late Mr. Robert McGeagh, 
and has received a donation of £50 from Mr. Matier. The 
Hospital for Incurables, Dublin, £100 from Mr. H. Roe. 

Twelve nurses are to bo sent from St. Thomas’s 
Hospital to Haslar Naval Hospital, Portsmouth, to superin¬ 
tend, under the direction of the medical staff, the nursing of 
the patients in that institution. 

St. John Ambulance Association.— At a meet¬ 
ing of the Central Executive Committee of this Association, 
held on the 28th ult., it was stated that several interesting 
cases in which first aid had been rendered by certificated 
pupils had recently been reported. Amongst those referred 
to were the accideut at Middlesborough-on-Tees on the 19th 
nit., when Mr. Davison lost his life and several workmen 
were injured by the upsetting of a ladle of molten iron; and 
a case at Woolwich, in which two constables, who had un¬ 


dergone a course of training, saved the life of a boy from 
their knowledge of how to treat the apparently drowned. 

The Swiney Prize.—T he Council of the Society 
of Arts have announced that the next award of the Swiney 
Prize, which consists of a goblet of the value of £100 and a 
sum of money to the same amount; will be made in 
January, 1884. 

Mr. Worrell, hon. sec. to the St. Pancras Female 
Orphanage iu Hampstead-road, states that the epidemic of 
typhoid fever in the North of London, to which we alluded 
in a recent issue, has prostrated 20 per cent, of the inmitm 
of that institution. 

St. Mary’s Hospital.—T he annual dinner of the 
past and present students of the medical school took place 
on Monday, October 1st, at Limmer’s Hotel, George-itreet, 
Hanover-sqnare, those present numbering about 130i Mr. 
Spencer Smith occupied the chair. 

Great progress has been made in perfecting the 
arrangements for the demonstration and church parade u 
Oct. 14th, in aid of the Victoria Hospital for Children, 
Chelsea. The report for 1S82 shows that 667 children were 
admitted as in-patients, and 20,298 as out-patients. 

A SERIOUS carriage accident happened on the 2nd 
instant, at Crewe, to Dr. Haughey. The horse took fright 
and the carriage came into violent contact with a lamp-post 
Dr. Haughey was thrown across the road, and falling on his 
head was rendered unconscious. Only faint hopes of his 
recovery are entertained. 

The Metropolitan Asylums Board. —The number 
of fever patients admitted into these hospitals for the last 
four weeks, according to returns presented to the board oaths 
29th ult., is thirty-eight in excess of the number admitted 
daring the previous four weeks ; and the number of small¬ 
pox patients admitted during the same period shows an in¬ 
crease of eight over the figures for the previous month. 

Association of Public Sanitary Inspectors.- 

A special meeting of the Council of the Association of 
Public Sanitary Inspectors has been held, at which the fol¬ 
lowing were elected honorary members :—Sir Robert Raw- 
linson, C.B., Mr. Edwin Chadwick, C.B., Dr. B. W. 
Richardson, F.R.S., Dr. W. Colliogridge, M.A, Mr. J. W. 
Tripe, Dr. W. H. Corfield, M.A, Mr. E. C. Robins, F.S.A, 
Mr. Baldwin Latham, M. Inst. C.E., Mr. W. Eassie, C.R 

New Eye Hospital at Manchester— Phns 
have been prepared and an excellent rite secured at Chorlton- 
on-Medlock for this building, which is intended to aocommo* 
date 100 in-patients, and to have arrangements requisite for 
the daily attendance of 400 out-patients. The wards, w 
the pavilion principle, will be 20 feet wide, and divided 
longitudinally by dwarf wooden screens. Isolated waidsart 
provided for infections cases, and the corridors are sufficiently 
wide for, and are intended to be used as, ambulatories m 
inclement weather. In the dormitories 1300 cubic feet» 
air are allowed to each patient. 

Conversazione at Guy’s Hospital—O n tjj® 

evening of October 1st the annual conversazione washed 
at Guy’s Hospital, and was more largely attended than ® 
any previous occasion, three thousancTpersons befog present. 
The spare ward, which is one of the three large wards, 
the centre of attraction, as it was handsomely decofatedaan 
the walls huDg with several oil paintings ; in this room were 
many very interesting exhibits from all the best London 
scientific instrument-makers, and also an extensive show® 
artistic goods from several large manufacturers. W 
special feature last year—namely, the anthropometric chan 
was repeated on this occasion. Every visitor had give® 
together, with the programme, a printed sheet on which wj* 
set forth that he could have his blood examined, p®*® 
tracing taken, colour-blindness tested, and so forth, a v*?® 1 
space being left for the gentleman who performed the testing 
to fill up the result. During the evening Messrs. Coote an 
Tinney’s band played at intervals. The pathological 
auatomical museums were lit up with the electric light, »® 
there was a table reserved for all the new specimens aojjjj* 
to the museum this year by the curator, Dr. Goodbart I 
physiological class-room was by means of telephones con 
nected with the room in which the band played. Them w, 
also a loud speaking instrument, which not only tranam ltiea 
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the music, but at the same time made it audible to all 
in the room, however far they were from it During the 
evening the prized were distributed to the successful students 
by J. S. Gilliat, Esq., Governor of the Bank of England, 
end one of the Governors of the Hospital. After the dis¬ 
tribution, a vote of thanks to Mr. Gilliat was proposed by 
Dr. Wilks, and seconded by Mr. Bryant The open scholar¬ 
ship in art has been awarded to Mr. G. H. Pennell, and the 
scholarship in science to Mr. E. H. Starling. 

The Harrogate Waters.—A t an inquiry re¬ 
cently held at Harrogate in reference to the application for a 
charter of incorporation, several medical men gave evidence 
before the commissioner in favour of and in opposition to 
incorporation. Dr. Russell, on behalf of the promoters of 
the application, stated that among the medical profession 
knowledge of the waters was limited; that incorporation 
would render the development of the town a much easier 
matter ; and that a visit of the British Medical Association 
would do much to instruct the profession as to the character 
of the springs. Dr. Somerville, on behalf of the opponents 
of the application, said that every medical man in the 
country knew thoroughly well the springs in Harrogate and 
their constituents, but was of opinion that medical men 
generally do not believe in them, and thought that no con¬ 
gress or meeting of them at Harrogate would alter their 
minds. 

Faculty of Physicians and Surgeons, Glas¬ 
gow.— The annual meeting for the election of office-bearers 
was held on Monday, the 1st instant. Over 100 Fellows 
were present. Dr. Andrew Fergus was elected president, 
being his second term in that office. Dr. Henry Muirhead 
(founder of the Muirhead Demonstratorship of Physiology 
in the University of Glasgow) was elected visitor. The 
new councillors elected were Dr. Robert Perry, Dr. James 
Christie, and Dr. T. Laprack. Of the four vacant examiner- 
ships, two were keenly contested. For that of Anatomy, the 
candidates were the out-going examiner, Dr. A. M. Buchanan, 
Professor of Anatomy in Anderson's College, and Mr. David 
N. Knox, Lecturer on Surgery in the Western Medical 
School. The former was elected. The other contest lay 
between Dr. W. J. Fleming, the retiring examiner on Phy¬ 
siology, and Dr. John Barlow, Lecturer on Physiology in 
the Royal Infirmary School. Dr. Fleming obtained the 
appointment The examiners appointed for the Certificate 
in Public Health were Dr. J. M. Milne, Dr. Ebon. Duncan, 
Dr. J. B. Russell, and Dr. James Christie. 


Hhbmtl ^pintais. 


intimation* for thie column must be tent direct to the Ofioe of 
The Lancet before 9 o'clock on Thwrtday Morning at the meet. 


Aclamd, Theodore Dyke, M.A., M.B.Oxon., M.RC.S., M.R.O.P.L, 

• has been appointed Assistant-Physician to the West London 
Hospital, Hammersmith, Tics David Alexander King, M.B.Lond., 
M.RC.R, resigned. 

Bean sox, Henry John, M.D., bas been appointed Consulting 
Physician to tbe Sheffield Public Hospital and Dispensary. 

Bruce, John, M.B., C.M.Ed., has been appointed Medical Officer to 
tbe County Poorhouse, Kirkwall, N.B. • 

Buchan, Geo rob, M.B.. C.M.Glas., has been appointed Certifying 
Factory Surgeon for the Parish of Kilmaurs. 

Dawson, William E., L.S.A.Lond., baa been appointed Visiting 
Surgeon to tbe City Provident (Public) Dispensary. 

Downing, Charles, L.R.C.P.Lond., M.RC.S.,' has been appointed 
House-Surgeon to the Clinical Hospital for Women and Cnildren, 
Manchester, vice W. A. Buchan, M.B., resigned. 

Drapes, Thomas, M.B., has been appointed Resident Medical Super¬ 
intendent to Knniscorthy Lunatic Asylum. 

Dudpield, Thomas Orme, M.D. St. And., LR.C.P.L, has been 
appointed Medical Officer for the No. 5 District of St. Mary 
Abbots, Kensington, vice Godricb, resigned. 

DYER, Sidnby R, M.R.C.S., LS.A.Lond., late Resident Physlelan's 
Assistant, Middlesex Hospital, has been appointed House-Surgeon 
to tbe Huntinsdon County Hospital. 

Forrest, James Rocheid, M.RC.S., L.S. ALond., has been appointed 
Medical Officer and Public Vaccinator for the Brandesburton 
District of the Skirlaugh Union, East Riding, Yorks; also Medical 
Referee to the Prudential Life Assurance Company. 

Grskn, O. K., M.RC.S., L.R.C.P.Ed., has been appointed Medical 
Officer to the Inkberrow and Abbots Morton District of the Alceater 
Union. 

Halliburton, W. D., B.Sc., M.R.C.S., has been appointed 8harpey 
Physiological Scholar, University College, London. 

Hrlm, Robert Dun das, M.B., C.M.Ed., has been appointed Assistant 
House-Surgeon to the Leith Hospital. 

Hill, Alfred B.. MD.Gies., L.RC.P.Ed., has been appointed 
Pnhlic Analyst for the City of Coventry, vice Swete, resigned. . 


Jackson, John Hf.nry, M.B., has been appointed Senior House- 
Surgeon to the Royal Albert Edward la Urinary and Dispensary, 
Wigan, vice Mr. J. A. Webster, resigned. 

Lawson, Thomas Cornelius, M.RC.S , L S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator for the Atherbury 
District of the Atcham Union, vice Elmsiie, resigned. 

Little, James, M.D.Ed., M.R.C.S., L.S.A.Lond., has bsen appointed 
Medical Officer for the Maryport District of tbe Cockermouth 
Union. 

Lowe, Thomas Pagan, M.R.C.S., has been appointed House-Surgeon 
to the Royal United Hospital, Bath, vice Gardner, whose appoint¬ 
ment has expired. 

Macpherson, Alfred, M.B., C.M.Ed., has been appointed:House- 
Surgeon to the Chester General In Urinary, vice King, resigned. 

Male, Herbert C., M.B., C.M.Ed., has been appointed House- 
Surgeon to the Leith Hospital, vice R T. Sutherland, M.B., 
C.M.Ed., resigned. 

Mattrrson, Robert T., M.RC.S., has been appointed Medical Officer 
for the Infirmary, Newark Union. 

Moore, Fred. Flood, L.R.C.P.Ed, L.R.C.S.I., has been appointed 
Medical Officer for the Second District of the Ormskirk Union. 

Moore, Norman, M.D.Cantab., F.R.C.P.L., has been appointed 
Assistant-Pnysician to St Bartholomew's Hospital. 

Prowse, Arthur Bancks, M.D.Lond., F.RC.S.Eng. [not M.RC.S.. as 
stated last weekj, has been appointed Assistant-Physician to tbe 
Bristol Royal Infirmary. 

Redmond, Joseph Michael, M.K.Q.C.P.I., L.R.C.S.I., Physician to 
the Mater Misericordia Hospital, has been appointed Joint Lecturer 
on the Practice of Medicine and Pathology in the Ledwich School 
of Medicine. 

Rees, David Valentine, LR.C.P.L, M.RC.S., has been appointed 
Medical Officer for the Llangorse District of the Brecknock Union. 

Robertson, Charles A. J., has been appointed Senior House-Surgeon 
to the Ardwick and Ancoats Hospital and Dispensary, vice 
R Martin, resigned. 

Scott, Harry, has been appointed Junior House-Surgeon to the 
Ardwick and Ancoats Hospital and Dispensary, vice C. A. J. 
Robertson, appointed Senior House-Surgeon. 

Wanklyn, Mr. J. A., has been reappointed Public Analyst for the 
Borough of Buckingham. 

Weight, Gaskoin Richard Morden, L.RC.P.Lond., M.RC.S., has 
been appointed House-Surgeon to the Southport Infirmary, vice 
T. E. Carter, M.B.Lond., resigned. 


Starriagts, aitir Jtatjp. 


BIRTHS. 

BROCK.—On the 26th ult., at the Old House, Dorking, the wife of 
Alexander Cameron Brock, L.R.C.P.Lond., M.R.C.S., of a son. 
Douglas.— On the 1st inst, at T&ntallon, Bournemouth, the wife of 
Justyn G. D. Douglas, M.D., of a son. 

Evans.—O n the 24th ult., at Harwich, the wife of Samuel Evans, 
L.R.C.P.Lond., M.R.C.S., Ac., of a daughter. 

Evatt.— On tbe 30th ult., at Woolwich, the wife of Surgeon-Major O. J. 

H. Evatt, M.D., A.M.D., Royal Military Academy, of a son. 
Lloyd.— On the 22nd ult, at Tynycoed, Barmouth, the wife of H. J. 

Lloyd, L.R.C.P., L.S.ALond.. Ac., of a son. 

Oamoee.— On the 29th ult., at Oaklands, Bowdon, Cheshire, the wife of 
Arthur Gamgee, M.D., F.RS., of a daughter. 

McClure.— On the 30th ult., at Woodstock, Oxford, the wife of Thomas 
McClure, M.D., F.RC.S., of a son. 

Wood.— On the 18th ult, at Lees Lodge, Yalding, Kent, the wife of E. 
J. Wood, Esq., M.B. Cantab., Ac., of a son. 


MARRIAGES. 

CROSS ley — Nuttali.. — On the 27th oik, at St. George's Church, 
Leicester, Charles Crossley, M.RC.S., eldest son of C. R Crosaley, 
Esq., J.P., to Janet, elder daughter of H. Nuttali, Esq , M.D. 

Marsh—May.— On the20th ult., at St. James's Cnurcb, Devizes, Charles 
' J. Marsh, M.RG.8., L.RC.P., of Yeovil, son of John Marsh, of 
Whittlebury, Northamptonshire, to Emily Neale, eldest daughter of 
Charles Neale May, of Elm Lodge, Devizes. 

Noakes—Noakbs.— On the 2nd inst., at St Andrew's, Wells-street, by 
the Rev. J. M. Andrews, Vicar of St Jude's, Gray’s-inn road, assisted 
by the Rev. R C. Hill, the Rev. Arthur John Noakes, M.A., of 
Christ's College, Cambridge, to Florence Mary, youngest daughter 
of the late Jonn Noakes, surgeon, of Newhaven. Sussex. 

■Rogers—Sykes.— On the 27th ult, at Holy Trinity Church, Paddington, 
Surgeon-Major J. G. Rogers, M.B., Army Medical Department, 
Principal Medical Officer Egyptian Army, to Edith Louisa Julie, 
daughter of the late Major W. H. F. Sykes, Bombay Cavalry. 

Roth— HART. —On the 28th July, at Sydney, N.S. W., Reuter Emertch 
Roth, M.RC.S., fourth son of Dr. M. Roth, of London, to Miss Lillie 
Hart, of New Zealand. 

Shaw—Edwards.— On the 26th ult, at St Leonard's Church, Minety, 
Wilts, Frank Herbert Shaw, M.RC 8., of Nicholas-street, Chester, 
third son of Dr. A. R Shaw, of St Leonard’s-on-Sea, to Fanny Mary, 
second daughter of the Rev. John Edwards, Vicar of Minety. 


DEATHS. 

Dunbar.— On the 25th ult, at Bosoobel, Henry Dunbar, M.D. Ed., 
aged 67. 

Evrritt.—O n the 24tb Aug., at Tarkastad, South Africa, Herbert Everttt, 

M. RC8., and youngest son of Isaac Kveritt, of Great Ryburgh, 

Norfolk. _ 

N. B —A fee of it. it charged for the intertion of MoMcet cf Btrtim* 

Mamaget , and Deaths 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, (Oct. 6, 1883. 


METEOROLOGICAL READING 

(Taken dotty of 8.50 o.m. 6y SUtoanTs Instrument *.) 


gtote, £|[«rf Cmwuls, wit Jasbtn It 


The Laror Office, Oct 4th, 1888. 
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Utebital giary for \\t ensuing Meeh. 


Monday, Oct. 8* 

BOTAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.— Operations, 
10$ A.M. each day, and at the aarne hoar. 

Royal Westminster Ophthalmic Hospital.— Operation*, 1 |p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

royal Orthopedic Hospital.— Operations, 8 p.m 

Br. Mark’s Hospital.—O perations, 8 p.m. j on Tuesday, 0 A.M. 

Hospital for Women, So HO-sqUARK.—Operations, 8 p.m., and on 
Thursday at the same hoar. 

Tuesday, Oct. 9. 

Gut's Hospital. —Operations, 1$ p.m., and on Friday at the same boor 

Westminster Hospital.—O perations, 8 p.m. 

West London Hospital.— Operations, 8.80 p.m. 

Wednesday, Oct. 10. 

National Orthopedic Hospital—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1$ p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. 

8r. Mary's Hospital.—O perations, 1$ p.m. 

St. Thomas’s Hospital.— Operations, 1$ P.M., and on Saturday at the 
game hour. 

LONDON Hospital.— Operations, 8 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 8 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
8$ p.m. 

University College Hospital.— Operations, 8 p.m., and on Saturday 
at the same hoar.—Skin Department: 1.46 P.M., and on Saturday at 
B.16 AM. 

Hunterian Society.—7.15 p.m. CounrfI.-8 p.m. Dr. Stephen Mac¬ 
kenzie, " On some ol the rarer Skin Diseases." 


Thursday, Oct. 11. 

Sr. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—1$ p.m. Surgical Consultations. 

Gharing-cross Hospital.—O perations, 8 p.m. 

Central London Ophthalmic Hospital.—O perations, 8 P.M., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 8$ p.m. 

Ophthalmological Society of the United Kingdom.—8$ p.m. 
Address by the President (Mr. Hutchinson, F.R.S.).—Dr. S. Mac¬ 
kenzie, "On some Cases of Retinal Haemorrhage.”—Dr. Sharkey, 
** On a Case of Homonymous Hemianopia due to a Cortical Lesion.” 
Mr. Nettleship:—1. “ On a Case of Homonymous Hemianopia due to 
Lesion of Cbiasma or Tract’’ 2. “ On a Case of Sympathetic Iritis 
following immediate Excision of the Eye for injury.”—Living Speci¬ 
mens at 8 o’clock:—Dr. J. A Ormerod : Left Hemiplegia, with sub¬ 
sequent Contraction of the Field of Vision of the Opposite Eye.— 
Dr. Brailey: Two exceptional Cases of Glouooma.” 

Abbrnethian Society (St Bartholomew’s Hospital).—Introductory 
Address, by Mr. Ratlin. 


Friday, Oct. 12. * 

Br. George's Hospital.— Ophthalmic Operations, 1$ p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 8 P.M, 

King’s College Hospital.— Operations. 2 p.m. 

Clinical Society op London.— Dr. Ooodhart, "On Three Cases of 
Peritoneal Absces* in Children.”—Dr. Bastian : 1. "On an Anoma¬ 
lous Case of Cerebro-Spinal Sclerosis." 2. "On Rupture of a large 
Aneurism in the L*ft Corpus Striatum, with I ntra-ventricular 
Hemorrhage, and extreme lowering of rectal temperature.” S. “ On 
Apoplexy in a boy aged fifteen, with Intra-ventricular Haemorrhage, 
Convulsions, and Death in four hours.”—Dr. Althaus, "On a Case 
of Syphilis of the Cerebral Arteries, with Gummatous Tumours 
permeating the Dura Mater.” 

Saturday, Oct. 18. 

King's College Hospital.—O perations, l p.m. 

Botal Free Hospital.—O perations, 8 p.m. 


It is especially requested that early intelligent of local events 
having a medical Merest, or which it ts desirable to brig 
under the notice of the profession , may he sent direct totms 


AU^communications relating to the editorial butmeee qf Ik 
journal must he addressed “To the Editor. 

Lectures, original articles, and reports should he written so 

publication or pri w&mfim * 
(ton, must be authenticated by the names and addrmu tf 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioner*. • 

Local papers containing reports or news-paragraphs shows 

Letters relating to the publication, sals, and advertmse 
departments qf The Lancet to he addressed "To th 


Hygiene and the Science and Art Department. 

Mu w. E. Crowthbr, hon. see. of the Technical School, Msi aiTurin, 
In a letter to the Manchester Guardian , while admitting the uuumtfj 
for some physiological instruction preceding or concurrent with tki 
of hygiene, expresses his regret that the Lords of the Obm* 
mlttee of the Council upon Education have decided that payment ibiD 
be made on the results of the examination in this subject of such anti- 
dates only as have at the same or at a previous examination passed is 
the elementary stage of animal physiology. Mr. Crowther points** 
that medical men whose names appear in the Directory will, onsppn- 
cation, be registered as teachers; and as institutions will nstntfy 
prefer to have their classes in hygiene and physiology taught Df tbs 
same person, the effect of the regulation will be to dispossess tssdhw 
of physiology of their classes; whereas if the department had sltouti 
teachers of physiology to teach also hygiene under the ordinary!** 
latlons as to grant, not only would the former subject thusoMtia ft 
very desirable lift into popularity and practical usefulness, kft dm ft 
very salutary and fair increase of grant would have accrued to a soa* 
what poorly remunerated class of teachers. 

Dr. Gourley. —By the 6th section of the 1st Vick, o. 68, a 2, it is 
that the medical offioer whoee duty it may have bean to attmd m 
deceased as such medical officer shall not be entitled to “J*** 
remuneration. The medical officer should be duly summoned ty 
I formal notioe. 


REMOVAL OF REFUSE. 

To the Editor qf The Lancet. 

Sir,—S eeing the short article in yonr last number on the removal of 
lust and refuse, I am induced again to write a few lines to py 
matter upon the attention of the medical profeesion. A com loenww 
time ago a letter of mine appeared in The Lancet (penned Inthenop* 
that interest might be aroused upon the subject) urging the veommj 
agitating for a complete alteration in the preeent existing bye-le««» 
oerning the removal of refuse from the houses in London 
suburbs. The arrangements as now existing are simply mom«w. 
allowing refuse matter to remain nominally for a fortnight, and 
as I can prove, for months, decomposing and giving off foul g*m» 
disturbed! #1 consider dust receptacles ought to be cleaned omwwj 
day in summer, and during the cold months at least ones ewe* 
have endeavoured to get personal friends on the vestry of tws^ 
take the matter up, but have invariably been met by the objeewu 
the removal of refuse lies with the Board of Works, and notwRW 
vestry. If such is the case, I maintain that what concerns o®r sa»" 
and comfort should not be left to the red-tapeism of any Board, ftMiw* 
that agitation should not cease till every district has the momeorn 
such local matters. I consider, farther, that in each parish an iwpj* 
should be appointed whose dnty would be to see that ccmw*w»* 
fulfilled their obligations properly, instead of obliging housebtifl«* 
in the present state of affairs, to bribe dustmen to empty 
else to be poisoned by vile amelia.—I am. Sir, yours, Ac., 

Putney, Oct. lit, 18*3. a. Stablby Mower.*•» 

Dr. A. I r. Sheptrd.—'We ure not .wue that a complete Bit ol eukbm 
tattoos is published. 




To ike Editor of The Lancet. . 

Sib,—I have at the present time under my care three cas es 
fever in the same family. Two of these, who are boys, a 

nine and two, commenced their attack with ©torrbeea. I* 
very rare beginning I Perhaps yonr readers will kindly Inform w* 

I am, Sir, yours truly, 

Albrighton, Sept. 86th, 1883. John Coyenet, 
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AN BXTRAORDIXARY CIRCULAR. 

Thk following circular will be read by the profession with mingled feel¬ 
ings, which we shall not attempt to analyse:— 

•'Dr. T. Duddingston Wilson was educated at the Edinburgh 
Academy, where he gained two medals and a number of prizes. He 
then took a degree both in Arts and Medicine at the Edinburgh Uni* 
▼erslty, where amongst other prizes taken was the Nell-Arnott for 
Physics, of the value of £40. After leasing the Edinburgh Hospital, 
where he bad been clinical clerk in the eye wards for six months, he 
meted as house-surgeon in Leith Hospital for fifteen months, and then 
•ladled in Paris for six months. Owing to ill-health he made a soyage 
to Australia as medical superintendent of a New South Wales Govern¬ 
ment emigrant ship, then lived as private physician with an invalid 
baronet, and afterwards for three years held the post of resident phy¬ 
sician to Craiglockhart Hydropathic. During the rest of his profes¬ 
sional life he has practised in Edinburgh as assistant to his father, 
Dr. David Wilson, long resident and well known in Edinburgh. Dr. 
Wilson holds testimonials and certificates showing the satisfaction he 
gave in all these posts, and is well known to nearly all the leading 
physicians and snrgeons in Edinburgh. He is an extraordinary 
member and ex-president of the Royal Medical Society, a FeUow of 
the Royal College of Surgeons, and a member of the Obstetrical and 
Medico-Chirnrgical Societies. Dr. Wilson is married." 

Stimulants in the Paris Hospitals. 

TUB total amount of wines of various sorts adjudged for the supply of 
the hoepRals of Paris for the next six months la 1,245,000 litres. 
For three months the spirits ordered fer consumption In the hospitals 
are 33,000 litres, of which 3000 are of brandy, 10,000 of ram, and the 
remainder of " alcotil dn Nord.” 

Dr. Henry E. Armstrong is thanked for the forms for Inquiry Into Infec¬ 
tious eases notified to the Health Department under the Newcastle 
Improvement Act, 1882. We shall be glad to hear at some future time 
front Dr. Armstrong as to the working of the Act. 

THE AMENITIES OF VILLAGE PRACTICE. 

To the Editor qf The Lancet. 

Sir,—X and Y practise in the same parish. Y has been there a greater 
’number of years than X has months, and is considerably his senior. 
They are on the most friendly terms, and X has acted for Y on several 
occasions when the latter was from home. An emergency having arisen 
recently in the absence of T, X, at much inconvenience to himself and 
his patients, did four days' work for Y, who was very profuse in his 
thanks on returning. At the end of this locnm-tenency X considered 
a vary serious case of Y's in a more hopeful state than when he first saw 
it, that also being the opinion of the parents. Four days after handing 
it over to Y the case terminated (as Y expressed it to X) in rather sudden 
death. X has it on good authority that Y told the parents to the effect 
that X did not treat their child properly, and that if be (Y) had seen it 
sooner death would not have resulted. They (as was possibly expected) 
did not keep the cowardly remark to themselves. The case was one 
which admitted of no dispute as to diagnosis, and little or none as to 
treatment; and X is confident Y could nob and would not defend the 
malicious statement. 

I shall be obliged to you for your opinion of Y's behaviour, hot I am 
more anxious to know how X should act now in reference to the ease 
cited, and how he ought to oonduct himself towards Y In tbsfutura. 

1 am. Sir, yonre obediently, 

Oct 1st, 1888. Pax (but not at any price). 

+ 4 * It Is so Incredible that Y should have acted as pur correspondent 
r e p r e s e n ts that the very least X can do is to assume some incorrect¬ 
ness of the report until, by friendly application to Y, he can bo sure of 
the facts. Supposing them to be as represented, Y's behaviour is such 
as to admit of no excuse. Apology would be the only way of giving 
even magnanimity a chance for resuming any friendly relations. But 
Incredulity is the first proper attitude of the mind towards snch 
reports.— Ed. L. 

Mr. Montague H. C\ Palmer.—We can see no reason why our Corre¬ 
spondent should not have bis fee. The refusal of it on the gronnd 
mentioned savours of the ridiculous. 

HONOUR AMONfcST PROFESSIONAL MEN. 

To the Editor of The Lancet. 

Sir,— A and B are the sons of old practitioners in the same town, 
living more than a mile apart, on intimate terms, and fellow-students. 
A succeeded to the practice on the decease of his father, two years and a 
half ago. B has beeD helping in his father's practice. A suddenly dies, 
and his practice, appointments, Ac., are offered for sale. Within a week 
of bis death B t ikes a house next door, puts up his plate, and represents 
to the public that be has taken A’s practice, when no offer or mention of 
Iris Intentions had been made to the family of the deceased, who thereby 
sustain a considerable pecuniary loss, which they can ill afford. 

I am. Sir, yours Ac., 

Sept 28th, 1883. Disgusted. 

%• Supposing our correspondent's version of the facts to be true, the 
profession will agree with him in a feeling of disgust for such conduct 
as that of B.—Ed; L. 


The Climate op Jamaica. 

The Kingston Gleaner reports the death of a resident of Mount Prospect, 
Jamaica, at the age of 125 years. Our contemporary regards the case 
as an argument for revision of the prevailing opinion of the onhealthl- 
ness of the climate of Jamaica. But we are not aware of any reason 
why an inhabitant of the island, if he escapes the frequently occurring 
epidemics, does not reside near a morass, and rejoices in the posses¬ 
sion of an unusual amount of vitality, should not exceed the avenge 
term of human life. A correspondent to whom we are indebted for 
calling our attention to the extract states that he has lived in Jamaica 
for fifty years, and is now, in his seventy-third year, in robust health. 
Moreover, the death-rate there, he says, Is lower than that of London. 

Astounding Operation at Rawtenstall. 

The Hawtenstall Free Press gives a wonderful account of an operation 
on the thigh by Drs. Corts and Green. Such puffing paragraphs are 
very unkind to the professional men concerned, and we will not do 
the readers of oar contemporary the injustice to imagine that they 
derive pleasure from reading such stuff. 

THE ADMINISTRATION OF ANAESTHETICS AT HOSPITALS. 

To the Editor o/The Lancet. 

Sir,—M ay I take the liberty of addressing you on what I venture to 
call an evil in hospital management! It Is the practice at some hospitals 
to bring up patients into the operating theatre and give them an anes¬ 
thetic before a crowd of students, Ac. I believe such a course is fre¬ 
quently unnecessary, and I am convinced it is cruel. I cannot fiad any 
good reason why patients (and I refer especially to women) could not 
have an anaesthetic given before they are placed upon the operating 
table. What happens now T A woman, naturally nervous and anxious 
about the coming operation, is brought up and placed upon the table ; 
she looks round to see where she is, and finds herself face to face with a 
more or less crowded theatre, and she then awaits the arrival of the 
chloroformist. The surgeon in charge explains the case to the students 
present as she is passing under the Influence of the antithetic, or 
occupies the time in conversing with courteous amiability to the "dis¬ 
tinguished foreigner 9 ’ or a "fellow practitioner.” Could not the anes¬ 
thetic be given either in the ward or in a special room for that purpose! 

I complain of an evil that could be easily remedied, and consider that a 
woman in a well-conducted hospital ought to be able to undergo an 
operation without knowing she has left the ward. 

The outside public, though ready to obtain advantages from hospital 
treatment, are ever watching for some loophole for complaint or scandal, 
and the proper authorities have it in their power to show them that 
the study of surgery does not produce any indifference to the sensi¬ 
tive feelings of our nature, and to point out to those who assume to 
themselves a monopoly of humane feeling that they are ever ready to 
remedy a source of suffering or to save the infliction of unnecessary pain. 
Hoping you will have room for these few hrihs in your oolumns, believe 
me. Sir, your obedient servant, Geo. H. De’ATH. 

Guy’s Hospital, 8.E., Sept 28th, 1883: 

Inquirer. —The police authorities are responsible, and our correspondent 
should press them. 

Dr. Qdbbett.—Tho paper Is under consideration. 

Inquirer has not enclosed his eard. 

"TREATMENT OF HEART DISEASE." 

To the Editor of The Lancet. 

Sir,—U nder the above heading your correspondent, “ R. P., H In your 
issue of Sept. 21st, suggests a plan of treatment for tumours based upon 
somewhat vague theoretical reasonings. It may interest “ R. P.” to 
know that as a dressing for foul uloerattng cancers the “ digestive fluids " 
have been tried. I myself gave this plan a fair trial, but was dis¬ 
appointed in the results. The ulcerated surfaces appeared in two or 
three cases to dean a little under the influence of the digestive process, 
but the cancerous growth was not affected in any case by the dressing. 
I should be glad to learn whether my experience in this is borne out by 
others who have tried this plan of treating cancers. 

I am, Sir, yours truly, 

wh. Thos. Jackman, M.R.C.S., Ac. 
Ooggeshall, Essex, Sept. 24 th, 1883. 

To the Editor qf The Lancet. 

Sir,—A t page 528 of The Lancet there is a suggestion from " R. P." 
to use a digestive agent to dissolve tumours. This idea is not, however, 

' original. A glance at Section 1859 : 3 of the Medical Digest at ontoe 
shows that pepsine was used in 1867, and papa}a juice in 1880. 

1 am, Sir, yonrs, Ac., 

Richard Neale, M.D. Lond. 
Boundary-road, N.W., Sept 28th, 1883. 

A REQUEST. 

To the Editor qf The Lancet. 

Sir,—I shall be much obliged to any of your correspondents who will 
Inform me of any case of tremors, spasm, or paralysis occurring in the 
arms of those whose occupation it is to polish lenses, or to perform 
similar work involving continuous pressure against a rapidly revolving 
wheel. I am, Sir, yours, Ac., 

. Upper Berkeley-street, W., Out 8rd, 1883. H. Donkin. 
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Doctors considered as Commission Agents. 

Wr hue received from several correspondents a circular offering the 
medical profession a commission of 10 per oent. on orders for patent 
collars and baby linen! Hitherto undertakers hare been the only 
class of tradesmen who, with a sort of grim humour, hare thus 
tempted the members of a somewhat non-lucratire profession. Now it 
is proposed that we should co-operate with milliners and dressmakers! 
What next 7 We shall not adrertlse the lady who designs this ques¬ 
tionable honour for the profession, lest in so doing we adrertlsed her 
wares, which should be aroided. 

'*A Subject for Experiment.” 

Mr. T. R. A Hinson, L.R.C.P. Ed., asks us to state that letters on the 
subject referred to under the abore heading will be forwarded to him 
if directed to the care of Nichols and Co., 28, Oxford-street, W. 

One in Doubt.— Such delicate questions cannot be answered by a bare 
monosyllable. Wears not prepared to say that it might not become 
C’s duty to attend A, who, in the long run, has a perfect right to hare 
whom he chooses to attend him; but he should not willingly agree to 
do so. 

J. T. D.— Dr. Beale's Urinary Deposits, two roller sheets, published by 
Messrs. Churchill; and Dr. Ralfe’s Clinical Chemistry (Cassell & Co.) 
Dr. G. Hutcheson .—The paper has been reoeired. 

SOUND CLARET. 

To the Editor of The Lancet. 

Sir,—N o stimulant is so frequently ordered for patients by doctors as 
claret, and no wine is so excellent when free from acidity ; it therefore 
becomes, both for sanitary and luxurious reasons, of the greatest import¬ 
ance to prevent the fermentation which produces vinegar. How often 
does it happen that in drinking, day by day, a dozen of claret, at say £1U* 
per dozen, one or two bottles are found deliciously free from acidity and 
in jnst as prime a condition as when the wine was first made ? Why is 
this? Obviously because (every precaution notwithstanding) air has 
permeated through the corks of the unsound claret. One can bny 
claret quite sour at about 18s. a dozen, for which, if sound, scores of 
people would give treble the amount. I now offer as a suggestion 
that bottles should be manufactured with such a neck as could easily be 
broken when they were required to be emptied, and which, at the 
time of filling, could be rendered hermetically air-tight by the glass 
being fused, as is done to a thermometer. 

I am. Sir, yours obediently, 

Brighton, Sept 29th, 1833. M.D. 

Aspirant.—1. Anatomy, Quain. 2. Comparative Anatomy, Huxley or 
Gegenbaur. 3. Physiology, Foster. 4. Surgery, Erichsen. 

Enquirer. —The address of the Secretary is 3, Gibson-square, Isling¬ 
ton, N. 

\ 

Mr. BarUeet .—The paragraph appeared in our last number. 

“HOSPITAL NURSES." 

Toths Editor of The Lancet. 

Sir,—I was truly pleased to see the letter on the above subject in yeur 
number of Sept 22nd. I am of opinion, and trust that I am right, that 
there is but one hospital in London where the nurses are so treated. If 
you knew all the circumstances, I think you would find that there are 
nurses there who have had no holiday at all for sixteen months, also 
that probationers are only given one week in their probation year. It is 
no wonder that the nurses take typhoid from their patients. The sewers 
were not in fault Now let them find out if overworking their nurses 
has anything to do with it—I am, Sir, yours obediently, 

Sept. 26tb, 1888. Vera. 


Communications not noticed In our present number will recam 
attention in our next 

Communications, Letters, Ac., have been received from—Prof* 
Longmore, Netley; Sir H. A. Pitman, London; Dr. Brown Sequani. 
Paris; Dr. Russell Reynolds; Mr. C. Roberts, London; Dr. S jCaej 
Ringer, London; Mr. Carrington, London; Mr. Paul, Llvcrpo>i. 
Dr. Charles West, Nice; Mr. E. Reynal-O'Connor, Buenae Ayrw 
Mr. A. E. Hind, Tewkesbury; Mr. Lane, San Francisco; Mr. Soersn, 
Roecres; Mr. R. Maguire, Manchester; Mr. Crowther, Manchester; 
Mr. W. H. Bennett, London; Dr. Gourley; Mr. Knox Shaw, v 
Leonards; Mr. Nelson Smith, London ; Dr. E. 8. M'Kee, Godaitti. 
Mr. Bennett May, Birmingham ; Dr. Littlejohn, Edinburgh ; Brigade 
Surgeon Macdowall; Mr. C. Roberts. London; Dr. McCall, Landes. 
Mr. A. Neve, Kashmir; Dr. F. J. Mouafe; Mr. A B. Barrow, Landes ; 
Mr. Mills; Mr. T. H. Huxley, London; Mr. G. E. Herman, Londea: 
Mr. Vacher, Birkenhead; Mr. W. H. Denham, Sonthsen; Mr. E. fist 
Lankester; Dr. J. H. Arton, Winnipeg; Mr. R. Walker, Aberdees; 
Dr. Stanley Murray ; Dr. Seymour Sharkey, London ; Mr. Fen, Dover: 
Messrs. Hooper and Batty, London; Mr. Watts, Frampton-an-Sevem; 
Mr. Stride, Brighton; Mr. Wenesay, Birmingham ; Mesaru. Lee acd 
Martin, Birmingham; Dr. Cooke, Great Malvern; Moors. Christy 
and Cj., London; Mr. Lewis, London; Messrs. Balsa and Co., Londsa; 
Mr. Wylie, Belfast; Dr. E. M. Smith, London ; Miss Tarner, AWtcs; 
Mr. De Franie, Aylesbury; Mr. Scott, London; Mr. Baltance, Lacdoa; 
Dr. Acland; Mr. Bartleet, Birmingham; Mr. Forrest; Mr. Onnsfey. 
Dublin; Mr. T. F. Clarke, Glenavon ; Mr. G. S. Harrison, Sheffield; 
Mr. Tallack, London; Mr. G. Brown, London; Mr. Hackett WiUdo; 
Mr. R. Bull; Dr. Orange; Mr. Hale White, London; Mr. Maycoek. 
Leamington; Mr. Hodgson, London; Messrs. Matthews and O, 
London; Mr. Owen, Lepton ; Mr. Armstrong; Mr. Abbott, Sheffield; 
Mr. Crawford ; Messrs. Kegan Paul and Co., London ; Mr. Brocks, 
Nottingham; Dr. Johnston; Mr. Armstrong, Manchester; Mr. Storr- 
Turner; Dr. Brailey, London ; Dr. H. Donkin, London; Dr. Wlckhan 
Barnes, London; Herr Boerner, Berlin ; A. D. E., Eastbourne; Inis; 
F.R.P.S., Brighton; Nemo; Pax (but not at any price); M.D.; On 
in Doubt; M.D., Geneva; An Edinburgh Subscriber; Sargecm, Vat; 
Hydro; M. B. C. M., London; Sigma ; Asplrans; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Taylor, 
Southwark; Dr. Carden, B&tb ; Messrs. Smith and Son, Manchester; 
Dr. Powell, Peterchorch ; Mr. Wilson, Birmingham ; Meows. Data, 
Reynolds, and Co., London ; Messrs. Madschlan and Co., Edinburgh; 
Mr. Scott, Kelso; Mr. Lloyd, Barmouth; Mr. Blrchail, Liverpool; 
Dr. Argain Zonlz, Mexico; Messrs. Bales and Sons, Leeds; Mr. Lilly, 
Atherstone; Mr. Crossley, Leicester; Messrs. Reynolds and Cd, 
Leeds; Messrs. Beal and Co., Brighton; Dr. Waller, Peterborough; 
Mr. Rusplui, Knutsford; Dr. M'Kenzie, Burnley; Mr. Fen, Dover; 
Mr. Wade, Kingston-on-Thames; Mr. Carr; Mr. Johnston, Lefstcs; 
Mr. Hamilton, Swadlincote; Mr. Hsnnaford; Mr. Twiny and Co., 
Swansea; Mr. Walter, Liverpool; Mr. Noskes, Kingston ; Mr. Taylor, 
Southwark ; Mr. H. Smith, London; Mr. Clark, Reading; Mr. May, 
Finsbury-park; Mrs. Milligan, Norwood; Mr. Weekee, Chatham; 
Mr. Watts, London; Mr. Douglas, Leicester; Mr. Brock, Dorking; 
Mr. Ellis, Dines; Mr. Whitcone, Birmingham ; Mr. Leggan ; it; 
G. P.; A. B. C.; Medicos, Barnsley; R. B., Taunton; A, Preston; 

D. B.; Medicos, Cardiff; J. C. C., Glasgow; M.D., Bristol; An OM 
Pupil; W.; T. J. C., Oldham; R. S., Dublin; H. 8., Kidderminster; 
Assessor; Curator, Birmingham; A B., Preston ; Medicua, London; 

E. E., London; D. F. G.; L. M., Lewisham; Fides, Turaham green; 
R. W.; W. T.; A B.; Medicos, Leeds; F.R.G.S.; J. 8l ; Principal, 
St. Leonards-on-Sea; Ac., Ac. 

The Planet, Reading Express , Halifax Courier, North British Daily 
Mail, The Wheelman, Whitehall Review, Bombay Gazette* Liverpool 
Courier, Eastern Star, Australasian , Ac., have been received. 
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$ntrokctont 

DELIVERED AT 

MIDDLESEX HOSPITAL, LONDON, 

On October lst t 1SSS , 

By A. PEARCE GOULD, M.S., F.R.C.S., 

ASSISTANT SURGEON TO THE HOSPITAL, AND FELLOW OF UNIVERSITY 
COLLEGE, LONDON. 


Gentlemen, —With my first word I would, in the name of 
my colleagues, welcome you, one and all, to-day. Some of 
you are stepping over the very threshold of that professional 
life to which you aspire. Others of you have advanced more 
or less far along its path. But whether here as freshmen, as 
seniors, or as past students, we are equally glad to meet you, 
and to wish you well, at this the commencement of another 
medical year. 

Those of you who met here twelve months ago will not 
have forgotten the sad cloud which then hung over the 
proceedings, and threw a cold gloom over the opening days 
of the session. He who was to have addressed yon lay 
dead, called upon, apparently far too soon, to lay aside the 
toil which had been so pleasant to himself and so beneficial 
to yon. Mr. Lyell had not lived long enough to win for 
himself loud-tongued popular applause; but here, in his 
adopted professional home, he had lived so well and worked 
so earnestly, that he quickly won, and to the last held, a 
very high place in the esteem or all who knew him. It was 
never my privilege to know Mr. Lyell intimately, and it 
would therefore be unbecoming in me to speak of him in 
anything more than general terms in the presence of many 
who knew' him well and who watched him day by day in his 
patient labours. You know his sterling uprightness, you 
have seen his earnestness of purpose, you are witnesses of 
his ability, and his thorough knowledge of his profession, 
and many of you have profited largely by his marked succes 
as a teacher. I scarcely need to remind you of these things 
nor to urge you to cherish and to honour the memory of so 
good a man. It may well fill us with painful wonder when 
we have to stand by and to see a life so full of promise so 
soon cut off, when an abundant seed-time has no harvest, 
and bright hopes are early blasted. But happy is it when 
with the feeling of wonderment is blended the grateful 
recollection of large powers used with a noble unselfish¬ 
ness that withholds not life itself. And such is our memory 
of Robert Wishart Lyell! Believe me, sirs, the years of 
Buch men's lives are weighed, not counted. 

By the death of Dr. Alexander Patrick Stewart at the 
ripe age of seventy, which occurred towards the close of last 
session, we have lost a member of our consulting staff 
whose name will never be forgotten while the history of 
medicine is preserved, and whose memory will always 
he affectionately cherished by those who were honoured 
with his friendship. It is now seventeen years since he 
severed his connexion with the school and the active duties 
of the hospital, but to the last he retained a keen interest 
in both, which he was quick to show when any occasion 
demanded it. A sketch of his life, could I have drawn it, 
might have worthily formed the subject of the address to¬ 
day ; but that was only to be attempted by one who, from 
constant association with him, could appreciate his private 
worth and professional attainments. When but a young 
man of twenty-seven he wrote a paper, founded upon obser¬ 
vations made while he .was house-surgeon at the Glasgow 
Infirmary, whereby he established his claim to rank among 
the very first physicians of the age. . In it he suggested that 
typhus and typhoid fevers are two distinct affections, unlike 
in their origin, course, and mode of propagation, and in this 
he was the first. It is but just to his memory to assert that 
the service he thus rendered scarcely met with due acknow¬ 
ledgment ; but he, happily, sought elsewhere for approval 
of his actions, and his blameless life secured him that which 
no popular applause could ever have won for him. Dr. 
Stewart was a man eminent for his Christian virtues. 
Possessed of high birth, and a finely cultured mind, he 
happily combined with these a gentle spirit, and cheei fully 
accepted as his guide in life the precepts of the New 
No. 3137. 


Testament. He was thus enabled to live above the touch 
of slander, a praise among his friends—of enemies, he had 
none. In his early devotion to his profession, his careful 
and accurate observations, and in bis Christian integrity 
and manly defence of all that he held to be true and just, he 
sets everyone of us a worthy example. And whenever m 
after life you meet with his name—as often you will—and 
are reminded of his great work, do not think of him simply as 
a wise physician, with remarkable insight into disease, but 
remember him also as a good man. rlotwithstanding his 
professional attainments and charming personal character, 

Dr. Stewart failed to attain the highest rewards of his pro¬ 
fession. And it is well that you should know that this was 
simply due to habits of unpunctuality, which m him became 
so exaggerated that it was impossible for him to undertake 
many of the responsibilities of his calling. This peculiarity 
he seems to have inherited from his father; but it 13 
remarkable that one possessed of so much strength ot 
character, so strict in his views of duty, so unllmching m 
bis adhesion to truth, should have been enslaved by a habit 
that men of far inferior gifts and motives find no difficulty in 
withstanding. But so it was. . , 

There is one event in medical politics that has occurred 
during the recent session of Parliament that calls for a brief 
notice at my hands. A Royal Commission having been 
appointed to examine into the mode of granting licences to 
practise medicine and surgery in the United Kingdom, re¬ 
ported against the system at present existing, and made 
certain excellent recommendations. A Bill was introduced 
by the Government embodying these proposals, and was 
quickly passed through the House of Lords. But the 
obstructive tactics of individuals and bodies, not wholly 
disinterested, prevented its being read a second time in tbe 
Hou*e of Commons. There can, however, be no doubt that 
the Bill in its main provisions gave intense satisfaction to 
the general body of the profession, and it is to be hoped 
that the only result of the tactics of the representatives of 
the obstructive corporations will be that they will obtain 
less generous terms when the Bill is next presented to 
Parliament. These particular corporations have degraded 
the profession and deceived the public, and are not wort y 
of the sympathy of either of the parties so deeply interested 
in this great question. The pointe dealt with in the Bill on 
which there is a consensus of opinion are three : —1. lnat 
everyone shall be required to pass a final examination m 
the three branches of medicine, surgery, and in^dwHery, 
before being eligible for registration as a qualified medical 
practitioner. 2. That this necessary examination shall be 
conducted bv some body other than any of the existing cor¬ 
porations. *3. That the general body of the profession shall 
be represented on the boards controlling these examinations. 
Legislation on these lines is urgently need«d, and is etm- 
fidently expected as one of the earliest results of the coming 
session of Parliament. I hope that he who addresses you 
next October will be able to refer to it as an accomplished 
fact, and it may then be his duty to explain to yon the 
effect of the Act upon your studies and your future course. 

[Mr. Gould cautioned his hearers against setting too nign 
a value upon success in competitions for prizes, and urge 
them to try rather to conquer themselves than to over-reach 

th Not thelmallest of the difficulties that beset the intro¬ 
ductory lecturer of to-day is the choice of a subjecton 
which to address his audience. There are very few matters 
in any way connected with the science and art of medicine 
that have not formed the theme of introductory lectures. 
History, biography, philosophy, and morals have all been 
spoketf of over and over again ; minute directions as to the 
best mode of study, the medical curriculum, 
animations, and the preparatory training for f "SjSSs' 
have all been dilated on year by year; and exhortations, 
warnings, encouragements, and even discouragements have 
been lavishly given. I feel it impossible to say anything 
new to y ouf and not less so for me to put old truths or 
arguments with as much force as has been done by others, 
and had I the courage of my convictions I should discharge 
my obligation to you to-day by reading one of the claMical 
addresses that are admitted to have a permanent value. I 
propose, however, to refer briefly to some points connected 
with the manner in which your studies here should be con¬ 
ducted. I offer no apology for this subject- U is 
that you should commence your work with an intelligent 
appreciation of its purpose, and of its method; 
the hurry of your student life there is danger that these may 
P 
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be lost sight of, it is well from time to time to have your 
attention recalled to them. To take up every subject in the 
curriculum, and to dilate upon its value, and upon the mode 
of study best adapted to acquaint you with it, would of 
necessity be very wearisome, and I purpose to deal with two 
points only—one of them having a special bearing upon the 
work of freshmen, the other being of interest rather to the 
seniors. 

We are all of us apt to be unduly influenced by the pressing 
matters of our daily life ; and I should not be surprised if 
some of you therefore regard as the object of your highest 
ambition the possession of a double diploma in the shortest 
time allowed by law. It may appear to you that if only 
you are able to pass your primary examination at the Royal 
College of Surgeons at the end of your second winter of 
study, and then to pass the final examinations for the 
diplomas of member of the College of Surgeons and licen¬ 
tiate of the College of Physicians two years later, you 
will have good reason for self-gratulation, and that you will 
never be able to reproach yourselves with having misspent 
these precious years of your life. But the science and art of 
medicine is one thiDg, and the science and art of parsing 
examinations in it quite another. Yet, as the demand for 
the one is immediate and pressing, it is often difficult to 
keep the mind always engaged in the higher, grander work 
of unravelling the secrets, and becoming acquainted with the 
laws, of Nature. 

I know of no reason why I should speak evil to you of 
examinations; there is an element of evil in them, as in 
most things human, and were I so inclined I might seize 
this, exaggerate it, and, disregarding all their counter¬ 
vailing merits, win the hearty applause of those of you who 
have not yet finished with them, by assuring you that they 
are fallacious tests of knowledge, the chief cause and en¬ 
couragement of faulty modes of study, and, as being both 
deceitful in their results and encouraging deceit in the 
candidates, to be avoided and spurned by all honest men. 
But examinations properly conducted are of the highest 
value, if the limit of the test they afford be steadily kept in 
mind. Good as they are, however, the concurrent experi¬ 
ence of all candidates is that no examination has yet been 
devised which is so good as to justify its repetition ; and 
although there are some who linger fondly round examina¬ 
tion halls and coquet with their diplomas in strange fashion, 
they are in the habit of explaining their conduct by the 
malign*action of some ogTeish examiner rather than by their 
high appreciation of the delights of oral examinations. Pass 
your examinations as quickly as you can; but remember 
that unless you have far better qualifications for practice 
than the possession of two parchment rolls you will come 
short, of success both as students and as practitioners. 
Dismiss from your minds at ouce all such crude notions as 
that our work as teachers has no higher aim than to enable 
you to obtain diplomas in the shortest pns>ible time. 
Diplomas are but the outward and visible sign of a minimum 
of mward knowledge and education, and in that they testify 
to knowledge rather than to understanding they fail, and 
always must fail to some extent, in their chief purpose. 

' It is now generally recognised that the purpose of educa¬ 
tion—as indeed the word itself denotes—is not so much to 
store the memory with facts as to develop and train all the 
mental faculties, of which memory is but one. The study 
of medicine and the sciences upon which it rests is eminently 
adapted to render this training of your natures complete. 
Your work will educate many of your bodily powers to a 
high degree. The practical study of anatomy, of histology, 
and of ophthalmology will train your eye ; the careful prac¬ 
tice of stethoscopy will develop your ear; and how can you 
better train your muscular sense than by dissecting or 
operating, or by acquiring that gentle streugth so valuable 
in such manipulations as the setting of fractures ? You 
will, however, need to supplement this by some athletic 
exercise; which should be more vigorous than the act of 
drawing a pipe, and taken in air clearer and purer than is 
to be found iu a public billiard room. In regard to your 
mental faculties, it is the case that few pursuits are better 
adapted for training the memory than are anatomy and 
materia medica. The faculty of observation may be culti¬ 
vated to i»8 highest pitch by dissection, botany, histology, 
and the clinical observation of disease. You will find that 
the development of your powers of imagination is amply 
secured by a credence of therapeutical records, and the 
problems of diagnosis will train your judgment as few other 
pursuit* can. Nor is the moral side of your nature uncared 


for. No thoughtful man can witness unmoved the unrelent¬ 
ing course of Nature, or her wonderful adaptation of means 
to ends, her patience, or her mystery. To be brought into 
contact with all casses of yonr fellow men, under all the 
varying conditions of pain and disappointment that form so 
great a share in the lot of everyone of us; to have the 
responsibility of life and death resting with yon, and to be 
the depositary of secrets more sacred than those of priest— 
for while his refer only to the hidden past, yonra often reach 
on into the veiled future, and enable you to foretell the slow 
but certain march of events unborn,—these things, with 
many other incidents of yonr daily life, are fitted to raise 
you above the level of oar common fallen humanity, and 
to cleanse the inner currents of your life. 

Yon will believe me when I say that your first aim should 
be to understand the body in health. The processes and 
conditions of disease are bnt modifications of those of health, 
even although their causes may, in some instances, be 
organised bodies introduced from without, and the events in 
their life history. Nor is there a sharp boundary line, on 
the one side of which is health, and on the other disease; 
the one state passes by imperceptible gradations into the 
other. We speak of a standard of health, but it is 
easier for physiologists to define than for physicians to 
recognise; and while we can formulate in onr minds 
the earliest steps in morbid processes, they are so minute 
that we can only observe them in the mass. It is like 
the growth of the individual. We can define an infant* 
a boy, a youth, a man, and an old man. We can recognise 
at a glance well-marked examples of each class, bnt the 
progress from one stage to another is so gradual that it is 
impossible to state precisely where the infant becomes the 
boy, the boy becomes the youth, the youth the man, and 
the man becomes senile. 

Much of your work in the future will consist in preventing 
and treating affections which, so far as we know at present, 
originate in trifling and imperceptible disturbances of the 
processes of health, and which, allowed to go on unchecked, 
culminate at length in obvious disease. The anaemia met 
with so often iu the inhabitants of large towns, the com¬ 
bined result of bad air, deficient sunlight, unsuitable food, 
injurious habits of various kinds, overwork and worry, 
is a case in point Nor could I choose a better example 
than is afforded by chronic alcoholism, the sum of the effects 
of a long-continued indulgence to excess in alcohol. Your 
first two years will be devoted almost exclusively to the 
study of the body in the condition of health, and inasmuch 
as the knowledge then gained is the foundation ou which all 
that follows after must rest, and sets limits to it, and as in 
those years habits of study, good or bad (to say nothing of 
habits of lif«), will be formed by everyone of you, which 
will help or hinder you in all your subsequent career, you 
cannot he too iutent upon setting out upon the right road 
under wise guides. This study you will carry on in the 
classes of anatomy including histology, and physiology in¬ 
cluding all that port of chemistry which refers to the tissue- 
changes of the body. Anatomy deals simply with the 
structure of the body, the form, relations, connexions, and 
consistence of its various component parts; it is a study 
of physical characters only, and can therefore be con¬ 
ducted ou the body after death. Physiology, on the other 
hand, has nothing to say to structure as a physical pheno¬ 
menon, but deals with the function, the use of every pirt, 
explains the “why" and “wherefore” of evtry physical 
feature, and is an exposition of all by which a body during 
life is distinguished from the same body after death. 
The wide extent of each of these studies necessitates their 
being taught in separate classes; but the severance thus 
made—partial though it ba, and of quite recent growth— 
lias rather tended to obscure the essential unity and inter¬ 
dependence of the two sciences. • Of late we have beard 
eloquent dissertations on the relative value of these twin 
sisttrrs, which is as well worthy of discussion as is the relative 
value of maiden beauty aud the power of vision to discern it 
The relation between structure and function is a problem of 
the greatest interest, and the degree in which each w 
dependent upon the other is by no means a settl*d point 
Viewed historically, anatomy certainly precedes physiology, 
and the starting-point of physiological pcience— the discovery 
of the circulation of the blood—rested chiefly upon anatomical 
observations. The growth of ph\ siology was coincident with 
a more detailed study of anatomy; then came the micro¬ 
scope, with its wonderful revelations of intimate structure, 
and, again, physiology expanded; and this aspect of the 
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science having been fully developed, she is now buying 
Ii^rself with the forces of life ifcseR So, gentlemen, must it 
be with you ; proceed from anatomy to ph> biology. If jou 
would learn either well—and this is what I want chiefly to 
impress upon those who are commencing their medical 
studies—yon mast disregard the fact that these two sciences 
are taught by two lecturers, and view them as one and 
inseparable. Structure without function is death, and you 
are here to study life. Function apart from structure is 
impossible. Unless you study anatomy from the physio¬ 
logical stand-point, you will at best be ignorant of the living 
body, and blind to the charm that is associated with every 
scientific pursuit when properly conducted. The mind soon 
wearies under a load of disconnected facts, but the powers of 
observation never tire when their acquirements are assimi¬ 
lated by those of the imagination, and association has ever 
been found to be the chief aid to memory. If therefore 
you would learn anatomy easily and pleasantly, and would 
remember it without difficulty, you must search for the 
physiological equivalent of every anatomical fact. Never 
do content with any observation until you have grasped the 
association it has with other facts, and its influence upon the 
function of the part. To know that the artery of the arm 
courses along the front of the elbow, while that of the thigh 
runs along the back of the knee, is to you of small value 
until you realise the reason for the arrangement, and notice 
the ill effects that would follow the movements of the joints 
were the conditions different. 

Gentlemen, all this must appear very self-evident to you. 
But I offer no apology for referring to it, for I have seen only 
too often the neglect of this truth and practice lead to the 
shipwreck of the student. It would be no great exaggera¬ 
tion to say that it is the exception rather than the rule for 
students to study anatomy with what I will call physiological 
eyes and minds. In place of that they regard it as a dull 
exercise of memory; the mere addition of fact to fact soon 
loses all interest to them, and they either lay aside the 
unwelcome task and abandon themselves to other pursuits 
not included in their curriculum, or they plod on wearily in 
their useless work of piling up lifeless “ fact-heaps. ” This 
is no fancy of mine. The great danger that imperils every 
one as he enters upon the study of medicine is an un¬ 
intelligent mode of study; only set out upon your course 
along the right path, aided by the helps tnat lie ready to 
your hand, and you will be safe from the suares and pitfalls 
that have entrapped the feet of many of your fellows. If 
you thus study anatomy, not only will you acquire a true 
scientific knowledge of it, but you will form a habit of 
thought which wilt be of the greatest value to you in all 
your other medical pursuits. What I have said in reference 
to anatomy applies with equal force to physiology, patho¬ 
logy, medicine, surgery, chemistry, or therapeutics. For 
example, influenced by this habit of mind, you will not be 
content to learn simply the mere phenomena of life as 
described to you by physiologists, but you will push your 
inquiries into their causes and results, their influence upon 
each other, and the consequences of their modiflcation. 
Thus, to be told that the normal frequency of the pulse is 
seventy-two beats a minute will only prompt you to inquire 
why it is of this frequency, how this rapidity is main¬ 
tained, how it may be modified, and what effects such 
modifications have upon all the parts and functions of the 
vascular system. Similarly, you will supplement a know¬ 
ledge of the fact that the temperature of the body is kept at 
one uniform level independently of the temperature oi the 
surrounding medium, by inquiries as to how this is secured, 
and into the causes and consequences of its variation. And 
so he who converts the science of anatomy into a depart¬ 
ment of physiology will elevate the study of physiology 
from a survey of the phenomena into an unravelling of the 
processes of Life. By working thus you will not only train 
your minds while you are gaining an intelligent — albeit 
imperfect—knowledge of the living body in health ; but the 
acquisition of a sound knowledge of disease, and insight 
into its treatment, will he robbed of its chief difficulties. 
While your faculties of observation, sharpened by daily use, 
will quickly make you familiar with the commoner and 
more important features of the disease, your physiological 
knowledge and instinct will enable you to assign them to their 
true causes, and to determine the lines along which your efforts 
at treatment must be planned. You will see in your patients 
a series of unwilling physiological experiments of endless 
varie'y. You will be struck with the fact that in leaving 
the laboratory for the wards you have not entered upon a 


new depaiture in your work, but that health and disease are 
hut manifefeta'ions of the reign of the Fame laws under 
different conditions. Indeed, if physiology be understood 
as the science of Life, then all your studies here will be 
physiological, and should be continuous, as the subdivisions 
of one great whole. 

The same state of mind is just as essential in the study 
and practice of therapeutics; the difficulties that beset you. 
there are so great that it requires the utmost vigilance to 
escape from the domination of "rule of thumb” which 
satisfies too many among us. Your chief safeguard against 
this danger will be the early formation of the scientific habit, 
which, becoming a second nature, will render the practice of 
empiricism almost impossible. Surgical therapeutics, as 
more scientific and better understood than the uncertain 
treatment of tbe physician, will present to you the greater 
attractions; bnt each should command your approval only 
as it can be shown to be in conformity with established 
physiological laws. 

We have lately seen great advances made in the locali« 
sation and the precise diagnosis of disease. No one can 
doubt that this has been of great advantage. But, as 
students, let me caution yon against giving your attention 
too exclusively to this side of disease, to the neglect of its 
more general aspects. Remember that yon always have in 
your patient, not a disease so much as a disturbance of the 
workings of that complex machine whose mechanism you 
become familiar with in the earlier part of your course. 
You won’t understand me to minimise the importance and 
value of precise diagnosis, but let not precision in one detail 
or in one direction be associated with carelessness in and 
neglect of others. It is quite possible to define with the 
greatest nicety the extent of consolidation of a lung, and yet 
fail to distinguish between a case of pneumonia that will 
qnickly end in death and one that will as quickly be 
recovered from. The best example I can give you, however, 
is that of fever. The condition of fever is met with in 
association with very varied states, and tbe distinctions 
between different fevers are points to which you will of 
necessity have to devote much careful attention. But beware 
lest your desire to be able to distinguish accurately and 
readily the different febrile diseases from each other lead 
you to neglect the most careful study of that element which 
is common to them all—the fever. Among local conditions 
inflammation affords me a parallel example. Occurring in all 
tissues, and in many varieties of intensity, with associations 
tbe most diverse, it yet is one and the same nutritive dis¬ 
turbance in every case. And therefore, while endeavouring 
to distinguish different inflimmations, don’t lose sight of 
the great uniformity of the process, wherever existing. 
Degenerations, hypertrophy, tumonr formation, and the 
effects of irritation, are all other examples which I could 
have used to illustrate the importance of general pathology. 
Pathology is primarily and mainly general. When you 
remember that the chief factors in morbid processes—-the 
influence of the nervous syBtem and the circulating fluid- 
are the same in all tissues and organs, and the intimate pro¬ 
cesses of nutrition, if not identical, are so closely similar as 
to be governed by the same general laws, and influenced 
alike by the same conditions, you will he prepared to find 
a uniformity in disease as it affects different parts of the 
human frame. Every local change is a stndy in general 
morbid processes, and you will notice that the fact of locality 
has far more influence upon the effects of disease than upon 
disease itself. For instance, a cancerous tumour, occurring 
where it will, affords you a picture not dimply or chiefly of a 
tumour of one special part, hut far more strikingly of a 
particular variety of morbid growth in general; and the 
knowledge you may gain of its life-history as observed in one 
region is applicable to a similar growth wherever met with. 
The importance to the patient of whether the cancer be in the 
lip or the liver is no doubt vast, but is due to considerations 
quite other than the nature of the disease from which he suffers. 

Take the case of wounds also, and by woundB I mean, of 
course, all breaches in the continuity of tissues ; tbe modes 
in which they are produced are but little modified by locality. 
But of greater interest is it to notice that the healing process 
is, with insigoificant exceptions in matters of minute detail, 
ideotically the same in all wounds, whether cutaneous or 
subcutaneous, whether implicating skin or muscle, or bone 
or brain ; the recognition of this fact simplifies your task 
as students very greatly. What you see in the healing of a 
harelip is just what takes—hidden from your view—when a 
tendon is divided subcutaneously, or in the repair of a well- 
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set fracture; and the healing of an ulcer in the skin is a 
picture of the re-formation of a bone after its death and 
removal by the surgeon. The heaiiug process is not only 
identically the same in all cases—for it consists essentially 
in the effusion and subsequent organisation of coagulable 
lymph,—but the conditions which modify this process, such 
as position, movement, blood-supply, irritation, and the like, 
have precisely the same influence upon it in all situations. 
Thus, it does not require a broken bone to illustrate the 
causes of non-union of a fracture; a harelip will serve equally 
well; and from the study of a cut finger we may learu to 
carry out the treatment of the largest amputation wound. 

This fact is not without importance to you. It should 
add to the interest and zeal with which any case is observed 
and studied, to reflect that from it lessons can be learnt of 
general, or even universal, application; the experience 
gained from any case should extend far beyond that parti¬ 
cular example of disease. It is only as you bear this in 
mind that you can become in any way qualified for practice 
by the brief term of stady demanded by the curriculum. 
In four short years you cannot become familiar with disease 
in all its phases, and with every variety of injury. But you 
can by diligence, and by patient observation, acquire a 
knowledge of all varieties of morbid processes, and of 
physiological therapeutics. As new cases of disease come 
under your care you will then be able to unravel and treat 
them by the application of this knowledge. 

But if this be true, it also has some bearing upon the 
latest fashion in the profession—that of specialism. There 
is a spirit of evil abroad that would map out the body into 
cubic inches, and place each segment in the care of a 
“special’* medical attendant. Each of the natural orifices 
of the body already has its swarm of “specialists,” who buzz 
about it like some cloud of pestilential flies ; and attempts 
are being made to place every artificial orifice under similar 
false protection, and to hand over the performance of each 
single operation to those “specially”devoting themselves to 
its performance. A certain kind of “specialism” is an un- 
mixed good, and a necessary result of the variations in our 
lot in life, and in our individual tastes. I need not define 
this accurately to you. In our hospital staff alone there are 
several distinguished men, who have added to a wide know¬ 
ledge and ripe experience of the general domain of medicine 
or of surgery a special acquaintance with the diseases of 
particular parts. The department of ophthalmic medicine 
and surgery has always been distinguished by being largely 
in the hands of general surgeons, and both it and surgery as 
a whole have greatly profited thereby. And just in propor¬ 
tion as it slips away from the hands of general surgeons into 
those of men whose purview is limited to the tiny orbs of vision 
will it be in danger of falling from its present high position. 

But of the common form of “specialism,” which may not 
improperly be called a disgrace of oar time, I should be 
ashamed, in this public place, to tell “the truth, the whole 
truth, and nothing bnt the truth.” If, however, you are 
seeking for ignorance of the science they profess, for 
the dishonest arts which degrade a noble profession to 
the level of a huckstering trade, it is to the consulting 
rooms of some of these “specialists” that you must go. 
Some of the fraternity have one good claim to be called 
“local specialists,” in that they are entirely ignorant of 
every thing that is outside the small portion of the human 
frame they have chosen to take under their special care. 
Bat lest I should be tempted to speak evil of some of my 
professional brethren I will not further characterise them. 
One or two of the evil results of “specialism,” however, it 
will be well for you to be on your guard against. The first 
of these is the tendency to multiply operative methods of 
treatment. While not saying that these operative measures 
are, all of them, or of necessity, bad, yet I believe tbe 
measure to which a practitioner resorts to them is a very fair 
working test as to his position in the descending scale of 
“specialism.” A second result, closely connected with the 
first, is a tendency to complicate these said operations, to in¬ 
vent elaborate instruments, and to make small and unneces¬ 
sary modifications in recognised proceeding*, so that the indivi¬ 
dual's practice becomes “special” to himself at the same time 
that it is limited to one narrow region. In this way a clever 
“specialist” (of the bad order)—who will, of course, have 
started a hospital of his own — quickly differentiates his 
practice completely from that of his better-informed fellows. 
We won’t follow him further. But the resalt which tells 
most disastrously upon medical students is the fact that as 
soon as the diseases of any part are relegated to a “special” 


department, the study of them is neglected by the general 
bjdy of students. It thus happens that when they lenve 
their hospital, students are, as a rule, less well-informed in 
regard to the diseases of the eye, ear, throat, and nose than 
of any of the maladies which are treated by general 
physicians and surgeons. This again tends to throw the 
treatment of such cases into the hands of the “ specialist,” 
and a vicious circle is produced. We are bidden, however, 
to look at the great gains that have resulted from the con¬ 
centration of experience and observation in certain “special” 
directions. The fact of the advance is incontestable, but by 
whom has it been made ? The valuable aid afforded by 
examination of the eye, in cases of diseases of the brain, has 
resulted from the labours of physicians, not of “pure” oph¬ 
thalmologists. The modification in the operation ot liihotritv, 
which has reduced its mortality by more than one-half, 
while extending its range, and which has secured it a 
permanent place in surgery, was made not by “specialists,* 
who perhaps could count their operations by scores, or even 
hundreds, but by a general surgeon, whose experience, as 
measured numerically, was small. I believe that an impartial 
study of the operation of ovariotomy would show the same 
fact—viz., that the improvements in the operation which 
have won for it so high a place in surgery have not been 
evolved by specialists out of their experience in that opera¬ 
tion, but have been the result of the application of genera] 
surgical principles, worked out by general surgeons, to this 
particular case. But I do not make any assertion as regards 
ovariotomy, lest it should lead to discussion, and a perusal 
of our medical periodical literature of quite recent times 
will show you that such discussions are prone to degenerate 
into unintelligent displays of bad temper. 

An examination of the causes of “specialism ” would lead 
me too far ; but accept my assurance that none of them apply 
to you as students, and that the idea of “specialism ” should 
never be for a moment entertained by yon. And let me again 
beg of you not to be ensnared by its existence to neglect the 
study of any part of the body or of its affections, and to avail 
yourselves of every opportunity of becoming familiar at least 
with the apparatus used for the diagnosis of the so called 
“ special ” diseases. 

And now, gentlemen, it only remains for me to ask yon to 
give yourselves to your work in no half-hearted way. The 
task before yon is no easy one, and it demands and deserves 
your best energies. The most richly gifted among you will 
find in it full scope for all his powers; the most humbly 
endowed may, by patient perseverance and diligent waiting 
on Nature, learu some of her secrets, and aid her in her ta*k 
of healing. Your time is short; the graver responsibilities 
of life will soon be upon the youngest of you, and you most 
be up aud doing if you would not be distanced in your race 
with Time. You are here to study Nature; take her not 
alone for your theme, but also for your pattern. You will 
find her painstaking, persevering, never disheartened by 
obstacles, full of resource, patiently carrying out her designs 
through long years or even centuries. Copy her in these 
things. You will also find that however Becret her pl«ns 
may be, when they are discovered and brought to light they 
are such as only to excite our admiration as worthy of a God. 
Imitate her in this, too, and the pure in heart shall see God. 


A CONTRIBUTION TO THE SUBJECT OF 
CEREBRAL LOCALISATION. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT PHYSICIAN AND JOINT LBCTUB.BR ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 

(Concluded from, page 6S5.) 

Case 5. —Softening of certain parts of the right hemisphere , 
accompanied by paralysis of the left arm , and paresis of the 

left leg , mouth, and tongue . — W. F-, aged sixty-four, 

was admitted into St. Thomas’s Hospital, under the care of 
Dr. Bristowe, on Jan. 1st, 1878. He said that his lather 
had died at the age of sixty-one “ in a fit,” and his mother 
at the age of sixty from a “ fit of paralysis”; and that a 
brother and sister had died at middle age, likewise “in 
fits.” The patient himself had had no serious illnesses, 
when very nearly three months before admission be was 
8e ; zed with a fit, which produced weakness of the left arm. 
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The attack was preceded by severe headache. No one saw 
him while in the fit; he walked home after it, but never 
returned to work agaiu. On Christmas evening he had 
another, when his tongue, mouth, legs, and arms were 
convulsed, and he rem lined insensible for twenty minutes ; 
he also said his right eye was temporarily blind. He had 
been an out-patient under Dr. Payne, who made the follow¬ 
ing note, dated Nov. 24th, 1877: “Local paralysis of the left 
arm, chiefly of extensors of forearm; cannot straighten 
hand or rotate wrist; can lift the arm from the shoulder; 
some stiffuess of elbow; the left forearm is half an inch 
smaller than the right. 0 On admission he was very drowsy 
and stupid, wandering in his mind at times, and especially at 
night. He answered questions sensibly, however, though his 
memory was bad. He was able to walk into the hospital, in 
spite of some weakness in the left leg. There was evident 
weakness and wasting of the left arm and forearm, especially 
of the extensor muscles, but there was no wasting of the 
muscles of the hand. The elbow-joint was stiff, but the 
fingers were not flexed. There was some left facial para¬ 
lysis, and protrusion of the tongue to the left. He took 
food very badly. The heart anti lungs were normal. The 
urine had a specific gravity of 1025, and contained no albu¬ 
men. The bowels were confined. — Jan. 5th: la much the 
same condition as on admission; very drowsy and stupid, 
bat noisy at night; passes his mine in bed; bowels not 
open.—11th: Very sleepless and restless at night; condition 
of arm and leg much the same; sensation universally im¬ 
paired, a condition probably due to his mental hebetude.— 
18th: Continually trying at night, and even in the day, to 
get out of bed ; movements very slow ; intellect very dull.— 
25th: Sleepy in the day and rambling at night, the rambling 
being a low, feeble, muttering delirium ; face expressionless ; 
able to see well with b >th eyes, and with each individually; 
right pupil now, as all along, much contracted. — Feb. 2nd : 
Temperature during the last few days high, ranging between 
100* and 103°; patient gradually sinking; fondos of eyes 
healthy. Died in the evening. 

Post-mortem examination. —No serious disease of any 
organ was found except of the brain. The membranes were 
healthy, but the superficial vessels were rather injected ; no 
thrombosis was discovered. The external surface of certain 

S ort ions of the right hemisphere was markedly softened, so 
ifliuent, indeed, that it broke down under a stream of 
water, and it was of a yellowish-white colour. The follow¬ 
ing were the regions affected:—There was a patch of soften¬ 
ing, which ran forward from the ascending frontil convolu¬ 
tion into the middle, and to a very slight extent into the 
inferior frontal, convolution. There was another rather long 
area of softening in the posterior part of the right hemi¬ 
sphere, involving the superior parietal lobule and the posterior 
lobe in its neighbourhood, the angular gyrus, and a smill 
portion of both the superior and middle temporo-sphenoidal 
convolutions. The softening here extended somewhat, 
deeply, and even reached the posterior part of the oot’c 
thalamus, a small portion of which was softened. The 
corpus striatum was healthy, as was the whole of the left 
cerebral hemisphere. 

Remarks. —The probable course of events in this case was 
as follows :—1. Three months before admission, in October, 
the patient had a sudden fit from which he recovered with 

S erm&nent paralysis of the left arm. This Dr. Payne 
escribed six weeks or two months later as a local paralysis 
mainly confined to the forearm. This attack was doubtless 
due to the softening of the ascending frontal convolution 
on the right hemisphere, as shown in Fig. 4. 2. While 

still in this condition, at the end of December he was again 
suddenly seized with convulsions and temporary loss of 
sight in one eye. A week later, on admission, he was found 
to have the old affection of the left forearm, together with 
slight weakness of the left leg and some paralysis of the 
left side of the face and tongue. The second fit and the 
additional symptoms which followed it were no doubt due 
to the large area of softening marked in the diagram, which 
occupied the p interior parts of the hemisphere, and to some 
extension of the original disease in the frontal convolution. 
The slight permanent weakness of the leg probably resulted 
from the softening involving the upper part of the amending 
parietal convolution which is part of the centre for the 
opposite leg. On comparing the position of the softened 
area in the ascending frontal convolution with Ferrier’s 
diagram of the motor centres, it will be found to occupy the 
parts to which are attributed the movements of the angle 
of the mouth, the ala nasi and the lower lip of the opposite 


side. Immediately below it are the centres for the month 
and tongue, and immediately above it. that for the move¬ 
ments of the forearm. Charcot and Pitres, too, conclude 
that the centres for the arm are in the middle third of the 
ascending frontal convolution. Although these centres may 
be diagrammntically marked off from each other, we cannot 
pretend to any precise knowledge of their exact limits, if, 
indeed, these physiological territories have definite boun¬ 
daries at all. At any rate, the case affords striking con¬ 
firmation of those experiments and observations which have 


Fio. 4 . 



resulted in our localisation of centres for the arm and 
mouth in the ascending frontal convolution. The patient 
asserted that after his second fit he had temporary blindness, 
and that in the right eye. Such was his mental condition on 
admission that much reliance could not be placed upon the 
exactness of his memory. But supposing his statement to 
have been correct, the visual defect probably depended on- 
disease of the angular gyrus, occipital lobe, or posterior part 
of the optic thalamus, all three regions which were affected 
in his case, and are supposed to have some connexion with 
sight Any more precise statement than this cannot be 
made. 

Case 6. Convulsions and paralysis of the right side of the 
body t due to acute inflammation and destruction of oertain 
parts of the cortex of the left cerebral hemisphere. —E. P-—, 
aged twenty-two, was admitted into St Thomas’s Hospital, 
under the care of the late Dr. Murchison, on Jan. 19th, 
1879. She was a servant, and said to be a nervous, timid 
person, and occasionally “to do queer things.*’ She had 
been in her ordinary health until Jan. 13th, when she 
suddenly had a rigor accompanied by pain in the head, 
which was so severe that she would not allow her hair to he 
combed Since the 15th she had vomited about twice a day, 
and had had two actions of the bowels every twenty-four 
hours. She had never had any serious illness before. Two 
hours after admission the patient was lying on her back« 
quit* unconscious, with the mouth partially open, and 
passing everything under her. Her face had a somewhat 
bluish tinge, there was a little sordes on the teeth, and the 
tongue was quite dry and brown. The head was turned to 
the right, but was not fixed rigidly in that position, and the 
eyes usually looked in the same direction. At times, but 
only very rhrely, the patient was quite motionless; gene¬ 
rally twitchings of some part of the right side, of the bod^r 
could be observed. When not twitching, the right arm ana 
leg seemed to be quite paralysed, and dropped heavily when 
raised. The limbs on the left side were in a kind of 
cataleptic condition, and remained in whatever position 
they were placed. On the right there was less twitching 
in the kg than elsewhere, and it appeared to affect 
mainly the tibialis anticus, so that the foot was drawn 
inwards and partially flexed. Sometimes when the arm was 
quiet the right side of the face twitched, and the tongue 
while in the mouth was jerked to the right. At other times 
only th« right occipito-frontalis muscle was affected, andthe 
forehead presented fitful wrinkles. Sometimes all remained 
still except the right arm and fingers, the flexors of which 
were convulsed. At intervals a calm occurred, and all was 
motionless; and then again the twitchings would pass into 
a general convulsive storm, accompanied by cyanosis of the 
face, but not by foaming at the mouth. On these occasions 
the triceps could be felt contracting as well as the biceps. 
The pupils were equal, and contracted very imperfectly to 
light; the conjunctives were insensible. Taches odrdbrales 
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were very well marked, though they were blow iu making 
their appearance. The abdomen was rather Hat, and there 
was no evidence of disease of the liver or spleen. There was 
no affection of heart or lungs to be detected, but there was 
slight oedema of both legs. The urine had to be drawn off, and 
had a sp. gr. of 1030, contained a considerable amount of pale 
litliates and some albumen, but no sugar. The temperature 
on admission was 104 7° F., but fell to 102* F. in two hours.— 
Jan. 20tb, morning : No vomiting ; bowels confined 
Twitching hardly ceased the whole of yesterday, though 
it was a good deal less in the night. Patient very flushed, 
and somewhat cyanotic. Tongue brown ; sordes on lips. 
Taches cdrdbrales very marked and rapid in their appear¬ 
ance. Complete paralysis of right arm and leg, but none of 
face ; no rigidity. Very little twitching now, but while I 
stood by the right side of face and the muscles of the floor 
of the mouth were convulsed, and the tongue was jerked to 
the right. The right pupil was a little larger than the left, 
both reacted imperfectly to light. The patient was not 
unconscious, but somewhat sensible, and recognised her 
master. Temperature varied from 101*2° F. to 103 2° F. 
There were general rftles all over the chest, and the respira¬ 
tion was 24. Pulse 108, regular. Abdomen somewhat 
retracted. Evening: The temperature remained about the 
same. Convulsions much less frequent; twitching only 
occasional. Patient less intelligent; lyiDg with head and 
eyes constantly turned to the left; fundus of eyes natural.— 
21st: Slept at intervals during the night. Had five fits 
of twitching, each lasting about five minutes. Lying 
now with head and eyes turned to the right. Face 
flushed; pupils equal and dilated. Temperature 99*8° F. ; 
pulse 100, regular. Breathing very quietly. — 22nd: 
The patient seemed much more conscious; she put 
out her toDgue when asked, and answered questions in 
monosyllables. The right side was quite paralysed (both 
arm and leg), and the tongue protruded to the right. 
During the night she had innumerable fits of twitching, con¬ 
fined to the right side of the body. Sometimes the arm, leg, 
or face twitched separately, sometimes together, and there 
were great variations in the force of these movements in the 
different parts affected. Pulse 64, regular.—23rd: The 
patient had a good night, and was quite intelligent on 
awaking. She answered questions, and spoke to those 
around, although with some difficulty. The toDgue could 
not be completely protruded and diverged to the right. 
There was complete hemiplegia, but sensation was perfect. 
No more convulsions. Pulse 108, regular; temperature 
normal. The patient pa«9ed her evacuations in bed. Urine: 
specific gravity 1030, contained a trace of albumen and a 
deposit of lithates. —24th: The patient was very much better, 
and quite 3en8ible. She slept all night. She could move 
her right leg a good deal, and her right arm a very little. 
The tongue still protruded somewhat to the right. Pulse 
112, regular. Taches cdrdbrales rapidly developed and well 
marked. The patient had had no coavulsions since the day 
before, but she complained of pain in the head. Tempera¬ 
ture 100° F.—27th: No improvement during the last three 
days. Though the temperature remained low and there 
were no convulsions, the patient continued very drowsy and 
stupid. She could move her leg well, her arm not at all.— 
28th : The patient gradually passed into a condition of 
stupor, and died. 

Post-mortem examination. —On removing the calvaria the 
left half of the dura mater was found to be very opaque, and 
the whole of the left side of the brain appeared swollen. On 
removing the dura mater thick, creamy, healthy-lookiog pus 
exuded, and an extensive serpiginous loss of substance was 
observed occupying the vertex of the left hemisphere, and 
extending to some little depth into the convolutions. Ou 
the dura mater covering this area was well formed, mode¬ 
rately recent lymph. The site occupied by these acute in¬ 
flammatory changes included the superior parietal lobule, 
together with some of the adjacent occipital lobe, the upper 
part of the two ascending convolutions, and p irt of the pos¬ 
terior portions of the two superior frontal convolutions. A 
portion of the angular gyrus was al*o involved. Along the 
great longitudinal fissure a strip of brain substance still re¬ 
mained unaffected. At the point of junction of the inferior 
frontal and ascending frontal convolutions on the left was a 
small patch of thick adherent lymph, with apparently some 
very slight destruction of the tissues below. The rest of the 
brain teemed healthy. There was no disease of bone or 
venous sinuses, nor anything to explain the origin of the 
cortical lesion. The spleen was charg'd ; the lungs, liver, 


and heart were healthy, and the kidneys much congested, but 
otherwise normal. 

Remarks ..—This is a remarkable case from at least two 
points of view: firstly, from the obscurity which exists as 
to the origin of the localised destructive meningo encephalitis; 
and, secondly, from the fact that a complete hemiplegia was 
produced, the component factors of which were due to two 
distinct cortical lesions. The case is nevertheless a typical 
though unusual example of cortical disease, presenting an 
association of convulsive and paralytic phenomena, without 
any loss of sensation. The twitchings and paralysis of the 
right arm and leg were no doubt due to the large serpiginous 
area of softening on the vertex, which, running from behind 
forwards, destroyed the upper portions of the two ascending 
convolutions, and so disorganised the centres of the opposite 
leg and part of those of the opposite arm. The convulsions 
of the mouth and tongue were due to a separate lesion of 
limited extent at the lower part of the ascending frontal 
convolution where it joins the inferior frontal. It is pro¬ 
bable that this lerion was of slightly more recent date than 

Fig. 5. 



the larger one, or at aDy rate not so rapidly destructive; for 
it was still in the irritative stage, producing convulsions 
without paralysis, when the larger lesion had produced 
destruction of brain substance with paralysis. The presence 
of a cataleptic condition in the limb9 on the left side is 
a point of interest. Very little is known about the pathology 
of catalepsy, but Eulenberg, in hi9 article on the subject in 
“ Ziemssen’a Cyclopaedia,” quotes two cases which occurred 
with cerebral disease. In one case there was, “ besides a 
serous effusion in the arachnoid, a softening of the corpus 
striatum and optic thalamus, especially on the left side; 
along the posterior surface of the spinal cord, from the 
cervical to the lumbar enlargement, was a brownisb-red, 
jelly-like mass, arrauged iu groups, covering the dura 
mater. The spiual cord seemed healthy.” In the other 
there was “ au epithelioma growing from the dura mater 
over the ethmoid bone ; the anterior third of the right hemi¬ 
sphere, as far as the cortex, was much softered, also the 
outer part of the right corpus striatum.” . 

After a consideration oi all the cases of recorded cortical 
lesions which they have been able to collect, Charcot and 
Pitres formulate certain conclusions, and it will be well to 
see how far the six cases just described harmonise with 
them. The authors referred to divide their cases into those 
of : (1) Total hemiplegia, (2) associated monoplegia, (3) pure 
monoplegia. It is only necessary here to refer to the cases 
of associated and pure monoplegia, since if it is true that 
they can be produced by lesions of a portion of the motor 
zone, it stands to reason that total hemiplegia will result 
from lesions co extensive with the whole or a large part ot 
that zone. Charcot and Pitres say that wheD, in con¬ 
sequence of a cerebral lesioD, paralysis of the upper limb or 
one side and of the corresponding half of the face occurs, 
the lower limbs remaining unparalysed, we are ngnt 
in concluding that the lesion is situated in the low er 
half of the cortical motor zone of the opposite 
The symptoms and the pathological condition present m 
Case 4 aie in accordance with this dictum. Another of tbeir 
conclusions is that when in consequence of a cerebral lesm 
the limbs on one tide of the body become and re® al 
paralysed, the face remaining normal, one can a 1 un¬ 
certainly conclude that the lesion occupies the superior na 
of the cortical motor zone on the side opposite to 
paralysed limbs. Case G illustrates this rule, although n 
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not an exact example of the cases referred to. For in it the 
face was affected, but only owing to the presence of a quite 
separate small lesion involving the lower part of the motor 
area. The lesion which produced paralysis of the leg and 
arm was evidently that which occupied the upper part of 
the motor zone. 

Passing now to cases of monoplegia, Charcot and Pitres 
say that facial monoplegia results from lesinnfe of “ the 
inferior extremity of the two ascending convolutions, and 
specially of the ascending frontal.” Case 3 illustrates this 
proposition, and likewise, the fact that when the lesion 
Is on the left side of the brain aphasia also occurs, the 
disease then involving the posterior part of the third frontal 
convolution a9 well. In speaking of pure crural monoplegia, 
the authors say that it is extremely rare. They conclude 
that the region presiding over the movements of the lower 
. liuib in man is situated in the paracentral lobule of the 
opposite sida In Case 1 the paracental lobule was 
involved, but the lesion likewise extended over the 
upper part of the aspending convolutions on the external 
surface of the hemisphere. Now, on referring to the 

plan of the cortical centres given by Ferrier, we find 
that for the leg much more extensive than the paracentral 
lobule, which Charcot and Pitres suppose to be the centre of 
the lower limb. In Ferrier’s plan it extends along the upper 
extremity of both ascending convolutions. This view is 
supported by Case 5, where the leg as well as the arm were 
affected, though the former was only very partially para- 
lysed.. This appears to have been due to the sof'ening 
invading the upper portion of the ascending parietal con¬ 
volution. Case 6 also supports Ferrier’s view of the leg 
centre ; for the lesion producing the paralysis of the 
leg was entirely on the external aspect of the hemi¬ 
sphere. What weakens the argument a little in this 
case is that the leg recovered a good deal of power. 
It seems to me that Charcot and Pitres are scarcely war¬ 
ranted in supposing so limited an area to be the centre for 
the leg. They allow that in 1878 they did not know of one 
pare case of crural monoplegia, and that at the present time 
they are acquainted with but few. They give two only in 
their monograph ; and although in each of these the para¬ 
central lohnle was involved in the disease, it was not the 
sole, nor even the principal, seat of the lesion in either. Ia 
the first case which they quote, the parts affected were the 
Tipper part of the ascending parietal convolution, part of 
the superior parietal lobule, the white matter beneath the 
ascending frontal, and a small portion of the paracentral 
lobule near the great median fissure. In the second case 
the disease involved the whole of the quadrate lobule and 
the paracentral lobule. Ferrier’s view, which places ihe 
leg centre along the upper extremity of the ascending 
convolutions and adjacent parts on the internal aspect of 
the hemispheres, thus including the paracentral lobule, is 
more in accordance with our present experience. Charcot 
and Pitres have similarly compressed the centre for the 
arm within limits which seem to be narrower than w« are 
jnstiGed in assuming from our present knowledge. They 
say that in 1877 they asserted that the middle third of the 
ascending frontal convolution was the centre for the arm, 
and, that in spite of much opposition to their view, they saw 
no need to alter it in 1878. Now they say that recent facts 
seem to.prove that this centre is a little more extensive, and 
that lesions capable of producing brachial monoplegia may 
be situated even a little above the middle third of the ascend¬ 
ing frontal. In Case 5 the lesion producing the paralysis of the 
arm involved the middle third of the ascending frontal con¬ 
volution. In Case G the lesion was above the middle third ; 
and in Case 2 it scarcely involved the ascending Irontal at 
all, being mainly in the middle part of the ascending parietal. 
Now, on referring to Ferrier’s plan, it will be found that 
these very three regions are said to contain centres for the 
opposite arm. The cases here related, therefore, support 
his. view, and are opposed to the much narrower limits 
which Charcot and Pitres ascribe to the centre for the upper 
limb. 

Although there may be slight differences of opinion as 
to the exact limitation'of the cortical centres, recorded cases 
present a striking agreement with regard to the most im¬ 
portant facts. The conclusions which appear to be warranted 
from our present experience are— 

1. That there are cortical motor centres, and that they 
are situated in the two ascending central convolutions, and in 
the convolutions adjacent to them on the internal aspect of 
the hemispheres. 


2. That the centres for the arm, leg, and face are more or 
less anatomically distinct. 

3. That the centres for the lower part of the face and 
tongue are situated in the inferior extremity of the ascending 
frontal convolution, and that in most persons the posterior 
part of the inferior frontal convolution, and its junction 
with the ascending frontal in the left hemisphere, are specially 
connected with the faculty of speech. 

4. That the centres for the arm are situated in the middle 
portion of both ascending convolutions, and that they ex¬ 
tend into the upper third of these convolutions to a distance 
which is at present uncertain. 

5. That the ceutres for the leg occupy the upper ex¬ 
tremities of the two ascending convolutions and the parts 
continuous with them on the internal aspect of the hemi¬ 
spheres. 

The question may be asked, What facts have yon been 
able to collect which tend to disprove the view that the 
central convolutions contain the motor centres? Daring 
the period that I have had opportunities of making regular 
observations, I have not met with any cases of disease of 
these regions of the brain in which there were no motor 
disturbances during life, nor have I found uncomplicated 
lesions of other parts of the cerebral cortex which were 
accompanied by motor paralyses. 
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Exploration of the bladder is warranted in all cases in 
which there is hoematuria presumed to arise from the 
bladder, accompanied by pain and increased frequency of 
micturition, where no rational diagnosis can be formed by 
the more ordinary methods of examination. In snch cases 
there is a reasonable probability that some new growth may 
be discovered. It is also called for in cases, equally in¬ 
explicable, in which hrematuria is the only symptom. The 
beneficial result of opening the urethra under these 
circumstances is most strikingly shown in Case 9, in which 
there had been persistent and considerable haemorrhage for 
three months before operation. Mr. F. Heath opened the 
membranous urethra and passed the finger through the 
prostatic portion, but it was found impossible to reach the 
bladder, owing to the stoutness of the patient and enlargement 
of the prostate; an indiarubber tube was passed into the 
bladder, and the urine allowed to drain away continuously. 
There was a slight trace of blood in the urine on the day 
following, but after that the haemorrhage completely ceased. 
In this case the two conditions produced by the operation 
were : (l) some dilatation of the prostatic portion of the 
urethra ; (2) a thoroughly empty and contracted state of the 
bladder. In this particular case there was some enlargement 
of the prostate, but it was not tender on pressure, and did 
not interfere with the emptying of the bladder. It seems 
mo?t probable that the cause of the haemorrhage was a 
varicose state of the vessels at the neck of the bladder, and 
that the success of the treatment was owing to the subsequent 
constant contraction of the bladder, the result of the operation. 

There are cases in which pain connected with the bladder, 
and altogether unaffected by medical treatment, ia the only 
symptom complained of. In Case 7 there was no pain at the 
end of the penis on passing water, but there was no stone or 
new growth in the bladder. As this symptom did not yield 
to medical treatment, the bladder was explored, but nothing 
was found ; the patient bad an attack of cystitis, from which 
he recovered. Tnree months after the operation the pain had 
disappeared and the patient had gained 14 lb. in weight 

The operations which have been performed of late for the 
removal of tumours from the male bladder are :—1. Lateral 
cystotomy, an operation identical in detail with lateral litho- 
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tomy ; thin was done by Humphry, 1 Berkeley Hill, Davies- 
Colley, 2 and Kocber, 3 aud the patient recovered in three of 
the cases ; the other was one of malignant disease. 2. Supra* 
pubic cystotomy, by Liston 4 and Marcacci, 5 with recovery in 
the one and death in the other case. 3. A combination of 
these two in Billroth's notable case. 6 4. A combination of 
perineal nrethrotomy and suprapubic cystotomy, in Volk- 
mann f 8 case, 7 which ended tatally. 5. The more modern 
operation of median perineal urethrotomy by Thompson and 
by Whitehead, in a total of fourteen cases, with six recoveries 
and six deaths, whilst in one case very serious hiematuiia 
was cured, and in another the symptoms were relieved. 

Successful cases have occurred by each method, yet there 
can be little doubt that median perineal urethrotomy is by 
far the least serious, and in fact may be looked upon as quite 
safe if the parts at the neck of the bladder be not torn in the 
manipulations required for the removal of the growths. 

It is very difficult to formulate a short and expressive term 
lor the operation ; it is not a cystotomy, because the bladder 
is not, or should not be, cut into. Strictly it is simp’y 
perineal urethrotomy, but uudertakeu with *a different 
purpose from that usually associated with the term. It is a 
median perineal urethrotomy, followed by some dilatation of 
the prostate with the forefiDger. 

The operation is performed as follows A grooved staff 
is passed along the urethra into the bladder, with the 
patient in the lithotomy position. The left forefinger is 
now placed in the rectum in contact with the apex of the 
prostate ; by this means the rectum is protected and a guide 
lor the direction of the incision obtained ; the knife held io 
the right hand, with the cutting edge upward.?, is now passed 
into the perineum exactly in the median Hue till its point 
lies in the groove of the staff just in front of the apex of the 
prostate ; an opening into the urethra of just sufficient size to 
admit the tip of the forefinger is now made, aud the external 
incision enlarged as the knife is withdrawn. A probe catheter 
is next passed aloug the groove in the staff iuto the bladder 
and the staff withdrawn ; the forefinger well anointed with 
carbolic oil, or vaseline, is then insinuated into the urethra 
along the probe, and gradually pushed and rotated through 
the prostate into the bladder. With fir^t the right and then 
the left forefinger in the bladder, whilst forcible suprapubic 
pressure is made with the other hand or by an assistant, the 
best possible examination of tbe interior of the bladder V 
effected. In cases complicated with stiieture of the ure lira 
this plan has to be modified. Instead of the staff, wh'ch it 
may he impossible to pass, a fine straight probe must be 
substituted and constitute the sole guide for the perineal 
incision. After the point of the probe has been cut down 
upon, it is thrust out of the wound and another director is 
passed backwards through the perineal opening iuto the 
bladder, and the operation completed in the u-ud way. 

Pedunculated tumours may he removed by the forceps or 
toaseur, but in some case* in whit h this has been done it 
bas been found ueces-ary to u-^e either the finger uail, or a 
sharp spoon, to scoop out the base of the growtn. In broadly 
pedunculated or sessile growths removal by this means is 
impracticable, and in these cases the growth may be fear¬ 
lessly, so far as haemorrhage is concerned, toru away or 
removed pi* cemeal by the huger and forceps, or sharp spoon, 
for auy bleeding that might be Bared under such circum¬ 
stances is easily controlled by the injection of undiluted 
solution of peichloride of iron into the bladder. This treat¬ 
ment has now been frequently employed with the best 
results as regards the hemorrhage, and has not earned any 
untoward results; another proof of the power the bladder 
possesses of tolerating strong irritants. 

After the operation we are in the habit of retaining in the 
bladder a soft elastic tube (Fig. 1), through which it can be 
thoroughly washed, and through which the urine can he con¬ 
tinuously drained away into a vessel placed beneath the b> d; 
this tube lias generally been very easily borne and retained. 

In females the examination is more easily accomplished 
by rapidly dilating the urethra by the succe>stve introduction 
of. oesophageal bougies, of consecutive sizes, constructed 
with tapering extremities, until the apex of ihe forefinger 
can be insinuated and gradually passed along into the 

r Med. Chir. Trans., 1879, vol. lxii. 

_ _ 4 The La.nckt, Dec. 18tb, 1880. 

•* Brit, end For. M**cl..rhir. Uov., vol. Iviit., July to Oct., 1876, p. 210 : 
Tub Lancet, J*n 19th, is77. 

4 I/md. Med Times and Gaz., Aug. 2nd. 1862. 

B Lono. Medical Record, May 15th. 13S0. 

« Brir. and For Med.-Chir. Rev., 1876 p. 225. 

7 Arch. f. Klin. Chir., Bd. 9, p. 682. 


bladder. It is interesting to note that in the only case ct 
tumour removed in this way in which subsequent incon¬ 
tinence was met with, it is mentioned that the urethra was 
slowly ddated bv a sponge teat. 8 

In two cases 9 Mr. A. T. Norton has removed the entire 
tumour, together with the portion of the base of the bladder 
from which it sprang. He made an incision through, the 
urethro-vdginal septum, dissected the vagina from, the 
blad ier, and removed the growths with the scissors ; the 
veaico-vagioal fistula, which was left, was subsequently 
closed by the ordinary method. 

It has been considered a debatable question whether 
operation is advisable iu malignant disease. As a means of 
permanent cure removal of the growth will certainly be 
unsuccessful, but as a palliative measure it is worthy of 
furiher trial. Tbe danger in these cases would appear to be 
that of haemorrhage ; but it is an unrecognised fact that tbe 
teudency to bleeding is far greater from the superficial 
ulcerated sutface of tbe growths than from their base ; and 
on this fact is founded one great argument in favour of 
operation in these cases, for if onlyapoition be removed 
aud the base from which the growth springs left, haemor¬ 
rhage is diminished. This beneficial result is unquestionably 
shown in Cases 5, 3, and 2, one in a female and. the other 
two iu males ; in these cases the growths were removed by 
tearing and scraping, and, though the removal was not com¬ 
plete, it had the effect of lessening the haemorrhage, which 
had previously been the most serious element of danger. 

The following ten cases have come under our own imme¬ 
diate observation, and bear testimony to the value of digital 
exploration of tbe bladder, and the facility afterwards 
afforded by the operation for the removal of tumours 
from the bladder. 

Class I.—Where a Tumour was Found and Removed. 

(A.) IN MALES—BV PERINEAL URETHROTOMY. 

CASE 1. Numerous small villous growths on trigone ; re¬ 
moval by spoon ; recovery. — T. F-, aged seventy, a hard¬ 

working surgeon in a hilly and rural district, gives a history 
of an attack of acute cystitis uine years ago ; since that time 
he has had irritability of the bladder and occasional 
htematuria during the last two yeais. On July 7th, 1SS2, 
he had some ditficuby in micturition, and passed about half 
an ounce of clot, with considerable relief to his trouble. 
Since that date be frequently passed clots, and always 
blood, wi«h the urine ; at time* the amount of blood in the 
urine would vary in quantity, but clots were always passed 
at tbe end of mic urition. The symptoms continued the 
same, and towards the end of August, 1S82, some shreds 
le^embling the villi of a villous tumour were dette'ed in the 
urine. Patient gradually became more and more exhausted, 
and indicated symptoms which warranted the gravest appre¬ 
hensions. On Aug. 2Gth, Mr. Whitehead, with the sanction 
and as-hit <nce of Mr. Lund, opem d the urethra on a staff, 
pass* d the fiuger through the prostate, and detected a number 
ofsmallvillou^turnours situated ou tbetrigone. These growths 
were principally detached by means of the finger nail ; others 
were r* moved by a Volkmann’s spoon opposed to the finger- 
end placed at tbe other side of the tumour. Tbe tuumaturia 
ceased completely and at once af«er the operat'on. The 
following notes show the progiesa of the cise :—Sept 3rd : 
Pain and slight swelling iu the left testicle.—23tb : Perineal 
wound is quite healed. Urine is quite clear, and passed 
without difficulty by the natural passage. Takes solid food. 
Testicle less painful, and reduced in size.—O* t. 20th : Gets 
up at 7 A M., and goes to bed at 10 P M. —29th : Looks better 
than he has done for years. Rather m »re pain in the testicles, 
particularly the left.—Nov. 11th: Testicles much better. 

A good deal of mucus from the urethra.—25th : Is now 
attending to his practice.—Jan. 2ud : Passed No. 10 catheter 
without difficulty.—28th : Bladder irritable ; frequent mic¬ 
turition ; No. 12 bougie pa*sed ; urethra very sensitive.— 
Feb. 1-t : Quite well, with the exception of some vesical 
irritability .attributable to an enlarged prostate.—July 17th : 
Remains perfectly free from hmmaturia since the operation, 
and conducts h»s practice without any assistance. 

CASE 2. Villous epithelioma behind pubes; removal by 

finger nail ; temporary relief; death. —J. H-, aged fifty- 

►even. On the 13th May, 1882, Mr. H-, on returning 

from a visit to a friend, who singularly was then d}ing from 
hematuria, observed, when in the urina], at the railway 


8 Boston MecPcal and Sar*iic*U Journal, August 25'b, 1870, p. 120. 
8 Transactions of the Clinical Society, May 9th, 1879. 
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station, that he passed a stream of bright-red blood, attended 
■with slight difficulty in micturition, but no pain. He had 
previously had some inconvenience in passing water, but 
had not suffered from any other symptoms. Tiie hsematuria 
ceased for four days after treatment, but then reappeared 
after a slight exertion. Tiifling though constant hsematuria 
continued till June 27th, when tbe bladder was explored 
with a sound, and a “something” was detected. After a 
short cessation the haemorrhage became excessive, and the 
clots interfered so much with the micturition that the 
catheter was often required. Various styptics were tried, 
some as medicine and others injected into the bladder; 
Ruspini’s styptic in large and frequent doses was tbe most 
effectual, though not permanently so. A weak solution of 
perchloride of iron was then used as injection, and by this 
means the haemorrhage was completely stopped for a con- 


Fio. 1. 


Fig. 2. 


siderable time. In the early part 
of July the patient began to suffer 
from irritability of tbe bladder, as 
evidenced by frequent and painful 
micturition. On Oct. 6sh tbe hema¬ 
turia returned after an absence of three months ; on the 11th 
Mr. Whitehead examined the patient with his medical at¬ 
tendant, Mr. E lwin A. Sutcliffe and Dr. Leech ; on the 13th 
he explored the bladder through an incision in the perineum 
into the membranous portion of the urethra, and withthe finger 
detected a growth just behind the pubes; this growth was 
papillated and situated on a hard flat base about the size of 
a florin; the papillated surface was easily removed by the 
fins er nail, leaving a somewhat depressed area, with hard 
and elevated edges. There was no haemorrhage during the 
operation. For the first four days after operation an 
ordinary lithotomy-tube was tied iuto the bladder through 
the .perineal opening; on the fourth day a fresh tube was 
substituted ; the urine flowed entirely through the tube, but 
it had occasionally to be freed from mucu-», and at. first from 
small pieces of the growth. On the 22nd of October—i.e., 
nine days after the operation, the bladder was irrigated by 
means of a (Fig. 2) double-current catheter introduced 


through the perineal opening, and the irrigation was continued 
ihrough the subsequent course of the case night and morning. 
The lithotomy-tube was replaced by one of soft indi&rubber 
(equal in size to a No. 12 English catheter), with a number of 
lateral holes to facilitate the discharge of mnens, which at 
this time was secreted in large quantities. At first a satu¬ 
rated solution of boracic acid was used to wash out the bladder, 
and later ou a mixture of weak Condy’s fluid and boracic 
acid, but no improvement resulted in the state of the bladder. 
The use of an injection of a solution of nitrate of silver of a 
gradually increasing streDgth (from 1 to 8 grains to the ounce) 
was, however, found very effectual in lessening the secretion 
of mucus; the urine nevertheless continued very offensive, 
and with the view of remedying this an injection of sul¬ 
phate of quinine was substituted with apparent advan¬ 
tage for the boracic acid. There was no return of spon¬ 
taneous hsematuria after the operation, although blood 
was frequently noticed after introduction of the catheter 
fbr purposes of washing out the bladder. Beyond the 
cystitis the only local trouble that remained was the forma¬ 
tion of an abscess near the perineal incision. Paroxysms 
of pain above the pubes and at the extremity of the 
penis were severe after the operation, and continued for 
three weeks; after that time they diminished, and by the 
early part of December the patient would be free from them 
for several hours together. On Dec. 12th the patient had a 
violent convulsion of a clonic character, and lay in a semi¬ 
conscious state; this passed off and left him in a state of 
irritable mauia. Hyoscyamine administered hypodermically, 
in small doses, was fonnd at this time most effectual in 
allaying pain and excitement. Oa Jan. 8th the patient 
became drowsy and disinclined for food, and on the 16th 
coma supervened and the patient died. Post-mortem 
examination of the urinary organs was not granted. 

CASE 3. Deep pelvis; digital exploration impossible; removal 

of growth with scraper; recovery. —Mr. B-, aged sixty- 

three, a corpulent gentleman, weighing eighteen stone. In 
1877 the paiient was alarmed one day by noticing a blood 
staiu on his shirt, but nothing furtuer of this character 
arrested his attention till the mouth of August, when, after 
being at a race meeting, he passed a quantity of blood, the 
urine being first clear, then b.ight-red, and finally clear. 
After this he was confined to bed for teu days with this 
attack. Some time in the following >ear he was seen by 
Dr. Rcnaud, who is stated to have passed a catheter, which 
caused pain and bleeding. There is no material family 
his'orv, and he himself had always enjoyed capital health. 
Mr. Whitehead fi r st saw the patient m consultation with 
Mr. Sutcliffe on Nov. 1st, 18S2, in consequence of a sharp 
attack of bamiaturia, apparently induced by hard shooting 
in a hilly district, with frequent walks of twenty miles 
a day ; the bleediDg was accompanied by pain, and confined 
to the end of micturition.—Nov. 14th, 1S>2: Patient is 
now passing large quantities of bright blood ; the urine 
also contains pus, is alkaline and fetid. lie has never 
noticed any shreds in the urine, and has not lost 
flesh. Ruspini’s styptic checks the bleeding. On the 
17th, an operation similar to that described in the former 
case was performed by Mr. Whitehead,* and although the 
patient was thoroughly under the influence of au anaes¬ 
thetic, the bladder entirely empty, aud firm, vigorous 
pressure was made above the pubes, tbe finger could only 
just enter the bladder, and consequently aperiect exploration 
was impossible. Ring forceps carefully introduced and 
cautiously manipulated withdrew quantities of a substance 
resembling granulation tissue and produced profuse haemor¬ 
rhage. The masses removed had entangled in their sub¬ 
stance quantities of earthy ma'ter. Sims’ uterine scraper, 
with flexible stem capable of being bent at any angle, was 
then gently applied to the surface of the bladder, and 
further quantities of tissue brought atvay. The bladder was 
washed out with tepid water and then injected with the 
strong solution of iron (1 part to 4 of warm water); for this 
purpose an elastic bottle was used, and the fluid was con¬ 
veyed into the b’adder through a catln ter passed through a 
glass drainage-tuhe previou-ly introduced into the bladder 
through the wound. The fluid was retained in the bladder two 
minnt* s, and then allowed to escape through the glass tube by 
withdrawing the catheter. The bladder was finally again 
washed out with tepid water, in order to remove as much of 
the iron and altered blood as possible. A large and unusually 
long lithotomy tube was required, and inserted into the 
bladder through the wound, and retained. 9 P.M. : Daring 
the day the patient had a fair amonnt of sleep, but waa dis- 
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turbed about every half-hour by a scalding sensation down 
the penis, accompanied each time by a flow of urine down 
the tube, each paroxysm lasting about two miautes.—19th : 
Still troubled with scaldiDg down the urethra about every 
hour, and lastiog about two minutes. These attacks have 
not, however, interfered much with his sleep. The draw- 
sheets were stained with distinct areas of clear urine, blood- 
clot, aud mucus.—20th: The patient is much better to-day, 
and considers that he is no worse than immediately previous 
to the operation. After this the patient found great benefit 
from drinking Betheada water, and the washing out of the 
bladder twice daily with a solution of nitrate of silver 
(four grains to the ounce) —26th : The patient is enabled to 
walk out and enjoy himself, and only suffers from such 
haemorrhage as may be reasonably attributed to the raw sur¬ 
face of a perineal sinus which still remains.—July 16th, 1883: 
The patient is convalescent and free from hmmorrhage, and 
a ile to go about much as usual. 

(To be concluded.) 


EMETICS FOR BONES IN THE THROAT. 

By JAMES GREY GLOVER, M.D. &c. 

It is curious that in several of the best text-books on 
surgery, among the means used for dislodging bodies in the 
throat, no mention is made of emetics. A few months ago 

1 had to make the discovery of their value in the following 
circumstances. 

On a Sanday morning, at about 10 o’clock, a gentleman 
a^ked me to see his wife, who the previous day, about 

2 o’clock, in taking some soup, became conscious that she 
had swallowed a piece of mutton bone, which quickly went 
so far down that it could not be felt by a medical friend 
whom she saw shortly afterwards. When I saw her, about 
twenty hours after the occurrence, I was equally unable to 
feel tne foreign body, but the distress of the lady left no 
doubt of the presence of something in the passage exceed¬ 
ingly disagreeable. Swallowing was only accomplished 
with the most painful effort and in the smallest quantities. 
I had, fortunately, no forceps with me, and the case was 
urgent. It occurred to me that if I could reverse the action 
of the stomach and oesophagus by an emetic, I might pro¬ 
cure the object in view, and save the necessity for using 
instruments blindly. I always carry a drachm of sulphate 
of zinc iu my purse. The difficulty was to get the patient 
to swallow with any satisfactory quantity of fluid. It was 
only by dint of great and painful effort on her part, at my 
urgent request, that she managed to take half a drachm in a 
fair amount of water. As she was not predisposed to sickness, 
and at the end of live minutes bad no sensation of the sort, 
I gave her a second half drachm with more warm water. 
In a few minutes free vomiting began, and the first act of 
vomiting was followed by a chink in the vessel and the 
presence in it of a piece of mutton bone of the form and 
size represented below, and with four slurp edges and four 
(especially two) sharp points. 



It can scarcely be doubted that a body of quadrilateral 
form, with such angles and edges, could only have been 
pashed downwards mechanically with serious injury to the 
walls of the oesophagus. Supposing it to have been placed 
horizontally or nearly so, as, from the difficulty of passage, 
would seem to have been the case, its seizure and removal by 
forceps would have been scarcely less hazardous. Nothing, 
on the other hand, could have beeu more happy than the 
effect of the emetic. A trifling soreness for a day or two 
was the only unpleasant consequence of the twenty hours’ 
impaction. 

Shortly after this case I had two others of fishbone in the 
throat These were both small, and in neither could the 
bone be felt with a short index finger. In both I had 
recourse to an emetic with prompt and effectual relief. 

I have since found that emetics have been recommended 


by various authorities in these circumstances. An instance 
-•f the use of one and a qnarter milligramme of apoinorphia 
hypodermically, followed closely by a second dose, in a child 
aged ten, and in whom not even water could piss the obstruc¬ 
tion caused by a plum-stone in the oesophagus, is quoted at 
p ige 504 of the Medical Times and Gazette for Oct. 26th, 
1S7». Iu less than two minutes free vomiting and the 
expulsion of the stone followed. Irresistible sleep also fol¬ 
lowed, which was overcome by strong coffee. A pomorphia may 
be safely used hypodermically in case of adults where oiher 
emetics cannot he swallowed ; but the sulphate of zinc with 
water wil 1 generally answer where emetics are ind Icated. The 
more water the better and safer is their action likely to be. 

Highbury. _ 


OX THE TREATMENT OF MEASLES. 

By D. MACLEAN, M.D. Glas., 

PHYSICIAN TO THE GLASGOW PUBLIC DISPENSARY, CHEST AND THROAT 
CLIMQUE. 


In the present prevalence of this disease it may not be 
out of place to call attention to a method of treatment 
which has been found, in my hands, of what might be 
called universal success. Considering that this disease is 
one that must be passed through by almost all members 
of the human family at some period of their existence, we 
may take it for granted that it is something essential that 
the human frame should undergo for the purpose of perfect 
health. Taking also for granted that it is the cause of cutting 
short many lives, it behoves us to take advantage of every 
means that can abbreviate the duration of the disease and 
diminish the mortality wliichso unhappily springs from it. We 
see every nowand again in the journals and newspapers that 
an epidemic of measles has taken place in such and such A 
quarter, and that it was necessary to close the schools, &c. 
Nor is it only in our own country that we learn of so many 
deaths taking place, but we read of how its fearful ravages 
decimate whole populations, such as have recently taken 
place in Fiji. It thus seems essential that any form of 
treatment (for we cannot apparently prevent the onset) 
that can diminish the mortality must be of paramount 
importance whenever these epidemic or even sporadic cases 
appear. The form of treatment which I propose to lay 
before the members of our profession, and the remedies 
which I have been in the habit of using for a good many 
years, will enable them to try the same in their own prac¬ 
tices, and ultimately refute or corroborate the conclusions I 
have long ago arrived at. 

As this disease is considered one of the zymotic class, we 
have in its treatment, to consider, principally two things— 

(1) the management of the ferment, or whatever it is; and 

(2) the management of the effects of this ferment upon the 
system. The most marked of these latter present themselves 
to us in the effects of the ailment upon the mucous mem¬ 
branes. The greatest action of the disease, as we all know, 
is upon the mucous membrane of the lungs, and it is from 
its action there we have the immediate cause of the ensuing 
death, or the prolonged ill-health afterwards. We have 
thus clearly set before us the line of action to follow (1) To 
relieve the congestion of the mneous membrane, which is 
the immediate cause of daDger; and (2) to destroy or 
reduce the violence of the disease itself. This I have been 
in the habit of doiDg, I believe successfully, by giving 
(say to a child of two or three years of age) a tcaspoonful in 
water of the following mix’ure every three h >nr^Ipeca¬ 
cuanha wiue, half a drachm; syrup of squills, half an ounce; 
quinine, two grains; acetate of ammonia solution to two 
ounces. Of course the quinine is increased according to age. 
We have thus in this mixture a stimulating expectorant and 
diaphoretic to relieve the tension in the in neons membranes 
and the skin, and also in the quinine a specific to destroy or 
abate the violence of the primary ferment. It may be neces 
sary to add to or modify the form in which this plan of treat¬ 
ment is carried out; as when the irritation and cough are per¬ 
sistently great, then the addition of a little tincture of 
hyoscyamus is all that is necessary. So with the quinine; 
sometimes the stomach is so irritable that it is necessary to 
omit it from the mixture; but as it is essential that 
it be introduced into the system for the destruction of the 
ferment, it can be administered separately by giving it to 
powder, mixed with saccharated carbonate of iron, widen 
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diminishes the irritant action of the quinine that takes 
piece when the drug is given alone. 

This form of treatment for measles is good in all types of 
the disease, whether the attack be mild or severe, and more 
especially valuable when we have that dangerous form in 
which the eruption is of a deep-purplish colour, a form 
which is generally recognised as being the most fatal. 
This style of treatment I have followed for a number of 
years. I have seen many cases, and, as a justification for 
submitting it to the notice of the profession, I do not 
remember having signed a certificate of death for either 
the disease itself or its effects. 

Glasgow. _ 


ON A CASE OF 

CYSTIC POLYPUS OP THE RECTUM, 
COMPLICATING PARTURITION. 

By P. ENGLEDUE PRIDEAUX, M.R.C.P. Lond., &c. 

Mrs. H-, the wife of a tradesman, aged twenty-eight, 

was delivered of her first child on May 12th, 1881. The 
labour was long and tedious; the first stage was very pro¬ 
longed, the os dilating very slowly. Then the head was 
arrested in the pelvis, and, in spite of very violent pains, 
made no progress. I could discover nothing to account for 
this; the pelvis seemed well formed and of good development. 
After waiting for some time, in deference to the patient’s 
wish, and finding the pains ceasing, I applied Barnes’ long 
forceps, and after using some force, delivered her of a male 
child, which appeared to have been dead some days. 
The perineum was ruptured; I placed a deep stitch in it, 
and it healed completely in a few days. The patient pro¬ 
gressed very well, and was convalescent in the ordinary 
time. 

The second labour took place on April 27th, 1882. 
The first stage was very long, lasting over two days, 
Accompanied by a persistent dragging pain on the left 
aide of the body, which seemed to be from one spot 
I noticed that the rectum seemed full high up, and thinking 
it was caused by fmces, ordered au injection, which 
however brought away nothing. The labour progressed 
very slowly, and the patient complained of this intense 
pain, which seemed as much as she could bear, and 
was evidently quite different from the labour pains them¬ 
selves. Finding that she was becoming exhausted, and the 
head did not advance in the least, and seemed arrested high 
np, I introduced Barnes’ long forceps, and for a long time was 
unable to make any impression with these; at last, after con¬ 
tinuous and firm tractioD, the head seemed to slip past very 
suddenly, coming out through the external orifice before I 
expected it, causing extensive rupture of the perineum right 
through into the anus. The rest of the labour was easily 
accomplished, the child, a fine girl, beiDg born aliva I put 
in several deep wire sutures in a manner I always have found 
successful; bandaged the patient and left her fairly com¬ 
fortable, but still complaining of pain in the side, for which 
I gave her a dose of opium. At night I found the abdomen 
distended apparently with flatus. I ordered a draught of 
morphia and a hot bran poultice. The next morning the 
abdomen was more distended, but no excessive tender¬ 
ness ; still complaining of acute pains from one spot. 
Temperature normal. The abdomen went on distending all 
this day, and seemed full of gas, little or none being passed. 
There was no tenderness over the general surface. Tempera¬ 
ture at night 99*5°. There was slight sickness in the night, 
otherwise food had been taken very well; gave some morphia 
And bismuth. On the morning of the third day the abdomen 
was swollen and tense, like an immense dram, evidently 
enormously distended with flatas; no pain; tempera¬ 
ture 99 *5°; pulse good, hut somewhat quickened and varying. 
She looked well and cheerfol. I made an examination, and 
found in the rectnm a large swelling about the size of a 
foetal head, freely movable, and which I thought at first to 
be intussuscepted bowel coming down. I was the more con¬ 
firmed in this os I thought I detected a central opening. 
After spending a long time in trying to reduce this by gentle 
manipulation, I sent for, and obtained the advice of, Mr. 
Wxjau Liddon of Taunton. He made a careful examination, 
and came to a conclusion similar to mine. We fonnd, how¬ 


ever, that we were unable to pass a catheter up what 
appeared to us to be the central opening, whilst we found 
we could pass a long tube up between the tumour and the 
rectum ; this let off a quantity of gas, and materially relieved 
the patient. As the case was so obscure, we determined npon 
reopening the perineal wound, and enlarging it up the recto¬ 
vaginal septum, thus exposing the tumour to view, the patient 
being placed in the lithotomy position. We at once saw that 
it was not covered with mucous membrane; its surface was 
rough, and much injected. The part we had taken for an 
opening was a dimple with a small appendix to the tumonr. 
We then dragged it down, and found it to be a cyst as large as 
a foetal head, with a long narrow pedicle, reaching far out of 
reach up the bowel; we could make out at least six inches; 
we then tied it in two places, cut it off with scissors, and 
allowed the rest of the pedicle to remain. The tnmour when 
opened contained about half a pint of a thick albuminous 
fluid, with one part a little thicker than the rest; its wall 
was found one-eighth to a quarter of an inch thick, much 
bruised and ecchymosed in parts, probably from the delivery 
by the forceps. After removing the tumour the abdomen 
soon went down, with great relief to the patient. The rent 
was carefully stitched with deep and superficial sutures, 
and a morphia suppository was inserted. The further pro¬ 
gress of the case was satisfactory, and would have been more 
so but for an intractable diarrhoea which set in soon after the 
removal of the tumour. It appeared to me that the tumour 
had acted as a chronic obstruction to the bowel, and its 
removal, combined with the bruising of the bowel by 
the forcible delivery, were the causes of this diarrhoea. 
I found that with aromatic powdered chalk and subcarbonate 
of bismuth frequently administered, together with morphia 
suppositories, 1 just managed to keep in check this diar¬ 
rhoea, but it unfortunately retarded the healing of the,wonnd 
in the recto-vaginal septum, and nltimately a small opening 
was left. By frequently touching the edges of this with 
acetum lyttae it has, however, so contracted that it has not 
proved a source of annoyance to the patient. With regard 
to the rest of the details, the progress of the case was every¬ 
thing that could be desired, the patient never had a bad 
symptom, the temperature never rose above normal, there 
never was any tenderness over the abdomen, and the 
dragging pain ceased, and the convalescence of the patient 
became established in a time very little longer than after 
ordinary parturition. 

The case is an exceedingly rare one, there being but one 
or two recorded cases, aqd the length of the pedicle making 
it quite unique. I am of opinion that the tumour existed 
during the first labour, and grew in size from the bruising 
inflicted on it by the delivery, and that it lay usually in a 
bend of the colon, hut w r as pushed down in the second 
delivery by the desceudiDg child, and then blocked the 
bowel completely, like a blown-out Barnes’ bag. There had 
been for some years trouble with the bowels, in the shape of 
constipation, but nothing to excite suspicion of any tumour. 

i Wellington, Somerset._ 


ON A CASE OF 

SPINA BIFIDA MASKED BY A FATTY 
TUMOUR. 

By ARTHUR JEFFERSON, M.R.C.S., 

H0USE-SURG10N, YORK COUNTY HOSPITAL. 


Martha M-, aged four, was admitted to the hospital 

under the care of Mr. Jalland in October, 1882. Her 
mother stated that from birth the child had had a tumour on 
her back, which lately had become larger, and commenced 
to give rise to a certain amount of pain, and that also there 
had always been more or less incontinence both of urine and 
faeces. On examination the patient presented on her left 
buttock a largish tumour, which gave to the gluteal region 
a unilateral Hottentot conformation. The tumour had no 
apparent boundary, but gradually shaded off into the trunk 
and leg on the same side; on firm pressure no diminution 
in its bulk occurred ; ou gentler manipulation it gave to the 
fingers a semi-fluctuating sensation. The upright position 
caused no apparent increase in the tenseness of the enlarge¬ 
ment, but in the erect posture the unilateral nature of the 
tumour, so very distinct in the proi>e position, was some¬ 
what modified, and it became apparent that the vertebral 
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column ran beneath the swelling, about one-quarter of which 
was to the left of the spine, the remaining three-quarters to 
the right. For about ten days the child was watched, and it 
was fonnd that there was persistent incontinence of urine 
and occasional incontinence of faeces. It was now decided 
to explore the tumour with a trocar and cannula. This was 
accordingly done under the spray, the puncture being made 
to the left of the swelling, over tbe spine; but though many 
different-sized trocars were used still no fluid came away. 
In order to explore further an incision was now made 
vertically down the swelling, and carried through the fat to 
a depth of about two inches. On the sides of this incision 
was eeen a stratum of vascular connective tissue which 
divided the fat into two layers, a superficial, thin, normal 
layer and a deeper abnormal one. These two layers were 
now separated from one another; but no lateral limits to 
the new fat being found, it was resolved not to enlarge 
the primary incision, but simply to remove through it 
as much of the fatty growth as could be got at. While 
dividing the deep attachments a cyst was suddenly punc¬ 
tured, and about half an ounce of clear fluid gushed out. 
The wound was now sewed up and a gauze dressing applied. 
After the operation the child suffered no pain ; on the third 
day, the bandages having become moistened by urine, the 
wound was dressed. There was no pus, and it looked 
healthy ; it was impossible to Bay whether any serous oozing 
had occurred, the dressings being so wetted by urine. On 
the night of this day the child, who previously bad had no 
bad symptom, vomited once, her temperature being, as on 
all previous nights, a little over 98° F. On the following morn¬ 
ing, fourth day after the operation, it was reported that 
the patient had been unable to keep anything down, her 
temperature was 96°, her body felt very cold, her pulse was 
feeble and slow, and she seemed very listless. These sym- 
toms appeared to point to carbolic poisoning; the unne, 
owever, could not be taken as a guide, being parsed into a 
mackintosh in contact with the carbolised dressings. Euca- 
lyptol dressings were applied, and stimulants with digitalis 
administered. In the evening the child’s condition was more 
serious; she was quite conscious, but more listless. The 
vomiting now occurred about every ten minutes, quite irre¬ 
spective of the taking of food. The smfa *e of the body was 
peculiarly cold, the temperature still being 96°, and the 
radial pulse could not be felt. On stethoscopic examination 
the heart’s action was found to be very feeble, the pulsations 
being much increased and varying in rapidity, with occa¬ 
sional intermissions. It was now evident that the vomiting 
and other symptoms had some cereb|al cause. The child 
was wrapped in blankets, hot water bottles were applied, 
and enemata of brandy and digitalis administered at fre¬ 
quent short intervals. The symptoms continued, and ended 
tne following morning in a convulsion, during which the 
patient died. 

Post mortem examination .—On forcing apart the edges of 
the incision, which had partly united, the opening into the 
cyst was seen ; a director being passed through this the cyst 
was opened up. The cavity thus exposed was about the 
size of a pigeon’s egg, smooth and glistening on its inner 
surface, bounded above by the lamina) and spinous process 
of the first sacral vertebra, coming out from beneath which 
was the termination of the spinal cord, which, passing down¬ 
wards and backwards, was attached to the cyst-wall, the 
spinal cord, parietal layer of arachnoid, dura mater, and fat 
being at this point fused into one mass. There was no 
cerebro-spinal fluid even on placing the body erect. On 
opening the skull, the sinuses and veins of the brain were 
found to be enormously engorged with blood, the ventricles 
were destitute of fluid, and the choroid plexuses much dis¬ 
tended. Save some pulmonary congestion, the other organs 
of the body were apparently healthy. 

Remarks .—In this case there was no internal hydro¬ 
cephalus, the cerebro-spinal foramen being patent, therefore 
an opening into the spinal canal having been made, tbe 
cerebro-spinal fluid was naturally drained off, and its re¬ 
accumulation prevented. In consequence of the constant 
drawing off of this cerebro-spinal fluid the vessels of the 
brain, being no longer subjected to their normal pressure, 
with more or less rapidity dilated ; it may be supposed that 
this dilatation increased gradually, step by step, until the 
third day, when tbe brain became so much engorged as to 
fall and press with more or less force on its base, on whioh 
the unsupported cord would al*o drag heavily. The 
resultant of these two forces—the weight of the brain and 
the drag of the cord—would pass downwards and forwards 


through the medulla oblongata, which would be pressed on 
to the basilar process of the occipital bone, the fourth 
ventricle being flattened out on the top of it. As a con* 
sequence of this, the various nuclei in the floor of the fourth 
ventricle became irritated ; the first of these centres roused 
to activity would seem to have been the vomiting centre; 
next the vaso-motor and cardio-inhibitory centres, pro¬ 
ducing on the one hand pallor and coldness of the surface^ 
in which the cerebro-spinal congestion would assist, and, 
on the other hand, weakness and irregularity of the heart’s 
beat ; finally, just before death, the respiratory centre was 
also involved and the asphyxial convulsion occurred which 
terminated life. This case illustrates some of the conse¬ 
quences of the withdrawal of the cerebro-spinal fluid. It is 
possible that had the child been placed face downwards, with 
its buttocks elevated, its life might have been prolonged* 
York. 
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GUY'S HOSPITAL. 

OLD HIP DISEASE; EXCISION; HEAD CARIOUS; NO NECROSIS; 

NO SINUS; PERFORATION (?) OF ACETABULUM ; 

RECOVERY WITH USEFUL LIMB, 

(Under the care of Mr. T. Bryant.) 

For the report of the following case we are indebted hi 
Mr. Kendall .— 

Henry D-, aged seven, was admitted on March 28th, 

1881, into Job ward. His mother died of phthisis, his father 
was living and healthy. A brother had been in hospital for 
hip-joint disease. The patient was a weakly looking child, 
and in 1878 he fell down and hurt his hip. Soon after ha 
began to limp and complain of pain in his hip. An abscess 
formed at the inner side of the lower third of the femur. 
This was opened, and after discharging for a time, it closed 
in about a month. It began, however, to discharge again in 
March, 1880. Another abscess formed on the outer side and 
upper part of the femur, and burst. In April, 1880, he was 
admitted under Mr. Bryant’s care. The leg was then ab¬ 
ducted, and there was lfth of an inch shortening. He did 
not complain of much pain, and could bear a considerable 
amount of manipulation except rotation of femur. Slight 
grating was felt. The pelvis moved with the femur, and the 
movement at the hip-joint was very limited. The tensor 
vagin 80 femoris muscle was subcutaneously divided, and with 
a little force the limb was reduced to its proper position. A 
double splint was put on and extension applied. This was 
changed for a Thomas’s splint, and the boy was discharged 
in June, 1880. He continued to wear this splint up to the 
middle of March, 1881, or within a fortnight of readmission. 

On admission there were two abscesses, one on the outer 
part of the thigh at the upper part, which had burst, and 
from which two small pieces of bone had come away. The 
second abscess was on tho inner and upper part of the thigh. 
The boy had been able to walk about on the splint without 
crutches. As he lay in bed the back formed a very distinct 
arch, which disappeared when his leg was flexed to about 
45°. When the leg was so flexed the anterior superior iliac 
spines were level, and measurement gave If thin, shortening 
of the diseased limb. 

March 31st.—Urine, sp. gr. 1030, acid; no albumen or 
sugar. 

April 1st.—Abscess on inner side of thigh opened and some 
bard caseous matter evacuated. When washed out part of 
the fluid came out of other opening. A small piece of tere* 
bene lint was introduced.— 9*h : Thomas’s splint applied.— 
29th: Splint changed for a double Thomas’s under anaesthetic 
mixture of alcohol, chloroform, and ether. Great trouble 
was experienced in bringing tbe leg into position, as it was 
badly abducted and rotated inwards. 

May 17th.—Under the anaesthetic mixture the finger wal 
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introduced into the abscess on the inner side of the thigh 
and discovered a space (all the tissues being undermined) 
leading into a cavity in the adductor muscles. From the 
outer side the finger went down and round the neck, which 
was found bare. There appearing to be good movement in the 
joint at this stage, it was thought that free openings would 
enable the part to recover, but upon trying to account for the 
shortening, it was found that the bone was displaced upwards 
on to the dorsum ilii. The opening over the great tiochanter 
was enlarged, and having peeled off the periosteum the bone 
was sawed through just below the trochanter, and what was 
remaioiog of the neck was removed. Several small pieces 
of the articular surface of the acetabulum were removed. A 
bole was found in the acetabulum, through which it was 
thought the fascia on the inner side could be felt. This 
opening seemed about the size of a threepenny piece. The 
wound was dressed with terebene lint, and a double splint 
put on. Morphia injection (one-sixth of a grain) was ordered 
overy night None of the head proper was left; there was 
only the stump of a neck, and this was much reduced in all 
directions. The bone was dense and yellow except just near 
the trochanter, where a little healthy bone remained. The 
head proper was not found. 

June 10th.—No discharge from the wound.—23rd : Nearly 
well; the splint removed, and the boy able to sit up in bed. 

July 5th.—The patient complains of pain at the inner part 
of the thigh, near Pou part’s ligament, where there is a g~>od 
deal of swelling, hut no fluctuation can be felt.—Sth : The 
swelling has increased a good deal, and there is a good deal 
of inflammation about the part; temperature lOO^ 0 .—9th : 
The abtcess opened ; a large amount of pus evacuated; 
double splint applied. 

Sept. 7 th.—The wounds discharging still; the splints re¬ 
moved, and the leg put up in sand bags.—10th : The splint 
reapplied. 

Oct. 26th.—Doing very well; the drainage-tubes being 
gradually shortened. 

Nov. 22nd.—The last draioage-tube removed.—28th: The 
leg has very fair movement of abduction and adduction, and 
flexion and extension. 

Dec. 13.—The patient got up, and was able to walk with 
a little assistance and his crutches.—17ch : Able to get along 
with his crutches without help. 

The temperature ranged for the most part from 99 '4° to 
100°; on the day of operation it was 101‘6° in the morning, 
and 103 2° in the evening. It f*dl next day to 99 2 \ and 
did not afterwards rise above 100°, except on July 6th, 
when it went up to 103'8°, but fell again on the following 
day to 100 2°. 

Jan. 20th, 1882.—The bov has every movement of the limb, 
and can bear the weight of his body on it; still to use crutches. 


SOUTH STAFFORDSHIRE GENERAL 
HOSPITAL, WOLVERHAMPTON. 

CASE OF RUTTURED SPLEEN ; DEATH ON THE SEVENTH DAY; 

NECROPSY. 

(Under the care of Mr. Vincent Jackson.) 

For the following notes we are indebted to Mr. J. W. 
Batterham, M.B., B.S. Lond., hou^e-eurgeon. 

Two days previous to admission J. H-, aged forty, 

was at his work unloading a barge, when the most fell and 
Struck him on the left side. 

On admission, July 25th, 1833, the patient looked pale, had 
a very feeble pulse, and complained of pain in the left, hypo- 
chrondium on deep inspiration. There was sl>ght bruising 
over the ninth and tenth ribs, but no fracture, tenderness, 
or distension of abdomen. The patient was kept in bed on 
milk diet, and ordered four ounces of brandy daily. Even¬ 
ing temperature 99'8°. —26th: The general condition had 
improved, pain in side was less, and the feeling of faintness 
had passed away. Temperature 97*8°.—28th : Early this 
morning, on sitting up in bed the patient became extremely 
faint, and remained so the greater part of the day, but 
improved towards evening. Complained of pain at the seat of 
injury. There was slight abdominal tenderness. —29th: The 
patien^ had another attack of syncope. Abdomen ver* pain¬ 
ful and distended • some dulness on percussion in the flanks. 
Ordered one grain of opium pill every four hours ; glycerine 
and belladonna to abdomen.—30th : Patient lies on his back 
with knees drawn up; skin cold and clammy; features 
pinched and pallid; pulse scarcely perceptible. Respira¬ 


tion rapid and entirely thoracic. Temperature 98°. Patient 
died about 1.30 P.M. 

Necropsy , twenty-six hours after death .—Rigor mortis well 
marked; body well nourished; slight ecchymosis over the 
left hypochondriac and lumbar regions ; abdomen much dis¬ 
tended ; tympanitic round umbilicus and dull in flanks. On 
opening the abdomen several pints of dark-blood fluid 
escaped and large blood-clots were observed. Surrounding 
the anterior edge of the liver, on further examination, large 
clots were found enveloping chiefly the liver and spleen. On 
removing the viscera, all were found to be extremely 
anmmic, but otherwise healthy. The spleen was of normal 
size and consistence, on its convex surface appeared four or 
five transverse ruptures, varying in length from one inch and 
a half to four inches ; depending from these were several 
large clots. At the upper extremity of the organ a large 
clot was found between it aud its capsule. No evidence of 
peritonitis. Thorax, pericardium, and heart healthy. 
Extensive pleuritic adhesions were found on the right side ; 
the left pleuritic cavity contained several ounces (fifteen 
to twenty) of serous fluid. On removing the lungs both 
lower lobes were found to be collapsed and airless (sank in 
water). Brain not examined. 


CHRISTCHURCH HOSPITAL, NEW ZEALAND. 

MULTIPLE LYMPHADENOMA ; ENLARGEMENT OF SUBMAXIL¬ 
LARY, CERVICAL, AXILLARY, BRACHIAL, INGUINAL, 
AND BRONCHIAL GLANDS ON BOTH SIDES; 

TREATMENT BY ARSENIC; RECOVERY. 

(Under the care of Dr. Bakewell.) 

D. Me. N-, aged forty-three, an Irishman, a contractor. 

No family history of any tumour. Personal history: Had 
“fever” thirty years ago ; has been a hard drinker at times, 
but not systematically ; has never had syphilis or gonorrhoea; 
has always been a healthy man until this illness commenced. 
Present state : Is very deaf; is a florid-complexioned man, 
with very great congestion of the face and head; looks 
robust aud healthy in o*her respects; about 5 ft. 10 in. high, 
and muscular ; voice rather squeaky. Showed first a tumour 
a little above the bend of the right elbow, which looks 
like a moderate-sized cocoanut (without the external husk), 
with the skin tensely stretched over it. It is situated along 
the inner side of, and partially overlapping the, biceps. It was 
not measured at first, but a week after the specific treat¬ 
ment was commenced it measured seven inches in length, 
and the circumftreuce of the arm, including the tumour, was 
13|t inches. The glands iu the cervical regions of both 
sides are enortnou-ly enlarged ; a tape carried over the 
seventh cervical veitebra and along the upper edge of the 
clavicles measured twenty inches at date of first measure¬ 
ment. Tne submental and submaxillary glands partake of 
the enlargement. The axillary glands on the right side 
are all enormously swollen ; one of them is the size of a 
I very large orange, and hangs pendulou-ly from the other 
ma-ses. The left axillary glands are enlarged, but not exten¬ 
sively. The inguinal glands are also enlarged, but not nearly 
to such an extent as the axillary. There is no enlargement 
in the popliteal regions. The skiti over the tumour in the 
right arm is dark purple, tense, and shining. Percussion 
showed absolute dulness on both si^es between scapulee 
and the spine posteriorly, with coarse expiratory murmur, 
and in some parts tubular breathing. The breathing when 
asleep is extremely stertorous, aud when awake is husky. 
Says his voice has altered within the last week or two. In 
other respects is quite well.—History of illness: Fifteen 
months ago a swelling was first noticed at the. bend of the 
right elbow, which has constantly increased siuce. After¬ 
wards the glands in the neck began to swell. Has only been 
deaf for four days. Has had no medical treatment, but has 
been under some herbalist, without deriving a» y benefit. The 
blood examined microscopically showed au increase of white 
corpuscles, remarkable for a ruddy complexioned healthy 
man, but Dot more than is found in many ca*es of ordinary 
anaemia. There is no haematocytometer at the hospital, so 
ihat the number could not be estimated. The patient was 
admitted on March 22nd, 1883. The following mixture was 
prescribed, to be taken three times a day, five grains of 
iodide of potassium, twenty-five minims of liquid dn- 
, chon a.—24<h : The iodide has had no effect, as the tumours 
are all evidently increasing, especially on the right si< J e 
| the neck. The rapid development of the tumours, and tne 
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increased dyspnoea, made it n-tcetSiry to arrange that the 
resident surgeon should perform tracheotomy at any time if 
urgent symptoms should require it. To take five minims of 
the solution of arsenic three times a day.—20th: Arsenic 
begins to purge. Bowels open three times this morning ; no 
other discomfort from it. Tumours still increasing. Compound 
chalk and opium powder, as circumstances require.—27 th: The 
patient himself called attention to the fact that the tumours 
about the neck seemed softer.—31st: Tumours decidedly 
softer ; no apparent diminution in size. The arrest of the 
increase, and the softening of the tumours, gave rise to hopes 
that they might become absorbed, and {accordingly the 
measurements as given abovo were made for the sake of 
comparison. 

April 7th : The measurements are exactly the same. The 
nurse says that he sleeps now without making the “whist¬ 
ling ” noise. He says that he can feel the right angle of the 
lower jaw, which he could not do when he came in.—11th : 
The tumours are evidently softer. He feels better. No cough. 
—13th: Purged occasionally.—16th: Measurement round 
the right arm 12| in. (gain of J in.); in length 6£ in. (gain of 
\ in.) ; round the root of the neck, as above described, 18| in. 
(gain of 1* in.). Hearing much better.—28th: Measurement 
round the tumour of the arm llg in.; round the neck 18£ in. 
From this time onwards there was steady uninterrupted im¬ 
provement. The tumours all diminished in size; the deaf¬ 
ness entirely disappeared; the face lost its congested look, 
and he was discharged to be an out-patient. On June 1st 
he presented himself. The tumour in the arm is barely per¬ 
ceptible ; those in the axilla have entirely disappeared ; the 
submaxillary glands are’much diminished ; and the cervical 
fast disappearing. He says he had epitaxis every day for a 
week. He has taken the arsenic regularly three times 
a day.—25th : Came again. All the glands (including 
the bronchial) are perfectly healthy with the exception of 
one cervical gland, which is about the size of au almond 
Percussion in the chest normal, and respiratory murmurs 
normal. The man looks altogether different, the race having 
entirely lost its congested and swollen state. To take the 
solution of arsenic once a day for a month. 

Remarks by Dr. Bakewell.—A more hopeless-looking 
case than this on its first admission I never saw. For the 
first few days death from pressure on the larynx seemed 
imminent; besides which there was pressure on the bronchi 
within the chest. I obtained the idea of using arsenic from 
an old volume of the Sydenham Society’s Biennial Retro¬ 
spect (1871-72, p. 244), which gives a brief account of a case 
of exactly the same kind, treated by Billroth, with recovery. 
My colleagues felt very incredulous as to any benefit that 
would occur from the treatment, and I confess I cannot in 
any way explain the modus operandi of arsenic ; hut 
Billroth’s case and this one are at any rate enough to 
encourage its further use in these very intractable and severe 
cases of multiple lymphadenoma. The only inconvenience 
from the arsenic was that it purged a good deal at first. 
There was no nausea or vomiting. A few doses of the com¬ 
pound chalk and opium powder sufficed to check the purging 
until tolerance was established. 

I might mention that an exploring needle was passed 
into the large tumour on the right arm, and the fluid was 
examined microscopically. I found nothing hut round cells, 
in every respect resembling leucocytes. This was before the 
arsenic was given. 
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Inquiries into Human Faculty and its Development . By 
Francis Galton, F.R S. Pp. 380, with Plates. 
London : Macmillan and Co. 1883. 

This is one of the most interesting books we have read 
for some time, for it treats of various forms of human 
faculty, which Mr. Galton may almost claim the merit of 
discovering, or at least of bringing into general notice. Some 
of the chapters are familiar enough to the readers of Nature , 
and others have been delivered in the form of lectures or 
addresses; but we think the author has done well to gather 
them in one volume, and thus enable his observations to he 
read and studied together. The most valuable additions to 
our knowledge of psychical processes are those hearing on 
the subject [of “mental imagery,” which wi 1 break new 


ground for many of our readers. Mr. Galton, having noticed 
occasional statements and anecdotes in the public prints of 
persons whose visual memory is so clear and sharp as to 
present mental pictures that may he scrutinised with almost 
as much ease and prolonged attention as if they were real 
objects, determined to make systematic inquiry into the 
subject, and accordingly forwarded to some of the principal 
scientific men with whom he was acquainted a circular 
asking whether they were familiar with such vivid repre¬ 
sentations of scenes and events that were merely called up 
in the memory. The replies for the most part were nega¬ 
tive, but, undeterred by this, he continued his investigations 
among the general public, and then found that a certain 
number of persons have an extraordinary power of visualising 
objects that they have seen, or of calling up mental imagery 
which corresponds to word-symbols with great vividness; 
others have it to only a moderate extent; whilst in probably 
the great majority it is absent, perhaps failing for want of 
use, as it seems to he pretty common in childhood. 

The first group of questions circulated by Mr. Galton was 
thus worded:—“Before addressing yourself to any of the 
questions on the opposite page, think of some definite 
object—suppose it is your breakfast-table, as you sat down 
to it this morning,—and consider carefully the picture that 
rises before your mind’s eye. (1) Illumination: Is the image 
dim, or fairly clear ? Is its brightness comparable to that 
of the actual scene? (2) Definition: Are all the objects 
pretty well defined at the same time, or is the place of 
sharpest definition at any one moment more contracted than 
it is in a real scene ? (3) Colouring: Are the colours of the 
china, of the toast, bread-crust, mustard, meat, parsley, or 
whatever may have been on the table, quite distinct and 
natural ?” 

We cannot of course quote the answers of his various 
correspondents, who appear to have been numerous; but we 
may give one of each of the three groups into which he has 
cast them, to show how great is the variation that exists 
in different individuals. One of the cases in which the 
faculty of developing mental imagery is very high, replies, 
“I can see my breakfast-table, or any equally familiar 
thing, with my mind’s eye, quite as well in all particulars as 
I can do if the reality is before me.” A second correspondent, 
in whom the faculty is mediocre, writes, “I can recall any 
single object, or group of objects, but not the whole table 
at once. The things recalled are generally clearly defined. 
Our table is a long one; I can in my mind pass my eyes all 
down the table, and see the different things distinctly, but 
not the whole table at once.” Lastly, a correspondentm 
whom the faculty is low, replies, “It is only a figure of 
speech that I can describe my recollection of a scene as a 
‘ mental image,* which I can ‘see* with my 'mind’s eye.’ 
The memory possesses it, and the mind can at will roam 
over the whole, or study minutely any part.” It will thus 
be seen that the greatest variations exist, and we have no 
doubt that in many instances good painters, musicians, and 
actors owe some of their pre-eminence to the vividness with 
which past scenes and events are reproduced before their 
mental eye. Mr. Galton remarks that one statesman has 
assured him that a certain hesitation in utterance which he 
has at times is due to his being plagued by the image of hi* 
manuscript speech, with its original erasures and correction*. 
He cannot lay the ghost* and he puzzles in trying to 
decipher it 

Not lees interesting are Mr. Galton’s observations in 
regard to number forms, for it appears that a certain pro¬ 
portion of individuals—roughly speaking, one out of oretf 
thirty adult males, and one out of every fifteen adult 
females—visualise numbers, and many of them in a 
extraordinary way. The numbers often assume certain 
positions, and certain numbers come into prominence, *> 
that a kind of framework appears on the visual field vhsn 
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the eyes are closed. This framework differs in different 
people, sometimes being like the steps of a ladder, some¬ 
times like a clock-face, sometimes in squares, or in an 
arrangement like a thermometer index, drawings of which 
are introduced into the text, and may be compared wi'h 
advantage. 

Other chapters deal with the occasional association of 
colour with letters and with sound. The chapter on 
Psychometric Experiments, on the History of Twine, and 
on Composite Portraiture, to which Mr. Galton is well 
known to have paid great attention, are well worth reading, 
and we can cordially recommend the book as in the highest 
degree amusing and suggestive. 


The Diseases of Women. By Dr. Graily Hewitt. Fomth 
Edition. London : Longmans and Co. 1882. 

“The mechanical system of uterine pathology” is the idea 
which runs through the whole of this book, from first to 
last—so much so, that to state the number of pages oc¬ 
cupied by the study of displacements of the uterus is 
impossible ; indeed, there are very few of the diseases of 
women which do not seem to be due to them, and they 
would appear to be the key to almoBt every femile ailment. 
Now, this system is based on the hypothesis that the uterus 
is normally in a “normal" position and of a normal shape, and 
that deviations from this position and shape entail conse¬ 
quences of a length, importance, and sameness inconceivable. 
Here are some of them Pain in the region of the uterus, or 
near it: (1) Spontaneous; (2) produced by motion (uterine 
dyskinesia); (3) undue sensitiveness to the touch ; (4) leu- 
orrhcca, dysmenorrhoca, menorrhagia, amenorrhma. If 
married, sterility, abortions. Various reflex phenomena: 
(1) Sickness or nausea; (2) hysteria; (3) convulsions (!); 
(4) cephalalgia; (5) melancholia. Disturbance of functions 
of the bladder, disturbance of the functions of the rectum, 
disturbance of the sexual functions (dyspareunia). Such 
symptoms, or most of them, are repeated for very various 
conditions with a persistence reminding us of the “cornet, 
flute, harp, sackbut,” &c. &c. 

Unfortunately this system preceded the data which should 
have preceded it, and which have been furnished by 
Vedeler and Herman. According to Vedeler (who examined 
3912 women, and whose results are practically the same as 
those of Herman), only 15 per cent, of all women had the 
so-called “normal" position; forward displacements occurred 
in 66 per cent, and backward displacements in 18 per cent., 
while in 75 per cent, of all healthy multiparous women the 
uterus was ante verted or anteflexed. Again, with regard 
to dysmenorrhoea, 252 women were examined who had no 
genital symptoms at all; of these 59 were virgins, in 47 of 
whom there were flexions. Other details will be found in 
this journal for August 18th, 1883, p. 286; Vedeler’s con¬ 
clusion beiog that flexion of the uterus has no effect what¬ 
ever on dysmenorrhoea. These results, which have been 
practically confirmed, reduce the mechanical system to the 
condition of an inverted pyramid, or to that of the image 
seen by the monarch in his dream, the head of which was of 
gold, the breast of silver (significant apposition of metals), 
but which was smitten on the feet by a stone, and crumbled 
away, while the stone became a great mountain, and filled 
the whole earth. But although this is the history of the 
present state of our knowledge, it is not to be expected that 
the stone will at once fill the whole earth; on the contrary, 
we expect that the mechanical system will survive in many 
parts for some time, as we still may see the light of a star 
whose existence has been quenched many years back. But-, 
leaving metaphors, the present work is in fact the applied 
mechanical system of uterine pathology, and stands or fallB 
by it. 

The illustrations are almost all diagrams, and represent 


distortions, accompanied by narrowing of the seat of distor¬ 
tion, distension of the cavity above, and, in short, all the 
conditions which are constantly described, but which the 
entreaties of sceptics have hitherto utterly failed in pro¬ 
ducing in the flesh at the Societies for their information. 
They therefore serve as illustrations of theories, but are not 
to be taken as pictures of actual specimens. The difference 
is, for the most part, easily seen by the practised eye, but, 
on the principle maxima debet ur pueris reverentia , a book 
intended for students should distinctly state, “This diagram 
is not drawn to nature.” 

One word about “ uterine dyskinesia.” We once knew a 
gentleman who would not get up in the morning. In answer 
to the remonstrances of his family, he said he suffered from 
a eerious malady called “acute insomnia." He had not 
then had the opportunity of reading the work before us, or 
he might have called it “matutinal (though hardly uterine) 
dyskinesia.” 

Although we have felt obliged to point out the defects in 
this book (all the more as coming from the pen of an eminent 
man), and have given our reasons for saying that it cannot be 
considered a trustworthy guide for youth, we cannot but 
commend the good feeling which pervades it, nor the in- 
dustiy which its author has displayed in the perusal of 
contemporary literature. While, however, we cannot recom¬ 
mend it as a text-book, the student of the burning question 
of the “mechanical system” should nevertheless see how 
much its champion is able to say in its favour, 
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OWENS COLLEGE, MANCHESTER. 

Professor Gamgee commenced by saying: There are 
times in the history of individuals and of institutions when 
it is eminently useful to cast a retrospective glance, and to 
endeavour to estimate the work which has been done, to 
survey the actual position occupied, and to contemplate the 
prospects which unveil themselves. It is just ten years since 
this College moved from its first modest abode in Kay-street to 
the buildiog in which we are now assembled. Ia the twenty - 
two years which had elapsed since its foundation, the College 
of John Owens had, indeed, made giant strides ; for, thanks 
to the ceaseless devotion of its first governors—the original 
trustees—and still more of the body of governors which im¬ 
mediately succeeded them, no less than of its small but 
brilliant staff of professors, it had lived through a period in 
which it bad to encouuter some of that indifference and want 
of appreciation which is more dispiriting even than direct 
opposition, and it hud won for itself, in Manchester and the 
whole district, sympathy and approval. Had those who first 
laid the foundation of the reputation of Owens College been 
imbued with purely utilitarian views of education, or had 
they anticipated that peculiar delusion of our own days, the 
movement which has, by a misnomer, been termed “the 
university extension movement," and which tends to spread 
throughout communities the error that popular courses of 
lectures on various branches of knowledge, delivered by 
young men who have recently taken university degrees, con¬ 
stitute in any sense academic training, I need not tell you 
that their success would have been far different from what 
it has been. But they were imbued, on the contrary, with 
the spirit that the College which they were fostering, and 
to which they wished to give the s^ope, if pot all. the 

T» O * 
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aims nor all the functions of a university, must, above all 
and before ali, be a place where learning is studied and 
taught for its own sake ; and that, in order to exert that in¬ 
fluence which great academic institutions have exercised in 
the past, it must be not merely as a place of teaching, but as 
a centre in which learning is added to by the labours of those 
who teach—a place of research, a centre of light. 

But I wish to ask, What has been our progress in the ten 
years which have passed, and where do we stand to-day ? 
All departments of our College have been extended, both by 
the addition of teaching appliances and by the addition to 
the teaching stafE Newly founded professorships of English 
language and of applied mathematics; an additional pro¬ 
fessor of law ; the separation of political economy from the 
subjects, still too numerous, confided to the professor of logic 
and mental and moral philosophy; the appointment of an 
additional assistant-lecturer in classics; and an assistant- 
lecturer in history and English literature—these are some of 
the chief changes on the Arts side of the College. Our science 
courses have undergone still more remarkable development 
during the last ten years, and to these I shall direct your 
attention at somewhat greater length. Laboratories of phy¬ 
siology, of botany, and of zoology have been set on foot; 
and the practical teaching of geology, both in the museum 
and in the field, organised as is only possible when the sub¬ 
ject is in the hands of an enthusiastic professor who makes 
it his own study. The modern method of teaching natural 
science is, as you all know, based upon the principle that, 
wherever this is possible, the student should be brought in 
contact with the very object of his studies, and, by simple 
observation, or, when this is requisite and possible, by expe¬ 
riment, become acquainted with all the phenomena which it 
presents; hence this method of teaching requires museums 
and well-fitted laboratories. Teaching by mere lectures, 
however well illustrated these may be, has more and more 
made way for a system in which the systematic lecturer 
deals with the principles of a science of which the details 
must be learned by each student for himself in the labo¬ 
ratory and the museum. Spacious though they appeared 
to be, the new buildings, opened for the first time in 1873, 
did not offer adequate room for the practical teaching of the 
various branches of natural science. In a new building of the 
medical department, to which I am shortly to make reference, 
has now been completed a laboratory of physiology, which 
offers every facility that the worker can desire, and which 
is surpassed by few at present existing. Within a few weeks, 
I believe, the foundations are to be laid of a great natural 
history museum, in which our collections of botany, zoology, 
'and geology are to be lodged, and which is to contain spacious 
laboratories devoted to the pursuit of these sciences, which 
will give the same facilities to those anxious to cultivate 
them which are now already offered to the student of phy¬ 
siology. So magnificent had been the provision made for the 
teaching of chemistry in these buildings in 1873 that I have 
not to tell you of any remarkable structural extension of this 
department. A record of the past ten years would, however, 
be incomplete if it did not refer to the fact that Mr. Schor- 
lemmer, who had long been the special lecturer on organic 
chemistry, was in 1874 appointed professor of this science, 
which he has done so much to advance by his researches, 
that the laboratories, new in 1873, if they have not been 
found too small, have not proved too large ; and that, whilst 
no small fraction of all the original scientific work done in 
Owens College has emanated from them, they have supplied 

S rofessors to the newly founded Colleges at Leeds, Sheffield, 
fewcastle, and Dundee. 

But if the Owens College has developed marvellously by the 
differentiation and development of its older studies, unques¬ 
tionably the greatest of its recent developments has been due 
to its incorporating within itself a medical department Ten 
years ago the incorporation had just taken place. This 
union was brought about amidst the sanguine hopes of 
many, but yet not without the anxious fears of some of the 
friends of the two institutions. To-day we recognise the 
success of the policy which dictated it The new buildings 
of the medical department were duly opened just nine years 
ago, and were considered, with justice, to be amongst the 
very best devoted to such purposes in the kingdom. But 
nine years have wrought great changes. The number of our 
students has well nigh doubled. Emulating, even surpass¬ 
ing, the departments of art and science in the extension of 
its courses of study, the medical department has added to its 
curriculum many new courses, whilst the teaching of others 
has been greatly extended, and has beep made tpore and 


more practical, in accordance with the tendency which 1 
have already referred to when speaking of the te&chiog of 
the natural sciences. The buildings which nine yean ago 
were sufficient, were three or four years ago already reco¬ 
gnised to be no longer adequate to our requirements, and the 
Council determined upon the large extensions which hare 
just been completed, and which constitute the new buildings 
of the medical school which are to day thrown open to your 
inspection, and which are henceforward to be occupied. Id 
the new buildings we have, for the first time, large and effi¬ 
cient laboratories in pathology, a subject which has de¬ 
veloped in a singular manner in recent times, and of which 
the importance is now fully recognised. A large materia 
medica museum and two laboratories will enable the pro¬ 
fessor of materia medica (with the aid of a recently 
appointed assistant lecturer) to develop, as was before cot 
possible, the teaching both of materia medica and pharmacy, 
and of pharmacology and therapeutics. Besides a new 
students’ reading room, and a library and reading-room re¬ 
served for members of the Medical Society, the new building 
contains room for a collection of models and appliances 
illustrating the course on hygiene and forensic medicine; and 
last, but not least, a fine series of rooms, including a lecture- 
room, which constitute the new physiological laboratory of 
the College, to which reference has already been made. 

I shall not attempt to reconnt to yon the details of the 
contest which terminated in the granting, in 1880, of a 
Royal Charter to the Victoria University, except to say 
that we found far more friends and sympathisers than 
enemies or opponents; and that it was, doubtless, to the 
warm advocacy of many of the most enlightened and 
influential members of the older universities, both iB 
Eogland and Scotland, that the aspirations of Owens Col¬ 
lege found a realisation, though not precisely in the form 
which had originally been desired, in the foundation of the 
Victoria University, whose seat is in Manchester, and whose 
first and only college is the Owens College. When, early in 
1880, we heard that the Crown was ready to grant a Royal 
Charter, constituting the Victoria University, and conferring 
upon it power to grant “ all such degrees and other distrac¬ 
tions as now, or at any time hereafter, can be granted by 
any other university of the United Kingdom,” it was not 
without deep disappointment at the proviso which it was 
stipulated must, of necessity, follow, to wit: “Subject to 
the proviso that the University shall not grant degrees in 
medicine or surgery unless and until authority in that behalf 
is given by our further charter or by Act of Parliament." 
The reason which led to the introduction of this proviso was 
so obvious, and the hopes of future concession such, as to 
render it, in the opinion of all, expedient that the charter 
should be accepted, in spite of this anomalous disability. 
The reason was this: the subject of medical qualifications 
and degrees, together with the working of previous Medical 
Acts, was at that time under the consideration of a Parlia¬ 
mentary Committee, which was shortly afterwards succeeded 
by a Royal Commission appointed to inquire and report 
on the same subjects. This Commission on the Medical 
Acts presented its report at the close of last year, and unani- 
mously recommended that the Victoria U Diversity should hate 
conferred upon it the powers possessed by all other British 
universities. Consequent upon this, a supplemental charter 
was granted on March 20th, 1883, conferring upon the 
Victoria University power to confer degrees in medicine and 
surgery. In the comparatively brief interval which baa 
elapsed since this supplemental charter was granted, the 
University has appointed external examiners in medicine, 
who have co-operated with the resident members of tw 
Board of Studies in drawing up draft statutes and regale* 
tions for degrees in medicine and surgery, which have snoj 
stautially been approved by the University Council, an® 
which, it is hoped, may soon be promulgated after receiving 
the approval of the University Court. When I mention 
that the first external examiners in medicine of the Victoria 
University are Professor Lister, Professor W. T. Gairdner. 
Dr. W. O. Priestley, Dr. Lander Brunton, and Mr. Mitchell 

Banks, it will be admitted that the University has given a 
guarantee of its desire that its medical and surgical degree* 
shall command the confidence of the profession, and take 
from the very first a high position. There are many among# 
those whom I am addressing who doubtless feel some curiosity 
to know what are to be the essential characters of our 
medical and surgical degrees; and I regret not to be ablew 
give some interest to the present address by revealing*-** 
must still for a little time oontinne to remaip 
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particulars, aud that I must confine myself to remarks of a 
general character. At a time when the standard of the 
medical qualifications granted by even the least efficient of 
the licensing medical corporations is being greatly raised, it 
is expedient that a new university about to confer medical 
degrees should disavow any intention to seek popularity by 
conferring titles upon any but the most honourable terms. 
A degree in medicine should, in my opinion, offer a guaran¬ 
tee that its holder is possessed of more than a minimum of 
general education, such as is demanded by the General 
Medical Council of all medical students without exception ; 
it should still more offer a guarantee that he has obtained a 
fundamental, though not necessarily profound, knowledge 
of the sciences upon which medicine is based, acquired not 
merely as a result of reading, but of carefully directed and 
systematised instruction; it should, lastly, ensure that his pro¬ 
fessional education has been exact and yet broad, including 
certain branches of knowledge which, though not insisted 
upon by the ordinary licensing bodies, are yet necessary in 
one who is to be considered as having received a liberal 
medical education. 

I trust that no one who has listened to this address will 
have misinterpreted the motive which has guided me in 
selecting the subject of my remarks. It was not, believe 
me, that 1 might speak in a vainglorious spirit of what has 
been achieved in a comparatively short period by the bodies 
with which I have the honour to be connected, but rather 
that 1 might impress my hearers, and especially the younger 
members of this College, with the responsibilities which 
rest upon us to utilise to the very utmost the splendid 
opportunities which are before us of building up in this 
great city a college or a university which shall do justice to 
the generosity of our benefactors, and which shall make for 
itself a reputation which shall not be inferior to those of the 
great universities whose annals are linked with our national 
history, and whose glories are the pride of every Englishman. 


QUEEN’S COLLEGE, BIRMINGHAM. 

After some introductory remarks, Mr. Bennett May 
drew attention to the high position taken by the students of 
the College at the various examining bodies during the past 
year. The results, he said, showed that students find here 
the agencies by which to accomplish what is necessarily one 
of their main objects, and bear tribute to the wise liberality 
with which the council had sought to promote the welfare of 
the school and increase the facilities and attractions for 
medical education. “The curriculum of study for the 
medical profession has for years been a subject of inex¬ 
haustible discussion. As it now exists it is the resultant of 
many compromises between conflicting needs and interests, 
and though supposed to stand in need of a good deal of 
repairing, is probably more efficient for its purpose than any 
product of the philosophical reformers.” The due relation¬ 
ship that should exist between the scientific and practical in 
the training of tbe Btudent is one source of contention, and 
it is curious to observe the conflicting and opposing views 
entertained by different authorities on this point. Some can 
see in such an examination as the preliminary scientific of the 
London University, nothing but a 14 horribie invention ” for 
overloading the study of medicine with material quite 
foreign to its satisfactory pursuit, and cannot exaggerate 
the evil effects on the minds of those who are occupied with 
it; others would compel every student to undergo such au 
ordeal in physical science, believing that only thus can he 
commence his medical study proper with a mind trained to 
observation. The truth is probably somewhere between the 
two extremes, and it is clear that the question does not 
admit of any definite answer as applicable to all grades of 
students, that considerable latitude must be permitted, and 
that so long as the minimnm standard required of all is not 
overloaded with physical science there is no ground for 
complaint. Mr. May mentioned this subject because, he 
wished to advise all at the outset of their career to consider 
well what qualifications or degrees would best serve their 
interests, and were within their reach, without sacrificing the 
necessary and important to the less important branches of 
study, and drew attention to the numberwho lose valuable and 
irrecoverable time in the attempt to accomplish what their 
opportunities, if not their abilities, prevented their ever 
completing, and others who have their whole career modi¬ 
fied by the accident of early life, ignorance of the value of 


degrees in medicine and the Fellowship diplomas of the 
Royal Colleges. As evidence of this value Mr. May cited 
the numbers who in after life make great sacrifices to obtain 
them,.or who find it expedient to purchase substitutes, and 
the discussion on medical titles which finds a permanent 
pla.ceinthecolumnsof the medical press. “AYhat is much more 
serious than any deficiency in preliminary scientific training 
is the fact that so many men leave their school with a very 
limited idea of the nature of the duties which will be re¬ 
quired of them in after life, and of the subject which will 
form three-fourths of their practice and nearly all its 
anxieties. The only remedy is a voluntary extension of the 
teachings of the ordinary curriculum.” After some words 
of advice as to the best modes of accomplishing this, and of 
managing the student’s career, Mr. May passed to the main 
purpose of his address. 

“ I wish to help you to appreciate the agencies which have 
been operative in establishing onr national school of sur¬ 
gery, and I will ask you to go with me while I touch 
on some of the methods and characteristics of the men by 
whose achievements this has been accomplished. At least, 
three orders or faculties of mind are prominent: the 
scientific or investigating; the practical or operative; the 
philanthropic or devotional. Of the former, John Hunter, 
our greatest anatomist, was a type. Belore his day surgery 
was a rude manipulative art; but in the light of the large 
knowledge Hunter’s labours first shed on the development, 
structure, and function of the human anatomy, physiology, 
and pathology became the foundation of the science and art of 
surgery. The 14,000 specimens and dissections which he 
bequeathed, and which are now embodied in the splendid 
museum of, the Royal College of Surgeons, constituted a 
monument of patient work and investigation such as no 
other man had ever left behind him. In Sir Charles Bell, 
who extracted from nature a magnificent secret (the functions 
of the spinal nerves), and that without the modern stimulus 
of ‘endowed research,* the genius of the investigator was 
diffused iu other channels and accomplishments ; yet few 
have excelled him in the devotion and sincerity with which 
he led the scientific life, and thereby promoted the advance¬ 
ment of surgery. The story of his life is an education, and 
teaches us all to find comfort and calm in high aims and 
perseverance; vanity aud discontent were far from him. 
When the Guelpbic Order of Knighthood was bestowed on 
him, no petulant clamour for higher distinction escaped him. 
Surely this present clamour for titular distinction is 
unworthy of men who have knowledge of life and fami 
liarity with death.” 

After some remarks on the place of anatomy as the founda¬ 
tion of practical surgery, and the necessity of working at it 
with their own hands in the dissecting-room, Mr. May said : 
“The study of anatomy has always enjoyed a high repute 
in this College, and additional facilities have recently been 
provided by the Council in improved and extended dissecting- 
rooms. It is one of the advantages of a school such as this, 
of moderate size, that every student has unsurpassed oppor¬ 
tunity of making himself by his own hands a thoroughly 
sound anatomist.” Then turning to.the subject of patho¬ 
logy, the “science of disease,” reference was made to 
Hunter as the founder of this science, and to Abernetby, 
Brodie, Bell, Travers, and the illustrious Paget as contri¬ 
butors. Having mentioned the importance of being constant 
in attendance on post-mortems and assiduous in the use of 
the microscope, a caution was given to students not to 
permit the engrossing study of details, however important, 
to throw into the shade the great lines of clinical observa¬ 
tion so as to prevent these being cultivated with the care 
they require. Most of us must leave to others the collection 
of the dry facts of sc'ence, and be content if we display suffi¬ 
cient readiness to develop the conclusions to which they 
point, and to turn these to practical account. 

“As a practical and operative art surgery has attained a 
high degree of perfection aud completeness at the hands of 
men whose chief characteristics are the boldness and dex¬ 
terity with which they accomplish their operations. These 
men work in the spirit and with the aim of the artist to 
accomplish dexterous workmanship of high artistic excel¬ 
lence. Prominent amoDgst his contemporaries stands Sir 
Charles Bell, to whom a French critic paid the dubious com¬ 
pliment that he was the only Englishman of his day who 
operated like a Frenchman—that is to say, with grace and 
without affectation. Contemporaneous with Bell was Sir 
Astley Cooper, and, nearer onr own time, I may mention 
Liston, Syme, and Fergusson, men whose names adorn many 
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pages of your text-books of surgery. From their successes 
we learn the lesson to avoid slovenliness, haste, and affecta¬ 
tion in our work, and to execute our measures with courage 
and decision. But the greatest skill in research, combined 
with the most brilliant triumphs of the knife, will not ensure 
successful results unless blended with the spirit of devotional 
care of the individual patient, so as to pilot him through the 
injuries inflicted by Nature, or the art of the surgeon. It is 
not enough to be brilliant in inflicting injuries; we must b 1 ? 
assiduous in their repair, we must bring to bear our general 
principle on the individual sufferer, and this requires the 
exercise of a few homely virtues, as patience, method, clean¬ 
liness, and forethought.” 

The remainder of the lecture was principally occupied with 
remarks on clinical work and the place of specialism in sur¬ 
gery, with its bearing on the student's career. 


LEEDS SCHOOL OF MEDICINE. 

Dr. Clifford Allbutt, after referring to the rapid 
passage of time, proceeded as follows:—That on your first 
freedom, gentlemen, you should be tempted to extravagance 
is likely enough, and you may be led into some of that 
waste of power which your professor of physiology tells you 
may be a condition of new growth. A lad of spirit and 
courage may sometimes even be more likely to play the 
fool than one whose nature is less exuberant. Some young 
men are sedate and placid not because their principles are 
strong, but their impulses feeble. Yet freedom, with all its 
waste and error, is a glorious inheritance, and into this you 
now enter. Let us, by timely warning, keep your wills and 
desires in the right way. You escape from the uniformity 
of mechanical discipline in order that you may develop for 
yourselves a living system, inspired by your o wn energies, 
and drawing in food from manv sides. And, remember, 
freedom brings its losses also. While in tutelage, with no 
anxiety of your own, you had all your needs cared for, now 
you are free you must take thought for your own to-morrow. 
The strength you will waste henceforth is your own, the 
stores you dissipate your own in-gathering. 

It is our business, gentlemen, to extend life to its utmost 
tether. To this end we spend our skill, our learning, and 
our shrewdness. It is for mau to see that such life is worth 
preserving. For him it is to know that to die in youth glori¬ 
ously is better than to live ignobly for a century; and I read 
with pain the sneers of those who even jealously seek to 
diminish the national reward of great chiefs who have staked 
life for life at their country’s calL To say they are re¬ 
warded for destroying life, while we are unrewarded for 
saving life, is a perversion of the truth. Those men are 
decorated with titles appropriately, because such titular 
ornaments derive from times earlier and other than these, 
and belong to State eervices. Such decorations are, indeed, 
scarcely in the spirit of modern civilisation, and could not 
naturally arise in a new society. In our own, they are 
honourable and picturesque traditions, and better reserved 
for ancient forms of State service. The services of the 
private physician or surgeon are of a private and personal 
character, and rendered, not to the State, but to the indi¬ 
vidual. Public medicine is, indeed, working out the con¬ 
ditions of those great social fusions which hereafter shall 
absorb individual wills into new wholes, and reveal the 
future of mankind—societies as yet thwarted and disinte¬ 
grated by the degrading and repulsive squalor of modern 
trade-work. As yet, however, it does not deal with very 7 large 
conceptions, nor with the higher aims of national life. There¬ 
fore all the receot cries for “ doctors in the Hou^e of Lords,” 
for “ politic*1 power for the profession,” and so forth, appear 
to me to be based upon a false, and, I must add, au undig¬ 
nified idea of the republic of science. Most of you, perhaps 
all, who listen to me as students, have set yourselves on 
towards a light which shines brighter upon your faces than 
upon mine, and of those who belong to my sphere of service. 
The general practitioner of medicine, as I often witness, 
even to my shame, devotes his profession, and indeed bis 
life, to the good of others, after a fashion which ennobles 
any work. Herein, gentlemen, is our true patent of nobility, 
loftier far than any coronet. The doctor who does, how¬ 
ever, honestly the work only that he is paid for is rare in 
the ranks of general practice; and his life, I repeat, is a 
useful, but not a noble one. General practitioners obey a 
far larger and more lovely idea than that. Our brethren 
walk fearlessly, unconscious of heroism, beside the pesti¬ 


lence, snatching men from its breath, and bearing away the 
stricken to safety. When the typhus epidemic fell upon ns 
in 18G5, and our fever hospital was a pest-house, men from 
general practice stood by me, holding their own live3 cheap 
at the call of duty and humanity. Less brilliant, but in its 
steadfast unselfishness, perhaps, incomparable, is the volun¬ 
tary sanitary work done by general practitioners before the 
establishment of sanitary districts. Of these services tli? 
careless public is yet scarcely aware. Did the members or 
any other profession ever seek odium, and even rancorou* 
enmity, by persistent endeavours to cut down their own 
incomes in the interests of their clients ? To speak plainly, 
enteric fever, for instance, was worth perhaps a steady 
hundred a year to many a town or country practice—not 
counting the luck of epidemics. Now, hundreds of doctors— 
you know many of them yourselves—in human pity, have 
striven to suppress this and other such maladies; spading 
their own incomes, and earning, not the thanks, but even 
the curses of the public; offeudiug not the poor, but the 
rich—the landlords, the thriving fanners, the poor-law 
guardians—the class upon whom the rest of their shrunken 
practice must depend. Again, in the quiet heroism of daily 
life, these same men and their brethren labour, day and 
night, for sick and suffering persons, who can never repay 
them in money. Some walk in the squalid and hideous 
places of large towns; others among the poor widely scattered 
over nioor and fell. 

Such, gentlemen, is the body of men in which you are to 
be enrolled; men who would not be hninan had they not 
faults also. Let me warn those of you now entering into 
practice against some of these. Our worst fault is, 1 fear, 
that we are a somewhat touchy and jealous class. He 
work under conditions which teud to breed distrust. Unlike 
the bar, we do not play with our cards above the ttble. In 
our more intimate work it is terribly easy for one doctor, by 
little intangible tricks, to elbow out or depreciate another, 
Then, for the same reason, the public often fail in loyalty 
and candour with us, and work mischief in their own little 
ways. Still, these jealousies might be avoided, and are 
avoided, by genial aud upright men, who a e first regard is 
for the rights of others. We a r e too often disposed to 
assume some property in our patients, and to think, because 
they came to us at times, they have no business at other times 
to consult other men. That patients who dodge from doctor 
to doctor are very foolish is true, for they lose all that personal 
devotion which doctors bestow on a staunch ally ; and it is 
not only afoolish, bntan uncandid aud unfair, thiDgfor a client 
to place business of any kind iu the hands of two men simul- 
taueously without a due understanding between all parties. 
But we must not go beyond that, and say a sick mau has no 
right to cousult whom he pleases, and deny his right to be 
the judge of his own interests. man’s life is very dear to 
him, and our self-reliance becomes a positive evil when it 
degenerates into exclusiveness. Another warning I gire 
you, gentlemen, is this—if you think you are aggrieved, 
avoid the wretched fashion of writing letters to your brother. 
Charges are thus made without reserve, words easily used on 
paper which would have lingered on the lips, but which can¬ 
not be recalled ; the favourable influence of man on mania 
lost, and a lifetime may barely hold mischhf which, in a 
personal interview, would have gone piping down the 
w ind. Few men mean to injure their neighbour, or even to 
tike undue advantage of him; but men lack imagination; 
offence is taken where none is meant, facts arc misrepre 
sented, false assumptions are made, and a grave quarrel 
arises out of nothing. The expression “ medical etiquette 
is an ud fortunate one. It leads the public to suppose tw* 
we have peculiar rules “which no fellow can understand, 
aud which are not wholly iu their own interest. Our hatrea 
of quackery of all kinds again may become undignified, bar, 
to our honour, this rests at least as much iu a clear vie* o 
the probable waste and futility of it, as iu the fear of los 3 0 
custom. Yet I cannot but smile sometimes at th p roflD 
denunciations of quackery iu a patient by a doctor, 
the very moment, is himself caught by some humbug 
contemptible in the eye of a farmer, an engineer, <> r * 
broker. As men become more enlightened, they will rcc * 
gnise more and more the value of an authority in matters 
opinion, and better understand how carefully to exercia 
their choice of competent guides. . . « 

In matters of wider bearing—in the larger social ^ 
political questions—we shall do well, as Bacon Bays, ® 
to usurp a kind of dictature in sciences, nor with 0 . 
confidence to pass censnre upon matters in doubt, nortog* 


who, at 
equally 
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way to peremptory tits of asseveration. ” All professions, not one 
only, tend to put on the priesthood, if not checked by con¬ 
flicting authority; to give themselves airs, in short. A 
doctor’s one idea being very properly a sound body, he pro¬ 
claims that, if he were king, no members of a family tainted 
with consumption or insanity should marry; as it the frail 
tenements which held the spirits of Keats, or of Elia, of 
Arthur Hallam, or of \V. K. Clifford, bore uot freights more 
precious than a wilderness of cricketers. To come nearer 
home : Addison was one of the ablest teachers the art of 
medicine ever knew; now Addison was bred of insane blood, 
and died by his own hand. Who are we who pretend that we 
can lose such lives as these, or who deny that their genius drew 
any quality from the instability of their blood ? Our answer 
to questions of this kiad is to point out the dangers clearly, 
and wherein they lie, or increase ; but not toclaim alone to bind 
or loosen, nor to measure all things with our own loot-rule. 

The inadequacy of scieuce to solve your needs will shorten 
your powers m other directions besides the moral and social. 
I must repeat to you the old distinction, that medicine is not 
a science, but an art, and is no more to be restrained by the 
limits of exact science than is landscape-painting. Art leads 
and does ; science follows and explains. Science corrects, 
chastises, and establishes our methods, or may even initiate 
them, but it cannot confine them. This training of sense 
and inference in the absence of science made Hippocrates a 
physician of no mean skill and insight; it has made a 
valuable helper of many a doctor of modest scientific acquire¬ 
ments ; and it makes perhaps the larger part of the giits of 
the best of us—that quality without which the rest is vain. 
The best doctor is the best artist, and the best medical artist 
is the master, and not the servant, of his science?. Those 
practitioners who complain that we turn out men nowadays 
who pji-seas wide scientific knowledge, but are no medical 
artists, have right with them. They feel that a less learned 
assistant gains with them a facility in dealing with exigencies 
which puts the much-poudering prizeman to shame in the 
sick-room. Like a tennis-player, he has made a good chase 
before his mathematical antagonist has measured and calcu¬ 
lated the tangents and frictions. No man should go into 
practice alone until he has so trained hand aud eye that his 
aim is true ; without that, all the learning of the schools is 
vain. Better is the sling aud the stone with the true hand 
and eye than all the armour of Saul without them. 

There is nothing so wasteful of strength and purpose as 
what people are pleased to call “thinking things over,” which 
really meahs muddling things to and fro, passing generally 
into a greater perplexity than before, and ending too often 
in error or confusion. So important, indeed, are the intuitive 
appreciation of the main factors of a case, the relations be¬ 
tween them and their tendencies, that, without these, reliance 
on those facts which are at once more precise and more limited 
may be positively nrsleading. Students and young practi¬ 
tioners rely, as a rule, far too much on their preciser data, 
an l so far the discovery of instruments of precision has some 
temporary disadvantages. 

Ttiese occasions are scarcely fit for scientific lectures, 
which are not human enougli for hours when we meet to 
welcome and fortify each other for the days that must come 
—days laden with many trial?, laden with many hardship?, 
laden with many griefs. You aud I will need for our future 
work all the cheer aud all the strength we can give each 
other. Our work lies day bv day in the darker chambers of 
human life. The wife or father will see the loved eyes grow 
silent, the loved cheek grow cold, iu spite of all our skill, 
and we must too often close the door on a bereaved home 
with sinking heart. Yes, gentlemen, you may get, and I 
hope you will get, a certain use in these things ; but you 
are not men if your hearts do not ft el them. And so you 
may forget that after all there is more gladness tlniu pain on 
the earth, more beauty of life springing from her bosom than 
death falling back to her. As you are young, you will 
rejoice in the life, you will have vision for life only ; as you 
grow older you will be touched rather with the mystery of 
evil— das Elcnd dcs Lchcns —with a sense of the weary aad 
unintelligible weight which darkens the lot of so many 
beings made for happiness._ 

SHEFFIELD SCHOOL OF MEDICINE. 

Mr. Arthur Jackson began his address byremarking that 
fourteen years had elapsed since he had the honour of de¬ 
livering the introductory address, and during that time many 
changes had taken place. They were now about to build a 


new school, to be incorporated with Firth College, and with 
every prospect of pursuing a career useful to the people, 
and advantageous to the medical profession of Sheffield, hat 
they were obliged to ask the people for help. Over and 
above the subscriptions already promised, they wanted about 
£2500, more to enable them to erect a building suitable to 
the requirements of the time, lie proceeded to give an 
account of the medical history of old Sheffield and its medical 
school, and afterwards, addressing particularly the students 
of the school, said that from the past medical history of the 
town they might learn how energy, patient unceasing work, 
great courage, and devotion to the profession might over¬ 
come great difficulty and opposition, and lay the foundation 
of success. Some of the things they ought to speak much 
more strongly about were the education of the youDg, natural 
heritage, the keen race for wealth, extravagance in religion of 
whatsoever kind, intemperate work, intemperate play, intem¬ 
perate travelling—they all had an important bearing on the 
health of the country. To begin with the education of the young. 
What was education ? Was it simply cramming them with 
knowledge to pass an examination, or was it the art of 
developing the various physical, intellectual, and moral 
faculties ? Did it mean that some attention should be paid 
to the temperament, the development, the natural strength 
or the natural weakness of the individual? or did it mean 
that all were to be educated alike, without regard to in¬ 
herited disease, whether nervous or otherwise? Should they, 
without reference to the youDg, improve the strength of the 
country by compelling all alike to be educated by Act of 
Parliament, when their minds were so little developed that 
a tension was put upon them which they were unable to 
bear? This was one of the social problems which, he pro¬ 
phesied, they would be able to solve, though men of his 
generation could not hope to do so. Mr. Jackson then 
passed on to the subject of natural heritage, the laws of 
which, he observed, played an important part in the health 
and morality of a nation. If these laws were broken, there 
was no vitality strong enough to defy at once assault from 
without aud disintegation Irom within. If degeneracy, in¬ 
sanity, and death were to be avoided, they must culti¬ 
vate wisdom and self-knowledge, which. told them how 
nations degenerated and died. Such wisdom and such 
knowledge and such principles of vitality they could 
gain „by considering the history of other nations, and 
they could avoid degeneracy and postpone death if they 
could teach the public how to live. Intemperance in 
a desire for wealth, in the pursuit of religion, of work, and 
of recreation, was another of the great social problems 
which would require their careful consideration, their most 
accurate observation. It was steadily on the increase, and 
was promoting a daily addition to our nervous and other 
diseases. A certain writer had said that “in the higher 
departments of trade and commerce, speculations of all sorts 
were eagerly entered on, and many people were kept iu a 
continual state of excitement and anxiety by the fluctua¬ 
tions of the money market. In the lower brauebes of trade 
there was the same eager desire for petty gains, and the con¬ 
tinued absorption of the mind in these email acquisitions 
generated a littleness of mind and meanness of spirit—where 
it did not lead to actual dishonesty—which were nowhere 
displayed in a more pitiful form than in certain petty trade** 
men. It was not that the fluctuations of excitement un¬ 
hinged the merchant’s mind, and led to maniacal outbreaks, 
although that did sometimes happen ; it was not that 
f ailure in the paroxysm of some ciisis prostrated his energies 
and made him melancholic, although that was occasionally 
witnessed ; but it was that the exclusiveness of his li‘e, aim, 
and occupation too often sapped the moral element in his 
nature, made him egotistic, formal, and unsympathetic, and 
iu his person deteriorated the nature of humanity. What 
was the result ? It was extremely likely that the deteriora¬ 
tion of nature which he had acquired would be transmitted 
as an evil heritage to his children.” One could not speak 
without great diffidence upon intemperance in religion for 
fear of doing harm, but as a medical profession they were 
bound to say that all unhealthy excitement, religious or 
otherwise, must be wholly bad and without any good result. 
He much wished they could talk these matters over with the 
ministers of religion, a9 one could then speak more s'rongly 
without fear of doiDg barm, but from some cause or another, 
the old partnership between religion and medicine bad boon 
completely dissolved, much, he thought, to the weakening 
of both. Moral and physical diseases went together; they 
were intimately connected. Iu former days the divine aud 
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the physician were often one. To re-establish this con¬ 
nexion. if both were to recover their influence, must be their 
aim ; to prevent sin and disease, not only to cure it. was the 
object ot both, and in order to achieve this union complete 
and indissoluble must be cemented. Time would not allow 
him t* say much of intemperance in work or in recreation. 
Work and play should be men’s servants, not their masters. 
Both should be taken quietly, and it was a grievous thing 
to see how little men could he successful in work, unless 
they did it intemperately. When men in the present day 
have realised either a fortune or a competence they are not 
in a position to enjoy it. They are generally either without 
health, or without resources or the power of enjoyment. It 
was one of the curious facts of life that so few men knew 
how to be idle, how really to rest themselves. The faculty 
of laziness was one that all hard-working men and women 
shottld cultivate ; it would add to their length of days, to 
their happiness, and to the comfort of those around, and 
when the time for laziness was over they would do their 
work better and quicker than they otherwise would. The 
conclusion of the address Mr. Jackson devoted to the 
rewards and to the disappointments which awaited his 
hearers in the life they had chosen. Few medical men were 
elected to posts of honour open to those in other walks in life. 
This did not matter except in so far as it influenced sanitary 
and preventive legislation. It interfered with their sphere of 
usefulness; it led to their not being asked their opinion 
upon important sanitary measures, and to their being 
ignored when they ventured to give it unasked. With the 
exception of these drawbacks heknew no life more interest¬ 
ing, more fascinating, in spite of the intense anxieties which 
accompanied it. They were constantly brought in contact 
with the higher life, with the better side of human nature, 
which should tend to rouse their own better feelings, should 
stimulate them to a better life, and should help to prepare 
them for that change which sooner or later must come. 


PROFESSOR HUXLEY ON STATE INTERVEN¬ 
TION IN MEDICINE. 

The address delivered by Professor Huxley before a very 
numerous assemblage at. the London Hospital, on the 
occasion of the distribution of prizes on the evening of the 
9th inst., was one which dealt with some of the most 
pressing questions of the day in connexion with the medical 
profession, and, as might be expected, was vigorous and 
well-reasoned. The main topic treated was that of the 
intervention of the State in the affairs of the medical profes¬ 
sion, the grounds for such intervention, the limitations to be 
plaoed upon it, and the best mode of carrying it into effect. 
Mr. Huxley ridiculed the idea of the State beiDg called npon 
to protect the public from incompetent persons and quacks 
in general, owing mainly to the impossibility of prohibiting 
practice by unqualified persons. The public must take care 
of themselves in this matter. It was a different thing, 
however, and quite a legitimate ground for State interfer¬ 
ence, that no person should die withont some official reco¬ 
gnition of the cause of death; that the law should have 
recourse in civil and criminal cases to the evidence of 
experts, and that medical appointments should be held by 
persons known by the State to be competent for the duties 
required of them. Passing to speak of the mode of such 
State intervention, he alluded to the condition of things 
prevailing in his student days, when there existed twenty- 
one licensing bodies, including the Archbishop of Canter¬ 
bury, who all granted diplomas without any central control 
over the means employed by them. The system—or rather 
want of system—that then existed was one degrading to the 
otession ; and the Medical Act of 1858, by establishing the 
edical Register and the General Medical Council—a body 
which, although not possessing absolute control over the 
lie ‘using bodies, had exerted a moral influence over them,— 
effected certainly a great improvement. The number of 
licensing bodies was reduced to nineteen, and, with a few 
notorious exceptions, their diplomas were fair evidence of 
competency ou the part of those holding them. But 
the time had come when single-subject diplomas should 
cease to be granted, and no one ahoold be allowed to prac¬ 
tise who was not qualified in medicine, surgery, and mid¬ 


wifery. He thought the “ conjoint scheme** a complex and 
rather clumsy contrivance for effecting this aim, and that 
the Government Bill was far too sweeping a measure. The 
remedy, in his view, was simple—viz., that on and after a 
certain date no practitioner should be placed on the Register 
who had not the tripartite qualification ; and, secondly, that 
the Medical Council, or some central authority, shonld ap¬ 
point coadjutor examiners to act with those appointed by 
the licensing body. In conclusion, Professor Huxley ad¬ 
verted to what he considered to be three evils in the present 
system of medical education as conducted in London. 
Looking to the vast amount of knowledge now required of 
the medical student, it was plain that the four years’ cur¬ 
riculum was all too short It was not practicable to lengthen 
the curriculum forwards; the age of twenty-two was late 
enough for young men to enter on practice. But if, instead 
of the useless test of “general education,” a preliminary 
examination in science were enforced, the student of eighteen 
years could enter on the medical curriculum better prepared 
for his special work, and without having to waste his time 
in gaining knowledge of elementary science. Another de¬ 
fect was that the subjects of the firethalfof the curriculum- 
subjects included under the phrase “Institutesof Medicine” 
—were taught at so many different centres—a great waste of 
teaching power which could be better utilised in imparting 
the practical instruction of professional duties. He was 
therefore strongly in favour of “ centralising’* the teaching of 
these subjects in one or two places, and he knew of many 
eminent men in the profession who coincided iu this view. 
Finally, he considered it a reproach to London that there 
should be no institutions where the science of medicine could 
be pursued, where men possessed of the inborn gift of inves¬ 
tigation could apply it to medical science. If a Claude 
Bernard or a Ludwig turned up in London at the present 
time, he did not know what they would do with him; they 
would have to export him to Germany or to France. 


GRANTS FOR SCIENTIFIC RESEARCH. 

At the last annual meeting of the British Medical Asso¬ 
ciation, held at Liverpool, it was decided, on the recom¬ 
mendation of the Scientific Grants Committee, to authorise 
the Council to offer two research scholarships, of the value of 
£150 each per annum, tenable, at the discretion of the 
Scientific Grants Committee, for three years. Application 
should be made at once, addressed to the Honorary Secretary 
of the Committee, in order that they may be placed 
before the Scientific Grants Committee at their meeting 
on the 17th instant. The following scientific grants were 
also made :—Dr. A. Waller: A grant of £20 for defraying 
the expense of work being carried out for Dr. Waller by 
Messrs. Elliot, for an examination of certain points relating 
to Animal Electricity, more especially Electro-tonic Phe¬ 
nomena and Internal Polarisation. Dr. Thin : £20 in aid of 
the expenses of a research into the Bacillus Lepr;e, and its 
Transmissibility to Animals by Inoculation. Mr. A. Lingard: 
£50 in aid of an inquiry into the Pathology of a Peculiar 
Contagious Ulcerative Disease in Calves, resembling Noma 
(Gangrenous Stomatitis iu the Human Being). Dr. Sidney 
H.Martin : £5 in aid of a research into the Action of Papaiu. 
Dr. Imlach : £50 renewed grant in aid of a methodical 
investigation of the question of the communication of Bovum 
Tuberculosis to Calves and other young Animals through 
the Milk. Dr. Francis Warner : £25 renewed grant for a 
research on Muscular Movements by means of the Graphic 
Method, such movements being considered as signs of the 
conditions of the Nerve-centres. Dr. Astley Cresswell: 
£30 for an observation on the Temperature of Adults, under 
varying circumstances, during Sea-voyage. Dr. H ene ?j|® 
Gibbes: £20 towards the expenses of an investigation into the 
Chronic Changes of the Blood during Inflammatory Action. 


Royal National Lifeboat Institution.— At a 
recent meeting of this institution rewards amounting to 
£384 were granted to the crews of lifeboats of the Institnuon 
for services rendered during the past mouth, by which 
lives were saved, and payments amounting to £3427 
made in connexion with the 273 lifeboat establishnients. 
Several rewards were also granted to the crews of s*®*® 
boats and others for saving life from shipwreck onouresM** 
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Sir Jambs Paget's admirable address at the Working 
Men’s College* Great Ormond-street, London, was charac¬ 
terised by strong sense and sound science. The special views 
he propounded were not new, but they were true. The 
lecture as a whole might, indeed, have been entitled 
“ Change as a Mental Restorative.” Of the three features 
or phases of the recreative process to which Sir James 
alluded, the first, “change,” was the chief and most impor¬ 
tant, comprising and, in so far as the physiological principles 
he afterwards laid down come into play, necessitating the 
other two—namely, “wonder” and “skill.” The law of 
restorative or useful change upon which Sir James Paget 
laid stress is one which was first propounded in these 
columns—namely, that the recreation proper to any indi¬ 
vidual, and healthily stimulative to his recreative or 
reouperative faculty, is some form of “ work” for which he 
has inherited a special capacity. In short, the rationale 
of restorative “change” is the application of a new and 
appropriate stimulus to the faculty of recreation, by the 
awakening and gratification of some dormant love or 
propensity which lies deep down in the individual nature, 
and has been inherited. In this way it oomes to pass 
that the special pleasures of individual Uves are ancestral; 
or, as Sir James Paget puts it, “survivals in us of 
instincts which belonged to our distant ancestors, who of 
necessity had to kill, to fish, to hunt, to clear the forests, 
and make the roads.” The skill of the physician who 
prescribes “change” as a restorative consists in the dis¬ 
covery and awakening of the latent ancestral instinct 
proper to the individual. This is the principle laid down 
some yean ago in The Lancet, in a series of papers 
on “Change as a Mental Restorative” (see vol. i., 1880, 
pp. 907, 947, 990), to which Sir James Paget has now 
given the high authority of his approval as a keen and 
practised observer, and forcibly illustrated by reference 
to his own personal experience and the habits of well- 
known men. It it, undoubtedly, a principle which ought 
to be generally recognised and applied in practice. The 
mere recommendation of “change” vaguely is idle; mean¬ 
while recreative change is one of the most powerful 
agents we posse» for the treatment of disease, derange¬ 
ments and disturbances of the mental temperament and the 
mind, but it is one which to be harmless and useful needs to 
be specifically, applied. 

Re-creation is the physiological complement of creation or 
ednoation. Science teaches us that‘creation is eductive. 
We apply stimuli and provide conditions in response to, and 
under, which the germs of organised matter are vitalised and 
organised instincts and propensities become habits. Educa¬ 
tion, properly so called, is a process of stimulation and 
training specifically directed to promote the growth, and con¬ 
trol the development, of the brain. By a curious coincidence, 
while Sir Jambs Paget has been lecturing on “Recreation” 


as a physiological process of health-preservation in London, 
Mr. Pridgin Teale and Dr. Clifford Allbutt, of Leeds, 
have been addressing words of wisdom to the Social Science 
Congress at Huddersfield on the influence of education on 
health. Mr. Teale, President of the Health Section, 
strongly denounces the system of “forced running” adopted 
in teaching and learning, and very clearly defines the trne 
position of the practical question, which has been somewhat 
awkwardly discussed in the lay journals of late. He says, 
• Hard work and long hours do not of themselves constitute 
over-pressure in education or over-work in life. It k the 
work done under perpetual worry and anxiety, and under 
the compulsion of want of time, that tries the health of yonng 
and old. ” It is because we are importing in to modem educa¬ 
tion hurry, worry, and anxiety, selfishness, competition, and 
a feverish desire for sucoess, prise-winning and place- 
winning—all tending year by year to grow in intensity and 
to become more powerful agents,—that he foresees iojury 
to health, degradation of intellect, and a departure from 
a true ideal of education. Obviously, there can be no 
culture, iu any true sense of the term, when the educator 
or brain-cultivator so “forces” the process of natural 
evolutionary growth as to hurry what nature has ordained 
to be done in a leisurely way, and substitutes an intel¬ 
lectual tornado for mental oalm. 

The haste to be wise is not less ruinous than the 
haste to be rich. Indeed, the two ideas are identical. 
Education k too commonly regarded as a process by which 
marketable knowledge and skill are to be attained, and 
the aim of the teacher and of the scholar is one—namely, 
to obtain quick returns. All that k not, on the faee of 
the facts, saleable or utile is cast aside. Professor Tweedy 
stated the truth in perspicuous and graceful terms when 
he said “Thk word 'utility’ k the bane of modem educa¬ 
tion ; it k tending to eliminate aH culture from scientific 
pursuits. It k an ignis fatuus that k leading us into a bog 
of stolid dulness. Those who cannot see any relation 
between a liberal education and the requirements of praotical 
life are constantly clamouring for the substitution of 
technical instruction for classical and literary studies. The 
pernicious influences of the doctrine of utilitarianism have not, 
perhaps, made such havoo in England as they have in 
America, but they threaten sooner or later to confound us.” 
Again, “To be useful and accomplished men, it4s necessary 
for you to engage in those exerckes which will train your 
external senses, cultivate your understanding, and refins and 
ennoble your reason.” Thk k strictly true. Education 
is the cultivation of powers and capacities and the 
educing of such formulated expressions of power as, having 
Within them—inherited—the element of organkation for 
special purposes, are developed as faculties. There k no 
trmik to think of these things in the breathless hurry of 
modem education, and it k small wonder that the ele¬ 
ments of mind are overturned, its constitution dkorganised, 
mental health rendered impossible, and the “ diseases ” of 
disorder and derangement set up, under the baneful in¬ 
fluence of a system which is infinitely worse than no system 
at all. Dr. Clifford Allbutt has done good servioe by 
showing how mischievously the system of education extant, 
and unhappily approved—by those who disregard the process 
of culture, and think only of the market value of forced 
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crops—bears on the pupil-teacher, a modern creation, in 
which the intelligent organism is treated worse than a two- 
year-old colt, being made to run a hard competitive race 
before it is yet strong or independent enough to be weaned. 
We are heartily glad that these cognate subjects have been 
brought under the consideration of the thinking part of the 
community by men who can speak with authority, and 
we earnestly desire that they may receive the attention 
their urgent importance demands. 

It is to be regretted that Dr. Michael Foster does not 
oftener favour the profession and the public with his views 
on questions of education, whether technical or professional 
His address at the opening of the session of the Pharma¬ 
ceutical Society, of which we have already given an outline, 
was full of interest and, we need scarcely add, of quaint 
humour. His complete education in all that relates to 
medicine, including the composition of remedies, gives pecu¬ 
liar value to his views of medical education and all pertaining 
thereto. His description of the art of coaching showed that 
he had thought deeply and that he knew much on that sub¬ 
ject, and was greatly exercised in the consideration of means 
for making examinations real tests of soundly acquired 
knowledge. Two or three points in Dr. Michael Foster’s 
convictions on this subject are worthy of further notice. 
First, that oiib great evil of the existing system is the 
infrequency of examinations—the plan of allowing a youth 
to go one or two years before requiring from him any 
account of his stewardship, and then perhaps making the 
melancholy discovery that he has wasted his time and lost 
his self-respect Another is, that examinations are not real 
tests of a man’s merit or knowledge, and may be anticipated 
by a •* coach” who has studied the mind, not to say the 
crotchets, of the examiner. Dr. Foster instanced one case 
in which a “ coach ” had learnt that it was good policy to send 
a few of the less prepared students in first, who he knew 
would come to grief, so as to ascertain for his more hopeful 
pupils the kind of questions that were being asked. 

The most important suggestions of Dr. Foster for securing 
better methods of examination are twofold. First, he 
recommends that examinations should be frequent—weekly, 
if not daily. In other words, that the object of the teacher 
should be to take precautions that the seed which he sows 
actually gets into the mind of his pupils. With this 
object he should examine his pupil very frequently, and 
test the degree to which he has been attending to the 
subject which he professes to be studying. We have long 
been of a similar opinion, and it must be admitted that in 
many schools class examinations are a regular and frequent 
part of the teacher’s duty. It is to be hoped that Dr. Foster’s 
views on this subject will lead teachers to hold regular and 
systematic class examinations, and that our examining 
authorities will soon take into their consideration a plan of 
recognising such good work iu the final examinations. It 
will be an infinite encouragement to a student to know 
that a regular weekly attendance in his class will stand him 
in good stead when the final crisis of the pass examination 
comes. 

There is another point in Dr. Foster’s opinions which 
we note, the more so as it is at variance with some com¬ 
monly received views, Dr. Michael Foster attaches 


great importance to a student being examined by his own 
teacher. Many who would like to be considered authorities 
disparage this arrangement. It may be admitted that the 
temptation to a teacher is to be partial This tendency 
must be met and guarded against by some check, at by 
assessors from without But we are clearly of Dr. Foster’s 
opinion that a student’s teacher ought to have something to 
say as to a man’s claims and merits at the last Who can 
know bo well as he what has been a student’s attendance, 
and what his attention to his wsrk ? He, too, may know— 
if a good teacher he will find oat in class examinations and 
otherwise—those mental defects which tend to hinder a man 
from showing to advantage in a moment of supreme trial; like 
that of the great examinations. There are many reasons 
why outside examiners should conduct all qualifying 
examinations, but teachers should act as assessors much 
more frequently than they now do. We cannot do more 
at present than emphasise the opinions of Dr. Michael 
Foster, to which we have referred, and express a hope that 
they will be taken into account by the present Medical 
Council, or by its successor, at an early date. 


The Charity Organisation Society has taken a step in 
the right direction. In their report on Workhouse Is- 
firmaries, 1880, our Commissioners pointed oat that if we 
hoped to combat successfully the pauperising influence 
of Bickness, relief ought to be afforded at the earlier 
period of the illness, and not leserved till the patient 
was sufficiently ill to be sent into hospital They abo 
pointed out that in many cases where breakdowns occurred, 
these might have been prevented if the patient conld have 
had rest, change of air, or an improved dietary when the 
first symptoms occurred. These duties the Charity Organise* 
tion Society are endeavouring to fulfil. They have notified 
to the Secretaries of the London Hospitals their readiness 
to grant letters to out-patients for Convalescent Homes, 
and also give aid in the shape of money or food to de¬ 
serving cases suffering from temporary sickness, and likely 
to receive permanent benefit from such relief. This scheme, 
if efficiently carried out, would strike a powerful blow at 
one of the most subtle causes of pauperism. Unfortunately 
the scheme at present is somewhat cumbersome in its work* 
ing. The agents of the Society find oat those who are 
Bick and apparently in need of assistance, and then fur¬ 
nish the patient with a lengthy medical report contain¬ 
ing nearly as many questions as for a life insurance office, 
and direct him to get this filled up by the physician of the 
hospital or dispensary at which he is attending. Now this 
mode of proceeding throws all the burden upon the aliesdy 
overworked out-patient staff of our hospitals. To fill ®P 
suth a report conscientiously would take considerable time, 
and if the demand were frequently made, it would be utterly 
impossible to keep pace with the work. If therefore the 
system is to work smoothly and efficiently, a simpler pb® 
must be adopted. In the case of benefit societies and abk 
dubs the mere signature of the physician of a hosptod to * 
certificate stating that a man is unfit to follow bb 080 
occupation is sufficient without any report If the SocW 
would therefore issue to the hospitals a simple fonu fm 
physician to sign, the system would work easily* ^ 
little extra labour be thrown on the hospital authoriti®* 
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note at the foot of the form might request the physician not 
to sign for chronic illness, but only when prompt relief, 
either in the form of rest, extra food, or removal to the 
country, would be likely to check the progress of the disease, 
and afford permanent benefit. Instead, too, of sending cases 
of their own selection to the hospital, it would be better to 
supply these forms to the physicians, with a statement 
as to the number of cases they were able to deal with. 
In this way the medical staff would be able to select 
cases which, in their judgment, would be most likely 
to benefit by the relief afforded. So long as the selection U 
in the hands of the Society, it must happen that unsuitable 
cases will be brought under notice, since it is utterly impos¬ 
sible for laymen to discriminate between various, forms of 
disease. But whatever scheme be adopted, one thing is very 
clear, that the Sociey must not expect the already over¬ 
worked and unpaid staff of a hospital to furnish them with 
exhaustive reports of the cases on which their advice is 
sought. No class of men are more disinterested in their 
service to the poor, or more ready to give their time and 
energies for their relief, than hospital medical officers, but 
this is no reason why they should not be treated with due con¬ 
sideration, and their work lightened in every possible way. 

It may possibly have occurred to some of our readers that 
we seem ever ready to find space in The Lancet for com¬ 
munications on the subject of bacterial pathology, apparently 
without much regard to relativity of importance, or to any 
guiding principle. Such, however, is not the case. Our ob¬ 
ject is to assist in the accumulation of facts of all kinds 
bearing on the subject. When a vast heap of such discon¬ 
nected items has been piled up, it will then be the fit task of 
superior genius to disentangle, unravel, and make clear this 
congeries of conflicting elements. Some time ago M. de 
Lacerda read a communication before the Acaddmie des 
Sciences on the parasites of yellow fever. This paper was re¬ 
ferred to MM. Cornil and Babes, who arrived at the opinion 
that what were described as organisms by M. de Lacerda 
were nothing more than filaments of vegetal tissue or 
grannies of pigment. More recently M. Babes has examined 
microscopically some sections of the liver and spleen removed 
immediately after death from the bodies of individuals dead 
of yellow fever. The preparations were made from portions 
of the organs preserved in strong alcohol, and stained with 
methyl violet b. It may be said en passant that the aniline 
dyes vary considerably according to many circumstances, 
hence the care that is taken in defining what staining fluid was 
used. In this case M. Babes means that obtained from the 
factory at B&le. The hepatic cells were found to be swollen 
and filled with fatty granules, intermixed with particles of 
yellow pigment Generally the nucleus was pale, sometimes 
shrunken, and irregularly but deeply coloured. The intra¬ 
lobular capillaries, filled with blood, contained in places 
small hyaline granules from 1 to 2 /i in size, and of steel- 
blue tint. An accumulation of round cells thickened the 
interlobular tissues. The capsule of Glisson was swollen in 
places, and converted into embryonic tissue. Dilatations of 
the interlobular capillaries were descried, containing in their 
interior a large number of curved filaments (bacilli) from *6/x 
to *8/4 in thickness, and of a variable length. Bacteria were 
found in much greater numbers in the kidney than in the 


liver, and their distribution was perfectly characteristic. 
The fibrous capsule of the organ was thiekened, and com¬ 
posed of small round cells at its deeper part. From this 
embryonal portion cone-shaped masses of similar structure 
were seen to penetrate into the cortical tissue of the kidney. 
But the glomeruli and epithelium of the tubules, as well as 
the connective tissue of the organ, were all affected. Appa¬ 
rently undoubted bacteria were only to be discovered in the 
dilated afferent vessels of the glomerulL To sum up, it may 
be said that changes of inflammatory sort were perceived in 
the liver and spleen, associated with the presence of bacilli 
in the interlobular hepatic capillaries and in the afferent 
vessels of the renal glomeruli. The further details may be 
read in La France Mtdicale for Sept. 29tb. 


Annotations. 

•* Ue quid nlmifl.*' 

MEDICAL TOPICS AT THE CHURCH CONGRESS. 

The Church Congress may be congratulated ou the range 
of its subjects and the bold liberality with which it invited 
Professor Flower and others to state to the Congress the 
results of the latest scientific investigations and the bearing 
of them on questions of faith. The medical profession may 
be congratulated, too, on the fact that such able statements 
of the most modem science came from its members, and not 
less on the fact that these statements were accompanied by 
the most reverent confession of all that is essentia in ancient 
faith. The tinje is happily past, if, indeed, there evexwas 
such a time, when medical men could be regarded as the 
champions of scepticism. The leading members of the pro¬ 
fession have long been foremost in their respective districts 
in the defence of the faith and in the duties of practical 
Christianity. Prof. Flower's statement was admirable alike 
in its lucidity and its reverence ; and Mr. Le Gros Clark did 
equally well iu showing the still missing links in the chain 
of reasoning by which the decline of evolution is to be estab¬ 
lished, and the wonderful points of differentiation between 
man and the most anthropoid of his fellow creatures. By 
both speakers the miracle of creation was still left, and 
left, indeed, in a grander and more'far-seeing form than be¬ 
fore the theory of evolution had been formulated. 

Many other subjects were boldly handled by the Congress. 
Several able papers were read on “ Pauperism and Thrift,” 
under the three heads of Friendly Societies, Almsgiving, and 
the Treatment of Workhouse Children. The Rev. W. L. 
Blackley, especially, did good service in exposing the unsa¬ 
tisfactory nature of most of the friendly societies, on which 
the working classes depend for any security from pauperism. 
It is satisfactory to see the clergymen of the country taking 
a critical view of such questions, and rising above that 
superficial view of charity which would make it consist 
in mere almsgiving and indiscriminate assistance of 
all that calls itself providence. There was one feature 
about the proceedings which had its disadvantage. Very 
important views were advanced, sometimes on both 
sides of a weighty question, and yet no definite opinion 
wa 9 arrived at. For example, the question of deaconesses, 
and the further question of their taking vows of celi- 
baoy. The propriety of their taking vows was argued 
by Canon Carter of Clewer. But the opposite view was 
advanced by overwhelming foroein words quoted from Bishop 
Wilberforce by the Dean of Chester. While admitting the 
necessity for an order of women who will devote themselves 
to a religious life, we must protest against the system of 
qqcuring this devotion by a vow, as against all reason and 
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religion too. Such service to be of any worth most be 
prompted by continuous religious feeling. The vow taken 
at an anterior period, and perhaps in a moment of excite¬ 
ment, can have no religious value in the future. 

DISEASE AND PAUPERISM. 

Representatives of parochial boards throughout Scot¬ 
land have recently taken to the holding of public conferences 
for the purpose of discussing the various subjects connected 
with the administration of the Poor-law, the more evident 
causes of pauperism, and legislative reform in matters af¬ 
fecting the pauper class. Their first effort was too evidently 
prompted by parochial views, and showed an inclination to 
deal with matters about which they had apparently little 
information, as when they suggested that the Board of 
Lunacy for Scotland should be placed entirely under the 
Board of Supervision, if not dispensed with as unnecessary. 
At their meeting in Aberdeen the other day the subjects 
treated were of considerable public interest, and there 
was a freshness about the papers, especially those of Drs. 
Beveridge and Simpson, not often met with at such meet¬ 
ings. The usual threadbare discussions took place, but the 
figures given by the gentlemen named will, we hope, attract 
the attention they deserve. We have already shown, by the 
calculations made with regard to the Paris and smaller out¬ 
breaks of typhoid fever, how enormous is the pecuniary cost 
of such epidemics, alike to the affected families and to the 
ratepayers generally; and it is just possible that were the 
latter aspect of the question prominently and frequently 
brought forward, there would be less hesitation on the 
part of local authorities in adopting sanitary measures, even 
when attended by considerable cost It is certain that in 
the long run such expenditure would be distinctly and 
directly economical. Dr. Beveridge, dealing with preven¬ 
table disease as a cause of pauperism, showed how frequently 
a visit and especially a fatal one, from a zymotic, or otherwise 
a preventable, disease, threw the whole family as a burden 
upon the ratepayers, and indicated how the adult mortality 
from these diseases might with certainty be lowered. It is 
too often the case that fevers alone are looked upon as 
within the scope of sanitary measures, and Dr. Beveridge 
did good service in pointing to the numerous deaths from 
tubercular diseases, and even those due to other diseases of 
the lungs, as in many cases quite avoidable if the sanitary 
surroundings, food, and clothing of the unfortunates had been 
other than they were. Remembering the age at which 
patients die of consumption and the adult mortality from the 
other diseases named, it is at once evident that we have here, 
by the removal of the breadwinners, or even by the pro¬ 
longed illness of such, a serious pauperising influence. All 
this, although apparent enough to the profession, needs con¬ 
tinual restatement to the public, and the figures used in the 
paper referred to were convincing enough for the dullest It 
is only during the past five years that a regular sanitary staff 
has been organised in Aberdeen. The results were found to 
be as followsDuring the four years ending 1882 the 
average death-rate has been 20*15 per 1000; whereas during 
the four years immediately preceding 1875-78 the average 
death-rate was 21*27. But this does not express the full 
advantage gained. If the whole period be taken of which 
we have authentic records—viz., the twenty-three years 
from 1856 to 1878—the average is found to be 23*42. For the 
last four years, therefore, there has been an average yearly 
saving of life at the rate of 1*125 per 1000 as compared 
with the immediately preceding four years ; or of 3 27 
per 1000 as compared with- the average of the preceding 
twenty-three years. This may be put in another way, by 
showing that there has been a saving of 327 lives per annum, 
when compared with the average of the twenty-three years 
ending with 1878, If we remember the large proportion of 


these deaths which must have occurred among the labouring 
classes, and if allowance be also made for the very huge 
total of sickness represented by these deaths, we can but 
wonder that parochial authorities have not long since 
taken to heart the lesson now taught them, not for the 
first time. The statistics of Dr. Simpson had a similar 
lesson, as he was able to show that in the different parts of 
Aberdeen the death-rate varied from 30 per 1000 in ooe 
section to 16 per 1000 in the bettei; part of the city. He 
reduced to figures the loss suffered by the community in 
respect of preventable diseases, whether ending in sickness 
or death, but the amount seems too considerable for accept¬ 
ance by the general public. It will take many years of 
persistent effort before such calculations will be accepted as 
practical, but the evident duty of sanitarians is to pros 
forward with snch striking figures whenever occasion 
occurs. ___ 

THE HOWARD ASSOCIATION. 

The Howard Association, of which Mr. Tallack has so 
long been the deus ex machind, issues annually a Report, 
which is always interesting. It is a gratifying circumstance 
that this Association is year by year gaining credit with the 
Executive Government and influence with the people at 
large. It deserves to be warmly supported. At the present 
moment Mr. Tallack and his Committee have an especially 
useful enterprise in hand. They are trying to induce the 
judges to abandon the rule-of-thumb method of apportioning 
terms of penal servitude to offences, and to exercise a little 
discretion as to the length of the time for which they shall 
send each offender to imprisonment, the primary object of 
which is, or ought to be, his personal reform and reclama¬ 
tion. The judges sentence to five, seven, or ten yean in 
a “ding-dong bell” fashion, when they might with advan¬ 
tage sentence to six, eight, or eleven years. “For con¬ 
victs,” say the authors of the last report, 11 the desideratum 
is sharper and shorter sentences, with unrelieved cell 
separation for all first offenders; and then for re-committed 
prisoners plenty of hard work on land, in the open air, 
in well classified parties.” This seems to us a sound and 
practical formnlationof the needs of the case, and one which 
ought to be taken very seriously into consideration by the 
powers that be. ______ 

UNIVERSITY COLLEGE, DUNDEE. 

On Friday, October 5tb, one of the most important and 
interesting events in the annals of Dundee took place in the 
opening of the new college, which begins its life under the 
most promising auspices. Well endowed with suitable 
premises and all the modern appliances for the teaching of 
the subjects within the curriculum, with a staff of able, 
enthusiastic, and youthful professors we have here not only 
an important development of the modern system, which 
places technical education in the forefront, bat excellent 
means of obtaining a high-class education in classical and 
modern subjects. As already mentioned in oar columns, 
the College is due to a princely gift of £150,000 by the late 
Dr. Baxter and his sister, Miss Baxter, of Ellangowan; bat 
with this sum completeness in special classes has been 
gained instead of attempts at a wider curriculum. It is hoped 
that other wealthy and generous citizens will eventually 
add to the capabilities of the College by aiding in the 
institution of other much-needed chairs, through which, 
gradually, another university may be added to Scotland. 
The ceremonies in connexion with the opening were of an 
elaborate character, but the grand feature of the event was 
the brilliant discourse by Professor Stuart, of Cambridge* 
The prominent thought throughout this inangural address 
indicated the growth of teaching bodies in accordance with 
the needs of the times, and in this way he accounted for the 
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establishment of such a college as that at Dundee for the 
technical education of all classes having to do with manu¬ 
factures and trade, just as the University of Bologna was 
established 800 years ago for the study of law. Strongly 
approving of this practical aim in university teaching, 
and accounting in this way for the eminent success 
of the Scottish universities as truly national institutions, 
meeting the wants not only of the higher culture, but 
of students for the various professions, he went on to 
show that the universities in England could only be 
attended by the privileged few, and that therefore these 
institutions did not moald the national character as was the 
case in Scotland. He nrged the further development of the 
system, and would not have these institutions Anglicised. 
After lengthened reference to the time, place, and methods 
of technical education, the Professor went on to argue for a 
truly liberal education, using Dr. Whewell’s definition, a 
“ knowledge of something of everything, and of everything of 
something.” We cannot follow Professor Stuart through the 
length of his polished address, but would recommend its 
leisurely perusal to all who wish to become acquainted with 
the noblest views of educational reformers. Principal Peter¬ 
son, in looking to the future, hoped for additional chairs in 
Biology, Modern Lauguages and Literature, and Mental 
and Moral Science; "and if the conditions of medical 
teaching in our larger universities point, as some hold they 
do point, to the establishment of a new medical school for 
Scotland, few would have any doubt of the success of such a 
school if it was possible to plant it in this great and 
populous city.” In the meantime their students could take 
advantage of the London University, and ere long some sort 
of affiliation with one of the Scottish universities might be 
accomplished. The classes are now open, and about 160 
students are enrolled. Over 100 of these are for night classes; 


CRIME IN ENGLAND. 

Mr. Howard Vincent, who, as Director of Criminal 
Investigations, ought to be particularly well-informed on 
the subject, is of opinion that " during the last ten years 
there has been an undoubted diminution of serious crime,” 
which he attributes “to the efforts of the Howard Associa¬ 
tion, the temperance movement, and home missions, board 
schools, reformatories, and industrial schools. 1 11 Compared 
with Paris, Berlin, and Vienna,” Mr. Vincent tells us, 
"London is wonderfully free from murders, manslaughter, 
and robberies with violence. ” This is satisfactory. It would 
not necessarily be so of itself, because, as we have repeatedly 
pointed out, police estimates of crime are apt to be qualified 
by the efficiency of the force in the discovery and arrest of 
criminals. For example, it is always possible to control the 
total number of cases of " drunkenness, 1 ’ so far as the returns 
are concerned, by being more or less liberal in the con¬ 
struction put on inebriety. We remember one year, in a 
previous decade, when the number of offenders under this 
head was exceptionally low, and the police authorities 
indulged in a good deal of self-laudation, albeit the streets 
were unusually full of persons who could neither walk 
straight nor avoid offending the taste and judgment of 
the sober community. Mr. Vincent, however, explains that 
"in about sixty cases out of every hundred offenders are 
brought to justice.” Of course Mr. Vincent is speaking 
of the "cases” which are officially known to himself. 
Medhwhile, it is not flattering to self to find that it 
coats the country £6,000,000 for England and Wales—not 
counting Scotland and Ireland—each year, to keep some 
36,000,000 of people in order; and that notwithstanding 
this expenditure one in thirty-six of the population offends 
so as to be apprehended or summoned! It is true that 
three-fourths of the offences committed are "rather moral 
than criminal ”; but if the machinery of the law costs rather 


more than three shillings a head for the whole population 
per annum, in addition to the great cost of moral influences 
exerted through religious bodies, of which the Church of 
England alone expends some £$^000,000 a year, our public 
propriety must manifestly be a somewhat expensive luxury. 
In round figures, what with moral and legal forces of coercion 
directly brought to bear with the intent of making us good and 
happy, it requires something like seven shillings a year to keep 
the population up to its present not particularly excellent 
standard. There is food for reflection in this, if we study 
the facts from the economic standpoint, in the light in which 
it was viewed by a noble lord who was sometime Chancellor 
of the Exchequer, and, while in office, was heard to say he 
would disestablish the Church to-morrow but that he should 
have to double the police rate. 


CHOLERA IN EGYPT. 

The report of Dr. DutrieuxBey, who recently spent a month 
in Lower Egypt studying cholera, has been published The 
report gives a sad account of the loss of life from the malady 
in that part of the country, and the statement is made that 
for some months the disease had prevailed in that district, 
while Europe was ignorant of its proximity to her own 
coast. Dr. Dutrieux’s sympathy for the fellaheen was 
much excited by the condition in which be found them, and 
he urges the necessity for Egypt to reform her social and 
political institutions; but he believes that the reform of her 
administrative and judicial systems must pave the way for 
other improvements. Comparing the mortality from cholera 
iu Lpwer Egypt with that in Alexandria, he shows that 
while in one locality, among 16,000 inhabitants, 154 died on 
the most fatal day, in Alexandria only 50 persons died on 
any day out of a population of 200,000 persons, a result he 
attributes in part to the disinfection of the water by per¬ 
manganate of potash. The report is written forcibly in order 
to bring to the knowledge of Sherif Pasha, President of the 
Council of Ministers, the condition of the people in Lower 
Egypt _ 

TEADRINKING. 

The Dean of Bangor lately took occasion to inveigh 
against what he terms the pernicious habit of tea-drinking. 
From a perusal of his remarks one would think that in¬ 
dulgence in " the cup that cheers but does not inebriate ” 
lies at the foundation of many of the evils and vices that 
tend to enervate and degrade mankind. To our mind the 
conclusions of the learned Dean are drawn from insufficient 
premises, which in their turn can scarcely be regarded as 
scientific truths. To say that over much tea-drinking acts 
as a dangerous revolutionary force amongst us is scarcely on 
all fours with the acknowledged high physical and mental 
standard of men of our own times. If we were to follow his 
argument to its logical end, we should not be surprised to 
find that the use—or abuse—of the popular beverage through 
so many years had by its debasing and destructive 
tendencies, in virtue of the process of natural selection, 
caused the tea-drinkers to go to the wall or set each mau 
against his fellow, and brought Macaulay’s New Zealander 
to contemplate the ruins of St. Paul’s, or Campbell’s last 
man to bewail the infatuation of his sacrificed ancestors. 
To fix the ills and misfortunes of race and individual upon 
one or other besetting fault, such as excessive tea-drinking, 
is as reasonable as to ascribe the brain-disease of a madman 
to his insane acts. We would not for a moment be held to 
countenance the abuse of what in moderation is undoubt¬ 
edly a tranquilliser of the temper and a pleasant and harm¬ 
less stimulant. Times enough we have directed attention 
to the injurious practice of taking strong tea to excess, and 
especially upon an empty stomach, and to the harmfulneaa 
of ingredients such as artificial colouring matter employed 
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for sordid gain. But there is a medium in all things, even 
in those where the worst is not very bad or the bsst very 
good. Hard-worked minds and fatigued bodies are often the 
betterfor some gentle stimulant that rouses into gentle activity 
the nerves which minister to animal life and comfort. Tea has 
its uses and abuses, like most other things; but we are 
inclined to think that the latter are an insignificant set-off 
to the former. Oatmeal and milk are excellent things, but 
they are scarcely fitted for the drawingrooms of society; 
and society must have its pleasures as well as carry out its 
duties. _ 


THE SISTERHOOD OF ST. JOHN’S HOUSE. 

The position of this sisterhood with regard to King’s 
College Hospital remains in the same position as when we 
last referred to it. The committee of the hospital have de¬ 
cided to go on with their present arrangements with the 
Council of St. John’s House, and the sisters who formerly 
nursed the wards have been obliged by the course of events 
to accept the situation. At Charing-cross Hospital, however, 
Mr. Few, the treasurer, has given notice to the Council of 
St. John’s House that in six months from September 29th 
the authorities will determine their agreement with St. 
John’s House. This is obviously the first step which 
Mr. Few can take in order to reinstate the former sisters, 
who without any real grievance, but to show their common 
sympathy with the sister-matron at King’s College Hospital, 
resigned their posts and left the patients to be cared for as 
chance or good fortune might determine. As pointed out by 
Mr. Ernest Frere, in a letter to The Times of the 9th inst., 
this is merely Mr. Few’s own act, done without the autho¬ 
rity of the Council of Charing-cross Hospital, and cannot be 
accepted by the Conncil of St John’s House. We can 
hardly believe that the other members of the Conncil and 
the medical authorities will quietly give way to Mr. Few’s 
wishes, and allow the nursing to be handed over to an irre¬ 
sponsible sisterhood, whose members may again leave on the 
slightest pretext and without warning. The managers are 
bound, in the interests of the patients, either to conduct 
their own nursing arrangements, or to ensure that the body 
to whom they may entrust them is not only able t) un¬ 
dertake the work, but in the event of any difficulty arising, 
can be compelled to loyally carry out its part of the agree¬ 
ment. A voluntary collection of sisters, without any head 
but a lady superior of their own choice, does not seem to us 
to fulfil these conditions. _ 


A MEDICAL CORONER FOR NORTH DEVON. 

Dr. Slade-I^ing is asserting the claim of the medical 
profession to the office of coroner in North Devon. He says, 
“It must be apparent to those who have considered the 
subject that a want of scientific knowledge on the part of 
coroners places them at a serious disadvantage, and the 
opinion of the best authorities is that a candidate possessing 
medical and chemical qualifications is the proper man to 
"investigate the cause of death.” This has been abundantly 
demonstrated by experience. The function of the coroner, 
or crowner, is to inquire, of his own power and skill, into 
matters affecting the right of the Crown and the lives of the 
people. He has to go to the spot where the remains are 
found, to “ view ” them in the presence of his witnesses— 
that is to say, the “twelve neighbours” he “takes with 
him.” It must be evident on this view of the matter that 
the crowner ought not to be a lawyer unskilled in the business 
of “inquest” for “the cause of death,” however skilled he 
may be in legal function, but a man qualified by profes¬ 
sional knowledge and skill for the special duty with which 
he is entrusted—in short, a medical man. We wish Dr. 
Slade-King success, not merely on professional grounds, but 
on those of common sense and public expediency. 


HOSPITAL EXTENSION IN BIRMINGHAM: GIF1* 
OF A SUBURBAN BRANCH. 

A most satisfactory illustration of the public spirit and 
philanthropy that animate some leading citizens of this 
large Midland centre has lately been afforded t j the Generil 
Hospital. At a meeting of the committee held on the 
5th inst. a letter was read from Mr. Jdffray, proposing to 
build a suburban hospital, in connexion with the General 
Hospital, for the reception of chronic and non-contagious 
diseases, and to present it as a free gift to the governors in 
trust for the public. In this communication, couched in 
dignified terms, and expressed with characteristic clearness 
and vigour, Mr. Jaffray gracefully acknowledges his obliga¬ 
tions to the community in which he has lived so long, and 
displays a familiar acquaintance with the details of hos¬ 
pital management and requirements, and, we may add, a 
just and generous appreciation of the manner of dealing with 
them. He stated that a freehold site within easy distance 
of the town had been secured, and plans prepared for a build- 
ing capable of accommodating fifty male and female patients, 
with the requisite offices for attendants and servants, ar¬ 
ranged in such a manner that an addition can be made at 
any fntnre time. The committee, in accepting this munifi¬ 
cent gift, the cost of which will probably be not leas than 
£20,000 to £25,000, are sensible of the necessary expenditure 
incurred by the maintenance of such a building, the 
estimated annual expenses being £2500 a year, and they 
propose to consider the question of endowment at a meeting 
of the governors called for Nov. 7th. Already the enthusiasm 
has spread, and the solution, in some measure, of this difficulty 
has been very happily sugggested by Mr. Wiggin, M.P., by a 
contribution of £ 1000 as a starting point. Three other well- 
known gentlemen have generously given another £1000 each, 
and there is reason to believe there will be a liberal response 
to the appeal on behalf of this deservedly popular and well- 
managed institution. The prospective benefit arising from 
this scheme is so manifest as scarcely to need pointing out 
All who are conversant with the affairs of large hospitals 
will call to mind the obstacle to active and continuous work 
entailed by the retention of chronic cases, and the undue 
strain upon the resources where the stay of patients is 
protracted over a certaio length of time. . In a manufacturing 
town, where accidents are numerous and space valuable and 
important, it will be of the greatest possible service to draft 
the more tedious cases to an outside building under tbe 
auspices of the parent institution. The advantages t> be 
gained by fresh air and country surroundings will tend in a 
material degree to favour convalescence, and to give 
restorative aid in the treatment .and conduct of a large pro¬ 
portion of cases which otherwise often drag on as a burden 
and obstiuction to their more urgent fellow- sufferers. It i* 
to be hoped that this example will be found worthy" of imi¬ 
tation as a fresh departure in the difficult question of dealing 
with convalescent and lingering cases in the crowded wards of 
large hospitals. __ 

RABBITS IN AUSTRALIA. 

It would appear that the sheep farmers of Australia are 
much concerned to know what to do to rid themselves of » 
perennial nuisance in the gnise of rabbits. An iDgenioue 
but not too scientific veterinary surgeon has thought of the 
practicability of inoculating some rabbits with tuberculous 
material, so that the animals operated upon may not 
be destroyed, but also become the centres of infection for 
the destruction of the rest of the dwellers in rabbit howa 
The idea does not seem to have commended itself to tw 
Australian press—far from it. Those who believe, says tM 
Evening Standard, that “ blackbirding,” is a pastime a P“ 
proved by our Australian brothers should read the outcry I 
has evoked. Sorely there is a question whether tbs P** 
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posed infection could be actually carried out. No doubt 
rabbits are peculiarly liable to become tubercular, but the 
certainty of contagion through the medium of the atmosphere 
is not conclusively established even for them. Admitting 
the possibility of the infection of the whole community of 
rabbits in the manner Baggested, there is another considera¬ 
tion besides the cruelty of it. To disseminate tuberculosis 
broadcast over the country would be an act much like 
cursiDg, as the Arab proverb describes that exercise. The 
germs would surely “ go home to roost” in the operator’s 
family. _ 

THE PROPOSED LANDING-STAGE FOR FEVER 
HOSPITAL SHIPS. 

At a meeting of the Rotherhithe Vestry on Oct. 2nd, it 
was resolved to memorialise the Local Government Board 
against the proposal of the Metropolitan Asylums Board to 
use a wharf in Trinity-street for the transfer of patients to 
and from the metropolis and the floating hospital at Long 
Reach. The question was argued in tbe usual way: the 
inhabitants were in a state of alarm ; the value of property 
would be depreciated; it was unjust for Rotherhithe to have 
to receive infectious cases from the west and north of 
London. Rotherhithe may be consoled by the fact that, 
whatever risk may be incurred by the introduction of small- 
pok cases into a neighbourhood, there is not a particle of 
evidence that persons suffering from any of the fevers other 
than small-pox can convey the disease to a neighbourhood 
provided proper precautions be taken. The inquiries by Dr. 
Thorne Thorne into circumstances connected with hospitals 
for infectious diseases in the provinces, and by Mr. Shirley 
Murphy into the influence of the London Fever Hospital on 
the surrounding neighbourhood, afford sufficient ground for 
distinguishing between the behaviour of fever and small-pox 
in this respect. Rotherhithe should also remember that 
convalescents from small-pox are shown by Mr. Power to be 
less capable of infecting a neighbourhood than those in the 
acute state of the disease, and that even these only become 
a source of danger when they are congregated together in suffi¬ 
cient numbers. The outcry, then, against the use of a wharf for 
the shipment of convalescents is one that deserves no sym¬ 
pathy, and we trust the Metropolitan Asylums Board will not 
be hindered from the performance of an important duty by the 
effort which is being made to stir up public feeling against 
their action. ______ 

PHILADELPHIA POLYCLINIC. 

Under this name an institution has been organised in 
Philadelphia for the purpose of giving instruction in the 
so-called medical and surgical “specialties” to qualified 
medical practitioners. The courses of study are entirely 
clinical and demonstrative, and are of six weeks’ duration 
each, and a ticket can be taken out at any time for tbe 
ensuing term of six weeks. We have no doubt that by this 
means many will be able to supplement to great advantage 
their short term of study before graduation. In New York 
a somewhat similar institution, called the Post-Graduate 
School of Medicine, has been recently established, and many 
well-known “ specialists” are connected with it. 


AN INFANT SUFFOCATED BY A CAT. 

The old superstition, that cats cause the death of sleeping 
infants by withdrawing the breath from their lungs was no 
doubt a false interpretation of circumstances. There are 
many explanations of the occurrence, which, stated as a 
matter of simple facts, comes to this : A child is found dead 
from asphyxia, with some fur in its hands and a cat by 
its side. Now, it is quite possible that the infant suc¬ 
cumbed to an attack, say, of false croup attended with 


convulsions, in. the course of which the cat happened to 
be near and was seized by tbe dying babe during its 
clonic spasms. In this case the puss may be regarded 
as not only not. to blame, but as somewhat ill used by 
the infant On «tho.'other hand, the animal may hive 
viciously or unintentionally been the cause of the child s 
death, either by grasping its throat or blocking its mouth 
and nose. It may.be that the kitten was playing and 
pulled the sheet or some article of clothing over the face, 
and so have arrested respiration. A dormant babe has not 
much strength and -yery little sense on being suddenly 
aroused from sleep, and. so the catastrophe is not difficult to 
understand. Ffigpt ^fso may be an important element in 
determining the fatal issue, either by depriving the child of 
what little consciousness it'might have, or rendering its 
little strength still less. The moral is, however, in all 
instances the same: never to leave an infant in a room with 
the door ajar, window open, chimney free, or a cat therein, 
unless guarded by a careful attendant, 


THE SUPPLY OF SUBJECTS. 

The various metropolitan schools are better supplied with 
subjects than for several past years, and there is a notable 
improvement on last year’s supply. The distribution and 
payment, with the co-operation of the Inspector of Anatomy, 
is now arranged by a committee of the teachers of all the 
schools, with the exception of the London Hospital, where 
the authorities have hitherto declined to join in the 
arrangement By this plan every school receives subjects 
in proportion to the number of pupils actually dissecting, 
and in its proper turn, so that the heart-burnings and 
jealousies which formerly existed have been removed. More¬ 
over. any question that may arise can be much better dealt 
with by a centralised body than it coaid when every school 
followed its own line of action. Anatomical students and 
teachers are much indebted to Mr. Henry Morris, to whose 
energy the scheme owes its origin, and to Professor Thane, 
Mr. Howard Marsh, and Mr. Davies-Golley as a committee, 
to whose exertions the satisfactory character of the first 
year’s work is entirely dua The examining bodies have 
co-operated in every way with the Anatomical Committee, 
and facilitated its operations. 

DEATH IN THE BATH. 

The discovery of the dead body of a woman in a bath at 
Brighton will serve to direct attention to a matter of common 
precaution which ought not to be neglected. All baths 
should be so constructed b that the supply of hot end cold 
water is necessarily alternate, the cold water coming first, 
A very simple mechanical arrangement would suffice to at¬ 
tain this object, and if secured in every case of bath service 
there could not possibly be such “ accidents ” from excessive 
heat as now occur at public institutions and even in private 
houses. 


FERMENT IN WHEAT. 

We think it may be asserted with much truth that 
nothing exists which does not possess in its immediate 
neighbourhood some agent or condition, often of a special 
nature, which is capable of effecting some remarkable altera¬ 
tion in its constitution. This proposition will be found to 
hold true more particularly in those bodies which are 
chemically unstable, and therefore chiefly in organic com¬ 
pounds the products or parts of vital tissues. In a memoir 
dealing with the conditions which indace changes in wheat 
flonr, M. Balland states that wheat grain contains a ferment 
which resides in the neighbourhood of the albumen, and the 
action of which is apparently confined to the gluten. The 
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ferment behaves like an organised one, resists a dry heat of 
100° C., but is rendered inactive by boiling water. Heat 
and moisture are necessary for its development. A tempera¬ 
ture of 25° C-, with plenty of moisture, is especially conducive 
to its growth. In grinding the corn the ferment remains 
with the bran if the operation be skilfully conducted. But 
if the grinding stones be rotated too quickly, the greater 
part of the ferment goes off with the flour and gives rise to 
certain changes, to which the term “ heated” has been applied. 


POISONOUS PAINTS. 

The report of a committee appointed to consider the ques¬ 
tion of poisoning by the use of lead paints was presented to 
the Council of the Sanitary Institute at the congress recently 
held at Glasgow. The report stated that the composition 
and properties of three non-poisonous white paints and their 
driers had been investigated. The paints were practically 
free from lead, but two out of the three driers supplied with 
them contained lead in large quantities. Special attention 
is called to the fact; for although, according to the direc¬ 
tions of the makers, the driers should be used in the pro¬ 
portion of only about 7 or 8 per cent, they are in practice 
mixed with the paints to a very much greater extent; and 
consequently the paint, when prepared for use with driers 
containing lead, becomes a poisonous paint. In a trial of 
their merits for decorative purposes, the sample in which 
neither paint nor drier contained lead proved superior to the 
other two. The experiments were not continued long 
enough to allow of a report upon the durability of the 
samples. __ 

LONDON WATER-SUPPLY. 

At the last ordinary meeting of the Metropolitan Board of 
Works a resolution to the effect that a committee should 
consider and report upon the desirability of applying to 
Parliament in the next session for power to prepare and 
submit to the Legislature a scheme for dealing with the 
water-supply of the metropolis was carried unanimously. 
In the course of the debate, in which several members of 
the Board took part, it was stated that at the present time 
the board were not able to spend a single shilling to deal 
with the water-supply of the metropolis, unless Parliament 
should give them power to do so, and that within a few 
years the assessment of the metropolitan companies had 
been increased from £800,000 to upwards of £3,000,000, 
while the supply of water had very considerably decreased. 


THE GERMAN PHARMACOPCEIA. 

The German Apothecaries’ Society held its annual congress 
recently at Wiesbaden, and devoted special attention to 
various matters affecting the position and training of students 
for that calling. It was also resolved that a commission, 
selected from the members, should revise the “ Pharmacopoeia 
Germanica, Editio II.” A collection illustrating the history 
of pharmaceutical science will be established under the 
auspices of the Society in the German National Museum at 
Nuremberg. _ 

THE CONTAGIOUS DISEASES ACTS. 

Since the prorogation of Parliament rumours have been 
constantly heard in naval and military circles that some 
arrangements are under consideration by which the bene¬ 
ficial effects of these Acts may be retained. The dismay 
caused by the increase of venereal cases in the garrison 
towns under the Acts may well lead to some improvement 
on the present plan of practical non-interference. Prosti¬ 
tution and juvenile immorality have sadly increased, and 
the inhabitants of the subjected districts are quite alarmed 


at the condition of many of their streets aftor nightfall 
Women, unless in a very diseased condition and unable to 
continue their traffic, do not present themselves at the hos¬ 
pitals, and hence venereal diseases are spread broadcast. The 
virulence of the malady in some towns recalls the features cf 
the disease in a former generation. The number of diseased 
sailors in the naval hospitals has greatly increased, and th; 
commanders of men-of-war have (according to a daily con¬ 
temporary) deemed it expedient to parade their shipj 
company and read them the article which provides severe 
punishment, after trial by court-martial, for those who do not 
make the surgeon acquainted with the fact that they have 
contracted disease. Mr. Stanefeld and his supporters will 
perhaps by and bye come to learn what syphilis and its cos- 
sequences really mean. __ 

ALCOHOL AND TOBACCO IN LUNATIC 
ASYLUMS. 

If anything could exceed the cruelty of the policy which 
would deprive the aged poor of their beer and tobacco when 
reduced to accept the hospitality (!) of the workhouse, it would 
be that of robbing the insane of almost the last comforts left 
to them. These poor creatures are shut out from their kind, 
sex separated from sex, in defiance of all the laws of nature, 
and doomed to live3 of unutterable loneliness; ani now, 
forsooth, the goody-goody sentimentalists of the day mast 
strive to cutoff their very limited supplies of tobacco and beer. 
Better by far poison the poor creatures at once. We hive 
no patience to write seriously of the newest and, in a very 
practical sense, the worst phase of philosophic inhumanity. 
The supply of stimulants and tobacco to the inmates of 
asylums is entirely a question for the medical officers in 
charge of these poor folk, and to these gentlemen—from 
whom the lunatic population will, we hope, receive a little 
consideration—it should be left. 


WESTMINSTER HOSPITAL. 

We are informed that, at a special meeting of the Governors 
of Westminster Hospital, held on Sept. 25th, the final 
arrangements were made for the completion of the purchase 
of a piece of ground within a few minutes’ walk of the hos¬ 
pital, upon which, we believe, it is intended to erect a 
medical school, a step that i9 necessitated by the large in¬ 
crease in the number of students that has taken place 
within the past few years. The available spice within the 
precincts of the hospital which will be thus liberated is to 
be devoted to the much-needed improvement and extension 
of the ont-patient department. 


EXPERIMENTAL SCIENCE. 

The Royal Italian Scientific Institute at Florence has 
organised a prize competition for the best work on tbo 
importance of experimental methods to science in general 
The treatment of the question is intended to be twofold, tbs 
theoretical and practical application of the principle under 
discussion being dealt with in two divisions of the snbject. 
The time for sending in essays expires on Oct. 31st, 1834, and 
the works submitted may be written in Italian or Latin. The 
secretary of the above-named institute will receive them, the 
address being “ Via degli Alfani, 35, Florence.” The prize is 
said to be £200. _ 

ROYAL MEDICAL IAND CHIRURGICAL SOCIETY. 

At the first meeting of the new session on Tuesday, 
October 23rd, an address containing an account of bis 
labours in reference to the physiology and pathology of the 
nervous system will be delivered by Dr. Ferrier, who at the 
annual meeting in March last received the Marshall Hall 
Prize, which was awarded to him by the Society, 
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We have received the second number of the first volume 
of the journal published by the Medico-legal Society of New 
York. It consists of 288 pages, and in giving a general 
survey of the various departments of forensic medicine it 
supplies a want which has long been felt. The first article 
contains an analysis of the proposed law relating to the legal 
forms concerning the confinement and treatment of insane 
persons. The papers on “Lunacy Reform” and “Insanity 
as a Defence for Crime” are treated with masterly and 
scholarly precision, and are well worth careful perusal. A 
number of editorial notes and a report of the transactions of 
societies, home and foreign, together with several miscel¬ 
laneous annotations, help to complete the number. The type 
is excellent. _ 


A scheme for the prevention of the spread of small-pox 
has been adopted by the employes at Messrs. Tangye’s works 
at Birmingham which is worthy of imitation. A tax varying 
in proportion to the wages received, from a halfpenny to 
twopence per week, is levied on all employ and this con¬ 
stitutes a fund in the hands of a representative committee. 
When a medical certificate is produced to the effect that any 
workman is attacked by, or comes from a house infected 
with, small-pox, his wages are sent to him in a registered 
letter, and he is required to isolate himself until pronounced 
free from all danger of conveying the infection. The induce¬ 
ment to conceal the fact of the disease owing to fear of the 
loss of the regular income is thus done away with. 


The sanitary inspectors—erstwhile denominated inspectors 
of nuisanoea—are apparently seeking to magnify their office. 
At a meeting of their association last week in Holborn the 
ohairman, Mr. Jerram, is stated to have objected to the 
arrangement whereby the sanitary inspector is compelled to 
report to the medical officer of health. He thought the 
report should be presented at once to the sanitary authority. 
This alteration he advocated on the ground that the medical 
officer, while conversant with the laws of health, was not to 
be expected to be acquainted with the nature of sanitary 
evils like a trained inspector. Indeed ! 


A case illustrating the great inconvenience, to say the 
least, attending the present uncertainty as to the test of pure 
milk was heard last week in Manchester. The case was an 
appeal by a farmer who in May last was fined for selling 
milk which, according to the city analyst, who adopted the 
Wanklyn process, contained 4 per cent, of water. The 
authorities at Somerset House, however, reporting on a 
sample of the same milk sent to them, affirmed that it was 
not adulterated. In the end the Recorder, before whom the 
case was tried, allowed the appeal, with costs. 

The celebration of the one hundredth anniversary of the 
establishment of the Medical School of Harvard University 
and the dedication of its new building is announced to take 
place on the 17th inst. After an address by President Eliot, 
an oration will be given by Dr. Oliver Wendell Holmes, to be 
followed by the presentation of a portrait of Prof. Holmes 
and a bust of Prof. H. J. Bigelow. 


News from the Central Provinces of India states that 
Mr. Jackson, civil surgeon of Pachmarree, while out tiger- 
shooting with a friend, was attacked by hornets, and 
received over two hundred stings. Erysipelas set in and 
proved fatal. _____ 

Dr. Tomsa of Kiew has been appointed Professor of 
Physiology at Prague, 


In a letter written to M. Emile de Laveleye, the president 
of the congress recently held at the Hague by the British 
and Continental Federation for the Abolition of the State 
Regulation of Prostitution, Mr. Stansfeld, M.P., states that 
it is the intention of himself and of those who think with 
him on this subject, “ by persuasion, by encouragement, qad 
by pressure,” to endeavour to secure the introduction by Her 
Majesty’s Government on the first day of next session of a 
Bill intended to be in accordance with the resolution of the 
House of Commons of the 20th of April last 


At a meeting of the Health Section of the Social Science 
Association, on the 8th inst, Dr. Norman Kerr, by special 
request, opened a discussion on the subject of Legislation for 
Drunkards. At the termination of |the debate a resolution 
was carried by a large majority recommending the council 
to impress on the Legislature the importance of removing the 
present hindrances to voluntary admission of dipsomaniacs 
into retreats, and also of conferring upon magistrates, in 
certain well marked oases, the power to commit such persons 
to these retreats. ___ 


Dr. Haughey of Crewe, who, as we stated in our last 
issue, received serious injuries on the 2nd inst., by being 
thrown from his carriage, owing to the horse having taken 
fright* died on the 4th inst., never having regained conscious¬ 
ness since the accident Dr. Haughey was the medical 
officer for the Crewe District under the Nantwich Board of 
Guardians, and was very popular in the town in which he 
resided. An inquest was held on the 6th inst, and a verdict 
of accidental death was returned. 


The Vestry of St Pancras have just issued to every 
householder in the parish a valuable and concise code of 
“Precautions against Disease. ” It is printed on a card, and 
gives precise and very intelligible directions as to “damp¬ 
ness,” “dirt,” “cisterns,” “waterclosets,” “house drains,” 
“ sink and bath wastes,” “dustbins,” “ diarrhccal diseases,” 
‘ infectious diseases,” “disinfection,” “disinfectants,” and 
“ patients and their attendants.” 


On the arrival of the ship Simla from Calcutta at Dundee 
on the 10th inst, on board which, since leaving India, there 
had been four cases of cholera, the Customs Department 
granted a clean bill of health, and the vessel came into dock. 
The medical officer of health, however, on visiting her, 
issued a certificate that she was infected, and she was 
consequently removed from the harbour to the quarantine 
station. _ 


An excellent magazine for cyclists is the Wheelman , pub¬ 
lished by the Wheelman Company, Boston, Mass., the first 
number of voL iii. of which has come to hand. Amongst a 
variety of entertaining matter is an article by Dr. G. Hull 
on “Physicians and the Bicycle,” and another by Dr. W. 
Thornton Parker, headed “A New Remedy ”—which, it is 
hardly needful to say, is the steel and rubber steed. 


Mr. Thomas Evans, one of the oldest practitioners in 
South Wales, died suddenly on the 8th inst., at Penartb, 
whilst congratulating a patient on her progress to recovery. 
Deceased was sixty-nine years of age and in 1868 was mayor 
of Cardiff! _ 


Professor Zeisse of Vienna, Physician to the General 
Hospital, has been raised to the rank of nobility, upon the 
occasion of his retirement from active work. He has made 
many contributions to syphilology. 
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On Tuesday the deputation appointed by the Vestry of 
Paddington, consisting of Mr. Parker Young, Dr. Danford 
Thomas, Colonel Barchard, C.B., and Mr. Lilley, accom¬ 
panied by the vestry clerk, attended at the offices of the 
Grand Junction Canal Company, with reference to the in¬ 
sanitary condition of the canal basio. The Hon. Mr. Browne, 
the chairman of the company, promised on behalf of the 
directors present to use all available means to minimise the 
nuisance complained of, but gave little hope, on the grounds 
of expense and interference with traffic, that the suggestions 
made by the deputation would be carried out. 


THE ST. PANCRAS EPIDEMIC OF ENTERIC 
FEVER. 

Mr. Shirley Murphy’s Report. 

With commendable promptitude and despatch, the 
Medical Officer of Health to St Pancras haft submitted to 
the Vestry an exhaustive and able report upou the recent 
epidemic of enteric fever in that densely populated district. 
The report, which consists of an octavo pamphlet of over 
tweuty pages, and is illustrated with maps and plans, fur¬ 
nishes in a very convincing way the evidence which places 
this outbreak also upon the list of milk epidemics—a list 
which year by year is receiving fresh additions. Although 
the inquiry has failed at present in establishing the pre¬ 
cise origin of the epidemic, it conclusively proves that 
the milk-supply from one source was infected, and that 
this quite sufficiently accounts for the outbreak in 
Londoo. In what manner the farm came to be infected 
remains undetermined, although a sufficient cause for the 
conveyance of the virus to the milk is established—as in 
nearly every instance of milk typhoid—by the proximity of 
a well supplying the water with which the cans were washed 
to a cesspit and privy on the farm premises. The manner in 
which Mr. Murphy arrives at this conclusion is admirable— 
tracing the history of the epidemic backwards from the in¬ 
fected houses in the district, and showing how large a pro¬ 
portion occurred amongst the consumers of the milk sup¬ 
plied by this vendor, and particularly those who drank the 
milk from this particular farm. The plan pursued is so 
logic &l and methodical that no doubt can remain as to the 
inferences deduced from the data collected. 

The epidemic has been a severe one, there having been 62 
deaths out of 431 cases; and in this reBpect, as in the larger 
number of cases, it contrasts with the Marylebone epidemic 
of 1873, when 244 people were attacked, with a mortality of 26 
In its other features this epidemic strikingly resembles that 
which occurred in Marylebone, particularly in its origia and 
mode of dissemination ; and the result of the inquiry in each 
instance has been to trace the source of the disease to infec¬ 
tion of milk-cins by the use of water for washing them from 
a contaminated source. 

The report opens with au estimation of the number of 
deaths from enteric fever in St. Pancras in each week of 
July, August, and September during the past ten years, 
making due allowance for those residents of the parish who 
were removed to hospitals beyond the limit of the district, 
and for those resident in other districts who were brought 
into hospitals in St. Pancras. Assuming, then, the mortality 
from the disease to be 10 per cent (an admittedly low 
estimate), the estimated average prevalence of enteric fever 
would be " in the four weeks of Jaly, 26‘4, or in the thirty- 
one days about 30 cases ; in the four weeks of August, 
38 5, or, in the thirty-one days, roughly from 40 to 45 cases ; 
and in the six weeks, consisting of the last week in July, 
the whole of August, and the first week of September, about 
50 cases.” 

In the present year no noticeable increased prevalence of 
enteric fever occurred ‘ ‘ until about July 28th, when three 


houses were invaded, and six persons simultaneously at¬ 
tacked. These houses were situated in North- and South- 
villas and in Camden-park-road. ” From that date until 
Sept. 8th fresh cases of invasion of households were noted, 
showing so unusual a prevalence as to make it plain that 
some other cause was at work than local sanitary conditions. 
A map of the affected area is given, which indicates the 
situation of the houses attacked, the larger proportion being 
within a quarter of a mile of the "Britannia,” High-street, 
Camden-town, more particularly to the north of the Cobden 
Statue thau to the south of that point. Although thess 
houses are remotely surrounded on three sides by the 
Regent’s Canal, the houses attacked are not especially those 
on the canal’s banks. Nor was the disease limited to the 
distribution of any water-supply, houses attacked receiving 
water from the mains of the New River and West Middlesex 
Companies. Again, the condition of the hous38 attacked 
showed no peculiarities ; they were, as a rule, no*, inhabited 
by the very poor, but in many instances by persons paying 
comparatively large rentals. * ‘ In some cases sanitary defects 
have been found to exist coiucidently with the diseise ; but 
these defects have not been peculiar to the invaded hou-es. 
nor is it possible to attribute a sudden outbreak such as has 
occurred to any such condition. Whatever is responsible 
for the disease is a cause affecting iu common the houses that 
have been attacked, and differing from those that have 
escaped.” 

Mr. Murphy then details how early in the epidemic a cl a* 
was given to such a common cause by the observations of 
Drs. Fletcher and Albert Buchanan that a number of their 
patients suffering from enteric fever received milk from 
the same vendor, a suspicion of the mole of origin of the 
epidemic that was apparently strengthened on inquiry 
amongst other medical men. Accordingly, at the instance of 
Mr. Stott, who was acting medical officer of health in 
Mr. Marphy’s absence, the vendor in question stopped hie 
supply from all sources except Eofield, pending sanitary in¬ 
spection of the farms by Dr. K. Squire. The resalt of this 
inquiry was to stop the supplies from one farm (at Elstree) 
where the water-supply was unsatisfactory ; uo grounds, 
however, being established to justify such steps ia regard 
to the other farms (Rutland, St. Albans, and Coventry), the 
milk was again obtained from them as before. On Mr. 
Murphy’s return, owing to the continued increase of enteric 
fever and to further evidence of the milk-supply being 
responsible, he requested the vendor to draw his supply from 
other than the usual farms, and no milk has been taken 
from them siuce September 4th. 

The inquiry which was now undertaken was a* very 
thorough one. It was Ascertained that from July 28th 
to Sept. 8th there were 431 cases of typhoid in 276 houses. 
Of the sufferers 220 were customers of Mr. X., milk ven¬ 
dor iu High-street, Camden-town; 130 sent for milk 
from Mr. X., or received it at their places of business, or 
consumed it in his shop ; and 18 were customers of Mr. Y., 
who draws his supply from Mr. X. ; leaving 63 who were not 
definitely known to have dealt either with Mr. X or Mr. Y., 
but who might conceivably have partaken of the infected milk 
without knowing its source, as at coffee-houses, confectioners 
supplied by Mr. X., and in other ways. Of the 276 houses in¬ 
vaded, 131 were on Mr. X *s list of customers; in 71 the affected 
inmates partook of the milk at their place of busioe«s; 14 
received Mr. Y.’s milk. Mr. X. supplied milk to 928 bonnes, 
in 131 of which the fever appeared, or 14 1 per cent. Sup¬ 
posing the same ratio to hold for the whole district (with 
24,655 houses), the number of houses attacked should have 
been 3475, instead of 276. Again, iu the Regent’s-park sub- 
district, where the greatest proportion of cases occurred, 
Mr. X. supplied 344 houses, of which 40 were attacked, or 
1L‘6 per cent. If the other houses had suffered in the same 
ratio, there should have been 507 houses in this district with 
enteric fever. The deaths from the fever point to the same 
conclusion, that a portion of Mr. X.’s milk-supply was con¬ 
taminated ; for of 62 deaths, 26 were of people on Mr. X,’s 
list, 18 were amongst those who partook of Mr. X.’s milk at 
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their peaces of business or elsewhere, and 4 received their 
milk from Mr. Y. Again, of 73 cases admitted into hospitals, 
30 were on Mr. X.’s list, 29 received bis milk elsewhere, and 
and one was on Mr. Y.’s list These figures speak for them¬ 
selves, and their significance is well brought out in a table in 
the report. A house-to-house inspection was made in certain 
streets, with very striking results. Thus in one district there 
were 235 houses supplied by other milk vendors and 72 by Mr. 
X. In the former there were no cases of enteric fever ; in the 
latter, 15 houses and 28 persons were attacked. In Torbay- 
street. 34 houses were supplied by other milk vendors, 8 by 
Mr. X. ; in the former but one case of enteric fever was 
found (that of a man who at his place of business in High* 
street drank Mr. X.’s milk) ; of the latter, 5 houses were 
invaded and 11 persons were attacked.. Similar equally 
striking facts came out in other districts; and it often 
happened that when only one member of a family was 
attacked that person had drunk Mr. X.’a milk elsewhere. 
Of 25 female clerks in the Chalk Farm Goods Station of 
the L.N.W.R., 12 were in the habit of drinking milk at 
Mr. X.’s shop; 4 of them had well-marked enteric fever, 
and 2 others symptoms of a mild attack ; of those who did 
not drink the milk all escaped. 41 In a house of business 
there were 17 people, 7 of whom drank beer, while 10 drank 
Mr. X.’s milk instead. Of the beer drinkers, all escaped; 
of the milk drinkers, 7 were attacked. ” 

The reason why even more disastrous results did not 
ensue is to be found in the fact that only a certain pro* 
portion of the milk supplied by this vendor was possessed 
of the noxious properties, and the inquiry had therefore to 
be directed to ascertain how and when the milk became so 
contaminated. In the place of business of Mr. X., out of 
the twenty-one persons'employed eight fell ill with enteric 
fever from August 1st to 19th, but as no cases occurred 
previons to the outbreak the above cases were undoubtedly 
the result, and not the cause, of the milk infection. Mr. 
Murphy found the premises well arranged and in good 
sanitary condition, and was satisfied that there was no 
reason to suspect this place of business as being the source 
of the contamination. It must therefore lie further, and 
the next question was to inquire into the condition of 
the farms whence Mr. X. derives his supplies of milk. 
These are five in number :—Eighty-four gallons came daily 
from a farm in Rutland, twenty gallons from one at 
Enfield, sixteen gallons from Coventry, sixteen gallons 
from St. Albans, and thirteen gallons from Elstree. The 
St Albans milk was placed in separate cans for special pur¬ 
poses ; it was this which was sold over the counter, and as it 
was customary afterthemilk-carriers cameinfrom theirrounds 
to mix the various milks together some of the St. Albans supply 
became mixed with that from other sources. Some houses 
had only the St. Albans milk, and such was the case with 
Mr. Y.’s customers. That this particular supply was the one 
at fault became very evident when it was found that those 
who “drank least ot the St. Albans milk suffered least; those 
to whom it was supplied separately, but who also had other 
milk, suffered at about twice the rate of those who received 
the smaller quantity, while those who through Mr. Y. had 
no other milk than the St. Albans suffered half as heavily 
again as the last. ” 

The occurrence of cases amongst the railway officials at 
Kentish Town who partook of the St. Albans milk, and the 
immanity of those at St, Pan eras Station who partook of the 
Rutland supply, formed another very remarkable link in the 
chain of evidence. And a careful inspection of the property 
at St. Albans, where a few cases of enteric fever have oc¬ 
curred coincidently with the St. Pancras epidemic, showed 
that on the dairy-farm there is a brick cesspit located about 
20ft. from a well, the cesspit being 2Jft. in depth and the 
well 80ft. The soil is gravel and clay upon chalk, and there 
is great reason to believe that the water in this well had 
become contaminated by percolation from the cesspit. An ex¬ 
periment made to test this surmise, by placing some chloride 
of sodium in the cesspit, yielded a negative result.. More¬ 
over, how the cesspit or the well water (with which the 
milk cans were washed) became infected with the typhoid 
poison is yet unknown. Information is still being sought as 
to the health of the people who came to the farm during the 
months of June, July, and August, so that it is quite possible 
this final link may yet be established. A boy who came to 
the farm on July 6th sickened with enteric fever eight days 
after his arrival, and one of the farmer’s sons suffered from 
diarrhoea, feverishness, and pneumonia on August 6th. 
The fact that none of the other residents and employts we r e 


attacked is explained by the circumstance that the use of 
the milk was almost limited to the members of the house¬ 
hold, all but three of whom were protected by having had 
previous attacks. 

The facts thns carefully collated show, according to Mr. 
Morphy 

1. A special incidence of disease upon Mr. X.’s milk 
practically accounting for all but the average number of 
cases which usually occur in St. Pancras at this period ot 
this year. 

2. A still greater incidence upon the milk coming from 
one farm (St. Albans). 

3. The fact that the milk was infective before its arrival 
at Mr. X.’s premises, as proved by the outbreak among the 
porters at the Kentish-town Station. 

4. That the milk came from one of three farms on the 
Midland Railway, as shown by the illness of the Midland 
officials. 

5. That one of these three farms could be eliminated from 
suspicion, owing to the milk having been used elsewhere 
without harm. 

6. That an outbreak among the drinkers of milk from one 
of the remaining farms occurred at the city of St. Albans. 

7. That enteric fever was found amongst the residents on 
the farm itself. 

Mr. Murphy was able to assure the vestry that the cause 
of the St. Pancras epidemic was at an end; and he closed 
his report with some judicious remarks upon the means of 
prophylaxis in these epidemics of infectious disease due to 
milk contamination; urging especially the desirability of 
the consumer adopting the precaution of boiling milk to 
destroy any infectious property it may possess. He also 
points out the importance of the medical officer of health 
being informed of any case of infectious disease when it 
occurs as the surest means for detecting and arresting the 
further extension of au outbreak like this ; and he has little 
doubt that the action taken by some medical men in the 
district prevented a still greater calamity than that which 
has been the subject of his report. 


THE FINAL REPORT OF 

THE ANTHROPOMETRIC COMMITTEE OF 
THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


No. I. 

The Report which was presented at the meeting held at 
Southport last week, contains much information of great 
value and interest to medical men, as it may be considered 
as an approximate census of the physical condition of the 
population of the British Isles. It has been drawn up by 
Mr. Charles Roberts, who has devoted much attention to 
anthropometric inquiries; and Sir Rawson Rawson, whose 
position as Vice-President of the Statistical Society should 
be a guarantee for the accuracy of the statistical tables; and 
Dr. Beddoe, whose position as an anthropologist is well- 
known, has been consulted on questions relative to the 
racial origin and distribution of the people. The other 
medical members of the committee were Dr. T. G. Balfour, 
Inspector-General Lawson, Dr. Mahomed, and Dr. William 
Ogle. The late Dr. Wm. Farr took an active part in the 
formation of the committee, and was its chairman for the 
first four years of its existence. A large portion of the 
statistical data was collected by medical men in various 
parts of the country, and these will be glad to learn 
that their joint labours have produced useful results. The 
committee was appointed in 1875 for the purpose of collecting 
observations on the physical characters of the inhabitants of 
the British Isles, and has made five interim reports which 
contain a large amount of statistical matter which is not 
included in the present report. The points to which the 
committee has addressed its inquiries are: stature, weight, 
chest-girth, complexion as indicated by the colour of the 
eyes and the hair, breathing capacity, strength of arm, 
sight, aud span of arms; some observations on the cir- 
cnmfereoce of the head, arm, and leg have also been 
received. The observations on breathing capacity were 
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early abandoned, on account of the imperfection of the appa- 
ratus, and the observations on sight were dealt with in a 
previous report. The large body of observations on stature, 
weight, aud complexion collected by Dr. Beddoe, and those 
on stature, weight, and chest-girth collected by Mr. Roberts, 
previously to the formation of the committee, have been 
made use of, and the committee has thus had observations 
made on a total number of about 53,000 individuals of both 
sexes and of all ages, from which to construct their tables 
and to base their conclusions. The statistics are unique in 
range and numbers, and have been obtained from a very 
large number of independent observers living in different 
parts of the country, without prejudice, and often in igno 
ranee of the uss which would be made of them, and they 
have been analysed and tabulated in a perfectly impartial 
manner, irrespective of all preconceived opinions. Great care 
has been taken in the examination and classification of all 
the returns to eliminate obvious errors, and to call attention 
in the body of the report to any apparent discrepancies 
from faulty observation or deficient numbers. In dealing 
with these observations the first object of the committee 
has been to ascertain the principal characteristics of the 
adult population: — (1) As to the stature, weight, chest- 
girth, and strength of men of the whole country, and of each 
of its four provinces; (2) the relative stature, weight, and 
strength of men and women ; (3) the stature, weight, and 
complexion (colour of eyes and hair) of men in different 
countries, as indicating their racial origin, and the influence 
of soil, climate, occupation, and other sauitary surroundings; 
(4) the relative stature of men of British origin, and that of 
other nationalities and race«, as f ir as they have been ascer¬ 
tained. Its second object has been to ascertain the rate of 
growth and development of children of both sexes under dif¬ 
ferent conditionsof life (media), the period of the attainment of 
maturity, and the influence of advancing age on the physical 
condition of the body. 

Table I. contains all the data collected relative to the 
stature, weight, chest-girth, aud strength of 8585 men 
"between the ages of twenty-three and fifty years, arranged 
according to their birthplace in each of the four provinces. 
The Irish returns are almost entirely those of men born 
in Ireland, but living in other parts of the kingdom, and in 
this and in all other respects are too few in number to be 
fully relied on. The g neial results indicated by this table 
may be summarised as follows :—In height the Scotch stand 
first (OS 71 in.), the Irish second (67 90 in.), the English 
third (67*36 in.), and the Welsh last (66 66 in ), the average 
of the whole being 67*66 in. In weight the Scotch take 
the first place (165*3 lb ). the Welch the stcond (158 3 lb.), 
the English the third (153 0 lb.), and the Irish the fourth 
(154*1 lb.), the average weight of the whole being 158*2 lb 
Thus the Scotch are the tallest and heaviest, the English 
take the third place in both tables, while the position 
of the Welsh and Irish is reversed—-the Irish, occupying 
the second place in stature, come last in weight, and the 
Welsh, though lowest iu stature, stand second in weight. 
The columns showing the number of men per thousand at 
each height, besides showing in a uniform manner the rela¬ 
tive stature and weight of the different nationalities, will be 
useful to military surgeons for determining the minimum 
stature of recruits for the army, no tab es of a similar kind 
having been published iu this country. From the run of the 
figures it is obvious that the minimum standard for Welsh 
recruits should he two inches lower, aud for English and Irish 
recruits one inch lower, than for Scotch recruits, for each 
country to contribute its relative quota of soldiers. It is 
probable that too much importance has been attached to 
stature in selecting recruits for the army in this country, and 
that a high standard does riot necessarily produce men best 
fitted for military duties. In the Report for 1879 are given 
two tables of the stature and weight of the Euglish, Scotch, 
and Irish recruits for the years 1862-3, when the minimum 
standard of height was 66 in., and in 1864-65, when it was 
reduced to 65 in.; and the result of this change was to lower 
the general average stature of English recrui's hy only 0*17 in., 
of the Scotch hy 0*21 in., and the Irish by 0*25 in., but in all 
three nationalities to increase the average weight—the Eng¬ 
lish by 1*3 lb., the Scotch bv 6*7 lb., and the Irish by 0*8 lb. 
A table showing the stature, weight, and cbe^t-girth of 
recruits for 1860-4, contributed by Dr. Balfour and Inspector- 
General Lawson, given in the appendix of the report, indi¬ 
cates that a recruit of eighteen years of age may be expected 
to increase an inch in stature, an inch and a half in chest- 
girth, and 10 lb. in weight before he reaches the age of 


twenty-three years. An examination of Table L shows that 
an adult Englishman of typical proportions has a stature of 
5 ft. in.; a chest-girth of 36£ iu.; a weight of 10 sfc. 10 lb.; 
and is able to draw, as in drawing a bow, a weight of 774 lb. 
These are the mean proportions. The averages give greater 
weight for height. They are: height, 5 ft. 74 in-; weight, 
list. 1 lb.; empty chest-girth, 36 46in.; and strength, 79*6lh. 
For every variation of an inch in stature above or below the 
average, 2*301 lb. weight, *542 inch chest-girth, and 1 *182 ib. 
strength, mu*t be added or subtracted to obtain the typical 
proportions. This rule of proportion is, however, only approxi¬ 
mately correct, as variations in the f-tature depend largely on 
the length of the lower limbs, while the other qualities depend 
chiefly oo the size of the trunk. A small table shows that men of 
the age of twenty-one years measure three-quarters of an 
inch more in the recumbent than the standing position ; that 
the span of the arms across the chest is 2*31 in. in excess of 
the stature; and that the ratio between the sitting height 
and the standing height is as l to 1*906, the length of the 
trunk and head being 36 04, of the lower liaihs 32*66, and 
the total height 68*7 in. A diagram shows the curves of 
stature for the four divisions of the United Kingdom. The 
English curve is nearly identical with the general average, 
the Scotch is above, and the Welsh below, and in a m a n n e r 
balance each other. 

Table II. shows the relative stature, weight, and strength 
of adult males and females in England. The average stature 
of mules is 67*36 in., and of females 62*65in., showing a 
difference of 4*71 in. or nearly 4$ in. The average weight 
of males is 155*0 lb., and that ot females 122*8 lb., showing 
an excess of 32*2 lb., or about 24 st on the side of males. 
Toe ratio between the stature of men and women in England 
is as 1 to 0 930, or as 16 to 14*88, the difference being some¬ 
what greater than in Belgium, where, according to Queteiet, 
the ratio is as 1 to 0*937, or about 16 to 15 (strictly 16 to 
14 99). The difference of strength is 35 lb., the females 
being little more than half as strong as males. 

Table IU. exhibits the average stature, weight, and com¬ 
plexion (colour of eves and h*ir) of adult males born in the 
several counties of Great Britain and each of the province 
of Ireland. To save much detailed description, this table is 
illustrated by a series of five shaded maps, which present at 
once to the eye the relative distribution of tho*»e physical 
characters, and the results are especially interesting from jut 
ethnological point of view. Map No. 1 shows the dis¬ 
tribution of stature, No. 2 of weight, No. 3 of fair com* 
plexion—i.e., blue or grey eyes and light hair—N ». 4 of 
dark complexion (i.e., dark eyes and dark hair), and No. 5 
of mixed complexion (i.e., blue or grey eyes and dark hair). 
The variations in stature, weight, and complexion shown by 
the mips and tables to exist in different districts appear to 
he chiefly due to differences of racial origin, and this 
influence predominates over all others. We have reason to 
believe, from historical and antiquarian researches, that the 
ancient Caledonii, the Belgre and C'liibri. and the Saxons 
and Frisians, as well as the Danes and Normans, were all 
people of great stature, whi'e ou the other hand the pre* 
historic (neolithic) race or races in Britain appear to have 
been of low or moderate stature. Hence the districts 
occupied by the various invading races show a higher 
stature than those whore the descendants of the earlier 
stock hurvive. This is best dem >n«trated hy separating a 
few of the counties where there has been the least admixture 
«»f foreign blood and comparing them together thus :—Early 
British—Cardigan, Radnor, and Brecon, 66*59 in., 169*3lb.; 
Saxon—Sussex, Berkshire, and Oxfordshire, 67 *22 in., 
155*8 lb. ; Anglian—LothUns, Northumberland, and Nor¬ 
folk, 68*73 in., 166*7 lb.; Scandinavian—Shetland, Caithness, 
North and East Yorkshire, and Lincolnshire, 68*3*2in., 16271b. 
The highest stature is found in Ayr, Kirkcudbright, Wigton, 
the Lo’-hi&ns, and Berwickshire, where the average ranges 
from 694 to 70in., and the lowest in Herts, Middlesex, 
Surrey (ex. metrop.), Sah p, Hereford, Monmouth, Glou¬ 
cester, Wilts, Somerset, ami S- uth Wales, where it falls to 
66 to 664 in. The inhabitants of the more elevated districts 
possess a greater stature than those of the river valleys and 
fen d stricts ; and everywhere, except in London aud tbs 
home counties, the population of country districts is greater 
than that of towns. With respect to climate, the inhabi¬ 
tants of the northern and colder districts, and of the north¬ 
eastern and drier districts, possess a greater stature than 
those of the warmer and damper south-western portions of 
the island. 

Table VL shows the relative stature of ninety different 
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raoqs and nationalities. With the exception of the few 
Polynesians of Samoa, Tahiti, and Marquesas, the English 
professional class heads the list; the New Zealanders, Pata¬ 
gonians, Angamis, and negroes of the Congo being nearly 
of the same stature. The Scotch head the list of the 
civilised races, but slightly exceed the general population of 
the British Isles, and the white population of the United 
States of America, which are almost identical in stature, 
the average of the British being 67 66 in. and the Ame¬ 
ricans 67 67 in. At the bottom of the table stand the Lapp*, 
Andamanese, and Bushmen of South Africa. The difference 
between the taller and shorter race is 16J iu., and the 
average stature of man, according to these statistics, 
is 5 ft 5£ in., or about that of the Austrians and the French 
working classes. 

Table VII. shows the stature and weight of men living 
under different conditions of life, illustrative of the influ¬ 
ences of special occupations, town and country breeding, 
intellectual and physical training, &c. As an example of 
the relation of high mental to physical qualities, the stature 
of ninety-eight Fellows of the Royal Society is given. Their 
average stature is slightly above (0 38 in.) that of the profes¬ 
sional classes to which they chiefly belong. At the o her 
end of the intellectual scale are the lunatics and criminals, 
which show a deficiency when compared with the general 
population of 1*96 and 2 06 in. respectively. In respect to 
complexion, lunatics show an excess of 5 per cent of light 
eyes with dark hair; and criminals of 10 per cent, of dark 
eves and dark hair. As an example of high physical quali¬ 
ties as developed by training, the measurements of eighty- 
nine professional and amateur athletes are given. Their 
average stature exceeds that of the general population from 
which they are drawn hy 0 68 in , while their average weight 
falls short of that standard by 14 5 lb. The ratio of weight 
to stature is, in the athletes, 2*100lb., and in the general 
population 2 3231b., for each inch of stature. Thus, a 
trained athlete whose stature is 5 ft. 7 in. should weigh 
10 st., while an untrained man of the same height should 
weigh 11 st. 

The tables and maps showing the distribution of men of 
fair and dark complexion are interesting, as showing the extent 
to which the fair Saxon and Scandinavian stocks colonised 
the country, and they may be useful in studying the geo¬ 
graphical distribution of disease. The greatest percentage 
of fair complexion is found in the Norse settlements of 
Shetland and adjoining par's of Scotland and North-east of 
England, and of dark complexion in London and the counties 
of Herts, Suffolk, and Es^ex ; and also in the Mid-English 
counties of Lincoln, Leicester, Warwick, and Worcester. 
There is a general darkening of complexion from north to 
south of the island, but the peculiar combination of light 
eyes and dark hair, commonly known as the Irish type, is 
most prevalent in Scotland. 

Table XL shows the colour of eyes and hair of both sexes 
at each age from birth to seventy years, and is interesting 
ae showing the darkening of the complexion with age. Fair 
complexion diminishes from 56 per cent, during the first five 
years to 33 per cent, at forty years, the dark complexion in¬ 
creases from 15*5 to 32 per cent., and the mixed complexion 
from 9 3 to 34 per cent. Grey hair comes on earlier in the 
dark than the fair complexion. The statistics referring to 
females show that darkening of the hair and eyes takes 
place to a much less extent among them than among males, 
and that there is less disposition for the hair to turn grey 
with advancing age. 


DISTRIBUTION OF PRIZFS AT THE WEST¬ 
MINSTER HOSPITAL MEDICAL SCHOOL. 

After the introductory address given by Mr. Boyce 
Barrow, the Very Rev. the Dean of Westminster alluded to 
the necessity of not neglecting the spiritual side of man 
while attending to his physical needs. In the course of his 
address he spoke as follows: “It is not impossible that the 
exceeding and ever-growing interest of the study of the 
phenomena and laws which come before yon in the scientific 
part of your futare profession m iy in some degree call away 
your attention, very naturally, but somewhat perilously, from 
that part of its wide domain which cannot possibly be 
reduced to system, and in which no microscope, no chemical 


test, no instrument however delicate, or indeed, any of 
the last discoveries of material science, can be of the 
slightest aid. You cannot afford to become purely and 
exclusively men of science. You cannot afford to shat up 
your souls from the souls of your fellow men if you are 
one day to treat the various forms of disease and injury to 
which their bodily constitutions are liable. Will you not, 
therefore, do well to cultivate not only the scientific 
spirit, but also all the qualities which will enable you 
to influence and to enter into the infinite variety of hnman 
character—i.e., of human organisation in its truest sense with 
which you will have to deal ? I think I am right in advising 
you to cultivate not only all humane and tender feelings, but 
also parts of your mental being, which your technical training 
hardly touches, or at any rate does not foster, to give food 
and play to the imagination, to cultivate the taste, to 
enlarge, as far as possible, the intellectual and moral ranges 
to hold yonr minds open to the influence of other men's 
professional ideas and interests; to do all in your power 
to enable you to keep alive a full current, genuine and un¬ 
bidden, of r-ympatby between yourselves and those who will 
have recourse to your advice, to help men to feel (and I 
speak as one who knows its value) that they have in their 
medical adviser a friend and a sympathiser. The more 
entire that sympathy the more thoroughly yon can enter 
into the various needs, the physical, the moral, even the 
spiritual needs of your patient, the greater the prospect of 
your doing well that to which your lives will maiuly be 
devoted—the alleviation of human suffering. It is a very 
high calling; one which cannot be too highly honoured by 
any one who in any sense bears the title of a minister of 
Him who sent forth His disciples with a twofold commis¬ 
sion—heal the sick, preach the Gospel." 

The Dean then distributed the prizes, &c. obtained during 
the past session :— 

HONOURS LIST-1882-83. 

Entrance Exhibitions : E. O. Cox, The Fence, value £40 per annum ; 
H. Brackenbury, H. S. Cooper (equal), value £40. Treasurer's Prise, for 
flr*t winter subjects, value ten guineas : H. Brackenbury, H. S. Cooper 
(equal). President’s Prize, for second year subjects, value twenty 
guineas: A. Hardwick. Chadwick Piize. value twenty guineas: f. 
Swain. Clinical Medicine, value £5 : P. R. Mander. Clinical Surgery, 
value £5 : J. Swain. Claxs Prizes and Certificates.—Anatomy : Senior 
Class—O Cory, A. L. Gubh, A. Hxrdwick, F. J. Morgan; Junior Class 
—T. E. Pallett, H. S. Fremlin. E. Caudwell, and H. S. Cooper (equal). H. 
Brackenbury. Physiology : Senior Class—A. Hardwick, F. J. Morgan, 
A. L. Gubb ; Junior Class—H. S. Cooper, H. Brackenbury, E. Caud well. 
Histology : A. Hardwick, F. J. Morgan. Chemistry : H. S. Cooper, C. 
Burt, H. Brackenbury and H. Cox (equal). Medicine: J. Swain 
(pr'Ze). Surgery : J. F. Boyd and J Sw*in (equal), prize ; W. Urwick. 
Materia Medica : W. A. Wills. F. T. Siuis< n (piize); W. E. Jackson, W. 
T. Rayne, E. Dawson, R. Hardwick, H. S. Fremlin (certificates). 
Botany : C. Burt (pnz*-); H. S. Cooper (certificate). Forensic Medicinn 
and Toxicology ; J. Boyd (priz*); J. Swain, J. D. Staple, W. G. Axford 
(c-rtificate). Midwifery : J. T. Boyd (priz-); W. Weaver, J. Swain (cer¬ 
tificate). Histology : F. T. Simson (prize); C. Burt, F. S. Lambert, W. 
T. Rajne (certificate)._ 


WILLS OF MEDICAL MEN. 


The will of Robert Boyd, M.D., formerly of 1, Bolton-row, 
Mayfair, hut late of Sonthall-p&rk, who died on Aug. 14th, 
was proved on the 13th nit. by Miss Mary Boyd, the 
daughter and sole executrix, the value of the personal 
estate amounting to over £7400. The testator leaves his 
piece of laud at Wells to his son William Bernard; his 
share or interest in certain lands in Ireland to his sister 
Miss Cherry Pennefather Boyd for life, and then to his 
daughter Mary; and his house in Bolton-row, with the 
furniture and effects, to his daughter Mary, on condition 
that she provides a residence for her mother and sisters. 
The question as to whether his asylum at Southall shall be 
carried on after his death is left to the discretion of certain 
of his friends ; if continued, the profits are to be divided 
between bis four daughters, and if sold the proceeds, with 
the residue of his real and personal estate, are to be divided 
between his four daughter*, Mary, Isabella, Ann Brnnette, 
and Elizabeth. 

The will and codicil of Alexander Patrick Stewart, M.D., 
late of 75, Grosvenor-Btreet, who died on July 17th last, were 
proved on the 13tb ult by the Rev. Robert Walter Stewart, 
D.D., the brother, and Mr. Hugh Mackay Matheson, the 
executors, the value of the personal estate amounting to over 
£7300. The testator bequeaths £200 to the British Medical 
Association, to be added to the £400 recently contributed to 
it by him out of funds raised as a testimonial to him by 
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public subscription, and known as the Stewart Grant Fund, 
and to be applied in the same manner; and legacies to his 
executor, Mr. Mackay, and to his housemaid, cook, and man¬ 
servant. The residue of his property he leaves to his brother 
for life, then to his brother’s wife for her life, and then to his 
three nieces, the daughters of his eaid brother, Margaret, 
Elizabeth, and Louisa. 

The will and codicil of Thomas Andrews Chaldecott, 
M.D., late of Harcourts, Chertsey, who died on March 26th 
last, were proved on the 19rh ult. by Mrs. Ellen Lucas 
Chaldecott, the widow, and Mr. Thomas Edmund Harland 
Chaldecott, the son, the executors, the personal estate ex¬ 
ceeding £1500. The testator leaves all his property to his 
wife absolutely, provided she remains his widow and un¬ 
married, but in case she marries again then to his children. 

The following legacies have recently been left to hospitals 
and other medical charities: — Mr. Henry Matcham of 
Townley Castle, Ramsgate, £500 each to the Ramsgate Dis¬ 
pensary and the Hospital for Incurables, Putney.—Mrs. 
Mary Built of Union-street, Hertford, £100 to the Hertford 
Infirmary.—Dame Anne Helena YVinniogton of 116, Queen’s- 
gate, £100 to the Worcester Infirmary, and £60 to the Tor- 
uay Consumption Hospital.—Mi-s Elizibeth Barlow of 
Vrexham Lodge, Ealing-green, £200 to St. Mark’s Hos¬ 
pital for Fistula, and £100 each to the Lock Hospital, 
Harrow-road, the Hospital for Consumption. Bromptoo, and 
the Hospital for Diseases of the Chest, Victoria-park.— 
Mrs. Anne Jay of the Villa Bertolini, Lausanne, Switzer¬ 
land, £2000 to the East London Hospital for Children and 
Dispensary for Women, Ratcliff-cross, and the residue of 
her property to the Bedford Gtneral Infirmary.—Mr. Weston 
Cracroft Amcotts of Hackthorn Hall, Lincolnshire, £50 to 
the Lincoln County Hospital, and £20 each to the Lincoln 
Dispensary and the llorncastle Dispensary.—Mr. Henry 
Couchman of Elm Cottage, Lee-road, Blackheath, £200 each 
to the Royal Kent Dispensary, Greenwich-road, the London 
Hospital, Whitechapel-road, the Seamen’s Hospital, Green¬ 
wich, the Hospital for Consumption, Fulham-road, the Can¬ 
cer Hospital, Fulham-road, and the Charing-cross Hospital, 
Strand. 


IJuMic Jjt altjr anb | jgcr Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leeds .—Dr. Goldie, in his last monthly report, draws 
attention to the state of cellar dwellings which have been 
closed as unfit for human habitation. The areas attached 
to the disused cellar dwellings have become the depositories 
of so large an amount of filth and refuse that they have to 
be cleansed in much the same fashion as ashpits are. 
Surely a matter of this sort could be dealt with by the 
sanitary and police authorities in such a way that persons 
causing such a nuisance should be deterred by punishment 
from a repetition of the offence. Attention is further called 
to some houses which are unfit for habitation, and it is urged 
that they should be pulled down and that the spaces so 
formed should be left permanently open by way of pro¬ 
viding 1 ‘lungs” for a district which, from the description 
given, evidently stands in need of some provision of the 
kind. 

Maidstone .—A circumscribed outbreak of small-pox is 
referred to in Mr. Adams’s last annual report. Ten of the 
cases took place amongst the prisoners in the gaol, but in 
one instance the disease occurred in a person resident two 
doors only from the hospital for infectious diseases, which has 
hitherto consisted of two cottages which, with others, formed a 
continuous row. This is not the first time that small-pox 
has apparently been spread from this hospital, and though, 
owing to its faulty position and construction, no general 
inference can be drawn from the circumstance, which can 
apply to properly built and well-organised hospitals, yet the 
mere fact that no other disease than small-pox is known to 
have thus spread from the building affords an additional 
proof that in the case of small-pox we have to do with a dis¬ 
ease which, forthe purposes of isolation, needs to be dealt with 
under conditions of far greater stringency than need apply to 


the other infectious fevers. Such an event may be, however, re- 
garded as no longer possible at Maidstone for the Corporation 
have, under Mr. Adams’s advice now provided themselves 
with an excellent hospital for infectious diseases. Dealing with 
scarlet fever, of which seventy-six cases came under notice, 
Mr. Adams urges that no children should be allowed to 
attend school from a house that has been infected until the? 
are provided with a certificate from himself, or from some 
other medical practitioner. The principle is excellent, but 
the difficulty that has hitherto occurred has been in refer¬ 
ence to the payment for such certificates, especially in 
districts where the medical officer of health is in practice. 
Mr. Adams is apparently willing to supply such certificates 
as a part of his duties in his capacity of health officer. 
Diphtheria caused eight deaths, and “sore throats” of a 
serious character “were widely prevalent, especially about 
the month of October last.” In connexion with this Mr. 
Adams points out that the rainfall for the month in question 
was excessive, amounting as it did to 5 *7, against an average 
of 2 8, inches; that the ground was never dry, the sun for 
nearly the whole of the last three months of the year for¬ 
saking the town ; and that whereas, owing to the physical 
features of Maidstone, wind currents can only reach the 
town from two directions, one bringing an air charged with 
marsh and alluvial vapour, there was during the latter part 
of 1882 a singular deficiency of wind which was not subject 
to deteriorating influences. Mr. Adams supplements his 
reports by a series of meteorological diagrams, showing, first, 
the amount of wind per month from the eight quarten 
according to the Greenwich register for an average of forty- 
one years; secondly, the wind during the several months of 
1882, and the amount of deviations from the normal average 
in each direction ; and, thirdly, the mean temperature, the 
range of temperature, the amount of rainfall, and the degree 
of humidity for each month. The diagrams are variously 
coloured, according to the points they are intended to illus¬ 
trate, and they afford an excellent example of the meteoro¬ 
logical work which can be carried out in sanitary districts 
with a view of elucidating points connected with the etiology 
of disease. Already Mr. Adams is convinced that the study 
of local climatic temperature must reveal qualities with which 
the health of the town will be found to be in sympathetic 
movement. 

Tottenham (Urban ).—This is a rapidly increasing district, 
plans for 10,833 houses having been submitted during the 
past six years. The annual death-rate was 180 in 1882 
According to Dr. Watson fatal cases of fever, diphtheria, 
and diarrhoea have occurred, especially where drainage and 
other nuisances exist, and it is evident, from his description 
of the foul state of the Stonebridge-brook, of the Moselle- 
brook, and of branch sewers so charged with sewage as to be 
little better than cesspools, that conditions highly injarions 
to health obtain in the district. Altogether Dr. Matson 
heard of 370 cases of scarlet fever, sixty of diphtheria, and 
fifty of enteric fever; and he specially advocates remedial 
measures for polluted ditches, blocked sewers, inadequate 
sewer ventilation, &c. The prospect is, at present, by do 
means favourable for the future health of those who may 
occupy the many buildings erected. 

Middlesex and Ilcrts Combined District .—In his annual 
report on these districts, Dr. C. E. Saunders presses upon toe 
authorities the need for providing means of isolation, amj. 
fortifying himself by means of the official report relating to thw 

subject, also by the experience gained in the Berkhampew* 
rural district, which is within the combined area, he^en¬ 
forces the lesson that hospitals for infectious diseases to beoi 
value should be built with due deliberation and in antlc *P?‘ 
tion of the use to which they are to be put. He next 
to give detailed advice as to the sanitary principles wdiw 
should govern the construction of dwelling-houses, 80 
which can best be regulated by a code of efficient bye-law*. 
We note with satisfaction that a system of public scaveng¬ 
ing is steadily becoming general in these districts. R 
long been notorious that to cast this duty upon the occupy" 
of dwellings very generally occasions great difficulty 
securing proper removal of filth, and it is this which, aw> 
all other things, has led to the construction in close proj 
mity to houses of huge receptacles for refuse. Thrown, 
the total area of the combined districts the mortality 
been at the rate of 15 *6 per 1000. Turning to the *ev ^ 
districts specified, we observe one great sanitary dele _ 
Barnet town. The great majority of the waterclose 
without a proper water-supply, a defect which Ieaos^ 
only to nuisance in the individual closets, but* by 
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if inadequate flushing, to stagnation, if not deposit, 
>oth in sewers and house drains. Typhoid fever, if 
ruported, as it lias been before, into this district, 
tvould certainly soon find out so weak a place in the 
sanitary armoury of the locality; and since we have 
reason to believe that the provision of water*fittings can 
legally be enforced iu the case of a so-called watercloaet, we 
j oin with Dr. Saunders in urging that the authority should 
no longer delay taking steps to deal with so obvious a source 
of nuisance and ill-health. In the Hemel Hemps ted rural 
district there has been a long-standing defect in connexion 
Avith a contaminated and insufficient water supply. The 
terms on which a water company are willing to supply the 
defect do not, however, receive the approval of the central 
authority, and so the matter remains as heretofore. Kick- 
mansworth is in a very bad sanitary state. A committee 
investigated the circumstances as far back as 1S77 ; but it 
is now reported that there have been no very material 
changes since that date. Railway communication is making 
this town more accessible, but it will need radical reform 
if it is to become an attractive residential resort. Systems 
of sewerage, drainage, and water-supply are obviously 
needed there. Pinner has suffered from diphtheria ; but its 
sewerage is completed, and the Colne Valley Company 
supply it with water. It remains to make proper house 
connexions with the sewers, the house drains being strictly 
regulated under good bye-laws, and also to lay on the excel¬ 
lent water service to the individual houses. Dr. Saunders’ 
reports are always interesting, as embodying much detailed 
information as to the sanitation of small towns, villages, 
and hamlets; the present one forms no exception to the rule. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5422 births 
and 3054 deaths were registered during the week ending the 
Gth inst. The annual death-rate in these towns, which 
bad been 19 G and 19*1 per 1000 in the two preceding weeks, 
further declined last week to 18 5. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
10 9 per 1000, against 20 5 and 20*6 in the corresponding 
periods of 1881 and 18S2. The lowest rates last week in 
these towns were 12*3 in Huddersfield, 13*8 in Halifax, 14*0 
in Bristol, and 14*1 in Brighton. The rates ranged upwards 
in the other towns to 23 5 in Liverpool, 23*0 in Wolver¬ 
hampton, 26 5 in Manchester, and 28 6 in Newcastle-upon- 
Tyne. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which iu the four preceding weeks 
bad declined from 763 to 563, further fell last week to 482; 
they included 207 from diarrhoea, 114 from scarlet fever, 57 
from ‘‘fever” (principally enteric), 37 from measles, 31 from 
whooping-cough, 26 from diphtheria, and 10 from small-pox. 
The lowest death-rates from these zymotic ditea*es were 
recorded last week in Halifax and Brighton, and the highest 
in Liverpool and Preston. The deaths attributed to diar- 
rhrea, which had been 267 and 279 in the two preceding 
weeks, declined last week to 207. As in the previous week, 
this disease was three times as fatal in the provincial towns 
as in London, and caused the highest death-rates in Wol¬ 
verhampton, Bolton, and Preston. Scarlet fever showed 
the largest proportional fatality in Salford, Shelfield, and 
L'jeds ; measles in Salford and Newcastle-upon-Tyne; 
whoopiog-cough in Newcastle-upon-Tyne; and “fever” in 
Salford and Liverpool. The 26 deaths from diphtheria in 
the twenty-eight towns included 19 in London and 2 in 
Plymouth. Small-pox caused 6 deaths iu Birmingham, 3 
in London, and one in Sunderland. The number of small-pox 
patients iu the metropolitan asylum hospitals, which had 
been 57 and 60 on the two preceding Saturdays, was 5S at 
the end of last week ; 12 new cases were admitted to these 
hospitals during the week, against 10 and 9 in the two pre¬ 
ceding weeks. The Highgate Small-pox Hospital contained 
8 patients on Saturday last, 4 new cases having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in Loudon, which in the two preceding 
weeks, had been 167 and 163, rose last week to 191, but 
were G9 below the corrected average. The causes of 61, or 
2 Oner cent, of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical prac¬ 
titioner or bv a coroner. All the causes of death were duly 
certified in Brighton, Portsmouth, Norwich, Plymouth, Bir¬ 


mingham, Birkenhead, and Oldham. The proportions of 
uncertified deaths were largest in Liverpool, Halifax, and 
Cardiff. _ 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns, 
which had been equal to 20 0 and 20 6 per 1000 in the two 
preceding weeks, declined to 17 0 in the week ending the 6th 
inst.; this rate was 15 below the mean rate during the 
week in the twenty-eight English towns. The rates in the 
Scotch towns ranged from S'5 and 13*3 in Perth and Aber¬ 
deen, to 18*9 and 19 9 in Greenock and Paisley. The deaths 
in the eight towns included 64 which were referred to the 
principal zymotic diseases, and showed a further consider¬ 
able decline from recent weekly numbers; 25 resulted from 
diarrhoea, 12 from diphtheria, 11 from scarlet fever, 7 from 
whooping-cough, 5 from measles, 4 from “fever,” and not 
one from small-pox. The 64 deaths were equal to an annual 
rate of 27 per 1000, which wa9 slightly below the rate from 
the same diseases in the large English towns. The highest 
death-rates from these diseases in the Scotch towns last 
week occurred in Glasgow and Greenock. The 25 deaths 
from diarrhoea showed a decline of 6 from the number in 
the preceding week, and were considerably below those 
returned in the corresponding week of last year; 15 occurred 
iu Glasgow. The deaths referred to diphtheria, which had 
been 20 aud 23 in the two previous weeks, deeliued to 12 
last week, of which 6 were recorded in Glasgow and 3 in 
Aberdeen. The 11 fatal cases of scarlet fever were 1 less 
than those returned in the preceding week, and included 7 in 
Glasgow and 2 in Edinburgh. The deaths referred to 
whooping-cough, which had been 13 and 18 in the two pre¬ 
vious weeks, were but 7 last week, of which 4 were recorded 
in Glasgow and 2 in Edinburgh. The 4 fatal cases of 
“fever” corresponded with the number in the preceding 
week; the 5 deaths from measles showed a further slight 
decline from those returned in recent weeks, and included 2 in 
Glasgow and 2 iu Edinburgh. The deaths referred to acute 
diseases of the respiratory organs in the eight towns showed 
a further decline of 16 from the numbers recorded in the two 
previous weeks, and were but little more than half the 
number in the corresponding week of last year. The causes 
of 66, or more than 18 per cent., of the deaths in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 27 5, 24 9, and 23 7 in the three preceding weeks, farther 
declined to 23 4 in the week ending the 6th inst. During 
the thirteen weeks of last quarter the mean death-rate in 
the city was 22 8 per 1000, against 18*8 in London and 17*0 
in Edinburgh. The 157 deaths in Dublin showed a decline 
of 2 from the number iu the previous week; they included 
10 which were referred to diarrhoea, 7 to scarlet fever, 3 to 
whooping- cough, one to measles, and not one either to 
small pox, diphtheria, or “fever.” Thus 21 deaths resulted 
from these principal zymotic diseases, against 24 and 29 
in the two preceding weeks; they were equal to au annual 
rate of 31 per 1000, while the rate from the same diseases 
was 2 4 in London and 2*0 in Edinburgh. The 10 fatal 
cases of diarrhoea were one less than those returned in the 
previous week. The deaths referred to scarlet fever, which 
had heeu 4 and 10 in the two preceding week*, declined 
to 7 last week. The fatal cases of whooping-cough exceeded 
by one the number in the previous week. No death was 
referred to “ fever ” in the city during the week, the numbers 
in the two preceding weeks having been 4 and 6 respectively. 
The deaths of infants showed an increa-e, while those of 
elderly persons were fewer than in the previous week. 
Tne causes of 32, or 20 per cent, of the deaths registered 
during the week were not certified. 


Spreading Disease.— On the 3rd inst, at Glouces¬ 
ter, an innkeeper was summoned for canting a man whom he 
employed as cook to be exposed ii a public place whilst 
suffering from scarlet fever, witho it liHving taken proper 
precautions against the spread of the disease. Defendant 
said that he did not know that he was breaking the law, 
and pleaded not guilty. Subsequently, however, be pleaded 
guilty, and after a lengthy hearing a fine of £3 and costs was 
imposed—in al 1 , £6 4 s. Sd, 
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THE SERVICES. 

Army Medical Department. —Deputy Surgeon-General 
Alexander Dudgeon Gulland, M.D., has been granted retired 
pay with the houorary rank of Surgeon-General; Brigade- 
Surgeon Joseph John Thompson, to be Deputy Surgeon- 
Genera 1 , vice H. T. Reade, V.C., retired on temporary half¬ 
pay ; Surgeon-Major William Gerard Don, M D., to be 
Brigade Surgeon, vice J. J. Thompson ; Surgeon-Maj*ur 
Edmond Hoile, M.D., has been granted retired pay with the 
honorary rank of Brigade Surgeon ; Surgeon Kingston Dodd 
Lloyd Kirkwood has resigned his commission ; Surgeon 
William Clement Mil ward, M.B., resigns his commission. 

Admiralty. —The following promotions have been made: 
Surgeon* Isaac Henry Andersoo, MD , William Berkeley 
Drew, William Rogerson White, B.A., MB., Richard Gavin 
Brown, M.B., and Ralph Westropp Breretroo, to be Staff 
Surgeons in Her Majesty’s Fleet, with seniority of September 
30th, 1883. 

The following appointments have been made Surgeon 
Matthew Digan, to the Polyphemus , vice Ronan ; Surgeon 
William M. Rae, to the Duke of Wellington , complement 
incomplete. 


Cflrmpffnkiut. 

“Audi alteram partem.** 


“ DIPHTHERIA AT MILL-HILL.” 

To the Editor of The Lancet. 

Sir,—W ill you allow me to say a few words on the sup¬ 
posed connexion between the epidemic of diphtheria at MiU- 
hill and the practice adopted by the East London Hospital 
of sending convalescents to board with cottagers living at 
Mill-hill, at the expense of a lady and gentleman living 
there. 

Twenty-three children have been sent within the last 
eighteen months ; of these one child was sent on Oct. 3rd, 
1882, three months after an attack of croup. In this 
hospital we consider croup as ideutical with diphtheria, at 
any rate as regards any sanitary precautions we may take. 
Another child was sent on Jan. 20tb, 1883, six weeks after 
an attack of diphtheria. These are the only cases that 
could have had any connexion with the diphtheria epidemic 
at Mill-hill. Whatever the opiuion of the profession may be 
as regards the identity of croup and diphtheria, and as to 
how long infection may hang about convalescents from 
either disease, none but the most prejudiced would admit 
the first case as having anything to do with the epidemic. 
The second case may be more open to doubt, though few 
practitioners would hesitate to consider a child as free from 
infection after a lapse of six weeks. Moreover, the first 
fatal ca*e in the Mid-hill ward occurred on Dec. 14 r >h—i.e., 
more than a month before the second case from our hospital 
was sent there. Dr. Cameron also stated that no connexion 
had been traced between the shove cases and those occurring 
at Mill-hill. Iu the Daily Telegraph of Sept. 24*h a long 
account was published, headedDiphtheria at Mill-hill.” 
A letter of mine, eeut to Dr. Cameron in reply to one 
from him, asking if any convalescents from diphtheria 
or scarlet fever bad been sent from our hospital, was 
also included; but the most important portion of the 
letter w r as omitted — viz., that referring to the time at 
which the children were sent to Mill-hill after suffering 
from diphtheria. I have reason to know that many persons 
reading the above account saw it in a more or less direct 
indictment against our hospital as being the cau>e of the 
Mill-hiil epidemic. Because the local sanit »rv authorities 
have been unable to trace the origin of the epidemic to their 
own satUfaction, it is, to say the least, unfair to make the 
East Londou Hospital the scapegoat. Dr. Cameron, in his 
report to the Hendon Local B>ard, remark* :—“ It will thus 
be seen that convalescents from diphtheria have been sent 
to Mill-hill from this hospital, and that ca a es of scarlet fever 
had occasionally occurred in it I am therefore of opiuion 
that if the present practice of hoarding out the-e con¬ 
valescents amongst cottagers in the district be continued it 
will he a source of danger to the neighbourhood, and should 
he discontinued and proper hospital accommodation provided 


for the purpose.” Personally, I am inclined to think Dr. 
Cameron is right in his recommendation of hospit d accom¬ 
modation for convalescents, not because our convalescents, 
or those from any London hospital, are likely to be sources 
of danger to any neighbourhood to which they may be sent, 
but because the public have a natural though, unfounded 
prejudice against convalescents from hospitals being scat¬ 
tered in their midst. There is not the same prejudice 
against convalescent homes, and, strange to say, children 
or other convalescents sent direct from the crowded dens of 
London would be received with lees prejudice amongst them 
than the carefully selected cases sent from onr great Londou 
hospitals. I am, Sir, yours truly, 

J. Scott Battams, 

Resident Medical Officer, Boat London Hospital 

Oct. 4th, 1888. _ for Child ren, 

INTRA-PERITONEAL INJECTIONS IN 
CHOLERA. 

To the Editor o/Thb LANCET. 

Sir,—T he great importance of this subject must be my 
excuse for troubling yon; but I will endeavour to be m 
brief as possible. 

Hypodermic injections of drugs, though the best wsy <k 
administering them in cholera, not having proved a cure for 
the grave Asiatic forms of that disease, it is evidently our 
duty to look for some other weapon to combat the malady 
when these fail. They have been largely tried. I believe I 
was the first to do so in Poona, Bombay Presidency, in 
1863-66 ( vide Deputy Inspector General Murray’s Resume 
of the Treatment of Cholera from all Sources, published by 
the Bengal Government). I tried, of course, morphia, 
atropia, Condy’s fluid, solution of bichloride of mercury, 
chloral, and subsequently ammonia, bromide, &c., with fas 
shown in a letter published by you on Oct. 16 ( b, 1880) very 
varying success. In that letter I mentioned that I .injected 
large quantities of warm water subcutaneously into (he 
cellular tissue of the arms and legs in order to procure 
slow absorption of fluid, sine*? rapid absorption by intra¬ 
venous injection of fluids had failed ever since 
days of Hamilton in Edinburgh, when it was exhaus¬ 
tively tried both with plain water and saline mixture* 

The plan of injecting fluid into the cellular tissue, end 
thereby inducing an artificial dropsy, was no invention ot 
mine, but of a Bengal surgeon, whose name I unfortunately 
cannot recall, and who bas»-d his theory of success on the 
fact of dropsical patients having been Baid to recover both 
from dropsy and cholera when attacked by the latter disease 
Mine was the first case in which the plan was tried, I be¬ 
lieve ; and although the patient had long been a sufferer 
from dyspnoea, chronic bronchitis, and embarrassed heart* 
we believed that the almost miraculous resurrection which 
took plaoe would be permanent. He died, however, on the 
second day, like the cases so graphically described in Edin¬ 
burgh by Btgbie. This case was, moreover, a most mp 
favourable one. The man had had the asthmatic voice 
for years, and was always slightly cyanotic. Whether me 
injection and slow absorption of fluid into the treacle-nW 
cholera blood (which itself is incompatible with life) 
will, by giving time for the cholera poison to been- 
minated, ever prove a cure, in contradistinction to too 
failure of rapid intravenous injection and absorp tio n 
of fluid, is a matter yet to be decided. But I regw 
that a perhaps natural timidity made me refrjsxn (J™ 
was the sixth epidemic I had witnessed-*-namely, m 
from employing what now appears to me to be likely 
prove a much more effective weapon—that is, i 1; j e ^9® 
warm water, milk, &c., or nutritive or medicated solutwwi 
into the peritoneum. ... * j- 

Bizz >zero and G«dgi declare that the injection oi 
fibrinat^-d blood even is in general devoid of danger-*, 
feasor Mosier had a fatal case on repeating the 
after twelve days, hut attributes it to the too early 
of the operation. Dr. Kaczorowski of .Posen hss had 
absolute cures from debility and a uremia by injecting a 
400 grammes of defibrinated b<ood (repeated iu 
All appear to have be^n absolutely confined Jo b«dJ>®i 
the operation restored them to perfect health. ^ 

Remy h»ve shown that albumen in solution is ab-orheu / 
the peritoneum, and that it is well borne and in<dk“*“ l 

It ia evident that the operation, especially with simple w 
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which has been well boiled and allowed to cool to a comfort¬ 
able temperature, is quite feasible, and holds out some 
prospect of success. 

In the case where I injected the cellular tissue of the four 
limbs I simply used, the medium-sized needle of a Dieu- 
lafoy’s aspirator, previously attached by apiece of india-rubber 
tubing to a large hospital pewter enema syringe. For the 
peritoneum it would probably be advisable to divide the 
integuments with a laucet on the linea alba, and to take 
out the piston before thrusting in the hollow needle, so that 
the flow of water through it, the full syringe being held at a 
higher level, would to some extent push aside the intestines 
and prevent injury to them. 

Surely if this operation has been judged advisable in 
chronic ca^es of debility, a mdady like cholera, in which 
no time is to be lost, and when, quite apart from true 
cholera poison, the want of fluid in the blood stops the 
circulation, secretion, &c. t and can kill per se— surely in 
this malady such a procedure is eminently called for, even 
if only after subcutaneous injection of large quantities of 
water into the cellular tissue of the four limbs. It infallibly 
brings the patient out of the collapse, and, acting gradually, 
may keep it away till the poison be eliminated or exhausted, 
I am, Sir, yours truly, 

Cameron Macdowall, L.R.CP., 

Brigade-Surgeon Principal Medical Officer, 

Sept. 1883. Quetta, Afghan Frontier. 


PROFESSOR LANKESTER AND THE SCOTTISH 
UNIVERSITIES. 

To the Editor of The Lancet. 

Sir,—A fortnight ago it seemed incumbent on me to point 
to the one-sided statements as regards our universities made 
by Professor Lankester at Southport. I mentioned the fact 
that in each of these institutions the nearest approach to his 
own ideal and the German system had been reached in the 
study and teaching of the biological sciences, and that, 
instead of praise, he heaped blame upon their inanjgament 
simply because the professors received too much morn y, and 
that out of the pockets of the students. It seems that 
Scotch professors can eDj^y incomes reaching as high as 
£3000 a year from fees of three or four guineas a session, 
and that English teachers charging from four to seven 
guineas are crying for public funds! Mr. Lankester’s 
views of the law of supply and demand, as exprts^ed in The 
Lancet of last week, suggest the further lowering of the 
email fees here as a remedy, thus showing how eminence 
in one branch of science may prevent a knowledge of 
elementary principles in another. The fact, however, 
should not be lost sight of that, instead of incomes of two or 
three thousand pounds, which are only eqnal to those of 
many successful general pmctitioDers, the majority of our 
professors do not derive £1000 a >e»r from their classes 
Though Professor Lankenter now acknowledges his with¬ 
drawal from one of the two richest chairs in Scotland to 
have been due to a threatened impairment of income by the 
abolition of compulsory attendance, he proceeds to cut 
and carve at other men’s earnings in the frtest pos¬ 
sible msnner, and (in his address at S >uthpnrt) considers 
compuLoT.v attendance as an abuse. He could not trust 
either the Legislature or the university authorities to deal 
fairly by him in this matter of income, but wi hout hesita¬ 
tion proposes to cut in two that of his successor, and sug¬ 
gests such voluntary sacrifice on the part of other teachers 
as has never yet been accomplished by public *ervants. I 
believe the day is near when, for the purpose of affording 
suitable salaries for assistants, some rearrangement of funds 
may be necessary; but it is to be hoped the present pro¬ 
fessors will not take the first train to London, preferring 
rather to act generously in their respective po-itious, and 
avoid the easy charity which is doled at the expense of 
their fellow-workers. This is not an Edinburgh question 
only, as Mr. Linkester seems to think, but one of the most 
important uow exercising the minds of Scottish university 
refurmers. Whether settled by means of the coming Uni¬ 
versities Bill or by iutra-mnral effort is a question not yet 
decided ; but in some way the want will surely be met without 
undue exactions from men who in the majority of instances 
are underpaid. By-and-by Mr. Lankester will attack the 
beam which he plainly sees in his own eye, and he will have 


Scottish sympathy in his present efforts to improve matters 
in the south ; but in all piobabillity the mote he has made 
so much of will be removed without his aid, and then I am 
sore he will give to the system of teaching in Scotland his 
sympathy and good word. Even without this, it has the 
highest Buccess and the biightest promise. 

I remain. S r, yours faithfully, 

October, 1883. The Writer OF “ SCOTTISH NOTES.” 


To the Editor of The Lancet. 

Sir,—P rofessor Ray Lankester is mistaken in supposing 
that I am the writer of your M Scottish Notes.” I aoi only 
responsible for the Edinburgh news. 

I am, Sir, yours truly, 

The Edinburgh Correspondent of 

Edinburgh, Oct 6th, 1883. ‘ 1 THE LANCET. ” 


THE WESTMINSTER UNION. 

To the Editor qf The Lancet. 

Sir,—R eferring to the article which appeared in yonr 
journal of last week, allow me to remark that the coarse 
taken by the Local Government Board in determining 
not to call upon the master of the workhouse to relinquish 
his oflice is really more inconsistent than you say. It was 
in consequence of the want of confidence which a minority 
of the guardians felt in the willingness and ability of the 
guardians as a body to inquire into and determine upon the 
several matters which the Local Government Board were 
invited to investigate, that, application was made to that 
Board to hold an inquiry. When the inquiry was concluded, 
the whole of the depositions were submitted by the Local 
Government Board to the guardians. These depositions 
contained the evidence upon which the Local Government 
Board came to the conclusion that several of the charges 
made against Mr. Bliss were established. Notwithstanding 
that the guardians considered ibis evidence, they still stated 
that the master had their confidence; and as this confidence 
had led to ail the ditliouhies in which the guardians have 
been and still are involved, it seems unaccountable that the 
Local Government Board should fall back upon this con¬ 
fidence as their main reason lor abstaining from requiring the 
master’s resignation. 

There is really no pretence for calling upon Dr. Rogers to 
resign his oflice, and still less for suspending him from the 
performance of his duties. It should not be forgotten that 
when a witness is in the witucs->-box he is bound to answer 
all relevant questions which aie put to him; and because Dr. 
Rogers had to answer quesiioi s which were unpalatable to 
the majority of the guardians, it iB hardly fair to visit him 
wiih su-pension from his office for having given answers 
which he was obliged to give upon oath. Until ihe recent 
inquiry no one evor thought of calling upon the Doctor to 
resign, and it is but f.nr to iiim to say that it was in no way 
originated or promoted hy him. This is perhaps a sta 1 emeut 
which tome of the au horiries may be disposed to question, 
but it is nevrrtbetess an absolute fact. 

I remain, Sir, your moat obedient servant, 

Oct. 9tb, 1883. One of the Guardians. 


LIVERPOOL. 

{From our own Correspondent.) 

THE MEDICAL FACULTY OF THE LIVERPOOL UNIVERSITY 
COLLEGE. 

The session opened ou the 20th ult. under very favourable 
auspices. Lud Derby presided with hia usual ability. 
There was a large attendance of the public, and Professor 
Herdmau’s address, which was a most able one, was listened 
to with great attention. It is too soon yet to ascertain the 
number of new students this winter, but there is every 
reason to hope that it will equal, if not exceed, that of 
former years. The Liverpool School of Medicine was 
founded in 1834, and has therefore nearly completed half a 
century’s existence. 
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THE DISSECTING ROOMS. 

As a school of anatomy our local medical school has for 
mauy years past enjoyed a high reputation under the able 
supervision of Professor Mitchell Banks. Ho is ably assisted 
at the present time by Dr. Barron, a former student of the 
school, who obtained honours at the London University. 
Tht re are seven subjects in the room. Dr. Barron has 
received already the names of over sixty students who pur¬ 
pose joining the dissecting class, and it is believed that this 
number will be augmented before the registration list is closed. 

THE SITE OF THE NEW INFIRMARY. 

In April last the City Council adopted a resolution by 
which the members pledged themselves to apply to Parlia¬ 
ment tor powers to acquire a piece of land adjoining the 
present infirmary at its northern end, so as to obtain an 
additional and more convenient site for the new infirmary. 
Much dissatisfaction is felt with a more recent decision of 
the Council, which has virtually rescinded the resolution of 
April lastj and referred the matter to a Select Committee. 
It is very important that the new buildings should provide 
not only ample space for wards, but also a large enclosure 
fc^ the recreation of patients and for the better preservation 
of the health of all the inmates. The additional site re¬ 
quired will be no more than sufficient for the main entrance, 
residence of officers, and for patients’ reception-rooms. The 
Royal Infirmary has now existed since 1749, a period of one 
hundred and thirty-four years. Until 1820 it was situated 
in the very centre of the town. The present building was 
erected and completed in 1824, just sixty years since, and 
has always ranked high among provincial infirmaries. 
The present position is therefore one the importance of 
which cannot be over-estimated, and it is to be hoped that 
the City Council will adhere to their original decision. 

CASES RECENTLY OPERATED UPON BY MR. BANKS. 

Mr. Banks recently excised the tongue in an elderly 
man, in consequence of a malignant growth, perform¬ 
ing first, as is his general rule, preliminary laryngotomy. 
This latter proceeding prevents many of the occurrences 
which tend to embarrass the operator and endanger the 
patient. In this case Mr. Banks divided the tongue along 
the centre and removed each half separately; the patient 
made an excellent recovery, and, under the circumstances, 
speaks very fairly. Mr. Banks also recently tied the right sub¬ 
clavian artery in the third part of its course for an aneurism 
of the axillary artery. The patient, a youDg man, recovered 
well, the only unfavourable symptom being the formation of 
a small abscess. At the present time (eleven weeks since 
the operation) the radial pnlse can just be felt. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent .) 

Our Hospital Sunday Fund meeting was held on Thurs¬ 
day last, and an abstract of the report then submitted has 
many points of interest, as showing a steady increase in the 
collections. In 1882 the collections were a total of 
£3S3l IGs. 6d., being an increase of £454 7s. 8 d. on the 
previous year. The increase is very gratifying to all partici¬ 
pating in this good work, for it had been made in workshops 
and factories, as well as in places of public worship. It has 
been s-hown that the amount collected by this great fund 
since its institution in 1870 has reached over £40,000, all of 
which has been distributed to the various charitable institu¬ 
tions of Newcastle and Gateshead, so it will be seen that 
immense benefit must have accrued within the last few 
years to the destitute sick. The greatest credit is due to 
our townsman, Mr. Councillor R. II. Holmes, and to all 
who have worked so efficiently with him, in bringing about 
those beneficent results. 

FEVER HOSPITAL ACCOMMODATION IN SUNDERLAND. 

The Sunderland Daily Herald and Post says that the town 
clerk has received a very important communication in the 
way of a remonstrance from the Local Government Board, 
pointing out that it ha9 been surprised to learn that the 
health committee propose to enlarge the House of Recovery, 
when nothing less than a permanent building with pavilions, 
in which cases may be treated separately, will suffice to 


meet the necessities of a town like Sunderland. The Boird 
also censures the plan of sending non-pauper fever cases to 
workhouse hospitals, as being not only illegal but calculated 
to excite hostility against the hospital treatment of infec¬ 
tious diseases. In conclusion, the letter directs the health 
committee’s attention to the report of Dr. Thorne, in which 
are set down the primary conditions of a proper fever 
hospital. These include accessibility, wholesomeness, and 
openness of situation, and ward space to allow each patient 
2000 cubic feet of air. Many months ago The Lancet, 
in its Commission Report and in various articles, pointed 
out the sanitary shortcomings of Sunderland ; perhap* 
now the authorities may bestir themselves when they are 
shown to be following an illegal as well as a stolid coarse. 

EXTRAORDINARY OBITUARY LIST AT BLAYDOX-ON-TYXE. 

At the monthly meeting of the Blaydon Local Board, Dr. 
Philip Brown drew attention to sonm curious points ia 
the registrar’s returns for the quarter ending September 30th, 
from which on analysis it was shown that of fifty deaths no 
fewer than thirteen were persons over seventy years of age, 
whose united ages amounted to 1038 years, an average of 
79*88 years, or nearly eighty years each. Of the total, fire 
died at ages over seventy, as follows: one at seventy-one, 
one at seventy-two, two at seventy-three, one at seventy- 
four, and one at seventy-eight Six died at ages over eighty, 
as follows: one at eighty-two, two at eighty-four, one at 
eighty-five, one at eighty-seven, and one at ninety-three. Two 
males and three females died within a radius of 200 or 30-1 
yards of each other; four of them at the small hamlet of 
Path Head. Such an occurrence within the brief period of 
three or four weeks was stated to have been altogether 
without precedent in the history of the district, which, with 
the exception of measles, was free from epidemic and 
infections diseases. 

SAMUEL M‘CUTCHEON, M.D.Q.U.L 

I regret to mention the death, from acute pneumonia, 
of Dr. S. M’Catcheon, of Middlesborough, which took place 
on Sept. 18tb, after an illness of only three days. He was born 
near Belfast in 1844, so that at the time of his death he was 
just in his thirty-ninth year. He was educated at the 
Qneen’s College, Belfast, and took his M. D. in 1874. ^ o-oon 
afterwards he assisted Dr. Merry weather, of Guisbro, and 
conducted an important branch practice at Skelton, in Cleve¬ 
land. About four years ago he accepted an appointment m 
Middlesborough, and commenced practice there on his own 
account Before leaving Skelton he declined receiving 
a testimonial from his friends, saying, “A mu wants no 
extra reward for doing his duty, ” and the expression wasa key 
to his character, being naturally modest and retiring,, at the 
same time cheerful and affable, extremely kind and benevo* 
lent to his poorer patients, and painstaking and con¬ 
scientious with all. His success in Middlesboroogh was 
very marked as regards his professional progrei*; B w 
much to be feared, however, that the atmosphere of this dense 
town undermined a constitution never very strong, ana 
which suffered no doubt by the change from the pnre 
and surroundings of the Cleveland hills. On the evening 
the 13th, after a hard day’s work, he took to his bw, ao 
on the 17 th he passed quietly away, remaining ^codsciom 
the last, and expressing a wish to bis friend Mr. Ebb « 
he should see him buried at Skelton, which last desire*** 
fulfilled on the 20th ult., and out of respect tows®®®"* 
all places of business at Skelton were dosed. 
Newcastle-on-Tjne, Oct. 10th, 1833. 


EDINBURGH. 

(From our own Correspondent .) 

THE FORTHCOMING WINTER SESSION. 

Although the winter session does not commence nn 
October 23rd, a considerable number of students have 
returned to work. The dissecting-rooms were opened on 
1st. The number of medical students flocking to Kdio 0 
seems still increasing, and the classes during the fortbeo®®^ 
session promise to be more largely attended than ever *, 
the recent preliminary examination in Arts f® r ®® ^ 
students there were between 410 and 420 entries, a® * ^ 
considerably greater than has been previously resched • 
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period of the year, the April examinations being more largely 
attended than the autumn ones. The number of entries for 
the first professional examination, which commenced yester¬ 
day (Oct. 11th), is also larger than hitherto, being over 300. 

NEW MEDICAL BUILDINGS. 

The portions of the New University Buildings devoted 
to the departments of chemistry, materia medi^a, and medi¬ 
cal jurisprudence, are being rapidly pushed forward and are 
approaching completion. They are, if possible, more lavish 
as regards space, fittings, &c., than the departments already 
opened. I shall defer a detailed account until after their 
completion. 

NEW MEDICAL JOURNAL. 

The desirability of having a weekly medical journal in 
Scotland has for a long time been mooted, and has found 
active expression in the publication of the Edinburgh 
Clinical and Pathological Journal , the first number of 
"which will be issued to-day. The journal is under the joint 
editorship of Dr. Graham Brown (medicine), Dr. Cathcart 
(surgery), and Dr. Berry Hart (midwifery). 

HEALTH OF EDINBURGH. 

Dr. Littlejohn’s report of the health of the city for the past 
month (September) shows the number of deaths to have 
been 283, or 14’47 per 1000, a smaller mortality than has 
been recorded in September during the last five years. Of 
the total number of deaths last month, 85 were in the New 
Town, 159 in the Old Town, and 39 in the southern suburbs ; 
the rate per 1000 in the New Town being 11*62, as compared 
with 10 26 in 1882; in the Old Town, 17*13, as against 21*84; 
and in the southern suburbs, 13*19, as contrasted with 11 *30. 
During the month 384 cases of infectious diseases were re¬ 
ported, comprising 204 of scarlatina, 113 of measles, 44 of 
typhoid, and 23 of diphtheria. Of the scarlatina cases 99 
occurred in the New Town, 88 in the Old Town, and 17 in 
the northern districts; of measles, 30 occurred in the New 
Town, 78 in the Old Town, and 5 in the southern districts; 
of typhoid, 16 occurred in the New Town and 28 in the Old 
Town; of diphtheria, 10 occurred in the New Town, 4 in the 
Old Town, and 9 in the southern suburbs. No cases of 
typhus were reported during the month. 


SCOTTISH NOTES. 

{From our own Correspondent.) 

A REMARKABLE HEAT WAVE. 

A remarkable wave of heat is passing over the North 
of Scotland at the time of writing. On Saturday night the 
temperature rose suddenly, after a dry, cold week, and 
on Sunday the records were from 13° to 21° higher than on 
the previous day. The maximum at Aberdeen reached 72°, 
and in all our northern stations was considerably above 60°. 
Going southwards, it gradually became cooler, till in London 
it stood at 55°. It is many years since such October read¬ 
ings have been recorded so far north ; and beyond the fact 
that a deep depression was observed travelling towards 
Norway on Sunday, nothing otherwise peculiar has been 
noticed in the atmospheric condition. This remarkable 
phenomenon is thus unaccounted for by the meteorologists. 

deep-sea observations. 

Professor Cossar Ewart, of Edinburgh, his assistant, Mr. 
Cunningham, and Dr. Gibson acting as chemist, have 
returned from the voyage of investigation round our nor¬ 
thern shores, undertaken at the request of the Scottish 
Fishery Board. Frequent records of the temperature at 
different depths have been taken, samples of surface and 
bottom waters have been secured, many denizens of the 
deep have been caught, and experiments have been con¬ 
ducted on board with the herring spawn. It will take some 
time to arrange and label the many specimens, but when 
this has been accomplished a report will be prepared for the 
Fishery Board dealing with the habits of the herring and 
other fishes and Crustacea 

ROBERT MOFFAT, M.D. EDIN. (FALKIRK). 

By the death of Dr. Moffat, which occurred on the 5th inst., 
Falkirk and its neighbourhood have been deprived of the 
services of an efficient and much-valued practitioner. Dr. 
Moffat had been in failing health for some time, and a few 


weeks ago went to Bridge of Allan with the view of regain¬ 
ing his wonted strength; but, instead, his weakness 
became more marked, and he died there. Born in Mus¬ 
selburgh and educated at Edinburgh University, he 
r&duated there in 1S56, taking at the same time the College 
iploma. Since then he had practised for various periods 
in Kettle, Polmont, and Falkirk, and in each of these 
places he obtained a good position and practice. Dr. Moff it 
was about fifty-two years of age, and was twice married. He 
leaves a widow, and also four children by his first marriage. 

PERTHSHIRE MEDICAL ASSOCIATION. 

The meeting of this Association for the annual election of 
office-bearers was held in the County and City Infirmary on 
the 5th inst. There was a large attendance of members 
present. The President for the past year, Dr. Thom, sen. 
(Crieff),^ delivered his retiring address, the subject being 
" Practical Sanitation,” and was awarded the thanks of the 
meeting. Dr. Baird (Almond-bank) having sent in his re¬ 
signation as Secretary, the Association passed a resolution 
expressive of special cordial thanks for the able and zealous 
manner in which Dr. Baird had filled office during the past 
four years. Dr. Paterson (Perth) was elected a life member 
in consideration of the interest taken by him in the Associa* 
tion since itoriginated. The Council’s and Treasurer’s reports 
were presented, and showed a satisfactory condition of 
bnsiness and progress. The following appointments for 
the ensuing year were made:—President: Dr. Bram- 
well, Perth. Vice-President: Dr. Morrison, Dunning. 
Secretary : Dr. Ferguson, 5, Charlotte-street, Perth. Trea¬ 
surer : Dr. Gillespie, Methven. Members of Council: Dr. 
Robertson, Errol; Dr. Kennedy, Perth; Dr. Thom, sen., 
Crieff; Dr. M'C&llum, St. Martin’s; and Dr. M'Naugh- 
ton, General Prison. Dr. Urquhart, Murray’s Royal 
Asylum, was appointed to superintend the local arrange¬ 
ments in connexion with the Collective Investigation Com¬ 
mittee of the British Medical Association. 

FIFE AND KINROSS ASYLUM. 

For the past few years this asylum has been conspicuous 
in Scotland on account of the zeal and intelligence with 
which the boarding-out system has been conducted, and the 
confidence shown in the method alike by the directors and 
the medical superintendent for the time being. Commenced 
by Dr. Frazer, who has, in his now wider field of influence, 
continued to use strenuous endeavours to the same end and 
with much success, the boarding-out of pauper lunatics has 
been a distinct feature in Dr. Turnbull’s management. The 
resalt up to this year was that the inmates of the Fife Asylum 
did not show a marked increase, and the expense of other¬ 
wise imminent extension was saved, while the patients were 
happier, more peaceful, and on medical grounds in a more satis¬ 
factory condition. This year the force of circumstances has 
been too strong for Dr. Turnbull, and he has had to admit an 
increase of seventeen in the resident population, or 334, agaiost 
317 last year. The number of admissions (105) was greater 
than during any year since 1870, and none of the reasons for 
the increase seem in any way peculiar to the year. The death- 
rate was rather high, but this may be due to the weeding 
out of the chronic and slightly affected cases, as well as to 
" the unfavourable nature of admissions of late years.'’ The 
male division is now fully occupied, and the ordinary accom¬ 
modation on the female side is also taken up. "Further 
experience has confirmed the superintendent’s belief in the 
great utility of the boarding-out system. In a certain 
number of cases the trial did not prove successful, because 
in insanity there was very markedly a tendency to relapse, 
or periodic exacerbations, more or less acute, of the symptoms, 
and when such relapses occurred, it might be necessary again 
to have recourse to asylum treatment. The patients boarded 
out were brighter and more contented, showed a more active 
interest in the concerns of their daily life, and occupied them¬ 
selves more usefully and steadily. Many of the patients had 
likewise benefited distinctly in bodily health by the change.” 


IRELAND. 

(From our own Correspondent.) 

ROYAL UNIVERSITY OF IRELAND. 

The results of the recent examinations for the M.B. and 
of the Second Medical Examination of this University will 
probably be published some time this week. Considerable 
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dissatisfaction has been expressed by the extreme severity of 
the examinations, and it is stated that only 13 candidates 
out of 130 parsed f<ur the Second M-dical Examination, and 
but 40 of 105 candidates for the degree of Bachelor of 
Medicine. It is rumoured that in Chemistry alone forty 
candidates one after the other were rejected ; but whether 
this be correct or not, there is no use iu disguising the fact 
that the severity of these examinations will divert a good 
many intending candidates from the Royal University, and 
will send them to other licensing bodies for their degrees or 
diplomas. 

COLLEGE OF PHYSICIANS IN IRELAND. 

On St. Luke’s Day, the 18th inst., the annnal election for 
office bearers will take place. Dr. William Moore is the 
present President of the College, and, of course, will hold 
the office for a second year. There are two candidates for 
the Fellowship of the College—the election to which takes 
place by open voting—one being a physician practising in 
Victoria. 

EXCISION OF LOWER JAW. 

Mr. Lambert Orrasby, of the Meath Hospital, excised the 
lower jaw on the 3rd inst. The patient, a woman aged 
twenty-six, first noticed a tumour about eight months since, 
which slowly increased in size, causing little pain On Sept. 
26th, when admitted, it was about the size of a large orange, 
extending a couple of inches down the neck. Mr. Orrusby 
first drew the right lower bicuspid and canine teeth, and 
made an incision commencing from about half an inch below 
the lip, extending to the angle of the jaw. By means of a chain 
Baw tne jaw was divided at the symphysis, and also at the 1 
angle. The vessels having been secured, the wound was 
washed out with a solution of chloride of zinc, and the parts 
brought together by wire sutures. Next morning the tem¬ 
perature was 99° and the pulse 80, and since then the patient 
has been doing well. The tumour was of a fibro-cystic 
character. 

ST. MARK’S OPHTHALMIC AND AURAL HOSPITAL, DUBLIN. 

During the year ending March 31st, 751 patients were 
treated in the wards of this hospital—the largest number 
ever admitted since its foundation in 1S44 by the late Sir 
William Wilde. The beds (thirty-eight) at tbe disposal of 
the staff have not only been filled, but often there have been 
as many as forty-two inmates, accomplished by putting two 
in one bed. or on mattresses on the floor. The want 
of a ward in which children could be treated away from 
other patients has been greatly felt, and it is estimated 
that for a sum of £800 accommodation for eight additional 
adult patients and a children's ward containing six to 
eight cots could be supplied. In order to make the insti¬ 
tution available for persons who, although not poor, are 
yet unable to support themselves iu lodgings, arrangements 
have been made to admit such, on the payment of Bmall 
sums, varying from 1a\ 6d. to 3 s. per day. During 1882-3 
there were 754 operations in eye cases and 53 in ear cases, 
making a gross total of 807 during the twelve months, 

COOMBE LYING-IN HOSPITAL, DUBLIN. 

It is stated that the change in the Charter contemplated 
by tbe Governors permitting the Master to retain his tenure 
of office for more than the stipulated period cannot be 
carried out An election for a new Master will shortly take 
place. 

The first annnal meeting of the Academy of Medicine 
will be held on the 26th inst., when the reports of the past 
session will be submitted, and an election of officers will take 
place. __ 


PARIS. 

[From our Paris Correspondent.) 


DR. ROCHARD. 

The state of Dr. Rochard, whose case was reported in 
The Lancet of last week, continues unchanged. He is, 
however, not considered out of danger, and, properly enough, 
no attempt has been made to extract the bullet. The would- 
be assassin tarns out to be a lunatic^ as the individual who 
oommitted the deed wrote the Doctor a long letter about four 
days ago making a fall confession of what he had done. 
He stated that for some days he had been haunted with 


voices (wh it Professor Ball terms “ hallucinations d’ouie, ’ 
hallucinations of hearing), telling him that to remove tbe 
spell that was hanging over him he should kill somebdy. 
In order to gratify the voices, and after having wandered 
about all day, he hid himself behind a tree in the 
Avenue Gabriel, near the Champs Elysdes, where the Doctor 
resides, and lay in wait for his victim. About seven in tbe 
evening Dr. Rot-hard happened to be passing, and the 
man fired at him, a*, he said, he would have done at any 
other person who might have passed by at the time, 11 
Camescasse, the Prefect of Police and nephew of Dr. Rochard, 
was on a visit to the patient when the letter was received 
and read. This was, of course, immediately handed to the 
Prefect, who g ive the necessary orders to make a search for 
the author of the letter. On the same day, however, that 
individual, who is about forty years of age, having read 
about tbe incident in the papers, gave himself np to tbe com¬ 
missary of police of his district, and on being submitted to 
medical examination it was ascertained that the man was 
ont of his mind, and that he had only a few days previously 
left a lunatic asylum “cured.” 

INTERNATIONAL SANITARY CONGRESS. 

The King of Italy, who takes a lively interest in sanita¬ 
tion, has, through his Foreign Minister, invifed tbe different 
Governments to take part in an International Sanitary Con¬ 
gress, which is to meet in Rome next month. The object 
of the coogress is to organise an international service in 
Egypt, with the view of protecting Europe against the 
intrusion of Asiatic cholera. All the Governments have 
accepted tbe iovitation with the exception of the French 
Minister, who is waiting for the completion of Dr. Patrol's 
report on the reoent epidemic. 

WATER TEST. 

A French periodical. La Cullure, gives the following 
simple method for testing the purity of water. In aa ordi¬ 
nary quart bottle three parts filled with water dissolves 
spoonful of pure white sugar, cork it well, and put it in a 
warm place. If at the end of forty-eight hours the water 
becomes turbid and milky, there can be no doubt, of it* 
impurity; bat if it remain limpid, it may be considered safely 
drinkable. But what about the microbes ? 

WOOD PAVING. 

After giving macadam and asphalt a fair trial to replace 
the stones in the streets of Paris, wooden pavements to a 
very limited extent were resorted to some few years ago by 
way of experiment, but they turned out a failure. An 
English company, however, came over to show the 
Parisians how the thing is to be done. About a third 
of the Champs Elysdes was last autumn paved with wood by 
the English company, and the result has been so encouraging 
that the Municipal Council of Paris have resolved to give 
the English system a more extensive trial. The French, 
who are quick to copy, are hard at work in paving ^ome or 
the principal streets, such as the Rue de Rivoli, the Boule¬ 
vards, Faubourg 8t. Germain, and the remaining portion of 
the Champs Etysdes, and it is pleasant to see French sad 
English workmen employed so harmoniously together. 

CALMUCKS AT THE JARDIN D’ACCLIMATATIOX. 

A troop of Cal mucks have taken the place of the Ciflg*: 
lese, who were encamped in the Jardin d’Accli«»Atstioo of 
Paris last spring. The troupe consists of nineteen persons, men* 
women, and children, accompanied with camels, horses sod 
mares with their foa), and sheep with thick tails Their en¬ 
campment has a most picturesque appearance, representing** 
near as possible their mode ot living in their own country. 
Their featnres are of a strong Mongolian type, they are of 
wandering habits, living in movable hats, most ingen ion *7 
constructed and made of material well suited to the clip** 
of their territory, a region comprised between the Caepi*" 
and Aral Seas. They have two priests with them, who sm 
dressed in a gorgeous attire of many colours, aod who » 
a trifliog fee offer up prayers by turning a machine in a . sm r' 
box something like a hand mill. Their food is verys» m P® 
but they drink largely of “ koumiss,” which is a strong 
holic liquor extracted by distillation from fermented ©*** 
milk, on which they get dead drunk, both men and worn* 

Paris, October 9tb, 1883, __ 


Memorial stones of a new hospital and dispenser 
were laid at Darlington on Tuesday by the. wife ***' 
Theodore Fry, M.P. 
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JOSEPH 5. H. BARTLETT, L.R.C.P.L., M.R.C.S. 

We regret to announce tlie death of Mr. Joseph Bartlett, 
late of Notting-hill. Mr. Bartlett was educated at Univer¬ 
sity College, and as a student displayed considerable 
aptitude for original research. He contributed to various 
journals several meritorious original papers, and just before 
his death he completed the correction of some proofs of a 
paper connected with natural history. Mr. Bartlett will be 
long remembered by those who had the happiness to know 
him as a firm and consistent friend. He waB a highly 
skilful doctor, an upright and honourable gentleman, and 
his kindness and attention made his patients his fast and 
warm friends. 


THE HIND FUND. 


At a meeting of the friends and former pupils of 
Mr. George Hind, F.R.C.S., held, by the kind permission of 
the directors, in the board-room of the Briton Life Offices 
on Thursday, Oct. 4th, Dr. Richardson, F.R.S., having 
been voted to the chair, the following resolutions were 
carried 

Moved by Dr. Semple, and seconded by Dr. Rogers, 
“ That a fund be organised, to be called the Hind Fund, for 
the benefit of Mr. George Hind, F.R.C.S.” 

Moved by Mr. Yisger and seconded by Dr. Barton, •• That 
the subscribers to the fund up to the present time, together 
with future subscribers, form a general committee of the 
fund, with Dr. W. B. Richardson as Chairman, Professor 
Tweedy (Treasurer pro tem.) as Hon. Treasurer, and Messra 
A. J. Pepper and T. Wakley, jun. (Secretaries pro tem) 
Hon. Secretaries; and that Messra Coutts be asked to be 
Bankers to the Hind Fund.” 

Moved by Dr. Royston, and seconded by Mr. J. Pope, 
41 That the Chairman, the Treasurer, and Secretaries of the 
general committee, together with Col. Richards, Dr. Semple, 
Berkeley Hill, Esq., Charles Fuller, Esq., Dr. Jackson, Dr. 
Hakewell, Dr. Duncan, T. Wakley, Esq., Sir E. Saunders, 
Christopher Heath, Esq., Dr. Royston, Dr. Rogers, F. E. 
Webb, Esq., and J. Pope, Esq., do form an Executive to 
dispose of the fund in accordance with the direction of the 
general committee, bat that meanwhile it be left to the dis¬ 
cretion of the Executive to draw from the fund such money 
as may be required for nrgent temporary purposes.” 

The meeting was of an influential character, and the 
various speakers expressed their high opinion of Mr. Hind’s 
ability and reputation as a teacher, and bore especial testi¬ 
mony to his skill as a draughtsman, while universal tribute 
was paid to his probity and social qualities. 

The meeting was adjourned to Thursday, Nov. 1st, at 
5.30 P.M., at the Briton Life Offices. 

Messrs. Coutts and Co., besides consenting to act as 
bankers, have most generously contributed twenty guineas 
to the fund. 


The following additional subscriptions have been received 
and paid to the account of the “ Hind Fund” at Messrs. 
Coutts’ Bank, Strand:— 


Messrs. Coutts & Co. £21 0 
J. C. Whaley, Esq.... 6 0 

Alfred Grace, Esq. ... 3 3 

Henry Smith, Esq. ... 3 3 

Dr. Charles Royston.. 2 2 

F. Simms, Esq. ... 2 2 

Marcos Beck, Esq. ... 2 2 


Sure.-Major Spence ... £1 l 
C. C. Whitefoord, Esq. 1 1 
Gardiner Gould, Esq. 1 1 
G. Jackson, Esq. ... 1 1 

A. Stewart, jun., Esq. 1 1 
Surgeon R. W. Barnes 1 1 
F. Magnuss, Esq. ... 1 1 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), Manchester-square; John Tweedy, Esq., F.R.C.S., 
24, Harley-street, Hon. Treasurer; A. J. Pepper, Esq., 
F.R.C.S., 122, Gower street; and T. Wakley, jun., Esq., 
L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or to 
Messrs. Coutts, Strand. 


[In the list of subscribers to the Hind Fund published 
last week, the initials attached to Mr. Purnell’s name 
should have been J. J., not A. J.] 


Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct 4th:— 
Beresford, Ralph, Prince of W&les’-ro&d, Norwich. 

Bullock, Thos. Warren, Spring-grove, Isieworth. 

Gostling, John Harry, Hales worth, Suffolk. 

Hutchinson, Harry, Oakley-square, Camden Town, 

Scott, Arthur William. Coalbournbrook, Stourbridge. 

Smith, Albert, Paris Villas, Wakehurst-road, Wandsworth-end. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

William Bradbrook, London Hospital; Ithel Peoderel Llewelyn, 
King's College Hospital; Geoffrey Skill, St. Thomas's Hospital. 


University of Cambridge. — The following 
entlemen have satisfied the examiners in both parts of the 
military Science Examination :— 


Bartley, A. G., M.D. 

Cowen. P., M.R.C.8. 

•Day, W. W., M.D. 

East, F. W. A., M B. 

•Finlay, D. W., M.D. 

Glasier, C , M.B. 

•Gripper, W., M.B. 

Hening, J. F., L.R.C.P.E. 
•Pupils in the Hygienic Laboratory 


Hill, R. B., M.D. 

•MacRury, C. W , LR.C.P.E. 
•Peane, T. F., L.R.C.P. 
Penny, E., M.B. 

•Read, M., M.B. 

•Richardson, J., M.B. 
Saunders, G. J. S., M.B., 
•Sweeting, R. D. R.. M.R.C.S. 
University College, London. 


Mr. T. Pridgin Teale has been appointed a 
magistrate for the Borough of Leeds. 


Cardiff Medical Society.—A t the opening meet¬ 
ing of the session Dr. Arthur W. Edis has promised to give 
an address on the Treatment of Metrorrhagia. 


A warrant was granted by the magistrates at 
Staines on Tuesday against the sanitary authorities for 
polluting the Thames with their sewage. 

Royal Red Cross.— Misses A. K. Holland and 
M. Selby, nursing sisters at the Herbert Hospital, have been 
presented with the Red Cross for competency and devotion 
in attending on sick and wounded British soldiers. 

City Orthopedic Hospital—T he sum received 
by this hospital from the trustees of the Rev. Thomas J. 
Robinson appears to have been £205 14$. 3d., not £20, as 
previously aunonneed. 

Presentation.— The inhabitants of Bovey Tracey, 
Devonshire, have presented their townsman, Mr. H. A. 
Hodson, L.R.C.P., M.RC.S., with a substantial token of 
their esteem and appreciation of his professional services. 

Quadruplets.— At Blackburn last week the wife of 
a labourer was delivered of foar children at a birth—two 
boys and two girls. All were born alive and were perfect 
in form. The last-born, however, survived bat a short 
time. 

At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, held on the 9th inst., 
Sir W. N. E. Smart, K.C.B., M.D., Inspector-General, in 
the chair, the sum of £68 was distributed among the several 
applicants. 

The Convict Gouldstone. — The High Sheriff of 
Essex on Wednesday received a communication from the 
Home Office stating that Gonldstone will be removed to 
Broadmoor Criminal Lunatic Asylum as soon as the neces¬ 
sary documents can be completed. 

Medicine and the Alcohol Question.—A t 
Birmingham, on Wednesday, a conference was held in the 
Council Chamber to discuss the question of total abstinence 
in its relation to medical practice. Dr. Heslop (who pre¬ 
sided), Dr. Batten, and Dr. Hickinbotham were among 
the speakers. 

Students’ Volunteer Ambulance Corps.—A 

grant of £350 has been made by the National Aid Society 
tor the Relief of the Wounded in War to Mr. Cantlie, for 
the equipment of an ambulance company formed of the 
students of the Charing-cross Medical School. A similar 
grant will, it is expected, be made to St. Bartholomew’s 
and the London Hospitals for the same purpose. 
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Dr. William Collingridge, medical officer of the 
Port of London, has condemned 3388 carcases of sheep 
imported from New Zealand as unfit for human con¬ 
sumption. 

Ambulance Stations.— At a meeting of the St. 

Saviour’* Board of Guardians on the 4th inst. it was stated 
that the South-East ambulance station, near the hospital in 
the Old Kent-road, had been completed and was in opera¬ 
tion. The ambulances are fitted with air beds and pillows 
and all the stations are in telephonic communication with 
the Asylums Board offices in Norfolk-street, Strand. 

West Kent Medico-Chirurgical Society.— At 

the first meeting of the twenty-eighth session, 1883 84, 
held at the Royal Kent Dispensary, Greenwich-road, on 
Friday evening, Oct. 5th, the following officers were elected 
for the ensuing session :—President: Mr. G. H. Cable. 
Vice-Presidents : Dr. A. Forsyth and Mr. John Marshall. 
Council: Messrs. A L. Bowen, J. E. Burroughs, F. Carson 
Fisher, C. H. Hartt, J. Hammeraley, F. Moon, and J. P. 
Purvis. Treasurer : Dr. Prior Purvis. Secretary : Mr. H. W. 
Roberts. Librarian : Dr. J. B. Sanndry. 

Bequests to Medical Charities. — Mr. Henry 

Coachman, late of Blackheath, bequeathed £200 to each 
of the following institutions: the Loudon Hospital, the 
Seamen's Hospital, Charing-cross Hospital, the Bromptou 
Consumption Hospital, and the Royal Kent Dispensary.— 
Mrs. Cat herine Hewson bequeathed £500 to the Hospital for 
Incurables, £300 to Simpson’s Hospital, £300 to Richmond 
Hospital, £4u0 to Mercer's Hospital, £400 to Adelaide Hos¬ 
pital, £400 to the City of Dublin Hospital, £400 to Cork- 
street Fever Hospital, £400 to the Rotundo Hospital, and 
£400 to the Coombe Hospital. 

Devonshire Hospital and Buxton Bath 
Charity.—A meeting of the committee of management 
of this hospital was held on the 6th inst, when the usual 
quarterly report was read. Daring the three months ending 
the 30th nit. 960 in-patients were admitted, more than 
the total numbers received during the preceding half-year 
from January to the end of Jane, and a very large increase 
on the number received daring the corresponding quarter of 
1882. Of out-patients 118 were treated. Consequent upon 
the increase iu the number of patients there has been a rise 
in the expenditure, but the receipts from various quarters 
have also continued to increase. 

The Herbert Military Hospital— The recent 
explosion of war rockets at the Woolwich Arsenal has 
directed attention to the danger arising from the storage in 
the hospital at Shooter’s-hill of a large quantity of spirits of 
wine, turpentine, oils, wooden cases, and similar combustible 
articles. If by any unforeseen accident a fire should break 
out in these stores, most disastrous consequences would 
ensue, as the hospital often contains five hundred sick, 
many of whom are bedridden ; and it is consequently pro¬ 
posed to have an inspection of the building by the officials 
of the Metropolitan Fire Brigade, and to remove the stores 
to some more secure place. 

Thames Valley Sewerage.— Mr. J. Mansergh, 

C.E., and Mr. J. C. Melliss, C.E., have been considering the 
problem of the disposal of the sewage of the Lower Thames 
Valley, and have presented their report to the main Sewerage 
Board. They state that it is better to have one place for the 
treatment of the sewage than several, and that this one spot 
must be on the banks of the Thames, the “ natural drain ” 
of the whole district. After reviewing the advantages and 
disadvantages of several site?, they conclude that a site on 
the Surrey side of the river between Mortlake and Kew is 
to be preferred. The cost they estimate at £276,647 for the 
site and necessary works. 

Entrance Scholarships at the Metropolitan 
Medical Schools. — Charing-cross: The scholarship of £30 
has been awarded to Mr. R. E. Fasnacht, and that of £20 to 
Mr. W. J. Radford.— Middlesex: The Science scholarship has 
been awarded to Mr. H. A. Kidd, and the scholarships of £25 
and £20, tenable for two years, to Mr. W. B. Cockill and Mr. 
C. G Matthews respectively.— St, Thomas's: The scholarship 
of £100 has been awarded to Mr. C. W. Cooke, Merchant 
Tailors' Exhibitioner, and that of £60 to Mr. F. Fawssett. 
— The London: The scholarship of the value of £60 has 
been awarded to Mi. G. G. Borrett, and that of the value 


of £40 to Mr. C. R. Killick.— St. Bartholomew's: The senior 
scholarship in science, of the value of £130, tenable for one 
year, has been awarded to Mr. Major Brown, B A. of 
Downing College, Cambridge, and Mr. James Georee Ernes; 
Colby, B.A., of Wadham College, Oxford, equal; tie junior 
scholarship in science, of the value of £130, tenable for one 
year, to Mr. Horatio George Adamson, and Mr. Frederick 
Frost Blackmao, equal; and the Jeaffreson exhibition of the 
value'of £50, to Mr. John Wilkie, B.A, of Trinity College, 
Cambridge ; the hospital scholarship for the most racoee-fd 
candidate from Epsom College at the last preluninuy 
scientific examination of the London University, has been 
awarded to Mr. Ludvic William DarraMair.— WestmimUr: 
The Houldaworth scholarship, of the value of £40 a year, 
tenable for two years, has been awarded to Mr. C. J. Lowndj; 
for the second scholarship, of the valne of £20, tenable for 
two years, Messrs. F. R. P. Taylor and C. S. Vines were 
bracketed equal.— St. Mary's: The science scholarship? 
of £50 each have been awarded to Messrs. J. Bays, 
N. C. Ridley, W. A. Bottomley, and H. A. Kidd; and m 
exhibitions of twenty-five guineas each to Messrs. M. M.BW 
and L. P. Gibson. 

The Condition of the Thames.—A t a meeting 

held on the 6th inst., to consider the state of the Thame? 
between Teddiugton Weir and Isleworth, and the best 
means of securing an adequacy of water in the river at the 
lowest state of ebb tide, it was unanimously resolved that a 
properly constructed lock and weir below Richmond Bridge 
is tne only reliable means of securing such improvement 
An influential committee was then formed for the purposed 
communicating this resolution to the Conservators of tbe 
river Thames, and for taking snch other steps as they mj 
think expedient for securing the early construction of a 
suitable lock and weir. Several subscriptions in aid of the 
project were promised. 

Society of Medical Officers of Health—A t 

the la9t annual meeting of this society, the following offices 
were elected for the year ensuing :—President: Dr. T. 0. 
Dudfield. Vice-Presidents : Dr. J. W. Tripe, Dr. W. Armi* 
stead, Dr. J. Stevenson, Dr. G. P. Bate. Treasurer: Hr. 
S. R. Lovett. Hon. Secretaries : Dr. J. N. Vinen, Mr. S. 
F. Murphy. Council: Dr. Ashby, Mr. W. Blytb, Dr. 
Bristow, Dr. Buchanan, Dr. Dixon, Dr. Gwynn, Mr. Jacob, 
Dr. Rowland, Dr. C. E. Saunders, Dr. T. Stevenson, 
Dr. Thursfield, Mr. Turner. The first meeting of the 
session will be held on Friday, Oct. 19tb, at 7.30, at 1, 
Adam-street, Adelpbi, when the president, Dr. DadheM. 
will deliver an inaugural address, entitled, “ The Need of 
Unity in Metropolitan Sanitary Administration." 


lltfbital appointments. 

Intimations for this oobtmn moot be sent direct to the 0 $m 
The Lancet before 9 o'clock on Thursday Morning attkslatat. 


Alford, . Henry James, M.D. Untv. Load., L-RALwl. 

has been reappointed Medical Officer of Health for the Ihwob 
U rban Sanitary District. 

Allen, Mr. A. H., has been reappointed Pnblio Analyst to ^ 
Borough of Wakefield. 

Angel, Mr. Arthur, has been appointed Public Analyst for the 
Borough of Basingstoke, vice Webb, resigned. 

Baly, Joseph Sugar, M.R.C.&, LS.A.LondL, has been reappoj sbj 
Medical Officer of Health for the Royal Leamington Spa onto 
Sanitary District. 

Byrn, Arciidale Edward, L.R.C.P., LF.P.S.GHaa, has bsm 
appointed Government Medical Officer at Cairns, Queensland 

Collier, William, L.F.P.S.Glas., baa been appointed Medical0®** 
for the Central District of the Sheffield Union. 

Comyn. Edward, M.B., M.Ch.Dub., has been appointed Mew 
Officer to the Destitute Board for the District of Georgetown. 
S.A. 

Cooper, Austin N., L.R.C.S.I., has been appointed Awisfcaat- Stwg— 
to the House of Industry Hospital, Dublin, vice DteB*®* 
resigned. 

Cox, James Wharton, M.B., M.Ch.Ed., has been appointed 
Medical Officer at the Sydney Hospital, New South Walee. 


Eyre, J. J., L.K.Q.C.P.L, LM., <fc L R.C.S.I., hat been «P 
Medical Officer to the Forest-hill Dispensary. . 

James, William Dale. M.R.C.3., LS.ALond., has 

Medical Officer to tne Free Hospital lor Children, SheffleM* 
Laver, resigned. 
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Jordan, Furneacx. F.R.C.S.Eng., has been appointed Consulting 
Surgeon to the Birmingham Dental Hospital, Tice West, deceased. 

Mason, Arthur E., L-S.A.Lond., has been appointed House-Surgeon 
to the Tiverton Infirmary, vice J. Allnutt, L.R.C.P.Ed., M.R.C.S., 
resigned. 

Parkinson, Charles Henry Watts, M.R.C.S.. LS.A.Lond., has been 
reappointed Medical Officer of Health for the Wimborae and Cnut- 
bourne Rural Sanitary District. 

Reynolds. Robert, M.R.C.S., L.S.A.LoncL, has been reappointed 
Medical Officer for the Fourth District of the Halstead Union. 

Walker, Charles Edward, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Officer for No. 5 District of the Aylesbury 
Union. 


m*. Parriap, anb Jtatjfs. 


BIRTHS. 

Bbookhouse.— On the 5th Inst., at 43, Manor-road, Brockley, S.E., 
the wife of Charles T. Brookhouse, M.D., of a son. 

COATS —On the 10th ult., at Capetown, South Africa, the wife of 
Surgeon-Major James Coats, Army Medical Department, of a son. 

Gairdner.— On the 10th Inst., at the College, Glasgow, the wife of 
Professor Gairdner, M.D., LL.D., of a daughter. 

Smith.—O n the 21st ult., at Albyn-place, Aberdeen, the wife of Patriok 
Blaikie Smith, M.D., of a son. 

Stxes.—O n the 4th inst, at Wards End, Halifax, the wife of Edmond 
West Symes, M.D., of a son. 

Tukr.—O n the 0th inst., at Chiswick, the wife of Charles Moleswortb 
Take, M.R.C.S., of a daughter. 

Walker. —On the 4th Inst, at Ladbroke-grove-road, the wife of 
A. Dunbar Walker, M.D., of a son. 


MARRIAGES. 

Garrett—Greenwood.— On the 29th ult., at Sydney, Australia, Henry 
Edward Garrett, M.R.C.S.E., third son of the Rev. John Garrett, 
D.D., Rector of Christ Church, Manchester, to Frances Maud, 
daughter of the late George Wright Greenwood, Solicitor, late of 
Serjetnts’ Inn, and Sunny Btnk, Hampstead, and of Mrs. C. 
Greenwood, Dal by House, Margate. 

Inglis— Rylf.y. —On the 8rd inst., at the Parish Church of St. Mary's, 
Cheltenham, Alexander Inglis, M. D., Cheltenham, to Margaret 
Helen Thornton Rvley, elder daughter of the late Colonel George 
Ryley, formerly of the 74th Bengal Native Infantry. 

M*Dougall — Knowi.es. — On the 3rd ult., at Chatton Church, 
Northumberland, by the Right Rev. Bishop M*DougaH, F.R C.S E., 
assisted by the Rev. F. Bell, Vicar of the Parish, H. A H. M Dougall, 
M.R-C.S,, L.R.C. P.E., of Hauibledon, Hants, to Maud Knowles, 
daughter of Andrew Knowles, Esq., of Swinton Old Hall, near 
Manchester. 

Nelioan—Williams.— On the 3rd inst., at St. John’s Church, Brixton, 
James Charles Nelican, L R C.S. Edin. and L.S.A.Lond., of Middle* 
ton-1n-Teesdalo, to K Emi’y. second daughter of Alfred Williams, 
Mem. Inst. C.E., of Great George-street, Westminster, and Brixton. 

VORES—Hazlertgo. — On the 3rd inst., at Goad by, Leicestershire, 
Arthur Vores, M. R.C 8., fourth son of W. Vores, M.D., of Yarmouth, 
to Gwendoline Frances, youngest daughter of Sir Arthur Grey 
Hazlerigg, Bart., of Noseley Hall. 

Sweeting—Rot her Y.— On the 9th inst.., at Christ Church, Harrogate, 
by the Rev. D. 8. Cowley, M.A., Richard Deane R<ker Sweeting* 
M.RCS.Eng., S. Sc.Cert. Camb., eldest son of the late Richard 
Sweeting, M. D., of Clapham-park, S.W., to Selina (Neelie), third 
daughter of William Rothery, of Forest Lodge, Harrogate. 


DEATHS, 

Adam —On the 28th nit., at Ardentigb. Port-Bannatyne, Bate, John 
Mitchell Adam, M.B., C. M., fifth son of the late James Adam, 
Fruit Merchant, of Glasgow, aged 31. 

Evans.— On the 30 th ult., at Isle worth, George Henry Evans, M.D., 
aged 4S. 

Evans.— On the 8th inst., at Penarth, suddenly, in a patient’s bouse, 
Thomas Evans, M.R.C.S., L.S.A.Lond., of 10, Crockherbtown, 
Cardiff. 

Jervis.— On the 3rd in9t., at Connaught-Bqn&re, Thomas Jervis, M.D., 
J.P. for Middlesex and Westminster, aged 73. 

Schofield — On August 1st, at Tai-Yuen-Fu, North China, after a 
brief illness, Robert Harold Ainsworth Schofield, M.A., F.R.C.S., 
B.Sc., Ac., of the China Inland Mission, third son of the late 
Robert Schofield, E-sq., of Heybrook, Rochdale. 

Sewell —On the 2nd inst., at Quebec, Canada, James Arthur Sewell, 
M. D., Dean of the Faculty of Mndicln**, LiVil University, son of the 
late Hon. Jonathan Sewell, LL.D., Chief Justice of Lower Canada, 
in his 75th year. 

Swinson. — On the 10th ult, at Highbury, St. Leonard’a-road, East¬ 
bourne, Thomas BpUabury, M.R.C.S.L., aged 43. 


N.B -vj fuofke. itehargedfor the insertion of S otioe* of Births, 
Marriages, and Deaths. 
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Dtofts, SJffri Comments, anb Jnstners to 
dDjorrrespGithcnts. 

ft is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may he sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must he addressed “ To the Editor.” 

Lectures , original articles, and reports should he written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher” _ 

Position in Sleep. 

A correspondent has called attention to a statement recently made in 
regard to the enstom mentioned in the Jewish writings of sleeping 
with the head and feet directed to the north and south. Unfortu¬ 
nately there is some discrepancy in opinion amongst those who 
advocate this position during sleep. The Hindoos, it is said, believo 
that to sleep with the head to the north will cause one’s days 
to be shortened, to the south will bring longevity; on the other 
band, a physician who died at Magdeburg at the advanced age of 108 
(pace Thoms) declares in his will that he owed the protraction of hla 
term of life to the fact of his frequently assuming the recumbent posi¬ 
tion with the head to the North Pole, by which means the magnetic 
currents pervading the globe are enabled to exert a certain influ¬ 
ence on the iron contained in the body. Dr. Reichenbach’s odyllc 
force seems to have been similar in its fundamental idea with this, 
and Dr. Rogers asserts that invalid children with little disposition to 
sleep may be induced to do so by placing their cots due north and 
sonth, with tho child’s head to the north. There may be some truth In 
this popular superstition, but we think we can recall some occasions 
where, though the child assumed every possible position in regard to 
the magnetic meridian, the “ od ” force, if acting at all, did anything 
but conduce to sleep. 

Enquirer. —1. B is very delicately and awkwardly situated. It would be 
right in him to decline seeing the case except in consultation with A, 
especially if, in his judgment, A was doing his duty by the case. Only 
very extreme circumstances would justify a practitioner taking a case 
to which he had been called as a consultant from the practitioner at 
whose instance he was called.—2. It seems to us very undignified to 
call on new residents with a view to obtaining new patients. 

Mr. H. S. Gordon* a (Havre) communication arrived too late for notice this 
week. 

"OTORRHCKA IN ENTERIC FEVER.” 

To (he Editor of The Lancet. 

Sir,— In answer to Dr. Coveney’s question, I would remark that 
otorrbcea, at the beginning of an attack of enteric fever, seems to be a 
very r*re occurrence. Griesinger, in his book on infectious diseases, 
states that he has met with only one case of enteric fever in which at Us 
commencement otitis of so severe a form was developed that the principal 
disorder was for a few days quite overlooked. The testimony of such an 
authority suffices, I suppose, to settle the question. 

I am. Sir, you obedient servant, 

Rue Marignan, Paris, Oct. 7th, 1683. David Dinin. 
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DlFFERENTIATI3N OF THE MEDICAL FUNCTION. 

There to in America a medical society called the “ Hay Fever Associa¬ 
tion,’* the tenth annual meeting of which was recently held at Bethle¬ 
hem, N.H. Amongst other matters discussed were the merits and 
demerits of Townsend’s remedy, a composition which did not gain 
much kudos from the debate, as ten of the members had used It, but 
not one had found it of service. By the way, for the purposes of 
associative inquiry into the distinctive features of particular diseases, 
why should the line be drawn at hay fever? Surely a society for the 
investigation of intestinal catarrh, another for discussing the pecu¬ 
liarities of Bright’s disease, others, again, for promoting respectively 
the study of dyspepsia, mumps, in-growing toe-nail, &c. Ac., would be 
of advantage to the cause of medical science ! These several societies, 
moreover, might select from amongst their members men distin¬ 
guished for their mastery of detail to form committees to devote 
attention exclusively to (1) the diagnosis of the affection under the 
care of the society, (2) its treatment, and (3) its prognosis. The work 
of the different societies would by this means be pleasantly lightened. 
The division of labour effected might also be expected to be attended 
by a quickening of pace in medicine as a science and the perfecting of 
it as an art. An objection to this high differentiation of the medical 
fauction likely to arise from the patients' point of view need only be 
stated to be summarily dismissal. Thus it would probably become 
imperatively necessary, in any attack of illness, for the special doctor 
to be summoned—a hay doctor for a case of hay fever, and so on. 
Then it would be desirable that the doctor should be accompanied in 
bis visit by a member of each of the committees before mentioned, in 
order that the diagnosis, treatment, and prognosis might be set forth 
with absolute precision. All this would of course involve some 
expense and inconvenience to patients over and above that which 
obtains on the present imperfect system of medical attendance. This 
drawback, however, as we have intimated, is not worthy of a moment’s 
consideration beside the magnificent result which might be confidently 
looked for—namely, the removal of the reputed popnlar distrust in the 
certainty of medicine, and the placing it at once and for ever in the 
rank of the exact sciences. 

J. T.— There are two universities in New Zealand, and both grant 
degrees in medicine, which, however, do not entitle their holders to 
practise. Any person, we believe, may register as a practitioner in 
medicine or surgery who possesses a degree or diploma entitling him 
to practise in any civilised country, provided such degree or diploma 
has been granted after a curriculum of three years’ duration. A 
licence to practise may be obtained of the Board of Medical Examiners 
after an examination passed before them. See Wooton'a Guide to the 
Medical Profession (Upcott Gill, Strand). 

"AN EXTRAORDINARY CIRCULAR." 

To tks Editor of The Lancet. 

Sir,—M y attention has juat been drawn to a paragraph in your issue 
of Oct. 6th with the above heading. I cannot help thinking that you 
have published this under a misunderstanding in regard to the circum¬ 
stances. Having disposed of my practice to Dr. Wilson, 1 was frequently 
asked by my patients what were Dr. Wilson's qualifications, and what 
experience he had bad; and I therefore, as the simplest means of 
informing them, had the circular you refer to printed exclusively for my 
patients, and in no case, as far as 1 am aware, has it been sent to any 
other. I may add that, before having the circular printed, 1 submitted 
the proof to some of the leading members of the profession in Edinburgh, 
who expressed entire approval of it. 1 cannot myself see how, if I was 
entitled to sell my practice, I could do otherwise than take some such 
means of informing my patients as to the position and experience of my 
successor. As I entertain no doubt that you have been misled in this 
matter, I have every confidence that you will do all in your power now to 
relieve Dr. Wilson of the stigma which you have placed on him, and I 
shall be glad to hear from you to that effect. 

1 am, Sir, yours very sincerely, 

West Newington House, Edinburgh, Adam Jardinb. 

Oct. 7th, 1883. 

P.S.—I enclose circular issued by me. 

•** We gladly insert Dr. .Tardfne’s letter, but we oannot subscribe to his 
opinion that it is right to put the merits and the marriage of a suc¬ 
cessor into circular form for wide distribution. Such a course to cer¬ 
tainly very unusual, and would open the door to every kind of adver¬ 
tisement.— Ed. L. 

Dr. C. Yelverton Pearson.— If the paper be forwarded, it shall have due 
consideration. 

BACTERIA NOT THE CAUSE OF DISEASE. 

To the Editor of The Lancet. 

Sir,— Dr. Rollln Origg, of Buffalo, doubtless hit the right nail on the 
head when he wrote that bacteria to only another form of flbrlne. 

I am, Sir, yours, Ac., 

J. Carrick Murray, M.D. 
Newgate-street, Newoastle-on-Tyne, Oct 8th, 1883. 


Hereditary Short-sightedness. 
Considerable attention has lately been paid In Gennsr?! 
Switzerland to the question of the increase of myopia arjj 
school children and students generally. Dr. Cohn has, is a *a 
number of the Gesundh-Ht , summarised various statistics on tbr^ 
tion of hereditary short-sightedness, which have from time W: 
been collected by Ertoman, Scheiding, Pfiiiger, and other satfc -23 
on the subject The researches of the last-named writer resile 
the following facts being elucidated as to the percentage of a 
sighted pupils Public schools: Without predisposition, S per a 
with predisposition, 19 per cent. Higher schools : Without pred' 
tion, 17 per cent; with predisposition, 26 per cent. The diSere 
about 10 per cent in favour of those children without an hersu 
predisposition to short-sightedness is, according to Pflvigor's cpx: 
reliable basis of argument At the same time, he asserts t 
relatively low figure to arrived at after the necessary elinlai-r 
those cases where the predisposition has remained latent, and « 
it to of such a nature as only to become the soarce of oculsr afn 
under circumstances of an unfavourable character. The \u 
opinions of ocnlists, such as Von Arlt, Kotelmaan, Loring, >‘s 
and Javal, vary from each other in the manner of regarding th- p 
tion at issne. Those who acknowledge the existence o( sack & 
position consider its importance should not be over-estimated 3 
statistics published on the matter are regarded as hardly sa£ a 
conclusive to allow of a definite solution of the question at the 
moment. 

Hemiplegia and Typhoid Fever. 

Although cases of hemiplegia in connexion with typhoid fevers*! 
no means very rare, yet they possess the Interest of the litt/a isi 
An instance of aphasia and right hemiplegia with bemian* 
occurring in the course of typboid fever is recorded in L'Union If v 
for Oct 2nd. The symptoms had not departed two months ait*: 12 
onset. M. Sorel regarded the case as one of embolism of a bnn£ 
the left Sylvian artery about the “ knee ” of the internal capsait 

Mr. J. C. Smith.— The question has been repeatedly answered in j 
columns. Our correspondent may refer to The Lancet of Julyj 
last, p. 88. 

Mr. Ray Lankester.— The P.S. arrived too late to be appended s 
letter. 

Dr. J. K. Spender.— The paper will appear In an early number. 

COCKADES, CHURCHWARDEN DEGREES, AND ASSUME! 

TITLES. 

To the Editor of The Lancet. 

Sir,—I n The Times of Friday, Oct. 5th, 1883, to an article which tLrf 
some light on the privilege of using a cockade, a point which I : 
vain searched for In cyclopaedias and other works of standard inf** 
tion. I have long wondered by what rule medical men have sport* 
cockade on a servant’s hat, as if by right. The cockade has a ?« 
attraction for certain persons of the demi-monde, swindlers, ^ 
military folk, so-called captains, and others, whom it to not dtsirA 
medical men Bhould imitate. Confusion with regard to medical U* 
often proceeds from inadvertence and ignorance; at other tinits:: 1 
complimentary on the part of the clergyman, who speaks of bis chsr- 
warden as "Dr. This or That," and the mistake to not contradicid* 
those flattered. 1 have never known D.D., M.A., or other univtrtf 
title applied to the name of a verger or sexton of any parish. 

I am. Sir, yours troJy, 

Oct 10th, 1883. Medici s. 

To the Editor of The Lancet. 

Sir,—M r. J. E. Cnssans writes to The Times, Oct 5th, JSSJ, * 
follows“ Doctors’ servants, who are very commonly cockaded, ha«* 
right to the badge unless the names of their masters appear in the Ant! 
or Navy Lists.” This information may be nsefnl to some of jc- 
readers. I am, Sir, yours truly. 

Halifax, Oct. 5th, 1883. > I D - 

U. F. C. 2?.— Probably under the circumstances Bournemouth would fc» 
the most suitable for residence. 

L.R.C.P. Ed.- We think the qualification justifies the use of ths till* 
mentioned. | 

Medicos. —Pratt and Sons, 23, Tavtotook-atreet, Co vent-garden. ' 

11 A NEW DOCTOR FOR BELFORD.* 

To the Editor of The Lancet. 

Sir,—I have overlooked until now your reference to tbs ab»»e in Dj r 
Lancet of Sept. 15tb. After such reference, and being the graduate in 
question, I think it only fair to myself to state pnbUdy, by , 
permission, that I was not, either directly or indirectly, reepoariwe lor 
the contents of the paper slip sent to yon; nor, so far as I know, ****** 
intimate friend of mine so responsible. This being so, I b* T * 
time nor inclination to take further notice of your anonymous ■***« 
paper alipa.—I am, Sir, yours very respectfully, 

Belford, Oct 9th, 1883. M. CLARK, M.B., C.M. ® dln 
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The Ben Nevis Observatory. 

ALTHOUGH ft considerable sum is still required to equip this observatory 
on a scale worthy of its importance, enough money has already been 
r&taed to justify the directors in starting the practical work of the 
imdertakiog, and the experience of a winter's work will do much to 
enable them to provide against the difficulties that will undoubtedly 
striae next year when additional buildings and continuous registering 
apparatus will be provided. The observatory will be occupied during 
the present winter by a superintendent and two assistants, and as the 
summit of the mountain is liable to be cut off for weeks at a time 
from intercourse with Fort William, it will be provisioned for six | 
months. Au interesting account of the scheme has been published by 
the directors, and serves as a ticket, entitling the holder to aseend 
Sen Nevis by a new path six feet wide, and with gradients nowhere 
exceeding one in five, which has been recently constructed, and by the 
use of which the ascent can be made without much effort in about two 
hours and a half. 

The Remains op Harvey. 

We are requested to draw attention to an error in a recent announcement 
by a lay contemporary that the remains of Harvey are interred at 
Hemel Hempstead, in Hertfordshire, and that from that place they 
would be removed on the 18th inst. This is not correct. Harvey was 
buried at Hempstead, in Essex, about seven miles east of Saffron 
Walden, and it is at that place that the ceremony will take place on 
the 18th. 

SEWAGE DISPOSAL AND SEWER VENTILATION. 

To the Editor of The Lancet. 

Sir,—I f the correspondent who signed himself “ A Provincial Medical 
Officer of Health” in The Lancet of Sept. 20ih will send me his name 
and address, I shall be pleased to describe to him how all the sewage of 
London and other towns can be effectually disposed of without discharg¬ 
ing anything into river or sea. 

The time will come when authorities will not bo so intensely dull as to 
continue to provoke the inroad of disease by polluting rivers and the sea. 
The change will be a mighty one, but where local authorities are stupid 
or perverse, the Government will have to force upon them the plain 
teaching of science and the adoption of nature’s unerring law. When a 
right system of sanitation is adopted in our towns, there will not be an 
excuse to allow the foul gas of sewers to pollute the atmosphere, thereby 
causing people to inhale disease. If sanitary science and so-called 
"sanitary engineers” cannot get rid of sewer gas without poisoning 
streets and houses, and prevent as well the reproduction of foul gas in 
sewers, then sanitary scientists and sanitary engineers, notwithstanding 
their use of the " blowpipe” at meetings of congress and institute, will 
but ill deserve the honour so intensely scrambled for of being benefactors 
to the human race. When will men learn that the proper place for 
sewer gas is the sewer; learn, too, to exclude It from houses and streets, 
and secure to themselves and others healthy houses and healthy towns! 

The mode of sewer ventilation, which I think you have unduly lauded, 
and respecting which it seams experiments are being made at Man¬ 
chester, is, after all, a very complex and imperfect affair. The principle 
Is no longer new. It was enunciated by me at one of the early meetings 
of the Sanitary Congress, and amply published. The difference between 
the Manchester plan and my own is that the Manchester system is 
complex, more costly, and possibly dangerous; my own recommenda¬ 
tion, on the other hand, is cheap permanent, efficacious, and automatic. 
Can there be any doubt which is the better of the two ? 

I am, Sir, yonr obedient servant, 

Southsea, Portsmouth, Sept. 80th, 1833. W. Hempson Denham. 

e have good reason to believe that the examinations are 
conducted with perfect fairness and impartiality, and we see no 
necessity for the change suggested by our correspondent. 


Orthopedics in Italy. 

From a report which has been published by a medical association in 
Italy, it would seem that the charitable Institutions which have been 
founded at Milan and Turin within the last twelve years for the benefit 
of deformed children are doing great good. Signor Gamba, who has 
charge of the schools—as they are called—at Turin, does not use an 
orthopaedic apparatus for rectifying the deviation of the bones, but 
makes gymnastic exercise the basis of his mode of action. He says 
that the children not only take great delight in these gymnastics, but 
that they gradually acquire considerable proficiency, and that most of 
them are either cured or very much improved in the course of two or 
three years. He says that of 197 children received and treated in 1876, 
33 were discharged as cured, while 73 were on the road to recovery, 
and that, as a rule, an exostosis would disappear at the end of one or 
two years. Of 252 children located in the Turin schools, a like pro¬ 
portion were discharged cured, and the report of the physician at the 
head of the Milan school Is much to the same effect. The experiment 
Is one which might be worth trying in London, as it Is aboat to be in 
Paris. 

What next t 

A circular is sent us which has been received from some wine mer¬ 
chants by a medical practitioner offering liberal terms for any recom¬ 
mendation of old and rare vintage wines. 

ON THE IMMEDIATE APPLICATION OF THE SPLINT IN 
THE TREATMENT OF WHITLOW. 

To the Editor o/The Lancet. 

Sir,—A s to the origin of whitlow, there is, it is well known, some 
difference of opinion, the acute inflammation in this painful affection 
having been described a9 beginning in the periosteum by some, and in 
the tendon by others. I incline to the belief that it invariably begins in 
the sheath of the tendon, and, from the consequent tension induced, 
successively invades the surrounding tissues. 

Whatever may be its origin, however, no doubt can be entertained as 
to the desirability of early and deep incision. This incision, however, 
if not followed up by careful and special treatment, will not, in all pro¬ 
bability, prove the end of the difficulty. The rule is for extensive sup¬ 
puration to set in, and to lead to sloughing or considerable contraction 
of the tendon, preceded by the " departure ” of the patient to some one 
of the many charlatans in the shape of “ finger” and “ bone-doctors,” 
who abuse the surgeon and drain their victim’s pocket at the same time 
that they hinder the natural process of cure by strapping up the offend¬ 
ing member in innumerable rags of salve, and wait for "the bone to 
come out.” Indeed, unless " the bone comes out,” the wretched dupes 
are taught that the case is not one of genuine whitlow, but of "sore 
finger ” only. 

The special treatment I refer to is the immediate application of the 
splint upon the opposite aspect of the finger and a modified antiseptic 
dressing, such as protective oiled silk or gutta-percha tissue and lint 
wrung out of diluted alcoholic solution of coal tar, or a salicylic silk 
dressing. This should be changed every day for the first two or three 
days, and then less often, according to the severity of the case. The 
splint Is the one essential. All movement, whether voluntary or other¬ 
wise, must prevent the nnlon of the edges of the sheath, which has been 
opened either by the inflammatory process or by the knife, and without 
a splint perfect rest is impossible. 

I am. Sir, yonr obedient servant, 

Clayton-le-Moors, Oot 6th, 1883. G. R. Illingworth, M.D. 

Mr. J. Ward .—We are not aware that it is possible now to reoelve 
diplomas in mid wifery without possessing other qualifications. Quali¬ 
fication in midwifery is not legally required—in other words, does not 
exist in a legal sense. 

Mr. EL. E. Clark (Glasgow).—The paper Is marked for early insertion. 


“INDUCTION OF PREMATURE LABOUR.” 

To the Editor c/The Lancet. 

Sir,—I observe in your impression of Saturday last a letter from Dr. 
Harry Leigh Atkinson on the immediate induction of premature labour. 
It occurred to me only the other day to proceed very much as your cor¬ 
respondent appears to have done. My patient, tbe mother of three 
children, had two months ago been under my care for extreme nervous 
debility. I was summoned to her last week on account of several 
attacks of haemorrhage she had had during the three previous days, she 
being then in the sixth month of her fourth pregnancy. On examina¬ 
tion, I found the os dilatable, but not dilated, and there were no labonr- 
palns. I introduced a finger and punctured the membranes, and then, 
having gradually dilated the os with my fingers and finding the head 
presenting, 1 extracted with tbe forceps and expressed the placenta. I 
then administered a drachm of liquid extract of ergot, and injected the 
uterus with perchloride of iron. The patient made a good recovery. 1 
may add that I have on several other occasions induced premature 
labour and sufficiently dilated the os uteri by the introduction of my 
fingers, and always with a favourable result.—I am, Sir, your obedient 
•crvant, James Rocheid Forrest, M.R.C.S., Ac., 

Medical Officer for the Braudesburton District of the 
Skirlaugh Union, East Riding, Yorks. 

Bnudesburton, Hull, Oct. 1st, 1888. 


AN APPEAL. 

To the Editor of Tbs Lancet. 

Sir,—I wish to make an appeal to the members of the profession on 
behalf of the widow and four young children of the late Mr. Boast, 
surgeon, of Wymondham, Norfolk. After practising there for many 
years, he died last year, leaving bis family almost totally unprovided 
for. He had a lingering illness, the expenses of which, including those 
of a locum tenens, Ac., swallowed up to a considerable extent what 
small means he had. Such cases as these are all arguments in favour of 
some form of provident association as a means of help in sickness and 
provision for the family in case of death. I am permitted to say that 
the case is recommended by, and reference may be made to, Mr. Wm. 
Gadgeand Mr. Burton, bothof Norwich, the latter of whom has consented 
to act as treasurer and secretary to the fund. Subscriptions may also be 
paid to myself, or to Mr. J. D. Allman, care of Messrs. Hewlett and Son, 
wholesale chemists, Charlotte-street, Great Eastern-street, KG. The 
following subscriptions are promised 


Mr. G. H. Barton .. ..£2 0 0 

Mr. Hughes.110 

Mr. J. D. Allman .. .. 0 10 6 


Mr. Wm. Cadge .. ..£5 0 0 

Mr. Haves Robinson .. 3 0 0 

Mr. G. Jackson .. .. 2 2 0 

Farther subscriptions will be daly acknowledged. 

I remain, Sir, yoars very sincerelj, 

18, George’s»t«rrace, Plymouth, Oct. 6th, 1883. G. Jackson. 
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Communications, Letters, <fec., have been received from—Professor 
Walley, Edinburgh; Sir E. Lechmere; Dr. Kenton; Dr. Illingworth, 
Clayton-le-Moora; Dr. Slade-King; Mr. R. R Anderson, Carmarthen; 
Dr. Mackie, Alexandria; Dr. Maclowall, Quetta; Mr, O. Jackson, 
Ply month; Mr. A Jardlne, Edinburgh ; Dr. R. A Andaraon, Belfast; 
Mr. Horsley, Brighton; Dr. Bampton, Plymouth; Mr. W. T. Grant, 
Birmingham ; Mr. Prideaux, Wellington ; Dr. M. G. Brans, Cardiff; 
Mr. Jefferson, York; Dr. J. P. Steele, Rome ; Mr. Horder, Cardiff; 
Mr. Harold Handley, London; Mr. Darenth, London; Mr. Ladkam, 
London; Mr. Paul, Liverpool; Dr. Iliff, Newington; Mr. J. Lowe, 
Workington; Dr. Corner, London; Dr. Dintn, Paris; Mr. Carpenter, 
Telgnmonth; Dr. J. T. R. Davison, Port Said ; Mr. Morgan, London; 
Mr. Martindale ; Messrs. Maclehose and Sons, Glasgow; Dr. Marshall, 
Doncaster; Mr. Rennie, Scarborough; Dr. Mtkensle, Winchfleld; 
Messrs. Livingstone,Edinburgh; Mr. Venosta, Brighton; Mr. Milne, 
Kendal; Mr. T. Cooke, London ; Dr. Macadam, E linburgh; Dr. Novel, 
Curacoa, West Indies; Mr. Warner, Sheffield; Dr. Wbitla, Belfast; 
Messrs. Penahard and Son, Taunton; Messrs. Bar roughs and Co.; 
Dr. Horsley, Thlrsk; Mr. Tompson, Gloucester; Dr. Pearson, Cork; 
Mr. Pollard, Edinburgh; Mr. Clapton, Bournemouth; Mr. Barton, 
Gipsy-hill; Dr. O'Hara; Dr. FitzHenry, Mentone; Mr. M'Henry, 
Cerne Abbas; Mr. Clark, Streatley; Dr. Brookbouse, Brockley; 
Dr. Klinglusmith, Indiana; Mr. Gamgee, Birmingham; Mr. Pollard, 
E linburgh; Mr. M. Clark, Belford ; Mr. Hugh Smith, Farningham; 
Mr. H. Stear, Saffron Walden; Dr. Arthur, Brighton ; Dr. Maclean, 
Glasgow ; Mr. D’A B. Carter, Shipley; Messrs. Kegan Paul and Co.; 
Mr. Cavelier, Coventry; Dr. Cresawell Hewitt; Dr. Pruen; Mr. Scott, 
Manchester; Mr. Birchall, Liverpool; Messrs. Mottershead and Co., 
Manchester; Mr. Savage, Bridlington ; Messrs. Daniel Smith and Co., 
London; Mr. Townsend, Exeter; Dr. de Havill&nd Hall, London; 
Dr. Octavius Stnrges, London; Mr. Alfred Lewis; Mr. G. P. Field, 
London; Mr. Kite, West Bromwich; Mr. Rusplni; Mr. Garbntt, 
Birmingham; Dr. Ashby; Zero ; Semper Hilaris; M. B.; J. B. J.; 
Z.; Prescot; C. A., Preston ; Yera; L.R.C.P. Ed.; Medicos; X.; 
Enquirer; Jostitia; J. T.; Epicurus; X.; Doctor, St. Leonards; 
One of the Guardians; D. Z.; W. P.; &c., &c. 

Letters, each with enclosure, are also acknowledged from—Mr. Taylor, 
Kirkhow; Mr. Mackay, Esk; Dr. Middleton, Bradford; Mr. Brown, 
Sunderland; Mr. Harrison, Sherburn; Mr. Harwich; Mr. Guineas, 
Richmond; Messrs. Porteous "and Co., Glasgow; Messrs. Lee and 
Martin, Birmingham; Mr. Stead, Hednesford ; Mr. Sharp, Walsall; 
Mr. Clegg, Klngsland; Mr. Mackintosh, Allerton; Dr. Clegg, Bacnp; 
Mr. Willing, Birmingham; Mr. Maycock, Leamington; Dr. Duckett, 
Great Yarmouth; Miss Fisher, Wolverhampton; Mr. Treves, London; 
Mr. Moxon, Harrogate; Mr. Field, London ; Mr. Warner, Sheffield; 
Mr. H. Bigg, London; Dr. Tomkins, Manchester; Messrs. Leader 
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Gentlemen, — The cos tom of beginning a course of 
academical instruction by an introductory lecture addressed 
to a general audienoe is, in the opinion of many judicious 
persons, one which, on ordinary occasions, may be advan¬ 
tageously dispensed with. The circumstances under which 
I now address you seem to be exceptional. I have come to 
Oxford as a stranger, not to teach a new subject, but to fill 
a new place. As everyone here present probably knows, the 
accomplished biologist who, up to the time of his lamented 
death, held the office of Linacre Professor of Physiology 
here, included in the wide scope of his teaching the whole 
subject of biology, bringing to the task an amount and 
variety of special knowledge, and a wealth of illustration 
derived from his familiarity with other subjeots, which were 
the admiration of all who came into relatioa with him, either 
as a teacher or as a man of science. 

It is not my business to-day to explain to you why it has 
been judged expedient to establish in Oxford a separate 
professorship of physiology. It will be sufficient if 1 state 
to you that in making the separation this university has fol¬ 
lowed the example of other great schools of biology, and that 
the severance of the two branches of the subject is demanded, 
not only on account of their divergence from each other in 
respect of method and matter, but still more on account of 
the enormous extent of both subjects. I shall endeavour 
to-day first to tell you what is the meaning of physiology, 
and what is its relation to the studies which you have un¬ 
dertaken here in preparation for it, and then of its uses and 
practical application. With reference to this last, I must 
ask permission of my audience to address what I have to 
eay specially to those who are looking forward to entering 
on the profession of medicine. 

Physiology belongs to a group of studies which have this 
in common, that they consist in the observation of the 
changes which go on in the universe, and in the determina¬ 
tion of the order of these changes—in other words, in the 
investigation of the order of nature. In so far as these 
fltudies relate to the surface of our planet, they are for the 
most part biological; for here the chief element of change is 
plant and animal life. Some of them have to do with man 
exclusively, particularly those interesting inquiries which 
have in later times been brought together under the com- 

S rehensive word 11 anthropology,” and which serve as a liok 
etween biology and archaeology; but we usually restrict 
the term “biological” to those which regard man not as man, 
but as an animal—i.e., in respect of all those endowments 
which he has in common with what he is pleased to call the 
Inferior creatures. These studies are naturally divided, as 
well in respect of method as of subject, into two—namely, 
morphology and physiology. The former, taking its de¬ 
parture from the very elementary observation that all living 
things grow, and that in this respect (that of growth) m%n 
stands on the same ground as plants and animals, inquires 
how animals and plants have become what they are. It as 
naturally divides itself into two branches—namely, the de¬ 
termination of the becoming of the individual, embryology, 
the question how the individual organism, whether plant, 
animal, or man, has unfolded itself from a germ of extreme 
simplicity, and phylogeny, the question how the tribe of 
plants or animals has undergone a corresponding evolution 
in the long process of time. 

Physiology accepts and uses all that the morphologist has 
ascertained as to the form of organisms and as to the way in 
which they have been built up, but takes as a further point 
No. 3138. 


of departure a fact almost as familiar as that of growth 
itself; that in addition to growth there are other and most 
manifold changes continually going on in the living body, 
with the outward manifestations of which everyone is con* 
versant; changes which are as unceasing as those of the 
ocean or of the atmosphere, but unlike them in this respect, 
that they are orderly, and, if not constant, rhythmical. It 
is the sum or complex of these changes, whether visible or 
invisible, external or internal, which constitute what the 
physiologist means when he uses the word life ; but he does 
not for a moment forget that just as the biography of each 
individual forms part, however insignificant a part it may be, 
of the history of the nation, so the chemical and physical 
processes which are at this moment going on in every part of 
the living body of every human being, animal, or plant, is a 
part of the same order which expresses itself in the morpho¬ 
logical development of the whole. As terms for this order, 
the morphologist and physiologist alike uses such words as 
adaptedness, or the more widely significant German word 
Zweckmdssigkeit, both of which are tne expressions of a con¬ 
viction which seems natnrally to arise, in the observer’s mind, 
he knows not how, in the contemplation of the processes of 
life. Since Darwin, whatever obscurity of meaning formerly 
beset such words as I have mentioned has disappeared, ana 
it has been found that the method of regarding nature, 
which it was his life-work to exemplify in its application to 
the external forms and relations of plants ana animals, is 
as useful in physiological studies as in those of the mor¬ 
phologist In stating tnat the internal motions or pro¬ 
cesses of animal and plant life may be regarded as 
answers or reactions of tne organism to antecedent or con¬ 
comitant external conditions, we are indeed only giving 
fuller expression to a thought which at. all times has 
been present to the mind of the physiologist as the 
immediate and spontaneous outcome of the effort to under¬ 
stand what he ooserves. This fundamental notion is the 
starting-point for the two great divisions of physiological 
work. These are (1) the determination of the manifold and 
ever-changing actual relations between the organism and all 
that is outside of it; and (2) the investigation of the nature 
of the nexus between influence and reaction. In this last, 
notwithstanding the enormous amount of work which has 
been done towards it during the past thirty years, we are as 
yet only beginners, for the end in view is nothing less than 
the acquirement of so complete an understanding of the 
workings of the living organism that the external conditions 
being known under which an organism is placed it is. pos¬ 
sible to forecast its reaction. It is because this goal is so 
far distant, and perhaps unattainable, that physiologists 
usually regard their subject rather as an application of 
scientific methods to a well-defined field of investigation 
than as a science of itself. Our business is both to set our¬ 
selves problems and to solve them. In the setting of them 
we have help from the morphologist, for it is. the structure 
of organs which suggests the question of their function or 
purpose ; but for the means of solving them we have recourse 
to the chemist and physicist, using the means we borrow 
from them, just as they give them to us. 

I shall, I think, best illustrate what I. have said by 
bringing you to the frontier lines at which physiology 
borders with other regions of thought and work, and for this 
purpose must inquire a little more minutely than we have 
done as yet into the nature of some of the questions with 
which the physiologist concerns himself. 

Let us assume it to be understood that physiology is the 
knowledge of the processes which normally nave their seat 
in the living substance, structure, or framework of the 
living plant, animal, or man. These we find to be. of two 
kinds—namely, those which present themselves in non¬ 
living matter when under the same conditions, and those 
which go on under conditions peculiar to the organism, and 
which we know only by their physical effects—namely, by 
the physical changes which accompaoy them. The pheno¬ 
mena of the former class we.naturally divide for the pur¬ 
poses of study and investigation into chemical, mechanical, 
thermal, electrical, and so forth, the-e words implying 
fuudamental distinctions, not so much in the nature of the 
phenomena, as in the way in which they must be observed 
and studied. The processes of the second class are, for the 
reason already mentioned, often spoken of as vit*l: First, be¬ 
cause they are peculiar to living oiganisms; secondly, because 
they manifest themselves chiefly, but not by any means ex¬ 
clusively, in the structures to which we attribute the highest 
functions—brain, nerves, and muscles ; and, thirdly 1 because 
Q 
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although we can investigate and measure the chemical, 
mechanical, thermal, and electrical changes which are asso¬ 
ciated with them, we are compelled to admit that there is 
an underlying process which we cannot bring our measuring 
instruments to bear upon. It was the illustrious A. 
v. Haller who first gave definite expression to the distinction 
which I have been indicating. The muscular parts—those 
which, when touched or irritated, shrink (but in reality 
change their form only, not their volume) he called irritable. 
The nerves by which, in man and animals, the brain receives 
impressions from the external world, and influences and re¬ 
gulates the action of the limbs and of the internal muscular 
and secreting organs, he saw to be endowed with another 
property analogous to ir, but differing from it in its mode of 
manifestation, and called that property sensibility. For a 
nerve, although it does not, as a muscle does, undergo any 
visible change when excited or irritated, evidently does un¬ 
dergo an invisible change, because it produces shrinking of 
the muscles with which it is connected, either directly or 
through the senBorium. This property, by which a nerve, 
without undergoing visible change itself, responds to irrita¬ 
tion by determining visible change in a muscular mechanism 
at a distance, Haller called sensibility, and thought to ex¬ 
plain it on the crude hypothesis that the structure of a nerve 
is that of a tube containing liquid, capable of serving as a 
medium for the propagation of vibratory motion. 

. Haller’s observations on irritability and sensibility exer¬ 
cised an extraordinary influence, for the doctrine which he 
founded upon them was perverted by contemporary phy¬ 
sicians into a theory of disease, which became the basis of a 
system of medical practice. In this way both words have 
acquired a meaning different from that which Haller as¬ 
signed to them, so that it has become necessary to dis¬ 
continue their use. In reality the two properties which 
he designated by them are much more closely related than 
he supposed, there being in both a common element which 
we now ordinarily express by saying that all the structures 
or organs which Haller regarded as “sensible” or “irri¬ 
table y ' are excitable. By this is meant, first, that every 
such structure undergoes a molecular change at the point 
which is touched or excited, whether this is done by light, 
as in the case of the retina, by sound, as in that of the in¬ 
ternal ear, or by any other kind of motion; and, secondly, 
that this molecular change is propagated in definite direc¬ 
tions in the living organism, giving rise to similar molecular 
changes in other parts. 

Now, the systems of organs in which the phenomena of 
excitability chiefly, but not by any means exclusively, 
manifest themselves in the animal body—namely, the brain, 
spinal cord, muscles, and the organ of common and special 
sense—constitute the apparatus by which the animal main¬ 
tains its relation with the external world. And if we 
confine our attention to animals low in the scale of intelli¬ 
gence, we find that the whole conduct of the individual, 
everything that we can observe as to its motives and motions, 
can be satisfactorily accounted for on two assumptions— 
namely, first, that of the existence in its nervous system— 
Le., its brain, organs of sense, nerves and muscles of a pro¬ 
perty of excitability such as I have described and defined ; 
and, secondly, that there exist in the same organs channels 
of great, but by no means inconceivably great, complexity, 
along which w’aves of excitation must pass. This in¬ 
ference, the value and extent of meaning of which 
depend on the completeness with which we are able to 
juage by observations of the behaviour of animals low 
in the scale of intelligence, goes by the name of animal 
automatism. I refer to it merely for the purpose of bringing 
you up to one of the lines of limitation of our enbject of 
which I spoke just now. The observations on which it is 
founded have been chiefly made on the frog, among the 
most important and interesting being those contained in the 
classical essay of Professor Goltz. 1 When we extend them 
to creatures of high intelligence, such as the dog, the diffi¬ 
culties are greater, but still not such as might not be re¬ 
ferred to the greater complexity of its intellectual life. 
However this may be, we come sooner or later into con¬ 
tact with a question which the methods which physiology 
employs cannot solve. The physiological student learns 
that in man the same mechanism exists as in the higher 
mammalia, and that from them we may descend by in¬ 
sensible gradations to the relatively unintelligent frog. 
If he realises this fact he is inevitably brought face to 

1 Beitr&ge ear Lebre too dan Functional dar NernnoontrMk des 
Frotches. (Berlin, 1860.) 


face with the question, how far man also is an automaton. 
With reference to this question, I would observe that 
although as it stands it is one which cannot be investigated 
by oar methods, it suggests aa inquiry which is not only 
possible but necessary and unavoidable—that namely, which 
relates to what is often called the mechanics of the central 
nervous system. The effort to explain even the most com¬ 
plicated acts as manifestations of the reaction of a living 
machinery to influences from outside, involving as it does 
an intimate knowledge of the structure and functions of thst 
living mechanism and of all its parts, is one to which some 
of our best workers are giving their best work ; but none oi 
these men commit the gross error of supposing that the 
psychical concomitants of the excitatory process in the 
brain are things which our methods can help to explain. 
Towards the problem of the nature of these concomi¬ 
tants we can contribute nothing, simply because they are 
not things which we can compare with any standards we 
possess. A11 that we can do about them is to localise them, 
but in accomplishing this we are well aware that oar 
researches neither help nor hinder ns in the endeavour to 
penetrate the mystery of our own existenee. All this is so 
plain that it would appear superfluous to state it were there 
not persons who need to be informed on the subject; persons 
who imagine that because our method is founded on the 
assumption that every material process is the product of 
material influences, every measurable effect the product 
of measurable causes, that we extend that method to things 
beyond our province—namely, to things which cannot be 
measured. A physiologist may be a philosopher if he has the 
gift for it, hut from the moment that he enters the field of 
philosophy he leaves his tools behind him. 

In observing the action of an organism, irrespectively 
of its form and development, we have before us, as we have 
seen, two distinct subjects of inquiry—namely, first, the 
nature of the chemical and physical processes which con¬ 
stitute its life; and, secondly, the way in which by virtue 
of the property of which I have spoken, that of excitability, 
these varied and complicated changes become mere answers 
to external impressions, and are thus regulated for the good 
of the whole. And we have further seen that in pursuing 
the inquiry from the simpler organisms to the more com¬ 
plicated, w'e are checked, not by the complexity of the 
phenomena, but by the encounter with something else 
which, as physiologists, we have no means of grasping. 

Let us now proceed in the opposite direction—namely, 
downwards from the organism to the material from which 
it must have originated, and we shall come to a limit which 
is quite as sharply defined, bat not of the same nature, with 
the one we have left. Let us suppose that we have before 
us a solution of a salt of ammonium, which is as limpid as 
water, and is known to be chemically pure—Le., it contains 
nothing but the salt dissolved in it, and the gases of the 
atmosphere. After a time it is found that this liquid, which 
is now absolutely homogeneous, has ceased to be so— that it 
is peopled with little masses of apparently homogeneous 
material but definite form, each of which grows as a tree 
grows, and reacts to external influences as an animal does. 
This experiment, in which material just before apparently 
lifeless, becomes, as it were of itself, replete with life, ha® 
of late years become familiar to everyone, and has attracted 
to itself a special interest, because it is supposed to 
have to do with the origin of living from non-living 
matter. In reality it has little to do with this q»e®- 
tion, for it is easy to show that if common air and common 
water are excluded, the experiment fails—i.e., no living 
organisms come into existence. Notwithstanding, however, 
that this particular case has nothing to do with it, the qae^ 
tion exists and is still unanswered. How, then, does n 
happen that year after year it remains untouched—put on 
the shelf as it were? Not because we are afraid of the 
or because we regard it as outside of our province, like tee 
question of the relation of consciousness to material pro¬ 
cesses, but simply because there appears at present to W 00 
probability that the conditions for an experimental testing 
of the question will be realised. The moment that w 
instance of abiogenesis, as it has been called, presents ils®“» 
the duty of investigating it is at once recognised, and 
invtsligations have been undertaken by able men for twj 
purpose. Although these have yielded fruits of importance 
and value in relation to the physical and chemical conditioc 
under which the simplest forms of life exist, and to the*®*** 
tion to higher organisms, they have been, as regards tiw 
main question, barren and unfruitful. 
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And now I come to the second part of my subject—name'} , 
to that of the ubo of phy*iological studies. And I will take 
it for granted that a chief purpose which we have in view in 
teaching ph) siology in Oxford is that we may prepare men 
who are specially fitted for the exercise of the profession of 
medicine—the art of healing. Is the knowledge of phi siology 
necessary as a preparation for medicine ? If it is, what sort 
of knowledge? In attempting to answer the first question 
we must not content ourselves with such vague statements 
as that inasmuch as medicine concerns the human body and 
its processes physiology, which relates to the same things, 
must be useful to the physician. All this is true, but the 
argument has this weak point in it—that it does not suf¬ 
ficiently tike into account that medicine is not a science, 
but an art. In other words, if we want to determine rightly 
whether the future doctor is likely to be the better for what 
he learns in this Museum, we must take as oar standard of 
fitness practical duty. 

Let us try, then, to realise what it is to be at the bedside 
of a patient who is dangerously ill, and to have to &9k one¬ 
self the question whether all has been done for him that can 
be done; or to be concerned in a surgical operation, in 
which the resnlt depends as much on conscientious and 
skilful after-care in warding oil* the risks of infection, as in 
dexterous handling of the knife; or, finally, to be face to 
face with an outbreak of cholera or typhoid fever, and to 
have on the spot to devise and carry out the best means of 
prevention. Are our studies here calculated to fit men for 
these and like responsibilities and duties or not ? The 
question is one which demands the gravest consideration, 
and all the more that, in my own profession, there are many 
who are inclined to believe that any such preparation is 
useless. In relation to conduct and responsibility, the 
position of the doctor is in this respect simpler than that of 
the statesman or of the lawyer, that he has directly to do 
with natural processes. Guided by the empirical rules of 
his art, he interferes in a certain way with the living 
mechanism, so as to do either harm or good. In the eye of 
the law and to his fellow-men he is justified or the contrary 
according as he can show that he has acted in conformity 
with the rules of practice—i.e., with the prevailing opinion 
at the time as to what i9 rght. But his own conscience de¬ 
mands something much higher than this. Every strong and 
true man recognises it as his duty to act with a knowledge 
of the consequences of his action, to know what be is about 
in the fullest sense of the expression. To possess this 
knowledge, as I hope to be able to show you, he must be a 
physiologist, for the things about which be is to know are 
such as come exclusively within the range of physiological 
work and study. We must not, however, allow this consi¬ 
deration to betray us into the mistake of which we have 
several examples m the history of medicine during the last 
half of the eighteenth century and the beginning of the 
present of supposing that a system of practice can be built 
up on any other foundation than that of experience. We have 
already seen that the only way to understand the problems 
of life is to apply to them the known laws of physics and 
chemistry, and that in so far physiology is only a part of 
natural philosophy, but any attempt to reverse the process— 
L e., to deduce the relations of vital phenomena from those 
of non-living matter without direct physiological experiment, 
—we know by experience to be futile. In like manner the 
physiologist who attempts to explain the origin and nature 
of disease on physiological principles, without subjecting 
these principles in their new applications to the test of ex¬ 
periment, commits an error of the same kind, and incurs 
a similar risk, for what physiology gives to medicine is 
not principles, but methods of observation. The title of 
•• institutes of medicine,” which is sometimes applied to it, 
really belongs to another branch of scientific inquiry, that 
which consists of the experimental investigation of the 
nature and origin of diseases, and of the external agents 
which either produce or counteract them. I must ask your 
attention for a few moments to this subject, because it is 
the link which connects the studies with which we occupy 
ourselves here, with the professional studies which will at a 
later period engage the attention of those of you who may 
Intend to enter the medical profession. 

The subject I have referred to is called pathology. Let 
me endeavour to explain what the word means. Forty years 
ago the teaching of pathology in the great medical schools 
of this country and Germany consisted of a lengthy historical 
discussion of the successive systems of medical doctrine 
which up to that time followed each other at intervals of 


something like ten years. Whatever iullueuceb such teach¬ 
ing may have had on thoughtful minds at once disappeared 
in presence of the great discoveries in physics, in chemistry, 
and in biology which marked the period I have mentioned. 
What we now mean by pathology ha? come into existence 
nite independently of the other, and has no relation to it. It 
oes not concern itself much with what is thought, and 
still less with what has been thought in former times, about 
disease. It may be most truly described as the combined 
resnlt of the observations and experiments of men of 
the last and present generation, amoog whose names 
some of the most distinguished are of men still in active 
life. It seeks for information a9 to the nature and causes 
of disease by two methods. One of these, the oldest and 
the best known, consists of the systematic study of diseases 
ia those great institutions in which large numbers of sick 
persons are brought together for their own good, but also for 
that of the community. For our great hospitals are not 
merely charities, or even places of education, but at the 
same time pathological observatories, for the acquirement 
of knowledge valuable to all. The other method is the 
comparative one, its foundation being the study of disease 
ia the lower animals in their relation to the corresponding 
diseases in man. As this comparative method is more 
recent, and therefore less generally known, I will ask per¬ 
mission to say a word or two as to its nature. 

Just as in physiology we derive nine-tenths, or even a 
larger proportion, of the knowledge we possess from the 
observation of animals, so in pathology we gain a similar 
advantage from the investigation of animal diseases. That 
this source of information, until recently, has not been suffi¬ 
ciently appreciated ia very easily understood. In the fust 
place the community of nature between animals and man 
was not realised. It was forgotten that a dog is “ fed with 
the same food, hurt by the same weapons, subject to the 
same diseases as a Christian is.” Another reason is, that 
the close relation which ought to exist between the medical 
art and that which undertakes the treatment of animals, has 
been hitherto severed by social and professional distinctions, 
so that neither c^uld profit by the other’s knowledge and 
experience. I will try to illustrate the uses of the compara¬ 
tive method in pathology by one or two instances. 

Among the most fatal of the ills to which human nature 
is subject are the so-called traumatic diseases—i.e., those 
consequeut on external injuries or wounds, which do not, as 
they ought, immediately heal. Still more fatal are the more 
slowly developing tubercular disease?, which account for a 
very large proportion of the total mortality of this country. 
After these come the acute infective fevers, typhoid, scarla¬ 
tina, &c., which, if they are dreaded more than the others, 
it is probably because we know more about them. If these 
three groups of maladies could be annihilated or brought 
under control, there would remain very little for much- 
suffering mortals to complain of. The first two are common 
to man and animals, and can be communicated from the one 
to the other. Of the third, most are peculiar to man, but a 
few are common. What practical use c&u we make of these 
facts ? 

During the last twenty years two discoveries in patho¬ 
logy have been made, both of them of gTeat value in prac¬ 
tical medicine, and both of them due to the comparative 
method. The first is the discovery that the traumatic 
diseases of which I have spoken arise, not from the trauma 
itself, but from the development of septic processes in it, 
and that this can be prevented by mechanical and chemical 
means; a discovery the value of which this university, two 
years ago, recognised by conferring its honorary degree on 
the great surgeon who made it. The second is that of the 
nature of the material cause—the cont&gium, as it is tech¬ 
nically called—of the infective fevers. Now, both of these 
discoveries—the fi/st indirectly (for Lister’s earliest studies 
of traumatic disease related to the lower animals), the 
second directly and exclusively—were the offspring of the 
comparative method, the history of the latter being shortly 
as follows 

About twenty-eight years ago the fact was discovered 
simultaneously in France and Germany that a peculiar 
microscopical organism, with which everyone is now familiar, 
existed in the blood of animals suffering from malignant 
anthrax, or, as it is called in France, ebarbon; but as so 
often happens, this discovery remained almost fruitless until 
seven or eight years ago a practitioner holding a position 
analogous to that of medical officer of health in a country 
town in North Germany, the name of which you have 





’ ^72 " TfctiLAlHJKr,] DB. BURDOK 8ANDERSON ON THE STUDY OF PHYSIOLOGY. 


(Oct. 20, 1883. 


probably never heard, set to work to investigate the subject, i In like manner, it is elementary physiology chiefly which 
and furnished the experimental proof that the material I yon will have to work at here. You come to ns, knowing 
cause of this particular disease is a plant capable of being nothing of what is called anatomy—nothing of the structure 
cultivated outside of the body of the animal, which is, as the either of plant or animal, excepting so much as may have 
botanists say, its habitat If this discovery of Dr. Koch j come to you without study, or perhaps just enough to have in- 


had been made only for the benefit of the thousands spired yon with the. desire of knowing a little more. Yon 
of cattle that die annually of Siberian pest, as it is witness for the first time with a scientific purpose—La, with 
called, its interest for us would have been great, but much a purpose to understand the causes of thiogs—the manifold 
less than it actually is. Its chief value lies not motions and processes of the living organism, and you leam 
in the immediate benefit conferred on cattle, but in the great Darwinian truth that these all work together in 
its ulterior results for man. A few years before the the way I have tried to explain to yon to-day for the good of 


time I have mentioned it had been proved that tuberculous 
disease is communicable from man to animals, and is there¬ 
fore infective. In 1879 Dr. Koch, applying in a new direc¬ 
tion the Bame modes of experimentation which had led him 
to his first discovery, found that the tubercular diseases 
which are so fatal to man stand in the same relation to an 
external, and therefore in its nature extermin&ble, cause as 
anthrax, a kind of knowledge which will, beyond the pos¬ 
sibility of doubt, serve as the foundation for an efficient pro- 


the whole. At the same time you discover that, whether 
mechanical or chemical, visible or molecular, all this work 
is done by living elements of extreme simplicity, which 
in the living laboratory perform the functions both 
of workers and of apparatus, so that the knowledge 
of the endowments of these elementary structures con¬ 
stitutes much more than the half , of what you have, to 
learn. 

Perhaps some of yon are aware that in the great schools of 


phylaxis against pulmonary consumption and the other less medicine in this country as well as abroad the order of pre¬ 
familiar forms of tubercular disease connected with it by paratory study is different. It is thought desirable that file 


community of origin aud of issue. ~ student should, before he attempts to understand the func- 

I have given you this hasty sketch of the science of medi- tions of the animal organism, learn the anatomy of man, and 
cine or pathology, because 1 did not see how the question that, even after he has entered on his physiological studies 
which now interests us could be properly answered without he should devote the greater part of his time to the studies 
our having some understanding of its aims and nature, of the dissecting-room. It is practically most advantageous 
In ordinary medical practice, a man is guided, as I have to begin with anatomy, but there seems to be no reason why 
already said, by certain technical roles, which are or ought the anatomy first learnt should be that of man. However 
to be simply the embodiment of common experience as to this may be, I think there can be no doubt that the 
the best way of dealing with particular cases. He requires position which has been for many years claimed for de- 
therefore, first, knowledge of these empirical rules (this scriptive human anatomy in medical education is a wrong 
being what is meant by technical knowledge), and, secondly, one. 

skill iu carrying them out In ninety-nine cases ont of a At one time, say fifty years ago, the study of anatomy by 
hundred these are sufficient guides, but in the hundredth dissection was the only practical work by which the student 
his empirical knowledge fails him, and he has to fall back could train his powers of observation. There were no mor¬ 
on knowledge which either he himself possesses or some phological or physiological laboratories, and scarcely any 
other person of the nature and tendency of the disease, or of laboratories of chemistry in which students had the opper- 
the action of remedies—in other words, on his knowledge of tunity of learning science practically. This is no longer the 
pathology. Similarly in the exercise of the other branch of case, and consequently, as a mere discipline, anatomy is 
the medical art, that which aims at the prevention of disease scarcely wanted. There are, however, several purposes for 
(often miscalled sanitary science), the physician depends, or which it must be thoroughly mastered—first, because it is 
ought to depend, entirely on his knowledge of the causes an indispensable technical method as well in the study 
ana nature of diseases—i.e., once more on pathology; and of morphology as in that of physiology; and, secondly 
this, I may venture to add,*is the only subject which it is of because it is required for the purposes of medicine uad 
any real importance that he should know. surgery. 

Thus, in the three kinds of duty which the doctor owes to In our great medical schools the ends of anatomical study 
the community—namely, first, to find out what is the matter are, I am afraid, sometimes lost sight of. Why should this 


with a sick man and foretell the issue of his disease; 
secondly, to do the best that can be done to counteract it; 
and, thirdly, to guard against the causes of disease—the 
physician who takes the highest view of his responsibilities 
requires to be a pathologist And if yon are satisfied that 
pathology has been to-day rightly defined, as the application, 
not of the principles of physiology, but of its methods to the 
study of the causes aud nature of disease and of the mode of 
action of remedies, then you have good and sufficient reasons 
for the statement, that in order to know pathology you must 
have studied physiology, and to know physiology you must 
also have studied physics and chemistry. You have thus 
before you the evidence that the course of work you have to 
go through in preparation for the final examination in the 
Natural Science School, is not undertaken merely for the 


subject, which in relation to morphology and physiology is 
so full of interest, be made as dry as the bones which the 
beginner handles ? Why should he be compelled to devote 
as minute attention to details of structure of which the 
meaning is unknown, as to those of which the form or 
arrangement throws light on the development of the indi¬ 
vidual or the race, or to. those of which the functions we 
vital, or the anatomical relations are of interest in surgery or 
medicine ? The only answer I ever heard to this question is 
that human anatomy is unrivalled as a subject to examine 
upon. 

But let me not be misunderstood. The greater part of the 
practical work you will have to do with Professor Moseley 
and myself will be anatomy, for onr most important methods 
are anatomical. But it will not be dry anatomy ; it will be 


purpose of acquiring an honourable position, nor even as a anatomy stndied with an intelligent purpose, with a view to 
training of your intellect for future effort, but as the best something higher. Be therefore of good courage. Eoseren 

- —_i* __/_iL. j: •___j. _ i__ _°_ i_in 11__i_- i_ t___ 


practical preparation for the divine art you hope in future 
to exercise. 


your new work with the assurance which I now confidently 
give you, that you will find it easy and interesting—easy ss 


Andnowlcome to my final question. How ought physiology compared with what you have already mastered in natural 


to be taught and studied in order that it may best accom¬ 
plish its purpose as a Vorbildung far medicine ? and I 
answer, where it most closely touches pathology. Virchow; 
who deserves more than any man of present or past times 
the title of founder of pathology, called the book in which 
he set forth the outlines of the subject by the title, Cellular 


science, and, provided that you possess that essential 
characteristic endowment of the naturalist—the desire to 
discover the causes of the things—more interesting than any¬ 
thing in which you have hitherto been engaged. But I most 
temper this encouragement with a warning. Our studies are 
what the Germans call Zcitraubend. A great deal of time is 


Pathology. The term was perhaps open to objection, but required, and a great deal of devotion, to obtain a moderate 
he had a meaning in using it which you get at once amount of knowledge, moderate, I mean, os compared with 
if you substitute for cellular, elementary. The pathology what you might know. The reason is that the field of study 
which Virchow taught, and which has exercised so power- is limitless, and that, in order to understand what you are 
fal an influence on medicine during the last thirty about, you must observe as well as wad. Observing 
years—not, I once more repeat, by its doctrines but occupies, whether you will or not, a great deal of time. If 
its method—was elementary pathology, the way in which either from circumstances or inclination you feel that you 
diseases and their remedies affect the elementary pro- cannot give these—that is, I think, a sufficient reason for at 
cesses of the organism—in other words, the functions of onco abandoning biology in favour of some other more 


protoplasm. 


I congenial study. 
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CASE 4. Villous growth near fundus; removed with spoon; 

temporary relief; death, — L. S-, a aged thirty- 

three, yas admitted into the Royal Infirmary, under the 
care of Mr. Whitehead, on Oct 7th, 1882. At the age of 
sixteen he had an attack of gonorrhoea followed by orchitis, 
which went on to suppuration. Three years ago he had a 
second attack of gonorrhoea, which lasted seven weeks. 
During the last sixteen months he has suffered from a fre¬ 
quent desire to micturate, accompanied by a residing pain 
along the urethra. Three months later stricture of the 
urethra was detected. Since that time he has had a cathe¬ 
ter pasted frequently. During the last four months he has 
passed fifty or sixty small calculi, from the size of a pin’s 
head to that of a small bean. Since the first catheterisation, 
thirteen months ago, the patient has noticed blood in the 
urine; a few days before admission this was alarming in 
quantity. At the time of admission he had a constant 
desire to make water, and there was a tingling sensation 
along the urethra while passing it He had a slight pain 
above the pubes, which was relieved after micturition. He 
had also an itching pain at the end of the penis. The pain 
was not influenced by movement. He had also much pain 
in the perineum during defecation. Haemorrhage was often 
increased at the end of micturition, but there was not and 
never had been haemorrhage independently. There was no 
pain or tenderness in the loins. The urine was acid, sp. gr. 
1018, normal in quantity, contained blood and pus, and 
consequently albumen. No casts detected by the microscope, 
but oxalate of lime crystals were seen. An examination 
with the sound revealed nothing but a little roughness at the 
base of the bladder. Nothing unusual was detected by 
rectal examination.—16th : The urethra was opened on a 
staff, and the finger passed into the bladder; by this means 
it was found possible to explore the whole of the bladder 
except the highest part of the fundus. The surface of the 
trigone was rough, but no distinct growth could be felt there ; 
the tip of the fiuger, however, discovered a growth springing 
from the fundus, which was scraped away. A sott india- 
rubber tube was placed in the bladder through the perineal 
wound.—19th: The urine is free from blood, but still 
contains pus.—27th: Uiine still free from blood. Perineal 
tube removed.—Nov. 1st. : The urine again contains blood.— 
11th: Hmmaturia continuing. The perineal incision was 
opened up aud the bladder injected with solution of 
perchloride of iron.—14th : Htematuria continues. Bladder 
injected with solution of nitrate of silver, one grain to the 
ounce.—30th : Hiematuria has continued off and on since the 
last note.—Dec. : Blood and pus have continued in the 
urine almost constantly dnring this month.—Jan. 8th, 1883 : 
Patient improving; no blood in the urine; temperature 
normal; sent to the Convalescent Home at Cheadle. Dr. 
Grant’s report states that on arrival at Cheadle the patient’s 
temperature was 100°, and that on the following morning it 
rose to 104°. He complained of eevere abdominal pain and 
tenderness, and suffered from great dyspnoea. There was 
slight dulness and abundant fine crepitations at the bases of 
both lungs. The dyspnoea was greater than would be 
accounted for by the condition of the lungs. Urine passed 
freely but was loaded with albumen. In a day or two the 
temperature sank to normal, hut the other symptoms and 
physical sigos remained unchanged. On the second morn¬ 
ing before his death the patient had a severe convulsion. 
After this his asthenia rapidly increased, and he died on the 
morning of Jan. 17tb. 

Necropsy. —The left kidney weighed sixteen ounces; 
capsule smooth, not adherent; surface very pale and mottled. 
The section showed the organ to be a typical and extreme 


example of the large white kidney.” The pelvis was not 
dilated. The right kidney was converted into a mere bag of 
pus. All traces of renal structure haddisappeared, and nothing 
was left but a sac with a hard, almost cartilaginous, waS 
about one-sixth of an inch thick and containing six or 
eight ounces of pus. Both ureters were pervious. The 
bladder was greatly contracted and the coats thickened. 
The interior was rough, though not distinctly fasciculated. 
The site from which the tumour had been removed was per* 
fectly healthy and free from the least vestige of new growth. 

(B.) IN FEMALES—BY RAPID DILATATION OF THE 
URETHRA, 

CASE 5. Sarcomatous growth on trigone; removal with 

spoon ; recovery ; recurrence ; removal; recovery .—A, F-, 

a widow, sged fifty-eight, states that about seventeen years 
ago she first suffered pain in passing water, and that her 
urine was then occasionally coloured with blood. She was 
treated with buchu, which alleviated her symptoms for some 
time. Of late years she has experienced much pain in 
passing water; the urine has at times contained, large 
quantities of blood, and has constantly been more or less 
stained. She has noticed that her attacks of severest pain 
have been followed by the passage of many clots of blood, 
and that afterwards the pain has been much relieved. During 
the greater part of this period she has had menorrhagia, ana 
latterly the menstrual intervals have been getting much 
shorter. In April, 1882, she suddenly became worse, and 
the urine was loaded with pus and blood. In May she was 
admitted to the infirmary, under Mr. Whitehead, with the 
symptoms stated above, but much aggravated. The urethra 
was rapidly dilated and the bladder explored by the huger ; 
several masses of growth, some sessile and some peduncu¬ 
lated, were detected at the right of the trigone and the right 
bide of the bladder. These masses were rounded and 
nodular; the largest of them was the size of half a walnut. 
These growths were removed by the finger and a Volkmann’s 
spoon. After the operation she gradually improved iu every 
respect, and in a month afterwards was discharged with no 
blood in the urine and painless micturition. Readmitted on 
Sept, lltb, she stated that for the first month after hoc 
discharge she continued well, then the pain returned; the 
urine had been generally milky-looking and occasionally had 
contained blood. When readmitted the urine contained 
blood and pus ; she suffered much pain in the lower part of 
the back, and about the pelvis, chiefly eansed by motion.— 
Oct. 5th : The pain has disappeared sioce resting in bed, but 
there has been a deposit of pus, and frequently blood hah 
been passed. The bladder is washed oat twice daily with 
a saturated solution of boracic acid.—Nov. 6th: The 
ammaturia has been treated latterly by the injection of 
solutions of perchloride of iron. The haemorrhage is less 
though it still occasionally occurs.—Dec. 11th : Patient has 
been much better lately. The urine lias been free from 
blood, and the amount of pus less. She left the infirmary on 
Dec. 21st, 1882. There was then some hsBmataria, but the 
amount of blood was decidedly less than at an earlier 
period.—Jan. 14th, 1883: Patient again readmitted, very 
amende. Therearepuaand blood in the urine, the latter varying 
in quantity from day to day, and sometimes disappearing.— 
Feh 9th : Patient was anaesthetised, and Mr. Whitehead 
again rapidly dilated the urethra and examined the bladder 
with the finger. A broadly pedunculated tumour about the 
size of a hen’s egg was felt at the left side of the bladder near to 
the trigone, and higher up on the same si<: e was a mass of in¬ 
filtrated new growth; that side of the bladder was fixed. 
Much of the growth was pulled and scraped away by the 
finger and Volkmann’s spoon. The bladder was then 
syringed out with warm water. Theie was but little 
haemorrhage during the operation. — 10th : Had a rigor 
last night, but is quite comfortable again. Temperature 
normal.—19th: Urine much clearer; no b’ood, but a little 
deposit consisting of mucus and pus. Very little pain 
during micturition. —March 15th: Still no blood in the 
urine. Urine faintly acid, and contains a little pus. Mic¬ 
turition altogether unattended with paiu. Patient was dis¬ 
charged. On April 12th the patient declared herself better 
in every way. There had been no return of the hsematuria, 
and in August she was able to walk out. The portion of 
tumour removed on the second occasion was found on 
microscopical examination to be finely papillated. It was a 
sarcoma composed mainly of large spindle cells, and in parts 
of round.celis, and having a number of vascular projections 
ramifying in its substance. 
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Case 6. Papular growth on trigone ; removal with spoon; 

recovery. —M. F-, an unmarried female, aged thirty-two, 

was firat seen by Mr. Whitehead on Jan. 3rd, 18S3. She 
stated that about two years ago she first noticed blood in 
the urine ; that twelve months later irritability of the 
bladder supervened, pain and frequency of micturition being 
intensified by movements such as in riding or walking. She 
had passed small fragments of calculus from time to time, 
but had not preserved a specimen. Of late the desire to 
pass water was almost incessant. The urine was offensive, 
contained a deposit of ropy mucus, and almost invariably 
blood in larger or smaller quantities. On the 6th Mr. White- 
head rapidly dilated the urethra, and explored the bladder 
with the finger; no calculus was detected, but two small 
papular growths were detected at the base of the trigone, 
and removed by a sharp scraper attached to a flexible stem ; 
some flocculent detached mucous membrane encrusted with 
phosphatic matter was also withdrawn by the scoop. The 
after-treatment consisted in washing out the bladder twice 
daily with a concentrated solution of boracic acid.—Feb. 19 th: 
Patient is quite well; water quite clear; not a single 
symptom remaining. 

Class II —Where no Tumour was Found, but where 
the Symptoms were Relieved after Perineal 
Urethrotomy had been Performed. 

Case 7. Constant pain at the end of the penis ; perineal 

urethrotomy ; recovery. —P. T-, a man aged fifty-three, 

admitted to the Manchester Royal Infiimary, under the care 
of Mr. Whitehead, on Oct. 31st, 1S82. He had previously 
been twice in hospital for stricture of the urethra. He 
complains of intense and constant pain at the end of the 
penis; he has been under many forms of treatment, both 
instrumental and medical, without deriving any benefit. 
The urine flows slowly in a small stream, and is at times 
split; it is clear and acid ; no hcematuria. Instrumental 
examination detected neither stricture, calculus, nor any 
new growth. Rest in bed, milk diet, and mild aperients 
resulted in no improvement.—Nov. 5th : The membranous 
portion of the urethra was opened on a staff, and the finger 
introduced into the bladder, with some dilatation of the 
prostate. No unusual condition of the bladder was detected. 
—9th : As the urine ceased to flow either through the wound 
or by the urethra a soft catheter was introduced through the 
perineal incision, and the urine evacuated.—11th: Urine alka¬ 
line and purulent Bladder washed out with weak Condy’s 
fluid, at first once, and later on twice a day. — 14th: 
Lately the urine had been passed without the catheter, 
bnt to-day it was again reqnired. The patient latterly 
suffered much pain, both in the perineum and at the end of 
the penis.—21st: Pain and general condition mnch the same 
as mentioned in last note. Urine passes by the perineal in¬ 
cision. Patient is taking infusion of triticum repens.—30th: 
The same state of things mentioned in previous notes has 
continued up to date, there being pas in the urine, in vari¬ 
able quantities, daily. To-day there is more pu 9 in the 
urine, and a great deal of pain over the region of the 
bladder. Bladder washed out with a solution of nitrate of 
silver (ten grains to the ounce).—Dec. 1st: A catheter could 
pot be got into the bladder through the perineal wonnd, so 
it was passed along the urethra and the bladder washed out 
through it. The washing of the bladder with the solntion 
of nitrate of silver was continued twice a day up to the time 
of his discharge, with the result of diminishing the amount 
of pus and albumen in the nrine. On the discharge of the 
patient on Dec. 23rd, (here was no pus in the urine and only 
a trace of albumen. Temperature normal. Urine continued 
to flow through the perineum as well as by the urethra. 
The pain at the end of the penis was quite cured.—May 27th, 
1883 : Patient has gained considerably in weight. A few 
drops of nrine occasionally flow through the perineal incision. 

Case 8. Obscure bladder symptoms ami periprostatic 
abscess; perineal urethrotomy; recovery; death subse¬ 
quently jrom phthisis.— Mr. C , aged forty-two, married, 

a patient of remarkably phthisical appearance, was seen by 
Mr. Whitehead, at the request of Dr. Guest, who stated 
that his lungs were considerably affected ; his voice also 
suggested laryngeal phthisis; his left testicle was atrophied 
—a result of au abscess in that situation. He complained 
of a fixed and gnawing pain in the region of the bladder, 
constant desire to pass water, and violent straining after 
micturition. No foreign brdy could be detected m the 
bladder by means of a sound per rectum. Both vesical® 
seminales were ascertained to be enlarged.—Jau. 13tb, 1883. 


The membranous urethra was opened on a staff, and the 
bladder explored by the finger with a negative result so far 
as the bladder was concerned, but a periprostatic abscets 
was opened during the operation; an indiarubber tube was 
introduced into the bladder and retained there. The opera¬ 
tion was most successful in relieving the patients sufferings, 
and he remained free from bladder symptoms to the time of 
his death. He died of phthisis on April 19th, 18S3. 

Case 9. Hcematuria ; perineal urethrotomy ; recovery.— 
E. S., a man aged seventy-three, was admitted to the infir¬ 
mary on February 15th, 1883, under the care of Mr. F. 
Heath. He stated that he had passed blood in the nrine for 
five weeks. At first the haemorrhage was only slight in 
amount and at the end of micturition, bat it soon became 
more abundant and uniformly mixed with the urine. On 
admission, the urine, which was freely passed in large quan¬ 
tities, had a bright-red colour due to blood, and was of low 
specific gravity and acid. Patient complained of pain in 
the lumbar regioD, but there was no tumour to be detected 
there. The prostate was much enlarged. Nothing could 
be detected in the bladder by means of the sound.—March 
Uth : The baematuria has been persistent since admission, 
and the patient is getting feeble and anmmic ; the lumbar 
ain has disappeared. To-day Mr. Heath opened the mem- 
ranous portion of the urethra on a staff, and passed the 
finger into the urethra, but owing to the stoutness of the 
patient and the large size of the prostate it was impossible to. 
explore the interior of the blader, even when all the urine 
was allowed to escape, the patient profoundly under chloro¬ 
form, and the combined pressure of two assistants concen¬ 
trated over the pubes. A tube was introduced into the 
bladder and retained. On the day following the operation 
the urine was slightly blood-stained, bnt since then the 
h&maturia has completely ceased. The tube was retained 
in the bladder for about a fortnight By the end of March 
the urine bad ceased to flow through the perineal incision, 
and remained free from blcod. Patient was discharged, 
considering himself quite well, and a fortnight later there 
had been no return oi the baematuria. 

Case 10. Hcematuria ; perineal urethrotomy; temporary 

relief; recurrence of hcematuria; death. —J. H.-, a man 

aged sixty-four, was admitted to the infirmary, under Mr. 
Whitehead, on March 16tb, 1883. About five years ago he 
had a “low fever,” and during and after that be noticed small 
clots of blood in his urine. About three years ago he pasted 
a stream of what he considered to be pure blood, and since 
then he has from time to time, with intervals of a month or 
so, passed blood and clots ; he has suffered pain at the end 
of the penis, which has been relieved when he passed dots 
of blood ; he has also been subject to pain in the lower part 
of the back, a symptom which has been relieved by mic¬ 
turition. Micturition has been frequent both by night and 
day. Latterly be has noticed, in addition to blood, a white 
tenacious substance—most probably mucus—in his urine. 
He has lost flesh considerably of late. On admission 
he had frequent and occasionally uncontrollable mictu¬ 
rition. The pain at the lower part of the back was 
still relieved by micturition; he also complained of a 
pain, which he localised at about the neck of the bladder, 
just at the commencement of micturition; he had neither 
pain nor tenderness in the loins, and no enlargement could 
be detected in the region of the kidneys. There was no 
ain above the pubes; his urine was alkaline and contained 
lood and pus. No stone was detected by the sound, bnt 
the bladder seemed to be much contracted.—19th: Mr. 
Whitehead opened the membranous urethra on a staff and 
passed the finger into the bladder; no calculus or new growth 
was detected, but the bladder was rough and contracted. 
A soft indiarubber tube was placed in the bladder through 
the perineal opening. In the evening the temperature, 
which had been previously normal, rose to 102°, and on the 
following morniog it reached 102 6°; tongue coated and dry. 
The bladder was washed out with a saturated solution of 
boracic acid.—22nd: Temperature normal; general healthim¬ 
proving ; urine slightly acid; boracic acid irrigation continued. 
— 27ih : Urine acid, but contaius pus, and there have been 
clots occasionally since the last note.—April 9th : The dis¬ 
charge of blood and clots from the bladder has ceased, but 
the deposit of pus in the urine is as large as ever.^ The 
bladder is now injected with two ounces of a solutions 
nitrate of silver (five grains to the ounce), which is allowed 
to remain in the bladder for three minutes, and is then 
neutralised with a saturated solution of common salt, and 
the bladder freely washed out with the boracic acid solution. 
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May 2nd : The nitrate of silver solution, being well tole¬ 
rated, lias been gradually increased to from thirty grains to 
two ounces ; this injection is repeated every other morning, 
and the boracic acid alone used on the other days. The 
deposit of pus in the urine is now greatly diminished ; the 
reaction of the uriue is neutral. There has been no return 
of the hrcmaturia.—17th : Slight hsematuria.—22nd : The 
haematuria has continued and patient is becoming exhausted; 
a solution of the perchloride of iron has been injected into 
the bladder.—25th : No return of the haematuria since the 
injection of the perchloride of iron; but the patient became 
more exhausted, and died to-day. 

Necropsy. —The bladder was very small and its walls 
greatly thickened ; the mucous membrane had a dark-slate 
colour, with here and there, and particularly about the neck, 
a very bright vascular point. Both ureters were dilated to 
the thickness of the forefinger. The pelves of both kidneys 
were dilated, and in the left one there was a quantity of 
sabulous phosphatic material. Both kidneys were firmer 
than natural; no suppuration. 

We have collected from different sources twenty-eight 
cases of tumour of the bladder, of various kinds, occurring 
in the male, which were subjected to operation and removal; 
of these sixteen recovered from the operation and remained 
well for considerable periods, and twelve died within three 
months. Of the recoveries three have suffered from re¬ 
currence of the growth at periods of four, four and a half, 
and six months after the operation. The cause of death in 
the fatal cases can in only three of them be certainly attri¬ 
buted to the operation—viz., from peritonitis in two cases, 
and in the third from free and continuous bleeding. In four 
of them death is attributed to exhaustion; in two cases 
death took place from urremia three months after the opera¬ 
tion, and in one of these all spontaneous haemorrhage was 
checked. In the remaining case death occurred a few days 
after the operation, but the cause of it is not stated. 

The above statistics refer to operations of all kinds and 
tumours of all natures; but in estimating the value of opera¬ 
tions in these cases, it is well to consider, apart from the 
others, the results of the operations performed fourteen times 
by Sir H. Thompson and ty one of ourselves. All operations 
may be looked at from two points of view:—1. The risks 
attendant on the operation itself. 2. The success of the 
operation in removing, or relieving, the condition for which 
it was undertaken. 

1. In calculating the risks of the operation we shall ana¬ 
lyse, first, those cases in which a tumour was found; and, 
secondly, the total number of cases in which perineal ure¬ 
throtomy has been performed, whether a tumour was detected 
or not Of the fourteen cases in which a new growth was re¬ 
moved the patients recovered in eight; in two death took 
place so soon after the operation, that it may be reasonably 
attributed to it directly. In the remaining cases, death 
occurred in fourteen days from exhaustion in one, in two 
months from secondary growths in another, and in three 
months, in the remaining two, from uraemia. The 
total number of cases in which digital exploration of 
the male bladder has been performed is twenty-five, of 
which nine died, but seven of these recovered from the 
effects of the operation; so that, out of a total of twenty- 
five cases, the mortality of the operation is only two (eight 
per cent.) 

2. With regard to the success of the operation in the 
eight patients who survived the removal of the tumours, we 
find that four have remained well up to the date of the 
latest reports; that three, after a period of apparent cure 
varying from four to six months, have had recurrence of the 
growth; and that one is returned as being only relieved by 
the operation. In the female the cases of bladder tumour 
submitted to operation number twenty-eight; of these the 
recoveries number thirteen, the deaths seven, and those whose 
symptoms have been relieved live. 

From these figures it may be concluded that operations for 
removal of new growths from the bladder have been attended 
with results that will compare favourably with any other of 
the major operations in surgery ; and when we consider the 
dangerous state to which many subjects of tumour in the 
bladder are reduced by haemorrhage and pain, and when we 
further consider the number of pathological specimens of 
easily removable tumours which exist, in which marked and 
sometimes fatal haemorrhage has been the only symptom, 
there is ample justification for exploration in these obscure 
cases, and for the removal of any growth that may be de¬ 
tected. 


The justification for exploration of thebladderincases whioh 
battle diagnosis by the more common means is obvious if wq 
bear in mind that digital exploration has been made during 
the last three years in twenty-nine cases, and that a tumour 
capable of removal has been found in eighteen of them. 

The same operation also offers certain advantages in th6 
treatment of chronic cystitis, for we secure a constant drain¬ 
ing away of the irritating urine, and we are enabled to in¬ 
troduce into the bladder an unusually large double current 
tube, through which strong and voluminous solutions may 
be injected. There is a most marked difference in the 
tolerance of the urethra and the bladder of strong solutions 
of the perchloride of iron or the nitrate of silver. The feeble 
absorptive power of the bladder has been frequently demon¬ 
strated by fcir II. Thompson at University College Hospital, 
but the great tolerance of this viscus of strong irritants has 
not been so much insisted upon. It is not the same with 
regard to the urethra; if a drop of these solutions should 
find its way into the urethra most excruciating pain is pro¬ 
duced. By means of the perineal opening a good oppor¬ 
tunity is afforded of making applications to the bladder with¬ 
out the fear of the solutions leaking into the bulbous and 
spongy portion of the urethra. 

Cases 7 and 10 illustrate the beneficial results of the 
injection of nitrate of silver in cases of obstinate chronic 
cystitis. 

As an ordinary antiseptic injection a saturated solution 
of boracic acid and solutions of the permanganate of potash 
have been found the most effectual; whilst solutions of 
the perchloride of mercury, peroxide of hydrogen, and of 
the nitrate of silver have remedial properties of great 
special value in obstinate and protracted cases of cystitis. 

Manchester. 


ON THE 

SEASONS OF THE YEAR AND THE PRE¬ 
VALENCE OF ACUTE RHEUMATISM. 

By HENRY a GABBETT, M.D., M.RC.P., 

ASSISTANT PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LATH MHKC1L 
REGISTRAR TO THE LONDON HOSPITAL. 


It is almost universally admitted that among the eon* 
ditions whioh favour the development of acute rheumatism 
the seasons of the year play an important part; and several 
observers have noted the fact that in particular places at 
certain times the disease has been so common as to assume 
the character of an epidemic, a phenomenon ascribed either 
to undetermined atmospheric influences, or to the charaoter 
of the weather being such as to afford abundant oppor¬ 
tunities of " catching cold.” It is obviously desirable to 
ascertain as far as possible the precise nature of the influences 
which bring about the prevalence of a disease of such 
importance; and for this purpose extensive statistics are 
required. Inasmuch as a very large number of cases of 
rheumatic fever is annually admitted to the medical wards 
of the London Hospital, I have thought that a collection 
and tabulation of facts 1 derived from the registers and case¬ 
books for a series of years, might serve as a useful con¬ 
tribution to the snbject. Amongst the exciting causes of 
acute articular rheumatism, the following, or some of them, 
are enumerated by most authorities: (1) Exposure to cold, 
(2) to damp, (3) to cold and damp together, (4) vicissitudes 
of temperature, (5) that atmospheric condition known 
as "relaxing.” As to the precise manner in which these 
influences act, opinions differ according to the view taken of 
the true nature of the disease. The great majority of 
writers, however, believe that chilling of the body is capable, 
under certain favourable conditions, of inducing au attack of 
rheumatism, and that the disease is most prevalent at 
seasons when chills are abundant Such seasons are not, of 
course, the same in all countries, or in all parts of the same 
country, and various observers have described different 
periods of prevalence. John Haygarth 3 seems to have been 
the first English author to devote special attention to the 
subject. He tabulated 150 cases among the "higher and 
middle classes,” in which the date of onset of the disease 


i Collated whilst I was medical registrar, and now published bp 
permission of the staff. 

3 Clinical History of the Aoute fthenamthm, ISIS. 
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was ascertained, occurring in his practice during thirty-four 
years at Chester. Of this total 27 3 per cent, belonged to 
the first quarter of the year, 26*6 to the second, 18 to the 
third, 28 to the fourth ; the largest number for a month 
belonged to January, the smallest to August. From his 
statistics—which, however, include so few cases in each 
year as to render deductions unsatisfactory—H^ygarth con¬ 
cludes that the disease is most frequent in “the five cold 
months” from December to April inclusive; “but,” he 
adds, “no put of the year is exempt from this malady.” 
More extensive statistics are given by Bateman. 3 Tbis 
writer reports a number of cases of various diseases treated 
at the Public Dispensary during the twelve years 1804-16. 
According to his tables, out of 389 cases of acute rheumatism, 
67 occurred in the spring quarter (March to May inclusive), 
99 in the summer (June to August), 88 in the autumn (Sep¬ 
tember to November), and 105 in the winter (December to 
February). Bateman gives no report of the occurrence of 
the disease in separate months. Although his total for the 
winter is the largest, and that for the autumn the smallest, 
it is noteworthy that in four of his twelve years rheumatism 
seems to have beeu more prevalent in the autumn than at 
any other season, and in four the summer holds the highest 
place. Scudamore 4 believes that “ among the upper classes 
rheumatism occurs least frequently in winter, and most in 
autumn ; among the labouring classes the largest proportion 
appears to take place in winter.” Fuller, in his treatise 
on the disease (third edition, 1860), gives statistics of 449 
cases of acute and subacute rheumatism admitted to St. 
George’s Hospital during four years. From his table the 
following percentages may be calculated: for the first 
quarter 27 8, for the second 25, for the third 19 8, for 
the fourth 27 1. The maximum for a month belongs 
to November, the^ minimum to July. Fuller gives his 
opinion that “it is not in the most inclement seasons 
that rheumatism is mo3t prevalent, but at those seasons 
remarkable for damp and variable weather. The disease 
occurs less frequently in the frosty month of December than 
in the wanner but relaxing month of May.” Watson® says: 
“I know of no other exciting cause of rheumatism than 
exposure to cold, and especially to cold combined with 
moisture.” Ait ken® observes that “cold and wet, by 
lowering the vitality of parts, greatly assist or promote that 

condition, of the Bystem which develops rheumatism. 

Rheumatism is most prevalent at seasons remarkable for 

damp and variable weather.A predisposing cause of 

rheumatism lies not so much in the abstract degree of cold 
E8 in the range of atmospheric vicissitudes. ” 7 Garrod 8 quotes 
Aitken’s conclusions with approval. Roberts 9 says that “the 
affection occurs mainly in temperate but moist climates, and 
where there are sudden changes of temperature; and the 
same conditions influence the prevalence of the complaint at 

different seasons. The ordinary exciting cause is a 

sudden chill.” According to Bristowe, 10 “inasmuch as 
rheumatism depends essentially on vicissitudes of tempera¬ 
ture and other allied conditions, it is of especially common 
occurrence in cold, damp, and more particularly variable 
climates, and during the seasons of the year in which these 
conditions prevail” Mitchell Bruce 11 states that “ the most 
common exciting cause of acute rheumatism is exposure to 
cold and wet; or, to express the same fact in other words, 
the disease has an intimate etiological relation to weather, 
season, and climate. Some apparent exceptions to this 
statement really accord with it: thus acute rheumatism is 
not uncommon in warm weather, on account of the frequency 
of chills from over-heating.” Barhan and Mitchell 13 refer to 
the mortality from “rheumatism” in LondonduriDg a period of 
thirty years. ‘ * The minimum mortality, ” they say, ‘ ‘ occurs in 
August and the beginning of September, after which it rises 
to its maximum in the end of November and the beginning 


* Reports on the Diseases of London and the State of the Weather, 1819. 

4 Nature and Core of Rheumatism, 1327. 

5 Practice of Medicine. 6 Practice of Medicine. 

7 Dr. Aitken adds : “ Dr. Haygarth his estimated that the number of 
persons attacked with rheumatism in summer is to tho«e attacked In 
winter in the proportion of five to seven.” This is not strictly aecufote. 
Haygarth did not sneak of winter and summer; he divided the year into 
“five cold months” (December to April) and "seven warmer” (May to 
November), and finding that exactly half his c^s^s occurred in the 
former period and half in the latter, he wrote : '• It is evident, there¬ 
fore, that In the cases here recorded the colder were more liable to it 
than the warmer seasons, in the proportion of seven to five.” 
a Reynolds's System of Medicine. » Practice of Medicine. 

10 Practice of Medicine. u Qn Ain’s Dictionary of Medicine, 

i* Joara. Scott. Meteor. Soc., Nos. 43 to 46. 


of December. It then falls somewhat, but still keeps above 
the average to the end of April.” This statement would be 
of great value to us in our inquiry, even though it only deals 
with fatal cases, were it not for the unfortunate fact that 
the authors were obliged to content themselves with the 
alleged causes of death as given by the Registrar-General, 
and it is of course far from clear what the term “ rheumatism” 
means in his returns. 

In France opinion has been much divided as to the influ¬ 
ence of season and weather upon the prevalence of the 
disease. According to Chomei (quoted by Bouillaud), 
“whilst the influence of cold is evident in the production of 
muscular rheumatism for articular rheumatism this cause 
can scarcely be said to exist” Bouillaud, 13 on the other 
hand, says : “ With regard to the determining causes of the 
disease, they are reduced in the last analysis to a solitary 
one—namely, the action of cold, especially damp cold; and 
this is most powerful when it acts upon a body which has 
previously been immoderately heated. Articular rheu¬ 

matism occurs most frequently in seasons when vicissitudes 

of cold and heat are very common. It develops under 

the same atmospheric couditions as other recognised inflam¬ 
mations, such as bronchitis, pleurisy, &c.” Bouillaud was 
here arguing in favour of the view that rheumatism is strictly 
an inflammatory disease, and he repeated and expanded the 
above statements in his “ Traite Clinique,” 1840. Ernest 
Besnier, the writer of the exhanstive article in the “Dictioo- 
naire Encyclopddique des Sciences M^dicales,” 1876, is quite 
opposed to the “tradition banale,” that cold, wet, or vari¬ 
able seasons are favourable to the genesis of rheumatism, 
and, founding his conclusions upon the statistics of the 
Paris hospitals, asserts that the disease is “a permanent 
one, belonging to all seasons, occasionally, indeed, exhibiting 
certain local and temporary explosions, which depend upon 
accidental atmospheric conditions, but, as a rule, occurring 
with almost equal frequency throughout all the changing 
seasons.” If the seasons have any influence in determining 
its prevalence, Besnier finds that it is the summer which 
furnishes the most favourable conditions, and the hot mouth 
of July, which is most prolific of rheumatism. According 
to his statistical table (which comprises by far the largest 
number of cases which I have met with, but which has the 
disadvantage of exhibiting the records of only four year?) 
July had a total of 861 cases out of 8631; the minimum was 
in January, and the percentages for the four quarters of the 
year were as follows:—First quarter, 22*3; second, 269; 
third, 26 ; fourth, 24 *5. Besnier formulates his conclusions 
thus: “Acute articular rheumatism, so far as regards its 
frequency of occurrence, is influenced to a very limited 
extent by the regular succession of the seasons; neverthe¬ 
less, in Paris the largest number of cases is observed in 
summer and spring.” The same result appears to bare been 
arrived at in the Lyons hospitals ; 14 and Georges Homolle, 
in Jaccoud’8 “Nouveau Dictionnaire,” 1882, refers to this 
“ verno aestival paroxysm” as an observed feature of 
the disease. According to this writer, among the ex¬ 
ternal causes of rheumatism a chill is the most common. 
He adds that “ it does not appear that absolute lowering of 
the temperature has a preponderating influence; the severe 
cold of winter is not favourable to the development of the 
complaint; the dangerous thing is the abstraction of best 
from the cutaneous surface when the circulation in that part 
is very active. ” Turning to German authorities, Niemeyer’s 
opinion was that “ at some times, particularly during winter 
and spring, the disease is so common that the number of 
cases reminds us of an epidemic; in summer and autumn the 
cases are usually solitary.” Senator 16 says, “ Opportunities 
of catching cold are most abundant during spring and autumn 
with their frequent and sudden changes of temperature; 
hence the greater prevalence of polyarthritis at suen times. 
Senator quotes the figures of a number of continental ob¬ 
servers, from which the following percentages for the four 
quarters of the year may be calculated. The Berlin statis¬ 
tics (1867-1869) for 1094 cases, give for the first quart* 
nearly 35 per cent., for the second more than 27, for the ihjrjl 
not quite 14, for the fourth more than 23. Wunderlich s 
figures are : first quarter 30 3 per cent., second 23 *5, third 17 9, 
fourth 28 08. Fiedler states that at the Dresden Hospital, 
out of 651 patient*, 27*19 per cent, came under treatment »n 
the first quarter, 27 34 in the second, 1674 in the third, and 


” Nouvellea Recfaerches sur le Rheumatisms Artie. Aigu, 1836. 
u Statistlquea des Services de Mddecine des Hdpltaux, 1872, quote* 
by Besnier. if ZiemMen's Qydopmdia. 
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28 73 in the fourth. Lebert’s statistics of 220 cases at Zorich 
Five 27 *4 per cent, for the first quarter, 31 8 for the second, 20 H 
for the third, 20'6 for the fourth. Huber (for 90 cases at 
Munich) found the largest percentage, 32*22, to belong to the 
last quarter ; the next, 30, to the first; 26 66 to the second ; 
while in the third the percentage sank as low as 1111. Roth’s 
percentages (for 79 cases at Wurtzburg) were 30 2 for the 
first quarter, 36 5 for the second, 16 *3 for the third, 27*7 
for the fourth. It will be observed that all the statistics 
just quoted agree in representing rheumatism as least pre¬ 
valent in the third quarter of the year. With regard to the 
frequency of cases in individual months, the maximum 
number admitted to the Rudolfs«pital in Vienna in 1871 and 
1872 occurred in February and December; at Copenhagen, 
in the period from 1842 to 1865, Lange found the maximum 
to be in January ; at Zurich, from 1853 to 1859 the highest 
percentage was in April. 

It seemed desirable to preface my statistics with these 
facts, figures, and opinions, derived from various sources, 
in order to present a sketch of some of the results arrived 
at by observers in different places. It should be added that 
a respectable minority of writers agree with Besnier that 
the prevalence of the disease has no relation to the seasons. 
Thus, in Norway, Thoresen, 10 after analysing his cases for 
twenty-five years, comes to the conclusion that rheu- 

Table showing Monthly Admissions of Acute Rheumati 


it is believed that one attack of rheun. 
disposes to subsequent attacks, the exciting d&a 
later attacks might differ in degree or in kind from 
the first. For this reason I have separately tabulate 
cases of which it is stated that the patient had no pre> 
similar illness ; and the annexed table shows foreacn mom 
of the nine years both the total number of cases admitted 
and the number of recorded first attacks. It must be noted, 
however, that in a good many cases the records are in¬ 
complete with regard to previous history of rheumatism ; so 
that, whilst these omissions seem to be distributed pretty 
evenly over each year, it must be borne in mind that in au 
probability the number of the first attacks is understated, 
and that no comparison can be safely made between the 
different years of the series with regard to these coses. A 
second obvious source of error is that the tabic show's the 
date, not of the occurrence of the disease, but of its coming 
under treatment; a certain proportion of the total assignea 
to each month belongs in reality to some previous period. 
But since this error is spread over all the months, it does 
not vitiate the statistics to an important extent; in any case 
it is unavoidable. 

An examination of this table will show that the month of 
November had the largest number of admissions in five ont 
of the nine years, October in three, Jnne in one. The lowest 

m to the London Hospital for a Period of Nine Years . 





Jan. 


Feb. 


March. 

April. 


May. 


June. 


July. 


Aug. 

Sept. 


Oct 

Nor. 

Dec. 

1873 J •• •• 


7 


11 


7 .. 

11 




11 


15 


11 

9 


19 .. 

22 

21 

l 

first attacks .. 


3 


4 


3 .. 

4 


2 


2 


2 


o 

1 


5 .. 

3 

2 

1874 i 

Total. 


13 


11 


6 

12 


10 




18 


is 

27 


33 .. 

41 

23 


I 

i 

* 


1 


2 


1 .. 

3 


o 


4 


7 


3 

10 


18 .. 

15 

11 

187fL^j 

Total. 


26 


12 


13 .. 

10 


13 


13 


14 


19 

16 


24 .. 

23 

22 


First attacks .. 


11 


5 


4 

3 


7 


7 


6 


8 

5 


12 .. 

10 

6 

1876 i 

Total. 


20 


25 


17 .. 

18 


18 


12 


20 


17 

21 


20 .. 

24 

18 


First attacks .. 


5 


8 


4 

2 


1 


0 


6 


2 

5 


4 

9 

4 

1ft 77 J 

Total. 


23 


18 


9 .. 

24 


17 


17 


20 


21 

23 


33 .. 

28 

30 

* ( first attacks .. 


7 


8 


1 .. 

8 


6 


3 


5 


4 

2 


6 .. 

5 

6 

1878 •[ 

Total. 


25 


9 


15 .. 

18 


12 


23 


15 


9 

11 


18 .. 

10 

13 

First attacks .. 


13 


2 


7 .. 

9 


5 


8 


5 



5 


10 .. 

9 

5 

1870 | 

Total. 


13 


18 


17 .. 

8 


9 


13 


11 


15 

14 


10 .. 

21 

16 


First attacks .. 


3 


15 


6 .. 

1 


4 


7 


5 


4 

6 


4 

9 

10 

1880 | 

Total. 


16 


14 


20 .. 

6 


16 


20 


23 


26 

25 


30 .. 

36 

28 


First attacks .. 


0 


7 


11 

2 


11 


14 


18 


15 

11 


22 .. 

20 

17 

1881 | 

Total. 


22 


16 


18 .. 

20 


28 


32 


80 


25 

28 


22 

35 

80 


First attacks .. 


9 


6 


7 .. 

3 


12 


14 


13 


10 

10 


7 .. 

21 

19 

Total for nine years 


165 


132 


122 .. 

127 


130 


156 


171 


159 

174 


215 .. 

248 

201 

Total first attacks.. 


61 


46 


44 

35 


53 


59 


67 


50 

55 


83 .. 

101 

79 


matism is probably a malarial disease, the frequency of 
which is independent of the state of the weather. The 
number of his cases is, however, so very small (277) 
for the long period of observation, that his conclusion 
on the subject has but little value. Statistics bearing on 
this matter must fulfil two conditions : they must deal with 
a large total, and extend over a considerable number of 
years. Most of those which I have quoted seem to fail in 
one or other of these points. The statistics which I have 
compiled include 2G00 ca«es, 1095 males and 905 females, 
admitted to the Loudon Hospital during the nine years from 
1873 to 1881 inclusive. This number includes cases of both 
acute aud subacute rheumatism, since it seems to be prac¬ 
tically impossible to draw a line of diatioction between the 
two classes ; but in every instance there was a diagnosis of 
true articular rheumatism—acute rheumatoid arthritis and 
oases where the joint affection was doubtful have been 
strictly excluded. During the period under consideration 
rather more than 22,900 patients suffering from various 
diseases were admitted to the medical wards ; it thus appears 
that 8 7 per cent, of the total were cases of rheumatic fever, 
a proportion which may in some measure indicate the ordinary 
degree of prevalence of the disease in the districts supplying 
the hospital. 

In drawing up the statistics it occurred to me that, since 
Norsk Magazin for Loegevidenskaben, 1880. 


point was reached three times in April, twice in March, 
once in February, once in June; in one year January, 
March, and May were equal for the lowest place, and in one 
February and August held the same position. Of the total of 
2000 cases, the maximum for a month belongs to November, 
the minimum to March, the former more than doubling the 
latter. 20*95 percent, were admitted in the first quarter, 
20*65 in the second, 25*20 in the third, 33 20 in the fourth. 
In eight out of the nine years the third quarter had a larger 
number thau the second, and the fourth had the largest of 
all. It will be seen that these statistics differ remarkably 
from the continental figures quoted above, which nearly all 
agree in giving the lowest place to the third quarter. Or if 
we adopt what appears to be a more rational division of the 
year into seasons, we find that 18*9 per cent, of the total 
were admitted in the spring (March, April, May); 24*3 in 
the summer (June, July, August); 318 in the autumn 
(September, October, November) ; 24 9 in the winter 
(December, January, February). ^ In all the years save one 
there were more cases admitted in summer than in spring. 
The statistics of first attacks give simitar results. Of 
the 738 recorded cases of this class, 17 *8 per cent were 
admitted in the spring, 23 8 in the summer, 33 0 in the 
autumn, and 25*2 in the winter. November had by far 
the largest total, April the smallest 

(To bo oonHuded.) 
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ON A CASE OF 

OBSTRUCTION OF THE BOWELS DUE TO 
VOLVULUS, TREATED BY ABDOMINAL 
SECTION; RECOVERY. 

By HENRY E. CLARK, F.F.P.S., M.R.C.S., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 

Clinical History .—H. G-, aged thirty-two, miner, was 

admitted into Ward 9 of the Glasgow Royal Infirmary on 
Feb. 2nd, 1883, under the care of Dr. Robert Perry. He 
complained of a stoppage of the bowels of seven days* 
duration, with great pain over the whole abdomen, as well 
as pain in micturition. The pain came on suddenly when 
he was at work, being at first located in the left iliac fossa, 
but soon spreading over the whole abdomen. Purgatives had 
been repeatedly administered before admission, both by the 
mouth and rectum, but had produced no effect. On ad¬ 
mission, the abdomen was found to be much distended, 
tense, and tympanitic, but not tender under pressure. Per¬ 
cussion revealed no dull area, nor was there any external 
evidence of hernial protrusion. The heart was displaced 
unwards, but was otherwise normal. There was no vomiting. 
The pulse was good and the temperature normal. On Feb. 3rd 
the patient had considerable pain and a feeling of twisting 
in the abdomen. An enema containing some castor oil and 
turpentine was administered; it passea pretty readily into 
the bowel andwas retained for some time, but was returned 
without bringing away any fascal matter. A hypodermic 
injection of morphia was given to allay pain, and one-third 
of a grain of extract of belladonna ordered to be administered 
by the mouth three times daily; small quantities of iced 
milk was the only food taken. On the 4th the abdomen w &9 
distended with gas, and more markedly in the course of the 
colon than over the small intestines. Dr. Perry called me 
in consultation, and it was agreed to have recourse to colo- 
uncture. This was peformed at the upper part of the 
escending colon; a large quantity of fetid gas escaped through 
thecannula, the distension of the bowels was much diminished 
and the patient expressed himself as a good deal relieved. 
The girth of the abdomen after the colo-puncture was thirty- 
five inches. Pulse 76, of fair strength. Temperature in the 
morning 98*2°, in the evening lOO'S 0 . An enema was again 
administered in the evening of this day, but with no effect. 
The patient continued much in the same state for several 
dayB. The abdomen became much distended by accumu¬ 
lation of gas, and relief was always experienced from punc¬ 
ture of the colon, which wa i repeated on Feb. 5tb, 10th, 
13th, and 18th. Paroxysms of pain came on twice daily, 
and sometimes more frequently, during which there was 
evidently powerful peristalsis going on ; the pain was sub¬ 
dued by. the use of hypodermic injections and by hot 
fomentations, but the benefit obtained in this way was 
dearly only temporary, and no real progress was made. In 
the hope that increased contraction of the muscular coat of 
the bowel might lead to the removal of the obstruction, it 
was ordered on the 7th that the abdomen should be well 
rubbed with warm castor oil and kneaded with the hand ; 
and on the 10th a weak current of electricity was applied 
for about a quarter of au hour. On the 12 th the patient had 
a large enema of sal.t-and-water, the last portion of which 
brought away a few bits of hardened faeces, each about the 
size of a walnut; during the evening he had a constant 
desire to pass something from the bowels, rising frequently 
to the stool, but obtained no relief. On the 20th Dr. Perry’s 
journal report runs as follows : “ Abdomen again becoming 
much distended, and paroxysms of pain more frequent. 
Patient looks more anxious, and is more rapidly emaciating 
during the last few days. Although a little flatus has from 
time to time been passed per anum, there has been nothing 
more voided. An enema again given last night was retained 
only a very short time, and brought nothing of faecal matter 
vnth it. It was quite evident that, except the obstruction 
of the bowels (which had now lasted twenty-five days) was 
speedily removed, the patient must slowly sink. There was 
no vomiting, and very little evidence of peritonitis; and 
taking everything, into consideration, Dr. Perry and Mr. 
Clark agreed that it was a favourable case for gastrotomy. ** 
Operation. — A consultation having been held, at which 
two physicians and two surgeons were present, it was decided 


to perform abdominal section. The patient was therefore 
anaesthetised by means of ether, and when fully under its 
influence a rectal exploration was made which showed the 
existence of an obstruction very near to the anus. . The ab¬ 
domen and pubes were now shaved, and an incision was 
made in the middle line from the umbilicus to the pubes, and 
was afterwards carried a little higher up to the left of the 
umbilicus, the total length of the incision being about eight 
inches. The peritoneum being exposed, a small portion was 
picked up with the forceps ana cut, and, a director being in¬ 
troduced, was slit up to the entire extent of the external 
incision. An enormously distended portion of the bowel 
now came into view, looking at first sight like a dilated 
stomach; it was rather congested, contained a large quan¬ 
tity of gas and faeces, and presented none of the characteris¬ 
tic appearances of large intestine. When this was brought 
out through the wound the hand could be passed down 
beside it into the pelvis, and a constriction easily made out, 
occupying the lower part of the rectum. It thus became 
evident that the distended portion was colon, and examina¬ 
tion soon showed that this had become twisted by the 
sigmoid and descending portions passing around the upper 
part of the rectum, thus crossing the lower part of the abdo¬ 
minal cavity from left to right, and returning at a higher 
level from right to left. By twisting the enlarged portion in 
the opposite direction, so as to make.three half turns, from 
right to left, the constriction was readily removed, and it was 
grutifying to note that apparently no structural change had 
taken place in the portion of bowel so constricted. The de¬ 
scending meso-colon was so lax that a portion of the descend¬ 
ing colon had passed over to the other side of the abdomen, 
and was found near the right iliac fossa. Beyond some slight 
congestion of the peritoneum, and the presence of a few flakes 
of lymph, nothing abnormal was observed in the peritoneal 
cavity. The question now was how to reduce the bowel to such 
dimensions as to allow of its being returned to the abdominal 
cavity, which proved a task of greater difficulty than was anti¬ 
cipated. Gentle pressure on the bag produced little expulsion 
of gas, and none at all of faeces, so that it was found necessary 
to introduce a large tube into the rectum, and pass it well into 
the distended bowel. But even then the expulsion was not 
effective, as the major part of the bowel contents consisted 
of faeces which were too solid to pass through the tube; we 
therefore introduced, by means of. a Hipginson’s enema 
syringe, large quantities of olive oil and warm water, and 
thus managed to evacuate a considerable quantity of faeces. 
It was necessary, however, to repeat this process of washing 
out the bowel five or six times before there was a sufficient 
reduction in the size of the sac, our later experiences tending 
to show that warm water alone (so warm as to be only just 
borne by the hand) was more effective than the mixture of 
oil and water. This washing out took a long time to accom¬ 
plish, and during the whole period the bowel was out on the 
abdominal wall, covered with towels dipped in a hot watery 
solution of carbolic acid (1 in 60), the count up at the end of 
the operation showing that three dozen towels had been so 
employed. At length the bowel was safely returned, and a 
search in the peritoneal cavity Bliowing that no other mani¬ 
pulation was required, we proceeded to close the woun 'J' 
Three deep stitches of chromic acid gut were passed.through 
about the centre of the rectus muscle on each side, and 
fastened by means of pairs of buttons; the peritoneum wss 
next stitched with chromic gut, and the superficial part of 
the wound closed with sulphurous chromic gut sutures in 
two sets—long ones to approximate the mass of the walto, 
and short intermediate ones to accurately bring together the 
cut edges of the skin. The operation had been commenced 
under the spray, but when the bowel was covered by towels 
its use was no longer necessary; on the bowel being replacedi* 
was renewed, and was maintained till the dressing.was applied. 
The latter consisted of the usual layer of protective, wet and 
dry gauze and gauze dressing, with jaconette; and, finally* 
bandage of elastic webbing on the outside. The operatic® 
lasted fully two hours, during the whole of which time the 
patient’s pulse kept good and the breathing easy and regular. 
The anaesthetic was sometimes ether and sometimes chloro¬ 
form, the change depending on the state of the patient: » 
■was administered by Mr. Wilson, my house-surgeon, and 
was most ably assisted by Dr. Macewen, and by Mr. Stewart» 
Dr. Perry’s house-physician. When the patient bee®®* 
conscious he expressed himself as feeling much reliera** 
He was ordered to be kept strictly to ice and milk, ana w 
have one grain of solid opium at night. The same eve • 
ing the temperature was 101 '8°, and pulse 120. Passea 
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good night, feeling very little pain, but had retention of 
urine,. and the catheter had to be used every eight hours ; 
the urine drawn off had a slightly smoky appearance, possibly 
due to absorption of carbolic acid. The temperature twenty 
hours after the operation was 99*8°. It is not necessary 
to follow the progress of the case from day to day ; the 
patient got on excellently, the wound healing very kindly, 
and the abdomen resuming its natural appearance. On two 
occasions there was a slight rise of temperature, this being 
accounted for in the first instance by a small abscess forming 
in the arm where a hypodermic injection had been intro¬ 
duced, and in the second by a slight accumulation of pus 
in the sheath of the rectus after the antiseptic dressings had 
been dispensed with. A copious alvine evacuation took 
place on the third day after the operation; it came away 
without the patient being able to control it, and this loss of 
control lasted for the next two weeks, gradually, however, 
passing off. For several days there was diarrhoea, and for 
this I recommended that more solid food should be given, 
as up to this time the patient had been kept on beef-tea and 
milk. This slight drawback did not seriously impede the 
progress of the patient, he made a most excellent recovery, 
ana was dismissed convalescent on March 28th, five weeks 
after the operation. 

Re?narks. —The course of the case as detailed in the fore¬ 
going notes presents many features of interest, and it is well 
to consider these, not only as they have a bearing on the 

S rogress of our patient, but as aiding us in the diagnosis or 
irecting our treatment in cases of a like nature. Volvulus 
is one of the rarest causes of intestinal obstruction, its rarity 
depending on the normal connexions of the bowels by 
means of the peritoneal processes; it is therefore singular 
to note that in most of the recorded cases the twist has been 
found in the large intestine. I say it is singular because 
this is the most fixed portion of the bowel, for in the majority 
of instances not only is the ascending and descending colon 
bound down to the posterior wall of the abdomen by 

E eritonenm covering only its front and sides, but also the 
epatic and splenic flexures are especially firmly connected 
with the wall, the latter indeed being kept in place by one 
of the strongest of the peritoneal folds called the costo-colic 
ligament. The rectum has invariably a double fold of 
peritoneum or “ meso-rectum,” and is thus in the upper 
free to move from side to side, and the sigmoid flexure 
often a double fold or “ sigmoid meso-colon. ” When 
this is the case a considerable freedom of movement of that 

? art of the great bowel lying in the left iliac fossa is allowed. 

'ollock experimented by the injection of water into the 
rectum iQ the dead subject, and found that when there was 
a distinct and large sigmoid meso-colon, “this portion of 
the bowel was first seen to bulge forward and then gradually 
rise up towards the diaphragm.’’ 1 When, however, there 
exists, as iu the case before us there was found to be, a 
4 descending meso-colon, still greater freedom of movement is 
permitted, and the costo-colic ligament may be so lax 
originally, or may become so stretched, as to permit of the 
descent of the splenic flexure, so that it is possible for it to 
pass across the lower part of the abdomen, and to twist 
round the sigmoid flexure or upper part of the rectum. 
While, therefore, it is not difficult to understand the 
mechanism by which volvulus is brought about, it is at the 
same time easy to understand why the affection is so rare, 
since it depends for its production on an abnormal arrange¬ 
ment of the peritoneal folds, a condition not in itself, as far 
as I am aware, conducive to constipation, but certainly per¬ 
mitting a more free excursion of the bowel, and so increasing 
the risk of twisting if any arrest of the fecal flow take place. 
The affection is generally marked by great obscurity in 
the symptoms. There is, of course, marked obstruction, 
and this may exist for many weeks without any great 
urgency in the symptoms; in our case, although twenty-five 
days had elapsed without a motion, the patient was not in 
any great distress, his pulse was full and steady, he could 
ana aid readily take food, and he slept fairly well. In these 
respects the case presented a marked contrast to the picture 
of volvulus drawn by Brinton in his Lectures on Intestinal 
Obstruction, for he says : “ In its phenomena, as contrasted 
with those of obstruction generally, we see duration short¬ 
ened, inflammation paramount, and, as regards the bowel, 
paralysis early and frequent, peristalsis often subdued from 
the very first onset” (p. 8G). In not a single particular does 
this description hold true with regard to the case uuder dis¬ 


cussion. A curious feature, well exemplified in our patient, 
is that not unfrequently in volvulus injections may be 
readily passed into the bowel and are thus retained, leading 
to the conclusion that the obstruction is higher np, the 
truth being that the twist is not tight enough to prevent 
fluids being passed np, but forms a valve-like fold, effec¬ 
tually preventing any return. This character presents a 
serious difficulty as regards diagnosis, but it is an important 
point, taken in conjunction with the other symptoms, and 
should have its place in the consideration of all cases 
where volvulus may be the possible cause of the obstruc¬ 
tion. Another puzzling feature was the entire absence of 
vomiting. We know that in all cases where the obstruction 
is low down, vomiting takes place late in the history, bat 
I know of no recorded cases where it is stated to have been 
entirely absent Both this and the very chronic nature of 
the affection were dependent on the healthy and Btrong con¬ 
dition of the bowel-wall; the colon foimed a large eac, in 
which the feces went on accumulating, and as the gas was 
removed by colo-puncture room was left for the further 
storage of feces. Indeed, it might have gone on for many 
days longer withont any serious result taking place. Vol¬ 
vulus is frequently marked by great flattening of the 
abdomen at one part and distension at another (Erichsen); 
but this was not noted in our case, but what was observed 
was as follows : — Periodically the man had extreme 
paroxysms of pain, caused by active and powerful peri¬ 
stalsis, and at such times there was marked indrawing of 
the abdomen in the middle line, between the umbilicus and 
pubes, with bulging of the surrounding parts, more especially 
of the left lumbar and iliac regions. The twist had probably 
taken place at first in the sigmoid flexure, and gradually 
worked down; for it was found at the operation to he 
situated low down iu the rectum* whereas in the earlier 
treatment of the case rectal examination furnished no 
evidence of obstruction in that part of the bowel The 
patient frequently complained of the sensation of twisting of 
the bowel, but it is at all times difficult to know how much 
or little value to attach to the feeling of the patient; still, it 
is worthy of note that this was a prominent symptom in the 
resent ca«e, and that knowledge may be of nse in the 
iagnosis of other cases of a like nature. 

Ti'catment .—A few words as to the treatment will suffice. 
Had we in the fiist instance distinguished the case as one 
of volvulus, we should not have recommended or adopted 
treatment by means of abdominal friction or the continuous 
current, as there can be no doubt that the twisting was 
likely to be thereby increased; bat the symptoms were very 
obscare, and the fact that enemata passed pretty freely into 
the colon led us to hope that the obstruction might be tran¬ 
sient, and that increased peristalsis might result in the re¬ 
opening of the passage. It is possible that by the introduc¬ 
tion of the hand into the rectum iu the early stage of the 
affection the twist in the bowel might have been overcome, 
but this experiment wonld have been attended by consider¬ 
able risk of perforation of the bowel, for in at least one 
recorded instance where this was tried the bowel was found 
after death to have been lacerated by the attempt Nor 
would it have been easy to have undone the twist even if 
the hand could have been introduced; indeed the only 
possibility of such a favourable result lies iu its being prac¬ 
ticable to unload the bowel beforehand by means of a long 
tube introduced into the distended gut. As Pollock well 
observes, “ It may be stated as an axiom in these cases that, 
once formed, the twist prevents the escape of the contents, 
and the contents of the twisted portion maintains the dis¬ 
tortion, and to remedy the latter the contents must be 
removed. ” If such a case comes under my notice again, I 
shall feel inclined to try what can be done in the way of 
unloading the bowel by the aid of a long and large rectal 
tube, and then attempt to untwist the twisted portion. Very 
great benefit was experienced from the use of colo-puncture, 
large quantities of gas being thus got rid of. It was prac¬ 
tised six times, and on each occasion produced a reduction of 
girth of about three inches; it was, however, soon apparent 
that this treatment was merely palliative, and the fact that 
after the evacuation of fetid gas small quantities of semi¬ 
fluid feces began to pass through the cannula, showed that 
the bowel contained a large amount of fecal matter which 
could only be removed by some other means. The question, 
thus became one of operative piocedure. Colotomy might bo 
successful as regards a free outlet for the intestinal contents, 
and might save the life of the patient, but it had two disad¬ 
vantages—it would leave an artificial anas, and we should 
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be still in the dark as to the nature of the affection, and 
might possibly leave that condition unrelieved. Abdominal 
section on the other hand, though more risky, ensured that 
we should truly ascertain what we had to deal with, and 
Should thus be able more effectually to remedy the dis¬ 
eased state. The success of our operation was in great 
measure due to the fact that we had a strong and healthy 
patient to deal with, that very little constitutional distur¬ 
bance had resulted from the long constipation, and that the 
peritonitis had been so slight in degree and limited in extent; 
but we can al-o claim that by performing abdominal section 
when we did we gave the patient the best chance of life and 
cure. The result is certainly enconraging, and iu tbe treat¬ 
ment of abdominal obstruction, where every experience is 
instructive, this one may be of use in inciting others to a 
more early and active treatment than is commonly adopted, 
for it is, we fear, too much the custom to wait till the 
patient is moribund, and then very wisely decide that 
he is too far gone for operation. 

Glasgow. 


SEASIDE DRINKING WATER. 

By EDW. NICHOLSON, F.C.S., F.I.C., S.S.C. Camr, 

BRIGADE SURGEON, RETIRED LIST A.H.D. 

A note in The Lancet of Sepf. 15th induces me to give 
some of my experience on its subject. During a varied 
experience of Southern India I had an opportunity of ex¬ 
amining the water-supply of many of its stations, and thus 
controlling the accounts given of the water-supply of many 
other stations. A great part of S juthern India is “ seaside,” 
and much that is now dry land, even plateau-land 1000 feet 
high, has been seaside at a comparatively recent geological 
period. The recognition of this led me to use water-analysis 
as a means of geological investigation as a test of tbe past 
history of the country, and the results of prolonged in¬ 
vestigation led me to discredit a great part of the sanitary 
opinions deduced from analyses of water made without 
sufficient recognition of the past history of the soil. The 
presence of much chlorides in water is too often concluded to 
be due to sewage contamination. Waters must not be 
judged from some abstract standard of purity; in each 
locality there is a general standard of pure subsoil 
water, to which the various waters may be referred, and 
the cause of deviations from the standard mint be in¬ 
vestigated. More or less salinity may arise, not only from 
the mineral part of sewage, but from marine salts deposited 
iu various ways 1. From old deposits in a soil not long 
risen from the sea. 2. From the residue of saline rain water. 
3. From the migration of deposits down the subsoil of a 
valley to a previously pure spot. Another supposed source 
is the infiltration of sea water into wells near the shore. 
But this is far less frequent than is supposed. There may 
be wells of desalinated sea water, of water purified from 
salt by filtration ; but I doubt whether there are many 
instances of wells iu which origioally good water is spoiled 
by infiltration from the sea. Let us suppose rain falling, 
for instance, on a coral island; if the rainfall be sufficient, 
the porous soil will soon become saturated with fresh water 
which will sink down and displace infiltrated sea water. In 
course of time the saline deposits will decrease to a minimum, 
and the island will retain in its porous subsoil a head of water 
which, so long as it is higher than the sea water, will effec¬ 
tually keep this out. As a matter of fact, all seaside places 
in which the level of the subsoil water is higher than that of 
the sea are secure against infiltration of sea water. The 
greater the rainfall, and the greater the height of the re¬ 
tained water in the subsoil, the more effectual will he tbe 
washing out of any marine deposits in the subsoil. Where 
the land is of comparatively recent upheaval, where the 
rainfall is small, where the land is too low to keep up a 
steady outward pressure of subsoil water against tbe sea, 
the process of washing out is slow, and the water may be 
normally brackish. I would instance the whole eastern or 
Coromandel coast of India. There the rainfall is small, 
coming principally in bursts which flood the rivers, but do 
not penetrate the soil thoroughly. Consequently it is found 
that the water is frequently brackish, except where the well 
is in the neighbourhood of a watercourse. Long after the 
Indian watercourses, from the small nullah, or ravine of a 


storm-torrent, to the river half a mile broad, have dried up 
under tbe influence of the dry season, there remains an under¬ 
ground sheet of water in the interstices of tbe subsoil; this 
sheet of water presses down the valley and supplies any well 
which may be tunk within its influence. This water is gene¬ 
rally free from salinity in proportion to the washing effect it 
has had in past times on the subsoil. There is, however, an 
exception. The moving sheet of water carries along with it a 
certain quantity of salts, and should it all he drawn to the 
surface and exhausted by the effect of piolonged drought, 
its salts are deposited in the soil. Next year’s rains dissolve 
the salts and carry them farther down the valley, hence the 
phenomenon of a diffused miss of salts migrating along the 
lands ani either sterilising them or rendering: the waters 
brackish during their sojourn. Where the position of the 
country is unfavourable to this washing-out process the 
brackishness may be persistent. This must not be con¬ 
founded, as it is likely to be in seaside places, with infiltra¬ 
tion of sea water. 

Thus, the salts which cause more or less brackishness in 
the subsoil water may not be from original marine deposits 
in tbe soil; they may be deposits by rivers or torrents which 
have since taken another course or which have dried up. 
Aud it must be remembered that salts may not be marine 
in tbe ordinary sense. There is a perpetual circulation of 
salts between sea and land, and, though it is probable that 
the sea is becomiug, in the present geological period at leset, 
more and more sahoe, yet a great part of the millions of tons 
of salts swept every hour, nay every minute, into the sea is 
being continually restored to the land. A remarkable instance 
has recently come under my notice. I began some weeks 
ago an examination of the waters of Guernsey, where I was 
then stationed, and I was surprised to find that the purest 
subsoil water contained nearly eight parts in 100,000 of 
sodium chloride, out of a total of seventeen parts of mineral 
constituents left on evaporation. This water was from a 
well in which the water lies at about 230 ft. above the sea- 
level and GO ft. from the surface; the well is about a 
quarter of a mile from the edge of the cliffs; its situation 
and surroundings (in an unmanured field, without any 
buildings within several hundred yards, and pumped by 
machinery) are such as to remove all suspicion of contami¬ 
nation. Yet, what would theory not say of a water con- 
tainiog 4*6 centigrammes per litre of chlorine and 1*1 centi¬ 
gramme of nitric acid ? Its quality would be expressed in 
terms of London sewage. Other waters from wells of equal 
purity were found to contain 5 ‘3 centigrammes of chlorine 
and 1 *9 of nitric acid iu the litre. The approximate consti¬ 
tution of the solids was as follows :— 


Alkaline chloride ... 
Alkaline sulphate... 

Nitrates . 

Earthy silicates 
Earthy carbonates... 


Centigrammes. 

87 
4*0 
2*3 
4*5 
3 3 


22 *8 per litre. 


The hardness of the water was 9 *6° (centesimal scale). 


Centigrammes 
per litre. 

Ammonia, free . *002 

Ammonia, albuminoid . ‘0056 

Oxygen required by the permanganate | 
process.j uu ‘* 


Whence could come these large proportions of marine salts, 
more than half of the solid constituents of the waters? 
The subsoil of Guernsey is gneiss, and the wells are cat in 
this rock. The source of the salts is to be found iu tbe 
high salinity of the air saturated with marine vapours, and 
I have no doubt that the whole of the salts are air-borne. 
These salts are continually beiog returned to the sea by the 
streams which pour down every valley and trickle from 
every cliff, but they are restored to the island as fast as 
they are washed away. 

I regret that my departure from Guernsey cut short these 
investigations of an interesting subject. I, however, ascer¬ 
tained another fact bearing on the present subject. Several 
wells supplying houses on the esplanade in the lower part of 
St. Peter’s Port (for the whole island is dependent ou wells 
and rain-water cisterns) were found to yield brackish water. 
In some cases there was obvious sewage contamination, bat 
where this was not evidenced by the amount of ammonia, 
it was pleaded that marine infiltration might be the cause of 
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the salinity. I found, however, that several of the wells on the 
slope of open ground above this esplanade were equally, or 
nearly equally, saline and nitrous, and the circumstances 
pointed to a large cemetery and several streets of houses on 
a higher level as the sources of the salinity. As the drainage 
of the town is of comparatively recent date, it maybe imagined 
that the subsoil of the thickly inhabited parts is considerably 
contaminated by sewage. The wells in contaminated ground 
usually yielded about 20 centigrammes of chlorides, 5 to 12 
of sulphates, 8 to 14 of nitrates, ont of a total of about 60 
centigrammes of mineral solids per litre. The hardness 
ranged from 22 to 31 degrees centesimal (1° = 1 centi¬ 
gramme per litre of calcium carbonate). 

Returning to my Indian experience, I may mention that 
on the low Coromandel coast, where there is a comparatively 
scanty rainfall, wells near the seashore are frequently found 
to contain brackish water, while elsewhere conditions more 
favourable to washing out of salinity from the soil are accom¬ 
panied by freedom from salinity, even though the wells be 
in very porous soil, and very near to the seashore. Thus on 
the western, or Malabar coast, the heavy rainfall has long 
ago washed all salinity out of the porous soil; wells near the 
enore, and dug down to the sea level (as evidenced by the 
sand at the bottom and the general level) yield water 
remarkably free from any salinity except that due to air¬ 
borne chlorides. The reason is, as I have said, that in every 
place where the rainfall is sufficient to wash the soil free of 
any original marine deposits, it will exercise a pres¬ 
sure sufficient to prevent all infiltration of sea water. 
Therefore, whenever the level of the snbsoil water is 
above that, of the sea, any salinity not due to sewage 
contamination must be ascribed to marine deposits or air¬ 
borne marine salts. Infiltration of sea water could only 
occur where the subsoil water was lowered by continuous 
draught. Could it, however, be produced by the pressure of 
high tides ? I cannot answer the question positively, but I 
would venture to say that the fluctuating level of the sea 
could scarcely have effect at any considerable distance from 
high-water mark, and that high tides would only press back 
the water which low tides had drawn to the shore. The 
physical effect of the sea on the subsoil water of Beaside 
places is then the same as that of other sheets of water, 
lakes, ponds, or rivers. Everywhere the level of the subsoil 
water is not below that of the Bheet of water towards 
which it tends to flow. Apparent exceptions to this rale may 
occur where irregular cropping up of impervious strata dams 
the slope ; but the rule here holds good as regards the 
underground sheet of water thus dammed up, though it may 
be a small supply, and soon exhausted. Where the sheet of 
water is the sea, the snbsoil water can always be reached at 
a depth less than that of sea level, and less in proportion to 
the distance from the shore. And unless the snbsoil water 
be exhausted by continuous heavy draught, in a well not far 
from the sea and sunk in very porous soil affected by tides, 
I do not think that infiltration of sea water can occur. 

P&lace-g&rdensterr&ce, W. 


IMPACTION IN THE LARYNX OF A FRAG¬ 
MENT OF A BREAKFAST CUP. 

TRACHEOTOMY' 5 ARTIFICIAL RESPIRATION ; RECOVERY. 

By HENRY W. FREEMAN, F.R.C.S.I., 

SURGEON TO THE ROYAL UNITED HOSPITAL, BATH. 


A little boy, aged seven, when eating his breakfast, 
which consisted of bread and milk, broke with his spoon a 
triangular piece of china ont of the rim of the breakfast cup. 
It fell unnoticed into the cup, and was inadvertently swal¬ 
lowed with the soaked morsels of bread. Choking followed, 
and, sending for me immediately, I found the child suffering 
from frightful laryngeal spasm, stridor, spasmodic cough, 
and threatened asphyxia. I had no doubt the piece of 
china corresponding to the gap in the cnp was lodged in the 
larynx. No time was lost in inverting the body and striking 
the back sharply, but the foreign body could not be moved. 
It could not be felt with the fioger or by the aid of carved 
forceps. Tracheotomy was decided on, and sending for the 
nearest medical man, the late Mr. Biggs, we proceeded to give 
chloroform. Half a drachm was first given, and for three or 
four minutes the antithetic was well taken. On administering 
a second half drachm respiration suddenly cessed, and the 


radial pulse disappeared. The trachea was opened immedi¬ 
ately below the cricoid cartilage, and a double tube introduced. 
There was no intra-tracheal haemorrhage. Silvester’s mode of 
artificial respiration was then resorted to, alternating with 
N&aton’s mode of inversion, and after twenty minutes’ 
steady perseverance, respiration was pretty well re-estab¬ 
lished, and the radial pulse had re tamed. The child was then 
wrapped in blanketB, put to bed, aud the steam spray kept 
going continuously. It was not deemed advisable to attempt 
for the moment any further mechanical interference. The 
foreign body, however, still remained in the larynx. Early 
on the following morning, having procured a piece of stiff 
copper wire, we bent half an inch of the end to a right angle, 
and withdrawing the tracheotomy tube, taking care to keep 
the section open with dressing forceps, the wire was intro¬ 
duced into the tracheal opening, and pushed steadily upwards 
until the chink of the china was heard, and, getting the bent 
portion at right angles to the foreign body, it was soon 
dislodged into the mouth and removed. The fragment 
removed measured seven-eighths of an inch in its longest 
diameter, was triangular iu shape, corresponding to, and 
fitting, the gap in the cup. The boy made a good recovery. 

Bath. 


% Stirrer 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nullaautcm est alia pro certo noseendi via, nisi quamplurimas et morborom 
•t dissectionum historias, turn aliorum turn proprias collectas habere, et 
Inter ae oomparare.—M oboa*vi D* 8*1. H Oam. Mart., lib. if. Prooemiom. 

GREAT NORTHERN HOSPITAL. 

A CASE OF LEFT POPLITEAL ANEURISM OCCURRING 
ABOUT FIFTEEN MONTHS AFTER THE CURE OF AN 
ANEURISM OF THE RIGIIT FEMORAL; COMPRESSION OP 
FEMORAL WITH LIGATURE OF OX AORTA; CURE; 
REMARKS. 

(Under the care of Mr. W. Spencer Watson.) 

For the report of the following case we are indebted to 
Mr. Ashwell, house-surgeon. 

Philip E-, aged thirty-five, with good family history, 

was admitted on June 15tb, I8S3. Previously he had had 
slight attacks of subacute rheumatism. He had not had 
syphilis, but gonorrhoea twice; had been used to taking a 
good deal of beer and spirits. In thd early part of the year 
1882 he was in this hospital for aneurism of the right femoral 
artery in Hunter’s canal The artery was tied in Scarpa’s 
triangle with the ox aorta, and the wound healed in ten 
days, with complete care of the aneurism. 1 About a 
month before the present admission he first noticed beating 
in the left popliteal space. He took no notice of it for 
fourteen days, when it began to be painful, aud the leg 
began to swell The swelling was gradually increasing in 
size up to his admission. 

On admission, patient was a fairly nourished man, with 
dark hair; no cough; heart sounds normal; pulse regular, 
68 ; slight rachitic curvature of tibite. There was an 
expansile pulsating swelling in the left popliteal space, 
larger on the inner than on the outer side, and movable on 
the bone. There was a bruit to be heard over the tnmonr, 
and pressure on the femoral artery above completely stopped 
pulsation; there was a good deal of swelling and oedema 
of the leg. The measurement over the most prominent 
part of the tnmonr was 14$ inches. On the 18th pressure 
by means of two tourniquets was tried, but the patient was 
not able to bear the instrnment more than five minutes at a 
time. On the 20th the femoral artery was tied in Scarpa’s 
triangle, the ox aorta being again used as a ligature. The 
spray was used when the operation was half over and the 
wound dressed antisepticalljr; pulsation completely stopped 
in tumour. At 5.45 the patient had one quarter of a grain 
of morphia subcutaneously; at 11.30 also one-sixth of a 
grain. Temperature 99‘8°.—21st: Very fair night. No 
sickness after operation. Good deal of pain in the leg; the 
leg wrapped in wool, toes rather cold. Morning tempera- 

1 Vide Report in The Lancet, Juno 10th, 1882. 
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tare 99*6°; evening temperature 99*8°.—22nd : Doing well 
No pain. Morning tempera tare 99*6°; evening tempera¬ 
ture 100^°.—23rd : Bowels well opened. To have meat. 
Morning ternperatare 98 4°.—27th: Dressed for the first 
time and stitches removed. The wound healed by primary 
union. The temperature has not once risen to 100°. 

July 24th.—Has remained in bed. The tumour very much 
decreased in size (13J inches). Appears quite well in every 

{“September 4th. —The induration in the site of the aneurism 
is diminished to the size of a bantam’s egg. The man com¬ 
plains of no pain but is in feeble health. 

Remarks .—In the above case a second opportunity was 
afforded for teatiDg the principle of elastic ligature com¬ 
pression. It has again succeeded. The ox aorta ligature, a 
piece of which was kindly placed at Mr. Watson’s disposal 
lor the purpose, was used simply to close the artery, not to 
cut through its inner coats, sufficient force only being used 
to cut off the blood-supply by compression. Nothing has 
been seen of the ligature. Mr. Watson considers this method 
safer than the usual method, as being less liable to be 
followed by secondary haemorrhage. Even if the knot slips 
and the blood current is Te-established at too early a period 
(an accident which is not known to have occurred, though it 
has been predicted), the patient is in no worse a position 
than before; whereas the occurrence of secondary haemor¬ 
rhage places his life or his limb in extreme peril. A note¬ 
worthy feature in the ease is the occurrence of aneurism on 
both sides. Granting a predisposition to aneurism in both 
femorals, it is possible that the increased strain thrown on 
the opposite limb after the cure of the first aneurism may 
have precipitated the formation of the second. There was 
nothing in the heart sounds nor in the character of the 
radials, nor iu the general aspect of the patient, that indi¬ 
cated general atheromatous disease. For the first three or 
four weeks after the operation, fluctuation over the site of 
t^e-tumour, but superficial to it, was distinctly felt. This 
suggests the possibility that the sac may have ruptured. It 
wa& therefore quite time to resort to operation, and any 
further delay might have necessitated still severer measures. 


BRISTOL ROYAL INFIRMARY. 

CASES illustrating some op the lesions included 

UNDER THE TERM “SPINAL MENINGITIS”; 

NECROPSIES; REMARKS. 

(Under the care of Dr. E. Long Fox.) 

Case 1. Visceral Syphilis; “Paraplegia; Death ,—James 

K--had primary syphilis five years ago. He was admitted 

iu August last with loss of bone on the sternum and eighth 
left rib. He became paraplegic and delirious and died. 

Jfccropsy .—Cranium and its contents, healthy. Spinal 
cord: Vertebrae healthy, membranes healthy, except that 
opposite the first lumbar vertebra there was a small deposit 
of pus outside the dura mater, anteriorly. Softening of all 
dorsal portion of cord, especially of posterior columns. 
Syphilitic destruction of middle and upper section of 
sternum. Syphilitic node on eighth left rib. Deposit of 
cheesy material over fifth intercostal space, near the cartilage. 
Syphilitic deposits of liver, spleen, and kidneys. 

fin this case the presence of pus outside the cord was pro¬ 
bably secondary to the syphilitic disease of the sternum. The 
occurrence of pus between the dura mater spinalis and the 
vertebrae is not very common, and as a result of primary 
inflammation of the dura mater itself is very rare. It is 
usually found as a result of disease of the vertebrae, as in the 
following case, under Dr. Waldo’s care, in the infirmary 
same time ago. 

Case 2. Paraplegia ; Death .—A woman, aged thirty-two. 
Complete paraplegia for several months. No perception of 
touch to the lower limbs ; but the patient often complained 
of great, pain in them. Hardly a trace of reflex action. In 
every respect the left leg was rather worse than the right. 
Paralysis of sphincters. Deep central and several lateral 
symmetrical bedsores. Great emaciation. Legs oedematous. 

b Necropsy .—Spinal cord : Palpable swelling of cord from 
eighth dorsal vertebra to canda eqnina; posterior dura 
mater spinalis somewhat thickened over this space; anterior 
dura mater spinal is covered with a layer of pus between it and 
the bone over the same region. On section, it was found 
thickened to abont one-sixth of an inch, very adherent to 
the spinal cord, and very vascular. The cord itself from the 


eighth to the eleventh dorsal vertebras was creamy throughout 
its whole thickness. Below this point the nervous subeUnct 
had almost entirely vanished, the whole of the anterior sad 
lateral columns being composed of indurated and proliferated 
connective tissue, very dense, and hard. Central grey 
matter and posterior columns softened. Cauda equina is 
a state of sphacelus, the nerve-tubes breaking down oa being 
touched. The origin of the lesion was the body of the tenth 
dorsal vertebra, which was in a state of necrosis, and was 
picked out in pieces by means of forceps. The rest of the 
bodies were healthy. Dr. Spencer’s unique case of diffoss 
pachymeningitis spinalis externa, without any disease of 
vertebrae, was recorded in The Lancet, 1879, voL i, p. 836. 

The great diminution of the reflexes is one of the chief 
diagnostic marks in external pachymeningitis. The differen¬ 
tiation between internal pachymeningitis and leptomenin¬ 
gitis is not always easy, the two conditions are so frequently 
commingled in the same case. In the former the pain on 
vertebral movement is generally less than in leptomeningitis, 
whilst pain on vertebral pressure is greater. Althongh 
both conditions constantly lead to compression of the 
cord, this sequence occurs much more rapidly in in¬ 
flammation of the soft membranes than in lesion of 
the dnra mater. Internal pachymeningitis may occur 
from strain, the first consequence of which is a small 
haemorrhage. The inflammation of the dnra mater may he 
the direct consequence of this, or a small sarcoma may 
result, with a certain amount of meningeal inflammation 
around it. Of course, the original haemorrhage in such 
instances is to be distinguished from that in pachymenin¬ 
gitis haemorrhagica, such as is sometimes met. with in 
cerebro-spinal meningitis and in general paralysis of the 
insane, where the inflammatory exudation is primary, the 
haemorrhage secondary. 

Case 3. Abscesses in Gluteal Region; Imperfect Para¬ 
plegia. —This case is an example of an affection of the spinal 
membranes from an uncommon cause. Many of the symptoms 

are myelitic. Mrs. C. B-, aged thirty-nine, has had 

abscesses affecting both sciatic nerves; walks very im¬ 
perfectly. Her first confinement occurred five yean ago; 
she was then very ill, and had two deep abscesses, one tst 
deep, just over the right hip; the other in the left gluteal 
region, close to the middle line. She has never walked well 
since that time. Now her memory is poor ; she is irritably 
listless, does nothing. Eyesight bad, especially of left eya; 
cannot read. Upper extremities normal. In the legs sensa¬ 
tion is dulled. Charcot’s sesthesiometer to 5° she feels at 
one point, and in the right leg she only feels this on con¬ 
siderable pressure. Sphincters unaffected, except that during 
her last pregnancy she sometimes could not hold her water, 
and even now the desire to micturate must be at ones 
attended to. She can raise her legs in bed tolerably well, 
but not freely; can bend her knees, but cannot lift her legs 
from the bed more than a foot She often falls in walking, 
partly from deficient sight, partly from nervousness, partly 
from the giving way of her legs; walks very badly. Ii held 
by both hands she pnts out her feet stiffly and imperfectly 
for abont twelve inches. If she goes by herself sheclinp 
to furniture with both hands, and only takes a very short 
step. Limbs well nourished. Electro - motility lost on 
lower part of both lege, and in feet; electro-sensibility 
lessened there. No syphilitic history. Some motor imp 
provement took place. Pain may not be felt on pleasure 
at the spinous processes, but it may be a prominent sym¬ 
ptom on pressure on each side of the spine. This was seep 
also in the following case. 

Case 4. Wrench of Spine ; Difficulty in Walking ; flsm 
on Lateral Pressure of Spins. —Miss B——, aged hfty-fiw. 
Twenty years ago she was laid up for eighteen months m 
India after a wrench to the spine. Was able to do a long 
day’s walking after that Some four or five years ago she 
went to Bath, with a good deal of pain in the lower psrtcf 
the back and of the left side. Got better under counter- 
irritation. Last November she fell down on her back, ana 
since then has been worse. Walks slowly because move* 
ment hurts her back and abdomen. No motor or sensory 
paralysis; no tenderness over the spinous processes, but she 
shrinks from lateral pressure on the spine at the exit ot 
nerves on e&eh side. This is specially the ease on the right 
side from the seventh dorsal to the second lumbar vertebra. 
Eyesight fair. No loss of coordination. . 

The symptoms vary according to the portion of the oom 
affected, both horizontally and vertically. This is especially 
seen in those cases of pachy meningitis hypertrophies cerricali% 
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to which Charcot and others have drawn attention. Thus 
in Case 5 the prominent symptom most have depended on 
pressure on the lateral columns by meningeal inflammation, 
or on sclerosis of these columns as a later consequence of this 
same compression. Most usually compressive myelitis 
results in creamy softening of the cord, but in very slow 
oases a certain amount of sclerosis is not unfrequently met 
with. 

Case 5. Injury of Spine; Violent Convulsions in Lower 

Limbs; Recovery,— William L-, aged forty-eight; has 

been ailing for two years after lifting a heavy weight. He 
was at first in the surgical wards oi the infirmary, and an 
issue was then inserted into his back. At that time he had 
paralysis of the sphincters, but he regained power in these 
muscles after a prolonged use of the Bath waters. Now, at 
times he seems to be in perfect health, except that he is 
unable to stoop; but several times a day, on sudden move¬ 
ment, as occurred during the medical examination after 
percussion of the last dorsal and first lumbar vertebrae, the 
most violent and rapid convulsions occur in the lower ex¬ 
tremities. These convulsive attacks occur about three times 
a day without loss of consciousness. There are pains in the 
above-named vertebrae, extending round the body and pass¬ 
ing down the front of the legs. Bowels confined ; urine 
healthy. He walks fairly, but cannot well hold himself up. 
As he improved under counter-irritation and iodide of potas¬ 
sium, the convulsions occurred less frequently, but could be 
induced if the body were forcibly bent backward. Recovery 
was complete. 

In Case 6 the motor phenomena took the form of jactita¬ 
tion—William T-—, aged fifty-six ; has been ailing eight 
months, at first with so-called rheumatic pains. Five weeks 
ago he came as an out-patient complaining of pain down the 
arms.. Three weeks ago he began to have sudden startings, 
quite involuntary, several times a minute. This motion can 
be checked for a short time by fixing the left foot firmly 
against a solid object. The jactitation is generally confined 
to the left leg, but sometimes the right is also affected. No 
paralysis of either leg. Sphincters unaffected. About three 
months ago he was in the infirmary in consequence of having 
ricked his back as he was lifting a half hundredweight of 
£oodi, ^ The pain then was in the left lumbar region. This 
region is still tender; and percussion there increases the 
jactitation. As long as he is quiet the jactitation is nearly 
absent; but it was much increased by the use of a water- 
pillow. 

In the following case some sympathetic phenomena were 
present. Considering the close connexion of the sympathetic 
with the spinal cord—-so close, indeed, that many physiologists 
seem unable to conceive any independent action of the sym- 

E sthetic apart from the spinal cord,—it is rather remarkable 
ow seldom any sympathetic phenomena seem to result from 
meningeal inflammation, even in cases in which pressure on 
the spinal nerves is most marked. This peculiarity goes far 
to prove that the cervical ganglion of the sympathetic may, 
under certain circumstances of cord pressure, act as inde¬ 
pendent nerve-centres. 

Case 7. Prolonged Exertion ; Dyspnoea from Pressure on 
Secwid and Third Dorsal Vertebrae .—Frank B-, aged six¬ 

teen, a fortnight ago played cricket, and had a prolonged 
fatiguing innings. Since then he has palpitation on 
slight exertion, and dyspnoea. There was tenderness over 
the second and third dorsal vertebrae, and pressure there 
caused dyspnoea. There was no paralysis. Four months 
after the beginning of his ailment he did not lift the right 
leg so well as the left, and he suffers from palpitation on slight 
exertion. Under absence from a public school, counter-irrita- 
tion over the spine, strychnine, and cod-liver oil, he gradually 
recovered. The next case was seen early, and therefore the 
importance of tremor on voluntary movement was not over¬ 
rated. It was doubtless a phenomenon of shock, or rather 
of imperfect circulation in the antero-lateral columns. 

CASE 8. Blow on First Dorsal Vertebra ; Tremor in Upper 

and Lower Extremities.— Miss W-. A fortnight ago a 

ladder fell edgewise on her neck, and struck her about the 
first dorsal vertebra, more to the right side than the left. 
She was not stunned, and after a time walked across the 
road to her lodging with help. Was in pain from the blow 
for two days, but saw no doctor until the third day. Then 
tremor of hands and legs began, especially ou voluntary 
movement or on any excitement. There was difficulty in 
moving the legs, because such movement caused pain in the 
lumbar region. When seen two weeks after the accident, 
4he tremor in the limbs was not constant, but occurred only 


if she was moved into an upright position. There was a little 
paresis of the whole of the right leg, and a little dulness of 
sensation ; sensation good elsewhere. Moving either leg 
caused pain over the lumbar bulb. Reflexes good, but not in* 
tensified. On the previous day she passed water involuntarily, 
but had not done so before. Slight girdle pain rour d the waist, 
and another round the level of the third rib. Passive con¬ 
gestion of bases of both lungs. Diaphragm acts well. No 
atrophy of muscles. Spinal tenderness all down the spine, 
especially over the cervical and lumbar bulb. She feels 
very nervous. A month later the urine was passed only 
once a day. Bowels very confined. If she was exhausted, 
there was more numbness in the right leg, and decided 
hyperesthesia of the body, except along the spine, where 
she could not feel blistering fluid. Right arm a little paretic. 
She recovered completely m twelve months. In this case 
there was doubtless a rupture of a small vessel of the pia 
mater a little below the cervical bulb; the blood had 
dripped down to the lumbar bulb and set up slight menin¬ 
gitis there; and the exudation, plus the haemorrhage, caused 
pressure of the right lateral column. In the next case the 
intensity and rapidity of the morbid phenomena, with the 
considerable amount of recovery, point to rapid but tem¬ 
porary compression from meningeal exudation. 

Case 9. Fall on Sacrum; subsequent Paraplegia .—Master 

B-, aged thirteen. Ten days ago he fell on the sacrum. 

At first he suffered from dragging of the right leg, then 
from weakness of both. Sensation good until two days ago. 
Now he has complete paralysis of both legs. Four days 
ajgo, retention of urine for two days ; now complete incon¬ 
tinence. Sensation quite absent up to a point corresponding 
to eighth and ninth dorsal vertebra*. Girdle sensation at 
this point Slight plantar reflex in both feet; all other 
reflexes absent He often sighs deeply, apparently to make 
up for deficient respiration, the lower ribs not being well 
moved; arms healthy; no paresthesia above eighth dorsal 
vertebra; intellect clear; no trophic disturbance as 
yet A week ago complained of acute pain over the 
course of three or four ribs on the right side. No tenderness 
of any vertebras. The complete paral> sis, motor and sensory, 
of the lower limbs, and the respiratory difficulty, evidenced 
a grave prognosis, but he recovered sufficiently to go to 
school regularly, at first with the help of crutches. 

Case 10. Strain; Paresis of Motion in Legs ; Recovery ,— 

Miss Mary E-, aged fifteen, had strained herself at a 

gymnasium. She had much pain in the legs, especially in 
tbe right, followed by numbness and great paresis of motion. 
Passed her water under her at first. Under counter-irrita¬ 
tion, rest, mercury, and iodide of potassium she recovered 
in three months. 

Case 11 . Blow on Cervico-dorsal Spine; Pain on Movement 
of Limbs ; Recovery, —The phenomena seemed to depend on 

the combined action of strain and cold. General F-, aged 

fifty-nine. Three years ago, in India, a pony fell on him, cut 
off his right ear, and injured a spot about the ninth cervical 
and first dorsal vertebras. There was also fracture of the sixth 
and seventh ribs of the left side. Was unable then to move 
the limbs without pain. He recovered after having had eighty 
leeches applied to the spine. Since then he has felt nothing, 
except occasionally, on strong exertion, as in carpentering. 
In the early part of March, 1882, he was examining 
Clifton Suspension Bridge for an hour in a gale of wind, 
looking up most of the time. Since then he cannot turn his 
head. Is very tender about the seventh cervical vertebra. 
Has great pain in arms and leg if he moves. Pain is most 
intense in the arms if he moves them behind him, or on pro¬ 
nation or supination of the arms. Pain also in the legs, and 
difficulty in rising from a chair. Numbness in right ulnar 
and right median distribution, but no true amesthesia. No 
paralysis of limbs, or of sphincters; knee-jerk normal; no 

g irdle pain ; no ocular disturbances ; no headache ; general 
ealth good ; urine healthy ; surface reflexes normaL The 
diagnosis was “ very localised spinal meningitis pressing on 
the posterior roots of certain nerves ; so far, no pressure on 
cord.” Treatment: Leeches to spine, followed by blisters; 
solution of the bichloride of mercury, iodide of potassium, 
and solution of cinchona ; fatty food. . Rest, not in bed, but 
in a movable chair supporting the spina In nine months 
he was much improved. 

The origin of the symptoms in CASE 12 was prolonged im¬ 
mersion in a stream. Mrs. Y-, aged forty-six, was upset 

from a carriage into a stream, and, though not injured, could 
not be got out for half an hour. Walks badly, because any 
attempt to move brought on so much pain in the legs. No 
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real paralysis ; no anaesthesia; no incoordination. Knee jerk 
normal. She recovered in three months. In meningeal in¬ 
flammation, the result of primary lesion of the cord itself, the 
symptoms generally take a wholly different course. 


WORCESTER GENERAL INFIRMARY. 

CASE OF ACUTE RHEUMATISM; SALICYLATE OF SODA; CURE. 

(Under the care of Dr. Swete.) 

For the following notes we are indebted to Mr. M. B. 
Shirley, house-surgeon :— 

Henry P , aged thirty-three, was admitted Aug. 4th, suf¬ 
fering from rhenmatic pains in both wrists and ankles, which 
were swollen. Temperature 102*2°, characteristic sweat and 
intense thirst. Ordered salicylate of soda, twenty grains 
every two hours. This was continued until the evening of 
the 6th, when the temperature had risen to 104°. He was 
then ordered salicylate of quinine, ten grains every two hours. 
The temperature went down next morning, but rose again on 
the evening of the 8th to 102*2°. He was then ordered 
salicin, forty grains every hour ; this had little or no effect. 
The soda was then returned to, and he took it until the 
I3th. The temperature still failed to come down to normal, 
so he was given twenty grains of bicarbonate of potash with 
tincture of colchicum every four hours. This was continued 
until the evening of the 18th, when the temperature had 
again risen to 1012°. The salicylate of soda was again 
given, this time with a favourable result. On Sept 1st the 
temperature was normal night and morning, and the patient 
was quite free from pain. 

Remarks .—This case was absolutely without any compli¬ 
cation whatever, and after the first few days the pain and 
swelling were only slight. The patient was kept strictly on 
milk diet, with soda water ad libitum . There was no affec¬ 
tion of the heart in any way. 


Iftcbttd j&rriefies. 
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Lymphosarcoma of Alimentary Tract.—Tumour of Bladder, 
—Congenital Growth in the Orbit.—Tumours of the 
Bruin. — Gastritis in a Bear. — Sebaceous Cyst from 
Finger.—Congenital Malformation of Heart.—Gumma 
of Dura Mater and Syringo-myelus.—Rickets in the 
Monkey, 

The first meeting of the present session of this Society 
was held on Tuesday, October 16th, J. Whitaker Hulke, 
Esq., F.RC.S., F.R.S., President, in the chair. The 
President said that he had great pleasure in presenting to 
the Society the thirty-fourth volume of its Transactions. 

Dr. Carrington exhibited a number of specimens illus¬ 
trating a malignant form of Hodgkin’s Disease. The 
patient, a woman aged fifty-five, had died in Guy’s Hos¬ 
pital, under the care of Dr. Goodhart. She stated that 
she had first noted swelling of the glands on the left side 
of the neck in June, 1882; in August following the legs 
and abdomen became swollen. When admitted, on Feb. 7th, 
1883, she was very anaemic and emaciated, and the sub¬ 
cutaneous tissues were generally (edematous; the cervical, 
submaxillary, axillary, and inguinal glands were enlarged; 
the spleen was very large, reaching as low as the crista Uii. 
An examination of the blood showed that there were 
about 4,720,000 red corpuscles to the cubic millimetre, 
and about 4*3 white corpuscles to every 1000 red discs. 
A week after her admission she was seized with pal¬ 
pitation ; there was no fever, but the urine was found 
to contain a trace of albumen, and the patient died the same 
day. At the post-mortem examination the mesenteric glands 
were all enormously enlarged. The stomach was studded 
on its mucous aspect with numerous cream-like flattened 
tumours. Below the duodenum the Bmall intestine began 
to be diseased. The valvulse conniventes first became firmer 
and more swollen than usual, then polypoid and creamy 
lower down. The solitary glands and Peyer’s patches were 
enormously swollen. The spleen was greatly enlarged, but 
of natural shape, so that the section seemed to exhibit large 
Malpighian bodies throughout. The microscope showed 


the growths to be of lymphomatous structure. Dr. Carrington 
had been able to find only four similar cases recorded in the 
Transactions of the Society.—Mr. Hulke considered the 
case to be of great interest; ne had never seen a similar one. 
—Dr. Pye-Smith referred to a case of this kind recorded by 
Dr. Behier about twenty years ago, which was, he believed* 
the earliest published case; it was an instance in which the 
lymphatic tissues of the intestines were enormously over¬ 
grown.—Dr. Sidney Coupland observed that Cruveilhier 
had figured an instance of this disease in his Atlas; this was 
probably the earliest case of which any note remained. 

Dr. Hadden read notes of a case of Scirrhus of file 
Bladder. The patient was a man aged sixty-three, who 
was under the care of Sir Wm. Mac Cormac at St Thomas’i 
Hospital. The prominent symptoms which were noticed 
three months before admission were hsematuria, severe pain, 
and dysuria. A large firm mass was felt per rectum in 
the position of the prostate. After death the right kidney 
was found to be very smalL It contained a few cysts and 
some abscesses. Its outer surface was irregular and tuber- 
culated. There was a soft warty-looking growth, made up 
of granulation tissue, attached to the mucous membrane 
of the bladder cu the right side, just beyond the neck 
The anterior wall of the bladder was much thickened, 
white, and very hard. The prostate was not involved. 
There were two or three large hard glands behind the 
bladder, but no other secondary deposits. The growth was 
of “ scirrhous ” nature. Although Sir Henry Thompson 
believes that this tumour is the most common form after 
villous growths, yet only two cases have been recorded 
in the Transactions, one by Dr. Bastion, the other by 
Mr. But!in. 

Mr. Geo. Lawson related the history of a case in which 
he had excised the eye of a child only, two days old, on 
account of a congenital tumour of the orbit, which had com¬ 
pletely extruded the eye from between the lids. The little 
patient was taken to the Royal London Ophthalmic Hospital 
m May, 1882, suffering from complete exophthalmos, which 
was congenital, and evidently due to an orbital tumour. Mr. 
Lawson removed the eye, and for a time the child did well 
The child lived until the middle of the August following, and 
had been in fairly good health until within two days of its 
death, when convulsions came on, which were followed by 
coma. The post-mortem and microscopical examinations 
were made by Mr. Mills, the curator of the museum. The 
following is an abstract of bis report:—A large tumour was 
found projecting from and filling up the right orbit On 
opening the skull, the upper surface of the brain and its 
membranes were quite healthy. On the under surface there 
was a distinct impression in the rightmiddle lobe, produced by 
the projection of several cysts from the sphenoid bone. There 
was much marked basic meningitis, confined chiefly to the right 
side. The tumour seemed to have originated in the body of 
the sphenoid bone, and to have grown forwards, filling up 
the cavity of the orbit, and pushing the eye in front or it 
The tumour was pretty solid, but contained numerous cysts 
in its substance. Under the microscope the tumour was 
found to consist of several varieties of tissue in different 
stages of development. The most noticeable were patches 
of hyaline cartilage of a spherical or oblong shape; three 
were often snrronnded by a zone of spindle cells, with a dis¬ 
tinct gradation from cartilage cells. Numerous cysts were 
scattered through the tumour, of all sizes. The walls of 
the cyst were usually lined by pavement epithelium, re 
places small cysts were seen to be projecting from the walls 
of the larger ones. The more solid part of the tumour 
consisted of masses of round cells like embryonic tissue, 
spindle cells, and more fully developed fibrous tissue. 
There was evidence of formation of glandular structure at 
several spots. The microscopical examination showed that 
the tumour was evidently one of embryonic origin, with an 
attempt to develop into the lower forms of connective tissue 
and gland structure.—The President said that Vircho* 
had described a somewhat similar case. In that case alee 
the tumour had originated in the sphenoid bone, and was in 
large part cystic in structure. , 

Mi. Kesteven read notes of a case of Tumours of the 
Brain. About two years before the patient’s death she had 
had a melanotic tumour removed from the thigh by 
Pearce Gould, she being then a patient of Dr. Glevera 
About a year before death pain in the back and in*^ 00 * 
paralysis of the left leg were noted. Six months before 
death she had a kind of “ stroke,’ after which aha was red 
“ tranced state ” and almost speechless. Sensation wss 



The Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Oct. 20,1883. 685 


abolished, even that of the cornea. The most remarkable 
feature was, however, the state of rigidity in which the legs 
were contorted and intertwined; and the thumbs were 
tamed into the palms. At the autopsy the meninges were 
fonnd to be healthy, bat on removing the dura mater a 
dark patch, measuring an inch and a half in the antero¬ 
posterior diameter and an inch in the transverse, was at once 
discovered. It was situate in and occupied the posterior 
two-thirds of the left superior frontal convolution, extending 
posteriorly to the fissure of Kolando. Below, and external 
to this, were seen two similar masses, smaller in bulk, and 
situated, the one in the middle frontal convolution, and the 
other in the inferior frontal. There were also similar ap¬ 
pearances in the superior parietal lobule and in the superior 
occipital convolution. All these were on the left side. The 
first tumour mentioned extended an inch in depth inwards 
from the surface. A tumour was also seen in the right centrum 
ovale beneath the superior frontal convolution. Many 
nodules were found on the base of the brain : one occupied 
the position of the orbital surface of the left frontal lobe ; 
another was seen about one inch below the left fissure of 
Sylvius. A large mass was also seen to grow from between 
the pons and left temporo-sphenoidal lobe ; the posterior com¬ 
municating and posterior cerebral arteries were embedded in 
this mass. Two nod^es were detected in the right occipital 
lobe. Eleven tumours in all were recorded. Microscopical 
examination exhibited the structure of round-celled mela¬ 
notic sarcoma. The bearing of the case on the subject of 
the localisation of cerebral ranctions was discussed. 

Mr. Jonathan Hutchinson, jun., narrated a case of 
Acdte Gastro-enteritis in a Bear. The animal died, after 
an illness of only about a day, in February, 1883. The 
stomach and upper part of the intestines were acutely in¬ 
flamed. The rest of the intestines was healthy. There was 
no food, but much exudation, in the stomach and neighbour¬ 
ing part of the bowel. No torulm or micro-organisms were 
found in it, but immense quantities of round cells and fibrin, 
with altered blood. The uterus, bladder, and trachea were 
in a state of acute catarrh. The other viscera were healthy. 
The wind was in the east at the time, and the probability 
seems to be that the disease was purely catarrhal. An inte¬ 
resting point was that there was no fur on the tongue. 

Mr. Poland showed a Cyst removed from the flexor aspect* 
of the ring finger of a man aged fifty-nine. The cyst had 
been noticed for about four years, and had become incon¬ 
venient owing to its increase in size ; it was lined with layers 
of epidermoid cells, but there was no distinct sac; he re¬ 
garded it as sebaceous.—Mr. Godlee had met with three 
cysts of the kind on the palmar aspect of the fingers; one 
measured an inch long and half an inch broad. In the third 
case, which had occurred recently, he had noticed a small 
black point, such as was commonly seen in sebaceous 
tumours. He, however, failed to see how the occurrence of 
a sebaceous cyst in such a situation could be explained.— 
Dr., Savage said that twenty-three years ago Mr. Bryant 
had removed a cyst from his forefinger, which was un¬ 
doubtedly sebaceous.—Mr. Hulke said that there were 
several cases on record of sebaceous cysts in the anterior 
chamber of the eye, which had developed after penetrating 
wounds of the cornea involving the ^ris. In these cases 
it seemed probable that at the time of the wound some 
sebaceous gland had been transplanted on to the iris. This 
theory might explain the occurrence also of a sebaceous 
cyst on the flexor aspect of the finger. 

Mr. Howard Tooth exhibited a specimen which pre¬ 
sented a rare kind of Congenital Malformation of the Heart. 
The pulmonary artery arose from the sinus of the right 
ventricle, and the aorta from the infundibulum; the foramen 
ovale was not quite closed, and the intra-ventricular septum 
was deficient at the base. The patient was a boy aged 
eight years, who died of enteric fever; cyanosis had been 
noticed for six years, and when admitted to St. Bartholomew’s 
Hospital, under the care of Dr. Gee, there was, in addition 
to the symptoms of the enteric fever, a clubbing of the fingers 
and toes, a loud systolic murmur heard equally 7 over the 
whole prsecordia, and bulging of the chest to the left of the 
mesial line. 

Dr. Frederick Taylor showed a case of Syringo-myelus, 
associated with syphilitic spinal meningitis and gumma of 
the spinal dura mater. The patient was a woman with un¬ 
doubted evidence of syphilis, who had suffered from ill- 
developed left hemiplegia for three years, and from para¬ 
plegia with rigidity for one year previous to death. The 
spinal dura mater was very much thickened throughout 


the greater part of the cord, and at the level of the ninth 
dorsal vertebra it presented a gamma, which pressed upon 
the anterior surface of the cord, thereby distorting it 
considerably. At the same point the cord was softened, 
and secondary degeneration extended both upwards and 
downwards. Besides these changes, the cord contained a 
cavity which stretched nearly its whole length. The shape 
and lateral extent of this cavity varied at different levels. 
In the cervical region one section showed a cavity in each 
osterior cornu, the two being disconnected. There was no 
eflnite lining to the space, the wall of which merely showed 
the tissues of the cord in a rather dense state. This abnormal 
space had no connexion with the centred canal. Dr. Taylor had 
shown a similar case at the Pathological Society four years 
ago, and others were recorded in German literature. A 
distinction must be drawn between hydro-myelus, in which 
the central canal is dilated, and syringo-myelus, which was 
the condition found in the present instance. Leyden had 
tried to show that the two varieties had everything else 
in common, and thought that syringo-myelus might arise 
from irregularity in the development of the central canal, 
especially at that stage when the canal had a T*shape, the 
posterior limb becoming constricted off to form tlu space 
found in syringo-myelus. Dr. Taylor was inclined to accept 
this explanation rather than attribute the cavity to the lique¬ 
faction of a tumour or inflammatory growth. The paraplegia 
was probably due to the pressure of the gumma, whilst tne 
syringo-myelus was regarded as congenital and coincident. 

Mr. Sutton said that, having had during the past summer 
many excellent opportunities for inquiring into the clinical 
history of Rickets in Monkeys, he proposed to relate certain 
facts bearing on that disease. The selected specimens con¬ 
sisted of two weeper capuchins from Brazil and a spider 
monkey from South America, all of them resident in the 
Zoological Gardens. When a monkey becomes affected 
with rickets, the most prominent symptoms are diminished 
activity and paralysis of the lower limbs, so that the 
creature swings himself along, using the long arms as 
crutches. The upper extremities then bend from the weight. 
Gradually the animal becomes completely paraplegic, suffers 
from incontinence of urine and fasces ; priapism is frequently 
observed. Death is most commonly caused by bronchitis or 
broncho pneumonia. The disease advances very rapidly; in 
some of the more severe cases the disease runs its course 
in three or four months. The most interesting symptom is 
the paraplegia. Capuchins exhibit in an extreme degree all 
the characteristic signs of advanced rickets—beaded rib 
shafts, softened and curved bones, enlarged epiphyses and 
epiphysial cartilages, deformed pelves, &c. The skull of one 
specimen is remarkably eroded, perforated, and slightly 
thickened ; on either side of the foramen magnum is a large 
tabetic patch. The shafts of the long bones present a very 
peculiar condition, for the compact tissue, instead of being 
arranged in the familiar concentric layers, is split into longitu¬ 
dinal lamella? separated by tracts of richly cellular connec¬ 
tive tissue, which is readily seen to be continuous with the 
deeper layers of the periosteum ; the medullary cavities are 
filled with dark-red marrow. The epiphyses exhibit in the 
highest degree that condition to which Mr. Sutton has as¬ 
signed the name ‘ 1 diffuse epiphysis. ” Farther investigation 
has convinced him that the enlarged epiphyses met with iu 
rickets are due to the ossific matter being deposited in a 
diffuse and irregular manner. In some he has counted as 
many as thirty in the epiphysis for the condyles of the femur. 
In the spider monkey the disease seems to have occurred in 
an older animal. The shafts of the long bones gave one the 
impression that new bone had been deposited in the compact 
tissue of a well-formed bone. The thorax was transversely de¬ 
formed, due to the distension of the stomach and upward dis¬ 
placement of the diaphragm. The stomach was so dilated 
that it reached from the diaphragm to the symphysis 
pubis. All monkeys in whom this disease assumes severe 
proportions become paraplegic. He has found that this is 
due to gradual and slow compression of the spinal cord, the 
result of overgrowth encroaching upon and narrowing the 
spinal canal, not in one place, but general, so as to narrow 
the canal. Not only does the cord itself get nipped, but the 
nerves themselves are pinched, for the softened laminae 
allow the intervertebral foramina to be encroached upon, 
due to the weight of the body. This condition explains the 
ain, paraplegia, incontinence, and priapism. This con- 
ition is best seen if a transverse section be made across 
the column, with the cord still in situ . In aU the recorded 
cases of mollities ossium in man, pains, and in some para- 
Q 2 
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plegia, were the leading symptoms. In all the instances 
in which the disease has endured for any length of time, 
softening of the vertebral column has been recorded when¬ 
ever that portion of the skeleton has been examined at the 
autopsy, rain may be due to compression of cord and nerves. 
The spinal cord of the monkeys presented the usual degenera¬ 
tions which follow ou compression, from whatever cause.— 
Dr. Goodhart asked Mr. Sutton whether ho could state 
the age of the monkeys; it was important to know this, 
because the monkeys mentioned by Mr. Sutton in his 
earlier communications were probably all adults; if that 
were so, then this affection of monkeys was analogous to 
that disease known as <( late rickets” in man, and it was 
doubtfnl whether this was rachitic in nature. He also 
inquired whether lardaceons disease had been observed.— 
Mr. Sutton replied that there was no lardaceous disease, 
and said that it was extremely difficult to adjudge the 
age of the monkeys, as they 'were not born in the Zoological 
Gardens. The state of the epiphyses was the only guide, 
and this was by no means reliable. 

Mr. A. Q. Silcock showed a card specimen of very ex¬ 
tensive Ulceration of the Mucous Membrane of the lower 
part of the Colon, Sigmoid Flexure, and Rectum, so that 
only small islets of membrane with undermined edges 
remained. Dr. Frederick Taylor showed card specimens 
of Abscess of the Liver and of the Brain secondary to 
dysentery. Mr. Jonathan Hutchinson, jun., exhibited a 
card specimen of a portion of the Stomach of a Deer, which 
presented on its peritoneal aspect small inflammatory spots; 
the peritoneum also contained a small hydatid cyst, to which 
the spots were probably due. • 


CLINICAL SOCIETY OF LONDON. 


Catheter Fever .— Abdominal Abscess in Children. — Cerebro « 
Spinal Sclerosis. 

The first meeting of the above Society was held on Friday, 
Oct. I2th, Sir Andrew Clark, Bart., President, in the chair. 
There was a good attendance of members, and two very 
interesting communications were read. The President con¬ 
gratulated the Society on reassembling at the beginning of 
another session. He hoped its work would result in the 
better treatment of disease. He asked from the surgical 
members of the Society information on one subject. In 
1870 a man, who was otherwise in good health, consulted him 
for slight incontinence of urine. lie consulted a specialist, 
who found his prostate enlarged and his bladder unable to 
empty itself, and advised him to use a catheter. Four days 
later lie wa9 taken ill; urine contained a little pus ; pulse 120 ; 
temperature 100°. After two days the temperature rose 
higher, the pulse became more frequent, and in eight or nine 
days he died; the bladder was inflamed, and the kidneys were 
reported to be healthy. Since 1870 he had seen four or five 
such cases every year. He had not been able to gather 
sufficient information on this malady, which was not very 
uncommon. He was not alluding, of course, to the slight 
rigors after catheteriam, but to a fever which generally ended 
fatally. The catheter had sometimes been tied in, and at 
others only passed occasionally. 

Dr. Goodhart read notes of three Cases of Peritoneal 
Abscess in Children. The first was that of a girl, aged 
eleven years, who was said to have suffered from typhoid 
fever four months before she came under treatment. She 
was in bed for eight weeks, and in the seventh week had 
chickcn-pox. Soon after this an abscess formed at the 
umbilicus and opened. She was admitted into the Evelina 
Hospital with a sinus discharging pns copiously at the 
umbilicus. She was placed under chloroform, and Mr. 
Howse made a thorough examination with a probe. This 
left no doubt, from the freedom with which it passed deeply 
in ail directions, that the pus'came from the peritoneal 
cavity ; hut, seeing that there was now no febrile disturb¬ 
ance, it was decided to keep the child in bed, feed her well, 
and watch the course of events. She steadily increased in 
weight, the discharge gradually diminished, and after three 
months had nearly ceased. She has now been for many months 
quite well. The second ca«e was that of a boy, aged eleven, 
who had been quite well till shortly before admission. This 
illness, attributed to getting wet, began with rigors and 
vomiting. When admitted he was extremely ill, and the case 
was very obBcure, but gradually a diffused abdominal 


dulness became localised in the hypogastrinm and the 
abdominal wall began to bulge. After he had been in the 
hospital a month Mr. Howse made a small incision into what 
appeared to be an abscess. This was followed by the escape 
of a quantity of thin pus and some fetid gas. A long probe 
passed several inches in all directions into the peritoneal 
cavity. A quantity of fetid pus continued to discharge 
daily, but his condition did not improve, and the opening 
was therefore enlarged ; but neither did this mend matters, 
and shortly after an explanation of its failure arose in the 
fact that the right pleura began to fill with fluid. The 
chest was incised and sixteen ounces of very fetid pns 
came away. Before long it became necessary to treat the 
left chest in the same way and with considerable relief 
to the child for a time. The lung, however, became con¬ 
solidated, and he ultimately sank. The post-mortem 

examination showed that there had been a peritoneal 
abscess for which no cause could be discovered; that this 
had localised itself in each hypochondrium, and had thence 
perforated the pleura and on the one side set up a destructive 
pneumonia. There was no evidence of any tubercular 
disease. The viscera were lardaceons. The third case 
was a female child of five years. Her illnesB began 

six weeks before admission with inflammation of the 
bowels, and she was sent into the hospital for supposed re¬ 
tention of urine, the abdominal swelling resembling a dis¬ 
tended bladder. But the temperature was raised. So at 
the end of a week an exploring syringe was introduced two 
inches below the umbilicus, and some thick, dirty, fetid 
pus was withdrawn. A free incision opened a cavity which 
appeared tobelimited behind by the intestine covered by omen¬ 
tum. A drainage-tube was inserted for a few days, but the dis¬ 
charge soon diminished so much as to allow of its withdrawal, 
and at the endof six weeks shewaswell. Dr. Goodhart thought 
the cases worthy of record, first, because of their rarity, and, 
secondly, because the question of treatment is not an eaq? 
one to determine satisfactorily. On the one hand, there is 
the risk of the pns gravitating to the hypochondria, as actually 
happened in one case, if a free opening be not made; on 
the other, there is the difficulty of draining the cavity of the 
peritoneum if it be opened freely ; though, on the whole, the 
cases point in the direction of the latter course as being the 
most advisable. It is probable that the surgeon might have no 
doubt upon the point. He would say that free drainage 
after abdominal operations presents few difficulties, and 
cases so treated are most successful. But it may be 
questioned whether the conditions after operation are onite 
parallel to those of pus in the peritoneum, and wnere 
there is a considerable tendency for the one collection to be¬ 
come distributed and to form several separate abscesses.— 
Sir A. Clark recounted a case in which the opposite 
treatment resulted well. Some three months ago he was 
summoned to a dignitary of the Church who had limited 
peritonitis, and it was thought that there was a phlegmon 
at the bottom of it. Soon after he became very ill with 
collapse and wider peritonitis. When next seen a lump Wii 
evident in the abdomen. At his third visit the swelling lying 
above the umbilicus fluctuated. A relative, a doctor, pro¬ 
posed that a surgeon should now operate; this was over¬ 
ruled. Three days later a quantity of pns was discharged 
by the rectum, and he improved. Later on again he became 
worse, bnt again pus reappeared in the stools, and wnce 
then he has steadily improved. He thought there were some 
cases best left to nature, and not operated noon.—Mr. B. 
J. Godlee had recently had a case in a child two yean 
old, who, two months after whooping-cough, had a swelling 
in the abdomen, which hurst and discharged first pus and then 
frecal matter. This went on for many months. Mr. Godlee 
made a free opening; the child lived about ten days, and 

then died. There wasa cavityin front of theintestinesin which 

were several small openings communicating with them. TM 
glands were not enlarged. He had now at University 
Colle ge Hospital a baby with a small frecal fistula in the 
abdomen.—Dr. Mahomed thought these cases were not 
very rare, and he believed they tended towards re¬ 
covery, and if fatal they were found to be 
in their origin. His first case was a man admitted 
to hospital very ill with severe peritonitis. The abdomen 
was explored by Mr. Pepper, and an abscess cavity was found, 
partially ruptured. The peritoneal toilet was made, and 
wound closed, bnt the man quickly died. At the 
two abscesses were found connected 'with two soppurah®© 
mesenteric glands. The next case was one under the caw 
of Mr. Davies Colley. At the autopsy no tuberem ww 
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found, but long-standing general peritonitis, 'with siuuses 
burrowing iu varying directions, and openings between the 
bowel and abscess cavity. He quite recently had a boy, 
aged four, uuder his care with scarlet fever ; he appeared to 
be recovering, when his temperature rose, and he became ill 
with peritonitis. He died on the sixth day. At the autopsy 
the intestines were thickly covered with creamy lluid, much 
matted, and collections of pus were found in the mesentery. 
The mesenteric glands were enlarged, but not suppurating. 
He suggested that in some cases irritating food or au 
organism excites acute inilammation iu the mesenteric lym- 

S hatics, and that the disease tends towards recovery.— 
Ir. Howard Marsh had seen five or six of these ca«es. A 
little girl, aged six, had had some intestinal fever, possibly 
typhoid; this was followed by a fistula at the umbilicus. 
There was induration at the umbilicus, and the probe 
passed iu here in all directions. The opening was widely 
dilated, and a large tube was placed in it. After about six 
weeks the pus was much less, and she improved consider¬ 
ably, and became fat and robust. He remembered, also, 
an infant, aged two, who had similar symptoms, with au ab¬ 
scess at the umbilicus, which was opened; and this case also 
did well. Two months ago he saw a man who, after a strain, 
felt a pain in the abdomen ; a very large abscess formed, 
which was opened at the umbilicus, and afterwards another 
opening was made at the right hypochondrium. But 
the quantity of pus was very large. After a purgative 
be became, suddenly very collapsed, as if from perfora¬ 
tion; he, however, got better, and two months after his 
return home he died suddenly in ten hours from collapse, 
apparently from perforation. This was one of the dangers 
of these abscesses. He doubted whether these cases were 
really tubercular.—Mr. Barker referred to a woman who, 
last April, was admitted to hospital with signs, it was 
thought, of a femoral hernia. He cut down upon the 
oedematous tumour, though in doubt as to its nature; he 
opened a very thickened sac and liberated a large quantity 
or pus. There was no intestine or omentum, and his 
finger passed freely through the femoral ring; he made 
a counter-opening through the abdominal wall, and drained 
it freely. The patient did very well. He thought all 
absoesses getting down towards the pelvis ought to be opened 
very early.—Dr. F. Taylor thought that where abscesses 
were recognised they should be treated as such and 
opened early. But as a physician he often saw cases of 
general peritonitis, which then became localised iu abscesses. 
A young girl had general peritonitis, which subsided, but 
her temperature remained up for five or six weeks more, and 
then a tender spot formed iu the lower part of the abdomen, 
which was incised; pus discharged and the case quite cleared 
up.—Dr. Habkrshox thought the cases related in the dis- 
cession were different from those described by Dr. Goodbart. 
They were, in fact, abscesses arising from peritonitis. 
In some cases there was a phlegmon in the parietes, which 
had a tendency to pass inwards and open in the 
peritoneum; and he had seen several such cases. In 
other cases there was a tendency to suppuration round 
the nmbilicus in young children. Some abscesses, like Dr. 
Goodhart’s, seem to arise from a blow.—Dr. Edis had met 
with cases of encysted peritoneal abscess among women. A 
young woman got wet and cold just before her menstrual 
period. A week after she was admitted under Dr. Coupland. 
She was very febrile and ill; pulse scarcely perceptible; great 
vomiting, which became stercoraceous ; tongue dry. There 
was pain in the abdomen ; the uterus was normal. Just at the 
“roof of pelvis” an abscess was felt, and he suggested that this 
should be aspirated, and he drew off twenty ounces of pas, 
washed the cavity out with Condy’s fluid, and the patient 
convalesced very rapidly. He thought such cases were often 
overlooked, and he believed it was always well to aspirate 
them. He also mentioned a case of abscess which burst into 
the rectum.—Dr. Goodhart said that his paper referred 
only to peritoneal abscess iu children, and in quite young 
children, and in them such abscesses he thought were rare. 
He could only find casual reference to them in literature, 
and then following scarlatina. He was not wedded to im¬ 
mediate operation when fluid was detected beneath the 
abdominal wall.—Sir A. Clark noted that four speakers 
had referred to cheesy deposits as nou-tubercular, while all 
such deposits were generally said to be tubercular, a view 
which he did not share. 

Dr. Charlton Bastian read an abstract of the notes 
of an anomalous case of Cerebro-Spinal Sclerosis. Joseph 
H-had been under observation at University College 


Hospital from time to time siucc the year 1877. He died ou 
March 21th, 1SS2, being then sixty-two years of age. There 
was a neurotic history ; no syphilis. Iu August, 1S68 (then 
aged forty-nine), he fell down a flight of stone steps. The 
patient dates his illness from eighteen mouths after the 
accident, when he began to complain (1) of dragging of the 
left foot in walking, (2) of tingling at the tip s of left fingers, 
and (3) of deafness in left ear. After twelve months the 
first of these symptoms had disappeared ; the other two 
remained. Four years and a half later liis left leg again 
began to be weak. This was soon fid I owed by weakness of 
the right arm and leg, and deafness on the right side. From 
August, 1676, he became gradually worse. He was first 
admitted into the hospital in October, 1S77. He then 
suffered from paresis in all limbs ; tingl/.ng in both hands ; 
deafness and noises in both ears ; giddiness ; occasional 
headache, and pains in the eyeballs. There was no optic 
neuritis now or later on. There was no definite mental 
defect, but speech was indistinct and slow, with separate 
pronunciation of each syllable. Motor cranial nerves not 
distinctly affected. Deglutition natural. He stood and 
walked only with much difficulty. There was considerable 
rigidity of both legs, and some loss of power over the 
bladder. Knee-jerk present and equal on two sides. No 
tremors, either spontaneous or on movement, in either lower 
extremity. He left the hospital early in 1878, walking slightly 
better, but otherwise in much the same condition. Early in 
July, 1880, the patient was again admitted under Dr. Bastian’s 
care. His intellect was unimpaired. Voice even more 
drawling and slow. Deglutition natural. The chief altera¬ 
tions in his condition were these :—Loss of all power of walk¬ 
ing and of standing without assistance ; loss even of power 
of raising feet from bed ; loss of power over right hand (so 
that he could not feed himself or write with it as previously), 
with slightly increased force of grip on left side; much more 
paralysis of truuk muscles ; the occurrence of the so-called 
“ tache edrdbrale ” and of “ factitious urticaria ” after slight 
and more severe irritation respectively of skin; burning pains 
in trunk and limbs. The joiutsof the upper extremities were 
now rigid, and the muscles were wasted. The right leg was 
slightly flexed*at the knee, the left extended at all joints— 
some rigidity on both sides. Muscles irritable to mechanical 
stimuli, and the interrupted current produced a tetanic con¬ 
dition of the muscles of the lower extremities to which it was 
applied. Both ankle-clonus and exaggeration of knee-jerk 
well marked, especially on the left side. There were still no 
spontaneous tremors or fibrillary twitebiugsiu any parts, and 
no tremors on movement. Morning temperature often above, 
and evening temperature often below, the normal—99’5° and 
97’5° respectively. About this time, too, the patient became 
more emotional, crying and laughing frequently and on 
slight provocation. He left the hospital at his own desire on 
Oct. 14th, 1880, but was again admitted under the author’s 
care on Jan. 2nd, 1882. Still no intellectual impairment. 
Speech and deafness as before. Deglutition still unimpaired. 
Tongue protruded in straight line. No tremors. Right upper 
extremity rigidly flexed and motionless. On left side slight 
power of movement at all joints. No power of moving any 
part of either lower extremity. No control over faeces. Re¬ 
tention of nrine, with dribbling and some cystitis. Breathing 
wholly diaphragmatic. Intercostals almost completely 
paralysed. Wide-spread numbness, with diminution (3 
sensibility. Superficial reflexes all abolished. Knee-jerk 
exaggerated as before. Ankle-clonus easily obtained on 
left, absent on right side, though it returned two or three 
weeks later. Factitious urticaria still easily obtainable. 
During the next two months the patient suffered from fre¬ 
quent emotional disturbances—strange dreams of a terrifying 
nature, and many painful subjective sensations. On March 
15th it was found that the patient had wasted considerably 
since the beginning of January. About this time his 
appetite failed, his tongue became thickly furred, and his 
temperature rose slightly. Fresh cystitis, with blood in the 
urine, appeared ; and bronchitis, from which he had been 
suffering slightly for about a month, became gradually worse. 
He died asphyxiated on March 25th, having been quite 
unable to expectorate auy mucus. — Autopsy, twenty hoars 
after death. Brain : Meninges healthy; slight amount of 
subarachnoid serum. On the under surface of the pons two 
superficial grey patches were seen. One of them, a quarter 
of an inch in diameter, was situated near the middle ine, 
contiguous to the extremity of the left anterior pyramid of 
the medulla, which was flatter than natural, and had a 
greyish tinge almost uniformly throughout its substance. 
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The right anterior pyramid on section was also found to show 
much grey degeneration, though less than its fellow. Sec¬ 
tions through other parts of the medulla and through the 

S ons showed many greyish-red patches of sclerosis, varying in 
iameter from a pea to a mustard seed. The root of the right 
auditory nerve for nearly half an inch was distinctly grey and 
semi-translucent. On the left side this was less marked in 
the superficial portion of the auditory root. The other cranial 
nerves were apparently healthy. The white substance of both 
cerebral hemispheres, but especially that of the posterior half 
of the left hemisphere, showed small grey areas here and 
there. In one section, through the region mentioned, about 
fifteen small patches were seen within a space of about two 
and a half square inches. None of them seemed to implicate 
the cortical grey matter. The lining membrane of the 
lateral ventricles was thickened, and very tough, and grey 
patches of discolouration were seen here and there on the 
surface of the thalami. On section similar patches were 
found through different parts of the interior of both thalami, 
but the corpora striata and the cerebellum were free from 
them. Spinal cord : Meninges healthy. Cord presenting no 
unnatural appearances externally. When sections were made 
the antero-lateral columns seemed to occupy au area rela¬ 
tively smaller than natural. No distinct changes of texture 
were recognisable by the naked eye on the cut surfaces in 
the eight or nine places in which sections were made. But 
after tne cord had been immersed for some time in bichromate 
of ammonia, areas of degeneration were easily recognisable 
when fresh sections were made. A well-marked patch was 
seen, for instance, in the left cervical region, implicating a 
large portion of the lateral column, as well as a portion of the 
contiguous grey matter. Smaller patches also existed in this 
region, in the lateral column of the right side. In the lower 
dorsal region a distinct tract of sclerosis occupied the central 
portions of the posterior columns on each side of the'middle 
line. In other portions of the dorsal, and in the lumbar 
regions, no very distinct patches of degeneration were seen 
with the naked eye, but on subsequent microscopical exami¬ 
nation a diffuse overgrowth of connective tissue (not taking the 
form of limited patches or tracts) was seen in many parts of 
the lateral and of the posterior columns. The nerve cells, 
also, but especially in the lumbar region, were very notably 
atrophied. The central canal was enlarged throughout the 
whole of the cord, and densely packed with small round 
cells. The patches of degeneration in the medulla and other 
parts of the brain presented all the typical characters of 
areas of sclerosis in nerve tissue. Charcot, in his admirable 
account of “disseminated sclerosis,” says:—“It rarely 
shows itself after thirty years. The age of forty seems, on 
the other hand, to be the outside limit to which patients 
attacked with disseminated sclerosis attain.” It is worthy of 

note, therefore, that in the case of J. H-the disease first 

showed itself when he was over fifty years of age, and that 
the patient lived to attain the age of sixty-two. In regard 
to etiology, the only points to attract attention are—first, 
some evidence of a neurotic tendency; and, secondly, the fall 
over a flight of steps eighteen months before the first distinct 
signs of the disease. The arrest of the disease for four and 
a half years, and the symmetry of its manifestation after this 
date, are interesting features. Although the patches of de¬ 
generation were so numerous in the medulla and in the pons, 
convulsions were absent from first to last. Again, it is 
• worthy of note that the characteristic tremors on movement 
which so frequently constitute a marked feature in this disease 
were also absent from first to last. The early weakening of 
cerebral control over the bladder was probably due to 
the existence of an extreme amount of disease in 
both anterior pyramids. Although the sclerosis of the 
anterior pyramids, and especially of that on the left side, 
was so marked, yet nothing like a secondary degeneration 
existed in either lateral column of the cord. This is in 
harmony with what might have been expected, since it 
is well known that in these patches of sclerosis the axis- 
cylinders are usually not destroyed, although they are 
more or less pressed upon and damaged. It could not be 
expected, therefore, that the same results would follow from 
a patch of sclerosis, however well developed, involving the 
anterior pyramids, as might be looked for from a destructive 
lesion (e.g., a traumatic section or a complete softening). It 
seems probable that the hallucinations and abnormal sensory 
phenomena which occurred, especially during the last few 
months of life, were due to the late development of patches 
of sclerosis in the thalami as well as in the white substance 
of the posterior third of each cerebral hemisphere. The power 


of provoking in this case, over a period of several years, both 
a “ tache c6r£brale” and “ factitious urticaria” are interesting 
facts in themselves, and especially from the point of view of 
the pathogenesis of this latter condition. In regard to dia¬ 
gnosis, it was pointed out that in the early stages of this 
patient’s illness all the symptoms were to be accounted for by 
a disease of the medulla oblongata, and that the evidence even 
at that time was clearly against the existence of a tumour, and 
in favour of disseminated sclerosis involving this region in such 
a way as successively to abolish the functions of the auditory 
nerves without interfering with the portio dura, and again of 
impairing the power of articulation whilst it left that of 
deglutition intact. The subsequent progress of the case was 
felt to strengthen the diagnosis of disseminated sclerosis.— 
Sir A. Clark asked if the vessels and kidneys were healthy. 
—Dr. B astian replied that these organs were healthy.— 
Dr. Althaus said that Dr. Bastian had anticipated all ques¬ 
tions by his careful and complete description. He had lately 
seen a case of sclerosis with absence of tremor, which was 
very unusual. In this case there was loss of power, nys¬ 
tagmus, and atrophy of the optic nerves. One of the earliest 
symptoms of such cases was increase of mechanical irrita¬ 
bility of muscles.—Dr. Longhurst had traced such cases 
to long antecedent injury.—Dr. Money asked if the absence 
of implication of cerebellum and corpora striata was connected 
with the absence of tremor.—Dr. Bastian replied that there 
was no distinct nystagmus, but there was a jerking move¬ 
ment of the eyes. He was not disposed to accept Dr. 
Money’s suggestion, but to explain the absence of tremor by 
the stress of the disease being at the first located in the 
anterior pyramids, which cut off the cerebral influence from 
the cord below. He thought injury had much to do with 
the development of chronic spinal disease. 

The Society then adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


President's Address.—Tubercle (?) of Choroid.—Tumour of 
Bight Eye , with Right Optic Atrophy and Left Hemi¬ 
plegia. — Glaucoma . — Cases of Homonymous Hemi - 
anopia. 

This Society met for the first time this session on the 11th 
inst., Mr. Jonathan Hutchinson, F.R.S., President, in the 
chair. A copy of the Society’s Transactions, Vol. III., wsb 
laid on the table by the President. 

Mr. Hutchinson said: “In Mr.'Bowman you have enjoyed 
the services of a president of unequalled fitness and ability 
—of one, indeed, who had already conferred inestimable 
benefits on ophthalmic science. His acceptance of the office 
of president at once secured the success of our infant Society, 
and in his recent resignation of it we have sustained a very 
heavy loss—one which, I am well assured, it will be quite 
out of my power in any degree to make you forget It fa 
almost certain that the Society could not have afforded to 
continue in these rooms and develop itself in the proposed 
directions had it not been helped by an act of scientific 
beneficence not often surpassed. Having acquainted himself 
with the facts, and noting our position, our late president 
made an offer to the Council to himself undertake the cost 
of purchase of all fittings necessary for the museum and 
library, and further, to make a gift to the Society annually 
for twenty years of the sum of £50, in order to defray 
the expenses of rent of rooms. Need I say that the 
Council on your behalf thankfully accepted Mr. Bow- 
man’s munificent offer ? And I have now the pleasure o* 
informing you that we are, in all probability, rent free for 
twenty years, and shall be able to devote the whole of our 
income from subscriptions to the publication of onr annual 
volume. I am sure that you will receive this moet liberal 
gift of your past president as one in the highest degree 
worthy not only of praise in the present, but of imitation m 
the future. The pecuniary advantages which it confers 
upon us are solid, extensive, and durable. Bnt, warm ‘If? 
we appreciate them, I believe I may say that those wno 
have been most closely associated with the early years oi 
our Society derive yet greater pleasure from the fact tnw 
one so competent to judge should in so emphatic a manner 
have crowned their efforts with his approbation. I have ne« 
to allude to a remarkable coincidence. Mr. Bowmansoner 
was made only about a month ago, and quite unexpecwnJy 
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to us all, whereas for at least three months before this, and 
’wholly unknown to him, the Council had had under con¬ 
sideration a proposal to recognise his pre-eminent position 
in respect to ophthalmology in Britain, and the invaluable 
services which he had already rendered to our Society. It 
was from Dr. Gowers that the suggestion had first come 
that we should found a lectureship to be known as the 
Bowman Lecture, but it was no sooner mentioned than 
it was received with unanimous approbation. This lec¬ 
ture will probably be an annual one, and will be de¬ 
livered at a meeting specially appointed for the purpose. 
I cannot but think, however, that it is possible that in the 
future such societies as ours may find another kind of work 
open to them, which is only second in importance. I allude 
to the systematic and strenuous endeavour to diffuse rapidly 
amongst the profession at large, for the prompt benefit of 
our patients universally, all items of new knowledge which 
may have been obtained. There is another branch of the 
same topic on which I incline, if you will permit me, to 
enter into a little more detail: it offers possibly a sphere for 
much useful work in the future on the part of societies like 
ours. It is one, indeed, to which perhaps this Society in parti¬ 
cular is more specially called than any other. I refer to the 
promotion of what may be named every-day therapeutics. 
I do not doubt that there are, at the present moment, whilst 
I am speaking to you, in the homes, the Schools, the work- 
houses, and the hospitals of England, some thousands of 
children who are suffering from ulcerations on the cornea, 
attended with intolerance of light, causing the patient great 
suffering and annoyance through many months, and destined 
often to leave disfiguring and incapacitating scars. If my 
own experience may be trusted, I believe that three-fourths 
of these w r ould be almost well in the course of a fortnight 
under the use of a very weak yellow oxide oint¬ 
ment. Many of them, no doubt, are getting it, but a 
considerable majority probably are not; for the rule of treat¬ 
ment is not yet universally acknowledged amongst special¬ 
ists, and certainly not very widely known in the profession. 
But the fact that it is meritorious in individuals to abstain 
from pushing their favourite remedies, only throws the 
duty to which I have been alluding the more definitely 
upon public bodies like ourselves. No one could impugn 
our-motives or doubt our sincerity, and our verdicts would 
be received, not certainly as final, but as entitled, at any 
rate, to a temporary acceptance. I might easily mention a 
number of special types and forms of eye disease—purulent 
ophthalmia, rheumatic iritis, episcleritis, catarrhal oph¬ 
thalmia, glaucoma, and the like—for which definite schemes 
of treatment could easily be laid down. Some years ago, in 
the early days of the keratome, I felt so strongly on this 
subject that I had some thoughts of engaging a full page in 
The Lancet for a big red-lettered anonymous advertise¬ 
ment, so staring that all must read it, stating in a dozen 
words the symptoms and inevitable result of glaucoma, 
together with the certainty of its cure by operation. ” 

X)r. George Johnson begged to propose a vote of thanks 
to Mr. Bowman on behalf of the Society for his munificent 
gift. This was seconded by Mr. Wordsworth, and carried 
with acclamation. 

Mr. W. H. Jessop showed a girl aged twelve years, in 
whose family history there was a marked account of phthisis, 
she having also tubercular disease of both apices, especially 
the right. In the left eye, about the yellow spot, a round 
white brilliant swelling, ill-defined at the periphery, pro¬ 
jected one millimetre. Between this swelling and the disc 
there were also about eight small brilliant spots. The case 
was regarded as one of doubtful choroidal tubercles. 

Dr. J. A. Ormerod brought forward a man aged forty- 
four, the subject of Left Hemiplegia and Atrophy of the 
Eight Optic Nerve. The former symptom developed first 
fifteen months ago; the latter appeared last May without 
preceding neuritis. A rounded smooth projection also 
existed in the upper and outer part of the right globe, de¬ 
taching the retina. The patient had had syphilis ten years 
ago, and there was no cardiac disease or albuminuria.—Mr. 
Nettleship thought that the swelling in the right globe in 
Dr. Grraerod’s case was probably due to a sarcoma of the 
choroid, with detachment of the retina.—In this view Mr. 
Adams concurred.—The case is to be submitted to a com¬ 
mittee, composed of Messrs. Nettleship and Adams and Dr. 
Ormerod, for special report. 

Mr. Frederick Mason, of Bath, showed a patieut who 
had been the subject of a communication to the Society on 
December 8th, 1881 (The Lancet, 1881, vol. ii., p. 104r>). 


In this case there was a tumour at the eclero-comeal junction, 
which had not recurred after removal. 

Mr. Pigeon exhibited for Dr. Brailey a case of Glaucoma 
of the Eight Eye in a boy aged fourteen, following a blow 
from the cork of a lemonade bottle. The lens was not dis¬ 
located ; but some opacities had appeared in this structure 
some three weeks after the accident. The instillation of 
eserine caused considerable improvement in the vision, and 
the tension of the globe diminished. 

Mr. Nettleship read notes of a case of Blindness of one 
eye with Hemianopia of the other, due to the pressure of a 
tumour on the optic nerve, chiasma, and tract on the same 
side as the blind eye. The man came under care first in 
1876, at the age of thirty, for recent failure of the left eye. 
The disc showed slight atrophic changes, and was said by an 
earlier observer to have been inflamed. Subsequently this 
eye became nearly blind, the disc atrophied, and the patient 
lost the right half of the visual field in the other eye, the 
disc of which also became atrophic. The hemianopia was 
sharply defined, and the boundary line passed through the 
fixation point. The left third nerve also became paralysed. 
At the same time, discharge of bloody mucus from the left 
nostril, defective smell, difficulty in opening the jaw, and the 
appearance of a lump behind the jaw on the left side, 
pointed to a tumour at the base of the skull involving the 
optic nerve, and at a later stage the tract and third nerve on 
that side. The man died seven years after he was first seen 
by Mr. Nettleship, and a large tumour was found, apparently 
growing from the body of the sphenoid, and compressing, but 
not infiltrating, the parts mentioned, as well as the crus and 
pons. 

Dr. Sharkey read a paper on a case of Homonymous 
Hemianopia, probably due to a cortical lesion. The patient 
was a female aged fifty-one, who came under Dr. Sharkey’s 
care on July 5th, 1883. The present illness began two years 
and a half before whilst the patient was walking across a 
hay field, when she had the first of a series of “fits” of 
exactly similar character. The order of events in these 
attacks was as follows: Suddenly there appeared “in the 
right eye ” a play of all the colours of the rainbow “ quiver¬ 
ing ” and “fluttering” before her. Then the right arm be¬ 
came convulsed, and the forearm and hand were rotated 
inwards. Soon the right leg was rigidly extended back¬ 
wards and outwards ; then loss of consciousness supervened, 
and she bit her tongue. She remained unconscious of her 
surroundings, and when she did recover her senses she found 
she had a severe pain in the top of her head and weakness 
of the right arm, but none of the right leg. Moreover, she 
could see nothing on her light side without turning her head 
in that direction. She had no loss of sensation or of speech. 
When first seen by Dr. Sharkey she had a painful area 
on the top of her head posteriorly about two inches 
in diameter, which was tender on percussion. There 
was weakness of the right hand and arm, and right 
lateral homonymous hemianopia of Buch a kind that 
there remained a considerable area of normal central 
vision on all sides of the fixation point Colour-vision was 
intact except in the blind portions. Dr. Sharkey thought that 
the diagnosis of a lesion of the left hemisphere affecting the 
cortical centre for the arm and its neighbourhood was as 
nearly certain as any diagnosis could be, which was not 
subjected to the test of an autopsy. The succession 
of phenomena above described presented a vivid and typical 
picture of cortical lesions. Ferrier long ago established a 
connexion between each hemisphere and the opposite eye, 
and localised the “ visual centre ” in the angular gyrus. But 
since then Munk has proved by experiment that lesions of 
other parts produce, not amblyopia of the opposite eye, but 
homonymous hemianopia. Dr. Sharkey’s case showed that 
in such conditions central vision may be unaltered. This 
being the case, it proves that there must be to some extent 
a separation between the area in the cortex, which receives 
the peripheral fibres of the corresponding halves of the retin® 
and that which receives the central fibres of the retina. The 
probabilities are in favour of the “ visual centre being an 
extensive expansion of grey matter in the posterior parts of 
the hemispheres, in which is represented separately every 
portion of the retime. And probably great variety will be 
found iu the shape of visual defects in homonymous hemi¬ 
anopia due to cortical lesions. In order to represent the 
state of our knowledge the well-known diagram of Charcot 
requires slight modification. Leaving in his diagram the 
crossed fibres as representing the central fibres only of each 
retina, let the neighbouring but somewhat distinct cortical 
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centre be added, from which the peripheral iibrea to corre¬ 
sponding halves of the retinse start. From this centre draw 
a line running down the optic tract of its own side and 
bifurcating at the chiasrna, one portion of the tibres passing 
to the periphery of the temporal half of the retina of the 
same side, and the other portion to the periphery of the nasal 
half of the opposite retina. 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of the above Society was held on Oct. 3rd, 
Dr. Gervis, President, in the chair. 

Hypertrophy of Mamnuc. —Dr. J. A. Mansell-Moullin 
showed a patient, aged eighteen, unmarried, the subject of 
hypertrophy of both mammae. The patient’s health was 
otherwise good. The nipples were small, the areolae large.— 
Dr.. CHAM p NEYS had seen a case in Professor Billroth’s 
clinic treated by rest in bed, the breasts being suspended 
from above. 

Tumour of Clitoris.—Dr. W. A. Duncan showed a large 
nbro-cel lular tumour involving the clitoris and both nymphm, 
which he had removed. 

Ruptured Ovarian Cyst.— Dr. W. A. Duncan also showed 
a multilocular ovarian tnuaour, one of the cysts of which had 
ruptured during an ordinary examination, leading to fatal 
peritonitis.—A committee was appointed to examine and 
report upon the specimen. 

Arrested Development of one Foetus of Twins. —Dr. Edis 
exhibited a specimen of this kind. One foetus was born 
alive in the seventh month of pregnancy; the other, ex¬ 
pelled seven hours before it, was shrivelled, and its placenta 
atrophied, apparently having died in utero about two months 
previously. Dr. Edis also showed Twin Foetuses at about 
the fifth month of development.—Dr. Malins had seen a 
case m which one foetus had been bom living at the eighth 
month ; the growth of the other, expelled at the same time, 
having been arrested at the fourth month. Cruveilhier had 
illustrated the same condition. Such cases showed the power 
of toleration possessed by the uterus; and were also interest¬ 
ing m their medico-legal aspect. 

Placenta Succenturiate .—Dr. Ciiampneys showed a pla¬ 
centa succentnriata. It was impossible, from an examina¬ 
tion of the afterbirth, to diagnose the retention in utero 
of such a body.—Dr. Daly said these eases were of medico¬ 
legal interest. He had been called to a case iu which a 
woman died from haemorrhage eaused by a piece of placenta 
left in the uterus. An unqualified practitioner had attended 
to the placenta, and at the coroner’s inquest pleaded that the 
retained piece wai a supernumerary placenta, a view which 
was accepted by the jury. 

Gangrene during Prey nancy. —Dr. S WAYNE related a case 
of gangrene occurring during the seventh month of preg¬ 
nancy. The disease came on after a long journey, and 
attacked the integuments and muscles over a space the 
a mau s 6s t 011 upper and iuuer third of the right 
thigh. The symptoms had existed about four days before 
the occurrence of premature labour, but were not very severe 
until after delivery, when they became much intensified, 
and proved fatal early on the third day. There was no 
injury, wound, or erysipelatous inflammation to account for 
the occurrence.—Dr. BuRCtiELLsaid that, although the case 
was not clear, he could not help believing it to have been 
one of strangulated femoral hernia.—Dr. Herm an asked if 
the case were not one of gangreuous carbuncular inflamma¬ 
tion ] -Dr. Swayne thought the most probable explanation 
w.ts that the gangrene was caused by undue pressure on tin; 
iliac vessels, possibly from tight lacing, to which the patient, 
was accustomed. The situation of the tumour precluded the 
idea of strangulated hernia, the vesication and absence of 
any head that of malignant carbuncle, and the absence of 
diflused redness at the onset that of erysipelas. 

u,t J th'; Anatomy , Physiology , and Pathology of the 
Os Uteri Internum. —This paper, by Dr. Henry Bennet, 
was then read. The author had, in 1849, drawn attention 
to the existence of a muscular sphincter at the os uteri 
internum, and this, like all sphincters, was closed when at 
rest. I his fact was accepted by many at the time, but now 
seemed to have passed out of mind. It had a most impor¬ 
tant bearing on uterine therapeutics. The ordinary, physio¬ 
logical, closed Rtate of this sphincter offered resistance to 
th© passage of the metallic sound, but a small wax bougie 
could be passed through it. By the use of such bougies he 
nad, in 1840, discovered that the cavity cf the uterus 


was not straight, but had an anterior concavity. This 
sphincter was no doubt developed by pregnancy, it opened 
slightly before, during, and after menstruation, and pro¬ 
bably during sexual congress. It was relaxed by disease, 
such as fibroids, chronic uterine inflammation, and endo¬ 
metritis. The easy passage of the sound ■was therefore 
an indication of a morbid rather than of a healthy con¬ 
dition of the uterus. This fact had an important bearing on 
the theory and treatment of sterility. If a closed os uteri 
were presumed to bo a morbid condition, then nearly all 
healthy youDg women who were examined would be 
erroneously considered to require surgical treatment.—Dr. 
Galabin had no doubt of the existence of a sphincter at 
the os internum ; this was shown by the constriction often 
seen at this point in a laminaria tent, and by the rapid 
contraction of the os after dilatation. But he could not 
agree with Dr. Bennet that it was normally completely 
closed. Where the passage of the ordinary sound was 
resisted, a smaller one without a bulbous end would 
often pass if the direction of the canal were hit upon, 
although a hitch was sometimes caused by flexion of the 
canaL He thought further evidence was much to be 
desired as to the cure of sterility by incision or dilatation 
of the cervix. His impression was that he had seen a larger 
proportion of pregnancies follow dilatation by bougies tnan 
incision. He thought it would be of great value if some 
of those who performed the operation would give the 
number of pregnancies following in a complete series of 
consecutive cases. The only such series he remembered 
did not show a greater number than might be accounted 
for by coincidence.—The President remarked oa the 
interest and value of Dr. Bennet’s paper. In former 
years he (the President) had rarely incised the os in¬ 
ternum. But lately, where there was evident constriction 
(a fact of which he had no doubt), he bad done so, and his 
results had been distinctly better. Where the os internum 
was fairly patulous, and the constriction affected the os 
externum alone, he was satisfied with its division.—Dr. 
Heywood Smith protested against the use of seizors to 
divide the os externum, for too extensive an incision was 
thus made, and the power of imbibition possessed by the 
external 03 destroyed. The most scientific method of doing 
the operation was with Sims’s narrow-bladed knife.—Dr. 
Playfair believed very little in stenosis of the os internum, 
and not at all in its incision for the cure of sterility. Incision 
of the os externum in well-selected cases was occasionally 
followed by pregnancy, but he believed it was done far too 
ofteu and too indiscriminately. He believed it acted not 
only by enlarging the os, but by remedying the conical 
condition of the cervix, which was more often than stenosis 
the cause of sterility.—Dr. Champneys pointed out that 
difficulty in the passage of the sound was not proof of 
stenosis of the os internum. Difficulty might arise, even 
when the canal was larger than usual, from the instrument 
being passed in the wrong axis, or from its point catching in 
a fold of mucous membrane. It was only when the bulb of 
the sound was gripped during withdrawal that stenosis could 
be inferred.—Dr. AVELING was sure that contraction of the os 
internum was a cause of dysmenorrhooa and sterility, and be* 
lieved that incision gave more permanent relief than dilatation. 
After incision he did not use a stem pessary, but passed the 
sound daily for a week, and then less often, till healing had 
taken place.—Dr. Edis thought there were instances in which 
division of the internal as well as the external os was needed. 
Each case must be treated on its own merits, it being impos¬ 
sible to lay down any general rule. After incision be used 
a stem pessary, the patient being carefully watched.—Dr. 
Murray thought division of the os uteri for sterility alone 
of doubtful utility. He had seen many cases in which it 
had been done without good results. It was not free from 
risk to life, and ought not to be done simply at the request 
of the patient.—I)r. Henry Bennet gathered that Iiis views 
were generally accepted, although some might not go as far 
as he did. Deep division of the cervix had been formerly, 
aud he believed was still, too frequently performed by some 
practitioners. The abuse of surgical treatment might be on 
the wane in England, but certainly was not elsewhere. It 
was therefore desirable to establish the anatomy, physio¬ 
logy, aud pathology of the os internum ou a sound basis. 
Oilier waves of opiuion were setting iu, equally exag¬ 
gerated in their character; as, for instance, m America; 
the unjustifiable sewing up of the lacerated cervix uterj 
for insignificant lesions easily cured by the simplest lecw 
treatment, and with us the abuse of pessaries. 
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LIVERPOOL MEDICAL INSTITUTION. 

A meeting of this Society was held on the 11th inst., 
Mr. T. Shadford Walker, President, in the chair. 

The customary conversazione at the opening meeting was 
limited this year to an exhibition of frozen sections of the 
human body and a collection of skulls and tocth from the 
MedicM School. The former, prepared by Dr. Barrow and 
his assistant demonstrators, proved very attractive, for after 
being cut and hardened in spirit the sections had been 
allowed to dry slightly, and the various tissues then coloured 
with oil paint. They were mounted in spirit in large basins 
with Hat glass tops, and were fixed in tinted plaster-of-Paris, 
the result being very effective. Some of tne sections had 
been sketched in water-colours by Mr. Dixon, a senior 
student, the structures being all lettered and named, and 
corresponding letters being placed on the same structures in 
the sections. When all are completed in this way they are 
to be put in the dissecting-room. The skulls and teeth had 
been collected and prepared by Mr. Paul for the dental 
department of the school. 

When the above specimens had been viewed, the Pre¬ 
sident opened the session with a few introductory remarks, 
and the ordinary business was proceeded with. 

Multiple Sarcoma,—Dr. Carter showed the internal 
organs of a man aged twenty-two. The following is the 
history of the case. Three months ago he noticed two small 
lamps in the skin above the umbilicus. Shortly several 
others appeared; and when first seen, two months subse¬ 
quently, there were thirty or forty over the trunk, but only 
one on the limbs. At the same time vomiting and jaundice 
came on, with progressive debility and haematemesis, till he 
sank and died. At the post-mortem examination a large 
mass of a soft sarcomatous appearance involved the pan¬ 
creas, and another smaller mass infiltrated the root of the 
left lung, and the neighbouring thoracic and abdominal 
glands were affected. There were numerous nodules of 
small size in the liver and kidneys, and a rather large mass 
occupying the left adrenal. The deposits beneath the skin 
had the same appearance as those in the internal organs. 
Dr. Carter thought the mass in the pancreas to be the 
oldest. The growth was a round-celled sarcoma. 

Tumour of the Medulla.— Dr. Glynn read the history of 
a middle-aged man, who had contracted syphilis fourteen 
years ago, and was recently admitted with headache, vomit¬ 
ing, and hiccough. Shortly, there supervened numbness and 
loss of power on the left side and of the lips, paralysis of 
one vocal cord, and external strabismus. He was subject to 
what he called weak fits. Subsequently he became ataxic 
and salivated; but the reflexes and taste were normal. Optic 
neuritis became marked, and temperature high. No sugar in 
the urine. When raised iu bed he was attacked with epileptic 
seizures. At the post-mortem a tumour was found occupy¬ 
ing the restiform body below the level of the floor of the 
fourth ventricle, and extending through the medulla to the 
olivary nucleus. It involved the nuclei of the pneumogastric 
and hypoglossal nerves, and part of the long nucleus of the 
fifth. 

Ligature of the Brachial for Wound of the Palm. —Mr. 
Puzey read a short paper on this subject, based upon two 
cases in which a high division of the brachial was found. 
In each there had been several haemorrhages, and the opera¬ 
tion was only adopted when the symptoms became urgent. 
In the first case, an incision having been made over the 
brachial iu the middle of the arm, a large artery was met 
with, upon ligature of which pulsation iu the uluar alone 
ceased. Further exploration discovered another similar 
vessel, which proved to be the radial. In the second case 
ligature of the main artery in the position of tho brachial 
stopped pulsation in the radial, and lessened it in the ulnar. 
During the operation a large vessel, supposed to be the in¬ 
ferior profunda, was turned aside. Mr. Puzey subsequently 
believed this to be a high ulnar, and upon recurrence of 
hemorrhage three days later he ligatured the ulnar at the 
wrist, after whicli recovery took place. From his experi¬ 
ence of these tiases, Mr. Puzey recommended that ligature 
of the brachial should be resorted to much earlier than 
was the usual custom for hemorrhage from the palm.— 
In the discussion which followed, Mr. Mitchell Banks 
considered that in a fresh wound of the palm the bleeding 
vessel should if possible be ligatured, but that iu older 
Wounds the brachial should at once be tied upon the occur¬ 
rence of secondary haemorrhage,—Mr. Rusutox Parker 


and Dr. Alexander advised ligature at the spot if the 
superficial arch were wounded, but compression in the case of 
the deep arch.—Dr. Macfie Campbell and Dr. Barrow 
criticised the anatomy of the high division of the brachial.— 
Mr. Paul had found that in punctured wounds treated by 
compression iu which secondary haemorrhage had taken 
place there was usually a small false aneurism. He thought 
that it was rather this condition which prevented closure of 
the artery than any process of sloughing or ulceration, and, 
with antiseptic precautions, recommended ligature of the 
vessel at the injured part under all circumstances. 


rotir Slices of |Wk 

A Dictionary of Domestic Medicine antf Household Sur¬ 
gery. By Spencer Thomson, M.D. With a Chapter on the 
Management of the Sick Room. By J. C. Steele, M.D.— 
Illustrated by numerous woodcuts and diagrams. Seven¬ 
teenth Edition. London: Charles Griffin and Co., Exeter- 
street, Strand. 1833.—Books in their seventeenth edition 
are generally beyond either the praise or the blame of a 
critic. Conceding that systems of domestic medicine are 
inevitable and, in many circumstances of this travelling and 
colonising age, valuable, it is of great moment to choose a 
good one. On the whole, the present work is to be cons'- 
mended. It contains a great many discriminating articles on 
subjects of common and constant interest, such as Alcohol, 
Food, Dietaries, Fever, Cold in the Head, Constipation, 
Adulteration, Childhood, &c. We do not mean to say that 
all of these subjects are treated in a faultless way. In some of 
the articles there is an air of oldness—as e.g., the laudation 
of Mercury as an Anti-inflammatory Remedy; the Dry 
Treatment of Cold iu the Head, by “the late* 1 (still 
living, we are glad to say) Dr. C. J. B. Williams ; the 
Continuance of Alcohol in the Treatment of Delirium 
Tremens; the praise of bloodletting “as a powerful auxiliary 
in the treatment of some diseases,” with fall descriptions of 
the mode of bloodletting, &c. But, with this qualification, 
the articles are well and judiciously written, and may be 
consulted with advantage where the advice of & doctor 
cannot immediately be had. 

Alcoholic Inebriety. By Joseph Parrish, M.D. Phil¬ 
adelphia : P. BLakiston and Co.—An additional monograph 
on this well-worn subject can only be justified by important' 
new matter or by original views of accepted facts. The 
presumption may be made that the author would base his 
justification for the issue of his work on the latter rather 
than on the former plea. The following are the views he 
adopts on some of the more interesting points connected 
with the subject—viz., that intemperance may be simply a 
vice, and becomes a disease only when a definite change of 
character has been produced; that few criminals are drunk¬ 
ards, and the latter as a rule commit only minor crimes, 
the frequent repetition of which by individuals exaggerates 
the record* of criminal intemperance. Inebriety is regarded 
as analogous to, but distinct from, insanity, and hence the 
treatment of inebriates in lunatic asylums is justly decried. 
A state called “cerebral automatism or trance” is described 
as supervening in sorno inebriates during a debauch, and in 
this state they may commit acts of violence of which they 
have no memory afterwards. The opinion may be expressed 
in regard to this that our legal tribunals would assuredly 
demand very stringent evidence before accepting this plea 
iu bar of punishment. The chapters on treatment are dif¬ 
fuse, the conclusion being formed that the most successful 
plau is that which combines with wholesome restraint 
psychological and hygienic methods such as are employed in 
hospitals for inebriates. 

Rc collections of the Kabul Campaign , 1879-80. By JOSHUA 
Duke, Bengal Medical Service. Svp, pyp, 424. London : 
Alien and Co. 1883.—This is a very, interestiughistoiy of the 
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Kabul Campaign, undertaken in consequence o! the murder 
of our envoy Sir Louis Cavagnari. It gives a full account of 
the march upon Kabul in September and October, 1879, the 
siege of our troops inside Sherpur from December 14th to 
the 24th, and the final defeat of the Afghans on the memo¬ 
rable 23rd of December, the glorious march of the force 
under Sir F. Roberts from Kabul to Kandahar, and the 
battle of Kandahar on September 1st, 18S0. The proof 
sheets of the work were submitted by Surgeon-Major Duke 
to Sir F. Roberts, who, among other remarks upon 
them, says:— 11 1 never expect to find a strictly accurate 
account of the campaign in Afghanistan written until the 
time comes for the historian to have access to the many 
papers and documents which are in the possession of myself 
and others who were the principal actors in the war. At the 
same time, you have formed very correct conclusions on 
some of the most important points.” We have found the 
book very interesting reading, and it is well got up. 
Our only regret connected with it is that the author has 
given no information respecting the health of the troops. 
From the manner in which he has done his work we feel 
sure that he would have made any reference to the surgical 
history of the campaign most acceptable to his professional 
brethren. 

A Treatise on Fractures . By Lewis A. Stimson, B.A., 
M.D., Professor of Surgical Pathology in the Medical 
Faculty of the University of New York, Surgeon to Bellevue 
Hospital, &c. With 360 Illustrations on wood. London: 
J. and A. Churchill. 1883.—This book has evidently been 
prepared by Dr. Stimson with much care, and the result is 
a useful reference volume. The writings of Gurlt, Smith, 
Astley Cooper, Malgaigne, Hamilton, and many others have 
been freely made use of, and the volume is well up to date. 
The author has not imported anything that we can charac¬ 
terise as original into the book ; and the arrangement of his 
matter is at times far more suggestive of a studious com¬ 
pilation than an original work, but little attempt being 
made at graphic descriptions, with details arranged in their 
relative proportion. The numerous woodcuts have been 
for the most part carefully selected from many sources; 
others are original. Dr. Stimson has not written a preface, 
and the index might with great advantage be made more 
complete. 

Archives deNeurologie. Vol. VI., No. 17, September. Edited 
by MM. Charcot and Bourneville.—The current number is a 
valuable one, but perhaps less interesting than some of those 
which have preceded it. A continuation of the series of cases 
illustrative of atraumatic peripheral neuritis, by MM. Pitrfcs 
and Vaillard, is possibly the best contribution in the present 
issue. Dr. Legraud du Saulle has a short article on a case 
of so-called epileptic vertigo, during which the patient com¬ 
mitted a murder; but the man was acquitted on the ground 
of insanity. There is a clinical paper on the headache of 
adolescents by Dr. Theodore Keller. A consideration of the 
evolution of delirium in insanity is the subject of some 
remarks by Paul Gdrente. M. Danillo has written a careful 
description of the histological characters of a case of paren¬ 
chymatous encephalitis limited to the grey substance of the 
cerebral cortex in which attacks of partial epilepsy (Jack¬ 
sonian) constituted the chief clinical feature. 

Bulletins et Mlmoires de la SocitU Mtdia.dc des ECpilaux 
de Paris. Tome XVIII. (for the year 1881). Paris: 
Asselin et Cie. 1882.—This volume consists of the [large 
mass of information which was communicated to the Society 
during the year 1881; most of the topics herein contained 
received adequate notice in The Lancet at the tim<* 
that they appeared in the pages of L'Union Mediale. 
Amongst the papers we may mention: Syphilitic Tonsillitis, 
by Fdrdol; Rupture of large Aneurism of Pulmonary 
Artery, by Damaschino; Cholera of Fowls, by M. Cornil; 


Lesions of Bone in Hemiplegia, by Debove; the Bacilli of 
Leprosy, with excellent plates, by M. Cornil; the Pathogenic 
rdle of Microbes, by Cagal and Zuber ; the Therapeutics of 
Resorcin, by Dujardin-Beaumetz ; and articles on Syphilis 
by Martineau. The volume will be found of much value in 
the medical library as a work of reference. 

Hydrobromic Acid in Nervous Affections. By C. L. Dana, 
M.D.—In these six pages the author comes to the con¬ 
clusion that in all the milder affections for which the bro¬ 
mides are used the hydrobromic acid can be substituted. It 
is, in moderate doses, agreeable, non-irritating, and will 
cause no eruption or other symptom of bromism. The add 
seemed to prove of value as a vascular and nervine sedatire 
in “post- and pre-hemiplegic conditions.” Unless given in 
very large doses, it takes several days to produce its best 
sedative effect. 

Pneumatic Drainage. By Adolphe Smith, F.C.S., &c. 
London: E. and F. N. Spon. — This pamphlet gives a 
complete description of the # Berlier system of pneumatic 
drainage, which has been applied with great success at the 
Pdpini&re barracks, and over an area of some three miles and 
a half in Paris. The technical commission of the Muni¬ 
cipal Council recently decided that the results were suf¬ 
ficiently favourable to warrant the adoption of the method 
on a more extensive scale. We need hardly point out that 
whatever is done in Paris is likely to be imitated by a large 
number of continental towns, and therefore Mr. Adolphe 
Smith’s very ample account of the process is likely to prove 
very useful to all interested in the great question of drainage. 
Numerous illustrations serve to render M. Berlier’s system 
easily intelligible. It differs considerably from the Lienor 
system, and has, over our English method of water carriage, 
the great advantage of avoiding all sewer ventilation or 
leakage. Mr. Smith may be congratulated on his timely 
pamphlet and lucid exposition of the subject. 

In the Land of the Lion and the Sun , or Modem Persia. 
By C. J. Wills, M.D. London: Macmillan and Co. 1883.— 
This book contaios the record of an experience of fifteen 
years passed by a medical man in Persia. The customs and 
modes of life which prevail in that comparatively little 
known country are described in an easy and unexaggerated 
manner, and the reader is not troubled with reflections and 
moralising on the part of the author, who throughout con¬ 
fines himself for the most part to matter of fact. The book 
is not—indeed, it does not pretend to be—an elaborate 
medical record, written solely for the use of the profession, 
but a pleasant chatty account of life in an out-of-the-way 
corner of the world, and it cannot fail to be read with pleasure 
and laid aside with regret. 


jjtfo Indentions. 


“THE PERFECT TUBE CLEANER.” 

This instrument, registered by Charles Richard and Co., 
of Seething-lane, E. C., consists of a rod of fine twisted wire, 
some fourteen inches long, at one end of which is & small 
cotton brush and a loop, the latter being intended to faci¬ 
litate the passing of the indiarubber tube through the aper¬ 
ture in the cork of the feeding bottle. By means of the 
cotton brush the teat, with a little manipulation, can he 
most effectually cleansed. At the other end the rod ter¬ 
minates in a coil of wire, arranged in the form of a cone, 
its apex joining the rod. The end bearing the cotton is first 
inserted into the tube, and the whole length of the rod is 
drawn through it. By the use of this appliance all impurities* 
such as clots of sour milk, &c., are completely removed, 
and one great objection to the use of the feeding-bottle 1* 
thus done away with. 
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The Introductory Address of Professor Gamgee, at Owens 
College, Manchester; of Mr. Bennett May, at Queen’s 
College, Birmingham; of Dr. Cuffobd Allbutt, of the 
Leeds School of Medicine; and of Mr. Arthur Jackson, 
of the Sheffield School—of all of which we gave an abstract 
last week—serve to show how keen will be the study of 
medicine in provincial schools if the work of provincial 
students at all responds to the high suggestions of their 
teachers, or the growing completeness of the apparatus at 
their command. 

The account given by Professor Gamgee of the scale of 
museums and laboratories at Manchester, and of the care 
which has been taken to make teaching tutorial and prac¬ 
tical, as well as systematic, seems to make it dear that it 
will be the fault of the Manchester students themselves if 
they do not acquit themselves successfully at the examining 
boards. Such development of teaching power and material 
in our youngest university cannot fail to put her older sisters 
on their mettle, and doubtless to stimulate them to greater 
attention to the practical sciences, and especially to our own, 
than they have ever yet displayed. It is too soon to say 
yet what will be the value of the degrees of the Victoria 
University; but if Professor Gamgbe’s views are realised, 
the possession of these degrees will be an enviable distinction, 
and a guarantee of considerable general and medical accom¬ 
plishment. 

At Birmingham Mr. Bennett May was able actually to 
refer to the high position of the students of Queen’s College 
at the various examining bodies during the past year. After 
doing so he enunciated some very sensible opinions as to the 
proper proportion of the practical and the scientific that 
should enter into the curriculum of the medical student. 
Mr. May thinks that the existing curriculum is on the 
whole a satisfactory medium between that of those who 
would push too far the preliminary scientific demands upon 
students, and that of others who would reduce the require¬ 
ment of such knowledge. His advice to students to consider 
well at the outset the qualification which would best fit 
their abilities and their requirements was very good. It is 
very unsatisfactory when a man’s opportunities of obtaining 
a degree or a fellowship have passed before he knows the 
value of such distinctions; and then, as Mr. May says, he 
has either to obtain them at great sacrifices, or “to purchase 
substitutes,” which never really satisfy him, and which 
certainly do not elevate him in the estimation of his pro¬ 
fessional brethren. Both Mr. May and Dr. Allbutt 
dwelt with emphasis on that greatest of all defects in 
medical education—an imperfect sense of the nature of the 
great medical duties—the tendency to refinement and pre¬ 
cision of data, without cultivating a corresponding eye for 
the main factors of disease, and the main duties of a medical 
man with reference to it 

Dr. Allbutt’is address presented many subjects for 


criticism, and some for grave and anxious thought We shall 
hope on another occasion to notice his views of medical ethics. 
Like many other members of the profession, he is of opinion 
that titles and peerages are not the fitting reward of medical 
merit On the contrary, he thinks the hankering after such 
things somewhat undignified. Without differing much from 
Dr. Allbutt, we should state our views differently. We 
are decidedly of opinion that “the State” in our country 
has not adequately recognised and honoured medicine. We 
may admit that a medical man in the present House of 
Peers would be very like a fish out of water. But, for ail 
that, we think the conspicuous absence of medical men of 
the fust rank from the councils of the Tealm and in the 
Second Chamber is disrespectful to the profession and pro¬ 
foundly disadvantageous to the public. The appreciation 
of this fact should begin with the public, and not be forced 
upon it by the profession. But it cannot be doubted that 
before many years are over the Second Chamber of the 
nation will be something more than a place of honour for 
fortunate lawyers and those who are statesmen by the mere 
accident of birth; and that the Jenners and the Simons 
of a near future, with the leading men of science and art .in 
other directions, will find at once their reward and their 
larger opportunities of serving their generation in such a 
Chamber. Meantime the profession will consult its own 
dignity, as Dr. Allbutt suggests, in pursuing the even 
tenour of its way, and showing that sublime preference for 
the public good over its lower interests for which it has been 
distinguished. Its highest interest, as its highest glory, is in 
the abolition ot disease, the prolongation of life, and the miti¬ 
gation of suffering. We shall not here attempt to do justice 
to that lofty and interesting passage in which Dr. Allbutt 
discouraged a too exclusively medical estimate of life, and 
too exaggerated an idea of the necessity of a healthy body 
for the great ends of being. Our own profession would supply 
many examples, besides that of Dr. Addison, of the noblest 
work done by those who would have been rejected by 
the medical officer of an insurance office; and outside of our 
profession there are numbers who might speak, with Pope, of 
“ That long disease, my life,” 

who yet have done great things for their own and future 
generations. 

Our space scarcely permits us to notice the very admirable 
address of Mr. Arthur Jackson of Sheffield, with its large 
development of the definition of intemperance, extending 
this vice to all the extremes of thought and pursuit, and 
even of faith, which are to be found amongst us, and which 
lead to the degeneration of morals, of happiness, and of 
health. 

A profession which can sound such notes as are con¬ 
tained in these addresses may lack the outward and visible 
signs of authority, but it must have increasing influence 
with every advance of intelligence and civilisation. 

Mr. Shirley Murphy’s Report on the recent Outbreak of 
Enteric Fever in St. Pancras shows the results of laborious 
research and closely reasoned argument; and, although it 
leaves no doubt as to the source of the visitation, it neoes- 
saiily opens up for future investigation many points in con¬ 
nexion with the natural history of epidemic diseases in 
general, and of enteric fever in particular. One important link 
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in the chain of evidence is wanting, or is at least too weak 
to hold in connected series the more unassailable statements 
of facts. We refer to the comparative immunity from infec¬ 
tion of persons living upon or near to the farms that supplied 
the milk to districts which suffered seriously through the 
vehicle in question. It has been suggested that the poison of 
enteric fever according to its age varies in its power of de¬ 
veloping the characteristic signs and symptoms of the 
disease; and, judging from the analogy offered by splenic 
fever and other contagious disorders, grounds are not wanting 
to support the assumption. At the same time it is difficult 
to see why the germs which constitute the essence of the 
poison should appear almost inert in one stage and so potent 
for mischief in another. Then there are other facts that 
must not be lost sight of. Country people are more accus¬ 
tomed than the inhabitants of towns to boil their milk 
before drinking it, and in this way the contagium is more 
likely to be destroyed. Moreover, it is a debated question 
whether the milk is infected ab initio on account of the 
cows being affected with a mild attack of the fever, or 
whether the virus does not gain access to the secretion 
through the medium of contaminated water used to cleanse 
dairy utensils. If the latter view bo correct, it affords a pos¬ 
sible solution of the difficulty, since the milk employed for 
home consumption is very frequently distributed without 
having been changed from vessel to vessel. At any rate in 
this case the risk of infection would be minimised. In a 
few instances the cows have been known to suffer from some 
trifling ailment, but in most they have shown a clean bill 
of health; still it is by no means improbable that they 
may be, so to speak, the wet-nurses that carry the infection 
of enteric fever. Exact observations, with a view to the 
elucidation of this problem, are much needed. 

According to Niemeyer, one attack of enteric fever re¬ 
moves susceptibility to the disease, except in very rare cases, 
and this statement is generally held to be correct by those 
who have wide experience of the malady, and whose opinions 
consequently carry great weight. This must not be lost sight 
of when analysing the evidence that presents itself in epide¬ 
mics, or individual,cases, for it may serve to explain many 
apparent irregularities and inconsistencies; and especially 
does it behove us to examine carefully into the previous 
health of people who are habitually exposed to the condi¬ 
tions most favourable to the outbreak and spread of enteric 
fever. 

Another point of interest is the fact that babies are singu¬ 
larly exempt from enteric fever, and this is of special signifi¬ 
cance with regard to these so-called “ milk epidemics,” since 
milk forms the staple article of diet of children of tender age. 
We cannot tell why the contagium of enteric fever should 
fail to find a suitable nidus for its development in the blood 
and tissues of the very young, any more than we can ex¬ 
plain the frequent occurrence of other exanthems in infantile 
life. This age-sclection, moreover, is not confined to specific 
diseases; it is found in such diathetic affections as gout, 
rheumatism, cancer. See. Perhaps no stronger evidence 
could be adduced of the part played by the tissues in their 
own morbid conditions. As a subsidiary consideration the 
question whether boiled milk is as good a food as unboiled 
milk has its practical bearing here. Milk in the natural 
state see m s primd facie the best conceivable form of food 


yet boiling does not materially alter the composition, and 
what little deterioration, if any, it may cause, is as nothing 
compared with the certain advantages conferred by the 
crippling or destruction of the unseen genus of enteric 
fever. 

Attention has been drawn to the following query: Does 
the drinking of larger or smaller quantities of infected milk 
affect the severity, as well as the probability, of attack ? It 
is difficult to obtain direct evidence on this head in the case of 
enteric conveyed by milk; but, appealing again to analogy, we 
are inclined to give an affirmative reply. Take, for example, 
vaccination, where the number and size of the scars ire 
the indication of a quantitative protection against small¬ 
pox. Now, this means that the wider the area of tissue 
inoculated with the virus, the greater the local field for the 
development of the latter. The poison, if in small amount, 
seems more capable of reproduction when it is concentrated, 
or, in other words, the effect is to some extent proportionate 
to the dose. Besides, there is undoubtedly a tendency on 
the part of the tissues to get rid of matter obnoxious to them¬ 
selves, whether this be inorganic, organic, or organised; and 
this being so, we can understand how their vitality may be 
impaired to a variable extent according to the strength of 
the initial infection, and especially if we concur with the 
late Dr. Murchison’s view that the symptoms of enteric 
fever are dependent on the products of decomposition set 
up by the specific organisms, rather than on the direct actio n 
of the organisms themselves. 

Much requires to be done in order to obtain the requisite 
data on which to build a perfect knowledge of entenc fever. 
Special aid by the State is given to the investigation of 
cholera abroad—to a disease, in fact, which but seldom 
reaches us; then, surely, there is a stronger reason why it 
should be rendered unsparingly in the struggle with a pie* 
ventable disease that is ever in our midst. Medical officers 
of health are invaluable public servants—we need appeal no 
further in support of this statement than to Mr. Murphy s 
published report; but their many duties preclude their 
devoting sufficient time and energy to the study of 
the history of specific organisms, so obscure in their 
modes of life and action, so subtle in their influence, and 
yet withal so pregnant with results. 

Sir Andrew Clark, in a short address to the members 
of the Clinical,Society on their reassembling after the vacation, 
drew attention to the grave and usually fatal constitutional 
disturbance which not rarely follows the passage of a 
catheter. Ho believdfi that this danger is not sufficiently 
appreciated, and that surgeons do not fully understand the 
cause of the malady. At the same time, his remarks took 
rather the form of an appeal for information on the exact 
cause and nature of this “catheter fever.” Sir ANDES'' 
was careful to point out that he was not referring to the 
chills which often follow the passage of a catheter—the 
so-called urethral fever,—but to a more serious malady, 
attended with pyrexia, rapid weak pulse, dry tongue, 
anorexia, and adynamia, which generally ends fatally in a 
few days. The first thing that suggests itself in considering 
these cases is the fact that they are not met with ss a Beg 
to catheterism in men who have been pceuiwty to® 1 
disease of the urinary organs. The. history ulW * u ^ 
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there has been long* standing stricture, or enlargement of 
the prostate, with atony of the bladder and chronic retention 
of urine, or calculus in the bladder; and that then, on some 
slight irritation of the urethra or bladder, such as is caused 
by the passage of a catheter, this serious chain of symptoms 
ensues. This undoubtedly throws great light on the 
pathology of the cases. The condition which is common to 
these various evils is a chronic interstitial inflammation 
of the kidney, especially of the cortex. The kidneys thus 
diseased may be little altered in their general appearance, 
but the capsule is a little less readily stripped off than 
usual, and leaves the surface of the organ irregular, and the 
cortex itself is abnormally pale. With the microscope, how¬ 
ever, the change is at once to be detected in a cellular and 
fibrous intertubular infiltration and a granular condition of 
the epithelium. There may or there may not be superadded 
to this absorption of the pyramids the result of the pressure 
of urine dammed back in the pelvis of the kidney. When 
the cortex of the kidney is in this condition, a slight 
irritant is sometimes sufficient to light up an acute and 
fatal inflammation. This irritant may act directly upon 
the organ, as when the urine in the pelvis undergoes 
putrefaction; or indirectly in a reflex manner, as in the 
passage of a catheter or other instrument along the urethra, 
or in the performance of any operation upon the urinary 
tract. This acute interstitial nephritis tends to run on 
to suppuration, and causes lines and spots of pus or 
larger abscesses to be scattered through the cortex; the 
organ is at the same time swollen and greatly con¬ 
gested. The symptoms to which this acute affection gives 
rise are fever, usually attended with one or more rigors, 
nausea, often vomiting, dry brown tongue, loss of appetite, 
drowsiness, absence of spontaneous pain, though in some 
cases there is tenderness in one or other loin, failure in 
the pulse, and then, later on, cold clammy skin, deepening 
stupor, perhaps diarrhoea, coma, and death. Convulsions 
are very rare; oedema is absent; and as the urine is secreted 
in moderate quantity up to the end of life, the symptoms do 
not present a likeness to those familiar to physicians in 
Bright’s disease. In the chronic form of the disease the 
urine is secreted in considerable quantity, is of low specific 
gravity, and only rarely contains a very small trace of 
albumen, and an occasional hyaline cast may be detected in 
it. In the acute form the urine is generally less abundant 
and more albuminous. But as there is often an added 
catarrh of the bladder, it is impossible to determine accu¬ 
rately the state of the urine as secreted by the kidneys. We 
would suggest, then, that the cases referred to by the Pre¬ 
sident of the Clinical Society are those of chronic interstitial 
nephritis set up by chronic disease of the bladder, prostate, 
or urethra, in which an acute renal inflammation is in¬ 
duced by the passage of a catheter. The subject is a 
very important one, and now that attention has been called 
to it in so prominent a way, it is probable that the true 
nature of these cases will be more generally recognised. 

Mr. Hutchinson suggested a new departure in the 
method of diffusing knowledge in his address read at the 
first meeting of the Ophthalmological Society this session. 
He proposed that memoranda dealing with the treatment of 
many common affections of the eye should be prepared and 


issued to the members of the medical profession under the 
guidance of the Ophthalmological Society. In order clearly 
to understand the nature of the proposal, it is necessary, and 
will conduce to perspicuity, to discuss, first, the reasons 
for the issue of such memoranda ; secondly, the method by 
which these documents should be distributed; and, lastly, 
why this kind of thing should be carried out rather by a 
corporate body than by other means. The subject, it will 
thus be seen, has to be treated from the points of view of 
theory, practice, and ethics. 

There can be no doubt that a large number of cases of 
corneal ulcer do continually get worse mainly from the 
want of knowledge of the existence of simple remedies, and 
more especially of that valuable preparation the dilute yellow 
oxide ointment of mercury. AgaiD, as Mr. Hutchinson 
urged, the number of instances of loss of sight from acute 
glaucoma which occur every year even now must be con¬ 
siderable, and this may be chiefly attributed to the lack of 
information regarding the proper time for the employment 
of iridectomy. Many excellent general practitioners do not 
realise the fact that, notwithstanding the presence of acute 
inflammation^ the immediate performance of iridectomy 
is precisely the remedy, not only because the tension of the 
globe is thereby relieved, but also because the inflammatory 
state associated with the glaucoma must disappear by the 
same act. When we consider that it is hardly possible for 
the busy practitioner to have much time to devote to the 
acquisition of special knowledge of ocular diseases, and 
when we reflect on the amount of mischief and loss to 
the nation which annually accrues from such, in a measure 
excusable lack of knowledge, we think enough has been put 
forward to show that the theory of Mr. Hutchinson’s new 
departure rests on a sure basis. From the standpoint of 
ethics there can be nothing savouring of quackery in the 
carrying out of the scheme under the auspices of the 
Society. All individual names would bo suppressed in the 
idea of the issue of instructions under the abstract title of 
Therapeutic Memoranda of the Ophthalmological Society, 
so that no accusation could be made against the proposal on 
this score. There is yet the farther argument, also alluded 
to by Mr. Hutchinson, that advertising quacks may 
establish a lucrative business out of the knowledge of one or 
two simple remedies, which, however powerful in doing 
good, are also probably for the most part powerless to do 
evil. Altogether, we think the suggestion of Mr. Jonathan 
Hutchinson is of considerable importance, and hope that 
the Society mentioned, ami possibly other more or less special 
societies, may see their way to the adoption of his overtures. 


At the weekly meeting of the Board of Guardians for the 
Holbom Union on the lOfch inst-., a report was adopted to 
the effect that the growing expenditure of the Metropolitan 
Asylums Board calls for the early and serious consideration 
of all the rate paying authorities of the metropolis, such 
expenditure being increased by a body largely independent of 
the ratepayers ; and that in view of the enormous expenditure 
being increased a conference of all the Boards of Guardians 
and vestries be held for the purpose of dealing with the con¬ 
stitution and duties of the said Board, and that a deputation 
from such conference be appointed to wait upon the President 
of the Local Government Board to give effect to this resolution. 
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"Nequld nimis.” 

SIR JAMES PAGET ON RECREATION. 

The address recently delivered by Sir James Paget at the 
Working Men’s College, though treating of a subject pretty 
well worn, was so suggestive as to warrant us in reverting 
to it from a standpoint slightly different from that taken by 
us in our remarks last week. Sir James laid down what he 
considered the essential elements of healthy recreation— 
uncertainty, wonder, and the exercise of skill; and analysed 
each, giving fitting examples. Mental fatigue may find its 
counterpart in mental or bodily exercise. The industrious 
student, often at the hour of midnight, lays aside his in¬ 
tricate mathematical problem, or record of disease, or in¬ 
volved legal argument, and turns with a sense of relief, not 
alone to indolent repose, but often to follow the develop¬ 
ment of an enchanting love story, or the word painting 
of such a novel as “Endymion.” Or he takes up his cue 
for a game of billiards, liis mind exhilarated by the con¬ 
templation of a skilfully applied “side” or “force” and 
knowledge of “strength” and “angles.” His nerve-cells, 
in a state of tension, or polarised as it were by hours of 
study, are gently lulled to rest by inaction, or action 
of another kind. We find in nature wonderfully diver¬ 
sified methods of attaining the desired end. It seems 
as though in some cases the bane is its own antidote, as 
when one form of mental strain is relieved by another of 
like kind. In our own profession, who has not changed, 
with foreseen advantage and ease, a dissertation on obstetric 
mechanism by Barnes for a pathological discourse by Billroth? 
But the highest advantage is gained perhaps when recreation 
combines both mental and physical exercise. Nothing is 
more conducive to the repair of an over-wrought brain than a 
mountain ramble, made interesting by observation of the 
works of nature. How differently does the dissection of a 
plant, or the chipping of a rock, seem under such circum¬ 
stances. There is a certainty of acquiring knowledge—a 
certainty of success, without the dread of failure at an 
examination. When Sir James speaks of the American 
marvelling at our hansom cabs, he recalls to our mind the 
pleasure that lit up the countenance of an American lady as 
she remarked, “There are two things in which you English 
beat us—your strawberries and green peas.” These things 
seem trifles in themselves, and yet they represent moments 
of relief in the days and hours of strain. It should be a part 
of the education of students to teach them how to play, and 
to place the means of harmless recreation within their reach. 
Clubs attached to our medical schools, debating societies, 
cricket, and football, are among the resources that go to 
lighten the labour which brings much enjoyment, but 
some necessary distress. The yearly holiday, or the vacation 
after term, is not enough; there should be an oft-recurring 
alternation of work and play. 


ALLEGED DISCOVERY OF THE CHOLERA 
BACILLUS. 

It has been announced that the German Commiesion under 
Dr. R. Koch, which was sent in August last to Egypt to 
investigate cholera, has reported to the German Chancellor 
that its labours, so far as Egypt is concerned, are at an end; 
but, owing to the important results so far obtained, they 
have sought and obtained permission to continue their 
researches in the home of cholera—India. The Commission 
(which consists of Dr. Koch and his two assistant?, 
Drs. Gaffky and Fischer) has therefore left Alexandria for 
Cairo, en route for Bombay. The methods pursued by the 
Commission in this inquiry have been those whieh have 


been so fruitful of results in recent researches into the 
etiology of infectious diseases. Although they failed to 
detect any specific micro-organism in the cholera dejections 
or intestinal contents, a peculiar kind of bacillus, much 
resembling in its characters that of glanders, has been dis¬ 
covered by them in the intestinal walls, the post-mortem 
examinations being made sufficiently early to preclude the 
idea that these organisms were connected with putrefaction. 
The cessation of the epidemic in Egypt has not only 
deprived them of the material necessary to the further 
prosecution of this research, but has left them without 
means to verify the possibly specific nature of these bacilli 
by the method of inoculation in animals. Sufficient has 
been gained, however, to justify their request to be allowed 
to proceed to the centres of the disease, where they will 
enjoy great opportunities for the prosecution of their work. 
It must be a matter of congratulation, not only to Germany, 
but to the whole world, that at last there is some hope of 
the true nature of cholera being brought to light, and that 
the method of research initiated by Pasteur and pursued by 
Koch, which has done so much of late years to enlarge oar 
knowledge of many hitherto obscure affections, seems likely 
to lead to results of immeasurable importance. 

It has not yet been announced what results have been 
obtained by the Commission sent out by the French Govern¬ 
ment at the instance of Professor Pasteur. The lamented 
death from cholera of Dr. Thuillier, the leader of this Com¬ 
mission, may have seriously affected its labours; for whilst 
the German Commission is already on its way to further 
continue its research, the surviving members of the French 
Commission have returned home. 

One important lesson is taught by the work of the 
German Commission which the English Government might 
take to heart. It seems probable that the discovery of the 
true nature of the virus of cholera will be effected in 
England’s greatest dependency, but not by Englishmen. Is 
it not something of a humiliation and a reproach that this 
country, which has generally posed as the centre of sanitation 
and preventive medicine, should possess no such department 
as that over which Dr. Koch presides, and that it possesses 
no means of equipping a scientific commission like that 
which has been sent from Berlin ( It is high time that the 
ground for such a reproach should no longer exist; and 
that England, with her vast resources, should not suffer 
researches of such vast importance to be left in the hands of 
private individuals. _ 

THE METROPOLITAN ASYLUMS BOARD AND 
PROVISION AGAINST EPIDEMICS. 

At the ordinary meeting of the Metropolitan Asylums 
Board on the 13th inst,, letters were read from several hos¬ 
pital authorities and from the local Poor-law authorities in 
response to invitations issued by the managers at the in* 
stance of the Government, to show what accommodation, in 
the case of cholera appearing in the metropolis, could be ob¬ 
tained in each locality, the metropolis, through the Common 
Poor Fund, being charged with the cost of such provision as 
the “first line of defence ” against the spread of the disease, 
the localities themselves being chargeable for local epidemics. 
The authorities of St Bartholomew’s Hospital undertake to 
place two wards of fifty beds at the disposal of the managers 
of the Board, with the promise of further accommodation if 
the disease became epidemic around Smithfield; those o 
King’s College state that they will at any time within the 
next twelve months arrange to set apart fifty bed?; and the 
authorities of St. Thomas’s Hospital reply that they will n y 
find it possible to arrange for any accommodation. L'j 5 
letters from the various Poor law authorities coutaine« 
promises of 205 beds in different parts of the metropolis. n 
reply to a question by the Local Government Board a? t0 
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what answer the Board could give to the objections which 
have been raised by the Rotherhithe Vestry to the purchase 
of a wharf in Trinity-street, Rotherhithe, from which 
patients could be transferred from ambulances to a river 
ambulance for conveyance to the hospital ships, it was 
stated that the reasons which influenced the selection of the 
said wharf were (a) its proximity to a large and populous 
district in the south of London in which small-pox, in the 
event of an epidemic occurring, might be expected to be 
specially prevalent, (6) the excellence of its approaches from 
the land side, (c) the convenience of its situation on the 
river, so far as the requirements of the Thames Conservators 
are concerned, and {d) the difficulty of acquiring a suitable 
site elsewhere. The returns from the fever hospitals which 
were then read showed that during the fortnight 162 cases 
had been admitted, as against 157 in the previous fortnight. 
During the fortnight 21 patients had died, and 45 had been 
discharged, leaving 549 under treatment, as against 452 a 
fortnight ago, an increase of 97. 


BUSINESS LIFE. 

It is, unfortunately, one of the chief characteristics of 
modem business to be always in a hurry. In olden times it 
was different. Business of all kinds was carried on with 
much deliberation, and nothing was gained, or supposed to 
be gained, by that sort of high-pressure work which consists 
in being perpetually and impetuously hastefuL The habit 
of haste—for it is a habit—is actively cultivated in the City 
of London, and in all places and circles which follow the 
fashion “the City” has set. The moment a lad takes his 
seat on a stool before the lowest desk of a house of business, 
he begins to make-believe to others, and too quickly to 
himself, that he is overwhelmed with work. Merchants and 
managers require this farce to be played by everyone in 
their establishments, from the heads of departments to the 
youngest boy on the staff. The result is the formation of a 
“ mental habit ” of hurrying, which before long becomes the 
keynote and motive of the whole life. It is the custom to 
write and speak as though commercial men were really as 
much pressed for time as they appear to be; and wholesome, 
but not very intelligent, counsel is offered to the effect that 
it would be better to “get up a little earlier,” and to do this 
add avoid that, with the view of preventing the physical 
dangers and evils which result from “running to catch 
trains,” “eating hasty luncheons,” and the like. Now the 
simple fact is, that all this haste and turmoil, prejudicial 
and often ruinous as it is, is artificial. If a “ man of busi¬ 
ness” were to rise at five o’clock every morning and “his 
train ” left at 8.30, he would from habit avoid leaving his 
house until too late to enable him to “catch” it comfortably. 
It would discredit his position and look unbusiness-ltke not 
to be in a hurry. So, in the selection of a train by which to 
travel, he always chooses one that arrives with barely time 
for him to reach his place of business at the hour appointed. 
It would ruin him in the eyes of the City, and be wholly op¬ 
posed to bis mental habit to go by an earlier train, and saunter 
to his office. The inference in business circles would be 
that he had little or nothing to do. The same habit runs 
through the life of the typical man of commerce. He likes 
to look and feel full of restrained yet bursting energy, and 
in his calmest moments to be so pressed, that if he were less 
capable than he is, he must be distraught. This affectation 
of suppressed force is the bane of City life. It is this 
that does so much harm to the nervous system. We 
sometimes see a locomotive standing waiting to start an 
express train; the steam is up to the highest pressure; the 
engineer must blow it off every few minutes, or the boiler 
would burst. This is a good simile for the man of business 
as we see him in London, and as he tries to be, or appears, 


in the provinces. The old merchants of London, who, 
nevertheless, amassed large fortunes and founded great 
families, were wont to stand at their doors in Cheapaide 
and the leading thoroughfares, and were never in a hurry. 
What would be thought of anyone who dared to seem 
leisurely to-day ? If those who furnish the “ City men ” of 
to-day with medical counsel would go right down to the 
bottom of things and try to cure the evil of this mental 
habit, they would do far more to prevent the spread of 
nervous disease and to arrest the thousand-and-one troubles 
of body and mind which spring from work and high pres¬ 
sure, and hurry, worry, and waste of energy, than by dealing 
in detail with particular forms and fruits of this evil, as is 
their wont. _ 


THE LATE DR. THUILLIER. 

Our Paris correspondent writes:—The melancholy interest 
attached to the name of Dr. Thuillier must be my apology 
for sending youthe following communication extracted from 
a letter which appeared in Le Temps, and which, though 
tardy, will yet, I trust, not be too late for insertion in 
The Lancet. The letter is dated Alexandria, Sept. 21st, 
1883, and is signed by M. Roux, one of the four members 
of M. Pasteur’s mission to Egypt. M. Roux writes:— 
“ Thuillier and Nocardi went on Frday, the 14th, to Tantah, 
to examine some oxen that died from the cattle-plague; 
they returned on Saturday, and on Monday, the 17th, they 
went to the lazaret reserved for animals at the slaughter- 
yard, to get some bullock’s blood for experiment Thuillier 
had a loose stool in the morning; he was, however, 
lively and in good spirits, and took a bath in the 
sea, and in the evening we took a drive together. At 
dinner he ate with a good appetite, and went to bed about 
half-past ten. He soon fell asleep. About three o’clock in 
the morning he had another stool, and not feeling very 
well, he entered his companion’s room, saying, •I feel very 
ill,” and then fell prostrate on the floor. Strauss and I 
carried him to his bed; his face was pale and covered with 
sweat; his hands were cold, like those of a man in an 
attack of syncope. We first thought he was suffering 
from simple indigestion. He soon recovered, took a small 
draught of opium, and went to Bleep. I slept in the same 
room with him. At five o’clock he had a copious watery 
stool. I put him to bed. He vomited his dinner undigested, 
just as he had taken it the day before. Feeling somewhat 
relieved, he fell asleep again, after having taken another 
dose of opium. At seven o’clock he appeared to me to be 
worse ; he complained of feeling cold, and had another 
motion. Strauss and I were obliged to hold him up to 
prevent his fainting. From this moment everything passed 
involuntarily; and, in spite of the most energetic treatment, 
at eight o’clock he was already moribund, with cramps of 
the muscles of the legs, of the thighs, and of the dia¬ 
phragm, with alteration of the countenance; nothing, in 
fact, being wantiog to complete the picture of cholera of 
the most terrible description. We employed strong frictions. 
All the French and Italian doctors were present. Iced 
champagne was given freely, and subcutaneous injections 
of ether were resorted to. In short, everything that could 
be devised was done to prevent a fatal issue. The re. 
spiration became oppressed, but, thanks to the vigorous 
rubbing, the temperature of the body was kept up- 
About noon there was a slight change for the better; 
the pulse at the wrist could be felt. At two o’clock the 
respiration was more laboured; the motions still passed 
involuntarily; the pulse had disappeared. The respiration 
and the circulation were kept up only by the injections of 
ether and by champagne. The features were altered, but 
not quite choleraic, and, notwithstanding all our exertions, 
he expired on Wednesday morning, the 19th, in a state of 
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asphyxia, which lasted more than twenty-four hours.” The 
body of the lamented young man was embalmed, and buried 
the same afternoon in the presence of a large number of 
mourners of all ranks and classes, representing the different 
nations of which the population of Alexandria is composed ; 
M. Itoux concludes his letter with the remark that in 
this affliction everything was incomprehensible, particularly 
as they had not seen a cholera patient for more than fifteen 
days, and our lamented friend took the greatest care ol 
himself, carrying out to the letter the precautionary measures 
dictated by M. Pasteur. It is a pity that M. Roux does not 
give the precise date at which Dr. Thuillier had seen a cholera 
patient for the last time, as then we should have a clue to 
the duration of the stage of incubation, which would go far 
to confirm or disprove the theory in vogue. 

TYPHOID FEVER AT BAGSHOT. 

Typhoid fever, attributed to the defective state of the 
drainage arrangements, is now prevalent at Bagshot. It 
appears that the first cases occurred in July, although it was 
not brought to the notice of the officers of the sanitary 
authority until October 1st. In seven houses in the village 
ten cases have occurred, two of the patients being women 
and the rest children. Eight years ago Mr. Jacob reported 
to the Chertsey Rural Sanitary Authority most unfavourably 
on the state of the closets and drainage arrangements 
of Bagshot, and advised systematic improvements in 
these matters, such as the provision of a main sewer 
through the village, and the introduction Of pail-closets or 
waterclosets; and in May last the inspector of the Rnral 
Sanitary Authority presented a full report on the same sub¬ 
jects, and recommetided prompt attention being paid to the 
matter. The Board, however, apparently indifferent to the 
danger which threatened the unhappy people whose sanitary 
Condition was entrusted to its care, did not accept the advice 
6i its medical officer of health or the recommendations of its 
inspector. It has been sowing the wind since 1874, and now 
in 1883 the whirlwind is being reaped; the harvest is late, 
but it is a plentiful one. And this state of affairs within a 
few yards of the Duke of Connaught! We wonder if any 
improvement in sanitary matters will now be made, or will 
the callousness and Indifference of the past eight years be 
continued. _ 


THE ALLEGED CASE OF ARSENIC POISONING 
IN LIVERPOOL. 

The inquiry which is now being made by the Liverpool 
city coroner and police into the circumstances attending the 
death of Thomas Higgins promises to be one of the greatest 
interest and importance, both in its medico-legal aspects and 
os concerning the safety of the lives of the public. The case 
is one calculated to cause much uneasiness in the minds of 
the general public, as alio to create sensational and exagge¬ 
rated reports, which have in the present instance been freely 
circulated in the daily press. The facts disclosed at the 
adjourned inquest on the 12th inst., and at the police- 
court on the 17th, are sufficiently grave, and are briefly 
as follows: — The deceased was a bricklayer’s labourer, 
residing with his wife in a cellar at No. 27, Ascot-street, 
situated in the northern part of Liverpool, and inhabited by 
working men. He was attended by Dr. Whit ford for inflam¬ 
mation of the boweK and seen several times by that gentle¬ 
man previously to his death, which occurred somewhat 
suddenly on the 2nd inst Dr. Whitford was surprised at 
the sudden nature of the death, and appears to have had 
misgivings ; but there being nothing to warrant suspicion of 
foul play, he gave a certificate assigning the cause of death 
to inflammation of the bowels. The death was duly regis¬ 
tered, and a burial order issued. But a brother of the de¬ 


ceased, hearing accidentally of the latter's sudden death, wai 
naturally surprised at never having been informed of his ill¬ 
ness, although he resided near; and this surprise was increased 
when he discovered that liis brother had been ensured in 
an industrial insurance society by his wife's sister, a womn 
named Flannigan. He accordingly saw Dr. Whitford, com¬ 
municated to him his suspicions, and was by him advised w 
consult the coroner, Mr. Clarke Aspiaell. The burial of the 
deceased, which was arrange! to take place two day* after 
death, was stopped, and a post-mortem examination made 
by Dr. Whitford, who removed the stomach with its con¬ 
tents, and portion* of the liver and intestines, which were 
delivered to Mr. Davies, the analytical chemist of the 
Royal Institution. The whole of the details were not 
given, the coroner merely requiring formal evidence before 
adjourning the inquest until Nov. 2ud. It was, how¬ 
ever, stated by Dr. Whitford that he found inflammatory 
patches upon the stomach and bowels, while Mr. Davie* 
found a quantity of arsenic equivalent to one-third of a grain 
of white arsenic. The woman Flannigan, who was in the 
house when the coroner's officer, accompanied by a policeman, 
arrived, left suddenly, and was not arrested until the 15th. 
On the 17th she an i her sister, the deceased’s wife, were 
brought before Mr. Raffles, the stipendiary magistrate of 
Liverpool, charged with causing the death of the decease! 
by poison, and were remanded. 


SANITARY MATTERS IN DUNDEE. 

Another instance of the dangers occasioned to a com¬ 
munity by insanitary conditions in dairies was brought to 
light a short time ago in Dundee. A dairyman was charged 
with occupying part of his dwelling-house as a dairy, while 
the ventilation, cleansing, and drainage were not sufficient 
for the protection of the milk from contamination ; and alio 
with allowing his wife and servant to milk cows and assist 
in the sale of milk after they had been engaged nursing a 
boy who was suffering from scarlet fever. An outbreak of 
scarlet fever recently occurred in the neighbourhood, and 
the sanitary authorities discovered that in each case the 
parties got milk from the dairyman in question. Seventeen 
cases cf fever were traced to this sonree, and of these five 
were fatal. When the dairy was visited, it was found that 
the milk was stored in the dwelling-house, and sold in the 
kitchen where the sick boy was lying. The offender pleaded 
guilty. A fine of £5 was imposed—a very moderate penalty, 
considering the enormity of the offence. 

Still another grave infringement of sanitary laws hat 
recently occurred, a ship arriving from the East Indies, and 
suspected of having had cholera on board, having been 
allowed to enter the Dundee docks, her officers and 
crew also having been permitted to leave the vessel At 
the instance of the Board of Supervision, Dr. Littlejohn 
visited Dundee on the 12th inst. to inquire into the cir¬ 
cumstances of the arrival at that port on October 9th 
of the Simla from Calcutta. Notwithstanding the foot 
that choleraic illness had occurred on the voyage, that the 
medical officer had sent instructions to the captain to awsit 
inspection, and that the Customs officers had boarded the 
ship, she was berthed in dock aud her crew scattered over 
the country before Dr. Anderson had had an opportunity of 
visiting the vesseL Dr. Littlejohn corroborates the action 
of the local medical officer throughout the case, but aoenw 
to doubt whether the four cases, with one death, whien 
occurred shortly after leaving Calcutta were in reality esecn 
of Asiatic cholera. He draws attention to the ckoun^^ 9 
that the crew, with the exception of the four affected 
remained in good health, “ although the effects of the m*n 
whose case proved fatal were distributed by auction among 
them.” Dr. Littlejohn says, “But the fact remains, 
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winch I beg to call the s&rions attention of the Board, that, 
by the culpable laxity of the Board of Trade officials, this 
vessel, in defiance of the regulations of the Privy Council, 
was allowed to enter a port without any communication with 
the local authority ”; and he proceeds to show how a similar 
error at Arbroath allowed of an outbreak of small-pox there, 
fhfllotoed by much expense and alarm to the community. 
One cnrions point in the present case is that the owners of 
the ship have served an intimation on the medical officer of 
health, holding him responsible for all expenses incurred by 
the delay in the discharge of the cargo. Dr. Littlejohn 
has since expressed his special satisfaction with the work of 
the sanitary officials of Dundee in connexion with this case. 


“THE TAXES ON CARRIAGES.” 

The Institute of British Carriage Manufacturers is making 
a special effort to bring the subject of *' taxes on carriages” 
under the notice of the public and the Legislature. The ques¬ 
tion involved is one which concerns the medical profession 
in an important degree. The pfreat bulk of practitioners in 
every grade and branch of the profession use carriages for 
purely " business” purposes. They are as much necessary 
appliances of practice as stethoscopes. Very few physicians, 
surgeons, or general practitioners keep carriages for purposes 
of pleasure. Those Who form the exception to this rule have 
separate carriages for their families. Their own broughams 
or open carriages are essentially business vehicles, as much 
as the butcher’s cart or the carrier’s van. It is simply 
mohstrous that such conveyances should be taxed. As the 
Institute of Manufacturers points out, the conditions are so 
changed since this old tax was first imposed that it cannot 
now be defended on the original grounds. The " carriage” is 
no longer a luxurious appliance of the rich man. It is an 
apparatus in the work of bread-winning, and ought so to be 
regarded. We are not of course, in any immediate sense, 
interested in the contention that this tax presses heavily on 
the manufacturer, compelling him to break up old carriages 
sooner than he would otherwise do, and limiting his sale; 
but we are deeply interested in the fact that carriages which 
are not half worn out cannot be made available for the use 
of the sick and for other purposes, because the tax, and 
that alone, prevents their being placed in the market at 
low rates, either for sale or hire. It is an anomaly to 
find that the annual tax paid on a carriage, in the course of 
years, amounts to more than its first cost. Lord Algernon 
Percy has promised to bring the matter before the House 
of Commons during the ensuing session. It will discredit 
the political economy of the Government if the demand for 
the repeal of a tax so indefensible and oppressive as this, is 
not successful _ 

ARTERIAL LESIONS IN VARICOSE ULCERS. 

The difficulty of interpreting the relations of associated 
changes constitutes one of the most beneficial exercises for 
the development of a logical state of mind. Cornil and 
Ranvier have observed endarteritis frequently in the tissues 
of wounds, ulcers, and infiammatioas of the connective 
tissue. Some new investigations on varicose ulcers by 
MM Arnozan and Boursier have revealed a remarkable 
degree of change in the arteries of the parts bounding the 
ulcer. In the smallest vessels an increase in thickness of 
the muscular coat has been measured. In the larger arteries 
areas of endarteritis were discovered together with hyper¬ 
trophy of the muscular coat. What is the sequence of 
events in such a varicose ulcer ? Is the ulceration dependent 
on the arterial disease, or are the vascular changes secondary 
in point of time to the ulceration ? Are all the changes the 
result of increased venous oongestion, or is there some other 
cause at the root of the whole of the alterations ? 


PROFESSOR HUXLEY ON MEDICAL LEGISLATION. 

It is curious to notice the conservative element which 
there is in every iconoclast. Professor Huxley is no excep¬ 
tion. Our readers know, from our notices of his special 
report in the Report of the Royal Commissioners on Medical 
Acts, that Professor Huxley would retain the whole of the 
existing superfluous machinery for licensing practitioners of 
medicine, and even would allow them to carry on competition 
with each other, as at present. He is obliged, in order to 
save all these bodies, to suggest the provision of coadjutors 
ia the examinations, to be appointed by the Medical Council 
or some other central body. It is something, however, to have 
Professor Huxley’s admission of "the notorious exceptions” to 
fair examinations, and desire for the advent of the time when 
“ single subject diplomas should cease to be granted.” So 
far are we from agreeing with Professor Huxley in regard¬ 
ing the Government measure as too sweeping, that we think 
it too conservative. It leaves far too much to the existing 
bodies. When nineteen bodies have to he virtually super¬ 
seded by three, it would have been better to have made the 
reform complete. The Government, out of respect to existing 
institutions, many of which have no longer any raison (Vitire, 
has been most merciful, and has given them much influence 
in the new order of things. But it might almost as well 
leave matters where they are as adopt Professor Huxley’s 
"simple” expedient, which would be difficult of execution, 
costly in operation, and unsatisfactory in result. 


A PROVIDENT CONVALESCENT HOME. 

Provident Funds for sickaess and death are now very 
common in E a gland, and have beeu an incalculable boon to 
the artisan class. The strong and well contribute cheerfully 
to the relief of the sick and the burial of the dead, but, as 
far as we know, there is but one instance of what may be 
termed a co-operative Convalescent Home. We have re¬ 
cently visited this Home, and have found it so interesting 
and instructive a study that we propose to give a short 
account of it in the hope that snch a good example may be 
followed. In 1871* a member of the well-known firm of 
Chance Brothers, of the Oldbury Alkali Works, Birmingham, 
started, with the assistance of friends, a small cottage Con¬ 
valescent Home in a country spot near Birmingham. This 
was found so uxefnl that, a couple of years later, Mr. Alex. 
Chance proposed to his men to found a new and larger 
Home, with the help of the firm, but on co-operative prin¬ 
ciples. The men took np the idea with spirit. The firm 
found the land and one-half the cost of building, and the 
workmen found the rest. A pretty and comfortable cottage 
was built at Qninton, about four miles from the works. 
The building provides eight beds for patients, and the 
domestic arrangements seem as good as possible. The food 
is plentiful and of good qnality, and the whole place has the 
aspect of a gentleman’s house. The initial cost of the 
building and furniture, including the purchase of land and 
the laying out of the garden, was £1367; and the annual 
expenditure for the last six years has been £933, of which 
Messrs. Chance have contribnted £126, or 13 per cent., 
while the remaining 87 per cent, has been paid by the men, 
mainly by a weekly subscription of a penny per week; the 
penny yields, indeed, no less a sum than £714 15s. 8 d. per 
annum. All the workmen and their families hkve access, 
under proper conditions, to this comfortable and even luxu¬ 
rious Home. They cannot go to it for medical treatment, 
as to a hospital; but they can, and do, go for the strength 
which is apt to come so slowly daring convalescence. They 
pay nothing while they are there, and have nothing to do 
bat to eat, drink (anything but alcohol), amuse themselves, 
and admire (as many of them no doubt do) the beautiful 
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view from the windows and garden. The men are proud of 
the place. They regard it as their own, and their masters, 
with generous wisdom, do so likewise. It is not a very 
expensive luxury, and they can afford it; and many of them 
find it pleasant to stroll out on summer evenings with their 
wives and children, and have tea, as they are entitled to do, 
in the pretty garden. The place, in fact, seems to do good 
to minds as well as bodies. The management is simple 
enough. Once a year a committee of six is selected by the 
men by ballot, of whom three are foremen and three ordi¬ 
nary workmen, Mr. Chance being permanent chairman. 
None are eligible for admission but employ6s of the firm 
and their families, and each candidate must present a certi¬ 
ficate signed by one of the recognised medical officers of the 
works. The accounts are audited with the utmost regu¬ 
larity, and are at all times open to the inspection of the men. 

PURE WATER FOR CATTLE. 

The question of “pure water for cattle” which has been 
raised in the columns of The limes during the current week 
is one of such vital importance to farmers that we can only 
wonder that it has never been seriously discussed before. It 
takes time, to be sure, for the teachings of science to penetrate 
to all Inembers of a community; but it has long been 
common knowledge that impure water is not only a vehicle 
of contagion but a source of disease in man, and there can 
be no question that it is an equally fertile source of disease 
among cattle. If common sense could only be applied in 
this matter, we should hear less of the ravages of foot-and- 
mouth disease, and probably of other epidemics of contagious 
disease in animals, not to mention the numerous forms of 
parasitic disease, of which the “sheep-rot” is an instance; 
and if, as we gather from the statements preferred by 
the writers referred to, the present Acts contain no pro¬ 
visions for enforcing rules as to the supply of water to herds 
and flocks, it is time they were amended in that direction. 
The naive reply which one correspondent alleges is mostly 
given by the farmer when asked if he is not afraid to let his 
cattle drink at one of these abominable roadside yards— 
“Bless you, sir, they delight in it, they prefer it! ”—is a 
sample of bucolic ignorance which is probably not over¬ 
drawn. No doubt in many rural districts the remedy for 
this state of affairs would be a matter of great trouble and 
expense; but, as the question of the water-supply to the 
inhabitants of such places has been, or ought to have been, 
solved, there is no reason against its extension to the case 
of cattle. As a mere matter of economics the effort should be 
made, and the results would soon convince the most sceptical 


SCIENTIFIC HANGING. 

The recent selection of a successor to Marwood in the 
office of common hangman naturally draws attention to the 
method of execution by hanging. It isof no immediate practical 
avail to discuss whether hanging is the best mode of inflict¬ 
ing capital punishment; but it is important to consider what 
precautions should be taken to render the process of extin¬ 
guishing life by hanging as certain, quick, and painless as 
possible. Hanging may be fatal in three ways. First, by 
compressing the larynx or windpipe, and thereby producing 
asphyxia. This mode of death is comparatively slow and 
extremely painful, consciousness being only gradually lost, 
and the obstruction to the entrance of air causing distressing 
voluntary and involuntary efforts. The second method is 
that of compressing the vessels of the neck and producing 
intense venous congestion of the brain, with possible capil¬ 
lary haemorrhages in places. At the same time, compression 
of the vagi nerves may induce inhibition of the heart; this 
would be generally combined with asphyxia, and would 
^end to quicken that process. The third way in which 


hanging can kill is by instantaneous injury to the central 
nervous system. This can only happen when the head is 
displaced from the spine, or a dislocation or fracture of the 
upper cervical vertebrae occurs; in either case the trunk falls 
forwards, and the arch of the atlas or of one of the lover 
cervical vertebras crushes the spinal cord. In this case 
death must be painless and instantaneous, its mechanism 
being that long familiar in the “pithing” of animals. Dis¬ 
location can only be produced when the ligaments of the 
spine are subjected to severe and sudden strain, and the 
amount of strain necessary will vary considerably with 
different individuals. It will require in all cases a “long 
drop,” and care must be taken that the rope does not catch 
in any part of the person, and does not break. It is very 
desirable that the exact mode of hanging should not be 
allowed to depend upon the caprice of a common hangman, 
and the Home Office might well draw up instructions to be 
observed in all executions, with a view of ensuring that the 
sentence of the law shall be carried out without unnecessary 
pain, and that justice shall be tempered with mercy. 


PUBLIC PLEASURE GROUNDS. 

We have always insisted on the hygienic and therapeutic 
value of well-regulated exercise. Rest without it is idleness 
and depression; with it, recreation. In these days there is 
much enthusiasm for mental culture, and much utilitarian 
worship of profitable labour, but often proportionately little 
care for the maintenance of a sound physique, without which 
neither brain nor muscle can remain efficient. We therefore 
hail with satisfaction every movement of public opinion 
which aims at giving the body, especially in childhood, its 
due share of consideration. The gymnasia and playgrounds 
which have lately come into being in Drury-lane and else¬ 
where are hopeful signs of the times. Especially is it well 
that among these there are gymnasia for girls, who nearly 
as much as boys require and benefit by the gymnastic method. 
Fresh air is in no less request than muscular training. 
There is now many an odd corner in London and other 
large towns which might be utilised as a breathing space 
for the poorer inhabitants. Acres of streets are being re¬ 
modelled by the Metropolitan Board of Works. It is to be 
hoped that here and there an open grass-plot, or a gravelled 
square for children’s games, will replace the squalid court of 
former days. Many an old burial-ground has received its 
last tenant long years ago, and now lies open to the sun, and 
to nothing and no one else. If such a spot were cleansed 
and planted and made public, it would lose none of its origi¬ 
nal consecrated sanctity by its being devoted to the common 
good. _ 

THE NEW ENTRIES. 

The following are the numbers of new students at the 
Medical Schools from which returns have been received 


St. Bartholomew’s 

Full course. 

... 120 .. 

Occasional 

... 60* .... 

ToUl 

180 

University College 

... 83 .. 

... 58+ .... 

141 

London . 

... 65 

... 49 .... 

114 

Gay’s. 

... 74 .. 

... 20 .... 

94 

St. Thomas’s. 

... 64 .. 

... 28 .... 

92 

King’s College 

... 57 .. 

... 21 .... 

78 

Middlesex . 

... 35 .. 

... 10 .... 

45 

St. George’s . 

... 36 .. 

4 .... 

40 

Charing-cross. 

... 32 .. 

6 .... 

38 

St. Mary’s . 

... 28 .. 

7 

35 

Westminster. 

... 14 .. 

5 .... 

19 

Owens College 

... 60 

... 18+ .... 

78 

27 

Bristol . 

... 25 .. 

2 . 


* Forty of these are Btudents for London Unfversltj- 
t Preliminary Scientific. 
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THE EDINBURGH UNIVERSITY. 

The Times devotes a column and a half to a correspondent 
who writes about the history of the University of Edinburgh, 
which is near its 300th anniversary, and which still grows 
apace, so far as the growth of a university can be judged by the 
increase in the number of its students and of its graduates. 
In twelve years it has doubled the number of its matriculated 
students, and trebled the number of its graduates. In 1870 
it had 1698 matriculated Btudents and 161 graduates. In 
1883 its students numbered 3340, and its graduates 522. 
When the new university buildings are completed it will be 
the largest university in the world, and promises to be the 
best equipped. Henceforth the university should devote its 
anxiety rather to the quality than the quantity of its work. 
When the gates of graduation are made so wide as to admit 
500 a year, it is well to have a misgiving lest they be not a 
little too wide. _ 

ENTERPRISING UNDERTAKERS. 

Medical men are from time to time insulted by the 
overtures made by enterprising undertakers with a view to 
obtaining their recommendation to the families of deceased 
persons; but few proposals so unblushingly impudent as 
that recently made by a London undertaker to the members 
of the medical profession by means of a lithographed 
letter, marked “private and confidential,” are happily 
known to history. The tradesman who has not scrupled 
to issue this trad 3 circular has the audacity to offer 
practitioners a commission ranging from 5 to 20 per cent, 
according to the amount expended on the funeral; and to 
facilitate matters, he adds, “It will not be necessary in 
any case for you to wait upon me with reference thereto 
—[that is, the receipt of the commission], but simply to 
send a line to say you attended the deceased, as no 
inquiries will be made beyond this.” We call attention to 
the matter, at the request of several correspondents, to 
mark the sense of the profession at the insult it has received, 
and to deter this particular tradesman—and others—from 
repeating the affront. _ 

PROFESSIONAL AMENITIES AT THE CAPE. 

An action for libel was recently brought by Dr. G. A. 
Batchelor of Yentersburg, Africa, against Mr. H. W. Hep- 
worth, surgeon, of the same village. Defendant appears to 
have instigated one Legg, his brother-in-law, to write a letter 
to the Eastern Star , reflecting upon Dr. Batchelor’s treat¬ 
ment of a child upon whom he had performed tracheotomy, 
and stating that the operation had been conducted carelessly, 
and that it was undertaken without sufficient reason or skill. 
The plaintiff assessed his damages at £1000. The defence 
was a general denial of the allegations and of responsibility 
for the publication of them. Judgment was given for the 
plaintiff, damages £250. _ 

THE GLASGOW FACULTY QUALIFICATIONS. 

The Faculty of Physicians and Surgeons of Glasgow have 
taken an important step in altering the rules under which 
their Fellowship Bhall be granted in future. They have 
adopted a resolution that their Fellowship shall, after a 
certain date, be granted only by examination. The details 
of the examination scheme are not yet arranged, but the 
principle has been definitely adopted. This will alter 
radically the relation which the Faculty has for a long 
time borne to the profession, especially to those members 
resident in Glasgow, but it mil do away with the alleged 
discredit cast on the Faculty by the Bale of its higher quali¬ 
fications. Some such arrangement as this was in force at 
the Faculty many years ago, bnt was given up as unwork¬ 
able after some years’ trial. The manner of granting the 


Faculty’s licence, alBo, has recently been under considera¬ 
tion. It is proposed that the licence be no longer obtainable 
singly, but only in conjunction with that of one of the Edin¬ 
burgh colleges. This matter has been referred to a small 
committee, who are to confer with the Edinburgh corpora¬ 
tion and report. It is understood that a proposal of a similar 
nature is before the Edinburgh College of Surgeons. 

THE BENTLEY TESTIMONIAL. 

We are requested to state that the Rev. Canon Barry, 
Principal of King’s College, London, will present the above 
testimonial, which consists of an illuminated album con¬ 
taining an address and list of the subscribers, together with 
a purse, to Professor Bentley, on the occasion of his retiring 
from the post of Dean of the Medical Faculty. The 
presentation will take place on Wednesday afternoon, 
Oct. 24th, at 4.30 P. u., in the large theatre of King’s College. 


LONDON WATER. 

Messrs. Crookes, Odlino, and Tidy, having submitted 
to analysis 210 samples of water collected during the past 
month from the reservoirs, not, as usual, from the mains, of 
the several companies, report that “the water supplied to 
London during the month of September continues to be of 
most excellent quality. With comparatively few exceptions, 
the samples submitted were characterised by a remarkable 
absence from other than blue colour. In respect to aeration 
and freedom from organic matter, the waters were un¬ 
impeachably excellent.” _ 

THE CASE OF DR. STORY. 

Now that the Secretary of State for Home Affairs has seen 
his way to liberate Dr. Story from prison, it is a question for 
the Medical Council whether he should not be reinstated as 
a practitioner, by replacing his name on the Register. We 
venture to think the Council should appoint a committee to 
reconsider the whole case. The arguments which have had 
weight with the Secretary of State are certainly worthy of 
consideration by the Council. 


At the monthly meeting of the Braintree Local Board of 
Health on the 3rd inst., it was stated that the ground of 
the refusal by the Local Government of the use of the in¬ 
fectious ward at the Braintree Union by non-pauper 
patients is that it is irregular and not provided for by any Act 
of Parliament, although the Local Government Board have 
power to allow infectious wards to be transferred from the 
Poor-law guardians to the rural and urban sanitary autho¬ 
rities. This transfer, would, however, cost a sum probably 
larger in amount than would be necessary to provide in¬ 
dependent accommodation, and therefore a conference with 
the medical officer was recommended, with a view to secure 
a cottage in an isolated position to serve as a hospital for 
infectious diseases. The matter was, after a lengthy dis¬ 
cussion, referred back to a sub-commit tee, with instructions 
to report farther at the next meeting of the Board. 


Mr. Ayerst Henham Hooker, at the invitation of the 
members of the Medical Society in connexion with Charing- 
cross Hospital, read on the 12th inst. a paper on his 
experiences in Egypt during the late cholera epidemic. He 
expressed the opinion that the medical men whom England 
had sent to Egypt had faithfully fulfilled the object of their 
mission, and that the British Government in selecting Dr. 
Hunter as special medical commissioner had made a wise 
choice. Mr. Hooker also advocated the advisability of estab¬ 
lishing a medical mission to Egypt. 
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At the request of the Collective Investigation Committee 
of the Manchester district, Mr. Jonathan Hutchinson has 
promised to deliver an address at the Owens College on 
Thursday next, Oct 25th, at 4.15 P.M. Dr. Wm. Roberts, 
F.R.S., will preside, and all members of the profession are 
invited to attend. We may safely anticipate a most in¬ 
teresting address from the distinguished orator, and we 
expect that a very large number of the profession residing 
in the neighbourhood will avail themselves of the oppor¬ 
tunity of hearing Mr. Hutchinson on Collectivism as applied 
to Medicine. _ 


A committee, of which Admiral Sir Anthony H. Hopkins 
has been selected chairman, has been appointed by the Lords 
Commissioners of the Admiralty to inquire into the present 
system of nursing in the Royal Navy as now carried out in 
the several hospitals. It is expected that the report will 
lead to an increase of the staff of female nones in the 
majority of the hospitals. _ 

Four persons have died, and 180 are dangerously 01, t 
Ermsleben, in Saxony, from trichinosis caused by eating 
diseased pork. _ 


The Hygienic Exhibition in Berlin was formally closed on 
the 15th inst. by the President of the Committee of Manage¬ 
ment, Herr Hobrecht. Its promoters have every reason to 
be satisfied with the results. The gross number of 
attendances has amounted to nearly half a million, and the 
receipts have reached the sum of 500,000 marks. Professor 
Pettenkofer of Munich, who has recently delivered a lecture 
at Berlin in connexion with the Exhibition, was entertained 
at dinner on the 9th inst by the committee of the Exhibition 
and other medical men. 

Several private and other asylums have recently ordered 
of Messrs. Merry weather and Sons “ Chute ” fire-escapes, 
Tozer fire-pumps, and other appliances, owing to the recent 
disaster at Southall. Amongst others we may mention: 
The Establishment, Ticehnrst; Dr. Bower’s, Springfield 
House, near Bedford; Parkhnrst Asylum; Colney Hatch 
Asylum; Dr. StilweB’s, Moorcroft; &c. 


The London Gazette of the 16th inst announces that the 
Queen has been pleased to give orders for the appointment 
of Henry Wentworth Acland, Esq., M.D., Regius Professor 
of Medicine in the University of Oxford, to be an Ordinary 
Member of the Civil Division of the Third Class, or Com¬ 
panion of the Most Honourable Order of the Bath. 


By an order dated Oct. 6th, 1883, M. Jaccoud, professor of 
pathology in the Faculty of Medicine of Paris, has been 
transferred by his own request to the chair of clinical medicine 
in the same Faculty, rendered vacant by the death of 
M. Lashgne. The chair of pathology has been, therefore, 
declared vacant. _ 

At King's College, Dr. Norman Dalton has been appointed 
Pathological Registrar, vice A. B. Barrow, M. B.; and the 
poet of Curator of the Mnsenm, vacated by Dr. Heneage 
Gibbet, has been filled by the appointment of Mr. Edgar 
Thurston. 


At the meeting of the Academy of Medicine of Paris, 6n 
the 16th inst., Dr. Legonest announced that his colleague, 
Dr. Rochard, was doing as well as possible, and hoped that 
lie would soon be able to leave his room. 


M. J. R Dumas, the illnstrions chemist and general 
secretary of the Academy of Science?, is, we regret to have 
to announce, seriously ill. Professor Vulpian, however, who 
is attending him, is hopeful of his recovery. 


Dr. John Smith was, on the 17th inst, elected Preside! 
the Edinburgh Royal College of Surgeons. 


The death is announced of Surgeon-General Crane, chief 
of the Army Medical Department, U.S.A. 
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THE MEDICAL EXECUTIVE STAFF. 

In dealing with the executive staff and its duties, it will 
be necessary to go into details which will interest only those 
who are holding or who may hereafter hold a resident appoint¬ 
ment at one of the hospitals. Our theme to-day deals rather 
with the present and the futnre than with the past. Many 
hospitals are now governed by a medical superintendent u 
head of the executive staff but with these it is not now our 
intention to deal, as they can be more appropriately treated 
when the relative advantages of medical superintendent 
and house governor or lay superintendent come to be con¬ 
sidered. So much depends upon the executive staff and 
its efficiency that instances have occurred where a capable 
executive has made a hospital so popular and famoos that 
its reputation has distanced all competitors. This was the 
case at one of the largest provincial towns, where then 
were two general hospitals, the oldest of which was con¬ 
trolled by an incompetent executive, whilst its younger and, 
up to the dato in question, inferior and discredited rival 
could hardly obtain enough public support to pay its way. 
In three years the tables were completely turned. The old 
and reputable became the discredited and unpopular; the 
subscriptions fell off and were given to the younger inrii- 
tution, which soon had to be enlarged. The efficiency of 
the new hospital was the topic of general remark in the 
press and elsewhere, and the old institution lost public 
favour. The cause was the efficiency of the resident staff 
at the younger hospital, all of whom were animated by the 
feeling that the right course to pursue was to do the work 
in the best and most capable way. Work before self-prono¬ 
tion or interest was the watchword amongst the executive 
staffs and if we could print the names of the individuals and 
institutions, it woold be admitted by all that the results 
were remarkable. 

RELATIONS OP THE RESIDENT MEDICAL STAFF 10 
THE HONORARY MEDICAL STAFF. 

If called upon to distinguish house-surgeons according to 
their characteristics, we should divide them into two classes: 
(1) Young men with too much self-confidence, and (2) those 
with too little. The former usually come fresh from the 
schools, where they have perhaps taken several of th* 
numerous prizes, full of book knowledge, and puffed npbJ 
their testimonials. When they first enter a provincial hoepin* 
they regard country surgeons as “old fogeys” or past tW 
times; they are apt to take too much upon themselves, sm 
unless sharply looked after a catastrophe shortly onsuea 
The second class is very much to be preferred. They W 
at first too little on themselves, and may now and agm* 
needlessly call upon the honorary staff Such trouble E 
not, however, resented, and the honorary surgeons uj 
kindness and courtesy will do much to enable a young 
in a short time to gain that coolness and self-confidence wW» 
are necessary to make him an efficient surgeon. 
things being equal, the older the surgeon, the mom esj$: 
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xience will he have acquired; and though his right hand 
from age may have forgotten much of its cunning, yet the 
young house-surgeon will find that the older man will be 
able to supply him with stores of accumulated experience 
that will give him vast insight into diagnosis and treatment. 
On the other hand, by strict courtesy and deference to the 
prejudices and peculiarities of his seniors, a feeling of 
mutual confidence and esteem will be created, and the 
house-surgeon will find himself fully trusted, many minor 
operations and courses of treatment will be left to his dis¬ 
cretion, and he will be upheld and guided to the highest 
professional advancement. To a certain extent the discre¬ 
tion of calling in the honorary staff rests with the house- 
surgeon ; he is expected, however, not to needlessly trouble 
them in trivial oases, nor must he settle by himself the line 
of treatment to be adopted in the severer emergencies. 
Thus, amputations of fingers and toes and minor surgical 
operations will be treated by the house-surgeon, who will 
still have the staff to fall back upon should any unforeseen 
difficulty arise. But cases of hernia, unless at once returned 
without chloroform, many compound fractures involving 
questions as to treatment, injuries of the head, and other 
severe cases, must be brought at once to the knowledge of 
the staff. In provincial hospitals it is the duty of the house- 
surgeon to see that the instruments are kept clean and in 
good order, to look them out, and have them ready for any 
operation that is to be performed. He must exercise a close 
supervision over, and possess an intimate knowledge of, all 
the details and accessories of the operating-room. At ope¬ 
rations either he or his assistant will give chloroform, or, if 
at liberty, he will render himself useful in any way that 
may be open to him. It was formerly the rule, even at London 
hospitals, for the house-Burgeon to give anaesthetics; now, 
however, a special chloroformist is usually appointed, who 
makes more or less a specialty of it This plan is not alto¬ 
gether advantageous; it tends too much to limit the know¬ 
ledge of how properly to administer anaesthetics—a know¬ 
ledge which ought to be practically acquired, certainly by 
most of the students, before leaving a London hospital 

THE RESIDENT STAFF. 

This usually consists of the house-surgeon and house- ! 
physician and their assistants, but the manner in which the 
work is subdivided at the different hospitals varies greatly. 
At Guy’s Hospital, for example, there is a house-surgeon at 
the head of the surgical department and a house-physician 
at the head of the medical department, and under each 
respectively are assistant officers, one of whom in each case 
has charge of the out-patients. Next to these officers, and 
to some extent under them, come the clinical assistants 
and dressers, a certain number being allotted to each phy¬ 
sician or surgeon. These latter take duty in rotation, 
and during their week of office or the taking in week of 
their surgeon reside in the hospital There are a few other 
details in this plan into which we need not closely enter, but 
which serve to show how the work is carried out. Thus the 
dresser of the preceding week resides also in the hospital and 
has his separate and defined duties, being available in cases 
of operation, &c. There are also resident a senior and junior 
obstetric surgeon, who take charge of the gynaecological 
wards and the midwifery department Some such plan as 
this finds most favour in the London and larger provincial 
hospitals. In Scotland another arrangement is preferred. 
Each surgeon has his own house-surgeon, who takes charge 
of his special oases, and who performs many of the duties 
discharged by the dressers at Guy’s Hospital. In each in¬ 
stance the house-surgeons are advanced students who have 
worked their way up through the various subordinate offices, 
and who have waited till they have been able to obtain their 
house-surgeoncy. This appointment is highly prised by the 
students, and often requires several extra yean at the hos¬ 


pital before it can be achieved. At the smaller provincial 
hospitals there is no large medical school from which students 
can be drawn to fill such offices. They are therefore, in con¬ 
tradistinction to the former ones, paid appointments, and are 
often filled as a farther step in their career by those who 
have held a similar post at a London hospital, and who are 
anxious to obtain more experience before settling down to 
practice. As a rule^ then, the small provincial house- 
surgeoncies may be regarded as higher appointments, and 
they are much sought after by the best students who have 
any taste for surgery. They are offices involving great re- 
sponsibility and requiring coolness and self-possession, where 
the young surgeon finds himself for the first time placed 
almost alone at the head of a large institution, and 
answerable for any severe case under treatment, or that 
may, at any moment, be admitted. He cannot, as in a 
London hospital, consult with his numerous resident col¬ 
leagues, all of whom are, perhaps, nearly on a level with 
himself. Again, the honorary staff are not so easy to get at as 
the assistant surgeons of a London hospital for, as a rule, 
they are men in large practice, who may be many miles 
away at the time of an emergency. The house-surgeon is, 
in these hospitals, the chief of the executive staff, and all 
the residents look np to him and expect him to act with 
Capacity and decision. There is no better appointment for 
giving a young man confidence in himself, coolness in emer¬ 
gency, and readiness of resource. The subsidiary staff will 
depend entirely on the size of these provincial hospitals. 
There may be none. There may be an assistant house- 
surgeon entirely under the house-surgeon, or a house-phy¬ 
sician, who takes more especial charge of the medical cases, 
bat assists the house-surgeon, and who acts as his locum 
tenens. The dressings at these hospitals are done by the 
resident staff, and the pupils, if there are any. At some hos¬ 
pitals—Leicester, for example—dresserships have been estab¬ 
lished, which are held by senior students of London hos¬ 
pitals for a certain time before they are fully qualified, bat 
after they have passed their primary examination. It is 
universally recognised that a house-surgeoncy is a most vain- 
able appointment. We are told by some that these offices are 
held by men only just qualified, who are too yonng for such 
very important duties. It is difficult to see how they could 
be otherwise adequately filled. In practice it is found that 
the holders are fully qualified, and are, from the competition 
for such posts, in reality the pick of the junior profession; 
they have advanoed to this promotion by a regular suc¬ 
cession of steps through similar offices, and no training 
could well be more efficient Any other plan of providing 
for the resident medical charge of these small provincial 
hospitals would not only seriously cripple the funds, bat 
would render it more difficult for the honorary staff to 
efficiently control the surgical practice. 

RELATIONS 07 THE HOUSE-SURGEON TO OTHER 
OFFICERS AND OTHERS. 

In the London and other large provincial hospitals the 
house-surgeon will be brought into relation almost solely 
with his professional colleagues, the management being 
relegated entirely to the superintendent, or steward, and the 
matron. His work will thus be wholly professional, involving 
the superintendence of the cases, &c.; all other questions being 
referred by him to the superintendent. At the smaller pro¬ 
vincial hospitals, however, the house-surgeon will find himsell 
almost alone and at the head of the whole establishment. 
He will have to conduct a large amount of correspondence, 
to answer innumerable questions from the governors and 
the patients’ friends, to make arrangements for the » 
moval and admission of patients, and to arrange nume¬ 
rous other minntUe, which, if he does not possess tact 
and discretion, may at any moment cause him serious 
difficulty and trouble. Towards his professional subordi- 
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nate, whatever his title may be, he should always act in 
a courteous and gentlemanly manner. This otfher may 
have equal qualifications with himsalf, and consider himself 
quite as good as his senior, save for the accident of their 
appointments. This feeling is natural, but must be neu¬ 
tralised by the senior, who, by the exercise of a little tact 
and kindly forbearance, should find no difficulty in making 
the two work harmoniously together. The matron at this 
class of institution is unfortunately, as a rule, a thorn in 
the side of the house-surgeon. Their duties, especially in 
regard to the nurses, so encroach upon each other, that 
without the greatest forbearance aud delicacy a slight may 
at any moment be unintentionally indicted, and then the 
sore rankles perhaps during the whole term of their holding 
office together. The house-surgeon must remember that the 
matron is of the weaker sex, and entitled therefore to the 
more consideration. He must bear iu mind that she is in 
reality at the head of the nursing department, and although 
subordinate to himself, he should refer to her in all cases 
respecting the nurses, except those of a strictly pro¬ 
fessional character. He will find that such reference will 
give much pleasure, and cause her to endeavour to 
reconcile matters to his taste. Above all, let him re¬ 
member never to easily lose his temper or feel that he is 
slighted when probably there is no reason for such a 
feeling, but let him always act as a gentleman, and 
with a tolerance for the weaknesses of the opposite sex. 
Did house-surgeons resolve so to act, there would be 
less reason than at present to dep'ore the usually unhappy 
differences which occur between these officers. If there 
are any pupils, the house-surgeon will see that it is to 
his advantage to increase their number. They assist him in 
the dressings, they increase the dignity of his office, aud they 
tend to uphold the good name and reputation of the hospital. 
He will instruct them iu the dressing, dispensing, and 
details of minor surgical cases that come to his knowledge. 
He will explain operations and the object of the various 
methods of treatment, aud will give them classes on 
osteology, physiology, materia medica, &c., so that by the 
time they enter at a Loudon school they will have thoroughly 
mastered the rudiments of several branches of their profes¬ 
sion. Many a student has iu after years looked back on his 
life at the country hospital as the most valuable part of his 
student career, aud he has felt that to the house-surgeon 
who thus took the trouble to make him acquainted with 
most of his practical details he owes a life-long gratitude. 
For the weekly committee a large amount of routine work 
and bookkeeping will require to be done. This will relate 
chiefly to the admission and discharge of patients, and the 
reports of anything special that may require to be brought 
under the notice of the board. He must also hold him¬ 
self in readiness to attend the meetings and explain any 
matter if required. It is his duty to make his statement to 
the board, and then to retire unless requested to remain. If 
he presumes to address a long speech to the board, an 
efficient chairman will be certain to cut it short. For 
the yearly report he will be expected to prepare the pro¬ 
fessional tables, giving the number of patients admitted 
and discharged, the results of treatment, &e. At some hos¬ 
pitals it is now the cnstom to publish in the yearly report 
a table of operations, giving the number and character of the 
operations performed, with their results. This table should 
be given by every hospital, andantil some such plan is adopted, | 
the vast store of knowledge that might be thus acquired is hope¬ 
lessly lost 1 The house-surgeon will be plied with letters on all 
sorts of questions connected with the cases in the hospital in 
which individual governors take an interest, and it is his duty 
to answer them all courteously, not forgetting how ignorant 
many even of the best educated lay men are on all medical 
1 Vide The Lancet, toI. i, 1883, p. 114L 


aud surgical questions. Other correspondence and interviews 
with the patients’ friends will fall to his lot. He will have 
to explain operations that may be proposed, and to obtain 
the patients’ and friends’ consent for their performance. He 
will have to give a prognosis of the various cases, the pro¬ 
bable length of their stay in hospital, and what further 
treatment may be required on their discharge. As the chief 
executive officer, a house-surgeon occupies no sinecure. 
His opportunities for doing good aud showing small kind¬ 
nesses to many are almost unlimited, and his reputation and 
future prosperity will largely depend upon the tact and 
courtesy which a cultivated gentleman will know how to 
exercise. It is not too much to say that the reward for 
much self-denying labour in the early days of professional 
life is, as a rule, more generous and liberal in the ca*e of a 
house-surgeon to a country hospital than in most other 
positions. _ 


|P(jarmacoIo§j anil ®jjera$eutirs. 


COTOIN AND PARACOTOIN. 

Cotoin and par&cotoin are two but little known medicinal 
agents to which Albertoni has recently given some fresh at¬ 
tention (Archiv. fur Exp. Path . und Pharmac ., Sept 1883). 
Eight years ago the bark called coto-coto was first brought 
to England from Bolivia. Of its origin nothing further is 
known. Two kinds of bark are described, coto verum and 
paracoto. The chemical composition of cotoin is represented 
by the formula C 22 II 18 0 6 , which is the active constituent of 
coto verum. According to Barkart, the subcutaneous in¬ 
jection of one gramme of cotoin into rabbits gives rise to no 
effect. Pribram believes that this substance possesses anti¬ 
septic properties, and he has recommended its use in small 
doses for some cases of diarrhoea in children. Albertoni 
finds that repeated small doses increases the appetite of 
healthy men without causing unpleasant sensations and 
without producing constipation. Subcutaneous and intra¬ 
venous injections of alkaline solutions of cotoin performed 
on rab 'A* and dogs wore followed by no remarkable pheno¬ 
mena. "No influence is exerted by this agent on the process 
of digestion. It does not become dissolved in the gastric 
juice, but passes unchanged into the intestines. There am 
be no doubt that the principle is absorbed and excreted by 
the urine, as Albertoni proved on himself. The character^ 
istic secretions of cotoin consist in the appearance of 
yellow colouration with alkalies, red tint with nitric acid, 
aud brown-golden with sulphuric acid. Investigations 
were also made to determine the influence which cotom 
might exert on the processes of decomposition, either m 
the intestines or outside the body. Taking the excretion of 
indol as the guide, it was discovered that during the admims* 
tration of the drug phenol did not disappear from the unoe 
Nevertheless, Burkart and Pribram are right when they 
assert that in cases of diarrhoea under the medicinal use ox 
cotoin the indican in the urine falls off Bat Albertan 
contends this is a secondary effect which depends on til* 
cure of the intestinal lesion. From other artificial expert- 
ments the conclusion is arrived at that cotoin is not able to 
hinder putrefaction in the development of bacteria either w 
or outside the animal organism. Injections of solutionew 
cotoin into the jugular veins aud other experiments wentto 
show that cotoin could determine an active dilatation of toe 
vesselsof the abdomen. No other substance has yet beenshowa 
to possess a similar action on the vessels of the peritoneal* 
aud of the intestines. Salvioli found by the artificial circa* 
lation of opium tincture that the quantity of blood 
through the intestines was increased. Mosso has told ae 
that chloral exercises a similar effect on the renal circnlstmjj 
The vascular dilatation appears to be due to a paralyw* ® 
the muscular coat in the last two instances. As a malterw 
fact, opium and chloral lower the blood pressure, and »•** 
some time the circulation may cease. Paracotoin i* 
weaker cotoin in its physiological action. Therapenticsig 
cotoin was found to be of value by Albertoni in 
diarrhoea met with in the various forms of mental dise tfA^ 
chronic intestinal catarrh, in looseness of cachectic state* 
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in the relaxation of pellagra, phthisis, and rickets. Cotoin 
La contraindicated in states of severe hyperasmia of the in¬ 
testines, and where a tendency to melama exists. Larger 
loses (from fifteen to twenty centigrammes per diem) were 
thought to be of more efficacy than smaller ones. The 
powder in capsules or emulsion, with gum, &c., may be 
ordered, or a solution in carbonate of soda with water and 
^lyceriae. Fronmiiller thought that the colliquative sweat¬ 
ing of consumptives was relieved by the drug. Paracotoin 
□tcts pretty much in the same way as cotoin. The combi¬ 
nation of magiatery of bismuth with cotoin, it is suggested, 
wvill be found to be of special value. 

PLASTIC CLAY FOR SUPPOSITORIES. 

The use of plastic clay as a convenient material for sup¬ 
positories in some cases is recommended by Dr. Trippier 
< L' Union Pkarmaceutique , xxiv., 398). The ordinary 
sculptor’s modelling clay is used, the medicaments beiog 
-dissolved in water and then worked into the mass ; in this 
-way salts of iron and copper, alnm, or even vegetable ex¬ 
tracts, may be incorporated by taking proper precautions. 
£t is proposed to supply patients with the medicated clay, 
eo that they can break off a portion and mould it between 
the fingers as required. There are difficulties in the way of 
maintaining the proper consistence. These accidents may 
be overcome by keeping the clay nnder a bell-glass in a moist 
atmosphere, or by the employment of glycerine, which is 
also said to have the additional advantage of giving stability 
to a mixture containing iodide of potassium. The formula 
for such a mass is : clay, 500 grammes ; water, 50 grammes; 
potassii iodidi, 30 grammes; glycerine, 100 grammes 
(Phannaceut. Journ. for Sept. 29th). 

ABROTINE. 

The common southernwood (Artemisia abrotannm) is 
reported by M. Craveri {V Union Phamu , xxiv , 410) to 
yield a erystalliaable alkaloid which he has named 
*• abrotina” The sulphate, hydrochlorate, and citrate have 
been prepared, all of which crystallise well, and the hydro- 
chlorate ia very soluble in water. Some preliminary physio¬ 
logical experiments with abrotine have been made by Dr. 
P. Giacova, who finds it has the power of reducing the 
temperature of the body and of arresting the action of the 
frog’s heart in the course of a few minutes. The alkaloid 
and its salts appear also to possess the property of prevent¬ 
ing the putrefaction of albuminoid matter ( Pharmaceutical 
Journal , Sept. 29th). 

BENZOPHENID. 

In a recent trade report Messrs. Gehe state that they have 
taken an opportunity, while saturating a large quantity of 
benzoic acid sublimed from resin, to isolate the adherent 
body, upon the presence of which depends the brown colour 
that is now ooe of the official characters of benzoic acid 
in the German Pharmacopoeia. It is believed to be “ benzo- 
Dbenid,” and when treated with alkalies breaks up into ] 
benzoic acid and phenol ( Pharmaceutical Journal , Sep¬ 
tember 29tb). Some physiological experiments made with 
the substance by Dr. Robert of Strasburg seemed to show, 
however, that a similar decomposition doeB not take place in 
the body when benzudienid h administered internally; at 
least, no increase of phenol has been detected in the urine; 
in this behaviour it resembles chloral hydrate, which does 
not yield chloroform. Rabbits did not appear to be affected 
by it when administered in doses of ten grammes, and an 
alcoholic solution injected under the skin of a frog produced 
no perceptible symptoms. 

SALICYLATE OF BISMUTH. 

The salicylate ef bismuth is reported to have given good 
results in the treatment of various forms of diarrhoea as well 
as in that of typhoid fever. Commercial examples of the 
salt have, however, been found by M. Jaillet to be variable 
in character and composition, and as a rule to yield to 
solvents nncombined with salicylic acid (Bull. Com ., xi., 383), 
due probably to a defective mode of preparation. There 
appear to be two salts, according to M. Jaillet, worthy of 
further investigation, an acid and a basic salicylate of 
bismuth. The modes of preparation are given in the 
Pharmaceutical Journal for September 29th. 


Overhead Telegraph Wires.—T he Premier, in 
reply to a letter addressed to him. has stated that he under¬ 
stands the Post-office authorities are endeavouring to 
diminish the number of overhead wires belonging to them. 


THE FINAL REPORT OF 

THE ANTHROPOMETRIC COMMITTEE OF 
THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


No. II. 

The remaining portion of the report is devoted to a con¬ 
sideration of the media—i.e., the nurture, occupation, and 
various sanitary surroundings, which modify the physical 
development of the body; to the size of infants at birth; 
the growth of children of both sexes ; the period of the 
attainment of maturity; and the influence of age on the 
physical proportions of the body. The classifications pre¬ 
viously published by Mr. Roberts has been adopted. The 
population is divided into five classes, according to the more 
or less favourable conditions of life. Class 1 includes the 
professional classes and others living under the most favour¬ 
able conditions of nurture and sanitary surroundings. This 
class is made the standard with which the others are com¬ 
pared. Class 2 includes the commercial classes, as clerks and 
shopkeepers ; Class 3, agricultural labourers, fishermen, and 
miners ; Class 4, artisans living in towns ; and Class 5 in¬ 
cludes persons following sedentary trades and factory opera¬ 
tives. These five classes form 4'46, 10 36, 47 *46, 26 82, and 
10*90 per cent, of the population respectively ; and the mean 
stature of men (from twenty-five to thirty years of age) of 
each class is 69, 68, 67*5, 66 5, and 65'5 in., the difference 
between the best and worst being iD. A corresponding 
difference exists in the stature of their children of the age of 
between eleven and twelve years, the means being 55, 54, 
53, 52 5, and 51 5 in. for boys, and 55, 53‘5, 52 5, 52, 
and 51 ’5 in. for girls for each class respectively, showing 
that the differentiation takes place at a very early age, 
and is probably largely hereditary. A table showing 
the length and weight of 917 infants of both sexes at 
birth gives the stature of males as 19*52, and females 
19 32 in., a difference of only one-fifth of an inch. The 
weights are 7*1 lb. for males and 6 *9 lb. for females, a 
difference of only abont three ounces. This closeness in the 
size of males and females at birth, and the disposition to 
greater variation in males as shown by the tables, give rise 
to the following remarks:—It has been ascertaired that 
still-births occur in this country in the proportion of 140 
males to 100 females, and this higher death-rate of male 
infants has been attributed to their greater size. The largest 
surviving infants are those of males, and it would appear 
therefore that the physical (and most probably the mental) 
proportions of a race, and their uniformity within certain 
limits, are largely dependent on the size of the female pelvis, 
which acts as a gauge, as it were, of the race, and eliminates 
the largest infants, especially those with large heads (and 
presumably more brains), by preventing theirsurvivalat birth. 

A series of tables and a chart are given to illustrate the 
growth of children of both sexes, and an examination of 
these show the following facts :—(1) Growth is most rapid 
during the first five years of life ; (2) from birth to the age 
of five years the rate of growth is the same in both sexes, 
girls being a little shorter in stature and lighter in weight 
than boys ; (3) from five to ten years boys grow a little more 
rapidly than girls, the difference being apparently due to a 
check in the growth of girls at these ages ; (4) from ten to 
fifteen years girls grow more rapidly than boys, and at the ages 
of from eleven and a half to fourteen and a half are actually 
taller, and from twelve and a half to fifteen and a half years 
actually heavier, than hoys. This d ffirence is obvionsly 
due to a check in the growth of boys, as well as an accelera¬ 
tion in the growth of girls incident on the accession of 
puberty; (5) at fifteen years of age boys again take the 
lead, and grow at first rapidly, and gradually slower, 
and complete their growth at about twenty-three years 
(after fifteen girls grow very slowly, and attain their full 
stature about the twentieth year); (6) the tracings and 
lables show a slow but steady increase in stature up to the 
thirty-fifth year, and a more rapid iucrease in weight up to 
the sixtieth year, in males ; but the statistics of females are 
too few after the age of twenty-three to determine the stature 
and weight of that sex at the more advanced periods of life; 
(7) the curve of the chest-girth in males shows an increase 
atarate similar to that of the weight up to the age of fifty years, 
bat it appears to have no definite relation to the curve of 
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stature; (8) the strength of males increases rapidly from 
twelve to nineteen years, and at a rate similar to that of the 
weight; more slowly and regularly up to thirty years, after 
which it declines at an increasing rate to the age of sixty 
years. The strength of females increases at a more uniform 
rate from nine to nineteen years, more slowly to thirty, after 
which it falls off in a manner similar to that of males. The 
curves of strength for the two sexes are not parallel; at 
eleven years females are weaker than males by 22 lb., at 
twenty years of age by 36 lb. The maintenance of the 
stature tnroughout life is a new and unexpected fact, but it 
is probably due to the survival of the taller and better 
developed members of the population, and the elimination 
by disease or death of the smaller and feebler ones. The 
loss of stature resulting from the degeneration and loss of 
tissues, and the stooping position assumed by old people, is 
more than counterbalanced by the survival of a greater 
number of individuals who are above the average in height. 
The uniform increase in the weight and chest-girth through¬ 
out adult life also confirms this view. A summary table 
based on all the observations collected shows the average 
stature, weight, chest-girth, strength, and span of arms of 
both sexes from birth to seventy years of age; the relation 
of these qualities to each other and the factors for c .kola- 
ting the typical proportions of the body at all ages, together 
with the actual and percentage differences of the two sexes. 

' Mr. Roberts has introduced the statistics which he pub¬ 
lished in our columns some years ago, showing that great 
improvement has taken place in the stature and weight of 
factory children after an interval of forty years, and has 
added a table relating to boys in the Friends’ School at 
York, showing that for a period of twenty-seven years the 
stature has remained stationary, while there has been a 
slight improvement in the weight during recent years, thus 
disposing, of the popular error that the population of this 
country is degenerating. In conclusion, the committee 
observe :—Attention has been called to some of the principal 
points of interest, but in many respects the tables have been 
left to speak for themselves; and it is not improbable 
that a study of them will lead some persons to conclusions 
differing more or less from those given in this report. 
The original returns, which the committee recommend 
may be placed in the charge of the Anthropological 
Institute for preservation and future examination, com¬ 
prise many statistics which could not be introduced into 
this report on account of the time and labour required 
for their analysis and tabulation. The committee believes 
that it has laid a substantial foundation for a further and 
more exhaustive study of the physical condition of a people 
by anthropometric mtthods, and that its action will prove it 
has been useful as an example to other scientific societies 
and to individuals iu stimulating them, as well as directing 
them, in the methods of making statistical inquiries relative 
to social questions. The medical officers, managers, or 
superintendents of many colleges, schools, and charitable 
institutions have been induced to keep registers of the phy¬ 
sical proportions of those under their charge, which will in 
a few years become valuable records, not only of the physical 
condition of the inmates of their institutions, but of the 
sanitary conditions under which they have lived ; they will 
also' be available for the further study of the subjects 
specially treated of in this report. 

The appendix contains a specimen of the card used by the 
committee for collecting facts, a list of the tables published 
in previous reports, and a list of recent monographs on 
anthropometry published in England and the United States. 


THE REMOVAL OF THE REMAINS OF 
WILLIAM HARVEY. 


The ceremony of the removal of the remains of William 
Harvey from the vault in which they have rested since the 
Fellows of the Royal College of Physicians laid him “ lapt 
in lead” on Jane 26tb, 1657, took place at the Church 
at Hempstead, in Essex, on Thursday last, October 18th 
(St Luke’s Day), in the presence of four representatives of 
the Harvey family, the President, all the office-bearers, and 
several of the Fellows of the Royal College of Physicians, 
with many other spectators who had been attracted by the 
interesting event. The President and Fellows went to 
Saffron Walden by a special train, which left St Pancras 


Station at 1.30 P.M., and on arriving there, proceeded by 
conveyances to Hempstead Church. After the inspection 
of the vault in whieh the remains reposed, the leaden 
chest containing them was carried into the church by 
the Fellows, and placed on a bier. A short religion! 
ceremony was then performed by the Right Reverend tie 
Suffragan Bishop of Colchester, assisted by the Vicar, the 
Rev. R. H. Eustace, and the Curate, the Her. Job 
Escreet The remains were then carefully and reverently 
deposited in the white marble sarcophagus which had be® 
provided for their reception in the Harvey Chapel by the 
College. The President next placed in the sarcophagus a 
bonnd copy of Harvey’s Works enclosed in a metal box, ad 
also a scroll giving the following account of the rircamstaaa 
which led to the proceedings of the day “The body ef 
William Harvey, lapt in lead, simply soldered, was laidwitWt 
shell or enclosure of any kind in the Harvey Vault of this 
church, Hempstead, Essex, in June, 1657. In the corn* d 
time the lead enclosing the remains was from exposure aad 
natural decay so seriously damaged as to endanger its pre¬ 
servation, rendering some repair of it the duty oi those in¬ 
terested in the memory of tne illustrious discoverer of the 
circulation of the blood. The Royal College of Physicians, 
of which corporate body Harvey was a munificent benefactor, 
and which, by his favour, is the possessor in perpetuity a i 
bis patrimonial estate at Bnrmarsh, Kent, did, in the yens 
1882r-83, by permission of the representatives of the Harvey 
family, undertake that duty. In accordance with this deter¬ 
mination, the leaden mortuary chest containing the remain 
of Harvey was repaired, and as far as possible restored to ite 
original state ; and on this 18th day of October, 1883, in the 
presence of four representatives of the Harvey family, and® 
the President, all the office-bearers, and many other Fellowi 
of the College of Physicians (whose names are hereunto 
appended) r was reverently translated from the Harvey vault 
to this sarcophagus, raised by the College for its reception 
and preservation.” 

Colonel Lloyd. Captain Lloyd, Gren.Gu»fc. 

Rossendalk Lloyd. Colonel Harvey Bramstos. 

Sir William Jennei, Bart., K.C.B.,M.D.,Pn«ilttfc 

George F. Fincham, ED., C*-nsor. 

Sir Andrew Clark, BarL, M.D., Censor. 

Frederick W. Pavy, M. D., Censor. 

Wilson Fox, M.D., Censor. 

Frederic J. Farre, M.D., Treasurer. 

Sir Henry A. Pitman, ED., Registrar. 

William Munk, M.D., Harveian Librarian. 

William H. Allchin, M.B., Assistant Registrar. 

George E. Paget, ED. 

George O. Rees, M. D. 

Sir James Risdon Bennett, M.D. 

Henry Monro, M.D. 

Henry Wentworth Acland, M.D. 

Richard Quain, M.D. 

Edward H. Sieveking, M.D. 

Charles B. Radcliffe, MD. 

William Wood, ED. 

Benjamin W. Richardson, M.D. 

William M. Graily Hewitt, M.D. 

Dyce Duckworth, M D. 

Alfred Meadows, M.D. 

Richard D. Powell, M.D. 

William G. Hunter, M.D. 

Augustus B. Shepherd, MD. 

Norman Moore, M.D. 

The metal box containing the works of Harvey bore 
upper surface the following inscription :— * 
gvlielmi harveii 

OPERA OMNIA i 

EDITA 
MDCCLXVI. 

And on the under surface— 

THE COMPLETE WORKS ' ' ' . 

0F 

william Harvey, ^ j 

DEPOSITED OCTOBER 18TH, 1883. 

The scroll, enclosed in a sealed bottle, wrapped 
bore an outer inscription :— 

Scroll, 

Deposited October 18th , 1888. *“ . . 

After the ceremony the service was closed; w “ 
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lid of the sarcophagus was rolled over the remains, and 
sealed up for all ages. 

Our readers are well aware that in the pages of this 
journal the history of the remains of Harvey was written 
on Nov. 30th, 187S, by Dr. Richardson, and was accom¬ 
panied by several illustrations. They are also conversant 
with the fact that in the same article the question of 
the preservation of the remains was very earnestly pressed. 
Later, after the fall of the tower of the church at Hempstead 
on January 26th, 18S2, the same author once more called 
attention to the same subject, and concluded his request 
by bringing it in February before the Royal College of 
Physicians, who, acting upon it, carried out the design which 
on St. Luke's Day was brought to its completion. 


public JMtjf aifo Sato. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF &EALTH. 

Hackney (Urban ).—London has recently been exception¬ 
ally healthy (judged by its rate of mortality), and, according 
to a report just issued by its medical officer of health, Dr. 
Tripe, the district of Hackney has shown a remarkably clean 
bill of health. During four recent weeks the annual death- 
rate in Hackney did not exceed 10‘6 per 1000, while the 
mean rate for the whole of London was not more than 16*6. 
The district of Hackney includes the parish of Stoke New¬ 
ington, as well as that of Hackney, and contains an 
estimated population exceeding 200,000 persons. In the corre¬ 
sponding period of last year the Hackney death-rate was 
16 *9, against 19 *3 in the whole of London. It is beyond doubt 
that the present satisfactory sanitary condition of London 
is partly due to the increased activity of the local authorities, 
induced by the outbreak of cholera in Egypt; and Dr. Tripe 
states that, as regards Hackney, so much activity had not 
been shown since 1866, the year of the last cholera epidemic 
in Loudon. The present low death-rate in the metropolis 
and in the large English towns is, however, more pre¬ 
eminently due to the moderate autumn temperature, combined 
With frequent heavy raio, both conditions being conducive 
to low death-rates at this season of the year. With respect 
to the comparison of the Hackney death-rate with the mean 
rate for the whole of London, it is scarcely necessary to point 
out that the social condition of the bulk of the Hackney 
population, containing as it does so small a proportion of the 
poorest classes and so large a proportion of domestic 
servants, and the age constitution of its inhabitants, are all 
conducive to a low death-rate. The Hackney death-rate 
has been satisfactorily low, but it is somewhat hazardous to 
institute comparison with the rates prevailing in other parts 
of the metropolis, without taking account of the above- 
mentioned disturbing elements. 

Hastings .—This borough had in 1882 a death-rate of 16*1 
per 1000, but, making allowance for deaths amongst visitors, 
the rate would be only 13*8. The zymotic rate was rather 
higher than usual—namely, slightly over 2 per 1000, but 
this was mainly due to an excess of whooping-cough and 
measles. Scarlet fever was somewhat prevalent, and in con¬ 
nexion with this Mr. Shaw refers to the fact that Hastings 
becomes one of the public sanatoria for convalescents from 
that and other diseases, and he implies that persons are 
allowed to come there for change of air whilst still in an in¬ 
fective state. There is, we fear, too much reason to believe 
this to be true, and we would point out how important it is 
that convalescents from this disease should be regarded as 
infective until all trace of desquamation and abnormal throat- 
redness have subsided, and that the hair should be specially 
cleansed from all particles of skin at the end of the des¬ 
quamative period. The local sanatorium has been extended 
so as to provide separate accommodation for cases of small¬ 
pox, ana to increase that available for scarlet fever, of which 
cUsease 73 patients were admitted in 1882. New bye-laws 
have been adopted as to buildings, and they are ba«ed upon 
the model series issued by the Local Government Board. 
Mr. Shaw, however, thinks that the details as to drain ven¬ 
tilation should have been more explicit. The annotated 
series of these bye-laws supplies, however, by means of 
diagrams, all details as to construction that could possibly 
be needed. 


Holborn. —Dr. Gibbon reports the death-rate for this 
metropolitan district as 18 *2 per 1000 during the year ending 
Lady Day last. Dealing with the subject of Byphilis, he 
records an increase in the number of cases of syphilis and 
congenital syphilis ; but he believes the increase to be more 
apparent than real, and to be due in the main to increasing 
accuracy of nomenclature. Taking the whole metropolis^ 
however, he finds a diminution in regard to syphilis ana 
venereal diseases generally ; and he attributes the circum¬ 
stance to the operation of the Contagious Diseases Acts in 
the naval and military stations of the kingdom. Referring 
to the recent abandonment of those Acts, he alleges that the 
women dealt with under them are more liable to contract 
disease than men; and that since they have elected to follow 
a calling injurious to the public welfare, there can be no 
wrong in requiring them to submit to a personal examination, 
the object of which is to preserve their own health, as also 
that of the general community. A detailed statement of the 
actual sanitary work follows, together with certain tables; 
but otherwise the report has little information as to the 
sanitary state and progress of this populous and important 
metropolitan area. 

Bromley .—Some excellent regulations as to house con¬ 
nexions with the public sewers have been issued for this 
district, and the details have been made easily intelligible 
by means of a series of diagrams prepared by Mr. H. 8. 
Cregeen, the surveyor to the Local Board. This method, 
of illustrating bye-laws and regulations is coming into more 
general use, and it has the distinct advantage of pointing 
out to builders and others at a glance precisely what is in¬ 
tended in clauses which are, by reason of their necessary 
length and complicated wording, not always easily to be 
understood. 


VITAL STATISTICS. 

HEALTH OF ENQLISH TOWNS. 

In twenty-eight of the largest English towns, 5607 births 
and 3333 deaths were registered during the week ending the 
13th inst. The annual death-rate in these towns, which 
had steadily declined in the five preceding weeks from 20*0 
to 18*5, rose again last week to 20*2. During the quarter 
ending Saturday, the 29th ult., the death-rate in these towns 
averaged 19 9 per 1000, against 20*5 and 20*6 in the corre¬ 
sponding periods of 1881 and 1882. The lowest rates last 
week in these towns were 11 *7 in Leicester, 12 *8 in Derby, 
13*5 in Portsmouth, and 15*2 in Halifax. The rates ranged 
upwards in the other towns to 26*8 in Salford, 27*2 in 
Manchester, 297 in Newcastle-upon-Tyne, and 32 3 in 
Preston. The deaths referred to the seven principal zymotic 
diseases in the twenty-eight towns, which in the five pre¬ 
ceding weeks had declined from 763 to 482, were last week 
484; they included 171 from diarrhoea, 116 from scarlet 
fever, 56 from measles, 56 from “fever ” (principally enteric), 
45 from whooping-cough, 32 from diphtheria, and 8 from 
small-pox. No death was referred to these diseases in 
Halifax, and but one in Plymouth ; while tlfcy caused the 
highest death-rates in Manchester, Newcastle-upon-Tyne, 
and Preston. Scarlet fever showed the largest pro¬ 
portional fatality in Cardiff and Leeds ; measles, in 
Manchester and Newcastle-upon-Tyne; “ fever” in Ports¬ 
mouth and Derby; and diarrhoea in Hull and Preston. 
The [32 deaths from diphtheria in the twenty-eight 
towns included 24 in London and 2 in Bradford. Small¬ 
pox caused 3 deaths in London, 2 in Birmingham, 2 in 
Sunderland, and one in Newcastle-upon-Tyne. The number 
of small-pox patients in the metropolitan asylum hos¬ 
pitals, which had been 60 and 58 on the two preceding 
Saturdays, further declined to 51 at the end of last week ; 
5 new cases were admitted to these hospitals during the 
week, againfit 9 and 12 in the two preceding weeks. The 
Highgate Small-pox Hospital contained 10 patients on Satur¬ 
day last, 4 new cases having been admitted during the week. 
The deaths referred to diseases of the respiratory organs 
in London, which in the two preceding weeks had been 
163 and 191, further rose to 248 last week but were 
32 below the corrected weekly average. The causes of 92, 
or 2 8 per cent, of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Norwich, Plymouth, Leicester, 
Derby, Bolton, and Preston. The proportions of uncerti¬ 
fied deaths were largest in Sheffield, Hull, Wolverhampton, 

1 and Halifax. 
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HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20 6 and 17*0 per 1000 in the two 
preceding weeks, rose again to 20 6 in the week ending the 
13th inst.; this rate was 0*4 above the mean rate during the 
week in the twenty-eight English towns. The rates in the 
Scotch towns ranged from 17 0 in Edinburgh and 17 T in 
Greenock to 23*6 and 23 8 in Dundee and Perth. The deaths 
in. the eight towns included 80 which were referred to the 
principal zymotic diseases, showing an increase of 16 upon 
the number returned in the preceding week; 25 resulted from 
diarrhoea, 21 from diphtheria, 16 from ecarlet fever, 10 from 
•'fever,” 6 from whooping-cough, 2 from measles, and not 
one from small-pox. These 80 deaths were equal to a rate 
of 3 4 per 1000, which slightly exceeded the mean rate from 
the same diseases in the large English towns. The highest 
death-rates from these diseases in the Scotch towns last 
week occurred in Glasgow and Dundee. The 25 fatal cases 
of diarrhoea corresponded with the number in the preceding 
week, and were one less than the number returned in the 
same week of last year; 11 occurrrd in Glasgow and 7 in 
Dundee. The deaths referred to diphtheria, which in the 
two preceding weeks had been 23 and 12, rose again to 
21 last week, of which 6 were returned in Dundee, 5 in 
Glasgow, 5 in Aberdeen, and 4 in Edinburgh. The 
fatal cases of whooping-cough, which had been 18 and 
7 in the two previous weeks, further declined to 6, of 
which 4 occurred in Glasgow. The 16 deaths from scarlet 
fever showed an increase upon the number in the preceding 
week, and included 9 in Glasgow and 4 in Edinburgh. The 
fatal cases of “fever,” which had been 4 in each of the two 
previous weeks, rose to 10 last week, of which 8 were re¬ 
turned in Glasgow. The 2 deaths from measles showed a 
further decline from recent weekly numbers, and were both 
registered in Glasgow. The 97 deaths referred to acute 
diseases of the respiratory organs in the eight towns showed 
an increase of no less than 38 upon the number in the pre¬ 
ceding week, but were slightly below the number returned 
in the corresponding week of last year. The causes of 73, 
or nearly 15 per cent., of the deaths in the eight towns last 
week were not certified. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the four pre¬ 
ceding weeks had declined from 27 '5 to 23 *4, rose again to 
25*8 m the week ending the 13th inst. The mean death- 
rate in the city during ihe quarter ending Saturday, the 29th 
ult-, was 22 8 per 1000, against 16 *6 in London and 18'8 
in Edinburgh. The 173 deaths inDublin showed an increase 
of 16 upon the number in the preceding week; they in¬ 
cluded 11 which were referred to diarrhoea, 7 to scarlet 
fever, 4 to whooping-cough, one to diphtheria, one to 
“ fever,” and not one either to small-pox or measles. Thus 
24 deaths resulted from these principal zymotic diseases, 
against 29 and 21 in the two previous weeks; they were 
equal to an annual rate of 3 6 per 1000, while the rate from 
the same diseases in London was 2 5 and in Edinburgh 
3‘3. The 11 fatal cases of diarrhoea exceeded by one the 
number in the preceding week. The deaths referred to 
scarlet fever, which had been 10 and 7 in the two previous 
weeks, were again 7 last week. The 4 fatal cases of whoop¬ 
ing-cough showed a further slight increase upon those re¬ 
turned in recent weeks. During the first two weeks of the 
current quarter only onedeath has been referred to “fever ” in 
Dublin, the average weekly number since the beginning of 
this year having been nearly 7. The deaths both of infants 
and elderly persons showed a slight increase. The causes of 
30, or more than 17 per cent, of the deaths registered 
during the week were not certified. 


THE SERVICES. 

Rifle Volunteers. — 1st Volunteer Battalion, the 
Norfolk Regiment: Charles William Doyle, Gent., M.B., 
to be Acting Surgeon. 

Admiralty. —The following appointments have been 
luadc :—Surgeon J. S. Logan, MD., to the Sphinx , com¬ 
missioned ; Surgeon W. M. Rae to the Duke of Wellington ; 
Mr. A. P. Davis to he Surgeon and Agent at Fowey, vice 
Mr. E. Stillingfleet White ; Fleet Surgeon William Hogarth 
Adam, to the President , vice Leonard Henry J. Hayne. 


Ctrmspfn&mt. 

“Audi alteram partem." 

CASE OF EPILEPSY, WITH TRAUMATIC SKIN 
LESIONS FOLLOWING THE ATTACKS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of September 15th there appeared 
a letter entitled " Feigned Skin Disease.” As I differ ftvm 
Dr. Murrell in some respects, I venture to write some notes 
of the case as related to me by her friend, and as I observed 
her in the hospital ward. 

T. H-, aged fourteen, female, was brought to the out¬ 

patient ward of the Westminster Hospital suffering from a 
number of superficial sores, and fits called epileptic. The 
account given was that these sores had come out in successive 
crops—if I may be allowed the term—during the j>ast six 
months, and that they bad always been noticed after the 
patient had had a fit The history was as follows :—Her 
father suffered as a youth from fainting fits and vertigo, hut 
is now quite healthy. Two of his brothers were insane : one 
died, aged fifty, of softening of the brain; the second his 
been an inmate of Banstead Asylum for twenty years. The 
father has a nephew and niece, both epileptic. The mother** 
brother is an epileptic. The patient was healthy at birth, 
and, with the exception of measles and scarlet fever, 
remained so until seven years ago. She then became 
subject to fits. These fits varied in intensity, in frequency, 
and in the time of their occurrence. At times she hid 
nine or ten dailv, and at other times would be free 
for two months. They often occurred at night, a sister who 
always slept with her being awakened by the patient's 
struggles, though the patient in the morning had no recol¬ 
lection of the attack. A severe fit would begin with a cry, 
and then the patient would lose her senses, fall to the 
ground, with her head and eye3 turned to the left, and 
then wonld follow clonic twitchings of the muscles of ber 
face and limbs, most marked on the left side. Ajs she 
recovered consciousness there would he foam on the lips, 
and often the tongue was bitten. They could not say 
whether the urine was ever voided. Sometimes a series of 
fits would occur, but of a milder kind. The condition 
after the attacks, again, varied. At times, she would soon 
recover herself, and at other times she would be dull and 
listless, and did not appear to recognise her father and 
sister. Sometimes ber memory would fail her for a day or 
two. As she became more accustomed to the fits she began 
to recognise the onset of an attack, and would seek a refuge. 
This state of things went on till last Christmas, when, for 
the first time, they noticed in the morning, after a noctur¬ 
nal attack, the sores for which she sought relief. The 
patient is a well-developed girl of fourteen, of a sallow com¬ 
plexion, eyes rather deeply set in the head, with an areola 
round them. Her expression is that suggestive of epilepsy, 
which is more easily appreciated when seen than described. 
Her intelligence is good. Pupils are equal, and act to light 
and accommodation. Special senses are intact, and there is no 
loss of sensibility or power in any part. All her functions 
are normal and healthy. On the extensor aspect of her 
arms, on her cheeks, and on her breast are the sores men¬ 
tioned, which are already so folly described in the letter of 
the 15th that I will not enter into farther detail. While in the 
hospital I had an opportunity of observing the fits. The fits 
I saw were of the petit mal order, and consisted in a loss of 
consciousness, followed by twitchings of the muscles of her 
face and arms for a few seconds. Several of these fits 
occurred in succession. After the attacks had subsided, I 
addressed her and asked a few questions; bat, although she 
answered at once, she appeared quite unconscious of her 
surroundings. She failed to recognise several people who were 
familiar to her, and she did not remember where she was. 
Her pupils were dilated. There was apparently no lore of 
sensibility or power in her limb*. She soon became drowsy 
and slept for a few hours, and then awoke in ber right mind. 
The fits have been observed by the resident officers, and the 
same condition of imperfect consciousness noticed. 

That the fits are epileptic I have no donbt; the strong 
neurotic inheritance, the description given by the friends* 
and the fits as they have been seen in the hospital, admit of 
no other diagnosis. My object in relating the ease is that I 
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believe it to be extremely rare for epileptics to wound them¬ 
selves, except, bo to speak, accidentally. The epileptic 
delirium, which ia sometimes vicarions with the fits, and the 
similar condition observed after the fits, are well kaown ; 
and at such times, as Notbnagel says, * ‘the patients will 
throw themselves on other persons and strike them ; or they 
destroy objects around them ; or they wound themselves in 
a senseless way.” Murders and suicides have been com¬ 
mitted in this Btate, and persons have otherwise seriously 
injured themselves, but there has been no method in their 
madness. Murders have been done on those dearest to the 
killers, and suicides committed by those who in their lucid 
intervals would have been thought in easy, contented cir¬ 
cumstances. 

The explanation I would suggest is that during the curious 
half-oblivious state this patient appears in after the attacks 
there is some irritating sensation, and that she seeks to re¬ 
lieve the annoyance by rubbing or scratching the skin ; that 
it is in response to some feeling of itching, or a feeling which 
she interprets as itching or furriness, that she so injures her¬ 
self; the fact that the injuries always assume the same 
form would seem to support this explanation. Agaio, 
in this state she has not so acute a sense of pain as she 
would naturally have on such severe scratching. It 
would seem a paradox to say that she feels and yet 
does not feel; but we (know that in the insane a mis¬ 
interpretation of sensation does occur, or else that 
sensation is so altered as to give a suggestion of 
pleasure rather than of pain. My argument, then, is that 
this girl, unconscious of all her surroundings, not even know¬ 
ing her father and sister, forgetful of the place in which she 
actually is, and moreover, as I believe, inflicting these painful 
wounds on herself, is not at that time sane, though rational 
enough in the intervals. There have been cases reported of 
marks and sores self-inflicted by girls suffering from the 
disease “ hysteria,” and this case wa3 stated as bucU 
in the letter of the 15th. I conclude that by the phrase 
“feigned skin disease” is meant that the sores are trau¬ 
matic and self-inflicted; but that title would imply a 
distinct attempt to mimic disease. If by the term “hys¬ 
teria . is meant a condition which consciously and in ten* 
tionally imitates disease, and does so to attract sym- 
pathv, such a term is compatible with deliberately self- 
inflicted io juries, and in such a use I understand the term 
employed by Dr. Murrell. I can neither agree with such a 
definition, nor do I admit that this case comes under such a 
heading. To summarise, I wish to show that, firstly, though 
I believe the wounds are self-inflicted, they are in answer to 
some irritation referred to the periphery, and done uncon¬ 
sciously without any intention to feign disease; and, 
secondly, that the girl suffers from well-marked epileptic 
attacks, and not from a sham complaint, as I understand 
to be implied in the letter of Dr. Murrell. 

I offer my sincere thanks to Dr. Donkin, physician to the 
hospital, for kindly allowing me to publish the case. 

I remain, Sir, your obedient servant, 

Charles Hebbert. 

Oct 8kb, 1883. Medical Registrar to (he Weatmloeter Hospital 


“TREATMENT OF CHOLERA”: A NEW 
METHOD PROPOSED. 

To the Editor qf The Lancet. 

Sib,—A bout two months ago I took up my pen to address 
yon on the subject of the treatment of cholera, but relin¬ 
quished the idea for fear of trespassing on your valuable 
space. Now that communications under the heading of this 
letter axe well-nigh exhausted, will you, should you deem 
my letter worthy of a place in your esteemed journal, kindly 
allow me a small space to mention a method of treatment 
which has occurred to me, and which I believe might be 
tried with advantage should cholera again visit these shores ? 
The method I refer to is medication per vcsicatn. We are all 
aware of the empty and contracted condition of the bladder, 
and of the great demand made on the system for its fluids 
in cases of malignant cholera; and considering the small 
quantity of fluid we can administer to the sufferer by the 
mouth or by injection (subcutaneous and intravenous), I 
think we have in the bladder cavity a means whereby we 
can supply that deficiency of fluid, and at the same time 
admioister such remedies to the patient as onr judgment 
dictates. I do not believe that in health any great absorp¬ 


tion can or does take place ; bnt in cholera I believe it to be 
otherwise, and that fluid injected into the bladder would be 
speedily absorbed. Such remedies as chloral hydrate and 
thymol (strong antiseptics in very dilute solutions) could 
easily be administered, combined with sedatives (e.g., 
morphia) or stimulants if necessary, the fluid so injected 
being first raised to 98° or 99° F. 

It is my firm belief that non-irritant fluids could safely be 
administered by way of the peritoneal cavity ; but no one in 
his senses would attempt such a method without first experi¬ 
menting on the lower animals (now, alas ! iu the hands of a 
favoured few). Should, however, future research enable us 
to overcome the dangers of injecting suitable remedies into 
the peritoneal and other serous cavities, we shall then have 
solved the problem of directly acting on the great lymphatic 
vessels, and so influencing various septic diseases, which we 
know to have their origin, by open months, in such serous 
cavities.—I am, Sir, your obedient servant, 

G. Carrington Purvis, M.B., C.M.Ed. 

Loughboro’-roftd, Brixton, 3.W., Oct 9 th, 1883. 


THE WESTMINSTER GUARDIANS AND 
DR. ROGERS. 

To the Editor of The Lancet. 

Sir,—A ccustomed as the British public unfortunately is 
to strange freaks on the part of our more or le 3 s repre¬ 
sentative bodies, I presume most people will hear with 
surprise of the treatment of Dr. Rogers by the Westminster 
Guardians. All right-minded people will sympathise with 
Dr. Rogers, to whom, doubtless, full justice will be done by 
the Local Government Board, who will not allow, in the 
interest of the public service, such a palpable injustice as 
that a tried and valuable public servant should be dismissed 
for giving evidence in a Government inquiry. 

But there is another and very serious aspect of the case. 
Dr. Rogers is a strong man and a brave, and has done, and 
will do, his duty, let who will threaten. But how many 
weaker men will be scared by the fact that such treatment is 
possible from giving evidence in future ? Henceforth, who 
ever enters the witness-box will do so with the sword over 
his head, and unless the right be promptly and abundantly 
vindicated, it will be difficult to obtaia witnesses. Shall 
English civilisation retrograde to such a point as that ? 

I am, Sir, yours truly, 

Oct. 1883. James Milward, M.D. 


CASES OF REPUTED CHOLERA IN SLIGO. 

To the Editor of The Lancet. 

Sir,—I have been surprised to see in your issue of 
September 29th a letter from your “own correspondent’' 
in Ireland, stating that two cases of genuine Asiatic cholera 
had occurred in Sligo. The facts are as follows On 
Wednesday morning, Sept. 19th, I was called to see the 
man K-, who had been for many weeks previously drink¬ 

ing to great excess. Diarrhoei with vomiting had set in on 
the previons Monday morning, and when I saw him cramps 
were superadded, but the other symptoms mentioned by 
your correspondent were not then fully developed. Dr. 
MacDowel kindly saw the case with me without delay, and 
after consultation we deemed it advisable to have him at once 
removed to hospital under Dr. Murray’s charge, as he could 
have no care in his own wretched home. We looked on 
the case as one of aggravated English cholera brought 
on by unwholesome tood in a constitution ruined by 
diink and predisposed to the disease. Perhaps I should 
mention that this man had suffered from similar attacks 
on previous occasions, in one of which I attended him 
some years ago; and that although stated to be a quay 
porter he had not recently been employed as such. The 
second case referred to by your correspondent was a man 

named D-, who was employed on Thursday, Sept. 20th, 

to disinfect and limewash the house lately occupied by 

K-. He was liberally paid for this duty, and so drank 

heavily for two days afterwards, showing no Bigns of illne*s 
until early on Saturday morniug, after eatiDg a supper com¬ 
posed of tea, hot sodden soda-cake, potatoes, porter, and 
buttermilk. Soon after this he was attacked by diarrhoci 
and vomiting, but my aid was not sought until several 
hours after the attack set in. I immediately asked Drs. 
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MacDowel and Palmer to see the case with me ; we saw him 
frequently daring the day, but onr treatment was unavailing, 
and he died the following morning. He suffered little from 
cramps, and had bilious evacuations up to the time of his 
death. This man was frail in body, and, strange to say, 
was attended by Dr. Palmer some time ago for a similar 
attack brought on by drink. I should also mention that 
the five children, wife, and mother left by ,K——, have 
not ceased to occupy the room in which he died ^neither has 
D-’a wife, who attended on him during his illness, con¬ 

tracted the disease. The locality is a crowded one, and not 
in the best possible sanitary condition, yet no fresh case has 
arisen, although it is now three weeks since the first case 
occurred. I am, Sir, yours faithfully, 

John Laird, 

Wine-street, Sligo, Oct. 10th, 1883. Medical Officer of Health for Sligo. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent,) 

DARLINGTON HOSPITAL AND DISPENSARY. 

The memorial stones of the new hospital and dispensary 
at Darlington were laid last week. The ceremony attracted 
muoh popular attention, there being some 2000 persons 
present The subscriptions for the hospital now amount to 
£9400, which, however, is not sufficient to cover the cost of 
erecting the building and providing for its future main¬ 
tenance. The matter has been taken in hand by the Mayor 
and Town Council, and, with the aid of the trades societies 
and the public generally of the district, the placing of the 
new hospital on a solid financial basis should not long remain 
a matter of doubt. 

HARTLEPOOLS HOSPITAL EXTENSION. 

It is proposed to enlarge the Hartlepools Hospital, which is 
situated near the Town Moor, in the old borough of Hartle¬ 
pool. The hospital is at the extreme east of the Parlia¬ 
mentary borough, whilst most of the great works where labour 
is largely employed are at a considerable distance. The men 
in these works contribute handsomely to the hospital, and it is 
pointed out with some force that before the present premises 
are enlarged it would be well to consider the case of the 
wounded who, in case of severe accident, have to be carried 
from the west end of the borough, a distance of from one to 
three miles, to the hospital. What is needed is a cottage 
hospital near to the works, which could be need as an accident 
ward and as an adjunct to the hospital, and could be worked 
by its staff. It is pointed out by the press that the tendency 
of late in the provision of these works of mercy is to spend 
vast sums on the buildings, which require a continuous effort 
to maintain, while comfort, utility, and economy, as well as 
greater safety for life and limb, at least in surgical cases, 
might be gained by adopting the cottage system. 

•‘BONE-SETTING” AND “CHARMING” IN DURHAM COUNTY. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

ABERDEEN HOSPITAL FOR INCURABLES. j 

Dr. Edmond of Kingswells, who may now be looked upon 
as a never-failing friend of the Aberdeen charities, hat 
intimated a purchase by him, on behoof of the above hospital, 
of feu-duties amounting to over £50, besides occasional 
casualties amounting to £53. The new building will thnabe 
relieved of feu-duty, and the balance devoted to general 
purposes. 

ABERDEEN UNIVERSITY COUNCIL. 

The meeting of this body, held on Oct 10th, was devoted 
to the consideration of a report by the committee appointed 
at the last meeting anent the Universities (Scotland) Bill 
Briefly, the following are the objections raised to the Bill:— 

1st. The sum allowed in perpetuity is inadequate. 2nd. The 
disestablishment of the universities is objected to. 3rd. The 
threatened extinction of St. Andrews is deplored. 4th. Draft 
rules, statnte8, &c., sent by the University Court to the 
Commissioners should first be submitted to the Sen&tus and 
Couucil; and that after the Bill becomes law a similar 
method should be adopted before representations are made 
to the Committee of Council on Education. 5th. That 1 
the standard of admission to the various faculties should 
be made the same in all the universities. The report 
was unanimously agreed to, with the rider that no Bill | 

providing that any sum should be in fall discharge of | 

all claims of the universities would be satisfactory or accept¬ 
able. The report and the concluding representation will oe I 

laid before the University Court A motion was also passed | 

urging that the Council should have enlarged powers. I 

PERTHSHIRE MEDICAL ASSOCIATION. | 

In mentioning the annual meeting of this Society in my , 
notes last week an interesting exhibition of cases wv 
omitted. Dr. H. W. Laing (Bridge of Earn) showed two 1 

children, a brother and sister, who suffered from retro- I 

version of the bladder and epispadias. He showed drawing* ] 
of the parts as they appeared at birth, and also a pre¬ 
served specimen of a third case which had come under 
his care, the child in whom it occurred having died d 
bronchitis when a few months old ( Edin. Med. Jour , 1S7&) 
The rarity of such cases had induced him to show them to the 
Society. In all the cases the hypogastric portion of tin 
abdominal wall, the symphysis pubis, ana the anterior 
wall of the bladder were absent. The bladder formed a 
hernial protrusion, filling up the gap and exposing it* 
mucous lining, on the sides of which the ureters opened 
and allowed the constant escape of urine. The nreuira m 
all the cases was in a condition of epispadias. In the male* 
the penis was opened out along its upper surface, and lay *• 
a flattened appendage between the projecting bladder aid 
scrotum. In the female, the mons veneris was divided and 
appeared as two projections below the bladder. 


At the last meeting of the Lauchester Board of Guardians, 
the question of “bonesetting” cropped up in a curious 
manner. A small beerhouse-keeper, who also worked by 
carrying coals with a cart and horse from the colliery, 
applied for relief for his mother, who was old and infirm, 
and dependent on him for support. This, he stated, he was 
unable to give, owing to a misfortune in dislocating his 
shoulder a few weeks ago. The following conversation took 
place on the matter. The chairman : “ Have you had 
a doctor to examine the shoulder?” Applicant: “No; 
hut I have been to a bone-setter, and I have visited 
a ‘charmer’ to whom I paid 3*. Gel. to have my shoulder 
•charmed.*” (Laughter.) “And did that cure you?” 
Applicant (indignantly) : “ No, sir; it’s a regular imposi¬ 
tion. The man wants advertising, he does.” (Great 
laughter.) A guardian remarked: “I should think the 
person who was foolish enough to believe in such nonsense 
and paid his money ought to be advertised.” Eventually it 
was agTeed to allow the man a small weekly sum for his 
mother until such time as he was able to resume work. 

Nswc&stle-on-Tyne, Oct. l'.th, 1883. 


The Town Council of Warwick has decided to serve 
notices, under the Rivers Pollution Act, upon the Local Board 
of Kenilworth and the Town Councils of Leamington and 
Coventry, for polluting the river Avon. 


HOSPITAL ACCOMMODATION FOR FEVER CASES AT DUXDB. 

Dr. Anderson, medical officer of health for Dundee, In* 
just presented to the Police Commission, as local authority, 
an interesting report, for the purpose of showing the necetfitf 
of additional hospital accommodation for fever cases. 
appears that during the past year there were 2040 eM* 
reported under the recent Act, and that in dealing with ft* 
number only forty-five beds were available, so that thin 
were but 147 cases removed to hospital. A large numbw 
(1227)of the above were suffering from measles, and,excludiM| 
these, Dr. Anderson points to the enormous proportion* 
sickness and death met with in houses of one or two roon* 
Including scarlet, typhus, and typhoid fevers, and diphtheria, 
there were in all 845 cases, and of these 626, or 74 per cent, 
were in these necessarily crowded houses; the total numb* 
of deaths was 97, and of these 78, or 80*4 per oent, wert 
similarly housed. Adding to these the 92 deaths W® 
measles we have a total of 189 deaths, and of th*e 
170, or 89 94 per cent., occurred in houses of one w® 
Using his accurate local knowledge of the housing * 
the people of Dundee, Dr. Anderson states that during l** 
year infectious diseases were three times as prevalent 
nine times more fatal in houses such as we have mentoenea, 
and when we hear that in these the infected person his w* 
332 oubic feet, or at most 385 cubic feet of air space, ***** 
net wonder either at the prevalence or death-itte, i* 
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death-rate could be reduced to that now found among the 
classes occupying houses of three or more rooms, the annual 
saving of live would amount iu Dundee to 127, and probably 
1540 persons would be saved from sickness. The iirst step 
towards^ this desirable end is the provision of means for 
isolation in hospital. As Dr. Anderson pertinently asks, “ Of 
-what use is it to know when infectious disease exists if the 
necessary measures are not adopted to eradicate it ?” The 
demand made in these circumstances seems most moderate. 
A hospital containing 54 beds, at an estimated cost of £1000 
and an annual outlay of £735, would, in view of the direct 
loss to the community from avoidable sickness and death, 
and leaving oat of sight higher considerations, prove a pro¬ 
fitable investment; and we hope ere long to hear that the 
building is being proceeded with. 



ROBERT HAROLD AINSWORTH SCHOFIELD, 
M.A, M.B. Oxon., B.Sc. Lond., F.R.C.S.E. 

Mb. Schofield, who died on August 1st at the Mission 
Station, where he laboured as a medical missionary, Tai- 
Yiien-Fu, iu the Province of Shansi, Nyrth China, was third 
eon of the late Robert Schofield, Esq., of Heybrook, Roch¬ 
dale. He was born in 1851, and was educated at the Old 
Trafford School, near Manchester, and subsequently at the 
Owens College, Manchester, where he obtained the Victoria 
Scholarship in Classics, and was elected an Associate of 
the College, after taking the degrees of B.A. and B.Sc. in 
the London University. He thus obtaiued an exhibition to 
Lincoln College, Oxford, and began residence there in 
October, 1870. He graduated with first-class honours in 
Natural Science, and afterwards filled an appointment in the 
Museum of Comparative Anatomy under the late Professor 
Rolleston. Gaining the Open Scholarship in Natural 
Science at St. Bartholomew’s Hospital, London, he began 
there in 1873 the study of that profession to which he had 
always intended to devote himself as his work in life. He 
eo vigorously prosecuted his work that he wou successively 
the Foster Scholarship in Anatomy, the Junior and Senior 
Scholarships, in their respective years, the Brackenbury 
Medical Scholarship, and the Lawrence Scholarship and 
gold medal. About this time he gained the Radcliffe 
Travelling Fellowship in Natural Science at Oxford, and, 
having graduated, he proceeded to Vienna and Pragne to 
follow his studies there. On the war between Turkey and 
Servia breaking out, he offered his services as a Burgeon to 
the Red Cross Society, and was put in charge of the hospital 
at Belgrade during the campaign, and the next year he 
served in a like capacity in the Turkish army duriog the con¬ 
flict between that kingdom and Russia. Oa the expiration 
of his Radcliffe Fellowship he returned to St. Bartholomew's 
Hospital, and filled successively the appointments of house* 
surgeon and house-physician. 

It was now that ne announced his intention to devote him¬ 
self to medical missions abroad ; and to that resolve, in spite 
of all opposition, he steadfastly adhered. Iu the spring of 
1880, after his marriage, he embarked for China, having 
associated himself with the China Inland Mission, under 
Mr. J. Hudson Taylor, M.R.C.S., as one of their mission¬ 
aries in that country. He resided first at Cheefoo, but later 
on it was decided that he should proceed to Tai-Yiien-Fu, in 
Shansi, in the far Noith-West, and to this spot he went in 
January, 1881. The cause of his death was typhus fever. 

Mr. Schofield was respected by all who kuew him. The 
charm of his personal character was very great; transparent 
simplicity of thought and speech, a gentleness and amiability 
almost feminine, and a power ot sympathy that was practi¬ 
cally unbounded, were united to abilities of the highest order, 
a dear judgment, and a determination of unswerving firm¬ 
ness. 


The Gilchrist Scholarship of £50 at the recent 
Matriculation Examination of the London University has 
been gained by Mr. P. J. Duncan, who has also obtained 
the Propert in* dil and prize of £20 and the senior scholarship 
of £15 from Epsom College, and a free medical education 
at Charing-cross Hospital. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

a ~ v 

At a quarterly meeting of the Council, held on Thursday 
last, the following letter from Mr. Richard Owen, acknow¬ 
ledging the award of the honorary medal of the College, was 
received and entered on the Minutes :— 

Sheen Lodge, Rchmond Park, 17th August, 1833. 

Mb. Pkesident, —I have the honour and pleasure to 
acknowledge the reception of your obliging letter, notifying 
to me that at a meeting of the Couucil of the Royal College 
of Surgeons of England the honorary medal of the College 
was awarded to me by a unanimous vote. My most 
respectful and grateful acknowledgments are due to the 
President and the Council for this truly acceptable and 
encouraging mark of their approbation. But my obligations 
are greater and of longer standing. To the College I owe the 
appointments which have made the pursuits most congenial 
to my tastes a duty, and at the same time have supplied 
the best means and opportunities of fulfilling it. Iu what¬ 
ever degree, therefore, I may have contributed to the 
advancement of biology, I can only regard myself as instru¬ 
mental, in Buch measure, in carrying out the objects which 
the Royal College of Surgeons had in view ; n accepting the 
important trust of the Hunterian Museum, and which the 
College has ever since most strenuously promoted. 

1 have the honour to be, Mr. President, 

Yours most faithfully and obliged, 

John Marshall, F.R.S., RlCHABD 0\VEN. 

President of the Royal College of Surgeons. 

A petition, signed by nearly four hundred Fellows of the 
College, was laid before the Council, urging the Council to 
devise some scheme by which provincial Fellows might be 
able to vote at the College elections without the necessity of 
appearing in person. This matter was, however, already 
under the consideration of the Council (see The Lancet, 
June 16th, p. 1071, July 14th, p. 83, and Aug. 11th, p. 261). 
An interesting memorandum drawn up by the President, 
relating to a proposed new complete catalogue of the library 
of the College, was presented. The document shows that 
the library of the College contains at the present time 
39,197 vols., which comprise 15,353 independent works, and 
39,753 tracts, pamphlets, essays, reports, and theses. The 
first complete catalogue was made in 1831, when the library 
consisted of only about 11,000 volumes. Subsequently five 
supplementary catalogues were printed—viz., in 1840, 1849, 
1853, 1855, and 1860. Since the last-named year between 
seven and eight thousand additions have been made to the 
collection. The total cost of a new catalogue, making 
allowance for certain extra expenses, would be abont £450, 
the payment of which would be spread over a year or more. 
It may be added that it is now nearly twenty-three years 
j (1860) since any similar expenditure has been demanded 
from the College funds. 


THE HIND FUND. 


The following additional subscriptions have been received 
and paid to the account of the “ Hind Fund” at Messrs. 
Contts’ Bank:— 


Sir W. Jenner, Bart. 
Sir E. Saunders (addi¬ 
tional donation) 

Dr. Semple. 

Dr. R. Quain . 

Sir Soencer Wells, Bt. 

Dr. R. Liveing . 

Professor Thane. 


£5 

5 

Timothy Holmes, Esq. 
Dr. Wilson Fox. 

£2 

2 

2 

2 

3 

3 

J. Gay, Esq. 

1 

1 

3 

3 

Dr. Walsh. 

1 

1 

3 

3 

— Allard, Esq. 

1 

1 

2 

2 

Dr. Augustas Brown.. 

1 

1 

2 

2 

J. R. Walker, Esq. ... 

1 

1 

2 

2 

Irish Pupil. 

1 

0 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower*street; and T. Wakiey, jun.. 
Esq., L.R.C.P., 96, Redcliffe-gardene, Hon. Secretaries; or 
to Messrs. Coutts & Co , Strand. 
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Apothecaries’ Hall. — The following gentleman 
passed the examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Oct 11th:— 
Bryceson, Ebeoezer, Shooter's-hill, Kent 

College of Physicians in Ireland. — At the 

examinations held daring October the following candidates 
obtained the licences in Medicine and Midwfery of the 
College:— 

Medicine.— William George Butler. John St. Leger Clarke, Constance 
Varney Fawckner Hitchcock, Francis Octavius Hudson, Jeremiah 
Thomas Martin, Alphonsus William Moloney, Thomas Joseph 
O'Donnell, William Langford Smyes. 

Midwifery. —John St. Leger Clarke, Thomas Farrelly, William 
Gordon Hanna, Constance Verney Fawckner Hitchcock, Francis 
Octavius Hodson, James Macpherson Lawrie, William Nicholson 
McWilliam, Alphonsus William Moloney, Thomas Joseph O’Donnell, 
John Wilgar Taylor. 

A special examination was held in September, when the 
undermentioned gentleman obtained the licences in Medicine 
and Midwifery :— 

Robert Wright. 

The following Licentiates have been recently admitted 
Members:— 

Edward Bennett. I O'Connell J. Delahoyde. 

Andrew R. Cowell. George Henry Ormsby. 

William Crozier. | Espine C. K. Ward, A.M.D. 

University College.—T he third annual dinner 
of the pnpils of the Hygienic Laboratory attached to this 
College took place on Thursday at the Grosvenor Gallery. 
Professor Cor field presided, and there was a large attendance 
of past and present pupils. 

West Kent Medico-Chirurgical Society.—B y 

an oversight on the part of the secretary of the Society, the 
names of the newly elected officers were incorrectly given 
in our last. The President is Dr. A. Forsyth; the Vice- 
Presidents are Mr. John Marshall and Dr. R. Carrington. 

King’s College, London.—T he Entrance Scholar¬ 
ships and Exhibitions have been awarded as follows:— 
Warneford Scholarships: J. Penny, II C. Addison and 
H. B. Osborn (aeq.) Sambrooke Exhibitions : H. P. Ward 
and J. Penny. Science Exhibitions (Clothworkers’): R. B. 
Anderson, 0. H. Wordingham, E. W. Davies and E. 
Eidewood (aeq. prox. acc.) 

Glasgow Medico-Chirurgical Society.—A t a 

meeting of the above. Society, held in the Faculty Hall, 
St. Vincent-street, on the 5th inst., the following gentlemen 
were appointed office bearers for the sesrion 1883-84 :—Pre¬ 
sident : Dr. W. T. Gairdner. Vice-Presidents : Drs. Alex. 
Robertson and Hugh Thomson. C »uncil : Drp. Robert 
Forrest, Lapraik, D. Maclean, J. C. Woodburn, W. White- 
law (Kirkintilloch), W. A. Wilson (Greenock), R. Cowan, 
and J. A. Lothian. Secretaries : Drs. W. L. lieid and J. 
W. Anderson. Treasurer : Dr. Hugh Thomson. 

The alleged Death from Oakum-picking.—O n 

Monday last Dr. Bridges, inspector of the Local Government 
Board, held an inquiry into the circumstances attending the 
death of John Simmonds, an inmate of the workhouse, St 
George’s-in-the-East. Medical evidence of a somewhat con¬ 
flicting character was adduced, which, however, tended to 
show that the oakum shed was fairly ventilated, and that 
the task allotted to the deceased was not heavier than that 
which a man in average health could without difficulty 
accomplish. 

Hulme Dispensary.—T he report read at the 
recent annual meeting of this institution showed that the 
receipts from patients during the past year amounted to 
£200 155. 4 d. t and that the total expenditure of the institu¬ 
tion had been £659 185. 9 d. Allusion was made to a plan 
which has been for some time under consideration, for 
establishing a cottage hospital in Moss Side in connexion 
with the dispensary, and it was urged that the immense 
population of Hulme and Moss Side would be largely 
benefited by the existence of such an institution. 

Peel-grove Cemetery.—A public meeting, con¬ 
vened by the Watch Committee of Bethnal-green, was held 
on the 11th inst. to protest against an alleged attempt to 
build on this cemetery. It was stated that the bodies which 
are buried in it have not, owing to the dampness of the site, 


yet decomposed, and that daring the cholera epidemics of 
1849 and 1854 there were often as many as fifty funerals per 
day. It is estimated that 16,000 bodies are interred in it. 
A memorial to the Home Secretary was adopted, praying 
that an Order in Council, dated July 7th, 1868, requiring 
those who have the care of the cemetery to have so much of 
the ground as is not occupied by existing buildings, monu¬ 
ments, and gravestones, covered with “living vegetation,” 
be carried out. 

Diphtheria in Canterbury.—A t a meeting of 
the Canterbury Town Council on the 10th inst. the medical 
officer of health reported an outbreak of diphtheria in the 
city. The medical officer stated that he believed there were 
cases in the city which had not come under his notice, 
owing to the want of compulsory registration of infections 
diseases. If there had been a hospital for infectious 
diseases in Canterbury, and the first case had been isolated, 
the probability was that the disease would not have spread 
in the way that it had dene. 

University of Cambridge.—A t a congregation 
on Oct. 11th, the following were appointed Examiners 
First M.B. Examination: Mr. W. Garnett, St. John's; Mr. 
8. H. Vines, Christ’s; Mr. M. M. Pattisoo Muir, Gavriil* 
and Caius. Second M.B. Examination : Dr. A. M. Marshall, 
St. John’s; Dr. W. H. Gaakell, Trinity; Mr. J. Shuler, 
Corpus Christi. Third MB. Examination: Mr. J. Matthews 
Duncan, Aberdeen; Dr. Sturges, Emmanuel; Mr. C. Hand- 
field Jones, St Catharine's. Medical and Surgical Degrees r 
Mr. J. N. C. Davies Colley, Trinity; Dr. Joseph Lintar, 
Dublin. 

Glasgow Southern Medical Society.—T he 
annual meeting of the above Sooiety was held is the 
Society’s rooms on the 11th inst, when the following 
gentlemen were elected office-bearers for the session 
1883-84 President : Robert Park, M. D. Vice-Presi¬ 
dent : Alex. Napier, M.D. Treasurer : Edward McMillan, 
L.R.C.S. Edin. Secretary: David Tindal, M. B., L.F.P.S.G, 
Editorial Secretary: J. Stewart Nairne, L.F.P.S.G. Seal 
Keeper : Thos. F. Gilmonr, L.R.C.P. Edin. Court Medical: 
J. Barras, M.D., Convener; James Dunlop, M.D. ; Dm. 
Lapraik, M.D. ; John Gardner, M.D. ; John Barrie, M.D. 
Ordinary Members of Council: Hugh Miller, M.D. ; A. 
Turnbuil Smith, M.B.C.U. ; Alex. Patterson, M.D. 

Society for tiie Relief of Widows and Orphans 
of Medical Men. —The usual quarterly court of the above 
Society was held at the rooms of the Royal Medical and 
Chirurgical Society on Oct. 10th. The President, Sir George 
Burrows, Bart., was in the chair. The attendance ef 
directors was unusually large. One new member was 
elected. Applications for grants were considered from fifty- 
seven widows, five orphans, and three recipients of relief 
from the Copeland Fund ; and it was resolved to recommend 
that a sum of £1217 should be distributed among them in 
January next. There were no fresh applications for relief 
The Christmas present, which has now been given for many 
years, was again voted, the funds admitting the same sums 
as last year to be granted to the widows and orphans now in 
receipt of grants—viz., £5 to each widow, £2 to each orphan, 
and £4 to the three orphans on the Copeland Fund, in all a 
sum of £307. 



Intimations Jar this ootumn must bs set* manor to ths Oftos sf 
The Lancet bsfan 9 o'clock an Thursday Harming attksiatssL 


Bush, J. D., F.R.C.S., has been appointed Clinical Assistant to the 
Birmingham Borough Asylum. 

Chalmers, George, M.B., C.M., has been appointed Assistant Anal 
Surgeon to the Newcaatle-on-Tyne Dispensary. 

Champneys, Charles Thornton, L.RXSEd., has been sppnintol 
Medical Officer for the Cheriton Fitzpaine District of the Credfton 
Union. 

Coleman, Matthew Owen, M.D.Aber., M.R.C.8., has been re¬ 
appointed Medical Officer of Health for the Surbiton Urban Sani¬ 
tary District. 

Evans, William L R.C.P.Ed., M.R.C.S., has been reappointed Medksl 
Officer of Health for the Anglesea and Holyhead Rural, and the 
Beaumaris and Holyhead Urban, Sanitary Districts. 

Glen dinning, James, M.D., F.R.C.S., has been appointed Medtaal 
Superintendent to the Joint Counties Asylum, Abergavenny, rice 
D. M. McCullough, M.D., resigned. 
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Griffiths, Griffith, LRG.P.E1, M.R.C.S., bM been appointed 
Medical Officer to the Workhouse, Pontardawe Union. 

Hawkyard, Arthur, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Assistant Medical Officer to the Workhouse Infirmary, Leeds 
Union. 

Jones, William Makeig, M.R.C.&, L.S.A.Lon<L, has been appointed 
Medical Officer of Health for the Swinton Urban Sanitary 
District, rice Blyfchman, resigned. 

London, John A., M.B., C.M Ed., has been appointed Medical Officer 
for the First District of the Coventry Union. 

Mackenzie, G. Hunter, M.D., has been appointed Burgeon to 
the Eye, Ear, and Throat Hospital, Cam bridge-street, Edin¬ 
burgh. 

Malcolm, John D, M.B.Ed, M.R.C.8., has been appointed Assistant 
Medical Officer to the North-Western District (Hampstead Fever) 
■Hospital, Haverstock-hlll, N.W. 

Murray, C. 8., L.R.C S.E., L.S.A.Lond., has been appointed Resident 
House-Surgeon to the Wee tern General Dispensary, Marylebone- 
road, vice J. Knight, resigned. 

Neale, A. J., M B., C.M.EcL, has been appointed Honorary Snrgeon 
to the Hulme Dispensary, vice A. Watson, M.D., resigned. . w . 

Nblis, William F., L.R.C.P.Ed,, has been appointed Senior Assistant 
Medical Officer to the Joint Counties Asylnm, Abergavenny, vioe 
J. Glendinning, M.D. 

Nunn, P. W. Gowlett, L.R.C.P.Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Bournemouth Urban Sanitary 
District. 

PERN, Alfred, L.R.C.P.L., F.R.C.S.Eng., has been reappointed 
Medical Offioer of Health for the South Stoneham Rural Sanitary 
District. 

Richard, David T., M.B., C.M.Ed., has been appointed Medical 
Offioer for the Western District of the Oorwen Union. 

ROSS, J. Maxwell, M.B., has been appointed Surgeon to the Eye, Ear, 
and Throat Hospital, Cambrldge-etreet, Edinburgh. 

Stein, Charles Guthrie, M.B., C.M.Ed., M.R.C.8., r bae been 
appointed Medical Officer for the Third District of the Mansfield 
Union. ^ 

Thompson, Abraham, M.D. Si And., M.R.C.S.. L.8.A.Lon<L, has 
been appointed Medical Officer of Health for the Ulveratone Rural 
Sanitary District, vice Page. H __ 

Thurston, Edgar, L R.C.P., has been appointed Cnrator of the 
Anatomical Museum, King's College, London. 

Whitgreave. Vincent, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer of Health for the Sheffield Urban Sanitary District, 
vice Hime, appointed to Bradford. 

Willoughby, A. H., M.R.C.S., has been appointed House-Surgeon to 
the Royal Westminster Ophthalmic Hospital 


SJarriagw, anh Jtatjp. 

BIRTHS. 

B a l l a rd .— On the 9th lust., at Watford House, Smardeo. the wife of 
Philip Ballard, M.R.C.a, L.R.(Tp. f of a daughter/ 

Collingridge.— On the 9th inst, at St John’s. S.E., the wife of 
William Collingridge, M.A., M.b. t of a son. * 

Greenwood. — On the 17th inst., at 178, Cold Harbonr-lane. 
Camberwell, S.B., the wife of A. Greenwood, LR.C.P.Lond., of 
a daughter. 

PWKRRTON.-On the 13th inst, at Southport the wife of Charles 
Pinkerton, M.D., of a son. 

XAMWJif.-On the 15th tost., at Royal-road, Rasugite, th. wlfs of 
Charles H. Tamplin, M.R.C.S., of a son. 


MARRIAGE. 


Harris. — Campbell. —On the 4th inst, at the Cathedral, Calcutta. 
George Francis Angelo Harris, M.R.C.S.. L.R.C.P.E-, H.M. Indian 
Medical Service, youngest son of General Harris, B.8.C., to Alien, 
third daughter of Col. A. E. Campbell, B.S.C , Deputy Commander 

01 toe * CwBp - 


DEATHS. 

Fasken.—O n the 11th Inst., at Fairholme-road, Baron's Court. We 
Kensington, William Fas ken, M.D., Deputy Inspector-General < 
Hospitals and Fleets (Retired), in his 64th year. 

Hughes. —Onthe 6th ult., at Colombo, Ceylon, James Sheridan Hughe 
M.D., HM. Emigration Service. 

Leney.—O n the 11th inst, at Bentinck-terrace, Reeenfs-park, Geon 
isney, M.R.C.S., LS.A., late of Maidstone, aged 71. 

0 “VT<* 1 , th f 13 * h suddenly, John Osborn. M.t 

F.KXS., of Longdown Lodge, Sandhurst, late of Bittern 
Southampton. 

HANKEY.—On the 9th inst, at Boreatton Park, Salop, Ethel Ann 
Octavia Sankey, aged sixteen months. v 


METEOROLOGICAL READINGS. 

* (Taken daily at 8.30 am. by SteteardTt instruments.) 

The Lancet Office, Oct 18th. 1888. 
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lEUiiifal giarjr for t|e hunting Utefe. 

Monday, Oot. 22. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10} A.M. each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.— Operations, 1} p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 9 A.M. 

Hospital for Women, Soho-s^uare.— Operations, 1 p.il, and on 
Thursday at the same hour. 

Tuesday, Oot. 23. 

Gut's Hospital.— Operations, 1} p.m., and on Friday at the same hour 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

Royal Medical and Chirurgical Society.— Ballot for Election 
of Secretary.—Dr. Perrier, "On the Progress of Knowledge on the 
Physiology and Pathology of the Nervous System." 

Wednesday, Oct. 24. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.— Operations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

8t. Mary’s Hospital.— Operations, 1} p.m. 

St. Thomas’s Hospital.— Operations, 1} p.m., and on Saturday at the 
same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital. —Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2} p.m. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 p.m., and on Saturday at 
9.16 A M. 

Hunterian Society.—8 p.m. Specimens will be shown by Mr. Poland. 
Mr. M'C&rthy : (1) “ On a Case of Aneurism of the Sciatic Artery 
(2) "On Cases of Imperforate Anus.”—Mr. Charters J. Symonds, 
" On the Reliable Signs of Fracture of the Neck of the Femur.” 

Thursday, Oot. 25. 

Sr. George’s Hospital.—O perations, l p.m. 

Sr. Bartholomews Hospital.— 1} p.m. Surgical Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, Oot. 26. 

Sr. George’s Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.—O perations, 2 p.m. 

Medical Society of London.—8 p.m. Dr. James Cantlie, "On 
Cholera.” 

Clinical Society of London.— 8.30 p.m. Dr. Bastian: (l) “On a 
Case of Rupture of a large Aneurism in the Left Corpus Striatum, 
with Intra-ventricular Hfemorrhage, and extreme lowering of 
Rectal Temperature(2) "On a Case of Apoplexy in a Boy aged 
fifteen, with Intra ventricular Haemorrhage, Convulsions, and Death 
in four hours.”—Dr. Althaue, "On a Case of Syphilitic Tumours of 
the Cerebral Membranes.”—Mr. Golding Bird, " On a Case of Dis¬ 
location of the Jaw, reduced after eighteen weeks.”—Mr. G. R. 
Turner, "On a Case of Wound of the Plantar Arch; Secondary 
Haemorrhage on the thirteenth and sixteenth days following the 
Injury.”—Living Specimens at 8 P.M.: A Case of Aphonia following 
a Head Injury, by Mr. G. R. Turner. 


N.B —A/uq/ie. U ehmrged/er the I m ert ta n afMoUeetaf Birth*, 
Marriage*, and Deaths 


Saturday, Oot. 27. 

Kino’s College Hospital.— Operations, 1 p.m. 
Royal Free Hospital.— Operations, 2 p.m. 
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Stotts, Short Comments, anb ^nstoers to 
Correspnhents. 

It is especially requested that early intelligence of local eventt 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Alb communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles , and reports should be written on 
one side only of the paper . 

Letters t whether intended for publication or private informal 
tion, must be authenticated by the names and addresses of 
their writers t not necessarily for publication. 

We cannot prescribe* or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed *“ To the 
Publisher.* 1 _ 

Medical Etiquette. 

Dr. W. ff. Arthur sends u> the following letter, which sets forth pro¬ 
fessional behaviour in a way that requires explanation. We are not 
dear that Dr. Arthnr would not have done better, in the first instance, 
in seeking a personal interview with Mr. Hart. Be this as it may, Dr. 
Arthur is entitled to an answer of some kind or to the publication of 
the letter. We shall be glad of course to publish Mr. Hart’s version of 
matters in dispute between him and Dr. Arthur, who alleges that in a 
case previous to that detailed in the letter Mr. Hart was called to a 
patient of his in his (Dr. Arthur’s) absence, and refused either to give 
It up or to meet him in consultation :— 

*'60, Grand-parade, Brighton, Sept 28tb, 1883. 
"Sir,—You were accidentally, in my unavoidable absence, called on 
by my patient, Mr. Cook, last night. For your attention I should cer¬ 
tainly have thanked you were it not that I am informed that you have 
repeated your visit on three occasions this morning without being sent 
for, although you had been repeatedly told that be was my patient, 
and that he and his family had been attended by me for years. 1 may 
mention here that Dr. Stephens, also Mr. Blaker, surgeon, were 
similarly called on by my patient whilst in his erratic state of mind, 
but they very properly, and In strict accordance with professional 
etiquette, declined to visit, on learning that 1 was already in attend¬ 
ance. I am informed, moreover, that you seemed to beg to be allowed 
to continue your attendance upon my patient, to my professional dis¬ 
advantage, and that you also sent, unsolicited, a keeper to take charge 
of my patient. The matter, as reported to me, may be susceptible of 
explanation, or it may take another aspect from that in which it now 
appears to me, if your conduct has not been misrepresented; and if 
you have no explanation or apology to make me, I shall most certainly 
place the matter before the medical profession through the press. 

" I remain, Sir, yours truly, 

» W. H. Arthur, M.D., M.R.C.S.L., L.M., L.S.A 
"To Mr. John Eugene Hart, Surgeon, 4, Gloucester-place, 

Brighton." 

*,* With the permission of the writer, we have omitted from the above 
letter certain portions not material to the issue raised.— Ed. L. 

Semper Hilari*.— We are of opinion that a medical man asked to meet a 
brother practitioner in consultation should not decline, unless there is 
some obvious personal or professional reason for doing so. At the 
same time, we gather that there was nothing in the method of our cor¬ 
respondent's doing so in this case which justifies the extreme resolu¬ 
tion taken by the gentleman he was asked to meet. 

In Ardua Tendit.—Vte should say that if, after remonstrance, such 
advertisements were continued, professional intercourse should ceasa 
J. W. should consult his medical adviser. We do not prescribe. 

"THE CHEMICAL LUNG.” 

To the Editor of The Lancet. 

Sir,—W ill you kindly Inform me if Dr. Neale's "chemical lung ’’ has 
been found practically useful in rendering agreeable the air in small 
hospital wards ? If the expense of charging chemicals is high regarding 
a modest institution 7 And who is agent for the sale of them in London ? 

I am, Sir, your obedient servant, 

Clareville, Oct. 15th, 1S83. E. A. Stephenson, M.K.Q.C.P.I. 

*,* The only exhaustive experiment hitherto made has been in the 
Mission-room, Lisson-grove. The experiment at Aden Hospital was, 
we believe, most satisfactory. Mr. Dodd, 57, Burton-crescent, will 
supply every information. The cost of charging would not exceed It. 
a week for an ordinary small hospital ward, and would supply an i 
atmosphere free from all Impurities, chemioal and organic.— Ed. L. I 


A Useful Institution. 

The thirty-eighth annual report of the work done in connexion with the 
National Refuges and Training Ships for Homeless and Destitute 
Children in the seven establishments in the metropolis and naighboar 
hood, and in the training ships Arethusa and Chichester at Graenhiite, 
has been published. From it we gather that during the year 1S82. si* 
boys and girls were admitted to the ships and homes, and 473 left the 
care of the committee, some for a seafaring life, and others for Casids 
and situations at home. The total receipts for the year tc 

£23,114 16s , and the expenditure to £26,147 15*. 7<L, leaving a balsa:* 
of expenditure over iacome of £3032 19*. 7cf. About 1000 children an 
now dependent on the committee, and subscriptions are emat; 
desired to aid what appears to be a really good and naefal work. 

DEATH CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—D uring the time a friend of mine was away on his summer fcv;. 
day 1 took charge of his practice. One of his patients, a gesthia 
residing in the Nether wood-road, Kensington, died on Sunday, Sept 
I had previously seen him on Tuesday, the 4th, and then warned hi a *£ 
his approaching end, and told his relatives that I should not come sal 
see him again unless I was sent for. On Taesday, the 11th, I west ca: 
of town. On my return some time after, I learnt that my certificate 
death had been refused, as I had not seen the deceased for five dsyi 
before his death, although it was stated in the certificate that the dera¬ 
tion of the disease (typhoid fever followed by lung disease) was five 
months; at the same time the relatives were informed that the css* 
would have to be reported to the coroner, and that an inquest meat be 
held. The relatives went from the registrar’s office to the eoronar, Mi 
Diplock, who at once said there was not the slightest reason for rafang 
the certificate, and wrote to the registrar—at least to the deputy- 
registrar, Mr. Croft being away—to that effect. 

Would you kindly inform me what is the law with regard to this 
matter of the time a medical man in signing a certificate should tun 
seen a patient before death ? There is nothing ststsd in my eertificete 
book, nor do I know where to look for the law on the subject. 

I am. Sir, yours faithfully. 

Duchess-street, W., Oct. 13tb, 1883. Pugin Thornton. 

•** There can be no doubt that the registrar, according to the facts m 
above stated, exceeded his duty, and indeed acted in contraveotfoe 
bis official instructions, in refusing the certificate above referred ts. 
The Registration Act simply insists that the registered practitioner 
shall have been in attendance during the last illness of the deceased, 
as a condition necessary to confer the power of giving a legal certifi¬ 
cate. The Registrar-General, in accordance with the Registration Ass, 
instructs his registrars to accept all certificates given by registered 
medical practitioners who have been in bond-jlde attendance dazing 
the last illness.— Ed. L. 

Mr. Roe (Patricroft).—The matter must be left for the author to decide. 
Mr. Herbert Whitley.—¥ rot wear Liveing, Cambridge. 

"ORTHOPEDICS IN ITALY." 

To the Editor of The Lancet. 

Sir,—A llow me to add a few remarks to your annotation oo the above 
subject in the last issue of The Lancet. I paid in 1977 a long visit to 
the School for Rickety Children in Milan (Pio Istltuto dei Rachiticf in 
MUano), which is under the able medical superintendence of my friend, 
Dr. G. Pint The object of this school and of the similar one at Turin fete 
have rickety and deformed children under regular daily treatment for 
some years during school life. The afflicted children are fetched daily by 
omnibuses from the various public schools, and returned the same 
evening to their homes. At the School for Rickets a portion of each day 
is devoted to special orthopaedic treatment by "medical gymnastics,* 
rubbing and splints where necessary; while the rest of the day is 
devoted to lessons under certificated teachers, and to out-door games in 
a spacious playground. The children are also fed at this school, sad 
receive the diet most suitable for rickets—vlx., plenty of milk, phos¬ 
phates, cod-liver oil, Ac., according to each case. Forty children were 
present at my visit; most of them had more or less severe rickety 
deformities of the extremities, but I saw one case of severe spinal caries, 
and another of severe lateral curvature. Children as young as two yean 
old are received. There is a well-arranged bath-room on the prnniism 
I noticed several rocking-horses and three different sizes of tricycles for 
the nse of the children. Froebel’s Kindergarten educational system is 
followed as far as possible. Surely "exostosis” is a misprint for 
"deformity,” when you state " that, as a rule, an exostosis would dis¬ 
appear at the end of one or two years.” 

It would be a great step in advance if such schools for rickets could be 
established in various districts of London. The number of candidates 
for admission to the "homes for incurables” would be diminished 
within a few years, and many hnman beings would be preserved from a 
useless life of long-suffering misery, the result of incurable deformity, by 
being treated before it was too late. 

I am, Sir, your obedient servant, 

Wimpole-street, W., Oct. 15th, 1833. Bx&nard Roth, F.R.GL9L 
V As our correspondent suggests, the word "exostosis " was, by as 
oversight, allowed to paes for " deformity.”—E d. L. 
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Dangers of Infection from Glazed Earthenware. 
According to the Journal du Ceramtite et du Chaufoumier t M. Pey- 
ruasen has just addressed a note on this subject to the Academy of 
Sciences, in whioh he points out the danger of using glazed earthen- 
ware in connexion with the administering of food to hospital patients. 
Amongst other onuses of danger, reference is made to the quantity of 
lead contained in the glaze, no less than *22 of a gramme of sulphate 
of lead having been found to exist in 100 grammes of milk which had 
fermented in a vessel of the kind indicated. Reference is made to the 
economical and entirely inoffensive process of M. Constantin, which is 
a varnishing with boro-silicate of lime, for the adoption of which the 
Intervention of the Government Is suggested. The results of experi¬ 
ments made have pointed to the fact that vessels in which broth or 
milk have once been allowed to ferment afterwards cause that process 
to ensue more rapidly, even if carefully cleaned. 

GERMAN MEASLES. 

To the Editor of The Lancet. 

8m,—I venture, as a schoolmaster in charge of a large number of 
jonng boys, to bring under your notice the want oi a definite English 
name for the common complaint known as “rubella,” “r6theln,”or 
"German measles." So far as my own knowledge and experience go, 
Mils disease Is of Bomewhat recent origin; at any rate, It appears to 
have been only recently understood and described, and it is remarkable 
how many persons are unaware of its existence. Consequently, when it 
breaks out in a school, the misconceptions on the subject are numerous 
and inconvenient. 

We had a visitation of the complaint last summer. One of the 
masters had contracted it, he knew not ho w, during his Easter holiday 
and shortly after his return he bad a rash all over his face, and the 
peculiar swellings behind the ears, which form a well-known feature, I 
believe, in the diagnosis of the ailment. He did not consult a medical 
man in time, took his class as usual, and of course infected the boys. 
Eventually we had twenty-seven cases in successive detachments, 
nothing serious of course, though very tiresome. 

But now comes an annoying part of such a visitation. As yon and 
yonr readers are no doubt aware, people are apt to think that they know 
all about medical matters, and their confidence of assertion is commonly 
In an inverse proportion to their real knowledge and experience of con¬ 
tagions diseases. Moreover, the Christian virtue of minding one’s own 
affairs is rare in a watering-place; therefore it was rumoured that my boys 
had measles, and people persisted in calling it by that name. Others, as 
we were informed, hinted that either we did not understand our busi¬ 
ness or told falsehoods, for they confidentially informed their friends 
that we had scarlet fever in the school. 

Now, all this, which is not very Important, might be avoided, and need¬ 
less alarm saved to parents, which is more important, if we could have 
a recognised and distinctive English name for rubella, as we have for 
chicken-pox, whooping-cough, mumps, and so on. As long as we have 
to call it by the misleading and uotneaning name of “ German measles,” 
so long will it be confounded with measles, to which disease (I write 
under correction) it seems to be only remob ly allied, and which (experto 
crede), though only recently undergone, affords no protection whatever 
against its attack; and so long the popular ideas on the subject will be 
vague and mistaken. I am, Sir, your obedient servant, 

Oct. 13tb, 1883. A L. H. 

+«" We sympathise with onr correspondent, and recommend the matter 
to the notice of nosologists.— Ed. L. 

COURTESY. 

To the Editor of The Lancet. 

Sir,—L ately I have been on the look out for an assistant, and have 
replied to several aspirants advertising in your journal but, to my dis¬ 
gust, from some of them I received no kind of acknowledgment, keeping 
one in unnecessary suspense. The chief attribute in a gentleman is 
courtesy, conpled, in a medical assistant, with good business habits, and 
who ought immediately to answer a letter, if only by a post-card, accept¬ 
ing or declining farther correspondence. I have been perfectly astounded 
at the Ignorance displayed by young medical men on this head, so 
differ nt from young men engaged in commercial pursuits. Much is said 
about preliminary education; a little In the above line would be an 
acquisition. For the benefit of those interested, you will oblige by 
givfng this insertion in an early issue.—I am, Sir, yours, Ac., 

Oct. 9th, 1883. M.D. 

•** While we agree with the sentiments of “M.D,” we are bound to 
confess that complaints equally strong have reached us from the other 
side.— Ed. L. 

THE MEDICAL PROFESSION AND LIFE AS3URANCE OFFICES. 

To the Editor of The Lancet. 

Sir, — I received a list of questions from a former patient, with a 
stamped envelope, directed to the London office of the London Life 
Association, and no other word of comfort or explanation. My former 
experience of such papers led me to write to the Association declining to 
answer these very mild ten questions unless a fee of half a guinea were 
previously sent. Do you commend me for this action ? 

I am. Sir, yours truly, 

Shepton Mallet, Oct. 15tb, 1833. F. Porter Smith. 

The fee should certainly accompany the list Of questions to be 
answered.— Ed. L. 


United States Death-rates. 

The Sanitary Engineer publishes the following vital statistics of the 
United States :— 

“Daring the week ending September 16tb, In 33 cities of the United 
States having an aggregate population of 7,291,600, there died 3066 
persons, which is equivalent to an annual death-rate of 21*8 per 1000. 
For the North Atlantic cities the rate was 21*8; for the eastern cities, 
21*3; for the lake cities, 2i*4; for the river cities, 19 3; and in the 
southern cities, for the whites 23 0, and for the coloured 44 1—an 
unusual degree of uniformity. 41*1 per cent, of all the deaths were of 
children under five years of age, the proportion continuing highest in 
the lake cities, where over half the deaths were of this class. Acci¬ 
dents caused 4*1 percent; consumption, 12 8; diarrhoea! diseases, 
12*7; diphtheria, 3*2; typhoid fever, 3*5 ; malarial fever, 2*1; scarlet 
fever, 16; pneumonia, 4*0; small-pox, 3*9; and whooping-cough, 2 9 
per cent, of all deaths. No deaths from measles or scarlet feyer are 
reported in sonthem cities, in which, however, the mortality from eon- 
sumption is high.” 

S. B.— We fear we cannot assist onr correspondent in the matter. 

A. K.—Wo cannot insert the letter. 

“INTERMITTENT CHYLURIA.” 

To the Editor of The Lancet. 

SIR,—I have just seen a request in your issue of Angost 25th by Mr. 
E. Parnell Griffiths, M.R.C.S., concerning the treatment of a case of in¬ 
termittent chylnria. According to the latest studies of Manson, we are 
justified in supposing cbyluria to be developed from the obstruction 
produced iu the lymphatics by a swarm of immature embryo filariax In 
other words, the maternal parasite occasionally aborts, and the abortive 
products have too great dimensions and are of too nnwieldy a shape to 
pass through the fine lymph-vessels into the circulation, as do the folly 
developed thread-like parasites. As soon as these obstructions are over¬ 
come, the patient in question is freed from the chylous urine, bat so 
long as the original parisites infest him, so long is he subject to a recur¬ 
rence which may at no distant date become permanent. If, therefore, 
the source can be removed, this recurrence will be abolished, so that the 
question of treatment is confined to what will destroy ths parasites in 
situ. Without entering into the rationale or discussing the modus 
operandi, I have only to suggest that in my hands in the West Indies the 
salicylate of iron proved successful in those cases which occurred in my 
practice. I append the formula, which might otherwise not be easily 
obtained Sulphate of iron, six drachms, twenty-four grains; salicylate 
of soda, one ounce; acetate of soda, five drachms, twenty grains; water 
one pint. Etch fluid ounce of the above is equal to thirty grains of 
salicylate of iron. Dose, one to two drachms. It may be combined in 
any mixture with acetate of potash, spirit of nitrous ether, digitalis, Ac. 
It may be used in erysipelas combined with a diapboretic instead of 
tincture of chloride of iron. In this disease use half-ounce doses. 
Salicylate of iron is thoroughly incompatible with ammonia and its pre¬ 
parations. In this preparation the patient not only has the germicide 
effect of the salicylic acid, but the tonic action of the iron, which is 
always indicated, and that in a form easily assimilated, and which may 
be made easy and pleasant to take.—I am, Sir, yours, Ac., 

Winnipeg, Manitoba, Sept. 17tb, 1883. J. H. ARTON, M.D. 

ROTHELN OR RUBEOLA 
To the Editor of The Lancet. 

Sir,—F rom October, 1879, to March, 1880,1 had to deal with an out¬ 
break of rotbelo. Measles and scarlatina coexisting at the time gave 
me an opportunity of contrasting and comparing the diseases and their 
symptoms. The following summary of the characteristics and symptoms 
of rotheln, taken from a paper I read the Cork Medical Society in May, 
1880, may not be uninteresting at the present moment :— 

“An incubative stage of a fortnight, the disease beginning with pains 
in the limbs, headache, and stiffness in the neck; the short pyrexial 
period, the rash appearing in most instances in twenty-four hours, 
beginning on the face and spreading downwards over the entire body, 
first appearing as a papular eruption like strophulus, then assuming a 
measly character, and finally, the spots coalescing, produced an appear¬ 
ance resembling scarlatina. It generally took about three days before 
the body was entirely covered with the rash, during which time the 
fever was at its height. The rash then faded as it began, from above 
downwards, and with it all feverish symptoms. The pulse ranged from 
100 to 105; the temperature sometimes reached 102*; and in every 
instance there were headache and vomiting, sore-throat without any 
ulceration, cervical glandular enlargement, with occasional tenderness. 
There were no thoracic complications, no catarrh or coryza, and no 
sequelae.” In many instances there was conjunctival injection, photo¬ 
phobia, and a most unpleasant itchiness over the entire body, with 
profuse perspirations. The great majority of the cases were children. 

I am, Sir, yours truly, 

Cork, 1883. I>. D. DONOVAN. 

THE DURATION OF WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir, —Can you or some of your readers give any definite directions as 
to the duration of the infection of whooping-cough I The long continu¬ 
ance of the cough in cold weather makes it difficult to say when it is safe 
for the patient to mix with others, to retnrn to school, Ac. 

I am, Sir, yours, Ac., 

J. B. J. 


Oct 9th, 1883. 
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“Our Doctor." 

WK hare rsoalred a copy of the Sunderland Weekly Echo, in which 
appean an article under the above heading, written, we regret 
to observe, by one who has either gone through a professional 
training, or else has in some way or other obtained access to the 
bookcase of a medical neighbour, and also, if we may judge by 
the two or three hackneyed quotations from a dead language which 
appear in the effusion, to a Latin grammar. It is intended to 
publish articles from week to week, but we trust that the writer, 
If a legally qualified medical man, will reconsider his determination. 

The letter of the Re 9. H. E. Trotter arrived too late for insertion this 
week. 

ENTERIC FEVER AND OTORRHG2A. 

To the Editor of The Lancet. 

8m,—la connexion with Mr. Coveney’s inquiry in your last issue, the 
following notes of a case that occurred in my practice may be worthy of 
insertion. 

On the first day of illness a bad shiver, earache, and general malaise, 
with pain in joints until the fifth day were reported. On that day a blister 
was ordered behind the ear on account of excessive pain. On the seventh 
day, the earache being much better, sudden delirium supervened at 
8 p.m. ; temperature, 103 6*. At 11 o’clock the same evening a neigh¬ 
bouring practitioner thought the case might be typhoid. On the eighth 
day a London consultant gave a guarded opinion, inclining to the idea 
that it might be ear trouble, recommending careful watching, and an 
aurist's opinion if the patient became worse, with a possible view of 
opening mastoid cells. On the tenth day the patient was carefully ex¬ 
amined early in the morning, and bathed by nurse; no spots seen. At 
8.30 the same day, at the wish of friends, an aurist examined the patient, 
and detected nothing the matter with the ear; but on examining the 
abdomen a large quantity of typhoid spots was found. There was a 
good deal of delirium, but the temperature, except on the seventh day, 
as above noted, rarely exceeded 102* at night. I should mention that 
until the sudden invasion on the seventh day the motions were not at all 
snggestive of typhoid, though carefully examined. The history obtained 
pointed to frequent ear trouble from infancy, although a case of typhoid 
had occurred within a short distance where the patient had been staying. 
There was no discharge from the ear on this occasion, though there had 
been previous attacks of otorrboea. I have heard of typhoid following 
otorrhcea, but do not spe&k from personal experience. I classified the 
above case with typhoid, commencing with meningitis (vide Quain's 
Dictionary of Medicine).—I am, Sir, your obedient servant, 

Oct 10th, 1888. W. P. 

THE BOAST FOND. 

To the Editor of The Lancet. 

Sir,—I have received the following additional subscriptions to the 
above fund. I shall feel obliged by your inserting them in your next 
issue. 

Mr. T. L. Lack .. ..£10 0 0 Mr. R. Heald .. ..£2 0 0 

Mr. J. Taylor .. .. 2 2 0 A. B. Z.0 10 6 

Mr. HStear .. ..220 

I remain, Sir, yours sincerely, 

18, George's-terrace, Plymouth, Oct. 15th, 1883. Geo. Jackson. 

Communications not notioed in our present number will receive 
attention in our next 

Communications, Letters, &o., have been received from—Professor 
Gemgee, Manchester; Dr. Burdon-Sanderson, London; Mr. Pugin 
Thornton, London; Mr. Andrew Clark, London; Mr. G. C. Purvis; 
Dr. G. Lade, Glasgow; Mr. Allen Jones, Chester; Surgeon-Major Y. 
Hunter, London; Mr. Harper, Holyhead; Dr. Stratum, Northampton; 
Dr. Mackenzie, Burnley; Mr. John Laird, Sligo; Dr. Cane, Belvidere; 


SUBSCRIPTION. 

Post Free to any part of the United Kingdom. 

One Tear.£1 12 6 | Six Months. £0 16 S 

To China and India . One Tear 1 16 10 

To The Colonies and United States .. Ditto 1 14 8 


Dr. S. Sloan, Glasgow ; Mr. Cooney, Fulham; Messrs. Hildeshrimw 
and Faulkner; Dr. Ward Cousins, Southsea; Mr. Stretton, Leaden; 
Dr. F. P. Smith, Shepton Mallet; Mr. A. R. Manby. East Radh—; 
Mr. R. C. Lucas, London; Mr. Bellamy, London; Mr. H. W. Roberts; 
Mr. Schofield, London; Mr. B. Roth, London ; Messrs. MerryvwAs; 
Dr. O. Sturges, London; Mr. Edmund Metcalfe; Mr. Wig ise wenh. 
Liverpool; Mr. Richmond Leigh, Liverpool; Mr. Willoy, TftsffiiM; 
Mr. F. J. Paul, Liverpool; Dr. Douglas-Lithgow, London ; Dr. Csfiisi, 
Nottingham; Brigade-Surgeon Don; Mr. Stephenson; Mr. C. Bsbnti. 
London; Dr. C. S. Taylor, London; Dr. Gabbett, London ; Dc. Oxley 
Liverpool; Mr. Blackett, London; Dr. Altbaos, London ; Dr. Tempfe, 
London; Dr. Markham Skerrett, Bristol; Mr. H. E Clark, Glanpv; 
Dr. Wadhsm, London; Mr. Rendle,London; Dr. Da H. Hall, Loads; 
Mr. G. P. Field, London; Mr. Scott, London; Mr. Palmer, Bristol; 
Dr. G. Elder, Nottingham; Mr. Freeman, Bath; Rev. H. R. Tret—; 
Mr. J. H. Johnson; Mr. Forrest, Brandesburton ; Messrs. Das — 
Brothers, Montreal; Mr.Thompson, Pau; Messrs. MacmillanmiCt, 
Cambridge; Dr. E. Andrew, Shrewsbury ; Mr. J. Lewis ; Mr. Bogss; 
Messrs. Baines and Sons, Leeds; Mr. Tallack ; Mr. Webb. Blakmy; 
Dr. Oliver, Harrogate; Mr. Kershaw, London; Dr. Ward, Tdpsr; 
Dr. F. Taylor; Messrs. Lee and Martin, Birmingham; Dr. Aorta, 
Tongue; Messri. Loeflund and Co.; Mr. Macpherson ; Dr. Bremwril, 
Edinburgh ; Dr. Macadam, Edinburgh; Dr. Hill, Buxton ; Dr. Prase, 
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Gentlemen, — Scarlet fever is an infectious disease, 
accompanied by inflammation of the fauces and throat and 
a scarlet pnnctiform rash, followed by complete desqua¬ 
mation of the skin; this is the typical form, but from it we 
have so many deviations that at times it is difficult for the 
most experienced practitioner to decide at once, from mere 
examination of the patient, whether he has a scarlet fever to 
deal with or some allied disorder. I propose therefore to 
describe the different forms in which I have met this com¬ 
plaint during the last twenty years, over nineteen of which 
I have been connected with the Children's Hospital, where 
we have exceptional opportunities of studying this disease, 
owing to the frequent outbreaks when the zymotic is pre¬ 
valent in the town. I will at the same time make a few 
remarks upon other points in connexion with this terrible 
disorder. 

In the typical form of scarlet fever we have the period of 
incubation, generally a short one, followed by a quick pulse, 
varying from 100 to 160, a rise of temperature from 99° to 105°, 
with headache and vomiting, followed by a copious scarlet 
pnnctiform rasb, appearing first on the neck, then on the 
chest and flexures of the limbs, accompanied, or sometimes 
preceded, by sore-throat and swollen submaxillary glands; in 
a case presenting these symptoms we ought to have no diffi¬ 
culty in diagnosis; nor have we. On the other hand, we 
may be called in to see a child under three years of age 
dying rapidly in convulsions, or perhaps dead, having bad a 
convulsion. In such a case we may suspect that the con¬ 
vulsion is the initial symptom of the complaint; more so if 
death take place suddenly, as it is rare to have so abrupt a 
termination of life in any other exanthem. If scarlet fever 
break out immediately among the other inmates, you may 
with confidence say that the cause of death was a large dose 
of scarlet fever poison ; otherwise it will be a mystery that 
no post-mortem examination will solve. This form of the 
disease is rare, and I have not met with it in my own prac¬ 
tice ; but it has happened in the experience of some of my 
friends. Then, again, the symptoms may all be concentrated 
on the fauces; for the first few days the whole throat is in¬ 
flamed, but on one side more than the other, as in quinsy. 
There is no hiatoiy of exposure to scarlet fever contagion ; he 
or she is occupying the same house with a number of other 
susceptible persons, where perfect isolation is almost im¬ 
possible ; the invalid cannot be removed to a fever hospital 
until the diagnosis is sure, as that would incur the risk of 
giving scarlet fever to the patient, should he or she be ill 
only with quinsy. What is to be done ? The answer I 
would give is, Wait until a rash appears. This will happen 
in twenty-four, or at the latest thirty-six, hours if it be 
scarlet fever. It may only appear in patches on the neck, 
chest, arms, or feet, and may not be at all like the ordinary 
rash, but be darker in colour, papular, and itchy, this latter 
making the patient scratch the part and so change the 
appearance. In scarlet fever the temperature will differ 
from that of quinsy in being continuously high, while in 
quinsy it will intermit* being higher at one time than 
another; again, in scarlet fever the submaxillary glands 
will be more enlarged. The converse of these two varieties 
is met with frequently, where the symptoms are so very 
slight that onr difficulties and responsibilities are very much 
increased. On the one hand, we do not like to submit a 
patient and his friends to all the trouble and inconvenience 
entailed by scarlet fever, unless we can be certain of 
the diagnosis; and yet, on the other, in allowing the sub¬ 
ject of toe malady to eat, drink, and go about as uburI we 
shall, in the event of its proving scarlet fever, have exposed 
him to the sequel so of the disease, besides having run the 
risk of disseminating it among others. 

The following case will illustrate this: A boy, aged 
No. 3139. 


sixteen, came home from school, where there had been an 
outbreak of scarlet fever just before the school was dispersed, 
on Dec. 16th. Knowing that there had been probable ex¬ 
posure to the infection. I took his pulse and temperature 
each day. From the 17th to the 19th the pulse and tem¬ 
perature were normal; on the 20th the pulse was 100 and the 
temperature 98 4°; on the 21st they were the same; on the 22nd 
the pulse was 108, temperature 9S 4°; on the 23rd the pulse 
was 100, temperature 99°, and he complained of being itchy 
under the chin and on the neck, wheie there was slight red¬ 
ness of the skin, which looked as if the cold wind had 
caught it. On the 24th he went for a walk of three miles, 
and came home complaining of feeling tired and fell asleep, 
but soon awoke and made a very good dinner. On going to 
bed I took his temperature, which was 100 6 , pulse 100. The 
rash was still out on the neck and below the left ear, extend¬ 
ing down to the point of the shoulder, very papular, rough to 
the hand, and altered in appearance by scratching, it being 
very irritable. He was ordered to remain in bed the next day, 
when a patch of typical rash was noticed on the right foot, 
and on the side below the riba The temperature was normal 
and pulse 100; there was no loss of appetite and no sore- 
throat, not even a blush of the mucous membrane ; indeed, 
no symptoms of fever, except the very slight rise of pulse 
and the rasb, and this latter not at all like the ordinary 
scarlet fever eruption. Notwithstanding this there was most 
marked desquamation of the whole body, including the 
hands and feet, which peeled as you rarely or never see 
except in this disease. Moreover, another inmate of the 
house who did the bedmaking was taken ill with marked but 
mild scarlet fever on December 2sfcb. Three days after 
the boy was sent to bed, although from the time it was made 
certain that the first case was one of iufectious disease, per¬ 
fect isolation was carried out. In this second instance the 
patient was twenty-five years of age, and had sore-throat and 
most abundant scarlet rash. This form of scarlet fever is 
most dangerous, both to the patient and those around him. 
First, because, there beiDg no apparent deviation from health, 
medical aid is not sought, and he runs the risk of contracting 
nephritis and other sequelae; and, secondly, until the desqua¬ 
mation of the hands is noticed, the disease is spread far and 
wide by the more easily wafted particles of peeling skin from 
the body. 

We also have a form of scarlet fever which simulates diph¬ 
theria, all the force of the poison being expended on the throat, 
nasal passages, and larynx. Owing to its rapidly fatal cha¬ 
racter, it is only when the attendants upon the patient, or 
other occupants of the house, commence with scarlet fever, 
that we are able to speak decidedly as to its nature. Examples 
will make this more clear. The first is an infant whom I 
saw with Mr. Cayzer some years ago. Here I thought with 
him that we had diphtheria to deal with. There was the 
swelling of the glands, the exudative membrane on the 
tonsils, extending into the nares and larynx, with difficulty 
of breathing, but no rash and no one else ill in the house. 
This child died the same day I saw it. Subsequently I 
learnt from Mr. Cayzer that the other children had sickened 
immediately afterwards with well-marked scarlet fever. 
In another instance a child was sent into the Children's 
Hospital with supposed diphtheritic croup, to have the 
operation of tracheotomy performed. This was done, but 
the child lived only twenty-four hours, and died without any 
scarlet fever rash appearing. The house-surgeon, a nurse 
who was in attendance, and some children in the ward, were 
ill in a few days after with scarlet fever, almost certainly 
caught from this diphtheritic patient. On my making 
inquiry at the home of the child, I found that the other 
children had been taken ill with scarlet fever almost imme¬ 
diately after the removal of the youngest to the hospital. 
Another case admitted into the Children's Hospital with 
dyspnoea and prostration, tonsils enlarged and covered 
with diphtheritic patches, where tracheotomy was per¬ 
formed owing to the urgent dyspncea, further illustrates 
this form. The patient was taken ill on the 15th of July with 
vomiting and cough, was operated on on the 17tb, and died 
on the 21st, after six days’ illness, and four days after the 
operation. On the night before death a copious scarlet rash 
appeared on the chest, back and flexures of the limbs; at 
this time Dr. P. Davidson, our house-surgeon, made the 
following remarks in his note-book: “Several cases of 
scarlet-like rash have occurred between July 20th and 
August; the rash comes out suddenly on the breast and in 
the axilla and is punctated; it occurred in two cases of 
diphtheritic croup, in each instance the night before death. 
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Shortly after the first case a nurse who had attended had a 
copious rash on the breast and arms, but no sore-throat, 
temperature never above 100°; she was sent to the fever 
ward, lost Uesh, and desquamated. A boy who had hip 
disease, and whoso mother stated that he had just had 
scarlet fever, had a distinct scarlet rash at this time, it 
came out one day and disappeared the next; there was no 
desquamation. Another child, aged sixteen months, whose 
testicle had been removed three days previously, had a 
scarlet rash, no sore-throat, temperature 90°; the rash dis¬ 
appeared on the second day, and there was no desquama¬ 
tion.” 

To briefly sum up the instances where we may find our¬ 
selves in a difficulty in immediately diagnosing scarlet 
fever—1. We have the very young child with a mortal 
convulsion as the initial symptom. 2. We have all the 
symptoms concentrated on the fauces, the rash being 
delayed, and not at all like the typical scarlet in its colour, 
mode of eruption, or distribution. 3. There is the very slight 
form,. with no marked ^ constitutional symptoms, small 
quantity of rash, which is often not typical, and no sore- 
throat. 4. There is the variety which simulates diphtheria 
ao nearly that it cannot be differentiated, unless we have 
evidence such as the rash appearing, or of others subsequently 
contracting scarlet fever, who have been exposed to the 
contagion. Besides these four varieties there are two allied 
complaints, about which I would say a few words ; I allude 
to what has been called surgical scarlet fever and rotheln. 
With regard to the first of these, the case I have mentioned 
as having contracted the disease from the patient with the 
supposed diphtheria, is a good instance, and, as an example, 
has the advantage of the whole circumstances of the ex¬ 
posure to the contagion being known to ns. In surgical 
scarlet fever the rash comes out bright and punctated, 
appears after a short incubation, disappears suddenly, and 
leaves the patient apparently little the worse; nor does he 
desquamate. This is the rule, but the exceptions to it are 
many, and occasionally surgical scarlet fever proves as severe 
as the ordinary form, and is followed, similarly, by desqua¬ 
mation and sequelae. There can be no doubt that what is 
called snrgical scarlet fever is true scarlet fever modified, 
as a rnle, but requiring the same care in treatment and 
isolation. Surgical cases, no matter how trivial the opera¬ 
tion, seem peculiarly susceptible to this complaint, even 
when they have previously had an attack. Those who want 
fuller information will do well to read Howard Marsh’s 
remarks in the proceedings of the Medical Congress of 1881. 

Rotheln, German measles, or rubeola—by all these names 
it is known—is a disease which is so often confounded with 
scarlet fever, that I think I am justified in saying a few 
words as to the distinctions in the symptoms of the two 
diseases. In the first place, I must own to not having seen 
German measles in so marked a type as to feel justified in 
giving it a place as a distinct disease; in the second, I 
cannot say that I have been convinced by the very able 
papers and thoughtful discussion at the late congress that I 
am in error. One thing is certain, the disease as described 
by those who have studied it is not at all like scarlet fever, 
but has all the characteristics of measles; again, it was 
demonstrated by Dr. Cheadle, Dr. Shuttleworth, Dr. Lewis 
of New York, and others, that German measles instead of 
being a mild disorder, as we and the public have thought it, 
is at times as severe as scarlet fever or measles. Dr. Cheadle 
says of an epidemic of so-called German measles, “the cha¬ 
racter of the exanthem was one of a grave and even dangeroos 
type.” In German measles, all observers agree that de¬ 
squamation never takes place after the manner of scarlet 
fever, but is slight and branny where there is any. Dr. West’s 
closing tvords in summing up the discussion on rfttheln are 
well worth bearing in mind. He says, “ One great practical 
point is to take care in doubtful cases of scarlatina, because 
they may be mild, not thoughtlessly, and for the sake of 
giving present relief to the anxiety of parents to say of a 
case, 'It is German measles,’ and thus be the unwitting 
cause of the spread of scarlet fever in a family. Another is 
is not to forget that its affinities are with measles, not with 
scarlatina.” 

We are often applied to for an opinion as to how scarlet 
fever has been contracted ; this is at times a difficult ques¬ 
tion to answer, and very often the wrong horse gets saddled. 
Clearly it is a most infectious disorder, contagious from the 
very first, but most usually conveyed during desquamation, 
as at that time the subjects of the fever are often able to 
move about from place to place, in public conveyances. 


leaving behind them plenty of the fine scaling skin to infect 
many others ; at this time also the clothes are full of the 
same poisonous material, and they cannot fail, if care be not 
taken, to be a source of infection, both at the time of the 
fever and long afterwards. It has been proved that it can 
be carried by milk, and also by drains ; when depending on 
drains, it assumes a very malignant type. It is a singular 
fact that we often have an extensive outbreak after the first 
spell of severe weather; this may be due to the circum¬ 
stance that with the advent of cold weather come colds, 
with the colds large fires and closed doors and windows, so 
that the air required for the fire comes up through the cracks 
and crannies of the floor and skirting boards, and possibly 
stirs up desquamations from a past fever. Old shawls and 
wraps are produced, which may have been laid aside from a 
former illness. 

The following will illustrate how sometimes we are de¬ 
ceived by those most able to clear up any mystery there may 
be about the origin. A nurse-girl in a family of six young 
children was taken ill with shivering and sore-throat I was 
sent for and found her in bed, with inflamed tonsils, one side 
much worse than the other, pulse 120, temperature 100 3 , 
glands under the jaw enlarged apd tender; no rash. I sus¬ 
pected scarlet fever, and asked if she had been near any 
infected house, or if she knew of anyone who had scarlet 
fever; her answer was “ No,” and no amount of cross-ques¬ 
tioning shook her. I therefore thought it better to wait 
twelve hours, or until a rash appeared, as she stated that she 
had been ill in the same way before, and the illness had then 
proved to be quinsy ; she had been exposed to cold and wet 
two evenings before I saw her. On the following morning a 
rash did appear, a purple patch on the neck, ana one or two 
similar patches on the breast and dorsal aspect of the feet 
This decided the point. I had occasion to consult her mother 
as to whether she should be moved to Netherfield-road Hos¬ 
pital or elsewhere. When the door of the mother’s house was 
opened, I immediately observed two boys sitting before the 
fire with sore noses, puffy faces, desquamating skins, and 
other signs of recent scarlet fever. Here again I was met 
with a distinct denial that the daughter had been near the 
house. Afterwards I found that this statement was false, 
the daughter having been a regular visitor to this little house 
with its scarlet fever inmates. As bearing on infection, I 
may mention that in this instance, up to the time I saw the 
nurse, a child of five years had been sleeping in the same 
room—a small one at the top of the house—five others, none 
over nine years of age, had been with her constantly daring 
the day, and without their suffering from even a sore-throat; 
yet the nurse had been going to and from the mother’s house 
at odd times during the three weeks her brothers were ill 

The fact—and it is an undoubted one, which I have veri¬ 
fied on many occasions—that BC&rlet fever is not very infec¬ 
tious during the first two or three days may bo explained 
easily, if we only accept the theory that the fever depends 
upon specific germs being introduced into the body and bred 
there, and only becoming infections after they are reproduced 
in the host and thrown off, either from the skin, throat, or 
other secreting surfaces. There are exceptions where the 
disease, when present even in a very mild form, may prove 
infectious very early in the illness; but this is probably 
because the initial symptoms are mild, and the disease is 
only discovered when it has made considerable progress, and 
infection takes place owing to the most ordinary precautions 
not having been attended to. An instance of tnni has hap¬ 
pened in my own practice, where a housemaid contracted the 
disease from a schoolboy whose collar she fastened after 
some little difficulty the night before the rash appeared on 
him, and while he was apparently in good health. Another 
point relating to infection is that in order to infect a certain 
quantity of the poison is requisite, and that that quantity is 
not carried by medical men from house to house in the 
course of their visits, provided they take moderate care to 
cleanse their hands and remain a short time only in the side 
chamber, and that plenty of cubic space is allowed to each 
patient. This is a most importantqnestion to the public, and to 
our profession. I have very often been told that “You doctors 
carry fever in visiting from case to case.” A friend of mine 
who has always something & propos to say when a remark of 
this kind is made, replied, “ If we did so, we should have a 
great deal more doctoring to do.” And this is true; for if 
the infection were carried by medical men, think for a moment 
how great the spread of fever would be! Uutil the last week# 
although scarlet fever has been very prevalent in tha 
we have had no outbreak in the Children’s Hospital for 
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some months; this is unprecedented at this season, and the Here are the heads of each a case. December 23rd, 1873;— 
explanation which my house-surgeon gives me is that the A boy, aged nine years, came under treatment with well- 
visitors to the patients are allowed only half an hour instead marked scarlet fever. On January 2nd, the twelfth day of 
of an hour, and are not permitted to take the children out of the fever, he was doing as well as one could wish ; tempera- 
bed to nurse them as formerly. Previously to my son’s ture and pulse normal and skin desquamating. On the 7th, 
gping to school at ten years of age he had had no zymotic, the seventeenth day of illness, the nrine became scanty, 
yet during the whole time 1 was In oonstant attendance upon On the 16th, the twenty-sixth day, he died of nephritis 
scarlet fever, measles, &c. That he is as snsosptible as other with complete suppression. This boy was going on most 
lads has been abundantly proved by his catching at school satisfactorily when, in the absence of his attendants, he got 
all the known children’s epidemics, with typhoid thrown in. ont of bed and was, to use a boy's expression, “larking” about 
Again, I have six nephews and nieces, their ages ranging the room in his night shirt. I may say in passing that this 
from three to twelve years, all of whom, except one who lad was sent home from a school m a distant town with a 
had a mild attack of measles, have up to this time escaped well-marked scarlet fever rash ont all over him. He was eight 
any infections disease; yet I have been in the same house hours in a crowded first-class carriage, and was so weak on nis 
with them day after day during the time when epidemics arrival that he had to be lifted out; when I saw him he was 
have been prevalent, and my attendance has been going in a very exhausted state and nearly pulseless. This case 
on as usual upon cases of measles, scarlet fever, &c. illustrates one of the most frequent complications, and pro- 
I make these remarks not with a view to undervalue bably the most fatal; and we We all varieties of it, from 
proper precautions being taken to avoid infection, bat the rapidly fatal to the more chronic forms of nephritis, 
because I consider that at the present time there is needless Then there are swollen cervical glands, often suppurating, 
alarm where there is no danger, and attention is drawn inflammation of the cellular tissue about the throat, with 
away from other more certain sources of infection, with the diffuse suppuration, which latter is most fatal, there being 
result of producing endless inconvenience and annoyance in apparently no limiting membrane or abscess wall. I can 
the one instance, and great carelessness in the other. People call to mind some six cases of this diffuse suppuration, 
are afraid to send for their medical man, who they happen where, notwithstanding free incision and drainage, the 
to know is in attendance upon a scarlet fever case, perhaps patients have died a few days after this condition has been 
sending for another, who is in attendance on half a dozen, discovered. Another case, that of a girl aged six years, 
They allow their children to congregate in a hot, gaseous who had an immense abscess on the side of tne neck, inter- 
atmosphere, with a number of others, as to whose condition fering with respiration and deglutition, with a discharge 
of health they know nothing, in order that they may have a from the left ear, did well after the free opening of the 
children’s party, and this always daring the coldest part of abscess, until five weeks afterwards, when she became 
the year, instead of at midsummer, when gas would not be rapidly comatose and died with symptoms of compression 
needed, and fresh air, the best disinfector, would so dilate of the brain. Post-mortem examination revealed a large 
and blow away germs, as to minimise the risks of getting abscess in the right lobe of the cerebellum, and the abscess 
infected. The same will apply to visits to pantomimes ana in the neck quite healed. I hardly need mention inflamma- 
the circus, the closed cabs with tight-shut windows carrying tion of the ear, owing to extension through the Eustachian 
everyone who will pay the fare; tramcars, where people are tube, except to say that aid should at once be sought, as the 
packed like herrings in a box; and crowded Christmas displays disease can often be brought under control, and deafness 
of toys and presents, often shown in basements with low and other evils prevented. 

oeilings, there being little or no ventilation, and under a fall I will now pass on to a complication which has very great 
blaze of gas. To arrive at a iust conclusion as to medical pathological interest, owing to the fact that it is a granting 
men carrying infection, we had better pat aside all theory, of another disease, which is usually distinct, on to one 
and deal with plain facts. Can any member of this institu- already existing. I allude to rheumatic fever, which may 
tion give ns half a dozen undoubted case where scarlet fever come on during the course of searlet fever as early as the 
has been carried from one patient to another by the doctor? sixth or eighth day, or daring convalescence, when we think 
1 With respect to treatment I fear we are as much in the our patient is doing favourably. It is a most distressing corn- 
dark as we ever were, although members of our profession plication, so like ordinary rheumatic fever, as it occurs in child- 
have, from time to time, come forward with a vaunted ren, as not to be distinguished from it. There is the same 
specific, or have even gone further and professed to provide kind of swelling of the joints and tendency to pericarditis and 
us with a preventive, as daring the belladonna penod. I pleurisy, and, as in ordinary rheumatic attacks, pericarditis 
can say most decidedly, and I know I am at one with most and endocarditis may exist alone, and must often be over- 
reasonable members of the profession, that a specific, or looked, judging from the large number of children one meets 
anything like a specific, has not been discovered. We with at the innrmary with heart disease where there is no 
prevent the spread of scarlet fever by isolation, we watch history of rheumatic fever, bat generally one of scarlet fever, 
the disease run its coarse, treating symptoms as they and no knowledge of the heart affection until it produces 
arise, and doing what we can to prevent the sequel®, very marked symptoms, as cough, dyspnoea, ana visible 
which are so often fatal. I keep my patients in bed during pulsation of the chest-walls. I saw a case of this 
desquamation of the body, and confined to the house for at kind for my friend Dr. Rawdon, at the Orphan Asylum 
least a week afterwards, the urine being tested for albumen for Boys, in 1866. I was called by the master to 
every or every other day. At the same time, I keep them see him, in Dr. Rawdon's absence, on November 10th, at 
on a simple diet, allowing no meat; this treatment is 10 p.m. I found the bop in bed, breathing with great diffi- 
quite as much needed in a mild case as in one of a severer culty and in gasps, vomiting and purged, and complaining of 
type. Gentlemen who come forward with a specific and great pain at the bottom of the belly. I could not distinguish 
narrate their successes ought to pause before they rush the heart's sounds owing to the gasping respirations; pulse 
Into print with their long lists of cases treated without a 100, and very irregular. On the 11th, at 8 a.m., the pulse was 
death, and, instead, consider themselves fortunate in not 120, breathing with great difficulty. Dr. Rawdon heard a 
having had the malignant variety to attend. The late distinct systolic bruit; he died at 11 A. M. the same day. A 
Dr. Yose once told me of a gentleman whose children un- post-mortem examination was made fourteen hours after 
fortunately died, while under the doctor’s charge, of this death, when very extensive hypertrophy of the heart was 
fatal disorder; meeting him some short time after, he found, with old disease of the mitral valve. This child had 
flourished a pamphlet in his face with the remark, “ I con- been in the asylnm since an infant, and with the exception 
eider, Dr. Vose, that my children have been sacrificed owing of Borne suppurating cervical glands and a mild attack of 
to yonr ignorance of the treatment of scarlet fever by what was thought to be epidemic roseola, had never had any 
Dr. So-and-so’s method.” This pamphlet consisted of a complaint, and no one suspected that he had this extensive 
narration of cases by a provincial practitioner who cured heart disease, un^il my attention was called to him. Here is 
all his scarlet fever patients with a specific. It is needless another instance: On March 5th, 1880, a fine well-grown 
to say that this remedy, like its predecessors, has long gone boy, aged thirteen, was brought to me, supposed to be suffer- 
Ont of sight. ing from indigestion. On examining his chest I found that 

Unhappily, when we have guided onr patient over the he had very extensive heart disease; here there was a history 
primary fever our anxieties often only begin. When all of a slight attack of scarlet fever some years back, but none 
Seems going on well, pulse and temperature returned to of his having had rheumatic fever. Just a month afterwards, 
normal, and desquamation progressing favourably, we may April 5th, he was taken suddenly ill with dyspnoea and died 
have the tongue becoming ary, Bkin hot. urine scanty and before medical aid could be obtained, 
ultimately suppressed, and death ensuing in a few days. A case of the rheumatic complication, which I saw lately 
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with Dr. Leak of Win**ford, to whom I am indebted for the 
following notes, is interesting, the rheumatism occurring 
very early in the course of the fever. A boy, aged five 
yean, was first seen on Jan. 6th, 1883, when a scarlet fever 
rash was out on him, and he had the characteristic sore- 
throat ; he was playing about, and his temperature was not 
, taken. On the 7th the temperature was 104*4°. On the 
8th the skin was rough, ana desquamatiooi had begun in 
large patches; temperature 105*4°. On the 9th, three or 
four days after the appearance of the rash, he complained of 
pain in the left shoulder; temperature 104*8°. On the 10th 
the temperature was 105 5°. On the 11th pneumonia of the 
left lung was detected. On the 13th the temperature was 
103*4°. On the 15th aphthm appeared on the throat and 
tongue; temperature 103 8°. On the 17th he complained of 
pain in the right shoulder; temperature 103*5°; slight 
albuminuria On the ISth the right knee and left anale. 
were swollen ao4 painful, pericarditis with effusion was 
detected, and probable endocarditis, there being a soft, 
mitral, systolic bruit; temperature 10312°. Since this time J 
he has gone on steadily improving, and is now convalescent 
(Feb. 14tb). 1 

Here I would say, with regard to the administration of 
salicylates, that I would not recomipeuj them in this com¬ 
plication of scarlet fever, seeing that the joint affection is 
, very slight, both as regards swelling and pain, and 

uiat the skin and kidneys are both desquamating, and not. 
in a fit condition to be called upon to do any extra work. 

. I would rely more upon quinine and tincture of perehloride 
°f iron in small doses, with the application, of a blister over 
. the heart where 4 is affected ; or, if these are contra-indicated, 
carbonate of ammonia and chlorate of potash in small hut 
. frequent dose>*. In the treatment of. scarlet .fever oux great 
care should be, as far as possible, to take every 'means to 
. prevent, the sequelm ; in the majority of cases!there is >not 
much difficulty, if the patient is kept in. bed until the body 
has desquamated, and in a warm room for at least a week 
afterwards, also to give a moderate amount of food, avoiding 
meat, keeping to a simple diet of milk, eggs, fish, stale 
bread, with milk, tea, coffee, and cocoa as a beverage. 

With reference to the spread of scarlet fever I meed not 
detain you, as there are so many sources to which you 
can, refer, as to the management of patients with a view to 
. isolation. One. remark I would make, and that is wiih 
regard to the disinfectant best calculated fori our purpose ; 
after considerable experience I strongly advise chloride of 
lime as a disinfectant ot the air, and carbolic for the clothes 
and drains, as well ag jn the form of soap r aud added to the 
baths as a disinfector of the body. The rubbing of the body 
all over with some greasy substance is undoubtedly an 
expel lent plan to prevent the desquamating skin from flying 
about, but I consider it quite unnecessary to add to the 
, unguent any disinfectant, unless it be some mild resin, I 
would not have alluded to this had I not seen a letter in one 
of the medical journals denouncing the practice as dangerous, 
“fiUing up the pores, of the skin, &Ou” I can say with 
confidence that we ca* with perfect safety to the patient 
prevent tbe dry desquamating skin from flying about the 
room by this means, As to. inunction being of any service 
to the patient, in preventing sequelse or reducing the tempera¬ 
ture, 1 have failed to observe it, and would not recommend 
it except when the skin fias begun to scale.. Great care 
must be taken during inunction to expose only a small 
portion of the body at a time, and to have the temperature 
of the apartment at 65° or 70°. 

Before concluding I would like to relate a remarkable 
case of an apparently second attack, following closely on tbe 
i? tk® fi r8 k On Oct. 31st, 1871, a boy aged four years, 
who had been complaining of headache, sickness, and sore- 
throat, had a scarlet rash, which appeared on the neck, 
chest, arms, and legs. On the following day be had the 
usnal strawberry tongne. Soon afterwards two other child¬ 
ren became ill with the same symptoms. In a fortnight's 
time they were well enough to be up, being confined 
to one room ; desquamating all over, including hands and 
feet. On Dec. 3rd I saw the four-year-old boy, and he 
appeared quite welL On the 5th his mother came to me to 
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say that he was covered with a scarlet rash similar to the 
one he had before. I visited him on the 6th, and founds 
scarlet pnnetiform rash out all over the neck, body, arms, 
and legs; the tongue was thickly coated, the 801x3)8X11107 
glands swollen, the tonsils red, enlarged, and eovered with 
dirty-white patches. Pulse 100; temperature 105°. —Dec. 7th: 
Pulse 140; temperature 104*8°.— 8th : Pulse 130; tempera¬ 
ture 103°; tongue very strawberry-looking at tip.— 9th: 
Pulse 134; temperature 102° I need not continue parti¬ 
culars, beyond stating that he made a good recovery sad 
peeled all over, more the second time than the first, leaving 
his hands very rough and scaly. 


ON THE 

SEASONS OF THE YEAR AND THE PRE¬ 
VALENCE OF ACUTE RHEUMATISM. 

By HENRY SL GABRETT, M.D., M.R.C.P., 

ASSISTANT PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LATE MHHC1L 
REGISTRAR TO THE LONDON HOSPITAL. 

(OoneMrd from page 677.) 

If the reader will take the trouble to construct a series of 
consecutive diagrams for thp nine years on the plan given 
below, be will obtain a graphic representation of the seasons 
of prevalence of rheumatism in London hospital practice 
during the period. He trill probably be struck by the simi¬ 
larity of the annual curves. In nearly every case a wave is 
seen beginnfog to rise at the commencement of summer, 
and reaching its highest elevation in July or August; then 
comes a temporary check or fall; then a rapid ascent, until 
the summit is reached at the end of autumn ; then a steady 
fall through the months of December, January, and February, 
from which time till the beginning of tbe next summer ele¬ 
vation the line remains at a low level. This general plan 
can be observed most readily in yean containing a large total 
of cases. In several there are variations of the time of com¬ 
mencement and duration of the waves; in one year the plan 
is entirely departed from; but, on the whole, the resem¬ 
blance is so striking that it is impossible to believe that the 
distribution of cases is merely accidental. 

On further analysing the table, we .find that, besides the 
annual elevations just described, there were certain periods 
of exceptional prevalence of the disease. The first of these 
was in the latter part of the year 1874, when cases of 
. rheumatism seem to have been extremely numerous, retch¬ 
ing the unusual number of 61 admissions in the third 
quarter and 97 in the fourth. Of the 80 recorded first 
attacks, 64 were admitted in the last six months. Is there 
any explanation of this epidemic (if the expression may be 
allowed) to be found in meteorological records ? I can dis¬ 
cover none. There was nothing very remarkable in the 
weather of 1874; tbe mean temperature of the last two 
quarters was rather below the average (for thirty years); 
the rainfall was somewhat less than usual; there was cer¬ 
tainly no phenomenally severe weather. In 1875, on the 
contrary, it is recorded that the third quarter was unusually 
wet, and that there were extremely cold penods in February, 
March, and December; but there is no observable correspond¬ 
ence between these facts and our table; tbe year's total of 
rheumatic cases is small, and no month possesses a large num¬ 
ber of admissions. Passing over 1876, the weather of which 
was chiefly remarkable for excessive rainfall in December and 
severe cold in April, we come to another period of exceptional 
prevalence of rheumatism at the end of 1877; 155 cases were 
admitted in the last two quarters. The meteorological record 
for this year is briefly as follows: the mean temperature was 
above the average, being especially high in the first quarter; 
there was no severe cold; the rainfall in January was 
excessive, but in the last three quarters was below the 
average. The curve representing admissions of rheumatism 
in 1878 is peculiar, offering quite exceptional features. In 
this year alone of the whole series the second quarter 
possesses the largest number of admissions ; the nsual ele¬ 
vation of the third quarter is wanting ; the month of 
January stauds highest (representing the conclusion of the 
previous year’s ** epidemic ”); and August and September 
months, usually prolific of the Jiseaae, contain very nw 
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cases. It is interesting to obsei ve that in the Feeond quarter of 
this year there wa$agreat downfall of rain, amountiug tol3'2 
inches, or 7 6 inches above the average of sixty-three years. 
But all expectations of showing correspondence between 
inclement weather and the admissions of cases of rheumatism 
are disappointed by the statistics of 1879. Of this year it is 
officially stated that '* the weather was cold, wet, and sun¬ 
less.” Low temperatures were recorded in every month; 
only 983 hours of bright sunshine were observed at Green¬ 
wich ; the mean temperature was 3*3° below the average of 
the preceding thirty-eight years; the month of December 
was colder than any December in the century. It rained on 
185 days out of the 365 ; the rainfall was remarkably exces¬ 
sive in the second and third quarters ; the total was 31*3 
inches, or 6 inches above the average of sixty-four years. With 
.such weather as this we might reasonably expect a large num¬ 
ber of cases of rheumatism ; yet there were remarkably few 
admissions to the London Hospital—only 80 males and 83 
females. The number of cases of all diseases was 2616 ; of j 
this total not much more than 6 per cent, were cases of ! 
rheumatism. The disease was remark¬ 
ably prevalent in the last two years of 
our period. In 1880 more than 9 percent., 
in 1881 more than 10 percent., of all the 
cases admitted had rheumatic fever. In 
the former year the cases began to be 
numerous (as usual) in the summer ; in 
the last two quarters the exceptional 
number of 172 cases came under treat¬ 
ment,—a number higher than that for 
any corresponding period during the nine 
years, and exceeding the totals for 1S73 
and 1879 respectively. Of these 172, no 
fewer than 103 cases are recorded as first 
attacks. There is the customary decrease 
in the beginning of 18S1, and then a new 
wave commences earlier than usual; 87 
cases were admitted in the summer 
months, and 85 in the autumn ; and the 
remarkable total of 300 patients with 
acute and subacute rheumatism came 
under treatment during the year. It is 
unnecessary to refer at length to the 
meteorological reports for 1880 and 1881; 
suffice it to say that I have found iu 
them no explanation whatever of these 
facts. 

It would appear from all this that it 
is very difficult to trace any connexion 
between the state of the weather and 
the prevalence of the disease in indi¬ 
vidual years. It remains to be seen 
whether any light is thrown upon the 
subject by comparing the total month 
admissions for the period with the gene¬ 
ral character of the weather, as ascer¬ 
tained by takiog averages. For this pur¬ 
pose I have analysed the meteorological 
records of the Greenwich Observatory 
for the nine years, without much success. 

Iu the case of the average monthly rain¬ 
fall, the curve bears some slight resem¬ 
blance to that of rheumatism ; it is there¬ 
fore represented in the accompanying 
diagram by a dotted line. It is unnecessary to show that 
the mean monthly temperature chart has no feature of 
resemblance whatever ; it simply shows a gradual elevation 
commencing in March, rising till July, and then falling 
steadily through the remainder of the year. The mean tem¬ 
perature from May to September inclusive was above 50° F. 
Two months, October and November, may be considered as 
having been, par excellence, both cold and wet, the mean 
temperature being on an average below 50° F., and the 
average rainfall more than two inches. In these months 
rheumatism was especially prevalent. As to vicissitudes of 
temperature, it is difficult to obtain complete records, but 
probably Mr. Glaisher’s annual tables of the mean daily 
range of the temperature for each month afford the best data. 
From these it appears that during the period of ioquiry the 
mean daily range was greatest in June, July, and May, and 
least in December, January, and Febraary. Of the colder 
months of the year—i.e., those in which the mean tempera¬ 
ture was below 50* F.—the highest mean daily raDge was in 
April and March, the months in which rheumatism was 


least prevalent; November, the great rheumatic month, had 
but a slight range. The examination of weather statistics, 
however, requires far more experience than I possess; and 
I therefore gladly avail myself of the generalisation given 
in Buchan and Mitchell’s article. 1 According to these authors, 
the London year is divided into six periods, “ each having a 
climate peculiar to itself.” On comparing our statistics with 
this climatic division, we find that rheumatism was most 
prevalent in the annual damp and cold period ; next in the 
damp and warm period ; cases were about equally frequent 
in tbe two perioas characterised respectively by heat and 
cold; below these conies the dry and warm period ; and 
lowest of all, as regards the frequency of the disease, the 
period described as dry and cold. (The prominent charac¬ 
teristics of the periods are given in italics.) This summary 
must be taken for what it is worth ; I draw no conclusions. 
Indeed, it may be well to Fay, by way of caution, that it does 
not necessarily follow that toere is any etiological connexion 
between the above fac*s ; the periodic preva'ence of the dis¬ 
ease may possibly be independent of conditions of climate. 


I may here briefly direct attention to the fact that the curve 
is curiously like the annual curves of some of the acute 
specific fevers. Compare in particular the Registrar- 
General’s diagram of mortality from scarlet fever ia London 
during forty years, and that for typhoid fever given in 
Buchan and Mitchell’s paper. 

Tbe conditions which determine the prevalence of a disease 
like rheumatism at any particular time and place are doubt¬ 
less far too complex to t>e satisfactorily deduced from mere 
hospital statistics and meteorological records. A much more 
elaborate investigation would be required, embracing such 
points as local sanitary arrangements, the number, social 
condition, and occupation* of the inhabitants, the prevalence 
of a more or less acute form of the disease (rendering the 
removal of patients either easy or difficult), the internal 
arrangement* of the hospital in question, and the existence 
and popularity of other institutions fitted for the reception of 
cases—all of which circumstances may be supposed to vary 


Diagram showing the Average Monthly admissions of Acute 
Rheumatism for a Period of Nine Years. 

(The dotted line represents the average monthly rainfall at Greenwich.) 
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from time to time. But the statistics given above seem to 
be sufficiently extensive to justify the following general 
conclusions with regard to acute rheumatism as it occurs in 
the East-end among the classes which supply patients to the 
London Hospital:— 

1. The disease is neither most prevalent in the coldest 
months of the year, nor least prevalent in the warmest. 

2. It does not occur with greatest frequency in those months 
in which the daily variations of temperature are greatest. 

3. Although there is a certain correspondence between the 
rainy periods and the times when rheumatism is common, 
this is not close enough to point to any necessary connexion. 
But cases of the disease are very numerous at that period of 
tie year during which there is usually a coexistence of low 
temperature and heavy rainfall—viz., the end of autumn. 

4. Acute rheumatism has aa annual period of prevalence 
extending over the eight months from June to January 
inclusive ; as a rule, it is not common in February, March, 
April, and May. 

o. The rheumatic period seems to divide itself naturally 
into three parts : a summer part from June to August, con¬ 
taining comparatively few cases; an autumn part from 
September to November containing a large number; and 
two winter months, December and January, in which the 
number sinks again. 

6. Acute rheumatism is moat prevalent in the months of 
October and November. 


SPLINT FOR FRACTURE OF THE FOREARM. 

By HENRY FISHER, M.D. 

After a more matured experience in the use of poroplastic 
felt as an appliance in surgery, I beg to introduce a splint to 
the notice of surgeons, for which I claim many advantages 
over the ordinary method of treating fractures or injuries of 
the forearm requiring splints. (Fig. I.) Cocking’s poro- 


Fio. 1. 



plastic felt as a splint has many advantages, I think, over 
every other material—such as wood, leather, or gutta-percha, 
commonly in use. It has the strength of wood; can be 
moulded to shape # easicr than leather, as well as being much 
cheaper; and must be superior to gutta-percha, owing to its 
porosity and lightness, besides retaining its shape at a tem¬ 
perature of inflammation, which the latter will not. Before 
entroducing this splint, I wish to explain to surgeons, espe- 
ially out of London, and those who have never taken the 
trouble of learning what poroplastic felt is, of what the 
material is composed, so that they can judge for themselves 
of its adaptability as a splint for surgical use. Poroplastic 
felt is nothing more than line felt, from one-eighth of an inch 
in thickness, according to requirements, saturated with a 
spirituous solution of gum resin, combined with shellac as the 
principal ingredient, dried, and so prepared as to guarantee 
its remaining porous. Mr. Cocking being the patentee of 
the process, there is no necessity for me to dwell on its pre¬ 
paration. It is quite as strong as wood of the same thickness, 
readily moulds to any shape at a heat of 1S0°, and retains 
its shape when allowed to set, even at blood heat, if held in the 
position it is required to assume for two or three minutes. 

The advantages I claim for this splint, and which I will 
endeavour to explain, are : 1st, the facility with which a 
fracture can be treated—for shortness I will say “put up”; 
2nd, doing away with all padding, which is necessary more 
or less with ordinary splints; 3rd, a perfect guarantee 
against displacement by shortening or otherwise ; 4th, room, 
if required, for swelling, by loosening the ties without 
removal of the splint; 5th, no necessity for an arm-sling 
towards recovery, as it answ ers that purpose at the same time. ! 

In ordinary cases of fractured forearm, apply a roller in 1 


the usual way, and place the splint on by forcing it suffi¬ 
ciently open to allow' the arm to fall into its position, then 
a couple of ties, one above the wrist and the other near the 
elbow, only tight enough to be borne with comfort to the 
patient With regard to Colles’s fracture, when it is neces¬ 
sary to depress the hand and retain it so, the splint may 
be immersed in hot water as far as the wrist, then bent 
to suit the shape required, where it will fix the hind 
by an additional tie across it The dispensing with the 
use of pads in case of heat and swelling must be of 
great service. There is no fear of shortening, which is 
revented by the wrist being so much smaller than the 
and, it cannot recede by muscular action; vice rcrad, 
the muscles of the forearm, being fixed in conical shape, 
cannot contract towards the wrist. The splint is so manu¬ 
factured as to leave about half an inch along its back 
only partially hardened, so that it acts as a hinge in opening 
for application, but at the same time sufficiently stiff to 
act as a spring to keep it in its moulded position, and not 
too strong to give enough in case of swelling, so that the 
patient can at any time relieve pain himself by loosening 
the ties, without any fear of displacement of the limb (see 
Fig. 2). As will be seen in the diagram, it partly covers the 


Fig. 2. 



radius, thereby preventing any deformity in that quarter; 
but should it so liappen not to fit accurately at any particular 
part, it may be softened before the fire, or dipped in hot 
water, then moulded exactly; even if the surgeon should 
not have the splint the length suited to the arm he can 
adapt a larger size in the same manner, the arm having been 
previously bandaged. 

It may be contended that a piece of prepared felt can be 
moulded in the same manner to any arm, as required ; but I 
say it is quite impossible to do so, owning to the amount of 
pressure it would require on the soft parts, were the heat 
itself not too much for the skin to bear. I mav mention 
that before I introduced this splint, which would "be useless 
were surgeons not able to obtain it, I had a promise from 
Mr. Cocking, the patentee, that he would have it manu¬ 
factured in six different sizes, and supplied through his 
agents, both in this country and abroad, in two qualities, to 
suit both private and hospital practice, the sizes ranging 
in male and female from ten years of age up to the largest 
sized man’s arm, and from which plaster casts have wen 
obtained, afterwards cast in iron, in order to secure perfect 
shapes for moulding the splints on. There beiug only half 
an inch between each in length must cause very little 
difficulty in selecting a size to suit any particular case which 
the surgeon may meet with in ordinary practice (see Fig. 3). 


Fig. 3. 



This splint is also mounted for an arm-sling, on the prin¬ 
ciple shown in the above woodcut, having the advantage 
that the hand can be raised or lowered at the will of the 
patient, leaving the fingers quite free for use when required. 

Ottkley-atreet, Chelsea, S.W. 
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THE BACTERIA QUESTION IN ITS PATHO¬ 
LOGICAL RELATIONS. 

By W. B. KESTEVEN, M.D., 

AND 

W. H. KESTEVEN, M.R.C.S. 

The results o! certain investigations and experiments that 
have recently been made both at home and abroad have 
been to establish the fact that certain minute organisms are 
to be found in the animal tissues in diseases of a known 
infectious character, and in others which were not previously 
supposed to be infectious. Furthermore, these organisms, 
bacteria or bacilli, have been met with in the atmosphere, 
particularly in that of crowded or densely populated dis¬ 
tricts or buildings, in a numerical ratio to the density of the 
population. Thus they are found to be abundant in the 
atmospheres of wards of hospitals and in towns, whilst they 
are almost, if not wholly, absent on the tops of mountains. 
A low temperature also is fatal to their existence, which is 
favoured by certain degrees of heat. It has been alleged that 
the characteristics of these organisms vary with the disease of 
which they are said to be the efficient cause. The bacilli of 
tuberculosis, for example, are said to possess characters peculiar 
to themselves, and to one other form of disease—viz., leprosy. 
It has been found possible, by the cultivation of these bacilli 
through several generations, to entirely isolate them from 
their originating nidus, and it is stated that these cultivated 
bacilli, when introduced into healthy animals, are capable 
of producing in their tissues the identical morbid conditions 
from which their ancestors were derived—in other words, 
the chemical and morbid modifications which exist in the 
present bacteria are believed to be hereditary, and demon¬ 
strably evident in the offspring for an indefinite series of 
generations. 

From the facts here stated, and from the alleged properties 
of the bacilli, certain deductions have been formulated and 
energetically advanced. Foremost of these is the assertion 
that the bacilli and bacteria are the morbific agencies of 
infectious disease, that they in fact, constitute the infection; 
that therefore each form of infectious disease must have its 
special bacillus. The discovery of these organisms in morbid 
tissues is also asserted to be sufficient to prove the infectious 
nature of the processes which give rise to these tissues. In ven¬ 
turing to critically examine these doctrines, or rather this doc¬ 
trine—for they are resolvable into or dependent upon the 
assertion that these bacteria or bacilli are the mattries morbi, 
the Jons et origo mali ,—it is as well to inquire what these 
organisms are. In the Lexicon of the New Sydenham Society, 
now in the course of publication, we find the bacillus 
described as a genus of the tribe Desmo bacteria, family 
Bacteriacese. The bacterium is described as consisting of 
short cylindrical or elliptical cells, hanging together in pairs, 
and undergoing transverse division. There is, moreover, a 
third form, the micrococcus, a globular form of the bacteridia, 
the bacilli being the filiform individuals. Thus in the word 
bacteria both the bacillus and the micrococcus are included. 
There can be no doubt that these microscopic fungi possess a 
power similar to that exerted by the Torula cerevisia in the 
process of fermentation. Under some conditions they are 
capable, as already mentioned, of existing in the atmosphere, 
moving with it, and apparently as much a component part 
thereof as the gases of which it is composed. When so 
existing it is manifest that they will be brought into con¬ 
tact with the various surfaces of the animal body, rendering 
it thereby peculiarly obnoxious to their supposed baneful in¬ 
fluence. According to this theory nothing more is required, 
in order to excite disease, than their reception into the animal 
system. Having thus once found their nidus, they excite 
morbid processes in the various tissues and assume reproduc¬ 
tive attributes. Bach, at all events, are the characters and 
functions assigned to bacteria by those who hold the doc¬ 
trines here referred to. 

It most be admitted that these organisms do possess some 
relation to the diseases in which they are met with, and we 
are thus driven to a decision among the different modes of 
action which they possess. 1st. That asserted for them by 
those who advocate the hypothesis under consideration—viz., 
that they are the cause of infectious diseases, including, of 
course, all those in which their presence has been shown. 


2nd. That though these structures may not be the actual or 
primary cause of infectious disease, they may, by acquired 
hereditary character, become capable of exciting specific 
diseases, if received into tissues that are already in a morbid 
condition. 3rd. That these fungi are not iu any way the 
carriers of infection; but that they are simply exciters, by 
virtue of their fermentative powers, of inflammatory action ; 
and that the particular character of the morbid action 
thereby excited is determined solely by the tfisue in which 
they find their proper nidus. With regard to the first of 
these propositions, it is submitted that the facts cited in its 
support do not bear it out. The conclusion rests mainly upon 
experiments on the lower animals. These, although said to be 
perfectly healthy, inasmuch as they have to be kept under ob¬ 
servation (i.e., in a state of restraint unnatural to them), and 
known to be the fruitful source of morbid changes in their 
systems, cannot really be so. In domesticated animals, tuber¬ 
culosis, for instance, is very common. It is not, moreover, suffi¬ 
cient proof, even supposing the animals to remain healthy, to 
reason from these to man. A very strong support, however, of 
the theory is to be found in a fact noticed by Mr. Grove, 1 with 
reference to the “ micrococcus vaccinee," which he states is 
the active element in vaccine lymph. Dr. Burdon-Sanderson 
several years ago drew attention to this fact. Mr. Grove 
states that by filtration the solid may be separated from the 
fluid constituents of the lymph, and that the latter is totally 
inert, whilst inoculation of the former is followed bythe 
production of the pock. On exposure to the air the micro¬ 
cocci disappear, and under the influence of decay are replaced 
by putrefactive bacteria. Admitting the accuracy of this 
statement, it does not appear warrantable to extend the 
| inference to a universal infective agency of bacteria and 
bacilli. It may he open to doabt whether the coarse pro- 
ceeding of filtration can effect a total separation of elements 
which are said to be capable of penetrating the surface of 
the body. Even if it were bo, the failure of the filtered 
fluid is explicable from the absence of the action ascribed 
to the bacteria in the third proposition. For these reasons, 
then, it may be , urged that the first proposition has not 
the attributes of the Q. E. D. In considering the next 
proposition—viz., the acquisition of iofections characters 
by these fungi—microscopical examination of these organ¬ 
isms, when treated by various colouring agents, would 
seem to bear out their specific characters, hut it is 
open to doubt whether the powers of the microscope^ are 
sufficient for the actual demonstration of such infinitely 
minute chromatic differences. Neither have we evidence to 
show chemical differences of their construction which shall 
endow them with powers of specific morbid excitation. Coming 
now to the third proposition, we know with regard to the 
Torula cerevisia that it requires certain special conditions for 
the development of its powers. Yeast, if simply placed in 
pure water, does not ferment or excite fermentation therein; 
so with bacteria, it is admitted that they do not excite their 
peculiar processes of morbid action except under favouring 
conditions of nidus. It is therefore more conceivable that 
these peculiar morbid processes resolve themselves into the 
excitation of inflammatory changes pure and simple, the 
specific characteristics of such inflammation being deter¬ 
mined by the nidus in which it is set up. Under this 
view they may he regarded as of actual benefit by assisting 
in the removal from the system of tissues that are under¬ 
going degeneration, as in cases of phthisis where the removal 
of tubercular masses allows of subsequent eicatrisation. It 
is, however, on the other hand, quite evident that this 
power of exciting inflammation may, jn some cases, be 
undesirable — e.g., in surgery, wherein the success of 
Mr. Lister’s treatment may be traced to their exclusion. This 
action of the bacteria, ah extra , is but a visible example of 
what takes places iu their presence within the body. 

The following conclusions from what has gone before 
appear to us to sum up the present position of the patho¬ 
logical history of bacteria, bacilli, ana micrococci L That 
specific differences of bacteria or bacilli as belonging to 
different diseases have not been conclusively demonstrated. 
2. That these organisms have not been found except in 
association, either directly or indirectly, with pre-existing 
disease of a degenerative natare, and that therefore they 
have not yet been proved to be primary agents of infective 
disease. 3. That the probability of the origination of 
phthisis from germs in the atmosphere is contradicted by 
the immunity of large numbers of persons specially exposed 
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to .their agency. 4. It is probable that these germs, 
reaching internal organs, may be the means of a salutary 
elimination of morbid matter. 

Helloway-road, N. _ 


NOTE ON A CASE OF 

AGUE APPARENTLY CURED AT THE BATH 
MINERAL WATER HOSPITAL. 

By JOHN KENT SPENDER, M.D.Lond., 

PHYSICIAN TO THE HOSPITAL. 


It hasalmost passed into a proverb that the chemical and 
therapeutic powers of our chief mineral waters are by no 
means fully known. Chance experiments sometimes bring 
to light a property which was previously unsuspected, just 
as salicin was long a familiar drug for trivial purposes before 
its anti-rheumatic virtues were discovered. Now I am going 
to relate, in the shortest way, a case which caused us no 
little surprise; and so little were we* prepared for success 
that when the patient was admitted into our Mineral Water 
Hospital solely for the treatment of his one malady, inter¬ 
mittent fever, I laughed, and asked why he had travelled so 
far on such a seemingly bootless errand. He replied that 
he had been sent to Bath by his doctor, who believed that 
there was nothing else to be done; all else had been tried, 
but no medicines had brought him permanent benefit. 
Without hope or faith (and faith has been described by a 
poet as “hope made wise”) I ordered the man to bathe and 
drink the Bath waters secundum artem. with the sequel 
which shall be told as part of the history and iu the patient’s 
own words. 

W. H-, aged forty, from Leighton Buzzurd, admitted 

on Easter Monday, March 26th, 1883. Two weeks before 
last Christmas he was “taken ill with influenza cold and 
rheumatism”; the legs, the upper part of the arms, and the 
loins were most severely affected, and he kept his bed for a 
month. Under the care of Mr. Wagataff he “got better 
from the achiDg and cold, and then, on the second Monday 
in January, the 8th, ague set in.” This began with gaping, 
shrugging of shoulders, and involuntary movements, which 
he compared to a child jumping iu its sleep ; on the first day 
there was no shivering nor not stage, and only a little 
sweating. Two days pa c sed without a “fit,” but on 
Thursday, the lltb, the phenomena were more marked, 
because there were both “ hotness and sweating.” Again, 
a day was missed, and on Saturday, the 13th, there were 
four attacks, the first at half pa9t six in the morning, the 
second at nine, the third at eleven, and the fourth at two 
o’clock. Of these the first was the worst, aDd during it he 
“ brought up a great quantity of wind, and passed a lot of 
ale water,” but the bowels were confined. From this time 
e had four attacks of the same sort on alternate days until 
he came to Bath, each “fit” being preceded by “twenty or 
thirty gapes within five minutes,” and always followed by 
great prostration. The urine had a specific gravity of 1018, and 
contained no albumen. On Tuesday, March 28th, the day 

after his admission into the hospital, W. H-had a “fit” 

of the same kind at half-past six and at nine o’clock. He 
bathed at tea o’clock ; there was a slight attack at eleveo, 
and a very slight oue indeed at two o’clock on the same day. 
From that moment he became, quoad ague, quite weil. 
No medicine whatever was administered to him while he 
was in the hospital, except a few necessary aperient draughts. 
He was discharged “cured” early in May. Six weeks 
afterwards he wrote to me by special request. “ I have not 
had any return of the ague since I have been home,” he says. 
He adds, however, that he has a “bad eye,” and occasional 
retching and purging, which “the doctor says is all from the 
effects of the ague but he was then so nearly recovered 
from all his troubles that he was soon going to work. The 
letter ends with a pathetic lament that he could have no 
more “mineral waters.’* 

I see nothing which can vitiate the conclusion that this 
man’s disease was removed by his “ course of the Bath 
waters.” He bathed on alternate days, and drank half a 
pint every day. Care was taken that he should not catch 
cold, and the diet was regulated ; but not a grain of any 
specific drug was given. Finally, it may interest bis doctor, 
Mr. Wagstaff, to learn how much his grateful pitient thought 
of his sagacity in sending him to Bath, and ho w poorly he 


thought of us for not knowing that ague could be cured by the 
Bath waters. I have looked through many old and modem 
records of “Bath physicians,” but I cannot find any case at 
all like that of this working man from Leighton Buzzard. 

Bath. 


THE ACTION OF CONVALLARIA MAJALIS. 

By GEORGE HERSCHELL, M.D. Lond. 

As this drug, which has lately been receiving a con¬ 
siderable share of attention, bids fair to come into general 
use in cardiac affections, and as it is believed to be devoid of 
injurious properties, the report of a case in which it had a 
decidedly untoward action may not be out of place. Nearly 
all the authorities who have written on convallaria are 
unanimous in according to it the action of digitalis and the 
absence of cumulative and toxic properties. To quote a few. 
Dr. S6e says that its effects are constant and constantly 
favourable, slowing the beating of the heart, often restoring 
its normal rhylhm, augmenting the energy of the systole, 
and increasing the blood-pressure. Dr. D’Ary says that the 
physician will appreciate a remedy that will relieve signally 
and promptly without the dread of overdose and cumulative 
action. Dr. B. Stiller, 1 on the other hand, gives a list of 
twenty-one cases treated by convallaria, in which absolutely 
negative results were obtained iu seventeen, but makes no 
mention of an untoward effect in any. Dr. Taylor reports 
as his experience in twenty cases treated at the Roosevelt 
Hospital, New York, 2 that in no case were any toxic 
symptoms observed. In view of this generally favourable 
impiessiou as regards its properties, and the large doses 
recommended, the following case of functional derangement 
of the rhytbm of the heart, in which five-minim doses pro¬ 
duced very alarming symptoms, may not be without interest. 

The patient, Mr. C-, came under my observation for 

the first time on March 29th of this year. He was apparently 
a healthy man of about middle age. His history' was that, 
following some worry and overwork two years ago, his pulse 
had become irregular. This gave him absolutely no incon¬ 
venience beyond the fear on bis own part that he was the 
victim of heart disease. He had been treated by several 
physicians with digitalis, ergot, and strychnia, and was 
still takiDg digitalis at the time I first saw him. 

On making a physical examination I found that the 
cardiac dulness was normal; there were no murmurs over 
the heart region, and all the other organs of the body were 
perfectly healthy, but it was impossible to analyse either the 
pulse at the wrist or the heart-souuds as heard through the 
stethoscope. There was no dyspnoea, and the urine was 
quite normal both in quantity and quality. 

The following sphygmographic tracing was now taken 
(see Chart 1). From this it will be seen that three or four 


Chart 1. 



tolerably complete contractions of the heart ore followed by 
about the same number of abortive ones, makiDg a very in¬ 
teresting example of regularity in irregularity. Thinking 
that this was a suitable case for convallaria, I ordered him 
to leave ott* the digitalis, so that I might be able to see 
what the pulse-trace would be without it. On July 17th be 
came to me again, not having taken any digitalis since 
April, and 1 took the followiug (see Chart 2). He was now 


Chart 2. 



order* d five minims of tincture of convallaria three tiroes a 
day, but was obliged to discontinue it after a few doses on 
account of the following reinaikable effects. Almost directly 


1 Wiener Mediz'nische Wochenscbrift. - Med. Record, Jan. J7,1883* 
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after each dose the pulse became nearly imperceptible at 
the wrist, and he suffered from a sense of oppression over 
the sternum, nausea, cold feet, vertigo, flatulence, and a 
feeling of utter prostration. These symptoms lasted two 
hours, and then subsided, only to reappear directly the next 
dose was taken. The following was taken shortly after a 
dose (see Chart 3). The convallaria being now discontinued, 


Chart 3. 



the patient was ordered digitalis a^ain, and a glance at 
the accompanying trace (Chart 4) will show how great an 
improvement has already taken place. 


Chart 4. 



All these tracings were taken with a pressure of two 
ounces upon the right radial artery, with Dudgeon’s sphyg- 
mograph. Taking Chart 2 to be the trace of the heart un¬ 
influenced by medication, we observe that while in Chart 3, 
the one taken while under the influence of convallaria, the 
interval between the cardiac contractions is notably increased 
without any compensatory increase in their strength, in 
Chart 1 and Chart 4, while under treatment by digitalis, there 
is marked increase not only in the interval between the 
beats, but also in the height of the upstroke. In Chart 4, 
especially, great improvement in the shape of the curve is 
evident, the aortic notch and secondary rise being very well 
marked in most of the beats. 

From the study of this interesting case we may gather two 
things. First, that the actions of convallaria and digitalis 
are not quite so identical as seems to have been assumed; 
and, secondly, that we must be very careful, in giving it to 
a patient who is taking it for the first time, to begin at a 
dose much below that quoted as the minimum in most of 
the writings upon the subject 
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CHARING-CROSS HOSPITAL. 

TRAUMATIC ANEURISM OF THE PALM ; OPERATION OF LAYING 
OPEN THE SAC ; RECOVERY. 

(Under the care of Mr. Bellamy.) 

The treatment of every case of wound of the vessels in 
the palm is a problem to be solved, and is important as a 
surgical record. 

The introduction of Esmarch’s bandage has revolutionised 
the older treatments of wounds of the palm. Its application 
admits of a studied and careful dissection in search of the 
bleeding point or points, which with ordinary anatomical 
knowledge and manipulative skill should be found. Tentative 
ligature of the radial, ulnar, interosseous, or even median, 
and the last severe resort of ligature of the brachial, are 
assuredly in the highest degree unwarrantable at an early 
stage. Added to which, if the operation be conducted on 
strict antiseptic principles, there is no dread of mischief 
after searching about in the palm. 

A B-, a fine young man, aged twenty-three, came into 

the hospital, having been injured in the palm by some broken 
glass, the result or a cab accident, on Sept. 26th. There 
was free haemorrhage from the wound, spirting from a gash 


in the usual course of the nlnar portion of the superficial 
arch. Pressure, however, on both ulnar and radial vessels 
at the wrist did little to control it; consequently it was 
supposed that there was an enlarged median, which supplied 
the blood. Mr. Bellamy passed a stout hare-lip pin beneath 
the supposed site of the bleeding point on either side of the 
cut in the hand, and with the effect of completely controlling 
the bleeding for the time being. The neeales were removed 
on the fourth day. All went well for fourteen days, when, 
possibly after using the hand too soon, a traumatic aneurism 
developed in the palm, and the patient returned to the 
hospital. He was told to remain in, but preferred to go 
home for the night and return early for treatment next day. 
On his way by train the tumour gave way, with profuse 
haemorrhage ; this he stopped by pressing his finger on the 
bleeding point until he came to the hospital. He was taken 
to the operating theatre, and, an anaesthetic being given, an 
Esmarch’s bandage was applied, strict antiseptic precautions 
being adopted. An incision was made down upon the sac, the 
clot was turned out, and the source of bleeding sought for, 
which was enlarged by a transverse one across the palm to 
get more room. Fortunately it was speedily fonnd—a 
longitudinal slit in the course of the trank of a somewhat 
irregular distribution of the nlnar artery, just in front of 
the furrow, between the commencement of the thenar and 
hypothenar eminences. A catgut ligature was applied, with 
an aneurism needle above and below the wound in the 
vessel, and the vessel itself divided between the points of 
ligature. The Esmarch bandage was then removed, an 
assistant having command of the brachiaL No bleeding 
occurred from the nlnar, but presently a somewhat profuse 
haemorrhage came on from the surrounding cut tissues and 
deep structure. This was undoubtedly from enlarged anasto- 
motic vessels. The bleeding points were tied or torsioned, 
and when all oozing had ceased the wound was plugged 
with a small carbolised sponge, and Listerian compresses and 
bandages applied. A dorsal splint was adjusted, and the limb 
slung on an extension boom over the bed’s head. The dress¬ 
ings were examined antiseptically on Monday, the 16th, and 
all bleeding had ceased, the wound looking healthy and well. 


STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 

INCISED WOUND FOLLOWED BY TETANUS ; RECOVERY. 

(Under the care of Mr. Greenwood.) 

W. D-, male, aged twenty-one, a farm labourer, was 

on Sept. 2nd, 1882, sharpening. his scythe, when he let it 
fall across his arm. 

On admission, about two hours afterwards, there was an 
incised wound extending along the front and outer side of 
the left elbow-joint. On the outer side it extended down to 
the capsule of the joint, but the inner side of the wound 
was only skin deep. The wound was very dirty. It 
was well cleansed with carbolic lotion (1 in 40); several 
small arterial branches twisted, and two fine catgut ligatures 
were applied to the median basilic vein, which was punc¬ 
tured and bleeding freely. A small-sized drainage-tube 
was put in, and the edges of the wound were brought 
together with silver wire sutures. The arm was put on an 
angular splint, and boracic dressings were applied.—Sept. 
10th : For the first four days there was some oedema of the 
part; discharge was slight and not offensive ; drainage-tube 
only an inch long now; all but three sutures removed.— 
12th: Wound looks well, nearly sound; tube removed; 
patient got up.—13th : Thinks he has got cold ; throat sore. 
—14th: Feels stiff about the lower jaw. Ordered thirty grains 
of bromide of potassium every four hours. Tetanus suspected.— 
15th, 10 A.M. : Can only open his month about a quarter of an 
inch ; muscles of the neck rigid. Ordered thirty grains of 
bromide with twenty grains of chloral every four hours. 
5 p.m. : Worse ; to continue medicine, and to have an hypo¬ 
dermic injection of one-sixtieth of agrain of sulphateof atropia 
every sixth hour in addition. 10 P.M. : All of his muscles 
are more or less rigid, and spasms frequent; slight risus 
sardonicus ; no opisthotonos ; complains much of pain in his 
limbs and chest. Sutures removed and wound poulticed.— 
16th and 17th : Remained about the same, taking a fair 
amount of beef-tea and milk by the mouth, and four fluid 
ounces of brandy in the twenty-four hours.—18th : Spasms 
and pain increasing. Ordered twenty grains of bromide 
with fifteen minims of Battley s solution of opium every 
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third hoar, and at 11 A.M. the Atropia was increased to one- 
twentieth of a grain every sixth hoar. There is now profuse 
perspiration at 11.30 f.m. He had retention of urine, re¬ 
lieved by catheter, but spasms were les9 frequent and not so 
violent—19th: Better, can open his mouth wider; gets 
some sleep now for five to ten minutes, when spasms wake 
him. The atropia seems to control the spasms, but 
without the bromide and opiate he has more pain and gets 
ro sleep. Has six ounces of brandy with beef-tea, eggs, and 
sherry now. In the evenings the atropia was reduced to 
one-sixtieth of a grain again. The wound has opened a 
little; poultices continued; retention of urine continues; 
bowels relieved by enemata.—20th to 26th : Remained about 
the same. Treatment continued. The retention of urine 
persisted until the 24th. 

Oct. 2nd.—The patient has been slowly improving; the 
tetanic symptoms are much diminished. The atropia was 
left off to-day. The bromide and opium continued every third 
hour. Wound nearly well again; dressed with boracic oint¬ 
ment—4th: The patient is better, and he can put his tongue 
out. He has lost much flesh, and his face looks very pinched. 
To have mixture every sixth hour.—3th: The rigidity of 
muscles is less. Perspiration, which had diminished of late, 
is now profuse. General condition much worse, and strength 
seems failing. Ordered two grains of quinine every four 
hours. Opiate only if in pain.—9th to 13th: He has con¬ 
tinued in the same low state. The quinine has diminished 
the sweating.—14th: He has taken a tarn for the better. 
Feels hungry.—16th: He has had some meat at bis own 
request. Still some slight rigidity. He has only taken two 
grains of the quinine with fifteen minims of diluted sul¬ 
phuric acid every four hours for the last four days.—30th : 
All trace of rigidity has now gone. He is able to sit np 
and walk about the ward, hut is very weak. During all the 
time the temperature has never risen above 99° F. 

Dec. 12th.—He has been slowly gaining strength, and his 
general condition is good, hat still he is not the same strong- 
looking young man he was when admitted. He went home 
to-day. 

Remarks by Mr. Grbrnwood.—I n this case, although a 
long period elapsed before tetanus set in, it made rapid pro¬ 
gress. . A fair amount of nourishment was taken, but the 
patient was utterly prostrated and emaciated in a very short 
time. The atropine had a very marked effect in relieving 
the spasms, and I consider it is to it the patient owes his 
recovery. ___ . 


CASHEL UNION HOSPITAL. 

CASES UNDER THE CARE OP DR. LAFFAN. 

Case 1. Purulent Peritonitis ojter aCrush. —W. L-, aged 

twenty-eight years, a healthy-looking farmer, hut with some 
seeming taint of scrofula, was crushed ou March 30tb, 1879, 
between the shaft of a car and the pier of a gate. Sym¬ 
ptoms of peritonitis set in immediately. There were darting 
pains, diarrhoea, and. a general febrile state. He placed 
himself under the care of a physician, and on May 1st was 
seen by Dr. Laffan. At this date the abdomen was swollen 
to an immense size. A line of demarcation, however, seemed 
to ran obliquely from the right iliac fossa towards the left 
hypochondriac region, and the swelling, which was enormous, 
was confined to the left side of this line. It was evident 
that a large quantity of matter was present, and that its 
evacuation was urgently called for. A trocar wss entered 
to the left of, and about an inch above, the umbilicus, and 
about three basinfuls of pus were let out, to the great relief of 
the patient. Next morning a surprising quantity bad again 
collected, which was also evacuated. A drainage • tube 
was inserted, but as it could not he borne it bad to be 
removed. . The wound had to he reopened on three or 
four occasions. No intestine ever protruded through the 
wound. The discharge continued gradually to decrease 
until at the end of ten months it had • entirely ceased. 
Vomiting occurred from time to time during the progress of 
the case, and the.general system was reduced to the lowest 
point Iron, quinine, and a general supporting and tonic 
plan of treatment were employed, and ultimately the patient 
recovered completely. He was seen on November 29th, 1882, 
and was in perfect health. 

The following case is interesting on account of its rarity, 
the circumscribed character of the inflammation, its recur¬ 
rence, the close simulation of hepatic disease by the epigastric 
tumour, its doubtful causation, and its fatality. 


Case 2. Subperitoneal Cellulitis. —D. 0*N-, aged forty, 

a labourer, was admitted on August 1st, 1880. In June, I860, 
he noticed a swelling in the vesical region. During the summer 
he suffered from general malaise. He suffered from repeated 
attacks of rigors daring this time. The abscess was opened oa 
May 3rd, andexit given to asmall quantity of pus, and disclosed 
its seat to be in the subperitoneal tissue. The man left boa 
pital in October, and a slight discharge continued at intervals. 
He worked &9 a farm labourer during the winter months. He 
complained of the cold of the winter, and the poor food he 
had to subsist on. In May, 1880, he noticed a hard swelling 
about the s ze of a small orange in the epigastric region, and 
he stated he was hardly able to work. He complained fora 
year and a half of pains at intervals below the false ribs. 
He was admitted into the hospital again ia the middle of 
May, 1881, and had remained in hospital to April, 1882. 
Between May and Jane, 1881, he was seized at intervals 
with rigors, and on June 27th the abscess broke, and dis¬ 
closed the same tissue to he affected as before, and about two 
ounces of pus came away. His history during the remainder 
of the year 1881, and up to April 29th, 1882, presented 
nothing to call for comment 

On April 29 th’ 1882, his condition was as follows : Poke 
92, respiration 26, temperature 98°. He slept well last night, 
bowels were moved twice. He has no appetite, and subsists 
entirely on new milk and one egg daily. Bronchitic signs 
were present in both lungs, and he expectorates a thin watery 
fluid mixed with a little blood. The urine is clear and non- 
albuminous. He complains of being very sore inwardly. He 
perspires for six hours at a time, and presents m cachectic ap¬ 
pearance, with that peculiar sallow tinge so often found with 
liver disease.— 30th: Pulse 92, respiration 26, temperature 
98°. Slept well; bowels moved once; appetite bad ; oougk 
hard, and attended with vomiting. - Urine very dark; ex¬ 
pectorates a great deal; features present a wasted appear 
ance, eyes sunken and dead-looking, very much emaciated; 
sweats a great deal. 

From this date until May 23rd his pulse and respiration 
were above normal. He was occasionally pnrged, hu appe¬ 
tite was wretched, he slept indifferently, his urine was loaded, 
and bis general appearance wasted more and more day by day. 
Thecoughand expectoration continued. He suffered regulady 
from rigors, which were followed as constantly by burning heat 
and copious perspiration. On the 12th some congestion at 
the base of both lungs was notioed, in addition to the pre¬ 
vious bronchitic signs; he also had pretty constant vomiting. 
On the 17th albumen was for the first time noticed in the 
urine. During all the time the epigastric wound remained 
open, hut was attended with very little discharge. Towards 
the end he was seized with hiccough; hut as usually happens, 
some of his other symptoms were considerably ameliorated, 
such as the vomiting, congb, and sleeplessness. The patient 
died on the 23rd, inability to take nourishment, diarrhoea, sod 
the wasted condition to which his prolonged illness, pytemie 
in its leading outlines, had reduced him, combining to bring 
about the end. 

As to treatment, it may he said that every variety of tonic 
and support were given him, including bark, potash, cod-live* 
oil, mineral acids, and meat and wine. 


Utetantl Sflrietb. 


ROYAL MEDICAL A C&IRURGICAL SOCIETY. 


The Locilisation of Cerebral Function. 

The first meeting of the session was held on Tuesday, 
October 23rd, Prof. J. Marshall, F.R.S., President, in the 
chair. There was a very large attendance of Fellows and 
visitors, and much interest was exhibited in Dr. Perrier's 
valuable paper. The meeting was a general one for the 
purpose of electing a medical secretary in the room of Ik* 
R. Southey, who has resigned in consequence of his appoint¬ 
ment as one of the Commissioners in Lunacy* Dr. Doughs 
Powell was unanimously elected in his place. 

The President referred to the detection by Prof. KoA 
of a definite organism in association with epidemic cbotera, 
and he welcomed Buch a foot as one of the many signs oftfc* 
progress of medicine in this age. He hoped the Soste^T 
might hate an opportunity of verifying this discovery, if k be 
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really such. He announced that the volume of Transactions 
was ready, and would be in the hands of the Fellows within a 
week or two. Dr. Ferrier had received the Marshall Hall 
Prise of the Society, and at the request of the officers of the 
Society that gentleman had consented to read a paper on 
the Recent Advances in our Knowledge of the Physiology 
and Pathology of the Nervous System, which he (the Presi¬ 
dent) now called upon him to do. 

Marshall Hall Prise Oration 
Alter gratefully acknowledging the honour conferred on 
him, and paying a tribute to the memory of Marshall Hall, 
Dr. Ferbier proceeded to compare the relative stability of 
the work done by Marshall Hall and that by Flourens not 
long before. . He sketched the position and progress of 
cerebral physiology and pathology up to the new departure 
inaugurated by the experiments ot Fritsch and Hitzig. 
Without dwelling on the early controversies, he went at 
once to the proceedings of the International Medical Con¬ 
gress here, where the fundamental question of cerebral 
physiology, localisation or no localisation, was brought to a 
crisis. He described the demonstrations, and comparing 
the facts with the theses enunciated by Professor Goltz and 
other adherents of the Flourens system, held that localisa¬ 
tion of function had been incontestably established before 
the whole physiological world in the case of one vertebrate 
animal at least. He then argued that the principle of 
localisation must be accepted as universal, unless the whole 
teaching of modern biology was a fallacy ; and proceeded to 
show that such phenomena as were presented by frogs, 
pigeons, and Professor Golfz’s dog could be easily accounted 
for in harmony with the fundamental principle of localisa¬ 
tion of cerebral function. He dwelt specially on the 
necessity of the study of comparative physiology in reference 
to the. problems of cerebral physiology; and also on the 
necessity of accuracy and completeness in establishing 
lesions where the function of a particular cortical region was 
in question. The evidence of clinical medicine he did not 
discuss at length, merely referring to the facts in various 
works and journals. But the general conclusion was that 
cerebral localisation may be assumed as having established 
itself both in physiology and medicine. The next point 
discussed was whether the differentiation of function was a 
matter of. accident, or whether it depended on structural 
peculiarities and connexions, which rendered the various 
cortical centres rigidly distinct from each other. The various 
facts and arguments on this head were considered, and 
the lecturer held that if all the facts were substantiated in 
reference to the permanency of the effects of cortical lesions, 
and consecutive degeneration of tracts and organs, the ques¬ 
tion of the accidental or structural basis of localisation would 
be decided in favour of the latter. The most important 

S nestion in a practical point of view was the exact delimita- 
on of the various centres. On this he did not enlarge, as 
among other things it would necessitate bringing out much 
as yet unpublished work inopportunely. He contented him¬ 
self with merely indicating the points on which physiologists 
and physicians were at present more or less in agreement or 
the reverse. Though the value of scientific investigation 
was not to be measured by its practical utility, yet the value 
of a scientific fact or principle was enhanced when it was 
useful as well as true. He proceeded to test the doctrine of 
localisation by the standard of practical ntility. So far the 
benefits had been mostly absorbed by medical science itself, 
and the various directions in which scientific advance had 
been made were commented on. But when the goal of 
modern medicine—"localisation,” according to Vi»chow— 
had be°n reached as regards cerebral disease, was it at all 
likely that practice would not be influenced ? He held there 
was a grand future for cerebral surgery, and advocated, on 
various grounds, among others the unfading success of 
stringent antiseptic precautions, the treatment by surgery of 
some of the most distressing forms of intercranial disease.— 
The President remarked that great importance must be 
attached to the clearness of the paper in matter, arrangement, 
and terms. Not many men handling so intricate a subject 
could present it so tersely and clearly. The points were 
most interesting and important, and especially so to him 
those of a surgical bearing.—Dr. Hugh lings Jackson had 
listened with intense interest to Dr. Ferrier’s exposition, 
which had been so exceedingly Incid. For many years he had 
believed that cerebral convolutions represented movements, 
but his work had been as nothing compared to Dr. Ferrier’s. 
He was thoroughly convinced of the truth of Dr. Ferrier 1 a 


principle of localisation of cerebral function. He indeed 
believed that every part of the brain represents impressions 
or movements, or more probably both. Dr. Ferrier’s work 
was one of value to psychology, and it also helped every 
practical physician. In some minor matters he did not agree 
with him, but the more he saw of his work the more he was 
impressed with the value of it. He affectionately envied him 
his position as a neurologist.—Dr. Althaus wished Dr. 
Ferrier had gone more deeply into matters of detail still la 
dispute. He was disappointed also to miss any reference to 
the fact that the reflex function was discovered by two ob¬ 
servers working independently, Marshall Hall and Johanoctf 
MUller. Marshall Hall published his observations a few months 
earlier than MUller, but the latter was led to his discovery 
entirely independently, and to him a great share of honour 
in the progress of physiology and its application to prac¬ 
tical medicine is due. It was well to remember that many 
able observers in Germany are oppo*ed to Dr. Ferrier 
on many points, such as Hitzig and Munk ; but the facts 
observed were accepted by all; the difference was only one of 
interpretation. The importance of localisation to practical 
medicine was very great Improved treatment always had 
followed greater accuracy in diagnosis. The results of cerebral 
surgery hitherto had been unsatisfactory ; but in the fntrire 
he thought they would be good. He himself had found that if 
electricity be applied to certain portions of the skull corre^ 
aponding to definite cortical centres, important therapeutical 
results were obtained, which he believed would prove to be 
of great value.—Prof. Schafer was a member of the com¬ 
mittee which examined the brains referred to by Dr. Ferrier 
as exhibited at the Congress; and be himself examined the 
brain of the monkey in which the so-called motor centres on 
the left side were destroyed. The convolutions bounding 
the fissure of Rolando and the subjacent white matter with 
a small portion of the frontal lobe were ent rely destroyed ; 
aud there was no doubt whatever of the result of this lesion 
in the monkey. There was also a total degeneration of the 
pyramidal tract proceeding from that motor centre, and so 
the connexion of that part of the cortex with a motor region 
of the spmyl cord had been completely demonstrated. The 
dog’s braio was examined by Mr. Langley of Cambridge, 
who had made a very complete examination of it. The 
account given in the Transactions of the InternationalMediosl 
Congress was not final. The portion of the dog’s brain 
destroyed was really more than was at first stated; the lesion 
was very extensive, but the interpretation Dr. Ferrier 
has made of the facts in this case was undoubtedly the 
correct one. Dr. Goltz’s experiments bad a beariog upon 
comparative physiology rather than upon the question of 
localisation in men. In the lower animals, however, nervous 
centres could take on functions somewhat similar to thoee of 
higher centres in animals higher in the scale.—Dr. Sharkey 
had collected and recently published all the evidence on this 
subject which he bad been able to collect at St. Thomas's 
Hospital during the last five or six years. He had met with 
six cases of lesion of the motor zone, and in each of them the 
effects were those described-by Dr. Ferrier. Last session {ft 
this Society be brought forward a case which supported a 
view also of Dr. Ferrier. The patient was entirely blind, 
and in the brain the angular gyrus was entirely destroyed, 
and the optic tract was reduced to a shred. Dr. Ferrier 
had also remarked that in cases of bemianopia from cortical 
lesion central vision would be retained on all sides of the 
fixation point. Lately he had a patient who bore this oat 
(see report of Ophthalmologic&l Society in The Lancet of 
Oct. 20tb, 1883). All his observations quite supported 
Dr. Ferrier’s views. —Dr. Maclagan thought there were 
many parts of the brain to which Dr. Ferrier’s theory ap¬ 
plied quite beyond experimental research—e.g., the respi¬ 
ratory centre. In cerebro-spinal fever, bypercestheaia is a 
prominent symptom. In measles there is seen a quickening 
of the respiration without any pulmonary lesions to account 
for it But he wished to ask wbat were Dr. .Ferrier’s views 
on the thermal centre. Hyperpyrexia he believed to be doe 
to irritation of this centre ; the cold bath succeeded 
becan-e it acted on the cutaneous periphery of this centra— 
Dr. Ferrier, in reply, thanked the Society for their kind 
reception of nis paper. He had purposely omitted to enter 
upon a discussion of the points upon which he differed from 
Hitzig and Munk. This be hoped to enter into fully in a 
work roun to be published. He was much interested in 
Dr. Sburke.v’a cases, which supported his views so fully. 
He bad brought some easts of the brains on which he had 
experimented, showing the accuracy of the lesiona which 





786 Toluvovr,] 


HARVEIAN SOCIETY OF LONDON. 


[Oct. 27,1881 


mn be produced by experiment He had not quite made up 
his mind on the interesting point raised by Dr. Maclagan.— 
The President thought Dr. Ferrier had been wise in his 
wtioence on matters of great difference of opinion. He also 
■hared Dr. Ferrier’s hopeful view of the future value of 
surgery in cerebral disease and injury. He hoped there 
would at some future time be a complete map of the 
functions of the convolutions, when surgeons would follow 
physiology as readily as they had followed anatomy. 

Dr. Ferrier exhibited four brains showing the centres of 
Hitzig and of Ferrier, and also the casts of the brains of the 
monkeys on which he had performed the experiments 
alluded to in his paper and other published works, together 
with photographs of other brains and of the spinal cord in 
these cases. 

Dr. Thin exhibited a living specimen of Filaria Sanguinis 
Hominis. 


HARYEIAN SOCIETY OF LONDON. 

At the meeting on Oct 18th, the President, E. Symes 
Thompson, M.D., in the chair, 

Dr. Quarry Silcock; read a paper, illustrated by speci¬ 
mens, on the Causation of Congenital Clnb-foot Having 
described the varieties of the deformity, and briefly stated 
the various theories propounded to explain their origin, the 
author contended that Cruveilhier was right in attributing 
the malformation to a vicious position of the foetus in utero. 
In the esse described by him in his (( Anatomie Patho- 
lpgique,” the legs of the foetus, instead of being flexed upon 
the thighs as usually is the case, remained extended and 
applied to the anterior aspect of the trunk; whilst the feet, 
jammed beneath the chin, had become distorted and twisted, 
the one into the condition of varus, the other into that of 
valgus. One knee was “ bowed ” outwards and backwards; 
the hands were turned over upon the radial borders of the 
forearms, having been forcibly compressed between them 
and the legs. The several parts of the foetus thus exercised 
a certain amount of potential pressure upon each other; in 
Other words, the limbs were so placed that as they grew they 
encountered a definite resistance from other parts of the 
foetus against which they were jammed ; so the growth of 
the affected parts was more or less restrained in the direction 
which it ought to take; and since development naturally 
progressed m the lines of least resistance, the normal 
configuration of those portions of the body compressed was 
lost, consequently they became deformed and forced into 
unnatural positions. This state of things could not be 
Influenced by the amount of liquor amnii, for the pres- 
■ore of the uterine walls, being equally distributed, was 
equally conducted in all directions, hence it must affect all 
portions of the foetus alike. Iu a foetus with club-hand, and 
partial absence of radius, it was proved that the radial border 
of the forearm had been bent over the prominent lower 
margin of the thorax of the same side, so that by reason of 
the pressure to which the parts had been subjected the 
radius had partially failed to develop. It appeared, too, 
fhat the degree of distortion and its direction were pro¬ 
portionate to, and dependent upon, the amount of com¬ 
pression brought to bear on the parts affected. The majority 
of new-born children had a tendency to varus, but when 
expelled from the uterus the distorted members tended to 
develop iu the normal direction. Club-hand was less fre¬ 
quently met with than club-foot, on account of the greater 
mobility of the wrist as compared with the ankle, conse¬ 
quently in the former there was less liability to permanent 
displacement. As to the theory that the deformity was 
engendered by muscular paralysis or spasm brought about 
by some nervous derangement, the only nervous lesions 
described were partial or complete absence of brain and 
spina bifida, and these only in a very small percentage of coses. 
Dr. de Watteville had kindly tested electrically the muscles 
of the peroneal district in a case of doable congenital varus, 
and found that their reactions were normal. Eschricht’s 
explanation only applied to cases of varus ; hut all gra- 
dations of the deformity were met with, from the most 
extreme forms of varus to those of valgus, and varus and 
.valgus were sometimes coincident in the same individual; 
moreover, the femora were generally perfectly natural, or 
©ton rotated out to some extent. Hucter’s theory was dis¬ 
proved by the fact, that in the majority , of cases there was 
jie obvious, deformity of the tarsal bones. ' It was difficult to 


reconcile the theory advanced by Cruveilhier with the 
undoubted fact of heredity ; but inasmuch as the majority 
of cases were not hereditary, it was fair to regard the few 
examples to the contrary as coincidences merely, and it vu 
possible that the tendency to a vicious position in utero 
might be transmitted through the fathers. As to the 
ultimate cause of this position in utero in the remaining and 
majority of cases, one could only surmise; but it might 
belong to that class of circumstances usually included under 
the term “accidental,” so that Hippocrates may indirectly 
have been in the right when he attributed clnb-foot to 
accidents happening to the mother during pregnancy.—In 
the discussion which followed, Mr. Noble-Smith, Mr. 
Thompson, and Mr. R. W. Parker took part. Mr. Silcock 
replied. 

Dr. W. Squire then read a paper on “ Normal Growth- 
rate in Infancy and Childhood/’ In the care of health 
height and weight had always to he considered. In the 
young nutrition was arrested when weight was lost, and 
restored when it was regained. But the mischief done 
might never be repaired; and in spite of the prejudice 
against infants being weighed, it was, he thought, a neces¬ 
sity. With them disturbed health wts shown by the men 
alteration of the normal growth-rate. During the first three 
months mere gain in weight was not evidence that the child 
was thriving, unless the gain were in the right ratio. AH 
children in the first few days after birth lost 5 or G oz. in 
weight, and regained this in the eighth week, and at the 
same time grew an inch in height. A pound in weight wai 
gained by the end of the first month, and 2 lb. in the second, 
then the rate of increased weight was less, but 2 in. height 
was added. Daring early dentition both height and weijp 
increased at a lower ratio. A child should double it* 
birth weight in the first four or five months, and treble 
it at a year old. In the first year it should grow 3 in. 
in the first three months, two inches in the next three 
months, and two or three inches in the last six months. 
Dr. Squire showed diagrams which gave the average height 
and weight for every year up to the age of twelve yean;» 
child should measure 3 ft. at three years old, 4 ft. at right 
years, and 5 ft. at twelve years ; ana should weigh at three 
years 32 lb., at five years 401b., and at twelve yean 721b. 
to 80 lb. Throughout a child was found to grow by fits and 
starts, perhaps two inches in one three months, and not an 
inch in the next half year ; rapid growth was an indication 
for care and rest, and loss of weight was as true a symptom 
of disease as one obtained by the clinical thermometer. 
Unless girls showed increased growth rate at eleven and 
twelve years, healthy development a year or two later would 
be hindered, and medical treatment might then come too 
late. 

A short discussion followed. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


Metropolitan Sanitary Administration. 

At the opening meeting of the Society of Medical Office®* 
held on the 19th inst., the President, Dr. Dudfield, took 
Metropolitan Sanitary Administration as the subject for hi* 
inaugural address, considering it under three heads—viz.: 
(1) The need of nnity in sanitary administration; (2) how 
such unity may be brought about; and (3) the probable 
benefits of unity being attained. The need of unity, he 
said, could not admit of question, when it was considered 
that the care of the public health in this greatest of cilia* 
was committed to some forty separate authorities, created, 
it was true, and deriving many of their powers from the 
same Act of Parliament, yet practically independent, each m 
its own district; having no bond of connexion, enabling 
them to combine for the common good, and rarely holding 
communication with one another, except for some 
and local object The metropolis stood alone in this respect, 
being the only city that was not at unity in itself. The ui 
effects of sanitary disunion in London were not far to aeefc 
As regarded questions of public health, affecting the puhh® 
at large, and excepting in the case of an emergency, 
an invasion of cholera, when special legislation was calm® 
into operation, there were no means of combining tnc 
governing authorities for the common defence. An epidemic 
might break out in one district, and prevail for m*nv daj®» 
without the fact becoming known to the authontieu 
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adjoining districts, and hence no combined measures conld 
be taken for checking or preventing its spread at the 
onset when alone a successful result was possible. It 
might be said, indeed, that lacking “ compulsory notifi¬ 
cation ” powers, the authority of the district first in¬ 
vaded might itself remain but too long in ignorance of 
the outbreak. This, however, only proved the need of 
unity, for Parliament would assuredly give such, and all 
necessary, powers to a strong central authority, however un¬ 
willing to entrust them to numerous minor and disunited 
sanitary authorities. A significant illustration of the need 
of unity was furnished by the history of the hospitals for 
infectious diseases. Ever since 1866 the sanitary authorities 
had had power, separately or collectively, to provide hos¬ 
pitals in their several districts, but the power, speaking 
generally, had not been exercised. And why ? Because it 
was felt that the task was too great to be undertaken by 
each district separately, and there existed no means of com¬ 
pelling adjoining districts to combine. In the following year 
the question was solved in a practical way, but almost by 
accident, as it were—viz., by the enactment of a law which, 
while providing for the needs of paupers only, had endowed 
the metropolis, under a single authority, with an admirable 
system of hospitals that had become available, and with 
proposed additions would soon be adequate, for the needs of 
all classes of the population. The fatal stigma of pauperism, 
until lately, nominally attached to these institutions; but 
here again practical common sense had overruled merely 
legal considerations; for not only did no actual disqualifica¬ 
tion result from relief administered in the Asylums Board 
Hospitals, but, what was more, the use of them had been 
greatly stimulated by the practically free admittance given 
to all comers. The experiment thus unconsciously made 
had proved so successful that, in the last session, a Govern¬ 
ment measure had been brought in and passed by which the 
sanction of law had been given to a state of affairs that 
had grown up contrary to the provisions of law, and such as 
had never been contemplated by the Government which in¬ 
troduced, or the legislator which enacted, the Metropolitan 
Poor Law Act, 1867. And so it had come to pass that the 
Society might at length be congratulated on the adoption by 
Parliament of a principle for which it was the first, or among 
the first, to contend—viz., “That the assistance afforded to the 
sick in hospitals for the treatment of infectious diseases 
ought not to be considered pauper relief.” The correlative 
proposition, “That the hospital treatment of infectious 
diseases should be dissevered from any relation with 
pauperism,” would be adopted sooner or later. Meanwhile, 
the Asylums Board—a Poor-law authority in theory, 
admittance to its hospitals being obtainable only through 
PoOr-law agencies—had become a sanitary authority in 
practice, and would become a sanitary authority^ in law 
should occasion arise for putting into operation certain pro¬ 
visions of the Diseases Prevention (Metropolis) Act, 1883, 
to which they were indebted for the above-mentioned valu¬ 
able concession. The question, “How unity may be 
brought about 1 ” was next considered, and it was said that 
two courses were open : the existing sanitary authorities 
might be swept away, and an entirely new central authority 
created to rule over an undivided London; or, the present 
local machinery being retained, a central board might be 
established to take charge of all great questions affecting 
the metropolis as a whole—to lay down the principles on 
which sanitary administration should be carried out by 
framing bye-laws, &c., and generally to exercise a supervisory 
control over the work entrusted to the vestries and district 
boards by the Local Management and other Acts. The 
central board, so to say, would be legislative in its 
functions, the local boards executive. And thus substantial 
unity in principle with uniformity in practice would be 
attained with a minimum of change. Preference was 
expressed for the second course, and it was assumed 
that the manner in which some such scheme could 
be brought into practical working might be expected 
ere loDg to engage the attention of the Legislature, it being 
difficult to believe that a system which bad worked 
so well, and had conferred so many benefits on the 
metropolis, would be cast aside in order to give trial to a 
new, a vast, and a doubtful experiment, such as was involved 
in the adoption of the first course. Taking it for granted 
that the more conservative scheme would be adopted, the 
constitution, the jurisdiction, and the duties of the existing 
governing bodies — Corporation, Metropolitan Board of 
Works, vestries (23), district boards (15), and the Metro¬ 


politan Asylums Board—out of which the new machinery 
would have to be evolved—were rapidly passed in reviewj 
occasion being taken to point out (1), that whatever the 
defects of the system of administration by the vestries, the 
labours of these much-abused bodies had succeeded, iu little 
more than a quarter of a century, in. making London the 
best paved, the cleanest, the best drained, the best lighted, 
and the healthiest great city in the world ; and (2) that the 
Metropolitan Board was, so to speak, the quintessence of 
vestrydom, its members being vestrymen and elected by the 
vestries—facts which probably few of those were aware of 
who praised its work—exalting the greater light at the 
expense of the lesser lights. The continued separate exist¬ 
ence of the Corporation and the Metropolitan Board being 
held to be incompatible, the questions were asked, Shall the 
Corporation, endowed with enlarged jurisdiction and the 
necessary powers, become in fact, as in name, the Corpora¬ 
tion of London ? or, Shall the Metropolitan Board of Works, 
with similarly enlarged powers, and under whatever name, 
extend its sway over the City ? Prescription, historical 
prestige, &c., pleaded for the Corporation, while the success 
that had attended the work of the Metropolitan Board sug¬ 
gested strong arguments in its favour. Whichever body 
might be chosen, an opinion was expressed in favour of election 
thereto by the several vestries, &c., in the same way as 
members of the Metropolitan Board of Works are elected, 
rather than by direct appeal to popular suffrages, as affording 
the best prospect of London being well and wisely governed. 
The new authority, however, constituted, should take over 
the duties, with the hospitals, the ambulances, &c., of the 
Asylums Board; should have power, and be required, to 
obtain on equitable terms the property of the water com,* 
panies; should be the vaccination authority ; should elect 
coroners and registrars of births, 'deaths, &c., and should 
have the control of cemeteries, &c. Officers in plenty 
were ready to hand, and only one entirely new depart* 
meat would have to be created, that of public health. A 
principal medical officer of health— primus inter pares— 
would take charge of the city—the seat of government—and 
preside over the department, to which information would be 
forwarded daily, in respect of the occurrence of specified in¬ 
fectious diseases, by local medical officers of health; and 
these in return would be made acquainted with whatever it 
behoved them to know, in regard to the occurrence of such 
diseases, beyond, bat adjacent to, their own districts. In like 
manner, periodical statistical returns, on a uniform system, 
would be forwarded to the central office, there to be col¬ 
lated and tabulated for general use. An annual report by 
each local medical officer of health, based on an agreed plan, 
would be prepared, printed, and transmitted at a specified 
time to the central office to become the basis of a report by 
the principal medical officer, dealing with the metropolis as 
a whole. The central authority being thus provided, and 
unity in sanitary administration brought about, the “pro¬ 
bable benefits to be expected from such unity ” were 
considered. Codification of sanitary laws was put in the 
forefront; next, compulsory notification and provision 6f 
hospitals, the latter being regarded as the more important, 
because hospitals almost infallibly led to voluntary noti¬ 
fication, whereas even compulsory notification without 
hospitals was robbed of great part of its value. The 
fact that hospital provision would soon be adequate was 
again referred to, and an opinion expressed that the 
hospitals should come under the control of the centrat 
sanitary authority. For a year at least, under Section 7 
of the Diseases Prevention (Metropolis) Act, 1883, 
the nominal stigma of pauperism would not attach to 
the* hospitals, and the Society should make an effort to get 
those provisions made permanent. By every means the sick 
should be encouraged to enter the hospitals—often the only 
means of securing isolation—even as the Hospitals Com¬ 
mission put it, “by the bribe of gratuitous treatment.” 
Increased powers of compulsory removal were necessary ip 
case of persons not able to be “safely isolated.” and “pro¬ 
perly treated v at home. The ambulance system was, or 
shortly would be, perfect; a riverside wharf was in course of 
being acquired; an ambulance steamer already existed; 
ship and land hospitals, too, and soon a great convalescent 
home, would be taken in hand. Such were some of the 
benefits already conferred by a single authority, or to be 
expected with the advent of the new, central < sanitary 
authority. Other branches of sairifcry administration 
were successively passed in review. The water-supply 
should be in the hands of the central authority, who would 
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provide an abudant sopply of potable water froiri. a 
pure source. Baths and washhouse?, mortunr’e*, diriu- 
fecting chambers, public conveniences for both sexes, 
&C., woulo be provided, and stud the metropol s uni¬ 
formly, so as to meet the wants of all cLssess. Slaughter¬ 
houses and cowsheds would be handed over to the local 
authorities for purposes of inspection, the central autho¬ 
rity framing bye-laws for regulating tbe^e^ and other 
businesses, and private slanehtCr-houses Would in time srive 
place to public abattoirs. The Public Health (Dairies, &c.) 
Bill would doubtless be reintroduced next session, and when 
the dairies and cowsheds throughout the country, generally, 
were placed under the sanitary authorities, they might hope 
for protection from milk endemics, such as had lately afflicted 
the parish of St. Pancras; meanwhile a strong effort should be 
made by the Society to get the vestrie*, &c. constituted 
“local authorities ” in London, instead of the Metropolitan 
Board. Increased power of dealing with recurring nuisances 
was required, and would doubtless be conceded to a strong 
central authority. By means of bye-laws, the authority 
would be able to deal effectually wirh the removal of 
“ refuse ” of all kinds, on the lines laid down by the Society. 

On the motion of Dr. Bncbanan, medical officer to the 
Lo6al Government Board, seconded by Dr. Tripe,. and 
carried bv acclamation, a vote of thanks to the President 
for his address was accorded, aod suitably acknowledged. 


MEDICAL SOCIETY OF ISLINGTON. 


At & fall meeting of this Society last week a very interest¬ 
ing communication was read by Dr. T. Lauder Brunton, 
F.R.S., on the Pathology and Treatment of Some Forms of 
Headache, of which the main points were as follows 
Headache is usually the product of two factors—local iriita- 
tion and general condition. The chief local causes ate 
decayed teeth and abnormalities of the eye, although 
disease of the ear aud nose, inflammation of the throat, and 
local irritation of the pericranium, or of the skull in rheu¬ 
matism and syphilis, are not to be forgotten. Decayed 
teeth may give rise to temporal or occipital headache when 
the molars are affected, and also, I think, the frontal when 
the incisors are decayed. The chief abnormal conditions of 
the eye are strain from reading, or woikiug with imperfect 
light, or for too long a time, . myopia, hypermetropia, 
astigmatism, and inequality of vision between the two eyes. 
Besides these, I thiak that alterations in the circulation and 
intraocular pressure are frequently produced by bile or 
poisonous substances circulating in the blood, and that 
probably also a rheumatic condition affecting either the 
eye itself or the muscles which move it i* a not uncommon 
source of headache. Where both eyes are equally affected 
the headache is usually frontal, but when one eye is more 
affected than the other the headache appears either in the 
form of brow ague or megrim. In treating any ca«e of 
headache, theref .ire, the first thing to do is to see whether the 
teeth are sound and the eyes normal. If anything is found 
wrong with either the teeth or the eyes, the defect should 
be at once corrected. The throat, ears, aud nose should 
also be examined, to see if any source of irritation is 
present there, and the surface of the scalp tested by pres¬ 
sure for rheumatic or syphilitic inflammation. The locality of 
headache is probably determined chiefly by the local source of 
irritation, but this differs according to the general condition. 
Thus frontal headache with conslipition is usually relieved 
by purgatives; frontal headache just above the eyebrows 
wiibout constipation is relieve! by acid; and a similar head¬ 
ache situate! higher up at the commencement of the hairy 
scalp is relieved by alkalies. Vertical headache is usually 
associated with anaemia, aud is relieved by iron. The more 
or less continuous headache of syphilis is usually best 
relieved by iodide of potassium, but in order to gain relief 
the dose must sometimes be much larger than that usually 
given, and may range from five grains up to thirty grains for a 
dose. Similar quantities of iodide of potassium are usually 
sufficient to care the rheumatic headache.” 


Medical Magistrate.— At the Breconshire petty 
sessions, held on Oct. 16th, Dr. David Thomas, of Ystalyfera, 
took the oaths, and was made a Justice of the Peace fur that 
county. 
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The International Encyclopedia of Surgery. Edited by 

JOttN A8HHUHST, jUU., M-Di Voi. Ill, pp- 76(1 

London: Macmihan and Co. 1883. 

The articles contained in the present volume are1. In¬ 
juries and Diseases of the Muscles, Tendons, and Fasciae, 
by P. S. Connor, Professor of Anatomy in the Medical 
College of Ohio. 2. Injuries and Surgical Diseases of the 
Lymphaties, by Edward Bellamy, Surgeon to the Charing- 
crops Hospital. 3. Injuries of Bloodvessels, by John A 
Lidell, late Surgeon to Bellevue Hospital. 4. Surgical Dis¬ 
eases of the Vascular System, by John A. Wyeth, Professor 
of Surgery in the New York Polyclinic. 5. Aneurism, by 
Richard Harwell, Surgeon to Charing-croea Hospital. & In- 
juries and Diseases of the Nerves, by M. Nicaiae, Profemeur 
agrdg6 in the Faculty of Medicine of Paris. 7. Injuries of 
the Joints, by Ed. Andrews, Piofessor of Clinical Surgery 
in the Chicago Medical College. There are two chromo¬ 
lithographs, one representing aageioma of the face in a 
child ; the other exhibiting the trophic changes in skin 
and nails resulting from nerve-injury; and there are 238 
woodcuts. 

Dr. Connor’s article is on a subject that was very briefly 
discussed in the older works on surgery—namely, the injuries 
and diseases of muscles, tendons, and fascise, and gives a 
fair account of these affections, though perhaps a little more 
space might have been given to the description of certain 
well-known raptures, as those of the tendo Achillis, the 
extensor quadriceps femoris, and some others. 

The memoir on Injuries of Bloodvessels, by Dr. Juhn 
Lidell is the ptece de resistance of the volume, occupying 
nearly 300 pages. The first part is devoted to the considera¬ 
tion of haemorrhage generally, and the modes of arresting it. 
Wounds of arteries and veins are next considered, and then 
the procedures required for the ligature of special vessels, 
the special anatomy being briefly given. There are numerees 
woodcuts; those about the neck are chiefly reproductions of 
Sddillot’s drawings, and do not give the position of the 
omohyoid correctly. The muscle forms a very distinct angle 
which is lost when it is dissected out. The innominate 
artery appears to have been tied in twenty-three cases, and 
with one exception, the case operated on by Dr. Smyth, of 
New Orleans, all have proved fatal. Dr. Smyth ligatured 
the innominate one-fourth of an inch below its bifurcation 
for traumatic aneurism of the subclavian, tying also the 
common carotid one inch above its origin. Hmmorrhage 
occurred on the fifteenth, thirty-third, and fifty-first day, 
and was controlled in each instance by filling the wound 
with shot. On the fifty-fourth day bleeding again recurred, 
and then the vertebral was tied. After that the case pro¬ 
gressed without interruption to complete recovery. The 
patient survived ten years, ultimately dying of haemorrhage 
from the aneuriamal sac, into which the blood had made it* 
way through the subclavian artery. The memoir is a 
valuable one, and is written throughout in a manner shoeing 
familiarity with the subject in hand; collateral points, such 
as haemophilia and gangrene from venous and arterial occlu¬ 
sion, receive full consideration. 

Of Mr. Harwell’s article on Aneurism we are glad also to 
speak in high terms of praise. It is very complete, and the 
subject is treated most methodically. 

M. Nicaise considers the iojuries of nerves under tbs 
following heads:—1. Concussion, compression, contusion, and 
crushing. 2. Stretching and avulsion. 3. Punctures, cuts, 
contused aud gunshot wounds, with wound of integument; 
also wounds attended with lodgment of foreign bodies, end 
lastly, the phenomena consecntive to injuries of nerves *, Iu 
TegaTd to the recovery of function in nerves that have beee 
divided, which has been too hastily admitted by 
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surgeons, M. Nicaise makes some sensible remarks. “ If the 
wound," he says, 4 * is a simple one, and the patient in good 
•condition, the tiro extremities of the nerve are soon united 
by a cicatricial lesion, through which, if the separation is 
not too great, its oonti unity is ultimately re-established. 
It may be said at once that the immediate union of a nerve 
has never been observed/' . . . “When the ends of the 
nerve are too far separated, or when there exists an obstacle 
between them which prevents their union, they swell and 
are separately cicatrised, the central end being the most 
swollen, probably—according to Foilin—on account of its, 
.greater vascularity. The distance at which the two ends of 
a nerve can no longer unite varies with the age of the 
patient From vivisection it is found that a gap of six or 
seven centimetres (two inches and three-quarters) is only 
exceptionally closed. The nerve trunk of new formation is 
complete in animals at the end of from four to six months; 
in man the time has not yet been positively determined/' 
There can be, we think, little doubt that iu cases in which im¬ 
mediate recovery of sensibility after division of the radial or 
ulnar nerves has been observed in the parts supplied by these 
nerves respectively, which are the cases chiefly relied upon 
by those who maintain the doctrine of immediate union 
after dean eats, have really been cases of substitution of 
function, or show that the nerves really have wider dis¬ 
tribution than is usually admitted. The functional and 
trophic disturbances consecutive to injuries of nerves are 
well described, as was indeed to be expected, since the 
classic work of Weir Mitchell is one of the best contributions 
to surgery, amongst many that have come to us from America. 
Achramo-lithograph accompanies this section, which is a 
reproduction of Dr. Mitchell’s drawing in the Transactions 
of the College of Surgeons of Philadelphia, illustrating 
the changes in the skin aud nails of the hand following 
injury of the nerves of the forearm. We turned with some 
interest to see what M. Nicaise has to say npon reflex para¬ 
lysis. He refers to Mitchell's cases, one of which is typical; 
it wds that of a soldier, who was wounded in the right 
thigh; he half fell, unconscious and paralysed in all four 
limbs; movement rapidly returned in the left arm, bat the 
recovery of the three other extremities was much longer 
delayed. M. Nicaise distinguishes two classes of cases of 
this kind, one like the foregoing, in which the paralytic 
symptoms appear immediately after the receipt of the injury 
and which usually recover rapidly, and a second class, in 
which the special disturbances are more tardy, being slowly 
developed and having no tendency to recovery. After a 
wound, which has more or less directly involved a nerve 
branch, there appear, usually after a considerable interval 
of time, symptoms either of snbacute myelitis, of muscular 
atrophy, or of locomotor ataxia. No reference is made 
to reflex paralysis of the nerves of special sense, though 
we are convinced that this sometimes occurs. The 
subject of neuralgia is treated at considerable length, 
the author admitting three principal varieties, the sym¬ 
ptomatic, the reflex, aud the idiopathic. In regard to 
the seat of neuralgia, M. Nicaise refers to the two theories 
that have been proposed : the cerebral theory supported by 
Ynlpian, who places the lesions of neuralgia in the spinal 
cord or in its membranes, and by Anstie, who admitted in 
every neuralgia a lesion of the sensory roots of the nerves in 
their intra-spinal course; aud the peripheral theory sustained 
by Axenfeld, according to which neuralgia) have their seat 
in certain of the sensory fibres which compose the nerve 
branches and occupy the entire length or some isolated 
points of their course. He agrees with Huohard that certain 
neoralgioe are primarily peripheral in their seat and remain 
always peripheral throughout their whole evolution. Others 
may be primarily peripheral and become central. Second¬ 
arily and lastly there are others that ate primarily centra). 


A long section, the historical part of which has been very 
carefully worked up, follows on nerve tumours, succeeded 
by one on tetanus, which he regards as a pathological reflex 
state having for its point of origin a peripheral irritation of 
undetermined nature, for its actual condition an exaggerated 
functional acting of the spinal centres without any special 
lesion, and for its effect muscular contraction with or wit£« : 
out elevation of temperature. The essay terminates with an 
account of operations on nerves, as stretching, section, &c. 

The last article, by Dr. Ed. Andrews, on Injuries of the 
Joints, deals with dislocations generally, and the dislocation 
of special joints, and with wounds, and especially gunshot • 
wounds, of the joints. The experience of the American 
surgeons is so great that the conclusions which Dr. Andrews i 
draws from a study of the various essayt and treatises that 
have been written on this subject deserve to be quoted. , 
They aje: (1) That in gunshot wounds of the shoulder, 
with bat slight injury to the bone, we should open the joint 
widely and treat it antiseptically. (2) In comminuted r 
fractures, where the circulation and innervation are tolerably 
well preserved, we should resect the joint. (3) When the . 
innervation and circulation are destroyed, or nearly so, we 
should amputate. (4) Primary operations are to bo pre¬ 
ferred in the case of the elbow. Slight wounds may be 
treated without operation, by cold antiseptics and free 
drainage. Wounds which destroy the innervation and cir¬ 
culation of the forearm and threaten its mortification 
indicate primary amputation. Almost all other oases 
demand primary resection. Complete excisions are better 
than partial ones. Almost all cases of gunshot fracture of 
the hip are fatal, no matter what may be the procedure 
adopted, but resection is a little safer than amputation. 


FALSE MEASLES AND ROTHELN. 

To the Editor qf> The Lancet. 

Sir,—T here is urgency foe the adoption of a distinctive* > 
vulgar name for rubella. Not only is the annoyance felt by , 
your correspondent, A. L. H., frequent to many, but all run 
the greater risk of having measles and scarlet fever spread 
under the guise of being only spurious measles or rose rash. 
However appropriate once were such names as “the rose" 
or “rosalia," they became also the common and technical' 
terms for erysipelas and scarlet fever. Now, when we hear* > 
of children having rose rash or roseola, whether febrile or 
epidemic, we dread leat scarlet fever lurk under the, 
euphemism. That a true roseola may usher in some of the 
distinctive ernptive fevers is well known ; it is frequent in 
small-pox. When chicken-pox was so accompanied,' we 
have the authority of Willan aud Bateman for calling ifet 
“the hives." Bateman, 1 after speaking of conoidal varicella 
and hives, says: 41 The eruption is sometimes preceded, for 
a few hours, by a general erythematous rash. It is usually 
fullest in the conoidal form of Varicella, in which the vesicle*' 
are close together," &c. In the North of England chicken- 
pox, s wine-pox, and hives were spoken of as distinct I 
cannot find that it was commonly need in the South of 
England. It is not iu “ Briley’s Dictionary ” of 1730, nor 
in “ James’ Dispensatory," 1764 It is still used in America 
for some kind of rash. Dr. S. Bard mentions it in connexion 
with croup or diphtheria. Chicken-pox was long classed as 
variola notha till it was known not to be a mere variety of 
small-pox. We are indebted to the word varicella for the 
formation of a distinctive nosological term, “rubella," for 
our old companion rubeola notha, or rubeola sine catarrho. 
Might we not adopt one ot the popular names most loosely 
applied to some prominent eruption in the skin, and fix it' 
here? The word “hives" has relations with “civis”: even in 
connexion with bees it means their aggregation, and not the 
shape of their dwelling. 

I am. Sir, yours respectfully, 

Orehard-atoest, Oct 30th. 1881 WILLIAM SQUIRE, M.D. 

* Synopsis. London, 1813, p. 308. 
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^Whatever value may ultimately be assigned to the 
disooveiy by Dr. Koch of the presence in the intestines in 
ebetara of a definite kind of bacillus, such a discovery is, it 
must be admitted, a substantial advance upon previous 
knowledge. It is moreover an advanoe in the very direction 
to which all the known facts of the disease point; for 
whether the conditions of its origin be regarded, or the 
m a nn er of its spread, cholera has undoubtedly with good 
reason been held to depend upon the presence of a specific 
organised vims. There are indeed few diseases to which 
the germ theory is more applioable. But just as has 
been the case with many of the infective diseases (in some 
of which the truth of the theory has received striking con¬ 
firmation), the hypothesis which is, put forward to explain 
the phenomena of the affection is in, advance of actual fact. 
When, however, we find good, proof of the existence of an 
organised virus in malarial fevers* and in relapsing fever, 
we cannot deem it at all beyond the range of probability 
that some day similar facts will be discovered in regard 
to cholera, the nature of which is apparently more clearly 
related to the great group of specific infective diseases than 
is either of these two affections. 

The search for the presence of a micro-organism that could 
be proved to be possessed of thd specific qualities of the 
cholera virus was the main object that Dr. Kooh and bis. 
coUea^nekhari in view. They arrived in Alexandria wfifen 
the epidemic, which was never very severe in that city, 
was already on the wape; and t tfie total number of 
cholera cases examined by them amounted to twelyq poly, 
observed during the . progress of the disease, and ten whioh 
Were examined after death. Nothing distinctive was found 
in the blood, nor in those viscera which are usually the feeat 
of specific micro-organisms—as the liver, lungs, and spleen; 
the organisms that were found in the vomited matters, and 
in the alvine evacuations, were not distinctive,; but the 
search in the intestinal walls revealed uniformly and in¬ 
variably the presence of a rod-shaped bacterium or bacillus, 
much resembling the glanders-bacillus. The micro-organism 
occurred chiefly in the lower part of the small intestine, in 
and beneath the epithelial lining, within the tubular glands 
ahd' villi Its presence excited inflammatoiy changes in the 
glands, and in severe cases haemorrhage in the submucous 
tissue. Ten years ago a similar search was made in India 
by Messrs. Lewis and Cunningham, but with less positive 
csult^ No, special form of bacterium rewarded their efforts. 
Dr. Koch in his report mentions that a year ago he had 
detected this bacillus in specimens sent to him from India, 
but,being unable to. exclude the possibility Of putrefactive, 
changes in these specimens, he had not laid much stress 
on the fact, preferring tp VFftty up$l r , 09 bas now hap¬ 
pened, opportunity should he given him <of conducting 
the examination free from all possibility of error on this 
score. It may be remembered that Messrs. Lewis and 


Cunningham observed peculiar changes in the protopUm 
df the blood. They also experimented largely by inoculation 
ojf lower animals with the alvine discharges of total 
patients; but the result of their labours did not deftenrim 
the existence of a special vims, for their inoculation experi¬ 
ments did not reproduce cholera in the animals, but a form 
<jf haemorrhagic enteritis, similar to that induced by moral* 
ti<m with non-oholeraic evacuations. Indeed, on this mj 
point of the transmissibility of ©holrira to lower airimpli-*. 
the key-stone of the proof of its specifically infective nature— 
Dr. Koch has been no more successful than his forerunners. 
He, too, hap failed to reproduce cholera in the animals ex¬ 
perimented upon, including mice (to, which Thiersch is 
said to have succeeded in giving cholera) and maabja 
Proceeding according to his well-tried method, Du KOca 
Succeeded in isolating the bacillus met with in the intestta, 
and in cultivating it outside the body. But all the further 
experiments by feeding and by inoculation failed to transmit 
the disease, and therefore to establish a proof that the 
barillas in question Was the virus of which he was in searffa. 

It will be unfortunate for the sake of the value of to 
discovery if the lower animals be proved to enjoy an sothe 
immunity, and therefore it is with some relief'that we fad 
Dr. Koch affording an explanation of his failures which hai 
sufficient probability in it to justify the German Government 
In. sanctioning his farther research in India. He pointiest 
that tbe virus had already lost much of its power; the 
epidemic was subsiding, and the immunity enjoyed by the 
animals might really be due to the same cause as was con* 
ferring immunity upon the human inhabitants of Alexan* 
dria. He argued,, and with j uatiee, that more fruitful rashltl 
Knight follow if he could, deal with capes oooarziug in m 
epidemic that was still at its height, and he wished is 
proceed to ‘some of the villages where he could prosecute his 
researched under such conditions. His desire was, heir* 
ever, frustrated by r the authoritative statement q i the 
Insuperable, difficulties which would meet him in them 
districts, and hence his appeal to be sent to Bombay, wbqra 
he would have the advantage of working in the hospital* 
and not run the risk of being subjected to the opposition ri 
an ignorant populace.’ It may yet happen that these later 
animals do enjoy an immunity which will render their 
employment, as ,a confirmatozy test of the value of tit 
discovery quite futile. Still hope must not be too soon 
abandoned, sined it must be remembered that it was toff 
after the <Hscovety ! df the spirillum that relapring fever was 
found to be communicable to monkeys by inoculation. 
Dij. c}cp not prejudge the questiop in his report? 

he ; dope r j*ot qla^m, to have discovered the *' germ** of 
cholera; he only asserts that he has met with a pecafiar 
organism, which may exist in such numbers because to 
conditions for its existence hhVe been prepared for it by to 
disease^ Or which, may, on the other hand, be the pto* 
lagegt.in the disturbance of function which dbnqtftnta to 
disease. 

Whatia really important is that at length choliera, which 
has so long defied the researches of the pathogcnist, isffffH 
being submitted to tbe same rigid and careful investigation 
that has been so fruitful In Its application to other infeetiM 
diseases. j!t is quite true, as htas been before mnaricA 
that a new era in etiological inquiry hat been' opened; •* 
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that whereas upon this subject of cholera we have records 
as fall and exhaustive as it is possible to have .concerning 
its history and its geographical extension, and the progress 
of its epidemics, we may hope to see it investigated to the 
full from thisnew stand-point. It is easy to be too sanguine 
of the results of such an investigation. It may be doomed 
to failure, but the possible results are worth the labour that 
will be expended upon it. And we may be sure of thfa, 
that it could be committed to jjo better hands, for it will be 
dealt with by men who, by dint of skQi and patience, have 
achieved great things in the field of pathology, and who will 
work with methods which have stood the test of experience. 
Until their research into cholera is crowned with success, 
it would be idle to speculate upon the light that may thus 
be thrown upon its prophylaxis and treatment. 


We revert with pleasure to the noble Address of Dr. 
Clifford All butt, in which he deals faithfully and can¬ 
didly with the profession in regard to what he considers the 
faults and fallings of its members. It is no slight advantage 
to be told our faults, not by a candid Mend, bat by an 
actual brother, one who is tare to 

“ Be to [our] virtue* very kind, 

And to [our] faults a little blind." 

There have been few more eloquent tributes to the good 
qualities of the medical practitioner than that of Dr. 
Allbutt's in this address. We are on this account only 
Abe more anxious to know what he can tell ns of our defects 
and faults. We may differ from him or we may agree with, 
him, but we cannot be indifferent to his judgment, when it 
is mingled with so much charity and so much praise. Let 
ns face, then, what Dr. Allbutt has to say of our short¬ 
comings, always remembering his exquisite exception of 
Leeds, as a place where he could not have discovered the 
little faults which sometimes mar the beauty of medical 
character and the happiness of professional life. What are 
these faults ? They are soon told, and resolve themselves 
into two or three. 

“Our worst fault is that we are a somewhat touchy and 
jealous class,” especially when oompared with our cousins 
of the Bar. Medical men, excepting always “the harmo¬ 
nious brotherhood of Leeds,” are too often jealous of each 
other and tenacious of their own claims. Wo too readily 
assume property in patients. We forget the right of the 
sick man to consult whom he pleases ; and when he does so, 
we lack imagination enough to put ourselves in place 
end make the necessary allowance. The same lack of 
imagination often prevents us from putting ourselves in the 
place of a brother practitioner who may have been called to 
one of onr cases, and we give place to distrust and dislike. 
It would be easy simply to deny the accuracy of these 
suggestions or the faithfulness of the portraiture, or to 
dismiss the whole subject with the useless regret that we 
do not all live in Leeds, whose atmosphere must have in it 
flomething more exqnisite than the smoke which is apt to 
absorb the attention of a casual straggler In Briggate. It is 
better to deal faithfully with so faithful a brother, and to 
say what we can in mitigation of his charges, and in support 
Of Ms suggestions for diminishing the little friction that jars 
with the general harmony and goodwill Of the profession. 
It is difficult to draw any close oon^aifew betweei mmi 


so differently situated as the members of the Bar and 
the members of onr profession in general practice. The 
situation is different, and the power to hurt a brother, 
as the temptation to do so, is different Dr. Allbutt has 
in a significant sentence indicated the difference. The work 
of barristers [is chiefly conducted with open month in open 
court That of medical men is private, almost secret And 
in the privacy of a bedchamber it is often more easy to kill 
a reputation than to save a patient. It may not be in any 
direct way or by any direct word, bat by faint praise, or by 
a shrug of the shoulders or a shake of the head. We cannot 
surpass Dr. Allbutt’s own words: “Unlike the Bar, we 
do not play with onr cards above the table. In onr more 
intimate work, it is terribly easy for one doctor, by little 
intangible tricks , to elbow ont or depreciate another.” The 
intelligence of the Mends of the sick is often so slight, their 
knowledge of disease necessarily so limited, and their judg¬ 
ment perhaps paralysed by fear and misgiving, that any 
impression can be made on them by one doctor disposed to 
injure another. Bat as to the frequency of this kind of 
conduct ? We are glad to tell Dr. Allbutt that it is not 
much commoner out of Leeds than he finds it in that 
musical place. A few discordant notes give an exaggerated 
notion of the real harmony of the profession, and we venture 
to say that there are many villages with two doctors, and 
many towns with ten, who give very brotherly help to each 
other. If there is any less of brotherly and dignified feeling 
in the profession than there used to be, we should 
attribute it largely to the unfaithfulness of the examining 
and ruling bodies of the profession, who have admitted 
wholesale to the profession men who were not worthy of it, 
and have declined all ethical or udicial functions in regard 
to those they admit. 

On one point Dr. Allbutt’s remarks are worthy of the 
deepest consideration: medical men have no property in 
patients. The freedom of patients is often overlooked. It 
would be terrible indeed, with the limitations of personal 
wisdom and of medical art, if the friends of the sick had not 
the absolute right of choice from the whole medical pro¬ 
fession. Some medical men shirk consultation; they claim 
a sort of right to be the exclusive advisers of their clients. 
Others will only enter into consultation with those whom 
they ftnnir fit to meet The wish of the patient is little 
regarded by them. Such persons are apt to treat with 
scant cordiality a brother practitioner who, under any 
circumstances, sees a patient whom they had come to regard 
as their property. For the practitioner who, by unjust or 
unbrotherly disparagement, by dogmatism, or by any “little 
intangible tricks” of quackery or vanity, disturbs the con¬ 
fidence of a patient in his ordinary adviser, we have a feeling 
that we would rather not give a name to; but of the freedom 
of patients to consult any practitioner they please, and of 
the freedom of practitioners to see any patient that fairly 
wishes to consult them, there should be the amplest reco¬ 
gnition. Patients who dodge from doctor to doctor have 
their own punishment, and they lose that inestimable ad¬ 
vantage enjoyed by faithful patients—the personal and 
human interest of their medical adviser. We agree with 
Dr. Allbtttt that there should be more consultation 
among medical men. It would often be a great k i n dness and 
cdiAfort to patients. It woifld increase the mutual respect 
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mud trust of medical men and would attenuate and lighten 
the great responsibilities of their life. 

One point more in Dr. Allbutt’s address is good. “ Offences 
must needs come,’* even between well meaning and kindly 
practitioners. How can they be best removed ? Dr. Allbutt 
says by personal interview : “ Go and tell thy brother.’* 
The pen is never more apt to be a man's master than when 
he has a grievance, and ink is indelible. Our own ex¬ 
perience as referees in many such cases tells us that a letter 
is often not avoidable; but it is a bad way of beginning to 
try to settle a quarrel. When we Teel injured, the assump¬ 
tion should oftener be that we are misinformed. Such an 
assumption would often be justified, and when it is not it 
makes gentle words and a dignified statement easy, which 
willf pften convince an offending brother, which is as great 
triumph as to regain a lost patient. 

Attention is every now and again directed to “the 
slums of London,** by which is meant those places where the 
very poor—just above the social rank of paupers, and in a 
plight worse than theirs—live. There is nothing new about 
these “slums,” regarded as habitations. They have existed 
from time immemorial, and though, of course, the tenements 
are decaying year after year from lack of repair, they are in 
themselves neither better nor worse than they were twenty 
years ago, nor is the condition of their inmates more 
deplorable than it was then. The fact is, London as a whole 
has improved, and the state and mode of life of its population 
have been ameliorated; but certain regions of the great 
city and its purlieus have been neglected, and philanthropy 
now tum9 to these and is discouraged. It is the story of a 
family which has risen in the world and afterwards wonders 
how it ever could have lived as, and where, it certainly 
did live before. The most harrowing narratives which are 
now placed before the public do not present a single feature 
which is in itself more terrible than the commonest inci- 
dents of life in the slums of London were little more 
than a quarter of a century ago. Then the streets were full 
of half-naked women and children, who slept at night 
—if they can be said to have slept at all—huddled 
together under the dry arches of the Thames bridges, 
in the Adelphi, in the old courts around Gray’s-iun, Hoi born- 
hill and Snow-hill, Clerkenwell, Aldersgate, Whitechapel, 
Somers-town, and a host of other localities which have 
since been “improved." These poor creatures were driven 
from the streets by the police, and do not now-a-days parade 
their poverty; but they have not all learnt to die, and 
they continue to reproduce their kind, so that, on the whole 
(looking to the increase of the population), in spite of all 
the advance that has been made, the metropolis, although a 
whited sepulchre, is still full of dead men’s bones and endless 
misery. It is true that two causes which have of late years 
come into active operation may have somewhat intensified 
the evils of life in the slums. First, the price of necessaries 
has been steadily rising during the last thirty or forty years; 
and, secondly, by the destruction of many of the old rookeries, 
others have become more crowded. To some extent, though 
not nearly in the degree in which they are generally as¬ 
sumed to be operative, these causes have doubtless made 
matters worse for the poor. It Is, however, probable that 
the new houses which have been built, and tie general im¬ 


provement which has taken plaoe in^the condition oi ths 
population as a whole, have together tended to lift the 
more deserving pear out of their misery, leaving the 
dregs behind. Those who remain in the mire are, is 
a special sense, the dregs of human nature. They are 
the families of criminals who pass moat of their tine 
In prison, and they keep off the rates solely or chiefly 
by modes of life which are anti-social—that is to eay, op¬ 
posed to the interests of society* 

We knew these “slums** in their old state and at the 
worst time, about 1848, and tore know them now. We hate 
watched the changes which have taken place in their con¬ 
dition and in that of their inhabitants. Our acquaintance 
with the localities and the class has not been picked up ia 
the course of a lew incursions into the so-called “ bad ** and 
* ‘ dangerous ’* neighbourhoods, made under police protection 
or with the escort of religious or philanthropic perwu 
“ labouring *’ in the districts; either of which modes of in¬ 
vestigation must render any accurate description of the facts 
impossible. Our inquiries have been prosecuted in the only 
way practicable—namely, under conditions which place the 
explorer to all appearance on a level with those among 
whom he moves, and enable him to see them as they live 
and are. On the basis of knowledge acquired in this way, 
not by one, but by many itineraries made at short in¬ 
tervals during several years, we are bound to say that matters 
are as nearly as possible at a stand-still among the very poor. 
They are not worse conditioned than they were a quarter of 
a oentury ago, neither are they sensibly better off now thsa 
then. The outer circles of poverty have been benefited by 
the sanitary and moral measures hitherto adopted, but the 
inner circle has never been reached. The classes for whose 
benefit pamphlets are being written, a new crusade is 
inaugurated, and Parliament is to be moved to action, 
are not to be placed on a footing of social and moral 
health by any course of treatment which is not drastic. 
We do not deny that many of the women and children 
encountered by visitors in the slums are sincere in 
their criei for help, or that their wretched lives are hard 
enough to wring blood from stones; but these are not 
the poor that make and keep the poverty, they are Us 
slaves of the misery-makers. It is the custom to blame the 
owners of house property which is let oat at exorbitant rates 
to the poor. These persons richly deserve all the censure 
they receive, and more. Ten years ago we found a house in 
Westminster, the value of which was not one hundred 
pounds, yielding a rental of over three hundred per annum. 
Not one word of ou*s shall help to shield the money-grasping 
owners of such property; bat the fact remains, if all these 
houses were swept away to-morrow and others provided, 
the inner circle of the poor would not be benefited. If all 
the naked women and children of the “.dams'* were forcibly 
taken out of their misery, before many months were over the 
“ slums *' would be reconstituted on the old basis. In plain 
truth, they are not the results of poverty pure and simple, 
they are centres of vice and criminality from which the whole 
metropolis is supplied. Nearly every family in these slums 
has one or more of its members either “at work" law- 
breaking, or in prison. The misery is real, hut it * 
maintained for the sake of vice. The thieves of London 
could not cany on their nefarious basinets without those 
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slums. They are the headquarters of the adult and 
juvenile, and the nurseries of the baby, thieves of the metro¬ 
polis. It is in the interests of the criminal and vicious 
classes these places are maintained. The women who 
slave and starve, and the children who suffer and pig there, 
are the camp followers and dependents of the great army of 
depredators which over-runs the capital Every sentence 
that removes the breadwinner—or stealer — of the family 
and puts him in prison throws his women aud children on 
their own resources; bnt they dare not, if they would, break 
up the‘ ‘ home’ ’—such as it is. The criminal classes have their 
secret confederacy, and would effectually prevent this. 
If it were broken up the criminal would have no place to 
return to when he was let out of prison, and no centre from 
which to work when he was released. The destruction of 
particular coverts has already had the effect of compelling 
the vermin to take refuge in those that have not yet been 
destroyed, and these are, of course, somewhat crowded; 
but if all were destroyed there would be the inner circle of 
vice still, though it would betake itself to new quarters and 
adopt a new disguise. 

The facts are not clearly recognised, even by the police. 
They know that certain of the men and women they i ave to 
watch are to be found in these slums, and there are a few 
show-places called ‘ ‘ thieves’ kitchens ”; but these are the 
mere surface features of the class and locality. Policemen, 
philanthropists, missionaries, and district visitors are all in 
the dark, and successfully hoodwinked as to the real 
characters of the worst “slums of London.” There is only 
one remedy: provision must be made for the families of 
criminals while in prison, particularly the short-sentence 
men and women. The Poor-law system cannot touch them 
because it is not inquisitorial. It only gives a grudging 
relief to applicants. What we require is an agency to search 
out the belongings of every man and woman who comes 
under the cognizance of the law. The ordinary police can¬ 
not help in this matter, and the so-called “ detective” agency 
is even more useless than the ordinary branch of the con¬ 
stabulary. If the slums of London are to be cleared out, as 
they need to be for the sake of the moral and physical health 
of the population, the clearance must be effected by the 
strong arm of the law, acting, not in a spirit of what is called 
humanity, but in the way and with the sternness of justice. 


During the last few years rapid strides have been made 
in the investigation of diseases that may be transmitted 
directly or indirectly from the lower animals to man. It 
seems to be proved beyond doubt that foot-and-mouth 
disease is communicable by immediate contagion, and also 
by the unboiled milk of cattle suffering from the epidemic, 
even when the udders and teats are not visibly affected. 
With equal certainty outbreaks of enteric fever and other 
specific disorders incidental to humanity have been traced 
to the use of milk, although, as pointed out in our last issue, 
it is a moot question whether the milk obtained from infected 
districts is charged with the poison during the process of 
secretion, or whether it becomes subsequently contaminated 
by admixture with impure water. At the present time 
there is a serious outbreak of enteric fever in Dundee, which 
appears clearly traceable to the milk-supply of the locality 
invaded. From time to time cases have been recorded 


where persons who have eaten the flesh of animals affected 
with some epidemic disorder are said to have suffered not 
only from severe gastro-intestinal disturbance, but also from 
the more specific manifestations of the disease. The state¬ 
ments, however, with regard to the degree of liability to 
infection from such a source are very conflicting. Taking 
epidemic pleuro-pneumonia for example, the balance of 
evidence seems to show that there is almost complete 
immunity from the chances of contracting the disease itself, 
and .that there is not much to be feared in the way of 
indefinite local or constitutional symptoms. With regard 
to the splenic apoplexy or braxy of sheep, different opinions 
have been given. Thus, Professors Simonds and Gamgee 
assert that pigs and dogs have died within a few hours of 
eating the flesh of animals dead of the complaint, whilst 
McGregor, on the other hand, says that dogs devour it 
with impunity; but inasmuch a9 mention does not appear 
to have been made in each case as to whether the meat was 
cooked or not, the grounds for comparison are not very 
reliable. One thing seems clear, that no ill results follow 
the ingestion of such meat by the human subject provided it 
is properly cooked, for Scotch shepherds consume it in large 
quantities, certainly with relish, and probably with profit. 
A few cases are on record in which persons have apparently 
contracted malignant pustule by eating the flesh of animals 
affected with splenic fever, a highly specific contagious 
disease; but here again the negative testimony is very strong 
the other way. In this disease the organism—bacillus 
anthracis—which constitutes the essential materks morbi is 
very tenacious of life, the spores resisting desiccation and 
surviving a temperature of 100° C., so that imperfect cooking 
may not suffice to kill them; but since the contagiousness 
of splenic fever is so marked, it may be that cases set down 
as having arisen from the ingestion of meat may very well 
have owed their origin to inoculation. We have known the 
flesh of cows stricken with puerperal fever eaten with perfect 
impunity, and anyone who has had experience of English 
farm-life must be aware that it used to be the exception 
rather than the rule to bury the carcases of animals killed to 
save them from spontaneous death. There was formerly a 
wide-spread and deeply rooted belief amongst country folk 
that no harm could come of eating the flesh of diseased 
animals if the blood was thoroughly drained from the 
vessels. The stringency of the laws forbidding the exposure 
of such meat for sale has to a great extent put a stop to the 
practice in question, and the opinion is daily gaining ground 
that very grave consequences may ensue from eating the 
flesh of animals that have recently suffered from any infec¬ 
tious complaint. If we were in a position to say—which we 
are not—that enteric fever can be directly transmitted from 
cattle to man by means of milk, we should have strong 
grounds for believing that the flesh also might be the vehicle 
of the contagion. 

Although on the whole we take it as not proved that any 
great danger is to be apprehended so long as meat is well 
cooked, we must unhesitatingly subscribe to the arguments 
advanced against the indiscriminate use, as an article of 
diet, of the carcases of cattle that have had a specific disease; 
for apart from the possibility, remote though it be, of con¬ 
tracting by this means such disorders as enteric fever, we 
know “ from general principles that all diseases must affect 
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the composition of flesh, and as the composition of our own 
bodies is inextricably blended with the composition of the sub¬ 
stances we eat, it must be of the greatest importance to health 
to have these substances as pure as possible ” (Parkes). 

On the other hand, it must not be forgotten that the 
wholesale condemnation of meat loosely described as “unfit 
for human food,” causes a serious financial loss to Hie com* 
munity, keeps up the prices, and to a great extent puts the 
commodity beyond the reach of the poorer classes. When 
it is borne in mind what thorough cooking is capable of 
effecting, and what a powerfully destructive apparatus the 
digestive system is, the question arises, Is not the antidote 
too strong for the bane ? It seems a pity that we are not 
able to determine exactly where the line should be drawn in 
deciding between meat that is positively injurious to health, 
and that which, if properly prepared, is conducive to it. 
As regards the use of meat in a state of putrefactive de¬ 
composition, there can scarcely be two opinions, nor can 
there be much wrong done in proscribing carcases mottled 
with trichin re or cysticerci, but it is well worth serious con¬ 
sideration whether the flesh of animals affected with foot-and- 
mouth disease should without exception be cast away. 


The professional event of Oct. 18th, a report of which 
appeared in our last number—the removal of the remains 
of William Harvey to their new resting-place,—has been 
attended with one most satisfactory result. It has called 
forth the general sympathy and approbation of scholars of 
every class. Nothing could be more gratifying than the 
tone of the leading organs of public opinion on the claims 
and merits of the immortal discoverer of the circulation of 
the blood. Each writer has commented on a pure, inde¬ 
pendent, and blameless life; each has shown how calmly 
and wisely Harvey underwent the troubles of criticism ; 
how quietly he bore, with modest knowledge of his own 
greatness, the homage of friends; how confidently he 
trusted in the future as the sustainer of his originality, his 
patience, his industry, and his success. William Harvey, 
in fact, never stood better or brighter before the world than 
when the eight Fellows of his College bore his remains from 
the vault at Hempstead Church to the marble tomb in which 
those remains are now permanently enshrined. It is worthy 
of notice, also, that those who have written of him so appre¬ 
ciatively have set forth his merits from one side of his work 
alone. They have, naturally enough, confined their com¬ 
ments mainly to his discovery of the circulation of the 
blood. Yet, if .they had read the large volume of the works 
of Harvey, the “OperaOmnia,” one copy of which was 
buried with their author, they would have discovered that 
the work “ De Motu Cordis” was but a tithe of the volume, 
and that the work on Generation was not only much larger, 
but was really as pregnant of purest and choicest originality 
as the better known and better understood treatise. We 
may, therefore, expect that, as time runs on, and the labours 
of our greatest anatomist become still more widely known 
amongst the educated classes of the community, the fame of 
the man will shine forth with a still greater lustre. 

Of the manner in which the great event passed off we 
have nothing to add except congratulation. Everything 
was propitious. The day was beautifully fine ; the arrange¬ 
ments, which h..d cost the committee and the subcommittee 


most serious and anxious labour, worked well up to the 
last; and, as one of the oldest Fellows aptly expressed it, 
the day was one of those which happily leaves behind it 
nothing that anyone could have wished to alter. In the 
course of time many feet from many places of the earth wil 
travel to the church of Hempstead to see the tomb of Harvey. 
The resting-place of his remains, like that of the remains of 
Shakespeare, will be one of the national monuments that 
strangers as well as natives will feel it imperative to visit 
Over and over again will be recited to the interested visitor 
the stcry of the re-entombment, and how after a lapse of two 
hundred and twenty-six years the Fellows of the College of 
Physicians a second time performed funereal rites. Perhaps 
it will be told,too, that whereas the first company of Fellows 
was probably some days travelling from London to Hemp¬ 
stead, the second sped there in a pleasant afternoon ride 
of three hours and returned to the metropolis to sleep. 
Perhaps in the course of stiU longer time the protection now 
rendered to the lead in which the remains were originally 
“ lapt ” may in its tarn wear away, and an antiquarian com¬ 
mittee sit on the “ scroll ” to decipher the record, and specu¬ 
late on the specimens of photographic art which accompany 
it Perhaps the tomb, like that of Archimedes, may be for¬ 
gotten until some other Quaestor Cicero rediscovers it, and 
clears it from its obscurity. But whatever of these things 
may happen, we may be content, in the present, with what 
has been done, and for once in a way change a doleful proverb 
into a happy—“ sufficient for the day is the good thereof.’’ 


“ No quid nimis.*' 

A SCHOLARLY PHYSICIAN. 

The seventh Congress of the Geodetical Society meets 
appropriately in Rome, the capital of the country which, 
more than any other member of the State system of Europe, 
has witnessed modifications of its surface through earth¬ 
quakes and floods. The sittings Tyere opened by his Excel¬ 
lency Guido Baccelli, some time Professor of Clinical Medi¬ 
cine in the Roman University, and now, as Minister of 
Public Instruction, earning the gratitude of Italy by pro¬ 
moting her education, and the gratitude of the modem 
world by bringing the ancient nearer to it, through the 
splendid excavation of the Forum Ilomanum and the palaces 
of the Caesars. Addressing a highly cultivated audience, 
which included representatives of science from both hemi¬ 
spheres, Dr. Baccelli had recourse to the Latin language, 
which he speaks with the ease and elegance of his native 
Italian. The Arbuthnots and Heberdens of last century- 
the Gregorys and Halfords of this — would have felt a 
pleasurable thrill in listening to the onorous periods which 
seem to echo their own:— 

“ Scientiarum cultus, quacumque alia re pads amidor, 
per vos pTcTatantes sapientia viri, ex Capitolii fastigto, 
novissimo lumine circumfusus, Europm universal pads omen 
faustum feiixque sit. Italia suo f&to redempta, Humbert* 
regia populique sui in fide ineluctabili et fortitudine confi«S 
vos omnes etiam atque etiam ex corde salutat. Ipsa enim 
seutit quod nihil sibi esse debet antiquius quam doctrinal 
omnigenas colere, et cunctos doctrinis auctiores nude* 
cumque veniant, arnica singularique observantia prosequi 
Fcodus istud firmissime initum maria montesque prmtervoltt 
et humanam familiam sublimiori amplexu solatur. Sep¬ 
timus hie vester conventus pne ceteris erit memoria dignb- 
simus: vel quod XX m institution is annum commemowl ? 
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vel quod Europteum institutum in Cosmopoliticum verfcat; 
vel quod institutionis Conditori atque Nestori buo, domi 
graviasima rotate detento, solemnia virtuti premia decre- 
verit. Plaudimus ergo Baeyero cujus nomen apud seros 
nepotes, et opere suo et munere veatro, increbreacet. Sinite 
mihi nunc quroso vobia omnibus I tali® nomine gratias 
qnam maximas agere. O .vos terque quaterque felices 
quibus datum erit nobilem utilem optatiasimamque metam 
contingere. Arrideat veatro fortuna labori, et diem banc 
nulla unquam delebit oblivio. ” 

Translation. 

May scientific culture, above all things pacific in ita 
tendency, irradiated with the latest lights, shed from the 
Capitoline Hill, through you its illustrious votaries, a fair 
and happy omen for the peace of entire Europe. Italy, 
redeemed by her high destinies, strong in the unconquerable 
faith and fortitude of King Humbert and her people, extends 
to you the heartiest of welcomes, feeling as she does that 
nothing ought she to hold more dear than the pursuit of 
learning in all its departments, and the friendly and appre¬ 
ciative recognition of all its votaries, from whatever quarter 
they may come. That firmest bond of union transcends seas 
and mountains to enfold in its fostering embrace the family 
of mankind. This, your seventh congress, will beyond its 
predecessors be memorable, whether as celebrating the 
twentieth anniversary of the association, whether as convert¬ 
ing a European into a cosmopolitan institution, whether as 
having decreed to its founder and Nestor—detained as he is 
at home by extreme old age—the august rewards of merit. 
Be our plaudits therefore raised to Baeyer, whose name down 
to a remote posterity will increase in lustre through his 
achievements and through your loyal service. Permit me 
now in the name of Italy to tender you, one and all, the 
most cordial thanks. Thrice and four times happy you 
whose guerdon it will be to reach a goal so lofty, so useful, 
so much to be desired. May fortune smile on your labours, 
and the memory of this day will never be effaced. 

General Baeyer, whom Professor Hirech at the banquet 
which followed at the Hotel Quirinale eulogised as the 
“ father of the international geodetic family,” has received 
a medal specially coined for the occasion. It is of massive 
gold and exquisite workmanship, one side presenting in 
relief the general’s portrait, and the other bearing the fol¬ 
lowing inscription:— 

“ J. J. Baeyero—Qui ad terras mensuras—Communi studio 
eruendas—Nationum sodalitium excitavit—Itali laborum 
socii—In conventu septimo—Romre MDCCCLXXXIII.” 

Transia&ton. 

To J. J. Baeyer, who instigated [the community of 
nations to co-operate in the measurement of the earths 
surface. From his Italian fellow-workers at the seventh 
congress held in Rome MDCCCLXXXIII. 

Able speeches showing the practical uses of geodesy were 
made by Professor Oppoizer, Signor Sella (the profoundest 
of Italy’s financiers), Professor Helmholtz, and Dr. Baccelli, 
who brought the toast list to a happy conclusion : “ Gentle¬ 
men, you have heard different languages expressing one 
thought. I drink to the unity of thought in different 
languages.” _ 

THE CHOLERA IN EGYPT. 

According to a cablegram published in The Times , an ex¬ 
traordinary and insolent communication from the Board of 
Health in Egypt has been made public in the Egyptian 
Gazette , protesting vehemently against Surgeon - General 
Hunter’s ** assertions” with regard to the endemlcity of 
cholera in Egypt. The views of Dr. Hunter on this subject 
will shortly be Bet forth by himself, and we shall reserve 
our remarks until the appearance of his final report. 
We learn that Dr. Koch’s mission has gone to Damietta to 
continue its scientific researches, and also to make inquiry 


as to the origin of the late outbreak of cholera. A fever 
resembling relapsing fever is said to be prevalent at Menouf, 
not far from Tanta; a large mortality is also reported from 
Dessouk, but the cause is not clear. Every steamer arriving 
from Europe and the Levant is now crowded with persons 
who, having fled from Egypt during the cholera prevalence, 
are now returning. A reappearance of cholera in Alexan¬ 
dria is reported. The deaths which have occurred have not 
been officially announced, but the disease is stated to be 
due to the use of water which has become polluted by the 
infiltration of infected matter after rainfall. 


RISKS INCURRED BY MEDICAL MEN. 

Our readers will recall that in August last we noticed a 
case in which Messrs. Bower and Keats, of Peckham-rye, 
were subjected to trial for damages under circumstances of a 
very peculiar nature. The child of the prosecutor suffered 
from diphtheria, and on Friday, August 31st, came under 
the care of Mr. Keats, who, from the nature of the 
symptoms, was inclined at first to look upon the case as 
one of croup. On Saturday evening, September 1st, the 
symptoms grew much worse; and as asphyxia was immi¬ 
nent, Dr. Bower, the partner of Mr. Keats, was called 
in, and promptly performed tracheotomy, to the instant 
relief of the Bufferer, for the time. A few minutes after 
the operation an obstruction occurred in the windpipe, 
below the wound, whereupon the father of the child put his 
lips to the wound and sucked out the obstructing substance 
immediately spitting the same from his mouth. The 
child lived until the following Monday, when it sank from 
general exhaustion. On the next Thursday the father 
showed symptoms of diphtheria and passed through an attack 
of the disease, but recovered without any secondary compli¬ 
cations. In course of time the father entered a civil action 
against Messrs. Bower and Keats for damages to himself, 
but failed to get a verdict, the jury being unable to agree, 
and being, thereupon, discharged. This failure has led the 
prosecutor to renew the civil action, and to urge the 
Treasury to institute a trial for manslaughter. The suit 
for manslaughter is now before the Lambeth magistrate, Mr. 
Chance, and the most strenuous efforts are being made to 
ensure committal. In the range of prosecutions directed 
against medical men this one stands unique; and without 
making a word of comment on the details or the motives 
connected with It, we warn the profession at the earliest 
moment that it must unite in all its strength to support two 
members of its body who are assuredly about as unfortunate 
as ever two men were, in being called upon to exercise 
their skill in a case of life and death, and for performing 
the clearest and most necessary duty. 

THE DIAGNOSIS OF GASTRIC DISEASE. 

If we may concur in the teachings of M. Rommelaere, the 
quantitative estimation of the chemical constituents of the 
urine may prove of value in the diagnosis of the common 
forms of gastric disease. In our issue of September 1st, 
p. 379, we gave an outline of the results at which this phy¬ 
sician had arrived up to that period. The number of the 
Journal dc Mddecine de Bruxelles for September contains 
some fresh statements in the same direction. A rtsumt of 
the conclusions arrived at thus far is embodied in the follow¬ 
ing sentences :—A cancerous ulceration of the stomach is 
attended with diminution in the amount of urea excreted 
per diem and also of the urinary chlorides. Simple gattric 
nicer is associated with normal azotnria (if that expression 
be allowed) or even hyper azotnria, and the chlorides are of 
normal amount or in excess. Spreading gastric ulcer is 
accompanied by normal or hyper-azoturia, but with decreare 
in the chlorides of the urine. 
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THE NEW DRAINAGE OF MENTONE. 

The Municipality of Mentone is determined to build 
sewers without having first mastered the principles on 
which sewers should be laid. To have imitated Paris 
satisfies local critics without any regard as to whether the 
conditions are the same or whether the Parisians themselves 
are satisfied. Thus a big sewer is built from the West 
Central district to join the sewer that runs by the side of the 
Canfei torrent. A main sewer along the Rue Longue and 
the Avenue Victor Emmanuel receives the sewage from 
smaller streets on either side. The system is, as yet, very 
incomplete, and to the west of the Carrei there is but a 
surface water sewer. The houses conduct their entire drain¬ 
age into cesspools. The secondary sewers measure lm. 20c. 
by 80 centimetres, others are a metre and a half high, which 
is an enormous size considering the small volume of water used 
in the houses. In the old town the quaint narrow streets were 
formerly convex/ so that the centre formed a sort of gutter 
and open sewer, down which the slop and rain water often 
poured in torrents. It w r as not a pleasing sight, but there was 
no sewer-gas. Many of these little streets have been dug 
up, in spite of the rocky nature of the soil, and the sewers 
built.* The smallest of these is a metre deep and fifty-five 
centimetres wide, and many are not more than two feet 
below the surface of the streets, which are now concave 
instead of convex. The houses no longer drain into the 
open air ; their untrapped pipes conduct into these sewers, 
where, as a natural result of their size and the paucity of 
water, solid deposits are sure to accumulate. Externally 
the town will improve in its appearance; but the danger to 
public health will be increased, not lessened. Each house 
will draw up the foul emanations of the sewers, for which 
no other means of ventilation is provided, and these sewers 
are certainly not self-cleansing. Under such circumstances 
the dangers of an epidemic are not reduced, but increased, 
by these so-called sanitary improvements. Before building 
sewers it is necessary to trap, ventilate, and disconnect 
house-drains. Finally, the sewers should be built so as to 
be efficiently ventilated and self-cleansing. We are glad to 
note that the authorities of Mentone have at last realised 
that sanitary reform is urgent, and are willing to incur the 
outlay of draining the town ; but it is absolutely necessary 
before the work is carried any further, that it should be 
executed according to the true principles of drainage. 


DISLOCATION OF THE SEMILUNAR CARTILAGE 
OF THE KNEE-JOINT. 

Although this injury is described in all surgical text¬ 
books, we yet believe it is one that is not unfrequently 
overlooked, especially on its first occurrence. A gentleman 
falls down, and is picked up complaining of severe pain 
in the knee, with partial or complete immobility of the 
joint, which speedily becomes swollen. There is great 
ikelihood that in these circumstances the diagnosis of 
"severe sprain” will be made, and the real condition remain 
unnoticed. The failure to replaoe the dislocated cartilage 
at the time not only entails much suffering and interference 
with the function of the joint, but it very greatly lessens 
the probability of a complete recovery ever being accom¬ 
plished. The cartilage may be reduced, but it fails to 
become firmly fixed in its place, and ever afterwards there 
is a liability for it to slip out again during the free move¬ 
ments of the joint When thin happen*, acute pain, pos¬ 
sibly a fall as well, and temporary lameness are occasioned. 
There is therefore every reason why the surgeon should 
endeavour to recognise this particular injury on its first 
occurrence, and having recognised it to treat it properly. 
The arcideot happens during some sudden wrench to the 


joint, not necessarily severe ; immediately severe sickening 
pain arises, and the limb is fixed in the flexed position, 
although passive movement is possible. Synovitis quickly 
ensues. If the cartilage is displaced from between the hones, 
or marginally, it forms a projection juBt over the interval, 
between the femur and tibia; but in some instances it is 
dislocated inwards, so as to lie between the two condyles erf 
the femur, and then is quite beyond reach. In such cases 
the diagnosis must rest alone upon the cause of the acri 
dent—some wrench or sudden movement—the acute pain, 
and the fixity of the joint in the flexed position. The 
symptoms are more severe than those caused by a simple 
sprain of the joint from such an amount of violence, while, 
on the other hand, the slipping of a loose cartilage between 
the bones causes still more acute suffering, and the body 
itself can be felt at times. The first thing to do is to replace 
the cartilage by extreme extension immediately following 
upon full flexion of the joint. In some cases the cartilage 
slips into place with a distinct snap, and in all cases the 
power of movement is at once restored. It is then important 
for the patient to wear a firm support to the knee for some 
months, which shall render impossible such a wrench of the 
joint as shall displace the cartilage, and if this is persevered 
in the cartilage again becomes adherent to the tibia. It is 
believed that the internal menisens is more frequently dis¬ 
placed than the outer. _ 

METROPOLITAN SANITARY ADMINISTRATION. 

Dr. Dudfield’s paper on this subject (see p. 728) will be 
read with interest by all who are looking forward to the better 
government of the metropolis. Opinions will differ as to 
the manner in which this can best be brought about, and 
while Dr. Dudfield is in favour of a system which retains 
for each district a board of its own, a plea will doubtless be 
made for one or more central boards dealing with the whole 
metropolis. There is, indeed, much reason for believing 
that London might be well governed by such central 
boards concerned with separate subjects. The Metropolitan 
Asylums Board is an admirable instance of this method; it 
has proved that hospital provision for infectious disease can 
best be made by one body for the whole metropolis. So, 
again, it is now showing how much better it is able to provide 
ambulances than the various district boards. Vaccination 
is another subject which could not be left to district bodies. 
There is, however, not much doubt that the scheme 
sketched out by Dr. Dudfield is that of which London will 
first have experience, and that the district boards will still 
remain to enforce the bye-laws and regulations which the 
central board will make. If so, everything will depend 
upon the chance of the vestryman of the future being drawn 
from a higher class than at the present time 


FIREMEN AT HOTELS. 

It is a notable fact that with scarcely an exception there 
are no firemen on duty, by night, at the great hotel*. Thj 8 
is a strange oversight, and one which cailB for imniedia* 
attention. In a few of the colossal hotels which *» 
becoming common in London and the other large 
there are night porters and attendants who are supposed w 
make two or three circuits of the principal corridors daring 
the night, chiefly to look after the gas; but there a** no 
firemeo. It will be evident on consideration that this 
a satisfactory state of matters. No large hotel ongl»t to 
without its apparatus for the extinguishing of fire a Q d 
rescue of inmates. There should be fire-hose am a 
engines, and escapes ready fixed, and a fireman on 
with command of all the corridors and public *P ar f“f 
during the night. It is not safe to allow these very 
precautions to be omitted. 
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THE FUNCTION OF THE CORTEX OF THE 
BRAIN. 

As we record in another place, Dr. Ferrier delivered the 
Marshall Hall prize oration at the Medical and Chirurgical 
Society on Tuesday last. He was requested by the officers 
of the Society to present an account of recent progress in the 
Physiology and Pathology of the Nervous System. Starting 
with an eulogium on Marshall Hall, he referred to his great 
discovery of the reflex function of the spinal cord, and to the 
views of Flourens as to the functions of the cortex cerebri, 
which were published at about the same time. Passing 
rapidly over the intervening period, he then dwelt upon the 
views of Hitzig, and devoted the greater part of his address 
to a consideration of the arguments for and against the 
view which assigns separate functions to distinct regions 
of the cerebral cortex. The address was a most able 
attempt to place this somewhat intricate matter in a 
clear light, and no one who had the privilege of hearing 
it can have failed to be impressed with the weight of the 
evidence Dr. Ferrier brought forward in support of his well- 
known view. All those who subsequently took part in the 
discussion expressed their entire agreement with Dr. Ferrier 
in his main proposition, although not with all the minor 
details of his views. Dr. Ferrier holds that the demonstra¬ 
tions by Prof. Goltz and himself before the physiological section 
of the International Medical Congress absolutely settled the 
question of cerebral localisation so far as monkeys are con¬ 
cerned, and he maintains, with perfect justice we believe, 
that the facts cited by Goltz and others in opposition to bi3 
view are capable of another and perfectly sound explana¬ 
tion. Dr. Ferrier looks forward to the time when surgeons 
will deal with serious diseases within the cranium with as 
much certainty and success as they now do with intra-peri¬ 
toneal lesions. We may fairly expect progress in this 
direction, and it is well to remember that the value of anti¬ 
septic treatment has been demonstrated perhaps more clearly 
in connexion with intra cranial surgery than with that of 
any other locality of the body. 


THE SUICIDE OF THE AFGHAN SURGEON. 

Every member of our profession will have read with 
feelings of regret the sad account of the suicide of this 
unfortunate stranger, as detailed in the papers of the 22nd 
inst Mahomet Ismail Khan, a member of one of the 
ruling families in Afghanistan, came to this country to study 
medicine, and after a course of five years at University 
College successfully passed the necessary examinations, and 
was admitted a Member of the College of Surgeons, and a 
Licentiate of the College of Physicians. So far his career 
had been most satisfactory, but now, on emerging from his 
oollege life, his first experience of the world really began. 
Not being a British subject he could not compete for an 
appoiutment in the Indian army, and there were political 
reasons against his returning to practise in his native country 
in the present condition of affairs. He therefore determined 
on settling in England, and unfortunately found that 
without a large expenditure of money or great influence 
this was an impossible step for an Asiatic. He applied for 
many appointments, bat found them closed to him on 
account of his name and colour. It is true that a Hindoo 
has occasionally been appointed a resident officer at a hos¬ 
pital ; but not one of them has as yet succeeded here in private 
practice, oris likely to do so at present Prejudice as to 
race and colour must still be recognised as a barrier to 
success in medical practice in this country, and was the im¬ 
mediate and regretful cause of the Khan’s committing 
suicide. Like many other learned natives of the East, 
he had argued out the ethics of suicide, and had come to 
a very definite conclusion. At the age of thirteen he had 


considered self-destruction as & justifiable means of relief 
from a situation whose consequences he did not care to 
face, and at twenty-one had only been just saved from 
taking his life. Once again he reasoned out his position, 
and, fatalist as he was, determined on the rash and 
fatal step. The gift of his body to University College, 
where it will remain untouched for six months, till the 
wishes of his friends can be known, and his directions as to 
its final disposal, are proofs against any theory of a sudden 
impulse. The whole story is exceedingly sad, and we can 
only again regret that he should have been forced by circum¬ 
stances to stay in this, country, and that his familiarity with 
the question of suicide and the means of easily committing 
it should have made him an easy prey to the temptation 
as a means of escape from his temporary distress and 
despondency. _ 

MILK AND MILK POLLUTION. 

The recent epidemic of enteric fever in St. Pancras gives 
prominence again to the question of the pollution of milk, 
and whilst the subject is once more receiving attention it 
may be useful to recall a paper recently read before the 
Philosophical Society of Glasgow by Dr. John DougalL As 
the result of a series of investigations and experiments, Dr. 
Dougall has shown that milk is a fluid which is specially 
apt to absorb and take up impurities from the surrounding 
atmosphere, and samples exposed to the influence of such 
reagents as coal gas, tnrpentiue, onions, musk, urine, and 
freces, were found rapidly to indicate by the sense of smell 
that they had absorbed the emanations from these sub¬ 
stances ; they also retained a distinct odour of them for as 
long a period as fourteen hoars. Dr. Dougall further asserts 
the belief that both milk and cream afford special opportu¬ 
nities for imbibing, and so communicating to others, the 
special contagia of certain infectious diseases, and in the 
absence of any means of ascertaining whether certain 
samples of milk are thus contaminated, he believes that 
boiling may be accepted as a trustworthy method of destroy¬ 
ing all poisonous germs. He also goes further, and declares 
the belief that the boiling of infected milk will annul or 
decompose so as to render inert its infection—assuming that 
to be, as he does, “ merely putrid organic matter in a 
peculiar state of chemical synthesis.” Whatever view may 
be held on this latter point, Dr. Dongall’s experiments will 
be regarded as affording additional useful information on 
the subject of milk as a vehicle of pollutions, whether 
I infective or not _ 


CONCERTS FOR ARTISANS. 

The popular concerts which were instituted some few 
years ago at the East-end of London have begun for this 
season. We are sorry to see it stated that these concerts do 
not seem to be largely frequented by the artisan class proper. 
No person is more likely to appreciate the refreshing influence 
of music during leisure-time than the man of physical 
labour. That such appreciation exists is proved by the 
frequency with which harmony, more or less perfect, is 
cultivated by workmen in districts where the pressure of 
work is qualified by some degree of domestic amenity, and 
is not at once merged in the makeshift anxieties and the 
crowded discomfort of dense populations. Good music is 
for the listener one of the easiest and most pleasant forms of 
mental diversion. It engages his attention. Effort is not 
necessary for its enjoyment, nor technical skill for a certain 
understanding of it Besides this ease of reception, it in¬ 
vigorates while it pleases, by its great variety of theme 
and expression. It relieves mental tension, by exercising in 
turn, and at no point unduly, our various energies of intellect 
and emotion. As a rule, it happily combines a stimulant 
action with an absence of high excitement and its conse* 
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quent fatigue. As a moral educative power, no art probably 
excels that of music; none can better nurture those higher 
aspirations of our nature which find no sustenance in material 
pleasure. On all grounds—moral, mental, and social—we 
commend these concerts to the working classes, for whom 
they are intended. _ 

MAREY ON ANIMAL LOCOMOTION. 

The subject of the mechanics of animal locomotion has 
attracted fresh attention in the French Academies recently. 
Although the art of instantaneous photography may be 
employed to analyse the different successive phases of 
various acts, still it does not give us all the elements re¬ 
quired for a complete knowledge of the question. We may 
gather from it the path traversed in space by a given point 
n the body, and the quickness with which this particle 
moves at any instant, but it does not supply us with a repre¬ 
sentation of the force of propulsion periodically impressed 
on the body by its muscular actions. To accomplish this a 
new method of exposition is necessary in the form of a 
dynamometer of special construction. This instrument has 
been made of nine spirals of caoutchouc tubing, arranged in 
series of threes between two square boards; each of the 
spirals communicates by a collecting tube with a tambour 
and recording lever. When this instrument is placed under 
the foot of man or animals, the lever is seen to undergo 
continual variations. It has been found that when any 
muscular action has the effect of raising the centre of gravity 
of the body, the instrument indicates an increase in the 
pressure on the sole of the foot. This effect is followed by 
its opposite when the movement of elevation becomes slower. 
Every muscular act which tends to lower the centre of 
gravity of the body produces a reaction which diminishes 
the pressure of the feet on the earth, and is recorded by a 
fall in the curve described by the dynamometer. This, too, 
is succeeded by a variation in the inverse direction. 

THE HIGH MORTALITY OF NEWCASTLE-ON- 
TYNE. 

Newcastle-on-Tyne must be congratulated on stand¬ 
ing very high in recent bills of mortality. In one week 
there was a mortality of 33 per 1000. The rate for the week 
fending the 13th inst. was 29, and was only exceeded by that of 
Preston, 33. There is reason to believe that the sanitary condi¬ 
tion of many of the old houses in Newcastle is in the highest 
degree unsatisfactory. A very interesting article in the 
^c&casilc Dc ( ily ChrarMc of the 17th i^st. sUqws how un¬ 
successful has been the attempt to introduce modern sanitary 
appliances into houses built in the seventeenth or eighteenth 
century, and now let in tenements. There is no greater 
blessing to a community so situated than, iu a non-epidemic 
time, to have reminders of its dangers. It would otherwise 
live in a fool’s paradise, to be reversed at the first advent of 
any enteric epidemic. Already typhoid has asserted its hold 
of these houses, and the rage of cholera in 1853 is still terribly 
remembered by others besides the writer of the article in 
the Chronicle, _ 


of the face and hands associated with a powerful smarting 
sensation is experienced, and the skin becomes covered by & 
pruriginous eruption, swells, reddens, and desquamates at 
the end of some days. At other times there is a feeling of 
malaise with dulness, stiffness and muscular pains, which 
oblige the worker to give up this kind of labour. The 
cutaneous malady seems to be due to an acarus which 
appears as a small white rounded body occupying generally 
the ends of the pod. This insect does not penetrate tte 
skin like the acarus scabiei, but determines the affection 
by its mere contact. Probably the parasite is aided in its 
irritant effects by the presence of •* givre” in the form of 
pale acicular crystals. The nervous symptoms M. Layet is 
inclined to put down to the manipulation of inferior pods of 
vanilla containing much oily juice enveloping the seeds in 
the interior of the siliquse. _ 

THE SUSPENSION OF DR. ROGERS. 

The suspension of Dr. Rogers from his duties by the 
guardians of the Westminster Union because of his honest 
testimony in an inquiry into the conduct of the master is an 
event of very great consequence. It is impossible that 
the Local Government Board can sanction the action of the 
Board, or disregard the memorial Rigned by fifty-four of the 
most respectable inhabitants of St Ann’s, including the 
rector, the Catholic priest, &c., and another signed by ninety- 
four of the ratepayers of St. James’s. Dr. Rogers is a 
representative man. He represents not only the Poor-law 
medical service, but the independence of the members of 
that service, and no greater misfortune can befall tbe poor 
or the ratepayers than that he should be persecuted by tbe 
guardians of Westminster for doing his duty. We cannot 
believe that Sir Charles Dilke will allow Buch a misfortune 
to happen. The Local Government Board] have acted with 
a strange inconsistency in retaining the master of the 
workhouse. It is inconceivable that they will play into 
his hands and those of the guardians who abet him by 
sanctioning the dismissal of Dr. Rogers. But the pro¬ 
fession and the members of the Poor-law service should 
lose no time iu organising a proper movement for vindi¬ 
cating Dr. Rogers' claims and position. 

UNFIT APPLICANTS FOR HOSPITAL RELIEF. 

One of our contemporaries in Birmingham expresses him¬ 
self Bomewhat dubiously about an honorary officer in tbe 
ophthalmic hospital there who declined to prescribe for » 
lady in tne hospital, but agreed to do so at ft neighbouring 
chemist’s, she having declined to see him at his own boose. 
We think the surgeon was quite right, and deserves the 
thanks of the governors for his course. The governors can¬ 
not wish their scanty funds or their hard-worked officer* 
time to be wasted over those who can afford to pay, which 
we are assuming was the case with this lady. It is entirely 
a wrong and a shabby thing for a person who can afford (o 
pay a fee to seek advice at a charitable institution. 

HARMLESS LUNATICS. 


VANILLISM. 

A distinguished professor of the Faculty of Medicine of 
Bordeaux, Dr. Layet, has just read an interesting com¬ 
munication on certain injurious properties of vanilla, of 
which a satisfactory explanation has up to the present been 
wanting. The affections have been studied at a warehouse 
in Bordeaux, where on an avenge 25,000 to 30,000 kilo¬ 
grammes of vanilla arrive every year. In these storehouses 
tbe pods are cleaned, sorted, and classed according to their 
quality. These manipulations seem to cause certain sym¬ 
ptoms among the workmen and women. At first an itching 


The demand for “increased asylum accommodation 18 
ceaseless. First one county, then another, is agitated 
meet the need. Will justices ever come to see that the Dec#‘ 
sity it costs so much trouble and expense to satisfy i* 
titious ? Fully one-third of tbe inmates of lunatic asylo m, 
are not only harmless, but incnrable in a sense that r* nd<rs 
further efforts for their cure useless, and even mischievous. 
These persons ought to be drafted off to special wards 
in tho workhouses or into asylums for imbecile?, 
structed on the least costly principle. It is met® *** 
of public money to go on building expewive al J a 
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for the reception of the lunatic class en bloc. Let one 
county set the example of providing a hospital for 
purely curative purposes, and one or two houses of less 
costly character for the safe custody of the troublesome and 
the recovery of the convalescent respectively, these two 
classes being kept apart. Other counties will soon follow 
suit, and the economic problem of asylum accommodation 
for the insane will be found to have been solved. Surrey has 
now an opportunity of taking the lead in the matter. Will 
the authorities of this county be advised? If they will, 
we shall be glad to help them. 

LARYNGEAL CHOREA. 

What may take place over the whole body may occur in 
any portion of the anatomy. That seemed to be the 
principle on which M. Blachez worked when he spoke at 
the Acaddmie de Mddecine last week on what he chose to 
term chorea of the larynx. The affection had been observed 
in two boys, aged ten and six years, the children of parents 
with rheumatic history. The laryngeal disturbance mani¬ 
fested itself as a nervous cough, very like the hoarse barking 
sometimes met with in hysteria, of which condition, how¬ 
ever, there were no other signs in the boys in question. We 
are familiar with the deep barking cough so frequently 
accompanying the accession of the state of puberty, in the 
male sex more especially, but the above instances seem 
hardly to oome within that category. The term chorea 
seems so wedded to the idea of a more or less general affec¬ 
tion of the muscular system, that it seems hardly justifi¬ 
able to speak of a laryngeal chorea. 


THE “BENTLEY" TESTIMONIAL. 

In the presence of a large gathering of past and present 
students and of professors who had been his contemporaries 
during his tenure of office as medical dean, a testimonial, 
consisting of an illuminated address with the signatures of 
the subscribers, and a purse, was presented to Prof. Bentley 
on the 24th inst., in the large theatre of King’s College. 
Canon Barry, D.D., presided, and Dr. Johnson, the chair¬ 
man of the committee, made a most felicitous speech on 
making the presentation, referring more particularly to the 
courtesy and energy with which Prof. Bentley had discharged 
the duties of dean for twenty years. Dr. Barry and 
Mr. Bowman made some remarks in a similar strain, and 
Prof. Bentley, with deep feeling, acknowledged the com¬ 
pliment. The whole occasion was characterised by the 
expression of sincere feeling and great regret that his health 
should be the reason of his resignation, and the occasion is 
not likely to be forgotten by any who assisted, and witnessed 
the spontaneity of the enthusiastic cheers of the students for 
their former dean. 


VACCINIA ATTENUATED VARIOLA. 

In England the majority of physicians are probably 
inclined to accept the views of Messrs. Ceely and Badcock that 
cow-pox and small-pox are the results of one and the same 
poison. But the matter cannot theoretically be considered 
as finally settled ; for the prevalent opinion in France seems 
to be in favour of the duality of the poisons of vaccinia and 
variola. M. Warlomont, however, a thorough-going germ 
theorist, does not follow the lead of the majority of his country¬ 
men. He has reopened the question by ingeniously introducing 
into the discussion the latest teachings on the subject of at¬ 
tenuation. It is known, he argues, that artificial media are 
capable of effecting a progressive attenuation of the virus of 
bacteria, so that generations preserving this attenuation of 
the virulence of the poison may be cultivated. Just as 
this has been proved for the bacteria of charbon, so it may 


happen to the germs of variola. Pushing the analogy 
further, M. Warlomont follows the stages of the modifica¬ 
tion of the variolous virus from man to horses and from 
horses to cows. It so happens that the mean temperatures 
of man, horses, and cows form an ascending scale, being 
respectively thus: 37'5*, 38 25°, and,39° C. M. Warlomont 
therefore urges that the microbe of variola, in passing from 
the human organism to the system of the horse and then 
proceeding to that of the cow, would undergo a kind of for¬ 
feit similar to that which the bacteridiaof malignant pustule 
suffer when cultivated in artificial bouillon of which the 
degree of heat is purposely augmented. Science demands, 
however, something more than mere ingenuity to establish 
the occurrence of such a conjectural process. 

A NEW CONTRIVANCE FOR RAISING 
PATIENTS. 

At the recent meeting of German naturalists and doctors, 
which was held at Frieburg-in-Bresgau from the 18th to the 
22nd of September, some interesting experiments were made 
in the surgical section with an apparatus which will, it is 
thought, be found very valuable in hospitals and in private 
houses where there are any sick persons. This is an 
apparatus placed by the bedside, and bo contrived that by 
using it the most delicate person can raise a patient, no 
matter how heavy, from a recumbent po-ition, change his 
linen, make his bed, and do all that may be required with¬ 
out giving him the least pain. The inventor has put into 
execution the well-known principle for raising quarry stones 
by means of large claws which close through the weight of 
the object which they hold. In the apparatus referred to, 
the extremities of the claws are well-wadded props which are 
inserted upon each side of the patient as he lies in bed. The 
patient finds himself stretched as in a hammock, and the weight 
of his body is uniformly distributed by means of a system of 
rollers adapted to the support of the apparatus. By a further 
contrivance the patient can be lifted into a bath placed 
beside the bed without anyone touching him. It is said that 
all the doctors who witnessed the experiments made upon a 
sick person at Freiburg agreed that this apparatus was 
superior to anything hitherto invented for a similar purpose. 


THE MEDICAL INSTITUTION, LIVERPOOL. 

The first ordinary meeting of the Medical Institution was, 
we learn, a great success, the attendance of members and 
visitors being very large. The secretary, Mr. F. T. Paul, 
has been promised many papers, and there is every prospect 
of this winter’s session being a most successful one. The 
members have the advantage of meeting within a building 
which is their own property, and which, situated at the 
junction of three leading thoroughfares, is a most prominent 
object, and one of the ornaments of the city. It possesses 
also the advantage of being most conveniently situated for 
the use of the members, a large proportion of whom reside 
within a very short distance from it 


YELLOW FEVER IN AMERICA. 

The yellow fever has made its appearance at Brew ton, in 
Alabama, about fourteen miles from Pensacola Junction, the 
first victim being a dentist. His death was followed by the 
deaths of two ladies who lived in the same house, and shortly 
afterwards another lady who had attended them in their 
illness succumbed. Altogether seventeen persons had been 
attacked when the mail leff, and a cordon had been estab¬ 
lished around the town and railway communication stopped. 
It was reported that the fever was brought into the town 
by the dentist, who had just returned from Florida. The 
epidemic continues its ravages in Mexico, and at Mazatlan, 
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out of a company of thirty-one actors, all but fire had been 
carried off by it Atl the doctors had been struck down by 
it, and two of them had died. The bodies were being buried 
a few hours after death, and without been put into coffins. 
The epidemic is said to be decreasing at Guaymas, there 
having been only three deaths in forty-eight hours. But at 
Hermoselle, on the other hand, it is increasing in intensity, 
and there were twenty-six deaths on the 3rd of this month. 
Those who have fled from the town are not more exempt than 
those who have remained, as there have been many deaths 
in the outskirts. The latest report is that the yellow fever 
has broken out among the Indians encamped upon the 
banks of the river Yaqui. _ 

THE VICTORIA UNIVERSITY. 

We are glad to see that at a Court of Governors of the 
Owens College, held on Oct 2nd, it was resolved that Ell win 
Rayner, Esq., ED., of Southport, be appointed a represen¬ 
tative of the College in the Court of the Victoria University 
for a term of four years. The new function of the University, 
that of giving degrees in medicine, will require a yet fuller 
representation of the profession on the Court Meantime, 
no better appointment than that of Dr. Rayner could have 
been made. If all accounts be true, it is probable that the 
examinations for the medical degrees will be not less search¬ 
ing than those of the London University. We Bhould be 
sorry to see too exact a reproduction of the examination 
of the Loudon University. There is both room and need 
for some variety. __ 

HOSPITAL MANAGEMENT AND THE HOSPITAL 
SATURDAY FUND. 

The Hospital Saturday Fund has never been backward in 
asserting its claims. Though its contributions to London 
hospitals have hitherto been very small, compared with the 
means of the working classes and their obligation to the hos¬ 
pitals, the Council has long since demanded a strong voice 
in the management of the various institutions receiving 
grants. This demand has lately taken a more reasonable 
form. It is asked that one life governor be appointed on 
behalf of the fund in every hospital receiving not less than 
£50 in one grant, and in every dispensary receiving not less 
than £25. It is not required that the governor so appointed 
shall necessarily be on the Committee of Management The 
majority of the hospitals and dispensaries have agreed to 
this proposal, and we think the rest may do so. 

11 TRADE LIES.” 

Under this head the Globe has recently had some strong 
strictures on the dishonesty of selling adulterated and in¬ 
fected articles of food. It is manifest that a heinous sin 
against society is committed by “ trade lies ” of this de¬ 
scription. The appeal must for the present be made to the 
consciences of those who are tempted to offend in this way. 
We venture to hope, however, that the time is not far 
distant when it will be a crime against the law to sell milk 
that is poisoned with the germs of fever. 


BACILLI OF JEQUIRITY. 

We have already given some account of the labours of 
MM. Cornil and Berlioz on the bacilli of jequirity, at p. 600 
of the present volume. As they have made further progress 
in their work, we may report in this place the conclusions at 
which they have thus far arrived. The bacilli of jequirity 
produce different effects according to the species of the 
animals experimented upon, to the site of inoculation, and 
dose employed. In small-sized mammals absorption by the 
skin of a small dose gives rise to the phenomena of local in¬ 


flammation or gangrene, and confers immunity from svbtc- 
quent inoculations. In larger dose the generalised fatal 
disease follows. When the injection is made into the 
peritoneum the bacilli set up peritonitis, and sometimes 
embolism in the liver with thrombosis of certain branches 
of the portal veins, and in the thrombi bacilli are cob 
tained. Cold-blooded animals (frogs) become affected by a 
virulent malady, characterised by extraordinary growth of the 
bacilli in the lymph and blood. This malady is originated 
by the inoculation of a minute dose of the poison into the 
bloodvessels. The blood of rabbits and guinea-pigs seem* 
to be a less favourable soil for the multiplication of the 
bacilli as compared with that of the frog. 


EPSOM COLLEGE. 

Everything connected with this benevolent and educa¬ 
tional institution must be of interest to our profemoo. 
We are sorry, therefore, to report an epidemic of meadn 
prevailing there at the present time, eleven cases hariog 
already occurred. It is, however, of a mild type, and every 
precaution is being taken to prevent it spreading. The 
infirmary attached to the College is constructed on the most 
approved plans, is fairly isolated, contains twenty-four beds, 
and is provided with every requisite to meet such a con¬ 
tingency as has arisen. We would suggest, however, that 
for the future the boys should produce certificates of health 
on returning from their holidays, a rule that is customary, 
and found to work well, in most public schools. 

MEDICAL MEN AND MUNICIPAL AFFAIRS. 

We are glad to learn that a medical practitioner, Dr. 
Bampton, has consented to stand as a candidate to repre¬ 
sent one of the wards at the approaching municipal elections 
at Plymouth. It is a great gain to a town, in these day* 
of sanitary progress, to have on its Council gentlemen who 
have a special knowledge in matters of vital importance 
to its continued prosperity. It is, too, seldom that pro¬ 
fessional men can be induced to give their valuable time 
and scant leisure to the consideration of municipal affairs. 
Dr. Bampton’s action may, it is to be hoped, be an induce¬ 
ment for others to follow his example. 

THE DALRYMPLE HOME FOR INEBRIATES. 

This home, The Cedars, Rickmansworth, Hertfordshire! 
is to be opened on Monday afternoon. The entrance fee u 
one guinea, and the terms are from one guinea and a half 
per week, for thirteen weeks in advance. If the patient 
leaves in the interim from any cause, the fee for the 
remainder of the time will be returned. This shows a con¬ 
fidence in the attractiveness and management which angnre 
well and justifies a hope that the institution will have more 
success than in the present state of the law can be expected 
Patients will be received privately as well as under the 
Act. _ 

SCHOOL SANATORIA. 

The need for the provision, in connexion with our Imp 
schools, of sanatoria for the isolation of infectious diseases * 
becoming more and more recognised. The Practitioner to 
this month contains an excellent article upon the subject 
from the pen of Mr. C. E. Paget, who has brought togeiber 
all the most modern views relating to the construction of 
such hospitals, and who has explained in detail the grounw 
on which the several requirements as to the construction 
position of the bnildings, as to ventilation, means of drsinipt 
&c., are necessary. The paper is illnstrated by* 
lithographs, from which all who are at all conversant wits 
the use of plans will derive much assistance. 




Tbs Lancet,] 


RISK OF ERASURE FROM THE MEDICAL REGISTER 


[Oct. 27,1883, 743 


THE SUICIDE OF MR. HAFFENDEN. 

At this preliminary stage of the inquiry into the chargee 
against Mr. Dalton Adolphus Haffenden and Mrs. Jnlia 
Deara Hardie for seeking to procure abortion in Mrs. 
Haxdie—so painfully complicated by the suicide of Mr. 
Haffenden—it would obviously be unseemly to enter into 
dieeu8sion of the case. The inquiry in the poUoe-oourt, 
Hammersmith, Btands adjourned. The following letter from 
the late Mr. Haffenden has been published :— <f My own 
darling Wife,—The fearful disgrace that has come upon ns 
is more than I can endure ; it drives me mad. I must be 
utterly ruined, and caa be of no help to yon in any way. 
You will be far better without me, my own darling, whom I 
have loved so fondly. Ob y this suspense is most awful! 
How can I ever live under the suspicion of this foul charge, 
of which I am perfectly innocent ? ” 

HUTCHINSON TESTIMONIAL FUND. 

We are informed that the list of subscribers to the above 
fund will be closed on Wednesday, October 31st. The 
Presentation Dinner is announced to take place at the 
Holborn Restaurant on Thursday, November 29th, at 7 P.M. 
Sir Andrew Clark, Bart, will preside. The form the testi¬ 
monial is to take will be decided at a general meeting of 
subscribers to be held early in November. The sum sub¬ 
scribed and promised amounts* at present to £363. 

RISK OF ERASURE FROM THE MEDICAL 
REGISTER. 

We direct the attention of our readers to an important notice 
by the Medical Registrar in our advertisement columns. Medi¬ 
cal men changing their address and not notifying the same to 
the Registrar are apt not to receive the letters of inquiry 
which he is empowered to send them. In the event of the 
Registrar not receiving a reply from them they are liable to 
have their names remoted, to their disadvantage and annoy¬ 
ance. All this is prevented by timely notice of changes of 
address. ___ 

The Edinburgh Clinical and Pathological Journal is the 
title of a new weekly periodical, of which the first number 
appeared on the 13th instant. It is edited by Dr. Graham 
Brown in medicine, Dr. C. Cathcart in surgery, and Dr. 
Berry Hart in obstetrics and gynaecology. In its general 
features it resembles much the old-established Edinburgh 
Monthly Journal , and it is evidently determined to keep it 
strictly confined to scientific matters, each number contain¬ 
ing original articles, reviews, and reports of recent progress 
in the various departments of medicine and surgery. All the 
oontribntions are signed. It is proposed to deal with hos¬ 
pital records and the meetings of societies in the form of 
letters from correspondents; and if the programme laid down 
in the opening statement of the editors be thoroughly earned 
eat, the journal should he sufficiently attractive to gain the 
support of the profession. _ 

At a private interview of considerable duration held on the 
10th instant between the Khedive and Dr. Stephen Little of 
the Indian Medical Service, at present on special duty in 
Egypt, His Highness is understood to have expressed his 
thanks for the work performed by Dr. Little during the 
cholera epidemic, and in the institution of sanitary reforms 
in the province of Kdneh in Upper Egypt. 

The lllih session of the Medical Society of London will 
be opened on Monday next, Oot, 29th, at 8.30 p.m., when a 
paper will be read by Professor Lister on the Treatment of 
Fractures of the Patella. 


IN his report upon the water supplied by the several 
metropolitan water companies during September, Colonel 
Frank Bolton, the official water examiner appointed under 
the Metropolis Water Act, 1871, says that all the samples 
taken at the works were found to be clear, bright, and 
efficiently filtered; and that the state of the water in the 
Thames at Hampton, Molesey, and Snnbury (where the 
intakes of the West Middlesex, Grand Junction, Southwark 
and Vauxhall, Lambeth, Chelsea, and East London Com¬ 
panies are situated) was good in quality during the whole of 
the month of September. _ 

The ravages of trichinosis at Ermsleben in Saxony, which 
we noticed in our last issue, are still increasing. Out of a 
total of 134 houses, only 50 are free from the disease. So far 
266 persons have been attacked, and 18 deaths have occurred. 
Trichinosis has also made its appearance at Akea, a town in 
the same district, where several fatal cases are reported to 
have occurred. 

A Parliamentary return just issued gives the names 
of the physicians and surgeons who in each year since 1850 
have received the honour of baronetcies and knighthood. 
The number of baronetcies thus conferred is sixteen and of 
knighthoods thirty-four, including four gentlemen knighted 
by the Lord Lieutenant of Ireland. 


After the Geodetic Conference, which has just concluded 
its sittings at Rome, another conference will be opened in 
the Capitol early in November, that of International 
Hygiene, at which it is said the subject of Cholera, ita 
origin, diffusion and treatment, preventive and curative, 
will be fully and effectively discussed. 


The Bradshawe Lecture, founded by the widow of Dr. 
William Woods Bradshawe, F.RC.S., will be delivered in 
December next by Professor John Marshall, F.R8., Pre¬ 
sident of the Royal College of Surgeons of England, in the 
theatre of that institution. , 

At page 246 of the current volume we published an account 
of a case of cardiac ectopia shown to the Acaddmie de 
Mddecioe by M Tarnier. We refer to this now to say that 
those who may wish to read in fall M Marey’s report on the 
case can do so in the Gazette MSdicale de Paris for Oct 20th. 

On Wednesday a grand banquet was given at New York 
by thirty of the most eminent physicians of the eity, in 
honour of Sir William Mac Cormac, and Mr. Matthew 
Arnold. _ 


The Association des Mddecins dc la Gironde have hid a 
most successful annual general meeting at Cadillac, South 
France. ___ 

The winter course of lectures of the Parkes Museum win 
commence on Nov. 1st, at 8 p.m. Arrangements have been 
made to continue the lectures until January, 1884. 

The profession will be glad to learn that Dr. Aitken, 
Professor of Pathology at the Army Medical School, Netley, 
has resumed his duties after his prolonged illness. 

Dr. CrookshANK has been appointed Inspector of the 
Egyptian prisons. 


Hospital Saturday at Chelmsford.—O n the 
13th inst collections were made at Chelmsford for the benefit 
of the funds of the hospital of the town. The sum Of 
£370 12 s. id, was raised. 
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ANNUAL REPORT OF THE LOCAL GOVERN¬ 
MENT BOARD. 

The twelfth annual report of the Local Government Board 
opens with the subject of the relief of the poor, and from it 
wo learn that, with a population in England and Wales of 
26,055,000, the number of paupers is 788,289, and the total 
cost of the relief of the poor is £8,232,472. These numbers 
seem painfully large, but in one respect they are full of 
hope; for although since 1S72 there has been an increase in 
population of nearly 13 per cent., yet there has been an 
absolute decrease in the number of paupers of 19 per cent 
The cost of maintaining existing paupers has slightly in¬ 
creased—a circumstance which will not be much complained 
of if the relief given is more and more devoted to tne sick 
and the infirm, and if the number of able-bodied paupers 
continues, as has recently been the case, to decrease. A 
large increase has taken place in the number of applications 
mime to the Board for an alteration of the period for which 
guardians are elected to serve from one year to three years. 
This change is, almost without exception, one for the better; 
for it has become increasingly evident in connexion with the 
sanitary work which guardians have to perform in their 
capacity of rural authorities that one year is quite an insuf¬ 
ficient tenure of office; indeed, many a scheme for sanitary 
progress has fallen through year after year merely because 
those determined to prevent improvement have frustrated 
the re-election of the more intelligent candidates who have 
moved in the matter. With regard to loans sanctioned by 
the Department in connexion with local government and 
public health, it appears that since the constitution of the 
Board in 1871 the raising of nearly £27,000,GOO has been 
approved — some £22,000,000 for urban sanitary improve¬ 
ments, nearly £2,000,000 in rural districts, and nearly 
£3,000,000 in connexion with works under the Artisans and 
Labourers' Dwellings Act, and in respect of joint boards 
for such purposes as sewerage and hospitals. Last year the 
fresh proposals which were approved amounted to £2,485,288. 
The number of medical officers of health now appointed under 
the orders of the Local Government Board with a view to 
the repayment out of the Parliamentary grant of a moiety 
of their salaries is 1102. This exhibits an increase, and the 
report adds with satisfaction that there has also been a 
corresponding decrease in the number of district medical 
officers who bold health appointments. Hitherto nearly all 
officers of health appointments have been renewed for very 
short periods, a practice which has caused needless anxiety 
to existing officers, and which has deterred excellent 
•unitary workers from abandoning anything in favour of an 
official appointment. Now, however, the Board expresses 
its intention of extending the term of office in suitable cases, 
and we believe that in one instance a term of ten years has 
been approved. Amongst the united districts which have 
been formed, several relate to combinations of two or more 
authorities for the purposes of the provision of hospitals for 
infectious diseases; it being found that such an arrange¬ 
ment, carried out under a provisional order, gives facilities 
for administration which are lacking in the case of any 
mere voluntary agreement. Several defaulting authorities 
are referred to in the report. Thus, an order has been issued 
requiring the Ely Local Board within a specified time to 
carry out works of water-supply; a similar order has been 
issued with regard to the provision of means of sewerage in 
the Cheshunt urban district; and other authorities, concern¬ 
ing whom default had been proved, have submitted plans 
with a view to the remedy of the defects which had formed 
the ground of complaint Referring to the Sale of Food and 
Drugs Act, 1875, it appears that the proportion of adulterated 
samples met with was last year 15 i per cent, of those 
examined; they range, however, in different districts from 
31 per cent, to 7 per cent., and it is pointed out that the dif¬ 
ference depends in the main on the method of obtaining the 
samples. Thus, in one district care may be taken, by the 
employment of purchasers whom tradesmen will not be 
likely to snspect, to secure the article sought for in precisely 
the same condition as it could be sold to the ordinary public; 
ill another district no such care is taken, the vendor 
knowing not only who his purchaser is, but also the reason 
for which he makes his purchase. Of 7000 samples of milk 
examined, not far short of one-fifth were condemned; and it 
is evident that the laxity of the magistrates is mainly 


responsible for the fraudulent practices which, are m ai n tai ne d 
in connexion with the sale of this article of food, which is m 
essential to the health and life of so large a proportion of the 
infantile population. Adequate fines would soon stamp eat 
the nefarious but highly profitable practice of adding water 
to milk. The Act of 1879 provided for the examination at 
milk in the cans at railway stations, with a view of ascertain¬ 
ing how far the plea raised on the part of the dairy fanner 
that the sample had been adulterated after he had sold it 
was true, and in one case where such a sample was found to 
have been watered a fine of £20 was imposed. Not many 
samples of drugs are examined, but there is ev6ry reason to 
believe that they are largely adulterated. Some diminution 
in the fraudulent admixtures is, however, apparent; sad, 
since most adulterations have been found in articles sold by 
grocers, we would point out the extreme importance of unk¬ 
ing such articles at chemists’ shops, insteaa of at the handi 
of other vendors. There is but a brief rtsumi of the work 
done by the Medical Department of the Board. The fall 
report as to this will be issued later on as a separate volume. 
The report in 1882 on the subject of infections hospitals ii 
adverted to; special reference is made to certain^ inqoiiiai 
which have been conducted with a view of ascertaining how 
far, and nnder what circumstances, school closing can in¬ 
fluence the spread of infections diseases; the connexion of 
diseases such as scarlet fever and diphtheria with milk con¬ 
sumption is stated to be still under investigation, both 
pathologically and otherwise; and a report on the sanitary 
arrangements at our several ports for emigrants arriving is 
and sailing from thin country in promised in the Medical 
Officer’s Suppleme nt. 

public ffi ror Jafo. 

I LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTED! 

OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever and Diphtheria in the Thorns District.— 
Dr. Parsons inspected the Thorne Registration District cn 
account of an exceptional and long-sustained prevalence d 
scarlet fever and diphtheria. During the prevalence of the 
former disease diphtheria appeared, and the relation betwn 
the two diseases—a relation which has often been obserraf 
before—was evidently a very close one. There wis so 
mistake as to the diagnosis of the two affections; the scsrld 
fever was the genuine disease, and the diphtheria **• 
marked by a thick, false, diphtheritic membrane, and wu 
followed by the local paralyses so distinctive of that disessa 
And yet there were repeated instances in which the two 
diseases seemed to concur, or even to be interchangeable; 
indeed, what was called diphtheria appeared to hav e bea t 
contracted from a case called scarlet fever, and vice 
different members of the same family suffering nmol* 
taneonaly from the two affections, end in four fatal can* 
the patients being certified as having suffered fro® botlL 
Dr. Parsons expresses the view that the disease tend* 
more to assume a diphtheritic character in the case of now* 
where there were local insanitary conditions, sock ■* 
defective and untrapped drains and foul middens, and* 
then proceeds to detail certain cases which appearsdw 
illustrate the intercommunicability of scarlet fever and 
theria. One of these coses may be taken as typical of u* 
rest. A little girl, two years of age, child of a printer, n 
the latter part of September, 1882, had a typical attack » 
scarlet fever. She had associated before her illness wu* 
another girl, who was then sickening with what pro** * “ 
be an attack of scarlet fever. The printer’s appwnwj 
aged seventeen, worked in a room in which the little gg 
after her recovery, used to come. He was taken ill on No* 
of diphtheria, of which he died on Nov. 13 th. His motntt^ 
whose house he resided, subsequently suffered from mpMnro 
followed by paralysis of the legs and pharynx. In tbs no 
in which they lived was a scullery sink with a brqkenwj* 
trap. In all, there appear to have been in the 
district, 580 cases of scarlet fever in 238 households, sn® 
cases of diphtheria in 36 households, and of these 88 cm* 
the former and 17 of the latter disease proved fatal. 
has evidently been much carelessness, in respect ot 
communication between the sick ana the nesltby J 
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health conditions of the sanitary areas included within the 
district] are in many respects very unsatisfactory, and hare 
already led to a mortality from enteric fever which is above 
tiie average; and the action taken by the several authori¬ 
ties, both as to these matters and as to the prevention of 
th6 spread of infection, has been very incomplete. Indeed, 
xfeither authority possesses any means for the isolation of the 
infectious fevers, a provision which is of the first necessity in 
dealing with scarlet fever and diphtheria. 

Diphtheria in Taunton Borough .—Thirty-nine deaths 
were recorded from this cause in Taunton during 1882, and 
there was at the time a general and continued prevalence of 
**sore-throat.” Dr. Blaxall, in investigating the circum¬ 
stances, heard of some 215 cases, but these in all probability 
fall to represent the total extent of the epidemic; The 
initial case seems to have been a paraffin vendor who fre¬ 
quented a village where the disease prevailed, and who con¬ 
tracted the disease, whereas his family were at the time in 
Health ; there was, however, another early case in the town 
itself. Communication with one of the infected families led to 
a spread of the disease, and the total families invaded between 
October, 1881, and December, 1882, was 127. Throughout the 
report there is strong evidence that personal Intercommunica¬ 
tion was the principal means by which thedisease diffuseditself. 
Unfortunately, no arrangement was in force for supplying 
the medical officer of health with an immediate notice in the 
case of death from infectious disease, and so it came to pass 
that any early action by way of isolation in the hospital 
became impossible. How far the sanitary circumstances of 
Taunton conduced to the spread of infection, it is not 
easy to say, in view of the more obvions means for diffusion 
which prevailed, but it is to be hoped the opportunity will 
not be lost for remedying defects which clearly constitute a 
very grave danger to public health in the borough. To read 
of sewers, to the extent of thirteen miles, which are " un¬ 
ventilated ” seems well-nigh incredible at the present day, 
and when, in addition to this, we learn that the arrange¬ 
ments as to house drainage are most unsatisfactory, 
dangerous communication being established between the 
interior of the dwellings and the elongated tubes necessarily 
containing foul air which are formed by the sewers, the 
wonder is,‘nobthat there is infections disease, but that any¬ 
one can think such a town can escape the spread of imported 
infection. A minority on the Council appear to understand 
what id the remedy needed, for they have reported that the 
provision of sewer ventilation is absolutely necessary. 
But, adds Dr. Blaxall, up to the present nothing has 
been done, for the views of the-reporting committee are 
not shared by the majority of the Town Counoil. We 
have often heard differences of opinion as to the most desir¬ 
able method of sewer ventilation, bat we do not remem¬ 
ber, within recent years, that anyone has proposed tthat 
no means of escape for sewer air should be provided. 
In other respects sanitary progress is being made, and Dr. 
Alford, the medieal officer of health, especially attributes a 
decrease in the typhoid fever mortality to improved water- 
supply and means of excrement disposal; so also, under 
his direction a : hospital for infectious diseases does good 
work. 

Diphtheria in the Taunton Rural District .—This inquiry, 
which was conducted by Dr. Blaxall, had reference to several 
outbreaks of diphtheria in villages lying within this rural 
district. At Bishop's Lydiard the disease attacked ten 
households, cansing twenty attacks and three deaths, and 
the inquiry elicited information showing that after its impor¬ 
tation from Halse it spread chiefly amongBt school children 
by means of personal intercommunication of the infected 
ahd the healthy. At Bishop's Hull the same number 
of cases and deaths occurred in twelve families; and in 
this case too the disease was spread through the agency 
of schools. Two ohildren were originally attacked simul¬ 
taneously in different localities; but they both attended a 
school at Taunton, where the disease was then prevalent. 
At Bathpool fifteen cases and two deaths took place in fonr 
families. The disease was probably imported from without; 
and in subsequent cases there was evidence of connexion, 
dfrect or indirect, with infected persons. The villages 
affected stand in need of some considerable sanitary reform. 
Cesspit-privies of the worst type are prevalent, and the 
Water-supply is very generally derived from wells, which are 
gteatly exposed to sources of pollution. Dr. Blaxall, in view 
of the local oironmstances, advocates the dry-earth system 
as being well adapted to the prevailing requirements ; and 
he urges the provision of a plentiful and wholesome water- 


supply, together with proper means for the disposal of liqnid 
refuse, ana a systematic inspection as to nuisances at regular 
intervals. 


VITAL STATISTICS. 

HEARTH OV ENGLISH TOWN8. 

Ia twenty-eight of the largest English towns. 5395 births 
and 3240 deaths were registered during the week ending the 
20th inst, The annual death-rate in these towns, wnich 
had been 18*5 and 20*2 per 1000 in the two preceding weeks, 
declined last week to 19*6. During the three weeks of the 
current quarter the death-rate In these towns averaged 19*4 
per 1000, against 20*2 and 20*7 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 11*1 in Norwich, 13*8 in Halifax, 14*9 in Oldham^ 
and 15*0 in Bristol. In the other towns the rates ranged 
upwards to 25*8 in Manchester, 26*0 in Blackburn, 26*8 in 
Leeds, and 29*3 in Newcastle-upon-Tyne. The deaths re 
ferred to the seven principal zymotic diseases in the twenty* 
eight towns, which in the two preceding weeks had been 
482 and 484, declined last week to 442; they included 126 
from scarlet fever, 122 from diarrhoea, 58 from "fever" 
(principally enteric), 54 from measles, 40 from whooping* » 
cough, 37 from diphtheria, and 5 from small-pox. The 
lowest death-rates from these zymotic diseases were re* 
corded last week in Bristol and Derby, and the highest in 
Cardiff and Preston. The fatal cases of scarlet fever, which 
had been 102, 114, and 116 in the three previous weeks, 
farther rose to 126 last week, and caused the highest death- 
rates in Manchester and Leeds. Measles showed the largest* 
proportional fatality in Brighton, Liverpool, and Salford; 
whooping-cough in Newcastle-upon-Tyne; “ fever" in New¬ 
castle-upon-Tyne and Portsmouth; and diarrhoea in Preston. 
The 37 deaths from diphtheria in the twenty-eight towna 
last week included 23 in London and 3 in Nottingham. 
Small-pox caused 4 deaths in Birmingham and one in 
Sunderland. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had. been 58 and 51 on the 
two preceding Saturdays, was again 51 at the end of last 
week ; 7 new cases were admitted to these hospitals daring 
the week, against 12 and 5 in the two preceding weeks. The ' 
Highgate Small-pox Hospital contained 11 patients on Satur¬ 
day last, 2 new cases having been admitted daring the week. 
The deaths referred to diseases of the respiratory organa 
in London, which had been 191 and 248 in the two previous 
weeks, farther rose to 252 last week, bat were 70 below the 
corrected weekly average. The causes of 77, or 2*4 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death wore duly certified 
in Portsmouth, Birmingham, Bradford, and in five smaller 
towns. The proportions of uncertified deaths were largest in 
Wolverhampton, Halifax, Oldham, and Huddersfield. 


HEALTH QV SCOTCH TOWNS . 

The annual Tate of mortality in the eight Scotch towns, 
which had been eaual to 17 *0 and 20 6 per 1000 in the too 
preceding weeks, declined to 19 4 in the week ending the 
20th inst.; this rate was 0^ below the mean rate daring the 
same week in the twenty-eight English towns. The rates 
in the Scotch towns ranged from 13 6 and 16*2 in Perth and 
Aberdeen, to 21*8 in Greenock and 22*0 in Glasgow. The 
deaths in the eight towns included 81 which were referred 
to the principal zymotic diseases, showing a slight further 
increase upon recent weekly numbers; 29 resulted from 
diarrhoea, 23 from diphtheria, 16 from whooping-cough, 

6 from scarlet fever, 4 from " fever,” 3 from measles, and not 
one .from small-pox. These 81 deaths were equal to an 
annual rate of 3*4 per 1000, which exceeded by 0*7 the rate 
from the same diseases in the large English towns. The 
highest death-rates from these diseases in the Scotch towns last, 
week occurred in Glasgow and Paisley. The fatal cases of 
diarrhoea showed an increase of 4 upon the number returned 
in the previous week, and included 17 in Glasgow and 4 in 
Edinburgh. The deaths referred to diphtheria, which had 
been 12 and 16 in the two preceding weeks, further tose 
to 23, of which 10 occurred in Glasgow, 6 in Dundee, and 
2 each in Aberdeen, Greenock, and Paisley. The fatal 
cases of whooping-cough, which in the three previous 
weeks had declined from 18 to 6, rosO again last week 
i to 16, and included 9 in Glasgow and 3 in Dundee r 
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The 6 deaths from scarlet fever were 1 10 less than those 
returned in the preceding week; 3 occurred in Edin¬ 
burgh and 2 in Glasgow. The 4 deaths from “fever* 
also showed a marked decline from those recorded in the 
previous week, and included 2 in Glasgow, where 2 of the 
-3 fatal cases of measles were also returned. The deaths 
referred to acute diseases of the respiratory organs in the 
•eight towns showed a decline of 12 from the number returned 
in the previous week, and were as many as 23 below the 
number in the corresponding week of last year. The causes 
of 61* or more than 13 per cent, of the deaths in the eight 
towns last week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 23'4 and 26 ‘8 in the two preceding weeks, 
declined to 23*3 in the week ending the 20th inst. 
During the three weeks of the current quarter the mean 
•death-rate in the city was 24*2, against 180 in Loudon 
•and 16T iu Edinburgh. The 156 deaths iu Dahlia showed a 
deeline of 17 from those returned in the previous week; 
they included 19 which were referred to scarlet fever, 12 
to diarrhoea, 3 to “ fever, ” one to diphtheria, and 
not one either to small-pox, measles, or whooping-cough. 
Thus 35 deaths resulted from these principal zymotic 
diseases, against 21 and 24 in the two preceding weeks; 
they were equal to au annual rate of 5*2 per 1600, while 
the rate from the same diseases did not exceed 2*7 in Loudon 
and 2*4 in Edinburgh. The fatal cases of scarlet fever, 
which had been 7 iu each of the two previous weeks, rose 
to 19, a higher number than has been recorded in any week 
since the middle of 1880. The deaths from diarrhoea showed 
a slight further increase upon the numbers returned in 
recent weeks, and the fatal cases of “fever” exceeded by 
two the number iu the preceding week. The deaths both 
of infants and of elderly persons showed a considerable 
decline from the numbers in the previous week. The 
causes of 32, or nearly 21 per cent, of the deaths registered 
during the week were not certified. 


THE SERVICES. 

ARMY HOSPITAL CORPS. 

The operations of the Army Hospital Corps were wit¬ 
nessed at Aldershot, on the 22nd inst., by Admiral Sir A. H. 
Hoekyns, K.C.B., and other naval officers, with a view of 
determining the comparative merits of the system and that 
proposed to be adopted in the navy. Some distance from a 
large hospital marquee, erected on the parade ground, 
receiving tents were pitched and fitted with all the necessary 
appliances. To these tents the men supposed to be wounded 
were carried, some by parties of men, others by mules, and 
were attended to by officers of the Army Medical Depart¬ 
ment. Afterwards, the wounded train, preceded by a white 
flag bearing the Geneva Cross, was conducted to the hos¬ 
pital and the proceedings, which had lasted some time, 
terminated. 

Army Medical Department. —Deputy Surgeon-General 
William Sim Murray, M.B, to be Surgeon-General, vice 
E. J. Franklyn, M.D., granted retired pav. Brigade Sur¬ 
geon Richard Wolseley, M. D., to be Deputy Surgeon* 
General, vice W. S. Murray, M.B. Surgeon-Major William 
Cathcart Boyd to be Brigade Surgeon, vice R. Wolseley, 
ALD. Surgeon-Major William Fuller Bennett, M.D., from 
half-pay, to be 8urgeon-Major, vice M. Grant, M.D., 
deceased. The undermentioned Surgeons to be Surgeons- 
Major:—Robert Vacy Ash, M.B. ; Paul Connolly, Charles 
Edward Dwyer, Frank Edward Barrow, Robert Blood, M.D.; 
Henry John Waller Barrow, William Percy Bridges, Robert 
Drury, M.D.; William Cameron Grant, M.B. 

Artillery Volunteer Corps —1st Devonshire : Wil¬ 
loughby Hodgson, Gent, M. B., to be Acting Surgeon. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon 
Leonard Henry Joseph Hayne, M.D., has been placed on 
the Retired List from the 15Lh instant, with permission to 
assume the rank and title of Retired Deputy Inspector- 
General of Hospitals and Fleets. 

The following appointments have been made: Sargeon 
Robert Bentham to the Chatham Division Royal Marines, 
vice Barcroft; Sargeon Penrose J. Barcroft to the Cockatrice, 
vice Drew. 


Camspanbenre. 

m Audi alteram partem.** 

RISKS ATTENDING CATHETERISM IN CASES. 
OF LONG-STANDING RETENTION 
OF URINE 

To the Editor of The Lancet. 

Sir,—T he risk sometimes incurred by elderly mes is 
commencing the use of the catheter, accurately appreciate! 
by Sir A. Clark at the Clinical Society, and well desalted 
and commented on in your leading article, is a subject ef 
great importance. It is, however, by no means unrecognised 
by surgeons, and has long been one of much interest to 
myself; so that I have made it a special topic for remark and 
caution in my clinical lectares. 1 I have so often ob¬ 
served the danger in certain cases associated with a resort to 
catheterism, although rendered absolutely necessary to relieve 
chronic retention of urine, that I have advised the greatest 
care and special management for them. But the daogerou 
and fatal results are rare as compared with the great number 
of elderly men who are compelled to depend for relief on the 
catheter, and who derive the greatest advantage and comfort 
from its daily use. For a case never becomes advanced sad 
dangerous in regard of retained urine, unless the retention 
has been long overlooked or neglected, and when advice to 
empty the bladder in au early stage has unhappily not bees 
given. If employed at that early stage, before the urinary 
organs have suffered damage from retention persisting 
perhaps through many mouths or even years, no fatal or 
dangerous “fever” will be met with. It is the neglect oj 
timely catheterism, and not the employment of a catheter, 
which is the real occasion of the fatal issue, which now sod 
then occurs under the circumstances described. 

The first sargeon to point out the occurrence of this par¬ 
ticular form of “fever” was Sir B. Brodie, in his lectares; 
and I beg you will allow me to cite an extract from my Is* 
edition, referring to his views, describing the symptoms, and 
indicating the method which 1 have adopted to diminish the 
risks which should mostly be expected, and always be pro¬ 
vided for, when a pint or more of urine habitually remains m 
the bladder, despite the patient’s efforts to relieve h itm en. 
The passage is as follows 

“ I revert to a fact, already alluded to, which is one of 
considerable importance, that although the urine may hive 
been quite clear before the catheter was employed, yet » 
some instances, after its habitual use has been continued for 
a short period, the secretion becomes cloudy, and the patient 
is feverish and unwell. A stage of constitutional derange¬ 
ment, more or less marked, has sometimes to be passed of 
those persons who, having long experienced difficulty, sud¬ 
denly change from their usual mode of micturition to the 
artificial one. It requires some judgment, as lhave already 
pointed out, to decide when this change should be madh 
out having made it the phenomena described occnr in s few 
exceptional instances ; and this fact you should be aware of, 
and you should watch the result of the daily catheteniw. 
Sir Benjamin Brodie was the first to remark it, and ifl lj 
valuable lectures called attention to the circumstance tog 
patients might even sometimes gradually succumb wits 
symptoms or low or irritative fever a few weeks after begin¬ 
ning to use the catheter. Beariog this in mind, our mode oc 
proceeding may be advantageously modified in relation » 
those patients whose amonnt of residual urine is Urge. 
is then undesirable to empty the bladder completely 
every occasion of catheterism daring the first few days 
the patient has been in the habit of retaining perhaps spun 
of urine, or even more, after he has made water, it »• 
serious change for the bladder to be suddenly and cob* 
pletely emptied two or three times a day; the oigan 
becomes irritable, the urine is charged with pu% and 
patient loses appetite, becomes feverish, and there is sow* 
times considerable danger to life. The rule under 
circumstances is to proceed cautiously. ^ Instead « ** 
moving the entire quantity, leave some urine behind; 
thus a compromise is made between the exigencies awg 
in this condition of the bladder, and the usually spso**** 

i Vide 7th edition, Loot. vUL, chiefly devoted to 
the Utter part, page 67. * 
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le that it should be emptied. Draw off half or only 
r o-thirds of a pint; yon will thus relieve the organ 
.rtlally, and in the coarse of a week or sooner you may 
adually accomplish the entire emptying of the bladder, 
id all will probably go well. And it conduces greatly to 
Lccea8 to permit no outdoor movement to such a patient, 
rt confine him to his room, in a warm temperature, if the 
eather be cold, or even to his bed for a few days. The 
-obationary period, while the use of the catheter has to be 
arned, and the onset of chronic cystitis with constitutional 
aturbance is to be feared, is more safely passed if absolute 
st and qitxct are accepted as necessary conditions by the 
atient. It is only within the last few years that I have 
ursned this course, and I cannot speak too highly of the 
vaults. Nevertheless, very rarely, notwithstanding every 
recaution, you will find a case in which during this process 
he tongne grows slowly more red, dry, and contracted ; the 
oweTs of life gradually fail, the senses become impaired, 
nd the patient sinks. You will always find in such cases, 
E an autopsy is made, old-standing pyelitis, with dilatation 
nd marked degeneration of the renal structure, and you 
vill know that in no circumstances could the patient have 
one survived.” (p. 57 ) 

The lesson to be learned—and it is an important one—is 
bis. When the bladder of an elderly man fails to empty 
tself, let him learn to nse a soft catheter without much 
lelay : thus life with comfort may often be maintained to its 
natural term. Neglect the catheter until chronic disease of 
the organs is established, and a catastrophe may then be 
hastened by the use of the instrument Scores of men whom 
I know in this town, between sixty and eighty years of age, 
still active, mature in mind, and more than ever serviceable 
to their fellows, owe their existence entirely to habitual 
catheterism. I am, Sir, yours obedlentfy, 

WImpole-street, Oct 20th, 1883. HENRY THOMPSON. 


To the Editor of The Lancet. 

Sir,—S ir Andrew Clark's observations on •* Catheter 
Fever” in elderly males at the GUnioal Society, and your 
comments thereupon, will be read with interest and cannot 
fail to draw forth discussion. Permit me- to make a few 
remarks on the class of cases from which, in my experience, 
these instances are drawn, and which are distinguishable 
from ordinary examples of urethral fever. I will for con¬ 
venience consider them under two headings. 

1. Those cases where catheter ism is commenced and con¬ 
tinued with an absence of all signs of traumatism. Here I 
cannot say that I ever saw fatal symptoms produced; at the 
most, a rigor has been provoked, just such a one as will 
sometynes follow urine passing along the urethra for the 
first time afte r ithotomy, but nothing further. 

2. Those t a «es where catheterism is accompanied with 
traumatism, as indicated by some sign, such as urethral 
haemorrhage. Here I have seen fatal symptoms provoked, 
extending over several days, as described by Sir Andrew 
Clark. I have hitherto regarded these symptoms as due to 
septicaemia. That they are connected with the infliction of 
a wound on the urinary passage is strengthened by some 
instances, where it has been observed that patients have for 
considerable periods submitted to catheterism with advan¬ 
tage, and symptoms of fatal pyrexia have only shown 
themselves when some mechanical difficulty in the intro¬ 
duction of the instrument has arisen and the infliction of a 
wound, possibly only a slight one, on some part of the 
passage to the bladder has been the result That a very 
'slight lesion of the urethra is, in certain states of urinary 
disease, capable of causing septicaemia, there cannot, I 
think, be any doubt, though, possibly, the fact may not 
be sufficiently appreciated in association with the very 
common operation of passing the catheter. 

In the last place, Sir Andrew Clark incidentally refers to 
those oases where these symptoms follow the tying-in of a 
catheter. The more I see ot this method of treating the 
bladder troubles of old age, the more I am disposed to take 
exception to it. If it is desirable under these circumstances 
to establish a continuous flow of urine from the bladder, it 
is safer and more comfortable to the patient to provide a 
shorter and more direct route than by the urethra. This 
can be done from the perineum either by opening the mem¬ 
branous urethra or perforating the prostate, as I have 
recently advocated. To tie a catheter in an old man with a 


large prostate ahd a chronically inflamed bladder is to expose 
him to the risk of generating pyelitis or of becoming 
septic® mi c. The danger of wounding the urethra, as well as 
the necessity for retaining an instrument in the bladder, 
have undoubtedly been diminished by the marked im¬ 
provements that have receutly taken place in the construc¬ 
tion of catheters, and their substitution by the profession for 
the old metallic one with the big curve, which, I am glad to 
say, is now rarely seen.—I am, Sir, yours truly, 

Liverpool, Oofc. 22nd, 1883. REGINALD HARRISON. 


, DR JOSEPH ROGERS. 

To the Editor q/THK Lancet. 

Sir,—S inoe writing my letter to you last week, I am 
rejoiced to see that a movement has commenced for giving 
shape to the esteem in which Dr. Joseph Rogers is held by 
his professional brethren and others who know his work. I 
hope a large sum will be raised, which cannot fail to be the 
case if all whom his labours have benefited give a little. 
And surely the time could not be more opportune than 
when in battle with his persecutors; he wants to the full the 
encouragement of his friends. Only one suggestion I cannot 
agree with—viz., that the subscription list should be limited 
to Poor-law medical officers. Why ? Truly, he has been a 
great benefactor to them, but not to them only. His public 
work has been much wider in aim and usefulness than 
simply to touch the pockets of a few Poor-law surgeons. 
Many years ago he was a leader in the movement that ended 
in stopping burials within towns. I believe I am right in 
saying that to his influence is largely due the establishment 
of mortuaries. It was he who succeeded in getting expensive 
medicines—which it was hopeless to expect the Poor-law 
officers to supply out of their slender salaries—supplied by 
boards of guardians ; an improvement directly benefiting the 
poor, and indirectly the' ratepayers. The Metropolitan 
Poor Act of 1867 was largely brought about by his untiring 
zeal. From that what good has not flowed ? The supply 
of not expensive medicines only, bat all medicines by the 
guardians. The dispensary system, leading to a very large 
increase, probably not less than £15,000 a year, to the 
Metropolitan medical officers. Then that great boon, 
the Superannuation Act, is another monument of Dr. Rogers' 
energy. I do not wish to undervalue the labours of 
Dr. Brady and our other friends in and out of the House of 
Commons, but Dr. Brady himself would be the foremost 
to admit that he never would have been able to carry the 
point had it not been for Dr. Rogers’ assistance. “ Instant 
in season, out of season ” ; delivenog addresses from town to 
town; giving advice and assistance to persecuted public 
servants all over the country; strengthening the hands of 
the weaker brethren in public and private—ne has been for 
fourteen years a tower of strength to an important section of 
the community, whose power for good has been enhanced by 
his agency, which has again reacted on the whole nation. 
In short, Dr. Rogers has been, and is, a great social re¬ 
former, and of his work all classes reap the fruit. But as a 
great American philosopher says, when the flat stone of a 
fine old abuse is overturned, there is a great squirming of the 
flat-patterned animals that have thriven in the darkness. 
Dr. Rogers has been turning over these stones for many 
years, and has been attacked by the squirming animals, as 
is usually the case. It is for those who have been cast in a 
different mould, and can appreciate his valuable, arduous, 
and often thankless labours, to show their appreciation 
now. I am, Sir, yours respectfully, 

Cardiff, Oct 22nd, 1883. JAMES MlLWARD, M.D. 


To the Editor of The Lancet. 

Sir, —For a long series of years one man in the medical 
profession has boldly stood forward in maintaining the 
rights, and in endeavouring by every legitimate means to 
redress the wrongs, of the Poor-law medical officers of this 
country. As one unconnected entirely with Poor-law medical 
practice, I have, no doubt in common with a multitude of 
others, admired the courage and honesty with which this 
man, almost single-handed, has fought the battles of its 
medical officers. Had any one of them a real grievance or 
hardship to complain of, Dr. Rogers at once came to the 
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front and became bis champion. Now that he is, in his own 
person, the subject of an injustice, and a very serious one, 
tor he is threatened with dismissal from his post as medical 
officer of the Westminster Union for doing that which in all 
honesty he felt compelled to do, it behoves the whole profes¬ 
sion to give him ail the moral support in its power. It 
cannot surely be possible that the Local Government 
Board will ever sanction such manifest injustice. But 
this is not purely a question between the Westminster 
guardians and Dr. Rogers; but one which aims a blow at 
professional honour ana rectitude, and if settled in the way 
in which the guardians would have it, it may be the means 
of preventing some members of our body, however right- 
minded they may be, from giving evidence of wrong-doing, 
or performing other necessary duties not falling strictly 
within the scope of their ordinary work ; because, forsooth, 
they may, if tney do, find themselves stranded and deprived 
of their appointments. 

Let the profession, then, as a body, and not merely the 
Poor-law medical officers, rally round Dr. Rogers, and 
whilst recognising the benefits derived from his unselfish 
public labours in their behalf, labours which may have 
brought upon him much obloquy, and perhaps have had 
something to do with his present trial, present him with 
such a testimonial as shall effectually demonstrate to the 
Local Government Board its approval of his conduct, and its 
disapprobation of the ungenerous treatment to which he has 
been subjected by the Westminster guardians. 

“ He’s true to God who’s true to man wherever wrong is done t 
To the humblest or the weakest ’neath the all beholding sun. 
That wrong is also done to us, and they are slaves most base 
Whose love of right is for themselves and not for all the race.” 

I am, Sir, your obedient servant, 

William Webb, M.D., F.R.C.S. 

Wlrkswortb, Oct 24ftb, 188S. _ 


To the Editor of The LANCET. 

Sra,—'Will you permit me to draw the attention of your 
readers to a movement which has been set on foot with the 
view of presenting to Dr. Joseph Rogers, the President of 
the Poor-law Medical Officers’ Association, a testimonial as 
a mark of the esteem in which he is held by Poor-law medical 
officers, and as a recognition of his unwearied advocacy of 
their claims, his fearless exposure of injustice done to them, 
and the able assistance and advice which he has freely given 
to snch of them as have been nnfortnnate enough to be at 
variance with their Boards. 

The unjust treatment Dr. Rogers has received at the hands 
of the Westminster gnardians will, I hope, shortly be brought 
before the Local Government Board. But I venture to 
suggest that no better time than the present could be chosen 
for nis fellow officers to express their sympathy with him. 
and that such an expression from a large number would 
show that they have appreciated his labours on their behalf; 
that in a good cause they are capable of acting in concert, 
and. that they respect themselves and their office in mani¬ 
festing respect for one who has fearlessly done his duty, 
although for doing it he has received the usual punishment 
accorded by guardians to parochial medical officers. 

The following gentlemen have kindly promised to 
receive subscriptions—viz. : Ernest Hart, Esq., Editor of 
the British Medical Journal; C. Frost, Esq. (Treasurer of 
the Poor-law Medical Officers' Association), 47, Ladbroke- 
square, Notting-hill, London; J. Wickham Barnes, Esq. 
(Secretary of tne Poor-law Medical Officers' Association), 
3, Bolt-court, Fleet-street, London. 

I am, Sir, yours faithfully, 

Shrewsbury, October 23rd, 1883. FRANCIS WHITWELL. 

*** We also shall be happy to receive subscriptions in aid 
of the object mentioned in the above letters.— Ed. L. 


CASE OF CHLORAL POISONING. 

To the Editor qf The Lancet. 

Sib,—T hinking that the following case may be of interest 
from a toxioologioal and therapeutical point of view, I am 
induced to send you the account of it. 

The patient, a gentleman twenty-six years of. age, was 
suffering extreme pain from syphilitic rmpia, for which I 
prescribed the following mixture in order to relieve his pain 
and induce sleep: Chloral hydrate, six drachms; bromide 


of potassium, half an ounce ; orange water, four ounces; two 
drachms of the solution to be taken at bedtime. The patient 
(wilfully) swallowed the whole contents except one onset 
The draught must have been taken about midnight, sad tb 
patient was not seen till next morning at eight o^clock, wfcw 
his mother saw him, and she, thinking he was sleepng 
naturally, did not disturb him. He was again seen at tea 
o’clock, when an effort was made to wake mm, which, how. 
ever, was unsuccessful. I was then sent for, and on sty 
arrival at half-past twelve he was in the following condiiut: 
He was lying on his back; eyes and mouth wide open; 
conjunctive injected and pupils contracted; congestion d 
his capillary system generally ; breathing heavily; oonpfcti 
muscular relaxation and reflex action abolished ; pulse dev 
and full; temperature 102°. He was with some difficulty 
aroused, but by continuous efforts was kept awake aad » 
far roused as to be persuaded to swallow some strong black 
coffee By both vocal and physical means he was at length 
aroused to a sense of bis position; but as soon as these 
efforts were relaxed he relapsed into the drowsy condition. 
Strychnine was then administered, and instructions giro 
to keep him awake. In three hours’ time he was com¬ 
pletely conscious, and felt quite well except lor a feeling 
of lassitude. The strychnine was repeated, and dvriag 
the afternoon he was quite prepared for dinner. Hs 
temperature fell 2°, and his pulse regained its natanl 
strength and volume. His return of consciousness, he him¬ 
self states, was just subsequent to his having the coffee, ud 
his prior loss of consciousness was immediately after swallov- 
ing the chloral. To my positive knowledge no narcotic had 
been taken for at least six months previous to this occurrence, 
but at that time he could take four grains of solid opium. 
Chloral he has had on two occasions, in sixty grain aoees. 
Bromide he never had before. On this occasion he s wallowed 
270 grains of chloral, or nearly five drachms, combined with 
three drachms of bromide. Such is the history of the cue; 
its full value is lost of couree, owing to the length of time 
elapsing between the taking of the poison and the notifying 
of the symptoms. Ten hoars had elapsed before my seeing 
him, but 1 think had he been allowed to continue his 
slumbers undisturbed the result would have been the same- 
namely, complete recovery. The poisonous effects mist 
have been much more decided during the hours immediately 
succeeding his taking the draught. 

b Dr. Levenstein reports a case where the dose taken wai 
six drachms, and recovery ensued. But in his case twenty- 
four hours elapsed before consciousness was restored, and 
that only after continuous treatment from She first hoard 
the poison being taken. 

I am, Sir, yours obediently, 

Abthub Meghan, M.B. C.M. Glasg, 

Glasgow, (^t. 1883. _ __ 

“THE SISTERHOOD OF ST. JOHN’St HOUSE.’’ 

To the Editor of Tbs Lancet. 

Sir,—I have observed with great regret that is hat 
week’s Lancet a very grave charge is brought against thorn 
of the late sisters of St John's House who nursed the waido 
in Charing-cross Hospital. It is stated that they, “ without 
any real grievance, but to show their common sympathy 
with the sister matron at King’s College Hospital, resigned 
their posts and left the patients to be cared for as chanee « 
good fortune might determine." And a little further on in 
the same paragraph : “ We can hardly believe that the otter 
members of the Council (of Charlng-cross Hospital] and the 
medical authorities will quietly give way to Mr. Few’s wisoei, 
and allow the nursing to be handed over to an irreepoosiov 
sisterhood ” (referring, I presume, to the sisters of St Jo™ 
the Divine, who formerly constituted the sisterhood of & 
John’s House), “whoso members may again leave on tw 
slightest pretext and without warning,” thus implying tW 
they have already done so. . 

Now, Sir, may I be permitted to state that this charge » 
absolutely without foundation, and therefore manifestly 
unjust, and it can only have been made in the hope oi 
injuring the sisters. The sisters certainly did leave Chert# 
cross Hospital ; but why ? for the sole reason that the hos¬ 
pital Was closed for repaire, and they were quite ready ® 
resume the nursing on the hospital being re-opened. Id 
the late sister in charge at the hospital wrote a letter, wrnen 
wag laid before the Board at a meeting on July 18th. 

Which she offered to again undertake the nursing with them®* 
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staff as before, either permanently, or temporarily for three 
months, until the Board canid make definite arrangements. 
At the same time she expressed the sisters' and nurses’ 
Attachment to the hospital and their reluctance to leave. 
This offer, though kindly received at first, was, owing to the 
liostility to the sisters in certain quarters, eventually not 
Accepted, consequently the sisters did not return; but I 
“believe I am correct in saying that many connected with the 
hospital would gladly have welcomed them back, and would 
do so now. As to the sisters, should they be called upon at 
Any future time to resume the nursing at Charing* crow 
Hospital, "leaving on the slightest pretext and without 
'warning,” surely the Council and medical authorities are 
well able to provide against such a thing happening, even if 
there were the smallest probability of the sisters desiring to 
do so. 

May I appeal to your sense of fairness to give to this letter 
the same prominence in this week’s issne of your journal as 
you gave to the paragraph iu question in that of lak week. 

I remain, Sir, yours respectfally, 

Henry E. Trotter, 

Treasurer to the Nursing Sisterhood of 

Oct 17th, 1883. St. John the Divine. 

%* Whilst stating that the sisters were quite ready to 
resume the nursing on the hospital being reopened, Mr. 
Trotter omits to add that they had then withdrawn them- 
* elves from the authority of the Council of St. John’s House, 
with whom the Committee of the hospital had contracted 
for the nursing. Their withdrawal obviously rendered impos¬ 
sible any farther connexion with the hospital, as they must 
have foreseen, and entirely justifies our statement To show 
their common sympathy with the sister matron at one hospital 
they reaigaed their posts, which entailed their leaving their 
duties at another. As to the more important question of the 
desirability of hospital managers transferring their nursing 
arrangements to a voluntary sisterhood, any one or all of 
whom may leave at any time without even the cognisance 
of the hospital authorities, we have expressed our opinion, 
and see no reason to alter it.—E d. L. 


“ CHLOROPHYLL IN ANIMALS.” 

To the Editor o/The Lancet. 

Sot,—Readers of the report of my paper, read at the meeting 
of the British Association, on the 41 Occurrence of Chlorophyll 
in Animals,”as it has appeared in most of the medical journals 
might be easily led to believe that my conclusions are based 
on insufficient data, as, from the report, I am stated to 
have based my conclusions on the occurrence of that sub¬ 
stance in the " intestines ” of invertebrate animals. I, how¬ 
ever, have not done anything of the sort. Finding an iron 
nail in a horse’s stomach would not be considered a proof 
that a horse had a blacksmith’s forge in that situation. 

I based my conclusions on the fact that I could extract a 
chlorophyll pigment out of the appendages of the enteron— 
e.g., " liver*’of Helix, Limax, Anodonta, Mytilus, Astacus, 
&C.; pyloric caeca of Asterias, Uraster, and intestinal appen¬ 
dages of Echinus, and so on, this pigment being present 
under such conditions, and in such a state as to preclude 
the possibility of its being derived directly from food chloro¬ 
phyll. Moreover, I stated that I had repeated certain experi¬ 
ments of Pocklington’s, published in the Pharmaceutical 
Journal for 1873, on the wing-cases of Cantharides, and 
extended his observations in such a manner as toprove beyond 
doubt that the wing-cases contained chlorophyll identical 
with that of plant*. Although the reports in some of the 
newspapers might lead anyone to suppose that some doubt 
must be attached to my conclusions, I may recall to mind that 
Professor Lankester and Dr. Sorby have proved that this pig¬ 
ment is found in Spongella, Hydra, and perhaps in other inver¬ 
tebrate animals. The spectrum of chlorophyll alone and with 
acids is so peculiar—when the whole series of bands Is present 
—as to leave no doubt in the mind of a practised observer 
whether he is dealing with chlorophyll or not What I endea¬ 
voured to prove, however, in addition to the proof of identity 
of animal and vegetable chlorophyll, was the fact that this 
substance is built up by the animal, and is not due to 
"symbiosis” in those cases which I have observed, as 
recent German writers have tried to show that in all cases 
Where chlorophyll has been found in animals the presence of 


parasitic algoe has been the cause of its being present. The 
colouring matter observed by me in the appendages of the 
enteron of the above-mentioned animals I nave named, for 
obvious reasons, " entero-chlorophyll,” and the results of 
these observations, as well as the spectra of the various 
solutions, will be found in the Proceedings of the Royal 
Society, No. 228,1883. 

I am, Sir, yours* faithfully, 

C. A. Mac Munn, B.A., M.D. 

Oskleigh, Wolverhampton, Oct 1883. 

“ INHALATION AND DISINFECTION.” 

To the Editor of The Lancet. 

Sir,—I n Dr. A. Hill Hassali’s valuable paper, contributed 
to The Lancet of October Gth, in which he describes his 
experiments which show the great inefficiency of respirators 
to apply antiseptics to the lungs, or even the throat, 
referring to the principle of charging the a|r of a chamber 
with antiseptics, the writer mentions that, so far as he is 
aware, this has not hitherto been accomplished. Dr. 
Hassall also gives details of some forms of apparatus which 
are calculated to charge the air of chambers with anti¬ 
septics, and among them the 11 Chamber Inhaler and Disin¬ 
fector, No. 2,” which shortly consists of an evaporating dish 
in a water bath. I may mention that, so far as acute throat 
affections are concerned, I have applied this principle in a 
number of cases of severe scarlatinal and dipnthentic sore- 
throats, and in cases of putrid throat with tonsillitis occurring 
early in enteric fever, mostly in young subjects who cannot 
gargle or who will not endure the throat spray. The anti¬ 
septic was eucalyptol; this was vapourised in the air enclosed 
in a tent surrounding the bed of the patient by means of an 
ordinary croup-kettle, 1 three drachms or so of the oil being 
placed inside the kettle with the water. This apparatus 
was brought into use, as a rule, for three hours at a time 
twice daffy. If the kettle boils gently, and one end of the 
tent is open or partially so, it is not irritating. This method 
has certainly given very good results in removing fetor and 
local discomfort. It should also be mentioned that these 
patients were taking benzoate of soda internally; and where 
sloughing existed, occasionally iodoform was blown on to the 
tonsils, which is an excellent local application. 

I am, Sir, yours faithfully, 

C. H. Willey, M.B., B.Sc. Edin. 

Borough Hospital for Infectious Diseases, Sheffield, Oct 15th, 1883. 


"THE CHARITY ORGANISATION SOCIETY 
AND OUT-PATIENT RELIEF.” 

To the Editor qf The Lancet. 

Sir,—R eferring to the leader in your issue of Oct 13th on 
the above subject, perhaps you will allow me to point out 
that a step in advance has recently been made in the direction 
of simplifying the medical certificate which the Society is 
prepared to issue to out-patient physicians and surgeons. 
The new form has been carefully drawn up after consultation 
with some out-patient medical officers, and, although still 
open to improvement; has been adopted as the simplest form 
at present possible. These forms have been bound up in 
fifties, after the manner of cheque books, with counterfoils, 
for additional simplicity of use, and in fact everything hit 
been done io render the work of signature a light one for 
the doctors. I have pleasure in sending you a specimen book 
for your inspection, as well as a paper which was read by 
the hon. secretary of our Convalescent Committee, on the 
•‘Relation of Convalescent Institutions to Hospitals,” at the 
recent Conference on Hospital Administration, and which 
contains some remarks bearing on this out-patient question. 

I am, Sir, yonrs faithfully, 

Charity Organisation Society, Buckingham- C. S. LOOK, 

street, Adelphi, W.C., Oct. 19th, 1883. 

"HOLIDAY EXPERIENCES IN THE COUNTY 
OF.HANTS” 

To the Editor of The LANCET. 

SiR,- 7 -The observations of my pld fellow-student, Dr. 
Dobree Chepmell, in yonr issue of the 6th inst, entirely tally 
with my recent "holiday experiences” in the locality 
" between Christchurch and Bournemouth.” About throe 

. . ■■ .*i ? ’ • u 
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miles east from the latter well-known winter resort, on the 
very summit and edge of the cliff bathed by the Eoglish 
Channel, has of late years risen a now much-valued spot 
called “ Southborne,’’ suitable not only for summer, but also 
for winter, quarters. The graphic description of Boscombe 
by Dr. Cnepmell would, mutatis mutandis , almost apply 
to Southbourne, where in the hot days, at the beginning of 
last August, it was delicious to stay, after breathing the 
relaxing atmosphere in the public gardens of Bournemouth. 

The contrast between the two places—within cannon shot 
of each other—was as marked as is the difference, to persons 
in health between the bracing warm air of Nice and the relax¬ 
ing, fatiguing heat of Mentone during the month of January. 
Southborne has, I feel confident, a great future before it, 
both socially and as a health resort, and must eventually 
receive the marked notiee of all specially interested in the 
appropriate hygiene for the various thoracic diseases of our 
climate. It is within an easy walk of Christchurch, which 
is fortunate in possessing one of the finest of our English 
churches, and within a no less easy ride of the New Forest, 
where picnicing one glorious day during our outing, the 
gambols of many “enfants terribles” around the magnificent 
beecheswnd oaks, made each senior (after luncheon), 

“ Re Cuban8 sub tegmine fagl,” 

dozingly believe that “Oberon,” “Titania,” and “Puck” 
were still present in the flesh in this “ our merrie England.” 

I am, Sir, yours obediently, 

Robert Fowler, M.D. 

Old Barllogton-itreet, W., Oct. 20tb, 1883. 


MEDICAL BULLETINS. 

To the Editor of The Lancet. 

Sir,—I s it not lime that the medical profession uttered 
a decided protest against the novel practice of publishing 
detailed symptoms occurring in the illness of men of 
public note in the daily papers? Surely the conclusions 
arrived at by the doctors ought to be sufficient for the 
lay public without the grounds on which those conclu¬ 
sions are based, and we ought to maintain as strict a 

secrecy about the intestinal troubles of the Duke of-as 

about those of Mr. Smith or Mr. Jones. Some of these 
paragraphs, too, bring forward with unfortunate prominence, 
as it seems to me, the name of the medical attendant There 
was, I think, a general feeling that too much was said about 
the illness of the late Archbishop of Canterbury, and I hoped 
that such-like bulletins would have ceased to appear, bot Ihave 
noticed lately a repetition of these objeotionable reports. 

I am, Sir, yonrs faithfully. 

Oct 22nd, 1883. ______ A. R. G. 


“CASES OF ASIATIC CHOLERA AT SLIGO.” 

To the Editor of The Lancet. 

Sib,—D r. Laird, in last week’s issue, expresses surprise at 
my stating in The Lancet for Sept. 29th that two cases of 
Asiatic cholera had occurred in Sligo ; but, from the history 
of the cases (both fatal), I am still of the same opinion. 

The man Kelly, when admitted under Dr. Murray’s care 
in the Sligo Fever Hospital, was in a state of eoll&pse, with 
extremities cold and livid, suppression of urine, pulsation 
imperceptible either in arms or legs, eyes sunken, voioe 
husky, tongue dark, and rice-water stools. If these are not 
characteristic symptoms of Asiatic cholera, I do not know 
what the disease is. 

I expressly mentioned that Dr. Laird denied that this case 
was other than one of English cholera occurring in a 
broken-down constitution ; but, with the information I had 
in my possession relative to the cases, I do not feel in any 
way inclined to change my former statement. 

In conclusion, I may add that Dr. Murray, under whose 
care the man Kelly was in the Fever Hospital, holds, l am 
informed, a similar opinion as 

Oct 22nd, 1883. YOUR IRISH CORRESPONDENT. 


The Duke of Westminster, who has recently 

levied a small charge on visitors to Eaton Hall for the 

? rivilege of going through the house and grounds, on the 
7th inst sent the proceeds of the season, a sum of £660, to 
the Chester Infirmary. 


BIRMINGHAM. 

(From our own Correspondent.) 

THE MEDICAL SCHOOL. 

The recurrence of the present month brings with It fretb 
activities in the public life of the profession, and awakasi 
interests which have lain quietly in repoee during the periti 
of the vacation. At its commencement—on the 1st of tfes 
month—the session was opened at Queen’s College by u 
introductory address, by Mr. Bennett May, which hai 
already been noticed in the columns of Tite Lancet. 7b 
substance of it was practical, and full of sound advice is 
those seeking to enter the professional portals, and from Mr 
May’s well-known ability as a teacher his opiniom are 
entitled to thoughtful consideration. On the following day 
a similar duty was performed ajb the Mason College by Pro¬ 
fessor Poyntiog, the subject being “University Training \l 
Provincial Schools.” He pointed out the advantages to be 
derived from this institution in enabling students to gxLa 
habits of independent thought, and to learn the best of all 
lessons—how to teach themselves. The social aspect* of 
university life were dwelt upon and its benefits enforced, 
while the opportunities afforded by the young Mason College 
in relation to the various courses of teaching were well aod 
clearly expressed. One contrast in the two addresses wis 
noticeable, and calls for emphatic condemnation is the 
unseemly behaviour of the students at Queen’s College. 
They appeared to lose sight of the facts that noise ii m* 
knowledge, and that rowdyism is not in the present day an 
essential 7 adjunct to medical education. A well-merited 
rebuke was administered by one of the professors, 
expressed his conviction that those who created these 
disturbances would not be found in the prise lists at the e&4 
of the session. 

MEDICAL societies. 

At a meeting of the Branch held on the 11th inst, pspc* 
were read by Dr. Sawyer aud Mr. Bartleet respectively on tb 
Treatment of the Severer Forms of Constipation and In¬ 
testinal Obstruction, and on the Operative Treatment of ti* 
same class of cases. An animated and interesting discussion 
followed, iu which a number of those present took part At 
the Midland Medical Society, op the 10th lost, a paper wm 
read on Porro’s Operation, in which two cases were meoti(»«i 
as having been successfully performed. Some sharp criticim 
took place, in which it was pointed out that the writer a 
the paper bad not given the details of the second case, and 
that in the opinion of the speaker it was neither an expe¬ 
dient, necessary, nor justifiable case for an operation of 
magnitude and risk. 

INGLEBT LECTURES. 

The Iugleby Lectures for the present year were deputed 
by the Council of Queen’s College, in whom the host * 
confided, to be given by Dr. Mai ins, the Obstetric Physician to 
the General Hospital, who accordingly delivered them on the 
11th and 18th inst. The subject chosen was Pelvic Hsemstfr 
cele, in relation to which the lecturer traced the history« 
the disease as established first in France, and 
tive cases from his own practice as to the course and trw- 
ment The lectures were listened to by an appreciate 
audience, and will probably be published in a separate w®- 

ACCIDENTAL SUFFOCATION OF CHILDREN. 

The borough coroner held four inquests on the 18th un t ® 
infants who had been overlain in bed. He called attenw® 
to the frequency of the8e oases now that the winter w 
proaching, and expressed his opinion that there must oe *°® 
carelessness on the part of the mothers. There app*®* 
to be a large sacrifice of life in this respect, and some leg** 
lation is required to further its diminution. The 
obviously consists in providing cots for children as enforwj 
by law on the Continent, and unless some plan of twj■ 
is adopted it is not easy to see how such a waste of ule 
be avoided in the wretched homes, where the 
go to bed the worse for drink, regardless of the danger 
the sleeping baby. The line between the acdoea «“®7 
intentional disposal of infants ie allowed to be very 
distinct. 

HOW INFECTION 18 SPREAD. 

Occasion was taken in a recent letter to call altefjjj®, 
the dangerous habit of pawning clothes from mw 6 * 
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houses. A case of much gravity was lately brought before 
the Aston magistrates. The huBband of a laundress was 
ill with small-pox, and was removed to the Infectious Hos¬ 
pital ; two other members of the family also caught the 
disease, and were likewise removed. In the meanwhile two 
bundles of clothes from the house were pledged at a neigh¬ 
bouring pawnbroker's. The punishment should have fallen 
upon the person who effected the pawning. She happened 
to be one of those who were taken to the hospital It is 
trardly possible to imagine a more effective way of spreading 
a terrible disease. At the Birmingham Police Court on the 
19th inst. a salutary lesson was given to some bouse owners 
on the subject of disinfection, who were summoned for neg¬ 
lecting to obey the order of the sanitary officer to disinfect 
bouses where scarlet fever and small-pox had been present. 
In one ease a fine amounting to £4 6a. 6d. was imposed; in 
'the other, where the order had been disobeyed for thirty- 
four days, though there had been five oases of scarlet fever 
in the house, a fine of £2 3s. 6 d. was inflicted, and well 
deserved. Warnings such as these are calculated to have a 
beneficial effect, and to give confidence in the disposition of 
the authorities to protect the public from ignorant and wilful 
neglect. 

THB GENERAL H08PITAL. 

The donations towards tbe Suburban Hospital, in con¬ 
'll exion with the General Hospital, have now reached £0000. 
Hospital Sunday is arranged for the 28th iost, on which day 
the proceeds fall by rotation to the General Hospital. It is 
anticipated that some substantial increase will be made to the 
usual collections, in order that the difficulty in the endow¬ 
ment of the outside branch may be satisfactorily met. 


8COTTIB& NOTES. 

[From our own Correspondent,) 


BEN NEVIS OBSERVATORY. 

The opening ceremony in connexion, with this latest 
-achievement by the meteorologists took place on the 
17th inst., and there was planted on the highest mountain 
top of Britain what Mr. Murray aptly styled “a pillar of 
knowledge set up in the vast unknown." Something of 
-oouroge and enthusiasm must have animated the hundred 
individuals who, undaunted by weather of a wretched kind 
and the two feet of snow on the summit of the Ben, climbed to 
the Observatory and saw it opened by tbe proprietress of the 
eite; and, as a physical feat, far less and worthy efforts have 
been chronicled than that of the two ladies on foot, and the 
others on Highland ponies, who did the whole journey. In the 
.evening a banquet was held, presided over by Lord Abinger, 
attended by over a hnndred ladies and gentlemen, and 
success to the new observatory was most cordially pledged. 
This new establishment stand* 4400 feet above sea level, is 
ia direct communication with the station at Fort William 
on the coast, and. being directly exposed to the west and 
south-west storms from the Atlantic, ia expected to give re¬ 
sults as yet quite unequalled in thie country. Our highest 
Observatory till now told ns notbing of the atmospheric con¬ 
ditions beyond the height of 1400 feet, bnt the higher strata in 
(future will be studied, and changes of temperature, preseure, 
rainfall, &c., can be noted for comparison with observations 
made at lower levels. The new conditions are so little 
known that the Scottish Meteorological Society propose that 
Mr. Omond and his assistants shall, during the present 
winter, reconnoitre their position, so that the rough general 
features may be noted before a settled plan is adopted for 
continuous observation. It was well worthy of note by Mr. 
Milne Home and Mr. Murray that this is the first effort at 
jBcientifio research which has been made possible through 
an endowment received from the public, and in this fact it 
is just possible there is a valuable lesson. The Council 
of this Society, although they sent deputation after de¬ 
notation to the Treasury, Chancellor of the Exchequer, 
Government Grant Committee, &c., found no help forth¬ 
coming ; but an appeal to the public had an immediate effect, 
and now £4700 or more of the £5000 asked have been sub¬ 
scribed. Mr. Home is surely justified in predicting that 4 ‘if 
in the course of time some little inrther help was required, 
it wouid not be denied to them if it were found that this 
institution was serviceable to science, useful for its storm 
warnings, and a credit to the country." In the meantime, 


! the energy and devotion of Mr. Omond, a distinguished 
student in Edinburgh University, should not be forgotten. 
Residence on the top of Ben Nevis is scarcely inviting. 

MILK EPIDEMICS IN DUNDEE. 

The excitement occasioned by the occurrence of scarlet 
fever in Dundee, as the result of an infected milk-supply, 
referred to in The Lancet of last week, has been much 
intensified by an even wider spread epidemic which has 
shown itself since. The prompt action of the sanitary 
officials, in detecting and dealing with the first offender, pre¬ 
vented even more serious consequences than the death of four 
children; but it is to be feared that milk vendors will be 
little deterred bv the weakness and utter inadequacy of the 
punishment The authorities, however, have been shown 
the importance of disallowing sleeping accommodation in 
connexion with any place for the sale of milk, and are now evi¬ 
dently prepared to do what Dr. Anderson insisted should have 
been done in the early part of the year. Henceforward it is 
expected that no licence will be given where any communica¬ 
tion between a sleeping place and the shop exists, and the sani¬ 
tary staff will be increased so as to allow more frequent inspec¬ 
tion. The whole matter has become of intense public interest 
in Dundee from the existence of another epidemic— 
namely, that of typhoid fever, also shown to have 
been spread through milk from an infected source. 
During the past week or two, cases'of typhoid were found 
to be on the increase, but the cause could not bo ascer¬ 
tained till Saturday last, when it was discovered that three 
children in the house of a dairyman were suffering from 
typhoid, and that, of sixty-three cases in the borough, 
thirty-six occurred among this man’s customers. Another 
case of illness in a room communicating with a dairy 
occurred about the 5th of October, said to be a case of 
neuralgia, but suspicious enough to cause disinfection of the 
premises by the sanitary staff. The youth who suffered in 
this case was a brother of those now avowedly affected with 
typhoid fever, and it is since his illness that the outbreak 
dates. The more recent oases are at a farm outside the 
burgh boundaiies, and thus a special petition to the Sheriff 
was necessary for the closure of the premises as a dairy. 
After the usual formalities, part of which the Sheriff kindly 
furthered on Sunday, an order was granted preventing the 
sale of milk for seven weeks. Thns, by a very stern 
lesson, the importance of a proper oare over the milk-supply 
has been taught the authorities in Dundee, and it may be 
hoped that other populous centres will profit by this already 
oft-told tale. 

A new School of Science and Art has been offered to the 
citizens of Aberdeen by Councillor Gray. Thq governors 
of Gordon’s Hospital have granted a site for the building, 
which will coat about £5000. 

A number of cases of typhos fever have occurred in the 
Neilston district, and have been removed to the fever hospital 
at Cowglen. 

[In last week’s Notes Dr. Lalog's cases were, through a 
misprint, referred to as instances of retroversion instead of 
extroversion of the bladder.] 


IRELAND. 

{From our own Correspondent,) 

DUBLIN HOSPITAL SUNDAY. 

Collections will take place this yetr on November 11th 
for the Dublin hospitals, when it is to be hoped that a 
generous response may be made in aid of these institutions. 
Since its foundation in 1874, when a sum of £3306 was 
obtained, until last year, when the proceeds amounted to 
£4193, the fond has year by year been regarded more favour¬ 
ably by the public, The number of institutions which will 
participate in the distribution of the fund this year will be 
the same as on the last occasion—viz., sixteen. 

QUEEN’S COLLEGE, CORK : ANNUAL REPORT. 

The annual report of the President is dated August 4 th, 
bnt for some unaccountable reason it has only been issued 
recently. During the past session several changes have 
taken place in tbe teaching staff—for example, the chair of 
Natural History has been filled by the appointment of 
Marcus M. Hartog, AM., and there is a vacancy in tbe 
chair of Midwifery, caused by the resignation of Dr. 
Macnaughton Jones. At the entrance examination in 
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October and the supplementary examinations, 54 candi¬ 
dates came forward, of whom 36 passed, 13 were ad¬ 
mitted in the matriculation examination of the Royal 
University, and 6 from other universities, making in all 55 
new matriculated students; 16 also entered as non- 
matriculated students, so that the total number of new 
students was 71. The total number of students on the 
books of the College for the past session was 348, of 
whom 276 belonged to the Faculty of Medicine. Since the 
last report Berkeley Hall has been incorporated by a charter 
under Her Majesty’s sign manual, and it is expected to be 
ready for the reception of students this session. The 
President again calls attention to the want of a new library 
and a new chemical laboratory. These wants become more 
pressing every year, and it is hoped that the necessary funds 
may be provided without further delay. The biological 
laboratory has been fitted up, so that Prol Hartog has been 
able to institute a full course of laboratory work, which pro¬ 
mises to be very successful; further additions also have been 
made to the anatomical and pathological museum, and it is 
expected that the materia medica museum will this yew be { 
enriched by a fine collection of Indian and other drugs. ' 

CORPORATION CKRANTS TO DUBLIN .HOSPITALS, . > i | 

In the Report of the Town Council on Hospitals the Com- 
ntfttee state that the amount voted under this head last year 
was £4595. This year an application was made for an in¬ 
crease of the presentment to St, Mark’s Ophthalmic Hospital 
from £150 to £200. The Committee could not recommend 
this increase ; but, on the contrary, suggested the reduc¬ 
tion of the vote to £4125. On Tuesday, at an adjourned 
meeting of the Corporation, the consideration of the pre¬ 
sentments for the Dublin Hospitals Was taken up, when, 
after considerable discussion, the sums allowed last year 
were again voted, and, in addition, an increase of £100 
to the Mater Miseitoordice Hospital was passed. The con¬ 
sideration of the presentments for the Rotundo Hospital 
and some other insrtitbtions has been adjourned for a 
few days. It was hot for economical reasons that the 
deductions were recommended by a section of the Town 
Conncil, but, as alleged by one of the most prominent 
members who advocated the measure, because the institu¬ 
tions had fallen short in carrying out the expressed desires 
of the Corporation. What these are it would be difficult to 
explain; but in respect of the Rotundo Lying-in Hospital, the 
reason may perhaps be traced to the fact that the governors 
of the hospital had refused to permit their ground to be 
occupied beyond a specified period by the exhibition build¬ 
ing which was located there, and which had been promoted 
by some members of the Town Council This childish 
objection was also supplemented by another charge, and it 
was ultimately determined that the Council should adjourn 
tor a few days in order to give the governors an opportunity 
of defending themselves. 

QUEEN’S COLUEGE, BELFAST. 

The Northern Whig publishes a statement to the effect 
that it is probable that Professor Redfem will continue to 
occupy the chair of anatomy and physiology in this college, 
but the report is one which requires corroboration. 

Mr. J. E. Kelly, one of the surgeons to Jervis-street 
Hospital, and Senior Lecturer on Surgery in the Ledwich 
School of Medicine, Dublin, leaves this week for San Fran¬ 
cisco, in consequence, as stated, of impaired health. An 
address will be piysented to him by his friends and col¬ 
leagues previous to his leaving. A rumour was in active 
circulation last week to the effect that a physician and sur¬ 
geon attached to the Mater Misericordise Hospital had ac¬ 
cepted appointments at a university in Australia, bat the 
report was without foundation. 

Dr. J. R. Ferguson, late medical officer of the North 
Dublin Union, has been granted a superannuation allowance 
of £135 10s. 7 d., which has received the sanction of the 
Local Government Board. 


A Hospital Sunday Collection at Brighton.— 

It has been decided to institute a Hospital Sunday in this 
town, and Sunday, the 28th inst., is the day fixed for the 
first collection. The fund realised will be distributed 
amongst the seven principal medical institutions of Brighton, 
under a council composed of representatives of each church, 
combined with the principal laymen and the deputies of each 
local authority. 


pArel 

(From our Paris Correspondent.) 

THE SCHOOL OF MEDICINE. 

The winter session at the Paris School of Medidxtetsgra 
on the 3rd of November, and will be continued in the kl 
lowing orderMedical Physics, Prof. Gavarret; Me&ai 
Pathology, Prof. Peter; Anatomy, Prof. Sappey; Medict 
Chemistry, Prof. Wurtz; Surgical Pathology, Prof. Dapty; 
Operative Surgery, Pro! Le Fort; Histology, Prof. Bote:: 
Morbid Anatomy, Prof. Comil; History of Medicine cl 
Surgery, Prof. Laboulbfene; Medical Jurisprudence, |Pnl 
Brouardel; Clinical Medicine (H6tel Dieu), Prof. Ceram 
Sde ; Clinical Medicine (La Charite), Prof. Hardy; Gish! 
Medicine (Hdpital Neoker), Prof. Potain ; Clinical Media 
(La Pitil), Prof. Jaceoud; Clinical Pathology of Mesh 
Diseases (Sainte-Anne Asylum), Prof. Ball; Syphiiitk at 
Cutaneous Affections (Saint Louis), ProL Fournier; Dimas 
of the Nervous System (La Salpdtrifere), Pro! Chens; 
Clinical Surgery (La Charitd), Prof. Gosselin ; Clinics! Sur¬ 
gery (Hotel Diea), Prof. Richet; Clinical Surgery »li 
JPiticS), Pro! Yerneuil; Clinical Surgery (Hdpital Neckert, 
Prof. TnSlat; Clinical Ophthalmology (116tel Dies), Pas, 
Panas.—Supplementary Course : Biological Chemistry, Di 
Henninger, Apr6g6; Medical Natural History, Dr. Bln 
chard, AgrdgC ; Medicine, Dr. Landouzy, Aej6g6 ; Ser 
gery, Dr. Kichelot, Agtogd; Obstetrics, Dr. Bndin, Agregt; 
Physiology, Dr. Charles Ujchet* Agr£gd; Morbid Anetocy, 
Dr. Raymond, Agr6g4. 

MORBID ANATOMY OF CHOLERA. 

In a letter to the editor 6f the Ssinceine MSdkaU, u£ 
dated Alexandria, September 24th,, 188% Dr. Ardouin Bey 
writes that the cholera had not quite left the place, 
still made its appearance occasionally. But notwithstand¬ 
ing the limited time at their disposal, the members of to 
Pasteur Mission were enabled to make a certain nunbeot 
necropsies of cholera patients (twenty-five in all), sod o 
have a good collection of specimens representing the non® 
anatomy of the disease, and other portions of theunss 
tissues of the body for farther research. They had'akewj 
tried some experiments with the micro-organisms they W 
collected, with the view of ascertaining their mode ® 
culture, and, strange though it may appear, the Jnocnlsft* 
or injection of the blood and dejections of cholera jsaeP 
in divers animal—rabbits, dogs, cats, miee, young 
monkeys—produced no result whatever. 

SYPHILITIC INOCULATION. 

At a recent meeting of the Socidto Mddioaledes IMpJta 
Dr. Martineau announced that the monkey he inocnlstM 
Nov. 16th last with syphilitic matter from a patient or ha 
after having presented the characteristic lesion*— 
chancre, followed by the various syphilides (papulo-eros^* 
—became affected ten months after inoculation with w*™* 
syphilide of the mnoous membrane of the palate , whiq htf 
healed. This case is interesting in so tor as it prow* 
the evolution of syphilis in this monkey is following toe 
usual course observed in man, and will tend to am.** 
theories in vogue respecting the natural history and 
of syphilis. 

STATUE TO PINHL. 

It is proposed to erect a statue on a vacant pfo* jj 

S ound m [front of the Salpdtribre Asyltim in Bo* 10 ®’. 

r. Pinel, the illustrious alienist, who has done *o ® 
for the improved system of treatment of lunatics 
monument is due to the initiative of the Sodw 
psychologique, and part of the expense of it will be denw 
Dy the Minister of the Beaux-Arts and by the 
Council of Paris. 

DEATH OF PROFESSOR DEPAUL. 

Intelligence has been received of the death of 
Depaul, the celebrated aocoucheur, which tookplso®**^ 
whither he had gone tor the restoration of his Be*""* * of 
had been failing for some time. He was on 
returning to .Paris when he was seined with sa 
pneumonia, which carried him off in a tow top* Jr^ 
seventy-two years of age. He took his degree to 
having passed through the grade of Agrdgd, was pnv*. 
Professor of Obstetrics at the Hdpital des CMP* 
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ppointment he held for many years. He was also a member 
f the Academy of Medicine, and director of the vaccine 
iep&rtment of that institution. 

Paris, Oct 23rd, 188&_ 

ROYAL COLLEGE OF PHYSICIANS. 

At the quarterly Comitia of the Fellow* of the Royal 
College of Physicians, held on the 25th inst., Sir W. Jenner, 
CC. B., President, in the chair, votes of thankB were passed 
o Mr. Stear, of Saffron Walden, and Mr. Almack, the 
hurchwarden of Hempstead Church, on account of their 
xertions in connexion with the recent ceremonial attending 
he remoral of the remains of Harvey. 

A communication was received from the Royal College of 
Surgeons, giving notice of withdrawal from the conjoint 
cheme of 1877. 

A report was received from Drs. Dyce Duckworth and 
Tos. Ewart, who had represented the College at the recent 
Congress of Colonial Medicine at Amsterdam, and thanks 
vere voted to them. 

A proposal submitted by the Council to form a finance 
:ommittee was passed; and a resolution to form a board 
or regulating the examinations of the College was also 
agreed to. 

The treasurer^ Dr. F. J. Farre, presented the accounts of 
;he College, which showed a very marked improvement in its 
inances. Dr. Farre likewise presented a copy of a history of 
.he College from its foundation, upon which he had been long 
mgaged. He also gave in his resignation of the office of 
reasnrer, which he had held for upwards of fifteen years. 
1 cordial vote of thanks to Dr. Farre for his valued services 
vas then passed. 

The committee formed last year to watch the progress of 
he Medical Bill was reappointed. 


THE HIND FUND. 

A meeting of the General Committee will be held, by the 
:ind permission of the directors, in the Board*room of the 
triton Life Offices, on Thursday, Nov. 1st, at 5.30 P.M. 

The following additional subscriptions have been received 
ud paid to the account of the “ Hind Fand” at Messrs, 
voutta’ Bank:— 

iir James Paget, Bart. £5 5 Dr. C. J. B. Williams £2 2 

L E. Erichsen, Esq. ... 5 5 Hunter Barron, Esq.... 1 1 

Villiam Adams, Esq. 2 2 Dr. A. de Nod Walker 1 1 

)r. J. T. Powell ... 2 2 H. G. S. 1 1 

Subscriptions may be paid to Dr. Richardson, F.R.S., 
chairman), 25, Manchester-square; John Tweedy, Esq., 
MLC.S., 24, Harley-street, Hon. Treasurer; A J. Pepper, 
£sq., F.R.C.S., 122, Gower*street; and T. Wakley, jnn., 
£sq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Coutts & Co., Strand. 

[The name given in our issue of the 13th inst. as F. Magnuss, 
Esq., should have been P. Mageniss, E*q.] 



5VM. EDWARD NORTON ERITH, L.R.C.P., M.R.C.S. 

We have joat received the news of the sadden death of 
dr. William Norton*Erith, who was killed by being thrown 
rom his horse on Aug. 10th last, at Bombala, New South 
IrYales. Mr. Erith received his medical education at Uni¬ 
versity College, London. He was subsequently offered 
;he post of medical officer to the Hospital for Insane 
Lt Gladesville, and left England to accept the appointment 
Five years ago he went to Bombala, where he eoon established 
i large and lucrative practice. On the day of his death he 
lad been for a long ride, looking for a pair of spectacles 
which he had lost. He was returning home with his friend, 
the Rev. J. C. Betts, when his hone shied at some 
children who were dragging bushes along the road, and 
le was thrown violently, his head coming in contact 


with a stone. He was taken to his residence in a state of 
unconsciousness, and died in a few hours. His loss is 
severely felt in the district, where he was greatly respected. 
The Bombala Times says, “Since his arrival here he hasgained 
the esteem and respect of all classes, rich and poor, young 
and old. He was most attentive to his patients, and took 
the greatest trouble and interest in all kinds of complaints 
coming under his supervision. He was always ready to 
attend a sick case, and never thought for one moment whether 
his patients conld remunerate him or not Very many in 
the district owe him a debt of gratitude which will not be 
quickly forgotten, and which can never be repaid.’ 1 Mr. 
Eritli was thirty-eight years of age and was unmarried. 

THOMAS EVAN& 

Mr. Evans of Cardiff, whose sudden death from disease 
of the heart at the age of sixty-nine we recently noticed, was 
the son of Dr. Edward Evans who practised in Cardiff for 
many years during the first half of the present century. He 
studied at St Bartholomew’s Hospital, and subsequently 
took the M.R.C.S. and L.S.A., after which he commenced 
practice in conjunction with his father and brother. In 
1861 he entered the Cardiff Town Council, and ten years 
afterwards was elected alderman, having, previously to his 
election to the latter office, served as Mayor in 1868. In 
1875 Mr. Evans was made a magistrate for the borough, 
and in 1879 his name was added to the commission of 
the peace for the connty, and he qualified and sat on the 
Kibbor Division. He held several other public offices, and 
in all the important affairs of the town took a leading part 
His death is greatly regretted by all who knew him. 

GEORGE TINN, L.S.A. 

Our Newcastle-upon-Tyne correspondent writesThe 
oldest surgeon in Newcastle was removed from our midst 
last week by death. Mr. Tinn was for many years an active 
practitioner long before most of ns living here now in the 
profession were horn. His services in Newcastle daring 
the first visitation of cholera in 1832 are, however, remem¬ 
bered by many of our old inhabitants to have been very 
arduous and valuable. Mr. Tinn was educated at Guy’s, 
and passed the Apothecaries’ Society so far back as 1824. 
He was the author of an essay on the “ Physiology of the 
Tissues and Flnids of the Human Body." Mr. Tinn attained 
the great age of eighty-eight years. 


Hhbical SUfos. 

Royal College of Physicians of London. — 

The following gentlemen passed the Second Examination for 
the licence (Anatomy and Physiology) on Oct. 19th:— 
Cooper. Ernest Edwin. I Oliver, Francis George. 

Ford, Theodore A. Vores. I Tinker, William. 

James, Arthur Gatley. | Young, Edward Herbert. 

Royal College of Surgeons of England. — 

The following gentlemen, having; passed the required exami¬ 
nation, received the diploma in Dental Surgery at a meeting 
of the Board of Examiuers on Wednesday last 
Burton, Harry Sandford, Wellington. 

Dorey, Richard St. John, Brighton. 

King, Arthur, York. 

Latcbmore, Edward, Tunbridge-wells. 

McStay, John, Belfast. 

Petberbridge, James, Bnckfastleigh. 

Pill in, Harry Linsell, Conduit-street. 

Thomson, George, Melbourne. 

Woodhouse, A. E. Clayton, M.R.C.S., Hanover-square. 

Three candidates were referred 
Royal College of Surgeons, Edinburgh.— 

During the October sittings of the examiners the following 
gentlemen passed their final examination and were admitted 
L.R.C.S. Edin. 

William Arthur Shufelt, Knowlton; Edwin C. Warren, Hampshire; 
Thomas Decimua Richards, Cornwall; Harry Graham Smith, Edin¬ 
burgh ; Donald M'Gregor, Inverness. 

Royal Colleges of Physicians and Surgeons, 
Edinburgh. —Daring the October sittings of the examiners 
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the following gentlemen passed their final examination and 
were admitted L.R.C.P. Edin. and L.R.C.S. Edin. 

John Williams. Anglesea; Asukoah Mitra, Calcutta; Thomas Evans 
Franklin. Carlow; Robert Martin Fleming, Suffolk; George James 
Waters Garnham, Derbyshire; John Charles Harris, Plymouth; 
Alfred Bourne, co. Durham; Benjamin Marshall, co. Tyrone; 
Edmond Walsh. Castleterry; John Francis Ryan. co. Galway; 
Evans Jones. Cardiganshire; George Brown, co. Tipperary; John 
Albert Maddox, Madras; Richard Basil Morley, Leeds; John 
Hardman Cropper, Lancashire ; Edmund Kemp Bourne, Lichfield; 
Robert Ambrose, Newoastle West; William Francis Miller, Sydney, 
■N.S. W.; Thomas Joseph Patrick Hartigan, Aldershot; John Mullin, 
CJarinbridge ; Ralph Bennett Sidebottom, Mottram; Ernest William 
Haydon, Dorsetshire; James Edward Sinclair, Edinburgh; James 
Malcolm M‘Kee. India; Arthur John Clayton, Leeds; .lames Hogg 
Lanarkshire; Madalitamby Eley&t&mby, Ceylon; John William 
Pedroza, Madras. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct 18th. 

Benson, Christopher Richmond, Granville-square. 

Blacker, Arthur Barry, St. George’s*road. 

Clarke, James M'Parlane, Palace-square, Manchester. 

Koettlitz, Maurice, Folkestone-road, Dover. 

Simmons, Edward Walpole, Wellington, Surrey. 

At tlie last weekly meeting of the Chorlfcon Board 
of Guardians, it was decided to apply to the Local Govern¬ 
ment Board for power to borrow £19,000 for the purpose of 
erecting two pavilions as additions to the workhouse hospital 
at Withington. 

Royal College of Surgeons in Ireland.— At a 
meeting of the Council held on the 10th inst. the following 
were elected Examiners in Dental Surgery for the ensuing 
year Henry Gray Croly, Edward Stamer O’Grady, E. A. 
Stoker, Arthur W. Baker, J. Daniel Corbett, and Henry 
G. Sherlock. 

The Suffocation of Children.—A t an inquest 
held in St. Pancras on the 12th inst. upon the bodies of two 
children who were found suffocated in bed with their parents, 
the coroner, Dr. Danford Thomas, stated that he held every 
year between 120 and 150 inquests upon children who had 
met their deaths in this way. 

A new Cottage Hospital was opened last week at 
Birtleigh. The building will accommodate eight patients, 
with nurses and attendants, and there is a residence for the 
medical superintendent (Dr. W. Perkins). The means were 
supplied by funds left for the purpose by General Sir G. 
Bowles. 

Quadruple Birth. — On Monday, Oct. 15 th, 

Mr. Bringloe, surgeon, of Cradley, attended the wife of 
Mr. Clews, farmer, residing at the Tan-house, Cradley, who 
was delivered of four living children (two boys and two girls). 
The quadruplets have since died, but the mother is progress¬ 
ing favourably. 

Lower Thames Valley Drainage.—T he Lower 
Thames Valley Main Sewerage Board have chosen the 
Mortlake site for the proposed sewerage works, and the 
chairman (Sir Thomas Nelson) and two other members have 
been authorised to negotiate for the purchase. The two 
other sites proposed by the engineer*, Messrs. Mansergh 
and Melliss, were at Barnes and Ham Fields. 

Presentations.—A few days ago the members of 
the Court Unity, A.O.F., at Tunbridge Wells, presented 
their medical officer, Dr. Henry Colebrooke, with a hand 
some electro-plated salver, on which was engraved a suitable 
inscription.-—-A handsome marble clock has been presented 
to Dr. W. S. Porter by the patients of the Sheffield General 
Infirmary, on the occasion of his retirement from the post 
of house-surgeon to fill the appointment of honorary physician 
to the Sheffield Public Hospital and Dispensary, 

Alnwick Infirmary.— 1 The annual meeting of the 
Alnwick Infirmary has just been held, under tne presidency 
of Earl Percy. The report stated that there had been an 
increase of nearly 30 per cent, in the number of cases treated 
during the year. The total number admitted to the benefits 
of the institution was 843 ; and the number cured or relieved 
was stated to have been 771. Dr. W. T. Hiudmarsh made 

application to the board, he being the house-surgeon to 
the infirmary, for liberty to accept the post of Mtdie ilOfficer 
°* j * \J or Alnwick and Canuongate, which had been 
ottered to him, and the permission was granted. Deb, A. J. 
Mam and A. Wilson were appointed physicians in nlace of 
Drs. Easton and Candlish, resigned. 


Small-pox Hospital Ships.—A deputation trou. 
Rotherhithe Vestry and St. Olave’s guardians waited up* 
Sir Charles Dilke on the 24th inst., to ask him to refuse hid 
sanction to the proposal of the Metropolitan Asylums both 
to acquire Acorn Wharf, Rotherhithe-street, for the purpos* 
of converting it into a landing-stage for the shipment cl 
patients to the small-pox hospital ships at Long Reach 
Sir Charles, in reply, said he conld not but hope that the 
local feeling against these wharves would prove to he mceh 
exaggerated. The decision of the Local Government Board 
will be communicated to the deputation in a few days. 

Hastings Water-supply.—A new water «tafo 
at Uliliam, St.. Leonards, was formally opened on the 11a 
inst., constituting a most important addition to the vatu- 
supply of Hastings. Owing to the rapid growth of the to*} 
the local authorities felt compelled to increase the supplr, 
and land was accordingly purchased at Ulsham at a cost if 
about £2000, and works of a temporary character were u 
once established. A well was sunk which gives at preset! 
a daily supply of 500,000 gallons, and the water from whit* 
has been pronounced by the borough analyst to be of ycj 
good quality. 

Explosion at the Sheffield Borough Hos¬ 
pital,—A violent explosion, caused by an escape of 
occurred at this hospital on the 19th inst., and consider^ 
damage was done to the block of buildings occupied br tk 
medical officer. A hand-pump and set of backets are kqt 
in every ward, and the fire was, by the aid of these st¬ 
ances, extinguished in a few minutes, the fire-brigade en¬ 
gine, which had been telephoned for, not arriving until tbe 
need for its services had passed away. The hospital, which 
was built and, is maintained out of the Borough Fund, ii 
used for the isolation of cases of infectious diseases only. 

Public Mortuary for Marylebone.—A t tie 
meeting of the Marylebone Vestry on the 11th Inst, the 
subject of the necessity for public mortuaries was brongh 
under discussion by the presentation of a report from ifcs 
sanitary committee recommeding that a portion of the old 
burial-ground on the sonth side of Paddingdon-street, ca 
each side of the entrance gates from Paradise-street, be 
appropriated for the erection of a mortuary for the reoepii® 
of bodies awaiting inquests, a post-mortem house with a 
room for holding inquests, waiting-room, &c.; and that tk 
committee be authorised to obtain a suitable design with 
estimate to submit for the Vestry’s approval. The repo* 
was unanimously adopted. 

Weymouth Sanatorium.—A t the thirty-fifth 
annual meeting of this Gynaecological Institution, held kt 
week, a moat interesting ceremony took place in connexioa 
with the presentation of a marble bast of its founder, 
Dr. Wm. Johnson Smith. The mayor presided, tnd the 
meeting was largely attended. The bust was unveiki 
by Colonel Steward, while Canon Stephenson, Dr. Moorhead, 
tne Mayor, and others made congratulatory speeches, which 
were acknowledged by Dr. Smith. The bust, which is» 
occupy a niche in the entrance hall of the building, is fro» 
the studio of Mr. Donald -Haggsrt of Glaagow, and was sab* 
scribed for by the supporters of the sanatorium and other 
friends in recognition of Dr. Smith’s philanthropic labours. 

St. John Ambulance Association.—T he central 
executive authority of this Association has just issued the 
report for the current year, which was submitted at the last 
general assembly on St. John’s Day. The number of centos 
and branches now established at home and abroad amounts 
to 190, while, in addition, many hundreds of detached classes 
for both sexes have been held in the United Kingdom, the 
Continent, and the Colonies, among the more recent foreijp 
centres being Gibraltar, Bombay, and Victoria. During 
year 9009 certificates have been awarded, of which 1139 were 
to women for the nursing course, 3322 to women for the fiiJ 
aid course, and 460S to moo, making a grand total of st leatt 
70,000 certificates issued since the institution of the Associa¬ 
tion in 1877. Amongst various items of the year’s work, 
such as the institution of the Egyptian Relief Fund, which 
culminated in the establishment of the Victoria Hospital at 
Cairo by Viscountess Strangford, and the formation of a 
transport department, the report states that “by permierion 
of the Commissioner of Works ambulance stations have been 
formed at Hyde-park, and litters and matiriel deposited at 
the lodges at the Marble-arch and Hyde-park-$oriier, in charge 
of the police, most of whom have attended the classes. 
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Sir Charles Dilkb, on the 23rd inst., inspected 
the buildings which have recently been erected for the 
extension of the workhouse and infirmary in the Fulham 
Union belonging to the Guardians of St. George's Union. 
The infirmary is the largest in London, affording accommo¬ 
dation for eight hundred patients, and the workhouse will, 
when completed, 'Contain nearly fifteen hundred inmates. 
Sir Charles Dilke, who was conducted through the new 
buildings by Dr. Webster, Mr. S. Snell, the architect, and 
Mr. C. Wall, the builder, expressed himself satisfied with 
the completeness of all the arrangemensk 

The Royal General Dispensary.—T he Biennial 

festival in aid of the funds of this institution was held on 
the 19th inst Daring last year, the 113th of its existence, 
£96 was received from patients at the dispensary towards 
the cost of medicine. The Lord Mayor, who occupied the 
chair, stated that during the "twelve months there had 
been 3728 new cases; 11,589 attendances at the house, and 
2283 visits paid by the resident medical officer to 577 patients 
at their homes. The Hon. Secretary, towards the close of 
the proceedings, announced the list of subscriptions in the 
room as amounting to about £220. 

Coombe Lying-in Hospital, Dublin.—A t a recent 

meeting of the governors of this hospital a letter was received 
from his Excellency Earl Spencer declining to recommend 
the issue of a Queen’s letter authorising the reappointment 
for a limited period of Dr. Kidd to the office of Master. The 
following resolution, proposed by Dr. Banks and seconded 
by the High Sheriff, was unanimously adopted:—“That 
the Board have heard with regret that a rumour has been 
prevalent to the effect that Dr. Kidd had been anxious for 
re-election to the office of Master. The reverse was the fact. 
Dr. Kidd positively refused the request of the Board to allow 
himself to be re-elected, but on the unanimous and urgent 
desire of the Board was induced to consent to retain office 
for a limited period.” 

College of Physicians in Ireland.—A t the 

annual meeting of the College, held on St Luke's Day, the 
following officers were elected for the ensuing year:— 
President: William Moore. Vice-President: Francis 
Richard Crnise. Censors : Francis Richard Cruise, Fleet- 
wood Churchill, George F. Duffey, John M. Purser. Addi¬ 
tional Examiners: J. Magee Finny, A. V. Macau, C. J. 
Nixon, John M. Purser, F. B. Quinlan, W. G. Smith. 
Examiners in Midwifery: John R. Kirkpatrick, Stephen 
M. MacSwiney. Professor of Medical Jurisprudence: 
Robert Travers. Representative on the General Medical 
Council: A. Smith. Registrar: John William Moore. 
Treasurer: A. Smith. Librarian: Thos. H. Lunes. At 
the same meeting the following were elected Fellows of the 
College : Michael Joseph Clune, E. C. MacDowel. 

The Guild of St. Luke, Evangelist and Phy¬ 
sician. —The annual festival of this Guild was held on St. 
Lake’s day, the 18th inst After the breakfast the annual 
chapter was held at Berners Hotel, Berners-street. The 
Provost, Mr. George Cowell, who presided, briefly reviewed 
the events of the past year. Favourable accounts have from 
time to time been received from their medical missionary, 
Dr. James Petrie, who is labouring in Central Africa. The 
officers for the ensuing year were elected as follows :— 
Provost: Mr. George Cowell, F.R.C.S. Vice-Provost: Dr. 
Alfred Meadows. Treasurer: Dr. W. H. Holman. Hon. 
Secretaries: Mr. A. K. Willis and Dr. Culver James. Mr. 
T. W. Parsons was elected on the Council in the place of 
Dr. Lionel Druitt, resigned. The remaining members were 
re-elected. In the evening a special service was held at St 
Paul's Cathedral, when the Bishop of Bedford delivered an 
earnest address, appealing on behalf of “ the medical mission 
fund.” The Guild meets on the third Wednesday in each 
month at 8 P.M., at the rooms of the Medical Society, 11, 
Chandos - street, when papers are read on Medico-Ethical 
subjects. 

North - Western Association of Medical 
Officebs of Health.-— A meetiog of this Association was 
beld at Birkenhead on Oct. 11th. A resolution was 
passed expressing the regret of the Association at the action 
of the Bakewell Urban Authority in setting aside its medical 
officer of health, who had served it faithfully since 1572, 
and appointing a gentleman who had acted as assistant to 
a local practitioner in his place. A paper on the spread of 
infectious diseases by means of the milk-supply was then 
read by Mr. Vacher, medical officer of health for Birken¬ 


head, who concluded by urging that milk producers and 
sellers should be under the control of the Local Government 
Board rather than the Privy Council, and that model bye¬ 
laws for the guidance of local authorities in regulating and 
controlling the milk-supply should be prepared and issued 
by the Local Government Board. Several members joined 
in the discussion which ensued, and it was resolved to bring 
the views of the Association under the attention of the Local 
Government Board. 

Manchester Southern Hospital.—T he annual 
meeting of the subscribers to this institution was held on 
the 23ra inst, when the report of the committee for the year 
ending Sept 30th was submitted. A portion of the building 
has, during the year, been extended, and by this means six ad¬ 
ditional beds for women have been acquired, the children's ward 
has been improved, and an enlarged bath-room, a more con¬ 
venient laundry, and better nursing appliances provided. The 
estimated total outlay for this extension is £1500, towards 
which £1320 has already been collected. The number of in- 
, patients admitted was 136 of which 39 were ohildren. 

The Paddington Canal Basin.—A t a meeting 
of the Paddington Vestry on the 23rd inst, a letter was read 
from the Directors of the Grand Junction Canal Company, 
stating that they had issued instructions that at the first 
opportunity the bed of the basin be formed to a uniform 
level with a hard material, in order to facilitate the annual 
Easter cleansing, in addition to which the water will be drawn 
off at stated periods in the months of Jane, July, August, 
and September, and at other times if necessary ; that arrange¬ 
ments will be made for a daily inspection of the loading of 
boats; that the restrictions with reference to such boats 
being loaded above the gunwale, including the use of side¬ 
boards, will be strictly enforced, and that legal proceedings 
will be instituted against any person found pumping 
offensive matter into the canal or basin. Mr. Mark H. 
Judge, A.R.I.B.A., pointed out that the letter was couched 
in very general terms, that the question was too large a one 
to be disposed of on the receipt of a letter of which no notice 
had appeared on the agenda, and moved that the Directors 
of the Canal Company be thanked for their letter, and that 
it be referred to the Sanitary Committee for consideration 
and report This was after some discussion agreed to. 


Utoiical ^ointments. 

Intimations for this oo l m mn must be tent Drum it the O0M of 
The Lancet before 9 (/dock on Thursday Morning at the latest. 

Benson, Philip Lambert, M.A., M.8., M.Ch. Q.U.I., L.AH.Dub., 
has been appointed Medical Officer and Public Vaccinator for the 
Third District of the Buckingham Union. 

Dryden, Mr. Douglas D., has been appointed Assistant Honse-Snrgeon 
to the South Devon and East Cornwall Hospital, vice J. Hanson, 
resigned* 

Harris, Mr. Alfred E., has been reappointed Public Analyst for (he 
Borough of Sunderland. 

Hill. Hugh Gardner, M.R.C.S., has been appointed Asssistant 
Medical Officer to the Cane Hill Asylum. 

Hosegood, William, M.B., C.M.Ed., has been appointed Medical 
Officer of Healtli for the Amersham Rural Sanitary District 

Jones, W. R., M.B., C.M., has been appointed Medical Officer of 
Health for the Brecon Urban Sanitary District 

Lowe, Mr. W. Foulkes, has been appointed Second Pnblio Asalyst for 
the County of Denbigh. 

M'Clurb, Thomas, M.D. Brux., L.R.C.P. Ed., F.K.C.S.I.. has been 
appointed Medical Officer for the Second Woodstock District of the 
Woodstock Union. 

Main, Alex. James, M.D., L.R.C.S.Ed., has been appointed Honorary 
Pbyaician to the Alnwick Infirmary, vice Easton. 

Matr, Alex. Hunter, M.B., C.M.Aber., has been appointed Medical 
Officer to the Workhouse, Woodstock Union. 

Mortimer, J. D. E. # M.R.C.S., LS.A.Lond., has been appointed 
Resident Medical Officer to St. George’s, Hanover-square, Provident 
Dispensary, vice J. J. Pratt, M.R.C.S., LR.C.P.Ed., resigned. 

Porter, W. Smith. M.D.Durh., LRC.P.Lond., has been appointed 
Honorary Physician to the Sheffield Public Hospital and Dispensary. 

Spurgin, Thomas, L R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Ongar Union. 

Thomson, David George, M.D., C.M.Ed., has been appointed Senior 
Assistant Medical Officer to the Cane Hill Asylum. 

Troupe, Francis, M.D.SkAnd., L.R.C.S.K0., has been appointed 
Assistant Medical Officer to the Longmore Hospital for Incurables, 
Edinburgh. , , , „ . 

Vinrace, Felix, M.D., M.R.C.S., has been appointed House-Physician 
to the Hospital for Women, Soho-square, W., vice James Oliver, 
M.B., resigned. 

Wilson, Allan, M.D., L.F.P.S.Olas., has been appointed Honorary 
Physician to the Alnwick Infirmary, vice Candlish. 

Woodward, Alfred, M.R.C.8., LS.A.Lond., has been appointed 
Medical Officer and Public Vaccinator for the Ryde District, Isle of 
Wight Union, vice Beadon, resigned. 





7fi6 The Laboct.) BIRTH8, MARRIAGES, AND DEATHS. —BOOKS ETC. RECEIVED. • [Oct. 21, \s& 


Carriages, aito gtat^s. 

BIRTHS. 

BOLSTER.—On the 18th Inal, at the Royal Navel Hospital, Plymouth, 
the wife of Staff-Surgeon Thomas Bolster, R N. t of a son. 

MacGeagh—O n the 21*t inst, at Kingston-on Thames, the wife of T. E. 
Pouter MacGeagh, M.D., of a son. 

Murray.— On the 18th iost., at The Parks, Tenbury, Worcestershire, 
the wife of W. Berkeley Murray, M.D., of a son. 

Pendavis —On the 2nd ult., at San Pablo, Iqulqae, South America, 
the wife of William Frederick Pendavis, L.R.C.P., M.R.C.S., Ac., 
of a son. 

Playfair —On the 18 th inst., at Rntland-street, Edinburgh, the wife of 
John Playfair, M.B., F.R.O.P.EL, of a daughter. 


MARRIAGES 

Dempster— Siddf.lfy.— On the 17th inst., at the Church of Si Michael's- 
In-tbs-Hamlet, Liverpool, by the Rev. J. R. Eyre, Robert O. 
Dampster, LR.C.P.Ed., L.R.CS.Kd., of Southend, Essex, to 
Catherine B. (Kate), second daughter of the late Samuel Siddeley, 
of Aigburth-road. 

Gibson-Berk ley—Meyers.— On the 27th ult., at Si John’s, Hackney, 

. E. J. Gibeon-Berkley, M.R.C.S., Ac., to Amelia (Amy), second 
daughter of the late Lieutenant (Brevet-Captain) w. F. Wallace 
Meyers, 88th Madras N. Infantry, and Magistrate and J.P., Pnroeab. 

KINO— Green.— On the 23rd inst., at Si Mary’s, Norwich, Arthur 
King. M..B., C.M.Ed., of Aspley Guise, Wohurn, to Lucy Selby, only 
daughter of Isaac Green, of West Parade, Noiwich. 

Owbn—Lilley.— On the 16th inst.. at the Parish Cburh, Irthlingboro’, 
Charles Richard Owen, M.R.C.S., LR.C.P.Ed., Ac., of Rushden, 
Norths., to Ellen, youngest daughter of Thomas Lilley, of Irthling- 
boro’. Norths. 

* Pickering—Wall.— On th« 17th inst, at Westbury-on-Trym, Charles 
Frederick Pickering, F R.C.S., of Berkeley-square, Bristol, to Kate, 
second daughter of J. C. Wall, Esq., of Redland Lodge, Bristol. 

Ringer—Slkap.—O n the 17th inst., at St. Andrew’s, Holborn, by the 
Rev. J. D. T. McArthur, of St. Barnabas, Beckenham, brother-in-law 
of the bride, Beverley Stewart Ringer, of Amoy, China, to Mary 
Caroline, foutth daughter of Charles Sieap of Sydenham. 


DEATHS 

Gillies.— On the 15th fnsi, in London, very suddenly, Walter Gillies, 
Surgeon, 20th Punjaub N.I., second son of Walter Gillies, Lieut 
R.M. (Retired List), of Sheerness, aged 29. 

Littler.— On the 22nd inst, Surgeon-Major John Harry Littler, M.D. 
(Retired). H.M.B.S., aged 74. 

O'Reilly.— On the 22nd inst., at 15. Brunswick-rnad, Brighton, late of 
Ware, Herts, John O’KeiiJy, M.D., aged 68. R.I.P. 

Scott.— On the 14th ult., at Sberburn, South Milford, Yorks, Thomas 
Scott, M.R C.S . aged 68. 

Shuttleworth.—O n the 19th lost., at bis residence, Kensal-Green, of 
consumption. Robert Shuttleworth, M.R.C.S., youngest son of the 
late Charles Shuttleworth, Esq., of Great Bowden, Leicestershire. 

Warwick.— On the 17th Inst, at Teignmonth, Richard Archer Warwick, 
M.D., formerly of Richmond, Surrey, aged 61. 


N.B —A fU ofH, <• charged for the imortion of ilsMest </ Birth*, 
Marriage*, and Death* 


BOOKS ETC. RECEIVED. 


BailliAre, Tindall, A Cox, London. 

Plant Analysis, (Qualitative and Quantitative. By G. Dragen- 
dorff, Ph. D. Translated from the German by H. G. 
Greenish, F. I.C. pp. 280. With Illustrations. 

The Physiological Factor in Diagnosis. By J. Milner Fotbergill, 
M.D. pp. 256. 

Wiesen as a Health Resort in Early Phthisis. By A. T. Tucker 
Wise, M.D., L.R.C.P., Ac. pp. 63. With Tables. 

Brer A Co., London. * 

Lady Margaret’s Sorrows, or Via Dolorosa, and other Poems. By 
Cameron Macdowall, Principal Medical Officer, Quetta. 
Blakiston, Son, A Co., Philadelphia. 

What to do first in Emergencies. By Dr. C. W. Dulles. Second 
Edition, Revised and Enlarged, pp. 119. Illustrated. 

A Pocket-book of Physical Diagnosis of the Diseases of the Heart 
and Lungs. By Dr. B. T. Bruen. Second Edition, Revised, 
pp. 228. Illustrated. 

Cassell A Co., London. 

Surgical Applied Anatomy. By Frederick Treves, F.RGS.Eng. 
pp. 531. With 61 Engravings. 

Elements of Surgical Pathology. By Aug. J. Pepper, M.S, 
M.B.Lond., F.R.C.S, Kng. pp. 503. With 81 Engraving*. 
Clinical Chemistry. By Chat. H. Ralfe, M.D.Cantab., F.R.C.P.JL, 
pp. 808. With 16 Eogravings. 

Churchill, J. A A., London. 

A Guide to the Microscopical Examination of Drinking-Water. 
With an Appendix on the Microscopical Examination of Air. 
By J. D. Macdonald. M.D. Ac. Second Edition, pp. 83. 
With 25 Lithographic Platea. 

Clinical Notes on Cancer. By Dr. H. L. Snow. 

Griffith A Farran, London. 

▲ Bird’s Eye View of English Literature, from the Seventh 
Century to the Present time. By Henry Grey. pp. 84. 
Hildeshbimer a Faulkner, London. 

Art Publications: Told in the Twilight; The Maids of Lee; 
The Men of Ware. 


Hirschwald, Verlag von August, Berlin. 

Die Seciiona-eechnik im Letcheribause des Chariti- 

mit pesonderer Rticksicht anf gerichtearztifehePnisr v 
von Rudolf Virchow. DritteAuilagB. Mit dnerlitLopqtea 

Elektrizitatslehre fiir Medizlner nnd Eltktrotherapic; t* ?- 
fessoren J. Rosenthal unrt M. Bernhardt. Dritte Ae> .* 
J. Rosenthal’s K'ektxiztfateletare fiir Msdizissr. Mali: 
den Text eingedrnckten Holzschnitten. 

Keg an Paul, Trench, A Co., London. 

The Organs of Speech, and their Application Is (be Famriv 
Articulate Sounds. By Prof. O. H. v. Meyer. pd. k». i • 
47 Woodcuts. 

Hospital Management Being the Antborised lUpsr. s t 
Conference on the Administration of . 

J. L. Clifford Smith, pp. 198. 

Lewis, H. K., London. 

A Handbook of Therapeutics. By Sydney Ringer, M.D. Tas 
Edition, pp. 688. 

Longmans A Co., Murray, Macmillan A Co., Stmfkiy. Mik. 
A Co., Trubnrraco. Stanford, Pottbr, Kkoam P*cl* 
London; A. A C. Black, Douglas A Fouui Eduuwrah Im. 
Co., Hodges, Figgis, a Co., Dublin. 

Report of the Scientific Results of the Voyage e! HI- 
Challenger during 1873 - 76. Prepared nnitr the 

intendenoe of the late Sir C. Wyviiie Thomses, ud r 
John Murray, F.R.S.E. Zoology. Voi. VIL 

Longmans, Green, A Co.. London. 

A Memoir of John Deskin Heaton, M.D. of Leeds. Mfer 
T. Wemyss Reid. pp. 814. With Portrait 

| A History of Eclecticism. By Dr. E. Zeller. TramU^" 
S. F. Alley ne. pp. 33L 

Maclachlan A Stewart, Edinburgh; Simpku, Miisiiu,! ' 
Loudon. 

A Manual of the Operations of Surgery. Bv Jawpli V 
F.R C.S Ed. Fifth Editfon, Revised, pp. M. Wmi,'. 
trations. 

Macmillan A Co., London. 

The Field of Disease; a Book of Preventive Mdm t 
Benj. Ward Richardson, M.D., LL.D., F.R.& p;. lull. 

Oliver A Boyd, Edinburgh. 

Transactions of the Medico-Chirurgical Society of E<Eiw+ 
Vol. II., New Series, pp. 128. 

Pasch, Max., Berlin. 

Hygieniacber Ftihrdr. VoR Dr. Paul BosmeT. Ult c Lr 
trationen. 

Pentland. Y. J , Edinburgh. 

Practical Pathology: a Manual for Students end P 
By G. S. Woodhsad, M.B., F.ILG.P.B. pp. 484. Wi 
Coloured Plates. 

Smith, Elder, A Co., London. 

A Manual of Midwifery for Mid wires. By Fsacart B trr 
M.D., M.R.C.P. Second Edition, pp. 18L Illustrated 

Wood, William, A Co., New York. 

The Treatment of Wounds. By Lewis S. Pilcher, A.M,1C 
pp. 391. With 116 Wood Eogravings. 


L’Anode Medicale 1882.—A Contribution to the Treatment of Espr* 1 
by Dr. A. T. Cabot—The Medioo-Legal Journal, Sept-Munfi ,jt 
Mode of Application and its Effects; by Dr. Douglss Grains .-i» 
Topographical Relations of the Female Pelvic Organs; by 

L. Ranney, M.D. (Wood, New York.)—Die Nator und BebialM 
tfer Gicht; von Dr. W. Ebstein. — Die Fettleibigkeit w* *■ 
Behandlung nach Physiologiachen Grundsatsen; von Dr. W. 
(Bergmauu, Wiesbaden.)—Vierteljahresschrift L Dermatol^ 31 
Syphilis, x. Jahr. 1883, 2 Heft—Longman’s Magazine, 0ct-& & 
Pathology and Treatment of certain Forms of Nerve Weako&* _ 1 ’ 
C. L. D*na, M.D. — Cinerators and Sanitation; by J* ^ 

M. R.C.V.S. (Vest, Madras.)-A Clinical Study of the Action tfi 

Uses of Caffeine and Convallaria Majalis at Cs'diae Tonics; ? 
Beverley Robinson, M.D.—Oo Malpositions of the Kidney; ! 

Newman, M.D., C.M.—The Eye and its Functions ; by E Cud?^ 
M.B. (Popular Physiology Series ; Drydsn, Edinburgh.)-BsRl» - 
Treatment of Injuries occurring at Parturition; by 0. G 
M.D., Portland, Maine.—Ben Nevis Observatory.—Die Bmp^ 
Budapest im Jahre, 188L; von Josef Kbrosi; DciUe Heft-Cb«L*» • 
Disease of the Nervous System ; by John Chapman, MLD.-Xtf? 1 
Complete London Time Tables, Diary, and Suburban Rsilny 0*^* 
— Medical Quacks and Quackeries; by F. J. Shepherd, 
Questoes Hygienicaa; pelo Dr. J. P. Farioha.—Trsossriiew d& 
Medical and Chirurgical Faculty of the State of MeryUwi; 54 
Annual Session. — Charles Pelham Vfillers and tbs Repml ^ 
Corn Laws. (Triibnsr.)—The Patent Designs and Trade Kerb & 
1883; by J. and J. H. Johnson. (Longmans.)—Tbs Mssos Cod** 
Magszine, Vol. I., No. 7. —^Transactions of the Americsa OtolMio| 
Society.—Index Medicos, Vol. V., No. 9 — Der TasUppsnt 

der Menscblichen rassen und der Affen in Seiner Eotwtakelnf 
Gleiderung; von Dr. Arthur Rollmann. (Voss, 

Moderns Radikal-Operation der Unterleibsbriicke; etneShthb*^ 
Arbeit von Dr. H. Leisrink. — The Vegetable Materia Media * 
Western India, ParU 1, 2, and 3; by W. Dymock.-Medi«l Wsaa^ 
and the Regulation of the Practice of Medicine ia tbs Uaitrf 
and Canada. — Good Words, Good Cheer (Christmas 5o-i 
Magazine, Little Snow Flakes. (Iabistr.)—Lon g a a a * * 
November. 
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METEO ROLOQICAL READINGS. 

(Token dotty eS830 m,m. by StemerEe Instrument*) 

Thb Lancet Office, Oct 25th. 1882. 
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Stotts, Sjjflrt Comments, into Jnsfotrs to 
Correspondents. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it if desirable to bring 
under the notice of the profession, may be sent direct to this 
Office, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa• 
turn, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

JVe cannot prescribe, or recommend practitioners . | 

Local papers containing reports or news-paragraphs should 
be marked . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Publisher." _ 

Public Recreation Grounds. 

Lord Brabazon, the chairman of the Metropolitan Pablic Garden, 
Boulevard, and Playground Association, the object of which is the 
provision of breathing and resting places for the old and playgrounds 
fot the young in the midst of densely populated localities, in his report 
of the work the association has accomplished or assisted others to do 
daring the past year—the first of Its existence—mentions, amongst 
other matters, the planting of certain trees in the Mile-end-road at a 
cost of £40; successful opposition to the enclosure by the lords of the 
manor (Ecclesiastical Commissioners) of a common of over twenty-two 
acres in extent, called “ Little Scrubs," Hammersmith; and the suc¬ 
cessful opposition to the proposal of the London and North-Western 
Railway Company to acquire the disused St. James's burial-ground, 
Hampetead-road, of which they were only conceded a small corner, the 
remainder being transferred to the St. Pancras Vestry, to be laid out 
by them as a public garden. Other achievements were the utilisation 
as a public garden of the disused buria’-ground of St. Andrew, Hoi- 
born, at a cost of £1200; the opening to the public of part of the 
private enclosure in Regent’s-park; the placing of ornamental seats 
in St. Margaret's churchyard, Westminster; and the erection of 
gymnastic apparatus in the playground attached to St. John’s Church, 
Waterloo-bridge-road. The association also gave £100 to the Kyrle 
Society for laying out St. George’s, Bloomsbury, burial-ground. 
Hitherto the receipts have altogether amounted to £787 12s. 5<L, all 
of which has been disbursed, and there la now a deficit of £7 odd. 
Subscriptions are earnestly solicited to aid the association in acquiring 
for the people other grounds in different parts of the metropolis. 

SWEATING IN PHTHISIR 
To the Editor of The Lancet. 

Sir, —Most of your readers will probably have had reason to regret 
tbsir inability in many cases to check the colliquative sweats which so 
rapidly reduce a patient's strength. Of internal remedies, none I believe 
have the power of checking the perspiration until the fever has subsided 
and the petient is exhausted. I have found the following a moat effica¬ 
cious lotion:—Sulphate of si no, gr. Iv.; tincture of belladonnas, jj. ; 
water, &j. The body to be sponged with the lotion at bedtime. It 
has proved serviceable in my experience in cases both of the incipient and 
advanced disease, the excessive sweating being often qnite restrained 
after two nights' sponging.—I am, 8ir, yours, Ac., 

J. R. Forrest, M.R.C.S., Ac., 
Medical Officer for the - Brandeeburton 
District of the Skirlaugh Union, 
Brandenborton, Oct 17th, 1888. East Riding, Yorka. 


Colonial Medical Practice. 

AS an indication of the* activity existing in colonial medical practice end 
of the codes of ethics apparently recognised In New South Wales, It la 
Interesting to note that the Bombala Times of August 18th, which 
devotes an article to the loss sustained by the sadden death of Mr. 
William Norton-E'itb, contains advertisements from foar qualified 
medical men announcing their Intention to commence practice in thn 
neighbourhood. One gentleman informs the pnblic that he is coming 
"6 b Monday next, and may be consulted forthwithanother thit be 
will “ commence practice on the 24th lust. ; M whilst a third announoen 
*' that be may be seen for the present at the Commercial Hotel.'* The 
qualifications of these candidates for public favour are set forth at 
considerable length, one gentleman describing himself as " Member of 
the Royal College of Burgeons, England ; licentiate of Apothecaries' 1 
Society, Condon; late house-snrgeon at the Wameford and Learning- 
ton Hospital; late assistant boose-surgeon at the Sheffield General 
Infirmary; late medical officer for Blakesley District, Towoeeter; 
late medical officer of health for Toweester Sanitary District; late 
locum tenens for Dr. Evershed of Bangs, Dr. Cortis of Bathurst, 
and Dr. Cortis of Coonamble." In an editorial notice calling atten¬ 
tion to these advertisements it is stated there is a rumour that 
V another doctor is coating from the Moruya District'* The editor. In 
congratulating the readers of his journal on the activity displayed by 
the doctors, adds pleasantly that “ with six medical men in our dis¬ 
trict there will be a great variety to select from.'* 

A. A. J. (Chester).—Wheat meal, oatmeal, and lentils are eminently 
nutritious foods, but it would not be advantageous to fosA on them 
alone. Their drawbacks consist in the excess of insoluble residue 
they contain, and the amount of fat required to be taken with them in 
order to bring them up to the standard of a “ mixed ” diet. Besides 
this, there are many who aTe unable to digest large quantities of them. 
Vegetarians are persons with whom this form of diet agrees, but phy¬ 
sicians see in the course of their practice many who have done them¬ 
selves injury by making the attempt Unfortunately these oases are 
not reported, whilst the successful ones are, so that the public has no 
means of founding a true basis of opinion in the matter. 

Jf.D—We do not know of a public institution which would admit such » 
case, but advertisements of private homes frequently appear la our 
columns. 

PAYING PATIENTS AT METROPOLITAN H03PITALS. 

To the Editor o/TBB Lancet. 

Sir.—T he post baa this week brought me a circular, signed by the 
medical superintendent of one of our largest metropolitan hospitals, 
informing me that a certain number of beds would be filled with patients 
who could pay £1 Is. per week; and the reason was given that the 
sphere of usefulness of this Institution could be enlarged, as one of 
the wards, at present closed for want of funds, could thereby be 
reopened. The question arose immediately in my mind which would be 
the clavs of patients who would avail themselves of this opportunity. 
Spending as I do the whole of my professional life among the working 
classes, I think I may say that this sum per week is entirely out of the 
reach of the working man and even of the skilled artisan. This hospital 
therefore is willing to open Us doors, for payment, to a class of sick whose 
incomes are probably little short of £3 a week. Is hospital accommo¬ 
dation required for these people? These people generally live in houges 
where the sick can be decently attended to, and where the maintenance 
of the sick person would cost considerably less than £1 Is. per week. 
They might, however, be induced to go in for this saving to avoid the 
doctor's bill, which, at say 2s. Gd. per visit for seven days, would amount 
to 17* 0d. p p r week, and the extra 3s. 6 d. would no doubt be spent In 
delicacies, Ac., in the sick room. It strikes me therefore that here the 
metropolitan hospitals are again, as In the out-patients* department, 
grievously interfering with the legitimate gains of the medioal man In 
middle-class practice. And who is relieved by this method? Not the 
working man or artisan, nor the absolutely destitute, for he cannot even 
find the security which the hospital requires of him; but a class of 
people of whom it is well known that they can, as a rule, obtain medioal 
ad vice and medioinee upon trust for the time being. There are, indeed, 
few doctors who would refuse to “ book ” an attendance upon the family 
of a man who had £150 per annum to spend. I leave it to the profession 
to state whether a good or evil course has been adopted. 

Ia talking to the medical superintendent of this hospital, where I 
happen to have received my own education thirteen years ago, tie 
informed me that the hospital could afford to take In paupers at 
Is. a day without loss to the institution. I am also acquainted with the 
medical superintendent of a private lunatic asylum, whose patients 
almost entirely consist of pauper lunatics; here they can profitably 
lodge, feed, clothe, and attend to any number of paupers at 18s. 6 d. per 
week, and give their patients a “ screw " of tobacco and as much malt 
liquor as is required every day. My dear old hospital, therefore, goes In 
for *'businessthey make 30 per cent profit out of their receipts at 
least, and accommodate not the ’orny-’anded son of toll, but the genteel 
City clerk or warehouseman, at the expense of his family doctor. 

I*m,Slr, your obedient servant, 

Rotherhithe New-road, S.E., Oct 16tb, 1888. J. D. L. Temple. 
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Quack Medicines in Germany. 

The Carlsruhe Local Sanitary Connell has been commended In the 
German pres* for the manner in which it has unmasked the supposed 
medical approval of certain quack medicines. In one case three pre¬ 
sumably highly qualified medical authorities, with pretentious titles, 
publicly announced their approval of a medicine which, on examina¬ 
tion, was found to consist only of simple ingredients. It would seem 
that an ointment supposed to be used for curing redness of the nose was 
submitted to two of these so-called authorities by an apothecary who 
sent it under a feigned name, accompanying it with a description of its 
composition, but omitting mention of the fact of its containing arsenic 
in a somewhat considerable proportion. Both declared it to be made 
up according to acknowledged rules, and to be free from poisonous 
ingredients. In submitting the ointment, the sender asked for a 
medical approval, intimating his willingness to pay for the same. 

H* C. If.—If the extension of the term of the engagement as locum tenens 
was made with the cognisance of the committee, the claim made may be 
reasonably pr es se d upon the committee—not on the medical superin¬ 
tendent. If, however, there was nothing more than an 41 understand¬ 
ing*' with the medical superintendent, the question lies between that 
official and his locum tenens. It is a matter which should be settled 
amicably. Agree to refer the question to the decision of some other 
superintendent. 

LEPRA VULGARIS. 

To the Editor of The Lancet. 

Snt,— The following case of the above malady came under my notice 
whilst resident surgeon at the Clayton Hospital, Wakefield, and was 
u n d er the care of Dr. Wright The esse was of three years’ standing, 
and had been treated by several different medical men during that time, 
without any marked improvement The patient was first treated by us with 
chrysophanic acid externally and alkalies internally, without any signs of 
Improvement, for three weeks. He was then treated by remedies re¬ 
commended by the late Anthony Todd Thomson, and was cured in three 
Weeks. 

W. B—, aged twenty-one years, single, coal miner, was first seen on 
July 5th, 1883, in the out-patient room of the hospital; he was then 
found to be suffering from an attack of lepra vulgaris in an extensive 
form. There were patches of eruption upon his head, body (back and 
front), and upper and lower extremities (extensor surfaces only); the parts 
which were free were the face and the flexor surfaces of the extremities. 
The patches varied in size and shape, some being three and four inches 
long and two broad, and others from a line to an inch in diameter. 
Family history good. The patient had scarlet fever when young; but no 
other illness up to the present one. Three years ago he first noticed a 
coaly eruption on the back of his elbows, which quickly showed itself in 
all the parts named above. From this time up to his coming to the hos¬ 
pital he has been under the treatment of several medical men, but has 
■ever received any benefit. For three weeks he was treated as an out¬ 
patient, and ordered to apply chrysophanic ointment night and morning, 
and preeoribed half-drachm doses of bicarbonate of potash three rimes a 
day. He was then admitted into the hospital. His hair was cut quite 
short, and linseed poultices were applied to the scalp to soften the 
scales, a hot bath was also administered. He was then ordered the 
following remediesHydrarg. biniod., gr. iv.; arsenic! iodldi, gr. ij.; 
coni! extract!, 31.: ft. pil. xx., i. t. d. Dec. sarsse co., 5 ij., inter 
pllularum doses slngulos. C&Iomelanos, 3 L; ungt. picls, 3 iv.; cetacel, 

31 .; ft. ungt utend. h.s.s. quotidie. 

In a few days the eruption showed marked signs of improvement, and 
In three weeks gradually disappeared, when the treatment was stopped, 
and the patient was discharged. He has since presented himself several 
rimes In thp out-patient room, without any return of his complaint 
I am, Sir, yours, Ac., 

D’Arcy B. Carter, 

Late Resident Surgeon, Clayton Hospital, 
Shipley, Yorkshire, Oct. 8th, 1S33. Wakefield.. 

Dr. MacdowdR is thanked for his communication, and, should the question 
be again brought forward, it will receive attention. At present the 
subject has been so thoroughly threshed out in the discussion at the 
Medical and Chirurgical Society, that some time will probable elapse 
before professional interest will again be roused on this question. 
Accoucheur.—The ease is not one for legal proceedings. Our correspon¬ 
dent Is to be congratulated that criticism can find no greater sin In him 
than that of celibacy. 

•‘THE DUTIES AND RESPONSIBILITIES OF THE CHEMIST IN 
CASES OF ACCIDENTAL POISONING.* 

To the Editor of The Lancet. 

8ir»— A chemist, Mr. Illingworth, in your issue of Sept. 15th, asks 
your opinion concerning his notion in a ease of poisoning. Not having 
seen any reply from you or others to his question, I write to say that, 
Individually, I consider he acted perfectly right, and the doctor entirely 
wrong; and I wish chemists generally showed as much knowledge 
jof their duties as Mr. Illingworth. The doctor must have unusual views 
of things If he expects a chemist to visit patients, whether suffering from 
poisoning or any other ailment.—i ms. Sir* years truly, 

Liverpool, Oct 13th, 1388. ; ■ *, Riohmond LBioh 


Messrs. Chance Brothers' Provtdknt Convalescent Hokl 
In the account of this home in oar last Issue It wes errooeondjnai 
that the annual expenditure was £933, of which £136 was contrite 
by Messrs. Chance, and £714 15*. 8 d. by the workmen. Time Uc% 
we find, represent the total expenditure in six years, which rates 
the annual cost of the establishment to about £l55-»rumfbkj 
small amount. The balance of the expenditure is derived trouts* 
email payments made by visitors. 

Tyro.—We have no means of knowing whether the person iDiMtoto 
the qualification he claims to have, but it does not entitls tiatois 
such titles as he is using in this country. They are Illegal, tad v*y 
not necessarily become legal under the Government Bill. Kmi!b 
has the qualification mentioned, his nee of the title w M.D.”iri» 
creditable and unwarrantable. The prosecution would haw to tote 
the use of titles Implying that he is registered under the Mstid 

MEDICAL ETIQUETTE. 

To the Editor q/THB Lancet. 

Sir,—M y attention was called to-day to a letter in your joeznICrai 
medical practitioner of this town concerning myself. I bag to tin 
you there is very little truth in Ik I did no more then I niokgd 
The person who is mentioned was a lunatic (I hear he is sines deadL«b 
got into my house in the middle of the night, created a distarbiact.ui 
ref used to leave until I promised to accompany him home, fisvk 
whom he had locked up in a room upstairs with his sister, wii itaku 
be left alone with him (more especially as he attempted to gstoricfss 
window), and asked me to etay with him until he was quieter, vbte! 
did. I called in the morning about 11, and finding that hfi mini 
attendant bad called, I declined seeing him again, and left, thtakgs 
more of the case. As for my begging to continue the treatasti, 1 ms 
emphatically deny having done so, or even of having thought of ad t 
thing; and, again, my having called "three times during the dtj' i 
another inaccuracy. In the evening I received the letter you hsn po¬ 
lished. The next morning, I should think about 7 o’clock, s mmof* 
was sent to me from the wife of the patient begging me to seslurhmtoto 
at ouce, as they could do nothing with him, and that Dr. Arthur n 
waiting for me. I need hardly inform you that after rsedntf k 
Arthur's letter it was not my intention of meeting him or hsviigu* 
thing further to do with the case, and I sent a mearage to this rite 
Dr. Arthur is a gentleman whose acquaintance I have never soegbi,m 
have I a desire to hold any communication with him whatevir. I to* 
given you a short account of the affair, and as I do not wish for i pipe 
war, I must decline answering any further letters upon the mtysri 
I remain, Sir, yours truly, 

Brighton, Oct 24th, 1883. Eugene J. Tclk Hie 

Afr. IF. B. Palmer, jun .—The scientific estimate of homoeopathy bad 
as to exclude the suggestions of our correspondent from praotal 
therapeutics. So long as homoeopaths will stick to a label, tbgaut 
have the advantages of the system all to themselves. 

Mr. Edwin H. Boo.—We believe that Mr. Power con t e mpla te s pe tf ri ftl 
his lectures in pamphlet form. 

8. it—Any book of general surgery will give the iafonaaftton. 

RAPID DECAY OF THE TEETH OF YOUNG MOTHERS. 
To the Editor q/The Lancjet. 

Sir,—I t Is quite a common occurrence for young mothers to cospha 
of the rapid decay of their teeth. This is no doubt caused bj tte 1 
•traction of lime from the mother’s blood to form the bow 
foetus. Hence the craving for chalk and kindred substasea*. Hi* 
would it do to prescribe phosphate and carbonate of lime regaknj 
pregnant females to make up the deficiency T 

I am, Sir, yours, <fcc., 

Edinburgh, Ock 21st, 1888. C. F. Naisjuth, L.R.C.P. Eda. 

A Subscriber.—B should have answered the letters of A, vbc s° 
magnanimously, conclude that he did not do so because be toriite 
without condemning the conduct of bis wife. 

Professor Tauter (Budapest) is thanked. 

OTORRH05A IN ENTERIC FEVER. 

To the Editor of The Lancet. 

Sir,— By a Strange coincidence, I have juBt had under myea» * £ 
fever hospital a case (the only one that I have seen) of otornwe* ^ 
early stage of enteric fever. It was accompanied by severs bm»' 
but soon yielded to treatment. The patient, a delicate mas, 
five, progressed favourably until the third week, when perforsw* 
bowel and peritonitis occurred, and ended fatally in two days. 

I am, Sir, yours faithfully, , 

Taunton, Oct. 22nd, 1833. Henry J. Alfobd, MR Loc ^ 

Mr. Edward F. Chiuery<— Yea* usually one guinea a day. 
strata's order for the fee is cashed by the Treasury. 

“ THE INFECTIVE PERIOD OF WHOOPING-COUGH*" 

To the Editor of The Lancet. 

St* —« J. B. J." win And the Information that he requires by «***' 
ing Section 718:3 of the Medical Digest.—I am, Sir, yours 
Ock 24th, 1883. ® 
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Leeds School of Medicine. 

The new entries number twenty-four first year’s students, three occa¬ 
sional students (one of them dental), besides seven who commenced in 
May last by fcaking^botuny and practical chemistry, and now enter 
their first winter session. 

Medical Society, Cuaring-cross Hospital. 

In the announcement last week of the paper to be read to-day (Friday) 
by Dr. Cantlie on Cholera, the words "of London” were accidentally 
substituted for •* Charing-cross Hospital.” 

Audi Alteram Partem.— We have read our correspondent’s letter with 
great interest. He has much reason for the resolution he has taken, 
but, even so, we are sorry to see such a record of benevolent conduct 
to a brother practitioner so reserved. He is perfectly justified as 
things go, but we should rather see him endeavouring to overcome 
evil with good. 

‘‘WHAT CONSTITUTES A PAUPER LUNATICT 
To the Editor of The Lancet. 

Sir,—I have for some time past been seeking for an answer to the 
above question, but up to the present have received no satisfactory solu¬ 
tion of it; and as I doubt not that many of my brother parish medical 
officers are interested in the same subject, I venture to ask you to give 
it consideration in yonr columns. 

To go to the point at once then. I wish to state that in my district 
reside several idiots belonging to the genus pauper, but the relieving 
officer informs me that they cannot be returned quarterly as pauper 
lunatics, as they are not in the receipt of parish pay. Should one of 
these unfortunate individuals, however, contract an illness, an applica¬ 
tion is made forthwith to the relieving officer for a parish medical order, 
which he gives without the slightest hesitation. This, too, may be 
followed on the part of the doctor by a recommendation for extra 
nourishment, but it does not necessitate placing the patient upon the 
receipt of “pay from the parish.” 1 ask, does not such an occurrence 
(for I have experienced several examples) bring the subject of it into the 
category of pauper lunatic, and should I not be perfectly justified in 
returning the case as such in time to come ? 

I am, Sir, yours Ac., 

J. A. Bright, M.R.C.S., 

Medical Officer, 3rd District, Wells Union. 
Glastonbury, Oct. 20th, 1883. 

*»* Those persons of weak intellect who are not classed by the guardians 
as *‘ pauper lunatics” cannot be entered on the list by the medical 
officer unless he is prepared to give legal notice to the relieving officer 
that they are either lunatics wandering at large or not under sufficient 
protection and control. They from time to time receive " orders ” for 
medical relief, and mast be regarded as common cases, being treated 
for the illness only. They do not come under the rule of quarterly 
visitations.— Ed. L. 

ifr. J. Clijord.— It is difficult to advise without a knowledge of all the 
circumstances. But at either university mentioned a good medical 
education may be gained. 

WHITE FILLINGS. 

To the Editor of The Lancet. 

Sir, —I shall feel much obliged if any of your readers will give me the 
ormula for the white cement that is used by dentists for filling decayed 
eeth. It is said not to have either mercury or silver in its composition. 

I am, Sir, yours truly, 

Oct. 17th, 1S83. Dens. 

'** There are several white fillings in use by dental surgeons which con¬ 
tain neither mercury nor silver. They are made by mixing oxide of 
zinc with impalpable glass-powder in small proportion, aud just before 
using, when the cavity of the tooth is prepared, a small quantity of 
deliquesced chloride of zinc is placed on a glass slab, and enough 
powder added to make a thick paste, mixed rapidly. It “ sets ” very 
quickly, and forms a good temporary stopping. It is slightly Irritating 
to the " nerve ” of a tooth, and should not be inserted directly In a cavity 
in which caries has far advanced without placing a little solution of 
gutta-percha In chloroform over the region of the pulp. A less irri¬ 
tating tilling is made by mixing the same powder of oxide of zinc with 
pyrophosphoric acid; this is a more permanent while stopping.— 
Ed. L. 

MEDICAL REGISTRATION. 

To the Editor of The Lancet. 

Sir, —You say that the name of the Surgeon-General of the N.W.P.I., 
>udh, is not on the Medical Register. I presume that he must have been 
eglstered, and as his name and correct address have been published in 
very quarterly Army List, the registrar has no excuse for removing the 
ame. When in England in 1882 I found that my name was not on the 
Register, and I was charged 5s. to have it restored. Since returning to 
nclia I have met four other members of the Indian Medical Service 
■Those names have been removed. Surely the registrar might look up 
be Array List before erasing names of members of the medical services 
rom the Register. I am, Sir, yours truly, 

Calcutta, Sept. 18tb, 1383. S. R. 


The Suitly of Doctors. 

According to the Siglio Medico, the proportion of medical practitioners 
in different countries is as follows France, 2*01 per 10,000; Germany, 
3*21 per 10,000; Austria, 3*41 per 10,000; England, G per 10,000; 
Hungary, GT0 per 10,000; Italy, 0*10 per 10,000; Switzerland, 7 06 
per 10,000; United States, 16*21 per 10,000. 

The Knights and the Gold and Silver Shield. 

Ilistoricus.— This story had a symbolic and prophetical meaning. The 
gentlemen were knights (who thought they deserved baronetcies, if 
not “ life peerages ”); and the shield, one side of which was of silver 
and the other of gold, was simply a guinea. 

M.B ., C.M., M.R.C.S.— If the coroner desired two medical men to make 
a post-mortem he should pay each of them a fee. It is certainly a very 
unusual wish, but it is still more unusual for a coroner to refuse to 
pay gentlemen acting iu accordance therewith. The case shows 
that medical men should not act without a formal order from public 
authorities. 

THE BOAST FUND. 

To the Editor of The Lancet. 


Sir,—I shall feel obliged by your inserting the following additional 
contributions to the above fund :— 


Amount already acknow- 




Dr. R. H. Clay, Plymouth 

£1 1 

0 

lodged. 

£37 

9 

G 

Dr. Balding, St. Albans 

1 1 

0 

Mrs. E. P. Clarke, 




K . 

1 1 

0 

Wymondham .. 

5 

0 

0 

Mr. F. Clark, Southboro’ 

1 1 

0 

Dr. Eade, fforwlcb 

5 

0 

0 

Mr. J. Bromfleld, Nor- 



Dr. Gairdner, Glasgow .. 

6 

0 

0 

wich . 

1 0 

0 

Dr. Bateman, Norwich.. 

3 

3 

0 

Dr. Lowe, Lynn .. 

1 0 

0 

Mr. C. Williams, Norwich 

3 

3 

0 

Mr.E. Sofia, EastHarling 

0 10 

G 

Mr. H. Robinson, Nor- 




Mr. Hugh Taylor, 



wlch . 

2 

o 

0 

Cottershall 

0 10 

G 

Dr. Burnley. Norwich .. 

2 

2 

0 

A B. Z. 

0 10 

6 

Dr. Lomb, Torquay 

2 

2 

0 

Mr. H. T. B. Rod well. 



Mr. Appieford, Finsbury- 




London . 

0 10 

6 

circus. 

2 

2 

0 

Mr. E. M. Rodwell, 



Messrs. C. J. Hewlett and 




London . 

0 10 

6 

Son . 

2 

2 

0 

Mr. C. W. Buck, 



Mr. Tallent, Hinghara .. 

2 

0 

0 

Settle. 

0 10 

6 

Mr. F. Clowes, Stathain 

1 

1 

0 

Mr. J. D. Overed, 



Dr. Rudge, Fakenhaui .. 

1 

1 

0 

Biofleld. 

0 10 

6 

Dr. Alexander, Wotton 

1 

1 

0 

Dr. Dale, Lynn .. 

0 10 

0 

Dr. Lowe, Wymondham 

1 

1 

0 

T. M. 

0 10 

0 

Dr. Spowart, Norwich .. 

1 

1 

0 

Mr. E. Jackson, Jesmond 

0 10 

0 

Mr. J. Candler, Harles- 




A. E. S., Torquay 

0 10 

0 

ton . 

1 

1 

0 

Mr. Ellis, Loddon 

0 6 

0 

Dr. Ellis, Attleborough 

1 

1 

0 

Bis dat, qui cito dat 

0 2 

6 


I remain, Sir, yours sincerely, 


18, George’s-terrace, Plymouth, Oct. 23rd, 1883. G. Jackson. 

Professor Young (Glasgow University) asks us to state that he will be 
glad to receive another communication from his correspondent of 
Oct. 12th, as the information is insufficient to enable him to provide a 
remedy for the evil complained of. 

THE ROYAL UNIVERSITY IN IRELAND. 

To the Editor of The Lancet. 

Sir,—T he annual meeting of Convocation is to be held on the 30th inst., 
at the University-buildings, Earlafort-terrace, Dublin. Allow me, 
through your columns, to urge on the members of Convocation the 
extreme desirability of their attending, as matters vitally affecting 
the interests of the university and the privileges of Convocation as a 
representative body are to be discussed. 

I am, Sir, yours truly, 

Harcourt-street, Dublin, Oct. 23rd, 1883. C. F. Knight, M.D. 

Mr. H. Cooper.— We should prefer to have a description of the case from 
the medical attendant. 

X .—Capsicum and the red bark have been recommended. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—I n the last line but one of my letter to you on the “ Treatment of 
Cholera," the words “and so influencing various septic diseases ” ought 
to have been within parentheses, the relative pronoun following these 
words referring to the lymphatic vessels, and not to the septic diseases, 
as is obvious from the words which succeed the pronoun. 

I am, Sir, your obedient servant, 

Loughboro’-road, S.W., Oct. 20th, 1833. G. CARRINGTON PURVIS. 

Mr. Jos. W. Smith's paper is marked for early insertion. 

A. S. Smith .—We havo no knowledge of the system. 

A. L. F .—The stains are regarded as indelible. 

PREPARATION OF PATHOLOGICAL SPECIMENS. 

To the Editor of The Lancet. 

Sir,—I should be obliged if any of the numerous readers of The 
i Lancet would kindly inform me if there is any work published in 
English in which practical details as to the proper preparation and pre¬ 
servation of pathological specimens for hospital museums can be found. 
1 am, Sir, your obedient servant, 

I Exeter, Oct. 23rd, 1833. Arthur Blomfield. 
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Communications not noticed In oar present number will receive 
attention in oar next. 

Communications, Letters, Ac., have been reoefved from—Professor 
Tauffer, Budapest; Dr. James Hardie, Manchester; Mr. Romeike, 
London ; Dr. M Call Anderson, Glasgow; Dr. Burdon Sanderson, 
Oxford ; Mr. N. Walton, London; Mr. J. A. Bright, Wells; Mr. Otto 
Pope, Liverpool; Dr. Scattergood, Leeds; Dr. M'Munn, Wolverhamp¬ 
ton ; Dr. W. Squire, London; Mr. Reginald Harrison, Liverpool; 
Dr. Gabbett, London; Mr. Garner, London; Dr. Danford Thomas, 
London; Mr. Natsmith, Edinburgh; Dr. Steele, Rome; Dr. Domett 
Stone, London; Mr. Hentsch, London; Mr. Chessbire, Birmingham ; 
Dr. Alford, Taunton ; Mr. H. H. Taylor, London; Mr. Francis Mason, 
Mr. H. Cooper, London; Mr. A. K. Willis, London ; Miss Leffler, 
London; Mr. Hltchings, Oxford; Dr. Willey, Sheffield ; Dr. E. Riyner, 
Stockport; Dr. Robert Fowler, London; Mr. Filey Jones, Llanfyllin; 
Mr. B. Scott, Brighton; Dr. Milner Fothergill, London ; Mr. Marshall, 
Tyrone; Mr. R. B. Hayt, London; Dr. H. Fisher, London; Mr. Wynn 
Weetcott, London; Mr. A. Wigleswortb, Liverpool; Messrs. Lee and 
Martin, Birmingham; Mr. Russell, Liverpool; Dr. Freeman, San 
Remo; Mr. Sharp; Mr. Bingham, Newport; Dr. Ballard. Smerden; 
Mr. Wenden, Dursley; Messrs. Bowes and Rawlings, Herne Bay; 
Messrs. Dawson and Sons, Montreal; Messrs. Leoflund and Go., 
London; Miss Baldwin, Carlisle; Messrs. Christy and Co., London; 
Mrs. Sullivan, Leicester; Dr. Bower, Bedford; Messrs. E. Smith and 
Go., London; Mr. Blythe, Norwich; Dr. Adam, Mailing; Mr. J. C. 
Lucas, Ahmedabad; Dr. Hassall, San Remo; Dr. McCormack; 
Mr. Kidd, Twickenham; Mr. Whitford, London; Dr. Kesteven, 
Holloway; Dr. Herschell, London ; Mr. Clegg, Liverpool; Dr. John 
Yoang, Glasgow; Mr.Clifford; Mr. Foyle,Walthamstow ; Dr. Stephen 
Bagge, Kiell; Dr. C. F. Knight, Dablin; Dr. Lloyd Roberts, Denbigh; 
Dr. Blomfleld; Messrs. Somerville Bros.; Mr. R. J. Oollyns, London; 
Dr. Dadfleld, London; Mr. Williamson London; Dr. Whelan, 
Haslar; Dr. Webb, Wirksworth; Mr. Allman; Mr. Forrest, Brandes- 
burton; Mr. G. Jackson; Dr. Harlingen, Philadelphia; Mr. Talk- 
Hart, Brighton; Mr. Cbinery, Lymlngton ; Mr. McCulloch, London ; 
Dr. Vogel, Hamburg; Principal, St. Leonards; Aqua Para; M.B.; 
M.D., New Towns; L, Bournemouth; Accoucheur; J. C.; M. A. B. ; 
Audi Alteram Partem; A Firm of Fifty Years' Standing; M.B., C.M.; 
W. F. G.; A. L. F.; M.B. C.M. M.R.C.S.; A.R.G.; A Subscriber; 
M.D.; Omega; Ac., Ac. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Smith, 
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THE LANCET, November 3, 18S3. 

Sit Stows* 

ON THE 


TREATMENT OE FRACTURE OE 
THE PATELLA. 

Delivered at the Medical Society of London , Oct. 29th, lS8S t 

By JOSEPH LISTER, F.R.S., 

PROFESSOR OF CLINICAL SURGERY IN KING'S COLLEGE. 

/ - I 

Sir Joseph Fayrer and Gentlemen,— Some time ago 
Mr. Holmea remarked to me that it would be well for me to 
place before the profession statistics of the operations which 
I had performed for fracture of the patella; and when you, 
Sir, did me the honour to request that I should open this 
session of the Medical Society with a paper, it occurred to 
me that I could hardly do better than act on Mr. Holmes's 
suggestion. But before entering on the strict subject of 
the communication which I have the honour to bring before 
you, it will be advisable to make some prefatory remarks 
regarding the circumstances that led me to it. In March, 1873, 
my friend Dr. Hector Cameron of Glasgow recommended to my 
care, in the Edinburgh Infirmary, a case of ununited fracture 
of the olecranon. Dr. Cameron had formerly been my house- 
surgeon in the Glasgow Royal Infirmary, and I had after¬ 
wards for several years the great advantage of his assist¬ 



ance in private practice; and he reminds me that I had 
often expressed to him the opinion that the use of a 
metallic suture, antiseptically applied, which we had em¬ 
ployed in ununited fracture of the shafts of the long bones 
ought to be extended to the olecranon and patella. The 
patient to whom I refer presented himself to Dr. Cameron 
as an out-patient, and as he could not at that time operate 
himself, he sent him to me. He was a man thirty-four 
years of age, who five months previously had received a 
blow from a policeman's bdton on the left elbow. This 
occa ioned great swelling, which seems to have concealed the 
trne nature of the case from the surgeon whom he fiist 
consulted. On admission, there was a considerable interval 
between the olecranon and the shaft of the bone, and 
although the limb was muscular, it was comparatively 
helpless, as he could not extend the forearm at all without the 
aid of the other hand. On March 28tb, I made a longitudinal 
incision, exposing the site of the fracture; and having 

r xed away the fibrous material from the fractured surfaces, 
proceeded to drill the fragments in order to apply the 
snture. The fracture was oblique from before backwards, 
as shown in Fig. 1. I found no difficulty with the proximal 
fragment in making the drill appear upon the fractured 
surface at a little distance from the cartilage (see 6, Fig. 1); 
bat with the other fragment the obliquity of the position in 
which the drill had to be placed was so great that, instead 
of emerging at the fractured surface, as I had intended, I 
No. 3140. 


found it had entered into the substance of the humerus 
(d, Fig. 1). I therefore withdrew the drill, and substituted 
for it a needle (c, d). Then with a gouga I excavated 
an opening ( e ) upon the fractured surface opposite to 
the drill-hole (6) on the other surface, until the needle 
was exposed. Withdrawing the needle, I introduced a silver 
wire in its place, and had no diilicnlty, by means of forceps 
passed into the excavation made by the gouge, in drawing 
out the wire. I was then able to pass it on through the 
other drilled opening, and thus the two fragments were 
brought into apposition. The ends of the wiie were twisted 
together, and left projecting at the wound. Healing took 
place without suppuration or fever, ard the wire was re¬ 
moved on May 19th, seven weeks after the operation. The 
wound made for its extraction soon healed, and the patient 
returned to Glasgow ; and I afterwards had the satisfaction 
of learning that he was wielding the hammer in an iron 
ship-building yard with his former energy. 

I have had two other cases of ununited fracture of the 
olecranon ; and as these are closely allied to the subject of 
my paper I may refer briefly to them. One was a roan, 
forty-five years of age, incapacitated for his occupation as 
a plasterer by inability to extend the right elbow completely. 
The ununited fracture of niue weeks’ standing was obliqne 
laterally. It was treated as in the last case, the operation pre¬ 
senting no difficulty. It was performed on March 20th, 1878. 
The wound healed without suppuration, but the wire was 
not completely removed; for, the loop having given way near 
the twist, the twisted part was alone taken away, and the 
loop left behind. It never caused any inconvenience, and 
he afterwards wrote to us from his home at Bristol that he 
was able to follow his old employment. 

The third case was that of a gentleman, thirty-three years 
old, who had consulted no fewer than eighteen surgeons on 
account of the weakness of his left arm, caused by ununited 
fracture of the olecranon. I operated on July 2$th, 1881, 
paring the broken surfaces as in the other cases, using a 
chisel and hammer for the purpose; and having drilled the 
fragments with a common bradawl, I brought them together 
with moderately stoat silver wire. In this case, however, I 
did not leave the ends of the wire projecting from the wound; 
but having given them one complete twist (or two half twists), 
cut the ends off short and with a small hammer hammered 
the twisted part down fiat upon the ulna. The advantage 
of this practice was ttiikingly exemplified by the difference 
in the course of this case from its predecessors. Instead of 
keeping him under treatment for several weeks until the 
wire could be removed, I was enabled to allow him to return 
fifteen days after the operation to his home in Wales with 
a sound cicatrix, and, trusting to the connecting loop of 
wire, permitted him to use the elbow freely. I afterwards 
learned that he was able to diive a four-in-hand as well 
as ever. 

The practice of cutting the ends of the wire short and 
hammering down the twist upon the bone is oue to which 
I shall have to refer again in connexion with my later cases of 
fracture of the patella. It is in every respect an advantage. 
The hammering down of the twist renders it more secure 
than if it is left projecting, to be moved by every shifting of 
the dressing, and perhapi broken, as in the second of the 
cases jnet referred to. We also get rid of a source of dis¬ 
turbance, and sometimes of considerable uneasiness, in the 
wound. The time of healiDg is greatly shortened; and the 
knowledge that the loop of wire securely holds the fragments 
in position allows the use of the joint to be commenced much 
earlier than when we have only the organic band of union 
to trust to. The practice is also of the highest value in un¬ 
united fracture of the shafts of the long bones. The thick¬ 
ness of the wire must be proportioned to the force to which 
it is to be subjected. For the olecranon, only about 
one twenty-fifth of an inch in diameter is amply sufficient. 
For the shaft of a femur of an adult male, a piece of 
wire, about one-tenth of an inch in thickness is requisite in 
order to resist with certaiuty the enormous force of the great 
muscles of the thigh. The pieces of bones which I h<3d in 
my hand were removed in August, 1881, from a case of badly 
nnited fracture of the femur. The patient was a gentleman 
from Rio de Janeiro. The fracture had occurred about the 
junction of the middle and upper thirds of the bone ; it had 
been so badly united that the fragments overlapped very 
much, and also were at a considerable &Dgle with each other, 
so that the limb was extremely distorted as well as mnch 
shortened. Bloodlessness of the operation having been pro¬ 
vided for by eleva ion of the limb and the application of 

S 
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an e!antic tourniquet, I ent down from the outer aspect 
of the thigh npou t'e seat of fracture. Tutu whd a 
periosteum d-dadi r 1 s pirated the soft pars from the 
place of junction of ihe f agmeats, and m the n -xt place i 
went through the extremely lab riotn proc -s* of cutting 
through the osseous u iio-i (wlrch was of almost ivory 
hardnts*) parallel totheaxenof ihe twooverlapoiug fragment*. 
This having been at length acc unplrihed, and tbe soft pirt* 
still further detaebe 1, I found I was able not only to 
get the limb in'o a stnight portion, but al-o by a very 
moderate extension so to reduce the riding of the fragment-* 
that by rawing olf comparatively nrn ill portions I was able 
to bring their extremities in'o apposition and apply my 
suture. This was done with wire of about this same 
thickness. The limb was put up at first with a long ap int. 
Being a weakly man, it was some months before abso¬ 
lutely firm union was obtained. It would have been ex¬ 
tremely embarrassing to have had the ends of the wire 
sticking out from the wound all that time. Ou the con¬ 
trary, it was a very great c >mfort to have no occasion to 
think about the wire; and ultimately he left f--r South 
America with a perfectly straight limb, almost of the same 
length as tbe other, and with thoroughly firm union 
established. 

But to return to the immediate subject of my communi¬ 
cation. Ever after my first cafe of nnunited fracture of the 
olecranon I was on the look out for a fracture of the patella 
to treat on the same principle. Dr. Cameron, however, 
anticipated me. In October, 1876, being now full surgeon 
In the Glasgow lullnuary, he admitted a man with trans¬ 
verse fracture of the patella. He treated him in the first 
instance ia the ordinary way, and dismissed him at the end 
of eight weeks with a pretty short and Btrong ligamentous 
union. E'even days later, however, he reappeared, having 
raptured the fibrous band by a violent movement duriog a 
State of intoxication. The fragments were then found 
widely separated. Dr. Cameron again treated him on 
ordinary principles for eight weeks, at the end of which time 
the fragments were still so widely apart, and the limb so feeble, 
that Dr. Cameron determined to cut down and apply the wire 
■atureantiseptically. This hedidonMarch5<h, 1877. Ou mak¬ 
ing a longitudinal incision he exposed a condition of the parts 
of which, through hiB kind ness, I am able to show you a sketch 
—viz., a ligamentous union one inch in length, connecting 
pretty equal sized fragments with nipple-like projections 
oxtending from their attenuated inargiun, much ihiuued by 
absorption. He cut away the fibrous material, aud having 
pared the edges of the fragments and drilled them in two situa¬ 
tions with a bradawl, he connected them wi'h two sutures of 
stout silver wire, the ends of the wires being left projecting at 
the wound. At the same time he introduced an independent 
drain into the joint The wound healed without snppuratiou 
or fevor; and though osseous uuion was not obtained, which, 
as Dr. Cameron rem u ks iu his report of the case, was not to be 
Wondered at, considering the thinned state of the surfaces, 
yet he had the satisfaction of discharging the patieut with 
close approximation of the fragments and a thoroughly 
useful limb. * 

In October of tho same year (1877) a patient with trans- 
verso fracture of the pttella was admitted under my care into 
King's College Hospital. HewaB a man, forty years of age, 
who, while riding, was thrown over the horse’s he id, and tell 
on the right kuee. He could not rise, and was brought to 
the hospital. In the fir»t instance, I attempted with this 
tient to bring the upper fragment down so that it should 
in contact with the lower. For this purpose I applied an 
apparatus, which was so arranged that the upper frag¬ 
ment could be drawn down by means of weights aud 
pulleys. Four days later, however, I found that there 
was still a quarter of au inch interval between the fr-gnu-nts, 
and I suggested ih* operation of cutting down and applying 
tho wire suture. This, however, he would not then eminent 
to, and preferred to umiug home to ho under the care of 
his ordiuary medical attendant. Eight days liter, or four¬ 
teen days after the Accident, he was re id inn ted, expressing 
a wish to he operated upon. On O -t. 26th I accord ugly 
irooeeded to operate, making a vertical incision ahout two 
aches in length over the patella, exposing the fragments, 
which wrro then one inch apart. My inability to bring 
down the upper fragment into contact with the lower became 
explained when the parts were expwd; for there were 
found between the fragment* exceedingly firm coagulo, with 
fibrous tissue, fascial aud perio!-tea), mingled with them. 
Tho clots having boon cleared away from between the frog¬ 


men's and fr »m the interior of the j nut, I app!:e + itoii - 
bradawl ia the middle line of the pit lia, dil. -i. 
fragment obliquely r-o as to bring out ihe drill ^ 
broken surface a l*t'le distance from the caruiag*.* ► 
stout silver wire was then pas-ed through the dr. lied 
ings and the fragments brought accurately into spp*.: 
Before t r »ey were brought t geth-r, however. a a 
meat was made for the drainage of tbe joint. This «i-. 
on the same principle in all the ca*es that I have ro ree •• 
aud I may therefore describe the matter once for all. A p_: 
dressing forceps with the blades closed were passed Mr , 
the wound to the most dependent part of »he j »iut at ir«.r ;.-7 
aspect. The instrument was then forcibly thrust thro: j. 
the synovial membrane, the fibrous cap ule, and the L*-- 
until the point of the forceps was felt under tbe skin. A: 
incision was next made with a knife through the skin ny*r.j 
end of the dressing forceps so as to allow it to pr*im:n 
The blades of the forceps were then expanded so as to eoix-* 
the opening which they had made in the deeper structrs 
without risK>of causing haemorihage. The drain wti tae 
seized m the forceps that protruded through tbe wound 
drawn into the joint. The ends of the wire were nor 
twisted together and the twisted ends brought out at 
wound, which was closed with sutures and a small dms 
inserted. The limb, enveloped in an antiseptic dressing vu 
pliced in a trough of Gooch’s splint, with the upper al 
oblique, corresponding to the line from the tuberosity ofta 
ischium to the great trochanter, and the lower end excavi&d 
in the form of a horseshoe, while the horns of the horseshoe 
were well padded to support tbe sides of thefoot. It is unneces¬ 
sary for me to enter into details as to the progress of tbit 
case. The temperature chart indicates, you observe, after a 
little temporary disturbance immediately at ter tbe operatic 
an entirely afebrile condition. The wounds healed withes*, 
any suppuration. At the end of eight weeks the wire m 
removed by an incision through the cicatrix. Eight day? 
later the wound made for the removal of the wire had beilei 
At the end of ten weeks ftom the operation the patient m 
allowed to get up ; and though no passive motion had bees 
employed he could move the limb freely through anug'e 
of about 30°. Two days later he was discharged, and, 
unfortunately, nothing has been heard of him since. This, I 
believe, is the first instance of a recent case of fracture of the 
patella being treated by wire suture antiseptically applied. 

My next case occurred two years later. William f—>» 

coal porter, thirty-seven years of age, a muscular man, va 
admitted on Dec. 13ih, 1S79. He slipped, on Dec. 9 b, while 
carrying a sack of coals, and felt something give way in oae 
knee. Ou endeavouring to rise he found himself ar¬ 
able to do so. The right patella was found fractured trans¬ 
versely, the interval between the fragments being about an 
inch. There was a considerable amount of effu-ion into tbe 
joint. On Dec. 15th—that is to say, six days after the 
accident—I proceeded to operate, making a longitudinal is- 
cisiou a? in the last case, about two inches long, over the 
patella. The lips of the wound being held apart with blunt 
hooks, a hole was drilled in each fragment in the median line; 
stout silver wire was passed and secured by four half tuna 
A drainage-tube was introduced, as iu the last case. For lie 
first fortnight after the operation there was what wemay cill 
an absolutely afebii‘e state; duriog the rest of the time of hr 
residence in the hospital there were two accidental elec¬ 
tions to 100*5®, but nothing to indicare anything serious. The 
wound healed, as in the last case, without any suppuration. 
S'x weeks after the operation he was allowed io get no. 
Eight weeks after the operation an iucision was mwe 
through tbe cicatrix for the removal of the w’re, the loop of 
which was cut and the wire withdrawn. On Feb. 23rd—rhjl 
is, a fortnight later—the bandages which had been previously 
applied to the leg were removed, and it was found that he 
could bend the limb to a right angle, he could walk veil, 
aud was able to kick. Ou Feb. 22ud last this 
showed himself. We then took the following notes“B« 
patel'a seems perfectly natural, except a tdfl-og irreguUnty 
«»f outline on one side. It is evid-ntly osseously untei 
The movements of the joint are peif. ct, from complete fieri’ 1 ® 
to extension. He can kick vigoioualy. He siya the jorui 
is j«ift as trustworthy as ever. H« frequently carnfi lv J 
weight of 220 lb. for upwards of 100 yard*, and he 
without the slightest ltmp.” [The patient was fitroduorf 
Mnd exhibi e i to the Socialy. He said his limb wa* «■ f! 9 ® 
as ever, and that it never failed him. ] Except for the hn«*r 
cicatrix, no oue would be able to teil that this patten* 
had anything wrong with his knee at alL 
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The next case wad one of ununited fracture. Th« 

patient, Joseph R-, aged tweuty-two, was admitted 

into the hospital on Sept. 27th, 18S0. He is a soldier, and 
stated that on Jane 3rd of that j ear, while ruuning across a 
green he slipped upon a piece of turf, and in trying to 
recover his balance he snapped his knee-pan and felL He 
was t^ken to a military hospital, and the limb was put 
in splints, which were kept on for seven weeks, a starched 
bandage being applied after their removal. On admis¬ 
sion, the fragments were found separated by au inter¬ 
val of three-quarters of an iuch. There was a firm fibrous 
band of union between them. The knee, however, was 
quite stiff* in consequence, apparently, of the rigidity of 
tne extremely atrophied quadriceps extensor. He was quite 
unable to walk ; if he attempted to do so he held the leg in 
his hand, and be complained of uueasy feelings in the joint. 
On Oct. 22nd I cut down over tbe patella as in the former 
case, and haviog cut away the fibrous tissue between the 
fragments, refreshed the osseous surfaces, and then, having 
provided for draiuage as before, drilled tbe fragments aud 
drew them together with stout silver wire. Nothing occurred 
worthy of any notice until four weeks after the operation, 
when I proceeded to attempt passive motion. Without 
chloroform this proved impossible; but under chloro r orui 
I used considerable force, when, tbe rigid quadriceps re¬ 
fusing to yield, the twist of the wire gave way ; the cicatrix, 
which had quite healed except where the wire projected, 
opened, and there was heard a sound of air being sucked 
Into the joint., the fragments becoming at the same time 
widely separated. I injected the joint with an antiseptic 
solution, a procedure which I candidly confess I should now 
regard as probably superfluous. However, such was done ; 
And six days later, when all disturbance caused by this 
second injuiy and tbe irritation of the antiseptic injection 
bad passed off, I operated upon him a second time. Chloro¬ 
form was again administered, and the cicatrix was laid open. 
I then found that the ends of the wire were lying in place 
ready to be twisted together. I found at the same time a 
considerable mass of coagula present These I cleared 
away from between the fragments and from the joiut, 
twisted the wire again, and thus we had a second operation 
in one patient. The after progress was as in the other cases. 
Here we have a doubly loDg temperature charr, because we 
have two cases in one, so to speak; but it will be seen that here 
there has been no deviation whatever from the normal state; 
neither as the result of one operation nor the other has 
any febrile condition as regards temperature been produced. 
In dne time tbe wire was removed, and the wound nude 
through the cicatrix having healed, he was discharged, eight 
weeks after the second operation. He was then able to 
walk, but with a stiff kuee, with scarcely any mobility. 
I did not attempt any more passive motion after previous 
experience, and, while I was well pleased to see that 
he could walk with a stiff kne% whereas he could not 
walk at all on admission, I hardly ventured ti hope for any¬ 
thing better. However, on Feb 22ud, 1883, he presen'ed 
himself, when we made the following report:—“The patella 
is perfectly natural, except a little irregularity of the two 
borders opposite the seat of the fracture. The surface is 
quite smooth. There is no interval between the frigraents. 
There is evident osseous union. The degree of flexion is iu- 
•creasing. He can bend to an angle of sixty degees and extend 
again completely. He laid aride his stick last summer and 
returned to his work as a gardener seven months ago. He 
can do anything except kneel. In getting over a paling, he 
has to throw the leg over in a partia'ly extended position. 
He walks with a barely perceptible limp.” We may now 
say that he walks wiih no limp at all. [The patient was 
introduced and exhibited. He said he could work very 
well, that he was on his legs all day and felt no uneasiness] 
The very great interest in this cn-e seems t> me to lie in 
the improvement that has occurred without any passive 
motion on the part of the surgeon merely from the natural 
actions of] the limb. 

The n* xt ca^e was also one of ununited fracture. The 

S atient., Martha F-, aged forty-three, was admitted 

[ovember 5th, 1880. on account of au accident which had 
happened eight w»eks before, when she felt something snap 
in her knee while trying to save herself from falling. S »e 
was un ible t» walk or move the joint, which quickly swelled 
to a large size. No splints had been used, aud n> treat¬ 
ment of any kind employed. Oa admission there was 
fulness over the kuee, aud a transverse fracture of the patella 
was discovered in the middle of the bone. The frag- 


lueuts were sepiraied one iuci. There was fluid in th® 
joint, as indicated by fluctuation. Ou November 12th I 
operated as iu the laet case, paring away the fibrous 
material between the fragments and refreshing the osseous 
surfaces with cutting pliers. The fragments were then 
drilled obliquely in the middle line, and brorght into appo¬ 
sition by means of stout silver wire. This, howeve^, 
could only be done when the limb was raised high into the 
air, so as to relax the quadn'cep*, she bei"g a stout woman 
with powerful muscles. With regard to thi- patient, again, 
l have to show a temperature chart free from any febrile 
indication. In eight weeks after the operation the patient 
was allowed to get up, and she walked about on crutches. 
She was discharged three weeks later, able to bend the 
knee slightly, lowering and raising the foot three or 
four inches. On the 14th of February the patient was 
readmitted to have the wire extracted : and five days later 
she was finally discharged. It will be remembered this 
was a case of ununited fracture, aud that when the 
patient left the hospital she could only move the foot for 
a distance of about four inches. But on February 22nd of 
this y ear, when we had au opportunity of seeing her, the 
following note was taken :—*‘Tnere is peifcct union of the 
fragments. She can walk from Drury-lane to Billingsgate 
and back, and walks without a limp. She can beud the 
knee to a right angle, and says tbe mobility increases every 
day. From the position at a right angle she can raise 
the leg in a perfectly natural manner to the extended 
position. She is a stout, heavy woman. She cannojk 
kneeL'” [The patient was introduced and exhibited. 
There seemed to be a perfect patella; nothing abnormal 
to be felt about it She said she could do everything 
except kneel.] 

The next case was one of recent fracture. Win. G——* 
sixty-two years of age, was admitted June 21st, 1881; he is a 
healthy man, but a pretty hard drinker. On the morning of 
his admission he slipped, put out his right leg to save himself, 
fell, and could not rise. His leg douoled under him. On 
admission the patella was found fractured transversely, with 
one inch of interval between the fragments, which could be 
brought together with difficulty. Tne knee was consider¬ 
ably swollen. On the 24th—that is, three days after the 
accident—I operated upon him. Tbe operation was con¬ 
ducted precisely as in the receut ca«es that have been before 
described, except that in this patient, for the first time, the 
ends of the wire were cut short, and the twist hammered 
down. A few hours' after the operation he became de¬ 
lirious, and we were apprehensive of delirium tremens. 
However, he was quieted with a dose of opium, and 
gave no further trouble. The temperature chart here, 
as in the last case, exhibits entire absence of febrile 
indication. The wohnds healed without suppuration. 
Exacly six weeks after the operation he was allowed to get 
up, and I had the satisfaction of exhibiting him before some 
of the members of the Iuternational Medical Congress, 
and showed them that he could raise his limb from 
a position of flexion almost at a right angle to the 
completely extended po&tme. I have not seen him from 
that time until to-day. Having learned that he was em¬ 
ployed iu a Birmingham etdablishinent, I wrote to my 
friend Mr. Chavaese, of that ci<y, and I received from 

him this letter: “I saw G- this morning, and have 

made arrangements for him to leave by the two o'clock train 
to-morrow afternoon. In ca*e he should not kee^> his appoint¬ 
ment, there U a faint linear cicatrix present over the joint. 
The knee can be flexed as well as the other. There is bony 
union of the patella, a faint ridge being felt at the point of 
anion. No suture is to be detected by the tou-h. At his 
work as a stamper all day long he works a pulley with the 
affected limb, which raises a weight of 60 lb.. In damp 
weather he feels very slight inconvenience in the site of theold 
fracture.” Happily our patient, has kept his appointment, so 
that we are able to see him to-day. [ The patient was intro¬ 
duced and shown. He said he could do auy thing with the 
limb, the s>»me as with ihe other. He worked a stamp- 
hammer, and he could work that hammer, weighing 1 cwt., 
nil day long. There was no differen ‘e whatever bet ween the 
movements of the two knees. There was a bartly perceptible 
cicatrix, end a perfect patella.] 

My Bixth patient was a woman, Elizabeth C-, fifty- 

seven year* of age. She also was a recent case, admitted 
on OctJ 21st, 1881. Going downstairs she fell, with her 
left leg hent uuder her. striking the knee against the 
ground. She was brought at once to the hospital. The 
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left knee was very much swollen from effusion, hot and 
render; the fragments of the patella were felt separated 
from each other about one inch. I believe it is generally 
wise to let any distinct inflammatory appearances that 
exist as the immediate result of the accident pass off 
before the operation. In the former case there were 
no such, or scarcely any; therefore we operated three 
days after the accident. In this case they were manifest, 
and we allowed a week to pass. The operation was per¬ 
forate 1 just as in the last case ; the ends of the wire were 
twisted with two half turns—that is to say, one complete 
turn; the ends were cut short, and then with the small 
hammer the twist was hammered flat down upon the patella. 
On the evening of the first day there was a depression of 
temperature; on the following day a little rise—to 101°; 
after that there was nothing to indicate anything febrile. 
Two weeks after the operation passive motion was com¬ 
menced ; the wounds were then so very nearly healed that the 
milder antiseptic boracic lint was used for the superficial 
sore which remained. Three weeks after the operation the 
limb was bent to a right angle ; this was painful to her, but 
cause! no disturbance of the fragments. Four weeks after 
operation passive motion was again employed ; the wounds 
were completely healed. Six weeks after the operation the 
patient was allowed to get up and could already walk fairly. 
Three days later she was discharged ; she could then walk 
very well. On Feb. 23rd last we took this note regarding 
her :—“ The patella appears perfectly natural with the ex¬ 
ception that the wire is felt, causing the slightest projection, 
under the skin, which, however, moves freely over it. The 
movements of the joint are perfect from complete flexion at 
a very acute angle to perfect extension. She kneels as she 
need to do, and only occasionally the wire comes into contact 
with anything, and then she feels the skin over it tender. 
She can walk any distance, as before the accident, and 
does so without a limp.” [The patient was now in¬ 
troduced to the Society, and fully confirmed the previous 
report.] 

My last case is a man sixty-seven years of age, John 

P-, admitted into King’s College Hospital on Jau. 6th of 

the present year. He had fallen from an omnibns on the 
previous day, striking his knee upon the ground. There 
was transverse fracture of the patella, and great swelling of 
the joint. Six days after the accident I proceeded to operate. 
On exposing the seat of fracture, I found a condition of 
things which possibly, had I known it, might have induced 
me to abstain from operating. The lower fragment was very 
small, and was comminuted. There was one entirely loose 
piece as large as a filbert, and another about half that size, 
which of course had to be extracted. Such a condition, taken 
in connexion with the advanced age of the patient, did not 
promise well for satisfactory union. Having sponged the 
clots out from between the fragments and from the joint, 
and established a drain, I drilled; but as the lower 
fragment was so exceedingly small, I was obliged to drill, 
not through it, but through the ligamentum patella?, and by 
this means was able to bring the large upper fragment into 
cdntact with the raw surface below. You will see that his 
temperature chart is free from any febrile indication ; and 
the grounds healed without any suppuration. Here, as in 
the last two cases, the ends of the wire were cut short, 
and the twist hammered down upon ihe patella. Three 
weeks and four days after the operation the wound was 
nearly healed. The knee 'was bent to an angle of 30°, 
and from that position the patient could himself raise it 
to complete extension—a thing which without the wire, 
and without our feeling that the wire was in a very secure 
form, we should not have thought of permitting. Four 
weeks after the operation the wound was healed. The knee 
was then bent to an angle of 40°. Eight weeks after the 
operation the patient was discharged, having been for a con¬ 
siderable time before allowed to walk about the ward, and 
walking well. You will observe, gentlemen, that this patient 
has not had the same time for improvement that the others 
have had. [The patient was introduced and examined. He 
said he was getting on “ first-rate” ; he found the leg continue 
to get stronger, and be was able to move it better; he noticed 
that it was Betting stronger every week—he might say every 
dav.] I confess I am surprised to see how complete a patella 
this man has, considering how extremely small the lower 
fragment was. 

Gentlemen, these are alltbe cases which I have operated 
upon, and I consider it fortunate that I am able to bring 
before you six out of the seven. I should like now to say a 


few words as to the method of operating. There is very 
little indeed to be added to what I have already said, except 
this : It is very desirable that the lower surface of the pateua 
should be left quite smooth. We cannot be perfectly sore 
when we drill that the bradawl will come out exactly a: 
a corresponding point on the two surfaces. Supposing that 
on one side the instrument should have come out too fax 
down, it may be into the cartilage (as at d in Fig. 2 ); w* 
do not regard that at first, but pass the wire through 
the two drill-holes, and then on that side on which 
the hole has come too far down, by means of the bradawl 
we simply chip away a little of the material that is 
above the wire until the wire comes to be in a position 
exactly opposite to the hole on the other side, leaving a 
gap below, as indicated by the dark shade at d. This 
is a perfectly simple matter; at the same time it might 
possibly not occur to anyone doing ^the operation. Here we 
have the wire represented twisted and the twist hammered 
down. The twist always goes to one side, and being on the 
other side in this instance is not shown in Fig. 3. 

I think it must be admitted that these cases show that 
the mode of treatment which I have recommended, whet 
applied to recent transverse fractures of the patella, affords a 
means of restoring the joint to practically a perfectly natural 
condition, provided only that no disaster occurs. But that 
is a tremendous proviso, and no one is more conscious of it 
than myself. Before 1 made the incision in the first case 




»h it I have recorded to-night, I remarked to thoee who were 
assembled in the theatre that 1 considered no man justified 
in performing such an operation uuless he could say with a 
clear conscience that he considered himself morally certain 
of avoiding the entrance of any septic mischief into the 
wound. Supposing, on the other hand, that a man can 
say that with a good conscience, then I conceive that he is 
not only justified but bound to give his patient the advan¬ 
tages that we see are to be derived from this method of pro¬ 
cedure. We know, of course, quite well that by ordinary means 
of treatment patients often recover with very useful limb*. 
Every now and then osseous union is obtained. a It is a 
thing which I used to pride myself formerly on striving to 
get, and I have achieved such a thing, but it was rare 
and it was obtained by a very tedious process ; and 
if ligamentous union occurred, we never felt sore 
that what was a very short ligamentous union when the 
patient was discharged might not be a long ligamentous 
union at a later period. A gentleman consulted me with 
transverse fracture of the patella a couple of years ago. He 
happened to come to me just as I was about to start for my 
autumn holiday. I did not care to operate upon him and 
throw the responsibility of the after-treatment upon another, 
and it ^happened to be a case especially favourably cir¬ 
cumstanced for osseous union. There waa nothing between 
the fragments; the two could be brought into apposition with 
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the utmost facility. I applied an apparatus which seemed 
to maintain perfect immobility ot the fragments, and when 
I came back from my holiday I found them as I bad left 
them, with no interval between them, and I hoped three 
might be osseous union. Eight weeks after the accident 
the patient wan allowed to get up and walk, and walked 
exceedingly well. Six weeks later I asked him to come and 
report himself, and I was sorry to find that there was already 
half an inch of separation of the fragments. He was then 
about to start for India. What the separation may be now 
I do not know. It is true that there may be a very useful 
knee-joint with a very considerable length of fibrous union. 
Still, when there is a great length of fibrous union, the 
knee is never equal to the original. Some of our experience 
with these cases, where we could inspect the actual state of 
things, will serve to explain the uncertainty of the results 
of ordinary treatment. We have found, for instance, such 
dense masses of clot so mixed with fibrous tissue as to make 
it quite impossible that the fragments should be brought 
into apposition. I also found iu one case such a tilting 
up of one of the fragments that it would have been 
perfectly impossible to get the osseous surfaces in con¬ 
tact, except by direct operative procedure. Considering 
therefore the great inconvenience which results in many 
cases when the. treatment is conducted on ordinary 
principles, I believe that if we can Teally say that we 
are morally certain that we do not subject the patient to risk, 
we are in duty bound to give him the benefit of this method. 
It has been said it is not justifiable in recent cases, though it 
is justifiable iu ununited cases where there is a useless limb. 
I must confess that if f believed I was subjecting a patient 
to serious risk to life I should not feel justified in operating 
on the ununited case, aud the uuunited case is in every 
respect worse as a subject of operation than the recent. 
The ununited case has the fragments piobably dwindled by 
absorption, and these fragments already dwindled have to 
be pared. There is a separation, it may be a very consider¬ 
able separation, and this has to be overcome, it may be by 
dividing the quadriceps extensor, an operatioa of difficulty ; 
and in proportion to the length and difficulty of the operation 
is the chance that the surgeon may forget some poiot of 
importance with regard to the antiseptic element. Then, 
again, when you come to divide the quadriceps extensor, you 
divide a very vascular structure, and you may have haemor¬ 
rhage ; and farther, when the fragments are brought into appo¬ 
sition, they are very likely at considerable tension, and the 
tension may be apt to cause through the nervous system an 
inflammatory disturbance, and this tends to weaken the 
parts, and to diminish the power of resistance by which the 
natural tissues are able to combat the entrance of septic 
agencies, even though they be in contact with the part. 
In the recent case, on the other hand, everything is 
favourable. We have a wound involving no bleeding, 
and there is no need to pare the fragments. All we have 
to do is to sponge away clots, and the surfaces are ready 
for coaptation. The drilling is a matter of no difficulty; 
it does not take long; it does not cause anxiety ; there 
is no shock to the system, and no tension. In every 
respect the circumstances are favourable as regards the 
operative procedure. And then, when we come to con¬ 
sider the chances of successful antiseptic management, if 
there U in the whole body a situation which is well adapted 
for antiseptic treatment, it is this; for of all the conditions 
requisite^ according to our present methods of procedure, 
that which is most important is that the skin on all sides 
round about the wound should be able to be amply over¬ 
lapped by the antiseptic dressings. Here we have the wound 
in the middle of a long limb; from the groin to the foot we 
may have our antiseptic envelope. Then, again, we have this 
envelope surrounded with a secure bandage, and the bandaged 
dressing enosed in a splint ; and even if you come to 
have the patient delirious, as one of my patients was, or 
supposing a patient to be very curious, as some patients will 
be, it would puzzle him to get the’w'ound exposed under these 
circumstances. Now, there are wounds so placed that you 
cannot well guard against this risk. I hid a gentleman 
lately under my care with a psoas abscess, who seemed duly 
impress? d.with the importance of the antiseptic management, 
and yet his brother, who was a medical man, coming in one 
day saw him drawing the dressing aside and peeping at the 
wound. Now a man cannot peep at a wound in connexion 
with a fracture of the patella; it is so oircumstanced 
mechanically that he cannot do it; and I believe that if 
we use the means that we have now at onr disposal we may 


say with a safe conscience, if we u»e them aright, that we do 
uot subject toe patient to anything like so great a risk as 
people used to be snbjecfed to, not many years ago, 
when they bad fatty tumours removed in general hospitals. 
We must all of ns remember cases in w'hicb, after inch 
operations, ery.-ipela* or diffuse suppuration came on, and 
the patient — nobody’s fault, of course—died. I have re¬ 

ferred to a case of uuunited fracture of the olecranon where 
eighteen surgeons had been previously consulted. 1 trust no 
one here will suppose that I mentioned this circumstance 
for the purpose of glorifying myself. I mentioned it in order 
to emphasise what I believe to be the truth, that by 
antiseptic means we can safely do, and are therefore 
bound to do, operations of the greatest importance for our 
patients’ advantage which without strict antiseptic means 
the best surgeon would not be justified in recommend¬ 
ing. How wise those eighteen gentlemen were in coun¬ 
selling against any operative interference, provided they 
were not prepared to operate strictly antiseptically, I 
think we must be all agreed. As regards the operative 
procedure in that case, it was of the most simple cha¬ 
racter possible ; any first-year’s student could have done the 
operation exactly as well as myself. The reason that I 
fait justified in performing it was simply and solely that I 
knew that strict antiseptic treatment would convert serious 
risk into comp’ete safety. As regards antiseptic treatment, 
I should just like to make this remark: that nowadays it ia 
not a very complicated business, either in theory or in practice. 
First, as to theory. We do not require any scientific theory 
in order to believe in antiseptic treatment. You need not 
believe in the germ theory at all; if yon are not con¬ 
vinced of the truth of the germ theory of putrefaction and 
of septic agencies generally, no matter whatsoever, with 
reference to antiseptic practice, all yon have to believe is 
that there are such things as putrefaction and other septic 
agencies, that our w'ounds arc liable to these, that they 
are very pernicious, that these things come from with¬ 
out, and that we have the means of preventing them 
by various chemical agencies. That is all that we re¬ 
quire, and I think anybody who knows the present 
state of surgical practice must admit these to be truisms. 
It has sometimes been a great grief to me to think that 
because gentlemen are not convinced of the truth of the 
germ theory out-and-out, therefore they say lay aside anti¬ 
septic treatment altogether. And then as to practice. It is 
not a very difficult thing to wash your bands in a carbolic 
solution and have your instruments in this carbolic solution 
for a quarter of an hour before you operate. It is not a very 
difficult thing to wrap round the limb a suitable envelope 
of autiseptic material. What I believe to be one of the most 
important things of all is strictly to maintain this rule in¬ 
violate, which I insist upon with my dressers, and which I 
confess I have insisted upon more of late years than I used, 
and that is always when we change a dressing, invariably 
first to cover the wound with something pure ;—not to wash 
the surrounding parts with antiseptic solution, and then, 
after this has been done, put a dressing on the wound, but 
before we begin to defile our lotion at all, put on the wound 
what is pure, and last thing of all wash the surrounding 
parts, which, though they look the same to our eyes, are 
different, toto ccclo. The edges of the dressing are septie— 
the wound, if it is as it ought to be, is aseptic. 1 have known 
such a thing, for instance, as for a gentleman in dressing a 
stump after amputation of the thigh to wash the perineum 
with a rag dipped in the carbolic lotion (1 in 40) and then, 
having washed the perineum, immediately to squeeze this 
rag over the wound. Gentlemen, that makes you laugh ; bnt 
I assure you these are the kind of things that are constantly 
occurring; and disasters happen in consequence; and then 
gentlemen with whom things go wrong invariably say that 
with them everything has been perfectly done—a thing 
which for my part I am always loth to say. I am not 
likely to have many more years of active surgical work, 
and I felt that when yon, Sir, gave me this opportunity it was 
my duty to speak what I bcieve to be the truth ; for I feel 
it to be a grievouB thing that patients should be hurried out 
of their lives, or deprived of usefulness of limbs, simply for 
want of sufficient earnestness with regard to the endea¬ 
vour to obtain complete exclusion of septic agencies from 
wounds, according to our present lights and our present 
knowledge. (Applause.) Gentlemen, I thank you most 
heartily for that cheer; for there was a time when each 
remarks proceeding from me might have met with a different 
i reception. 
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NITRITE OF SODIUM AS A TOXIC AGENT. 
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PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE, PHYSICIAN 
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AND 

WILLIAM MURRELL, MD., F.R.GP., 

LECTURER ON MATRRU If EDICA AND THERAPEUTICS AT WESTMINSTER 
HOSPITAL, PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL. 

Nitrite of sodium has of late been frequently recom¬ 
mended as a remedy for epilepsy, angina pectoris, and 
other diseases of nervous origin. Considerable diversity of 
opinion evidently exists as to the dose in which it may be 
safely administered. In those cases in which twenty grains 
are stated to have been given three times a day for three 
months or more, the drug was undoubtedly impure, for so 
large a do9e could not have been administered for so long a 
time with impunity. It must be remembered that, until 
recently, the substance sol i as nitiite of sodium was a mix¬ 
ture of nitrite and nitrate, the latter predomioatiog. It has 
been shown by Dr. Hay and others that many samples of 


symptoms increased in severity, urine and faeces vers 
passed, there was slight opisthotonos, and in twenty minutes 
from the time of injection the animal was dead. At & 
autopsy, which was made immediately, it was found that 
the muscles were unusually light ia colour, and that their 
contractility, as tested by the interrupted current, *as 
quickly lo-t; in fact, in twenty minutes it war quite gone. 
On opening the chest and cutting the aorta, the blood is 
found to be very dark, almost like treacle. The lungs had 
a dark-chocolate tint, and were speckled. The Left ventricle 
of the heart was contracted, whilst the right was dilated; 
both auricles were .dilated, and no contraction could be 
obtained in either auricles or ventricles, even with the 
strongest current. On opening the abdomen the datk colow 
of the liver at once attracted attention, and further ex¬ 
amination showed that the stomach, intestines, and bladder 
were firmly contracted. There was no vomiting before death, 
but the animal had not been recently fed. 

Observation S .—A brown cat, weighing 6^lb. t was injected 
under the skin of the back with 4 ac. of a 10 per cent 
solution of nitrite of sodium. In fifteen minutes it wi* 
noticed to be unsteady on its legs; respiration was 44 in the 
minute, and the mucous membranes weie dusky. Tvi 
minutes later urine was parsed freely, the respiratioi 
had risen to 100, reflex action was almost abolished, aid 
sensation was notably diminished. Twenty minutes alter 


Table showing the Relative Activity of Nitrite and Nitrate of Sodium on Frogs. 


Nitrite of Sodium, 


Date. 

Quantity. 

Weight 

Proportionate 

Voluntary Movement and 

Contractility lost In 

Dose. 

Reflex Action. 

r Thigh. 

Lower Leg Muscle*. 

June 25th . 

.. 0 5 (10 per cent.) 

.... 31 

... 1-620 ... 

Abolished in 12 minutee 

.... 30 minutes 

.... 30 minutes 

M*y 19th . 

.. 0*5 (10 per cent.) 

.... 20* 

... 1-410 ... 

Abolished in 16 minntes 

.... 25 minutes 

.... £5 minutes 

June 25th . 

.. 0 3 (10 pee cent) 

.... 20* 

... 1-883 ... 

AboLshed in 47 minntea . 

.... 50minutes 

.... 60 minutes 

May 19th . 

.. 0 5 (5 per cent.) 

.... - 

... - ... 

( Became almost completely 
( paralysed, and recovered 

}■••• - 

- 

May 19th . 

.. 0 5 (5 per cent) 

.... 12 5 

... 1-500 ... 

Abolished in 13 minutes 

.... 22 minutes 

.... 22 minutes 

June 23rd . 

.. 0 5 ({percent) 

.... 21 

... 1-2100 ... 

( Was slightly weakened, bat 
l quite recovered 

- 

- 

June 23rd . 

.. 96 ({percent.) 

.... 21 

... 1-2100 ... 

f Was slightly weakened, bat 
( quite recovered 

1-- - 

- 

Jane 26th .. 

.. 0-2 (10 per cent.) 

.... 27 

... 1-1350 ... 

Abolished in 24 minutes 

.... 40 minutes 

.... 40 minutes 


Nitrate of Sodium, 


Date. 

Quantity. 

Weight. 

Proportionate 

Dose. 

Voluntary Movement and 
Reflex Action. 

Contractility in thigh lost 

Slight Contraction in Call 

J une 25th . 

. 0 5 (10 per cent) 

.. 19 

.. 1-950 

Unaffected. Observations ] 
continued 24 hours j 

— 

— 

May 19th . 

. — 

.. — 

. — 

— 

— 

.. - 

June 25th . 

. 0*3 (10 per cent.) 

.. 29 

. 1-967 .. | 

Unaffected. Observations ] 
continued 24 hours j 

— 

— 

May 19th . 

. 0*6 <5 per cent) 

.. ~ 

- ..{ 

Unaffected. Observations ) 
continued 24 hours ) 

— 

— 

June 23rd . 

. 0*5 (2 per cent) 

.. 21 

. 1-2100 .. 

Unaffected 

— 

— 

June 23rd . 

. 0 6 (2 per cent.) 

.. 21 

. 12100 .. 

Unaffected 

— 

.. - 

June 26th, . 

. 1*0 (10 per cent) 

.. 27 

. 1-270 .. 

Abolished in 38 minutes ., 

, Four hours and 40 min. 

Six hours 

June 26th . 

. 1*0 (10 per cent) 

.. 24 

. 1 240 .. 

Very slight, 40 minutes 

Two hours and 16 min. 

.. Two hours and D min. 

June 26th . 

. 10 (10 per cent) 

.. 23 

. 1-230 .. 

Almost gone, 2* hours 

Six hours 

.. Six hours 


so-called nitrite of sodium contained more than two-thirds 
nitrate. Nitrate of sodium is a much leas active drug than 
the nitrite, and can be given in much larger clones. As the 
nitrite has come more generally into use as a medicinal 
agent, manufacturers have takeu greater care in its prepara¬ 
tion, and as now sold it is almost pure. If the pure niuiie 
of sodium were admm ; s f ered in the doses in which the im¬ 
pure drug was formerly given the effects might be disastrous. 
We have recently made some observations on this point, aud 
are satisfied that nitrite of sodium is a poweiful toxic agent. 
As an indication of its activity, and of the symptoms jt is 
capable of producing, we give details of some observations 
made on cats. 

Observation 1 . —A black cat, weighing lb., was injected 
under the t-kin of the ha«*k with 4 c.c. of a 10 pt-r c- ut, 
aqueous solution of nitrite of sodium—a little over six gram*, 
or about a grain to the pound. Iu fourteeu mmutes the 
animal was panting, the respiration being superficial, and 
from 14S to lbO in the niiiiu'e. The tongue was protrud-d, 
and was of a dark-blue colour. The pupils were widely 
dilated, aud there was great muscular weakness. These 


the injection all power of locomotion was lost; the mneous 
membranes were of a dark-leaden colour, and the re-pin* 
turn was 104 in the minute. Ten minutes later ihen* were 
slight convulsions, chiefly extensive, and in two urinates 
more, or thiriy-three minutes after the administration of the 
drug, the animal died. At the autopsy the blood, as in the 
former case, was no'iced to be very daik in colour. It »** 
examined microscopically, but no charge in the c >rpnwlfl 
could be detected. The loss of contractility in the voluntary 
musclrs was well marked, and in half an hour no response 
could be obtained even with the strongest current. 

These s> ruptoms are quite iu accoidance with the reaolts 
obtained by otbn* observers. Biuz and Barth found that 
nitrite of t-odiuin produced toxic effects both in cold- aou 
waim-hlnoded animals. The minimum lethal dose injected 
subcutaneously was fora rabbit about three grains; 
weighing nine pounds was killed by four grains iu has d*® 
four hours. The result?, too, are very much what might 
have been anticipated from analogy. It is well known that 
when an animal is made to inhale nitrite of amyl tbs 
arterial and venous blood assumes a nearly uniform hue, 
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resembling sum-v'h*t normal venous blood, but having a 
chocria'e tint Rdchert. from his observations ou pura-sumi 
nitrite, came to the conclusion that “the nitrites cau-e the 
arterial and venous blood to become of a uniform dark 
venous colon', having a distinct brownish or chocolate bhade, 
and tint this is due to the conversion of the nxyluem »globin 
into a nitri e oxv hrcinogl >bin, and that the nitrite blood 
poetesses very little oxygen absorbing power, and as a 
sequence hramie re»p'rtfion is seriouriy interfered with and 
tissue metamorphosis diminished.” The same author found 
that in mammals the respiration rate was much affected, 
and that afrer the administration of even small d »es it 
greatly increased in rapidity. If the dose were toxic th-i 
reapi'a'ioas became exceedingly frequent a-»d panting, 
whilst if it were lethal they became slow and shallow until 
death en^ned. Dr. Reichert thought that the respiratory 
centres were primarily stimulated from the asphyxiated 
blool and theu depressed. The action on the voluntary 
muscles as noticed in our experiments is also in accordance 
with his observations. 

The nitrates, as already stated, are much less active than 
the nitrites, a point well illustrated by an observation made 
in conjunction with oar last quoted experiment. At the time 
that the brown cat was injected with nitrite of sodium, a 
white cat weighing 4£ lb. was injected under the skin of 
the back with 3 c.c. of a 10 per cent, solution of nitrate of 
sodium, or about fonr and a half grains. The dose, it will 
be seen, was smaller than in the case of the nitrite, but the 
cat weighed a pound and a half less, so that the comparative 
dose was nearly the same. The animal was cart fully watched 
for two hours, but no effect of any kind was produced. The 
contrast was very marked : the nitrate cat was purring round 
the room, when its nitrite companion was having its post¬ 
mortem made. The difference in the relative activity of the 
two drags is also well shown by their action on frogs 
Several experiments were made on this point, the results of 
which are given in the preceding tables. 

In addition to these experiments we have made some 
observations clinically. To eighteen adults—fourteen men 
and fonr women—we ordered ten grains of the pare nitrite 
of sodmm in an ounce of water, and of these seventeen 
declared that they were unable to take it. They came back 
protesting loudly, and required no questioning as to the 
symptoms pro faced. They seemed to be pretty unanimous 
on one print — that it was about the worst medicine 
they bad ever taken. They said if they ever took 
another dose they would expect to drop down dead, and 
it would serve them right One man, a burly, strong 
fellow, suffering from a little rheumatism onlv, said that 
after taking the first dose he “felt gid<ly,” as if be 
would “ go off insensible.” His lips, face, and hands turned 
blue, and he had to lie down for an hour and a half before 
he dared move. His heart flattered, and he suffered from 
throbbiog pains in the head. He was urged to try another 
dose, but declined on the ground that he had a wife and 
family. Another patient had to sit down for an hour after 
the dose, aud said it “took all his strength away.” He, 
too, seemed to think that the medicine did not agree with 
him. Again, another pa'ient said that in about half an 
hour after taking the first dose his heart came on beating 
very f*st, an! he throbbed all over. He felt very sick, bat 
did not actually vomit. The women appear to have suffered 
more than the men, at all events they expressed their 
opinions more forcibly. One woman said that tan minutes 
after taking the first dose—she did not try a second—she 
felt a trembling sensation all over her, and suddenly fell on the 
floor. Whilst Jy mg there she perspired profusely, her face and 
head seemed swollen and throbbed violently, nntil she thnuuht 
they would burst. She felt sick, but did not actually vomit. 
This lasted ab-mt three hours. Another woman said she 
thought she would hive died after takiag a do<e ; it threw 
her into a violent perspiration, and in less than five minutes 
her lip-i turned quite black and throbbed for hours ; it upset 
her so much that she was afraid she would never get over it. 
The only oue of the fourteen patients who made no com¬ 
plaint after taking ten grains was powerfully affected by 
fifteen. He suffered from violent nausea, and his head, he 
said, felt as if it.would split in two. The effect on the*e 
patients was so unpleasant that it was deemed unadvisable 
to increase the dose. 

Sixteen patients, twelve men and four women, were 
ordered the nitrite in five-grain doses, and of these all the 
women and six of the men were nnable to take it The 
symptoms complained of were those experienced with the 


larger dose—faintness, nervousness, and a pain in the head. 
Nausea with eructaLiou was of frequent occurrence, and in 
oue or two cases there was actual vomiting. A young 
woman of twenty-four paid she felt the effects of the medi¬ 
cine iu ab'iut ten minute’*, and hud to lie down. She felt 
sick and then vomited, the vomiting lasting off and on for 
two hours. She had to keep her tied the whole day, and 
was so weak and ill that she thought she was dying. Another 
woman said the medicine upset her so much that she went 
off in hysterics, and could not hold a limb still. She 
lost all the colour from her face, becoming deadly pale. 
She had a terrible headache, wh ch was worse when she 
moved, especially on going upstairs. These results were 
so unsatisfactory that we determined to try what a still 
smaller dose would do. To thirteen patients-^alL men 
this time—we ordered the drug iu three-grain doses 
and in only four cases was any complaint made. Thesv 
patieats, however, suffered from the usual symptoms. 
One said “ the medicine kept rising so that he could not 
keep it down,” another complained that it “ turned his lips 
blue, gave him a headache, and made him feel giddy,” 
whilst the other two suffered chiefly from pain across the 
forehead. 

It must be admitted tbit our experiences have not been 
altogether satisfactory. We have no doubt that nitrite of 
sodium is a valuable remedy, but we fancy mori patients 
would prefer taking it in email do*es. On reference to 
the literature of the subject, we find that several observers 
have met with unpleasaut symptoms as the result of the 
administration of nitrite of sodium. In the discussion which 
followed the reading of Dr. Ralfe’s paper at the Medico- 
Chirurgical Society, Dr. Ramskdl said he knew of a young 
lady who, on taking the first doee, fell down with livid lips 
and staring eyes in a most alarming condition. Similar 
effects were oreerved in two other cases, and he considered it 
inexpedient to administer large doses (fifteen grains) to 
youDg persons. Dr. Ralfe has also met with cases in 
which toxic symptoms were developed. On one occasion 
he prescribed the nitrite in twelve-grain doses for three 
patients. Two were cases of epileptiform attack, apd 
the other was a case of asthma. All three returned 
in a few hoars with blue lips, in a state of semi-collapse, 
evidently poisoned by the drag. 


A CASE OF TWO-HORNED UTERUS (UTERUS 
BICORNIS). 

THE LEFT HORN NOT COMMUNICATING WITH THE VAGINA, 
AND DISTENDED BY MENSTRUAL BLOOD, FORMING A 
LARGE TUMOUR ; SUPRA-VAGIN *L REMOVAL OF 
UTERUS, OVARIES, AND FALLOPIAN TUBES; 

CURE. 

By JOHN HOMANS, MD. Boston, Massachusetts, U.S. A., 

SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL. 

Miss L. S-, a farmer’s daughter In Vermont, eighteen 

years old, was sent to me in April, 1883, by Dr. Ellis of 
Poultoey,, Vermont. She was a healthy girl, bat had a 
worn look, as if she had suffered much from pain. The 
girth at the umbilical level was thirty inches aud a half, 
and there was a globular tumoar with thick walls filling the 
lower middle part of the abdomen and pelvis. The tumour 
was movable; it had no adhesion; fluctuation and impulse 
were both distinct Tenderness of the abdomen was 
universal; the duloess extended an inch above the umbilicus. 
On auscultation no sounds were transmitted through the 
tumour. The right lumbar region was resonant, the left 
dull. The uterus could not be found. The vagina was 
filed with a tightly distended elastic tumour, which pushed 
the rectum forcibly backwards. Menstruation had begun 
at fourteen years of age. It bad been irregular and 
deficient. Her *appetite was poor; she also suffered from 
s'eeplessness. Pulf-e was 100. She had dull pains in the 
pubic region, and suffered almost constantly from pain and 
tenderness. Formerly her left leg was swollen, but it is 
now normal in size. One year ago she noticed that she 
was increasing in size, and the tumour has since risen 
up and spread out. 8he thinks that there has been some 
periodical increase and diminution in the tnmour. This, 





768 Thk Lancet,] 


DR. HOMANS ON A CASE OF TWO-HORNED UTERUS. 


[Nov. 3. 1881 


somewhat detached account of the case, does not make 
sufficiently prominent the principal factor, and the one 
that induced me to operate—namely, the agonising pain. 
The patient said she was quite willing to incur the 
risk of any operation that promised the least hope of 
amelioration. On April 11th, 1883, I operated at the 
Carney Hospital. I made an incision from the umbilicus to 
the pubes, and on cutting through the parietes the marks 
of an old haemorrhage (bmmatocele) were met with in the 
cellular tissues of the pubic region. On getting through 
this confusing mass of old blood-clot and muscular tissue, 
the peritoneum was opened. The tumour was found to have 
an adhesion to the omentum, to be semi-globular in shape, 
and to be incorporated with the floor of the pelvis, the 
rectum, and the bladder, and, in short, to be the uterus 
fiUed with fluid and distended to about the size of a small 
football or a large cocoauut. The right ovary and Fallopian 
tube were tied and burnt off. The left ovary was tied, and 
it was found that a mass of an irregular sausage-shape was 
connected with the left broad ligament and Fallopian tube. 
This mass puzzled me at first, and I could not tell whether 
it was intestine or tube, or a mass of haematocele, or au old 
aneurism. The anterior and lower pelvic regions were more 
or less filled with shreddy remains of old hcematoceles. The 
globular swelling was now punctured and the cavity of the 
uterus emptied. Its wall at the seat of puncture was au inch 
or more in thickness. Several pounds of dark fluid blood 
without clots ran out and welled out. The cut surfaces of the 
uterus bled pretty freely, and were clamped. The uterus im¬ 
mediately began to contract in size, and was much smaller at 
the close of the operation than when the abdomen was opened. 
It seemed impossible to remove the whole uterus, as i s lower 
pelvic portions could not be raised. A wire was passed round 
the uterus just above the bladder and as low as possible, 
but it broke. One of Mr. WellB’s large ovariotomy clamps 
was then put on, and a large portion of the uterus and the 
left Fallopian and ovary were removed. An elastic catheter 
was passed into the cavity of the uterus (between the 
jaws of the clamp). The operation was performed under the 
carbolic spray, and the wound was dressed aotLeptically. 
It seemed at first as if the os uteri might have been found, 
and the nterus drained through it, but the cavity I opened 
did not communicate with the vagina, and from the state of 
the pelvic organs it seemed to me that menstruati m would 
go on, and perhaps the same state of things would be re¬ 
established as existed before the operation, or even a more 
serious one, for it would have been difficult to have kept the 
artificial cervix open, and there was a large wound in the 
roof of the uterus through which blood was constantly 
oozing; consequently I decided to remove all of the uterus 
that I could clamp, and also both ovaries and tubes, so that 
menstruation would be done away with. TI 13 patient suffered 
from considerable pain for two days, and tbirty-eix hours 
after the operation had a smart haemorrhage. I was called 
at 1 A.M., and found the clamp loose, the uterine tissues 
having shruuk away from it. I tied beneath the clamp with 
carbotised silk, but the haemorrhage had.already ceased. 
Twelve hours later auother slighter haemorrhage took place. 
No more haemorrhage occurred after this, but much black 
fluid blood was discharged upon the dressings and syringed 
out. The wound was syringed once or twice a day under the 
spray, and the tube was gradually shortened. The tempera¬ 
ture during recovery varied from 98° to 102 5° (the latter on 
the second day), bat averaged very nearly normal, and the 
pulse was never over 100. She left the hospital on the 
thirtieth day after the operation, and soon afterwards re¬ 
tained to the country, having gained flesh and strength and 
colour in her cheeks, and being wholly fr*>e from pain. 
There was a small granulating surface at the site of the 
wound, which was depressed, and looked like a second 
navel which had been pulled inwards. The os uteri could 
be felt in the upper part of the right side of the vagin», but 
a sound was not inqusitively pushed through it, as I pre¬ 
ferred to let well alone for the present. I lnpe to see the 
patient at some future time, and shall perhaps be bolder in 
my investigations. The following is Dr. A. N. Blodgett’s 
account of the specimen :— 

“The specimen consists of the fundus and back of the 
uterus which has been amputated at the cervix. Attached 
is the left broad ligament, the left Fallopian tube, the left 
ovary, and a sac the size of a large orange, situated at the 
pelvic extremity of the broad ligament. The right ovary is 
present, but is detached from the other organs. The right 
Fallopian tube and broad ligament are not apparent. Upon 


the peritoneal surfaces of the nterus and the entire surface 
of the broad ligament are adherent remains of partially 
organised blood coagula, which hang as shreddy tofts from 
every part of the serous surface. Upon the posterior aspect 
of the broad ligament is a sac, the walls of which are com¬ 
posed of dense shreddy coagulum, but which has no present 
contents. The uterus is deformed, the left horn being greatly 
distended, forming an oblong conical pocket which is imper¬ 
vious at its superior extremity, there being complete atresia 
of the left Fallopian tube. The right horn of the oteru 
is apparently normal in size, and relatively very sh&n. 
The section by which the amputation of the organ wu 
effected passed through the body of the uterus at a pain; 
at which the left Fallopian tube still constitutes a sepa¬ 
rate cavity in the wall and body of the uterus, thus pre¬ 
senting two openings upon the amputated surface — one 
the cavity of the uterus proper, or perhaps better de¬ 
scribed as that of the right horn of the nterus, and the 
other the canal of the left Fallopian tube aud left horn of 
the uterus. The wall of the uterus is very thick and dense; 
ou the right side it is much thinner, and the thickness con¬ 
stantly diminishes towards the region of the Fallopian orifice. 
The tissues are at present everywhere wrinkled and con¬ 
tracted, but the uterus is said to have been the size of a 
child’s head at the time of the operation. Toe presea: 
appearances are as follows :—From the seat of amputation 
to the top of the right cavity in the middle line the measure¬ 
ment is 5 cm.; from the same point to the extreme end of 
the cavity in the left horn, 11cm.; thickness entire poste¬ 
riorly, through both walls, 4*5 cm. ; from side to side, 6 cm. 
The lining of the right uterine cavity is apparently normal 
in every respect, and is everywhere thrown into numeroti 
minute folds. The lining of the left cavity differs from that 
of the right only in respect to the more natural arrangement 
and condition of the glandular structures of the mucous 
membrane, which are very striking in this particular speci¬ 
men. Both canals are everywhere surrounded by normal 
uterine muscular tissues. The ovaries are of nearly equal 
siz*, and measure 4*5 cm. in length by 2 cm. in breadth, 
and 1 *5 cm. in thickness. Their surfaces are covered by 
shreds of coagulum, and they are softened and eloogated. 
Upon section of the right ovary a corpus luteurn is 
found in the stage of greyish-yellow absorption, the cavity 
being linear and almost entirely obliterated. The contents 
was a mass of finely granular fatty detritus. No other 
corpora lutea were here observed. I a the left ovary a number 
of firm, rounded bodies were felt, some of which bulge 
slightly above the surface, and are the size of a pea. There 
are also small superficial depressions of some parts of the 
surface covering the ovary. These being incised, led to bus 
the size of a pea, containing a bloody fluid. The lining 
membrane of these small sacs was covered with columnar 
epithelium, the cells of which are often in a state of more or 
less abnormal fatty degeneratioo. The interstitial tissue of 
the ovary consists of a loose, long, spindle-cellei connective- 
tissue structure, soft iQ feeling, and easily separated. In 
the left ovary no corpora lutea were observed. The left 
Fallopian tube was found, and its canal followed as far »s 
the junction of the tube with the body of the uterus, where 
there is complete atresia of its lumen. Its canal is pervioiu 
fora distance of 11 cm. from the body of the uterus to its 
point of attachment to the before-mentioned sac contained 
in the broad ligament, at which situation the Fallopian tube 
is lost. Nothiog like a fimbriated extremity can be found. 
The mucous membrane lining the tube is atrophied, and no 
ciliated epithelium can be anywhere discovered. Tlnsae 
in the broad ligament is a cavity consisting of a mem brans 
propria quite thick and elastic, which is at present thrown 
into loose folds, and an outer layer of peritoneum covered 
with fringes of organised blood-coagula like adhesions. Tt>e 
lining of the sac is everywhere covered with a layer of pasty 
matter of a dull-red colour, which proved to be grumoos blood. 

Upon the posterior wall of the sac were found two distinct 
perforations in the liniog membrane, which extended through 
the entite thickness of the membrana propria and peritoneum, 
and communicate ! by free orifices with the abdominal cavity. 
Other small perforati ms of the lining of the sac led down to 
deposits of grumous blood in the tissues, varying in aize 
from that of a shot to that of a Lima bean. Upon the pen* 
toneal surface of the broad ligament near tbe perforations u 
a large mass of blooi coagulum, a portion of the h»mitooe|c 
below alluded to. No connexion between the sac in the 
broad ligament and the ovary is apparent, and noaffff 0 * 
bloodvessel can be discerned. The pathological condition 
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so far as this can be determined from the specimen is the 
following: There is essentially a doable uterus, the two 
fallopian tubes being prolonged towards the cervix so that 
in amputating the body of the organ two distinct canals are 
found. The oriiice of the right tube communicated with the 
vagina, while there was complete atresia of the lower 
extremity of the left can&L The secretions of this cavity had 
gradually accumulated so as to cause a great distension of this 
portioa o( the uterine body. There is a distinct sacculated 
cavity within the outer portion of the broad ligament, which 
at present contains a considerable amount of grumous blood, 
and which communicates by two separate and independent 
openings with the peritoneal cavity, and which had evi¬ 
dently given rise to the large amount of shreddy coagulum 
at the seat of the peritoneal openings upon the broad liga¬ 
ment, and formed the source of the blood found in the pelvis 
as an old baematocele at the time.of the operation. Several 
other openings of the membrana propria of the sac led to 
small isolated haemorrhagic deposits in the tissues beneath, 
after the manner of a dissecting aneurism. In some of these 
small sacs the blood has the consistency of putty, in others 
the absorption of the blood has progressed to such au extent 
as to leave only a small deposit of colouring matter in the 
part. At the seat of the perforations above-mentioned the 
interior of the large sac is lined with a firm reddish-brown 
layer, similar to that seen in the cavity of a true aneurism 
when healing by obliteration.—Yours truly, 

11 (Signed) Albert N. Blodgett.” 


MODIFIED AND ANOMALOUS SCARLATINA. 

By JOSEPH H. WHELAN, M.D., M.Ch. 

SURGEON IN H.M. NAVY. 


Of late a few writers have been expounding the old 
hypothesis of the identity of the diphtheritic and scarlatinal 
poisons. But the hypothesis seems irrational, and is unsup¬ 
ported by any thoroughly reliable observations. One might 
suppose it possible by years of special culture to develop one 
ferment into the other, but it is against all sound evolu¬ 
tion theory to suppose such to occur by the mere trans¬ 
mission of a little of the poison from one soil to another of 
similar or nearly similar constitution. There is not a tittle of 
evidence to show that the diseases are the same, the contagion 
being in different phases of development. The apparently 
transitional diphtheritic cases which occurred during scar¬ 
latinal outbreaks were modified scarlatina, while the 
genuine ones, which were rare, occurred by chance. 
Possibly the same mal-hygienic and meteorological condi¬ 
tions favour the contagia of both diphtheria and scarlatina. 
Medical writers seem to have ignored to a great extent 
the possibility of modified scarlatina, using the term in 
the same sense as we do modified small-pox. All autho¬ 
rities describe scarlet fever as an infectious specific fever, 
and state that the poison aots generally, though it speci¬ 
ally attacks the tonsil, pharynx, the skin, and the kidneys. 
Now, what I wish to call attention to (the skin excepted) 
is that these special organs may be reattacked by the 
disease, while yet the other tissue? are insusceptible to 
and uninfluenced, except sympathetically, by the contagiam. 
In other words, the tonsil and kidney may become affected 
with scarlatinal inflammation, while the viscera, skin, 
and muscles may entirely escape. The contagium finding a 
pabulum in the susceptible tissues and increasing and multi- 
plying therein. The patient has thus a modified attack of 
tbe disease, though, as far as he is personallv concerned, he 
suffers from mild, short-lived, inflammatory affections of those 
organs. Of course the case may be widely different for 
those in his immediate vicinity. The following cases came 
under my ob*ervation while acting as locum tenens and 
assistant to Mr. Popjoy, J.P., of Accrington, during the 
late epidemic in that borough. 

Th* first case to which I would call attention was that of 

Miss F-. One morning early in September she called at 

the surgery complaining of a bad sore-thro it. At this time 
the fever was very prevalent in the borough. This young 
woman resided a distance from the town, but a day or two 
previously she had visited some friends in a street where 
scarlatina raged. When a child she had au attack of typical 
scarlet fever. On examination I found the tonsils muoh en¬ 


larged, and the pharynx and soft palate exhibiting au erythe¬ 
matous blush. Temperature 101° F. She bad no premonitory 
symptoms the previous day, no languor, lassitude, malaise, or 
chilliness. She wan given a mixture of aconite and belladonna, 
each dose containing one and two minims respectively of the 
tinctures, which was taken hourly. Next day word was 
sent that Bbe was much worse, and that she wished the 
doctor to call. On vi-iting her, the tonsils were found 
larger and the temperature 103° F. No diphtheritic mem¬ 
brane was anywhere to be seen, nor did the skin present the 
faintest trace of an eruption. She was ordered to take the 
mixture half-hourly, and was given a chlorate of potass gargle. 
Next day she was decidedly better, and improved for three or 
four days, the temperature falling gradatim to 101° F. Then 
she began to complain of backache, and upon inquiring about 
the quantity of urine passed I was informed that it was 
very small, and that it appeared thick. On examining 
a specimen I found it loaded with albumen. There was 
slight puiiineas about the eyelids. The temperature bad 
again iisen to 103° F. She was put on a mixture of aconite, 
digitalis, and citrate of potats, which increased the quantity 
of urine, and removed the lumbar pain. When the tempera¬ 
ture fell to 100° F., iron and digitalis were substituted, and she 
quickly recovered, the urine becoming normal both in quan¬ 
tity and quality. Two or three days after this young woman 
manifested signs of sickness her sister, aged twenty-five 
years, suffered from sore throat, but not nearly so severely. 
She too had au attack, and a very severe one, of nephritis, 
with iutense lumbar pain, passing scanty, albuminous, and 
Smoky urine. She made a wonderfully quick and complete 
recovery under similar treatment to that adopted towards 
her sister. When a child she had scarlatina. Again, within 
the borough a little boy had mild typical scarlatina, followed 
by nephritis and anasarca, from all of which he recovered. 
His sister, aged twenty-four years, complained a couple of 
days after the commencement of his convalescence of sore- 
throat. The tonsils were swollen and tbe whole throat red 
throughout, but at no time was there the slightest diphthe¬ 
ritic membrane discovered. The throat symptoms had 
existed only a few days when she was attacked with 
nephritis, accompanied by intense lumbar aching and scanty, 
smoky, and very albuminous urine, &c. She recovered com¬ 
pletely under similar treatment to that adopted in the case 
of the others. When a child she had typical scarlet fever. 
Another brother, who too had scarlet fever when a child, 
was laid up with a sore-throat, which was speedily cured 
by minute frequently repeated doses of aconite and bella¬ 
donna. No other symptoms followed in his case. 

Id these cases the pulse did not, on the supervention of 
the renal trouble, present the whipcord character denoting 
high arterial tension, which is usual when nephritis super¬ 
venes on ordinary scarlatina. Of course, one must,not over¬ 
look the fact that in each case the patient was taking aconite 
before the renal complication occurred, and that this drug 
lessens the tonicity of the arteries, and "bleeds the patient 
into his own veins.” The most noteworthy features were the 
early supervention and short duration of the nephritis, the 
very slight symptoms of anasarca, and the complete absence 
of the rash. I have never seen typical scarlatina in a patient 
who had suffered from the disease previously, though, of 
course, such cases have been recorded by indisputable 
authorities. 

A few anomalous cases occurred. A child of fourteen 
mouths became suddenly feverish, aud vomited, and there 
gradually developed in the submaxillary region two sym¬ 
metrically placed tumours of stony hardness, which slowly 
extended aud filled up the crevices behind the rami of 
the lower jiw. The temperature ran up to 105° F., and 
finally to 107° F., in spite of active treatment, aud the little 
patient died convulsed on the fourth day without the least 
trace of au eruption. A few days after the infant’s death its 
little sister, aged four years, was taken with exactly similar 
symptoms. On the fifth, day she was attacked with severe pain 
in the lower part of the beily, and the ovarian region was ex¬ 
cessively tender. Tbe urine was scanty and high coloured, 
but not albuminous. She seemed, in fact, to be suffering from 
the metastatic ovaritis of mump*. The throat so fur as 
could be seen seemed right enongh till the sixth day, when 
the tongue became covered with a creamy grey fur, and the 
palate and pharynx seemed partly covered with the same, and 
were iu other places of a dusky red colour. She was put on 
minute doses of aconite and pilocarpine, which brought out 
a distinct scarlatinal rash, and which wa9 ultimately followed 
by desquamation Finally the throat became gangrenous 
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sad gradually ■ <r, wore 4 , iu spite of chlorinated, carbolised, 
and nitrate of silver was lies in conjunction with sulphide of 
calcium internally, and the slough extended through the pos¬ 
terior nares into the nasal cham bers. The cervical buboes con¬ 
tinued throughout, but did not suppurate. As deglutition 
became very painful, the child, who was always headstrong, 
refused to swallow, and was fed by enemata for live or six 
days before her death, which occurred on the twentieth day 
of the disease from asthenia and blood-poisoning. It is well 
to remark that a couple of weeks previously to the fatal 
attack she was laid up with whit seemed to he the com¬ 
mencement of noma vulvm, but which quickly yielded to an 
astringent carbolised wash. One other case, at first similar 
to a great extent to this patient’s, occurred, but finally the 
cervical buboes suppurated, were incited, and the little 
patient, after being in the jaws of death for a considerable 
time, recovered. 

These cases presented difficulties of diagnoses in the 
earlier stages, and would in all probability at first have been 
set down as mumps were it not that scarlatina was epidemic 
in the borough at the time and numbers of children were 
dying, after twelve or twenty-four hours’ sickness, of the 
suppressed form of the disease. Moreover, the appearance 
of tne patients, who seemed from the first vitally stricken, 
and the excessively high temperatures, pointed to something 
more serious than mump*. 

With regard to suppressed scarlatina, I may remark that 
pilocarpine seemed of much service in some of these dis¬ 
tressing cases. The external application of ammonia, I 
accidentally discovered, was an extremely useful agent for 
bringing out the rash aud iu producing a reaction. In one 
case—viz., that of a child, in whom, on being called to see, 
I found the lungs congested—I ordered ammonia liniment 
to be applied to the chest, and was surprised to discover 
next morning that it had relieved the congestion and brought 
out a well-defined scarlatinal rash on the cbeet, which within 
a few hours extended over the whole of the body. After¬ 
wards I tried it iu several cases with decided success. 

Finally, I may remark that but one patient came under 
notice suffering from diphtheria, and in that case the child 
returned from a friend’s house with the disease well de¬ 
veloped. A few weeks previously a child had died in the 
friend’s house from membranous croup. 

Hariar. 
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In The Lancet of July 1st, 1832, I wrote a short article 
entitled “A New Mode of Detecting Stone in the Bladder— 
the Auditory Method.” It was there stated that vibrations 
produced in a sound by its contact with a calculus were 
readily eonveyed to the ear by meaos of an indiarubber 
tube, one end of which was attached to the handle of the 
sound, while the other was held to the ear, the ordinary 
bladder-sound being converted by this means into a kind of 
stethoscope. Direct experiment on the dead subject proved 
that the larger the b >re of the tnbin; employed the better 
were the resalts. The largest bore of tubing thas used was 
three-eighths of an inch ia diameter, which gave the greatest 
intensity. Bat the weight of a tube of that size was an 
obstacle to the delicacy of touch. This difficulty has been 
overcome, however, by attaching smaller and lighter 
tubing iu a manner to be described, which gives equal 
intensity, but without the drawbacks of the larger and 
heavier tubing. I had always fastened the tubing by 
slipping it over the handle of tha sound if the tubing had a 
bore large enough, but if the tubiug had a small bore it 
was slipped on to a little projection from the handle made 
for the purpose. But the method of attachment that carries 
the greatest intensity of sound is as follows:—A piece of india- 
rubber tubing about twenty-six to thirty inches long, with a 
small bore (three-sixteenths to one-eighth of aa inch ia dia¬ 
meter) is employed. About an inch from one of its ends it is 
folded on itself, and this part is then held tightly against the 
handle of the sound, as shown in Fig. 4, care being taken 


that the long part of the tube that goes to the ear lies atv 
the handle. It can be retained io position by a small 
clamp, instead of being held by the fingers. By this simple 
means greater intensity of sound is conveyed than by a 
tube of much larger bore, attached by merely slipping it 
over the handle. It is probable that the intensity thus 
attained is due to the part of the tubing pressed against the 
handle of the sound acting as a "drum.” And by means of 
it the vibrations get transferred from the sound with little losi 
to the column of air within the tubing, and thence, of course, 
directly to the membrana tymp&ni. To carry «ut this plau 
of fastening the tubing in a convenient manner I constructed 
a sound with a hollow cylindrical handle, op*n at the end 
like the mouth of a gun (see Fig. 1). The stem is of solid 
steel and nickel-plated, and does not differ from the short- 
beaked sounds now in use. The handle is two inches and a 
quarter long, and hollow, with a diameter of half an ineh. 
Externally it has roughened longitudinal ridges, for coo- 
venience in manipulation. A smooth band along the anterior 
part indicates the position of the beak of the sound. This 
instrument cau be used either as an ordinary souod or, when 
desired, tubing can be readily attached. A piece of small 
and light indiarubber tubing, about thirty inches long, 
is bent at one end, as before described, and the loop so 
formed is thrust into the tubular handle, as shown in Fig. 1 
The other end, fitted with an ivory or bone earpiece (such 
as is used with tbe otoscope), is put into the ear, where it 
should remain fixed without requiring to be held. If the 
tubing be of very small bore, then its end may have to be 
folded or coiled, as shown in Fig. 3, in order that it may 
fit tightly into the hollow handle of the sound. It is always 



Reduced one-fourth. 

necessary that the part of the tnbing that leaves the sound 
to go to the ear should be tightly pressed against tbe 
handle of the sonnd. A binaural arrangement can be 
easily made by taking a piece of tubing double the length 
(about four feet and a half or five feet long), folding ibis 
in the middle, and thrustiog the loop at the bend into the 
tubular handle of the sound. The two free ends, armed as 
before with earpieces, are placed one in each ear. Tbe 
note is thus intensified greatly, but for all practical purposes 
the single tube is quite enough. However, with the binaural 
two persons can listen at the same time, and so verify tbe 
diagnosis with greater exactness. A convenient form of 
lithophone is shown in Fig. 5. The same sound is employed 
as shown in Fig. 1, but instead of a simple indiarubber tube, 
one with a ball at one eud is used. The bulb is egg-shaped, 
and barely exceeds half an inch in diameter at its widest 
part. It can be readily squeezed into the tubular handle, 
by folding the ball longitudinally and so introducing it into 
the handle, where it becomes tightly fixed by its own ex¬ 
pansion. Tbe other end is fitted with an earpiece. This 
instrument gives good results. The lithophone does not 
hamper the delicacy of touch in exploring the bladder. The 
tubing is light, aud is attached in a manner which allows 
great freedom of movement. The exploration of the bladder 
is carried on by a combination of the senses of touch and 
hearing. A particle of sand weighing less than *ifth of t 
grain lying on cotton-wool was detected by hearing its con¬ 
tact with the lithophone. It could not be detected by touch 
alone when tbe tubiog was detached. Of coarse this ex¬ 
treme delicacy is not required in the bladder, but it serresto 
show the sensitiveness of thin auditory method, la orainao* 
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ca»es a common sound will do quite well, but iu difficult j 
and obscure cases there can be no harm in bringing an addi¬ 
tional sen‘e to our aid. It remains a fact that calculi are 
occasionally not detected even by skilled hands. And it is 
more than likely that the lithophone will prevent the general 
practitioner sending so many doubtful cases of stone to the 
Specialist The former, who sees as many cases of stone ia 
a year as the specialist in a day, cannot be expected to pos¬ 
sess the tactus eruditus to the same degree. But with very 
little experience he will soon learn to detect the unmis¬ 
takable sound produced by the contact of the lithophone 
with a calculus, or with even a small fragment. 

In the article before referred to it was an oversight of 
mine to call this auditory method new, for it appears the 
idea was first suggested in the Irish Hospital Gazette^ 1873, 
a fact entirely unknown to me at the time. 

Appendix by Professor Alexander Ogston. 

I am convinced that the lithophone only needs to be used 
to become a general favourite with surgeons. It is con¬ 
venient and simple, as all surgical instruments should be, 
and, despite the opinion of authorities that the ordinary 
sound suffices for all cases, I feel sure that the ordinary 
sound is still too uncertain an instrument of diagnosis. 
A short familiarity with the lithophone bas led me to 
acquire such confidence in it that in no obscure bladder 
case do I feel justified in dispensing with its assistance. _ The 
following instance will show that it can do what an ordinary 
sound fails to do; and at the consultation regarding this 
case all my infirmary colleagues, men well skilled in the use 
of the sonod, formed I think the same opinion as I did 
regarding the snperioiity of the lithophone over the ordinary 
sound. 

John B-, aged forty-eight, was admitted into the Royal 

Infirmary, Aberdeen, on May 14th, 1883. suffering from 
bladder symptoms which pointed to the probable existence 
of a calculus. 

The following is an extract from notes by Mr. John 
Christie, the dresser, who bad charge of the case:—“Two 
days after admission the patient was examined by Professor 
Alexander Ogston. He used an ordinary steel sound having 
a short curved beak, bat by this means no stone could 
he detected. On May 18th be was again examined by 
Professor Ogston, on this occasion he used Mr. McKenzie 
Davidson's lithophone, and with the earpiece attached he 
was able to detect a stone by hearing the instrument strike 
against it, although be was unable to detect it by the un¬ 
aided seofe of touch. He afterwards handed the earpiece 
to some of hi9 dressers, and they could distinctly tell him 
when he tapped the stone and when the end of the sound 
was merely touching the floor of the bladder, although Pro¬ 
fessor Ogston wAi not at the time able to tell by the unaided 
sense of touch when be happened to strike the s*one. At a 
consultation with the other surgeons of the Roval Infirmary 
on May 21*t, a similar result was obtained by the other 
surgeons, the lithophone invariably detecting the stone, 
when with tha ordinary steel sound it could not be made out. 
It was resolved to cruth the calculus, and this was accord¬ 
ingly done on Miy25th. A lithotrite was introduced and 
the stone grssp id. By the index on the handle of the litho¬ 
trite the diameter of the stone was found to be three-eighths 
of an inch in diameter. The stone was then crashed and 
the lithotrite withdrawn. The fragment* were left to he 
evacuated in the urine, and daring the last two days a fair 
amount of crushed pieces have come away. The patient 
soon afterwards left the hospital cured." 


ON A CASE OF DIABETES INSIPIDUS. 

By THOMAS COLE. M D. Lond., M.R C.P.L., 
physician to thb royal united hospital, bath. 

Miss S-, aged thirty, of deficits constitution, bad been 

ailing for nearly two years. There can be no doubt that the 
cause of her illness was a species of blool-poisoning, from 
some defective sanitary state of the house in which she lived, 
for several other inmates were affected in a similar manner. 
She had boils, ecthymatous sores, and general malahe. On 
removing to another residence these troubles subsided, but 
she remained very weak. I elicited that for nearly eighteen 
months she had suffered from excessive thirst, so excessive 


indeed that she would drink everything Bhe could ootain. 
The appetite was very bad, the skin dry, and the patient 
very thin and pale. She passed, on an average, about eight 
pints of urine daily, of very low specific gravity, and always 
free from albumen and sugar. . 

I commenced treatment with ergot, in gradually in¬ 
creasing doses of the liquid extract, uutil half an ounce of It 
every four hours was reached. This amount was exhibited 
for more than a week, and, much to my disappointment, 
without the least effect on the disorder. But, equally to my 
satisfaction, a fortnight’s course of va'etianate of zinc, five 
grains ewry six hours, completely cured the patient, the 
urine gradually but rapidly resuming its normal quantity 
and composition. Six months have elapsed, and the young 
lady is in the best of health. 

Looking upon the disease as resulting from a derangement 
of the renal plexuses, and knowing that many cares had been 
cured by e got, I was much disappointed by its failure. But 
it is quite possible that ergot acts on the disease by its general 
tonic influence on the arterioles, yet that cases do occur 
iu which a stimulating effect of a deeper and more powerful 
character is needed to bring back the m rve centres to the 
full capacity of their regulating and controlling power. The 
zinc seemed to exert snch action in this case, and faradisa¬ 
tion probably acts in a similar manner; and I should have 
resorted to this had not the patient so quickly and strikingly 
recovered. Whether any connexion existed between the 
state of the blood from the unhygienic condition of the 
house and the diabetes insipidus is matter for interesting 
speculation, hut it is obvious that any cause which induce* 
defective vitality may initiate a want of vigilance in any 
great nerve centre, and thus, perhaps, account, among other 
things, for an escapade on the part of the renal bloodvessels, 

Bath. _ 
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Ater ae oomparare.— Moboaoex D* 8ed. et Oaue. Morb ., lib. It. Procemium. 

KING’S COLLEGE HOSPITAL. 

CASE OF PARALYSIS OF THE SERRATUS MAGNUS ONLY, THE 
RHOMBOID MUSCLES BEING UNAFFECTED. 

(Under the care of Dr. Ferrier.) 

For the following notes we are indebted to Dr. Norman 
Dalton. 

William W-, aged forty-two, applied at the out-patient 

department of this hospital on Aug. 10th, 1833, complaining 
[>f pain in the right shoulder. The following notes were 
taken :—“ He is a labourer in a rice mill, and is frequently 
Bmployed in carrying considerable weights on his shoulders, 
juch as bags of rice. He is temperate, and has never suf¬ 
fered from venereal disease. HU general health is good. 
He has never worked with lead, and there is no bine line on 
bis gums. In Fehmaty last a pile of rice bags fell on him 
as he was stooping, and he was thrown down, his right 
shoulder striking the ground. He does not seem to have 
been any the worse for this accident at the time. About 
three weeks ago he first noticed pain behind the right 
shoulder, and a sense of dragging at the shoulder when 
sewing up the )ice hags. He bad not been exposed to cold 
nr weiin any wav. H>» friend* now noticed the prominence 
of the light shoulder-blade. He does not seem to have suf¬ 
fered any inconvenience from the paralysis which was found 
to exist, but the pain was severe, and caused him to apply 

for medical relief. ... , ,. . 

On examination it was found that none of his muscles 
were very highly developed. The digi'at.ons of the ser- 
ratua magnns were not very evident on either ride; but in 
striking forwards straight from the shoulder (a movement 
which he performed very awkwardly wi»h the right arm), 
the dictations of the left side became distinct, while those 
on the right remained invisible. Examined from behind, 
the ansi/of the right scapula was ftnnd to project from the 
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chest wall, so that the tips of the Hagers could be introduced 
between it and the ribs. The scapula was also drawn up¬ 
wards and inwards,*the lower angle on the right bide being 
one inch and a half higher than that on the left, aod half an 
inch nearer to the vertebral spines. When both arms were 
extended at right angles to the chest and in the same plane 
the right scapula became more prominent, aud was pushed 
further backwards towards the middle line; in fact, the pos¬ 
terior border slightly overlapped the spines of the vertebrae. 
He wag unable to r«Le the right arm much beyond this 
position in a vertical direction, but the movement could be 
executed for him by grasping the lower angle of the scapula 
and drawing it forwards. With both arms exteuded 
forwards at light angles to the trunk the right scapula be¬ 
came still more prominent and hump-ltke. The posterior 
border was in this position two inches from the vertebral 
spines, but nearer to them than the corresponding border of 
the left scapula. The right serratus magnus was found to 
have lost its faradaic contractility, while the response to gal¬ 
vanism was in excess of the normal. The reaction was 
sluggish and most marked on closure at the positive pole. 
The right thromboids exhibited a well-marked increase in 
their reaction both to faradaizin and galvanism. This increase 
of reaction to electrical stimulation was found to exist also 
in til© lower part of the trapezius, scapular half of the deltoid, 
leratoranguli scopulse, infra-spinatus,aud themusculi teretes. 

Remarks by Dr. FkRRIER. —This case is a useful pendant 
and contrast to the one which I published and commented on 
in Thr Lancet of June 9th. In that there was paralysis of 
the serratus magnus and also of the rhomboids, and 1 drew 
attention to the fact that the differences of opinion 'which 
have been expressed as to the position assumed by the limb 
in paralysis of the serratus magnus were due to the fact that 
the frequently associated affection of the rhomboids may 
have been overlooked. There the inferior angle of the 
acapnia was lower on the affected side ; here it wa 9 higher, 
and the posterior border was nearer the spine. The differ¬ 
ence was due to the conjoint affection of the rhomboids in 
the oue case, and not in the other. Whether the fall on the 
shoulder in February was really concerned in the causation 
is difficult to determine, but here, as in the former case, 
there was a history of continuous muscular strain on the 

S arts affected. Though the rhomboids and other muscles of 
ie shoulder girdle were not paralysed, yet that they were to 
some extent affected in their nutrition is shown by the 
increased electrical excitability. As the condition might be 
accounted for either on the theory of peripheral lesion or of a 
limited anterior poliomyelitis, the exact pathology is doubtful. 

KENT AND CANTERBURY HOSPITAL. 

A SUCCESSFUL GASTROSTOMY CASE; REMARKS. 

(Under the care of Mr. Thomas Whitehead Reid.) 

Jane N - , aged forty-three, single, was admitted, under 

Dr. Gogarty, on April 13tb, 1883, for dysphagia and vomiting 
after meals. She had been unable to swallow solids since 
Dec. 15th, 1882, and began to waste a month previously. 
From being a stout and active general servant, weighing 
9 at., she had lost one third of her weight, wasted to a 
mere skeleton, and became almost too weak to stand. Her 
present condition was sad in the extreme ; it was with great 
difficulty that she could swallow fluids; at night she was 
choked with saliva accumulating during sleep ; and her 
whole colon was blocked with hardened faeces. A week 
after admission Mr. Reid saw the case with Dr. Gogarty, 
and it was agreed that surgical relief was imperative. Au 
oesophageal boogie was arrested eleven inches from the teeth, 
and one the size of a No. 12 catheter would not pass the ob¬ 
struction. There appeared also to be an enlarged gland 
deeply seated in the neck to the left of the middle line 
and below the thyroid.—29th : The patient weighed only 
5sk 7^ lb. She kept warm while in bed. 

May 3rd.—A consultation of the whole staff was held, and 
it was finally sgreed, with the patient’s consent, to establish 
a gastric fistula.—5th: Mr. Pugin Thornton, being in the 
neighbourhood, saw the case with Mr. Reid aud strengthened 
the decision previously arrived at by proving that the 
smallest bougie could not be parsed into the stomach. Not till 
now had all the hardened fasces been evacuated from the colon. 
The patient, who had been fed latterly with peptonised milk 
in small quantities by the mouth, now had peptonized beef 
suppositories (Martindale’s) administered, and for the next 
four days was put under the same conditions and regimen 


as were to obtain after the operation. On the 7th she 
weighed ouly 5 st. 6£ lb. ; temperature 98*2*. On May lOih, 
under antiseptic precautions (bichloride of methylene being 
very carefully administered from a Junker’s apparatus by 
Mr. Hubbard, the house-surgeon), assisted by Lis surgical 
colleagues, Mr. Reid perfoimed the first stage of gastrostomy, 
securing a portion of the anterior wall of the ►toroarh about 
the size of a crown piece, near its lesser curvature just below 
the oesophagus, by a single circle of sixteen interrupted cat¬ 
gut sutures, that passed only through its serous and 
muscular coats, and did not include the cut edges of perito¬ 
neum ; the extremities of the skin wound were clo-ed with fire 
similar sutures, three arteries being tied with catgut ligatures; 
absorbent cotton-wool pads were applied next the wound. 
A tendency to faintness on the table and afterwards in b*d 
was promptly met by subcutaneous injection of brandy by 
the house-surgeon. The temperature sank to 96"2°, but 
became 98 4° in the evening, and was 99 4° next morning; it 
never rose higher. There was no vomitiDg after the an aes¬ 
thetic.—15th : Dressing removed for the first time ; wouod 
healed. Stomach was held up and pnnetured, a No. 12 
catheter introduced, and five ounces of peptonised beef-tea 
administered. Previous to the operation, between its two 
stages, and for a week afterwards, the patient's urine wu 
drawn off regularly, and she was fed by the bowel with 
alternate solid and fluid peptonised food every three hours. 
It was found that in this way (as suggested by Dr. Tyson of 
Folkestone) the thirst caused by the suppositories was best 
avoided. Ice was occasionally sucked, out no food whatever 
was allowed by the mouth during this period; and the 
stomach was but very gradually brought back to its fall 
action afterwards. On the ninth day from opening the 
stomach the patient was exhibited to the members of the 
East Kent District of the South-Eastern Branch of the 
British Medical Association ; she had then gained 2 lb. in 
weight, and enjoyed her 14 oz. of beef-tea in public with 
much relish. The patient did uninterruptedly well thence¬ 
forth, slowly gained flesh and strength, took cod-liver 
oil before meals, and enjoyed walks in the hospital grounds. 
She left on Aug. 3rd, 1883, weighing 6 st. 9£ lb. The smell 
of the ward dinners was always too much for her feelings; 
and it was found after she had left certain little upsets aod 
choking fits at night bad been caused by crusts and even old 
bones and bits of bacon (surreptitiously acquired in spite of 
all due care). Her power of swallowing improved greatly 
after the operation; she always enjoyed her afternoon t<a 
(sometimes with a “ nip ” of brandy), though solid food wis 
forbidden per orem. At one time she was permitted to chew 
her food before taking it per ventriculum, but this had to be 
given up because of the violent choking fits the increased 
flow of saliva gave rise to. She could distinguish between 
beef-tea and gruel in her stomach, infinitely preferring the 
latter. 

Remarks by Mr. Reid.—T he above case came under treat¬ 
ment too late for the passage and retention of a tube in the 
oesophagus; in fact, swallowing had become so difficult that 
the patient must have inevitably died of starvation unless 
an artificial way into the stomach had been promptly eztab- 
libhed. The necessity for this was early appreciated, but 
the delay in operating was unavoidable owing to the blocked 
state of the bowel. Fortunately, skilled nursing and a 
tractable patient were conducive towards a successful issae. 
The operation was performed after the “ method of Howse,” 
and great comfort, both to the patient and all concerned 
afterwards, was found from keeping the opening into the 
stomach Bmall, as suggested by Bryant (The Lancet, 
May 6tb, 1882); absolutely no regurgitation of gastric juice 
or food ever took place. No tube was worn in the fistula 
but a No. 12 soft French catheter was passed as required for 
feeding attached to a svphon. The patient gained 1 st. 2^ lb. 
during the eleven weeks that elapsed between the establish* 
ment of her gastric fistula and her discharge from tbe hos¬ 
pital. After she left us, Dr. Lauder Brunton kindly s»* 
mitted her into St. Bartholomew's Hospital, London, wluKj 
I believe, she may now be seen. 


SOOREE CHARITABLE DISPENSARY. 

A CURIOUS CASE OF MALPOSITION OF TOOTH, 
(Under the care of Dr. Gopaul Ch under Roy.) 
Nogendra, a Hindoo lad, aged fourteen years, preaenj^ 
himself for treatment at the Charitable Dispensary for*"* 
he considered to be a tumour growing within the na«I cavity. 
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He noticed a foal smell in his breuth about four months before, 
attended with catarrh and sometimes a bloody di*charge 
from the left nostriL For the previous two months the 
growth had been observed to occupy the left cavity, where it 
seemed to be attached to its wall at its upper part, its free 
end wa* lookiug downwards in the shape of a truncated 
cone. Arrangements having been made for plugging the 
posterior nares, iu the event of uncontrollable (ueuiorrnage, 
the tumour was seized with dreeing forceps and ex¬ 
tracted. It proved to be a tooth of the shape of a 
canine. There was very little bleeding after extraction, 
and this was stopped by alum lotion. The free extremity 
was covered by enamel, which stopped short at its junction 
with * he root The root was deeply embedded in the side 
and upper part of the antrum. 

The b >y had got his set of permanent teeth, with the 
incisors and canines entire on either side. There was no 
deformity < f the jaw and no swelling or cystic formation. 
It was clearly a case of extra-follicular development and 
eruption of a tooth in a wroDg place, the peculiarity being 
that whilst in reported cases of like nature the crown of the 
tooth shows itself at the floor of the nasal cavity from 
below upwards, in the present instance, by some freak of 
nature, the dental follicle was transposed, and the eruption 
was from above downwards. 

The tooth has been sent to the English Royal College of 
Surgeons Museum._ 


DJebitd Societies. 

CLINICAL SOCIETY OF LONDON. 


Apoplexy. — Cerebral Aneurism. —- Tumours of Cer&rat 
Membranes.—Dislocation of Jaw. 

The ordinary meeting of the above Society was held on 
Friday, Oct. 26th, Sir Andrew Clark, Bart., President, in the 
chair. The sixteenth volume of Transactions was presented, 
and the President stated that it contained an account of all the 
living specimens exhibited at the meetings of the Society 
last session, and in this respect differed from the previous 
volumes. 

Dr. Charlton Bastlan related a case of Apoplexy in a 
boy aged fifteen, with intra-ventricular haemorrhage and con¬ 
vulsions, death ensuing in lour hours. Wm. N-, a healthy 

looking boy, was admitted under the author’s care into 
University College Hospital at 7 P.M , on Juno 14 h, 1S83. 
Three years ago, according to his parents’ account, after a 
“school treat” lie, ou the same night, became violently 
convulsed, and afterwards screamed for two or three hours. 
This attack was attributed to “sunstroke,” probably with 
no sufficient reason. The boy is said to have speedily 
resumed his ordinary healthy condition. Three weeks before 
his death be complained of pain in the head, which soon 
passed off after taking a mild aperient. At 1.30 P.M. on the 
day of his death he ate a good dinner, and seemed in perfect 
health. About 5 p.m., after some slight exertion (he was on 
horseback at the time), he complaiued of pain in the head, 
and almost at once lost consciou*ness. He then became rigid, 
bitie in the face, and from the accounts that were given, appa¬ 
rently convulsed. He remained insensible, vomited two or 
three times, and was brought to the hospital about 7 P.M. 
Theie was so history of a blow or fall upon the head. A bruit 
wee beard at the apex of the heart, though there was no history 
of rheumat c or scarlet fever. Oaadmifcsion the patient was 
in a condition of stupor, though he put out his tongue aud 
opened his eyes when told to do. so in a loud voice. The 
topgue deviated slightly to the left side. The pupils were 
equal, of medium size, and sluggish. He moved the right 
arm and leg, the left scarcely at all. Face somewhat flushed. 
Pulse 84, regular; respiration 18 per minute; tempera¬ 
ture in rectum 98 4°. About fifteen minutes after admhsion 
the boy vomited some undigested food. A little later he 
became rigid, and the face and extremities on both sides 
were clouicilly convulsed for one or two minutes. During the 
brief remainder of his life (one hour and three-quarters) he 
continued unconscious, and became convulsed at short inter¬ 
vals. His pupils were now, and remained till the end, small 
and quite iusentilive to light. Breathing at this time was irre¬ 
gular and sighing. Pulse at the same tiiqe about 40, very slow, 
irregular, and intermittent. At first the convulsions just 


referred to recurred about every five minutes. During these 
attacks there was rigidity of both legs and arms, as well as 
slight opisthotonos. The intervals between the paroxysms 
gradually diminished from five to two minutes. About fifteen 
minutes after the injection of a solution containing-thirty 
grains of chloral into the rectum, thq convulsive paroxysms 
diminished, and eventually ceased. The breathing, however, 
still continued of the same irregular character, though the 
pulse became frequent and regular. Mucous lAles soon 
became audible all over the front of the chest, but up to the . 
few moments immediately preceding his death the patient’s 
lips were of good colour, bis pulse was frequent, 120, but of 
fair quality. Suddenly he became livid, and loud rftles were 
audiole in the trachea. Death occurred iu the course of a 
few minutes more. The rectal tcmpeiature had been taken 
ou three occasions. Soon after admission it was 98*4°, but 
before death it had risen to 99°. At tbe autopsy, seventeen ; 
hours after death, nothing unnatural was presented by the ' 
dura mater or arachnoid, though the convolutions over the * 
vertex were somewhat flattened. A subarachnoid extrava- : 
sation of blood was found at the base, extending from the 
op'ic commissure backwards over and on each side of the pons ; 
and medulla, and thence upwards over the posterior border of [ 
the cerebellum. The upper parts of both cerebral hemispheres - 
presented nothing unnatural, but about one ounce of blood » 
was found in each lateral ventricle. The third and fourth 
ventricles were also full of blood-clot, and from the latter- 
blood had evidently found its way out so as to produce ther. 
basal extravusatiou above referred to. Iu the nucleus lenti-:. 
cularis of the right corpus striatum another quite recent clot 
(about half an ounce) wasfound, from which a small laceration » 
of brain tissue opened a way for blood into the lateral ven¬ 
tricle. The brain tissue immediately around the clot was 
broken up and macerated. No other legions were found..; 
No aneurisms, large or small, were discovered after careful 
search. Tbe great vessels at the base of the .brain.were * 
healthy. Tbe heart was of natural size. The free edge ofio 
the mitral valve was thickened, opaque, and distinctly • 
nodular. Aortic valves healthy. Both lungs were larges t 
and semi-eolid throughout, the increased consistence bring , 
apparently due to extieme congestion and oedema. Thin . 
condition was most marked in tbe upper two-thirds of tha 
left lung. Other organs healthy. The occurrence, Dr. 
Bastian said, of a rapidly fatal apoplexy from intra-ven- i 
tricular haemorrhage was a very rare event in one so young, 
as the boy iu question. No distinct exciting cau-e seems tao 
have existed, nor could aoy immediately determining causa i 
be discovered. No aneurism was found ; there was no vast 
cular infiltrating new growth, nor was there any appreciable 
disease of the great vessels at the base of tbe brain. Thera/ 
was no evidence to show that embolism had occurred as the., 
first event leading on to luemorrhage. The thickening oh 
the edge of the mitral valve was chronic, and there were no 
vegetations from which embolic masses could have been de¬ 
rived, as in a case recorded in The Lancet of June ICth, 1883, 
p. 1042, where embolism, an adjacent haemorrhage, and sub*- 
sequenily fatal intra-ventiicular haemorrhage occurred ilA 
rapid succession in a girl, also aged fifteen years. It 
seems highly probable that at the time of bis admission 
into the hospital the patient was Buffering from bramor* 
rhage into the right corpus striatum, that soon after admit* 
aion (possibly as a consequence of the act of vomiting) 
a further bleeding began to take place into the ventricles 
with ultimate distension of the fourth ventricle aud extrava* 
sation of blood over the base of the brain. This latter 
occurrence may liave corresponded with the sudden failure 
of pulse and respiration immediately preceding death. The 
amount of blood extravasated was here much smaller tbsil; 
in the case of intra-ven tricular haemorrhage subsequently 
detailed. The rate at which the blood wqs poured out was 
probably also much slower. Hence in tbe boy there were 
mote 6igns of irritation of tbe ventricles, whilst those jof 
shock were far le?s marked. Tonic convulsions were frequent < 
in this case and absent in the other. The rectal tempeife- 
ture in the boy had probably never been reduced to a very 
low point, seeing that at tbe expiration of two hoars fronts 
the onset of the attack it stood at QS^ 0 . Subsequently the 
tendency to lowering of temperature from a continuance, oi . 
the cerebral hmmorrbage was probably rather more tb*U : 
antagonised by tbe tendency to elevation of temperature d*e * 
to the frequently recurring convulsions, seeing that, i just,» 
before death it stood at 99°. io r «■ * 

Dr. Bastian also related a case of Rupture qf a large Auflb- - 
rism in the Right Corpus Striatum, with intra- ventricular 
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haemorrhage and extreme lowering of rectal temperature. 

Thomas R-, aged sixty-seven, a man of intemperate 

habits, was intoxicated on the night of October 18th, 1S81. 
The following morn : ng he left his home sober at 7 A.M., and 
one hour afterwards was brought to University College 
Hospital in an insensible condition, end admitted under the 
care of Dr. Bastian. He had been seen to trigger and fail 
sideways in the street, but did not stiike his head in failing. 
On admission he was profoundly comatose. Breathing slightly 
stertorous, slow and regular. Pul?e65, so*t, iireuular, and slow. 
Head and extremities cold ; skin pale and clammy. Left ey e 
completely closed ; right eye pari*lly so. Pupils equal, in¬ 
sensitive, very smalt. Slight rigidity of extremities on 
right side. Left arm quite flaccid, and the left bg more so 
than the right. This was the patient’s condition when 
he was seen at 10 A.M. After the application of a hot 
flannel to the cardiac region the pulse improved, becoming 
72 and regular, and it did not vary perceptibly till just 
before the patient's death, five hours alter admission, when 
it again began to fail. At 10.15 the temperature in the 
rectum was taken, and found to he 94 5° ; at 11 A M it was 
94*5*; at 11.30, 94 4°; at 12, 94 4°; at 12 30, 94 6°; aod at 
1.15 (just after death), 95°. The coldness and pallor of the 
skin continued throughout. The pupils enlarged slightly 
one hoor after admission (remaining still, however, dis¬ 
tinctly smaller than natural), and continued so till death. 
Stertor increased slightly about forty minutes before death, 
at 1.10. Some urine drawn off after death was found to 
contain no albumen. At the autopsy the calvaria was 
found to be extremely adherent to the dura mater. After 
efforts to separate them, they were both removed together, 
when some clots and semi-flird blood welled from the 
base over the frontal lobfs. During the removal of the 
brain itself also semi-fluid blood escaped throrgh small 
rents in the right temporo-sphenoidal and the right orbital 
convolutions. After the removal of the brain a quantity 
of blood was found covering the anterior and middle fossae 
of the skull, and thence extending into the vertebral canal. 
Over the base of the brain there was a large effusion of 
blood beneath the arachnoid, extending from the optic 
commissure over the ponp, medulla, and hinder pait of the 
cerebellum. The lateral ventricles were both very greatly 
distended and full of blood-clot. When this blood had been 
removed, the superficial portion of the right corpus striatum 
was found to be much torn and shreddy. At the bottom 
of the space thus formed a large aneurism was found about 
the size and shape of a small chestnut, three-quarters of an 
inch in diameter. In the thin wall of this aneurism a hole 
about one line in diameter was found. The third and fourth 
ventricles and the passage between them were all distended 
with blood. The great arteries at the base of the brain 
were not notably diseased, nor after careful search were 
miliary aneurisms found in any part of the brain. The 
kidneys were slightly granular on the surface, and their 
capsnles thickened; the cortex was slightly wasted in 
each. Other organs presented no note worthy changes. 
Dr. Bastian said he did not know of aDy recorded 
case of apoplexy in which the rectal temperature had 
fallen so low as 94 4*, and in which it remained so near 
to this point for a period of three hoars. In only two of 
the cases recorded by Bourneville did it ever sink a 9 low as 
9fl a F. (35 *4° C. ). It rarely, indeed, sinks lower than 96 5*. 
The prognostic value of such a sign is great, and therefore 
he had been induced to place this case on record. It is, 
however, an interesting one in other respects. He had also 
been unable to discover the record of any case in which so 
large an aneurism has been found embedded within the 
substance of the brain, and formed upon one of its smaller 
vessels. It is rare even to find one so large situated upon 
the basilar or middle cerebral artery. Yet this large aneu¬ 
rism was evidently formed upon one of the small arterhs 
that come off directly from the first part of the middle 
cerebral and enter the nucleus lenticularis. The rupture of 
such an aneurism so situated led to the extravasation of an 
extremely large quantity of blood. In this connexion it is 
remarkable that the poise and respiration should not have 
been more disturbed. Probably some distinct increase of the 
extravasation already existing caused their ultimate sudden 
failure. The absence of convulsions in this case is worthy 
of note; and it is also well to bear in mind that if ventricular 
haemorrhage be associated with a basal meningeal extravasa¬ 
tion of blood the pupils will be rather contracted than dilated. 
—The President asked what the condition of the heart and 
arteries was in the first case. — Dr. Bastian siid they 


were both appnret»tly healthy to the naked eye.—The Pri- 
8IDENT called atten ion to i ne fact that while the nrine was 
found not to contain albumen, the kidneys were found to be 
granular. —Dr. ANGEL Money at-ked whether the first case 
had marked cyanoi-is. Brown-^dquard has sh'wn ihstttnse 
lesions a^out ihe f urth ventricle cause a great lowering of 
temperature, due, be thinks, to the abilition of all power of 
metabolism in the tissues ; and in these cases the venous blood 
was hardly darker than that in the arteries. — Dr. Gloyee 
asked if more than one thermometer was u?ed in thelattercase. 
—Dr. Turner askfd if the aneurism was embedded in the 
corpus striatum, and, if so, why no symptoms we e produced 
by it. He had always found matked thickening and epi¬ 
thelial growth in the arteries in cases of miliary cerebral 
aneurisms, and he thought theie was often a periarteritis 
preceding the areurbm, which weakens the artery. Escape 
of blood from the artery then dilates the thi kened sheath 
into an aneurism.—Dr. Pasteur said that the thermom»t*r 
used was a special one thnt was accurately te-t+d.—Dr. 
Althaus had noted a fall of temperature to 95 5' in 
apoplexy, hut the rule was for it to rise afterwaids. A 
great fall was always of serious import.—Dr. Green said 
the first ra<e was of gTeat interest as one of bscmorrbage 
without discernible cause. He saw three days ?go a case of 
haemorrhage at ihe base of the brain not involving the poos 
with marked contraction of pupils.—The President stated 
that Sir James Paget had described fatty <h «nge in the 
arteries of the brain of young people who died of intra-crania! 
haemorrhage.—Dr. Beevor a*k«*d if the convulsions in the 
first case we»e epileptiform.—Dr. Bastian said the colour of 
tHe blood of the first patient was not noticed to he abnormal 
He had never seen so much blood effused in the cranium 
before as in the second case, and the lowering of temperature 
he thought was due to shock. The man was a very drunken 
bricklayer* and he had not noticed any previous cerebral 
symptoms. He thought that an aneurism might develop* 
slowly and not cause symptoms. It certainly was an aneurism. 
The bleeding went on up to the time of death, and therefore 
the temperature did not rise. In the boy the kidneys and 
liver were normal, except that they were congested from 
asphyxia ; the vessels also were healthy. The convulsions 
were at first due to effusion of blood around the corpus 
striatum, and later on by irritation of the lining membrane 
of the ventricles. 

Dr. Althaus read the particulars of a case of Syphilitic 
Tumours of the Cerebral Membranes. The patient was a 


girl, aged fourteen, in highly respectable circumstances* 
without any history of congenital or acquired syphilis. Her 
illness began with gradual loss of power in the leftside of 
the body, ard cessation of the catamenia, and was diagnosed 
as a form of hysteria, and treated with iron and electricity. 
The patient, however, gradually got worse, and eventually 
sank into a comatose condition. Dr. Althaus only saw her 
once in consultation, about a week before her death, and 
then made the diagnosis of tumour of the brain, and advised 
treatment by pf rchloride of mercury and iodide of potassium. 
The principal symptom which led him to reject the idea of 
hysteria was the exaggeration of tendon reflexes in the 
paretic side of the body, which is indicative «.f structural 
disease of the nervous centres, while in hysteria these reflexes 
may be normal, increased, or diminished, but are egu« 
in symmetrical parts of the body. In addition to tbi*, 
there had been headache and vomiting ; the paralytic 
symptoms had come on gradually, and pointed to a Ienpu 
in the motor area of tne right sjde of the biam, white 
a marked degree of bypenesthesia, which Wis likewise 
present in the affected side, rendered it evident that the ksw® 
was of an irritative charac ter, and also affected sensory arose. 
There had been no convulsive seizures which are common m 
some forms of tumour of the brain, but are not a petesj^T 
sequel of the disease. There was no choked disc, from which 
it was concluded that the intra-cranial space was 
materially reduced, and that the tumour therefore was nww 
a large size. The post-moitem examination revealed » 
multitude of small nodular growths of a yellowish*#*/ 
colour permeating the pia mater and arachnoid, which 
were opaque, thickened, and adherent to the subjscch 
cortex. Many of these small tumours were disposed in 
fluent clusters, forming larger nodulated masses, and they 
were occasionally traced into the cortex and snbjsc** 
medulla. The lumen of the bloodvessels was much roducea 
by thickening of their inner coat, at d accumulation 
cells, occasionally to occlusion ; and the bloodvewete pf JJJ 
cortex were unnaturally ergorgid. Dr. Althaus dk^* 
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various points in connexion with the pathology of the case, and 
remarked, amoogst others, upon a peculiarly fetid smellexbaled 
l>y the skin of the patient, which is often found in syphilis, and 
"which in doubtful cases may be of diagnostic importance.— 
Sir Andrew Clark asked if the thorax was examined, and 
whether there was fever at any time.—Dr. Althaus said 
when he saw the girl the temperature was normal, aod the 
pulse 100. Only the skull was examined. — Dr. Money 
asked if there was really any relation between the size of a 
cranial tumour and optic neuritis? This was not the 
general opinion.—Dr. Bastian asked what was the easiest 
time for tumours or pachymeningitis to arise after syphilitic 
injection. He had never known it earlier than five years, 
and more generally over ten years. It would be more in¬ 
teresting to know that syphilis was excluded in this case; 
such lesions might possibly arise from other general con¬ 
ditions. In a case of tubercular meningitis in a girl he 
"found some ulcerations in the interior of the cranium just 
like syphilis, but there was really no reason to believe 
syphilis had existed. Other cachexiae may produce results 
like those arising in syphilis.—Dr. Green thought it was 
very difficult to distinguish between syphilitic and tubercular 
lesions of this kind—Dr. Glover had lately seen a case 
of tubercular meningitis in which the temperature never 
reached 100°. On the other hand, he thought the specula¬ 
tions of Dr. Althaus on the nature of the case scarcely 
justified by a mere microscopical report on the lesions.— 
Air. Barker had seen in a German periodical an account 
of researches by Auppitz, who mentions discovering the 
lesions described by Heubner in syphilitic arteries in other 
diseases besides syphilis. — Mr. Parker said such lesions 
as these were occasionally found in congenital syphilis. — 
Dr. Smith mentioned a case of congenital syphilis with 
pachymeningitis. — The President asked for the facts 
on which the diagnosis of syphilis was made. He felt con¬ 
vinced that the anatomical structure without life history 
was insufficient for this diagnosis.—Dr. Althaus accepted 
the diagnosis on account of the anatomical conditions. The 
girl was not cachectic; she had previously been perfectly 
well. He could find no trace of primary or secondary 
syphilis, nor of congenital syphilis. He had seen cases of 
this kind two years after the syphilitic infection. Optic 
neuritis is more common in large tumours.—The President 
thought many of the facts were applicable to tubercular 
disease.—Dr. Althaus said the progress of the case was too 
continuous for tubercular meningitis. 

Mr. C. Hilton Golding-Bird related a case of Disloca¬ 
tion of the Jaw, reduced after eighteen weeks. The patient, a 
sailor, aged twenty-two, sustained a double dislocation of 
the jaw whilst gaping on May 2nd, 1883. Unable to obtain 
any relief where he was, he eventually returned to England, 
the dribblmg of the saliva having now ceased, and the jaws 
being closed to within three-quarters of an inch. On August 
31st the first attempts were made at reduction under 
chloroform, by manipulation with the thumbs in the mouth 
by pressing up the chin forcibly, the wedges being placed 
between the molars, and by N61aton’s method of pressure^ 
directly upon the coronoid processes. The position of the 
jaw was not improved, but adhesions were broken and the 
jaw rendered more movable, though still in the vicious 
position. A week later, September 2nd, Ndlaton’s plan was 
tried again, and after two attempts the right side was re¬ 
duced ; the left was now easily replaced, ana direct pressure 
oh the chin backwards brought the lower front teeth into 
their normal position behind the upper. In a few days the 
patient was discharged from hospital well. The author ex¬ 
pressed bis opinion that whilst the coronoid processes were 
in contact with the malar bones, yet the main obstruction 
to reduction lay in the eminentioe articulares, in spite 
of the high opinions that were expressed to the 
contrary. He believed the case of eighteen weeks* 
standing to be, with Pollock’s of four months’, the longest 
after injury in which reduction had been quite successful.— 
Mr. Pick asked Mr. Goidiog-Bird if there had been return 
of the dislocation. The liability to relapse is the great 
trouble in this injury. He was reminded by Mr. Pollock’s 
case of a woman admitted with double dislocation of the 
jaw of four months’ duration. It was reduced by a tourni¬ 
quet passed over the jaw and head with wedges between 
tne molar teeth. No recurrence took place. — Mr. Golding- 
Bird had not seen the man since a fortnight after the 
reduction. 

Mr. Berkeley Hill showed a case of radical cure of 
Femoral Hernia. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 


Presidential A ddress. — Cholera. 

The introductory address at the opening meeting of 
the second cession of this Society was delivered at the 
West London Hospital on October 5ih, by the President, 
Dr. J. L. W. Thudichum. The speaker recalled the names 
of the founders, Messrs. Keetley and Schacht, and said 
that the Society had been happy in obtaining for its first 
president so accomplished a gentleman as Dr. Hart Vinen. 
To these gentlemen and the interest taken in the Society 
by its members, its immediate and great success was 
due —a success so unequivocal that the last session had , 
been continued for three months beyond the original pro¬ 
gramme. The Society now counted 145 members, and to 
judge from the great number of new proposals it was likely 
to increase in extent and usefulness. The papers read 
during last session had been of great interest, and the 
clinical cases and pathological specimens brought forward 
had been instructive and important. The speaker next 
adverted to the failure of the Medical Bill, and hoped that 
next session the profession would obtain the long-desired 
reform, an admission to the profession through a high portal 
in each kingdom and a direct representation of the medical 
profession on the Medical Council. Alluding to the pro¬ 
posed new Pharmacopoeia, the speaker said it appeared to 
him that however competent the committee appointed might 
be in their relative specialties, the profession in its medical 
capacity was scarcely represented, and yet considerable re¬ 
forms and amendments in the Pharmacopoeia were unques¬ 
tionably needed. Passing to a consideration of the general 
position of medical science, he mentioned the efforts lately 
renewed to increase the power of therapeutics. The Clinical 
Society had been founded to aid in the discovery of better 
methods of treating disease, with what success they must 
judge for themselvts. Now a similar movement had sprung 
up in Germany, by which it was intended to discover new 
remedies to put practical medicines on a par with pathology, 
which had got in advance of it. This movement operated 
by an annual congress and a yearly volume of Transactions. 
In all these efforts there was one factor constantly neglected 
—viz., the chemical condition of the healthy and sick animal 
body. Neither diseases nor the effects of remedies could be 
completely investigated before the normal chemistry of the 
body was fully understood. There should therefore be 
laboratories of research established in all large hospitals; 
in these the purely chemical diseases, no less than the 
diseases caused by microbia, should be investigated. The 
study of the chemistry of microbia themselves is far advanced 
in this country, but it had to contend with much misappre¬ 
hension. Thus they could read in many publications of 
“sepsin” as a substance coming from putrid animal matter. 
But the truth was that this “st*p9in ” was a substance which 
had been once extracted from putrid yeast and had not 
been obtained in two farther experiments by the same 
authors. It was a mere vegetable alkaloid, having no 
cohesion with any datum in pathology, and the infer¬ 
ences as to blood-poisoning and septic disease in general 
drawn from it were entirely imaginary. The chemical 
effects of bacteria upon animal matter were powerful 
aod massive, as he had experienced when analysing the 
results of splenic fever upon an ox and rearing the 
bacteria of splenic fever on a large scale for the purpose of 
analysing the crops. These researches had convinced him 
even more than his general knowledge that the idea which 
some combined with the chemistry of microbia of a special 
poison to be searched out and counteracted, an idea no 
doubt engendered by the fallacy concerning “sepsin,” 
was at least narrow if not delusive. Microbia bad 
mechanical and chemical effects; the chemical products 
need not be potential poison, and many of them he knew 
were not poison, but a mere inert matter. They might 
endanger and destroy life, for life was carried on by means 
of living matter, and not by mere dead crystalloids. Every 
zymosis was the result of degradation of living matter 
down to the state of crystalloids. There was now a 
tendency to depreciate bio-chemical research, its compre¬ 
hensive and successful method, and substitute for it 
attempts to discover the so-called disease poison by short 
cuts after the sepsin pattern. Snch attempts were doomed 
to fail. Remedies for the great diseases, direct cures, were 
no doubt sorely wanted, but they could come only out of a 
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complete chemical knowledge of disease processes, including 
the patbolepses caused by microbia, and any and all poisons 
which they might produce, and the microbia themselves 
would also yield to chemical influence only. He hoped for 
a time when small-pox would be cured by a dose of medicine, 
and by repetition of the trea'ment be stamped out. He had 
greeted with joy the rivalry of France and Germany in the 
cholera field of Egypt, and regretted that this country had 
not also entered the lists for the scientific tournament. He 
would raise his voice for the maintenance of bio-chemical 
research, and relied for its appreciation on the medical pro¬ 
fession. In conclusion the speaker thanked the Society for 
the honour of having placed him in the chair, and assured 
them that their interests would be safe in his hands. 

Brigade Surgeon J. B. Scriven, formerly civil surgeon of 
Lahore, then read a paper upon Cholera, in which he desired 
to speak, principally from personal observation, of the 
disease as it affecred the Punjaub, and especially Lahore. 
When he lived in Calcutta previously to I860, he did not 
believe cholera to be contagions ; but having been in that 
year transferred to the Punjaub, he was gradually undeceived. 
He quoted from the speech*s of Drs. Ewart and Lewis, at 
the Congress at Amsterdam l***t month, and from a repo* t of 
his own on the cholera of 1862, to show that the ground on 
which the non-contagious theory rests is the same now as it 
was twenty years ago. It had been suggested that even Dr. 
Parkes’ views, had he been alive now, would have been 
shaken by the evidence of th* present day ; but Mr. Scriven 
believed there was no new evidence, otherwise it would have 
been brought forward by the above-mentioned distinguished 
men, who represented the English Government at Amster¬ 
dam. Dr. Parkes himself was a convert from the non con¬ 
tagious view, and it is not likelv that he would readily have 
reverted to his original ideas. Dr. Lewis further stated that 
cholera had never been carried to the Andaman Islands, 
though these were in constant communication with 
Calcutta. It appears, however, from Mr. Macnamara’s 
treatise (p. 256 58) that the di-ease had been twice 
carried thither from Calcutta—viz., by the steamer 
Arracan in 1864, when fifty-one convicts were attacked 
by it, and again in 1865 by the Golden Fleece. In the Pun- 
jaub, personal observation has convinced almost all the 
medical meu of that province, that cholera spreads by human 
intercourse. Epidemics occur there now much more fre¬ 
quently than formerlv ; those of the present centurv have 
been in the years 1805. 1813, 1827, 1845, 1856, 1861-62, 
1865-66-67, 1869, 1872, 1875-76, 1879, 1881 ; the intervals 
being 8, 14, 18, 11, 5, 3, 2, 3, 3. 3, and 2 years. This differ¬ 
ence cannot ari*e from deterioration of sanitation, which is 
well known to have improved ; and Mr. Scriven knew no 
cause except the immensely increased traffic and the greater 
rapidity of travelling. The epidemics of 1861 and 1862 the 
author had fchown in his report on the cholera of 1862 to 
have been really one and the same 1 The most marked 
diminution in the intervals began io 1865, and corresponded 
to the opening of a continuous line of railway from Calcutta 
to Delhi in August, 1864. 1 But not only does cholera come 
oftener, but it arrives much eailier in the season now than 
formerly, and this corresponds with the opening of railway 
communication between De’hi and Lahore. Looking back 
at the epidemics that have occurred since the annexation, 
of which only we can obtain derails approaching to accuracy, 
we find the results here given in a tabular form. 


Railway communication. 

Y#ar. 

Arrival at Lahore. 

No railway. 

.. 1856 .. 

... August 6 th 

— 

1861 .. 

... July 3Ut 

32 miles of railway . 

. 1862 .. 

... July 22nd 

45 miles of railway . 

. 1865 .. 

... Did not come 

— 

1866 .. 

... December 

— 

1867 .. 

... April 24th # 

219 miles of railway ... 

.. 1869 .. 

... June 16th 

Railway complete . 

. 1872 .. 

... May 12th 

- - - 

1875 ., 

... August 3rd ; 

—:— 

1876 .. 

... June 15th 

— 

J879 .. 

... April 19th # 

— 

1881 .. 

... June 5th 


which »he cholera reached Lahore before the last ten day* el 
July; whereas, after it became an important factor, we hire 
only odc year (1875) in which it was later than the middled 
June. 1867 and 1879 were the two years of the dnodeceomd 
gathering of pilgrims at Hurd war. Circumstances were 
specially favourable for the rapid propagation of the disease, 
and in both years it travelled exceptionally fast It is in¬ 
teresting to compare the two journeys, which may be done 
with the help of the following table. The cases werepre- 
cisely parallel, with the single exception of the absence of 
railway in 1867. 

Dates of First Cases of Cholera. 


Miles from 
Hard war. 

— 

1867. 

1871 


Hurdwar 

.. April 12th . 

. April 12th 

90 

Umb&lla 

„ 15th . 

„ IS* 

156 ... 

Loodiana 

„ 18th . 

„ 14th 

191 ... 

Jull under 

„ 19th . 

„ 14th 

240 ... 

Umriteur 

„ 21st . 

„ 15th 

272 ... 

Lahore 

„ 24th . 

„ 19th 


Distance from Delhi to Lahore (hy railway) .. .. 848 miles 

Distance from Delhi to Lahore (by road) . 800 „ 

Distance from Hurdwar to Lahore. 272 „ 

• Hard oar fair. 

Thus before the Delhi and Lahore Bailway became an im¬ 
portant factor, We have only the exceptional year 1867 in 

1 The only break in the line after this was at the Jumna river »t 
Allahabad, the bridge over which was not completed till Avgust, 1866.1 


| It thus appears that the railway expedited the epidemic by 
I about five days. Again, the non-contagionists say that 
attendants on cholera cases are remarkably exempt This, 

( however, is by no means universally true. Mr. Macnamaa 
tells us that at Meean Meer 2 in 1861, in one European regi¬ 
ment “ out of a total strength of 1002 men, 863 were em¬ 
ployed as hospital orderlies, and of these no less than42S 
were seized with cholera. In the other regiment, of 203 
ca'-es of cholera, 137 occurred amongst hospital orderlies.” 
On the same occasion the native establishments escaped. 
Medical mm often have a special immunity, because they 
take proper precautions when these are possible ; hut a great 
number of them suffered in India in 1879. Indian native 
attendants, it is true, are wonderfully exempt, hut this 
doubtless is due to their habit of bathing before they ear, 
which thev would consider especially incumbent upon then 
after handling Europeans. Dr. Cuningham, in his paper 
read before the Epidemiological Society in July la-t, speaks 
of the signal benefit of moving a cholera-stiicken regiment 
11 about a hundred miles away,” in order to take it out of the 
cholera area. It is an unque«?tioniible fact that some places 
are beyond the cholera area—i.e., if cholera be earned to 
them, and even if the carriers die, the disease does not spread. 
This is true of Mooltan in the Punjaub; also probably of 
Mount A boo in Rajpootana, and of the Andimtn Ulands. 
But Mr. Scriven had found in the case of the lunatic asylum 
at Lahore, on several occasions, that if each person was made 
to bathe and dress in clean clothes, and to le tve every per¬ 
sonal appurtenance behind, removal to a distance of osS 
mile within the cholera area was sufficient. 

The paper was then disen-sed by the following mem* 
b^rs R. Richardson, J. Thompson, F. N. Alderson, C. 
W. Pridham, Robert J. Lee, E. Hart Vinen, W. Sinclair 
Thoms >n, J. L. Thudichum, and also by a visitor, Surgeon* 
Maj *r Hendley. 

Mr. J. R. Lunn showed a specimen of Gastric Uloer, 
one of Retained Placenta resulting in puerperal fever and 
death. t 

CHARING-CROSS HOSPITAL MEDICAL 
SOCIETY. 

A Lkcturb on Cholera in Egypt was delivered on Frid*y 
evening, the 26th ult., before this Society by ^ r ’ 
Cantlie, senior asB’stant surgeon to the hospital, 
lately returned from Egypt, where he had been engaged a* 
one of the special medical mission. Sir Joseph Faywf* 
K.C.S.L, occupied the chair. Mr. Cantlie pr-faced mi 
remarks by stating that the present epidemic in 
Interesting, as being the first time on record in 
cholera bad existed in any country independently « 
disease prevailing at the same time as an epidemic in Iadia 
The lecturer in a quaint, interesiing, and instructive manner 
gave a lucid account of his impressions and expeneaoofc 
The filthy state of the town in which he was engaged wis 
minutely entered into in all its details. The appear*®®® * 
a cho'era patient was exactly drawn, and of all the droj* 
employed in treatment lead and opium in decided doses 
the outset of the disease, were alone found to be wortliy^ 
being called successful For the first time has an) one VjJ? 
the history of the disease io Egypt as following a particw 

a Macoam&rft’a Treatise on Cholera, p. IK 
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onrse. Commencing at Damietta, the Jectnrer pointed out 
hat the towns higher up the Damietta branch of the Nile 
vere attacked in succession—first Shirbeen, then M&nsourah, 
ind then reaching Cairo; it then took two courses—one up 
he Nile, the other down the Rosetta branch. Attacking 
f£aii Tayat and then Rosetta, it finally reached Damanhour 
md Alexandria. The last two towns being on canals 
lerived from the Rosetta branch, and consequently furthest 
t>y "water from the original seat of the disease, were attacked 
Last. The possibility of the pollution of the river by fish 
ascending the stream was discussed, and a few remarks 
afterwards from Mr. A. H. Hooker seemed to give colour 
and strength to the idea suggested. The absurdity of the 
quarantine and cordon arrangements was dealt with in a 
telling way, and .an. exact account of the quarantine 
arrangements at Brindisi, Malta, Suez, &c., was given. Sir 
Joseph Fayrer afterwards gave, in a lucid manner, a sum¬ 
mary of his belief as to the cause, cour e, and treatment of 
cholera., The simile of attempting to keep back a swarm of 
locusts by a five-barred gate, as applied to the prevention of 
cholera by quarantine and cordon, was a particularly happy 
one. Mr. Bloxam, Drs. Watson, Longhurst, Cullimore, and 
others gave their experiences of previous cholera epidemics 
At home and abroad. A vote ox thanks to the Chairman 
closed the meeting._ 

WIGAN MEDICAL SOCIETY. 


An influential special meeting of the above Society was 
held, on Friday evening. Oat. 26th, by the kind per¬ 
mission of the mayor, Alderman Park, in the committee 
rooms, of the borough courts. The President, Mr. Barnish, 
occupied the chair. The object of the meeting was to con¬ 
sider the “ Compulsory Notification of Disease.” After a 
lengthened discussion, it was decided that compulsory notifi¬ 
cation had many objections, and no advantages, over the 
present very general system of “voluntary” notification of 
disease by the medical men of the town. 


$Wriefos snfr Stfftkes d grab. 

A History of Tuberculosis from the time of Sylvius to the 
present day. Being in part a Tanslation, with Notes and 
Additions, from the German of Dr. Arnold Spina. Con¬ 
taining also an account of the Researches and Discoveries of 
Dr. Robert Koch and other investigators. By Erio E. 
Sattler, M.D. Cincinnati: Robert Clarke and Co. 1883.— 
The lengthy title of this book sufficiently indicates its 
nature. It will be remembered that in the spring of the 
present year Dr. Spina, the assistant to Professor Strieker 
of Vienna, published a monograph upon Tuberculosis, in 
which, after entering at length into the history of the sub¬ 
ject, he described certain experiments and observations of his 
own tending to disprove the accuracy of Professor Koch's in¬ 
ference as to the etiological relation between the bacillus and 
tuberculosis. A controversy sprang up between Vienna and 
Berlin, and Professor Koch himself replied to the onslaught 
in a manner which showed that, admirable observer as he is, 
he was not fitted for controversy. Convinced of the truth of 
his own observations, he dealt, less temperately than might 
have been expected of a man of science with the views 
of Dr. Spina and others who had ventured to donbt his 
conclusions. Dr. Sattler’s closing words in this volume 
place the matter in its correct light He says: “We are 
yet on the threshold of a great discovery, and it will require 
constant inquiry, patient investigation, and deep research 
before the true relation of bicilli to tubercle, and the part 
they play in their pathology and causation, are fully deter¬ 
mined.” The book consists of seven chapters, the firat five of 
which are a translation of Dr. Spina's historical survey, which 
commences with the pathological anatomy and histology of 
tuberculosis, and then deals in tarn with the various experi¬ 
mental researches by inoculation, inhalation, feeding, 
and by the inoculation with “pure tubercle-virus.” The 


remaining chapters are devoted by Dr. Sattler to an account 
of Professor Koch’s experiments, and to the very numerous 
investigations that have taken place in all parts of the world 
since the discovery of the bacillus, including Dr. Spina’s 
researches. As the work is thus so largely based on the 
latter’s “Stndien,” it is not surprising that the editor 
should have himself adopted a rather sceptical attitude with 
regard to the position claimed by Professor Koch. At the 
same time, Dr. Sattler is careful to be as impartial as pos¬ 
sible, as may be gathered from the sentence above quoted. 
He has done good service in bringing this work before 
English readers; and when Dr. Koch’s work upon Tuber¬ 
culosis (which he completed, we believe, before his departure 
for Egypt) appears, we trust it will find as prompt and 
careful a translator as has fallen to Dr. Spina’s lot 

General Medical Chemistry. By R. H. WlTTHAUS, M.D., 
Professor of Chemistry, University of Vermont. London : 
Sampson Low and Rivington. 1882.—We have to apologise 
for the delay that has occurred in noticing this work ; it, 
however, reached us somewhat late, and at a time when 
there was considerable pressure on the space at our com¬ 
mand. The delay, however, has given ns a better opportunity 
of making ourselves acquainted with it, and a minute 
perusal has convinced us of its high degree of excellence 
and thorough trustworthiness. It is a book that is much 
wanted, though probably it will be found more useful as a 
work of reference than as a text-book, and even then be of 
more value to the medical officer of health, the food 
analyst, the toxicologist, and pharmaceutical chemist 
than to the clinical physician and physiologist. Indeed, 
the parts referring to physiological and pathological 
chemistry are the weak points of the work; not that 
the statements are unreliable, but simply because much 
xuef al information has been omitted, and the material used 
too much condensed. In a second edition this should be rec¬ 
tified, and if the size of the volume must still be limited, the 
space required might be advantageously gained by catting 
down much of the parely theoretical part of the work, dealing 
with the classification of the elements and carbon compounds. 
We have many excellent treatises dealing with this part of 
chemistry, bat very few, and those confined to individual 
particulars, relating to its practical application to matters 
purely medical. If Dr. Witthaus therefore would consent 
to part with that portion of his work relating to general 
chemistry, or put it in a separate volume, and develop the 
more purely medical and technical part of the work he wonld 
supply a want at present much felt That he is well fitted 
for the task is shown by the admirable chapter he gives to 
the consideration of “water” in all its chemical aspects. 
With regard to the chemical portion of the work, we cannot 
speak in too high terms of its thoroughness and complete¬ 
ness ; for example, among the numerous reactions given for 
glucose, he describes the indigo carmine test, long overlooked 
and forgotten, thns anticipating Dr. Oliver in the revival of 
this elegant and useful urinary reagent for clinical purposes. 

Rheumatism , Gout, and some Allied Disorders . By 
Morris Longstreth, M.D., Phjsician, Pennsylvania 
Hospital. London: Sampson Low and Rivington. 1883.— 
The title of this work is misleading. It contains nineteen 
chapters, eighteen being devoted to the consideration of rheu¬ 
matism and only one to gout. The work, too, seems a little 
behind the time. No notice is taken of the statistics 
with regard to results obtained by the salicylate treat¬ 
ment* contributed by the leading physicians of the 
metropolitan hospitals daring the debate at the Clinical 
Society, 1881. We have looked in vain for any reference to 
the subcutaneous nodules, so well described by Barlow and 
Warner, as being associated with the rheumatic diathesis. 
The consideration of the relationship supposed to exist 
between chorea and rhenmati$m is dismissed in the follow¬ 
ing sentence: “ Some of the other forms of manifestation ol 
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rheumatism of a nervous character are chorea, hysteria, con¬ 
traction of the extremities, tetanus, insanity, &o»” The 
beat chapter in the book is that devoted to a consideration of 
the various theories that have been started to account for the 
nature of the disease. The style is good and the arrange¬ 
ment clear, but a good deal more work mu9t be expended on 
it to make it rank as a first-rate treatise on the subject. 

Pathology and Treatment of Nerve Weakness. By C. L. 
Dana, M. D. New York : Trow’s Co. 1883.—There is much 
more of treatment than of pathology in this little lecture, 
which was read at a meeting of the Practitioners* Society of 
New York in May, 1883. A view of the pathology of neur¬ 
asthenia is propounded which is in accord with the teachings 
of a yet unformed molecular physiology. The number of 
means here given for disestablishing the neurasthenic state of 
molecular instability is certainly large enough: General prin¬ 
ciples; hygienic; internal medication in the way of seda¬ 
tives, tonics, stimulants; surgical measures; electricity ; 
hydrotherapy; revulsives and inhibitants; dry cups; massage 
(Weir-Mitchell treatment); special diet; and mental thera¬ 
peutics. 

Cholera a Disease of the Nervous System. By John 
Chapman, M.D. London : J. and A. Churchill. 1883.— 
This brochure is a sort of rtchaujft of Dr. Chapman's work 
on Diarrhoea and Cholera, published in a second edition in 
1866. It contains a letter in English addressed to the editor 
of the Journal de Midedne de Paris by the author, a French 
version of which was published by that journal in August 
last. The second part of the pamphlet gives in full the 
review of the work on Diarrhoea and Cholera, the writer of 
which appears to have been Sir Andrew Clark, Bart. It is 
sufficient for us to say that Dr. Chapman believes that all 
the phenomena of cholera are due to hyperemia of the spinal 
cord and sympathetic nervous systems, and that the most 
efficacious remedy for the symptoms of the algide stage of 
cholera is the spinal ice-bag. 

The American Journal of Neurology and Psychiatry . 
August, 1883. New York: B. Wes ter man and Co.—This 
well-printed quarterly journal deserves to meet with success. 
The third number now before us contains a variety of 
material, some being of considerable interest and value. Of 
this description we may mention Dr. Hoffmann's article on 
Researches in the Normal and Pathological Anatomy of the 
Grey Substance of the Brain, with remarks on Methods of 
Examination; A Provisional Cota man ication regarding a 
case of Pons Haemorrhage, with Descending Degeneration 
of the Stratum Intermedium,'* by Spitzka, one of the 
editors. The other original articles are:—Variola and 
Insanity, by Dr. Kieraan; On the Alleged Relation between 
the Speech Disturbance and the Tendon Reflex in Paretic 
Dementia, by Spitzka; Simulation of Insanity by a Criminal 
Lunatic, by Bluthardt; The Somatic Etiology of Crime, by 
Henry Howard ; Alcoholic Insanity, by Lewis Mason; 
Report on the Recent Appearances observed Post mortem in 
a Case of Delirium Grave, by Clevenger; On the Brain of a 
Cat lacking the Callosum, by Burt Wilder; The Case of 
Diedrich Mahnken, by Landon Gray; A Case of Verbal 
Blindness with Right Lateral Hemianopsia, by McBride; 
and on an Authentic Case of Disappearance of the Tendon 
Reflex without ascertainable Pathological Basis, by Spitzka. 
This last article relates the case of a doctor who had been in 
the habit of producing the knee-jerk on himself from his 
youth upwards. Daring the last seven years the knee 
phenomenon could not be got on either side. We should be 
cautious in drawing any rigid inference from such facts. 
The disappearance may be due to local conditions, or is it 
too much to suppose that some other phenomena more 
explicit in their significance may yet appear in the course 
of time? The journal further contains a most refreshing 
review of Types of Insanity, by Allan McL&ne Hamilton. 


Stefa gnfaitlrons. 

BED TABLE. 

The table, a woodcut of which is annexed, can be idjutcd 
to the frame of any ordinary hospital or infirmary bed or at. 
the steel legs giving considerable play. It is useful not only 
for the purposes of eating, reading, writing, or work, bat it is 
found to have its advantages for many invalids who suffer 
from dyspncea, and who breathe most easily in a titling 



sold by Messrs. Mayer and Meltzer of Great Portland-street, 
and the simple method by which it is fixed to the iron frame¬ 
work of the bed is due to the ingenuity of Mr. N. H. Nixon, 
the secretary of University College Hospital, whose thought¬ 
fulness for the comfort of hospital patients is worthy of ail 
commendation. 


“MEDICAL BULLETINS.” 

To the Editor of The Lancet. 

Sib,—I thank “ A R. G.” for his communication, but 
his reference to the late Archbishop of Canterbury in unfor¬ 
tunate for him. No medical bulletin was ever issued 
during the last illness of the Archbishop. The medial 
attendants upon his Grace never signed a single bulletin 
or communicated a single written observation upon the 
case to the daily journals. They studiously avoided doing 
so. All the communications which were published were 
made by members of the family in answer to inquiries, 
which were incessant from all parts of the kingdom, from 
the Queen down to the smallest parish in the diocese ffi 
Canterbury. The medical attendants were not responsible 
for this demand for information upon the part of the public. 
When their names were published in the notices regsrdin? 
the Archbishop’s illoes?, such publication was made withoat 
their action in the matter. 

Any attempt at secrecy would only be injurious to tboie 
most interested, and lead to misrepresentation. When 
therefore you, Sir, and other medical editors asked, fore¬ 
formation upon the medical aspect of the case, that infonnitwo 
was supplied to you with the consent of his Grace's famuj. 
If that information was republished in non-medical jonrm 
the medical attendants are in no way responsible for it 
I disapprove of misleading or dubious statements, warn 
are capable of being twisted in various ways, especially w* 
garding those whose lives are public property, aod vm 
“ A. It. G.” has the privilege of being in medicriatteodsw# 
upon those who are occupying a high position in the world, 
he will soon find that the army of reporters who are catering 

for the daily papers will not allow him to make secret runts 
to illustrious individuals who happen to be seriously i»d»* 
posed, but will publish the fact of that visit whether he 
or no. Yours truly, Alfred Caefextil 

Grosrenor-street, and Dnppas House, Croydon, Oct. 1881 
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LONDON: SATURDAY , NOVEMBER 3 t 1883 

We note with much satisfaction certain signs of a disposi¬ 
tion on the part of the Scottish Medical Corporations to pay 
some respect to public and professional opinion in regard to 
the conditions of the grant of their Fellowships. has been 
our duty—we will say our painful duty—to expose the 
utterly unsatisfactory way in which the Fellowships of the 
Scotch colleges have been given. Practically they have 
been sold for some years to anybody of slight age possessed 
of the humblest qualification in surgery, and who was 
able to get together a few ordinary testimonials. Actual 
instances are pretty widely scattered of the possession of 
these Fellowships by men who have in no way dis¬ 
tinguished themselves. The actual facts of this system, 
which differs very little from the system of the bogus 
American Colleges, were elicited from Mr. Myndella 
in Parliament by Sir Trevor Lawrence. The scandal 
was the greater because the Fellowships so obtained were 
occasionally used as qualifications for high hospital ap¬ 
pointments. In some of these cases, doubtless, the Fellows 
were personally and professionally worthy of the appoint¬ 
ments, but in others it was a grievous hardship to men 
who had won a Fellowship by dint of great labour and 
loss of time, to be confronted by those who had become pos¬ 
sessed of Fellowships by virtually a system of mere purchase. 
We have not one word to abate or withdraw in denuncia¬ 
tion of such a system, but we gladly direct attention to 
indications that the bodies whose honour and fair fame were 
involved in it have practically accepted our criticisms, and 
have determined that henceforth their Fellowships shall not 
be given except on conditions of examinations. Such is 
the case at least with two out of three of the Scotch 
Corporations. It is some time since the Edinburgh College 
of Physicians determined that candidates whose petition for 
the Membership was received after March, 1882, should 
pass an examination, “ except in the case of medical prac¬ 
titioners of ten years’ standing, distinguished for scientific 
attainments, whom the Council may see fit to exempt” And 
in our impression of October 20th we intimated that the 
Faculty of Physicians and Surgeons • of Glasgow have 
resolved that after a certain date their Fellowship shall be 
granted only after examination. The Faculty is con¬ 
templating another good resolution—viz., to withhold its 
licence in its single form, and 6hly to grant it in conjunction 
with that of one of the Edinburgh Colleges. The Royal 
College of Surgeons of Edinburgh is said to have a similar 
proposal under consideration. We shall hope soon further 
to hear that it has followed the example of its sister 
Corporations, and determined to be more severe in the 
granting of its Fellowships. 

Such movements on the part of the Scottish corporations 
justify a hope that they begin to realise the gravity of their 
responsibilities as examining bodies, not merely for Scotland, 
but for the British Empire. There is one other step which 


should be taken, if the Scotch corporations would put them¬ 
selves into a strong and dignified position as examining 
authorities before the profession and before Parliament. 
They should reduce themselves numerically by one—i.e., 
rom three to two. There is room in Scotland for two cor¬ 
porations—a medical and surgical—though they would be 
stronger as a oonjoint corporation. But there is nothing to 
be said for three Scotch corporations—two surgical and one 
medical. The fusion of the two surgical corporations has 
been in contemplation for a generation. It is foreshadowed 
in the fiftieth clause of the Act of 1858, which runs as 
follows:— 

•* If at any future period the Royal College of Surgeons of 
Edinburgh and Faculty of Physicians and Surgeons of 
Glasgow agree to amalgamate, so as to form one united cor¬ 
poration, under the name of “ The Royal College of Surgeons 
of Scotland,” it shall be lawful for Her Majesty to grant, 
and for such College and Faculty under their respective 
common seals to accept, such new charter or charters as may 
be necessary for effecting Buch union, and such acceptance 
shall operate as a surrender of all charters heretofore granted 
to such College and Faculty; and in the event of such union 
it shall be competent for the said College and Faculty to 
make such arrangements as to the time and place of thei 
examinations as they may agree upon, these arrangement 
being in conformity with the provisions of this Act, an 
subject to the approval of the General Council.” 

Such an amalgamated body, under the title of the Royal 
College of Surgeons of Scotland, would be a very much more 
powerful corporation than either the Faculty of Glasgow or 
the Royal College of Edinburgh in their present disjointed 
form. It would be a national institution, and would 
command the respect due to such an institution. We are 
well aware that such an amalgamation cannot be forced from 
without, though outsiders may express their views upon it. 
And outsiders, as we have always maintained, are not a 
little interested in the strength and fame of bodies whose 
functions have widened from almost parochial to imperial 
dimensions. For ourselves, though we have not failed, and 
shall not fail, to criticise the action of the Scotch corpora¬ 
tions, we are deeply interested in their prosperity and 
their reputation, and we should gladly see, before the re¬ 
opening of the question of medical legislation, such spon¬ 
taneous movements on the part of the Sottish corpora¬ 
tions in the direction of reform as will supersede further 
strife, and plaoe them in an honourable position in the 
medical arrangements of the future. 

Much has been said and written of late years with regard 
to the expediency of admitting women to the regular prac¬ 
tice of medicine. We consider it especially worthy of 
remark in this connexion that, of all the learned professions, 
that which is the most arduous and unresting should have 
been chosen as the first to be entered upon. This may be 
womanlike, but we cannot think it reasonable. There has 
been too little consideration for the due proportion between 
the means and the end. The conditions of medical practice, 
as they propose themselves to competent authorities in 
education and others, are typically exemplified in the 
daily*life of the general practitioner, if we assume that he 
is general in act as well as in name—that he undertakes, as 
he is commonly ready to do when opportunity favours him, 
the performance of all tho duties of his art, diagnostic and 
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operative. To prosecute thoroughly either of the two great 
divisions of medicine and surgery which • come within the 
etymological meaning of the term physic, is an accomplish¬ 
ment sufficiently honourable, and, inasmuch as it usually 
implies the employment of leisure time in original work, 
more than sufficiently laborious. But the purpose of a qualify¬ 
ing diploma is to point to a complete and not tp a partial pro¬ 
ficiency, to certify proved attainments in both branches and in 
all their bearings, and to justify the use of therapeutic measures 
in their widest application. The medical profession, which 
is now probably second to none in exacting irksomeness, 
if it be pursued in its entirety, acquires every year addi¬ 
tional pressure, and already gives ample proof that its 
terms of membership, as hard as they are vital, consist 
in natural selection by the survival of the fittest. The 
majority of those who follow it must always be men 
oapable of fulfilling their duties under any circum¬ 
stances and in every sphere of activity. They must be 
eligible for the needs of town and country, of every variety 
of climate, of armies in camp or on the march,-and of battle 
whether by sea or land. When we take this wide view of 
medical duty, we confess that we cannot see how any 
doctrine of feminine fitness can be associated with it. 
Granted that women excel as nurses in similar circum¬ 
stances, and no male ministrations can be so delicate or so 
grateful, we cannot for a moment admit that the compara¬ 
tively irresponsible position of the nurse, relieved as it must 
be more or less by that consideration for her sex which 
usually limits her share of physical exertion among civilised 
peoples, is at all comparable to the state of mental, moral, 
and bodily wear and tear which constitute the lot of the 
practitioner. 

Women are not sufficient for all the exigencies of medical 
practice either as regards their minds or their bodies. In 
particular, the impressibility and instability of their nervous 
system are apt to land them in error and incompetency. 
Moreover, their intermittent malaises, and the coucomitants 
of matrimony, should that state be entered into, necessarily 
interfere with their continuous activity. As a matter of fact, 
those of their sex who have distinguished themselves in the 
art of healing have not usually tried to cultivate the whole 
field, but have been mainly occupied with one section, that 
of obstetrics, an indication at once of the bent of their in¬ 
clination, and of the probable range of their usefulness. But 
it is not for the work of the sage femme that degrees in 
medicine are granted. The possession of such a grade 
implies that the possessor is able to put in practice the 
various professional powers with which he is accredited, 
and it presupposes a natural fitness resulting from personal 
qualities over and above mere student proficiency—qualities 
of endurance, will, and judgment, such as are common in 
an ordinary men, but are not usual in ordinary women. 

We object, on other grounds, also, to the female medical 
graduate. In the first place, there is not, in the civilised 
world at least* any felt need for her services. Her own sex 
is satisfied with the attendance of honourable men. The 
calling of the physician, also, is in no need of countenance from 
its friends, but is, on the contrary, overcrowded with candi¬ 
dates. In the second place, women who become doctors 
forsake other opportunities of usefulness for which they are 
much better adapted, and some of which none but they can 


avail themselves of to the fullest extent. Among such occu¬ 
pations are numerous home duties, book work whether in 
literature or business, manipulation of delicate apparatus 
and work requiring manual dexterity in general—last, and 
of these unsurpassed in deserved popularity, the nursing of 
the sick. We commend to all the best hearts of their 
sex this form of treatment rather than that designated 
medical practice, as being as well within the powers of 
most of them as it is congenial to their nature. 


How true in pathology is the observation that, in seeing, 
that which we behold is really contributed more by the 
mind itself than by the object present. The changed views 
of the origin of inflammatory exudations, of the elements of 
new growths, and of the genesis of bacilli afford abundant 
testimony to the trnth of this psychological doctrine. Of 
one thing we may be certain, that the plurality of interpre¬ 
tations of any process is sufficient evidence of the paucity of 
facts concerning it. In many cases, for example, where 
we have to do with an extravasation of blood as the sole 
fact, several chief pathological causes of its occurrence may 
be enumerated. In the view of one pathologist it may be the 
blood which is at fault; in that of another it may be the blood- 
pressure which is wrong; a third may attribute the con¬ 
dition to changes in the vessel wall; whilst a fourth may 
assign the damage to the morbid action of the nervous 
system. The matter is indeed not less complex when we 
come to discuss the origin of the histological elements of 
tubercle or cancer. We know we are within the bounds of 
truth when we say that there is scarcely au element of the 
body which lias not been mentioned as the possible source 
of the histological units of tubercle or cancer. 

Ever since the serious study of embryology began, the 
parts played by the time-honoured layers of the germ oi 
the embryo—the epiblast, mesoblast, and hypoblast—in the 
production of different systems of tissues have been looked 
upon by many os of an unalterable nature. And pathology 
has not been slow to take on the same principle of the 
exclusive origin of certain tissues from one lamina of the 
blastoderm. So it is that the epithelial origin of trae 
cancer, so ably advocated by Waldeyeb, is to day the 
most prevalent view of the genesis of that disease. Never¬ 
theless the opinion that cancer cells may arise by a trans¬ 
formation of units derived from the mesoblast has had, and 
still has, some able supporters. A fresh adherent to the 
views of MM Cornil and Ranvieb in regard to this has 
appeared in the person of M. C. Sappey, who has already 
distinguished himself in the field of minnte antftomy. 
(Vide The Lancet, vol. i., 1883, p. 1136: the Histology 
of the Terminal Lymphatics.) The results of his latest 
researches, communicated to the Academic des Sciences, 
are brought forward to prove that encephaloid cancer ought 
to be recognised as resulting from a profound alteration of 
the leucocytes of the blood. This alteration is regarded as 
being at first essentially local. Bat whilst passing the 
primary focus of the disease, the white corpuscles of the 
blood become transformed, and may take one of three 
directions. Some corpuscles migrate from the capillaries 
to the diseased focus, and there become the centre of the 
formation of a tumour which tends to increase without 
limit. Others are carried to the lymphatic gland*, which 
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soon undergo a secondary transformation. The third 
portion remains in the venous blood, and serves to pro¬ 
pagate cancer more widely throughout the organism. 
Whether we consider cancer at its commencement, or in 
its course, or at its latest stage, it is always the white 
blood corpuscles which appear upon the scene and play the 
principal rGle . Such are the views of M. Sappey. He 
finds sufficient evidence in the following observations to 
warrant him in publishing the opinions given above. Exami¬ 
nation of the blood drawn from the veins of an encephaloid 
tumour showed many leucocytes in the process of degenera¬ 
tion into cancerous elements. Leucocytes undergoing the 
same process were also to be found in the tumour itself, and 
similar changes were discovered in the circulation at 
large. We. find it impossible, however, to concur with these 
latest teachings. The presence, in the venous blood taken 
from the neighbourhood of a tumour, of large cells with 
segmented nuclei and abundant fatty granules, is to our 
mind of very doubtful significance, and certainly of but little 
importance. If the units were really cancer cells, of which 
we have our doubts, there seems to us to be no reason for 
supposing that they were derived from the leucocytes. It is 
not at all improbable that the white corpuscles of the blood 
do assist in the formation of cancers and other new growths 
not necessarily of inflammatory origin. But on such scanty 
data to postulate the doctrine that the leucocytes are the 
source of encephaloid cancer can only be regarded as an 
illegitimate exercise of the scarcely scientific imagination. 

In Jahuary it was our sorrowful task to offer some 
remarks on the suicidal act of a respected member of 
onr profession, who, driven by despair by the harsh and 
cruel events of his life, sought refuge in the oblivion afforded 
by the grave. The last few weeks have served to revive the 
memory of the past, and bring us face to face with one of 
the gloomiest and most painful histories it has been our lot 
to learn. 

In Dr. Edwards’s case fate seems to have reached its 
victim through the medium of vague and groundless 
charges, and ere the law had time or opportunity to hold 
the scales of justice between the accuser and accused. 
The subject of this notice was, if possible, more unfortunate; 
for, as far as we are in possession of the facts, he seems to 
have been induced to seek and attain his own destruction 
not so much by the unproved charge against his honour and 
integrity as by the weight given to that charge by the semi¬ 
judicial sanction and support of the Public Prosecutor. Mr. 
Haffendex of Bath-place, High-street, Kensington, in the 
routine of his professional duties had to attend a woman 
who was suffering from some affection of the uterine sys¬ 
tem, which proved to be pregnancy; but, inasmuch as this 
state may be complicated, and even simulated, by several 
pathological conditions which arc sometimes diagnosed with 
considerable difficulty even by the most skilful and ac¬ 
complished gynaecologists, it is, to say the least, uncharitable 
and unjust to suppose, without the strongest possible evi¬ 
dence to the contrary, that this was not the situation in 
which Mr. Haffenden was placed. 

The absence of any known motive, and of any attempt 
on the part of the accused to conceal the means to accom¬ 
plish the offence with which he was charged, taken in 


conjunction with the fact that one of our leading obstetri¬ 
cians was prepared to swear on oath that the procedure 
adopted was in all respects judicious and proper, onght to 
have been sufficient to have led the director of public 
prosecutions to stay his hand before committing the irre¬ 
vocable act. Against this it may be urged that only the 
condemnatory links in the chain of circumstantial evidence 
were at hand, and that the exculpatory ones appeared and 
grew in strength after the deplorable event. Such a posi¬ 
tion, however, is clearly untenable, for it goes to show that, 
had reasonable foresight and judgment been exercised, 
there would have been overwhelming argament against the 
course adopted. We do not undertake to say that the con¬ 
duct of the public prosecutor was reckless or grossly negli¬ 
gent, but we assert that on the face of it the gravest charge 
against a man’s professional character was made without 
the legal and medical facts necessary to support it. It 
is not only a question whether one may have committed 
a crime, but it is of the first importance that such a crime 
should appear probable, and that the evidence should almost 
to a certainty be strong enough to compel an impartial jury 
to convict. The innocent must not be sacrificed in order 
that the guilty shall be punished. Accusations like the one 
under consideration are easy to make, but difficult—nay, 
next to impossible—to disprove. 

The breach in the continuity of an almost life-long tale 
of honourable toil and self-denial may be bridged over by 
Christian sympathy and charity, but its effects cannot 
be wholly removed. The pain may be gone, but the scar 
remains; and, say what we will to the contrary, to 
be legally acquitted is too often to be socially con¬ 
demned. To Mr. Haffenden ruin seemed not merely 
impending but complete. His brain was harassed by the 
realities of day and the spectres of night No sleep, no 
food, and constant waste bad their issue in the rash act of 
an enfeebled will and a desolated heart We will not dwell 
upon the wrong-doing implied by the commission of suicide, 
nor will we further extenuate lest we appear to sanction 
it; but, with all the force at our disposal, we will protest 
against the proceedings that directly or indirectly led to 
the act, and say that the public prosecutor owes to the 
profession and the public at large a statement of the 
reasons that made him decide to take the course he did. 
We will go further, and say that, unless he can present a 
very different statement of facts than that before us, it is 
high time that he should seek and, to a great extent, be 
guided by the opinion and advice of competent medical 
assessors on what is, to our mind, mainly a medical question. 

The present aspect of cholera in Egypt is one involving 
new grounds for anxiety and watchfulness. The con¬ 
tinuance of the disease in scattered groups in various parts 
of the country where the infection has never yet completely 
subsided, is comparatively unimportant; it is rather the 
renewed and steadily maintained occurrence of fresh case s 
in Alexandria where the epidemic had apparently been, 
some time past, stamped out, to which the main interest 
attaches. Cholera is a disease which has a tendeecy t> 
maintain itself after an epidemic outbreak in one season, 
by a series of ill-marked cases which form an almost con¬ 
tinuous link with a renewed outburst in the fol*owing 
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Beasoo, and it is the fear lest the present recurrence of the 
disease in Alexandria may constitute the first links in such 
a chain that gives the special interest to the information we 
are daily receiving from the East. In one sense it would be 
less important if the newly reported attacks presented much 
the same virulence and fatality which characterised the 
attacks which occurred earlier in the year, for the occurrence 
might then be regarded as forming a final outburst before 
the infection was subdued by the winter season. This, 
however, is not the case; the type is much less virulent* and 
the fatality is by no means the same ; although it is believed 
that latterly from two to eight cases have terminated fatally 
every day. The character of the disease, so far as the imper¬ 
fect information at our disposal tends to show, is of a modified 
form, and were it not for the more acute attacks and for the 
past, though recent, history of the larger outbreak, a majority 
of them would probably not be regarded as cholera at all. 
These are precisely the cases which tend to constitute the 
obscure and subtle links to which we have referred, and it 
is of the more importanoe that they show themselves in 
Alexandria, because that town, having to an important 
extent escaped from the effects of the late epidemic, must 
contain within its limits a large proportion of population 
whose predisposition to receive infection has in no way been 
modified by a prior attack. The history of past epidemics, 
however, goes to show that for preventive purposes precisely 
the same measures are required to deal with any modified 
attacks as are needed in the case of attacks distinctly of the 
Asiatic type, and it is probable that, owing to a false sense 
of security following on the cessation of the epidemic, laxity 
of sanitary administration has sprung up in a city where the 
predisposing causes of cholera still abound. To remove 
these causes will be to remove some of the conditions 
necessary to the formation of a link between one epidemic 
in 1883 and a second one in 1884, and to this object those 
in authority should specially address themselves. 


&nmrfafi(ms. 

M Ne quid nimls.” 

MEDICAL SOCIETY OF LONDON. 

At the first meeting of the present session, held on Monday 
night last, the President/Sir Joseph Fayrer, prefaced the 
reading of Professor Lister’s address with a few remarks on 
the general affairs of the Society, which has entered on its 
111th year. He said that the occasion seemed to deserve 
special notice, as the commencement of a new and important 
era in the history of the Society. These allusions referred 
to the acquisition of the more commodious premises opened 
by H.R.H. the Prince of Wales in July last. He hoped 
that this the oldest Society in the metropolis, which had 
prospered so well, and which enumerated such a long roll 
of illustrious names as presidents, prizemen, and Fellows, 
would in the future vindicate its ancient renown. The 
Society bad to deplore the loss by death during the past 
year of Dr. Robert Boyd, Mr. Ebswortb, and Mr. Field; 
and severe illness had deprived the Fellows of the services 
of their treasurer, Dr. Alfred Wiltshire. Sir Joseph then 
briefly referred to the work of the new session, and men¬ 
tioned papers promised by Sir Andrew Clark and Dr. Stephen 
Mackenzie as of special interest. * He also thought that the 
subject of thadiagnostic and prognostic value of albuminuria 
would well repay discussion. The President concluded his 


remarks with the expression of his opinion on the futility (4 
quarantine in preventing the propagation and diffusion of 
cholera. It will be remembered that Surgeon - Gensnl 
Hunter is to read a paper on Cholera in the course of the 
present session. A discussion on the paper read by Pro¬ 
fessor Lister, at the Society on Monday last, an the 
Treatment of Fractures of the Patella, and which is pub¬ 
lished in full in this journal, will be held on Monday next, 
November 5th. The question involves very grave issue*, 
and should stimulate a good discussion. 

LOCOMOTOR ATAXY NOT TABES DORSALIS. 

Matters seem to have rapidly readied a height towards 
which they have for some time been tending. Before recant 
years it was something to know that locomotor ataxy was 
associated with, if not caused by, posterior sclerosis. A 
fresh and important step in advance, for which we are in¬ 
debted to Pierret, was made when that able observer declared 
that the only region sclerosis of which was necessary for the 
production of the signs of locomotor ataxy was the postero¬ 
external column, or " root-zone” of Charcot. Many clinical 
investigators have shown that the most characteristic 
symptom of “ tabes dorsalis” may be long or even altogether 
absent—that the awkward gait might never make its appear¬ 
ance. Coetaneoualy with the propagation of these doctrines 
—by Buzzard, Gowers, and others—Pierret, and afterwards 
Ddjdrine, were upholding the doctrine that most, if not all, 
the symptoms of " tabes dorsalis ” might be due to multiple 
peripheral neuritis. In a partially successful case of nerre- 
stretching for locomotor ataxy by Langeubuch, the patient 
died at a second operation, apparently from the administra¬ 
tion of chloroform. It was found that no changes existed in 
the spinal cord. Though the peripheral nerves do not seem 
to have been examined, the instance is of importance in the 
light of the latest researches of Ddjdrine. Disturbances of 
sensation and disorders of locomotion, apparently absolutely 
identical with the signs of classical tabes dorsalis, have nov 
{La France MMicale , Oct. 30th) conclusively been shown to 
have existed in two cases in which the spiual cord, spinal 
roots, and ganglia were perfectly healthy, but in which the 
peripheral nerves exhibited the changes ascribed to aha* 
matic parenchymatous neuritis. 

STRUGGLES WITH LUNATICS. 

Something ought to be done to put an end to the very 
unseemly struggles with lunatics which every now and 
excite indignation and create scandaL Last week s poor 
distraught fanatic, who had repeatedly roused the ire of the 
civic authorities, was dragged or carried off to a railway 
carriage face downwards. They do not , it would ap¬ 
pear, manage these things much, if at all, better m 
France, for the papers have just been describing an ex¬ 
citing attempt to capture a madman in Paris, in the 
course of which grotesque exploit of ignorance aerti^ 
gens cVarmes were wounded by a revolver. It is difficult to 
tell whether the inhumanity or the gross stupidity of the# 
“struggles” is the more conspicuous. It is, of coorso. 
necessary that those who attempt to control the insane should 
make some “show of force”; but we must unhesitatingly 
affirm, not without practical knowledge of the facts, that 
violence is never either necessary or justifiable in the manage¬ 
ment of "madmen.” We kaow well that many medical 
superintendents of asylams will be up iu arms against tbtf 
assertion, and " attendants” will laugh it to scorn; but this 
contradiction is simply the outcome of ignorance how to trew 
the insane. It is too commonly supposed that anyone wbt 
is fairly " good-tempered ” aad strong may be trusted t* 
coerce a "mad” person. No misconception can be® ort 
preposterous. The personal management of a jdtttM 
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patient is as much a speciality a? any other skilled 
performance. There are men who not only have no feeling 
of fear, but who are so gifted with power to tranquillise and 
inspire trust in the mind of a lnaatic that their mere presence 
will allay a storm. The poor excited lunatic is the person to 
be thought of in these struggles, not the stupid cowards 
around. We have seen a madman pinned against the wall 
of a corridor kicking and striking so vehemently that not 
half a dozen strong men were safe in dealing with him, when 
in the midst of his fury he has caught sight of a pleasant 
fearless face, a wholly strange face he had never once seen 
before, and with one quiet word the storm has been stilled, 
the half-frenzied attendants have been waved aside by the 
new comer, the madman has taken his arm, and all struggling 
has been at an end. This was how Pinel acted when he took 
the chains off his mad prisoners, and by that wise act put an 
end to the cruel old system. Policemen cannot possibly 
deal with the insane, and ought never to be allowed to try 
their hands at such a task. Nor are two-thirds of the 
attendants attached to asylums better qualified for the work. 
It is easy to see this, even on a casual visit to an average 
asylum. When magistrates have to deal with lunatics, they 
should send at once for experts in the art of lunatic-taming. 
There is such an art, and it is one that deserves more atten¬ 
tion than it receives, even at the hands of those who make a 
speciality of the care and cure of the insane. 

OUR MILITARY PRISONS. 

The Report of the Inspector-General of Military Prisons 
for the year 1882, which has just been published as a 
Parliamentary paper, is, so far as regards any definite in¬ 
formation respecting the health of the prisoners, very un- * 
satisfactory; indeed it is almost a blank. In commenting 
upon the reports for the three preceding years, we have 
called attention to their very meagre character, and to the 
unsatisfactory manner in which the data referring to health 
were stated; on the present occasion the compiler has sur¬ 
passed himself in these respects, no information being given, 
either in the tables or in the extracts from the reports of the 
medical officers, as to the nnmber constantly sick, the 
number of cases returned by medical officers as having 
received hospital treatment being manifestly incorrect, and 
the percentages of sickness being calculated, not on the 
average nnmber of prisoners under confinement, bat on the 
aggregate number who have been in the prison during the 
year. There is but ooe redeeming point connected with 
this, iu the form of a note to Table_8*—that “ differences of 
practice and of opinion have led to diversities in the mode 
of compiling these medical statistics at the various prisons 
which have produced apparent discrepancies. Steps are 
being taken to remedy this in regard to future years. ” We 
trust that iu these steps someone has been consulted who 
knows something of vital statistics, for it is evident there 
was no such knowledge on the part of those who prepared 
the existing forms. The returns are so manifestly incorrect 
that we do not deem it necessary to tabulate the results 
obtained from them. For instance, Chester returns 2 as 
the aggregate number of cases having received hospital 
treatment, " whether actually treated iu the sick wards of 
the prison, or in a general, regimental, or detachment hos¬ 
pital while iu the extracts from the report of the medical 
officer it is stated that "there were 625 cases of sickness 
among the prisoners, only one of which was of a sufficiently 
serious nature to require admission to the station hospital.” 
We gather from the return that during the year 1882, of an 
average force of 90,075 men serving in the United Kingdom, 
there were 277 constantly in the civil and 1401 iu the mill- ! 
tary prisons, being in the ratio of 18*63 per 1000. Only two 
deaths are recorded, one at Brixton anc[ one at Lancaster. J 


The highest proportion of sickness occurred at Brixton, aud 
next to it at Millbank; and the lowest, if we omit Chester, 
already referred to, at Lancaster. We trust that the next 
annual report will give more detailed and correct information 
respecting the liealih of our military prisoners. The subject 
is of importance in its bearings upon the efficiency of the 
soldier when he retnms to duty on the completion of his 
sentence. 


THE PARKES MUSEUM. 

The annual general meeting of the Farkes Museum was 
held on Wednesday, Oct. 31st, at the Museum, 74 a, Mar- 
garet-street. The chair was occupied by Sir Joseph Fayrer, 
K.C.S.I., one of the vice-presidents The usual financial 
statement was read by the secretary, Mr. White Wallis; and, 
in reply to a question from Mr. Judge, Captain Douglas 
Galton, C. B., Chairman of Council, said that it was not pro¬ 
posed to issue another formal report until after the termi¬ 
nation of the financial year in June, 1884. The report for 
the year 1882-3 was presented to H. R H. the Dnke of Albany 
on the occasion of the opening of the museum in May 
last. Sir Joseph Fayrer said that the progress of the museum 
had been encouraging; it had 190 members, and over 5000 
persons had made use of it since the opening; bat much 
yet remained to be done, and he hoped that there would be 
a steady accession to the number of members. A most in¬ 
teresting series of lectures had been arranged for the winter 
session. He drew particular attention to a lecture which 
Mr. Liddon, F.R.I.B.A., had undertaken to deliver, ou 
"The Ventilation of Theatres,” remarking that the matter 
was one which required to be taken up, as he felt confident 
that most of the London theatres were in this respect not in 
a satisfactory condition. Mr. Geo. Godwin, F.R.S., and 
Mr. Charles Farkes were elected Vice-presidents, and Mr. 
W. Lindley, MJnstC.E,, and Dr. Thorne Thorne were 
elected, and Mr. Alfred Waterhouse, A R. A., and Frofessor 
T. Roger Smith were re-elected, Members of the Council. A 
vote of thanks to Sir Joseph Fayrer for presiding brought 
the proceedings to a termination. 

TYPHOID AT MONACO. 

The rock on which the antique little town of Monaco is 
perched has been visited by an epidemic daring the summer 
months. This is certainly the most cleanly native town of 
the whole Riviera. Nowhere are the streets kept in better 
order ormore exempt from unpleasant odours than in this pros¬ 
perous principality; yet the houses suffer from those sanitary 
defects that are the result of the complete ignorance which 
prevails throughout the South of France on all matters 
affecting domestic drainage. The pail system prevails in 
most of the houses at Monaco, and this is carried out in the 
simplest manner: a pipe runs down the side of the rock, 
and here the pails and vases are emptied into the sea. But 
a contract has recently been made with a company to provide 
tinettes , and to remove these at stated intervals. Apart from 
the disposal of sewage proper, there are one or two sewers 
for carrying away the surface water and the kitchen water. 
These we should imagine to be a fertile canse of mischief, 
for they are not ventilated or flashed, and the pipes that^ 
communicate with them are not trapped. We visited one of 
the houses where there had been a death from typhoid fever. 
The street outside was perfectly sweet and clean, but the 
atmosphere in the shop on the ground floor did not seem 
very pure. When, however, we entered the room behind the 
shop, which was a sort of kitchen, we were assailed by a very 
unpleasant odour. There was a sink in the corner, and, on 
applying a wax match to the pipe, we found so strong a 
draught coming up from the Bewer that the flame was extin¬ 
guished. The sink pipe was therefore ventilating the sewer, 



784 The Lancet,] 


OPERATING BY THE ELECTRIC LIGHT. 


|Nov. 3, ISSX 


and this, too, in the room where the food was stored. It is 
stated that there have been altogether about a hundred and 
fifty cases of typhoid fever and thirty deaths, but they nearly 
all occurred at Monaco itself. In the low-lying district of the 
Condamine there were only a few cases, and in the fashionable 
quarter of Monte Carlo we are not aware of any outbreak. This 
epidemic is a very clear proof that mere surface cleanliness 
does not suffice to protect from infection, and that, unless 
measures are taken to intercept sewer-gas, danger is ever 
present. The lesson has been severe, and the authorities' 
hould accept the warning. The population of the princi¬ 
pality barely exceeds 9000 persons, but it would be difficult 
to fiad a more wealthy district. Under such circumstances 
there is no excuse if proper precautions are not taken, and 
for this the advice of an English or an American sanitary 
engineer should be obtained. 

OPERATING BY THE ELECTRIC LIGHT. 

On Tuesday last the electric light was used in the 
operatiog-room of the Royal London Ophthalmic. Hospital, 
Moor field s, Mr. Lawson, Mr. Couper, and Mr. Tweedy 
each performed extraction of cataract, as well as other 
operations, including iridectomy for acnte glaucoma and 
discission for soft cataract by the aid of the light. The day 
was well suited for the trial, as the early part of the morn¬ 
ing was very foggy, and so dark that the operations could 
not have been performed without the aid of artificial light; 
later on the fog cleared off, and the room was then darkened, 
and several operations were satisfactorily completed with the 
aid of the new light The excellence of the light for 
operations on the eye was well demonstrated, and we have 
no doubt that it will be shortly in use in most hospitals 
for operations by night or on dark days. The light was 
furnished by a platinum wire incandescent burner placed in 
a metal case, with a polished reflector behind and a lens in 
front of it This was fixed on a movable stand, which 
could be carried in the hand of the assistant. With wires 
the lamp was connected with a bichromate of potash battery 
with four two-quart cells, each cell really holding only about 
one quart and half a pint of the solution, so as to allow of 
the immersion of the plates. The battery was famished by 
Messrs. Weiss of the Strand. 

HARROGATE AND ITS WATERS. 

As we intimated a few weeks ago, the question of applying 
for a Charter of Incorporation for Harrogate has been warmly 
discussed. Both sides, led by legal advisers, have given 
their views pretty strongly before the Hon. T. H. Pelham, 
barrister. On the one side it is alleged that the present 
Commissioners govern the town very well, and make the 
most of the wells on which so much of the fame of the place 
depends. Those who think so say that a corporation would 
engender political strife, favour manufactures, and raise the 
rates. On the other side it is said that the wells and baths 
are not made the most of by the Commissioners, and that 
the government of the town is not satisfactory. It is argued 
by them, and especially by Dr. Myrtle and other medical 
men of the place, that a corporation would command more 
respect outside, and be able to make better overtures and 
representations to public bodies, such as railways or the 
British Medical Association. Dr. Myrtle thinks that the 
virtues of the Harrogate waters are very imperfectly realised 
by the profession, and that nothing would tend more to 
make them known than a visit of the Association, to the 
expenses of which a mayor and corporation might be ex¬ 
pected to contribute.' There is much to be said in Harro¬ 
gate on both sides of this question. It is a delightful place, 
standing on the highest tableland in England, open and 
fresh, in little immediate risk of being overbuilt, and sur¬ 


rounded by places of much interest to be visited in ple&&ai! 
drives or conveniently short railway journeys. The water* 
of Harrogate, too, are very real in their qualities. The variety 
and action of them are remarkable, and rather inadequately 
realised by the profession, as Dr. Myrtle says. No one caa 
take these waters with any care, whether sulphur, Kissinger, 
or chalybeate, without feeling that they a.e calculated 
be very beneficial in suitable cases, if fairly used. Msjit 
patients undo at the hotel all the good received at the well-. 
It is not pleasant to think that the huge development of the 
demand for mineral waters of late years arises very much 
from errors of luxury, for which people compound, not by 
the use of emetics, as the old Romans did, but by other acl 
scarcely more dignified covenants. This is an evil against 
which the profes>ion in Harrogate should set its face, if it 
would give the wells fair play. As to the uses of corpo¬ 
rations, we are glad to see them keenly debated ; they are 
on their trial, as well as other and older institutions, and it 
must be admitted that they often do their work in & 
very noisy, clumsy, and costly manner. But whether 
Harrogate be incorporated or not, its fine air and position 
and its celebrated water deserve at the hands of the pro¬ 
fession more attention than they receive as curative in¬ 
fluences. 

PROFESSOR EMIL DU BOIS REYMOND. 

The twenty-fifth anniversary of Professor du Bah 
Reymond’s tenure of the chair of Physiology at Berlin 
University has been lately celebrated with great enthusiasm. 
The successor of Johannes Miiller, Du Bois Reymond has 
attained to the highest position amongst physiologists, and 
has done much to place Berlin in the forefront of physio¬ 
logical research and education. Amongst the pupils and 
colleagues who assembled to do him honour iu the Physio¬ 
logical Institute on October 20th, were such men as Ludwig. 
Heidenhain, Rosenthal, Bernstein, Holmgren (L T psala}, 
Leube, Gad, and Tschiriew (St. Petersburg). The proceed¬ 
ings opened with the presentation of his bast, Professor 
Heidenhain, as his oldest pupil, making the presentation. 
Another interesting feature was the gift of a “ jubilee 
volume ” of the Archiv fur Physiologic , by Prof. Rosenthal, 
the volume containing contributions from no fewer than 
seventeen of Du Bois Reymond’s former pupils, all of them 
now well known in the various continental universities. 
Many speeches and congratulatory addresses followed from 
numerous learned societies, universities, and other scientific 
institutions of the Continent, and messages arrived from all 
parts in the course of the proceedings. On the following 
day a dinner was given at the Kaiaerhof, at which 250 
persons were present. In the course of his reply to the toast 
of the evening, Da Bois Reymond referred in warm terms to 
his own teachers, and modestly maintained that the honours 
done him were to be regarded rather as a tribute to the 
science which he represented than as personal to himself. 

MENTAL DISTURBANCES IN THE AGED. 

There are certain mental peculiarities to be mpt with in 
aged persons, many of which are well known, but which, we 
believe, are in many cases not sufficiently borne in mind in 
the treatment of old people. The garrulity of old age is a com¬ 
monly recognised condition, but we believe it is not so general^ 
admitted that old persons are distinctly more emotion*!, 
that their nervons system is more excitable, that their higher 
nerve-centres are less powerful, or, at any rate, not si pit- 
dominant, as at an earlier age. These facts have hefei 
especially impressed upon our mind by three cases that haW 
lately come under our notice. Two of these patients, ag H 
eighty-two and eighty-fonr, were suffering from general 
debility, and presented no symptoms of disease j yet botfe 





The Lancet,] 


MORE INSULTS TO THE PROFESSION. 


Nov. 3, 1888. 785 


were liable to sudden outbursts o£ mental excitement. The one 
would cry for hours together, would get flushed iu the face, 
and refuse to eat; the other, dreading the approach of 
anyone, would become the victim of muttering delirium. 
In the third case, the patient, seventy years of age, about 
aix weeks since, had a paralytic stroke, loss of motion 
ensuing in the right limbs. She made a gradual and favour¬ 
able recovery, but during her convalesence she would at 
times have prolonged and uncontrollable fits of laughter. 
The inference to be drawn from the consideration of cases 
such as these is that we cannot expect to benefit them by 
the administration of drugs that act as stimulants on the 
nervous system, for we thereby increase the activity of the 
whole nervous economy pari passu, and whilst we stimulate 
the higher nerve-centres, we at the same time increase the 
action of the lower, which in the aged are more powerful, 
and especially, perhaps, excite the cerebellum. The indica¬ 
tion in cases of senile debility is for blood tonics, whereby 
the nutrition of the higher nerve-centres may be improved, 
rather than by nervine excitants to bring about a hurtful 
over-action in the already weakened organs. 


MORE INSULTS TO THE PROFESSION. 

It is aggravating to be repeatedly insulted without being 
able to take vengeance on the offender. Only the other day 
a firm of undertakers sent out a circular offering medical 
men a commission on funerals. That was a ghastly overture, 
and we were in receipt of indignant protests from members 
of the profession; but what could we do in the matter beyond 
drawing attention to the insulting proposal, which we did im¬ 
mediately it was brought to our knowledge ? Now come letters 
from practitioners who are annoyed by requests to patronise a 
soap and a throat syringe, which the manufacturer informs the 
profession “are recommended by the principal specialists 
in the country.” Is this so? Do “principal specialists” 
recommend the commodities of enterprising tradesmen ? 
Of a piece with this phase of enterprise is that of the manu¬ 
facturing druggists who actually send out books of prescrip¬ 
tion papers, with the name of some private preparation 
printed form an engraved plate to imitate handwriting. 
The dose of the preparation is printed near the top of 
the paper, so that it can be torn off by the prescriber. 
He has nothing to do but to write under the engraved 
name of the drug the quantity, and the dose he wishes 
his patient to take, in a hand as nearly like the principal 
line as possible, and to sign his name, when it will look as 
if he had written the whole prescription. We cannot for an 
instant suppose that this device is adopted by any respect¬ 
able practitioner. It ought to be generally understood 
that the Royal College of Physicians of London has passed 
a resolution distinctly condemning the advertising of 
medical books in public newspapers and the “ Recom¬ 
mendation ” of special preparations. This rule, of course, 
covers the crime against good sense of prescribing private 
preparations; which professionally minded physicians and 
surgeons, it must be assumed, never do. 


THE POLICE AND THE AMBULANCE TRUCK. 

Tiie police continue to use the ambulance truck, pushing 
it before them, with the feet of the occupant nearest, and 
the head much lower thau the feet. If this is a wrong use 
of the truck, as alleged by those who are responsible for 
its design and construction, special orders should be issued. 
It is clearly most mischievous and dangerous to propel a 
drunken or injured man or woman with the head on a lower 
level than the feet; yet we have never once seen the truck 
used in any other way, although it is stated that the head 
should be nearest to the man poshing it, and the feet on a 
lower level than the head. ,, 


HONORARY HOSPITAL SURGEONS IN BOMBAY. 

This question has again been brought up in Bombay in 
the form of a resolution by the Government that “ the pro¬ 
posal that the Honorary Assistant-Surgeons in the Goculdas 
Tejpal Hospital should be remunerated for their services 
should be referred to the Municipal Commissioner for the 
consideration of the Town Council on whose recommenda¬ 
tion the appointments were made.” Our readers may 
remember that in 1881, on the removal of the Assistant- 
Surgeon of the Indian Medical Service by the Government, 
the Town Council appointed three young civilian medical 
men, who offered their services gratuitously, as honorary 
Assistant-Surgeons for one year, and that the appointments 
were renewed for six months pending proposed alterations 
regarding the management of the hospital. The arrange¬ 
ment gave rise at the time to a good deal of discussion, 
which has been revived with considerable acrimony. When 
the subject was brought up in the Town Council Dr. 
Blanc, Professor of Surgery in the Grant Medical School, 
consistently with the views he has held throughout the dis¬ 
cussion, proposed that they should inform the Government 
that in their opinion “ a paid surgeon to the hospital should 
be appointed from the date of expiration of the six months 
granted to the honorary assistant surgeons at present em¬ 
ployed, who should be thanked for their services, which 
were highly commended by the late Surgeon-Major Cody in 
his last annual report” Dr. Blanc very fairly objected to 
three honorary assistant surgeons being paid where one 
would be sufficient for the duty. We think it only right to 
say that the three honorary assistant surgeons disavow all 
connexion with the movement which has been made to in¬ 
troduce the system of payment for their services, and have 
expressed their willingness to continue their gratuitous ser¬ 
vice. The discussion in the Town Council has given rise to 
a good deal of newspaper correspondence, which we have 
read with much care, but which it would be unprofitable to 
reproduce. We still hold to the opinion already expressed 
(vide The Lancet August 18tji) that it is not advisable, in 
the interests alike of the patients and of the profession, that 
these hospital appointments should be unpaid; and we 
object to their being conferred on men who keep open shops, 
as is stated to have been the case in the present instance. 
We desire as far as practicable to see the trade element dis¬ 
couraged in the profession, and that hospital appointments 
should be so guarded as to be objects of emulation among 
the best class of medical men. We most strongly object to 
levelling down appointments which may be made the means 
of promoting the best interests of the profession, and which 
should be held in esteem by all classes of the community. 


“FALL OF A TELEPHONE WIRE IN THE CITY.” 

Under this heading the newspapers have recently narrated 
an incident—that is a better term than accident —illustrating 
a somewhat coarse but strictly accurate aphorism about the 
school which is said to be kept by experience and the 
class of persons who decline to learn wisdom in any other. 
Carlyle was of opinion that this class constitutes the major 
part of the population. It is impossible to dispute the propo¬ 
sition savagely propounded by the Seer of Chelsea. If it was 
not true, the majority would quickly by its might prevent 
telegraph and telephone companies from maintaining and, in 
fact, multiplying the wire traps set over all the principal, 
and many of the bye, streets of the metropolis. These 
traps are almost as ingenious as, and scarcely less deadly 
in their potentiality than, the improved wire guillotine- 
traps which have recently been introduced for the destruc¬ 
tion of vermin. When the telephone wire came down 
in Gresham-street a few days ago, the passengers—with 
the exeeption of one elderly lady, who probably does not 
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count—contrived to escape, so that It is not likely 
much notice will be taken of the affair. The lesson given 
by experience was not sufficiently impressive. Nothing 
short of a death will rouse “public opinion’ 1 —that most 
Inert of all forces—to action. When a distinguished 
financier, or, perhaps, an alderman, has been decapi¬ 
tated, something may be done in the City, and later 
on—If Sir William Haroourt’s projected measure, to convert 
the metropolis into what Viscount Cardwell would call “one 
harmonious whole, 4 ” is delayed—the sacrifice of a member of 
the House of Peers or, at least, a Cabinet Minister in West¬ 
minster, may move the Legislature. Meanwhile, the wires 
of Damocles hang very slightly suspended over us, and at any 
moment may descend with what consequences—like those 
dependent on the “naming” a member of the House of 
Commons—Heaven only knows ! 

AS SOW, SO REAP. 

Judging from the performances of the digestive mill of a 
pig, we might in one frame of mind regard the process of 
natural digestion as an arrangement for the conversion of 
bad material into good. At all events, many individuals 
* would rather consume the final product of the porcine assimi¬ 
lative processes than have anything to do with the raw 
material out of which it builds up such quantities of 
excellent pork and possible bacon. But if so much may 
be said in praise of pigs, it does not follow that cows and 
other animals are equally good performers. Indeed, we 
have evidence that in some cases the bovine species are cer¬ 
tainly not nearly so clever at such bargains, MM. Andouard 
and Dezaunay have shown that the residual pulp from the diffu¬ 
sion vats employed in the manufacture of beet sugar so largely 
used in some parts of the Continent as cattle fodder, is by no 
means so worthy the reputation it has gained of favourably 
influencing the yield of milk from cows fed upon it. It was 
found that “diffusion pulp” which had been preserved in a 
silo, when given to a cow in quantities, at first of 60 lb. and 
then of 1201b. daily, produced immediately an augmentation 
of 32 per cent, in the yield of milk, and that whilst the 
richness of the milk in caseine and mineral salts did not 
appear to be affected, the proportion of butter was increased 
124 p$r cent., and that of sugar 23-i per cent. But, on the 
other hand, the food appeared to give the milk a less agree¬ 
able flavour, so that children refused to drink it The 
gentlemen mentioned also express a doubt whether butter 
of good quality could be made from such milk. It is sug¬ 
gested that the pulp, when kept long in the vats, undergoes 
an acid change, which causes the modification in the flavour 
of the milk. Perhaps this deterioration might be avoided 
by using the fresh pulp from the presses. 

THE HOSPITAL SATURDAY FUND. 

At a meeting last Saturday, the treasurer of the Hospital 
Saturday Fund announced that £7000 had been placed in 
the bank, as against £6000 at the same period last year. 
The following grants to hospitals without delay were agreed 
on, “in order at once to procure a supply of letters”; the 
Fund thus showing that practical eye to the principle of 
quid pro quo for which it has always been remarkable :— 
City of London Hospital for Diseases of the Chest, £100; 
Brompton Hospital for Consumption, £150; Royal Hospital 
for Diseases of the Chest, City-road, £70; Throat and Chest 
Diseases Hospital, £20; North London Hospital for Con¬ 
sumption, £50 ; Infirmary, Margaret-street, Cavendish- 
square, £40; Provident Surgical Appliance Society, £15; 
Surgical Aid Society, £35; Central London Hospital for 
Throat and Ear Diseases, £20—total, £500. The authorities 
of the Fund should hasten the distribution to all the hos¬ 
pitals on the ground of their want of funds. 


EDINBURGH UNIVERSITY. 

Our Edinburgh correspondent writes -.—The work of the 
session has now fairly commenced, and there seems every 
prospect of its being one of the most successful ever ex* 
perienced by the Edinburgh School. The University dsn 
rooms are as usual quite fall, and the number of purely 
extra-mural students is also, I hear, greater than usual 
The portions of the new University Buildings connected 
with the departments of chemistry and materia medics wee 
formally opened by Professors Crum Brown and Fraser 
on Friday last. The Medical Jurisprudence department ii 
not quite completed, but will, it is hoped, be before long 
ready for occupation. The rectorial election, which is 
causing considerable excitement amongst the students, and 
to some extent interfering with work, will be decided ou 
Saturday. The candidates are Professor Blackie (Inde¬ 
pendent), Sir Stafford Northcote, and the Right Hon. George 
Otfb Trevelyan. __ 

MEDICAL BARONETS. 

A return of the Baronetcies conferred on physicians and 
surgeons since 1850 has been issued. They are as follows - 

“In 1853, Henry Holland, one of Her Majesty's Phy¬ 
sicians in Ordinary; 1857, Charles Locock, of Speldhuist, 
Her Majesty's First Physician-Accoucheur; 1859, Sir Charles 
Nicholson, of Luddenham, New South Wales ; 18GG, William 
Fergusson, of Spittlehaugh, Peebles, one of Her Majesty’s 
Surgeons Extraordinary; 1866, James Young Simpson, of 
Strathavon, Linlithgow, one of Her Majesty’s Physicians in 
Scotland ; 18GG, Dominic John Corrigan, of Cappagh, Dublin, 
one of Her Majesty’s Physicians in Ordinary in Ireland; 
1866, Thomas Watson, of Henrietta street, Cavendish-square, 
President of the College of Physicians, and one of Her 
Majesty’s Physicians Extraordinary; 1867, William Lawrence, 
of Ealing Park and Whitehall-place, one of Her Majesty's 
Serjeant Surgeons ; 1868, William Jenner, of Harley-street, 
Cavendish-square, one of Her Majesty’s Physicians in Ordi¬ 
nary; 1871, J. Paget, of Harewood-place, Hanover-square, 
Serjeant Surgeon to Her Majesty; 1871, Robert Christison, 
of Moray-place, Edinburgh, one of Her Majesty’s Pysicians 
in Scotland, and Professor of Materia Medica in the Uni¬ 
versity of Edinburgh ; 1872, -William Withey Gull, of Brook- 
street, Hanover-square; 1874, George Barrows, of Cavendish- 
square, President of the Royal College of Physicians, and 
one of Her Majesty’s Physicians in Ordinary ; 1883, Thomas 
Spencer Wells, of Upper Grosvenor-street, and Golder’s-hill, 
Hampstead, President of the Royal College of Surgeons and 
Surgeon to Her Majesty’s Household; Andrew Clark, of 
Cavendish-square, M.D.; and Prescott Gardiner Hewett, 
of Chesterfield-street, Hanover-square, Serjeant Surgeon 
Extraordinary to Her Majesty. Since 1852 the honour of 
knighthood has been conferred on thirty-two ‘ physicians 
and surgeons ; * and between 1863 and 1876 four received the 
honour of knighthood from the Lord-Lieutenant of Ireland." 

It must be admitted from this list that Ireland has been 
rather hardly dealt with in this matter. And not Ireland 
only, bat the provincial members of the profession, many of 
whom—some in private practice even—greatly deserve any 
distinction which the State can put upon them. The 
Liberals have beeu much more generous to the profession in 
this respect than their political rivals. Not a single medical 
baronetcy was conferred during Lord Beaoonsfield’s last 
government. 

GYMNASTIC APPARATUS IN SCHOOL PLAY* 
GROUNDS. 

Clearly if the School Board provides dangerous apps* 
ratus for the use of children it should see that the little one* 
are protected in its use. Better not go the length of pro¬ 
viding these luxurious appliances, unless prepared tfgoa 
little farther and take the trouble to make them safe* 
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THE NATURE OF SOIL. 

Much of the soil of the earth’s crust seem) to be a matrix 
of compound powers of remarkable nature. We are familiar 
with its wonderful property of purification of sewage. 
Bat we must not expect too much from it, or even as 
much as our methodical neighbours, the Germans, are apt 
sometimes to require of it Ferments play such important 
parts in the chemical world that a speculation into the 
presence or absence of a ferment as the active agent in the 
causation of some of the valuable properties of the soil 
seems to be perfectly legitimate. Indeed MM. Dehdrain 
and Maquenne have early in the present year recorded some 
observations on the action of a minute organism presenting 
the characters of the butyric ferment of Pastenr, which was 
found to be present in garden soil, and capable of reducing 
the nitrates occurring in it to simpler bodies. These chemists 
now report the results of experiments in another direction, 
and state that when the ferments of arable soil are allowed 
to act upon cane-sugar in aqueous solution at a certain tem¬ 
perature, 35° C., in the presence of chalk and sheltered from 
contact with air, there are produced small quantities of 
ordinary alcohol and still smaller quantities of superior 
alcohols, together with acids of vinegar, rancid butter, &c., 
in proportions representing nearly one-half the sugar em¬ 
ployed, the acetic and butyric acids being by far the more 
abundant. These results, therefore, confirm the inferences 
drawn from the previous experiments that the dominant 
ferment in the soil belongs to the class of ferments that make 
butter rancid (Pharmaceutical Journal t Oct. 27th). 

HOSPITAL MANAGEMENT. 

The special committee, consisting of some of the most 
representative of the hospital managers, which was ap¬ 
pointed at the final meeting of the Hospital Conference 
to take steps with the view of securing united action 
amongst the hospitals and for other purposes, held its second 
meeting oa Thursday, the 25th ult. This committee was 
always a strong one, but it now comprises representatives of 
all, or nearly all, of the more respectable hospitals. The 
whole of the time at Thursday’s meeting was taken up in 
the consideration of a basis of constitution for the establish¬ 
ment of a Hospitals Institute or United Hospitals Associa¬ 
tion. The meeting was adjourned for a fortnight to enable 
the regulations to be modified, but the numerous members 
present were unanimously of opinion that such an institute 
would do a great deal of good. The scheme is not yet fiaally 
settled; but it has been so favourably received that it is pro¬ 
bable the Hospitals Institute may be constituted and in work¬ 
ing order early in January next. 


WELL WATER AND ENTERIC FEVER. 

Dr. Paley, in his annual report to the Peterborough 
Urban Sanitary Authority for 1882, gives some account of 
an outbreak of enteric fever, from which we learn that well 
water has not been finally abandoned in the borough, and 
the consequence has been that the use of one well, apparently 
as popular a one as were the London wells in the cholera 
days, has been associated with the outbreak. A number of 
well-water samples have been found on analysis to be con¬ 
taminated; others are recorded as good or pure, which 
doubtless means that the acturi samples did not happen to 
have received anything from the surrounding soil, which 
made them chemically unfit for use. The futility of relying 
upon negative evidence afforded by such analyses has been 
so strikingly shown in the last report of the medical officer 
of the Local Government Board, that we trust the sanitary 
authority will, as regards the action they will take, have 
regard not so much to the chemical results obtained, as to 


the source from which the water is derived—namely, a soil 
on which a large population lives, and which is traversed 
here and there by sewers and drains. 


THE SIMPLICITY OF PHYSIOLOGICAL 
CHEMISTRY. 

Although many of theohemical changes occurring in the 
body have hitherto eluded the grasp of long and diligent 
research, yet there seem to be good grounds for believing 
that such transformations partake of a very simple nature. 
We know pretty well what are the final products of the action 
of organised or unorganised ferments on the food stuffs, 
no matter what may be the state of our ignorance on their 
method of action. M. Tartarinoff (Comp Its Rendus , xcvii., 
p. 713) has recently investigated the influence of digestive 
ferments on gelatine. The products of the action of arti¬ 
ficial gastric juice upon gelatine were carefully analysed. 
The results showed that the modification, far from being pro¬ 
found, was one mainly of hydration. Practically the pro¬ 
ducts were the same as those previously obtained by digesting 
gelatine in solutions of hydrochloric add, of varying strength 
and at different temperatures, without the presence of 
pepsin. _ 

SUDDEN DEATH OF MR. SHUTER. 

We deeply regret to hear, just on going to press, of the 
untimely death of Mr. Shuter, assistant-surgeon of St Bar¬ 
tholomew’s Hospital. He had been suffering from severe 
local pain, which bad prevented sleep. On Thursday morn¬ 
ing last he was found unconscious in his bed, and Mr. 
Kesteven, who was immediately called in, recognised the 
symptoms as those of morphia poisoning. All his efforts were 
unfortunately of no avail to save life. It is believed that Mr. 
Bhuter unwittingly administered to himself hypodermically 
an overdose of a solution of morphia, and the case affords 
another illustration of the grave danger attending the self¬ 
administration of narcotics. We postpone fuller particulars 
of the sad event, and of the career of this promising surgeon, 
till next week. _ 


(THE TYPHOID EPIDEMIC IN CAMDEN TOWN. 

The chairman of the Sanitary Committee stated at the 
meeting of the St Pancras Vestry, on the 31st ult, that the 
epidemic of typhoid fever so lately prevalent in that part of 
London had now subsided, and that during the past week 
not a single case had been admitted from St Pancras into 
the London Fever Hospital. Dr. C. E. Saunders, the 
medical officer of health, who was absent during the early 
part of Mr. Murphy’s inquiry, has, since his return to town, 
carefully investigated all the circumstances of the St Albans 
(Hertfordshire) cases, and fully concurs in all the conclusions 
at which the medical officer of St Pancras had arrived. 


THE HOSPITAL FOR SICK CHILDREN. 

We are able to confirm the account given by Dr. S. Gibbon, 
the medical officer of health, in his report, to the effect that 
a severe outbreak of sore-throat has taken place at the Hos¬ 
pital for Sick Children, though happily without any deaths 
resulting therefrom. The unaffected children have been 
rapidly dispersed to the Convalescent Home at Highgate, to 
other hospitals, or to their homes, with a view to closing the 
hospital, for in-patients at least, until a satisfactory report 
has been made on the drainage, which there is reason 
to believe is not in an efficient state from a sanitary point 
of view. It is satisfactory and reassuring to know that 
the committee have resolved t ) do everything in their power 
to alter and improve or reconstruct, if necessary, the drainage 
of this otherwise excellent institution. 
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DANGERS TO THE LONDON WATER-SUPPLY. 

A decision which has just been given by the magistrate! 
sitting in Petty Session at Staines is one of vital importance 
to all who, in and abont the metropolis, are compelled to 
drink water derived from the Thames. Staines is one of 
those riparian districts that have hitherto failed to provide 
themselves with adequate means for the proper disposal of 
their sewage, and already three actions have been taken by 
the Thames Conservancy Board against the Staines Local 
Authority. Notwithstanding this, sewage matter, which 
was certified by Mr. Wigner to be of the foulest character 
and in a state of active decomposition, has been allowed to 
flow into the river at a spot within five and a half miles of 
the intakes of the water companies. The Local Authority 
pleaded the difficulty of their position, the immemorial use 
of the Thames as a receptacle of drainage, and the fact that 
they anticipated a report from their engineer as to the 
general sewerage of their district. The Conservancy Board, 
on the other hand, asked for a substantial fine, and it is 
evident that such fines will alone protect Londoners from an 
admixture of excreta with their domestic water-service. In 
the end a fine of twenty guineas, including costs, was im¬ 
posed, an amount which we much fear will not of itself act 
as a deterrent. We trust, however, that the Conservancy 
Board will renew their application, should the evil not be 
removed, and that the existing sources of onr water-supply 
will not be suffered to* receive pollutions which it is within 
the power of remedial measures to atoid. 


A MEDICAL v. LEGAL CORONER FOR 
DEVONSHIRE. 

After an inquest on two young ladies who lost their lives 
on the beach at Westward Ho, apparently by being washed 
away by a high tidal wave on Oct. 16th, the coroner, Mr. 
Fulford, acting for Mr. J. H. Toller (deceased), descanted, 
somewhat inopportunely, we think, on the advantages of 
legal over medical coroners. We venture to hope, notwith¬ 
standing, for the success of the medical candidate. The 
advantages of medical men for coroners are now generally 
recognised by the public, aud every opportunity should be 
taken of increasing the number of such appointments. 

HOSPITAL SUNDAY IN BIRMINGHAM. 

ON Sunday, Oct. 28th, the twenty-fifth annual collection 
for local charities took place, the proceeds this year falling 
to the General Hospital. The amount reached the sum of 
£4412 17s. 7 d., a very fair average, and, bearing in mind 
the state of trade in the Midlands, indicates a just appre¬ 
ciation of hospital wants and merits. 

“RISKS INCURRED BY MEDICAL MEN.” 

The charge tif manslaughter against Messrs. Bower and 
Keata, at the Lambeth police-court, was dismissed by Mr. 
Chance, the presiding magistrate, who remarked that it 
would be wickedness on his part to commit. 


A LEECH IN THE LARYNX. 

IT seems remarkable that a leech should establish itself 
at the base of the epiglottis, and be perched upon the ary¬ 
tenoid cartilage, without a warning note to arouse the 
unwilling host. We infer, however, that in the instance 
recently observed by M. Yieusse, such lack of know¬ 
ledge on the part of the sufferer must have been the 
case from reading that the laryngoscope was employed to 
make clear what was the cause of incessant hemoptysis, 
dysphagia, and dyspnoea in the case recorded. The mirror 


revealed the blood-sucker in the situation already indicated. 
It is satisfactory to know that the patient was relieved of 
his symptoms and of the leech by means of a pair of Cusco's 
forceps. _ 

At a meeting held on the 29th ult, under the auspices of 
the National Indian Association, for the purpose of consider¬ 
ing the subject of medical women for India, it was stated 
that the guarantee fund, by means of which competent 
female practitioners induced to visit India might be assured 
a comfortable living, amounted now to between 40,000 and 
50,000 rupees, a sum which it was hoped would soon be in¬ 
creased to a lakh. A resolution expressive of satisfactions! 
the opening to women of the Calcutta Medical College, and 
for the proposed plans for facilitating the medical training of 
women in India, was unanimously adopted. 

The chairman of the Kingston Bench of Magistrates, 
addressiog a person who was recently summoned for refusing 
to have his child vaccinated, said that the justices present 
had taken thought on the question and that they had a good 
deal of sympathy with the defendant's views, which they 
believed to be purely conscientious. A fine of *Is. 6d. and 12i. 
costs was, however, indicted. 


The report to which we alluded last week has been 
corroborated, and it is understood that Prof. JRedfern has 
withdrawn, at all events for the present, his resignation in 
reference to the Chair of Anatomy, which he has occupied 
so many years in the Belfast College. 


A commemorative tablet has just been placed in the 
vestibule of honour of the Ecole Normale in memory of M. 
Thuillier. The large black marble plaque is inscribed in 
letters of gold, thus : ‘‘Louis Thuillier, mort pour la science, 
Alexandrie, 1883.” . 

It is reported that small pox is raging with such virulence 
at Ziskow, a suburb of Prague, that it has been found 
necessary to station double sentries in order to prevent any 
one from entering the infected district. 

At an influential meeting held in Dublin at the College of 
Physicians in Ireland this week, a resolution was adopted 
that the Sanitary Institute of Great Britain be invited to 
hold their Congress in Dublin in 1884. 


We have received from T. Stokoe, of Clare, Suffolk, s 
series of four very good photographic views taken in con* 
nexion with the interesting ceremony of the removal of the 
remains of William Harvey. 


Dr. J. Stanncs, Secretary to the Council of the Royal 
College of Surgeons in Ireland, has resigned. There sis 
several candidates for the appointment, the emoluments of 
which are £100 per annum. 

The death is reported of Dr. James Moore, of Belfast, is 
his sixty-fifth year. 


Small-pox Epidemic at Widnes.—T he epidemic 

of small pox continues to rage at Widnes; and a Govern 
ment inquiry is to be held in connexion with the schemO W 
the erection of a permanent hospital for the town. The sits 
proposed for the building has been inspected by Dr. Paisobs* 
one of the Local Government Board inspectors. Ga tv 
27 th ult. a hospital tent was erected for the purpose « 
isolating the worst cases. 
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THE CONSTITUTION OF HOSPITALS. 

Dr. J. Lloyd Roberts has called attention in the letter 
published in another column to an important feature in 
connexion with this department, which will now be con¬ 
sidered. On what plan or basis of constitution have the 
hospitals of this country been established, and if upon several 
bases, which has proved in practice the simplest and best ? 
The date of foundation of the London Hospitals has been 
as follows : —"Bartholomew’s, 1647; *Sl. Thomas’s, 1548; 
•Guy’s, 1723; * Westminster, 1719; *St. George’s, 1733; 
•The London, 1740; *The Middlesex and the Lock, 1746; 
The Britit-h, City of London, Queen Charlotte’s, and the 
General Lying-in Hospitals, between 1747 and 1765; Cbaring- 
cross, 1818; Royal Free Hospital, 1828 ; University College, 
1833; King’s College, 1839; *Brompton Hospital for Con¬ 
sumption, 1842; St. Mary’s, 1851; German, 1845 ; •Sea¬ 
men’s, 1821. All of those marked with an asterisk have 
obtained a special Act of Parliament, and enjoy special 
privileges in consequence. Of the remainder. Queen 
Charlotte’s Lying-in Hospital is licensed according to 
Statute 13 Geo. III., cap. 82, which provides for the 
regulation of lying-in hospitals, and the remainder are 
not incorporated. Of the Royal hospitals it is not neces¬ 
sary to say much, because their foundation was alto¬ 
gether exceptional. Both St. Bartholomew’s and St. 
Thomas’s were founded by Royal Charter, and were 
afterwards dealt with by special Acts of Parliament 
In the case of Guy’s Hospital, the founder, Thomas Guy, 
left elaborate instructions in his will for the guidance 
of the Board of Trustees named therein. That will is 
dated September 4tb, 1724, and a remarkable document it 
is. It declares that the testator’s “ mind and will further is 
for the better and more regular disposition and management 
of the affairs and business of the intended hospital, and for 
perpetuating the charity hereby intended, and the provision 
for the same I do hereby order and appoint, and earnestly 
desire and entreat my said executors and trustees forth¬ 
with after my decease, by humble application to His 
Majesty or to the Legislature, to endeavour to obtain 
letters patent under the Government Seal, or an Act of 
Parliament incorporating,” the executors, trustees, and some 
forty others to make up a minimum number of fifty and 
a maximum of sixty governors, with perpetual succession 
as an incorporation for the better managing and governing 
of the said hospital, with power—“ (11 To have and to use a 
common seal; (2) to have, hold, take, enjoy, transfer, 
aliene, and dispose of the said estates, or parts thereof; 
(3) to add thereto, and to hold further lauds to such addi¬ 
tional yearly value as to his said Majesty and the Legis¬ 
lature should seem convenient; (4) to sue and b$ sued, to 
implead and be impleaded, answer and be answered in law by 
st^ch names or name; (6) to appoint a committee of twenty- 
one members of each corporation for the constant and 
ordinary management of Guy’s Hospital, seven of the said 
cpmmittee, or one-third part thereof at the least, to go out of, 
apd be excluded from, their respective places, and for this 
purpose fourteen of the old members to be first elected at 
the General Court or assembly for the year next ensuing, 
and seven other members of the corporation who were not 
members of the committee for the year then next preceding'' 
So much is quoted from this interesting and wisely 
drawn document, since it dearly sets forth the objects and 
advantages to be gained by a charity from incorporation by 
an Act of Parliament. Wise Thomas Guy, how often you 
must have turned in your grave since the present order of 
affairs has taken possession of Guy’s Hospital In 1724 you 


knew the necessity of imparting new blood into the manage¬ 
ment, and endeavoured to provide for it, to the confusiou of 
your present representativts, whose actions seem to be 
determined by a principle, if such it can be called, which 
runs counter in almost every way to what your experience 
dictated and your will provided. Would that her present 
Majesty, bearing of Thomas Guy’s earnest wish that his 
money should be wisely administered, might recogni?e this 
sound philanthropist’s and good man's earnest desire and 
entreaty, and might be moved to issue a Royal Commi-siou 
of inquiry into the present management of Guy’s Ho pital. 

ADVANTAGES OF INCORPORATION BY ROYAL CHAPTER OR 
SPRCIAJL ACT OF PARLIAMENT. 

It is not a little remarkable at first sight to find that none 
of the special hospitals—e.g., sick or lying-in—founded in 
the eighteenth century are incorporated by special Act of 
Parliament, and that the general hospitals founded about 
the same period though now all possessing Royal Chatter* 
or special Acts of Parliament, continued their work with¬ 
out any such recognition until about fifty years ago. 
Thus the dates of the several Royal Charters and spe¬ 
cial Acts are : London, 1769; Seamen’s Hospital, 1833 ; 
St. George’s, 1834, or nearly 100 years after its foundation ; 
Middlesex, 1836, or ninety-one years after ; and West¬ 
minster, 1836, or 117 years afterwards. The reasons for this 
delay are not apparent, but it may be surmised from the facts 
(a) that none of the special hospitals have obtained an Act 
io this day, owing, no doubt, to their comparatively small 
size, and (6) that none of the general hospitals could afford 
to move in the matter nntil they had assumed some im¬ 
portance from their standing and size. The London Hos¬ 
pital, on account probably of its situation, soon developed to a 
considerable size, and the Seamen’s Hospital [excited much 
sympathy, so that but a comparatively short time elapsed 
in each case after the date of foundation before the managers 
were enabled to obtain a special Act of Parliament. It 
ought to be mentioned farther in this connexion that the 
Royal Infirmary, Edinburgh, was the first hospital supported 
entirely by voluntary contributions which secured the inde¬ 
pendence and standing incorporation confers, its first Royal 
Charter being dated Aug. 25th, 1736. It was able to thow 
to the satisfaction of the advisers of George IL at that early 
date that its work was of “such universal benefit” that it 
deserved the grant of a Royal Charter, and “ merited the con¬ 
siderable increase to its funds by donations from charitable 
persons which that Charter would be sure to produce.” 
Apart from any other advantages, the special Acts of Parlia¬ 
ment in the case of those hospitals which employed sagaeious 
lawyers secured to those charities for ever the substantial 
privilege of holding real estate to an extent varying in 
yearly value from £12,000 at the Seamen’s to £4000 at the 
London Hospital. This special enactment has proved of very 
considerable value in the cise of bt. George’s, the Seamen’s, 
Middlesex, and the Westminster Hospitals, because, with 
the exception of the Bath Infirmary, they are the only 
institutions whioh are independent of the laws of mort¬ 
main, and can so take real estate when left for dis¬ 
tribution in the hands of trustees, as sometimes happens* 
Apart from this, however, each incorporated hospital has by 
its Act authority to exist as a corporation; the requirements, 
qualifications, and privileges of membership are defioed, 
power is given (1) to purchase and hold land, (2) to sue and bo 
sued, (3) to nse a oommon seal, whereby the inconvenience, 
expense, and risk of trustees are avoided, (4) to arrange for 
the assembly of the members and for the government of the 
undertaking, (5) to make bye-laws and appoint officers. In 
addition to these advantages, rules are laid down for the 
management and maintenance of the corporation as a vigo¬ 
rous and increasing undertaking. So mueh may he said of 
the advantages gained by securing a Royal Charter or special 





790 Tot Lancet,] 


HOSPITAL ADMINISTRATION. 


[Nov. 3, 1SS3. 


Act of Parliament, and we have next to consider what is to 
be gained by registering a charity under the Companies Act 
of 1867. 

REGISTRATION UNDER SECTION 23 OF THE COMPANIES 
ACT, 1867. 

In considering this form of incorporation it may be well to 
answer Dr. J. Lloyd Roberts’ questions seriatim:—1. Securi¬ 
ties, then, are by the memorandum and articles of association 
vested in the undertaking subject to the proviso that the 
income and property of every society so incorporated, 
whencesoever derived, shall be applied solely towards the 
promotion of the objects set forth in its memorandum of 
association, and no portion thereof shall be paid or trans¬ 
ferred directly or indirectly by way of dividend, bonus, or 
otherwise howsoever by way of profit, to the members of a 
charity, association, or undertaking so registered. The 
object of this clause is to make it absolutely certain 
that no undertakings except they are absolutely philan¬ 
thropic in character can be incorporated and registered 
under this clause, whereby every governor or member 
or contributor is allowed to limit his liability to the amount 
he may contribute, and to secure for his undertaking all 
the advantages except that of the right to hold real estate, 
which any other corporation possesses under Royal Charter, 
special Act of Parliament, and the Eoglish law. 2. The 
cost of registration is a fee of five guineas, in addition to any 
sum the managers may pay their solicitors for drafting the 
memorandum and articles of association. The form that the 
memorandum and articles take is just that which the 
managers of any charity think beat calculated to further its 
interests to tho fullest extent; with the addition thereto of the 
above clauses as to division of profits, and clauses providing 
(a) that any member or governor or contributor who receives 
any dividend or profit or bonus in contravention of the 
terms of that paragraph will become liable to an unlimited 
extent for all the liabilities, debts, &c., of the particular under¬ 
taking ; (6) that every member will contribute five shillings 
to the assets of the association in the event of its being 
wound up; (c) that if any property remains, upon the 
winding up or dissolution of the association, after payment 
of all its debts, &c., it shall be given to or distributed 
amongst some other institution or institutions having similar 
objects, at the discretion of the members, or, failing this, by 
such judge of the High Court of Justice as may have juris¬ 
diction in the matter. 3. The committees of management 
do not feel themselves in any way hampered by registration, 
as their discretionary power remains the same as before 
the act, except so far as above stated; but they secure 
many advantages, including a consequent status and 
solidity. 4. The formalities are very simple^ They consist 
in a communication to the Board of Trade, which secures an 
outline of the steps required to be taken to effect registration. 
The articles and memorandum have next to be submitted 
for the approval of the counsel who advises the Board of 
Trade in such matters; and it is not a bad plan to employ 
him in the first instance to draft these documents. 5. It is 
not possible to say that registration is directly advantageous 
to the financial administration of medical charities. In¬ 
directly it no doubt is, because it stamps a charity as of 
some standing and importance; it assures the public, who 
support these institutions, that it is honestly managed; it 
frees the managers and subscribers from all personal lia¬ 
bility, does away with the necessity of appointing trustees, 
and so secures the removal of the disadvantages shadowed 
forth in Dr. Roberts’s letter. Mr. Bnrdett first applied 
this scheme of registration by incorporating the Home 
Hospitals Association for Paying Patients under the 
23rd section of the Companies Acts of 1867. It would 
be to the interests of medical charities if all were to avail 
hem*elves of the provisions of this Act, and so secure for 


these institutions the stability, independence, and sound 
management which are likely to result from such action. 
A hospital which is not incorporated labours under gieat 
difficulties and inconveniences in respect to all leases, con¬ 
veyances, and contracts which it is necessary to take or 
enter into on account of snch charity, and its managers may, 
in consequence, be pat to unnecessary trouble and expert 
in receiving legacies and donations given for its support, in 
case its claims to snch gifts are contested. All this can 
be avoided by registration, bat before such advantages can 
be secured the managers must satisfy the Board of Trade, as 
they bad to satisfy the Queen in Conncil and ParJiarapct 
formerly, that they have a substantial building, that it* in¬ 
fluence is salutary, and that its design is beneficial and 
calculated to promote the public interest The expense c4 
securing a special Act or Royal Charter now amoants U 
many hundreds of pounds, and hence it is that such methods 
have become unpopular, and that registration, which costs 
almost nothing and secures about as much, has come to be 
regarded as the wisest step a charity can take. 

THE SALE AND PURCHASE OF INVESTED FUNDS OR 
STOCK. 

In this connexion it may he well to add a word of censure 
on that most dangerous aud pernicious system, which 
largely prevails amongst medical charities, under which the 
committee of management acquire the habit of selling stock 
to defray current expenditure when the current income is 
below the average. No hospital is worthy of public support 
which is conducted on such a vicious system as thi-, and 
the charitable would do well to inquire whether the laws 
of a hospital provide that not only shall no committee of 
management, bat no general court of governors, have power 
to determine on any measure relating to the disposal of 
any money beyond the current income and expenditure of 
the hospital, without ten days’ notice shall have been given 
to such court, nor nntil the intended sale of stock shall 
have been specified in the notice. No stock, fundi, 
shares, or securities should be sold, assigned, tram* 
ferred or otherwise disposed of without the authority 
of the governors, testified in writing under the common 
seal affixed at a meeting of governors specially convened for 
that purpose. Some hospitals wisely enact, in order to 
provide for the maintenance of the hospital, that all legacies 
exceeding £100 are to be placed to a deposit account at 
interest nntil the first day of February following the date 
of their receipt, and with the view to their investment tty p * 
resolution of the committee passed at their first meeting in 
the January following, unless, from the urgency of the 
requirements of the hospital, a quarterly court of governon 
should see good cause to suspend or abstain from rock 
investment. The deposit account thus acts as a cash reserve 
fund, from which the immediate needs of the current account 
can, if necessary, be supplied without the expense of a sale 
of invested property, and once each year the income, 
expenditure, and invested fnnds can be adjusted with the 
maximum of advantage to the charity and the minima® 
of loss for commissions and interest. At St. Georg* 8 
Hospital one weekly board may order the trustees, subject 
to confirmation by a subsequent weekly board of govern® 8 
at which at least nine must be present on each occasion, ^ 
sell an amount of stock, the proceeds of which shall n® 
exceed the sum of £1000, bnt the consent of a ape®® 
quarterly court is necessary before any larger amount can 
be sold out Bat even this rule makes the ask ** 
Btock dangerously easy, and it would be well for the 
governors of St George’s Hospital to revise their 1*** * 
this respect At the Middlesex Hospital the regulation* J® 
even more stringent on this point, as no portion oftae 
invested funds can be sold out or applied except end* 
the direction of a special general court called ft* 
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purpose, or at a quarterly general court, before which fifteen 
<3aye’ notice of any proposed sale or appropriation shall be 
stiren. These are wise regulations, as they place a check 
upon the pernicious system of selling the invested funds 
little by little. It is hoped that committees and those 
members of the public who support the medical charities 
will lay these facts to heart, and act upon them. 


ABSTRACT OF 

HEPORT OF DELEGATES OF THE ROYAL 
-COLLEGE OF PHYSICIANS TO THE INTER¬ 
COLONIAL MEDICAL CONGRESS. 


Drs. Dyck Duckworth and Joseph Ewart, delegates 
«^f the Royal College of Physicians to the Intercolonial 
NIedical Congress held at Amsterdam on the 6tb, 7th, and 
3$th September, have drawn up a report of the proceedings, 
which they presented to the College at its last meeting. 
The report embraces a concise account of what took place, 
including tho details of some of the more important 
'debates. Space does not permit us to reproduce the 
whole text of this report, and we can only refer to its 
-salient features. On the first day of meeting, after an 
address by the President, Prof. Stokvis, papers were read 
by Dr. Da Silva Amado of Lisbon, Dr. Yan Overbeck de 
Meijer of Utrecht, and Dr. H. Rey of Toulon, dealing 
with the health of colonists, particularly in hot climates, 
and with acclimatisation. Sir J. Fayrer concurred in the 
statements made as to the impossibility of colonising the 
plains of tropical countries by Europeans. Surgeon-Major 
i*ewis, of Netley, expressed similar views, and remarked that 
Europeans degenerate in a tropical climate, even when advan¬ 
tage is largely taken of the bills. During something like 
twenty years the orphan children of soldiers in India have 
been most carefully brought up in special asylums at eleva¬ 
tions varying from 3000 to 6000 feet, and yet the mortality, 
•even under these favourable circumstances, has been just 
double what it is in England amongst children of the same 
4ages. 

Amongst the papers read on the following day was one 
by Sir. J. Fayrer and Dr. J. Ewart, dealing with the follow¬ 
ing interesting matters (a) On the management of malarial 
poisoning and prolonged exposure to tropical heat; (b) Con¬ 
gestion of the liver ; (c) Abscess of the liver; (d) Malarious 
or tropical anaemia; (e) Pernicious anaemia; (/) The conse¬ 
quences of coup de soleil and thermic fever in persons who 
have returned to Europe after a protracted residence in 
India or other hot climates. 

Papers on Quarantine, read by Professor de Chanmont, 
Dr. F. J. Van Leeut, and M. Kneyt of Djeddah, gave rise 
to a lively and somewhat excited discussion. The two last- 
ciamed authors, and Professor Amado and M. de Mdricourt, 
spoke warmly in favour of quarantine as a protective measure, 
while all the English speakers—viz., Surgeon-Major Lewis, 
Dr. J. Ewart, and Sir Joseph Fayrer (whose speeches are 
given in extenso), as well as Professor de Chaumont, were 
•equally emphatic in their condemnation of it, and were 
supported by M. Boissevaio, who characterised the system 
as “ tyranny tempered by backsheesh.” Surgeon-Major 
P. R. Lewis in the course of his speech said that he 
entirely dissented from the view that cholera is contagious. 
Dr. Cunningham and himself had investigated many 
localised outbreaks of the disease, and in no single instance 
had they been able to satisfy themselves that it was 
spread from man to man. Even instances which at first 
sight pointed to this conclusion were all otherwise ex¬ 
plained on being sifted. The few puzzling instances 
recorded in Europe can scarcely he said to have stood the 
critical analysis of Prof. Pettenkofer. The experience of 
treatment of cholera cases in the Calcutta Hospital in the 
same buildings os other patients showed no such results; 
and it was remarkable that when, after a lapse of some years, 
cholera broke out in the General Hospital, the block to which 
it had been customary to admit cholera cases escaped. He 
also instanced the fact of the freedom from cholera of the 
convict settlement of the Andaman Islands, in spite of the 
direct intercourse between that place and Calcutta. He 


continued : “As regards this question of quarantine and 
cholera, the experience which has been gained in India is 
strongly corroborative of the conclusion which Professor 
de Chaumont has arrived at, and which he has so ably 
defended in the important paper just read at this meeting. 
I warmly second his recommendation, that this Congress 
should not lend its support to the introduction of any restiic- 
tions which would so seriously interfere with personal liberty, 
and be liable to be so carried into effect as to inflict the 
greatest hardship, and even cruelty, on wholly innocent 
persons. It has frequently been declared that the British 
Government objects to quarantine solely on mercenary 
grounds. I venture to think, however, that I have shown 
that it has at least some other reason for the attitude which 
it has assumed in this matter. The fact that cholera 
quarantine is not only discountenanced, but actually for¬ 
bidden, in British India, shows that the Government of that 
country has no faith in its usefulness, and no one will accuse 
it of being unmindful of the lives of its own people, what¬ 
ever may be said of its avarice. The practice in India is 
not to establish quarantine cordons, but just the reverse. 
Immediately on the appearance of cholera toe troops are dis¬ 
persed and encamped on catefully selected sites away from 
the locality where the disease prevails, and if necessary, 
these camps are shifted again and again until the disease dis¬ 
appears. This practice has been followed by the most 
marked success, and it has never been found that these 
camping grounds acted as foci for the dissemination of the 
disease. The history of the recent outbreak iu Egypt coin¬ 
cides in a remarkable manner with what is oroinarily 
observed in India, though it was at first very generally and 
very dogmatically asserted that the disease had been brought 
by ships from that country. But what, so far as is known, 
was the history of this outbreak ? Instead of breaking out 
at Suez, the place in Egypt most generally frequented by 
Europeans from India, or along the course of the Suez 
Canal, where our troops, both European and native, had 
been congregated, it broke out at Damietta, a port at which 
neither the Peninsular and Oriental nor aDy other of the 
ordinary steamers from India ever call. If the disease had 
been carried into Egypt, why was it that it did not start at 
Suez, Ismailia, or Port Said, seeing that, as was demonstrated 
by after events, there was nothing in aDy of these places 
inimical to the occurrence of the disease among their 
inhabitants ? Bearing all these great facts in mind, I would 
strongly urge upon the members of this Congress the absolute 
necessity of studying the question afresh, each one for him¬ 
self, and not remaining content to accept any doctrine 
as regards the cause of cholera merely because it may be 
advocated by this authoiity or by that. I would not for a 
moment have you think that I undervalue the labours of the 
acknowledged leaders of thought in this matter, and I am 
quite sure that were the great sanitary authority of modern 
times, my revered teacher, the late Dr. Parkes, amongst us, 
he, notwithstanding his well-known extreme consideration 
for his co- workers and his predilection for the opinions which 
are at present the most popular, even he would be amongst 
the warmest advocates of renewed independent research and 
of further observation iu this matter. I would not for a 
moment suggest that the search for a poison or germ of 
cholera should cease. Op the contrary, I would have it 
carried to its utmost limit; but, so far as my own observa¬ 
tions have gone, I feel bound, on an occasion like this, to 
state that I have not been able to collect any series of facts 
in support of the existence of a transportable cboleia poison 
of auv kind, nor have I been able to satisfy myself that any¬ 
one else has done so; comequently, it is in my opinion 
wholly il ogicdd to frame stringent quarantine regulations 
for the purpose keeping out an entity which as yet has not 
been proved to exist. What the essential cause of cholera 
may be does not fall within the scope of the present discu- 
sion. Were it so, I venture to predict that the sum and 
substance of the remarks of every speaker who had honestly 
studied the subject for himself would be *1 do not know.* >( 
Dr. Joseph Ewart mentioned^ how soon he was un¬ 
deceived as to cholera being contagious on coming personally 
to deal with it, and he also spoke from his own experience 
of the futility of quarantine and the good effect of general 
hygienic measures. It was remarkable that the personal 
attendants on the sick—even those whose duty it was to re¬ 
move the discharges and cleanse the bed linen and clothing 
of the patients—enjoyed immunity from the disease. 
Quarantine was not only unnecessary, but it might prove 
disastrous to individuals included within the coiduu. More- 
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over, its enforcement was a matter of extreme difficulty. 
The proper measure is to place the sick and as many of the 
unaffected as possible in the most favourable coudition for 
recovery or escape from attack. After further remarks upon 
the nature of the cholera poison, he begged the meeting, 
constituted as it was of many diBtinguhhed men from dif¬ 
ferent parts of Europe, to pause befoie it give its sanction 
to quarantine, or opposed the enlightened views of Dr. De 
Chaumont, who, in his able, learned, and thoughtful paper, 
had produced abundant evidence to convince the most 
sceptical that this is certainly not the way to prevent or 
mitigate the diffusion of cholera with the desired amount of 
success. 

Sir J. Fayrer confessed that after twenty-four years’ ex¬ 
perience in dealing with cholera, he was totally ignorant of 
its cause. He had seen nothing to make him think that 
there was any contagious character in it whatever ; but he 
advocated the adoption of hygienic measures as strongly as 
the strictest believer in germs or in special water-poison 
could do. 

Oa the 8tli, an elaborate paper npon Modification of 
Disease In Tropical Climates was communicated by Dr. 
Norman Chevers ; and many other subjects were dealt with, 
including that of Special Medical Education for Colonial 
Practitioners, by Drs. Becking and Duckworth. 

In closing their report, Drs. Duckworth and Ewart state 
that “our mission was warmly welcomed on account of the 
distinguished body who had deputed ns to attend the Con¬ 
gress, and also because no other Biitish college or scientific 
institution had seized the opportunity of being similarly 
represented. This fact was frequently alluded to at the 
meetings, and in the complimeutaiy speeches and toasts at 
the banquets and.other social gatherings, aod conspicuously 
at the banquet given to the leading members by Sir Joseph 
Fayrer, Dw. Lewis, Catto, Jones, Scriven, and ourselves.” 


LUNACY AT THE ANTIPODES. 


Report op the Inspector-General of the Insane in 
New South Wales for 1882. 

The proportion of insane persons in the population seems 
to be increasing very slowly, being now 1 in 354; and the 
admissions bear additional testimony to this, having been 
only 1 in 1728 of the population; the average for the last 
five years having been 1 in 1G54. Of the admissions, more¬ 
over, 9‘51 per cent, were relapsed cases. The recoveries were 
44 1, and the deaths only 6*27 per cent, on the average 
number under treatment, both bearing evidence of satis¬ 
factory care. 

A table which contrasts the proportion of the insane of 
each nationality in the community is of interest, showing 
that while only 1 *40 per 1000 of the colonial born are thus 
affected, of the English 6 3(5, of the Irish 11*63, and of the 
French 12 06 are insane. The excess of the French is due 
to the exportation of lunatics from New Caledonia. 

The Reception House for certified lunatics, and for the 
doubtful cases which are remanded by the police magis¬ 
trates, appears to work very satisfactorily. Nearly eight per 
cent, of the cases received in this institution recovered with¬ 
out being sent to the asylums, and the in*p ctor is emphatic 
on the advantage derived from this establishment. This 
appears to be a distinct advance on the English system of 
dealing with the insane, by sending them either to a prison 
or workhouse, instead of to an asylam, at a time when 
skilful care and treatment may cut short an attack that 
might otherwise be of long duration. 

The report contains many other points of interest, and 
throughout bears testimony to the zealous vigilance of the 
Inspector-General. _ 


Report qn the Lunatic Asylums of New 
Zealand for 1882. 

The insane in the colony, by this report, are 1269 in 
number, being 1 in 413 of the population. The same rates 
in Eng’and being 1 to 353, in New South Wales 1 to 352, 
and in Victoria 1 to 277. The insane are, however, rapidly 
accumulating, so that the commissioner recommends a new 
asylum for 600 beds, as well as an addition of 100 beds to 
the Auckland Asylum. 

Recent legislation appeals to have been retrogressive, in 


imposing on the medical superintendents the duty rf “re- 
coveting inainieuai.ee money ” and in prohibiting them fro a 
making post-mortem examinations on their patient*, fi d 
tbe-e r* gulations would seem to indicate the predominant 
of the notion iu the minds of the colonial legUla'org of the 
idea that asylums were places for detention merely, atd not 
for treatment. The commissioner’s protest agah.et iboe 
anomalies, it is to be hoped, will sooner or later be suc-e-fc!. 
The commissioner in lunacy is also inspector of ho^piuis 
for the colony, and iu the performance of this duty states that 
he has travelled 4000 miles in little moie than seven 
The reports on the hospitals are interesting in their ceuil*, 
and on the whole their state would seem to be fairly satis¬ 
factory. They are partly maintained by governmental sub¬ 
sidies, in part by voluntary contributions, and in part by 
payment trora the patient. Many abuses are, however, 
reported, more gross in character even than those of which 
our own hospital system admits. Dr. Grabhatu’s unsparing 
exposure of them will doubtless lead to reform ai*d im¬ 
provement. _ 


WILLS OF MEDICAL MEN. 


The will and three codicils of Henry John Hayles Bond, 
M.D., formerly Regins Professor of Physic at the Univer-ity 
of Cambridge, of 4, Regent-street, Cambridge, who died on 
September 3rd last, were proved on the 17th nit, by Mrs. 
Mary Bond, the widow, Mr. James Hongh, and the Ker. 
Thomas Francis Boddington, the executors, the value of tbs 
personal estate being ovtr £28,000. The testator leaves Lii 
pictures, plate, furniture, household effects, aod £500 to his 
wife; £5 ,0 to his daughter Frances Julia ; and the residue 
of his property upon trust for his wife for life, she main¬ 
taining his unmarried daughters, then for his daughters u 
his wife shall appoint, and in default of such appointment 
fork's daughters equally. 

The will and codicil of Frederic Hardy, M.D., of Lord- 
street, Southport, L«nca*»hire, who died on September5th 
last at Pembrey, Carmarthenshire, were proved on tb 
9th ult. by Mr. George Ilardv aud Mr. Campbell Hardy, tim 
brothers, and Mr. Basil E. Hardy and Mr. Char ha Hardy, 
the nephew*, the executors, the value of the personal estate 
amounting to over £12,000. The testator leaves to hi* wife 
his furniture and effects and £500, and he confirms the gift 
of certain stocks and shares made to her in his lifeum 1 *: to 
his friends the Mh-ses Smith of Birkdale, £250; and to bis 
executors £100 between them. The residue of his property 
is to be held upon trust to pay four-fifths of the income to 
his wife for life, and one-fifth during the same period to bis 
executors, and at her deaih £300 to each of his hi others Mil 
sisters, and the ultimate residue to bis nephews and nieefs. 

The will of John Footman, M.D., of 36, All*r» street, 
Regent’s-park, who died on September 9ik last at Isliogioa, 
was proved on the 16th ult. by the Rev. H. Footman and 
Mr. F. Footman, the hrothers, the executors, the pew»d 
estate exceeding £3SOO. The testator gives £100 to bis 
friend Dr. GtO'ge Buchanan; £500 upon trust for bis 
brother William for life, and then for nis nieces Dow 
and Edith Spurling ; and aU h : s real estate and the residue 
of the personalty to his brothers Henry and Frederick, sod 
his sisters MUs Kate Footman, Mrs. Louisa Spuiliug, *nd 
Mrs. Marianne Curwen. 

The following legacies have recently been left to bo* 
pitals and other medical charities:—Mr. William Thonas 
Watson, of the Lime*, Cumberland-ro id. Bristol, £200 each 
to the Bristol Royal Infirmary,.the Bristol General HospiUk 
and the Weston-super-Mare Sanatorium.—Mr. Frederick 
Miles, late of St. Peter’s-ioad, Holloway, £10 to tM 
Middlesex Hospital. 


Midland Medical Society.— The following w the 
list of office-bearers for the session 1883-84 of the-ib** 
Society President: Dr. G. F. B&dingtoD. 

Mr. Harmar. Secretaries: Mr. T. F. Chavas«e and Dr-1* 
W. Snckling. Members of Council: Mr. Eales, Mr- R®® 
Jordan, Dr. Simon, Mr. Priestley Smith, Mr. Will**® 
Thomas, and Dr. Edgar Underhill. The inangnral 
of the Society for the present session will be given 1® jW* 
miogbam on Wednesday next, November 7tb» ft 
Jonathan Hut eh inBon, F. R.S. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Port of London .—So much depends on an efficient sanitary 
d ministration within the Port of London, that Dr. Colling- 
.dge's reports are always interesting, and the one recently 
ubmitted as to proceedings taken dating the first hall of 
he present year presents no exception to the rule. Indeed, 
he extension of the jurisdiction of the Port authority below 
iravesend has provided means for affording additional safe- 
uards as regards the importation of infection to this country, 
jid we find that during the half year no fewer than 30S5 
essels were inspected in the added portion of the district 
done. The inspection, too, is not a formality, as a record 
>f improvements effected shows. The customs officers also 
□ake inquiries at the entrance of the port, and with a view 
>f proving to masters of vessels that correct answers will be 
nsisted on, it has been decided to take proceedings against 
>ne master who, having a case of typhoid fever on board, 
'ailed to report it. The extension of the area of the port 
will involve some additional hospital provision, and it is 
hoped that a small hospital belonging to the Rochford 
guardians, not far from the Note, may be utilised for this 
purpose, and that in this way a long journey to the hospital 
ship Rhin, or to the new land hospital, may be avoided. A 
Large amount of exceptional work has evidently been thrown 
on Dr. Collingririge in connexion with the preparation of 
evidence for the Royal Commission on the sewage discharge 
of the metropolis, bat the sanitary interests both in the 
river itself, along its banks, and in the docks have been 
carefully looked after. 

St. Mary , Islington. —Dr. Meymott Tidy gives the birth¬ 
rate of this district as 34*3 per 1000, and the death-rate as 
18, the latter being exceptionally low. Some reference is 
made to the causes of disease, and to the comparative 
absence of small-pox; analyses, of the water are given, 
together with the amount supplied per house during each 
month of the year, and attention is drawn to a few other 
points, Buch as the dustiDg of the parish, the slaughter- 
and cow-houses, &c. The summonses taken out are described 
and the amounts of fines inflicted in cases of milk adultera¬ 
tion ate tabulated. Still there is but little descriptive of the 
general sanitary circumstances under which the people live 
and of the measures of improvement neeHed. An appendix 
to the report gives the work carried out under the Sale of 
Food and Drugs Aot (1875). Of the 116 samples examined 
fifteen were certified as adulterated and proceedings were 
taken ; fourteen out of the fifteen being samples of milk. 
Dr. Tidy ends this part of the report by expressing the belief 
that the inhabitants of Islington have but little cause of 
complaint as to the purity of the articles of food sold to 
them in the parish. We note that no drugs were submitted 
to analysis. 

Liverpool Urban District .—In his annual report on the 
City of Liverpool Dr. Stopford Taylor refers to the preva¬ 
lence of typhus. In 1881 the disease became unusually 
prevalent in connexion with the insanitary state of courts 
and alleys, but dating 1S83 it has somewhat rapidly ex¬ 
tended. Thus fever deaths, which are admittedly “chiefly 
typhus,” were 292 in ISS1; whereas in 18S2 they were 593; 
and in the latter year the cases which came under notice 
exceeded by 1436 those which were recorded in 1881. In 
explaining what has been done to remedy the defective con¬ 
ditions with which the disease has been associated, Dr. 
Taylor refers to the absolute necessity of isolation ; but, as 
we have recently pointed out, the great drawback to any 
efficient method of securing isolation has lain in the 
arrangement which has hitherto existed of associating this 
essentially sanitary work with the question of pauperism. 
A recent decision on the part of the corporation will, we 
trust, result in setting this matter on a proper footing. The 
mortality amongst children is high in the city, 17'8 per cent, 
of those whose births are registered djing within the first 
year of life, and it is probable that very large works in 
connexion with the demolition and reconstruction of the 
dwellings of the poor and working classes will be necessary 
before this and other conditions can be materially remedied. 
The work performed in this direction might well be increased; 


but it is alleged that the local Aot under which some of the 
more important provisions have to be effected has been 
found so tedious and expensive a method of procedure that 
an amended Act was procured la9t year. A large amount 
of inspectorial work is carried out in the borough, and 
as regards vi&its to dwelling-houses, the cleansing of courts 
and alleys, and the supervision of scavenging, increased 
activity has prevailed since the cases of typhus became more 
numerous. 

Manchester and Salford (Urban ).—The Manchester and 
Salford Sanitary Association have issued a comparative 
statement of the recent mortality statistics for these two 
large urban sanitary districts, compiled from the weekly 
returns of the local medical officers of health, Mr. J. 
Leigh and Dr. Tatham. This statement shows that the 
annual death-rate during the quarter ending September 30th 
last was equal to 23 3 in Manchester and 2L*3 in Salford. 
We notice that as usual the Manchester figures differ mate* 
rially from those officially published by the Registrar- 
General. The mean death-rate in Manchester during the 
thirteen weeks ending 30th September last, according to the 
Weekly Returns of the Registrar-General, was 24 9, instead 
of 23 3 as calculated by Mr. J. Leigh. Such differences 
between official figures are much to be regretted, and should 
be investigated and explained. The death-rate in Man¬ 
chester and Salford last quarter compared favourably with 
the rate in the corresponding period of last year, mainly on 
account of the smaller fatality of infantile diarrhoea. The 
deaths from the principal zymotic diseases were propor¬ 
tionally more numerous in Salford than in Manchester, 
due in great measure to the larger proportion of child¬ 
ren in Salford, who are more liable to mortality from 
these diseases. If the zymotic death-rate were calculated 
upon the number of children instead of upon the whole 
population, the rate in Manchester would probably exceed 
that in Salford. So with the mortality from all causes 
among children under five; the Sanitary Association state 
that in Manchester they were equal to 46'6 per cent, of the 
total deaths, while in Salford the proportion was 51 0. This 
infers that child mortality was greater in Salford than in 
Manchester; whereas if this mortality were calculated, as 
it should be, from the proportion of deaths under five years 
to the numbers living at those ages, the opposite result would 
probably be shown. It would undoubtedly be useful if the 
Manchester and Salford Sanitary Association were to inves¬ 
tigate the causes of the different statistics issued respectively 
by the Registrar- Geuerai and the health officer for Man¬ 
chester. Assuming the Registrar-General's figures to be 
correct, it cannot be desirable that the true sanitary con¬ 
dition of the city should be veiled by the unduly favourable 
statistics issued by the medical officer of health for the city. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5827 births 
and 3329 deaths were registered during the week ending the 
27th ult. The annual death-rate in these towns, which 
had been 20 2 and 19 6 in the two preceding weeks, rose 
egain last week to 20 2. During tne four weeks of the 
current quarter the death-rate in these towns averaged 19 6, 
against 20 6 and 20*9 in the corresponding periods of 1881 
and 1882. The lowest rates last week in these towns 
were 12*3 in Portsmouth, 14 5 in Leicester, 15*9 in Birming¬ 
ham, and 15 *0 in Halifax. In the other towns the rates 
ranged upwards to 25*1 in Liverpool, 26*3 in Leeds, 28*1 
in Manchester, and 28*8 in Salford. The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had been 484 and 442 in the two previous weeks, 
roee last week to 455; they included 130 from scarlet fever, 
114 from diarrhoea, 62 from “fever ” (principally enteric), 
58 from measles, 51 from whooping-cough, 35 from 
diphtheria, and 5 from small-pox. No death from 
these, diseases was returned in Norwich, and only one 
in Plymouth, Bristol, Wolverhampton, and Hull, respec¬ 
tively ; while they caused the highest death-rates in 
Preston, Salford, and Leeds. Scarlet fever showed the 
largest proportional fatality in Preston, Cardiff, and 
Leeds; measles in Manchester and Salford; whooping- 
cough in Brighton and Huddersfield; and “ fever’’ in 
Liverpool and Bolton. The 35 deaths from diphtheria in 
the twenty-eight towns included 20 in London, 4 in Leeds, 
and 2 in Birmingham. Small-pox caused 2 deaths in 
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London, 2 in Birmingham, and 1 in Sunderland. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 51 on each of the two preceding 
Saturdays, declined to 47 at the end of last week ; 8 new 
cases were admitted to these hospitals during the week, 
against 5 and 7 in the two previous weeks. The Highgate 
Small-pox Hospital contained 10 patients on Saturday last, 2 
new cases having been admitted during the week. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 163 to 252 in the four preceding 
weeks, farther rose to 291 last week, but were 76 below the 
corrected weekly average. The causes of 80, or 2 4 per 
cent, of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or bv a coroner. All the causes of death were duly certified 
in Portsmouth, Nottingham, Oldham, and in four other 
smaller towns. The proportions of uncertified deaths were 
largest in Leicester, Cardiff, Sheffield, and Newcastle-upon- 
Tyne. _ 


HEALTH OP 800TCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been equal to 20 6 and 19'4 per 1000 in the two 
preceding weeks, rose again to 22*4 in the week ending the 
27th ult.; this rate exceeded by 2 2 the mean rate during 
the same week in the twenty-eight English towns. The 
rates'in the Scotch towns ranged from 11 9 in Perth and 
14 4 in Leith, to 23*6 in Dundee and in Paisley, and 26*0 
in Glasgow. The deaths in the eight towns included 91 
which were referred to the principal zymotic diseases, show¬ 
ing a further increase of 10 upon the numbers returned in 
recent weeks; 23 resulted from diphtheria, 19 from scarlet 
fever, 18 from diarrhoea and dysentery, 13 from “fever," 11 
from whooping-congh, 7 from measles, and not one from 
small-pox. These 91 deaths were equal to an annual rate 
of 3 8 per 1000, which exceeded by 10 the mean rate from 
the same diseases in the large English towns. The highest 
death-rates in the Scotch towns fiom these diseases last 
week occurred in Edinburgh aDd Glasgow. The 23 fatal 
cases of diphtheiia corresponded with the number in the 
preceding week; 9 were returned in Glasgow, 6 in Edinburgh, 
3 in Dundee, and 3 in Paisley. The deaths referred to scarlet 
fever, which had been 16 and 6 in the two previous weeks, 
rose again to 19 last week, and included 13 in Glasgow and 
3 in Edinburgh. The 18 fatal cases of diarrhoea showed a 
considerable decline from recent weekly numbers, and were 8 
less than those returned in the corresponding week of last 
year. The deaths from “ fever, M which in the two pre¬ 
ceding weeks had been 10 and 4. rose to 13. of which 6 
occurred in Glasgow, 3 in Edinburgh, 2 in Dundee, and 2 in 
Aberdeen.' Of the 11 fatal cases of whooping-cough, 9 were 
returned in Glasgow ; and of the 7 deaths from measles, 4 
occurred in Edinburgh and 3 in Glasgow. The 101 deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed an increase of 16 upon those returned 
in the previous week, but were 12 below the number in the 
correspond iog week of last year. The causes of 108, or 
20 per cent., of the deaths in the eight towns last week were 
not certified. 

HEALTH or DUBLIN. 

The rate of mortality in Dublin, which had been 
25*8 and 23‘3 in the two preceding weeks, rose again to 
24 0 in the week ending the 27th nit. The mean 
death-rate iu the city during the past four weeks of the 
current quarter has averaged 24*4 per 1000, against IS*3 in 
London and 17 *0 in Edinburgh. The 167 deaths in Dublin 
showed an increase of 11 upon the number returned in the 
preceding week; they included 7 which were referred to 
tcarlet fever, 5 to diarrhoea, 4 to “fever,” 2 to whoop¬ 
ing-cough, 1 to diphtheria, and not one either to small¬ 
pox or measles. Thus 19 deaths resulted from these principal 
zymotic diseases, against 24 and 35 in the two previous 
weeks; they were equal to an annual rate of 2 8 per 1000, 
while the rate from the same diseases in London was 
2*5, and in Edinburgh 4 4. The fatal cases of scarlet fever, 
which iu the two preceding weeks had been 7 and 19, 
declined again last week to 7. Dming the first four 
weeks of this quarter 40 deaths have resulted from this 
disease iu Dublin, whereas in the firet three quarters of 
this year they did' not exceed 3, 6, and 33 respectively 
The deaths from diarrhoea and dysentery showed a marked 
decline from recent weekly numbers. The deaths referred 


to “fever," which had been 1 and 3 in the two previoe 
weeks, further rose to 4 last week. The deaths bee 
of infants and of elderly persons showed an incrat*. 
The causes of 25, or nearly 15 per cent, of the iota 
registered daring the week were not certified. 


THE SERVICES. 


Army Medical Department.-— Brigade Surgeon Oliver 
Barnet* 1 , C. I.E , to be Deputy Sargeon-General, vice A D. 
Gnlland, M.D., granted retired pay ; Sargeon-Major \V»!vr 
Bisnett RamsHoth&m, M.D., to be Brigade Surgeon, tv* 
O. Barnett, C.I.E. ; Sargeon Frederick George Leslie 
has been placed on temporary half pay on account of £ 
health. 

Rifle Volunteers. — 1st Cheshire : Surgeon Dari: 
Ru*sell, M. D , i9 granted the honorary rank of Surgra 
Major.—3rd Glamorgan : Sargeon James Griffith Hal 
granted the honorary rank of Surgeon-Major.—13th Middle 
sex (Queen's. Westminster): Sargeon George Pearse rede* 
his commi-sion ; also is permitted to retain hi* rank, and tt 
continue to wear the uniform of the corps on his retirercetr 
Admiralty. — The following appointment has bea 
made Surgeon F. Woore, to the Urgent , vice Acheron. 


Cflmspnbtitre. 

M Audi alteram partem.** 


DIGITAL EXPLORATION OF THE BLADDEH 

To the Editor o/The Lancet. 

Sir,—I am mnch gratified to learn, through an interest 
ing communication to The Lancet 1 from Mr. Whitehead 
of Manchester and Dr. Pollard, that the former has alreak 
realised some valuable resalts from the practice of digital 
exploration of the bladder. He appears to have operstd 
on four males and on two females, in all six, who were tis 
subject of vesical tumour, and oa four others, males, sav¬ 
ing ia various ways, with the effect of affording more or k» 
relief. Such an experience would have been oooca>ed 
almost impossible to any of ns a very few years ago. To 
no one more than to myself has the knowledge been a cos 
plete revelation, that a large group of cases exists affected 
with disease, invariably fatal if left without surgical »S, 
but which are now mostly relievable, often enrahie, vto 
this is afforded. 

But in offeiing a rteumt intended to embrace all the ewes 
operated on by my method, with a view to appreciate & 
result, the authors report by “ Thompson and Whitehead' 
a “total of fourteen cases, with six recoveries and it r 
deaths, whilst in one case very serious hmmaturia was cored, 
and in another the symptoms were relieved” (p. 630). The 
real number is so mnch larger than this that I can coy 
suppose that they have overlooked a communication, mol 
more important than any preceding one, which I made to 
the Medical and Chirurgical Society on June I2th, I8S3. I» 
that paper, an abstract of which was published in all the 
medical journals—for example, in The Lancet of J®# 
16th—I reported twelve operations by myself for rede*/ 
tumour alone, ten male and two female, exhibiting the p 
paration in each case, together with sections uoder the 
microscope. 3 1 stated also that up to that date I bad per* 
formed digital exploration twenty-seven times 0he nnote’ 
is considerably larger now), but gave no particulars of ta« 
cases in which tumour was absent, the lat’er being 
sole subject of the paper. The deaths among the twelve 
tumour cases were five; the total deaths among the 
seven cases of digital exploration, including the fire raw 

1 The Surgical Treatment of Tumours and other OhecoreCosdtt* 0 ®^ 
the Bladder. By Walter Whitehead, F.R C S.E., F R a 
Pollard, M.D., R.8., F RC.S. (The Lancet, Oct. 6th, 13th, 

S The LxNCt-T, vol. i., 1883. p. 1046. Table of Tw«l». Case* of W®: 
In the repot t of di*ca»ston, Sir H. Thompson said “he hsd 
the bladder on this plan twenty-seven times, and found 
twelve cases, in other cases affording relief bv th« operatise, 

In the last edition of my M C inical Lectures,” p. 171, foertiW*W |,,w 
the operation are reported, six of which were cases of tnaotf. 
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tumour cases just mentioned, were only seven. Of the 
twenty-seven eises, seventeen are known to me to be now 
living, and for the mo9t part doing well, two having died 
subsequently, one at the Antipodes and one of the earlier 
cases of tumour, both from malignant disease developed in 
other regions of the boJy. 

I am quite sure that my esteemed fellow-workers, who 
have shown so practical an appreciation of the new method 
of examining and operating in obscure vesical disease, will 
welcome fresh evidence in its favour. One word in reference 
to inability to explore the interior of a bladder, which they 
seem to fear may not infrequently be encountered. Of the 
twenty-seven cases named, in only one was I unable to make 
a thorough examination when anaesthesia was complete (also 
from considerable enlargement of the prostate in a fat subject), 
and I have always had someone present to verify the con* 
dition with myself; for in no case have I operated with¬ 
out the presence of one or more hospital surgeons, often 
American or German, who have sought the opportunity to 
observe for themselves the practical results of the proceeding. 
I may say that it is exciting interest abroad, and that 
aeveral cases have been recently done in Vienna and else¬ 
where. This is doubtless due to the fact that I published my 
first account of the operation in Paris and again in Italy 
before I even named it here, so that the first foreign reports 
of the proceeding and of its objects should be complete and 
authentic, and not a meagre quotation from our own. 

I am. Sir, yours obediently, 

Wimpolfc-streot, Oct 28th, 1883. HENRY THOMPSON. 


REGISTRATION OP MEDICAL CHARITIES 
UNDER THE COMPANIES ACT, 1807. 

To the Editor of The Lancet. 

Sir,—B y the evolutions of time it has become necessary 
that the freehold properties and the funded securities of the 
Denbighshire and Flintshire General Infirmary shall bs 
reinvested. In the case of the freehold of the building 
and of the most of the securities the original trustees are 
dead, so that these respectively are vested in the last sur¬ 
viving trustee’s representatives. Although these are legal 
trusteeships, they are manifestly open to many com¬ 
plications, and it Is highly desirable that they should be 
secured by new appointments. Before proceeding to the 
selection of new trustees, it was pointed out to the cpm- 
mittee of management that they (or the governors of the 
charity) could register the charity as a limited liabilities 
company under the 23rd section of the Companies Act, 1867 ; 
that by such registration the appointment, and the re¬ 
appointment from time to time, of new trustees would be 
-unnecessary ; and that the freehold and other properties of 
the charity would be permanently vested in the existing body 
-of governors or their representatives on the committee of 
management. Before proceeding to a decision, further 
information as to registration was sought, together with the 
experiences of cbaritiee, and suoh-like bodies not trading for 
profit, under registration. 

The nearest parallel instance of registration, such as is 
under consideration for the Denbighshire and Flintshire 
Infirmary, is that which was recently effected for University 
College Hospital, before the opening of the new building, by a 
private Act of Parliament. Other instances cited by tbe Board 
of Trade are those of the Liverpool Royal Infirmary School 
of Medicine, tbe Hampstead Home, and another similar 
hospital. In The Lancet's special articles upon Hospital 
Administration I do not find any mention of registration; 
nor is it alluded to in the proceedings of the July Conference 
of Hospital Administrators, nor in Mr. Burdett’s book upon 
Cottage Hospitals. Thus, with such meagre available intor- 
matiou upon registration, may I ask you, Sir, and your 
readers for opinions upon registration; for experiences under 
registration ; and for the modes of procedure to obtain, and 
the government under, registration ? 

In particular, how are securities dealt with under re¬ 
gistration ? What is the cost of registration, including the 
memorandum and articles of association, and what form do 
these latter take ? Do committees of management fiod them¬ 
selves in any way hampered by registration in their pre¬ 
vious discretionary powers? What formalities have to be 
observed in framiog and instituting new rules other than 
those embodied in the articles of association ? Is registra¬ 


tion considered advantageous to the financial administration 
of medical charities ? 

In stating the case of the Denbighshire and Flintshire 
Infirmary, I feel that there probably are many other connty 
infirmaries, cot'age hospitals, or charities whose securities 
m »y be unsatisfactorily placed, and that an analysis of their 
positions may discover similar insufficiencies or difficulties to 
thete. Registration appears to cover these difficulties so 
well that more knowledge of its advantages and workings 
may be of more than local interest, and may prove useful to 
committees in reorganising the constitution of charities. 

I am, Sir, your obedient servant, 

J. Lloyd Roberts, 

Hon. Med. Officer to the Denbighshire 
Denbigh, Oct. 22nd, 1833. and Flintshire General infirmary. 


“ DISLOCATION OF THE SEMILUNAR CARTI¬ 
LAGE OF THE KNEE-JOINT.” 

To the Editor of The Lancet. 

Sir, —Your opinion that this injary is not unfrequently 
overlooked is supported by the histories of several cases that I 
have met with, and by the experiences of other surgeons which 
have been pnblished from time to time since Mr. Hey, of Leeds, 
first described the nature of the accident In The Lancet 
for September 20th, 1851, a lecture delivered by Mr. Samuel 
Smith, senior surgeon to the Leeds Infirmary, upon the sub¬ 
ject was published, and he stated that during the thirty-two 
years which he had passed as surgeon to the infirmary he had 
rarely had a year without seeing a case, and he had seen as 
many as three to five cases in a year. 

In AprL, 1882, I published the histories of four cases 
which I had treated with success. In one patient tbe lame¬ 
ness had existei for three years, with occasional temporary 
increase from slight accidents. I lately heard from this 
patient (from America), and she states that the leg has 
remained quite sound since I reduced the dUlocat : on two 
years ago. 

In another case the displacement had existed for five years. 
This was also cured, and has remained well. Since writing 
the paper I have had other cases, one being that of a 
lady who had suffered almost constantly for more than ten 
years. The leg has remained perfectly sound since treat¬ 
ment was discontinued (ten months ago), and the patient 
has been travelling on the Continent with perfect comfort. 

With regard to treatment, I would strongly urge that 
after thorough reduction of the displacement, passive move¬ 
ments be made by the surgeon frequently for a few weeks, 
the kaee must not be fixed in an ordinary knee-cap; 
for free flexion and extension should be allowed, and an 
apparatus should be worn which prevents all other move¬ 
ments of the joint, and in some cases it is of advantage to 
adapt a pad to press upon the pi ice where the oartilage has 
been felt to pro'rude. If all surgeons were to recognise 
these facts, and act upon them, we should hear less of the 
successes of the bone-setter. 

I am, Sir, yonrs faithfully, 

Noble Smith, F.R.C.S.EJ. 

Queen Anne-street, W., Oct 1883. 


SCOTTISH NOTES. 

(From our own Correspondent .) 

DR. LITTLEJOHN AND THE HEALTH OF WIGTON. 

Some suspicion having recently fallen, and apparently 
with some justice, upou the water-supply of Wigton, an 
investigation into the death-rate, among other matters, was 
instituted by Dr, Littlejohn. Patting aside some slight 
errors into which the registrar's returns led the doctor, it 
appears that during the past two and a half years there have 
been 101 deaths in the burgh. Of these 19 occurred in 
children under five years of age, and no fewer than 54 in 
persons over sixty. Among the 54 who ontlived their three¬ 
score years, the average age at death was seventy-five years. 
With regard to the general conditions found by Dr. Little- 
joho, they seem to have been favourable, but it is aou*ual 
for a man iu his .position, whatever the well-known views of 
the majority of the Town Council may be, to discourage an 
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attempt to obtain a medical officer for the place. The natural 
bonhomie of the medical officer from Edinburgh would seem 
to be thought exuberant in that quarter of Scotland, as one 
of the members of the Council (Dr. McConnell), in criticising 
his report, regards it as safe and guarded, but useless. By 
the way, it should be mentioned that my report of Dr. Little¬ 
john’s strictures on Customs officers at Arbroath must be 
corrected, as it seems the Doctor had been excessively polite 
and appreciative of the officers’ conduct when the occurrence 
so severely criticised took place. Miscalling the men whom 
he so praised two years ago was merely a slip of memory, 
and the well-known si niUrian, when challenged, has at once 
publicly apologised. Wj could ill afford to lose the diplo¬ 
macy of one who has often to gild the pill to unwilling 
authorities, but on many occasions we would wish rather 
for decision and urgency. 

MUNICIPAL CANDIDATES AND SANITATION. 

A deal of lively literature is daily provided at present in 
connexion with the elections shortly to take place in the 
various burghs. It is eminently satisfactory to notice that 
in many of the principal towns health matters are receiving 
an amount of criticism and friendly notice which proves an 
awakening on the part of the public as to the surpassing 
claims of good sanitation among the factors for the comfort 
and well-being of the community. Candidates cannot reach 
far ahead of the people’s wishes on the subject, but juBt at 
present it appears as if many of the platform orators are 
behind the wishes of their hearers. Sanitary reform means 
expense, and to boldly advocate measures of great public 
utility, if associated with higher rates, seems beyond the 
courage of most aspirants for local honours. It thus be¬ 
comes a most hopeful augnry to find constituencies declaring 
that their representatives shall go forward with improve¬ 
ments having for their chief purpose a diminished death- 
rate and the advantage of good sanitation. Aberdeen at 
present presents a most interesting and somewhat novel 
sight, as—all the members of the Town Council having re¬ 
tired, to allow a free expression of opinion on the part of the 
electors regarding the carrying out of the late Improvement 
Act—it is found that the opposition cannot even nominate a 
sufficient number of candidates to give them a chance of 
success. On the side of sanitary reform Dr. Beveridge is 
doing yeoman service; he shows himself thoroughly ac¬ 
quainted with the subject in every phase, and appears at 
present to be one of the most popular men in the northern 
city. He has already what the Americans call “a good 
record ” in public work, and his services will be of great 
value in a body dealing with snch important health problems 
as are in the immediate future for Aberdeen. 

It might have been feared that the threatening attitude 
adopted in the Universities Bill towards St. Andrews would 
tend to frighten students from what some supposed to be a 
sinking ship. It is thus most gratifying to hear that the 
entries for the bursary competition—a good indication as to 
entries for the Arts courses—are this year more numerous 
than at any time in the history of the University. The 
friends of the old place have so rallied to its aid that neither 
the supposed Government opposition nor the success of the 
youthful and vigorous college at Dundee has hindered a 
promise of increased prosperity, which will give satisfaction 
to all the Scottish Universities. 

The total number of students enrolled for the first session 
of the University College, Dundee, must be considered 
highly promising, especially in view of the limited number 
of subjects taught. There are now almost 300 students 
in attendance, over 90 of whom take the day classes. 

Professor Bell Pettigrew, of St Andrews, has been ap¬ 
pointed medical officer to the Gibson Hospital, recently buut 
there. 

Monkwearmouth and Soutuwick Dispensary. 

Important alterations and additions have been made lately 
to this very useful institution, standing as it does go well for 
the reception of accidents occurring in the various manufac¬ 
tories on the south side of the Wear. It may be stated that 
during the mouth of June alone forty-nine in-door patients 
were received into the dispensary, who otherwise would 
necessarily have been removed to the Sunderland Infirmary. 
The extension just made includes five additional beds, post¬ 
mortem room, lavatories, &c. The funds of this deserving 
institution are also in a healthy condition. 


THE RIVIERA. 

(By our Roving Correspondent .) 

The district known as the Riviera, whither so mar 
inhabitants of the more northern parts of Europe a&cuL; 
repair, is so well known that it seems impossible to a- 
anything about it which can be profitable or even interest 
to read. The brochures by different physicians prseti*^ 
in the various towns along the Riviera are suffideath 
numerous, if not too numerous, but many of them are wc* 
or less tainted by local bias, as is but natural, and here: 
lies one of the excuses for daring to write on so wsll-mo 
a subject The most trying time of the whole winter a 
England are the months of January and February, acd; 
often happens that the hard frosts of the former month ui 
the heavy rains of the latter keep invalids and della* 
persons almost wholly within doors. These month! it: 
often the most trying also in the South of France, and there¬ 
fore it may not prove uninstrnctive to lay before the reata 
of The Lancet the experiences of one who visited the 
at what is allowed to be, perhaps, the least prop::;:* 
season of the year, and daring one of the worst seasons a 
record—viz., that of 1882-83. 

Before dealing with the locality, it may be well/* 
offer a few remarks on the journey. This is becook: 
year by year less formidable than formerly was the a* 
and it is now possible to travel from London to Mandto 
in little more than twenty-four hours. There can be 
no doubt that such a journey in the middle of wiaar 
is, for a delicate person, not unattended with duger. 
The dangers lie mainly in the risk of catching co. 
and this risk is very greatly enhanced if the jouree; 
be performed in an ordinary railway carriage in compar 
with (possibly) seven other delicate persons. The carries 
are well warmed, and the frequent change of foot-wane^ 
on the French lines of railway is a fact which is in 
strong contrast to the bribery and difficulty which encns'c 
similar luxuries in England. If the French carriages« 
well warmed, however, they are almost wholly with® 
ventilation, and the French (especially ladies) objeet to tit 
smallest chink of the window remaining open. The 
is that it ofeen happens that eight persons are boxed npk 
hours together in something under 400 cubic feet of spi¬ 
th e only ventilation being derived from such currents a 
air as are driven through the chinks of the carriigt 
Now, the Black Hole of Calcutta is reported to hare b« 
a cube of about 18 feet, and contained, therefore, 
cubic feet of space, which, divided amongst the 146 pers^ 
who were thrust into it, gave a little more than 39 caw 
feet of space to each—a space about equal to that ail°*/- 
in a first-class French railway carriage, having its m 
complement of passengers and hand-baggage. Hip? 
is the man who, under circumstances of this kind, * 
ignorant of bacilli, and all the possibilities of infection fop 
the emaciated person with the deep, rattling cough,vso 
mayhap occupies the seat opposite. The dangers of «w®s 
in such a carriage are undoubtedly great, but they ^ 
terribly accentuated if the necessity arises for leaving!*, 
suddenly exchanging its pestilential atmosphere 
chilly draughts which are found on railway 
especially at night and in the early morning. The aojj* 
which we would tender to any person about to taw*"' 
journey would be to wrap warmly and keep one wbw*^ 
the railway carriage open, at least at the top, * 
whole journey. Passengers who are really in a WJ* 
state of health mu9t carefully consider how beet to av«“ l . t 
dangers of the journey. The best way of accompliM*®^ 
probably, is to leave London by the morning train, 
previously made sure (no eaBy matter) of a berth in _ 
through sleeping-car at Calais. Once in the , 
the passenger need not leave it till he reaches his \ 
tion, be it Marseilles, Caones, Nice, or Mentone, w ■ 
sleeping-cars there is a watercloset and lavatory, 
luncheon-basket be taken there will be no nece® 1 */, 
running the risk of sudden chill by alighting dnrog , 
journey. The speed of the train between Ga1*« 
Marseilles is excellent, and the arrangements for 
the passengers by the day trains are niaivelloosJyB.*; 
The two dangers are—first, semi-asphyxia; and,* C0BW; 
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chill. Trains de luxe are shortly to be run between Calais 
and Bologna, vid Turin, and it is to be hoped that travellers 
to the Riviera will soon be provided with the palatial 
comforts alTorded by the Pullman cars. If it be preferred, 
the traveller can of coarse break his journey as often as 
he chooses, but it is probable that he will run the least 
risk by going straight through. A few hints may not 
be out of place on the subject of night travelling, 
and how best to obtain sleep. The traveller should 
wear loose-fitting clothes maae of tweed, or similar 
material, and should be provided with a soft cap, which 
will pull over the ears, and a pair of slippers. Let him have 
some food with a little wine between six and eight o’clock, 
aad then, when drowsiness comes on, he must prepare him¬ 
self for sleep by taking off his collar and boots, as it is abso¬ 
lutely necessary in order to obtain sleep to encourage the 
requisite anaemia of the brain by loosening the neckerchief 
and allowing the circulation through the feet to be perfectly 
free. This done, let him assume a position as near the 
horizontal as possible, and be well covered up, and under 
such circumstances he ought to get several hours of refresh¬ 
ing slumber, and be ready for a cup of coffee when the train 
stops at Marseilles. 

The journey finished, the question of lodging becomes 
important. Invalids should always be guided by the 
advice of a local physician before fixing on an hotel, 
and they should never definitely take up their quarters 
en pension in any hotel without giving it a few days’ trial. 
Only a very small minority of hotels have been designed with 
a view to the health and comfort of the guests. In ordinary 
hotels the bedrooms open directly on to corridors, and 
communicate by doors. In most of the hotels the doors 
are single, and the separation-walls between the rooms are 
of the flimsiest; and the occupant of any room runs the risk 
of having his rest disturbed by the traffic and work in the 
corridor, and by the conversation, stamping, coughing, or 
perhaps the pianos of his neighbours in the adjoining rooms. 
For an invalid refreshing sleep is all-important, and we 
cannot advise a person of delicate health to stop in any hotel 
in which the bedrooms are not provided with double doors, 
or are otherwise made secure against noise. For the same 
reason hotels which are too close to railways or noisy streets 
are to be avoided. It is needless to say that the doors and 
windows of bedrooms ought to fit sufficiently well to keep 
out draughts. This is not always the case; and as we 
write we call to mind at least one hotel in which a 
palatial marble staircase leads to rickety old rooms with an 
inch or so to spare between the floors and the bottoms of 
the doors. In some hotels the salle d manger and the 
salon are of insufficient size and badly ventilated, and 
since many hours have to be passed in these apartments it 
is important that an invalid should not patronise an estab¬ 
lishment where insufficient cubic space is allotted to the 
public rooms. Another important matter is the quality of 
the food. In many establishments which are intended to 
attract the English the cooking is too rich. Of all forms of 
bad cookery we think that bad French cookery is the worst, 
in which the di-hes are complicated and greasy, in which 
great show is made with mushrooms, truffles, and cocks¬ 
combs, and all natural delicate flavours are smothered by 
the innumerable adjuncts poured in by the heavy hand of 
a vulgar chef. Throughout France it is the invariable 
custom to include wine at the table (Thdle. This custom is 
dying out in the hotels patronised by the English, and in 
place of fresh and refreshing ordinaire provided by the host 
guests are now expected to pay for wine the quality of 
which is seldom first-rate, and the price for which is always 
exorbitant. It is a common custom for those en pension to 
have their wine kept for them from one meal to the next, 
and oue may often see guests diinking from a bottle of 
Bordeaux which has been open for three or four days, and 
has been kept in some cupboard in the room. It is needless 
to say that li^ht French wine is certainly spoiled by such a 
process, and if it be not rendered unwholesome it assuredly 
becomes unpalatable. Visitors to the Riviera ought to make 
a stand against the rapacity of hotel keepers, aud for five 
francs they ought to insist on a good table <JCMte % vin compris. 
Another important matter with regard to hotels is the 
quality of the sanitary arrangements. These have improved 
immensely of late years ; but the lucus a non lucendo water- 
closet is not yet quite extinct, and there is probably no more 
dangerous machine than a watercloset without water. 

The main factor in determining the popularity of this or 
that health resort is undoubtedly its accessibility. The 


completion of the line of railway from Marseilles to Genoa 
has thrown open the whole of this poriiou of the Mediter¬ 
ranean coast to the seekers after warmth and sunshine, aud 
those places are the most popular which have the best train- 
service. The country between Toulon and Genoa, popularly 
known as the Riviera, is about 220 miles in length from west 
to east, and is situated between 43° 10” and 44° 20" of north 
latitude. The most southern health resort of this locality 
(Uy feres) is some 650 miles south of London as the crow 
flies, while Genoa, the most northern town, is seventy to 
eighty miles more to the nortlu It cannot fail to be observed 
that the celebrity of the various stations along the coast bas 
to a great extent depended upon railway communication. 
The proximity of Hyferes to the politically important town 
of Toulon and the consequent ease with which it was 
reached from Paris, brought it early into note, and Hyferes 
was a well-known resort before some of its younger rivals 
were thought of. As the railway slowly found its way 
eastward other towns of this highly favoured district attained 
notoriety, and it may safely be said that the patronage of 
Lord Brougham would not have been of much use to Cannes 
had not the iron road forced a passage through the E-drelle 
mountains. The railway now reaches from Marseilles to 
Genoa, and it may be predictel with certainty that before 
many years elapse the whole country from Hyferes to San 
Remo will be oue big winter city. Building operations are 
being pushed forward with great activity, and very notably 
at St Raphael, close to Frejus (to the west of Cannes) at 
Antibes, between Cannes and Nice, and at Ospedaletti, be¬ 
tween Bordighera and San Remo. Not only are new places 
springing up, but the old ones are extending, and at H$ feres, 
Cannes, Monaco, Mentone, and San Remo, builders and 
architects are still, as they have been for yean past, busily 
engaged. A new line of railway is projected (and has just 
received the sanction of the State) from H>feres to Frejus. 
This line will skirt the coast as far as St. Tropez, and will 
then follow the northern side of the bay of St. Tropez, a 
picturesque district with a sloping hilly shore covered with 
pine and cork trees, aud there can be no doubt that it is 
destined at no distant date to be dotted with hotels and 
villas. Eastward of San Remo the climate is less warm, 
although, like the more protected districts, it enjoys a 
glorious sun. Among the rising towns of this district is 
Alassio, with an excellent hotel and magnificent sands. It 
is a pleasant enough place even in the winter, and its un¬ 
rivalled facilities for bathing must bring it a large con¬ 
course of visitors in the spring, early summer, and autumn. 

{To be concluded.) 


THE HIND FUND. 


The following additional subscriptions have been received 
aud paid to the account of the 41 fliud Fuad” at Messrs. 
Coutts’ Bank:— 


F. B. Courtenay, Esq. £10 10 

Dr. H. Buss. 5 0 

T. J. P. (per J. J. Pope, 

Esq.).5 0 

Sir Henry Pitman ... 3 3 
Thomas Smith, Esq. ... 3 3 
Morrant Baker, Esq.... 3 3 
Sir HeDry Thompson.. 2 2 
Dr. G. V. Poore ... 2 2 
E. Sandwell, E*q. ... 2 2 
Henry Stear, Esq. ... 2 2 
E. H. Beaman. Esq. ... 2 2 
C. J. Harris, Esq. ... 2 2 

C. G.2 2 

Prof. Ray Lmkester... 2 0 


Dr. John Williams ... £1 1 
J. P. Holyoake, E9q. 1 I 
W. H. Torback, Esq. 1 1 
R. F. H. King, Esq.... 1 1 

Dr. Curnow . 1 1 

Dr. H. Allen Aldred... 1 1 
Edmund Whitfield, Esq. 1 1 

W. Lee, E*q. 1 1 

Duncan Mac Arthur, Esq. 1 1 
Dr. A. G. Cross ... 1 1 
H. J. Manning, Esq.... 1 1 
John Bluett, E-q. ... 1 i 

Dr. T. H. Mo»rhead... 1 1 
Dr. Fancourt Barnes... 0 10 
C. C. Balding, Esq. ... 0 10 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester*square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Coutts & Co., Strand. 


Dr. Reginald Edward Thompson, of Trinity, has 
been appointed assessor to the Regius Professor of Physic at 
Cambridge. 
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THE SUSPENSION OF DR. ROGERS. 

A motion calling upon the master of the Westminster 
Workhouse to resign has been rejected by the Board of 
Guardians of this union by 11 votes to 6. The reason which 
the majority, who are evidently de'erm ; nei to keep this 
official in his position, allege for the course they are pur¬ 
suing is that they do not credit the evidence of any of the 
witnesses who appeared against him. TheLo^al Government 
Board have sent back Dr. Rogers* answer to the guardians’ 
charges against him to tho Westminster Board for its con¬ 
sideration. The following resolution has been unanimously 
passed at a meeting on the 2Ph ult. by the Dorset and West 
Hants Branch of the British Med'cal Association :— 

“That this Branch having read in the pub'ic journals that 
Dr. Joseph Rogers has been su-p^nHed from his office as 
medical officer to the Westminster Workhou-e, ostensibly 
on frivolous and vexatious charges, but really for giving 
honest evidence in an inquiry into the conduct of the master, 
and his resignation demanded, whilst the master against 
whom most serious charges have been established has been 
continued in office, desires to enter a strong protest against 
the. manner in which Dr. Rogers has been treated, and 
which materially affects the position of every Poor-law 
medical officer. This Branch trusts that the action of the 
Committee of Council and of this Branch will be supported, 
not only by every Branch of the Association, bat also by the 
medical profession throughout the United Kingdom.’ 1 


To the Editor of Thh Lancet. 

Sir, — I beg to enclose a first list of subscriptions received 
by me towards the “Rogers Testimonial,” and would feel 
obliged if you would kindly insert it. 

I remain, Sir, yours truly, 

J. Wickham Barnes. 


Poor-law Medical Officers* Association. 3. R >lt-coort, 

Fleet-street, London, Oct. 31st, 1883. 

Ernest Hart, E*q.£5 0 0 

Dr. Whitvvell, Shrewsbury . 110 

T. Burrows, Esq., Witheridge (Devon) ... 1 1 0 

Dr. O’Connor, Chatteris . 110 

Dr. R. Carpenter, Stock well-road . 110 

G. Pound, Esq., Odiham, Hants . 110 

J. Breward Neal, Esq., Infirmary, New 

Wandsworth ... . 1 1 0 

F. Hall, Esq., 1, Jermyn-street . 1 10 

Dr. Grabb, Silso Villa, Ealing. 110 

C. Frost, Esq., F.R.C.S., Lad broke-square... 110 

Dr. Samuel Smith, Pershore. 110 

Dr. Godricb, Fulham. 110 

Dr. Gidley Moore, Ongar . 0 10 6 

J. Wickham Barnes . 110 

Dr. Waiter Smith, Stanhope-terrace, Regent’a- 

park .. 110 

Dr. Norman Kerr . 110 

The following subscriptions to the Fund have been re 
ceived at our office :— 

Messrs. Wakley, Proprietors of The Lancet £10 10 0 

Dr. W. W. Morgan . 110 

Dr. W. M. Webb . 110 

Dr. J. Milward. 110 

S. H. 0 2 6 


SURGEON-GENERAL FRANCESCO CORTESE. 

The death on the 25fch ult. of this eminent army surgeon 
is a los* to Italy and to science, both of which he has laid 
under lasting obligations. B >rn at Treviso in 1301, he 
completed his medical studies in the University of Vienna, 
and in his twenty-fourth year he was a lecturer in that of 
Padua. The post of Chirurgo Provinciate (provincial surgeon) 
at Venice was conferred upon him in 18.32, aod s»x years 
thereafter he wa9 nominated to the chair of Anatomy in the 
great Paduan school. Here he taught and studied with 


brilliant success, till h*s participation in the liberal rsin$ 
of 1813-9 compelled him to seek refuge in Pieduec*, 
where his fam*, however, had so preceded him that he 
immediately attracted the attention of the Government, lie 
entered the Sirdinian army as surgeon and rcse to be tie 
head of the medical department, in which capacity hj 
rendered signal service to hygiene. His contributious tithe 
literature of this subject are very numerous and gredy 
prized not only by Iutun bat by French and G-rmau army 
surgeons. In 1877 he was put on the retired list when, ia 
the judgment of many leading Italian citizen*, he ought to 
have biteu made a Senator of the kingdom. Bat he was do: 
a persona grata to any of the short-lived governments fifth* 
Left, and hid to yie'ei precedence to others not nearly si 
deserving of senatorial honours. On Sitnrdsy, the 27 h 
ult., his remains w^re followed to the grave by distinguished 
representatives of his own and other professions, as wtll u 
by the most eminent citizens of Rome. 


JAMES BALDING, M.R.C.S., L.S.A. 

On Sept 25th last, Mr. James Balding, who had reached the 
patriarchal age of eighty-seven, passed over to the majority. 
The deceased was born at Downham, Norfolk, in 1797. fie 
lost his father when six years old. In his eighteen!! 
year he entered the profession, and in 1827 settled at Birkwjy, 
Herts, where he continued to practise for upwards of fifty 
years. He was a parochial surgeoa for some years b*fore 
the introduction of the new Poor-law, and when the unions 
were established was appointed to a district in the Rondos 
Union, and to a similar post in the Saffron Walden Union. 
Bith of these appointments he held for upwards of fo'ty 
years, the duties of which he performed in a very conscientious 
manner, no complaint ever having been preferred sgaitst 
him. At the age of seventy seven he resigned hi9 Po*r-Uv 
appointments, on which occasion the guardians of the Saffron 
Walden Union acknowledged his long and faithful services 
whilst the guard »ans of the Royston Union did not even 
acknowledge the letter tendering his resignation, the first 
knowledge he received on the subject being the appointment 
of his successor. From neither union did he get superannu* 
tion allowance. 

Mr. Balding was an active Supporter of the national school 
movement, and was one of the that to see the advantage! d 
the cottage hospital movement, which he was instrumentd 
in introducing at Royston, having by his own exertion! 
procured large contributions towards the building fuod. He 
leaves behind him five sons and two daughters, three of hi) 
sons having entered the medical profession. 


Stoical geto. 

Royal College of Physicians of London. - 

The following gentlemen were admitted Members of th* 
College on Oct. 25th :— 

Chadwick, Chas. Montague, M.B. Oxon., London Hospital. 
Chapman, Pan! Morgan, M. D. Loud., Gordon-square. 

Dutt, Money Lai I, L.M. Bombay, Guilford-strect. 

Duncan, Wm. ArcUdeckne, M. D. Brus., Lambeth-palace-road. 
Jones, Chas. Montague Handheld, L.R.C.P., Montagu-square. 
Money, Angel, M. D Lond., tangham-place. 

Kavill. Thomas Dixon M.D. Lond., St. Thomas'* Hospital. 
Suckling, Cornelius William, M.D. Lond., Birmingham. 

On the same day the following gentlemen were admitted 
Licentiates of the College :— 

Backus, Lorenzo, M.B. Toronto, Grafton-atreet, 

Bell, John, University College Hospital. 

Bolton. Alfred, Whitecrogs, Warrington. 

Boswell, J«>hn Irvine, Gm Id f«*rd-place. 

Bowser, James Chas., M.D. McGill, Corn wallroad, Stroud-gwec. 
Cahill, John. Aibert-gate. 

Carruihurs, George, M D. McGill.Cornwatl-road, Stroud-green. 
Cock, Morn* Fi<*her, Woodrille, South Molton. 

Cook, Jonathan Ni«M, Arundell-atreet. 

Cox. John Henry, Doddington-grove. 

Dacre, John, General Infirmary, Leeds. 

Dolsen, Francis Jacob, M.B. Toronto, Graf ton-street. 

Doyle, Edward An/el Gaynes, Trinidad. 

Edwards, George Frederick, St. James's Green, Think. 

Evans, William George, Kmit'i College Hospital. 

Fra«er, Jaine* A'exander, Fin*»bury-t*quare. 

Greenwood, GdorgM, Q>i»*n Anoe'g Place, Bush-hill Park. 
Harries, Henry Jones, Stanhope-street. 

Hooper, Henry Wa'pole, Souldern, Sevenoaks. 

Hoopla, E twin Manley, M.B.Toronto, Grafton street. 

Irving, Duncan Bell, White-hill, Lockerbie, Scotland. 
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J»il*nd, Robert Wallace. Horocaatle. 

Jeuuer, John Earle, M.B. Toronto, Graiton-street. 

KimKK«*, Robert Lawf.-ril, Disraeii-ruad. 

Lawreuce, Sidney Cameron, Bath-row, Birmingham. 

Leaver, Chariot* B'tsil, Horbury-crescent. 

Mercea, James, Offley-road, Biixton. 

Miller, Thomas Hugh, Fentiiuaii-road. 

Nuimerley, Phillip Jebb, Powis-square. 

Oliver, Vere Langford, St. George's Hospital. 

Patey, Frederick John, Gr«tnvii»e-square. 

Hobiuson, Henry Betbam, Yurk-ore.ceu6, Lower Norwood. 

Rook, albert Edward, Middlesex Hospital. 

Stewart, Edward, Harley-street. 

Stokes, Francis Jilexander, Comp ton-terrace. 

Webster, William Fiederick, Victoria Villas, Kilburn. 

Wigg, Henry Higham, Albert-street. 

Wood, Neville Thoiold, Hill-street. 

Royal University of Ireland.—T he following 
degrees and diplomas were conferred last week by his grace 
the Duke of Abercorn, Cuaaoellor of the University :— 
Doctor of Medicine.— Honour?, First Class: William H.Thompson. 
Second Class: David P. Gaussen, William J. Moynahan, John 
Sheedy.—Upper Pass Division : W. Barter, H. Cooke Bronnlgan, 
Joseph J. Brownlee, James Cagoey, Robert W. Henderson, James 
Meek. J. H. Swanton.Wiili^m Watters, Patrick B. White.—Lower 
Pass Division: Walter Atterbury, Robert Alexander Btrbcr, Robert 
Barry, Edward Coey Bigger, John Welpy Bnllen, W. Calweil, James 
Carroll, Archibald Dickey. Peter John Doyle, John Edison, Richard 
Hal*. Joseph B. Jacksoo, George Johnston, Richard Kelly, Thomas 
Dick Kirk, James Lennox, Alexander Lindsay, John Authony Lynch, 
William McAlister, Matthew McAuiey, John McCaw, Robert 
McEiwaiue, John McGlyon, John Mcllroy, Joseph McNiuch, J. 
Alex. Macaulay, Jeremiah McM ibon, Henry Massey, James Mitchell, 
Archibald P. Moore, Samuel James Moore, Arthur E iward Morris, 
James O’Connell, Clauuius O’Donel, Daniel O’Mahony, Patrick 
Qumlivan, Robert Sayers, Henry J. Taylor, James Taylor, Samuel 
Wallace, Edward Copley Ward, Barnett Wilson, Charles G. Wuods. 
Bachelor op Medicine.—L ower Pass Division : Daniel Lee, Joseph 

F. O’Carroll. 

Master op Surgery.— Robert A. Barber, William Baiter, Edward 
Coe/ Bigger, Hrnry C. Brann»gan, Henry Edward Brown, John 
Weipy Bullen, James Cagney, William Cal well, James Carroll, 
Wiluani Good, Wdlii&m Graham, Richard H. Hall, Robert YV. 
Henderson, Joseph B. Jacks m, Alexander M. Johnson, Richard 
Edmund Kelly, Tuoinas D. Kirk, James Lennox, John Anthony 
Lynch, William R. McAlister, Jeremiah Mac.Uahon, James Meek, 
Campbell M. Mitchell, Samuel James Moore, Arthur Edward 
Morns, William J. Moynahan, John A. Nealon, Joseph O’Carroll, 
Daniel O’Mahony, James Morris »n Orr, Thomas Pritchard, Patrick 
Quinlivan, Robert Sayers, John Sheedy, James H. Swanton, Robert 

G. Thompson, WiLtaiu H. Thompson, Francis Green Tooker, 
Edward Copley YVard, Wiiiiim Watters, Geoige YVetberall Weir, 
Patrick Bernard Whits, Barnett Wilson, Charles G. Woods. 

Diploma in Obstetrics.—W illiam Barter, Joseph John Brownlee, 
James Cagney, Richard H. Had, William Gordon Hanna, George 
J. Johnston, Richard E. Kelly, Win. McAlister, Win. J. Moyuahan, 
James O’Connell, Daniel O’Mabony, Patrick Quinlivan, Michael 
J. Sexton, John Sheedy, J. Hutchinson Swanton, Francis Green 
Tooker, Barnett Wilson, Charles G. Woods. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi* 
cine, and received certificates to practise, on Oct 25th:— 
Draper, James William, Barnsbury-road. 

F‘»rden, George, Stafford Intirm&ty. 

Harris, John Henry, Abertillery, Monmouthshire. 

Winstanley, Robert Wynnham, Victoria Dock Dispensary. 

Whisb, Martin Samuel, Grauby-Btreet. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Gemge J. Dash wood Becher, Middlesex Hospital; Philip Boobbyer, 
King’s College Hospital. 

Dr. Nunan has been elected chairman of the 
Kinsale Town Commissioners for the ensuing year. 

Prof. Redfern has been elected a Medical Fellow 
of the Roy al Uni verity of Iieiand in the departments of 
Anatomy and Physiology. 

Obstetrical Society.— The Library will, we are 
informed, be open on the evenings of the meetings of the 
Society from 7.15 to 7.45. 

Dr. C. S. Roy, Professor Superintendent of the 
Brown Animal Sauitary Institution, has issued a noiice 
detailing the various symptoms and lorms of hydrophobia. 

The London Hospital Medical College.— The 

Buxton Scholarship, of the value of £30, has been awarded 
to Mr II. E. Fernandez, and that of the value of £20 to 
Mr. A. Fagan. 

Vaccination Grants.—T he following gentlemen 
have received the Government grant for -succemdul vaccina¬ 
tion in their reepecive districts :—Dr. Dring, third district 
of the Swdffham Union (thi»d time); M»*. Alfred Charlton, 
Br&bourne, Ashford; Dr. P. M‘ Braidwood, of Birkenhead. 


Feltenburg College, at Folkestone, a building 
which stands on the site of the house in which Harvey was 
born, has been recently offered fur sale by auction, bat a 
transfer was not effected. 

Mr. William Hay Caldwell, B.A., Fellow of 

Gonville and Caius Colleges, has been elected to the student¬ 
ship which was founded io memory of the late Professor 
Balfour. The studentship is of the value of £250, tenable 
for three years, and the holder of it is required to devote 
himself to original research iu biology, especially animal 
morphology. 

New Entries. —The following information is sup¬ 
plementary to that already given under this heading. At 
Cambridge University it appears that no less than ninety 
of the freshmen are intending to study medicine. At the 
University of Durham College of Medicine the entries for 
the sessiou number sixty-eight, of which twenty-five are of 
full students. 

The Drainage of Newbury.—-A n inquiry was 

held at Newbury by an inspector of the Local Government 
Board on the23.d nit., in reference to the proposal to burrow 
£25,000 for the carry ing out of the proposed sewerage works. 
Tnere was no opposition to the proposal, and during the 
inquiry, which lasted several hours, all the details of the 
proposed scheme Yvere thoroughly discussed. 

The Sanitary State of Bagshot.—A t the last 

meeting of the Chertsey Rural Sanitary Authority the sani¬ 
tary condition of Bagshot was, consequent on Dr. Jacob’s 
report received at the previous meeting, taken into considera¬ 
tion. The matter was discussed at great length; but dually 
it was decided that the inspector be instructed to make a 
further report on the sanitary condition of the place, and to 
ascertain the cost of laying down sewers, &c. 

The Birmingham Suburban Hospital.— Miss 

Phipson, of We8tbourne, Edgbaston, has intimated her in¬ 
tention of giving £1000 to the endowment fund of the 
Birmingham Suburban Hospital, presented by Mr: Jaffray 
to the General Hospital. Tnis makes the eighth donation 
of £1000 presented to the fund. The ninth donation of the 
same amount has been given by Mrs. Simcoxon, of Spark- 
hill. 

The Medico-Psychological Association.— The 

quarterly meeting of the Association was held at Betblem 
Hospital on Friday, 26th October, when a paper was read 
by Dr. Mickle on “ Rectal Feeding and Medication." At 
the commencement of the meeting reference was made to 
the death of Dr. Boyd at the fire at Southall Park, and a 
resolution of condolence with his family was unanimously 
adopted. 

Bridgewater Infirmary.—T he report presented 

at the seventieth annual meeting of the subscribers to this 
institution on the 29th ult. showed that the in-patients 
during the past year had numbered 354 and the out-patients 
2095. The invested capital now amounts to £5000. A 
further gift by Mr. Broadmead of twenty-seven acres of 
valuable freehold laud and a donation of fifty guineas from 
Mr. Cook was anuounced by the committee. 

Cancer of the Breast in a Girl.— A remarkable 

instauce of the breast being attacked with cancer has lately 
occurred in a pa ieut aged only thirteen years, who was last 
week under the care of S r George Porter in the Meath 
Hospital, Dub io. Toe part implicated was removed on the 
24th ult., and the case is interesting in consequence of the 
youth of the padent. Trie cancer was not scirrhus, but 
consisted of a soft variety of the disease. 

Ophthalmic Hospital at Jerusalem.—F rom a 

report as to the proves* of this institution, belonging to the 
English order of St. John of Jerusalem, furnished by desire 
of H.li H. the Prince of Wahs, it appears that during the 
six months of its existence the total number of patients re¬ 
ceived has been 1592, and ou some da>s the attendance has 
reached 140. The results of the treatment cannot yet be 
showo, as many of the pitients are still under treatment. A 
plot of ground, six acres in ex r ent, has been secured, and a 
substantial two-storeyed house, which stands upon it, is 
being converted iuto a hospital, thus securing for the charity 
a permanent home. 
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University of Cambridge.— The Examiners for 

Medical aod Surgical degrees for the current year are :—1st 
M.B., Dr. S. H. Vines, Piofessor Garnett, and Mr. Pat'ison 
Muir; 2nd M. B., Professor Paget, Professor Mdnes Marshall, 
Dr. Gaskell, and Mr. Shuter; 3rd MB., Professor Lister, 
Mr. Davies-Col ley, Dr. Matthews Duncan, Professor Paget, 
Dr. 0. Sturges, and Mr. Handheld Jones; B C. and M.C., 
Professor Humphry, Professor Lister, and Mr. Davies-Colley; 
M. D., Professor Paget, and Dr. Reginald Thompson. Exami¬ 
nations for Medic il and Surgical degrees will be held as 
follows - 1st M. B. examination begins on Dec. 17th, con¬ 
cluding on Dec. 21st; 2ad MB. commences on Dec. 13th, 
ending on Dec. 18th ; and the 3rd M B. will be held from 
Dec. 13th to Dec. 21st. For the degrees of Bachelor and 
Master of Surgery the examinations commence on Dec. 17 th, 
and are continued on the following days. 

AcADE^nr of Medicine in Ireland.—T he fol¬ 
lowing office-bearers have been elected for the ensuing I 
year :—Medical Section. —President: William Moore. Coun¬ 
cil : J. Magee Fiuny, Samuel Gordon, T. W. Grirashaw, R. 
A. Hayes, H. Kenoedy, J. W. Moore, C. J. Nixon, George 

F. Duffey, \V. G. Smith. Secretary : A. N. Montgomery. 
Obstetrical Section.—President: G. H. Kidd. Council: 
Lombe Attbill, J. A. Byrne, F. Churchill, John Denham, 

G. Johnston, J. R, Kirkpatrick. A. V. Macan, T. Madden, 
W. J. Smylv. Secretary: W. Neville. Snrgical Section.— 
President: W. I. Wheeler. Council: J. K. Barton, W. 
Colles, H. G. Croly, P. J. Haves, A. H. Jacob, E. D. 
Mapother, E S 0*Grady, W. T. Stoker, H. R. Swanzy. 
Secretary : William Stokes. Pathological Section —Pre¬ 
sident : A, H. Corley. Council: P. 8. Abraham, C. Cop* 
pinger, A. Foot, J. V. Lentaigne, T. E. Little, J. M. 
Purser, F. Quinlan, W. Stoker, J. B. Story. Secretary : 
E. H. Bennett. 

St. John Ambulance Association.—A meeting 

of the Central Executive Committee was held on Friday, 
the 26th nit., at St. John’s-gate, Cterkenwell, Lieutenant- 
Colonel F. Duncan, R A., Deputy-chairman, presiding. It 
was reported that meetings for the purpose of presenting 
certificates to successful candidates, and for the opening of 
the winter session, had been held during the month at nu¬ 
merous towns, including Portsmouth, Portsea, and Cowe*. 
Jn England Dew centres had bien inaugurated, although 
the winter session is only just commencing, at Sutton Cold¬ 
field, South Shields, Lichfield, Hertford, Ebbw Vale (Mon¬ 
mouthshire), and Stockport, and besides the “ Victoria 
Centre,” previously reported, recent advices stated that 
districts under the Association were being formed iu Sydney 
and Newcastle, New South Wales, to which colony “ material” 
of'the value of £240 had been lately despatched for use on 
raiiwa} s. Many fresh detached classes were being arranged 
at home and abroad, among the latter being Boulogne-sur- 
Mer, Florence, Cape Town, Naini Tal, and Allahabad, 
India; and Christ Church, New Zealand ; and Lady Brassey, 
on leaving England a few weeks since fur a voyage in the 
Sunbeam, had taken a large quantity of books and printed 
matter, with a view to initiating the ambulance movement 
in Madeira, British Guiana, and the West Indies. 


IRrirkal appointments. 

Intimations for this column must be tent direct to the Oflloe of 
Turn Lancet before 9 cf dock on Thursday Morning at the latest. 

ASH well, H. G., L R C.P., M.R.C.S., his been appointed Assistant 
Ho us*-Surgeon to the General Hospital, Nottingham, vice Henry 
Handford, M.B., resigned. 

Ashwell, Herbert George. M R C a, his b«en appointed Assistant 
House-Surgeon to tbe General Hospital, Nottingham, vice Hand- 
ford, resigned. 

Batson, Wm. Lascf.lles. L R C.P.L., M.RC.S., has been appointed 
Medical Officer and Public Vaccinator for the Fourth District and 
Workhouse of the Dorking Union. 

Bromley, John Bourne, M.RC.S., L.S. A.Lood., has been reappointed 
Medical Officer of Health for the Second Division of the Halstead 
Rural Sanitary District. 

Campbell, Colin MacIver, M.A., M.D., Assistant Medical Officer, 
Durham County Anylum, has been appointed Medical Super- 
intendent of the Perth District Asylum, Marthly, vice Profeasor 
W. C. McIntosh, F. R.S. <fca, resigned. 

Cane, Leonard, M.D.Lond., M.RC.S., L.S.A Lond., has been appointed 
Medical Officer to the Workhouse and Peterborough District of tbe 
Peterborough Union. 


Coxwell. Charles Fillingham, M A., M.BCanUh, M.k.C.p.l*i 
M.RC.S., baa Oeen appointed A-sistant-Physiciao U »ho H rw 
Hospital for Diseases of the Chest, City-road, vice Dr. ILS.Uttt-u 
resigned. 

Crowther, Geo. D.. LRC.P., L.RC.S., L.S A.Lm»d., bu Wj 
appointed Senior House-Surgeon to the Halifax Inflrmuy r:* 
John Davy, M.D., resigned. 

Edwards, Arthur R, L.R.C.P., M.RCS., has been appoteei 
Resident Medical Officer to the St Pancras and Northwa Da 
pensary. 

Evans, Frederick William, M.D., C M. Aber.. M.R.C.S., LS.AL«d 
bav been appointed Surgeon to tbe Melingriffith Tin Works txi 
Wales, vice Thomas Evans, M.R.C.S., L. 3. A. Load., deossssd. 

Furlong, Nichol4S, LK Q C P.I., LRC.8.I., has baa sppniiiH 
Visiting Physician to the District Lunatic Asylam, Baaiscunti 
vice Draper, appointed Resident Medical Superintendent 

Hinds, James, M B Lond , LRCPEd , L R.CS.Ed., has been r* 
appointed Medical Officer of Health for the First Division u fc; 
Halstead Rural Sanitary District. 

Jones, Benjamin, M R.C 8., has been appointed Medical Officer to »fc. 
Pennington District and Workhouse, Leigh Union, rice Fendi* 

resigned. 

Kenna. Denis P., LK.C.S.I, has been reappointed Resident s«ri«a 
to S*. Vincent’s Hospital, Stephen's-green, Dahlia. Also \V.in,< 
Surgeon to St. Vincent’s and Mullen’s Convalescent Homes, Biia 
rock, co. Dublin. 

Morton, Augustus Charles, M.R.C.S.. La A. Lend, hsi h*« 
appointed Medical Officer and Public Vaccinator for the Bade.. 
District of the Smalihurgb Union, Norfolk, vice Wilcox, nsigi*: 

Paton, D. N., M.B., C M., has been apoointed Resident Pfcy»iduc 
(for n'x months) to the Riyal Infirmary for Sick Ouilrc. 
Edinburgh. 

Pinkerton. James, M.D., M.S.Q U.I., has been appointed Awistue 
Medical Officer to the Brownlow-hill Workhouse, Liverpool P*n*L 

Quick, James Richard, M.RC.S., L.S.A.Lmd., has been reappoiauJ 
Medical Officer for the No. 1 District of tbe Peuz tnce Union. 

Stan den, Peter, M.B., C..MK1 , bu been reappointed Medical 03* 
of Health for the Mansfield Rural SamUry District. 

Verity, Herbert W. Steele, M.R.C.S , has been appointed Resist 
Medical officer to the Kilburn, Mai da-vale, aod St. John’evood 
General Dispensary, vice Bird, resigned. 

Wilkinson, Mr. Oswald, has been reappointed Public Analyst for fc 
Borough of Stockport. 

Williams, Cyril John, LRC.P. Ed . LRC.fl Ri, has been tptwhtri 
Medical Officer to the Blaokney District of the Sleaford CnW 


girths, glarriagM, anb gtafyi. 


BIRTHS. 

Grieve.—O n the 80th Sept, at Fort Ganje, Berbice, the wife of R-bri 
Grieve, M.D., of a son. 

M'Culloch.— On the 25th ult, at 2, Great Paragon, Tenby, the wife of 
James M'Culloch, Surgeon, of a ton. 

Powell.— On tbe 20tb ult, the wife of Evan Powell, Medical 8*p*ri* 
tendent of the Nottingham Borough Asylum, of a son. 

Redmayne — On St. Simon’s and Sk Jude's Day, at Ambieaids, tbs 
wife of Hugh Redmayne, Surgeon, of a son. 

Stoker. — Oo the 29*h ult., at Ctdoganterrscv, S.W., the wif* d 
George Stoker, M.K.Q.C.P., of a daughter. 


MARRIAGES 

Collinos—Williams —On the 24th ult, at Christ Church, BrondssWr 
Charles D’Auvergne Ceilings, M.A., M.B.Oxon, younger «a if 
Bonamy Collings, Esq., of Guernsey, to Laura Josephine, jack;* 
daughter of the Rev. Charles William Williams, D. D , Rector f 
Christ Church, Brondesbury. 

Neville—Miller.— On the 30th ult, at St Mary’s, Chorley, by tfc* 
Rev. J. Hawkesworth. John J. Neville, LRC.P. and SB4,$o 
Sarah, daughter of the late John Miller, Esq. 

Paradise— Tunmcltfpe —On the 24th ult., at the Parish Cbarct 
Leigh, Thomas Decimus Paradise, M.R.C.S.E., L.S. A, son of J 
Paradise. Esq , J.P., Stamford, Lincolnshire, to M*ry I/raa 
Tunnicliffe, eldest daugter of the late Ralph Tunntc'iffe, Esq ibr 
Firs. Westlelgh, and of Mrs. Tunnicliffe, of Pennington Hau, Uifh 
Lancashire. _ 


DEATHS 

Harkness. — On the 19th ult, at Dumfries, Dr. John Herbs*, 
aged 80. 

Higgins. — On the 27th uit., at Weston House, Southwark. Awfo" 
Henry Higgins, LRC.P. and L.S.A., Her Majesty's Csrtifyktf 
Surgeon to Factories, aged 61. 

Ross.— On the 23rd ult., at Ardross-terrace, Inverness, J. Jons* IU* 

M. D. St And., aged 66. 

Shuter.— On the 1st inst., James Shuter, M A., M B. Cantab., F.RC'. 
only son of Janies L Shuter, of Lawn House, Tufnell-puk-rc** 
Holloway, aged 37. 

Young.— On the 3lst alt, at 4, Malvern Villas. Hounslow, Louis* Jt«. 
the beloved wife of Edward Young, M D., late of Salisbtc 
Friends will kindly accept this the only intimation. 

N. B —A fttqfit.it charged for the insertion qf Bottom qfBMt ftf» 

Marriages, and Deaths 
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Uttbical gharg for tjje ensuing Meek. 

Nonday, Nov. 5. 

Royal London Ophthalmic Hospital, Moorfields.— Operations, 
10} a. m. emeu day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.—O perations, each 

day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 8 am. 

Hospital for Women, S0H0-sqUAB.fi.—Operations, 2 p.m., and on 
Thursday at the same hoar. 

Royal Institution.— 5 p.m. General Monthly Meeting. 

Medical Society of London.— 8.30 p.m. General Meeting.—Pro¬ 
fess >r Listwr, "On Fractures of the Patella" (adjourned discus¬ 
sion).—Dr. Francis Warner, “On Pjstnres indicative of the Condi¬ 
tion of the Mind." 

Tuesday, Nov. 6. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same ho*’. 

Westminster Hospital.—O perations. 2 p.m. 

West London Hospital.—O perations, 2.30 P.M. 

Pathological Society of London.—3.30 p.m. The following specimen? 
will be shown Multiple Diverticula of Small Intestine; Rupture 
of Heart; Congenital Talipes Equino-varu* (two case*); Osseous 
Tatnour in a Cicatrix; Sections of Hieinorrhoida ; Obliteration of one 
Conorary Artery; Pedunculated A leno-sarcoma of the Skin; 
Living Specimen ten years after removal of nearly the whole of the 
Lower Jaw for Necrosis; Ulcerative Endocarditis; Hydatid Cyst In 
Muscles of Calf (card); Sarcoma of Lower Jaw of Horae (card); 
Sacculated Aneurism of the Aorta (card). 

Wednesday, Nov. 7. 

National Orthopedic Hospital.-O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew s Hospital.— Operations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

8T. Mary’s Hospital.—O perations, 1} P.M. 

Sr. Thomas’s Hospital. —Operations, 1} p.m., and on Siturday at fch* 
same honr. 

JLondon Hospital.— Operations, 2 P.M., an 4 , -n Thursday and Saturday 
at the same hoar. 

Great Northern Hospital.—O perat ?ni, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations 
2} P.M. 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L45 P.M., and on Saturday at 
0.16 A M. 

Obstetrical Society of London.—8 p.m. Specimens will be shown.— 
Mr. Lawson T<»it: (1) “ On Three Cmes of Pyosalpinx (2)“Oo a 
Case of Acute GAngrene of the Uterus;" (3) “ On an Undescribed 
Disease of the Fallopian Tubes."—Dr. E. S. Tait, “ Observations on 
Puerperal Temperatures.” 

Bpidemiological Society of London.—8 p.m. Mr. N. Cbevers, “ On 
Medico-Topographical and Health Histories for Districts and 
Towns.” 

Thursday, Nov. 8. 

St. Georoe’s Hospital.—O perations, l p.m 

St. Bartholomew’s Hospital.—1} p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2} p.m. 

Friday, Nov. 9. 

Sr. George's Hospital.—O phthalmic Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Boyal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Bing's College Hospital.—O perations. 2 p.m. 

Charing cross Hospital Medical Society—8 pm. Mr. Rory 
Fletcher, “On Army and Volunteer Medical Organisation.” 

Clinical Society of London.— 8.30 p.m. Mr. G. R Turner: (1) “On a 
Case of Wound of the Plantar Arch, Secondary Haemorrhage on the 
thirteeth and sixteenth days after the injury;” (2) “On Cases of 
Ununited Fracture of the Patella treated by Suture.”—Dr. Thin, 
“ On Case* of Thickened Epidermis treated by Salicylic Piaster.”— 
Dr. D. Drewitt, “Oa a Cwe of Myxce iema.”— Living Specimen* 
(8 PM.): Subcutaneous Nodules in an Adult (male), by Dr. J. K. 
Fowler. 

Saturday, Nov. 10. 

Bing's College Hospital.—O perations, l p.m, 

Boyal Free Hospitai.—O perations, 2 p.m. 


ft is especially requested that early intelligence of local events 
having a medical interest , or which it ts desirable to briny ( 
under the notice of the profession may be sent direct to this 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed 11 To the Editor .” 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa • 
turn, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners , 

local papers containing reports or news-paragraphs should 
be marked , 

Letters relating to the publication^ sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher” _ 

Milk Women. 

The custom of sending out milk in cans carried by women is a very 
objectionable one, and we are surprised that ia these days of rapid 
progress and of economy in labonr such a practice should exist t is 
bad for the women, for the existence of many disorders peculiar to the 
sex is, as is well known, the result of the carrying of heavy weights 
upon the shoulders, and it is also bad for the purchasers of the milk, 
for the custom is uncleanly, and uncleanliness may mean a great deal 
—It may even mean the propagation of typhoid and scarlet fever, 
resalts which are so frequently occurring. This protest is due to the 
following incident recently witnessed by a correspondentA “milk¬ 
woman ” waiting at an area gate blew her nose with a very dirty hand¬ 
kerchief in a not very careful manner. The servant next appeared 
upon the scene with a jug, and the same hand which wae used for the 
purpose just referred to was dipped with a small can into the milk 
receptacle. Upon ladling up each canfnl, the washings of the hand 
flowed back into the bulk of tbe milk, an unpleasant reminder 
of certain sediments which occasionally appear in milk jugs. 
These women occasionally — perhaps frequently—leave their cans 
open In the street, exposed to other sources of contamination which 
need not be specified. Another objection which we raise to this 
custom is that the existence of these female milk-vendors facilitates 
the wilful adulteration of the milk, an evil which means not only 
inferior quality, but possible danger from impure water. 

Medical Politics at Municipal Elections. 

At Ply month Dr. Bampton had to defend himself against tbe charge of 
Boycotting in the matter of discountenancing the Friendly Society 
Alliance. He did so very satisfactorily, and w<*s sustained in doing to 
by Mr. W. P. Swain. These gentlemen very ably vindicated the right 
of medical men to combine to show their disapproval of an alliance 
which takes so little account of the claims of the medical profession, 
and which degrades medical service by underpaying it. 

“CHLORAL POISONIN G.” 

To tko Editor qf The Lancet. 

Sir,—I have read with interest Mr. Meehan’s letter on the above, 
published in yonr last issue. The action of chloral is so uncertain that I 
have the greatest hesitation in prescribing it, even in obstetric cases. It 
is In these cases that I consider its employment justifiable, as chloroform 
is better borne after it than after any other sedative, for obvious 
reasons. But when we have the choice of a sedative, and there is no 
•special reason for using chloral, as in Mr. Meehan’s case, would it not 
be safer to prescribe bromide of potassium alone, or with some such 
addition as byoscyamus or belladonna ? Iam not casting any reflection 
on Mr. Mecban, for be did not order bis patient to take three-quarters 
of the whole mixture at one gulp, nor did his patient die; but I am 
simply insisting on the danger of using the drag at all when it can be 
avoided, which, In my opinion, is nearly always. 

In 1380 I published notes of a case of Poisoning by Chloral Hydrate in 
The Lancet, and although the dose taken was 100 grains less than that 
token by Mr. Meehan’s patient, the symptoms were very serious. The 
drug, I need hardly say, was taken without my knowledge. More than 
once I have known even small doses so badly borne that I look on 
chloral as a very treacherous friend. If taken habitually, the damage 
done to the brain is very great, and the habit is very difficult to abandon. 

In the case of neuralgic females (usually weak-minded ladies), chloride 
of ammonium is far more valuable and far less harmful, bat they persist 
in taking chloral.—I am, Sir, yours truly, 

' The Grove, W., Oct 28tb, 1883. A St. Clair Buxton, F.R.C.S. 
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“WHAT CONSTITUTES A PAUPER LUNATICT 
To the Editor of Thb Lancet. 

Sir,—Y our dictum carries so much weight with the profession that I 
am constrained. In the interests of district medical officers, to disagree, 
on the authority of “ Lutnley’s Poor-law Officer’s Manual," with the one 
given under the above heading. If Mr. Bright will refer to page 67 et 
seq. of the said manual he will find full instructions on the point. The 
i Lunacy Acts appear to contemplate two classes of lunatics — viz., 
(1) those who may remain out of an asylum, and (2) those who should be, 
without delay, lodged in an asylum. Only those in the former class 
ahould be included in the quarterly return, and it is expressly laid down : 
“Every pauper lunatic who has received relief, whether general or 
medical, at some time during the quarter, is to be included ” (16th and 
17th Viet, c. 97). Off. clrc., 1857, No. 65 (N.8., p. 59) See also “The 
Lunacy Acts ” (Fry), p. 408. I am, Sir, yours obediently, 

Oct. 26th, 1888. R. J. a 

To the Editor of The Lancet. 

Sir,— Your note to the letter of Mr. Bright, in The Lancet of Oct 
27th may mislead him and others. Some years since I had a long- 
continued contest with a board of guardians on the subject in question, 
and much correspondence with the Local Government Board resulted; 
but in the end I gained all the points I submitted, and it was allowed 
that any person receiving parochial relief (of which medical relief is an 
integral part) during the quarter is a pauper, and as such (if a lunatic or 
idiot) he must be reported to the guardians in the usual way if properly 
cared for; if not so cared forj the medical officer ramt forthwith inform 
tbe relieving officer. In either case he will be entitled to, and can 
reoover, bis half-crown fee.—I am. Sir, your obedient servant, 

Somerset, Oct. 27th, 1888. G. F. Wills. 

To the Editor of The Lancet. 

Sir.—W ith regard to the question asked in your issue of to-day by 
Mr. J. A. Bright, will you allow me to state that some time ago I 
addressed an inquiry to the Lical Government B »ard on the subject. 
In reply the Board i of or me i me that tbe medical officer was entitled to 
R quarterly fee of 2s. 6d. for visiting luaatics who were in receipt of 
medical relief, “ whether they were in receipt of any other kind of relief 
or not.” Of course this does not touch tbe definition of “lunatic,” but 
only of “ pauper” lunatic, the question of lunacy being decided in the 
usual manner.—I am. Sir, yours obedie ntly, 

H. E. Spencer, 

York, Oct 27tb, 1838. Medical Officer, No. 2 District, York Union. 

*•* We gladly publish the above letters, and congratulate our corre¬ 
spondents on having not only convinced themselves, bnt the Local 
Government Board, and, through the central authority, local boards 
of guardians, that all persons constructionally idiotic or of nnsound 
mind who have at any time received “medical relief” are pauper 
lunatics. According to the interpretation given In 16th and 17th Vtct., 
c. 97, sec. cxxxil., “'Lunatic* shall mean and include every person of 
nnsound mind and every person being an 'idiot*;’’ and “'Pauper 
shall mean every person maintained wholly or In part by or chargeable 
to any parish, nnlon, or county.” Of course every person receiving 
medical relief, though it be only by a single attendance, given at the 
order of a Poor-law officer, is legally a “ pauper but can anyone be an 
idiot or a lunatic without being so certified f That Is the question. A dis¬ 
trict officer Is beyond doubt entitled to return as a “ pauper lunatic” 
any Idiot or lunatic in his district for whom his advice or assistance 
has been given during the quarter, but we do not see how be can 
classify a “pauper”as a “lunatic,” and therefore a “pauper lunatic,” 
except on the ground of some previous legal return or certification of 
idiocy or lunacy. We are perfectly cognisant of the law on the sub¬ 
ject, but we must adhere to our previous statement. In their 
thirteenth report, dated March 31st, 1869, the Commissioners in 
Lnnacy dealt with one phase of this question, and decided, after com¬ 
munication with the, then, Poor law Board, " that all persons receiving 
parochial relief on account of mental infirmity or imbecility should be 
brought under the notice of tbe medical officer, visited by him, and 
iaoluded in his list.” Much will probably depend on the meaning of 
the words we have printed in italics. However, the proper course tot 
any medical officer who is in doubt would seem to be to write to the 
Commissioners in Lunacy, Whitehall, giving the name and address 
of any person not included in the list, but visited by him, having it 
to the Commissioners to deal with the legal question, and to compe* 
the guardians to include tbe person so named in the quarterly return. 
This is, we think, tbe easiest and best way out of the difficulty, 
better far than entering into a dispute with the Local Government 
Board, and seeming to appeal to the Central Board against the local 
board, which generally leads to trouble. Toe Commissioners invite 
communications from the medical officers, and will surely see that the 
law is enforced on their behalf, or rather on that of the lunatics. The 
particular statnte to be enforced Is 8th and 9th Vic., c. 120, Sec. 55, 
which should be cited In communicating with the Commissioners in 
Lunacy as to any idiot or imbecile not included in the medical officer's 
list.—E d. L. 


French Lunacy Statistics. 

In the preamble of a Bill which has just been brought into the Ink! 
Chamber of Deputies for tbe reform of the lunacy laws, it b afctti 
that the number of insane persons received into the different aijta&s 
throughout Francs was 13 431, of whom 3250 bad been under restmtt 
before, and it is significant that of the latter 593 are classed u harfag 
escaped or having been discharged before they were cured. Tbe Mil 
number of lunatics in the French asylums was 58 760, of whou$).4fc 
were females, and 20,636 males, while the average length of detatte 
ir 295 days for females, and 270 for males. The lunatics are chawd 
in the following categories:—Ordinary madness, 33,629; pmlftic 
madness, 8665; idiocy, 6377; senils dementia, 4495. The nsnbercf 
publio asylums is sixty-one, and of private asylums forty-two (siai 
of these beiog solely for men, and fourteen for nomeoX Then m 
twenty-four French departments without any asylum. 

Short and Long Titles. 

A CORRESPONDENT, writing from Philadelphia, complain of tb 
ambiguous character of tbe headlogs of some of the article! w&h 
appear in our columns, and not, we opine, in ours only. It b art 
always easy, and it is sometimes impossible, to convey la s 'pen t 
title a full and fair notion of the whole oontents of the paper a 
letter that follows it. British authors, as a rule, appear to bs mm 
solicitous to observe conciseness in tbe headings of their litenrypro- 
ductlons than are American writers, who perhaps are over-load 4 
amplification in the matter of titles. Still we agree with ovresrx 
■pondeot that it is Important in these days of much writing ci 
reading that the heading of a paper should, as far as possible, give a 
adequate indication of the nature and scope of tbs subset tratt 
therein. 

E. B. —1. Our correspondent wonld be justified in Inducing prsutan 
labour at the eighth month.—2. Tbe action of X Is not jostibfe 
Probably simple bat firm personal remonstrance will soffios tamp 
it.—3. The custom varies, and should be ascertained in the 
locality. 

FITS OF AN UNUSUAL KIND. 

To the Editor of The Lancet. 

Sir,—T he following case appears to me to be worthy of record is pc 
valuable journal. 

I was called to see Mrs. W-, who was said to be “In a fit* Whs 

I arrived at the house I found her in a very striking attitude. Shew 
quite conscious and was seated on a chair. Her left hand wis Mi 
across the epigastrium, while her right hand was rhythmically tapphf 
the corresponding knee. Her body was swaying to and fro, and hir M 
were simultaneously beating the floor. Her face had as intend? 
anxious appearance. She complained of p\1n over the region of to 
stomach, and of a sensation as if “wind” were rising up aadchokkf 
her. H mt mouth felt very parched, and every few minutes she lake 
ropted tn > Uoping of her knee by reaching oot for a glass of milk vtU 
stood near he', and taking a alp. She complained of her feet sad bask 
being intensely cramped, and she exoressed herself as being rsUwfti 
when they were gentiv rnb e . Percussion over the stomscb pn i 
cympanltic note. The “fit* lasts for a period of time varying fronta 
minutes to half an hoar or longer. It is generally, though not alvap, 
associated with flatulence and windy eraouttons. She has tafmd 
from these fits for tbe last twelve years from time to time, and shs attri¬ 
butes their commencement to a fright Any nervous exettemeut-af, 
being worried by her children, Ac.—predisposes to them. Thepsttemu 
of a decidedly nervous constitution, possessing the mobile festsm, 
bright sparkling eyes, and nervous m inner which are so characteristic 
As regards treatment, she has had bismuth and soda, and is at prswrt 
taking the sulphocarbolateof soda, and a mlxtare containing tesmtdesf 
potassium. I injected morphia hypodermically when I first sawks, 
but without any effect. I am, Sir, yours truly. 

Greenback-road, Darlington. W. F. 0. 

Mr. Ferguson (Hounslow).—Mr. Ferguson's explanation of the facts k 
perfectly satisfactory. 

Dr. Robert Spence.— The office is a most respectable one. 

THE LEGAL STATUS OF MEDICAL MEN. 

To the Editor o/THB LaNCET. 

Sir,—I t Is a most extraordinary fact how few barristers uadeistud 
the legal status of medical men Oft-n their first question to a mstkri 
witness is. Are you duly qualified ? instead of saving, Is your mates 
the Medical Register, or a^e you a leg tlly registered practitioner ? Isnw 
saw a man being examined by c unsel, and hU (the counsel’s) first ques¬ 
tion was. Are you a surgeon I The imn evaded the law by saying he*** 
an assistant surgeon, and so he got the surgeon’s fee of £1 1 a IE in truly 
lamentable that such ignorance of Acta of Parliament should bs dis¬ 
played by these gentlemen, who are supp^s^d to be so sagacious. I* to 
likewise an injustice to honest ram, and a distinct loophole for > 
quick to palm off his evidence and r*c«ive the registered man’s fee. 

1 shall be much obliged to you if thU to made generally km wn, ai Vj 
your valuable journal it may come to be appreciated by those for wlwa 
it is intended. I am, Sir, yours faithfully, 

Great Dude-street, Manchester. Henry Boutflowex. 
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19 our. Climate Improving? 

In an article on “Some Historical Floods,” which appears in the first 
number of a new magazine, named the Science Monthly, it is affirmed 
that the climate of England has undergone a change for the better. 
Our comparative immunity from extremes of weather is contrasted 
with the experiences of other countries—the parching drought of 
India, the fioods of Central Europe, the hurricanes of America, and 
the hailstorms of southern France. The tempests and fioods which, 
making full allowance for exaggerations on the part of the old 
chroniclers, form so prominent a part of our historical records, are, 
onr contemporary remarks, comparatively little known in oar own 
day. The reason for this change, in the matter of floods at all 
events, is mentioned—our fens and marshes have not been drained, 
onr river courses have not been deepened, our low coasts have not 
been dyked to no purpose. Notwithstanding the growth of popula¬ 
tion along the banks of rivers, on estuaries, and in places that once 
formed a sort of debatable property between the land and the sea, and 
notwithstanding the enormously increased facilities for preserving 
detailed records, the nineteenth century does not afford a single 
instance of an inundation comparable in its effects with those of 
frequent occurrence in early times. 

Stabsarzt Dr. Bugge.— In the first volume of the Army Medical Depart¬ 
ment Reports (1359), p. 357, our correspondent will find a detailed 
description of the hospital ships Mauritius and Melbourne which were 
equipped for service in China. Ia the fifteenth volume (1373), p. 260, 
there is a full report of the fitting out of the Victor Emmanuel hospital 
ship for service on the West Coast of Africa during the Ashantee War. 
We do not know of any report haviog been published respecting the 
Carthage, which was employed during the late Egyptian campaign, 
trat we feel sure that onr correspondent could obtain any information 
he desired respecting it by writing to the Director-General, Army 
Medical Department, 6, Whitehaii-yard, S.W. 

“LIGATURE OF THE BRACHIAL ARTERY FOR WOUND 
OF THE PALM.” 

To the Editor q/Thb Lancet. 

Sir,—I t to with a feeling of disappointment one reads the result of the 
discussion upon the above in Thb Lancet of Oct. 20th, p. 691, which 
took place at the Liverpool Medical Institution on Oct. 11th. 

The subject is of great Importance to every general practitioner, and 
upon this ground I think the bulk of the opinions expressed during the 
discussion ought not to pass unchallenged. If haemorrhage from the 
palm—primary, recurrent, or secondary—be treated in a half-hearted 
way, by pressure and position, with a view to deligation of the brachial 
artery if the bleeding continue, of course the treatment will be likely to 
fall. One would infer from the closing paragraph of the paper, as re¬ 
ported, that the writer intended in future to commence treatment of 
these cases by deligatlng the brachial artery. Now, to dellgate the 
brachial artery for bleeding from the palm—a position that can be 
attacked from all Bides— to, to say the least of it, anunsurgical procedure 
—contrary to common sense and to all surgical teaching. To tie the 
bleeding points in a recent wound is a proceeding that will occur to all. 
The hopelessness of attempting to tie bleeding points in any wound of 
the palm other than a fresh one will be acknowledged by all acquainted 
with the friable condition of the tissues under these circumstances. To 
damage the palm by searching about in it shows a grave lack of surgical 
judgment and ignorance of consequences. Another speaker is reported to 
bave stated, “in punctured wounds trotted by compression in which 
secondary haemorrhage had taken place there was usually a small false 
aneurism.” Of course where compression hts been unskilfully applied a 
pretty large false aneurism does exist, extending perhaps under the 
anterior annular ligament Even then, I venture to say, a carefully 
applied bandage with graduated antiseptic compress and attention to 
position will meet with astonishing success. 

1 am, Sir, yours, Ac., 

Oct 23rd, 1833. A General Practitioner. 

Mr. Henry D. M'Ctdloch , M.B. % C.M .—In the present position of the 
question of the origin of cholera it would be well, we think, to hold 
in suspense theories of the kind proposed by onr correspondent. 

“PREPARATION OF PATHOLOGICAL SPECIMENS.” 

To the Editor of Thb Lancet. 

Sir,—I f Mr. A. Blomfield refers to the Transactions of the Provincial 
Medical and Surgical Association for 1336 he will find a very good 
memoir on the above subject by John Greene Crosse, Esq., surgeon to 
the Norfolk and Norwich Hospital. I have the work in my possession, 
and will willingly lend it to Mr. Blomtield or auy other medical brother 
who may wish to read it—I am, Sir, yours, Ac., 

Roaeneaih, Gorleston, Great Yarmouth, R. Godfrey Bately. 

6ct. 8tb, 1S83. 

To the Editor o/The Lancet. 

Sir,—M r. Blomfield will find a short account of the method of pre¬ 
serving pathological specimens for museums in “ Practical Histology and 
Pathology,” by Dr. Heneage Gibbes.—1 am, Sir, yours truly, 
Bemard-street, Oct 29th, 1883. T. G. Parrott 


Alcohol in Asylums. 

At a recent meeting of the St Albans Board, one of the guardians, Mr. 
White, directed attention to the amount spent on alcohol aud tub >cco 
in the lunatic asylum for the three counties—Bedford, Hertford, and 
Huntingdon. He found that the payments for beer consume 1 in the 
asylum in 1331 amounted to £1115, and in 1832 to £1166. There was a 
second item for £25 for porter in 1831, and of £21 in 1332. Another 
line gave a total of £133 13s. 2J. for wine, spirits, and porter in 1331, 
and £219 17s. 10J. in 1332. The total payments for beer, portnr, wines, 
and spirits in 1331 was £1355 3 s. 2d., and in 1332, £1407 14* 10 . 
In addition to this, £205 lOcl. was spent for tobacco in 1331, and 
£225 17*. 2d. in 1832. Snuff cost £12 7*. Id. in 1831, and £12 lOd in 
1832 ; £6 13*. id. was spent for tobacco pipes in 1831, and £5 6* S d. in 
1332. The question was whether, as a matter of principle, these 
alcoholic liquors were necessary, and, as a matter of detail, he thought 
it would be wise to ask why there had been such an increase in the 
items for tobaooo, and wine, spirits, and porter. He had recently, 
while on a visit to Scotland, inspected the Stirlingshire Asylum, where 
he fonnd no beer was given, and the effect was beneficial. The Board 
passed a resolution on Mr. White’s motion simply calling attention to 
the increasing expenditure on these articles. We congratulate the 
Board on stooping here and leaving the responsibility entirely with 
the medical officers. 

W. H. B .—In a letter published In onr columns on Feb. 25tb, 1S82, p. 335, 
Dr. Gibson answered the question, as follows:—“The nitrate of sliver 
to conveniently diluted with well-dried starch, or trag&cantb, or lyco¬ 
podium, Ac. One grain of nitrate of silver may be diluted with nine¬ 
teen grains or more of the diluent on first employment, and the 
strength of the powder may be gradually increased. Five grains of 
the powder may be, very slowly, inhaled two or three times a day. It 
to desirable that the bronchial tubes should be cleared.from bronehial 
secretion before each inhalation of the medicated air.” 

Omega and Alpha.— We have read the correspondence with great regret. 
The letters of Alpha, even if his argument be sound, are coached ia 
language which to uncalled for, as far as we can see, by anything in 
the letters of Omega or in hto conduct. 

THE TREATMENT OF THB COLLIQUATIVE SWEATING 
IN PULMONARY CONSUMPTION. 

To the Editor of Thb Lancet. 

Sir,—I have read the letter of Mr. Forrest on the above subject fn your 
issue of to-day, and would suggest to him to try the hypodermic injec¬ 
tion of atropU sulphate in doses ranging from l-100tb to l-505h of a 
grain. The solution is best made with the laurel water of the Paarme- 
copaeia, which completely dulls the local pain of the needle. It is well 
to begin with the smaller dose, for I have found that the larger one 
frequently causes dryness of the throat and temporary interference with 
vision. Some patients have proved refractory to the drug, and have 
required doses as large as l-30th of a grain. The great meric of the 
treatment is that it does not interfere with the stomach, and if the 
mullein leaf boiled in milk be used to check the cough or phthisical 
diarrhoea, should they exist, the stomach is left free for nutritive 
purposes—an unmtxed blessing to phthisical sufferers, whose stomachs 
are frequently hardly able for that office. Of coarse this mode of treat¬ 
ment has been already described, but I doubt if it be as much practised 
as it deserves to be. 

I am. Sir, your obedient servant, 

Dublin, Oct. 27th, 1888. F. J. B. Quinlan, M.D., F.K.Q.C.P. 

Mr. Blake's letter shall be forwarded. 

Mr. E. Pilkington (Sunderland) .—Thanks. 

Surgeon and Rheumatic have not enclosed their cards. 

“AGUE APPARENTLY CURED AT THE BATH MINERAL 
WATER HOSPITAL.” 

To the Editor of The Lancet. 

Sir,—D r. John Kent Spender can scarcely be aware of the fact, which 
is patent to those who have much to do with ague, that the disease is 
frequently “ cared ’* by change of residence, or he would not have attri¬ 
buted the cure of the case from Leighton Bnzzard to the virtues of the 
Bath mineral waters. It is my universal practice to advise patients who 
receive no palpable benefit from treatment within a fortnight or three 
weeks to leave home for change of air, and always with a good resalt. 

I am, Sir, your obedient servant, 

Huntingdon, Oct. 30th, 1883. LancelotINkwton. 

WILLIAM ALLEN AND GUY'S. 

To the Editor of Thb LaNCBT. 

Sir,—P lease allow me, through yonr columns, to ask any old Guy's 
Hospital men or any others who shared in the advantages of the late 
William Allen’s lectures, to favour me with any memoranda or remini¬ 
scences they may have connected with him. I ask, for I am tr)iog to 
write a popular and, as far as possible, an original sketch of a man of 
whom England may well be proud, but who to now little appreciated. 

1 am, Sir, yours truly. 

Prospect-hill, Walthamstow, Oct 23rd, 1883. J. Fayle. 
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Gymnastics at Girls’ Schools. 

The Bonn Society for bodily culture lately addressed a petition on the 
above subject to Herr Von Gossler, the Prussian minister of education. 
The Dusseldorf, Hagen, and Witten Societies also joinod in bringing 
the matter officially before the Government. The general purport df 
the suggestions made was the introduction of such measures as would 
render gymnastics a methodical subject of instruction in girls’ schools, 
at least in towns. The minister, in his reply, has expressed his con¬ 
viction that the requirements of the case are sufficiently met by the 
facts that at the teachers' seminaries gymnastics are systematically 
taught, and that without the intervention of the authorities many 
leading schools of the higher grade have already included this subject 
in their scheme of education. An official work on the question is also 
said to be in contemplation. 


Alcohol in the Brain op Drunkards. 

In the Zeitschrift fur Analytische Chemie, Herr Kuyper records the fact 
that he has ascertained by distillation the presence of alcohol in the 
brain and liver of two persons who had fallen into the water when 
drank and had been drowned. In one brain he found about one fifth 
of a cubic inch of alcohol, and in one liver a little over half a cubic 
inch. 

Advice and Medicine for Sixpence. 

Jf. C. C.—The bill is very bad. It is so low a production that perhaps 
the best way of treating it is to take no notice of it. But it is a strange 
way of preserving the independence of the poor to give them advice 
and medicine for 6d. We pity the doctor who has to give the advice 
and medicine and to demean himself further by petty handbills. 


Messrs. SomervUl Brothers .—We do not perceive in the specimen sent 
anything in the way of improvement over the beat kind of boots 
already in use. 

THE BOAST FUND. 


To the Editor qf The Lancet. 


Sir,—W ill you kindly insert the following list in the next issue of The 
Lancet?—I am, Sir, yours faithfully, a H. Burton, 

Hon. Treasurer to the fund. 
64, St. Giles’-street, Norwich, Oct. 31st, 1883. 


Mrs. E. P. Clarke, Wy- 
mondham (2nd donation) £5 0 
Mr. E. B. Pomeroy, Wy- * 

mondham.2 2 

Dr. Beverley, Norwich .. 2 2 
Dr. M’Kelvie, Cromer .. 11 
Dr. Kidd, Blofield ..11 
Dr. Skrimsbire, Holt .. 11 
Dr. Tsylor, Mattishall .. 11 

Mr. J. T. Waller, Flegg 
Burgh .10 


! Mr. T. W. Richardson, 

0 Norwich.£0 10 6 

! Mr. D. Meadows, Great 
0 Yarmouth .. 0 10 6 

0 Dr. Ryley, Great Yar- 

0, mouth .0 10 6 

0 Dr. E. FIuder, Cromer .. 0 10 6 
0 Mr. Cobon, Wilton .. 0 10 6 
01 Mr. E Reeve, Reepham .. 0 10 0 


0 


if. Z).—Our correspondent should have been informed by the medical 
practitioner In queetion of the state of the case. 

Dr. Arthur's letter arrived too late for insertion this week. 


SANITAS OIL, 

To the Editor of The Lancet. 

Sir,—I think it worth while to draw the attention of yonr readers to 
the fact that sanit&s oil completely covers the disagreeable smell of 
iodoform In ointments, Ac., besides being a valuable application in all 
uloers, specific or otherwise, In deodorising and in helping the process of 
healing. I believe the essential of sanitas oil Is the resin of the pine. 

I am, Sir, yours obediently, 

Sackville-street, Nov. 1st, 1883. James Startin. 


Communications not noticed in our present number will ito;r c 
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ON 


ANEURISM OF THE AORTA, 

WITH ALMOST COMPLETE ABSENCE OF 
DIRECT SYMPTOMS. 

Delivered in the Western Infirmary , Glasgow , 

By DR. McCALL ANDERSON, 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF GLASGOW. 


Gentlemen,— It is my aim this morning to illustrate a 
point in connexion with intra- thoracic aneurism which 
is perhaps not sufficiently appreciated—viz., that it not 
unfrequently occurs, and proves fatal, without giving rise to 
any positive direct symptoms (physical signs); for if this 
circumstance is not kept fully in view grievous errors of 
diagnosis are certain to occur. 

The first case to which I have to direct your attention is 

that of the man James R-, who lies in bed 6 of ward 2. 

He is a seaman aged forty-nine, and was admitted on 
the 14th of September, .1882, suffering from pain in the 
chest and hoarseness, with some cough and expectora¬ 
tion. All that could be made out with regard to his 
family history was that his father is alive, and that his 
mother died at the age of sixty-five from the bursting of 
a bloodvessel. His personal history shows that he had a 
sore on the penis eighteen years ago, which was followed by 
secondary syphilis. With this exception, he seems to have 
enjoyed good health until five months before admission, 
when he began to suffer from severe paroxysms ot pain 
in the left breast, which were brought on by exertion ; and 
about six weeks thereafter, while in Calcutta, he began 
to complain of hoarseness. This symptom after a whi}e 
disappeared, but returned again in about a month, soon 
after which the paroxysms of pain in the chest became much 
more severe, and cough and expectoration set in, the latter 
being for the most part mucous in character, though occa¬ 
sionally tinged with blood. On examining him together on 
Oct. 28th, you will remember that his general state presented 
nothing worthy of note, and that there was a total absence 
of fever, but there was distinct evidence of disease within 
the thorax. There were present the usual symptoms and 
physical signs of slight bronchitis, but there was slight 
aulness at the bases of the lungs, especially the right, and the 
expectoration was sometimes tinged with blood. We found 
also the usual physical signs of an enlarged left ventricle, 
the apex-beat being a little lowered, and being seen and felt 
a little to the left of the nipple-line. At mid-sternum there 
was a distinct diastolic murmur, so that the case so far 
had all the appearance of being one of aortic regurgitation 
which bad led to an enlargement of the left ventricle, and 
secondarily to passive congestion of the lungs. A further 
examination, however, led to the diagnosis of aneurism, for 
although there were no undoubted direct symptoms, with 
the exception of a suspicion of slight dulness over the 
manubrium sterni, and the diastolic basic murmur, which 
might be due to aortic regurgitation, there were certain 
indirect (pressure) symptoms which arrested our attention. 
1. He complained of pain in the priecordial region on exertion; 
this might be of the nature of angina pectoris consequent 
on heart affection, but on inquiry we found that he also 
frequently suffered from pain at the root of the neck, between 
the shoulders, which is always a suspicious symptom of 
aneurism, resulting from pressure upon the nerves. 2. He 
spoke with a thick, hoarse voice, and he had dyspnoea, which 
latterly became distinctly paroxysmal, and threatened suf¬ 
focation. A laryn^oscopic examination yielded negative 
results, and our opinion was that the persistent dyspnoea 
was probably due to pressure on the trachea, and the 
paroxysmal attacks to pressure on the left recurrent nerve. 
3. The carotid and radial pulses on each side felt similar to 
the finger, but the latter did not yield identical sphygmo- 
graphic tracings (see Charts 1 and 2). 

In some cases of aneurism the effect upon the pulse is very 
striking, of which we have a good illustration in the case of 

Georjge H-, a soldier thirty-four years of age, who was 

admitted into bed 5 of ward*2, on August 18th, 1881, com- 

No. 3141. 


plaining of a prominence of the anterior chest wall with 
blight pain and dyspnoea on exertion. In early life he was 
a printer, but at the age of eighteen he enlisted and spent 
all the time of his service in India without suffering from the 
climate, but he frequently had venereal disease, and in 1872 
he was laid up in hospital with syphilis. Until two years 
before admission, too, ne had been very intemperate in his 
habits. In 1878, without apparent cause, he began to com¬ 
plain of rheumatic-like pains in both shoulders and down 
the left arm, which continued with varying severity for 
about a year. In the month of May of the following 
year, while still suffering from these pains, he fell upon 
his left shoulder and was severely shaken, and always after¬ 
wards felt a soreness across the front of the chest. In March, 
1880, he began to be troubled with increasing palpitation and 
breathlessness on exertion, for which, as well as for the pain 
in his chest, he was put upon the sick list. On admission 
to the military hospital his attention was called to the fact 
that his left clavicle was dislocated, which he himself had 


Charts 1 and 2. 



Left radial. 


not noticed before, and which ho did not think was the 
immediate result at least of the fall. At this lime it was 
also observed that there was a slight swelling beneath the 
clavicle at the left side of the sternum. During his resi¬ 
dence in the hospital a weakness in his voice, which had 
commenced several months before, steadily increased, 
until at one time he was scarcely ablo to speak above 
a whisper. Under treatment he slightly improved, and 
in the month of October he was sent home, and entered 
Netley Hospital in December. During his stay there his 
voice was in great measure restored, and he thought 
that the tumour became more localised but more pro¬ 
minent. At this time, too, he was occasionally seized 
through the night with a choking sensation, which, how¬ 
ever, soon ceased to trouble him; and occasionally his 
eyesight became dim for an hour or two, so that he became 
almost blind. At this period also the palpitation was very 
distressing, and there was marked heaving of the front of the 
chest, but when he left the hospital four months afterwards 


Chart 3. 



Right radial. 


it was comparatively slight, although he felt so weak that 
he was almost unable to walk. After this he itnproved 
slowly in strength, and the palpitation only troubled him on 
exertion, but a short tickling cough set in, and the expecto¬ 
ration wa 9 frequently streaked with blood. On examining 
this patient the physical eigus of a large prominent aneurism 
at the top of the sternum, on which we need not enlarge, 
were discovered; and in addition there were well-marked 
indirect pressure symptoms. The pain in the left shoulder 
and shooting down the left arm, which was especially marked 
when he lay long on his back, pointed to pressure of the 
aneurism on the left brachial plexus. That the right 
bronchus was likewise compressed was shown by the com¬ 
paratively feeble breath sounds over the right lung, while the 
heart was considerably pushed downwards and to the left; 
but besides all this no jnilse could be felt with the finger 
cither in the carotids or in the upper or lower extremities, 
while the sphygmograph gave only the faintest indications of 
a pulse at the wrist (see Chart 3). Moreover, we found that 
if the neck was compressed over the seat of the carotids he 
T 
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immediately complained of dimness of vision, became pallid, 
and had a tendency to faint. Those who are interested in 
this subject will find a somewhat similar case recorded by 
the late Sir Thomas Watson. 1 

We must be cautious, however, in drawing the inference 
that there is an intra-thoracic tumour when the pulse is 
absent Thus we had a little time ago, in bed 16 of the 
same ward, a patient who had no pulse at the left wrist, and 
the impulse ot who?e heart was felt near the right nipple ; 
the first abnormality was found to be due to an irregular dis¬ 
tribution of vessels, for the pulse was quite distinctly felt 
in the brachial artery, while the second was the result of 
contraction of the lung owing to phthisical disease of the 
right apex. 

But to return to the first case. We could come to no other 
conclusion than that we had to deal with a deep-seated 
aneurism, springing probably from the posterior aspect of the 
left part of the arch of the aorta, as we could only thu9 
account for the absence of physical signs and the presence of 
the indirect symptoms already mentioned. A good many 
similar cases have come under my observation from time 
to time, one or two of which may be mentioned. 

In the beginning of August of last year I was requested 
by my friend, Dr. Samuel Sloan, to see with him a foreman 
printer, forty-six years of age, whose family and previous 
personal history were good, and of whom he gave the follow¬ 
ing account:—His recreations were walking and rowing ; of 
the former he was passionately fond. He seemed, indeed, to 
think little of a walk with a companion on a Saturday from 
Glasgow to Bridge of Allan (about thirty miles). About eight 
years ago he began to take an interest in boat rowing, and for 
several years rowed in the press regatta, being considered a 
strong easy rower. This necessitated about six weeks’ prepara¬ 
tory training before each annual race, so that the crew might 
get into proper condition. After three or four years of this he 
determined to give it up, but when the next regatta came 
round he was asked, at a day’s notice, to take the place of 
one of the crew who had become ilL This he did, but being 
out of training for a year he was unprepared for the severe, 
prolonged strain. Towards the end of the race it was 
noticed that he suddenly became flurried, his stroke seemed 
weak and unsteady, whilst he stated afterwards that at the 
time this took place his sight had left him, and he felt as if 
there had been an increased volume of blood rushing to his 
head. At the termination of the race his sight returned, 
but his companions noticed that his face was intensely 
flushed, and this continued for a long time afterwards. 
From this date he often said he did not feel “the same 
man,” and he vowed that “he would race no more.” He 
very soon gave up his long walks, staying in bed till four in 
the afternoon, instead of, as before, rising at twelve. He 
frequently now complained of pain in the chest from “in¬ 
digestion,” and suffered from “rheumatic” paias, mostly 
on the left side, which he would sometimes say he was 
determined to “work off” by means of exercise. About 
the beginning of the present year he began to suffer from 
paroxysms of distressing cough, which his friends said were 
most painful to hear. The cough, he thought, had been 
the result of a cold, and would be likely to pass off 
when warm weather returned. His cough and occasional 
dyspnoea after any exertion became rather worse how¬ 
ever, and were in no way improved by his holiday of two 
weeks.^ No alarming symptom showed itself, however, till 
July 17th. Oq the afternoon of that day he was quietly 
walking to his work, when he was suddenly seized with a 
sense of choking, and was so breathless that he could 
only answer the questions of his companion by lifting his 
hand and placing it on his neck. A similar attack followed 
on the 25th, eight days after. We made together a careful 
examination of the patient, with the following results (I 
quote from Dr. Sloan’s report) :—“ The breathing is noisy, 
and sounds as if there was some obstruction about the 
trachea ; the cough is severe and laryngeal; whilst alarming 
spasmodic attacks of dyspnoea occur on exertion or excite¬ 
ment. The larynx is normal, as proved by the use of the 
laryngoscope; the pulses—radial and carotid—and pupils 
are equal, and there is no dysphagia; but the breath-sounds 
are feebler in the left lung than in the right, especially in 
the infra-clavicular region, in which position percussion is 
less resonant than on the opposite side. There is a systolic, 
and perhaps a diastolic, murmur at the base of the heart, 


1 Lecture* on the Principles and Practice of Physic. Fifth edition, 
1871, toL ii., p. 366. 


and also, though in a less degree, higher up. The heart is 
displaced downwards and to tne left, the apex-beat being in 
the sixth intercostal space, and a little to the left of the 
nipple-line.” Although in this case there was an almost 
total absence of direct symptoms, the 'whole history of the 
case, coupled -with the pressure symptoms, led us to conclude 
that there was a deep-seated aneurism of the transverse 
portion of the arch of the aorta towards the left side. The 
patient died in a severe and prolonged attack of breathless¬ 
ness on Sept. 1st, and the post-mortem examination was 
made by the late Dr. Foulis on the day after, and witn 
the following results:—“ On opening the body and re¬ 
moving the heart, larynx, and lungs together, there was 
found a greatly dilated condition of the arch of the 
aorta, the lining of 'which was studded over with raised 
thickened yellow patches. This dilatation admitted four 
fingers. At the level of the bifurcation of the trachea 
there was a small false aneurism, less than the size of a hen s 
egg, and with an opening in the aorta of a circular shape as 
large as a shilliog. This false aneurism impinged oa the 
trachea at the bifurcat : on, and also on the left bronchus for 
about an inch. The external wall of the bronchus formed 
part of the wall of the aneurism, but there was no rupture of 
the aneurism into the air-passage. The size and appearance 
of the dilated arch of the aorta did not render it probable th&t 
the recurrent laryngeal nerve could have been interfered with. 


Charts 4 and 5. 



From right radial artery. 


Charts 6 and 7. 



From left radial artery. 


The larynx and air tubes, although somewhat injected, 
presented nothing remarkable otherwise. The aortic valve 
segments were slightly thickened and contracted ; the mitral 
valve was normal, and the heart appeared slightly enlarged. 
The lungs were somewhat reddened, but crepitant through¬ 
out,” 

On March 16th, 1S81, a moulder, aged forty-nine, was 
admitted into ward 2, complaining chiefly of cough, diffi¬ 
culty of breathing, and inability to speak above a whisper, 
symptoms which had set in about six months previously. 
His family and previous personal history were in every 
respect eminently satisfactory; but about six months before, 
as the result, he thought, of severe drenchings and exposure 
to draughts, he became slightly hoarse, and in a dav or two 
this was accompanied by some coughing. He said it was 
not like an “ordinary cold,” but seemed to be due to some 
irritation in the throat; and he indicated the seat of irrita¬ 
tion by pointing to the larynx. The hoarseness gradually 
became more pronounced, until he found it impossible to 
speak above a whisper, and four months after the onset of 
his symptoms the cough became more severe and was ac¬ 
companied by slight mucous expectoration. Latterlf be 
bad been complaining of weaknees and some loss of flesh, 
and exertion of any kind produced great dyspnoea. On 
examining him we found that he was weak, and that be 
had lost a good deal of flesh, but there was no fever. When 
at rest he breathed quietly and with perfect freedom, baton 
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exertion the brea'hiDg bee * me stridulous aud the dyspnoea 
severe ; he spoke, too, with manifest effort, and his cough, 
which was hoarse, was accompanied by slight frothy ex¬ 
pectoration. A laryngoscopic examination showed that these 
symptoms were for the most part due to bilateral paralysis 
of both adductors and abductors of tbe vocal cords, which 
therefore remained midway between complete closure and 
complete opening of the g ottis (“ cadaveric position”). A 
careful examination of the chest showed that the heart 
was displaced downwards and to the left, to such an extent 
that the apex-beat was situated in the sixth space, three 
inches and a quarter below the nipple, and two inches to 
the left of the nipple-line, and that pulsation could be felt 
in the supra-sternal notch. The carotids beat with equal 
vigour, but the pulse at the left wrist (as shown by the 
spnygmographic tracings, Charts 4, 5, 6, and 7) was much 
feebler than at the right. In this case, although there 
was a total absence of physical signs, with the exception of 


Fig. 1 



Side view. 


the pulsation in the supra-sternal notch, we ventured upon 
the opinion that there was a deep-seated aneurism of 
the transverse portion of the arch of the aorta. On the 
morning of April 4th, about 4 A M , this patient, while 
sitting up in bed, was seized with violent coughing and 
breathlessness. The house-surgeon, on his arrival, found 
bim sitting up in bed, livid, half conscious, and spitting 
bright-red blood. After about tw-o ounces had been ejected 
he became too weak to expectorate, and in about half 
an hour from the onset of the symptoms death closed 
the scene. On post mortem examination by Dr. Coats, 
an aneurism about the size of an oraoge was found 
springing from the posterior wall of the whole of the trans¬ 
verse part of the arch of the aorta, but particularly from the 
left side ; it projected upwards above the level of the trans¬ 
verse part of the arch, the great vessels springing from the 
aorta lying quite in front of it. It is doubtful whether 
the right recurrent nerve could have been pressed on during 
life, but the left was subjected to very great pressure, as it 


wound round behind the tumour, being, indeed, incorporated 
with it. The posterior wall of the aneurism was very thin, and 
adherent to the (Esophagus and trachea, which were flattened 
out and lying almost side by side. On opening the trachea 
the left bronchus was found to be diminished in calibre, and 
at the bifurcation of tbe trachea were tr/o small openings 
communicating with the aneurism, which accounted for the 
htemorrhage at the last. 

But to return to the case with which we commenced. I 
find the following report under date of Nov. 13th : — “On the 
morning of the 11th, at 4 o’clock, one of this man’s asth¬ 
matic attacks came on ; and so grave were the symptoms, 
which at this time pointed to spasmodic or other closure of 
the glottis, that Dr. Patullo, the resident physician, foand it 
necessary to perform laryngotomy. This gave instant telief 
to tbe more urgent symptoms, and in a short time tbe patient 
fell into a sleep which lasted for some hours. The tube 
then became displaced, and as breathing was performed well 


Fig. 2. 



Back iew. 


enough without it, it was not reinserted. On tbe forenoon 
of tbe 12th instant, however, the symptoms of spasm of the 
glottis returned, and the tube was again inserted. It still 
remains in situ, and to-day the patient has hardly had a bad 
symptom. He has expectorated, however, a large quantity of 
the bloody mucus, which has characterised his case all along. 
On Nov. 16th, at 10.30 A.M., he had one of his attacks 
of dyspnoea, and just as it was passing off large quantities of 
blood escaped from his mouth and through the laryngeal 
aperture. He at once fell into a state of collapse, and alter 
one or two spasmodic attempts at breathing died without a 
struggle.” The post-mortem examination yielded the follow¬ 
ing results :—The bronchial tubes contained a large quantity 
of dark-red, frothy material, and the lungs posteriorly were 
ranch infiltrated with blood, indeed almost solidified, while 
a large amount of blood was also found in the trachea at its 
lower part. There was a round bulging of its anterior and 
left wall, extending longitudinally for about an inch and a 
half, and beginning half an inch above the bifurcation. On 
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the surface of this projection, near the middle, a very ragged 
aperture, large enough to admit the tip of the index-finger, 
was discovered, in the centre of which one of the cartilages was 
exposed ruptured transversely and projecting. The bulging 
was found to be caused by an aneurism of the aorta spring¬ 
ing from the posterior wall of the arch, between the origins 
of the left carotid and subclavian arteries, and communicat¬ 
ing with it by an aperture just large enough to admit the 
point of the forefinger. The sac, which formed a rounded 
pouch about two inches in its vertical measurement, pro¬ 
jected directly backwards. The left recurrent nerve was lost 
on the surface of the aneurism (see accompanying woodcuts, 
Figs. 1 and 2, from a drawing made by Mr. J. C. Herbert- 
son, M. A., a member of the class). 2 

Did time permit, other cases presenting similar features 
might be mentioned, but I trust I have said enough to im¬ 
press upon you the circumstance that aneurisms of the arch 
of the aorta not unfrequently prove fatal without developing 
during life any well-marked and unmistakable physical signs. 


THE RHEUMATIC ORIGIN OF CHOREA. 

By OCTAVIUS STURGES, M.D. 

In some papers communicated from time to time to The 
Lancet I have given the experience of the Hospital for 
Sick Children, or rather such portions of it as fell in my own 
way, with reference to the connexion of rheumatism with 
chorea. Having now several more cases bearing upon this 
point, I would add them to the common stock, which with 
this addition will make the number 202. This represents 
the gradual accumulation of seven years. All the cases 
without exception have been for a length of time under my 
own observation and treatment, and they are now perhaps 
sufficiently numerous to justify a few words of comment. 

This last series of seventy cases, like the 132 that preceded 
them, were all admitted in the first instance into the hospital 
at Great Orraond-street, and came under my own care at the 
country branch of that institution at Highgate, transferred 
thither by one or other of my colleagues. They have thus, 
as I have before explained, a sort of double guarantee of 
accuracy, owing to the point* at issue having been inquired 
into on two occasions and by different observers. The seventy 
patients are all under twelve years of age, and most of them 
young children. The oldest are eleven, an age which supplies 
nine examples ; one (the youngest) is three, and one four ; 
three are six, against as many as fourteen who are seven ; the 
number of patients at the ages of seven, eight, and nine 
respectively is practically the same. The result of an 
analysis of these seventy cases so far as rheumatism is 
concerned is as follows:—Eight had had rheumatic fever 
previously ; tea had had some form of rheumatism previously ; 
one was doubtfal on this point. Comparing these figures 
with the 132 cases previously given, it will be seen that in 
the latter number there were seven who had had rheumatic 
fever; fourteen or fifteen who had had rheumatism; six were 
doubtful; five not ascertained. 1 Thus 202 cases yield fifteen 
who had had rheumatic fever; twenty-four or twenty-five 
who had had pains supposed to be rheumatic; and twelve 
doubtful or unknown. We have thus on a review of over 
200 cases a percentage of acute rheumatism of 7£. and a per¬ 
centage of joint pains, presumably rheumatic, of about 12 ; 
or grouping tho two together, wo have 19 per cent.—say one 
in five—of choreic patients (childreh) who have probably had 
some form of rheumatism. 


s The wall of the aorta (generally presented very great thickening of 
the internal coat, and this thickening was mach mere continuous than 
usual. The valvular structures of the heart presented nothing remark¬ 
able, but the mitral orifice admitted four fingers, the tricuspid five. 
There was also distinct hypertrophy of the left ventricle, the weight of 
the entire heart being fourteen ounces and a half. The thickening of 
the aorta continued down to its bifurcation, assuming, however, in its 
lower part more of a patoby character, and beginning to present very 
distinct calcareous infiltration. In the iliac and femoral arteries there 
was very striking calcareous infiltration of the middle coat, without any 
considerable thickeaing of the internal. The internal surface of these 
vessels frequently presented an almost honeycombed appearance, due 
apparently to the existence of calcaredus plates in the middle coat, with 
adhesion and thinning of the internal over them. This condition was 
also found to exist in. greater > or less degree In the popliteal, posterior, 
tibia 1 , and radial arteries. 

l For full reports of these cases, arranged In tabular font, I most 
refer to Appendix of Chorea and other Allied Disorders, p. ltd. ' c * 


These conclusions—which are not mine, but those of the 
Hospital for Sick Children—will be surprising to many, &ad 
to some even incredible. I am far from claiming for then 
any absolute accuracy. The nature of the inquiry makes 
this impossible. All that is asserted for these figures is that 
they represent the result of honest and, in the mam, un¬ 
prejudiced inquiry. The fact that many hands in suoceasioo 
have contributed to the work (Dr. Angel Money, the 
present registrar at Great Ormond-street, being my colleague 
in so far as this latest series is concerned) makes it im¬ 
probable that any special bias should have prevailed, and 
thus does away with perhaps the gravest objection to tabula¬ 
tion of this sort. But while acute rheumatism is thus sparingly 
exhibited in the patients themselves, the cause is somewhat 
different as regards their immediate relations. Aente rhec 
matism appears in the families (meaning by family, parents, 
brothers, and sisters, and no more) of no less than twenty- 
four of the seventy patients under review. In the former 
series this point was particularly inquired into in seventy- 
three instances; and acute rheumatism appeared in nineteen. 
We have thus out of 143 choreic patient* no less than forty- 
three belonging to rheumatic families, one ia~3‘3, & very con¬ 
siderable proportion. 1 

I need not q note the figures of others. It is well known that 
the actual percentage of rheumatism in chctteais very variously 
estimated. There are those who believe in t}ie intimate con 
nexion, or indeed identity, of the two affections, and those 
who deny that there is any direct relationship between them. 
Both sides appeal to statistics, and both find there the 
precise evidence they are in search of. It hi obvious, indeed, 
that until we have some fixed and uniform pattern of inquiry 
the connexion between rheumatism and chorea may te 
made to appear intimate or remote according to the accuracy 
or the looseness of the definition of rheumatism ; according 
to the particular limit assigned to the family history; 
according to the persistence with which questions are pet, 
and the description of answer which the inquirer is sees 
to prefer. It is only by collective investigation that such 
sources of error can be overcome, and even here the 
difficulty lias been so to frame the questions, and so to 
report the replies given to them, as to exclude all shadow 
of preconceived opinions or personal beliefs. Bat with all 
the help we can get from every source, absolute accuracy 
is unattainable in an inquiry like this, depending as it does 
iu large measure upon the reports of unskilled observers with 
reference to past events. It is sometimes urged that rheu¬ 
matism in childhood has certain characters of its own which 
render it less easy to recognise than in later life, and that on 
this account the full proportion of it among choreic children 
does not appear. But we must be content to have it so. 
Unless the aocount given correspouck with that of aente 
articular rheumatism (polyarthritis rheumatics), telling of 
more than one joint red, tender, and.painful to move, there 
is no other evidence available. If,, in consequence of its 
fugitive character, the rheumatism, of choreic children ii 
sometimes unrecognised, so also is the rheumatism of child 
ren in general, with which we compare it. And inasmuch 
as our object is not so much to ^discover the actual per¬ 
centage of rheumatism iu chorea as to ascertain its pro¬ 
portionate excess in that disease a# compared with other 
diseases, the unavoidable overlooking a few is not of much 
importance, providing we are cirdful to compare children 
with children. Moreover, the assertion of a special rela¬ 
tionship between chorea and rheumatism is not raised now 
for the first time. It dates from a period (the be^innm: 
of the present century), when the half-maaked sign*« 
the rheumatism of childhood, and especially the cardhe 
signs of it, had not been noticed. If the assertion cannot 
he verified upon the old grounds, let us know as math 
It may be that we have tne material now for jnstifyinf 
a statement which had no justificatiori at the t&ne t* 
was made. But however thpt may be it is imposrihk, 
without positive answers to such questions as I have indi¬ 
cated above, to impute antecedent rheumatism to anyone 
But it is sold there is the evidence of cardiac murmur tad 
the evidence of “rheumatic nodules,’* makipgit extremely 
probable that many children have really suffered rhetnaafc® 
which has not been recognised at the time of its becwttiwe 
As regards valve murmur, with no further definition. thew 
are many besides myself who would dodfod to ju&©e|K & ® 


5 Upon tliia point I owe an apology to pr. Qoodbart ^bww i—, . 
to this effect (The Lancet, Sept. 7th, 1878) I Md ihf finriUM I* 
contest at the time he madpit; 
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i.se 3 of chorea aa affordiog any evidence whatever of 
itecodout rheumatism; while the rheumatic nodules, so 
,r as uiy experience goes, are so rarely met with iu chorea i 
lat if they are to be used at all in the argument, it is 
:>ubtfiii which side they would help. 

But while it may be fairly hoped that, in spite of dis- 
repancies of belief, the systematic labour of a body of 
ivestigatora will eventually reach conclusions upon this 
abject which may be accepted as trustworthy, something 
lore than this is wanted to give to these conclusions any 
xact signiScanca Whatever the proportion of rheumatism 
i chorea, we have still to ask what that particular number 
estiiiea for or against, the belief in a special alliance 
»etween the two affections. We are all related to rheu¬ 
matism more or less, both sick and sane. The question 
s, how much ? And until that question is determined 
-nintil we know, that is to say, what proportion of rheu- 
natism is to be assigned to the community at large, 
t is obviously impossible to give any exact value to the 
igures which represent the proportion of rheumatism iu 
:lioreic patients. With a view to making some small con- 
ribution towards the establishment of a scale or standard 
yy means of which our numerical computations as to the 
ntimacy or otherwise of the alliance between chorea and 
heumatism might be measured, two methods of search have 
>een adopted. In the first, the past records oi the hospital 
wards have been consulted; in the second, direct inauiry 
uas been made patient by patient as they were admitted 
In proceeding now to give the details of this iuquiry, I 
would especially insist that the results obtained are not to be 
taken as final, but rather as affording proof of the necessity 
of reckoning with this particular element in the question— 
the proper or normal incidence of rheumatism among the 
people at large—before the problem in hand can be finally 
resolved. 8 

As regards the past records of our hospital practice, in¬ 
asmuch as inquiry with reference to past rheumatism is 
not made in every instance, but only in the case of certain 
diseases supposed to be allied to it, it is not possible by simple 
counting to ascertain the precise number of rheumatic sub¬ 
jects out of the whole number of patients admitted. All we 
can do is to ascertain this proportion amongst such of the 
patients as are invariably questioned upon this point—namely, 
those with heart disease, with certain skin affections, with 
chorea, with rheumatoid arthritis, and with rheumatism 
itself. We know more or leas accurately the amount of 
antecedent rheumatism amongst these. We most let the 
rest go. Now, suppose this known proportion of rheumatism, 
out of this selected portion of the whole number of patients 
admitted during a given time, to be a certain number ; the 
rest of them still remain—those whose diseases have not 
suggested rheumatism, and who, therefore, have not been 
questioned with reference to it. The proportion of rheumatic 
subjects amongst this latter class will obviously be much 
smaller than amongst the former ; but it will be something. 
Whatever it be, it is an unknown quantity. Let us suppose 
it to be 0. Adding, then, the two classes together, the pre¬ 
disposed and the non-predisposed, we obtain a number 
representing all the patients admitted; while of these a 
known number of the last class, and an unknown bat much 
smaller number of the second class (and which are reckoned 
as notliiDg) have suffered rheumatism. The proportion of 
rheumatism which will appear upon Buch a calculation as 
this may ba trusted at least to understate the actual pro¬ 
portion. The proper percentage of rheumatism chargeable 
to the community at large is, by this method, no further 
indicated than this—that it is in excess of the percentage 
which the method supplies. 

Proceeding in this way, it appears that in 1880 933 
medical patients were admitted into the Westminster Hos¬ 
pital, fifty-seven of whom had acate rheumatism, twenty- 
nine chronic rheumatism, and 107 heart valve disease or 
chorea; in all, 193 patients with acute rheumatism or with 
diseases likely to be associated with it. Of the twenty-nine 
admitted with chronic rheumatism, seven had had acute 
rheumatism. Of the 107 admitted with heart disease or 
chorea, forty-three had had acute rheumatism. Thus, 
out of the 193 patients, we have fifty-seven with acute 
rheumatism at the time, of observation, and fifty who 
had suffered from that disease at some former time. In 
other words, 107 represents the rheumatic proportion 


3 la the enumerations which follow I have to acknowledge the kind 
help of my friend and colleague, Mr. C. Hebbert, medical registrar. 


out of the 193 patients under the above categories. 
There remain, however, of the 933 representing the total 
admissions, 740 patients who, from having no declared 
rheumatic tendencies, have not been questioned upon the 
point. We will suppose that the proportion of rheumatism 
among these would be 0, and that in estimating the rheu¬ 
matic element among those patients only who are obviously 
disposed to rheumatism we get the whole of it. On this 
assumption we have 107 out of 933, or 114 per cent., as the 
rheumatic proportion. Following the s.-ime plan for the 
next year (when the total number of admissions was 
933), we get a percentage of 13 G; and for the next 
(total admissions 959), 11*4 per cent, again. The gross 
result is that in three years the total number of patients 
admitted is 2872; 569 of these exhibited diseases frequently 
associated with rheumatism, and 350 of these were found 
upon inqurv to be actually rheumatic subjects. But 
the great bulk of the patients (2303), four-fifths of them, who 
had nothing about them suggesting rheumatism, went 
unquestioned. We have, nevertheless, 350 (12T8 per cent.) 
as representing the known cases of rheumatism in 2872. 

Now, after this manner of reckoning, which is the only 
possible one, no definite conclusion can be drawn. But 
it would seem safe to say that 12 per cent is at all events an 
under-estimate of the rheumatic proportion amongst hospital 
in-patients. A more simple and accurate mode of com¬ 
putation is afforded by making inquiry of all the patients 
without exception as they are admitted. This has been done 
in two separate series of 100 consecutive cases each. For the 
first series the result is that 29 out of the 100 have snffered 
from rheumatism. Four of these were admitted with the 
affection, bnt had not Buffered previously. If these be 
excluded, the statement must be that 25 out of 96 patients 
taken consecutively as they were admitted, or over a quarter, 
had suffered from rheumatism. 


For the second series twenty-five out of the 100 have suf¬ 
fered acute rheumatism ; or, if again we exclude five 
patients admitted with first attacks, twenty ont of ninety- 
five. The sum of the two series would give us fifty-four 
as the rheumatic element ont of 200, supposing first attacks 
are included, and forty-five ont of 191 if they are not 
included. In either case 20 per cent, falls sensibly below the 
rheumatic proportion in the nnmbers stated. 4 These compu¬ 
tations would make the rhenmatic proportion amongst adults 
certainly above 12, and probably at or about 20 per cent. 

But it is not so mnch the rheumatic proportion among the 
community at large that we want as this same proportion 
amongst children, and especially amongst children at what we 
may call the choreic age—namely, those between five and 
twelve, or thereabouts. Here, again, the nnmbers I have to 
quote are very inadequate, and I ask no one to consider them 
in any more serious light than as the first contribution to an 
inquiry which I hope some of my brethren who have the 
time and opportunity may be induced to further. We take 
the total number of children in hospital at the present 
time of writing—eighteen medical and twenty-one sur¬ 
gical. The ages are from three to fourteen, but the majority 
ttwenty-five) fall between the ages of five and fourteen. 
The whole thirty-nine give three examples of antecedent 
rheumatism, all of them from the medical cases. We make 
excursions into the out-patients’ waiting-room, and among 
seventy-one children whose average age is between five 
and six, we get as many as sixteen with previous rheu¬ 
matism. I visit the out-patients at Great Ormond-street 
(most of them very young—i.e., between two and seven), and 
find, to my surprise, that ninety-four of them, taken con¬ 
secutively, yield as many as twelve with a rheumatic 
history, one or two doubtful cases being excluded. If 
we add together the two series named above, the in- and 
the out-patients of the Westminster Hospital, children 
almost all of what I have called the choreic age, we get 110 
oases, with 19 representing the rheumatic proportion. If to 
these, again, we add the 94 young children from Great 


4 The process by which the lower percentage is obtained is obviously 
calculated to afford an under-estimate of the truth. As I write this 
there comes a letter from my friend and colleague Dr. Donkin, who has 
for some time interested himself in this matter, to the following 
effectOut of 102 out-patients taken consecutively, mainly women, 
there occur twenty instances of unequivocal rheumatic fever in their 
past history.” The age at which the attack had occurred waa not 
remembered in many cases ; in only two was there a definite history of 
ite having occurred in childhood. Dr. Donkin adds: M 1 believe from 
what 1 have asked these and other sets of out-patients, and from what 
I have heard from others, that ont of the class that attend the London 
hospitals from 15 to 20 per cent, have had rhenmatlo fever." 
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Ormond-street, we shall have 204 children, 31 of whom have 
histories of antecedent rheumatism. The number happens 
to correspond very nearly with that already quoted as apply¬ 
ing to my 202 children who are the subjects of chorea. The 
rheumatic proportion of these choreic children upon a liberal 
computation would amount, as we have seen, to 19 per cent. 
Thus the proportion of rheumatism amoDg children taken as 
they come, say 15 per cent., is not great'y exceeded by the 
same proportion among children with chorea, say 19 per cent 
The small difference between them is, indeed, reduced 
almost to nothing by the fact that the average age of the 
children taken as they come is much lower than the average 
age of the choreic children. 

To sum up. A computation which leaves out of sight an 
unknown number of examples, and is avowedly an under¬ 
estimate of the truth, would seem to show that the per¬ 
centage of anterior rheumatism amongst hospital patients 
exceeds at all events 12 per cent. A second and more exact 
computation, dealing with smaller numbers (yet including, 
with Dr. Donkin’s, three separate series of 100 cases each), 
would make this same percentage something over 20 per cent. 
As for the children, 204 of them (half these being of an age 
which furnishes but a small proportion of chorea) give thirty- 
one examples of anterior rheumatism—let us Bay 15 per cent. 
For the present, then, the conclusions to be drawu from 
such material may be thus stated, lu the enumeration of 
examples of chorea with reference to the incidence of rheu¬ 
matism no percentage or proportion not exceeding 20 per 
cent for adults, or one in five ; aud 15 per cent, for children, 
or one in between six and seven, can be taken to indicate 
any special rheumatic proclivity in such patients respectively. 
And further, in all such enumeratiou it is not the actual or 
bare percentage that is the correct measure of the rheumatic 
proclivity, but only the excess which this shows over 
20 per ceut. for adults and over 15 per cent, for children. 
I need not lengthen this paper by shoving how these data 
concerning rheumatism in the community compare with 
the published statistics of rheumatism in chorea. It will be 
seen, indeed, that so far as my own 2o2 cases are concerned, 
the actual percentage of rheumatUm in chorea, falling be¬ 
tween what may be regarded as normal for chddren and for 
adults respectively, gives but feeble indication of any special 
connexion between the two affections. The Collective In¬ 
vestigation Committee report, on the other hand, thirty-one 
examples of anterior rheumatism in 128 case*, or over 24 per 
cent.—9 per reut. above the normal for children and 4 per 
cent above the normal tor adults. 

These last figures may prove to be nearer the truth 
than the others. It is for the future to show. I for 
one have never doubted the reality of the asserted alliance 
between rheumatism and chorea, although I have main¬ 
tained, and still believe, that the fact of that connexion is 
shown by the manner of it in individual instances rather 
than hy its frequency in the aggregate. 

WlmpoU-atreeL 


LITHOTRITY AT A SINGLE SITTING, WHEN 
LONG-STANDING ORGANIC URETHRAL 
STRICTURE IS PRESENT. 

By G. BUCKSTON BROWNE, M.R.C.S. Eng. 


One of the ultimate consequences of long-standing un¬ 
relieved organic stricture of the urethra is atony of the 
bladder, and atony of the bladder not unfrequeotly leads to 
the formation of phosphatic vesical calculus. This result as 
a rule is not attained until the person so afflicted has con¬ 
siderably advanced in life, and when he seeks advice the 
surgeon has to deal with a patient suffering from a stone in 
his bladder, possibly of considerable size, with chronically 
retain'd and very foul urine, and with a strictured urethra. 
Probably the patient’s sufferings have been very great, 
and he is so thoroughly exhausted that unless relieved his 
end cannot be far distant; thus it becomes a question of the 
utmost nicety and importance to determine the best method 
of treatment. During this year I have met with two such 
cases, and as the means I adopted have iu both been followed 
by excellent results, I am tempted to make them public. In 
both lithotomy seemed to offer very little chance of success. 
owiDg to the great debility of the pat.euts, and I determined 
to practise rapid lithotrity—that is to say, lithotrity with 


complete evacuation of the bladder at one operation—;: 
to avoid the me of any cutting instrument if possible i 
might certainly have performed internal urethrotomy 
crushing and evacuating the stone, and I was prepared:, 
do so, had I been obliged ; but in my opinion it would Lr 
so much increased the risk that I was glad to find k ej□ 
case at the time of operation I could do without it A ve:i 
iu the urethra is, under the most favourable drcnmsUv^, 
an important one, and it may become serious if instruae::; 
get entangled iu it, or if the debris of a crushed stag re¬ 
pressed into it duriDg a sitting of lithotrity. In the;* 
iormance of lithotrity Sir Henry 1 hompson has made:: & 
excellent rule to commence the operation by paaeiagabT:^ 
or two, to ascertain if the urethra is sufficiently patent, ii. 
to prepare it for the lithotrite and evacuating tab*. 1: 
the cates I am about to relate I have simply push&: u 
method further, and have rapidly dilated the strict?*, 
urethra, the patient being under the influence of aniir 
thetic, by passing a series of conical highly polished *‘x- 
souods [not plated). These sounds or dilators are ihnij 
Sir Henry Thompson’s “Diseases of the Urinary Orgrj. 
(seventh edition, p. 25). The set I have are eight in hubv 
made and polished specially for me by Messrs. Wei*- 
Son. Each is one size larger than the preceding one, c: 
the point of each is two sizes smaller than its shaft In 
largest measures 14 (English) at the point, and 16 inthe&r. 

Case 1. — Dr. li. P. T-, aged sixty-four, a Lin«k 

shire medical man, was sent to me by a distingue 
London surgeon, who bad already detected calculus. T& 
patient had had stricture for forty years, and for tvete 
years had had much bladder trouble; latterly his sufiens? 
had become so severe that he sold his practice at a sarrii* 
and came to London, as he feated, to die. On examinac * 
I found a stricture at four inches and a half, which admit!?-: 
No. 5 (English) closely; and after he had passed all t? 
urine he could naturally, a catheter drew off six ounce? t 
chronically retained urine. The stone in his bladder vs 
of medium tize. He was much reduced by constant psi 
and bad acquired the habit of daily taking laudanum, m 
Jan. 4th a No. 5 (English) catheter was tied into the uretla 
in two days it was charged for a No. 8, which wuwfr. 
without trouble for six days. On the 13th, at 4 P 
Mr. Cha8. Moss administered ether, and my friend Mr. Jc& 
Morgan, surgeon to Charing cross Hospital, was present*:: 
assisted me. The inlying catheter was removed, and a sere 
of conical steel dilators were rapidly passed and withdravis 
to No. 14 (English). Even then an ordinary lithotrite (XoJ 
would not pass, owing to its blunt broad beak. A efaiM* 
lithotrite (No. 8) was then introduced, and with this £-* 
stone, which was the size of a walnut, was seized and cratkx 
great care being taken that no ddbris remained betweeatte 
blades of the lithotrite, And the instrument removed. A 
No. 12 (English) tube was introduced with difficulty owiqtc 
its bluntness, and an unmodified Clover’s aspirating took 
attached. On attempting to withdraw this tube it w 
found impossible to bring it through the stricture, oftifl*® 
a large fragment beiDg engaged in the eye; the tube vn 
returned into the bladder, a stylet was passed, thefngoes' 
pushed out, and the tube withdrawn, the piece of 
being afterwards crushed and washed out Theopenti* 
was a difficult one, and occupied nearly an hour, and ere? 
particle of stone was removed. The calculus consisted of i 
uric-acid nucleus, with phosphatic deposit round it I* 
fragments weighed over two drachms. A catheter ws? tie: 
in. 10 P M.: A rigor.—Jan. 14th: Has had a good n$- 
all well.—18th : Removed the iolyiDg catheter, and tooth 
him to p&89 a coudde catheter.—20th : All pain gone. Tik* 
only fifteen minims of laudanum daily, ana this issimpi/tx 
result of habit. The retained water is six ounces. Heg«* 
seven hours after passing his catheter before he has to p** 
water. This patient has en joyed excellent health and a* 
plete comfort ever since. His stricture admits No. Id 
empties his bladder twice daily by catheter. He steep? t* 
night through without disturbance, and can ride to o®®' 
buses and cabs without inconvenience. In March 
was so good that he bitterly regretted having abaode** 
his practice in the country, and, as he conld not remain 
he has begun again, and is now actively carrying on & 
profession m the north of London. 

Case 2.— Capt. J. C. P-, aged fifty-nine, a 

mariner, brought to me by Dr. John M. Crombie, of OsWff- 
equate. The patient has had stricture of the urethra 
twenty years, for twelve months he ban bad muchpato^ 
is now suffer ng dreadfully from constant agonising cal i ® 
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pass water. He is much exhausted and very weak. The 
meatus is contracted, there is stricture at five inches, which 
with difficulty admits No. 6 (English), and on sounding him 
the bladder was found contracted upon a large rough stone. 
The patient is in too miserable a state to permit of any pre¬ 
liminary tying in of a catheter. On Aug. 22nd, 3 P.M., Mr. 
Charles Moss gave ether and Dr. John M. Crombie was 
present. The meatus was divided with a bistourie cachee, 
and the deep stricture rapidly dilated by the conical steel 
sounds up to No. 16 (English). A very large phosphatic 
stone was crashed, and the fragments entirely evacuated, 
through a No. 14 tube, in fifty minutes. The lithotrite Was 
so tightly grasped by the stricture, that towards the close 
much difficulty was experienced in feeltog the fragments. 
The calculus was purely phosphatic, and the ddbris weighed 
over an ounce. A catheter was tied in. 11 P.M. : Slight 
discomfort. A morphia draught was given.—Aug. 23rd : 
The catheter removed.—24th : Pulse 100. Very little pain. 
Urine contains mucus.—Sept. 1st: Sounded ; nothing to^be 
found. Passes water every four hours. No pain. Urine 
clearer. The bladder does not empty itself by one and a 
half ounces.—5th i Went home well. Has learned to pass 
a catheter every night, in order to empty the bladder and to 
wash it out.—Oct. 26th : Called to say he was perfectly well. 
Holds his urine five to six hours in the day, and is not dis¬ 
turbed during the night to micturate. He is free from all 
pain. Has made arrangements to go to sea again. 

Such cases are very encouraging. I am satisfied that the 
second one would have succumbed under any cutting opera¬ 
tion, and certainly the first would have been exposed to 
infinitely greater peril if lithotomy had been practised. In 
both cases the utmost care was taken to thoroughly evacuate 
the bladder of stone, and the results redound to the credit 
of modern lithotrity at a single sitting. 

The practical points to be attended to in attempting the 
removal of vesical calculus by lithotrity in the presence of 
organic stricture appear to me to be:— 

1. Not to attempt such an operation if there is any false 
passage, or if the surgeon has not perfect confidence in his 
power to readily pass instruments in the particular case 
oefore him. 

2. To use a lithotrite the blades of which cannot become 
so separated by ddbris as not to be approximated before 
withdrawal. 

3. To thoroughly break the stone into small pieces, leaving 
no large ones, before commencing evacuation. 

4. To evacuate only with tubes provided with stylets, so 
that if a fragment becomes engagedfin the eye of the instru¬ 
ment it can quickly be dislodged. 

Wimpole-atreet, W. _ 


IDIOPATHIC (PROGRESSIVE PERNICIOUS) 
ANAEMIA, AND ITS SUCCESSFUL 
TREATMENT. 

By * GEORGE PADLEY, L.RC.P.Lond. &c., 

CONSULTING PHYSICIAN TO THE SWANSEA HOSPITAL. 

It is not my intention in this paper to enter into any 
discussion upon the etiology or pathology of this still obecure 
disease. These have been fully treated of by various writers, 
especially within the last few years; and although it is now 
more than twenty-eight years since Addison first directed 
attention to its distinctive characters, we are still almost as 
far from a satisfactory solution of the causation and essential 
nature of the malady as we were in his time. Notwith¬ 
standing the knowledge since acquired, important as it is, 
more especially with regard to the changes in the blood 
revealed by the microscope, until recently our knowledge of 
the treatment of the disease has been in an equally unsatis 
factory state; and Addison’s dictum with regard to its 
fatality has .been fully verified in its records, and recognised 
in its nomenclature. My purpose is to communicate briefly 
the history, symptoms, and recovery under treatment, of a 
severe and typical case of the malady lately under my care— 
one which a few years ago (and, I fear, judging from recent 
literature, by many at the present time) would have been 
looked upon as hopeless,—and to make a few comments 
upon its treatment, especially contrasting the almost uni¬ 
formly fatal results of that formerly adopted with the fair 


success which has attended it in more recent times, but 
which is evidently, as I shall show, even now far from being 
realised and appreciated as it ought to be. 

The case is that of a clergyman occupying a high position 
in the Church of England, and therefore exempt from many 
of those depressing influences which have doubtless contri¬ 
buted to the production of the disease among the poorer 
classes. The first symptoms were noticed early in November, 
1882, although he had been rather unwell for some time 
previously, which he attributed to continued and anxious 
mental labour about that period. A sharp attack of diar¬ 
rhoea followed, which lasted some days, since which the 
symptoms of his present illness became more marked. The 
progress of the case pursued the usual course observed in this 
disease. The patient’s symptoms when I first saw him (last 
February) were in every particular very characteristic : the 
death-like, “waxy” pallor of the face, lips, and cutaneous 
surface, with the lemon tint so generally observed, previously 
mistaken in this case for slfght jaundice; no tinge of red in 
light transmitted through the fingers; the bloodless condition 
of the mucous membranes; the breathlessness, especially upon 
the slightest exertion; the palpitation, or, as the patient 
termed it, “thumping of the heart,”a distinct systolic bruit 
being audible; the pulse slow (as usual in health), averaging 
about 60, soft and compressible; temperature slightly sub¬ 
normal ; the absence of emaciation, a fair amount of fat 
covering especially the thorax and abdomen; no obvious 
organic disease nor previous conditions of any kind adequate 
to account for the symptoms ; urine normal; no splenic or 
glandular enlargements; although the bowels tended to 
constipation, the liver fairly performed its more obvious 
functions; no dropsy, beyond some oedema of the feet and 
ankles; no haemorrhages past or present (retinae not ex¬ 
amined). The blood was in all respects characteristic; 
drawn with difficulty by deep puncture, pale-pink, with 
a minute drop of serum oozing by its side. Under 
the microscope, the red corpuscles were pale, and very 
sparingly scattered over the field, a few feebly clustering, 
not forming into rouleaux—a great many deformed, most of 
these being tailed or pear-shaped, some formed like a bowl, 
&c., in fact so accurately corresponding with the views given, 
by Dr. Finny and Messrs. Mackern and Davy, that I think 
it unnecessary to publish the drawing I made at the time. 
Not one white corpuscle was seen at this first examination. 
The pallor, breathlessness, palpitation, physical and menta' 
prostration, &c., were all progressively increasing in spite of 
the treatment of eminent practitioners. He was on the eve 
of leaving the North of England to seek further advice in 
London; bat feeling his prostration gaining on him, and 
relinquishing all expectation of recovery, or even improve¬ 
ment, ho directed his course towards his former home, as he 
thought, to die there. 

It would be needless to prolong this paper by details of 
treatment, varied occasionally in minor points as circum¬ 
stances required. It will be sufficient to keep in view that 
which was evidently the essential agent in effecting recovery. 
When I first saw the patient (Feb. 18tb) he was taking a 
mixture containing dilute nitro-hydrochloric acid, tincture 
of nnx vomica, spirit of chloroform, and infusion of calnmba, 
which as a stomachic tonic suited him very well, and which 
he continued to take at intervals, but which appears to have 
had no effect whatever in arresting the downward progress 
of his malady. A pill containing podophyllin, compound 
rhubarb, extract of nux vomica, and belladonna was taken 
occasionally to regulate the bowels, which were a source of 
trouble. A pepsin powder was also given at dinner time. 
Of nourishment he coaid take but very little, consisting of 
milk and lime-water, farinaceous food, beef-tea, &c. On 
Feb. 21st I prescribed two minims of arsenical solution thrice 
daily, increased at short intervals to four minims. This he 
took punctually, and in less than a fortnight showed signs of 
amendment. In my report on March 13th—i.e., three weeks 
after first taking the medicine, I find the following items :— 
“ Still improving ; pulse stronger, less compressible ; tinge of 
red returning in the lips; waxy pallor less marked; ‘thumping 
of the heart ’ much less ; continues to take food better; 
enjoys his mutton chop; less breathlessness, able to walk 
upstairs quietly without discomfort; sleeps well; goes out 
daily for a drive or short walk in the gardeD, weather per¬ 
mitting ; urine, sp. gr. 1021, rather high-coloured, no bile or 
albumen; microscopic characters of blood decidedly im¬ 
proved.” The rest would be but a record of progressive 
advance towards recovery, interrupted occasionally in minor 
particulars. In the early part of May he went to a bay a 
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few miles distant, and on Jane 1st It ft for Clifton, where he 
now is, since which I have received two letters from him, 
on June 11th and two days ago, giving a favourable repoit. 
He left off the arsenical mixture for a few weeks, and has 
resumed it again for a similar period. There was a remark¬ 
able alteration in the blood when examined uuder the 
microscope about the beginning of May. The field was 
crowded with red corpuscles; only one or two white ones 
and scarcely any deformed. Before he left his colour was 
restored to about what it was prior to his illness. 

If we trace the downward progress of this case from month 
to month until it approached the extreme limits of anaemia 
and prostration, and consider the almost invariably fatal 
termination of such cases under the ordinary mode of treat¬ 
ment-such treatment as the symptoms would naturally 
suggest,—there can, I think, be no doubt that the valuable 
life of this gentleman was saved by the treatment subse¬ 
quently adopted, the most prominent and, indeed, essential 
part of it having been the administration of arsenic in 
the form of uncombined solution. It was remarkable to 
observe the early response shown to the influence of the 
medicine. After about five mouths’ treatment—including 
various preparations of iron under skilful hands, not only 
without benefit, but, on the contrary, with a gradual but 
steady decline, the debility, breathlessness, Ac., increasing, 
and the aDrcmia being truly “ progressive,”—in a fortnight 
after the commencement of the treatment by arsenic, even 
in the small doses at first given, the patient showed sym¬ 
ptoms of amendment, and in less than a month the icteroid 
pallor had given place to a tinge of red in the cheeks, and 
a more decided restoration of colour to the lips Ac , greater 
capability of exertion, less breathlessness—in short, a marked 
subsidence of all the symptoms. As far as I can discover, Dr. 
Byrom Bramwell was the first, in 1877, successfully to employ 
this agent in the disease, having found, as others had done, 
other treatment, inclndiag iron in various forms aud doses, 
entirely fail to produce any good effect—the latter, indeed, 
often doing apparent injury. He was shortly followed by 
Dr. Finny of Dublin, who, having like others failed with 
iron, Ac., was induced to give arsenic from its known action 
ia cardiac anmmia, leukaemia, Ac., not being aware at the 
time of Dr. Bramwell's successful trials. 

Leaving questions of pathology, Ac., it will, I think, be 
interesting, and serve an important practical purpose, to 
review the therepeutics of this complaint, and compare the 
results of its treatment during the two periods—viz , that 
before and since the time when the happy idea occurred to 
Dis. Bramwell and Finny to try the effect of arsenic. In 
doing so we shall find how' little the important influence of 
this drug appears to have been known and appreciated even 
up to the present time, and, as I believe, how failure of 
success in combating the disease has been the consequence. 

I will first refer to a paper by Dr. F. Taylor in Guy’s 
Hospital Reports for 1S7S, in which he gives a short abstract 
of twenty-three cases of the disease treated at Guy’s during 
a period of twenty-four years (1853-76), fifteen having heeu 
taken from the post-mortem records. All these were fatal, 
and however interesting in their historical and pathological 
aspect, they present, it must be confessed, a dreary cata¬ 
logue of “inspections.” Out of the twenty-three ca*cs the 
treatment adopted is referred to only in five, consisting in 
one of iron and ammonia, brandy aud egg mixture, and 
compound rhubarb pill. Another is said to have “im¬ 
proved for a short time on iron, but again quickly sank.” 
A third “ was treated with phosphorus and obtained tem¬ 
porary relief, but relapsed and died.” In a fourth trans¬ 
fusion was tried when almost pulseless, without relief. In 
the fifth, iron (tincture of the perchloride), bmmatoxylon, 
and opium (for diarrhoea), with brandy mixture, quinine, 
digitalis, opium, and, lastly, ol. pho*phorati were adminis¬ 
tered, all apparently without benefit, excepting the diar¬ 
rhoea medicine and brandy mixture. It may be taken for 
granted that, following ordinary therapeutic indications, 
iron in one form or another was administered iu all or nearly 
all of them. Arsenic is not mentioned iu one. A search 
into the clinical as well as the post-mortem records of the 
hospital would have been interesting in order to ascertain 
whether there had been any cases admitted resulting in 
recovery, and if so under what treatment. As Dr. Taylor 
in this paper more than once uses the term “fatal anreima” 
as a synonym of the disease, we may assume it as probable 
that such search would have been made in vain. With such 
an experience we cannot wonder that Dr. Addison should 
have thus expressed him* elf in his origiual description:—“The 


disease presented in every instance thesamegeneral character, 
pursued a similar course, and, with scarcely a single excep¬ 
tion, was followed after a variable period by the sameiatal 
result.” Again, “with perhaps a single exception, the 
disease, iu my own experience, resis'ed all remedial efforts, 
and sooner or later terminated fatally.” So much, indeed, 
was he impressed with the idea of this Inevitable ter ini nation, 
that when consulted in conjunction with Drs. Bright and 
Quain (I quote this from Dr. Taylor’s paper) he “at once 
pronounced upon the fatal nature of the disease.” In the 
JPractitioncr of January last Dr. Hobson has given notea of 
forty-five cases collected from various sources (partly from 
Dr. Taylor’s paper and including one of his own), chiefly in 
relation to tne causation of the disease. An analysis oi 
these cases with reference to their results and the influence 
of treatment, as far as this is mentioned, reveals the fol¬ 
lowing particulars:— 

Total number, forty-five. Died, thirty-five ; recovered, 
six ; improved, one ; result not known, three. Oat of the 
six recoveries five were treated with arsenic. The one 
which recovered under “rest, improved diet, hydrochloric 
acid, quinine and iron” was clearly a case of “lymphitie 
leukaemia.” Out of the thirty-five deaths the treatment is 
mentioned only in three—two by areeuiate of iron, and one 
by transfusion. Of the two iu which arseniate of iron was 
used one improved fur a time and one died with u’erice 
haemorrhage. As arsenic appeals to have been mentioned 
in all the cases where it was used, it is fair to infer tba: 
iron and other tonic treatment was, as usual, that which was 
followed in the others. The one mentioned as “improved" 
was treated by arseniate of iron, and “continued fairly well 
for twelve months;” she then relapsed and died, butnndtr 
what treatment is not stated. 

In The Lancet for December, 1878, are two cluneal 
lectures by Dr. Stephen Mackenzie, founded upon three 
cases of this disease. Two remained under treatment at the 
time of the lecture. The first was admitted the thitd week 
after treatment as an out-patient, “weaker and worse in 
every way, in spite of the tonic treatment [not described] 
pursued.” The treatment in hospital is not given in either 
case, but all were evidently getting worse. In two the 
“corpuscular richness” was materially reduced. In the 
third, “ his course was progressive from bad to worse,” and 
he died on the day of his removal from the hospital. I'nder 
the head of treatment “iron [it is said] should always be 
tried unless gastric symptoms contraindicate it, though it 
generally fails to arrest the disease.” Arsenic is mentioned 
as haviDg “proved in Dr. Bram well’s hands of moTe signal 
service than other remedies,” and “ may be used in combina¬ 
tion with iron,” but, it is added, “the most important point is 
the treatment is the careful attention tophysical and psychical 
hygiene.” From the tenour of the advice here given, the in¬ 
ference I think must be that iron, not arsenic, was used is 
the above cases. In Dr. Coupland’s elaborate Gulstonian 
Lectures on Anaemia 1 are narrated six cases of the ” idio¬ 
pathic” form which occurred at the Middlesex Hospital during 
the preceding ten years (1871-81), all fatal. In only one o' 
these was there any arrest of symptoms. “Under arseniate oi 
iron she rapidly improved, and remained fairly well for more 
than twelve month?.” This case has been before referred 
to. In another case, a boy aged seven, ** iron and its arseniate 
were employed,” but the case “seemed beyond recovery.” 
In a third the treatment was solely directed, but failed, to 
restrain uterine haemorrhage, during which the patient died. 
No treatment is recorded in the other three oases, neither is 
it in two fatal cases which are referred to, published by 
Dr. Barclay. As there is no definite allusion to treatment 
(except that of transfusion) in the 110 cases collected from 
all sources, no assistance available for my present purpose 
can be derived from these. In his summary of treatment 
Dr. Coupland speaks approvingly of arsenic, stating it to bs 
‘almost the only drug which has been successful in the 
treatment of severe idiopathic anosmia, which more often 
resists all medication,” and alludes to a remarkable cs# 
of Dr. Broadbent’s in illustration. In Dr. Pye-Saiith* 
resumt, in the London Medical Record for 1S77, the following 
occurs:—“All these forty-six completely reported case*, 
with post-mortem results, agree in their clinical features, 
in their fatal results,” Ac., showing as usual tbe utter 
failure of treatment, which is scarcely referred to. Indeed, 
the general reticence in this respect, with comparatively fe* 
exceptions, during this period, is significant The principal 
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references to it are to record its inutility, each as, “Death 
■was sore to ensne after a longer or shorter course”;* “ but, 
as is well known in England, these remedies [quinine and 
iron] were without effect,” 3 &c. 

Such is an outline of what may be termed the therapeutic 
lustory of the disease during this first period—viz , from the 
time when.Addison first drew attention to its distinctive 
characters in 1855, to 1877-78, when Dra. Brain well and 
Pinny first recorded their experience of the use of arsenic 
in its treatment; and Addison’s account of it* clinical cha¬ 
racters, of the inefficiency of treatment, of its mortality, 
post-mortem revelations, and pathological mystery, would 
be as applicable to nearly all the otlur cases reco»ded during 
that interval as it was in Addison’s time. With such a 
record we cannot be surprised that the terms progressive, 
pernicious, fatal, malignant, lethal, have been applied to 
it by various author,. (To bt emcludaL) 


ON THE 

FREQUENT ASSOCIATION OF CHOROIDAL 
AND MENINGEAL TUBERCLE. 

By ANGEL MONEY. M.D., 

FELLOW OF UNIVERSITY COLLEGE, LONDON. 

During the past two years I have had the opportunity, as 
medical registrar to the Hospital for Sick Cnildren, of 
making a considerable number of post-mortem eximioationa 
on cases of tubercular disease. In thU place I wish to write 
chiefly of tubercular meningitis aad tubercle of the choroid. 
After the head had been opened iu the customary way the 
orbital plates were removed and the posterior half of eacli 
ocular globe was excised f »r cart f ul inspection. I have carried 
out this plan in nearly every autopsy which I have performed 
daring the past two year*. I have not once failed to examine 
the eyes iu a case of tubercular disease. These facta are 
insisted upoo, because I wish it to be understood that the 
results here given have a certain and definite value. The 
results of careful inspection at the autopsy are as far removed 
from ophthalmoscopic examination during life as any two 
kinds of investigation can well be. Ano her statement I 
shall make before coming to the facts, and that is that the 
tubercles of.the choroid were invariably seen by someone 
else in addition to myself; in many instances by Dr. Barlow, 
m others by one of the physicians to the hospital or by the 
resident staff. Out of forty-four examinations the meuiDges 
were the seat of grey granulations in forty-two ; the choroid 
(one or both) showed tubercles fourteen times (both, six ; 
right, three ; let*, five) ; and eleven times the evidences of 
optic neuritis were undoubted. Twice the choroid was 
affected with tubercle when the meninges were free; in one 
of these instances there was a mass of crude tubercle in 
the cerebellum ; in the other, although there were tubercles 
in the belly and chest, there were none in the head. So that 
twelves times iu forty-two cases of tubercles in the meninges 
there were tubercles in Ihe choroid—i.e., about 31 per cent. 

On post-mortem evidence (naked eye) tubercles in the 
choroid are of more frequent occurrence in tubercular menin¬ 
gitis than is optic neuritis. A remarkable result. But 
there are some considerations which tend to tone down this 
apparent contradiction of clinical experience. A slight 
degree of neuritis reco 2 nisable without difficulty during life 
may not be perceptible to the naked eye after death (?) 
During the lives of the children whilst in hospital the 
neuritis is recorded as having been dhcw red sixteen out of 
forty-two times ; although examination had been frequent 
yet no sign of neuritis was detected in eleven cases, and ia 
twelve ca«es the examination must be said to have been 
incomplete or insufficient from more causes than one. 
Amongst these difficulties must be classed that of having to 
examine children’s e\es at alL Every physician knows the 
trials of such inspections in an ordinary way, hut the 
obstacles are generally more numerous when the child is the 
subject of bram disease. 

With regard to the size of the tubercles, it may he said 
that they ranged from between that of a pia’s point and 
three millimetres in diameter. In none of the cases, how¬ 
ever, was there any difficulty in detecting them immediately 
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after inspection of the excised portion of the fnndus oculi. 
The average size was about 1 to I *5 mm. The appearance 
of a crowd of minute points such as might be termed 
“tubercular dust” was well marked in one instance and 
present in more. In regard to numbers where the left 
choroid was affected, iu three cases there were six, in two 
three, in six one; when the right was involved, in two cases 
there were four, in two three, in one two, in three one, and 
once “ tubercular dusk” 

I shall say but few words on the detection of tubercles in 
the choroid with the ophthalmoscope I fully and fieely 
confess that my examinations have been remarkably un¬ 
successful in this direction, but, I will add, not from want of 
patience or infrequency of examination. One observation 
of doubtful importance may be referred to. Several of the 
choroidal tubercles even on inspection after death appeared 
to be remarkably translucent. On suggesting to Mr. NetUe- 
ship that their transparency during life might interfere with 
their recognition with the ophthalmoscope, this most able 
observer expressed his opinion that, notwithstanding this 
physical condition, they ought to be recognised on careful 
inspection of the fnndus oculi. 

Langham-pl&ce, W. 


NOTES ON A CASE OF StJPERFCETATION. 

By S. A. K. STRAHAN, M D., 

ASSISTANT MEDICAL SUPERINTENDENT TO THE COUNTY ASYLUM, 
NORTHAMPTON. 


Su perforation has long been denied by many prac¬ 
titioners of experience and eminence, and no doubt a great 
number of the cases put forward as true superfoetation are to 
be looked upon with suspicion; yet I thiok there have been 
numerous authenticated cases where neither the theory of 
the undeveloped foetus in a twin conception nor that of the 
separate impregnation of the bilobed uterus accounts for the 
very strange occurrence. Dr. Bonnar’s tables, based on the 
records of the British Peerage, prove beyond argument that 
it is quite possible for an ovum to be impregnated in an 
already gravid uterus. The case which I am about briefly to 
relate is one which I look upon as an addition to the short 
list of recorded cases where on miscarriage two foetuses of 
very different ages have beeu expelled, and (hat from a uterus 
which bad beeu time and again pregnant without once ex- 
citiog a suspicion of an> thing abnormal in its formation or 
functions. 

On Aug. loth, 18S-, Mrs P-, aged thirty-eight years, 

applied to rny frieLd, Mr. A. Wynter Blyth, for advice. 
Her story was as follows “ She had fullered continuously 
for the past five months from a nasty bloody discharge from 
the vagina. This flux had la'ely become more copious 
and offensive; at the catamenial periods it became very 
abundant, more than doubling the quantity lost during the 
intervals. It had not been to plentiful at fint, but of late 
it bad increased largely, and become most offensive. She 
had noticed a slight abdominal enlargement, but owing to 
the presence of the discharge, she never suspected she was 
pregnant until a week or ten days before, when *she felt the 
child move.’ From this time she was certain she was 
pregnank During the few (three or four) days previous to 
her visit she had experienced severe griping, colicky pains 
in the abdomen, and relief from these pains was the imme¬ 
diate object of her visit.’* A simple opiate was given, and 
nothing was beard of the patient until Sepk 20th, when I 
was sent for. I found her a huge, strongly-made woman, 
looking anaemic and sickly. She then complained of “severe 
darting pains, which shot into her back and down her thighs.” 
Sue informed me that she was pregnant, and I made 
an external examination. Nothing was to be learnt from 
the mamma). On palpation of the abdomen, a large 
tumour, evidently the uterus, was found, ruing rather above 
the level of the umbilicus and lying in the middle line- 
Auscultation did not reveal any positive signs of a living 
foetus and no foetal movements cou'd be induced. The dis¬ 
charge waa profase and offensive, so no examination per 
vagiuam was then attempted. Ordered bromide and opium 
to relieve pain, and to use with a syringe a 1 in 80 lotioa 
of carbolic acid, with a view to rendering the necessary 
examination more effectual and less disgusting. On the use 
of the antiseptic wash, the discharge diminished in quantity 
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and offensiveness, and the examination was postponed for 
some days. On September 28th I was again sent for, when 
I found her in great pain; the pain was periodic and had all 
the characteristics of that accompanying labour. An exami¬ 
nation was at once made, when the os was found dilated to 
about the else of a crown piece, being soft and elastic, while 
something could be felt presenting on each contraction 
of the uterus. Even at this time I did not believe her 
pregnant with a living child; however, two hours later, 
the pains being all along slight, a living child was 
horn, the placenta and membranes coming away with 
the foetus. The sac was ruptured when discharged, but 
there had been no escape at any time of liquor aranii—that 
Is, in quantity sufficient to attract attention. This I had 
noticed myself, as had also the patient, and a midwife now 
present. The foetus, which lived ten or twelve minutes 
after birth, was between six and seven months old, rather 
small, bnt fairly nourished. The placenta was somewhat 
large and pulpy, but not markedly abnormal in any way. 
The patient being weak, and the placenta and membranes 
intact, no further examination was made. The uterus 
was felt through the abdominal wall fairly contracted, the 
pains—never severe—had almost ceased, and there was no 
sign of flooding ; so the patient was given a small dose of 
ejrgot and opium in a little brandy, and was bandaged 
and left. On the following morning the midwife (cer¬ 
tificated) sent for me and showed me what she called 
“a false conception,” which had been born twelve hours 
after the first foetus. This was an apparently healthy 
foetus of about two months, enclosed in its membranes. 
The villi of the chorion were absent in great part, 
except where they had developed into the now recognisable 
placenta. The foetus was about two inches long, and appeared 
healthy. The usual precautions against septic poisoning were 
taken, and the patient, with a nutritious diet and a ferru- 

E 'nous tonic, soon regained her former health. This woman 
is eight living chudreo, the result of her eight former 
pregnancies, and she has never had a miscarriage, nor has 
she at any time suffered from any uterine irregmarity until 
that noticed in this paper. Had this been a case of first 
pregnancy the sanguineous discharge, increasing at the 
i menstrual periods, would have at once suggested the pos¬ 
sibility of the uterus being double; but as the case stands 
the bilobed uterus is out of the question. Had the uterus 
been double here it should have shown some sign of its 
abnormal construction during former pregnancies, when it 
was much more likely to do so than in the present case, 
where we must suppose an impregnated ovnm in each of its 
two cavities. 

This case much resembles the one recorded by Tyler 
’Smith, and mentioned by Playfair in his “Science and 
practice of Midwifery.’* 

Northampton. __ 

WOUND OF THE CORNEA AND IRIS; 
RECOVERY OF SIGHT. 

By J. H A W K E S, M D. 

A. B-, a healthy boy five years of age, while amusing 

himself in helping to shell peas on Aug. 7 th, struck his 
light eye with the point of the knife. I was immediately 
Summoned, and found an incised wound in the lower third 
of the cornea and the anterior chamber full of blood. The 
child’s grandfather, who was present at the time of the 
accident, staled that he saw a portion of a dark substance 
like membrane escape through the wound. The lids were 
closed with strips of plaster, and a wet pad with a bandage 
applied. Low diet was prescribed, and he was ordered to be 
‘kept in bed. On Aug. 13th t removed the dressing, and found 
a small colourless clot resting on the lips of the wound; this 
*v^as lightly extracted, the lids closed as before, and a cir¬ 
cular belladonna plaster applied to the right temple; low 
diet was continued, and exercise forbidden. At the end of 
another week the dressing was again removed and the eye 
opened. The blood had disappeared, the wound in the 
cornea had nearly healed, and the eye was sensible to light. 
The belladonna plaster and strapping with a light pad were 
Continued. On Ang. 23rd no febrile symptoms had super¬ 
vened, and the child was going on well. The strapping and 
pad were removed on the 26th, and a shade directed to be 


worn. The wound in the cornea had closed. On Sqpt. 4Ui 
the eye was clear, all trace of inflammation had subsided, 
and the child could distinguish objects. On the 15th the 
shade was dispensed with. The corneal wound had mv 
completely healed ; that of the iris was well marked, causing 
an elongation of the pupil where it was incised, as shown m 
the accompanying illustration. 



Sketch of right and left eyes. 


In my experience wounds of the cornea usually terminate 
favourably. Some years since I was called to a woman who 
had just received a blow on her eye from the fist of another. 
The cornea was ruptured, but the crystalline lens had 
escaped and was lying on the patient’s cheek. Under the 
employment of strapping and a pad the wound healed with¬ 
out any trouble, a fair amount of useful vision being ensured. 

Hemal-green, W. 
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BRITISH AND FOREIGN. 

Nullaautemea t alia pro certo noscendivia, nisi qnamplnrixnaa et morbona 
^Btdissectionom historiaa, tnm aliorum turn propria* collects* habere, et 
inter m oomparare.—M omaokk D * 8 $ d , H Oam . Morb ., lib. iv. Froaoiaa. 

MIDDLESEX HOSPITAL. 

SEVERE BLOW ON THE RIGHT TEMPLE, FOLLOWED BY 
RIGHT HEMIPLEGIA AND COMA, AND THEN BY SPASTIC 
RIGIDITY OF THE LEFT ARM ; TREPHINING ; EVACUA¬ 
TION OF INFLAMMATORY FLUID BY INCISION THROUGH 
DURA MATER; QUICK DISAPPEARANCE OP CEREBRAL 
SYMPTOMS; COMPLETE RECOVERY. 

(Under the care of Mr. Hulke.) 

For the notes of the following case we are indebted to the 
dresser, Mr. Faunce. 

The great interest of this case, from a surgical us well a> 
from a physiological standpoint, justifies a more detailed 
account than is customary in “ Reports of Hospital 
I Practice.” The occurrence of hemiplegia on the same tide 
of the body as the blow upon the head suggesting, as it did, 
a lesion of the opposite Bide of the brain, introduced sa 
embarrassing complication into the question of operative 
treatment The slow pulse, low temperature, and late 
period when the hemiplegia appeared, were taken to indicate 
an abscess rather than a diffuse inflammation, and physio¬ 
logical considerations placed this on the left side. If aa 
abscess were present, the patient’s only hope of survival was 
j in its evacuation by trephining. Should the trephine be 
applied to the left side of the skull (opposite therefore to 
I the marks of the blow), and if so, where precisely should it 
be put on ? With a full recognition of the labours of experi¬ 
mental physiologists in the field of cerebral localisation, the 
fact could not he overlooked that in most of the published 
cases of trephining for the effects of injury, where the aid 
of cerebral localisation bad been invoked, there was not 
wanting a less dubious guide in the presence of visible or 
tangible marks of the injury. In this case, had the doctrines 
of cerebral localisation dominated practice, and the trephine 
been set on the left side of the head, the inflammatory focus 
would have been missed. The immediate cause of the hemi¬ 
plegia is not evident. The supposition of abscess on or in 
the left side of the brain, such as might originate in a 
bruise by contrecoup, and the hypothesis of haemorrhage in 
this situation through bursting of a vessel consequent upon 
cerebral congestion as a late excessive reactionary effect, 
were both disproved by the man’s rapid recovery after tre¬ 
phining on the right side. The value of one-sided spastic 
rigidity (noticed in an earlier case of cerebral abscess hem 
! in jury), in connexion with a slow pulse and a stow tempera- 
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ture (noticed in fonr other cases of intracranial abscess from 
injury), as evidence of a local and not diffuse inflammation 
within the skull, is here well exemplified. 

On October 21st, 1881, an Irish day labourer, aged sixty 
years, was admitted into Broderipp ward suffering from the 
effects of an injury to his head received fourteen days pre¬ 
viously. He complained of severe pain darting through his 
head from a slightly ecchymosed lump in the right temple 
distant the breadth of two fingers from the external angular 
process of the frontal bone and just below the temporal 
ridge. Pressure upon this spot aggravated the pain. His 
face had a heavy expression, and he spoke in a slow 
deliberate manner, but his mind was perfectly clear; he 
gave a consistent account of the accident, mentioning dates 
and correcting his wife’s narrative when he thought her 
statements inaccurate. His pulse beat only 56 per minute, 
and it was very compressible. His temperature was normal. 
His tongue was dry, and brown along the middle. He 
walked feebly into the ward, but did not require any support, 
and no motor palsy or loss of surface sensibility was present. 
He related that fourteen days previously whilst kneeling on 
the ground and stooping his head down to look into a drain 
(he had on a stout felt hat) a falling ladder, twenty-five feet 
long, struck him a glancing blow on the right temple, which 
threw him down and stunned him for a few moments. He 
soon recovered, rose, and went on with his work, at which 
he continued during the lemainder of that day, the whole 
of the following, and part of the third day after the accident. 
Throughout this time he had great headache, and on the 
third day this was so severe as to oblige him to desist from 
working and go home. Since that time he had not left his 
room till he was brought to the hospital. The severity of 
the headache was such that at times his wife feared “ he 
would go out of his mind. ’ and during the inteneest 
paroxysms it was accompanied with so much giddiness that 
ne could only walk by steadying himself by grasping a 
chair. His wife said that on the evening of the accident 
when he come home from work she saw that he had a large 
bruised lump on his right temple, and that two days later the 
eyelids of both sides, but especially of the right eye, were 
black, but the “white of the eyes” was not black. The 
symptoms during the next two days after his reception 
into the hospital did not materially change. On the second 
day (Oct. 22nd) his pulse was 60 per minute and his tem¬ 
perature 97° F. On the third day the pulse was 60, the 
temperature 98*F., and he had a restless night, muttering 
incoherently. On the fourth day he muttered much, was 
quite incoherent, tried to leave his bed, asked for his 
clothes, wanted to go home ; but when spoken to he un¬ 
derstood perfectly what was said to him, and he replied 
pertinently. On the fifth day he was lethargic, but he took 
food when it was offered to him, and he answered per¬ 
tinently when addressed. On the following day retention 
of urine supervened, requiring the use of the catheter, which 
he resented, pushing down his shirt when it was raised. He 
1ay on his back, with his left hand on the vertex of his head, 
and he sometimes spontaneously drew up his left foot and 
planted it on the mattress, keeping the knee bent. When 
pinched he drew the foot up sharply. His right arm lay 
relaxed by his side, and he was evidently unable to move it, 
and the right leg was similarly palsied. A nip excited 
scarcely any reflex movement of the right arm and leg. The 
question of trephining was considered, but his wife ob¬ 
stinately refused t o permit any operation. On the seventh 
day there was increased lethargy. Even when loudly spoken 
to he took no notice. Temperature 98 A* F. and pulse 
70. On the eighth day the torpor appeared deeper; he was 
feebler; he still swallowed fluid nourishments when put into 
Mb month. On the ninth day, between the times of using 
the catheter, he micturated into his bed; this continued 
through the following day. In other respects his condition 
was not obviously changed. On the eleventh day (Nov. 1st) 
towards the afternoon a spastic rigidity of the left arm was 
first observed, which resisted extension. This arm was 
oecasionally twitched. 

At 7 p.m. on Nov. 1st, his wife having yielded, the scalp 
Was reflected at the bruise in the right temple, and the peri¬ 
cranium was turned back ofl a sufficient space to permit the 
application of a small trephine. The outer surface of the 
bone did not exhibit any morbid appearance. A disc 
8 mm. in diameter having been cut out, the diploe and the 
inner table appeared to be normal. A small meningeal 
artery, which, as it grooved the bone, had been necessarily 
severed, spirted freely, but the bleeding was soon checked 


by pressure. The exposed dura mater appeared to be 
healthy, but it bulged up so tensely into the bore-hole that 
cerebral pulsation could neither be seen nor felt An aspira¬ 
tion-need le connected with a partially exhausted syringe 
was next pushed through the dura mater, and when the 
point of the needle had entered to the depth of an inch, 
quantity of brown flocculent fluid flowed into the receiver. 
As the fluid continued to flow through the prick-hole in the 
membrane after the needle was withdrawn, this hole was 
enlarged with a narrow scalpel passed to about the same 
depth as the needle, which permitted a farther escape 
of fluid. The total quantity of fluid thus evacuated 
was estimated at from three to four drachms. The scalp- 
flaps were replaced, their edges united with a fine suture, 
and a slip of oiled silk inserted into the middle of the 
wound for a drain. The entire wound was covered with a 
bunch of boric-lint charpie, kept in place by a linen skull¬ 
cap. The operation was performed under chloroform. No 
vomiting followed. One hoar later the man seemed less un¬ 
conscious ; he indicated his want of food, and took it readily 
when given him, which he had not done for several days. 

Next morning, the twelfth day from the date of his admis¬ 
sion into the hospital, the patient recognised those around 
him, and replied pertinently when addressed. He asked for 
a pipe and smoked ; when this was given to him, holding it 
with his left hand, the spastic rigidity of the left arm had 
disappeared. Temperature 98° F., and pulse 67. The charpie 
being soaked with the same kind of turbid brown flnid which 
had escaped from the incision through the dura mater, was 
renewed. 

On the following day (Nov. 3rd) a very marked improve¬ 
ment in his condition was evident. He himself said he felt 
better. The palsy of the right arm was disappearing; he 
could raise it off the bed and bring the hand nearly to his 
mouth. Temperature 97*4°; pulse 74. 

Next day (Nov. 4th), the fourth day after trephining, the 
patient felt so much better that he wiahed to get up. Tem¬ 
perature 97° F. ; pulse 80. — 7 th : He could move his right 
arm and hand evenly and freely.—8th : He spent the morn¬ 
ing in reading the Irish Nation newspaper. The sutures 
were removed, a slight redness having appeared aronnd 
them. Temperature 97°; pulse 80.—11th : He had a restless 
night, and this morning he complained of headache. Tem¬ 
perature 100 4°; pulse 100, hard; toDgue furred. It was 
elicited that, contrary to a strict injunction that he should 
not leave his bed, he had taken advantage of the temporary 
absence of the nurse, and had got up and gone to the water- 
closet. A purge was given which acted freely, and after 
this the headache abated, and the temperature and pulse- 
rate declined. From this date his recovery was uninter¬ 
rupted. 

By Dec. 1st, one month after the operation, the patient was 
considered convalescent, bat for precaution he was detained 
in hospital until Jan. 2nd, when he went home, feeling quite 
well, and with the intention of returning to work. 


SUSSEX COUNTY HOSPITAL. 

SEQUEL TO A* CASE OF EXCISION OF THE RECTUM FOR 
EPITHELIAL CANCER. 

(Under the care of Mr. Willoughby Turner, F.R.C.S.) 

This case was reported in The Lancet on March 15th, 

1879. An epitome of that repoit is as follows :— 

Mary M-, aged sixty-fonr, was admitted for an epi¬ 

thelial canoer (cylindrical epithelioma) of the rectum. She 
had had pain and bleeding for two years before admission. 
The growth occupied the left side of the rectnm, and its 
highest limit was two inches and a half above the anas. It 
extended more in front than posteriorly. A portion of the 
rectnm was excised, chiefly with the knife ; but the 
benzoline cautery was used to divide the bowel. The result 
was good; she could hold her motions, and there was 
entire relief from pain and haemorrhage. On October 20th, 

1880, two years and a half after the operation, the 
patient was readmitted with a recurrence of the growth 
in the recto-vaginal septum. This was removed by 
the knife. It extended so high that to ensure it» entire 
removal the peritoneum was exposed and separated from 
the front wall of the rectum for a distance of rather 
more than half au inch. The result was again good ; and 
when she left the hospital she was in comforo and had 
control over her motions. On June 6tb, 1883, the patient 
was again admitted complaining of pain in the region of the 
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anus, especially oa getting about. There was fouud to be 
an extensive recurrence, which occupied the tissues in the 
ischio-rectal fossa ou bo;h sides. This was again removed 
by the knife. So high had the dissectiou to be cartied on 
either side of the bowel that the apex of the Uchio-rectal 
fo9$a>, where the obturator internus and levator ani meet-, 
was reached. The liamiorrhage wa9 copious, and very many 
vessels were ligatured. About half au inch of the gut was 
invaded, and was also taken away. The operation was 
borne well, and it was surprising how quickly the granu¬ 
lating process nrogressed. To expedi<e matters, a deep 
suture was introduced after the granulations had spruog up, 
and this served well to bring the parts more in contact. For 
some time after the operation mutions passed involuntarily 
into the wound. Eight weeks after the operation she was dis¬ 
charged in very good health and with increasing p iwer in 
the rectum. On September lOih, 1883, she walked to the 
hospital and stated that she again had control over her 
mot ion 8 and was quite free from pain. 

Remarlcs by Mr. Turner —The cancer b&s now a history 
of about seven years’ growth, and in all probability would 
have proved fatal long ago had it not been removed. At 
each operation the tissues were divided wide of the disease ; 
nevertheless, at intervals of about two years and a half ou 
each occasion, there was a recurrence, not in the cicatrix of 
the previous operation, but in the adjacent tissues. A 
marked feature of the growth was the accompanying pain, 
constant and of a so-called dull boring character, not caused 
or increased by the passage of facets over the surface, for 
this in the last two recurrences was not ulcerated. Colotumy 
therefore would have failed to lelieve. The microscopical 
characters were those of cylindroma. No secondary growth 
could be felt in the liver or elsewere. 


gjcfel Societies. 

PATHOLOGICAL SOCIETY OF LONDON. 


Diverticula in the Intestines.—Obliteration of Coronary 
Artery.—Congenital Clubfoot.—Rupture of the Heart .— 
Structure of Internal Haemorrhoids.—Necrosis of the 
Lower Jaiv. 

The ordinary meeting of this Society took place on Tues¬ 
day, Nov. 6th, the President, Mr. J. Whitaker Hulke, 
F.R.S., in the chair. Several communications of interest 
were read ; and foremost amongst the speakers was Dr. 
Wilks, a former president, who has not ceased to take an 
aetive interest in the proceedings of this Society. 

Dr. Norman Moore exhibited the Intestines of a man 
aged forty, showing three Diverticula in the first three feet 
of the small intestine, and a Congenital Stricture at the com¬ 
mencement of the Jejunum. The diverticula were each an 
inch long and about as much in diameter, and were on the 
mesenteric ride of the intestine. Their walls consisted of all 
the intestinal coats, and they were not mere hernial protru¬ 
sions ; they might, perhaps, have some relation to the pyloric 
caeca of IVces. The stricture was caused by au internal ring 
of mucous membrane, and would just admit the little finger. 
It was obviously a variation in development, and not due to 
any morbid change. Neither peculiarity gave rise to sym¬ 
ptoms, and the man died of bronchitis. Such caeca have 
been described, but were very rare, while a congenital stric¬ 
ture so high up in the small intestine was still rarer.—Mr. 
Frederick Treves had seen a large number of intestinal 
diverticula, not only near the mesenteric border, hut al>o 
high up iu the intestine. It was difficult to prove that such 
cases were not connected in any way with obstruction.— 
Mr. Sutton mentioned a case which had come under his 
observation at the Middlesex Hospital Here there was a 
curious malformation, for there was complete obstruction of 
the duodenum, the intestine ending in a cul-de-sac. The 
specimen was found in a child, who had survived its birth 
four or five days, and had been fed on milk aud brandy. 
Complete strictures of the bowel here were very rare, hut con¬ 
strictions were common.—Dr. GOODHART said that it was not 
clear that Dr. Moore’s case might not have been due to dis¬ 
tension, which had long pissed by. A specimen existed in 
the museum of the College of Surgeons of somewhat similar 
characters.—Dr. Moore, in reply, said that there was no 
history of intestinal obstruction in his case. With regard to 


j the rarity, what he meant to say was that they were raje, 
j though not uects- arily unique. Out of 3400 examination! 
at St. Bartholomew's Hoapiul, only this case occurred, 
whilst there were twenty-^eveu cases of Meckel’s diverticula 
Dr. Samuel West showed a specimen of a Heart Ukm 
from a man agtd fifty who had " cardiac dropsy ” during life. 
The heart was dilated, large, heavy, aud fatty. The aortic 
valvts were thickeued, but not incompetent. The most re¬ 
markable feature was the atheromatous condition of the 
aorta. The ti^ht coronary artery was slightly narrowed at 
its opening into the aorta; but the o.iUoo of the left 
coronary artery could not he found, and was closed by a 
calcareous plate ; the vessel, however, contained bluoi 
right up to its obstructed point. Cases of obstruction of 
the coronary arteries are by no means common, hut several 
have been recorded in the Pathological Transactions, and 
notably twelve cases by Dr. Ogle. They were mostly con¬ 
nected with atheroma of the vessel.*, and generally with old 
clots in their iuieri<»r. In one case the artery was reduced 
to a fibrous coid. In another case of a male who died of 
c.tucrr, no cardiac symptoms had existed, and yet both 
Coronary arteries were obstructed. Instances of partial ob¬ 
struction, are common, but not so instances of complete 
obliteration of the calibre. The question of the blood-supply 
of the heart was then enteied into. Dr. West had found 
that there was a fiee anastomosis between the coronary 
arteries of hoth sides. (Vide The Lancet, vol. i , 1SS3, 
p. 945.) What, was the source of the blood-supply in cases 
of obstruction? Authors bad referrtd to arterim adipose, 
which may arise independently fiom the aorta. In some 
of the lower annuals no coronary arteries existed, and there 
it seemed that branches arose separately from the ventricle. 
In these cases of coronary obstruction the pulse was not 
markedly slow as a rule. We must suppose, then, that the 
blood speed was greater, aud this might be brought about by 
increased action of the heart or increased tenrion in the 
aorta. Some have thought there came into play a sort of 
suction during diastole, but this was opposed to the obser¬ 
vations of Martin and Sedgwick, which showed that 
Coronary tension agreed with the blood pressure in the )a r ge 
arteries of the body. We must fall back on the notion that 
there existed some kind of collateral circulation.—hlr. 
Henry Morris said that some few years ago he called in 
question the statement of Hyrtl. Fioin trials with the 
hearts of very youDg subjects Mr. Karop had in no instance 
failed to inject one artery from the other.—Mr. Shattock 
said that Hyrtl’s results could be explained because he used 
wax, and this probably corroded his specimens. If a fine 
injection be used, it could he shown that the lingual arteries 
anastomosed freely, which fact bad been denied by some.— 
Mr. Hulke said that similar mistakes had been made with 
regard to the head of the femnr as well as to the tongue, 
But in the heart the question had more than an anatomical 
bearing.—Dr. West supplemented his paper by saying that in 
a part of the heart that should not have been iujected, accord¬ 
ing to Hy rtl, it was found on microscopical txamination that 
the capillaries were beautifully filled with coloured fluid. 

Mr. R. W. Parker exhibited, with Mr. Shattock, 9 ome 
specimens of Congenital Club-foot. In one foot the muscles 
and nerves were dissected ; in the other foot the shape of the 
tarsal bones was demonstrated. The authors likewise * hosed 
microscopic preparations of the spioal cord aud nerve trunk*, 
and of each of the muscles of the limb. These exhibited no 
appreciable deviation from the normal histological structure. 
Iu the bone-, however, certain changes weie described, but 
the authors considered that these alterations weie not 
primary, but were the result of the altered position in which 
the bones bad lain. They based this view chiefly on the 
fact that, though altered in exteut, the normal outlines of the 
articular suifaces could still be distinctly traced, lie weeing 
the various theories of causation, they rejected the neural 
theory on the evidence of their own case ; lor a like reason, 
the bone theory, which the late Prof. Hue ter had chiefly 
supported, was dismissed, and they agreed with Mr. W. 
Adams that these changes were a result, and not a cause. 
As to whether the talipes is only an exaggeration of a normal 
standard they felt undecided, because some additional 
is required to bring about a well marked case. They 
believed that the mechanical theory in Borne shape or other 
best explained their own case. Brief allusiou was also 
made to the insufficiency of the classification into Jtto 
congenital and non-congenital forms. The authors thja» 
nerve ltsions may exist in some congenital 
Adams was pleased with the specimens exniWtw, to* 




TNe Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Nor. 10,1883. 817 


cause so few existed in Louddo. It was well known that 
the equinus portion of the deformity was always well 
marked in talipes varus. He had shown that the same de¬ 
viation existed at the ninth month of foetal life as was found 
in the adult cases'. The posterior border of the astragalus 
was reduced to a thin margin, the neck turned inwards, and 
the articular surface was divided into two facets—an inner 
for the scaphoid, and an anterior, which remained free. 
With regard to the causation, he was of opinion that the 
nerve theory was correct, and probably was the cause of all 
cases. Uterine pressure might produce distortion, but where 
we had to do with a drawing up of the limbs a neural theory 
most be invoked. The position after death was always one 
of equino-varus, because of the more powerful action of the 
corresponding groups of muscles.—Dr. Wilks hoped that 
the subject would be further developed by the Society. 
The new and beautiful term “ anterior poliomyelitis ” was 
probably used too freely. Friedrich believed that progressive 
muscular atrophy was not “ essential paralysis,” and in some 
local cases the spinal cord did not show any central changes. 
Cruveilhier had believed that such ceutral alterations might 
be secondary to peripheral lesions. The part played by infan¬ 
tile palsy in the production of talipes was but little known to 
physicians.—Mr. Hulke thought there was trnth on all sides 
in respect of etiology. In some instances uterine pressure 
seemed active in the causation ; in others the neural theory 
seemed necessary ; in others, again, no gross lesions existed. 
In these cases he would rather concur in the views 
of Eschricht, published twenty years ago, which was the 
opinion that there was a persistence of a foetal attitude, 
the natural rotation of the foot not haviog taken place.— 
Mr. Silcock believed that Cruveilhier had been somewhat 
misunderstood ; the pressure was not due to the action of the 
uterine wall, but there was pressure of one part of the foetus 
against another. Cruveilhier’* drawing showed calcaneus of 
one foot and varus of the other. The pressure of foetal parts 
inter se could not be affected by the amount of liquor aranii, 
obviously. In one instance the electrical reactions of the 
muscles were found to be normal; this went against the 
neural theory.—Mr. Parker, in reply, agreed with the 
remarks of Mr. Hulke; and he would say now that at birth 
the club-foot might be due to persistence of a foetal position, 
whilst later on there was exaggeration with persistence. 
In one case at least there were no signs of disease of the 
nervous tissues. 

Dr. W. B. Hadden read notes of two cases of Bupture of 
the Heart. The first instance was that of a boy, aged six, 
who had swelling of the left foot two weeks before admis¬ 
sion. On examination there was a large ulcer on the outer 
side of the left ankle, exposing the peroneal tendons and the 
external saphena vein. There was some pain about the right 
hip. The boy had severe general symptoms, cough, and 
signs of pneumonia, with high fever. He died suddenly two 
davs after admission. An abscess was found behind the 
right hip-joint, but unconnected with it. The left calcaneo¬ 
cuboid joint was quite disorganised. There was an abscess 
with localised pleurisy in the lower lobe of tbe left lung, and 
numerous small abscesses in tbe kidneys. The pericardium 
was filled with recent clot, which had escaped from the 
heart through a rapture iu the wall of the left ventricle 
posteriorly near its junction with the auricle just below 
the coronary sinus. The external opening was ragged, 
and practically plugged with tough clot, and was larger 
than the internal orifice, which was smoother, and lay 
under cover of the posterior flap of the mitral valve. 
There were the signs of marked pericarditis. The myo¬ 
cardium wai not abnormally soft. There was no valvulitis 
er endocarditis. The case was undoubtedly one of pyremia. 
It is probable that there was myocarditis secondary to the 
pericarditis, and that the muscular walls gave way at a spot 
naturally weak—i.e., at the junction of tbe left auricle and 
ventricle. The second case was that of a gentleman aged 
fifty, who died very suddenly without previous symptoms. 
At the post-mortem examination there was a ragged rent, 
two inches long, passing right through the anterior wall of 
the left ventricle. The muscular fibres were found on micro¬ 
scopical examination to be fatty. The heart itself was sur¬ 
rounded with much fat.—Sir Wm. Mac Cormac inquired 
how long life could be prolonged after rupture of the heart. 
He referred to one case in which death did not ensue for five 
hours after the onset of symptoms.—Dr. Wilks said that 
lacerations generally occurred slowly; but each case must 
stand on its own merits. In some cases of gunshot or pistol- 
shot wounds of the ,hear*, death did not take place for 


twenty-four hours.—Dr. Norman Moore said that he had 
seen the heart of a bullock which bad been ruptured by a 
wound, aod ^et the animal had been driven for a long dis¬ 
tance before it died. 

Dr. W. J. Koeckel described the Structure of some 
Internal Haemorrhoids removed from patients of Mr. Ailing- 
ham. All the instances were obtained from individuals who 
had lived in hot climates and were between tbe ages of thirty 
and fifty. Reference was made to the rapid transformation of 
the columnar epithelium into squamous when the piles 
protruded outside the anus. Some hypertrophy of the mus- 
cularis mucosae also existed, but there were no sweat glands 
—proving therefore that the piles were really internal in the 
first place. The veins were chiefly involved, being thickened 
either from simple overgrowth or active inflammation. 

Mr. Waren Tay showed a living specimen, the sequel of 
a case of Necrosis of the Lower Jaw. The sequestrum had 
been removed from a child, aged four years, ten ^ears ago. 
The disease set in after typhoid fever, and began with ulcera¬ 
tion of the gums. Much new bone had been thrown out 
five months after the commencement of the disease, and the 
sequestrum was removed two months later. On the left side 
the condyle was removed, but there was now the appearance 
of a tooth in this situation. There was a very good lower 
jaw now of half an inch in deDth ; the chin retreated a little. 
The case was recorded in the Pathological Transactions, 
vol. xxv. Mr. Savory and Dr. Br is to we had placed on record 
cases of extensive renewal of the lower jaw after phosphorus 
necrosis. Mr. Simon had shown how the phosphorus might 
be introduced in almost impossible wayB—e.g., by chewing 
ginger which was kept in a pocket where many loose 
matches were. 

Dr. Sidney Coupland exhibited, as a card specimen, the 
Large Intestine from a case of enteric fever which had 
occurred in a woman, aged thirty-four years, who had died 
in the seventh week of the fever. Had the patient lived, 
erforation of part of the intestine must almost of necessity 
ave occurred.—Dr. Bantock exhibited, as a card specimen, 
a Hydatid Cyst removed from the muscles of the calf of the 
leg. Dr. Burnett showed, as a card specimen, a saccu¬ 
lated aneurism of the aorta. 


MEDICAL SOCIETY OF LONDON. 

Treatment of Fracture of the Patella, 

The adjourned meeting of this Society was convened last 
Monday evening (Nov. 5tb) to discuss Professor Lister’s 
paper, Sir Joseph Fayrer, President, in the chair.—Mr. 
Bryant spoke of the great surgical importance of the subject. 
He had no hesitation in accepting the principles of the treat¬ 
ment adopted by Prof. Lister; and, indeed, was of opinion 
that no room for criticism in the matter existed. He was 
pleased also to learn that one suture was enough to hold the 
fragments together. But he felt himself at issue with the 
author when he came to consider to what cases the treat¬ 
ment was applicable. Prof. Lister had spoken in no uncei> 
tain words on this point. He had distinctly indicated that 
he preferred to operate on recent as compared with old 
cases. The atrophy of the fragments, the prolongation of 
the operation, and the separation of fragments were the chief 
difficulties in the old cases; the treatment was more likely 
to be successful in recent instances, because these difficulties 
were absent. Mr. Bryant then proceeded to say that he did 
not understand some of Prof. Lister’s expressions. What 
was the meaning, for instance, of being morally certain 
that all septic influences could be avoided? He con¬ 
fessed that he was unable to fully comprehend that ex¬ 
pression. What was it to be morally certain ? Did Prof. 
Lister mean that his method was so good that it makes him 
certain. Mr. Bryant thought that if that were Prof. Lister’s 
interpretation, then it seemed to him as though such state¬ 
ments represented what was beyond human power. And he 
expressed himself in similar terms of the notion that “ serious 
risk” could be changed into “absolute safety.” He asked 
Prof. Lister whether he literally meant that. Was he 
able to provide against the dangers which lurk in the back¬ 
ground ; dangers which arose from the possible existence, 
prior to the accident, of organic visceral disease. By no 
stretch of his imagination could he fall in with such expres¬ 
sions. He ventured to say, with all feeling of respect for 
I Prof. Lister's great authority, that the use of such terms 
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instilled over-confidence in his juniors and disciples. But 
although Prof. Lister had made use of these words, Mr. 
Bryant could not believe that he meant what he said, for in an¬ 
other part of the paper allusion is made to certain “disasters” 
which may occur. Under what conditions should the operation 
be performed ? He believed he interpreted Prof. Lister aright 
when he said that Prof. Lister only insisted upon the grand 
principles of antisepticism. It was not now construed that 
the Listerian method was the only mode of applying the prin¬ 
ciples. Twenty years ago there can be no doubt the operation 
would have been scouted by us all as outside the field of 
legitimate surgery. What au interesting study was a 
surgeon’s death book! There we should find disasters 
recorded due to causes quite beyond the ken of all surgeons. 
In many instances, though the surgeon has done his very 
beat, yet how untoward the result l He felt sure that what 
was true of his own death book wa$ applicable to the death 
book of other surgeons. With all that could be done our 
principles will fail us sometimes. If, then, disasters and 
bad results must occur, in what cases is this operation 
justifiable? Now, since good results are the rule in the 
ordinary treatment of fractures of the patella, why risk even 
in the least the life of the patient ? Mr. Bryant then in¬ 
stanced four or five cases which had come under his notice 
during the past two years. One was a woman, aged fiftv- 
seven, who broke her left patella in 1863 and her right in 1867. 
In I8S3 she again fractured the left patella through the lower 
fragment, but up to that time she had had a perfectly useful 
limb, although the fragments were separated an inch and a 
quarter. A man, aged forty-one, fractured both patellas in 
January, 1882; and although there was a separation of half an 
inch, yet he could go up a ladder as well as ever. Another 
man, aged twenty-nine, refractured the patella through the 
lower fragment; and although there had been separation of an 
inch and a half, he could do what he liked till January, 1882, 
when the second fracture occurred. In another case a man, 
^;ed thirty-one, sustained a second fracture, again through 
the lower fragment, after three years, during which his limb 
had been fully useful. In all his experience Mr. Bryant had 
only seen once a useless limb, and that was in a nervous 
lady. In this case he had performed Mr. Lister’s operation 
with a good result. Another case of fracture of both patelhe 
with very wide separation was instanced as showing how 
well union may take place under the old-fashioned treat¬ 
ment To sum up, then, Mr. Bryant felt that he should 
hesitate to accept the operation as one to be applied gene¬ 
rally ; the bulk of cases of simple fracture do well without 
the operation, and a very small percentage do badly. As 
a- primary mode of treatment, he should not recommend 
it, but as a sign of the value of the antiseptic method, 
he praised most warmly the surgeon who recommended it.— 
Mr. Adams spoke in terms of great praise of the wonderful 
cases shown by Prof. Lister. It was a marvel to him to see 
bony union with perfectly free motion; and he felt that a 
new and valuable operation had been added to practical 
surgery; but he rather agreed with Mr. Bryant in actual 
practice. He had recorded in the Pathological Transactions, 
vol. ii., 1860, many cases which went to prove that the rule 
in fractures of the patella is to get non-union. From his 
experience he would divide cases into four series. The 
first* with separation of half an inch, would do well with 
the ordinary treatment; the eversion of the edges of the 
fragments was a feature of importance, and had to be over¬ 
come. In the second class of cases, with separation of frag¬ 
ments of about an inch, he would use Malgaigne’s hooks. 
In the third aeries a question would arise whether Malgaigne’s 
books or Professor Lister's operation would be best; and 
bore he thought the skill of the surgeon would settle the 

£ »int Finally, there were cases of ununited fracture, and 
r these, in an experienced surgeon's hands, Professor 
Lister’s method was no doubt the correct treatment.—Mr. 
Astley Bloxam showed three cases to the Society, all of 
which had done well under the operation recommended by 
Prof. Lister. In none was there any febrile movement or un¬ 
toward accident, and in all the final result was excellent He 
thought the operation was one which ought to be done after 
all recent fractures.—Mr. Sydney Jones thought that the 
operation was not desirable in all cases of fracture of the 
patella, because the old-fashioned treatment gave us all that 
eould be desired, and why shonld we have a wound in the 
joint in such cases ? In later stages, or when the limb was 
useless, the operation might be performed with success and 
justification. —Mr. Royes Bell read notes of four cases in 
which the limb was useless in a greater or less degree. In 


all he had performed the Listerian operation with Iasi 
success. He was rather in favour of free incision—ssy of fix 
inches—through which the quadriceps tendon might be 
divided if necessary. No harm seemed to follow from such 
extensive procedures under antiseptics.—Mr. Gant in the 
main concurred with the views of Mr. Bryant He thought 
the operation ought to be tested by its results. We hsd to 
regard the operation from two points of view. First, as 
to the state of the limb; and, secondly, as to the lib 
of the patient In this respect he felt sore that in 
ordinary cases the old-fashioned mode of treatment gave 
results with which no operation could compare, all things 
being considered. He believed that the Listerian opera* 
tion was of great value in dealing with cases of compound 
fracture of the patella uncomplicated with fracture of the 
other bones of tne limb.—Mr. Henhy Morris offered his 
humble tribute of honour to Professor Lister for the intro¬ 
duction of the antiseptic system, but he could not agree 
with him that the operation under discussion was one which 
ought to be carried out in every case of fracture of the 
patella. He questioned much whether bony anion was a 
necessity. Did not the very accident prove the friability of 
the patellar bone ? Hamilton’s statistics showed that the 
fresh tear occurred generally after a period of five montha 
Mr. Morris would recommend restriction of movement for a 
year at least. Mention was made of a case of fracture of the 
patella treated by sutures in which, after some time, a fresh 
accident ruptured the joint of the affected patella. This 
case was under the care of Professor Thompson, of 
Dublin, and bore witness to the singular friability of 
the patella, which showed the four holes through which 
the wire sutures had formerly passed. He must dissent 
from Prof. Lister in regard to the simplicity of the opera¬ 
tion. From his experience of third-year students he 
argued that no first-year’s Btndent could be considered com¬ 
petent to perform the operation. Rather, he thought, it 
required the skill of a good surgeon. Although he futy 
admitted the value of antiseptic surgery, he by no mesas 
considered the Listerian mode the only way of practising it 
He thought that the mode in which the operation was per* 
formed, the hand that did it, and the condition of tbs 
patient, were all of much importance for a successful issue.— 
Mr. W. Rose had done the operation three times with on* 
doubted success. He said it was not a difficult procedural 
He had every faith in the antiseptic treatment, and wonld 
continue to treat all cases of simple fracture by this method. 
He wished it to be known that in one of his cases there had 
been slight suppuration, but Mr. Cheyne had been u nable 
to detect bacteria in the discharge.—Mr. Edmund Owe* 
hoped that it wonld be a pertinent question if he asked 
Professor Lister whether, in the event of a possible frac¬ 
ture of his patella, he wonld submit to the operate 
recommended at the hands of another snrgeon. He 
thought fixation of the joint for six months was of 
the greatest value in the treatment. He did not think the 
future of these cases was so disastrous as had been made out 
Although he believed in the antiseptic method, he refused to 
accept this operation, concluding that it was “ maguifiqn* 
mais ce n’est pas la chirurgie.” — Mr. Morrant Bakb 
agreed with Mr. Bryant in nearly all that he had said. He 
thought the operation was most valuable when the limb was 
useless. But had not anchylosis, amputation, and death 
been heard of after its performance ? — Mr. G. R TURK® 
had collected the results of fifty cases, and the success which 
had attended the operation in recent cases was very pth 
nounced.— Sir Joseph Fayrer said that the discussioa had 
not turned solely upon the success of a particular operated 
but also on the real merits of the antiseptic system* He 
spoke of the wonderful results which Prof. Lister had shown 
to the Society; and whatever might be said of the operate 
as a mode of treatment for every case of fracture of the 
patella, he should still look back on those cases of Pwa 
Lister’s as having fully convinced him of the wonderf ol raw 
and marvellous success of the antiseptic system of surgery.-* 
Professor Lister, in reply, said that he first wished to undo 
an injustice which he nad unwittingly committed when no 
said, in his paper, that the cutting short of the sutures and 
hammering down the twist had originated with him. Xuj 
method had in fact been first performed by Van 
Meulen. of Utrecht, on a case ci recent fracture ofJJJ 
patella in a woman, aged forty-five, with the result th at toff 
union and perfect motion were obtained after four monte 
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Prof. Lister then went on to say that it gave him great satis¬ 
faction to learn how universally the antiseptic principle had 
been recognised. Solong as the grand principle of antisepticism 
remained, it mattered not whether carbolic gauze, eucalyptus 
gauze, salicylic cotton-wool, or iodoform were used, provided 
thev were used effectively, though iodoform does not seem 
to be protective against erysipelas. Since Koch and others 
bad shown that corrosive sublimate was destructive not only 
of bacilli but their spores, some surgeons had employed that 
agent. If the truth must be spoken, he would say that in his 
paper he alluded not to disasters which might happen to him¬ 
self, but to such accidents which might befall those surgeons 
who did not feel fully confident of their powers to exclude 
septic influences. He alluded to the disorder which he had 
Witnessed in out-patient rooms, where every kind of dressing 
was mixed together without regard to their nature. H 
volatile antiseptic dressings were freely exposed, and if dress¬ 
ings impregnated with boracic or salicylic acids, which were 
non-volatile, were yet allowed to remain where all sorts of 
dirt might be picked up, he could not wonder at the bad results 
which would ensue upon their use. But we ought to be sure 
that we use them so that we may be certain that their anti¬ 
septic principles are not exhausted before the dressing is 
changed. Corrosive sublimate was very soluble in water 
and easily washed away by discharge, and so it was neces- 
sary to use it in large mass. In Germany he had lately 
seen an absorbent wool made of wood shavings which 
were imbued with the sublimate, and he believed that 
used thus in large mass such dressings were very effi¬ 
cacious. He protested strongly against the use of anti¬ 
septic agents in the random fashion in which he knew 
they were still employed. He knew that Mr. Bryant used 
iodine, and he (Prof. Lister) would not be in the least dis¬ 
concerted if that agent alone remained to him, though it did 
rust the instruments. With regard to the justification 
of the operation in recent cases, what he said was that if one 
had not a thorough belief in the powers of the antiseptic 
treatment, the operation should not be performed. He 
could not agree that the ordinary results of the treatment 
of fracture of the patella were so good as some gentlemen 
had depicted them. He referred to the cases read by Mr. 
Royea Bell. He had seen great stiffness last a whole lifetime 
under such treatment Moreover, he thought that laying 
the patient up for six months, or restricting the move¬ 
ment of the joint for a year or more, as Mr. Morris recom¬ 
mended, had positive disadvantages as compared with a 
treatment whicn required six weeks merely. It was a very 
large question, indeed, when we came to the subject of what 
would justify a surgeon in performing a given operation. 
Who is to decide what rislc may be run in operations, 
speaking generally? Even in simple operations like the 
removal of fatty tumours, or atheromatous cysts of the head, 
considerable risk of erysipelas was run under the old system. 
So with cases of removal of loose cartilages from joints, 
great risks were incurred unless surgeons were very sure 
indeed of their antiseptic arrangements. In his early life 
he was told that it was justifiable to operate in a Case of 
nnnnited fracture of the humerus, but not in one of ununited 
fracture of the femur, because the patient might die of 
pyaemia; but not very long ago he had known an 
operation for nnnnited fracture of the humerus prove 
fatal from pyaemia. Since last Monday he had performed 
an operation on a case of ununited fracture of the 
femur, and dovetailed the fragments together. The patient 
suffered considerably from the immediate effects of the 
operation. He had calculated on that; but now, so long 
as the wound was aseptic, he considered the patient 
practically safe. So, then, he considered that the justifia¬ 
bility of an operation was a very large question, dependent 
on many factors. And speaking for nimself, he would 
repeat that in many cases strict antiseptic treatment effects 
a conversion of serious risk into complete safety. But 
there is a great difference between different cases. The 
difference between the surgical treatment of fracture of 
the olecranon and that of the femur was enormous; in 
the former there was no shook and no loss of blood. He 
ventured to say that Mr. Bryant would perhaps be 
surprised at his (Prof. Lister's) death list. Prof. Lister had 
operated on a number of cases of nnnnited fracture of the 
femur and of loose cartilages in joints, on a multitude 
of cases of disease of the knee-joint, and without any 
fatal result. Alluding to Mr. Owen’s quotation, he could 
but remark that he considered that was “chirurgie ” 
which saved people’s lives. He would by no* means en¬ 


courage all surgeons to operate in cases of recent fracr, 
ture of the patella; tliougn he would say that for him¬ 
self lie was firmly convinced of the strength of his position, 
when he said that he regarded the operation as easy and with* 
out risk so long as antiseptic principles were, strictly adhered 
to. Bat he had brought the cases of suture of the patella 
before the Society principally with the object oi illus¬ 
trating what could be done,, more than to advocate its 
employment under all circumstances. Prof. Lister concluded 
by appealing to his surgical hearers not to reject the advan¬ 
tages of antiseptic surgery in such necessary operations as 
ligatured arteries and removal d tumours. 


anltr State of 

Clinical Chemistry: an Account of the Analysis of Blood, 
Urine , Morbia Products, <fcc. ; with an Explanation of 
some of the Chemical Changes that occur in the Body 
in Disease . By Charles Henrt Ralfe, M.A., 

MD. Cantab., F.R.C.P., Assistant-Physician at the 
London Hospital. With Sixteen Engravings. London : 
Cassell and Co. 1383. 

This volnme is the fourth of the series of Student’s 
Manuals published by Messrs; Cassell and Ca It deals 
with a subject of great and increasing importance, which 
does not generally receive so much attention from students 
as it deserves. The great increase in our knowledge of 
minute anatomy within the last thirty years has tended to 
concentrate interest and attention too exclusively in this 
particular direction at the expense of a careful study of the 
chemistry of life. But the perusal of such a work as that 
before us suffices to show that not only is a knowledge of 
animal chemistry of great practical value to the physician or 
surgeon, bnt that in recent times much has been done by 
chemists to throw tight upon the true nature of some very 
obscure diseases; 

As an example of the advances recently made in animal 
chemistry, we may ■ refer to the secti o n on Oxidation and 
Fermentation, in which it is shown that the old view that 
metabolic changes are regulated by the amount of oxygen 
absorbed during respiration and carried in the blood to the 
tissues must now give -place to that which holds that the 
cells store up oxygen “ and make use of it independently 
under certain vital conditions which bring about intra¬ 
molecular changes in their composition, so that redaction is 
a prior, or at least a simultaneous, process with oxidation,” 
One practical outcome of this is shown in the discussion 
of Lithsemia. The late Dr. Murchison’s views are quoted, 
and then Dr. Ratio, after pointing out the evidence against 
them, suggests that this condition is “due to a disturbance of 
the nitrogenous equilibrium, brought about by au increase 
of metabolic processes throughout the body, owing to an 
intra-molecular activity in the cells.” Similarly what Sir 
Andrew Clark has described as “renal inadequacy ” is by 
Dr, Ratio referred rather to “ failure in part to the metabolic 
processes going on throughout the body, and in part to 
defective assimilation of food.” 

The Chemistry of the Urine is described very fully and 
carefully, and this part of the volume appears to be that on 
whieh Dr. Ratio has expended most pains to make it com¬ 
plete. Diabetes, of course, is fully discussed, and the 
author’s support is given to Dr. Pavy’s theory, which 
attributes the glycosuria to the circulation of insufficiently 
dearterialised blood through the liver, owing to paralysis of 
the vaso-motor nerves of the alimentary system. In 
reference to osteomalacia, which Dr, Ralfe shows clearly 
be explained on the theory of an increased for¬ 
mation of lactio acid, the suggestion, which we believe 
to be novel, is made that in reality this disease is a 
return towards ■ the embryonic condition of the hones, 
which has,hew shown to be a mixture of collagen and mucin* 
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The tests for the different salts found in calculi are carefully 
given, and with this book before him a student will meet 
with no difficulty in determining the composition of any 
urinary calculus. As a whole the text is concise and lucid, 
the chemical processes are stated in chemical formulae, and 
wherever they could aid the reader, suitable illustrations 
have been introduced; while finally, the worth of the volume 
has been greatly enhanced by a copious and accurate index. 
The volume will prove a very valuable addition to the library 
of any student or practitioner; and we hope that it may be very 
successful in diffusing a knowledge of clinical chemistry amoDg 
those who have hitherto neglected this department of study. 


Suraical Applied Anatomy. By Frederick Treves. 
F.R.C.S., Assistant Surgeon to, and Senior Demonstrator 
of Anatomy at, the London Hospital, &c. London : 
Cassell and Co. 1883. 

The publishers of this Manual for Students of Medicine 
have been exceptionally fortunate in that, after so excellent 
a work as an introduction to their series as Klein's Histology, 
they have Eecured so useful and valuable a text-book as 
this for a continuation of their series. It furnishes in a 
small compass, for senior students and practitioners, a 
rtsumi of the most important facts in Anatomy which have 
purgical importance, and both in the choice of those facts 
and in estimating their comparative value, the author has 
exercised good judgment. If we might be hypercritical we 
should say that the author has taken for granted some 
anatomical details which we fear his readers will not always 
possess. In another edition, which we are sure will soon 
be called for, we would suggest a fuller description of the 
anatomical reasons for the pointing of psoas and lumbar 
abscesses in unusual situations, and a more precise definition 
of what should be included by anatomists iu the term 
“spermatic cord,” in contradistinction to its coverings. 
The work is a very useful one, and exceptionally accurate. 


Bechcrches Cliniques cl Thtrapcutiqucs sur VEpilepsie , 
VHmttrie , ct iIdiotic. Par Bourneville, Bonnaire, 
etWuiLLAMlE. Paris : Delahaye. 1882. 

This work consists of an extended report of the practice 
during 1881 at the BicGtre Asylum, to which Dr. Bourneville 
is physician, the other two authors being his clinical assist¬ 
ants. The first part is devoted to a general account of the 
institution, its statistics, and certain details in the 
management; but the major portion comprises a series of 
clinical and pathological studies on cases observed in the 
wards. Thus, in the first paper, upon idiocy, we find re¬ 
corded some very interesting cases iu which the mental 
condition supervened upon what is styled “ tuberous 
or hypertrophic” sclerosis of the cerebral convolutions. 
Iu one case the disease commenced, at the age of seven 
months, with convulsions, and throughout life epilepti¬ 
form attacks were frequent. The child died, when three 
years old, from scarlet fever and broncho pneumonia, and 
at the autopsy a large number of the convolutions on both 
hemispheres were found to be the seat of numerous patches 
of sclerous, the motor area being for the most part free from 
disease. A second ca*e of like nature occurred in a child 
five and a half yeira of age. Then follows a record of a case 
of idiocy due to chronic meningo-encephalitis, and an 
account of two cases of microcephalism ; one in a man fifty- 
nine years of age, and the other in a youth of sixteen. The 
brain in the first Cise weighed 770 grammes (about twenty- 
five ounces), in the other 650 grammes (about twenty-one 
ounces), and very minute descriptions with illustrations are 
given of their characters. A cise of hystero-epilepsy in a 
boy thirteen years old treated successfully by the cold 
douche is recorded. Epilepsy associated respectively with 
tabes, with old hemiplegia and with osteomalacia follow, 


and the volume concludes with a detailed account of as 
epidemic of scarlet fever which occurred amongst the epileptic 
and imbecile children. The work reflects great credit upon 
the authors, and it embraces a field in which there is much 
room for clinical and pathological research. 


$jtefo fitfonfions. 



AN IMPROVED PORTABLE GALVANIC BATTERY. 

Messrs. Maw, Son, and Thompson have, at the sug¬ 
gestion of Mr. A. C. Batler-Smythe, made a galvanic apps- 
ratus which is designed for use in the treatment of diseases 
of women. It is much more portable than those hitherto iu 
use, and possesses other advantages which make it service¬ 
able in general medical and surgical practice. The battery 
is a modification of “Grenet’s,” and, being expressly de¬ 
signed for gynaecological work, has been made to fit in the 
centre compartment of Barnes’, Greenhalgh’s, and Godson’s 
obstetric bags ; but it can also be carried in the hand or in 
any ordinary bag, and, the cell being almost watertight, no 

corrosive fluid can be spilt 
by any movement short of 
turning the battery upside 
down. The apparatus met- 
suxes 5^ in. in length, 2f in. 
in width, and 4f in. in 


height. It possesses most of the essentials of a portable 
battery, being of small bulk, always ready for use, and not 
liable to get out of order, whilst the electric shock is quite 
as strong as that discharged from a battery double its she. 
The rheophores are so constructed that either the cylindrical 
spong 3 -holders or the metallic discs may be employed, and 
these, together with the conducting wires, are packed any 
in the lid of the battery when not in U3& It will be neces¬ 
sary occasionally to renew the fluid when the power of 
the battery declines. The solution is prepared as follows 
Dissolve one ounce and three-quarters of bichromate of 
potash iu sixteen ounces of boiling water, and add, when 
dissolved, one ounce of strong sulphuric acid. Messrs. 
Arnold and Sons have also fitted the battery to their regis¬ 
tered obstetric bags. 


Mushroom Poisoning.—A n inquest was heW at 

Warsop on the 20th ult. on the body of a boy, twelve years 
old, who died on the day previous, as the result of eating » 
poisonous mushroom on the 12th ult. It appears from tbe 
evidence that no ill effects were felt until the 13tb, and 
medical aid was not summoned until the 14th. The 
symptoms were diarrhoea, sickness, and violent pain, followed 
by coma with intermittent couvulsions. The verdict w>» 
“ Death from gastro-enteritis caused by eating mushroomr. 
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• As we hare aanonneed from time to time, during the put 
four months a Committee of the Council of the Royal Col¬ 
lege of Surgeons of England has been engaged in the con¬ 
sideration of the expediency of allowing Fellows to vote 
either in person or by voting-papers at the annual election 
of the Council The discontinuance of compulsory personal 
voting and the institution of an alternative mode of voting 
by voting-paper have been long and earnestly demanded by 
huge numbers of the Fellows, and persistently advocated 
and maintained by this journal Matters have of late 
marched apace. At a meeting of the Council held on 
June 14th, Mr. CADGE moved: “That it is expedient that, 
at the election of Council, the Fellows shall be allowed to 
vote either in person or by voting-paper." Having been 
seconded aud discussed at great length, this motion was 
referred to a committee, which was appointed on Jnly 12th, 
and consisted of Sir James Paget, Bart, Dr. Humphry, 
Mr. JSrichsen, Sir T. Spencer Wells, Bart., Mr. T. 
Holmes, Mr. Lund, and Mr. Cadge,; together With the 
President and ViCerPresidents, ex officio {9ee The Lancet, 
June 16th, p. 1071, and Jnly 14tb, p. 83). After several 
sittings the members of the committee, not without some 
permanent divergence of opinion, agreed by a majority to 
report to the Council that it is expedient that Fellows 
should be allowed to vote either in person or by voting- 
paper. This* report was presented to the Cdunril at its 
meeting held on Thursday last, the 8th insl, aud adopted. 
ThuB the long-desired bat long-opposed principle of non- 
persdnal voting has been won, and only a Charter now stands 
in the way of the Fellows exercising the just and proper right 
of voting by voting-paper if they choose. It is a bare act of 
jostioe to the Fellows residing in the provinces that no time 
should be lost in securing this right by a new charter 
authorising and giving effect to the approved change. The 
arguments which have been used to perpetuate compulsory 
personal voting are altogether fanciful, and are not worth 
serious consideration. They are almost all purely selfish, 
and have their source in an obstinacy that favours actuality 
under any and every circumstance and instinctively opposes 
change of every kind. Great, however, as the change from 
compulaocy to optional personal voting may be, it can only 
be regarded qs the prelude to a radical reorganisation 
of the Council of the College. The liberal and puhlie-spirited 
motion brought forward by Mr. Eriohsen at a meeting of 
the Council held on August 9tb, portends wider and more 
important reforms than that of voting at the College 
elections. Mr- Erichsen moved that the Committee ap¬ 
pointed to consider and report on Mr. Cadge ’s motion 
should also consider generally the charters and bye-laws of 
the College, aud report to the Council whether it is desirable 
that any, and if so what, alterations should be made therein. 
Whatever alterations may finally commend themselves to this 
Committee and to the Council, there is tolerable unanimity 


among the Fellows generally that sweeping changes are 
needed if the College is to continue to exercise a perma¬ 
nently beneficial influence on medical education and polity. 
The character of the representation of the Fellows needs to 
be entirely remodelled, the relations between the Court and 
the Board of the Examiners and the Council, the general 
scheme of examinations and diploma-granting, the status 
and position of the President, and his double rela¬ 
tions to the College aud to the Fellows, are only some 
of many matters that cannot be allowed to remain as 
they are. As things now stand the President of the 
College is merely the Chairman of the Council, and practi¬ 
cally takes office by rotation, without any interferenee or 
control from the body of Fellows. No new charter will be 
satisfactory that does not confer upon the Fellows the 
power of electing the President of the College, as well 
as the members of the Council, though the Council may 
of course be allowed to retain its right to appoint its 
own Chairman. These and many other matters call for the 
earnest and immediate attention of the Fellows who desito 
to see their College conform to the progressive spirit of the 
age. Unless these things be resolutely pursued and defini¬ 
tively settled in time to be included in the new charter 
changing the mode of voting, they will he indefinitely post¬ 
poned and their further discussion silenced by the plea 
that still another charter, with all its tedious and costly 
processes, will he needed to give them effect. When changes 
and rumoure of changes are so rife, it would not be amiss if 
the Council were to take the Fellows into its oonfldenee 
and solicit the opinions of some of the acknowledged re¬ 
presentatives of professional thought and aspiration. 

- +. — 

The well-known saying, common in different forms to 
many nations, that the first step is the most difficult, is lets 
true of scientific investigation than of practical life. It is 
not easy to discover facts, but it is often less easy to interpret 
them. Such, at least, is the impression a bystander may 
readily receive when he notes the endless controversy which 
follows in the wake of each new observation; how diverse, 
are the meanings which are found in it; and how incon¬ 
sistent with each other facts appear, which rest on the same 
foundation of observation and experiment Many an 
instance of this may be found in the history of physiology, , 
and none more striking than the problem of the localisation 
of function in the brain, which, from it3 absorbing interest,, 
has attracted more attention, ontside as well as in the proles-, 
sion, than any other recent step in the progress of the sciences 
connected with medicine. Experiments led Flourens and 
those who followed him (and they were all the chief physio¬ 
logists of the day) to the conclusion that no function was 
specially performed in any one geographical region of the 
cortex, but that every part subserved the functions of which 
aoy was capable; and these experiments were made with as , 
much care and as much skill as those whioh have le4 
Fkitsch, Hitzig, Ferrier, and other? to conclusions 
diametrically opposite. Moreover, in the full light of these , 
later researches, one of the most distinguished physiologists , 
of the present day has come to conclusions not far removed 
from those of Flourens, and the author of the most 
popular English text-book of physiology hesitates between 
the two opinions. It is certain, however, that error some- 
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where underlies conclusions which are inconsistent In 
no region of investigation are the pitfalls which hioder 
scientific progress more numerous or less easily avoided. 
Observations are confused with the inferences drawn from 
them. The differences in method of experiment are not 
duly recognised in comparing the results ; and, unquestion¬ 
ably, insufficient attention has, by some, been paid to the 
differences which exist between various kinds of animals. 
Theae sources of error undoubtedly aecount for much, of the 
discrepancy in opinion to which we have referred, and they 
were clearly pointed out by Dr. Ferrier in his address to 
the Fellows of the Medical and Chirurgical Society, in re¬ 
sponse to the well-deserved honour they have conferred upon 
him. 

. The indications of the existence of special centres in the 
convolutions were ascertained, as is well known, by a novel 
method of experiment—the application of electricity to 
limited regions of the surface of the brain. The results 
abolished the doctrine that the cortex is insensitive to 
stimulation, and established the fact that certain regions of 
the. con volutions have a special relation to certain move¬ 
ments of the head and limbs. But these conclusions were 
accepted slowly. For a long time physiologists entertained 
doubt as to the sensitiveness of the cortex. It was held that 
the effects might be due to the extension of the current to 
deeper structures. These were ascertained to be susceptible 
of stimulation, and this produced the same result when ap¬ 
plied to them as when it was applied to the cortex. But the 
correctness of the view entertained by the original experi¬ 
menters has been beautifully demonstrated by the discovery 
that the interval which elapse is between the application of 
the stimulus and the resulting movement is greater when 
the application is made to the surface of the brain than when 
the cortex is removed and the electrodes are applied to 
the subjacent white substance. This proved that in the 
former case a process occurs in the cortex requiring a 
measurable period of time, a process on which the move¬ 
ments depend, and it thus effectually demonstrated tbat 
the cortex is susceptible of stimulation. The repetition 
and multiplication of these experiments have left no doubt 
that definite spots in the cortex are specially connected with 
definite movements, and the doctrine may be regarded as 
established that special centres exist from which almost all 
the separate movements of the limbs, trunk, and head may 
be evoked. But doubt still remains regarding the nature of 
those centres, to what extent the representation of move¬ 
ments In them is exclusive or only special, to what extent 
they are to be regarded as motor centres, and what is the 
method by which their stimulation,produces the movement, 
whether directly, or indirectly by exciting to action lower 
centres by which the movements are arranged. 

Towards the settlement of these questions the new method 
of research—electrical stimulation of the cortex—seems to 
ave done all that it can; and for further light, iu so far as 
it can be obtained by experiment, physiologists have had,* 
curiously enough, to go back to the earlier mode of in¬ 
vestigation— extirpation of the cortex. By stimnlation 
we learn something of the connexions of a given part 
of the cortex; to ascertain its fauction it is necessary to 
remove it, and to observe the effects of its loss. But 
unfortunately this method is beset with difficulties. It 


is difficult to destroy enough and not too much of the 
surface of the brain. To those who produoe a dog; without 
absolute paralysis, iu which the “motor” region of tbs 
cortex is destroyed, the reply is that enough is left to sub¬ 
serve the movements which remain. Another source of 
difficulty arises, as already mentioned, from the character of 
the brain of the lower animals. There is in them nnqurn- 
tionably a greater power of supplementary fauction the 
lower we descend in the scale. To a variable extent, there¬ 
fore, the function of an extirpated part may be taken up by 
other parts. It is probable that the capacity for oompsan- 
tion is also in proportion to the bilateral use of the muscles, 
which reaches in the dog, for instance, a far higher habitual 
degree than in man or monkey. In proportion to their 
bilateral use the muscles are represented in each hemisphere 
of the brain, and the one hemisphere can supplement fibs 
other. Indeed, this power may extend in some degree to ths 
lower centres. Whatever may be the case with monkeys, fbt 
doctrine of fanotional compensation in the lower urfwb 
can scarcely be looked npon as improbable. 

The chief differences of opinion regarding motor localisa¬ 
tion are to be found among pure physiologists who rely 
almost exclusively on animal experimentation, and rarely 
condesoend to learn from the rougher experiments made by 
disease on man. Equivocal as most of these are, all are not 
so. Some are clear in their indications, and these are at 
least sufficiently frequent to have produced one result—that 
there is scarcely a physician in the world who has worked at 
the symptoms and pathology of brain disease who does sot 
hold the “ localisation doctrines ” in full extent. The cere 
fully observed facts, and broad inductions therefrom, of 
Dr. Hughlings Jackson suggested the investigations of 
Dr. Ferrier, and the recognition by the latter of correspon¬ 
dence of the clinical and experimental data, and of the pro¬ 
found significance of that correspondence, enabled him to 
take a firm stand on the experimental facts, and to have tin 
ultimate satisfaction of seeing their general truth recognised 
by all medical physiologists. 

The question of the exact nature of the “motor central' 
has become blended in a remarkable manner with the seered 
part of the subject of cerebral localisation—the question of 
the sensory centres. Here electrical stimulation of the eortex 
affords only a limited assistance. By its means the probable 
position of some of the special sense centres was ascertained, 
by observing that movements, which suggested a sen mj 
impression, occurred when certain parts of the brain Tore 
stimulated. Here, agaio, for more definite proof reereno 
to the older methods of destructive lesions became necessity, 
but the preliminary results obtained with electricity, tf* 
eating the probable position of the centres, enabled ths 
extirpation experiments to be conducted with such predsks 
as to establish with practical certainty the position is the 
monkey of the centres concerned In vision and in heath# 
But the region of the cortex concerned with the conresff 
sensation of the limbs and trunk remains uncertain, to 
the method of electrical stimulation fails entirely, aai ti# 
stroying leaions have given at present no definite result, f 
we except one or two series of investigations which, Is tiff 
opinion of the experimenters, indicate that the fanctift ti 
subserved in the dog by a region which corresponds•IS wS' 
parietal lobe of mm. Bet the extreme dltoi^f of titib 1 
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vestigation may well lead to hesitation in accepting reeults 
until they hare been widely corroborated, not only by ex¬ 
periments on animals, but by pathological observations on 
man. Perrier, indeed, is sanguine that such cortical centres 
will yet be found, distinct from those which are regarded 
as of motor function. But in Germany at least the 
weight of authority is against him. Scarcely had the 
controversy lulled as to the existence of cortical centres, 
and those regions concerned with the movement of the limbs 
were regarded as motor, than physiologists were startled by 
the doctrine of Schiff and Monk that these regions are 
not, properly speaking, motor at all; that they are concerned 
with motion only indirectly, and that they, and they only, 
are the sensory centres of the cortex in so far as sensory 
centres exist there. According to this hypothesis there are 
stored, in these convolutions, the residna of past sensations, 
pure and motor,—that is, in psychological language, the 
memories of ordinary sensations and of those which 
attend movements. When this region is stimulated, 
movements are produced because the stimulation ex¬ 
cites the sensory memories of movements, and these excite 
the actual movements by a reflex mechanism. Startling as 
this hypothesis is, it has been accepted as probably true by 
, many high authorities in Germany, including Meynert, who 
may be regarded as the highest. Some support is nnquestion- 
ably given to the theory by thefactsof human pathology,when 
they are carefully sifted, as Nothnagel, for instance, has 
sifted them. The posterior part of the internal capsule has 
been proved to be the chief path of sensory fibres, and these 
appear to pass to the occipital region of the brain. But, 
strange to say, loss of sensation, though an effect of disease 
of this part of the internal capsule, is not a usual result of 
disease of the region of the cortex to which these fibres 
appear to go. When sensibility of the limbs is im¬ 
paired by cortical lesions, the disease has usually 
been found in that part of the convolutions in which 
the so-called motor centres are situated. It is diffi¬ 
cult to resist the conclusion that this region has 
sensory functions. Bat it is very doubtful whether the 
fact furnishes adequate grounds for regarding its functions 
as exclusively sensory, and denying the simpler significance 
of the facts which indicate its motor nature, facts which are 
corroborated in a remarkable manner by the secondary 
degeneration in the motor tracts which follows suoh disease. 
If is not improbable that the truth will be found to lie, as 
it so often does, in a combination of the two theories, which, 
opposed as they are in controversial statements, are not 
altogether irreconcilable. 

A satisfactory proof of the valae of the ascertained facts 
of localisation is their daily verification in the post-mortem 
room. They have vastly increased our power of ascertaining 
the approximate and often the exact seat of disease on the 
surface of the brain. Indirectly they sometimes afford slight 
help in the determination of the nature of the disease, a 
problem, for purposes of prognosis and treatment, of far 
more importance than that of its exact localisation. It is 
somewhat humiliating that so great an increase in one 
branch of diagnosis should be of little practical avail for 
therapeutic purposes, but this need not lessen the satisfac¬ 
tion of those whose labours have added to our knowledge, 
since it is true also of other branches of diagnosis. But it 


must be confessed that the aid ‘ ‘ Idealisation ” has afforded 
to treatment has been small and practically confined to 
cases of surgical interference. Even of these cases there 
are very few—scarcely more than could be counted on 
the fingers of one hand—in which the power of localising 
cerebral disease can be said to have been the means of 
saving a life that would have been lost without it. Nor is 
any clear indication to be seen that such cases are likely 
to be more frequent. Very few will share Dr. Fbbrier’s 
confident anticipation that the history of abdominal surgery 
is likely to find a parallel in smgical achievements within 
the cranial cavity, in spite of the authority with which he 
cites his experience with the lower animals. The differences 
between the abdomen and the skull are more than even 
antiseptic surgery can annihilate. If Dr. Febrikr’s 
suggestions meet with much practical response, it is 
to be feared that cerebral localisation will soon have 
more deaths to answer for than lives to boast of. 


It is especially important jnst now, in the presence of the 
deeply regrettable and highly significant fact that oar pro¬ 
fession has figured conspicuously of late in the annals of 
delinquency and snicide, to insist on the need of a strong sense 
of moral responsibility. This is not the time to break down 
and east away the conventional safeguards of enterprise in 
the study of the natnral sciences and the practice of the 
medical ark 

No class of men, whether we regard them as students or 
as practitioners, hive greater reason, or higher motive, than 
we have to cling to those traditions which have made scienoe 
safe and art self-restrained and practical. We, of all the 
active workers in this strangely worrying world, can least 
afford to allow our minds to riot in scepticism or our walk 
through life to be lax and lawless, our conduct the outcome of 
likes and dislikes, personal hopes and personal fears, emotions 
and impulses. Without the stability that principle gives 
and the controlling influence of discipline there can be no 
steadiness in tbe coarse, and none of that momentum which 
helps so much to carry a mad straightly on his way, and to 
render the habit of his life and policy upright and honourable. 
We can scarcely over-estimate the value of this morel force of 
momentum iu the discharge of that first and chiefest of the 
duties which man owes to his Maker and to himself, to the 
d5u\ov and the feeble image. Righteousness means right 
living, and living is iu great part a matter of habit Au old 
divine used to say 14 cases of conscience M were almost in¬ 
variably the product of a desire to do wroog if an excuse could 
be found, or, at least, evidence of a tendency to yield to 
temptation. When a man is perpetually asking himself and 
others how he mast shape his conduct he is either weak of 
purpose or he lacks What we have ventured to designate 
41 moral momentum." The mind which is influenced by 
strong principle seldom hesitates. It does not even 
stop to think much o! its course ; the very habit of 
Hfo—in great part automatic — carries the Conscious¬ 
ness safely through the maze of devious paths and over 
difficulties where others not borne onward by the habit of 
doing right, would perhaps hesitate, parley, aud succumb 
to evil. AI1 men are prone to err; any one of ns may make 
a mistake in life, but the man who lives, and walks, and 
acts under the ever-present influence of honour and prta* 
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ciple is less likely to blunder or stray than he who U over 
questioning, always doubtful, and has no moral habit to 
guide his steps. These are matters of fact and experience; 
they are not speculative considerations, and they point 
significantly to the conclusion that those are not the true 
friends of a profession such as ours, in which there are 
endless trials of integrity and ever-besetting perils of error, 
who would undermine the bulwarks and strike down the 
safeguards which Religion and the sense of responsibility to 
the Supreme have provided for the moral protection of ail, 
and especially of those who have the wisdom to perceive, 
and the honesty to acknowledge, the need of both light and 
leading . 

It is exceedingly difficult to repress a feeling of anxiety 
in view of what must be regarded as a rise in our moral 
death-rate. Medical men ought beyond question to illus¬ 
trate in their own lives and conduct those high prin¬ 
ciples which they recognise as laws of Nature. It is not 
necessary to ask whether man may take his own life as a 
means of escape from the miseries that distress and oppress 
him—it is enough for us to know that it is a weak and 
cowardly act to yield to the enemy that seems about to 
crush us. Self-murder is not a mere act of rebellion 
against the Almighty Maker of man and Arbiter of bis 
destiny, but a sin against common-sense and a con¬ 
temptible piece of poltroonery. There is not one word to be 
said in extenuation of the crime of the suicide, if he be 
sane or intelligent enough to know that he is stooping 
to an act of indescribable meanness to escape from the 
force of adverse circumstances. It is ignoble to throw 
up the game of life when fate seems against a man. 
Such suicide as for a time found favour among the 
ancients was the self-infliction of a penalty. When a 
Roman was condemned to die, he counted it a mitigation of 
his sentence to be allowed to die by his own hand; or rather 
than submit to a conqueror he would die, not as an 
escape from the humiliation of defeat, but as an alternative 
to the graceless act of making submission. Mischief is done 
by maudlin sentiment on this subject It is supposed to be 
compassionate to return nearly every case of self-murder as 
"suicide in a fit of temporary insanity,” but it is p’ausible 
kindness at the cost of rational justice. A few righteous 
verdicts oiftslo dc sc would exert a salutary influence on the 
minds of those weak and nnpiincipled persons who, being in 
a difficulty or having committed some error—it may be what 
is pleaeantly called an " error of judgment-,”—take a leap out 
of the world as the readiest mode of exit from the scene of 
their difficulties. A healthy moral sense would rather induce 
a man to accept the consequences of his error, and to feel that be 
owed it to his God and his manhood to bear his punishment or 
straggle with his difficulties. We do not, we cannot, so much 
pity the self-murderer as feol indignant with him for tbe con¬ 
tempt his craven policy pours on the credit of humanity. We 
all remember tbe story of the little sailor boy who, simply 
doing his duty, stood his ground, and died where he had 
been bidden to stand, as his dead captain had posted him. 
He did his duty, though the balls fell thickly around him, 
and in spite of the fact that it must have been evident to his 
own judgment that nothing of which he was then cognisant 
could be gained by his gallantry. There ivas something to 
be gained—that lustrous prise, a good example. The man 


who shuffles off his mortal coil because, forsooth, he dusks 
“ everything is against him” and “ the game of life is ap,” 
is gniity of the audacity of making his own finite conscience 
the arbiter of his conduct, whereas responsibility to God 
is the one solid basis of all right conduct in every pises 
and specialty of life; and in none more than in the place 
and specialty of medical science and medical practice. 

What is the state of mind of the man who commits 
suicide ? We fear, in the great majority of instances, it is s 
state of wilful disregard or defiance of the will of Heaves j 
or it is one of utter disbelief in God and a future. The last 
state may or may not be worse than the former, but it » 
manifest that the spread of atheistical principles is likely to 
prove a fruitful cause of increase in the number of soicidaa. 
If only because we should be ashamed to find our doth dis¬ 
graced by a seeming readiness to seek refuge from the trouUei 
of life iu death, it is time to look seriously to the as- 
doubted spread of these principles among us. Even were it 
true that “ there is no God” and that “ hereafter” is simply 
a conventional bugbear, it would be bad social policy, and 
therefore unworthy of a class which has for its mission to 
promote the mens Sana in corporc sano , to promulgate these 
doctrines. Instead of preaching nihilism, we ought, as mss 
of sense and prndence, to say nothing if we ace unable tony 
that Science and Religion ore both phases of the same eternal 
and supreme Truth. The state of mind in which the wilfol 
self-slayer rushes upon death is one for which it is idle to 
apologise, and which it is wrong to misinterpret. Unless s 
man be so utterly “ out of his mind” as to act under the 
impression that he is obeying a devil, he is guilty of an on- 
pardonable crime when he forgets his responsibility to his 
Maker, and betrays the trust which the gift of life imposts 
upon him. We speak strongly on this subject because vs 
feel strongly that the time has come when it ia not only ex¬ 
pedient, but a plain matter of duty, to view the crime of 
self-murder iu its true tight, as an offence against Heaven 
and au insult to our common humanity. 


After five days’ hearing of the charge of manslanghtw 
against Messrs. Bower and Keates, Mr. Chance, the 
presiding magistrate, dismissed the case without calling 
upon the learned counsel for the defence. His worship is 
doing so observed, that if be allowed the inquiry to proceed 
fuither, he would not only be sanctioning a prosecution, W 
a persecution as well, and that it would be next to wicked* 
ness on his part to commit, as he could not see one tittb 
of evidence to support the allegations set forth in Iks 
indictment. 

It appears that as far back as tbe autumn of last ycer 
Mr. Keates was called in to attend a child aged about few 
years, who was suffering from severe laryngeal obstruction 
accompanied by febrile disturbance. Tbe difficulty ef 
breathing at length became so great that Mr. Keates cm* 
to the conclusion that immediate relief by tracheotomy *** 
urgently called for. With this object in view he summons^ 
his pirtner, Dr. Bower, who concurred in the diagnosis tfd j 
proposed treatment. The operation was performed vilkori 
the administration of an anaesthetic, to the instant heard* | 
of the patient. Subsequently a patch of diphtheritic \ 
was detected in the pharynx, and the dkei 
rapidly to a fatal issue. Shortly after the. 
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opened, the tracheotomy tube became blocked with detached 
membrane, and the father of the child was asked to remove 
the obstruction by oral suction, which he did. Unfortu¬ 
nately he contracted diphtheria, and to compensate himself 
for his suffering and pecuniary loss he brought an action for 
damages against Messrs. Bower and Keates. This ended 
in the jury being discharged without giving a verdict. As 
the case is set down for another trial, we postpone comment 
on its merits, and we merely mention it here to show its 
bearing upon the criminal charge. The counts set forth 
in the latter were to the effect that through gross and 
criminal negligence Hie life of the deceased was sacrificed. 
The specific informations were—First, that the tempera¬ 
ture was not taken with a thermometer; secondly, that the 
throat was not examined until after the operation ; thirdly, 
that chloroform ought to have been given, to prevent shock 
to the system from struggling and terror; and, fourthly, 
that stimulants and proper nutritive diet were not ordered. 
How frivolous and vexatious were these charges is apparent 
on the face of them, for were all proved to be true in 
substance and in fact, they would not show that death was 
hastened by one hour, and this is necessary to uphold a 
criminal indictment for manslaughter. 

With regard to the use of the thermometer, what im¬ 
portant diagnostic evidence was to be expected, particularly 
in a subject of tender age ? No disease is more capricious in 
its conrse and indications than diphtheria. In some of the 
worst cases the temperature is subnormal from the first, and 
in others it is so irregular as to afford no reliable guidance. 
Moreover, there are more ready means of ascertaining the 
body-heat than by the aid of an instrument which may be 
defined as a valuable refinement It surely required no 
rebutting statement to prove that the first thing any medical 
man would do when called to a case of urgent dyspnoea and 
marked difficulty in swallowing, would be to examine the 
throat; but, fortunately for Mr. Keates, the testimony of 
the parents of the child was contradicted point-blank by 
several of the witnesses for the prosecution, who had ample 
opportunity for observation. Besides this the evidence of 
the accused to the same effect, given on oath at the civil 
trial, was read before the magistrate, and though it was not 
admissible as a deposition, it was as a statement 

Am to the advisability of employing an aneesthetic in 
tracheotomy for diphtheria professional opinion is divided, 
many practitioners of the highest repute discountenancing it 
altogether. That a doctor is to be subjected to the pain and 
annoyance of a prosecution for not ordering a special kind of 
diet—even if such was the fact—is a proposition so mon¬ 
strous that it need only be mentioned to be dismissed. We 
cannot see the slightest proof of simple, much less of gross 
or criminal, negligence. Every attention was paid by the 
two gentlemen so cruelly dealt with. They recognised their 
first duty, that of saving the patient from an impending 
painful death, and they performed that duty promptly and 
skilfully. 

It is not necessary to enter into a detailed discussion of 
the diagnosis of diphtheritic from simple croup, for it is 
universally admitted that the difficulty attending the 
attempt may amount to an impossibility unless the pharynx 
is visibly affected; and in this case it was in all pro¬ 
bability free Eram deposit up to the time of the operation. 


It is a matter of regret that the technical evidence 
tendered by Mr. Pepper on the side of the prosecution was 
not taken at an earlier stage of the investigation, for, as the 
magistrate remarked, it proved a complete defence of the 
accused, and left no conrse open to him but to dismiss the 
charge. The summons was taken out by the parents of the 
deceased a year or so after the alleged offence. Surely a 
most strange delay. It would not have been so great a 
matter of surprise had the criminal action followed closely 
on the events which led to it, wfien the feelings, harassed 
by affliction and misgivings, are apt to distort and misguide 
the judgment. We will nofc dwell upon this, however; the 
explanation must be sought in the circumstances that sur¬ 
rounded the case. 

We now come to the most extraordinary phase in the 
history of this lamentable affair. Mr. and Mrs. Wood, the 
plaintiffs in the civil action—the nominal prosecutors in the 
criminal—having laid their complaint before the Director of 
Criminal Prosecutions, that gentleman, in the exercise of 
his discretion, decided upon giving the necessary aid where¬ 
with to sustain the charge, if such could be done. Actuated 
no doubt by perfectly disinterested motives, or interested 
only in so far as they tended to the elncidation of the truth 
or falsity of the accusation, he lent the weight and sanction 
of his great authority to the parading in a court of justice 
such matters as the merest tyro in forensic medicine would 
have grasped and settled in a trice. Of one thing Messrs. 
Bower and Keates may rest assured, that they came out 
of the ordeal with their reputations unstained. They may 
look back with mingled feelings of pain and pride upon a 
magisterial inquiry that has proved the esteem in which 
they are held by their medical brethren, and we doubt 
not by a just and generous public opinion. 


initiations. 

"Neqnidnimto.” 

ARE THE ACCUSATIONS JUST? 

' Under the title of “The British Government and the 
Cholera Germ” the Pall Mall Gazette of Nov. 2nd publishes 
;an article by Professor Lankester, in which two contentions 
are maintained : firstly, that the British Government lacks 
the scientific interest of the Republican Government of 
i France or the Imperial Government of Germany; secondly, 
that there are no Englishmen trained as investigators of 
micro-biological problems who would have been fit persons 
to despatch on a mission to Egypt to inquire into the subject 
of the cholera contagium. The omission of the State in the 
t first matter is unquestionable, but the second contention 
would probably supply a sufficient reason for the want. The 
settlement of the question in this fashion naturally leads 
Professor Lankescer to fall back upon his old but just com¬ 
plaint against the British Government. Bat if the second 
| assertion mentioned above be really legitimate, what a 
forlorn state indeed is ours! But is such our condition ? 
! Can we name no English workers who are fit to investigate 
I the micro-biological problems of contagium ? As Professor 
j Lankester asserts, Dr. Koch does not bring to bear on this 
work solely the original efforts of his own genius : he is the 
embodiment of a system of investigation and of an immense 
amount of detailed knowledge which has been perfected in 
the botanical as well as the pathological laboratories of the 
German universities during the past twenty years. We 
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know and fully appreciate all these considerations; bnt is it 
not too much to say that we have not in our midst some few 
who, if not in the wide extension of their name, yet in the 
earnestness and accuracy of their work, are fit to investigate 
the problems in question ? It is invidious to particularise, 
but surely Dr. Burdon-Sanderson or Dr. Greenfield, not to 
mention younger workers in the Held of bacterial pathology, 
might be able to detect a bacillus, cultivate generations of 
the same, and even perform inoculations on animals from 
the artificial cultivations. _ 

PROF. PETTENKOFER ON POISONING BY 
COAL GAS. 

In connexion with the recent Hygienic Exhibition at Berlin 
popular Jectures were given from time to time by various 
eminent men upon important matters of public health. One 
of the last so delivered was by Prof. Pettenkofer, who chose 
for his subject coal-gas poisoning. After pointing out that 
the products of the burning of gas were no more noxious 
than the exhalations of human beings, and that really gas 
illumination did not consume so much oxygen as an 
equivalent number of wax candles would do, he passed to 
his main thesis, which was the poisonous action of the gas 
itself. The escape of gas in a house can be readily and at once 
detected by its peculiar odour, but it is otherwise when the 
escape takes place in the ground from breakage of 
the mains, whence it finds its way into the basements of 
houses. The evil effects of such escape had been exemplified 
in Italy, in Cologne, and Breslau, and he believed 
that such cases were far more frequent than is sup¬ 
posed. The poisonous property of coal-gas depends 
upon its containing carbonic oxide (viz., 10 percent), the 
other constituents, although irrespirable, not acting as direct 
poisons. From Grube’a researches it is evident that the 
danger of this gas depends not so much upon long exposure 
to a mixture of air and carbonic oxide, as upon the amount 
of the latter contained in the air. Air containing a pro¬ 
portion of 5 parts of carbonic oxide in 10,000 can be 
breathed for hours and even days by men and animals 
without any injury to health; whilst a proportion of 7 or 
8 in 10,000 causes appreciable discomfort; of 20 in 10,000 
difficulty of breathing, weakness and uncertainty in gait; 
twice that proportion leads to stupefaction, and higher pro¬ 
portions to extreme and fatal effects, referable to the nervous 
system. The occurrence of cases of illness directly attri¬ 
buted to the entrance of gas into houses from the mains 
has been found to increase in the winter months, a fact 
partly explained by the more frequent breakage of the 
pipes in that season, and also perhaps by the closing of 
windows and artificial heating of rooms, inviting the 
accumulation and entrance of the gas from without. Gas 
thus filtered through the soil may be quite odourless, at any 
rate until it has collected in large amount; and herein lies 
the danger to the dwellers in the basement of a house. Ou 
the earliest occurrence of symptoms such as headache, the 
windows should be thrown open, and if on their closure the 
symptoms reappear, it may be suspected that there is an 
escape of gn9 near the house. The mains should be examined 
and the defects repaired, without delay; but Professor 
Pettenkofer urged that it would be well that the police 
should warn all the inhabitants of houses in the vicinity to 
see that their rooms were kept thoroughly ventilated. For 
when the gas remains in the soil it may again find its way 
into houses when the rooms are artificially heated in the 
cold season. In conclusion, he remarked that he had chosen 
this subject for his lecture to show how important it was in 
hygienic inquiry to pay attention to minutiae; and he urged 
that every university should have attached to it a hygienic 
institute, such as Munich and Leipaic possessed, and as 
Gottingen was about to have. 


THE USE AND ABUSE OF PESSARIES. 

This subject has before now been discussed from tk 
point of view of the proper selection of cases in vhki 
pessaries are or may be useful. The subject hasranott 
bearings. In the first place, the statistics of Vedeler sud 
Herman, quoted in this journal, show that anteflexion a 
more normal than any other condition in multipami 
women, and that flexions, as flexions, do not, as a matter <i 
fact, cause dyamenorrhoci. It is impossible to conclude tbs 
if flexions do not cause the most direct of all uterine sje- 
ptoms—dysmenorrhoca—they will cause the symptoms knot: 
as indirect or remote, for a test of which we refer our reader- 
to the text-books passim, and which include almost every 
ailment to which female flesh is heir. This being thecae 


it follows that flexions, as flexions, should not be treated 
But, secondly, we will suppose a typical case in which 
pessaries are known to do good—namely, more or less 
descent of the uterus, with or without retroversion or reto- 
flexion (which are most probably indications of descent), asi 
we will suppose a pessary to be inserted—what amount at 
attention (Le., attendance) should this entail ? UndoubUrilj 
a woman wearing a pessary should not be sent away iguorwt 
of its presence, and without any directions. She shoals 
therefore he informed that such an instrument has beei 
inserted; and she should be given certain direction- 1 
Thus, it is advisable at once to tell her that it is veil 
to wash out the vagina ones or twioa a day with aimplfi 
water, which will prevent secretions from accumulating, 
decomposing, and causing an unpleasant smell (which in 
some cases is bad enough to suggest the presence of cancer;; 
she should also be told that soreness, itching, or prole* 
discharge indicates that the pessary should be seen to, awi, 
generally, that it should not be worn without being we* 
to three or four times a year. It is also usually adviwMi 
that the doctor should satisfy himself in a week or so thit 
the pessary is doing good, and doiug no harm, and the*, 
having once started the treatment, the patient should be 
left to test its efficacy. Now this test implies the removal 
of some symptoms or symptom, which may justly be attn* 
buted to some former morbid condition, and it also impfo 
the locomotion of the patient. Generally speaking, a paliest 
lying down is better without a pessary, whatever dinph** 
ment is present; thus it is rare for even complete p** 
cidentia not to reduce itself, or become much smaller, wbfli 
the patient lies down, and the symptoms of partial 
which (if there are any symptoms at all) will include sin® 
certainly a sense of weight and dragging pain in one « owe* 
iliac fossa, will disappear, or become greatly diminished,in 
recumbent position. A pain which is better when the P*®® 
is standing and worse when she is lying should be 
with suspicion if supposed to be due to descent or displn®* 
ment: it is probably nothing of the kind. Thus it 
relieve pains increased by standing that pessaries are 
generally useful. If this is not effected, the uterus may 
unquestionably in the 11 normal” position, but the 
useless, and, if useless, injurious. Thus, the proper m* 
pessaries is first, in most cases, after the insertion 
pessary, to get the patient on her legs; secondly, to 
oneself in a few days that it is doing good and is doing 
harm; hut as soon as both these objects are attainWi 
send the patient away to test the treatment, with the 
directions. It should not be the task of months to 
woman with a pessary, any more thin with a truss* 
following are not instances of the proper uss of P* 3 * 

To keep the patient in b?d for long perioJs ^ 

pessary; to ses her every day, every other day* 
week, for weeks, months, or years. Perhapi snA * 
are not made to the patient, but to the pessary. 
that may be, it is not the pessary, but the patient* 
to pay. What should we say of a surgeon who 
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month* to see a patient to whom he had given a wooden leg 
or a trass, and who kept him in bed for long periods; or of 
an oonlist who had fitted a patient with spectacles, and saw 
him every day for several months, whether the spectacles 
seemed to suit him or not ? It is true that the pessary is a 
trass in the dark, bat that is no reason why the manage¬ 
ment of a pessary should be a deed of darkness. Recent 
investigations have shown that the whole question of dis¬ 
placements has to be reconsidered. It cannot be too widely 
or too dogmatically stated that prolonged treatment by 
pessaries, such as we have described, is quite inadmissible 
and unnecessary ; and if unnecessary, injurious not only to 
the patient—i.e., to her morale as well as her purse,—but 
also, in the best sense, to the practitioner; and if to the 
patient and practitioner, then to the public and the pro¬ 
fession. It should also be realised that a pessary is a mere 
form of truss, and that its operations, though removed from 
the general view, are not occult. Ill-treatment bids fair 
to bring this useful form of truss into disrepute, and we are 
daily expecting to meet the practitioner whose sensitiveness 
is such that he shrinks from a cure whose name he has 
learnt to mistrust and dislike; but we feel bound to say 
we have not oome across him yet. 

DANGEROUS SOIL-PIPES. 

Mb. Turn KB, in his annual report on the Hertford rural 
sanitary district, points out a danger in connexion with the 
soil-pipes of waterolosets which is as yet but little appre¬ 
ciated by either householders, architects, or builders. The 
custom in the district in question, as indeed almost every¬ 
where, is to fix the soil-pipe inside instead of outside the 
building, and the result is risk of injury to health. One 
of the methods under which this may arise is indicated in 
the report Such pipes are almost invariably constructed of 
lead, and the moisture condensing on the inside of the pipes, 
in contact with the metallic impurities contained in the 
lead, sets np galvanic action, which results in the destruc¬ 
tion of the lead. Perforation of such a pipe ha9 taken place 
within a twelvemonth, and many pipes have come to be so 
worm-eaten and destroyed as to admit large quantities of 
fool air into houses. . Even where a through current of air 
is ensured, soil-pipes must necessarily be foul; and if it be 
an objection to their being placed outside a house, that they 
look unsightly, it is easy enough to let them into a chase or 
otherwise to hide them. Inside houses they have often led 
to sueh diseases as enteric fever and diphtheria; outside 
they are harmless. _ 

THE TUBERCLE BACILLUS. 

Opinion is still divided in Vienna as to the significance of 
the bacillus tuberculosis, but the record of the last meeting 
of the Medical Society there shows that not every observer 
in that city has arrived at the same negative conclusions as 
Spina For on that occasion a paper was read by Dr. 
Heitler on the diagnostic and prognostic importance of the 
tnberele bacillus, in which he maintained that those only 
osuld claim to speak with authority who had repeated with 
avery precaution the experiments of Koch. When one has 
examined, as he had, a large number of individuals, and 
only found Koch’s bacilli in the tuberculous and never in the 
healthy, when, too, a notable relation is observed between 
the number of the bacilli and the intensity of the process, 
one must be convinced that a certain relation exists between 
the bacilli and tuberculosis. In the debate which ensued 
Dr. Jakich mentioned that Dr. Hugo von Frisch, who had 
examined cases in Prof. Nothnagel’s clinic, had arrived at 
conclusions generally agreeing with those of Dr. Heitler. 
One case in particular he mentioned where at first no bacilli 
were found in the sputa. It was a case of chronic pulmonary 


catarrh with bronchiectasis and secondary pneumothorax; as 
the case progressed the bacilli were detected, and on post¬ 
mortem examination a recent tuberculosis of the pleura 
was discovered. Prof. Kundrat reminded the Society of 
Spina’s researches, which showed that bacilli could be found 
in the sputa of cases of bronchitis, pneumonia, &c. He 
referred to a case which occurred in the spring in Nothnagel’s 
clinic, where a diagnosis of tuberculosis was based upon the 
detection of bacilli as well as the clinical signs of bronchi¬ 
ectasis ; but post mortem the case proved to be one of 
chronic catarrh with bronchiectasis. He also mentioned a 
case, under Prof. Schrdtter, where bacilli were repeatedly 
found by himself and others, and. the necropsy showed only 
bronchitis and emphysema. Hence he was not disposed to 
admit that the discovery of bacilli in the sputum was 
absolutely diagnostic of tubercle. Dr. Jaksch retorted that 
in one of these cases the observation was faulty, since the 
vessels employed had not been cleansed, and had been 
used by others; whereupon Prof. Kundrat rejoined by 
asking Prof. Schrotter whether in his wafds it was 
customary to change the vessels. Dr. Weicbselbanm said 
that his own observations led him to believe that the 
bacilli wfere diagnostic of tuberculosis; and he submitted 
that doubtful cases should be examined repeatedly and 
by several observers, since there was a possibility of 
mistake in confounding the bacilli with other micro¬ 
organisms. Thns, with the exception of Prof. Kundrat, no 
one spoke against the pathognomonic character of Koch’s 
bacillus; and such testimony coming from Vienna, where 
lately so much stir has been raised on the other side, speaks 
volumes for the value and importance of the discovery. 


THE DRUNKENNESS OF WOMEN AND 
DOMESTIC MISERY. 

When we are taking stock of the causes of misery and 
poverty, we must give a large place to the drunkenness of 
women. It is painful to see women almost rivalling men 
in the frequency and boldness with which they enter public- 
houses. A very painful inquest reported iu The Times of 
Tuesday illustrates the consequences. The victim was a 
little boy, Edward Langley, seven years and a half old. 
His father was a sober, hard working man; but bis mother 
drank. On the Wednesday evening of last week, after 
some remonstrance from her husband, she left the house. 
On the Thursday the father went to his work till the even¬ 
ing. When he returned the boy was dead. He had died 
alone, or, rather, with only his brother or sister, three years 
old, in the room. He suffered from pneumonia, plus all the 
indescribable aggravations of neglect, dirt, and vermin. The 
sooner we get back to the time when women were ashamed 
to enter public-houses and publicans were ashamed to serve 
them the better. _ 

LINGUAL HEMIATROPHY IN TABES. 

In a recent issue of the Progris Medical (Oct. 31st), 
M. G. Ballet directs attention to a condition which he 
asserts to be of sufficient frequency in tabes dorsalis to 
be of use in determining a doubtful diagnosis. It consists 
In a unilateral wasting of the tongue, one-half of which pre¬ 
sents the characteristic furrows and ridges, and is, more¬ 
over, the seat of tremor due to fibrillar contraction. There 
is generally a slight deviation on protrusion to the opposite 
side. In most of the cases observed by him the lingual 
hemiatrophy was associated either with ocular paralysis or 
with atrophy of certain muscles of the limbs. Its importance 
is the greater owing to its frequent occurrence in the early 
stages of the disease. As he remarks, the condition has n >t 
been overlooked by all writers, since Erb, Ross, and G'asset 
mention it. 
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A CORONER'S JUSTICE TO MEDICAL MEN. 

It is very hard when one does his duty to he censured 
by a jury, or at least by a coroner, without being asked 
for evidence or explanation, and when, from a judge, one 
is entitled to expect thanks. Such is the case with Mr. 
Fisher, of Swadford, near Skipton, Yorkshire. He was con¬ 
sulted in October about a patient who in a melancholic 
state of mind and with heart disease, dropsy, &c., attempted 
to hang himself. He strongly urged his removal to an 
asylum. The advice was not followed, but the patient was 
taken to see friends, and returned worse than he went. The 
advice was repeated. Failing his removal, Mr. Fisher urged 
that the patient should never be left, but watched by an atten¬ 
dant night and day. We all know what this means in many 
sad cases, and how impossible it is, even if it were wise, to 
turn a private house into an asylum. So it proved in this case. 
The patient being left for a moment one day, took the bread- 
knife, and fatally cut his throat The inquest was held; 
the doctor was never called; but the coroner instructed 
the jury to add to the verdict the following rider:— 
“ That they are of opinion that the medical attendant of the 
deceased should have caused him to be placed under proper 
care and control after deceased had made an attempt upon 
his own life previously.” The jurors also wished to draw 
the attention of the superintendent of police, the overseers, and 
the relieving officer to the requirements of 16 and 17 Viet., cap. 
97, sec. 68, which is to the effect “that every constable, relieving 
officer, or overeeer, having knowledge of any person in any 
parish or place, not a pauper and not wandering about at large, 
should take steps to bring such person before a justice, 
who, if satisfied that such person is a lunatic and not under 
proper control, shall, on receiving a certificate from a phy¬ 
sician, surgeon, or apothecary to that effect, make an order 
for such person to be received into an asylum.” We need 
not point out the entire irrelevance of this quotation. We 
protest, in the name of the profession, against such reflections 
on a medical man who had entirely done his duty. Surely 
a ooroner ought to have known that it is beyond the 
power of a medical man to do more in such a case than 
Mr. Fisher did. __ 

THE ATTACK ON DR. ROCHARD. 

Db. Rochabd, who it will be remembered received a pistol 
wound in the back about six weeks ago, is now quite well. 
He feels no inconvenience from the bullet in the chest, 
except the sensation of its presence there, which causes him 
some anxiety. The man who fired at him is now in the 
Sainte-Anne Lunatic Asylum, raving mad. After the usual 
period of observation he will be removed to the BicStre 
Asylum, where he will be confined for the rest of his days. 
A propos of this case and others that have occurred from 
time to time, the French law concerning lunatics is to be 
modified, for as it at present exists the public will always be 
exposed to such sudden and barbarous attacks. 


THE DANGER OF AUTO-MEDICATION. 

We are constantly reminded by some sad event of the 
peril of the self-administration of potent remedies, and the 
painful misadventure by which Mr. Shuter met his death 
last week once more shows that even considerable medical 
experience and skill is no safeguard against this danger. 
Undoubtedly narcotics are the drugs which of all others 
are most mischievous when thus used. Taken as a rule 
for severe pain or acute suffering of some kind, it is easy 
to see that there are at least two ways in which an over¬ 
dose may be taken. If the effect be not obtained as soon 
as expected or desired, the sufferer may ia his agony 
administer another dose before the full effect of the firet is 


obtained, or m his determination to find relief he may tak» 
too large a quantity. The condition of stupor induced by 
narcotics is one in which a man is very apt to make socs 
serious or fatal mistake, and a fresh or poisonous dose mij 
be taken in place of some harmless draught. This, indeed, 
appears to have been the case with the late Mr. Shnter, fc? 
there seems reason to believe that when under the inflaeta 
ef a hypodermic injection of morphia he took by mouth i 
large dose of the same solution instead of a saline dxaagbi 
Many other instances conld be cited to enforce the not 
lesson, that anyone who deliberately narcotises himietf 
exposes himself to a serious peril. To a less degree it b 
true of all other drugs and medications, that he who is Mi 
own doctor has a fool for his patient 


PRESCRIBING GUARDIANS. 

The Neath Gazette reports a very remarkable diseuMa 
and decision of the Neath Guardians on the subject of tb 
use of stimulants by one of the medical officers—Mr. & 
Davies. This gentleman’s use of stimulants had beet 
characterised as “lavish.” But he refutes this chugs by 
giving the cases and the facts. One was a case of cat 
sumption, with diarrhoea, in which two ounces of wimky 
were allowed in twenty-four hours; the second esse wn 
one of bad English cholera, with cramps, where brandy wu 
prescribed ; the third was one of obstruction of the bovek, 
in which a tablespoonfnl of whisky was given night ud 
morning for a fortnight In at least two of these three ena 
any guardian or relieving officer who interfered to prevent the 
doctor’s order would not only show himself very defuses! k 
modesty, bat might find himself charged with manslanghts 
before a coroner’s jury or a magistrate. We are tom 
that eleven guardians against eight conld be found ti 
interfere so impertinently with the grayest function d 
their medical officer, who shonld utterly disregard thsr 
resolution. We have uniformly impressed on medical 
officers, and indeed on all medical men, to prescribe alcohol 
with care, and with a grave sense of responsibility; but it 
is simply intolerable that either guardians or fettering 
officers shall set themselves np as judges of the use of k 
and intercept it when medically ordered. 


SUDDEN DEATH IN HYSTERIA. 

The last two numbers of the Lyon Mtddcal oontsjs as 
essay by Mollibre on the occurrence of sudden death is the 
coarse of an hysterical crisis. Comparison of the hysterical 
crisis with a certain class of convulsions of somewhat shniltf 
nature ought to prepare ns to expect results which more fre¬ 
quently occur in these allied states. Sudden death ty 
asphyxia is known to occur in epilepsy daring the Miser* 
and it has been observed in cases of hystero-epilepsy. D* 
mechanism may be the same in death from laryngi**® 
stridulus. M. Mollibre urges that it ought not to be iu* 
prising if an exaggerated state of laryngeal action, nhidiii 
the rale in the hysterical crisis, occasionally leads toss!* 1 
tion and death. _ 

RUPTURE OF THE TYMPANUM. 

We notice that in the recent explosion on the 
ground Railway several of the sufferers were found tobsn 
had the membrana tympani ruptured. This accident** 
result of violent explosions is by no means nnoommoabitk 
case of artillerymen or seamen employed at tbs goaf f> 
board ship; and, no doubt from the fact that on the Ud** 
ground Railway sonorous vibrations had so little ef**® 
which to expend themselves and were reflected 
walls, the shock most have been very great In the*®** 
on Diseases and Injuries of the Ear in " Holmes* 
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Surgery,” Mr. Dalby notices that when the membrane is 
ruptured by accident, the function of hearing is more 
extensively damaged if the injury is caused by a blow on 
the ear or an explosion than in any other way, and he says 
“ in these cases, as in all others, the rupture per se has very 
little indeed to do with the loss of hearing, as may be noticed 
from the fact that shocks of this nature are alike productive 
of very serious and permanent deafness whether the mem¬ 
brane be broken or not. In both cases the nervous structures 
are, without doubt, the parts which mainly suffer.” 


BACILLUS OF GLANDERS. 

Last December MM. Bouchard, Capitan, and Charrin 
presented a mass of evidence to the Academic de Mddecine 
proving that the bacillus found in glanders was the actual 
cause of the disease (vide The Lancet, voL i. 1883, p. 70). 
A report on these researches was read by M. Bouley at 
the stance of Oct. 30th. This communication in the main 
corroborated the conclusions of the three investigators. 
The matter did not subside, however, without discussion. 
M. Colin thought that the investigation ought to have been 
more extended before a final decision was arrived at. He 
contended that the observations made on guinea-pigs, cats, 
and rabbits were not of value because these animals do not 
contract farcy. He would put another interpretation on the 
lesions which these animals showed after the experimental 
inoculations from the artificial cultivations. 

“THE MEDICAL STUDENT.” 

It gives us much pleasure to notice the appearance of a 
new venture in the medical journalism of the United States. 
The Medical Student is a monthly journal dealing with the 
doings of the v&rioas American medical colleges, and espe- , 
daily designed for students preparing for examination. The 
production has appeared under favourable, though neces¬ 
sarily arduous, circumstances. We heartily wish success to 
this new enterprise, which is certain to be conducted on 
liberal principles, and which is seemingly the first and only 
medium exclusively devoted to the more immediate jour¬ 
nalistic wants of the medical student in America. 


RESECTION OF THE PYLORUS. 

The question of the resection of the pylorus has appeared 
once again on the tapis —this time at the Socidt<$ M^dicale 
des Hdpitanx. We may refer onr readers to a rtsumt of the 
subject in the first volume of The Lancet of the current 
year, p. 505. M. Dnjardin-Beaumetz brought before the 
Society named the parts of the organs concerned in a case of 
pyloric fibrosis. He pointed out the dangers which attended 
sach a palliative measure as washing out the dilated stomach. 
Kiissmaul had shown how patients treated in such a manner 
were liable to die of convulsions, the occurrence of which 
could not be chiefly explained by the exhausted state of the 
starved sufferer. _ 

ANTISEPTIC FRIGIDITY OF WOUNDS. 

We drew attention at p. 557 of the current volume to 
some researches by M. Gosselin bearing on the question of 
the action of antiseptic solutions on the healing of wounds. 
M. L&borde has put a physiological reading on these 
observations' of M. Gosselin at a recent meeting of the 
Soci6t£ de B ologie. The application of carbolic acid is said 
to lead to constriction of the bloodvessels; this is followed 
by dilatation, which, if it persist, entails coagulation of the 
blood, and may even go on to gangrene of the part Such 
changes are observed when strong solutions (1 in 40 or 
1 in 80) are employed. But with more dilute fluids, the 


physiological action is arrested at the vaso-constrictor stage, 
and does not pass beyond. There is then no danger of 
mortification. M. Laborde concludes from his experiments 
that in dressing wounds it is best to employ weak solutions 
of antiseptics. _ 

Colburn8 United Service Magazine for October con¬ 
tains, under the title of “ Heroism on the Battlefield of a 
British Surgeon,” a brief memoir by Snrgeon-General Munro 
of Surgeon Arthur Jermyn London, who fell in the unfortu¬ 
nate affair of Majnba Hill. It gives an interesting account of 
his brief military and professional career, and oar only fault 
with it is the all bat entire omission of any reference to 
Dr. Cornish, who fell on the same occasion. He, like 
Landon, sacrificed his life to duty, and when the history of 
the fight at Majuba Hill is recorded his name ought to be 
coupled in the record with that of bis heroic professional 
brother. There are two other articles having a bearing on 
onr profession. The first is entitled, “Two Days in Haslar 
Hospital,” and we can only express onr surprise at snch 
rubbish being admitted into the magazine. We are disposed 
to characterise it as a stupid work of fiction, possibly founded 
on a very thin substratum of fact The author judiciously 
withholds his name. The other is a subaltern’s “Experience 
of Six Weeks in a Cholera Camp,** by A. P. D., who seems 
to be an active, intelligent fellow, with a lot of common 
sense. It deserves to be studied by all officers who are ever 
likely to be placed in similar circumstances. 


Scarlet fever is reported to be extensively prevalent at 
Leeds. The outbreak in one locality has been traced, it is 
thought, with considerable certainty to the milk-supply. 
The medical officer of health has issued, with tue authority 
of the chairman of the sanitary committee, handbills con¬ 
taining a series of simple but most useful instructions to bs 
observed in case of an outbreak of the disease in any house 
not now infected. _ 


At the annual meeting of the Convocation of Viotoria Uni¬ 
versity the question of conferring degrees upon qualified 
practitioners formerly students of the medical school was 
raised, and a resolution was adopted asking the University 
Court to consider “ whether it may not he possible to afford 
to registered practitioners who have been trained in the 
medical department of Owens College special facilities to 
meet the requirements for medical degrees.’* 

Dr. Rogers, who was Mayor of Swansea in 1879, died 
on the 3rd inst It will be remembered that shortly after 
the Church Congress of 1879, which was held at Swansea, 
the late Archbishop of Canterbnry, who bad been enter¬ 
tained by Dr. Rogers duriog the Congress, conferred npon 
him the honorary degree of M.D., a procedure which at the 
time gave rise to some comment. 


The vestry of St. George, Hanover sqnare, have issued 
the report of their committee as to an interview with the 
President of the Looal Government Board on the subject of 
overhead wires. Action by the vestry is deferred until a case 
is taken to one of the higher courts of law to ascertain what 
powers the local authorities really possess in the matter. 


Official intimation has been given that the quarantine 
of observation of twenty-four hours sgainst arrivals from the 
Mediterranean, and of three days against arrivals from 
India, has been withdrawn since the 1st instant Arrivals 
from the latter place are, howeVdr, still subjected to medical 
examination. 
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The St. Albans Town Connell have received a communi¬ 
cation from the Local Government Board, calling upon them, 
in view of the fact of the epidemic of typhoid at St. Pancras 
having been traced to a dairy-farm in their town, to instruct 
their medical officer to prepare, a report on any cases of 
typhoid that may have occurred in St. Albans since the end 
of August. _ 

Mr. Frederick S. Eve, Mr. "William Bruce Clarke, and 
Mr. J. Macready have issued addresses as candidates for the 
office of assistant-surgeon to St. Bartholomew’s Hospital, 
now vacant through the sad and unexpected death of Mr. 
James Shuter. It will be remembered that Mr. J. Macready 
is now a candidate for the post for the second time. 


A mission, under the guidance of Dr. Brouardel, has 
been sent by the French Government to investigate into 
the circumstances attending the outbreak of trichinosis in 
Saxony. _ 

M. Rouher, the eminent homme d’dtat and favourite 
Minister to Napoleon III., is dangerously ill. His state 
causes some anxiety to his friends, owingto his advanced age. 


HEALTH OF THE ARMY. 


No. I. 

The annual report by the Director-General of the Army 
Medical Department for the year 1881 has been considerably 
later than usual in being presented to Parliament The 
delay has doubtless arisen from the great pressure of work 
cast upon the staff at Whitehall Yard by the Egyptian 
campaign. The volume now before us shows the average 
strength of the white troops serving at home and abroad in 
1881 to have been 173,331 non-commissioned officers and 
men, among whom the admissions into hospital were in the 
proportion of 1115, the deaths 12'85, the discharges by 
invaliding 1904, and the constantly non-effective from sick¬ 
ness 54*51 per 1000 . These numbers show a reduction com¬ 
pared with those of the previous year, though with the 
exception of the proportion discharged the service as invalids 
they are all somewhat above the average of the ten years 
1871-80. The reduction in the admissions occurred chiefly 
in Cyprus, Canada, and India, and to a less extent in 
Mauritius and at the Cape, but there was an increase in the 
West Indies, Ceylon, China, and at Gibraltar and Malta. 
The death-rate was very high in the West Indies, and 
showed a marked increase in Mauritius, but a reduction in 
India, Ceylon, and Bermuda. 

The returns for the troops serving at home show that in an 
average force of 84,742 men the admissions amounted to 890, 
the deaths to 7*45, the proportion invalided to 22*19, and the 
constantly sick to 47*40 per 1000. The average sick time to 
each soldier was 18*16 days, and the duration of the cases 
of sickness 21*19 days. This shows a slightly higher ratio 
of mortality and invaliding than in the preceding year, but 
the difference is not greater than might be expected from the 
ordinary fluctuations when the numbers under observation 
are limited. There was an increase in the mean daily sick 
of 1*31 per 1000 . The increase in the death-rate was chiefly 
from tubercular diseases. There was no special prevalence 
of any disease among the troops at any of the stations, 
except, perhaps, at Aldershot, where 69 cases of scarlet fever, 
with one death, occurred, and 100 cases of erysipelas, of 
which one also proved fatal. In both diseases the cases are 
stated to have been sporadic, and no local insanitary con¬ 
dition could be traced to which they might have been 
attributable. The usual information is given as to the pre¬ 
valence of syphilis and gonorrhoea, from which it appears 
that the admissions on account of primary venereal sores 
were in the proportion of 74 per 1000 at stations under the 
Contagious Diseases Acts, and 181 per 1000 at those not 
under the Acts, and that those by gonorrhoea were 97 and 122 


in each group. With such results before us the suspeuks 
of the operation of these Acts cannot hot be matter at deep 
regret. Very full statistical details of the results for the 
fifteen years 1867-81 will be found at page 7 of the Bewit 
From a table showing the admissions, deaths, and meandaib 
sick in the fourteen military districts, it appears that tlx 
highest proportion of admissions was in the Eastern, tad 
of deaths and constantly sick in the Southern District 
The latter is probably due to the number of regiments 
which return from foreign service and. disembark it 
Portsmouth, the head-quarters of the district The* 
often bring with them men labouring under disease ex¬ 
tracted on foreign service, who succumb shortly star 
their arrival in England. Of the deaths in that district, 
one-third were caused by tubercular disease. The mortality 
in the different arms of the service, including deaths^ Were 
the 31st December among men placed on the pension lia 
during the year, showB a slight increase upon the average of 
the preceding ten years in the Royal Artillery, Royal 
Engineers, and regimental depdts, but a decrease in the 
other arms, most marked in the Household Cavalry and tie 
Foot Guards, having amounted in the former to 3*60, andh 
the latter to 3 *16 per 1000. . 

The extracts from the reports of the principal medial 
officers of the different military districts snow that a warn* 
f ul supervision is kept up as regards the sanitary oondiha 
of the various quarters occupied by the troops. That s 
nothing special in them which seems to require commeit, 
but they afford evidence that defects likely to affect the 
health of the men are quickly brought to notice, and n 
general remedied without delay. They also indicate a 
general progressive improvement in the barrack and bojpiul 
accommodation, though perhaps not so rapid as might* 
desired, owing to the anxiety of the War Office to 
down the estimates. . , 

The average strength of the troops at Gibraltar during tlx 
year was 4444 non-commissioned officers and men, amrag 
whom the admissions into hospital amounted to 815, tbs 
deaths to 4*50, the invalids sent home to 15 97, and tte 
mean daily sick to 53*61 per 1000 . The admissions aaj 
constantly sick have been considerably above the average a 
the ten preceding years, while the mortality has been 2 k ^ 
the invaliding 16*55 under it. The highest ratio of admisa® 
occurred in the 2nd Battalion Berkshire Regiment, vma 
arrived in the command at the end of March, and the next a 
the 2nd Battalion Argyle and Sutherland Highlanders, wtoo 
was there only during the first three months. The love* 
ratio of admissions was in the 10th Brigade Royal 
and of deaths in the 2nd Battalion Duke of Cornwall s W* 
Infantry. The Berkshire and the Dpke of Cornwall* 
Regiments furnished the highest proportion constantly 
The admissions by continued fevers were considerably abo« 
the average, hut were attended with only a slight increase 
in the mortality. Diseases of the digestive system, roe®®* 
tism, syphilis, and gonorrhoea, were also more thaausoau? 
prevalent. The sanitary condition of Gibraltar is report** 
to be satisfactory. v , 

In Malta the force employed, exclusive of the 
Malta Fencible Artillery, was 4553 strong. The rinuaww 
into hospital were 904, the deaths 11*12, the invalided «>* 
28*33, and the constantly sick 58*01 per 1000 of areas 
strength. These are all higher than in the precedmg jw 
and above the average of the last ten years. The 
proportion of admissions was furnished by the 1 st 
Gordon Highlanders and 2nd Battalion Manchester W 
meat, both of which arrived in the island at the 
March. The highest death-rate was in the Royal Enguj*“> 
and next to it in the 2nd Battalion Manchester 
but it was above the average in the 1st Battalion howj . 
Regiment, the 1 st Battalion Royal Sussex Reg 1 ®®*? 5 
the 1st Battalion Gordon Highlanders. Continued 
were the cause of the greatest, number of admissions, , 
they and tubercular diseases of deaths. An epidemrc 
dengue fever occurred in the autumn, more amon g t w. 
than the military population ; in the latter there **^ 7 % 
41 cases, all of a mild form. The disease was beuswa 
have been imported from Egypt. Forty-six esses ol®*. 
fever occurred among the troops, of which 13 proved 
the Cottonera district furnished 24 of them, and 8 oe» 
The sanitary condition of the island is stated to bar* . 

greatly improved through the gradnal enforce®** 
sanitary laws ; and the Malta drainage works*® 
steadily pushed on to completion.” The Royal JM«s 
cible Artillery, numbering 344 men, had 645 admins * * 0 
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deaths, 23*26 invalided, and 25*26 constantly sick per 1000 
of strength. The admissions and deaths were above the 
average, chiefly from cases of fever in the autumn, when 
dengue was prevalent in the island. An improved 
soale of rations for this corps -was introduced in April, 
and is said to have been advantageous to the health of 
the men. 

The health of the garrison of Cyprus in 1881 was very 
satisfactory. The average strength was 400; the admissions 
were in the ratio of 640, the deaths of 5*00, the invaliding of 
12*50, and the mean sick of 30*60 per 1000. From the end 
of May till October the greater part of the force was en¬ 
camped on Mount Troodos. These results prove satis¬ 
factorily that, as we long ago pointed out, with a moderate 
amount of care Cyprus ought to be one of our most healthy 
Mediterranean Stations. 

The troops in the Dominion of Canada enjoyed excellent 
health. They were 1668 strong, stationed at Halifax, N.S.; 
the admissions were 725, the deaths 6*59, the invalids 24 *58, 
and the constantly sick 39*88 per 1000 of strength. The 
admissions and mean sick were above the average of the ten 
preceding yearo. The chief causes of sickness were syphilis 
and gonorrhoea, which gave rise to nearly one-third of all 
the admissions. Diseases of the circulatory system were the 
cause of more than half the deaths, and were probably the 
result of intemperance, which is unfortunately too prevalent 
The admissions under the head of alcoholic poisoning 
amounted to 19*2 per 1000 of strength, fortunately none of 
them terminated fatally. 

Bermuda also was very healthy during the year. The 
admissions from a strength of 1573 were in the ratio of 688, 
the deaths of 6*36, the invaliding of 6*99, and the constantly 
sick of 32*12 per 1000. Local injuries gave rise to the 
greatest number of admissions, and next to them diseases of 
the digestive Bystem, mainly dyspepsia and diarrhoea. Many 
of the injuries were received in working in fatigue parties 
and mounting heavy guns, “ and many were wounds received 
in bathing from the sharp coralline rocks.” Under the head 
of poisons, eleven admissions and one death were due to the 
effects of alcohol. 


INQUEST ON MR. JAMES SHUTER. 

The inquiry as to the oause of death of Mr. James Shnter, 
whoso obituary will be found elsewhere, was held on Satur¬ 
day by Dr. Danford Thomas. 

Mr. G. Acton Davis, merchant, 8, Steele’s-road, N.W., 
stated that the deceased, who was his brother-in-law, injured 
his hip while in Brussels three years ago, and had had more 
or less pain ever since. His injury prevented him taking 
active exercise. On Wednesday evening, the 31st nit, 
witness was summoned to Lawn House, Tufnell-park, N., 
and found deceased uoconscions. He was informed that in 
order to ease the pain in the hip, the deceased gave himself 
a hypodermic injection of morphia, which he had not, 
witness believed, done before. In spite of every effort to 
restore him, artificial respiration being maintained for eight 
hours, he died shortly before six o’clock on Thursday morn¬ 
ing. Immediately before using the injection deceased had 
wntten to Mr. Luther Holden a letter, in which he said, “ I 
am laid up with rather a heavy cold, which has affected my 
hip in such a way that I consider it sciatic. I am just going 
to give myself a morphia injection over the great trochanter. 
There is nothing I should like better than to run down 
to see you from Saturday to Monday, and I will try 
to do so. I will let you know on Friday.” Witness said 
the prospects of the deceased were of the brightest, his 
worldly affairs exceedingly prosperous, and his disposition 
very cheerful. 

Mr. W. H. Kesteven, surgeon, 401, Hollo way-road, who 
was called in, found deceased suffering from marked narcotic 

S oisoning. An ounce bottle, labelled “liq. morph, hypo- 
era.,” was fonnd broken and empty on the dressing table. 
I'here were also two glasses, one empty and the other con¬ 
taining one ounce of simple saline mixture, such as would 
be taken for a cold. He found deceased was suffering from 
albuminuria. One-sixth of a grain of morphia was an 
ordinary dose, though the presence of albumen, indicating 
kidney disease, would render a patient more susceptible to 
its action. In conjunction with Mr. Dodd, Mr. Fletcher, 
and Dr. West, he used his utmost efforts to restore de¬ 


ceased. He had no doubt the deceased had taken the 
morphia solution by mistake for the saline mixture. 

Mr. A. C. Fletcher, surgeon, 46, Great Coram-street, 
an intimate friend of deceased, who called upon him casually 
Boon after the occurrence, fonnd him deeply comatose, with 
artificial respiration being performed. In getting ont the 
stopper, deceased had broken the morphia bottle, and had 
asked his sister for another, which could not be got. Three- 
quarters of an hour later his sister, going to his room to see 
if he were sleeping—as he had not slept for two nights— 
found him breathing in an unnatural manner, and at onoe 
sent for Mr. Kesteven. Witness believed that, having failed 
to obtain another bottle when that containing the morphia 
was broken, deceased poured the contents into a glass on 
the dressing table. On the table was also a glass containing 
the mixture for the cold, untouched, and covered by a piece 
of paper. The deceased had possibly, after pouring out the 
morphia into the glass, intended to cover it over to prevent 
dust and evaporation, but by mistake covered over tne glass 
containing the medicine instead of that containing the 
morphia. The mixtures were alike in colour and quantity, 
and deceased, with a severe cold, would have been unable to 
detect any difference in taste or smell. It seemed clear that 
deceased had given himself an injection, as shown by the 
blood stain on bis linen, and by the syringe laid aside ; that 
in his then condition (the morphia acting readily on one 
suffering from kidney disease, and who had been long with¬ 
out sleep) he had, semi-conscious, remembered the saline 
mixture which he had to take; that he reached round from 
his bed to the table, took up the wrong glass, and drank the 
whole ounce of morphia. 

Dr. Samuel West, 15, Wimpole-street, W., who was 
called in, stated that the deceased was a, very old friend of 
his. On arriving he found him in a more profound state of 
coma than he had ever before seen. The pupils became 
widely dilated, showing a late and dangerous stage of 
morphia poisoning. All efforts to rouse or restore him failed. 
A very small dose of morphia occasionally produced death, 
but he thought it exceedingly probable that the deceased 
had taken a very large quantity, and quite agreed on that 
point with the evidence already given by Mr. Fletcher. 
The deceased was an eminently careful man, of an exceed¬ 
ingly cheerful disposition, and he had no doubt those 
were the facts of the case. 

The Coroner summed up the evidence, and referred to 
three cases he had recently had where even small ordinary 
doses of morphia had produced death, where there had been 
previously unsuspectea disease. 

The jury at once returned the following verdict:—“That 
the said James Shuter was found dying, and did die, from 
the mortal effects of poisoning by morphia; and the jurors 
are further of opinion that the deceased took a fatal dose of 
a solution of morphia in mistake for a saline mixture, and 
that the death was from misadventure.” 


HOSPITAL MANAGEMENT. 


The third meeting of the committee appointed at the 
recent Hospital Conference was held at No. 1, Adam-street, 
Adelphi, on Wednesday. The draft constitution of the pro¬ 
posed Hospitals Association was provisionally adopted, and 
ft was ordered that copies should be issued at once for 
the consideration of the governing bodies, committees of 
management, medical boards, and honorary medical officers 
of the principal hospitals. The objects of the proposed 
Association are, firstly, to facilitate the consideration and 
discussion of matters connected with hospital management* 
and, where advisable, to take measures to farther the 
decisions arrived at; and, secondly, to afford opportunities 
for the acquisition of a knowledge of hospital administra¬ 
tion, both lay and medical. The Association, moreover, 
proposes to afford facilities for the reading, discussion, ana 
publication of approved papers ; for the delivery of lectures 
and for the holding of conferences on hospital adminis¬ 
tration, hospital management, medical relief, medical 
education in relation to hospitals, free and provident 
dispensaries, and other kindred subjects ; and will found a 
library, consisting of works on hospital administration, 
construction, finance, and statistic?. The committee will 
be called together again in December to finally adopt the 
constitution of the new Association, which has already, 
we learn, received wide and inflnenti&l support. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On the Tynemouth Registration District , by Dr. Barry*— 
Ten separate reports have been issued by Dr. Barry on as 
many urban sanitary districts comprised within the Tyne¬ 
mouth Union. They deal in the main with the prevailing 
sanitary circumstances of the several districts, and with the 
conditions which tend to lead to preventable mortality and 
sickness. 1. The Borough of Tynemouth has evidently been 
subjected to a very elaborate inspection, the details of its 
sanitary circumstances beiDg dealt with from the formation 
of its streets to the minutest detail of house construction. The 
lower town would seem to be a standing menace to health ; 
it contains courts where the air is stagnant, and some of the 
houses are built back to back, and, to make matters worse, it 
is alleged that many of the dwellings have no privy accom¬ 
modation whatever, the consequence being that refuse of 
every description is thrown into the centre of the courts; 
indeed, in some instances Dr. IUrry was informed that ex- 
cremental and other filth had to be deposited " under the 
flooring or in the cupboards of the houses.” Such a state of 
affairs seems almost incredible in the case of a large borough 
of nearly 50,000 inhabitants having a sanitary authority and 
sanitary officers, and it is to be hoped that such a disgrace 
will be wiped out without further delay. Where the fault 
lies which ha9 led to such conditions it is not easy to gather 
from Dr. Barry's report, for he speaks of the sanitary officers 
as giving sound advice and being painstaking in the per¬ 
formance of their duties. Several plates showing the position 
which some of the houses occupy with regard to each other are 
appended to the report, and they indicate more forcibly than any 
description could do the need for the action under the Artisans’ 
Dwellings Improvements Acts which Dr. Barry so strongly 
advocates. 2. The Cowpen Urban District is characterised 
by very defective sewers, which, though discharging below 
high-water mark and being in consequence at times filled 
with sewage, are provided with no means for the safe 
escape of sewer air. The means of excrement disposal are 
also as bad as they can be, Dr. Barry stating that there are 
few of the Tynemouth districts where the evils resulting from 
the midden-privy system equal those prevailing in Cowpen, 
and instances which he records of enteric fever prevalences 
fully confirm all he has to say on this point. The system 
of scavenging in force is truly barbaric. The filth has either 
to be carried through houses or wheeled through covered 
passages leading from the back yards. This being done, 
the stuff so removed is stated to be heaped on the roadway— 
a whole street being done at once by the scavengers—and, 
as the report adds, " it may well be imagined that the in¬ 
habitants are not, under the circumstances, very anxious to 
have their receptacles cleaned out.” The "fever” death- 
rate runs high here, amounting as it has done during the 
past ten years to 7 9 per 10,000, whereas it was only 3 4 in 
London, and 4*5 in the large towns and cities of England. 
3. The Cramlington Urban District consists maidy of colliery 
cottages, and all the villages have been sewered by the pit 
proprietors. The privies are bad in principle, but fortu¬ 
nately they are mostly at a distance from the houses. The 
infant mortality is high, and bye-laws are evidently much 
needed. 4. In the South Blyth and Ncwshum Urban 
District the houses are, as a rule, well built, although 
some have been erected back to back; the place has 
also a proper water-supply. The construction of the 
privies is radically wrong, but some care is taken iu 
scavenging them properly. The place has a most 
unnecessary death-rate, amounting as it does to 24*3 per 
1000 ; the fever death-rate is also very high, reaching 6*6 per 
10,000, and it would appear to be mainly due to the fouling 
of the air about dwellings by the faulty method of excre¬ 
ment disposal which, notwithstanding official remonstrances, 
still remaios in vogue. 5. The report on the Walker Urban 
District gives special prominence to a form of watercloset 
which finds advocates in tbe locality. It is styled " Fowler’s 
self-acting watercloset,” and it is simply a format water- 
closet which gets its principal water-supply from a pipe 
which passes from the kitchen sink into the yard drain, and 


so on to a syphon beneath a tubular-shaped cl ^et-pan. It 
is difficult to conceive how such an apparatus can answer its 
intended purpose with efficiency, and in those exsmiaed by 
Dr. Barry a most offensive smell was found. No water, 
closet can be regarded as efficient that is not either fitted 
with adequate means admitting of a sadden fiash of water, 
or so arranged as to constitute a trough-closet. Scariatki 
has been very prevalent and fatal in this district, and th 
inhabitants appear to do their utmost to detain the disease 
amongst them by the indiscriminate way in which children 
are allowed to incur risk of infection. 6. The Ho?Jr;, 
Urban District contains many old dwellings much crowd*! 
together; it has privies built on faulty principles, and it \m 
a high mortality, which is largely made up of scarlet fe?er 
and diarrhoea. 7. In the Scghill Urban District moch ci 
the dwelling accommodation is very bad, some of tia 
houses being mere hovels, having only a ground floor sad 
au unceiled loft above, which is reached by a Udder. 
Large uncovered ashpits prevail, some receiving as many a 
2500 gallons of rain per annum. A11 this tends to sloppy 
contents, to offensiveness, and to danger to health. A 
deplorably high death-rate prevails in this little place of 
only just over 2000 inhabitants, the average reaching 251 
per 1000. Scarlet fever has been prevalent, and the infast 
mortality is alarmingly high, one out of every five ehildra 
born dying before it has completed its first year of exist***, 
8. The Wallscnd Urban District , with a population of 635L 
has suffered a high death-rate in some years, this beta? 
mainly due to scarlet fever. The dwelling accommodates 
is, a9 a rule, good; the sewers are, however, very insuf¬ 
ficiently ventilated, and the privy accommodation, as els* 
where in this locality, is most defective. 9. At Willt*#* 
Quay enormous middens in narrow spaces between the 
houses foul the air in some localities ; some of tbe midde* 
privies are of great size, but the scavenging is regularly 
carried out by the sanitary authority. 10. The Whitley ohi 
Monkscaton Urban District has a population of 1800 mJt. 
The dwellings are good ; but at Monkse&ton the water 
supply is most unsatisfactory and deficient. Sewers hare 
been provided, and they appear to be fairly ventilated u-J 
flashed. The mortality reaches 20*8 per 1000, which is 
too high for such a district, but both as regards this and the 
mortality from the infectious fevers this district compare 
favourably with others near it A review of all these report* 
shows that whereas no point of very special interest it 
connexion with the etiology of disease is dealt with, ye: 
that the careful inspection on which they have been \»sd 
cannot be otherwise than very helpful to the authorities can 
corned, many of whom should find the present a suited 
opportunity for revising much of their past sanitary work. 


VITAL STATISTICS. 


HEALTH Of ENGLISH TOWNS. 

Ia twenty-eight of the largest English towns, 5930 biifts 
and 3328 deaths were registered during the week ending & 
3rdinst. The annual death-rate in these towns, which in 
the two previous weeks had been 19*6 and 20*2 per 1000, 
was last week 20*1. The lowest rates last week in the* 
towns were 15*0 in Brighton, 15 5 in Wolverhampton, 152 
in Portsmouth, and 16*0 in Plymouth. In the other toww 
the rates ranged upwards to 25*7 in Manchester, 262 ia 
Newcastle-upon-Tyne, 30*1 in Salford, and 30*2 in Prestos. 
The deaths referred to the principal zymotic disease* w 
the twenty-eight towns, which in the two preceding weeb 
had been 442 and 457, declined last week to 415; they 
included 139 from scarlet fever, 72 from "fever” (prineipill/ 
enteric), 65 from diarrhoea, 62 from measles, 44 w® 
whooping-cough, 21 from diphtheria, and 12 from WMjj* 
pox. No death from these diseases occurred last week 
either in Derby or in Hull, and only one in Norwich m 
Plymouth; while they caused the highest death-nte* 
in Huddersfield. Preston, and Newcastle-upon Tyne. SfluW 
fever showed the largest proportional fatality in CtM 
Salford, and Leeds; measles in Huddersfield and V* 
castle-npon-Tyne ; whooping - cough in Cardiff and Hud¬ 
dersfield ; and " fever ” in Portsmouth, Halifax, 
Preston. The 21 deaths from diphtheria in tbe twwty* 
eight towns included 13 in London, 2 in Liverpool^**® 
2 in Salford. Small-pox caused 4 deaths in Saw®* 
land, 3 in London, 3 in Birmingham, 1 in Liverpool*®* 

1 in Wolverhampton. The number of small-pox pH** 
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ia the metropolitan asylum hospitals, which on the two pre¬ 
ceding Saturdays had been 51 aud 47, further declined to 41 
at the end of List week; only one new case was admitted 
to these hospitals during the week, against 5, 7, and 8 in the 
three previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 
five preceding weeks from 163 to 291, further rose to 316 last 
week, but were 85 below the corrected average. The causes 
of 89, or 2 7 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or bv a coroner. All the causes of death 
wore duly certified in Portsmouth, Leicester, Leeds, Sun¬ 
derland, and in three smaller towns. The proportions 
of uncertified deaths were largest in Norwich, Birkenhead, 
Halifax, and Wolverhampton. 


HEALTH or SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch towns, 
which in the two previous weeks had been 19 4 and 22 4 per 
1000, declined to 21*0 in the week ending the 3rd inst ; 
this rate exceeded by 0 9 the mean rate daring the same 
week in the twenty-eight English towns. The rates in 
the Scotch towns ranged from 10 2 and 14 8 in Perth and 
Aberdeen, to 20*4 in Dnndee and in Greenock, and 24*9 
in Glasgow. The deaths in the eight towns included 72 
which were referred to the principal zymotic diseases, 
against 81 and 91 in the two preceding weeks ; 19 resulted 
from “fever,” 16 from scarlet fever, 12 from diarrhoB&l 
diseases, 11 from diphtheria, 10 from whooping-cough, 4 
from measles, and not one from small-pox. These 72 
deaths were equal to an annual rate of 3 0 per 1000, which 
-exceeded by 0 5 the mean rate from the same diseases in the 
large English towns. The highest death-rates from these 
diseases last week in the Scotch towns occurred in Dundee, 
Leith, and Glasgow. The fatal cases of “fever,” which 
had been 4 and 13 in the two preceding weeks, further 
rose to 19 last week, and included 10 in Glasgow and 4 in 
Dundee. Of the deaths referred to scarlet fever, 10 were 
returned in Glasgow and 4 in Edinburgh. The fatal 
cases of diphtheria, which had been 23 in each of the two 
preceding weeks, declined last week to 11, of which 7 
occurred in Glasgow and 2 in Edinburgh. The 12 deaths 
from diarrhoeal diseases showed a considerable further 
-decline from recent weekly numbers ; and of the 10 deaths 
referred to wbooping-cougn, which also showed a decline, 

7 occurred in Glasgow and 2 in Edinburgh. The 122 deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed a farther increase of 21 upon the 
•number returned in the two preceding weeks, bnt were 13 
below the nnmber in the corresponding week of last year. 
The causes of 93, or nearly 19 per cent, of the deaths in 
the eight towns last week were not certified. 

• 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the two 
preceding weeks had been 23*3 and 24*9 per 1000, further 
rose to 28*2 in the week ending the 3rd inst. The 
mean death-rate in the city during the past five weeks 
of the current quarter has averaged 25*1 per 1000, against 
18*4 in London and 17'4 in Edinburgh. The 189 deaths in 
D.oblin showed an increase of 22 upon the number returned 
in the previous week ; they included 14 which were referred 
to scarlet fever, 7 to “fever,” 3 to diarrhoea, 2 to whoop¬ 
ing-cough, and not one either to small pox, measles, or | 
diphtheria. Thus 26 deaths resulted from these principal 
zymotic diseases, against 35 and 19 in the two preceding 
weeks; they.were equal to an annual rate of 3*9 per 1000, 
while the rate from the Bame diseases in London was 
2*1, and in Edinburgh 2 4. The deaths referred to scarlet 
fever, which had been 19 and 7 in the two previous weeks, 
rose again to 14 last week. The fatal cases of “fever,” 
which in the three preceding weeks had been 1, 3, and 4, 
further rose last week to 7, and exceeded the number re¬ 
turned in any week since the beginning of Jane. The 3 
deaths from diarrhoeal diseases showed a further decline 
from recent weekly numbers. The causes of 30, or nearly 
16 per cent., of the deaths registered during the week were 
not certified. 


Superannuation.— Mr. T. B. Humphreys, late 
medical officer of No. 6 district, City of London Union, has 
received a superannuation allowance of £73. 


THE SERVICES. 


Brigade Surgeon O. Barnett. C.I E, Army Medical 
Department, has been removed from Woolwich to Cork in 
anticipation of his promotion to Deputy Surgeon-General, 
and charge of the Herbert Hospital at Sbouter’s-hitl has 
been taken over by Surgeon-Major Mackey, A.M.D. 

Artillery Volunteers.— 1st Cornwall (Duke of Corn¬ 
wall’s) : Surgeon aud Honorary Surgeon-Major .Arthur 
Austen Davis resigns his commission; also is permitted to 
retain his rank, and to continue to wear the uniform of the 
eorps on his retirement—1st Cumberland : James Little, 
Gent, M.D., to be Acting Surgeon. 

Admiralty. —Staff Surgeon Thomas Henry Knott Iras 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with senioiity of 19th February, 1883. 

The following appointments have been made:— Surgeon 
R. J. Lawson, M.B., to the Royal Adelaide, additional, for 
temporary service at Plymouth Hospital; Surgeon John 
Casbin to the Achilles . complement incomplete; Surgeon 
John M. Phillips, M.D., to the Impregnable; Surgeons 
Percy E. Todd, M.B , aud William M. Craig, M.B., to the 
Duke of Wellington , additional, for disposal* 


Cornspitirmc. 

•‘Audi alteram partem.'* 

“HARMLESS LUNATICS.” 

To the Editor qf The Lancet. 

Sir,—I notice that in The Lancet for last Saturday you 
advise the transfer of harmless and chronic lunatics from the 
county asylums to workhouses, and as this is a plan for the 
relief of our crowded asylums which I have advocated in 
this county, in season and out of season, for many years 
past, it has ocourred to me that you may consider my ex¬ 
perience on the subject of sufficient interest to the readers 
of your journal to justify its publication. 

So long ago as 1871 I published a letter iu The Lancet 
and a paper in the Journal of Mental Science on “Our 
Crowded Lunatic Asylums,” advocating the transfer of 
“harmless cases’’from the asylums. I gave evidence on 
the subject before Mr. Stephen Cave’s Parliamentary Com¬ 
mittee ; a paper of mine was read before the Conference of 
Poor-law Guardians at Brighton in 1880, and in nearly 
every annual report issued from this asylum I have urged 
the adoption and extension of the plan. # 

During the current year I have been equally successful in 
relieving the asylum of its chronic cases; snd out of 150 
patients already discharged since Jan. 1st, twenty have gone 
to the workhouses and twenty-s’x were handed over to the 
care of their friends, almost all after one month’s probation 

on trial. . . , . , 

At the end of 1881 we had 846 patients m the asylum; 
and it was becoming so rapidly filled up that the visiting 
justices appointed a committee to provide a new asylum. 
But this step enabled me to bring the gravity of the 
situation so prominently home to those of the boards 
of guardians who still objected to receive such cases 
into the workhouses, that 1 have had less difficulty even 
than before in effecting transfers to the workhouses; 
and our numbers to-day are only 826 —being twenty 
less than they were two years ago — and this notwith¬ 
standing that the admUsioDS increase in numbers, and 
the death-rate has been below the average. Thus, the 
committee appointed to build a new as>lum has been for 
the present dissolved; and although the county has now 
for some years been thieatened with this great expense, the 
I burden has been so far avoided from jear to year ; though 
doubtless there must soon be a finality to this plan owing 
to the using up of the residuum of chronic coses. Although, 
as the tendency of most cases of insanity is towards the 
haimless and chronic type, there will always be a certain 
number of such ca-es to work on. I venture to think that 
this is the “ tiue open-door system,” and that patients who 
are fit to be trusted in asylums on parole and with open 
doors are fit to he discharged to workhouses or to the care 
of their friends. Of this I am confident, that many of the 





834 The Lancet,] 


THE ANDAMANS AND CHOLERA. 


[Not. 10,18& 


patients I saw at the Leozie Asylum on a recent visit there 
would not be long in the asylum if under my care. 

The result of the constant weeding out of chronic, harm¬ 
less cases has been that this asylum has now become to all 
intents and purposes, what you contend all county asylums 
should be, a hospital for acute and curable cases. A neces¬ 
sary consequence of which is that the anxiety and respon¬ 
sibility involved in its management have greatly increased, 
and that the maintenance rate has so perceptibly risen that 
whereas a few years ago the rate was one of the lowest in 
the kingdom, it is now fully up to the average. This is the 
per contra; but, in my opinion, it does not weigh in the 
balance against the advantages of the plan I advocate. 

You seem to infer in your annotation that the fault of not 
adopting this plan more fully rests with the visiting justices; 
but you must pardon me if I venture to think you write this 
under a misconception. They have no power to compel the 
guardians to receive such patients into the workhouses, and 
in many cases the guardians and their officials object to have 
lunatics in their workhouses. The officials urge that they 
have neither the accommodation nor the skilled nursing 
necessary to do justice to such cases, and that their presence 
amongst the other inmates is a source of discord and even 
danger. There is, doubtless, much truth in these objections, 
and it was with a view to have it made compulsory for every 
workhouse to have its detached lunatic block that I wrote 
my paper already alluded to, which was read before the Poor- 
law Conference. Should such a plan however, become 
part of the lunacy law, it ought likewise to be enacted that 
all lunatics thus kept in workhouses should be duly certified, 
and that they Bhould be regularly inspected by the Lunacy 
Commissioners, as those iu asylums are now, and be on their 
register. 1 am, Sir, your obedient servant, 

S. W. D. Williams, M.D., 

Medical Superintendent, Sussex Lunatic Asylum. 

Hayward’s Heath, Oct. 3lat, 1883. 

THE ANDAMANS AND CHOLERA. 

To the Editor of The Lancet. 

Sir,—I n the account of a meeting of the West London 
Medico-Chirurgical Society which is given in this day’s 
number of The Lancet Brigade Surgeon Scriven, referring 
to some remarks made by me at the recent Intercolonial 
Medical Congress at Amsterdam, is reported to have said 
that I had stated that “ cholera had never been carried to 
the Andaman Llands,” whereas, as a matter of fact, this 
had been the case on two occasions—in 1864 and 1865. A 
reference to your report of the proceedings of this Congress 
(The Lancet, Sept. 2*2nd, 1883) will show that no such 
words were used by me; but that, on the contrary, I had cited 
the Andamans as an illustration of a place “ which had 
escaped outbreaks of the disease, notwithstanding frequent 
and early intercourse with affected localities.” The 
particular instances mentioned by Mr. Scriven are familiar 
to all who have made a special study of this subject, and 
refer not to the occurrence of the disease amongst the 
inhabitants of the sett lement as a result of imported infection, 
but to an outbreak of it amongst the convict passengers and 
Sepoy guards of two ships, the Arracan and the Golden 
Fleece. It appears that the disease was prevalent during 
the voyages and for a very short period after disembarkation; 
but it was in both instances strictly limited to the persons 
who had been brought into the settlement by these ships. 

I am, Sir, yours faithfully, 

Netley, Nov. 8rd, 1883. TIMOTHY R. LEWIS. 

‘“TREATMENT OF CHOLERA’: A NEW 
METHOD PROPOSED.” 

To the Editor of The Lancet. 

Sir,—U nder the above heading, Mr. G. C. Purvis has 
drawn the attention of the profession in your columns of 
the 20th ult. to the treatment of cholera by vesical injec¬ 
tions, as it has occurred to him. Prior to this I had com¬ 
municated to The Lancet an unpublished paper, with 
cases, with respect to this mode of treatment, based on the 
reasons that the two primary pathological changes in cholera 
—viz., viscidity of the blood and spasmodic contraction of 
arterioles and muscular structures—require two important 
remedies to counteract them : injection of watery or saline 


solutions into the urinary bladder and intra-muse alar injec¬ 
tions of chloral hydrate ; if there be no vomiting, the chloral 
to be given by the month. As there two pathological chuga 
always exist together, it is perfectly useless treating epi¬ 
demic malignant cholera in the height of an epidemic with¬ 
out combining these two remedies. The only three severe 
cases in which they were tried together were successful. I 
have referred to this plan of treatment in The La5cet 
July 29th, 1882, as follows “ The early appearance of the 
urinary secretion prevented my putting into practice nr 
plan of injecting the urinary bladder with water, whka 
originated with me, and is not generally known,” and which 
I communicated to The Lancet with cases some time ago. 

I am, Sir, your obedient servant^ 

London, S.W., Oct 30th, 1883. J. EDWIN COONEY, L.R.C.P. 

To the Editor of Tbs. Lancet. 

Sir, —Although much has been written about cholera by 
men of large experience in its treatment, no one method 
seems to be favoured with universal adoption, and no uni¬ 
form and complete success has as yet been recorded firm 
any of the means recommended. I venture therefore to 
suggest a remedy, basing my suggestion upon the abundna 
knowledge we possess of the etiology and pathology of the 
disease, and upon the resnlts of treatment in the allied 
diseases—diarrhoea, English cholera, and dysentery. The 
remedy 1 refer to is carbolic oil, prepared from the finest olive 
oil, of the strength of I in 20, in teaspoonful doses every 
two, three, or four hours. 

In regard to the etiology of the disease, I incline to the 
acceptance of the theory of Sansom. He describes the 
derangement of the sympathetic as the proximate cause. 
This derangement is no donbt caused by irritant substances 
contained in the ingesta. The pathology discloses denuda¬ 
tion of the epithelium of the gastro-intestinal mucous mem¬ 
brane (Bernard). 

Now, in the treatment of many disorders of the intestinal 
canal, the action of the bland, non-irritant vegetable oils has 
not, in my opinion, received sufficient attention. They 
appear to me to act mainly by affording protection to the 
irritated and inflamed mucous membrane. Castor oil, i 
gather from “ Neale’s Digest,” is a remedy which was used 
m the treatment of cholera in 1823. Its beneficial action ia 
cases of dysentery is well known. But it possesses irritant 
properties, and we are cautioned against its use in cholera by 
Beale, and also by Haughton (see “ Neale’s Digest ). 
Olive oil, however, is free from all irritant properties, and 
seems to me to be the best agent which could be made used 
for the protection of the mucous membrane of the stomach 
and bowels. 

Of the value of carbolic acid in the treatment of diarrfora 
and English cholera, I have already written. Its action I 
argue, in cholera, wfiuld be to arrest all injurious and irritant 
fermentative processes in the intestines, and thus prevent 
further disturbance of the sympathies. Besides, carbolic add 
has a directly sedative or anaesthetic action upon the terminal 
filaments of the vagus in the stomach, and thus relieves 
vomiting. 

Seeing therefore that the treatment of Asiatic cholera i* 
still a question of experiment (based of coarse upon accurate 
scientific knowledge and sound principles), I conidff 
carbolic oil well worthy of a trial 

I am, Sir, your obedient servant, 

C. R. Illingworth, M.D. 
dayton-ls-Moon, Nov. 5th, 1888. 

HOSPITAL ADMINISTRATION. 

To the Editor of Tbs Lancet. 

Sir, —In your issue of the 3rd inst., under the above bead¬ 
ing, and referring to the advantages of incorporation by Royd 
Charter or special Act of Parliament, it is stated tbit d* 
Seamen’s, St. George’s, Middlesex, and Westminster Ha* 
pitals, and the Bath Infirmary, are the only institution* vhick 
are independent of the laws of mortmain, and can takeitd 
estate when left for distribution in the hands of trMte*- 
From the fact that this statement will be widely read, 
might be the means of diverting gifts of real estate from tits 
hospital, I would beg leave to point out that the 
Loudon or University College Hospital cah aeeeptgit** 
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real estate. With reference to the remarks upon the sale 
and purchase of invested funds or stock, although in no 
way justifying, except as a last resource, the sale of invest¬ 
ments to meet current expenditure, I hardly think the non¬ 
payment of tradesmen’s bills for goods supplied at a low rate 
. under contract would be justified, when it is remembered 
that a large proportion of the investments has been made 
from legacies without restrictions, and from donations 
equally free. In many eases these contributions have been 
received in excess of the requirements of the time, and have 
been prudently invested by a committee of management 
, with a view to making use of them when the current 
receipts fall short of the expenditure. Of course it may 
be argued that beds should be closed if money is not forth¬ 
coming, but I am afraid few committees would be found 
willing to incur a responsibility so largely affecting the in¬ 
terests of the sick poor. It must be remembered that 
benevolent testators can beqneath legacies for “per¬ 
manent” investment, thns plaoing it out of the power of 
committees of management to adopt the course you depre¬ 
cate. I am, Sir, your obedient servant, 

Newton H. Nixon, Secretary. 

University College Hospital, Nov. 6th, 18SS. 

*** No mention is made of University College Hospital in 
the legal text-books, nor is the fact of this power to receive real 
estate brought out by the hospital authorities. This twofold 
omission has probably led to serious loss to the hospital 
authorities, and should be remedied. We did not advocate 
the non-payment of tradesmen’s bills, as Mr. Nixon appears 
to think. If he will read the article again, he will see that 
we advocate the opening of a rest or deposit account to 
which all legacies should be carried in the first instance, and 
. from which the current account should be replenished when 
needful; the balance of deposit aecount to be invested, or 
any overdraft thereon to be made good by sale of stock, if 
necessary, in February in each year. The closing of beds is 
a weak, unworthy, and expensive method of making both 
ends meet, and should be avoided.— Ed. L. 


PICRIC ACID AS A URINARY TEST WHEN 
THE PATIENT IS TAKING QUININE. 

To the Editor of The Lancet. 

Sir,—S ome months ago Dr. George Johnson advocated in 
your columns the use of picric acid as a test for albumen in 
the urine; and his letter elicited an extensive correspon¬ 
dence. It was stated that picric acid was a much more 
delicate test than either heat or cold nitric acid, and would 
disclose the presence of albumen where these entirely failed. 
The requisite conditions are very simple:—An acid reaction 
and an absence of turbidity, both easily procured by a drop 
of acetic acid and a piece of filtering paper, if not present 
already. The suspected urine having been poured into a 
test tube to the height of toree or four inches, an inch or so 
of a saturated watery solution of picric acid is gently floated 
on its surface ; the appearance at once of an opalescent ring 
at the line of contact of the fluids shows the presence of 
albumen. One point was mentioned as apt to occasion 
error; when the urine contains an excess of nrates, even 
though no albumen is present, a reaction occnrs, but not till 
after some minutes, and on close examination it may be 
eeen to be made up of small crystals which disappear on the 
application of beat, whilst the albumen reaction is granular 
ana is rather increased by heat. 

An accident has brought under my notice another fact to 
which attention has, I think, not yet been drawn. I had 
carefully tested for albumen a tirine which was clear, 
pale ,acid, and of specific gravity 1000, with negative results 
(heat and cold nitric acid being used), and was somewhat 
astonished to find that picric acid at once produced a most 
copious opalescence exactly resembling that produced by 
albumen, and showing no crystals under the microscope. A 
few days later a second sample, of specific gravity 1008 and 
add, yielded similar results; and recollecting tbat the patient 
Was taking five grains of quinine four times a day, I applied 
• the picric acid test to a dilute solution of tbat drug, which 
I found behaved exactly as the urine had done. To corrobo¬ 
rate the observation two male patients with healthy genito¬ 


urinary organs were placed on three-grain doses of quinine 
every four hours for two days, and their urine then tested. 
In each instance no trace of albumen could be detected (the 
specific gravity being 1010 and 1015 respectively), but picric 
acid at once produced a copious opalescent ring. In each 
instance the application of heat cleared up the opalescence. 
Quinine is said to be almost entirely eliminated through 
the kidneys; and the reaction above mentioned I take to be 
due to the presence of this alkaloid. Whatever value may 
be attached to the picric acid test for albumen, and I believe 
it to be a very sensitive one, it will be well to recollect this 
reaction which occurs when patients are taking full doses of 
quinine; and it may also be an advantage occasionally to be 
able to demonstrate by this means at the bedside that a 
patient has recently taken this drug. 

I am. Sir, yours obediently, 

Hail, oct. soth, 1883. J. Frank Nicholson. 


“MEDICAL BULLETINS.” 

To the Editor o/The Lancet. 

Sir,—L ike Dr. Carpenter, I entirely disapprove of mis¬ 
leading or dubious statements, and I quite recognise the 
necessity of bulletins concerning illustrious individuals to 
allay public anxiety. My contention is that such bulletins 
should deal with conclusions, not with the grounds on which 
those conclusions are based, and of which the public cannot 
possibly estimate the value. I am glad that Dr. Carpenter 
is able to tell ns that the late Archbishop's medical advisers 
were in no way answerable for some very minute details 
about bis illness which found their way into one at least of 
the daily papers.—I am, Sir, your obedient servant 
November, 1888. __ A. R. G. 


LIVERPOOL. 

(From our own Correspondent .) 

THE SCHOOL OF MEDICINE. 

The recent appointments of Dr. Hyla Greves and Mr. F. 
T. Paul as medical and surgical tutors respectively, have 
proved of great benefit. There is an ample supply of subjects 
in the dissecting-room, and all the classes are well attended. 

remarkable case of hernia. 

Mr. Banks recently operated in a case of ventral hernia. 
The patient was a middle-aged collier, who could not work 
on account of it, so much did it inconvenience him. Mr. 
Banks cut down upon the sac, and, carefully dissecting it out, 
proceeded to open it; he then found a great mass of omen¬ 
tum, most of which was adherent. It was carefully sepa¬ 
rated and ligatured in several pieces with catgut and silk 
thread. Over three-quarters of a pound was cut away and 
the pedicle dropped into the abdomen. The sac was tied 
with catgut and cut off close to the orifice. By the fifth day 
the external wound was sound, without a drop of pus, ana 
the patient has not had a rise of one degree in temperature. 
Mr. Banks hopes that with an abdominal belt and pad 
farther protrusion will be avoided. 

THE ALLEGED CASES OF ARSENIC POISONING. 

An order has been received from the Home Secretary by 
the local authorities for the exhumation of the body of 
Margaret Jennings, who died in January last and was buried 
at Ford cemetery. The death was certified as due to pneu¬ 
monia, but it is believed that it was caused by arsenic ad¬ 
ministered with a felonious intent 

DEATH OF A LOCAL VETERAN. 

Dr. John McNaught of this city died in London on the 
3rd inst He was bom in 1793, and had thus reached the ripe 
age of ninety. He graduated at King’s College, Aberdeen, 
taking the M.D. degree in 1815, in which year he also be¬ 
came L.R.C.S. Edin. In the earlier part of his life he 
practised for many years in Jamaica. Returning to England 
he attended lectures at University College, London, be¬ 
coming F.R.C.P. Edin. in 1833. He was a resident in 
Liverpool for upwards of forty years, was president of the 
Medical Institution in 1868-9, and for twenty years held the 
office of physician to the Blind Asylum. On resigning tins 
office he was presented vrith a valuable piece of plate in 
recognition of his services. 
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HOSPITAL SUNDAY IN LIVERPOOL. 

The annual meeting of those interested in the Hospital 
Sunday and Saturday movement here was held on the 7th 
inst. The report showed that the collections realised £7654, 
while the amount found in the Hospital Saturday boxe* 
reached the sum of £2571. The Mayor, who presided, 
while admitting the value of the work done, urged that a 
larger sum might reasonably be expected from the working 
men, an opinion which was endorsed by the meeting. 


BIRMINGHAM. 

(From our own Correspondent .) 

MIDLAND MEDICAL SOCIETY. 

On Wednesday evening the inaugural address was given 
before the members of this Society by Mr. Jonathan 
Hutchinson, on “Some Definitions of Disease for Clinical 
Use. ” There was a large audience, who listened with atten¬ 
tion to the clear exposition of Mr. Hutchins on’s views, 
which were deduced principally from the terms catarrh, 
herpes, erysipelas, gout, and some kindred affections. Stress 
was laid upon the importance of studying definitions and 
descriptions. It was suggested that the Greeks lacked this 
power mainly from having the use of one language alone to 
deal with, and that among modern authors none gave illus¬ 
trations of the value and force of language with regard to 
these conclusions in a more marked degree than George 
Eliot. 6 6 

THE GUARDIANS AND THE DISTRICT MEDICAL OFFICERS. 

After considerable delay, the guardians have asked for 
an inquiry by the Local Government Board into the alleged 
inaccuracies made by the medical officers in the quarterly 
return of the pauper lunatics. It will be remembered that 
at a meeting of the guardians, held on Sept. 19th, the chair¬ 
man made a statement reflecting greatly upon the position 
of the district medical officers with regard to this matter— 
an allegation which was strongly repudiated by the medical 
officers themselves. Some stringent criticisms were made by 
various metropolitan papers upon the subject as thus repre¬ 
sented ; and after a length of time, there is now a prospect 
of some definite result being obtained. An opportunity will 
be given for explanation ; and it is to be hoped that the 
inquiry wilLhave the result of removing the aspersions under 
which the medical officers at present suffer, and which reflect 
a9 much upon the system which admits of such irregularities 
as upon the character of those implicated. 

THE SUBURBAN HOSPITAL. 

At a meeting of Governors of the General Hospital, held 
on Wednesday, it was announced that a sum of £10,000 
had been given towards the endowment by ten separate 
individuals; in addition to the ninth thousand given by Mrs. 
Simcox, the tenth donation of ono thousand was promised by 
Lord Calthorpe. Upwards of two thousand more ha* been 
subscribed in separate sums, and a plan adopted for a more 
general collection towards this desirable purpose. 


the poor he agreed with Lord Salisbury that the principle e: 
laissez fairc could not be pleaded in bar of any action in toe 
matter. To his mind it seemed as just to prevent, and i: 
necessary to punish, house-owners who let out rooms nas 
for human occupation as tradesmen who offer putrid food trr 
sale. Sir Richard Cross considered the large sunn ghren h 
owners under his Act to be dne to a mistaken reading of t> 
statute, but hoped that the recent changes would put an m 
to that evil. He looked upon the possessors of this wretch* 
property as people who are worth very little considentm, 
as they ground down the poor people under them to thevmr 
last farthing possible, and thns brought about the porem 
misery, and degradation which filled the courts and alien c 
our great towns. He urged the duties as well as the rigta 
of property in a manner flt to rejoice the hearts of the a* 
Radical. Once the valuation ot house property is based a 
its legal use, and not on the spurious rents produced k 
gross extortion, the application of the Artisans’ Dwelling 
Acts and similar measures might be left to the mnnidfsi 
bodies throughout the country with conddeoceL In tte 
meantime there is practical unanimity on the vastneaa 
the evil, and each party is anxious to have the credit of h> 
removal 

THE PRISON SURGEONCY IN PERTH. 

Dr. White, who for thirty-six years was surgeon to the 
county prison at Perth, has resigned the appointment is 
view of his withdrawal from practice. Dr. Macnaaghtcs, 
of the general prison for Scotland, has been appointed to ths 
vacant office, with the hearty approval of all who know the 
excellent management of the larger institution. Dr. Whitt 
has for a very long time been looked upon as one of the 
most accomplished physicians and polished gentlemen in ok 
profession in central Scotland; but, as he has chosen t> 
retire while yet active and capable, his colleagues will regrc 
the withdrawal of a consultant who was ever honour^ 
alike in his dealings with patients and practitioners. 

FORFAR INFIRMARY AND ITS MEDICAL OFFICERS. 

A few weeks ago The Lancet mentioned a difficult/ tte 
had arisen at Forfar in regard to the eternal question * 
rotation iu the services of medical men at infirmaries. 1* 
a series of years there have been three medical officers to & 
institution, and no changes have been made; but op ih 
occasion referred to Dr. Butler came forward as a candidate, 
and it was urged on his behalf that regular rotation ahosld 
be the rule. A committee was appointed to consider th? 
matter, and the report, read on Monday, is in favour •: 
leaving things in the position which has given rise to tk? 
complaint This was the unanimous opinion; so tbit it is 
pretty certain that local circumstances, and not the merits 
of the matter, have influenced the committee. It « 
unfortunate that the question was not raised independently 
of personal interests. 

It is now asserted that Lord Reay is the coming Litas! 
candidate for the Lord Rectorship of St. Andrews Lai 
versity. _ 


IRELAND. 

(From our own Correspondent .) 


SCOTTISH NOTES. 

(From our own Correspondent.) 

SIR RICHARD CROSS AT ABERDEEN. 

During the recent outburst of political oratory in Scotland 
one coaid not avoid remarking how small an amount of atten¬ 
tion was bestowed by either party upon schemes for the ame¬ 
lioration of the condition of the people—surely one of the 
chief functions of Parliament. We have had much bitter con¬ 
troversy as to the past, and angry disputations regarding the 
political changes of the f utare, each party apparently fighting 
foritsowD hand ; but, except in the speeches of Sir R. Cross 
and Mr. Goschen, we find little Siid upon social reform. 
Both of these statasmen, though dealing very slightly with 
the question as to the homes of the poor, put forward 
principles capable of wide and beneficent application. In 
lecturing on “Laissez-faire and Government Interference,” 
the importance of individual responsibility, 
Mr. Goschen admitted that with regard to the housing of 


ROYAL COLLEGE OF SURGEONS. 

A meeting of the Council was held on the 1st iost u> 
elect a professor of practical and descriptive anatom/ “ 
the vacancy caused by the resignation of Dr. Cann'ngbici 
who has transferred his services to Trinity College Medici 
School. Heretofore in similar elections it has been the in¬ 
variable procedure to ballot for seven names ont of the 
twenty-one members constituting the Couoc L, a majority ^ 
whom determined the election. On this occasion howertt 
for the Grst time since the new supplemental charter c«* 
into existence, all the member* of Council voted. T*®* 
thirds of the Council, with the President or Vice-Pr«* d ™ 
are sufficient to elect a professor, or three-fourths io _ 
absence of those officers. There were five candidate to ^ 
vacancy—viz , Messrs. John Barton, Collingwood, Reid’* 
Thompson, and A. Fraser. Dr. Fraser, of Owens Ww* 
Manchester, was elected by a large majority. ' 
Staunus Hughes, whose resignation of the secretarysmp 
the Council was referred to last week, will, it 
reconsider his determination, and very likely time win 
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'vacancy after all. For the appointment three gentlemen 
•canvassed the electors, one being a member of the Council 
of the College. 

THE KOVAL UNIVERSITY OF IRELAND. 

The annual meeting of Convocation was to have been held 
on the 30th ult., but as only twenty-four members put in 
wlb. appearance an adjournment became necessary, thirty 
members being required to form a quorum. The meeting 
'was not attended by the Senate, and, as no notice or invita¬ 
tions was given to the press, but little interest was taken in 
the matter. It is the intention, 1 am informed, of some of 
the members to discuss in the medical journals matters 
which were to have been brought forward on the 30th ult, 
-Sts it is probable that no meeting of C invocation will be 
summoned until October next 

DUBLIN HOSPITAL SUNDAY. 

Collections in aid of this Fund will be made in the 
•churches belonging to the Dublin district on next Sun¬ 
day, the 11th inst In 1874, the first year the Fund 
was established, £3306 was obtained, and last year it 
amounted to £4193, or an increase of £887, as com¬ 
pared with 1S74. During the past nine years, of the total 
•earns collected, amounting to £35,862 9s. 4 d. t there has been 
allocated £33,582 lb?, to the various hospitals participating 
iu 4he Fund. 

• INCOMPLETE FRACTURES. 

At the opening meeting of the Pathological Section of the 
Academy of Meiicine last week, Mr. E. H. Bennett, Vice- 
President of the Royal College of Surgeons, exhibited speci¬ 
mens of incomplete fractures of the clavicle and scapula. 
By the term 11 incomplete ” (greenstick or sallyswitch) 
fracture is meant where the bone is not completely sepa¬ 
rated at the fractured part. These specimens were obtained 
from the body of a young man aged nineteen, who had been 
killed by an accident, and consisted of a clavicle and scapula. 
In the latter the incomplete fracture was at the base of the 
•coracoid process, and ia the collar-bone at two places ; one 
very close to the sternal extremity, and the other at the 
middle portion of the bone. These incomplete fractnres, 
•except in children, have not been usually recognised, and, 
•examples beiog extremely rare, are necessarily of interest 
when exhibited 

ROTUNDO LYING-IN HOSPITAL. 

Recently it was attempted, by a section of the Town 
Council, to reduce the Corporation grant to this hospital from 
£300 to £200, but happily the intention was defeated. In 
the year ending March, 1881, there were 1830 women ad¬ 
mitted to the hospital; the following year 1761; and the 
year ending last March 1632, or a total of 5223 during the 
past three years. 

Mr. Wheeler, President of the Royal College of Surgeons, 
it is rumoured, will shortly commence an action against the 
Government to recover fees estimated at £1150 for attend¬ 
ance upon Mr. Sheen Carter, co. Mayo, who was fired at last 
year, and had his leg amputated. 

Dr. Carte, of the Royal Hospital, Kilmainham, met with 
an accident last week, having dislocated his ankle whilst ont 
walking. 

P. W. Long, M.D., has been appointed to the Commission 
of the Peace for the City of Dublin. 


BELFAST. 

(From our own Correspondent) 

THE CHAIR OF ANATOMY AND PHYSIOLOGY, QUEEN’S 
COLLEGE. 

I have very great pleasure in announcing that Dr. Redfem 
has been induced to withdraw his resignation of the Chair 
of Anatomy and Physiology in Qieeu’s College, and has re¬ 
entered upon his professional duties. Although it was 
rumoured some time ago, ia several of the papers, that this 
eonree would he taken, I am in a position to state that nothing 
definite was arranged until last Friday. Universal satis- 
f ict : on is ffPi in all circles that our College is to retain the 
services of Professor Redfem, whose rare ability as a teacher 
and lecturer has done so much to raise the Belfast Medical 
School to the high position which it at present holds. 
Kveryonc hopes that ho may continue for many years as a 


rofessor at Queen’s College, Belfast The Royal University 

as shown its appreciation of Dr. Redfern by appointing him 
a Medical Fellow, and in this capacity he will act as an 
examiner at the Second University and Degree Examina¬ 
tions. 

JAMES MOORE, M.0 , M B I. A. 

By the death of Dr. James Moore, which took place on 
October 28th, the medical profession in Belfast has lost one 
of its older members, and one who as a surgeon occupied for 
years a high position in the north of Ireland. Dr. Moore 
was son of the late Dr. David Moore, R N. t of Belfast, and 
after studying here he went to Edinburgh, where he took 
the degree of M.D. When in Edinburgh he formed a close 
intimacy with the late Mr. Sym*, which continued until 
that gentleman’s death. Dr. Moore was for a lengthened 
period surgeon to the Royal Hospital, and on retiring from 
active duties he was placed on the consulting staff. He 
was also one of the medical attendants at the Belfast 
Asylum, and Surgeon to the Great Northern Railway. He 
held a number of honorary medical appointments, ana was a 
very warm supporter of the Society for the Prevention of 
Cruelty to Animal*. Dr. Moore was an enthusiastic lover 
of art, and his pictures, which have at various times been 
exhibited in the Royal Hibernian Academy, and in the 
local exhibitions in Belfast, gave evidence of his undoubted 
skill as an artist. In addition to being a member of the 
Royal Irish Academy, he was an Hon. R. H A. He was one 
of the Managers of the Belfast Government School of Art, 
and he did everything in his power at all times to promote 
among his fellow-citizens a love for the fine arts. He had 
been in declining health since August, and died eveatually 
from congestion of the lungs. 

PROPOSED HOSPITAL FOR CONSUMPTIVE PATIENTS IN 
BELFAST. 

Mr. Forster Green, a leading member of the Society of 
Friends in Belfast, and a man of great benevolence, has inti¬ 
mated to the hoard of management of the Royal Hospital 
his intention of giving £5009 for the purpose of bnilding a 
hospital, or applying the interest of the money in support 
of a department in connexion with the Royal Hospital for 
the Treatment of Consumptive Patients. The proposal was 
received with great satisfaction and gratitude, and a com¬ 
mittee was appointed by the hoard of management to con¬ 
sider how they could beet carry out the generous intentions 
of the donor. 

ROYAL HOSPITAL, BELFAST. 

The present winter session commenced on Saturday, 
when Dr. John Moore, the senior surgeon, delivered an 
introductory address before a crowded and interested audi¬ 
ence of students. Professor Cuming occupied the chair. 

THE MATER INFIRMORUM HOSPITAL. 

The above Hospital, situated in a building on the Crnmlin- 
road, formerly known as Bedegue House, and under the 
auspices of the Roman Catholic Church, was formally opened 
last week by the Rev. Dr. Daman, Roman Catholic BUhop 
of Down and Connor. The hospital, it is announced, will be 
conducted on the same principles as the Mater Misericordim 
in Dublin, and will be under the care of the Sisters of Mercy. 
The prospectus which has been issued regarding the new 
hospital, states that “ while the spiritual wants of the Roman 
Catholic patients will ha particularly cared for, the religious 
convictions of other denominations will be scrupulously re¬ 
spected. Aid will he denied to no one; to be sick and 
destitute will be the only necessary passports to its wards.” 


Insanitary State of the Regent’s Canal.—T he 

Paddington Vestry, at a meeting on the 6th inst., unani¬ 
mously endorsed the opinion of the joint committee, consist¬ 
ing of the Sanitary and Public Health Committee and the 
General Purposes Committee, that the nuisance complained 
of in connexion with the insanitary state of the Regent’s 
Canal may he attributed to the manner in which certain 
trades are conducted on the banks of the canal, and that it 
is not created by the parish authorities in the disposal of 
their street refuse. A copy of this statement was ordered to 
be sent t> the Local Government Board. 

Mrs. Julia Dearn Hardie, who is charged with 

being concerned with the late Mr. Haffenden in performing 
an operation for an unlawful purpose, has been com nitted 
for trial, when it is stated further medical evidence for the 
prosecution will be adduced. 
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THE RIVIERA. 

{By our Roving Correspondent.) 

(Concluded from page 797.) 

It must be borne in mind that it is not its latitude alone 
which has given the Riviera its high character as a winter 
station. Many places far more south than it are much 
colder. Places dose to it have a totally different climate. 
Few greater changes can be experienced, for instance, than 
to go from Mentone, with its subtropical vegetation and 
mild warm climate, to Genoa, with its bare hillsides and 
catting winds. The mean winter temperature of Florence, 
in a latitude slightly south of that of Mentone, is 43° F.; of 
Mentone itself 48° F.; while tbe mean winter temperature of 
Turin is as low as 35° F. The peculiar mildness of the 
climate of the Riviera is due, Erst, to its latitude; secondly, 
to the protection against the north winds afforded by the 
Alpes Maritimes (the towns nestle under the mountains, and 


129°F., while the shade temperature averages 56*. la 
stepping from sunshine into shadow one experiences a fall cf 
temperature of 73° F. And, indeed, I noticed one day, while 
I was standing under the protection of an umbrella, with my 
back to the sun, that the calves of my legs were uncomfortably 
hot, while my toes, which were in the shadow of the leg!, 
were as uncomfortably cold. 

Seasons differ, and it is highly probable that many of the 
climatic averages have been calculated upon too small i 
number of years. To what extent seasons differ may be 
gathered from the table of rainfall at Hybres given by Dr. 
Vidal From this we find that in the twenty years lSG3-?$ 
it was once as low as 300 mm., this was in 1866 ; while, cz 
the other hand, in 1879 it rose to the extraordinary figure 
1591 mm., or more than five times as much. Invalids go to 
the Riviera to breathe fresh air out of doors, and it must It 
remembered that there are two great causes which keep thca 
in the house : one is rain, and the other is the mistral Ii 
there is much rain, there is not much mistral, and vice wri 
The mistral to delicate persons is a veritable scourge. It i? 
the cold, dry, north-west wind which has been deprived of 
its moisture by blowing over France. It is violent, dry, 


Comparative Climatological Conditions in Towns on the Riviera and nr London. 






Weather in London. 


Sleeping Place. 

General Character of Weather. 





Rain (Inches). 

Sunshine (Hours! 

January 

18th 

Paris. 

Wet and hazy. 

*02 

0 


19th 

Avignon. 


*04 

0 

ii 

20th 

ii 

Bright and cold. 

•03 

0 


2lst 




0 


22nd 



•00 

0 


23rd 

Marseilles. 

Some wet and anow; cold. 

*00 

7 


24th 

Hy&res. 

Bright morning; cold; slight snow. 

Frost; wet; coldT 

•00 

0 


25th 


00 

6 


20th 


Wet; cold. 

07 

5 


27th 


Bright 

*00 

o* 


28th 


*19 

4 

>1 

29th 

30th 

Si Tropes. 

Overcast; mild. 

*05 

•50 

0 


31sl 

St Raphael. 

Variable; heavy rain at night 

■oo 

0 

February 

1st 


Rainy morning; bright afternoon. 

•GO 

0 


2nd 


Bright morning; cloudy afternoon. 

•10 

0 


3rd 

Cannes. 

Cloudy; wet 

•44 

5 


4th 

99 

Overcast; sharp shower in the evening. 

*00 

T 


5th 

Beaulieu. 

Bright all day. 

Bright all day; very hot. 

*00 

5 

91 

6th 

_ i> 

•oo 

7 

99 

7th 

Monaco. 

Wet morning; overcast; chilly. 

•09 

0 

19 

8th 

19 

Overcast; chilly. 

*21 

0 


9th 

99 

Rainy; cloudy ; chilly. 

•61 

2 

If 

10th 

>9 

line morning; cloudy afternoon. 

Pouring rain all day. 

•17 

0 

99 

11th 

19 | 

*40 

4 

>9 

12th 

San Remo. 

Very fine. 

•oo 

0 

It 

13th 

Wet all day. 

•17 

5 

99 

14th 

• 9 

Cloudy; drizzle. 

•03 

0 

19 

15th 


Very fine. 

Cloudy; rain and drizzle. 

•IS 

2 

99 

10th 

_ 99 

•06 

9 

99 

17th 

Genoa. 

Fine. 

•00 

0 

99 

18th 

99 

Cloudy; cold. 

*37 

9 

If 

19th 

99 

# 

*00 

H 


20th 

Turin. 

Bright; cold. 

*09 

0 

99 

21at 

Aix-lee-Balns. 


•oo 

0 

It 

22nd 

ii 

Bright; temperate. 

•oo 

n 

19 

23rd 



*00 

7 


24th 

In train. 

|t 

•oo 

2 

ii 

25th 

London. 

Cloudy; some drizzle. 

•oo 

1 


the chilling blasts from tbe ice-fields of the high Alps blow 
over them, and strike the sea some miles to the southward). 
The Mediterranean Sea is a third cause of the mild climate 
of the Riviera, its waters being warmed by the sun along 
its southern boundaries, which are 14° of latitude south 
of the Riviera, and the great heat of the south has 
an effect upon the whole, so that the deep-sea temperature 
of the Mediterranean is tolerably uniform, about 54° F. 
Perfect climates do not exist, and there are none without 
some drawbacks. As a rule, the visitor to the Riviera will 
enjoy during winter very much more heat and sun and 
will experience very much less rain than he would do if he 
remained in England. The length of the shortest day is 
about an hour more at the Riviera than in England ; and as 
for sunshine, the difference may be gathered from the fact 
that during the six winter months, November to April, there 
are on an average ninety-six perfectly cloudless days, while 
in London there are but twelve, of which six occur in April. 
The average temperature of sunshine is, according to Sparks, 


chilling, and raises clouds of dost, and when the m&nl 
blows strongly there is hat little pleasure out of door?, 
although if there can be found a sheltered nook facing tbe 
south-east and out of the dust into which the wind cannot 
find entrance, it is pleasant to wrap up wamly 
bask in the sunshine. Such nooks are rare, and thy 
have to be reached, which is often no easy matter. 
The best protection against the mistral is a brick wall or a 
screen of thick glass. Invalids should he careful to bar¬ 
rooms if possible facing the south-east, so that 
the mistral blows they may open their windows and ad®^ 
the warm sunshine into their apartments. The mistral, bej* 
remembered, is not an unmitigated evil. In quality it * 
not so disagreeable as our “ glorious east wind,” and, if it 1 * 
not too violent, a robust man will enjoy its freshnetf. 
there were no mistral the region would probably be 
healthy. It is a wonderful scavenger, ana without it® 6 
death-rate of the Riviera, which, according to The Tt 
is 37 per 1000 at Cannes, would probably he higher w* 8 
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it is. In point of fact, the old towns of the Riviera, 
attractive though they be to the archaeologist and artist, 
are altogether unlovely places in the eyes of the sani¬ 
tarian. The old towns of Hyfcres, Cannes, Nice, Mentone, 
and San Remo are all of them overcrowded and unwhole¬ 
some, and they stand as a perpetual menace to the health of 
the strangers' quarters which adjoin them. It is to be 
regretted that health-resorts should be pitched in each close 
proximity to what look like fever dens, and which, for over¬ 
crowding and general mal-bygienic conditions, cannot be 
matched by any of the slums of London. The best kept of 
any of these old towns is Monaco, where great efforts 
are made to keep the place clean by au army ot scavengers. 
The whole principality of Monaco is well kept, well 
planted, and has excellent roads. It is alleged that the moral 
atmosphere of the place is not on a par with its hygiene. 
That may be; but, unlike onr London, the immorality most 
be sought, aud does not come in search of the visitor. 

I do not propose to go into the various merits of the 
different stations along the Riviera. Each is the best in 
the eyes of its special advocate. This one has least mistral, 
that one has most sun. Here are fewer rainy days, there 
lemons ripen with unusual readiness. If the intending 
visitor listens to all that is told him he will simply be 
bewildered. Let him use his common sense, and remember 
that the weather cannot be foretold, that seasons vary, that 
the absence of mistral often means the presence of cloud 
and rain, and that if a spot is protected by high hills from 
the fury of the north-west wind, the sun sinks behind these 
hills in the afternoon and deprives him of some of its 
warmth. He mast balance the pros and cons % and seek the 
advice of some disinterested person first as to the station 
he shall visit, and, secondly, as to the spot in any particular 
station he is to select for his winter domicile. 

Last winter was one of the worst on record in the Riviera. 
There was wet, and even frost and snow, to an nnusual 
extent. I have endeavoured to determine to what extent 
I benefited as regards weather daring my five weeks’ ab¬ 
sence from London in January and February; and I have 
arranged in tabular form the climatological conditions on 
each day of the journey, and have compared it with the daily 
rainfall and sunshine as recorded at Kew. It will be found 
that daring the 39 days—January 18th to February 25th— 
there were 88J hours of sunshine at Kew out of a possible 
maximum of about 350. During my journey I reckon that 
I enjoyed about 160 hours of sunshine, or nearly double as 
much reckoned by time only, but much more than double 
when temperature as well as time is taken into account. 
During these 39 days rain fell on 21 days at Kew and on 
17 days during my journey, aud on two days out of these 
seventeen I was kept to the house the whole day by the 
inclemency of the weather. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At the meeting of the Council on Thursday, the only 
business transacted was the presentation of the report of the 
Committee on the mode of election to the Council, and which 
was approved, adopted, and entered on the minutes. The 
following is the substance of the report:— 

The Committee, having fully considered the question of 
the expediency of allowing Fellows to vote either in person 
or by voting papers at the election of the Council, recom¬ 
mend to the Council that the Fellows of the College should 
in future be allowed to vote either in person or by voting 
papers transmitted to the secretary, and that with that 
object steps should be taken to effect the necespary altera¬ 
tions in section 15 of the charter of the 7th Victoria (see 
page 39 of the Calendar) and in section 4 of the bye-laws (see 
page 56 of the Calendar). The Committee adopted this recom¬ 
mendation at their first meeting on the 11th ult., and have 
since had under their consideration a petition in favour of this 
change in the mode of voting, signed by nearly four hundred 
Fellows of the College, which was referred to the Committee 
by the Council on the 18th ult. The Committee reserve for 
a future report the details relating to the necessary altera¬ 
tions in the charter of the 7th Victoria and the bye laws to 
carry ont this recommendation, and also their opinion on the 
further question submitted to their consideration by the 


Council on the 9th of August last—viz., as to whether it is 
desirable that any, and if so what, alterations should be 
made generally in the charters aud bye laws of the College. 


THE HIND FUND. 


A general meeting of the subscribers will take place 
on Thursday, November 15 th, at the Briton Life Offices, 
at 5.30 p.m. 

The following additional subscriptions have been received 
and paid to the account of the “ Hind Fund” at Messrs. 
Coutts’ Bank:— 


Dr. C. J. Hare ...£10 10 0 
G. Richmond, Esq. 7 0 0 
J. Prince, Eeq. ... 5 5 0 
Dr. J. Hall Davis... 5 0 0 

F. D. Mocatta, Esq. 

(per Dr. Arcedeckne 

Duncan).5 0 0 

T. W. Carmalt Jones, 

E<q.3 3 0 

Three Friends at the 
Turkish Baths ... 3 3 0 
Dr. B. W. Richardson 2 2 0 
Dr. C. H. F. Routh 2 2 0 
J. H. Callender, E9q. 2 2 0 
A. H. Boys, E*q. ... 2 2 0 
Dr. W. B. Dalby ...2 2 0 

F. LeGrosClark, E>q. 2 2 0 
Maj.-Geo. F. \V. A. 

Robson .2 0 0 

Dr. Paul .1 1 0 

G. Bishop, Esq. ... 1 1 0 

H. Taylor, Esq. ... 1 1 0 
Malcolm Morris. Esq. 110 
R. W. Dunn, Esq.... I l 0 
Lennox Browne, Esq. 1 i 0 


E. Bowen, Esq. .. £1 1 0 

Dr. Wraith.1 1 0 

E. Skinner, Esq. ... 1 1 0 
C. D. Waite, Eaq.... 110 
Dr. Martindale C. 

Ward . 110 

Dr. F. J. Corbould 110 
Sami. Burrows, Esq. 110 
Dr. C. H. Browne... 110 
“ Not Unmindful”... 110 
W. Davies, Esq. ... 1 1 0 

W. F. Forsyth, Esq. 110 

Dr. McOscar. 1 1 0 

Dr. Penhall . 1 10 

Prof. R. Oweu ...110 
Sir W. Mac Cormac 110 

Anatomist . 1 10 

Pupil (H.) 1 1 0 

W. B. Dalby, Esq. 10 0 

G.1 0 0 

Edward East, Esq.... 0 10 6 
W. Druitt, Esq. 0 10 6 

W. R. Dam brill-Davies, 

Esq.0 10 6 

X. Y. Z.0 10 0 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Coutts & Co., Strand. 


THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Sir,—W ill you kindly insert the enclosed second list of 
subscriptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officer*' Association, 3, Bolt-court, 

Flvot-atreet, London, Nor. 7tb, 1883. 

J. A. Shaw Stewart, Eeq., 71, Baton-place— 

per E. Hart, Eeq. .£5 0 0 

Dr. Cogswell, 41, York-terrace, Regent’s-park 5 0 0 

W. H. Michael, Esq., 54, Corn wall-gardens... 2 2 0 

C. H. Cornish, Esq., F.R.C.S , Taunton ... 1 1 0 

Dr. F. de HaviUand Hall, 46, Queen Anne-sL 110 
J. F. Churchill, Esq., Chesham, Backs ... 110 

Dr. Samuel Bentou, 2, Bennett-street, St. 

James’s—per E. Hart, Esq. 110 

J. Raglan Tnomas, Esq., Llanelly . 1 1 0 

Dr. Burchell, 2, Kiogslaod-road . 110 

H. Roberts, Esq., Wickham-terr., Lewisham 110 
Dr. Fegan, Westcombe-paik, Blackheath ... 110 

Dr. Gay ton, Small-pox Hospital, Homer ton.. 110 

Dr. Fowler, Old Burlington-street . 110 

Dr. R&yner . 110 


The Society of the Red Cross has awarded, through 
its Committee, a prize of 2000 francs for the best essay ou 
“ Improvised Methods of Treating the Wounded and Sick” 
to Dr. Port of Munich, and a prize of similar value to the 
same author for an essay on •* Improvising Means of 
Transporting the Sick and Wounded.” The above essays are 
to be published. The prize offered for the best essay on 
“ Improvising Isolation Hospitals” whs not awarded. 
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MEDICAL TRIALS. 

IMPORTANT TO POOR-LAW MEDICAL OFFICERS. 
Dr. Rochfort v. the Guardians of the 
Kilrush Union. 

An important case was brought forward by Dr. Rocbfort, 
of Mil town Malbay, against the guardians of the Kilrush 
Union for the recovery of nine guineas for doing temporary 
duty for three weeks for the medical officer of the Craganock 
Dispensary district. The case was heard at the Quarter 
Sessions, Kilrush, before bis Honour, Mr. Charles Kelly, 
Q.C., chairman, and was as follows :—The medical officer of 
the district wrote to the secretary of the committee, saying 
he was unwell and unable to do duty (subsequently sending 
a certificate). The district being derelict, the secretary con¬ 
vened a special meeting, and appointed Dr. Rochfort at that 
meeting as substitute at three guineas a week, he having 
told them he would not do duty for less, it being the ordinary 
fee. The minutes of this meeting came before the guardians 
at their next day of meeting, and they considered that the 
committee meeting was not legally convened, and therefore 
cancelled it. In the meantime the secretary of the committee 
sent a full report to the Local Government Board, who de¬ 
cided that the meeting was quite legal. The guardians, how¬ 
ever, on the last day of Dr. Rochfart's duty, decided on 
paying only two pounds per week , when the work was all 
over. Hence the prosecution. 

as monstrous, and said three guineas a day woulcPbe more 
like paying any respectable practitioner. However, the 
agreement was what ho had to go by. If the guardians 
had communicated with Dr. Rochfort the first week of his 
duty that they would not pay such a fee, then he would 
decide in favour of the guardians; but as there was no proof 
of anything of the kind being done, he would grant a decree, 
with three guineas costs. 

The case was defended by the board’s solicitor, Mr. T. 
Kelly, whose only point was the Act pf Parliament, which 
stated “that the committee had only the power of recom¬ 
mending, and the guardians the power of fixing, the amount 
of remuneration, if any, to be paid in such cases. ” The ease 
for Dr. Rochfort was conducted by Mr. T. Bunton of Knnis. 



JAMES SHUTER, M.A., M.B., LL.B,, F.R.C.S. 

It was our melancholy duty last week to record very 
briefly the sudden death of Mr. James Shuter, at the age of 
thirty-seven. Mr. Shuter began his professional career by 
entering at Corpus Christi College, Cambridge, in 1864, 
having previously matriculated at London University. He 
took his B.A. degree, with mathematical honours, in 1868, 
and the LL.B. the same year. He became M.R.C.S. in 
1874, M.A. and M.B. in 1875, and F.R.C.S. in 1876. At 
St Bartholomew’s Hospital he was house-surgeon to Mr. 
Holden and house-physician to the late Dr. Black, and was 
awarded the house-surgeon’s prize. In the schools he held 
the offices of demonstrator of physiology and assistant demon¬ 
strator of anatomy. In 1879 Mr. Shu ter was appointed 
assistant-surgeon to the Royal Free Hospital, and in 1882 
assistant-surgeon to St Bartholomew’s Hospital, being also 
made the same year examiner for the Second M.B. at Cam¬ 
bridge. He Was surgeon to the Provident Clerks’ Mutual 
Life Assurance Association, an active member of several 
medical societies, and a frequent contributor to the different 
medical publications. He was also co-editor of “Holden’s 
Osteology” and “Holden’s Medical and Surgical Land¬ 
marks.” There will be within the memory of our readers a 
discussion at the Clinical Society only a few months ago on 
a case in which Mr. Shuter had amputated at the hip-joint, 
leaving the periosteum of the upper part of the femur, with 
the result that the patient had a movable stump, and could 
nae an artificial limb. It was one of the first operations of 
the kind successfully performed in England. It was through 
the influence of Mr. Shuter that his friend and patient, 
Mr. Charles Kettlewell, came forward to give to St Bar¬ 
tholomew’s Hospital £16,000 for a new Convalescent Home, 


now being built at Swanley, in memory of Mr. KeitlewelTs 
brother, who died at Naples of typhoid fever. 

Mr. Shuter had been a diligent student, throughout & 
very earnest worker, had taken honours in examinations, 
was possessed of excellent degrees, and was, above all, a 
careful and accomplished surgeon. Even these, high claim* 
though they be, are not the reasons why Mr. Shuter 
held in so great regard by all who knew him ; they are not 
the reasons why his early death has filled the surgical world, 
and more especially his own hospital and school of St. Bar¬ 
tholomew’s, with a great and lasting sorrow. It may be 
safely said that no one ever heard him say a hasty, unkind 
word, or knew him do an unkind action. His colleagues u 
liis hospitals have ever found him helpful, willing, amiable 
even to a fault. The students have never had a better 
friend. Many indeed have this week been heard to say 
they never had so good a friend. Every Bartholomew's 
student can tell of cases where he has found men doing 
nothing, or nothing but ill, and, at infinite coat of time and 
work, encouraged and helped them. Indeed, no trouble 
seemed too great for him if he saw the way to help where 
help was needed. His knowledge, his time, and his purse 
were ever ready. Generous and unselfish as he was, not a 
day passed but he burdened himself with kindly offices for 
others whom he little knew—matters which concerned him 
no more than they concerned any other man bent on well¬ 
doing. Indeed his unwearying industry in his profession, 
together with the constant duties self-imposed, lea to a con¬ 
dition of health which, while at times causing anxiety to his 
friends, led to no other suspicion than that he was, like too 
many other London surgeons, overworked. The kidney 
mischief, previously unsuspected, and an injury to the hip, 
were both indirect factors in producing his most melancholy 
death, which leaves mourning not only his own family, but 
his colleagues and pupils, and a large circle of warmly 
attached mends. As a highly qualified and accomplished 
surgeon his place may, perhaps readily, be filled ; but in a 
more personal sense he was to many, friends and patients, 
what no other man can ever be. It may be truly said “he 
went about doing good.” 

A largely attended meeting of the students of Si Bar¬ 
tholomew’s Hospital was held on Friday, Nov. 2nd, to 
express their sympathy with Mr. Shuter's family and their 
sense of their own severe loss. 

The funeral took place on Wednesday last at Kenul 
Green, and was attended by nearly all the members of the 
staff of St. Bartholomew’s Hospital, and about 900 of the 
students, ea well as by many other friends. 


ROBERT SAMUEL HUDSON, M.D. 

Dr. Hudson of Redruth, whose death occurred recently 
in Ireland, received his medical education at Belfast and 
Dublin, and graduated with first-class honours at the 
Queen’s University, Ireland, in 1868. In IS68, too, he 
became a Licentiate of the Royal College of Snrgeons of 
Ireland, and in 1880 a Fellow of the College by examination. 
The deceased took great interest in the science lectures 
delivered in Redruth, and was unremitting in his endeavoun 
to secure a good attendance at the classes. A branch of the 
St John Ambulance Association was formed at Redruth 
by his efforts and he gave numerous lectures in connexion 
with it. Dr. Hudson was the author of several papers os 
various medical topics, and had acted as President of the 
South Western Branch of the British Medical Association, 
besides holding several other offices in connexion with the 
various institutions of the town he chose for his home. 


Conversazione at Owens College.—O n the 

6th inst. a conversazione was held to inaugurate the nwr 
reading room at Owens College, and to witness the pre¬ 
sentation to Mr. Edward Lund, Consulting Surgeon to the 
Manchester Royal Infirmary, of his portrait and some silver 

S late. After an address on “The Place of Literature in 
fedicine,” by Dr. Cullingwortb, and one by Dr. Dreachfdd 
on “The Relation of Micro-organisms to Disease , w the pre¬ 
sentation, which was made by Mr. F. A. Heath, took place, and 
Mr. Lund, in thanking the donors, stated that he had decided 
to give the portrait of himself, which had that evening been 
presented to him, to the College. Mr. Neild on behalf of 
the Connell of the College stated that this offer was g Wtf 
accepted, and the proceedings then terminated. . 
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Royal College of Physicians of London. — 
The following gentlemen passed the Primary Examination 
for the licence, held last month 

Sydney Dykes Ashley, Charles Averill, Edward Ernest Barret, Robert 
Hasby Barrett, Walter Basset. Robert Thomas Bedford, Louis 
Edward Simon Beer, Roger Bullock, Frederick Charles Bnry, Frank 
Charles Butt, Robert Capes, Eber Candwell, Fredk. W. Colling wood, 
George Trevor Collingwood, A. Ward Collins, George Wm. Collins, 
Thomas Arthur Collinson, John Archibald Cones, James Kynastoa 
Couch, John Leslie Clarke Cox, Hughes Reid Darios, Jenkin Davies. 
Edward S&ndon Stone Davis. Leonard Bramah Diplock, Howard 
Downes, Sidengham Unwin Duer, Mordaunt G. Dundas, Edward 
Edwards, Frederick William Emery, John Frederick Farrar, George 
Arthur Ferraby, Charles Dennis Fitch, Frederick William Gordon, 
Ernest Edward Gould; Edwin Collier Green, Richard Edwin Green* 
wood, Henry Osborne Grenfell, William Alfred Griggs, George 
Hancook Gntch, Henry Habgood, Sidney Hope Harrison, Frederick 
William Hatchett, Herbert Herbert, Evan Lewes Hickey, Charles 
Desambler Hoar, Christopher Who well Hogarth, Leslie Jeaffreson, 
Arthur Hammersley Johnston, Albert Robert Joiliffe, Thomas 
Lnckman Jordan. Oliver Richard Arthur Julian, Henry William 
Mart indale Kendall, Frederick Samuel Lambert, John Lynes, 
William Adolphus Maggt, Frank Wilders Mawby. James McLellan 
Mitchell, Thomas Watkln Morgan, Thomas Whitworth Sewell 
Morgan. Zachary Belling Madge, Edgar Nicholson, William Arthur 
John Nottingham, John Bathurst Okell, William Turner Parker, 
John Shepley Part, Solomon Peake, Charles Lever Pinniger, Charles 
Pollard, Edward F u en i se P otter , WHHatn Frederick Pridham.William 
Edmund St. Michael Raw, John Robert Isaac Ray wood, Reginald 
Roberts, Stanley Molesworth Roome, Elsey Fairfax Ross, Robert 
Hamilton Rnssell, James Frederick Saunders, Thomas William 
Scale, Philip Melancthon Scatliff, Gerald G. Schofield, Henry Eugene 
Shadwell, Charles John Stokes Shaw, Herbert Shipton, Frederick 
John Smith, Walter Oliver Steinthal, John Stevenson, F. Stnrges, 
Alfred Sutton, Henry Martyn Sutton, John Edwin George Sykes, 
Henry Thirkill, David Thomas, John Ernest Trask, Ernest Cecil 
Hawood Van Buren, George Wale, John Oddy Ward, Arthur W. 
Brougham Wavde, George Stephen Ware, John Watson, Louis Way, 
John Bartlett Webb, William Brackenbury Wedgwood, Frederick 
John Wheeldon, Thomas Dawe White, Daniel Flocton Whiteley, 
Clement John Wilkinson, Lionel Henry Williams, Robert Wrigley. 
The following gentleman passed in July last:— 

Alexander Wellesley Finch Noyes. 

[In the list published last week of gentlemen who passed 
the examination for the Membership of the College, Mr. 
Money Lall Dutt should have been described as L.M. Cal¬ 
cutta, instead of L.M. Bombay.] 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last:— 

E. M. Sympaon, W. S. Tebb, K. J. Tatham, G. F. A. England, and 
C. H. Walker, Cambridge; E. H. Hicks, St. Mary’s Hospital; John 
Carroll. T. R. Bradshaw, and H. T. Bewlej, Dublin ; F. Pearse and 
R. T. Kent, Guy’s Hospital; J. E. Goad and H. S. Baumgartner, 
Newcastle-on-Tyne College of Medicine ; W. B. Macay, C. G. Traill, 
James H. Pringle, G. R. Ayshford, andT. E. S. Scboles. Edinburgh; 
R. E. St. Romaine, Calcutta and University College ; N. K Mackay, 
St. Thomas’s Hospital; Herbert Shackleton, Glasgow and Leeds ; 
T. R. A. Harney, University College; J. P. Hubbard, Birmingham; 
R. J. Hamilton, Liverpool; Frank Jeevea, Sheffield ? E. Poonen, 
Madras; J. Birt, St. George’s Hospital; K. VV. Councell, Bristol; 
J. J. Hankey, Middlesex Hospital; H. S. Stockton, Charing cross 
Hospital; S. A. M. (Dopeman. Cambridge; J. A. Rigge, A. S. 
Tredinnick, F. Norman, C. J. Horner, and P. H. Dunn, St. Bartho¬ 
lomew’s Hospital; H. D. Brook. N. H. Newbould, And G. S. Sims, 
St. Thomas’s Hospital; W. R. Thomas and T. G. Walker, London 
Hospital; W. B. Aitkin, Glasgow; F. Collins, University College; 
E. K. Powell, C. F. Glinn, aud R. Emmett, St. George’s Hospital; 
E. U. Brock, Guy’s Hospital. 

University of Durham.—T he following gentle¬ 
men passed the First Examination for degrees in Medioine 
and Surgery at the College of Medicine, Newcastle-on-Tyne, 
on Oct. 8th, 9th, 10th, 11th, and 12th 

Second Class Honours: Cecil Morgan Hendricks. 

Alfred Reuben Aubrey, Walter Robert Awdrey, Frederick Samuel 
Barber, John Barker, Guthrie Neville Cayley, Robt. Crosby, Tboa. 
Carr, Ifor Davis, Chiu. Robt. Hodges, Janies Hindle, Henry Freck. 
Iliewicz, Charles Kgerton Jennings, Walter Francis Moore, Frank 
Jas. Malden, Arthur Stanley Nance, Alfred C. Augustus Packman, 
John Edward Panton, Henry Thomas Piatt, Arthur Walton Rowe, 
William J. Ruddock, William Joseph Spoor, Basil Claude Simpson, 
James Jessie William Stevens, Ashton Street, Joha Straughan, 
James Wilding, Fallon Percy Wight wick. 

The following satisfied the Examiners in Anatomy, Physio¬ 
logy, and Botany:— 

John Edward Coad, Thomas Harling, Henry Beddoea Wefcherell 
Plummer. 

University of Edinburgh. — The following is 

the official list of candidates who passed the First Professional 
Examination during the month of October 
J. H. Acheson, Andrew Atkman, John Allison, George Anderson, 
James Atkinson, A. F. Barlow, JL A. Beckers, Arthur Beecroft, 


A. J. Beehag, E. D. Bell. J. S. Bell, G. N. Benaley, E. G. Blanc, 
G. P. Boddie, A. E. Booth, Alfred Borradaile, N. L. Boxill, Daniel 
Brown, T. H. Bryce, F. J. Butt, W. G. Campbell, Edmund Capper, 

E. W. W. Carlier, E. C. Carter, J. T. Chamberlain, F. H. Clarke, 
Arthur Clarkson, J. H. Conyers, R. J. Copeland, A. J. W. Dalzell, 

E. C. S. Daniel, E. N. Darwent, D. N. P. Dntto, Walter Denby, 
W. C. Drew, J. C. Dunlop, F. C. W. Durrant, Alexander Edington, 
John Edmondson, W. J. Fair lie, Malcolm Farquharsoo, Oliver Field, 

I. G. Fletcher, R. J. Fox, N. S. Fraser. A. E. Frere, Thomas 
Galbraith, John Galletlv, L. D. Gamble, P. C. Garson. G. D. C. 
Gibb, H. L. Gordon, R. P. R. Gordon, E. A. Hall, W. H. A. Hall, 

J. F. Hasweli, L. A. Hawkes, T. Henderson, H. B. Hetherington, 
John Hewat, William Hewat, J. H. Horsbursh (with distinctionX 

G. T. W. Howison, P. G. Bullard, R. P. Jack. J. B. Jameson, Robert 
J&rdine, F. H. Jeff coat, Benj unin Jones, G. E Keith, C. P. Kennard, 
P. M. Kerr, A. Kirkwood,W. H. E. Knaggs, D. J. Lawson,W. L. Lagg, 
C. A. 8. Leggatt, P. A. Lindsay, T. F. M’Farlane, A. D. M. Mac¬ 
Intyre, H. J. Mackenzie,!'. Mackenzie, M.A., H. R. Maclean, David 
M‘Nish, R. H. Maddox, C. C. Manifold, H. H. Marshall, G. J. M. 
Melle, H. B. Melville, James Monteith (with distinction), J. T. 
Morrison, Arthur Morrow, R. H. Mor .lock, Edwin Morton, G. W. 
Moseley. James Musgrove, C S. Pmterson, W. A. Peterkin, M. J. 
Petty, William Philp, M.A., G. A. Pirie, G. H. Pollard, Alexander 
Primrose, A. R. Rainy, W. B. Reid, A. Richardson, E. V. Roberta. 
Andrew Robertson, M.A., J. W. Rodger, John Ross, A. Rowana 
(with distinctionX L. A. Ryott, 8. R. Savage, M. A. Scott, Arthur 
Sellers (with distinctionX W. C. Siliar, J. C. Simpson, E. W. Skinner, 
A. E. Sloman, James smith, Wm. Smith, A. C. Smyth, C. E. G. 
Stalkartt, W. H. S. Stalkartfc, Wm Steven, Thos. Stevenson, G. G. 
Stuart, D. G. Sutheilaod, William Symington, A. H. Taylor, A. W. 
Taylor, H. 1. Taylor, John Teixeira, Griffith Thomas, F. W. Thomson, 
George Thomson, Joseph Tillie, H. W. M. Tims, John Townsley, 
M. L. Treclnnann. W. A. Turner, H. W. Vernon, Herbert Vine, 
James Waddell, H. J. Walker. H. J. Waller T. H. Ward, Percy 
Wardle, H. F. Waterhouse, G. A. Watson. T. M. Watson, J. P. Watt,* 

M. A. Aberd., J. I. Welch. M.A.. J. R. WhitweU, John Wilkinson, 

C. L. Williams, J. R. Williams. W. W. Williamson, A. O. Wilson, 
A. W. Wilson, C. B. Wilson, G. Wilson, Bermuda, W. B. Wilson, 

H. W. Wise, H. S. Wood, H. M. Woodhead, W. F. Wright, D. J. 
van Wyk, L. G. Wynn, E. B. Young, W. A. Young. 

Royal University of Ireland. — The following 

candidates have passed the undermentioned examinations:— 
First Examination in Medicine. — Ambrose Birmingham, J J. 
Curran, Augustine F. Downey, James M. Fagan, John F. Fagan, 
Maurice Fitzgerald, John Flynn. John William Foggarty, Francis 
Gahogan, H. J. Gahogan, James Gannon, W. M. Hamilton, Edward 

F. Hanraban, J. C. Harkin, Alex. Henderson, G. Hickey, F. S. Hogg, 
Wm. Robert Jones, J. A. Keogh, J. McGinness, Andrew McGrath, 
Samuel McNair, Edmund McWeeney, W. K. MacRobarts, William 
McSweeney, Alexander P. Mooney, Charles W. Morgan, Thomas 
J. Mulholland, C. H. Murray, Frank Murray, Wm. Mussen, Robert 
Nelson, Charles Nesbitt, Laurence O’Clery, James O’Connor, James 
Orr, Edward O’Sullivan, W. S. Patterson, Samuel Arthur Powell, 

N. H. Rinciman, Simon Ryan, Wm. C. Sloane, James Smyth, Wm. 
Steen, G. Thomson, F. K. Tweedie, Eaton Waters, W. Weatherup, 
Edmund Woods. 

Tha following have passed in the subjects required to com¬ 
plete the First Examination in Medicine:— 

Michael Roche Breen, F. W. Eisner. 

Second Examination in Medicine. — Jerome Barry, Cornelias 
Bradley, J. Bradley, R. Brew, F. C. Browne-Webber, A. Buchanan, 
F. Burns. E. Chancellor, J. Chapman, Hugh Clarke, Josh. Clarke, 
Patrick Cleary, J. Close, S. Collier, R. Condon, X Corkey, A. Corry, 
T. B. Costello, J. Cree, C. Daly. R. H. Dickson, P. S. Donnellan, 
Michael Dunlea, J. Eigleton, B. Forde, G. Fuller, J. Gordon, R. 
Griffin, P. G. Griffith, S. Horneck, C. J. Humphries, u. W. Irwin, 

D. T. Lane, W. M. Lewis. H. A. Logan, Lyness Lyttle, N. McBride, 
a J. McGrath, D. J. McKinny, W. B. McQuilty, M. McSwinev, C. J. 
MacDonald, W. E. McFeeters, J. B. Massey, J. Menary, G. L Moore, 
S. Moore, Jas. Nesbitt, John Nesbitt, R. W. Nixon, J. P. O'Byrne, 
D. J. O Mabony, W. R. Orr, B. J. Ronayne, W. R. Scott, A. J. 
Smith, T. D. Smyth, E. A. Starling, B. Sumner, J. C. Thomas, A. S. 
Thompson, G. Nance, J. Walsh, W. Whitelegge, M. Williams, J. D. 
Williamson, G. Wynne. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certifleates to practise, on Nov 1st:— 
Boobbyer, Philip, Hillwood, Hendon. 

Toafe, John Ferdinand Hugh. Broadstairs. 

Thornton, Francis Henry. Milton-road, South Hornsey. 

Waller, Charles Brooke, Ipswich. 

[In the Primary Professional Examination list published 
last week, for George J. Dashwood Becher, read George 
Tobin Dashwood Becher.] 

The collections on Hospital Saturday in Derby 
realised over £1000. 

The day and Sunday schools at Ryde have been 
closed owing to an outbreak of diphtheria among the school 
children. 

To an impure milk-s apply is attributed, for the 
most part, the serious epidemic of scarlet fever now prevail¬ 
ing at Leeds. 

The Fever Hospital at Swansea, a wooden structure, 
the presence of which in their midst has been a source of 
heartburning to the inhabitants, was last week almost 
entirely destroyed by fire. 
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Royal Institution.— Dr. William Miller Ord has 
been elected a manager, in the room of the late Mr. W. 
Spottiswoode. 

On the representation of Mr. Shirley Murphy, 
the medical officer of health for St Pancras, the question of 
the condemnation of forty-three houses, unfit for human 
habitation, is under consideration. 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for successful vaccina¬ 
tion :—Mr. Peter Swales, Shpernesa (sixth time).—Dr. Ed¬ 
ward Monro Spooner, of Blandford. Dorset (third time).— 
Mr. J. W. Hayward, 2nd District, Blean Union. 

The election of Councillor for the Scholes Ward in 
the borough of Wigan appears to have excited considerable 
local interest. It is gratifying to note that a member of the 
medical profession, Mr. Wm. Berry, L.R.C.P. Ed., M.R.C.S., 
headed the poll by a large majority. 

At the last meeting of the Metropolitan Asylums 
Board it was agreed that the salary of Dr. Collie be increased 
from £400 to £500 per annum, such amount to cover service 
as medical superintendent of any hospital to which he is or 
may be appointed, and all other services he may render. 

Sanitary Institute of Great Britain.—A t an 

examination h*»ld Nov. 1st and 2nd ten candidates presented 
themselves. The institute's certificate of competency to 
discharge the duties of local surveyor was awarded to 
W. R. Maguire, and its certificate of competency to discharge 
the duties of inspectors of nuisances was awarded W. H. 
Wells, Jesse Kemaley, T. A. Croghan, James Maguire, and 
W. J. Joyner. 

Alcohol in Hospitals.—A t the meeting of the 
Board of Management of the Manchester Infirmary, on the 
29th ult., a letter was read which stated that £1000 was 
promised to any hospital, having at least 100 beds, the 
managers of which would be willing to give to the treatment 
of diseases and surgical cases without alcohol, either in diet or 
medicine, a trial as full as is now given to the U9e of alcoholic 
compounds in such cases. The letter was referred to the 
medical board for consideration. 

Scarborough Friendly Societies. — At the 

dinner held on the 2nd iostant in connexion with the Scar¬ 
borough Friendly Societies’Medical Association, the secretary 
stated that during the five years’ existence of the Associa¬ 
tion the number of members had gradually increased, and at 
the present time there were belonging to the Association 
2241 men, 710 women, and 1424 children, or a total of 4375. 
Mr. Caine, M.P., who remarked that he bad been an ordinary 
paying member of a lodge of Odd Fellows for twenty years, 
and Mr. Dodson, M.P., spoke in favour of the independence 
of medical associations, and congratulated the members of 
the Societies on the excellent financial condition of their 
Association. 


ghiitcitl Jpriittirciils. 


Intimation* for tkit column mutt be tent direct to the Office of 
THE Lancet before 9 o'clock on Thurtday Morning at the UUeet. 

Atkinson, James, L.RC.P.Ed., M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Crewe District of the Nant- 
wich Union, vice Haughey, deceased. 

Atkinson. T. Reuel, M.RC.S., L.S.A.Lond., has been appointed 
Medical Officer. Medical Officer of Health, and Public Vaccinator 
to the Madley District of the Dore Union, vice Alexander Lane, 
resigned. 

Brown, John Taylor, M.B., M.S.Glas., hae been appointed Medical 
Officer for the Tintem District of the Chepstow Union. 

Buck, Lewis A., M.RC.S., L. 8. A Lond., has been appointed House- 
Surgeon to King’s College Hospital. 

Childe, Charlbs*P., M.RC.S., has been appointed Assistant House- 
Surgeon to King’s College Hospital. 

Connellan, Abraham Sandys, L.RC.S.I., LA.H.Dub.. has been 
appointed Medical Officer for the Third District of the Dursley 

DaCRE, John, M.RC.S., L RC. P.Lond. (Inte of the General Infirmary, 
Leeds), has been appointed Assistant Medical Officer and Patho¬ 
logist to the Bristol Royal Infirmary. 

Dent, Harry L. R., M.R.C.S., L.S.ALond.. has been appointed 
Physician-Accoucheur's Assistant to King’s College Hospital. 

Duncan, William A, M.D., M.R.C.P.Lond., F.RC.S.Eng., has been 
appointed Obstetric Physician to the Royal Hospital for Children 
and Women, Waterloo-brldge-road, S.E. 

Ellerton, John F. Heisb, L.RC.P.Ed., M.RC.S., has been appointed 
Medical Officer for the Second District of the BrMport Union. I 


Hill. R. Bryden, M.D., San. Sd. Cert. Camb., has h*en spprnrt*d 
Medical Officer of Health for the Boroueb of Oldb*«\ Fv 
slcisn to the Westhulme Hospital for Infectious Disaastt, r.i* 
J. M. Sutton, M.D., resigned. 

Istanck, R, M.R.C.S., L.S.A.Lond., has been appointed Mrfer 
Officer of Health to the Risca Urban Sanitary District. 

Lilburne, James T., B.A., M.RC.S., L.S. A.Lond., has been appxnod 
Assistant House-Accoucheur to King's College Hospital. 

Lynam, Robert G., M.RC.S., L.S. A. Lond., has been appoint** 
Physician’s Assistant to King's College Hospital. 

Macivkr, Francis A., M.B., C.M., bas been appointed Medical Ofe.-? 
to the Edinburgh Provident Dispensary. 

Malcolm, W. A., M B.Edin., has been appointed House-Sargsoa t. 
the Ayr County Hospital, vice C. C Scott, M.B.Edin., res'giwul 

Miller, Ralph Smith, M.B. AC.M.Ed., has been appointed 

Officer and Public Vaccinator for the Alns District, Eari>r v ^ 
Union, vice G. E. Vivian, L RC.P., resigned. 

Paget. Charles Edward, M RC.S., has been appointed MeJW 
Officer of Health for the Rural Districts of Westmoreland ail 
Sedbergb, North Riding of Yorkshire, vice Page, resigned. 

Pointon, Jamf.s, LRC.PL, M.R.C.8., has been appointed Hg»<w> 
Medical Officer to the North Dispensary, Liverpool. 

Russell, Robert H, M.RC.S., has been appointed House-Sargem t 
Kind’s College Hospital. 

Short, Thomas 8 ., M. R.C.S., LS.A.Lond., has been appointed Ajurtut 
Home-Physician to King's College Hospital. 

Stokes, Arthur Samuel, L.RC.P.Ed., M.R.C S , has been apprised 
Medical Officer for tbe Weldon District of the Oundle Cnion, 

Troup, Francis, M.D. St. And., L.R.CS.Ed.. has been app-tari 
Medical Officer to the Edinburgh Provident Dispensarv. 

Williams, Henry. L.RC.P.L., M.R.C.S, has been appointed Medial 
Officer for the Weet District of the Bingham Union. 


gtarrives, mb 


BIRTHS. 


Carr.—O n tbe 2nd Inst, at Horaford-road, Brixton-riae, the «if« o 
Alfred Carr, M.R.C.S., of a daughter, who survived her birth osij 
a few hours. 

Daw. — Oa tbe 30th nit, at Wood-street, Woolwich, tbe wife of 
Surgeon-Major F. Arthur Davy, M.D., Army Medical DrparteeLl. 
of a daughter. 

Frasrr-Stok.es.— On the 7th inst, at Highbury-crescent, N., tbe vi it 
of H. Fra«er Stokes, L.RC.P.Lond., M.RC.S.Eng., of a son. 

GREEN.—On the 2nd inst., at Serjeante’-inn, Fleet-street, E C., the *i*» 
of Alfred Witbe»s Green. M.RC.S., L.R.C. P.Lond., of a son. 

Kain.— On the 4th inst, at Kingston-on-Tbames, William Kalo, SLA, 
L.RC.P., fifth son of the late Colonel Kain, of Harold’s Grose, cc 
Dublin, aged 72. 

Oliver.—O n the 30th ult., at 3, Eldon-square, Newcastte-on-Tjie, the 
wife of Thomas Oliver, M.D., of a daughter. 

Philpot.— On the 2nd inst., at South Baton-place, S.W., the wife cf 
J. Henry Philpot, M.D., of a daughter. 

Rayner.— On the 6th inst., at Hanwell, the wife of H. Rayner, M.D, 
of a son. 

Smith. — On the 1st inst., at St. Anstell, Cornwall, the vifs «f 
J. Snowden Smith, L.R C P.Bd., M.RC 8, of a daughter. 

Wills.—O n the 3rd inst.. at Beosham Lodge, West Croydon, tbs vif* 
of Charles J. Wills, M.D., of a son. 


MARRIAGES 

Doyle—Fletcher —On the 1st Inst., at the Wesleyan Chanel, 

Salop, by the Rev. John Fletcher (father of the bride), swiwd 
by the Rev. G H. Howson, E. A. Gatnee Doyle, M.RC$, 
L.RC.P.Lond., only son of Edward Dovle, Esq., of Mayara, TrtuvW, 
to Editb. youngest daughter of the Rev. John Fletcher, TrisMst 
Papers please copy. 

Gardner—Smith.— On the 0th nit, at Christ Church. Mnssoorw, 
N.W.P., India, Edward Barton Gardiner, Surgeon- M*jor I.HR,* 
Catharine Isabella, third daughter of the late Rev. Xhos. Oeorp 
Smith, of Richmond House, Clifton. 

Jay — Rawlins. — On the 8th inst., at the Church of St Judsi’i, 
Piccadilly, by the Rev. Lionel Davidson, M.A., Frederick Fk* 
herbert Jay, M.D. St. And., L.RC P.Lond. <k M RC-S-Kni -,d 
Slough, Bucks, to Annie, only surviving child of George 
Esq., of Fair View House, Upton, Slough, and late of Let #•*» 
Hornsey, Hants. _____ 

DEATHS 


Bell.—O n the 28th nit, George Coates Bell, M.D., of Dalwkh, W* 
Surgeon-Major Bombay Army, aged 61. .. _ 

Deighton —On the 3rd inst, at HQls-road, Cambridge, John DiifOMr 


J.P., M.RC.S., LS.A. 

Frampton.—O n the 6th inst., at his residence, Glouceeter-Urracs, 

E ark, after a long and painful illness, Thomas Frampton, 

, RC.P., L.S.A., aged 60. _, 

Hilbers.— On the 30th ult., suddenly, at his residence, CsvesfUo- 
place, Brighton, George James Hilbers, M.D., aged 6V 
MacNauoht —On the 3rd inst, at the residence of hfs son. Wsw*- 
gardens, Kensington, John MacNaught, M.D., late of Liverpool,*®* 
formerly of Jamaica, aged 90. . 

Orlebar.— On All Saints’ Day, at his residence. Elixabeth-strsot WOiar 
square, of enteric fever, Hotham George Orlebar, M- D., 
youngest son of Admiral Orlebar, of Pevensey-rosd W m, » 
Leonards- on-Sea, aged 29. _______ 


N.B is charged forthe in e erti en efWoUmtfff**h 

Marriage s, and JOeatha. , 
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METEOROLOGICAL READINGS. 

(Tak*n iuU» at SJO «.m. h> StauartTl Itvtrumanta.) 


The Lancet Office, Not. 8tb, 1883. 
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Httkiral giarj far ijje ensuing SBfrth. 

Monday, Nov. 12. 

Royal London Ophthalmic Hospital, Moorfielda— Operations, 
10* A . M . each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.— Operations, IJp.m. eacl 
day, and at the same hoar. 

Metropolitan Free Hospital— Operations, 2 p.m. 

Royal Orthopedic Hospital,—O perations, 2 p.m 

St. Mark’s Hospital.— Operations, a p.m. ; on Tuesday, 9 A.M. 

Hospital for Women, Soho-square.— Operations, a p.m., and on 
Thursday at the same hoar. 

Medical Society of London.— 8.30 p.m. Mr. F. De Havilland Hall, 
"On a Case of Malposition of a Tooth (sequel).”—Dr. Stephen 
Mackenzie, “On Paroxysmal Hemoglobinuria.” — Mr. Clulton, 
"On a Case of Fistulse in the Penile Portion of the Urethra success¬ 
fully treated by a Plastic Operation after opening the Urethra in the 
Perineum.” 

Tuesday, Nov. 13. 

Ours Hospital—O perations, 1} p.m., and on Friday at the same bon 1 . 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Royal Medical and Chiruroical Society.—8 30 p.m. Mr. R W. 
Parker, “On a Case of Spontaneous Inguinal Aneunam in a Boy, 
for wbich the External Iliac Artery was tied, with Notes of Cases of 
Aneurism in Young Persons.” 

Wednesday, Nov. 14. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, It p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

3t. Mary’s Hospital.— Operations, 1} p.m. 

St. Thomas’s Hospital.— Operations, It p.m., and on Siturday at the 
same hour. 

CiONDON Hospital —Operations, 2 p.m., an*. „n Thursday and Saturda- 
at the same hour. 

3reat Northern Hospital.—O perations, 2 p.m. 

Jam a rita n Free Hospital for Women and Children.—O peration* 

2* P.M. 

University College Hospital— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 p.m., and on Saturday a> 
9.16 A M. 

Hunterian Society.— 7.80 p m. Council—8 p.m. Mr. Charters J. 
Symonds: (l) “a Recent Specimen of Dislocation of Femur;” 
(2) “Sequel to a Case of Lupus of Foot” (patient and micro¬ 
scopical specimens to be shown).—Dr. Cbarlewood Turner, “ On the 
Etiology of Cerebral Haemorrhage.”—Dr. J. Herbert Stowers, “On 
the Treatment of Acne Rosacea and Vascular Hypertrophy of the 
Nose.” 

Royal Microscopical Society.—8 p.m. Professor Abbe, “On the 
Relation of Aperture to Power, Part 3.”—Mr. Crisp, “On Optical 
Tube Length.” 

Thursday, Nov. 15. 

Sr. Gforgb’s Hospital— Operations, l p.m 

3t. Bartholomew’s Hospital— it p.m. Surgical Consultations. 

Sharing-cross Hospital—O perations, 2 p.m. 

3MHTRAL London Ophthalmic Hospital— Operations, 2 p.m., and on 
Frida? at the same hour. 

Morth-West London Hospital.—O perations. 2} p.m. 

The Parkes Museum of Hygiene — 8 p.m. Dr. Robert J. Lee, "On 
the Disinfection of the Atmosphere.” 

Harykian Society.— 8.30 p.m. Clinical Evening.—Dr. A. Routb, "On 
* Case of Symmetrical Gangrene.”—Mr. Malcolm Morris, "On 
Caaea of Scleroderma.”—Mr. Noble Smith, “On a Case of De¬ 
formity.’’-Mr. A. L. Silcock, “On Chronic Peritonitis” (specimen). 
Dr. Ewart, “On Two Cases of Disappearance of the Auscultatory 
Signs of Excavation in Disease of the Apex of the Lung.” 

Friday, Nov. 16. 

9T. George’s Hospital—O phthalmic Operations, U p.m. 

3t. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 

Sing’s College Hospital— Operation*. 2 p.m. 

Society of Medical Officers op Health.—7* p.m. Mr. El ward 
Nicholson, “ On the Water Supply of Troops in India.” 

Saturday, Nov. 17. 

King’s College Hospital—O pumtioM, l p.m* 

Sotal Free Hospital— Operations, 2 p.m. 


| itAti, Styart foments, anb ^nsfotrs to 
Carrespankits. 

ft it especially requested that early intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to thee 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor” 

Lectures , original articles, and reports should be written on 
one side only of the paper . 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addressee of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lanoxt to be addressed “To this 
Publisher.” _ 


Purpura and Varioloid. 

A case of some interest but doubtful explanation was recently shown by 
M. Rathery to the Socidtd Mddfcale des HApitaur. The patient had 
been the subject of several attacks of purpura hemorrhagica, for which 
no cause could be assigned. There was no history of rheumatism, no 
evidence of scurvy, and no neurotic tendency. Having been attacked 
with modified small-pox, it was observed that no purpuric spots nor 
any rash accompanied this new disease. M. Rathery commented on 
the tendency of small-pox to be associated with purpura. 

Anxious Father .—Shortening in each oases may be either apparent or 
real: if apparent, it is curable; If real, it is i rable; but if only 
slight, easily corrected by a proper boot. 

"LIGATURE OF THE BRACHIAL ARTERY FOR WOUND 
OP THE PALM.!’ 

To ike Editor of Thb Lancet. 

Sir,—U nder the above heading in to-day's issue of The Lancet 
appears a letter from “ A General Practitioner,” which seems to call for 
a reply from myself, as the writer of the paper alluded to by him. 
"General Practitioner” says : “One would Infer from the closing para¬ 
graph of the paper, as reported, that the writer intended in future to 
commence treatment of these cases by deligating the brachial artery.” 

This inference is incorrect, but is quite excusable. Short abstract* of 
papers often of necessity leave wide scope for the imagination, hence 
perhaps their utility is questionable. The subject in question was the 
treatment of wounds of the deep palmar arch. After leading np to 
the point by a narration of two cases, in which I am sure “General 
Practitioner” would have agreed with me as to the propriety of the 
treatment, I ventured to suggest that we might with advantage, as a 
rule, tie the brachial artery in all cases where wi found that we were 
unable readily to reach and secure the wounded vessel , and in which one 
careful application of the graduated compress had failed. Having pointed 
out how little is the risk of the antiseptic ligature of the brachial artery, 
and having alluded to the long programme of " procedures” laid down 
by the “surgical teaching” of a few years ago, in which deligation of 
the brachial artery was the grand climax, only to be adopted when 
everything else had failed, when the surgeon’s patience was well nigh 
worn out, and the unfortunate patient blanched and worn out also, and 
perhaps hovering on the verge of pysemia, I closed my remarks by sug¬ 
gesting the question, “ Why should we waste the patient’s strength and 
our own time in striving to avoid an operation painless to the patient, 
speedily successful In Its results, and attended with a minimum amount 
of risk to his life r And I repeat the question. 

I am. Sir, yours faithfully, 

Chauncy Puzey, 

Liverpool, Nov. 3rd, 1883. Snrgeon, Liverpool Northern Hospital. 

To the Editor of The Lancet. 

Sir,— The discussion opened last week in your columns by “ General 
Practitioner” is an important one, and, I venture to think, not yet 
exhausted. Unquestionably the first measure to be taken, when the 
wounded vessel cannot be secured at the seat of injury without further 
dissection, is to apply pressure; but It is by no means certain that the 
application of pressure will control haemorrhage from a vessel the 8>ze of 
the palmar arch, and I cannot understand how a body like the Liverpool 
Medical Institution should entirely ignore the fact that haemorrhage 
from a wound of the palm can be controlled at the wrist. Tne simple 
application of an acupressure needle, either to the radial or ulnar, or 
even both if need be, will stop haemorrhage from a wound of the super¬ 
ficial or deep palmar arch. It is an operation that is readily performed, 
is attended with no danger, and seems in every way preferable to liga¬ 
ture of the brachial, which should be had recourse to only as a last 
resource.—I am, Sir, jours very truly, 

NOV. 8th, 1883. ANOTHER GENERAL PRACTITIONER. 
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Phthisis in the Prussian Army. 

Surgeon- General Von Lauer, who !■ at the head of the medical 
department of the Prussian army, has recently issued a circular 
calling the attention of medical officers to the prevalence of phthisis 
in the army, laying stress upon the desirability, in view of recent dis¬ 
coveries, of separating as far as possible those affected with this 
disease from those not so affected. Special attention is to be paid to 
the disinfection of the sputa in tuberculous cases. The establishment 
of special climatic resorts for the exclusive treatment of diseases of 
the chest in soldiers is not deemed necessary, it being considered 
that the army has already at its disposal enough stations of this 
character, especially as, in eases of confirmed tuberculosis, treatment 
at its health resorts has given only doubtful results, and in any event 
such patients can never be rendered fit for active military servioe. 

Mr. Wm. M. Giles.—In. the absence of knowledge as to what definite 
course of study has been followed it is impossible to state generally 
what length of time would be necessary. Our correspondent might 
apply to the Secretary of the Royal College of Surgeons, stating 
particulars. 

J. B. T. JV.— Our space will not at present allow of the continuation of 
the discussion of the subject. 

“MILK W03HEN.” 

To the Editor of The Lancet. 

Sir,—** What the eye don’t see the heart don’t grieve,” was a proverb 
evidently designed to cover such cases as those related in your short 
article in last week’s Lancet on the mode of distributing milk in 
London. This subject has for some time past occupied my atten 
tion, which was first forcibly directed to it in the following way. On 
a warm Sunday afternoon last summer I happened to see two rough 
and dirty-looking men—they might have been tramps—approach a milk 
woman who was resting with her pails at the corner of a well-known 
square. They asked her for a drink of the liquid she was purveying, 
and, without question or hesitation, she presented to them one of her 
cans, out of which, as from the loving cup in an Oxford college, each in 
turn took a copious draught. They thereupon handed her some coppers 
and went on their way, and the remnant of the milk they had been 
quaffing proceeded on its rounds, to appear soon after on some nursery 
table or at 5 o’clock tea In the neighbourhood. It is needless to 
■uggeat to your readers what foul disease may have had its seat about 
the mouths of those coarse men, or to insist on the grossneas of the 
woman's conduct in allowing strangers to drink indiscriminately out of 
her milk vessels. In fact, this important service requires reform in 
more directions than one. In my own house, which is supplied from an 
old-established private dairy, we have frequently had occasion to com¬ 
plain of the dirt of the milk-cans; and, if I may judge from the reports 
of patients, some of the large public dairies are not absolutely free from 
reproach on the same score. The system is injurious, as you justly 
point out, to the women engaged in it, and cruel, as anyone will feel who 
watches these poor creatures in hot weather, toiling and perspiring 
under the weight of their unwieldy burdens. The masters are, as a 
rule, inconsiderate and exacting towards their employees, often obliging 
them to go out under circumstances which would render it more decent 
and proper for them to be resting in their beds. As many of these 
women, too, have young families and often not very healthy homes, it 
would be a wonder indeed If they did not now and again convey infec¬ 
tion through the medinm of the milk which they so unceremoniously 
handle. But, after all, is not this the only form of hired labour per¬ 
formed In the public streets by women! They are never seen driving 
our cabs, drawing Bath chairs, lighting the lamps, or even delivering 
letters. Why, then, should they be reserved for an employment far 
more laborious than any of the above, and for which, from their sex and * 
their general want of cleanliness, they seem peculiarly unfitted! I fear 
the answer must be that they are cheap. 

I am, Sir, your obedient servant, 

Sostex-gardens, Nov. 3rd, 1SS3. T. Fitzpatrick. 

To the Editor qf THE LANCET. 

8m,— Your remarks on the above subject Induce me to offer the follow¬ 
ing suggestion, which, if earned out, would be the means of protecting 
the milk from the contamination referred to. The plan I propose is for 
locked cans to be provided, a responsible person to have charge of the 
key, so that the milk may reach the house, and if possible the tables— 
supposing the cook to be honest—not only free from taint from the 
cause you have pointed out, hut unadulterated—that is to say, in the 
same state in which it leaves the milkshop. Milk is too frequently im¬ 
poverished on the rounds by the carriers, if even nothing worse is done 
to it. The cans, if secured on their way back, would bo preserved from 
an improper use, to which they are often put—viz., as vehicles for the 
conveyance of scraps of food from the kitchen to feed the milkwoman’s 
family, or it may be to sell as ** perquisites ” for the cook, out of which 
transactions the milkwoman gets her share of the profits. Confiding 
housewives, who think they have completely checked the evils of “ per¬ 
quisites ” when they have forbidden the calls of the man with the in¬ 
sanitary " pig tab-cart,” are not aware of the numerous other channels 
made use of by ignorant and dishonest servants, who seem bent npon 
frustrating all endeavours to promote health and true economy in the 
household. I am, Sir, faithfully yours, 

Nov. 3rd, 1888. M. A. B. 


Examinations at the Royal College of Scbgeoks. 

The following were the questions on Anatomy and Physiology sataiad 
to the candidates for the diploma of membership of the Royil CoLq 
of Surgeons on the 2nd insL Four out of the subjoined dxqswka 
on Anatomy were required to be answered from 1 to 3 p.m. 

1. Describe the origin and insertion of the muscles of tkortt. 
and give their nervous supply. 

2. Describe the sacrum. How would you distinguish betveet % 
male and female bone ? 

8. Describe the dissection required to expose the infxvipaca 
muscle. Give its attachments, its blood- and oervs-sapptj. 

4. How would the collateral circulation be carried on afterKptei 
of the third portion of the subclavian artery t 

5. Describe the interior of the larynx. 

6. Give the disseotion required to expose the pmfmdafc&a 
artery. 

The following were the questions on Physiology, four of vMch 
required to be answered from 4 to 6 p.m. :— 

1. Name the morphological and chemical oonsttfeanti of fit 
blood. What are the uses of these constituents ? 

2. What are the changes which the food undergoes In tbsmto 

8. What is the structure of a medium-sized artery striven! ;i 

what way are the arteries and veins concerned in the dztnk&a f 
the blood! 

4. Describe the movements of respiration, and explain to bisk 
in which the air in the pulmonary alveoli is renewed. 

6. What are the chief ferments in the body I By vtaatdras 
stances ars their actions facilitated or retarded I 

0. Describe the structure of the iris. By what nerves are is 
movements incited ? Mention the chief circumstances wfcfcbiaL* 
enlargement and contraction of the pupil. 

Mind will find the information he requires In Perrier's “Lofifluto; 
Diseases of the Brain.” 

PUERPERAL CONVULSIONS. 

To the Editor qf The Lancet. 

Sir,— The following case may prove interesting to ysuag p» 
titioners. 

E. F-, aged eighteen, single, a robust factory hand, was it vein 

to the night of Aug. 16tb. On the 17th she was in labour at 8 l*. ij 
11 a.m. convulsions came on and medical aid was called in. At 2JQ m i 
was asked to attend her at once, and was told that my smtotostM 
already been. (This was a mistake.) I went as if it were as order 
case, and found the patient in severe convulsions, recurring stay ta 
minutes. I applied cold to the head and sinapisms to the lspiasiit 
once sent for my assistant to bring the forceps, chloroform, and 
chloral mixture ; in the meantime, I bled her to sixteen onset. Ai 
3.30 p.m. I delivered her with the forceps of alive child, thooftri 
considerable traction, and the placenta quickly followed; bat to®* 
vulsions continued, though less severely than before she was Uii I 
gave her some chloral and bromide of potassium with diflcsUj,ai 
left her to take twenty grains of each every two hours, witheaUwK 
cloths to the head. At 8 p.m. I found bsr nnoonsdou and still to* 
convulsions. I gave her an injection consisting of chloral and Imi 
of potassium, of each thirty grains, in one ounce of water, and two to* 
afterwards she was to take fifteen grains of each. At 11 P.M oos*sto* 
recurred at longer Intervals. I ordered ten grains each of theefatasiu: 
bromide every two hour* On tho 18th, at 8 A.M., she had aavetslsa 
which were called convulsions. I saw her in one, or should have dattoj 
the evidence. I gave her a douche of cold water all over her hssi ^ 
face; her hair was not removed. At 4 p M the convulsions esstoei 
but were less severe; to take twenty grains of bromide of ptoato 
every three hours, and, as the bowels had not been moved, to tito 
ten grains of calomel. On the 19th, at 9 a M., I found her wsftfegfc* 
another room to which she had escaped when left alone. Ski bsd & 
regarded the calla of nature in a marked manner, and was is m** 1 
thorough cleansing of person, the bed and floor being soiled vitii bitoi 
diarrhoea. I placed her on a ohair, but she could not speak. At 4*> ?l 
I found hsr very clean and comfortable and self-poaseasod; silk** 
over. Her recovery was steady and rapid. 

In this case I think it wonld have been fatal not to taw k* 
the patient, and although the chloral was very benefldal, «(*** 
by injection, it tended to induce hysterical excitement. She wai fes* 
for the douche and the calomel. Cold water cloths were appto* 
the head up to 9 a.m. of the 19th, from which time she gads*? 
recovered consciousness, not having bad any chloral from 4 p.E.sfti* 
18th. I am, Sir, yours faithfully, 

Bqmsley, Nov. 5th, 1883. C. O. RowlET, 

“FITS OF AN UNUSUAL KIND. - 

To the Bditvr ef The Lancet. 

Sir,— From the Interesting and well-told account given by 
under the above heading in your last Issue, I have formed the*®® 
that the fits in question were of the commonest description to 
thing unusual being the manner of their manifes t a tion T* F* ** 
opinion with all diffidence in the form of a question, I wori dtof * 
the case may not be regarded as an unusual manifestation of to*P*J*J 
whether the same cause—viz.,temper—4s not at tbe bottom * *** 
cases of hysteria so called f—I ato, 8lr a yours ob edtonffr » 

Nov. 3rd, 1883. 
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French Hospital Patients. 

z ntimber of cases treated in the French hospitals last year was 
!'2,032, and out of this total 376,526 were discharged in the course of 
le year, only 46,496 of the patients who had been in hospital on the 
»t of January being still there on the 31st of December. In the 
ro vinces the number of admissions to the hospitals is about 90 per 
),OO0 inhabitants, while in Paris it is as much as 400 per 10,000 
^habitants. The average length of a patient’s stay in the hospital is 
J day a in Paris and 35J days in the provinces, while the average length 
f treatment throughout France is 31 days for men, 40 days for women, 
nd 43 days for children. With regard to the results of treatment, it 
as been calculated that 78 per cent, of the patients are cured and that 
per cent, die, there being therefore nine times more cures than 
le&ths. 

“SWEATING IN PHTHISIS." 

To ike Editor of Tax Lancet. 

Sm, —In Mr. Forrest's letter in last week's Lancet he says: “Of 
era&l remedies none, I believe, have the power of checking the 
'spiration until the fever has subsided.” I am glad to be able to 
orm him that sulphate of atropia infallibly checks the sweatiog 
pbthisis and controls it far better than any outward application, 
ter the exhibition of the atropia, one may be quite satisfied that, 
tbs expiration of a definite time, the sweating will cease, and 
srefore the drug may be given with a view to its action taking place at 
3 time the sweating usually comes on. It is far more satisfactory 
an any external application, inasmuch as the patient is not exposed 
fetie trouble and exhaustion attending the sponging, which in itself 
a often only be very Ineffectively performed. I have treated a large 
mber of pstients with it, three of whom took it for more than one 
ar previous to death regularly and one over two years, and I am firmly 
nvinced that by its exhibition the lives of the patients were much 
olonged, as I believe the constant drain from the body of the 
Line constituents of the sweat does more to hasten the end than any 
her cause, as the mother of one of my patients expressed herself 
comparing the condition of her two daughters, one of whom had died 
Dm phthisis many years previously and the other was treated with 
ropla. She said the whole of the bedding had to be changed every 
omiog In the case of her deceased daughter, but with this one every- 
ting was as dry as when she went to bed; she was firmly oonvinced that 
te death of her daughter was accelerated by the sponging every night, 
usually give the drug in the form of a pill, beglnniog with one-fortieth 
: a grain for an adult and one-eightieth for a child. The drug does not 
> auy extent lose its effect from lengthened exhibition. In the case of 
patient who took it nightly for two years I increased the dose after a 
>ng period to one-thirtieth, and ultimately to one-twenty-fifth, of a grain, 
[y formulae are—sulphate of atropia, one-fortieth of a grain; hydrate of 
lorphia, one-fourth of a grain; capsicum, one grain; and aloes pill with 
iyrrb, three grains; but in cases where a tendency to diarrhoea exists I 
ibstitute oxide of zinc, three grains, for the aloes pill with myrrh. 

I remain. Sir, yours faithfully, 

Wellington, Somerset, Nor. 3rd, 1883. E. Prideaux, L.R.C.P.L. 

COLOURLESS IODINE. 

To the Editor of The Lancet. 

Sib,— On July 27th, 1867, 1 drew attention, through The Lancet, to a 
leeovery I had made that carbolic acid bleaches iodine, and that the 
oiourleas oarbolate combines all the advantages of both base and acid, 
udglng from the correspondence I had at the time, and the numerous 
uttings from journals forwarded to me, it must have attracted consider- 
,ble attention in France and America. I need not restate what I then 
aid about it, as reference can be made to the number of The Lancet ; 
>ut 1 should like again to draw attention to it I have just seen a case 
>f chronic ozmna, in which almost every known remedy had been used 
bud a small fortune spent in treatment, which included a visit to Royat 
lor the douches, &c., and without avail, but which most wonderfully im¬ 
proved in a short time by donches at home of colourless carbolate of 
iodine. In these days of antiseptics the preparation has probably a wide 
rod useful application. I am, Sir, yours truly, 

Seymour-street, W., Not. 3rd, 1883. Percy Boulton. 

FATAL OASEOF INJURY TO THE BRAIN. 

To the Editor of Tax Lancet. 

Sir,— The following case adds to the list of causes o 4 death which may 
ensue through injury to the brain substance. I was sent for a few days 
ago to see a child who was reported by the parents to have accidentally 
fallen on to the floor, holding in his hand a short stick. One extremity 
of this, to the extent of about three inches, was driven forcibly up the 
left nostril into the skull. The accident happened twenty-four hours 
before I saw the patient—a boy of fifteen months old. I found him par¬ 
tially comatose, and still suffering from the effects of shock. Tbe 
haemorrhage from the nostril had been considerable. Twitching of the 
muscles was apparent, and was soon followed by fits. He died within 
forty-eight hours of the accident Some time before death a thin 
watery discharge occurred from the nostril, followed by renewed bleed¬ 
ing. A post-mortem examination was unfortunately not obtained. 

I am, Sir, yours truly, 

Lowestoft, Not. 5tb, 1883. Sidney Winslow Woollett. 


Parisian Mortuaries. 

The question of “ddpdts mortuaires” has taken a practical turn. 
According to a decision of the Municipal Council, a depdt of this kind 
is to be constructed, en trial, at the cemetery of P&re Lachaise. The 
indigent folk who live in small rooms may have their dead left in the 
depdt pending interment. A special department will be provided for 
contagious cases, and provision will also be made for disinfecting the 
garments of those deceased from contagious diseases. 

Jfr. E . A. JL Ball is referred to The Lancet of July 14th and Sept. 1st 
East-ender .—Beatus qui non oondemnat seipenmin eo quod approbat 
An Anxious Parent.—Wo cannot depart from our rule. 

A PECULIAR DISEASE. 

To the Editor of Tan Lancet. 

Sir,— An old student of the Westminster Hospital, at present 
practising In the town of Zarnma in Ecuador, writes to me for informa¬ 
tion on a peculiar affection be has recently met with. As I am unable 
to gratify his wish, I thought that I might get some assistance from 
your numerous readers. The account sent to me is as follows 1 " It [the 
disease] commences with the eruption of a number of small papules, of a 
dull red colour, and feeling to the touch very much like tbe minute 
papules which appear at the commencement of an attack of small-pox. 
There is slight itching of the skin at the same time. This eruption does 
not run any definite course, and the amount varies greatly in different 
cases. Some men will be covered from head to foot, and others may 
only have two or three. These papnles increase in size, bat remain hard 
and are extremely vascular, bleeding often from the slightest touch, the 
flow of blood being frequently profuse and difficult to stop. As the oase 
progresses the colour gradually disappears and the papules decrease in 
size, the epithelium peeling off in minute flakes. There is never any 
suppuration. The seat of the eruption is generally on the arms and 
legs, and occasionally on tbe neck and face. Occurring in these latter 
places, the papules generally attain a larger size, probably owing to the 
greater vascularity of those parts. The constitutional disturbance is 
never very great, and, although during the course of the disease some of 
the men have been attacked with intermittent fever, I look upon that as 
purely accidental and in no way connected with the original illness. In 
some cases the legs swell to a great extent, pitting on pressure, and are 
painful at the same time. The disease first occurred about four months 
ago, making its appearance amongst the men employed at the mill 
(belonging to a gold-mining company) for stamping the ore." Between 
thirty and forty cases, including natives, have been under treatment, 
but no fatal case has occurred. As the patients were all more or less 
ansemlc, large doses of perchloride of iron were given, and recovery 
followed in from two to eight weeks. There was never any albuminuria, 
nor have the gums been affected in any ease. Is this a parasitic affection ! 

I am, Sir, yonr obedient servant. 

Queen Anne-street, Oct 3lst f 1883. F. db Havtlland Hall. 

SANTONINS AS A REMEDY FOR GLEET. 

To the Editor of Tax Lancet. 

Sir,—I should be much interested to hear if any of your numerous 
readers have tried santonine as a remedy for gleet or gonorrhoea. In 
treating a patient some months ago for lumbrioi, he said to me, “ You 
have not only killed the worms, but you have cured my gleet” I may 
mention that tbe gleet had been obstinate, of long standing, and re- 
cnrrent, in spite of the usual remedies. He has had no return since. In 
1864 I published a paper on Santonine, but although 1 then made some 
experiments showing its effects upon the urine, it never occurred to mo 
to try it in gleet or gonorrhoea. The formula I recommend isSanto, 
ninj sanchari lactis, aa gr. v.; tere bene et ft. pulv. To be taken twice 
a day fasting, in milk. If some of our friends who have more oppor¬ 
tunity of meeting with oases of the above nature than I have will try 
this plan, I think they will be surprised atthe good results. 

I am. Sir, yours truly, 

Richmond, S.W., Oct 26th, 1883. Wm. Anderson, M.D. 

THE VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Snw-rWlll you allow me to ask if any member of the profession who 
has lately met with good cases of the above condition, especially if 
pointing te their pathology, or who may do so within the next few 
months, will be kind enough to communicate with me, and, U convenient, 
advise me by post-card whether I can see such case ? 

‘ I am, efir, yours, Ac., * 

Walter Gripper, M.B. n<unh 
6 , Sumner- place, Onslow-square, S.W., Nov. 7th, 1883. 

M I D D L fl-C LASS CLUBS. 

To the Editor of The Lancet. , 

SIR,—May 1 ask some of the numerous readers of your journal if tiny 
have any experience of a club for tbe respectable middle class—viz., 
clerks and their families, who invariably receive very moderate salaries, 
consequently are unable to meet their doctors' accounts, yet object to 
enter the usual working man's dub ? I shall feel greatly obliged by any 
hints on the above. 1 an, Sir, faithfully yours, 

Nov. 6tb, 1883. SUBSCRIBER. 
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Morphia and Pregnancy. 

In a brief communication on morphiom&nia from the point of view of 
pregnancy and the life of the foetus, M. F 6r6 baa arrived at the conclu¬ 
sion that the employment of even large doses of morphia (twenty-five 
centigrammes a day) doss not prevent the progress of gestation, but 
that the life of the foetns may be gravely risked. 

Faire sans dire.— We do not approve the publication in newspapers of 
all a man’s successes and professional and academic achievements. It 
is a breach of good taste. A statement to individual governors is 
another matter, and may be justifiable in a contest. 

"MEDICAL ETIQUETTE.'* 

To the Editor of Thk Lancet. 

Sir,—I n reply to Mr. Eagene Hart's letter in your issue of Oct 27th, 
permit me to say—and that as concisely as I possibly can—that he has 
entirely evaded answering my allegations. Did be or did he not in my 

temporary absence take from me my patient, Mr. T-(now dead), 

and retain him to my professional disadvantage? (Mr. T- and 

family I attended for years, also Mrs. T — in her confinements.) Did 
he not go so far as to speak derogatorily of my skill and treatment ? I 

have called upon Mrs. C-, and enclose for publication what she 

endorses in repudiation of Mr. Hart’s assertions, and she moreover 
positively denies the truth of Mr. Hart’s statement that she had sent for 
him when I was with her husband, but as he had received a letter from 
me he would not come. She states that no such message was ever sent, 
but, on the contrary, that on the occasion of one of Mr. Hart’s super¬ 
numerary calls (after 1 had just visited my patient), he was, when half 
way upstairs, called back by her, and told that I had just been, when he 
left abruptly. So that it is quite groundless for him to state that Mrs. 

C-sent for him, as I was waiting for him. I did meet Dr. Stephens 

several times in consultation—a gentleman equal with myself in medical 
qualifications. Mr. Hart’s platitudes, “ I do not wish for a paper war,” 
and “ 1 decline to answer any further questions on the subject,” are 
simply evasions in reply to certain grave charges brought against him 
for open violation of tho established laws and etiquette of our profession. 
When I remonstrated and wrote to him for an explanation, instead of 

replying he called upon Mrs. C-, and read my letter to her. If this is 

professional etiquette, or even common courtesy, I understand neither. 
Mr. Hart's very personal allusion to me, which you have published, 
"Dr. Arthur is a gentleman whose acquaintance I have never sought, 
nor have I a desire to hold any communication with him whatever,” I 
treat with the contempt such empty pretensions deserve. 

I am, Sir, yours faithfully, 

Grand-parade, Brighton, Oct. 30tb, 1833. W. H. Arthur, M D. 

It is trne, as Dr. Arthur states, that Mr. Hart did accompany my late 
husband home on the night of the 27th nit, that he remained during the 
night with him, leaving about 5 a m. He called about 7 and at 9 30 a. m., 
and again in the afternoon. It is also true that he sent a man to attend 
on my husband, and that Mr. Hart read a letter to me which he said he 

had received from Dr. Arthur. Louisa C- 

Brighton, Oct 29th, 1883. 

A Retired Senior.— We cannot allow ourselves to think that our corre¬ 
spondent’s experience represents the general state of the Profession. 
Dr. M'DonneiVs communication shall have attention next week. 

A Medical Plaintiff.- No. 

THE BOAST FOND. 

To the Editor qf The Lancet. 

Sir,—I have received the following additional subscriptions 
Dr. Sheridan, Stowmarket £1 1 0 Mr. J. Chessman, Buck- 

Dr. Owens, Long Stratton 110 ingham. £110 

Mr. W. H. Day, Norwich 110 Mr. H. Turner, Norwich 10 0 
I am, Sir, yours fsithfnlly, 

64, St Gllea’-street, Norwich, Nov. 7tb, 1883. 8. H. Burton. 


Communications, Letters, Ac., have been received from-M' j 
Rivington, London ; Mr. Croft, Nottingham ; Dr. Patchxsnn.*.-- 
Dr. Red path ; Dr. Mortimer, New York; Messrs. Gladweii B‘-v 
London; Messrs. J. C. Calvert and Co., Manchester ; Dr. Fi:i;i- 
London; Mr. R. J. Shepherd, London; Mr. A. D. Msedonit 4 . 
pool; Mr. Blaker, Ravensworth; Dr. T. R. Lrjwis, Nrtlvr; M.* 
Judge, London; Mr. Chaancy Puzey, Liverpool; Mr. Wb«t»v 
London ; Mr. Hamilton Howe, London; Mr. H. H. Cbitfcon. Li? ; 
Dr. F. Junker; Dr. Kelly, London; Dr. Byrom BramwtU, E !is ^ 
Mr. Bnckston Browne, London; Mr. Woollett, Lowestoft; Mr F, 
Swadford ; Dr. Illingworth, Clayton-le-Moors ; Dr. Struhis lr 
wood; Dr. Fitzgerald, Folkestone; Dr. Redmcnd, Dublin; I* ... 
Bromsgrove; Mr. Wiglesworth, Liverpool; Mr. Bernstcii. L * 
bead; Messrs. Woolley and Son, Manchester; Dr. Rice, A xt-zi 
Mr. Davies, Bath; Mr. Jensen, Philadelphia; Mr. Somvru.le ’ 
burgh; Mr. Ruspini, Koutsford; Mr. FjHe, Cambridge; M* i. 
Canterbury ; Mr. Carpenter, Teignmoath ; Messrs. Mws u: - 
London; Mr. Whitford, London; Mr. Stiekland, South Kec*&* 
Mr. Jackson, Jersey; Dr. Campbell, Carlisle ; Mr. Mitchell,La.; 
Mr. Thompson, Finsbury; Miss Jsgo, Davos Plata ; M 4 u 11 .Lt-.. 
Martin, Birmingham; Mr. Booth, S her burn ; Mr. 3 leaser, Nw 
ham; Mr. J. B. Crozter, London; Mr. J. W. Smith, Dnsrw 
Dr. John Curnow, London; Dr. Hawkes, London; Dr. C. F. K:- 
Dublin ; Mr. J. J. Pattisson, London ; Mr. Reginald Hanttoa 1 -* 
pool; Mr. A. Aiken, Liverpool; Mr. Nixon, London; Hr. L 
Huntingdon; Dr. Straban, Northampton ; Mr. W. Gripper. L.u 
Dr. H. Macdonnell, Dundalk; Mr. Hulke, "London; Mr. 

Dutt, London; Mr. Nicholson, Winchester ; Mr. Wfckhan 8r* 
London ; Mr. W. Gordon, London ; Dr. Vivien, London; Mr. Ttc 
London ; Messrs. Woolley and Co., Manchester; Mesa 
and Co., London ; Mr. Armstrong, Manchester; Jlr. Hadt i V 
Swindon; Mr. Blair, Leeds; Mr. Bagahaw, Salford; Mr 
Leicester; Dr. Ashby, Pendlebnry; Mr. Scott, Manchester; * 5' 
C. O. K.; F. W. M., Southport; P. T.; Faire sans dire; Mai 
Retired Senior; East-ender; M. A. B.; S., Wolverhampton? 1 
J. S., Esrl’s-eourt; F. T.S.; A Medical Plaintiff; Rustic, ALi 
Mr. not Dr.; Ac., Ac. I 

Letters, each with enclosure , are also acknowledged from-Mr. Go. 
London; Messrs. Isaacs and Co., London; Messrs. PorUosisT 
Glasgow ; Mr. Spencer; Mr. Dyson, Maidstone; Mr. Glee, | 
bank; Messrs. Merten and Co., London; Mr. W. Morris, Lain 
Mr. Hulme, Birmingham; Mr. Thompson, Dalston; Mr. Hk« 
Mr. H. Kimpton, London; Mr. Edwards, Llanfyllfn; Mbs wrv- 
Northampton; Dr. Pavy, London ; Mr. Doyle, St Leonards^* 
Mr. Bullock, Warwick; Messrs. Mottershead and Co., Mud* 
Mr. Bedford, London; Dr. Cimpbell, Natal ; Mr. Davies, Lhs:* 
Dr. Samuels, Limerick; Mr. Hodgkins, Leicester; Mown. foi:* 
and Massey, Birmingham; Mr. Beal, Brighton; Messrs. Wood a 
Co„ New York; Mr. Brown, Westgate-on-Sea; Mr. Feeney, Bow 
Dr. H. Swete, Leamington; Dr. Needham, Gloucester; Mr. Wi&a 
Worcester; Messrs. Kilner and Co., London; Dr. Rayser, Bcv* 
Mr. Machutson; Mr. Gatteridge, Maldon; Dr. O’CaUagao, Chktmse 
Mr. Carrington, Barnsbury; Dr. Russell, Staines; Messrs. Said ol 
Son, Birmingham; Dr. Morton, Treherbert; Mr. Tate, Birmhftai 
Mr. Sewart, Glasgow; Dr. Adam, Maidstone; Mr. Erast, 

Bliss Ruck, Cheshire; Dr. Linde, Ross; Mr. Msgyard; Dr. Hit*** 
London; Confidential; Medicos, Great Grimsby; A B., 
Medicus; Probe, Bristol; Alpha, Monaghan ; Z.; C. L: W, U& 
X. Y. Z., Manchester; M. P. S., Bournemouth ; M.B , CtiWapa* 
P. C. R.; B. W., Sheffield; A. E. X., Edinburgh; A-B..WW* 
W.; Alpha, Epsom ; A B., Oxford; Alpha, Strand; M. W.; a ^ 

G. T. C., Wednesbury; Ac., Ac. 

Fireside News, Newry Telegraph, York Herald, Liverpool Datf r*. 
Glasgow Herald , Ac., have been received. 
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Clinical Jcrfurc 

ON 

FRACTURES OF THE PATELLA; 

AND ON THE 

CHIEF CAUSE OF WANT OF OSSEOUS UNION 
IN TRANSVERSE FRACTURES, AND 
HOW TO OBVIATE IT. 1 

By WILLIAM MACEWEN, M.D.Glas., 

SURGEON TO THE ROYAL INFIRMARY AND CHILDREN’S HOSPITAL, AND 
LECTURER ON SURGERY AT THE ROYAL INPIRMARY 
SCHOOL OF MEDICINE, GLASGOW. 


Gentlemen, —This morning a man will be brought before 
you who was admitted iato my wards suffering from an un- 
united fracture of the patella of nine months’ standing, and 
who has already been operated on. On several occasions 
you had the opportunity of examining his limb previous to 
the operation, and yon remember the difficulty experienced 
daring the operation in bringing the fragments of the patella 
together. The precise method adopted in lengthening the 
muscle, which from contraction had become too short, will 
be explained to you. The patient will show yon, by the 
power which he now has over the limb, how far we have 
succeeded in setting him right. Before introducing the 
patient, there are several points suggested by the case which 
it would be well to refer to: first, as to the absence of 
osseous union in transverse fractures of the patella, which 
yon know is the rule; and, second, as to the treatment of 
recent cases of fracture of the patella, as well as those of 
ununited fracture. 

The causes of non-osseous union in transverse fractures 
of the patella. —There are two causes generally assigned 
for the frequent want of oiseous unioa of the patella. 
First, the separation of the fragments by the powerful 
contractions of the quadriceps extensor muscle ; and 
second, fluid accumulating in the joint, such as blood 
or serum, causing distension and sepai ation of the frag¬ 
ments. Though these causes do obtain in some cases, yet 
I have seen others where there was no distension of the 
joint by either blood or serum; where there was no blood 
detectable between the fragments on external manipulation; 
where, during the whole treatment, the extremities of the 
bone have been kept closely together, and yet bony union 
was not obtained. Such cases led me to the belief that there 
was a further cause for the want of osseous union in trans¬ 
verse fracture of the patella. It could not be dne to a want 
of nutrition, nor to a deficiency of ossific reproduction in¬ 
herent in the patella, as in certain diseased conditions of the 
patella the ossific deposit is abundant. While seeking for 
an explanation of this point, I had the opportunity of ex¬ 
amining a man who had been accidentally killed by a fall 
from a roof, and who had sustained, besides other injuries, 
a simple Iransverse fracture of the patella. On opening the 
joint it was seen to be free from blood, though a little did 
exist between the fragments. The fibrous covering, as well 
as the aponeurosis of the extensor muscle, were completely 
torn across. The fragments could be perfectly coapted. On 
looking closely at the fractured surfaces, the soft parts, from 
the anterior aspect of the patella, were seen to fold 
over the fractured extremities, and to have become so inti¬ 
mately adherent to them that it was only after repeated 
-scrapings with the point of a scalpel that the soft parts were 
elevated. This was especially the case with the upper 
fragment, whose whole surface, excepting a small part at its 
inner side, was completely covered. It was plain that 
osseous union could not take place so long as that closely 
adherent layer of soft parts remained between the broken 
extremities, however close the coaptation might be. The 
eoft parts thus placed between the broken fragments con¬ 
sisted of the fibrous tissue covering the bone and the 
aponeurosis of the extensor muscle. About a year after¬ 
wards, a compound comminuted fracture of the patella came 
under observation, which was examined with much interest 
Here, also, the soft parts adherent to the front of the patella 


1 This lecture was delivered during the spring of 1333. 
No. 3142. 


were found to have become displaced and driven over the 
irregular surfaces of the bone. Some of these osseous irregu¬ 
larities transfixed the soft tissue, which seemed to have been 
Btretched tightly over them. At several places there were 
long shreds of the aponeurosis from the front of the patella 
l.ving loosely over the fragments, and stretching beyond 
these into the joint. The bur<*a over the patella had been 
previously somewhat thickened, and was now tom into 
several pieces. A fragment of the patella, which lay 
detached, was covered by a portion of the bursa, which, 
when elevated, exposed a portion of the aponeurotic and 
fibrous covering of the patella. It was evident that, under 
these circumstances, osseous union was impossible, unless 
after removal of these soft structures. This seemed to me 
to afford a sufficient explanation of the frequent want of 
osseous union in transverse fractures of the patella. 

It may be supposed that this condition would exist only 
in direct fractures; but a patella fractured by muscular 
action will also be liable to a similar disposition of the soft 
parts. The fibrous and aponeurotic tissues lyiog in front of 
the patella are more elastic than the bone. By muscular 
action the bone snaps and retracts, the fibrous and apo¬ 
neurotic tissues over it still holding they bridge the inter¬ 
space between the two fragments. If the contraction con¬ 
tinues, the aponeurotic and fibrous tissues become over¬ 
stretched, and lo96 their resiliency. Finally, if the force 
be great enough, the bridge gives way, and as the patella 
retracts the soft tissues on the anterior aspect are poshed 
inwards by atmospheric pressure, and by the bending of the 
knee as the patient falls, both tending to drive the over¬ 
distended fibrous coverings between the fragments. This 
is further effected by the manner in which the proximal 
portion of the patella retracts. The position of flexion of 
the knee most favours fracture of the patella by muscular 
action. When fractare in this position does take place, the 
irregular posterior patellar surface causes the upper fragment 
to tilt, so that the plane of the fractured snrface lies more 
anteriorly than antero-posteriorly. As the patella recedes 
upwards, the tissues on the^anterior aspect of the limb press 
tne fibrous and aponeurotic appendages over the fractured 
extremity, where they are apt to be fixed to the fragment 
by the osseous projections. 

In longitudinal fractures of the patella eoaptation is easily 
secured, and osseous union is obtained. It may be asked 
whether the same relation of the soft parts to the fractured 
extremities would not be as likely to exist in longitudinal 
fractures as in transverse. But the aponenrotic fibres 
rnnniog longitudinally, their long axes being in the direc¬ 
tion of the fracture, it would be unlikely to fiud them so 
detached that they would dip between the fractured ends. 
The want of osseous union in transverse fractures of the 
olecranon, and possibly some of those of the oscalcis, though 
the latter are much less frequently met with, would he 
subject to the same explanation. Believing that this wag 
the true explanation of want of osseous union in many cases 
of transverse fracture of the patella, possibly of all those 
that have been brought into contact ana their position after¬ 
wards maintained, it was evidently futile to attempt to get 
osseous union by the old treatment of splints without first 
having cleared this material from the ends of the fragments. 
With this aim in view I determined, in all cases of complete 
transverse fractare which came under my care, to adopt the 
course of cutting down on the fragments, lifting the soft 
tissues from between them, and then bringing them accu¬ 
rately together. I had no opportunity of doing so till 1882, 
when two simple patellar fractures came under observation 
within two months of each other. Both of these were cut 
down upon within forty-eight hours of their admission. In 
both the same state of matters existed as regards the over¬ 
lapping and close adhesion of the fibrous and aponeurotic 
coverings of the patella to its fractured extremities. In both 
cases these were carefully elevated, and the ffactored 
extremities brought together by sutures. In both, osseous 
union took piece without any untoward event, and the limb 
was restored to its proper function. 

Case 1 . Compound comminuted fracture of the left 
patella; knee-joint freely opened; occurring in a man 

affected with delirium tremens ; recovery. —A. S-, aged 

forty-five years, was admitted into Ward 29, on October 
23rd, 1880, suffering from a compound comminuted fracture 
of the patella, with a wound of the Roft parts three inches 
in length, which fully exposed the joint The soft tissues 
in front of the joint, and in the calf of the leg, were very 
much bruised. On examining the fragments closely, it was 
u 
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MR. PADLEY ON IDIOPATHIC ANEMIA. 
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to four and five in infusion of gentian. “In less than a “the prognosis of which is as unfavourable as powibli 
wtek improvement became manifest.” This improvement In Dr. F. Roberts’ “ Handbook of Medicine,” fourth edit*, 
went on steadily, and he was able to leave the hospital for 1880, the “treatment” is thus given : “In idiopathic, m 
the House of Rest on April 80th. He was under observe- still more in pernicious, anaemia, remedies have little or u 
tion for eighteen months afterwards, continuing well and effect. Transfusion has been performed in many instacm 
® D ffaged in active employment. but without success.” Not having seen the last editioi s 

Case 2.—This case had been under medical treatment in this work, just published, I cannot say whether the above bi- 
two other hospitals, and discharged as incurable. Tried been added to or modified. Aitken (“ Science and Practicec 
to get into the Hospital for Incurables as a case of cancer of Medicine,” seventh edition, 1880) entirely ignores the tm: 
ths stomach. Admitted into the City of Dublin Hospital on ment of this disease, and refers to it as “a form of chlano 
August 1st, 1878. Arsenic with iron, nux vomica, and described by Lebert under the name of essential or iiii- 
calumba were at once prescribed; bismuth and lactopeptine pathic anaemia, particularly in pregnant women.” Bristol 
also, on account of gastric symptoms. Improvement showed tourth edition, 18S2, speaks oi two forms of anemia, m 
itself at first by arrest of vomiting. In two months he left chlorosis; “ the other arising under other conditions, alm» 
the hospital, and ultimately quite recovered. always fatal, and described as idiopathic,” &c. The lane 

Case 3.—In this case arsenic and iron were at once pre- * s characterised, among other things, “ by its almost 3 
scribed, and continued ten days, but discontinued owing to variably fatal result, usually in from six to twelve montk' 
rise of temperature and sickness followed by diarrhoea, After describing the treatment of chlorosis by iron, ki, ibt 
with alarming prostration. Stimulants and astringents following sentence occurs : ‘ ‘ In so-called pernicious an^ui 
were given, but the patient sank exhausted by diarrhoea the usual remedies appear to fail,” and this is all tk 
and pyrexia, the case “ being thus brought to a rapid close.” i® said about it. The use of arsenic is not notice: 

Here two out of three cases recovered under arsenic, the The directions for treatment in Dr. Austin Flint’s “Pit 
third succumbing to an exhausting complication. ciple9 and Practice of Medicine,” fifth edition, 1881, aa 

Three distinct cases of the disease are reported by Dr. equally unsatisfactory. Its “objects and general principle 
Lockie. 4 Two of them got well under arsenic—one in are said to be “sufficiently obvious’’—viz., “ the remoTal:: 
about three months, the other in two months, and the third a ^ eauses which may have produced the disease or v!& 
“gradually and steadily improved.” All had taken iron in render it progressive, and the substitution for theseeaumss 
various forms, also nux vomica and phosphorns, without al * agents and influences which affect unfavourably [this k 
relief. The last was benefited by mineral acid and pepsine no doubt, a typographical error] the functions concerned - 
after ligature of piles. assimilation and nutrition.” “The same principles are c 

An interesting case is also published by Dr. Broadbent, 5 volved as in the treatment of anaemia in all the gn<? 
in which the patient had been in the infirmary for six weeks diseases affecting the haematopoietic system.” Tranafraia 
without benefit. As he “had no doubt taken already °*. blood is alluded to as “an extreme measure, thus hr 
quantities of iron, which in the?e cases was of little use,” without encouragement to expect from it more than ate* 
he was ordered two minims of Fowler’s solution and seven P°. rar y advantage.” This includes a summary of all that» 
minims of tincture of digitalis, three times a day. During said about treatment Br.rtholow, “Practice of Medicine, 
the progress of the case the arsenic was increased gradually aecon d edition, 1881, in his definition, describes the di*» 
up to four minims six times a day, the digitalis omitted. as “. a form of anaemia, progressive and fatal,” and 
He steadily improved, and in a week later was discharged applies to it the term “malignant.” Again : “Pro pm 
cured. “The failure of iron to do good, and the rapid highly unfavourable, no cases of cure having been reports 
improvement during the administration of arsenic, were “Anaemic symptoms require iron, but if haemorrhage 
remarkable.” In little more than two months the patient are occurring it must be discontinued,” and arsenic k 
passed from extreme anaemia to apparently perfect health, 8 P oken of in the same category with ergot and qniai* 
and was well and strong for some months after, while under ** that which may be substituted. “ Unfortunately, 
observation. thus far no results have followed the treatment, aa: 

I will mention one more case, which occurred in the prac- *b® cases have pursued their evil course until tbe eii 
tice of Dr. Withers-Moore,* one of profound antemia and Ia 1882 » however, in his “Therapeutics,” he sped? 
prostration, in which for the first three months iron was favourably of arsenic in chlorosis and anaemia, bnt 
tried in various forms without any benefit whatever. For pathic antemia, as a distinct affection, is not here recognise*, 
the last two months three minims of Fowlers solution were * n 8aiue strain as the foregoing writes Dr. Immennana 
given thrice daily, and she left convalescent She had occa- bis elaborate article in “Ziemssen’s Cyclopaedia,” whet 
aion&l hyperpyrexia, for which quinine was given with ad- be “insists on the ioefficacy of every kind of treatment 
vantage. regarding every case as tending inevitably to a lethal 

With this mass of evidence of the undoubted power issue,” and where with a “strengthening dietary relianw 
possessed by this agent in controlling and subduing this “ t0 be placed on large doses of wine, iron, quinine, it, 
disease and restoring the subjects of it to health, whatever aQ< ^» above all, transfusion; ” but that not one of the* 
the source and explanation ot this power may be, it is sur- “appears capable of appreciably delaying the fatal issue, 
prising to find how little its value and importance are ludced, the absolute fruitlessness of all tonic treatment, iri 
realised or appreciated at the present time. A recent case is the uninterrupted progress of the disease towards dedk 
published 7 in which “ the treatment hitherto had been iron are the essential characters of this peculiar affection. Tbe 
and nutritious diet,” with the usual sequel, “the patient’s na me given to it by Biermer would cease to be appticafc* 
condition having steadily become worse,” and, in spite of were our therapeutic efforts capable of achieving ©7 
transfusion and a consequent increase of corpuscular per- m ®asure of success.” In a supplement, however, to to* 
oentage in the blood, death. Arsenic was not tried. ^ work, edited by Dr. Peabody (1881), arsenic combined wiffi 
As a remedy for this hitherto and, with other treatment * r °n “ spoken of with some encouragement, and, fn» 
fatal disease, this medicine (arsenic) is either altogether sports, as deserving of repeated trials. Lastly, Nfcmej* 
ignored, or but cursorily noticed, in nearly all our best and ( vok b., 1881) says : “ Treatment has proved onaatia/sctofT. 
most recent treatises on medicine and therapeutics. That it even tbe cases ending in recovery seem to have dose * 

is so is apparent from the following references and quotations spontaneously. We can do little more than remove m 

with regard to prognosis and treatment In our latest, and jurious influences, and give good diet, air, and tmito 
on the whole excellent, compendium of medical science, especially iron.” It is also said: “In some of these for© 
the Dictionary of Medicine, Sept. 1882, edited by Dr. Quain! °f anaemia arsenic by the mouth or subcutftneoailjrjj 
under “Progressive Pernicious Anaemia” the entire subject of reputed to be very efficacious ; but it has not yet 
treatment is disposed of in the following sentence : “ Treat- sufficiently tried to enable us to say in which case* it*® 
ment must be ordered on general principles; transfusion has do £°°d and in which it will fail.” . 

been frequently tried, but without success.” This comprises * n n ®ariy all our best authorities on therapentom * 
the whole of the information given under this head. In the tk ® same silence with regard to the use of 

same article it is said “ the course of the disease is steadily in this disease: such as Ringer, ninth edition, 
towards death, in which it generally terminates.” It is Farquharson, third edition, 1883; Garrod ninth editij 
also spoken of as a malady “ which attracts attention by its 18S2 ; H. C. Wood, third edition, 1880 ; unlevs tbe 

resistance to treatment, and its fatal termination,” and one ment . by the latter that “it is useful in anemia 

-—-----that is a prominent condition in chronic malarial dysff*® 1 

4 British Medical Journal, 1878. s ibid., 1880. may be taken to mean this. I will not multiply qoj^bst 

• Ibid., 1881. 7 ibid., Jane 9th, 188$. having, I fear, extended these too far already. Is* 1 © 7 
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treatise in which I can find anything like a due recognition 
of the value of th»s medicine is in Phillips’ “ Materia 
Medica and Therapeutic?,” 1832, where he refers to several 
cases in which it was successful, having previously spoken 
of the disease as one that “has usually endei fatally by 
exhaustion and collapse in spite of iron, food,” &c. Such, 
then, being the general view taken by the profession with 
regard to the fatality of the malady and the nselessness of 
treatment, as reflected in our best literature, it is time, I 
think, that those who, like myself, may in the course of 
their practice be brought into contact with it, and may seek, 
and seek in vain, for counsel to guide them in the p*ges of 
our most recent and approved authorities, should have placed 
prominently before them the only treatment as yet attended 
oy a fair degree of success, and their despair converted into 
a reasonable amount of hop?. That such hope would not be 
unfounded will, I believe, be seen from the data I have 
brought forward, and from the following summary which I 
have drawn np from such data, and which, I think, would 
justify us jn saying that the “name given to the disease by 
Biermer” docs now “cease to be applicable.” 

Of forty-eight cases treated without arsenic, or treatment 
not recorded, forty-two were fatal, two under treatment 
(getting worse), three result not known, one recovered 
(clearly a case of leukaemia); authorities—Hobson, Coup¬ 
land, Mackenzie, Bramwell, and Barclay. Of twentytwo 
cases treated by arsenic, sixteen recovered, two improved, and 
four proved fatal; authorities—Hobson, Coupland, Bramwell, 
Finny, Broadbent, Withers-Moore, Lockie, and Padley. In 
the whole list there is not, with one exception, a single 
authentic case of recovery in which arsenic did not form a 
chief part of the treatment; and in the exceptional case 
arsenic was first given and carbonate of iron followed. As 
Dr. Hobson’s collection evidently includes most of the cases 
given in Dr. Taylor’s paper, and probably some in Dr. Pye- 
Smith’s r6sum6 , as well as some cases published by Dr. 
Wilks in Guy’s Hospital Reports, I have excluded these. 
It is also possible that there may be some other cases of 
repetition from a similar cause, but this would not affect the 
general conclusion. I may here refer to a case reported 8 
as one ofpernicious a me mi a,” in which recovery took place 
after the administration of a pill containing morphia, 
creasote, and nnx vomica, followed by citrate of iron and 
quinine and cod-liver oil. There is nothing, however, by 
which to identify this case as one of the disease in question, 
and the description generally does not accord with our con¬ 
ception of it. It was thought to be a eve of malignant 
disease until a gain of sixteen pounds in fourteen days fol¬ 
lowed by recovery disproved this idea. A simple anminic 
state dependent on some gastric disorder would, I think, 
have been the more correct diagnosis in this case. 

I did not intend in this paper to touch upon any patho¬ 
logical question, but I could not help being struck with the 
marked discrepancy existing between the influence upon the 
blood of arsenic when taken in a state of health, or its phy¬ 
siological action, and when administered in the disease under 
consideration, its therapeutical action. I mean the dimi¬ 
nution of the red blood-corpuscles in the former case, and 
their increase, as well as improvement, in the latter. Thus 
Phillips quotes the case of a gentleman suffering from cerebral 
congestion, the result of plethora, who was relieved by 
arsenical treatment, which materially reduced the amount of 
blood-dot and the number of corpuscles; and he adduces 
other instances. This, among other things, would seem to 
point to the primary influence of the medicine being exercised 
upon the ganglionic nervous system, in favour of which there 
is certainly much £o be said. 

The chief practical conclusions to be drawn from what has 
been here advanced are That in arsenic we have a medicine 
exercising what may almost be termed a specific action in 
“idiopathic anaemia;” that in a clearly recognised case it 
is useless, and worse than useless, pouring in iron, and, 
unless as auxiliaries, other tonics; that arsenic appears to 
act.beat in its simple and nncombined form, ana that its 
action is rather interfered with than otherwise by combina¬ 
tion with iron ; that the failure of iron—so potent in other 
forms of anaemia—serves as a kind of therapeutic diagnostic 
between these and idiopathic anaemia; and that the pro¬ 
gnosis and directions for treatment of our chief authorities 
on medicine and therapeutics are, I say it with all deference, 
misleading and nndnly discouraging, ioasmuch as they are 
either altogether silent upon, or enumerate cursorily with 

8 Ibid., 1882. 


other medicines, the only agent which appears to have exer¬ 
cised a real and essential influence upon the disease, and 
which has undoubtedly been the means of rescuing a large 
proportion of sufferers from its otherwise deadly power. 

As an addendum to this paper, written in June last, I 
may state that I have since heard twice from my patient— 
the last time about ten days ago, that is abont seven months 
from the time of my first seeing him,—and that he has con¬ 
tinued to progress favourably in all respects. 

Swansea. 


A MEDICO-LEGAL MYSTERY. 

By W. WYNN WESTCOTT, M.B. Lond., 

DEPUTY CORONER FOR CENTRAL MIDDLESEX ; 

AND 

SAMUEL LLOYD, 

SURGEON, E DIVISION OF POLICE. 


The following notes of a mysterious death are offered 
to the profession because they show the peculiar diffi¬ 
culties which are often encountered in trying to solve the 
problem of how death has been caused, and also at what 
time it occurred. Our only regret is that we are unable 
to fix in this case either the cause of the injuries found at 
the post-mortem examination, or the time at which death 
took place. The deceased was a married woman, aged sixty- 
one years, living alone with her husband, who was a tailor. 
Both were addicted to intemperance; the husband was of 
courteous demeanour to his wife when they were both 
sober, but when intoxicated had differences at times, as 
is usual in such cases. From the evidence offered at the 
coroner’s inquest before Dr. Wynn Westcott, we abstract 
the following particulars. Both husband and wife were in 
tbeir usual health during a certain Sundaj T , bat in the 
evening they were both the worse for liquor. During the 
Sand&y night the next door neighbour heard snatches of 
drunken singing, commencing about midnight, and she 
states that she recognised the voice of the husband'singing 
at short intervals up to 5 A M. on Monday morning, she 
being restless during the night, and disturbed by the 
siDging. She heard no quarrelling, nor cries of suffering. 
We should state lhat the ground-floor front room was used 
as the tailor’s shop, and the remainder of the honse was the 
dwelling of the deceased and her husband. It is an old- 
fashioned house, with a small enclosed yard behind, and the 
staircases ar>anged in short flights of about nine steps, the 
outer edge of each flush with the next above, so that it is 
almost impossible for a person on the first floor to fall on to 
the ground floor, and quite impossible to see the ground 
floor from the first-floor landing. The adjacent house on 
one side is at present empty; that on the other Bide 
was the home of the neighbour who overheard the singing. 
About 9 A.M. on the Monday morning, the son-in-law, who 
was in partnership with the hnsband of the deceased woman, 
and who lived with his wife at a distance from his place of 
business, arrived as usual at the honse of the deceased, and 
noticed with surprise that the blinds of the shop window 
were still in their Sunday condition, closed. Having a latch¬ 
key, and finding the door not bolted, he entered, and per¬ 
ceived the door at the further end of the passage leading 
into the courtyard open. Midway in the passage, where 
there are two steps near the foot of the first-floor staircase, 
he saw his mother-in-law lying apparently dead or insen¬ 
sible, and, noticing two small pools of blood between him 
and her, he retreated to the street and called in a neighbour 
who happened to be at her door. She then joined him in 
looking at the body, and, judging her to be dead, they both 
left, and he closed the street door and went for a medical 
man. Mr. Lloyd and his assistant returned with the son-in- 
law and entered the passage. 

The deceased was found to be quite dead and cold, and 
the rigor mortis perfectly developed. She was dressed in 
every-day costume, lying with her buttocks on a mat at the 
foot of the two stairs, reclining against them on her right 
side, her back to the wall. It was then noticed that 
although the back of her head jnst touched the wall, it was 
not supported by anything, and had not dropped upon her 
right shoulder. A rectangular wound was found on tne scalp 
near the occipital protuberance; this was still wet with 
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blood,'and there was a mark of blood on the wall where the 
head was resting. Between the front door and the body 
and about one or two feet from it were two small pools of 
clotted blood. Neither the hands nor the shoes of the 
deceased were bloody, and there were no bloody footmarks, 
nor any blood on any other part of deceased, nor on her 
clothes. There were no other marks of violence visible, nor 
any signs of a struggle whatever. Beneath the body was 
found an old pewter tall candlestick; this had no recent 
crack or injury, nor blood-stain. Near the pools of blood 
was a candle, which had been lighted at some time ; it was 
crushed by pressure, and adhering to it was a coil of twine. 
I*, was adherent to the floor and was discoloured, perhaps by 
blood. No weapon and nothing else unusual was found on 
the ground floor. Upstairs it was found that the bedroom 
was undisturbed, the bed had not been slept in. On enter¬ 
ing the front downstairs room the husband was found lying 
on a sofa apparently insensible from drink. Bottles and 
glasses containing small quantities of beer and rum were 
on the table. The 'windows were not curtained nor were 
the shatters closed, nor was the gas alight. Everything 
appeared as if the room had not been lighted up the 
previous evening. There were no signs of any struggle 
having occurred, and no marks of blood on anything, except 
that on the mantelpiece was a clay pipe which bore stains of 
bloody fingers.. In the back kitchen sink were two small 
vessels containing fluid : in one (a small tureen) the liquid 
was pink, and was found to be stained with blood. The 
. husband, who was dressed iu every-day clothes, was aroused 
and told of his wife’s death. He only answered, “I know 
nothing about it. ” Blood-stains were found on his hands and 
on hin face, which bore marks of scratches and some shaving 
scars : there were blood-stains also on his waistcoat and on 
thefiont of his trousers, on one stocking, and on one shirt- 
sleeve, but the coat was clean, and the inside of the coat- 
sleeve corresponding to the stained shirt-sleeve was clean. 
His clothing was not torn, and there were no marks of any 
struggle having taken place. The inspector of police next 
arrived, and to him the husband stated, after being cautioned, 
that “ ho had gone to pick her up; she had asked him for 
some brandy; he had gone down to fetch it, but had fallen 
asleep and forgotten all about it.” The husband, however, 
was still partially insensible from drink throughout the 
morning. He was arrested and charged with causing the 
death, and remanded until the verdict of the coroner’s jury 
had been given. The effect of which proceeding was of 
.. course to prevent his giving any evidence at the inquest; 

. On an examination of his clothing it was found that the 
. blood-stain of the trousers bore evidence of an attempt 
having been made to wash out the stains, but this was not 
the case with the other stains on the clothes. 

At a post-mortem examination of the body, made by 
Mr. Lloyd, twenty-six hours after the discovery of the body, 
the following notes were taken :—Age about sixty, body well 
nourished, weight about twelve stone; no external marks of 
violence except the wound of the scalp before mentioned, 

, "Which was of rectangular shape, its two sides about one-third 
of an inch long each ; it was situated just above the occipital 
protuberance, it did not extend down to the bone. There 
was some bruising of the scalp around it, but no fracture of 
. the skull, and the brain was found to be quite healthy and 
. free from injury. The lungs were congested and emphyse¬ 
matous J there were some old. adhesions on the right side. 
The diaphragm was ruptured, and the greater part of the 
. stomach aud the spleen bad passed through the rent into the 
left pleural cavity. The ribs, from the third to the ninth on 

• side, were all broken, the fractures forming au even 
Hue extending downwards and outwards from about one inch 
external to the junction of the third ril\ with its costal carti- 
lage. The broken ends of the ribs had not punctured the 

• but there was extravasation of blood around them. 
The heart exhibited concentric hypertrophy of the left ven- 

- tpcle; there were atheromatous patches on the iqtinia. The 
lining membrane of the stomach was reddened, the liver 
cirrhosed, the kidneys more vascular than usual, their 
, capsules adherent, and their surface nodular. 

.In answer to questions put by the coroner the medical 
witness stated that the effects of such terrible injuries.to tbe 
diaphragm and displacement of the viscera must have been 
to cause sudden death, possibly without any audible cry ; 
that the injury must have been caused by a sudden violent 
^compression of the body against a resisting even edge, such 
qs the edge of a stair or a banister rail, or else by au exces¬ 
sively violent blow by a long blunt weapon. Further, that 


the scalp wound was not sufficient to cause the 
although it might account for all the blood found. He;* 
not consider the scalp wound had been canted by 3 
candlestick produced, because it was uninjured and else 
and because it was of too brittle a metal not to sbovta 
of violence. And, finally, considering the formation « * 
staircases precluding the idea of a fall from a height, ak: 
the absence of any weapon, he was unable to ataijs a 
probable cause of the injuries. Being questioned as tei 
time at which death occurred, he stated that it was times a 
possible to guess, from the fact that the body wa* in iiw 
absolutely cold and the cadaveric rigidity perfect; the dean 
must have been dead for some hours before 9 A.M. on 
She might have been dead since sunset on Sunday eraa; 
He considered, however, that it was certain that the ar 
had been moved since the rigor mortis had set in, beta 
when found the stiffened neck was supporting the head, fe 
appearance could not have existed if tbe person had <5ki 
the situation where she was found. Hence he conch*, 
that some person, probably the blood-stained husband, k 
moved the body some hours after death from the par* 
iu which she had died and stiffened to where the btthu 
found. The coroner’s jury having been assured that * 
further evidence was likely to be forthcoming unavoidllr 
returned a verdict of “Death from injuries described s 
the medical witness, but how these had been caused As? 
was no evidence to show.” The magistrate having ha:: 
the verdict of the coroner’s jury, dismissed the husband In 
oustody immediately, and so rests at present this 
case. 

We cannot but think that if such cases as this one 
more often reported iu the medical journals ranch 
might he thrown on the undecided questions of ho* 
after death the rigor mortis comes on, and how long it®: 
last, taking into consideration the mode of death, the Me? 
health of the deceased, the presence or absence of inteK 
tion, and a vast number of other important mediolm 
conditions, and we hope that the publication of thiacatt^ 
lead medical coroners and witnesses to accumulate a boi?'- 
evidence which will enable medical jurists to costal 
light on many such disputed topics. 


ON PTOMAINES, OR CADAVERIC ALKALOH* 

By R. N. WOLFENDEN, B.A., M.B. Cantab., F.C..S 

LECTU&KR ON PHYSIOLOGY IN THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL. 


Among the many decompositions of proteids bods st x 
more interest than that series of changes that give ri< » 
the production of ptomaines, or cadaveric alkaloids. 
regarded from a forensic point of view, or as patholop* 
phenomena, they are of surpassing interest. A recent eh. 
for murder brought the name of 41 ptomaine ” into promraerce. 
and the counsel who made use of the facts already to ** 1 
only to specialists for their defence undoubtedly exMWfr- 
much cleverness. Considering the importance of the subjpci 
in pathological chemistry, and the little that is known ah* 
it, except to those of us who have worked more or k® z 
this direction, I shall endeavour to give a short rinrni 
the facts already put. before the scientific public. 

Though the term “ ptomaine ” was first applied bySelffi - 1 
these bodies to indicate that they were of cadaveric on * 1 
their distribution is no longer to^ be limited to t* 
cadaver, but investigations are rendering it more ana b ^ 
probable that alkaloids of a noisonous nature occnrwcff * 13 
pathological conditions, and posribly also nor mall y^ * 
product of change of living tissue. Selmi’sfirst V 

were made on corpses dead of arsenical poisoning, and i 
of interest to refer to his methods. The liquid under 
vation was made alkaline with baryta water, ina 
extracted with ether; acicular crystals were produced, * 
precipitated the principal reagents that alkaloids aoa*« 
with the exception of platinum chloride. # Selmi* 
attempt was made by extracting the liquid intnnq . ’ 
alcohol, then making alkaline with baryta, 
ether, ridding of the ether by spontaneous evapor***® 
distillation, treating the turbid liquid thus left bywnttf 
lated with acetic acid, filtering and evaporating to diywf; 
then taking up the residue with water, again rewW®» 


i 
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.e with baryta and extracting with ether, and repeating the 
□cess till the liquid became colourless. The alkaloid thus 
traded was so strongly poisonous as to destroy fiogs with the 
eatest rapidity. Both of these extracts were free from 
seme. Subsequently Selrni extracted from the stomach 
a hog which had been kept on arsenious acid a compound 
an alkaloid ^(ptomaine) aud arsenic, of an intensely 
Isonous nature, and resembling very much tho vegetal 
kaloid strychnia. As to their manner of production, 
dmi supposed them to be products of putrefaction of 
ganised nitrogenous material. They are variable in their 
kture according to the length of time after death, and 
ough not present within a few hours after death in any 
►preciable quantity, they slowly develop with advancing 
icomposition. Indeed, it is only with extreme dilhculty 
.at in medico-legal cases they can be distinguished from 
ue vegetal alkaloids, if the post-mortem examination be 
slayed, but probably, if made within twenty-four to forty- 
ght hours after death, any alkaloid found then will be a 
sgetal and not a cadaveric one. In general these ptomaines 
e oftenest amorphous in form and alkaline in reaction, 
hey are for the most part volatile and easily alterable, 
hey form crystalline salts with acids as a rule. The addi- 
on of acids to them usually changes them, with the produc- 
on of pleasant adours, like orange-flower, musk, &o. 
llowfcd to oxidise by contact with atmospheric air, they 
nit disagreeable cadaveric or urinous odours. 

Some of these ptomaines are not poisonous, bnt most 
ossess strongly toxic characters, and cause profound sym- 
toms when injected under the skin—such as paralysis, 
tore or less complete, of hinder extremities, dilatation of 
Lipils, convulsions, muscular flaccidity, slowing or accele- 
it ion of the heart, loss of cutaneous sensibility and of mus- 
llar contractility, possessing many of the characteristic 
hysiological actions of muacarin or atropin. They answer 
> nearly the same reactions as the vegetal alkaloids, some 
eing precipitated by platinic chloride, gold chloride, mer- 
uric chloride or tannic acid, &c.; and all have a strongly 
jduclng action on potash ferrideyanide. They yield colour 
tactions with sulphuric acid (red), iodic acid and sulphuric 
cid (violet), nitric acid (yellow), &c. Their physiological 
roperties are really their only characteristic properties, dis- 
nguishing them from other alkaloids. These ptomaines 
re met with under the following conditions :— 

1 . As a constituent of normal tissues or juices. —In this 
ise they are products of tissue metamorphosis, (a) If from 
venty to thirty cubic centimetres of fresh saliva be taken 
nd evaporated over a water bath to dryness, and the residue 
xtraded with boiliDg water and finally filtered, a toxic 
lbstanee is obtained, which is strongly reducing, and con- 
erts ferrideyanide of potash, along witn one or two drops of 
srrichloride, into “Prussian blue. Injected into the thigh 
t a frog with a Pravaz Syringe, it kills the animal in a 
>nger or shorter time. ( b ) Snake poison differs from human 
diva only in the intensity of its action. Gautier has 
xtraded from the poison of trigonooephalus and naja, two 
istinct alkaloids, and a third which resembles either an 
lkaldid or an albuminous compound, (c) From normal 
rine Gautier asserts to have obtained a fixed oxidisable 
lkalold, which forms a crystalline chloride, and also a 
rystalline doable salt with platinic and gold chloride. This 
lkaloid is very poisonous, killing quickly with systolic 
tandetill of the heart, stupor, and paralysis. Though 
laurier’s facts are unquestionable, there is a fallacy under- 
ying his explanation of them that renders it valueless. 

2. In certain pathological conditions , recent observa- 
ions of Selmi’s on what he calls pathological basis would 
eem to show :—~{a) In the urines of patients suffering'from 
irogieasive paralysis there are two volatile bases: the one 
ike nfcotin, the other like coriiin. (b) In the urine voided 
luring a case of interstitial pneumonia were two alkaloidal 
>ases: one having the odour of stinking fish, the other of 
immonia. (c) Two similar bases were found in the urine of 
>atients with abdominal typhus, (d) In tetanus a base-like 
•oniin was discovered in the urine, (e; In the urine of 
1 miliary fever” an alkaloidal base having the odour of 
itinking fish has been observed. 

3. As acadaveric or artificial production .—There can be 
10 further doubt that these bodies are largely produced in 
;he process of decomposition of nitrogenous or proteid 
Issues. Since Selmi first described their production li?s 
;acts have been abundantly confirmed and extended. Inhere 
we many varieties of them, and they vary much in their 
nature, according as the length of time after death is long 


or short. They are, however, of slow production naturally, 
a point referred to before, and to he borne in rniud in con¬ 
ducting medico-legal inquiries. Stinkiog fUh, bad meat, 
&c., all contain poisonous principles which van be extracted 
after the manner of ptomaines. The gastro-inte^tinal irrita¬ 
tion and profound toxic symptoms produced by the ingestion 
of bad food are probably at the bottom processes of alkaloidal 
poisoning. On this subject I shall have more to say on 
another occasion. It is even possible that many so-called 
unemic phenomena are produced by the retention within 
the body of these alkaloidal poisons; and, farther, that the 
products of gastric digestion contain poisonous properties 
which, imperfectly excreted, may become toxic. There is a ! 
statement by Balduino Bocci that normal urine, especially 
after meal times, if injected into frogs destroys them rapidly. 
The observations of Gautier that an alkaloid of highly 
poisonous nature is to be obtained from normal human urine 
is of importance with reference to this poxit. 

Brieger has obtained by the decomposition of neurin final 
products of trimetbylamine, and a volatile body giving the 
iodoform reaction, which he suggests may be identical with 
those volatile substances in urine which give the iodoform 
reaction. By decomposition of neurin and albumen toxic 
bodies may be obtained much resembling mu scar in. Both 
from freshly prepared peptone made by the action of gastric 
juice on pure fibrin, ana. from stinking peptone by boiling 
with caustic soda, evaporating, extracting, ana purifying, toxic 
alkaloids can be obtained which kill frogs and rabbits in a 
few minutes. Putrefying casein, brain substance, liver, and. 
muscle also yield these products. In the laboratory I have 
confirmed the observations of others as to the production of 
these substances, and I have also confirmed the statement of 
Gautier as to the production of a toxic principle from ordi¬ 
nary fresh saliva, which are very destructive to small animals. 
The extension of these observations to the investigation of 
snake poison and the salivary poisons of certain animals in 
the pathological state (rabies, &c.) becomes of extreme 
import. The investigations of Weir-Mitchell on the produc¬ 
tion of snake-poison are of extreme interest in connexipn 
with this point, indicating as they do the discovery of three 
toxic principles in serpents’ venom : the one resembling a 
peptone, the other a globulin, and the third serum albumen. 1 

Some of these ptomaines are poisonous, some non-poisonous; 
and it is common to find a poisonous and a non-poisonous 
moiety linked together. Some are volatile and crystalline, 
others non-volatile and non-crystalline, some precipitated by 
ether from acid or alkaline solutions, and same only pre¬ 
cipitated by amyl, alcohol, or chloroform. With regard to 
tests, they answer to many of those usually employed for 
vegetal alkaloids, giving a dark colour with tannin, a thick 
yellow precipitate with potash cadmium iodide or potasso- 
mercuric iodide, with cadmium or bismuth iodide a red pre¬ 
cipitate, with gold a mercuric chloride, a precipitate, and 
some of them precipitating platinic chloride. The vast 
majority are strongly reducing. This fact was put forward 
by Brouardel and Boutray as a distinctive test for the 
presence of ptomaines. The base extracted from the body is 
converted into a sulphate, and to a little put into a watch 
glass which contains ferrideyanide of potash a few drops of 
ferric chloride are added. If a ptomaine be present there is 
a reduction of the ferrideyanide and the formation of Prussian 
blue. Brouardel and Boatmy asserted this reaction to be 
given only by ptomaines, morphia, and perhaps veratria, and 
to be in a manner characteristic. It has since been proved by 
Taurct, Gautier, and others that many vegetal alkaloids yield 
this test (aconite, digitaline, ergotinine, hyoscyamine, &c.), 
and also many artificial alkaloids (aniline, methylaniline, 
phenylamine, collidine, &c.). Even gelatine solutions and 
solutions of extract of meat give this Prussian blue reaction, 
so that it cannot for an instant be taken os characteristic or 
the ptomaines. No chemical test has as yet been devised 
that is at all crucial, and the general reactions, taken along 
with their physiological peculiarities alone, can be taken as 
evidence of the presence of a ptomaine 1 . 

The ptomaines so far described are:—1. Ptomaines, like 
'atropin and hyoscyamine(Sonnenscheinand Quelzer), crystal¬ 
line, and which dilate the pupil and accelerate the heart. 
They are obtained from putrescent albuminous fluids. 2. An' 
alkaloid from decomposing yeast (Schmiedeberg and Berg- 
mann), which the authors call sepsin, and which resembles 
strychnia. 3. An alkaloid resembling morphia in its tests, 
but not in its physiological properties (Selmi). 4. One 

i Vide The Lancet, July 21st, 1883. 






854 The Lancet,] DR. CORBY ON THE CAUSES OF PUERPERAL ECLAMPSIA. 


[Nov. 17. 1PT. 


agreeing with delphinin, and which by warming with 
phosphoric acid gives a red colour. It does not agree 
physiologically. 5. One resembling strychnia in its,be¬ 
haviour towards sulphuric acid and potash bichromate, but 
not causing tetanus (Ciotto). 6. Alkaloids like muscarin 
<Cautier, Brieger, &c.). 7. Alkaloids like coniin, colour¬ 
less, leaving a sharp taste like tobacco, and consisting of a 
poisonous and non-poisonous moiety, one part volatile the 
other non-volatile ; one soluble and precipitated by warmth, 
like coniin, the other not S. Alkaloids resembling parvolin 
and hydrocollidin (Gautier and Stard), and one like collidin 
(Neucki). 

As to the manner of production of these bodies chemically, 
I do not propose here to enter. It could only at present be 
speculative. I would sum up briefly as follows :— 

1. There are developed in the body, post mortem, poisons 
of an alkaloidal character, and which can be obtained also 
by' decomposition of albumen, peptone, casein, muscle, 
brain, &c. Moreover, they seem to be present in some 
normal secretions (saliva and urine). 

2. These cadaveric alkaloids may be mistaken, post 
mortem, for vegetal poisons administered with evil intent, 
but if the body be examined within from twenty-four to 
forty*eight hours after death, any alkaloid there found 
would be strong presumptive evidence of poison, and not 
ptomaine. After a couple of days it may be a matter of 
doubt 

3. There is no satisfactory test surely indicating the 
presence of a ptomaine. Physiological characters must be 
taken in conjunction with chemical tests. 

4. Probably the production of ptomaines within the 
living body may be the pathological cause of many 
obscure conditions, especially those following on poisoning 
by bad food, such as stale fish, &c. 

Welbeck-street. 


ON THE 

CAUSES OF PUERPERAL ECLAMPSIA. 

By HENRY CORBY, M.A., M.D., 

PHYSICIAN TO THE CORK MATERNITY. 


On the 31st of March last I saw Mrs. B- She was 

suffering from puerperal eclampsia. She had bad a convul¬ 
sion earlier in the morning, and two or three afterwards. 
Draughts containing hydrate of chloral and bromide of 
potassium were prescribed, as well as purgatives by the 
mouth and rectnm. The lower extremities were oedematous, 
and the urine contained so much albumen, that on the appli¬ 
cation of heat and nitric acid it became almost a solid mass. 
The following day the albumen was diminished by about 
one-half, but on the second day hmmatnria occurred. On 
inquiring into the case, I learned that the patient was six 
months pregnant, that a week previous to the convul¬ 
sions she experienced a dimness of sight, and that pressure 
in the abdomen caused pain. During an interval between 
the convulsions, on making an external examination, I 
noticed that the uterine tumour was not nearly as large as 
might be expected at six months, and, more remarkable still, 
I found that the fundus had not the usual semilunar out¬ 
line, bnt appeared to be bound down in the centre as if a 
band had been passed from above downwards towards the 
cervix, and prevented the uterus from expanding upwards. 
On reflection it occurred to me that the condition of the 
uterus may have had a good deal to do with the 
production of the convulsions, and since then, having 
heard of another case of eclampsia in the neighbourhood, 
I have questioned the medical gentleman in charge, and 
learned from him that in his patient there was a previous 
history of oophoritis, probably causing adhesions sufficient 
to more or less bind down the uterus, and the abdominal 
enlargement was not as great as might have been expected 
in a woman at her period of pregnancy—within a fortnight 
of her full time. 

It may of coarse be considered ra$h to theorise as to 
the cause of a disease from the facts observed in one or 
two instances, but as I fancy my idea of the causation 
enables me to explain the various phenomena of this 
disease, I am induced to put my views before the pro¬ 
fession. Dr. MacDonald states that by actual post-mortem 
examination he has demonstrated that there is anaemia of 


the cerebro-spinal centres in patients suffering from puer-i 
eclampsia. This may be, and probably is, one of the sri 
causes of the convulsions, but the question remain*, 
produces the anaemia?—in other words, What axe the n 
remote causes of the disease? Braun states that area and 
excrementitious products retained in the blood in coemi-j 
with the presence of albumen in the urine are the fac^o j 
the production of the convulsions, and that the albamixri 
is the result of Bright’s disease. Frerichs considers thairj 
bonate of ammonia produced by the decomposition of ursj 
the poisonous agent. But with regard to these theca* j 
ha9 been pointed out that puerperal convulsions occur vn 
there has been no albumen in the urine previously, and 
the albuminuria may be the result rather than the a 
the convulsions. It has been further nrged that 
pregnant women have albumen in the urine tem^ 
and that if the presence of the albumen were such a z 
powerful causative element, we should have eon 
occurring more frequently. 

Now, the view I take of the matter is that the u 
owing to adhesions or through some other defect, c 
expand upwards, and then it presses unduly in every 
direction ; amongst others backwards. We have thus 
sure exerted on the large vessels behind the uteru«, 
blood is delayed in its passage through the kidneys, 
minuria results just as it dots in ordinary cases of d: 
heart. All this time the foetus is growing, becomes use 
large for the uterus, and acts as a foreign and init 
body. Convulsions result from the irritation just as 
do when there are worms in the intestine, and jnat as 
do in a case of traumatic tetanus. We know, too, 
many pregnant women are in a highly sensitive coodi: 
and that nervous influences act and react much more re 
than in the unimpregnated female. I believe, then, 
for the production of puerperal eclampsia there are t: 
causes operating, either separately or together—neiL- 
retained excrementitious urinary products and the iniu a 
of the proportionately large feetus in the uterus. If { 
view be correct, we can explain several of the phenol 
in connexion with the diseasa For instance, tbe ci 
presence of albumen in the urine is not necessarily suffix 
to cause convulsions in every woman, as the correspond: 
retention of excrementitious matter may not be snfficseii 
great, or might require the addition of the uterine irri:* 
to produce the convulsions. Again, the delay in the oc 
rence of the convulsions, in some instances till after 
livery, may be accounted for by the consideration u 
the excrementitious poisons had been accumulating, anc 
uterine irritation was gradually affecting the nervous ccli 
till they became charged and the explosion took place, 
can easily understand, too, why it is that, aa a rule, 
convulsions diminish in freqnency, or cease altogether, ail 
delivery; for then the backward pressure on the vessels 
the uterine irritation are both removed. It is easy ah 
explain how it is that in so many instances labour tee 
prematurely, and why it is that the foetus is so freqnenl 
born dead. As we know that, generally speaking, 
introduction of the hand into the uterus excites ex¬ 
tractions, so the impioging of the foetus against tfti 
imperfectly expanded uterus will develop strong expuisX 
action, and in addition the convulsive contractions tl 
which the uterus, in common with other parts of the bo& 
is subjected, must have a tendency to bring on labour. W1 
reference to the death of the foetus, it is apparent from vld 
has been said above that many things contribute to the pts 
duction of that event—namely, the poisoned condition of the 
blood; the almost direct pressure of tbe uterus, owing to tbi 
proportionately small quantity of the protecting amaiotk 
fluid; tbe tonic spasms followed so closely by the 
spasms, and one or both sometimes so prolonged that the 
interval of quiescence, such as occurs between the ordinary 
labour pains, does not supervene till the life of the a 
sacrificed. 

If these views of the direaee be correct, the previoa 
treatment of a patient suffering from puerperal eclampsia 
would require a good deal of consideration and attention. 

Cork. 


The late Dr. Loftie Stoney, of Dublin.— 
At a largely attended meeting of students connected with 
the Carmichael College of Medicine, the institution when 
Dr. Stoney held the appointment of lecturer on aaatmaj. 
it was decided to erect a suitable memorial to UaamcMj 
of the deceased gentleman. 


I 
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CASE OF 

HEMORRHAGE FROM THE MOUTH, NOSE, 
STOMACH, ETC.; CANCEROUS 
CACHEXIA. 

By JAS. W. SMITH, L.R.C.P. Lond., .M.R.C.S., 

StJRGEON TO THE DONCASTER INFIRMARY. 

„ - 

-A case of considerable interest, and presenting many I 
eatnres in common with one reported in The Lancet of 1 
ay 26th last by Dr. O’Neill, occurred recently in my 
.actice. 

Xi. S——, aged forty-fonr, married, with one child born 
any years previously, came under my care in March. She 
mplained of complete loss of appetite, had been losing 
tsh for some time past, and was very amemic. Pulse 100; 
mper&ture normal. She had no pain, and there was an 
a tire absence of any symptoms pointing to the cause of her 
oubles. She was much depressed. A few months before 
ao had lost an only sister from consumption. This sister 
Ad been ill for three or four years, ana had been nursed 
nremittingly throughout her long illness by my patient, 
be imagined that she had contracted her sister’s disease, 
n examination of the apices of the lungs showed them to be 
salthy, a condition of things corroborated by the normal 
imperature, absence of cough, &c. Under the circumstances, 
came to the conclusion that her illness was the outcome 
: the protracted nursing with its attendant anxieties, and 
xat a little change with a tonic plan of treatment would soon 
at her all right again. These measures, however, brought 
^ improvement. The anaemia and wasting increased, and 
te loss of appetite continued. I now, in the apparent 
bsence of any definite symptoms of other disease, thought 
le case might be one of idiopathic anaemia. Towards 
le end of April she began to spit blood. It was ilorid, but 
Dt frothy, aud did not appear to come from the luDgs. 
foreover, her nurse informed me that she had bled from the 
□se. I assumed therefore that the blood she spat probably 
xssed into the pharynx and mouth from the nose. There 
as no very great quantity. Under the nse of astringent 
smediea it ceased, but returned again three or four days 
iter, and from this time (May 4th) until her death (May 22od) 
le never ceased to spit blood, the quantity of which 
radually and persistently. increased. At first the blood 
ppeared to come principally from the mouth, an examina- 
on of which showed the gums to be soft and spongy, 
.boat this time (the commencement of the blood-spitting) 
le complained of sickness whenever she assumed the erect 
osture. She did not vomit, and there was no pain in the 
picas trie region. Soon, however, vomiting set in, espe- 
Lally in the morning, and the vomit frequently contained 
lood in the form characteristic of hmmatemesis—"coffee 
rounds.” On May 14th 1 noticed that some of the blood 
pat was frothy, and that it wps apparently coughed up. 
>n examining the lungs for its source 1 discovered, for the 
rat time, a hard cancerous nodule, the size of a plover’s 
gg, in the right breast. The skin was adherent, and the 
ipple had sloughed away. The axillary glands were en- 
irged. She had carefully concealed the existence of this 
umour from every one belonging to her, and it was only by 
,ccident that I discovered it It had existed for some months, 
nd was evidently the cause of the cachexia and blood 
ieterioration from which she suffered. On May 16th she 
omplained of a tooth, which was loose, troubling her, and 
preventing her masticating. I extracted it at her urgent 
equest. This was followed by profuse bleeding, which was 
mly arrested by plugging the cavity. In consequence of 
;re&t sleeplessness and restlessness, aud the unsatisfactory 
iction of chloral, I was induced to try the effect of a small 
njection of morphia. She slept well after it, but the 
text morning my attention was called to a patch of 
icebymosis fully two inches in diameter at the seat of 
juncture. I now examined the surface generally, and found 
me or two patches of ecchjmosia of considerable size on each 
eg, but not anywhere else. On May 21st she had an alarm- 
Dg hmmorrhage from the nose. This was, with great diffi¬ 
culty, arrested by plugging the posterior nares. It was 
followed by very, great prostration. On the following morn¬ 
ing 1 was shown her urine, which contained a quantity of 
blood. The blood was equally diffused through the urine, 
aud most <have come from the kidneys. Some blood had also 


bsen vomited. During the day she gradually sank into a 
state of coma aud died. 

No examination of the body was allowed, but from the 
existence of cancer in the breast I entertain ho doubt that 
all her symptoms, unusual so far as the excessive bleeding is 
concerned, ought to be attributed to this cause. An exami¬ 
nation of the body would probably have revealed the presence 
of cancer in various internal organs. The case could not be 
regarded as one of haemophilia. There was no previous 
history of haemorrhage. The sister, however, who died from 
consumption suffered from repeated attacks of haemoptysis 
during the course of her illness. The other members of the 
family were healthy. The patient had always when well en* 
joyed a vegetable diet, and there were no grounds for assum¬ 
ing the coexistence of a scorbutic diathesis. No microscopical 
examination of the blood was made. It became much palhf 
towards the end of the case, and throughout appeared to be ^ 
deficient in fibrin, as coagulation w r as very imperfect and*.’ 
clots were rarely seen. It is remarkable that she never 
complained of pain in the breast, but it is possible , 
that she may have suppressed this symptom, as she had 
certainly a great and onreasoning dread of the tumour , 
being discovered, and had been at very great pains to con-. ■ 
ceal its existence even from me, her usual medical atten- , 
daut. The urine was examined early in the case, and 
was free from albumen. The usual styptics, ergot, gallic 
acid, acetate of lead, hamamelie, &c., were administered in 
the treatment of the case, bat without success. 

Doncaster. _ 

A NOTE ON 

THE TREATMENT OF CARDIAC-DROPSY. 

By JAMES BrAITHWAiI'E, M.D. 

Although the diuretie action of digitalis in cardiac 
disease with dropsy is perfectly well known, it is very 
rarely indeed prescribed in this part of the country ih thht? 
form in which its dinretic action is most marked. My 1 
attention was drawn to this as long ago as fifteen years ' 
since by the following case. 

A man with extreme anasarca from cardiac disease, but 
without as yet the appearance of the skin or the legs in¬ 
dicative of threatened dermatitis with sloughing, passed 
several days and nights sitting on the edge of the bed, suffering 
from extreme dyspnoea. Southey’s capillary tubes were ' 
not then invented, and I always punctured the legs with a« 
needle in cardiac dropsy with great reluctance. I ordered v r 
the patient to drink freely of freshly prepared but weak ■ 
infusion of digitalis. This caused a very copious secretion > 
of urine, which continued until the dropsy bad entirely dfe* 
appeared, and the man actually resumed his occupation of 
travelling for orders in some business, aud I saw him obodt< 
in the streets occasionally for several years. . w 

From that time I have invariably need this treatment, and 
some of the cases have been very remarkable. I generally T 
order half a small or medium-sized leaf to be infused , with the > 
addition of a little black tea, in about twelve ouncea of 
boiling water, and taken daily. By this means we get the 
full diuretic effect of the drug, in addition to its aotion on 
the muscle of the heart. The action of the ordinary tincture 
and of the powder given in pill is, as a diuretic, hardly 
noticeable, and the usual combination with squills, solution dt 
acetate of ammonia, and spirit of nitric ether is much inferior 
to the infusion. A few months ago I saw, with a gentleman 
in Leeds, a case of cardiac dropsy very similar to the one 
related, and his first words when we were alone were,i. 

“ Well, I suppose yon will say that it is a case in which >. 
no good can be done?” and he was apparently surprised 
at my reply, "Ou the contrary, I think it a very pro¬ 
mising case.” I heard some weeks afterwards that that 
patient was getting better, oi was very much relieved. The ■ 
tact is, there are many cases of cardiac disease in which 
a complete breakdown would not have occurred but for some 
external circumstances—I mean external to the heart,—as an 
attack of bronchitis or impairment of the health by want e£ < 
rest, especially if combined with food that is poor in quality; 
and when dropsy has once occurred, the circulation become* . 
more and more embarrassed. Let, however, the dropsy be 
removed, and another chance is given to the heart to recover * 
itself. In this it is aided by the action of the drag an its 
muscular fibre and by the absolute rest of the patient* Once * 
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a year, during some country journey in autumn, I collect a 
quantity of leaves and dry them for use. The matter is 
by no means new ; but I have taken the opportunity of 
asking vaiious medical men about tbeir use of digitalis, and 
have only met with one who uses it in infusion. 

Leeds. 


ON BLOODLETTING. 

By W. M. BURMAN, L.R.C.P. Lond., M.R.C.S. 

I perused with much interest Dr. Broadbent’s paper 
•• On Venesection ** in I^he Lancet of Jan. 6th, 1883, and as 
I have had during the last few years several cases confirm¬ 
ing his experience, I think it may subserve a useful purpose 
to pnt them on record. 

Case 1—A girl, aged seven years, had a very mild attack 
of scarlatina two or three weeks before I saw her, but she 
had had no medical attendance for it I found her in strong 
convulsion*, which came on very frequently. A variety of 
treatment was tried: mustard to the epigastrium, mustard 
pediluvia, cold applications to the head, four grains of 
ealomel bfing administered, &c. In spite of all treatment 
the convulsions continued during the day, becoming rather 
worse in their character. In the evening I bled her from 
the arm to eight ounces. She became sensible almost 
directly afterwards, never had another fit, and recovered 
very rapidly. 

Case 2 —This case was very similar to the la«t A lad, 
twelve years old, was attacked only a few days after Case 1. 
Nothing made any impreasion on the fits until I bled, him to 4 
sixteen ounces, which caused an immediate cessation of 
them, and he was quite well in a few days, the albumen 
soon vanishing from the urine. 

Cask 3 —This patient, a man aged thirty-three years, 
had albuminuria with slight anasarca consequent upon a 
mild attack of scarlatina. After exposure to cold convul¬ 
sions came on. A variety of remedies was tried, including 
a hot vapour bath, but the fits continued to be quite an 
frequent, and the insensibility more profound. Next day I 
bled him to twenty ounces, and whilst the blood was flowing 
he partially regained consciousness, opening his eyes and 
asking questions. The albumen disappeared from the nrine 
in a week, and he soon was quite well. 

Case 4. —This patient, a woman aged twenty-five years, 
short, stout, with pale, flabby, puffy face, and eight months 
pregnant, first suffered from puerperal convulsions. Toe fits 
were very frequent, she being only semi-conscious between 
them. I gave her with difficulty a drop of croton oil. Some 
hoars after, as the fits were as frequent as ever, I bled her to 
twenty ounces. Great improvement ensued even whilst the 
bleeding went on, and she soon regained consciousness, never 
had another fit, went to the end of her pregnancy, and had 
an easy and quick labour. 

Case 5.— In this instance the patient was healthy, abont 
twenty-two years old, and was attended by a midwife daring 
her first labour. The convulsions came on at noon, and I 
was sent for. The os was abont an inch and a half wide, 
the pains were frequent, and convulsions attended each 
paroxysm. I gave her chloroform, and whilst she was under 
its influence scarcely any fits came on, but directly it was 
suspended they became as bad as ever. She was delivered 
with long forceps in the evening of a healthy living child, 
and I left her in an hour and a half, doing very well. Soon 
after midnight convulsions came on again and continued 
every fifteen minutes, she being quite comatose between 
them. About 10 A. M. I bled her to twenty ounces, but she had 
a fit during the bleeding; as the pulse seemed very firm still 
and there was no pallor of face, and sbe was a full-blooded 
woman, I allowed tea ounces more to flow, and during this 
she regained consciousness. No more fits came on, and she 
recovered very well. 

The most striking thing about these cases is the immediate 
relief of symptoms which followed the bleediog, most, if not 
all, showing marked improvement before the bleeding 
ended. This seems to imply that the primary effect of it 
is mechanical — perhaps by unloading the cerebral vessels 
and giving greater freedom to the circulation. 

Watb, near Rotherham. 


A movement is on foot for the purpose of raising a 
memorial to the late Mr. Haffenden. 
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etdtaeeotionam histonae, tom aliornm tom proprias collects* h*i*r* ■; 
later •• oomparare.—M oboaovi D* 8*d. Qhu. JTmA, lib. *». Prow* 

KING’S COLLEGE HOSPITAL 

OPERATION FOR NON-UNION OF FRACTURED PATELLA 
THE LISTERIAN METHOD; DEATH FROM SEPTICEMIA 

(Under the care of Mr. John Wood.) 

Thb following is, we believe, the first published fiv 
case of the Liateriau operation of opening the knee-joui: 
order to unite the fragments of a fractured patella by mea& 
of a metallic suture. From the table presented by & 
Turner at the Clinical Society on the 9th inst, and public 
in another column, it appears that Sir William Mae Com 
has also had a fatal case. The operation is now Jcdovb > 
have been performed fifty times with two deaths, or a m* 
tality of four per cent. Thirteen of the fifty cases had re¬ 
paration or anchylosis, or both; in one case the opmt« 
had to be abandoned because the fragments could 
brought together, and in another the fragments could w 
bs brought nearer than one inch, and in another the piteli 
broke daring passive motion. Whatever may be tbe Sr*, 
verdict of surgeons on this procedure, it is but just to star* 
from personal observation, that as regards the case brr* 
recorded the operation was performed with Mr. Woo-:* 
acknowledged judgment and skill, and that strict lifterw 
precautions were observed to keep the wound aseptic. 
was apparently accomplished ; for, though tbe wound ci 
suppurate, “no trace of putridity could at any time be ' 
tected” about the dressings or the wound. But, in spile^ 
the fact that the dressings were antiseptic throughout, th 
case, like Sir William Mac Cormac’s, died of eeptica?®* 
Finally, it should, in the interests of surgery and historic 
truth, be stated that neither Mr. Wood’s exact anitoni« 
koowledge nor his dexterity in plastic operations eonld pro¬ 
cure apposition of the fragments; so that had tbe p»ti«: 
survived the operation, the fragments of the patella aooW.i 
second time, have bad only a fibrous union. 

George G-, aged thirty-four, omnibus conductor, «* 

admitted under Mr. Wood on Jan. 31st, 1883. Fivej** 1 
ago the patient fractured his right patella. He was trwfr; 
elsewhere by a back splint. The result was not satisfset*?. 
for tbe leg was weak from the very first. Two years 
while running after his omnibus, he fell and fractured t[* 
other patella; this was pnt up in a starched bandage for 
weeks, and then he was allowed to walk about with u: 
further treatment. It appears that in both cases tbe q** 
between the fragments increased gradually as he begin t* 
flex the knee. He was able to follow his occupation unu' 
he was admitted, but with great and increasing diflN f r 
He was anxious to have his condition improved if po-* # ' S) * 
When examined it was found that both patells ven? vv 
tured transversely; there was wide separation bet tew 
fragments, on the left aide the space being nearly five 
It was decided to obtain osseons union if possible on J-* 
left side by opening tbe joint under the spray, tad wirt« 
together the fragments. 

Operation. —Feb. 3rd: The fragments were exp°*. *,* 
vertical iocision, and an endeavour was made to approu®y 
them by traction and raising the extended leg, butit wsi« ? 
after the aponeurotic structures on either side of and bj B * * 
the upper fragment and tbe quadriceps tendon bsd ** 
divided freely that relative approximation could be 
The fractured edges, which were covered with fibrooi 
were removed with a saw; two holes were next ditlW ' 
either fragment, and through these stout silver wiim* 
passed and their ends twisted together. Although 
was considerable strain on the wires, still soma 
between the fragments remained. The wound ▼** fl ^ 
with carbolised silk sutures, a horsehair drain fc* *' 
and an antiseptic drfssing and a back-splint*??”^ 
The evening temperature was normal. The PWJJVL 
plained of severe pain daring the night—f** 5 
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condition satisfactory.—5th: The evening temperature rose 
101*8°.—6th: Temperature: morning, 102*8°; evening, 
102*6°. Pulse 110. Wound dressed; some tension existed 
about it.—7th: The temperature rose to 104*4°. No rigor. 
Patient restless and delirious at times. Chloral and bromide 
draught ordered, and three grains of quinine every two 
hours.—8th: The temperature was 104°. Nausea and sick¬ 
ness supervened. Respiration 48 ; pulse 144, very feeble.— 
11th : Temperature 104 4°. The patient was unconscious at 
times. Pupils contracted ; tongue dry and brown. Severe 
diarrhoea set in, with offensive motions. Half an ounce of 
brandy was given every two hours. No albumen in the 
nrina—12th: Temperature: morning, 103 3°; evening, 104*8°; 
pulse 114, feeble. Diarrhoea continued ; motions passed un¬ 
consciously, light-coloured; respiration rapid ana shallow. 
The upper part of the right thigh became oedematous; sordes 
on teeth and lips.—14th: Temperature 10*2*6°. Swelling, 
redness, and oedema over the left elbow-joint; low muttering 
delirium; diarrhoea slightly diminished.—15th: Well-marked 
redema of abdominal walls. The s wollen arm was punctured; 
a quantity of serum' escaped, but no pus. Tnere was a 
Bloughy look about the edges of the wound. Sweet odour 
of breath first noticed. Temperature 101 8°; pulse 140, very 
weak. The respiration, which had varied between 52 and 60 
during the past three days, increased to 62.—16th: Tem¬ 
perature 100*. Suhsultus tendinum.—17th: Temperature, 
morning, 99 4°. Thigh punctured ; no pus. Died at 8.5. 

The friends objected to a post-mortem examination. There 
were no well-marked remissions of temperature. Rigors, 
jaundice, and perspiration were absent from first to last. 
Diarrhoea set in on the fifth day, and persisted, in spite of 
treatment, with little abatement, until death. The swellings 
were apparently not arthritic. The wires were untwisted 
ti> relieve the tension. The woand suppurated, but there 
was no tension in it The antiseptic dressings were con¬ 
tinued throughout, and no trace of putridity could at any 
time be detected about them or the wound. 


LONDON HOSPITAL 

A CASE OP HaEMATINURTA WITH CHYLOUS URINE. 

(Under the care of Dr. Ralfe.) 

This case is of interest from the fact that a distinctly 
chylous condition of the urine was noticed on one occasion, 
when the nrine was free from the colouring matter of the 
blood, an association which has not been noted with regard 
to previously recorded cases of the disease. 

James P-, aged forty-seven, entered as an out-patient 

at the London Hospital on March 12th. He states that 
during the cold weather in January, 1880, he was seized 
with chills and shivers, a feeling of malaise, and a sensation 
of weight and oppression at the pit of the stomach, with 
dragging pains in the right side; he also became very sallow. 
He then noticed that the urine passed was freqnently of a 
dark port-wine colour, though when free from the chills it 
was of its usual appearance. He was admitted an in-patient 
under the care of Dr. Hughlings Jackson. The attack lasted 
six weeks, and with the advent of warmer weather he re¬ 
gained his usual health. A similar attack came on in the 
early spring of 1881, when he was an out-patient under the 
care of Dr. Sansorn, and again in the winter of 1882, when, 
being unable to get a letter for the London Hospital, he 
applied at St. Bartholomew’s, where he was treated as an 
out-patient. The attack of the present year commenced, 
about nine days before he applied at the hospital with 
an out patient’s letter, and was attended with the usual 
symptoms—namely, frequent chills, dyspeptic symptoms, 
and slight jaundice. The patient has the appearance of 
being a sturdy, well-nourished man, and is employed as 
an overlooker in some extensive brickworks in the northern 
suburbs. Previous to this, seventeen years ago, he bad 
worked a barge on the Portsmouth and Basingstoke canal, 
fromWisborough-green to Arnndel. He says that several 
of his mates were attacked with ague when working 
in the Arundel district, though he himself never suf¬ 
fered from it. He also stated that in passing through 
the marsh lands they were frequently bitten by large 
gnats, which they used to call mosquitoes. With exception 
of an attack of inflammation of the bowels some years ago, 
and the recurrence of the biematuria for short periods during 
the last four years, his health had been excellent He is a 
temperate man, his family history is exeellent, and there 


is no recognisable organic disease. At present he looks 
tired and languid, the skin and oonjnnctiv® decidedly yellow, 
tongue coated, and pulse sluggiah. A sample of urine, 
brought with him, presented the following character: 
Specific gravity 1018. reactiou acid, colour a deep port-wine 
hue, clear; on standing it deposited a little brownish-red 
sediment. This ou examination was found to consist of a 
fine granular ddbris, bladder epithelium, and crystals of cal¬ 
cium oxalate; no blood-corpuscles or casts visible; albumen 
about one-sixth. Ophthalmoscopic examination showed the 
retinae to be free from any trace of haemorrhage. He states that 
the coloured nrine is discharged abont twice a day, generally 
in the forenoon and in the evening; at other times it is quite 
clear and bright. He was ordered a mixture of Chian tur¬ 
pentine with t hree drops of arsenical solution three times daily, 
and a four-grain dose of quinine every forenoon at twelve. 

March 19th.—Brought two samples of mine, one free from 
blood but of milky appearance, which on standing yielded a 
balky fibrinous clot which floated on the surface of the urine, 
the other very similar to the one examined at tbe. previous 
visit. Questioned with regard to the milky condition of the 
urine, he said he never remembered noticing anything of the 
kind before, but then he had not noticed that there was any¬ 
thing unusual with this sample till his attention had been 
called to it. He is very much better; for three days daring the 
past week he had been quite free from any appearance of blood. 
(The weather had been much warmer.) Treatment con¬ 
tinued. Dr. Ralfe did not see the case again till April 5th; 
but during the severe weather from the 22nd to the 27th of 
March the patient became much worse, and the discharge of 
coloured urine became almost constant. With the milder 
weather that set in abont March 30th the nrine cleared up, 
and on Aoril 5th had been normal for four days. He was 
kept under observation a fortnight, but there was no return 
either of the hrematinuiia or chylous condition of the urine. 

Remarks. — Dr. Ralfe observed that some writers prefer 
| to call this disease haemoglobinuria because the spectrum of 
this kind of urine always exhibited the characteristic bands 
of oxvbneaioglobnlin. But iu addition to these there was 
invariably present a third band—viz, that of methaemo- 
globin. Now, recent investigations show that metheemo- 
globin contains less oxygen and more iron than otyhaemo¬ 
globin, and this makes it probable that the oxyhaemoglobin 
is undergoing a downward change into baematin. Again, 
the repearcbes of Jaffd, Maly, and MacMunn on the origin 
of urinary pigments point clearly to the conclusion that the 
effete haemoglobin of the b'ood is converted in the liver into 
ha*matin and then into bilirubin, and this is still further 
oxidised into urobilin, the chief pigment of the nrine. Now, 
if this conversion should not always take place, owing to 
some functional derangement of the liver, the effete haemo¬ 
globin may escape conversion in the liver and be eliminated 
by the kidney as haemoglobin undergoing the downward 
change into baematin before its oxidation to urobilin. That 
this is a possible explanation is strengthened by the fact that 
some observers have met with actual crystals of haematin in 
the deposit of this kind of urine. For these reasons Dr. Ralfe 
thinks the term haematinnria should be decidedly retained. 
With regard to the chylous condition of the urine observed 
on one occasion in this case, it was difficult to decide 
whether it was an exceptional discharge or of an intermittent 
character. As the patient had not noticed that the sample, 
which had a milky appearance and yielded a fibrinous clot, 
was different from his normal urine, he may, unobserved by 
him, have passed it on previous occasions, whilst the ease 
was under observation too *hort a time to speak positively^ as 
to its non-appearance. The association of chylous urine 
with the intermittent bsematuria of the West Indies makes 
it not improbable that there may have been a similar relation¬ 
ship in this instance. On the other hand, there are cases on 
record in which a discharge of chylous urine has been observed 
on one or two occasions only, and never afterwards to have 
recurred._ 

DISTRICT HOSPITAL, WEST BROMWICH. 

COMPOUND FRACTURE OF TIBIA AND FIBULA; PHLEBITIS; 

SEPTICAEMIA; DEATH. 

(Under the care of Mr. H. Langley Browne.) 

For the report of the following case we are indebted to 
Mr. Edwin Kite. 

G. W-, aged forty-nine, but looking much older, was 

admitted on August 24th, in an extremely collapsed state, 
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with' a compound fracture of the right leg. On examina¬ 
tion, the tibia and fibula were found to be fractured at a 
level of about three inches below the tubercle of the tibia, with 
two lacerated wounds, one on the anterior aspect of the 
limb, evidently involving the anterior tibial artery, accom¬ 
panied by a considerable amount of venous oozing, the other 
on the fibular side, through which the bone was visible: 
the limb below was cold and quite pulseless, with marked 
emphysema round the knee-joint. Amputation through 
the thigh above the condyles of the femnr was performed at 
once by Mr. Browne. Examination showed an incomplete 
rupture of the popliteal vein, and the popliteal space was 
filled with dark-coloured clots. 

Previous history. —The patient had spent several years in 
.the tropics; five years before he was confined to his bed for 
fourteen weeks with an empyema on the right side, which 
’hurst internally, and ever since he has been troubled with a 
cough, accompanied by expectoration. No albumen in 
urine. The stump healed firmly without any complication 
in four weeks; it was dressed with strict antiseptic pre¬ 
cautions for three weeks. The temperature was always 
above normal, seldom below 100°, never above 102°. The 
cough was troublesome; the breath-sounds of right chest 
were feeble, with sonorous rhonchi, and not equably expan¬ 
sive ; breathing of left chest prolonged; expectoration 
bronchial. On the evening of September 20th, twenty- 
eight days after the accident, the temperature shot up to 
104 9 . Stump healthy; cicatrix firm; no increased local 
temperature, redness, or swelling. Respiration 32; pulse 
128. No r&les were perceptible in the left chest; the 
right chest gave the usual physical symptoms. The 
urine was pale and limpid; there was no albumen. 
The bowels were regular. There was no tympany or 
abdominal pain. Ten grains of sulphate of quinine and 
fifteen grains of salicylate of soda were given every three 
hours. Temperature at 11.30 p.m. 102 2°; next morniug 101°. 
On Sept. 23rd the patient was pnrged, with griping pains ; 
the stools were pea-soupy, and tbeTe was slight tympany. 
Tincture of opium and chalk stopped the purging and piin; 
there was slight tympany remaining. Temperature 101°. 
'—25th : In the morning the etunip presented the usual 
appearance, and was loosely bandaged. At 5.30 P.M. the 
thigh and stump were reported very much swollen. On 
examination the right thigh appeared to be much enlarged, 
and of a uniformly white colonr, and the superficial integu¬ 
ments were stretched and glazed, with slight pitting on the 
cuter side, but well marked on the inner aspect. No local 
pain was complained of, and there was very little tenderness 
on pressure over the course of the femoral vessels. The 
cicatrix was healthy. The patient was quite nuconscious of 
his condition. The tympany noticed two days previously 
had not increased. Iodine was applied over the course of 
the femoral vessels and Poupart’a ligament, and the whole 
thigh was enveloped in a jacket poultice. Temperature : 
morning, 100 6°; evening, 102*8’. There was no vomiting 
or purging. The following was prescribed every three hours: 
Oil of turpentine, ten minims ; tincture of opium, ten minims; 
spirits of chlorofbrm, ten minims; added to an ounce of 
water.—26th: The stamp and thigh were about the same, 
The tympany had increased. The bowels were slightly 
opened during the preceding night and once during the day. 
.There was no vomiting. The mixture was repeated. Tem¬ 
perature : morning, 103’; evening, 104‘6°.—27th: Tympany 
increased ; pain diffused over the abdomen, especially re¬ 
ferred to the right iliac region ; bowels moved once ; stools | 
scybalous. Ten grainsof sulphate of quininegiven at 1.30 A M. 
brought the temperature down to 99*6° at 10 A.M. Evening 
temperature 101°. Condition easier. — 28th: General con¬ 
dition unaltered. Temperature: morning, 100*6°; evening, 
101*8°.—29th: Patient sinking. Tympany not increased. 
Slight pain was complained of in the right iliac regioo. 
Morning temperature 101°. The patient was conscious, but 
much weaker; there was no vomiting. He died on Pet. 30tb, 
at 1.40 a.m. 

Necropsy .—The braiQ was normal, the vessels were en- 
.gorged. Thorax : The right lung was adherent to the wall 
of the chest; sternum and diaphragm were atrophied and 
broken down in the centre into tissue, quite uufit for re¬ 
spiratory purposes ; there were traces externally of old- 
standing pneumonia and pleurisy; it sank in water; the cut 
surface was friable, with semi-purulent exudation. The left 
lung was congested, it floated in water; there were patches of 
recent catarrhal pneumonia. The heart was somewhat flabby, 
bat otherwise healthy. The liver was large, the kidneys 


were large, capsule separable, haemorrhagic spots on lectio. 
The intestines were healthythere were traces of locshsi 
peritonitis round the omcam. Thigh : Wound quite hoi^i 
cicatrix stretched, but firm and healthy, no sign of &iy 2 
flammatory changes ; incision showed watery appe&rua; 
all tissues. Femoral artery traoed to termination in not: 
presented no morbid appearances; end cone-shaped, 
solid, and filled with lymph and organised dot one inch tm 
terminus. Vein, thickened and bulging, grooved by arterr; t 
cutting through iliac vein in pelvis broken-down clot»: pi 
exuded. Ou longitudinal section, the whole vein froac& 
mencement in stump to ending in iliac was thickened, is 
internal coat was heaped up at intervals, and filled rc 
broken clot and pus. 

The conclusion arrived at was tliat the patient died is; 
phlebitis following injury, causing localised peritoauiiii 
seotio pneumonia, and the condition being predisposed to 7 
ola-standiug disease of the right lung. 


ebicsl Satieties. 


ROYAL MEDICAL & CHIRUKGICAL S0CETI 

Aneurism in Young Persons, 

The ordinary meeting of the above Sooiety was held *. 
Tnesday last, Mr. J. Marshall, F.R.S., President, is d? 
chair. It was announced that the new volume of Tm* 
actions was published. Mr. Marshall stated that a 
Council had decided to reduce the price of the catalogs - 
the library to 7a Get. for all Fellows elected sioee lTi 
There was but a small attendance of Fellows. Mr. Pair 
illustrated his paper by specimens of the heart and irapfe 
vessels from his own case and some other similar apseiss 
from London museums. 

Mr. R. W. Parker related a case of Spontaneous Iogta 
Aneurism iu a boy aged twelve years and eight months. :~ 
which the external iliac artery was tied; with Dole 
the other recorded cases of aneurism in young pecs 

The patient, Frederick L-, was admitted into - 

East London Hospital for Children with an anoar^ 
in the left ingninal region about the size of a P^' 
egg. The boy first experienced a pain, while in ^ 
three weeks before he came under the author’s obsemfis*- 
after which the aneurism gradually developed. He® 
tinued to attend school until within two weeki of L ‘ 
admission into hospital. There was extensive aortic daw* 
After tea days’ rest in bed the external iliac artery * l 
tied under strict Listerian precautions : a carboW F -‘ 
ligature was used. The wound healed within riof » 
week, and the aneurism was cured. Thirty-foo; a? 
after the operatiou severe epistaxis occurred and rem¬ 
and the boy died of anosmia and exhaustion rather suite? 
At the autopey vegetations were fonnd on the sortie 
and the aortic orifice was narrowed. The heart 
trophied. The author then gave a summary of all *“ 
hitherto recorded cases of spontaneons external spoony 
persons under twenty years of age. The table contained fci#* 
cases, including his own. It was shown that in no leu ^ 
eight of the fifteen cases there was disease of the 
in two cases only was the heart found healthy, while 1 #^ 
remaining five cases its condition was not stated, j* 
association of vegetations on the valves and aaeari®^ 
also been noticed in internal aneurisms. The ***** 
various authors on the relation of embolism end sne^f 
were quoted ; the author, while agreeing that this®** 
more than mere coincidence, felt that the exact 
which the aneurism was brought about had not 
satisfactorily demonstrated, and invited discussios 
The object of the criticisms was to show that moc h 
to be made oat even if the embolic doctrine weiescwF*^ 
Mr. Marshall said cases of aneurisms in E 
sons were rare, and Mr. Parker's paper was vary wj*; 
and required careful consideration. How embaiisopj 1 ^ 
aneurism had yet to be shown. He asked whj»* 
anchylosis of the hip were due to rheumatism* 
there was any history of congenital syphilis 1 

Mr. Holmes agreed with Mr. Parker that we dw** 8 *^ 
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and the mechanical connexion between embolism and 
aeurisin, but such a connexion must be admitted in a 
ise like that related by Mr. Parker. He thought that Mr. 
arker had not absolutely proved the presence of an embolic 
lot in his case ; but Mr. Holmes referred to a specimen on 
le table borrowed from St. George’s Hospital, removed from 
boy suffering from extensive heart disease and an aneurism 
t the ulmar artery, with embolic clots in the spleen and 
iber organs. There could be no doubt that in early youth 
iany aneurisms were associated with vegetations on the 
lives of the heart The inference was that the aneurism was 
tie to plugging of the artery, or to the general disturbance 
l the circulation. Mr. Holmes strongly inclined to the 
>rmer view, and he thought that possibly it was explained 
y a dilatation of the artery above the embolic clot Usually 
le embolon plugged the artery only partially for a time, and 
radually increased so as to plug the vessel completely, 
.neurism was more liable to form where the plugging is 
ldden and complete. Mr. Tufnell had published a case of 
[>pliteal aneurism which occurred almost immediately 
tter the plugging of the vessel by an embolon. Mr. 
arker’s case was very interesting on account of the 
ttra strain thrown on the hip by the anchylosis of 
le opposite hip. Aneurism owned, he thought, a 
Lechanical cause in almost all cases. While no doubt the 
atiseptic ligature was a great success, there was one 
Lead vantage in it—viz., the less obliteration of the artery, 
xnetimes for a space almost linear. In a case of his own 
iere was merely a diaphragm across the vessel. Much 
redit was due to Mr. Parker for bringing together all 
nown cases of aneurisms in young subjects.—Mr. Harwell 
id not see any proof that an embolism occurred at the spot 
here Mr. Parker found an aneurism, nor in the case of 
lnar embolism referred to by Mr. Holmes. He did not 
enyr it, but it was necessary to prove it. Unless the artery 
3 diseased at the spot, he doubted whether the lodging of 
a embolon would produce an aneurism. In seven 
at of Mr. Parker’s cases of juvenile aneurism there 
as no disease of the heart. The mere occlusion of 
a artery, as by tourniquets, did not produce aneurism, 
hese vegetations might remain in contact with other 
oft tissues without producing the softening suggested 
y Dr. Goodhart in the arteries. He thought, there- 
>re, that some other cause for the association of aneurism 
nd heart disease must be found. In Mr. Tufnell’s case, 
efore referred to, the dilatation of the artery quickly sub- 
Lded before death. In the brain and the softer viscera, 
rubolism might produce aneurism, quickly running on to 
jpture. He thought the great bending of the boy’s artery, 
nd the forcible action of the heart, and the weak vessels as 
videnced by the epistaxis, explained the causation of Mr. 
'arker’s case. The formation of an aneurism above a 
gature might be due to the division of the inner and 
liddle coats of the vessel.—Dr. Goodiiart said that 
neurisms were not found from infarctions in solid vis- 
era; pulmonary aneurism only occurred in the walls of 
avities. He thought, undoubtedly, that the aneurisms 
iscussed to-night were due to embolism ; the aneurisms 
re seated at the forks of the vessels, w’here embolisms 
rould be expected, and they were out of proportion frequently 
n the brain, possibly from the small size of the vessels there, 
le could not accept Mr. Holmes’ view of the artery dil&tiog 
Love the embolus. Such dilatation above a ligature only 
ccurred where the artery was inflamed, and this supported his 
L)r. Goodhart’e) hypothesis of the softening of the coat of 
he artery. These aneurisms occurred only in cases of fungat- 
ag- endocarditis—ulcers were not found in all cases,—so that 
vidently the aneurism was not simply due to the mechanical 
ourse of the embolus ; the clot or vegetation was septic. In 
hese cases death most certainly ensues quickly ; it was 
herefore a question whether an operation was advisable.— 
►Ir. Barker remarked that this was one of the few cases on 
ecord in which there had been an opportunity of examining 
he artery some time after the application of an autiseptic 
ilk ligature. In this case the result was most satisfactory. 
►Vhile there was doubt about the catgut ligature, there was 
lone about silk, if only it be shown to be as innocuous as the 
•atgnt when left in the tissues. Ovariotomists had shown 
hat silk was quite innocuous, and surgeons had used silk in 
,his matter very freely. About three months ago he ligatured 
lie femoral artery with silk for femoral aneurism, and the 
iilk remained in the tissue without causing any irritation.— 
Mr. Berkeley Hill referred to the microscopical appear¬ 
ances of the tissues round the silk ligature in Air. Heath’s 


case, recorded at the Society last session, which showed 
very active cell infiltration round the ligature.—Mr. Parker 
replied that there was no history of rheumatism or syphilis. 
The hip-joint was found full of caseated pus. He had 
wished to draw attention to the fact that, given an embolus 
in an artery, there was something more to be taken id to 
account before an aneurism occurred. He suggested that 
possibly in cases of severe valvular disease of the heart the 
intima of the arteries might undergo some change. He 
asked if Dr. Goodhart could explain why the septic embolus 
adhered to some given part of the artery wall ? If so, all the 
other steps in the process he described could be understood 
when the aneurisms were saccular. He was inclined to 
think that silk was more reliable than catgut.—The Pre¬ 
sident thought that perhaps different causes operated in 
different cases ; there might in some be disease of arteries, 
in others softening of the vessel from the presence of a septic 
embolus. 

The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Wound of Plantar Arch; Secondary Haemorrhage .— 
Unwnited Fracture of Patella treated by Antiseptic 
Metallic Suture. 

The ordinary meeting of the above Society was held 
on Friday, November 9th, Sir Andrew Clark, Bart, Pre¬ 
sident, in the chair. There was a large attendance, and 
a brisk discussion upen the treatment of fracture of the 
patella. 

A case of Multiple Subcutaneous Nodules in an adult 
male was shown by Dr. J. Kingston Fowler. 

Mr. G. R. Turner related a case of Wound of the Plantar 
Arch, with secondary haemorrhage on the thirteenth and six¬ 
teenth days following the injury. E. S—, aged ten, school¬ 
boy, was admitted into the Seamen’s Hospital, Greenwich, 
under the core of Mr. Turner, on April 16th, with a punctured 
wound of the sole of the left foot, received from a glass cut 
two days previously. The patient was a healthy boy and 
had no haemorrhagic diathesis. Bleeding from the wound 
was arrested by pressure for ten days. On the thirteenth 
day after the accident haemorrhage recurred, ether was ad¬ 
ministered, the wound enlarged and explored, but no 
wounded vessel could be found; the parts around by this 
time were sodden and rotten, so it was decided to ligature 
the posterior tibial artery, and, if necessary, the dorsalis 
pedis. On ligaturing the first vessel behind the inner 
malleolus the hseinorrhrge ceased only momentarily, so the 
dorsalis pedis was also secured ; chromic acid catgut was used 
as a ligature in both cases. Haemorrhage returned on the 
sixteenth day, three days after the proceeding, and was 
finally arrested by sponge pressure after the application of 
the actual cautery. Mr. Turner thought the case of interest 
as bearing on the question of treatment of these injuries. 
Should the vessel be secured at once, without taking 
heed of the injury done to the tendons of the foot and 
other structures of the sole, or was it right to first try 
the effect of pressure? Had the actual cautery failed 
eventually to arrest the bleeding, ligature of the femoral 
would perhaps have been indicated.—Mr. Henry Lee 
thought that hitherto there had been no rule for 
treatment of wounds of the palmar or plantar arches. 
He referred to a case where first the radial artery 
was tied, then the ulnar, then the brachial, and afterwards 
the limb was amputated. This was an opprobrium on sur¬ 
gery. The line of practice indicated by Air. Turner of using 
the actual cautery was the correct one ; an iron of the 
proper temperature applied to the end of the attery would 
stop the bleeding from any vessel. The temperature of the 
iron should always be below boiling-point, which could be 
estimated by applying it to a damp sponge. At this tem¬ 
perature the iron adhered to the soft parts, and should be 
carefully separated by the handle of a scalpel. He had 
amputated the leg three times, using only the cautery as a 
styptic. lie had never had a case of secondary haemorrhage 
after the use of a properly heated iron.—Mr. 0. Heath 
asked for a few more details concerning the early treatment 
of Air. Turner’s case, especially as to the dressiugs and the 
relation of the haemorrhage to the removal of the dress- 
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ioR.—Mr. Turner said the boy was admitted two days 
after the injury on account of a recurrence of haemorrhage 
under a compress of liut. Another compress of dry lint 
was then applied, and this was removed after a week, but 
before haemorrhage recurred.—Mr. C. Heath had the 
greatest confidence in a graduated com pres * properly applied, 
if the limb were bandaged and kept raised and at rest. 
He had never known it fail He thought that if this had been 
done and the compress left alone for a week, no haemorrhage 
would have recurred. He had often used the hot iron, but 
was not so enthusiastic in its favour as Mr. Lee. He 
would be sorry to trust to it for a large artery, or to make 
an eschar over a fresh surface. He thought it would be 
bad practice to liga'ure the femoral artery for a wound in 
the plantar a«ch.—Mr. Critps thought it was important 
to recognise about where the plantar arch was wounded. The 

at the ankle, and he thought this might have well been 
done in this case. He referred to Mr. Skey's famous case, 
in which the radial, ulnar, brachial, and axillary arteries were 
successively ligatured, but the haemorrhage was at once 
restrained oy a well-applied bandage up the whole limb. 
To bandage the entire limb and fix it on a splint was most 
important.—Mr. Barker asked if there liad been any 
attempt made to keep the wound aseptic.—Mr. 11. Lee ex¬ 
plained that the essential point he insisted on was that the 
iron should be so applied as not to destroy any tissue, but 
only a little char it—Dr. J. G. Glover referred to a ca*e 
of a lady with a punctured wound of the palmar arch. He 
applied a pad of boracic lint aud bandaged it firmly on, 
and put the forearm in a splint. There was no recurrence 
of the bleeding. — Mr. Turner replied that he was de¬ 
terred from relying upon a compress by the sodden state 
of the tissues of the sole. The compress was left ou 
for a week at least, but no antiseptic precautions were 
used at first. In one case of wound of the pilmar arch 
treated by the compress, he had seen sloughing ensue; 
in another tetanus came on. He would only have liga¬ 
tured the femoral artery on the failure of ligature of the 
tibial vessels. 

Mr. G. R. Turner also related a case of Ununited Fracture 
of the Patella treated by Suture of the Fragments. Henry 

St C-, aged thiny-nine, seaman, was admitted into the 

Seamen’s Hospital, Greenwich, in August, 1881, with an un- 
united fracture of the left patella of six months’ standing. 
He had broken the bone first in 1859, and the fracture had 
been treated in the ordinary way. The uniting medium 
gradually stretched, and early in 1881 he fell on to the left 
knee and felt the kneecap give way between the pieces of bone. 
The fragments on admission at Greenwich six months later 
were 2J-3 in. apart He was helpless, aud could only just 
hobble about wiih the aid of a stick. On Oct. 26th ether was 
given, and the fragments exposed by a vertical incision. The 
lower one was small and comminuted. To drill it obliquely 
would not have been possible. Two wires were passed through 
the upper fragment aud the larger of the two lower ones. The 
joint was drained posteriorly on each side, after the manner 
described by Prof. Lister, and the limb placed on a posterior 
splint Strict antiseptic precautions were carried out The case 
at first did very well, the temperature on the 27<h and 28th 
being normal, and between 99 2° and 100 2° for the next three 
days. Shivering occurred on Nov. 1st, and his temperature rose 
to 102*8° (the highest point it attained). Freer exit was given 
to the discharges and some pus evacuated. His temperature 
for the next fortnight ranged between 100° and 102° at night, 
falling to normal in the morning. There was some burrowiog 
of matter in the bam. After Nov. 21st the discharge lessened, 
and the wounds gradually healed. Stout wire was removed on 
Feb. 7th ; spray discontinued on Feb. 20th. No attempt at 
passive movement was made ; the patient refined it, saying 
“ all he wanted was a stiff knee. ” He is now doing work as 
a porter to the hospital. The patella, eularged by new 
osseous deposit, can be moved laterally on the femora) con¬ 
dyles to a slight extent. The man is very active, though the 
knee is stiff. Although the case did not pursue an aseptic 
course, the antiseptic precautions largely influenced it for 
good. It seems to be a mistake to discard them if by any 
chance the wonnd becomes septic ; the fever in this case was 
more like slightly exaggerated hectic fever, as seen in a negro, 
than anything else. The patient, once a helpless cripple, 
was now earning his livelihood as hospital porter, and w &9 
more than satUfied with the result himself. A rfsurni of 
fifty cases, the majority of them unpublished, was then read, 
ana an analysis of them given, as follows : — 


Casts of Fracture of the Patella. 


Surgeon. 

j Recent 
i cases. 

Old 
cases, j 

Result 

Hector Cameron. 

' 

! i 

! Thoroughly ueefa* joint 

Lister. 

! 5 

I 

1 2 

All excellent results. 8 x cases &I n 
at the Medical Society, Oct 
1888. 

Rose. 

s 

i 

I “ 

1 

Two cases did well. Ebon si iU 
Medical Society. A third cm 
subsequent, suppurated ; in. pi 
movement. N»»t yet publish*.. 

Royes Bell. 

; 

i 4 

! 

1 

1 

In the third c^ae suppuration ui 
sloughing occurred; slight e <- 
ment eventually. In one »W cm 
wire passed to loner side of p*:-* 
Good resnlts in three cwe^. <w 
case as yet published. 

Pye. 


J 1 

i i 
1 1 

Suppuration and burrowing ef mu* 
in the thigh followed, with r.-* 
siderable constitutional dbiut- 
1 ance. Anchylosis ensued. 

Jess op. 

i 2 

1 

1 

1 - 1 

1 i 

1 

Good movement in both (uses. 0w 
esse, a compound fracture. is;., 
rated, and for a time there •» 
considerable constitutions! 


AmphleW. 


Wheelhouse. 


Johnson Smith. I — 


Mansell Moullin. ! — 


Jordan Lloyd. 


Holmes. 


Henry Smith. 
Tcale. I 


Holdernee*. 
Rtubton Parker.f 

Howse. 


Golding Bird.' 


1 t 


1 


if 

l \ 

4 


turbanco (for nine day*). E««tu 
ally, after the exercise of pa*.'? 
motion for eight months, tbs 
recovered with a nearly p*v 
joint. In the simple case, vtod 
did well, no provision for the 
age of the joint was made. ILc 
cases published. 

Anchylosis. It is doubtful vbeikw 
suppuration occurred. Tbs psLv:: 
subsequently sustained s compeu- 
fractnre of the united paWili, c: 
excision of the joint was peHoc.- 
by Mr. W. Thomson, of Dot: 
Published. 

Good movement in both. Ot> ‘ 
compound fracture. No pr.n*rt 
for drainage of any kind is -- 
case. Did perfectly well, h: 
lished. 

Suppuration and anch>l<'wis 
Iu one case broncho-potnc*** 
caused by prolonged etberinh*. 
followed the operation. >V. 
published. 

In this case the operation »-• 
abandoned. After the iwm& 
were wired it was found impawit* 
to get them together. The 
did well, and «s< “no better*:, 
no worse" eventually. 

Partial movement. Tbe 
could not be brought ne*ro tn* 
one inch from e*ch ether, .o* 
after the division of the qaaurwp* 
ligamentum paUlln*, and Utrfi 
incisions into the apowimie * 
the vasti. The wuund far 
moving tbe wire suppurate!, 
out nffacting the j dnt. Publish' 

Suppuration and anchylosis. " v 
known antiseptic preesatiew **j 
taken, but a colleague who b* r*j 
me in manipulating the wire* 
nut previously washed bis bu* 
in the antiseptic fluid. Uf 
however, his bands, like everjtiis* 
else that touched the woosd. 
bathed In the carbolic »p»V 
(Mr. Holmes, St. George's 
Reports, vol. x., page 496.) , . 

**U»e of limb recovering rspi-1.' 
Published. , 

Good result. Slight impair ***!f 
the power of complete firiioa r-* 
lower fragment small. R '** 
found necessary to paw the ^ ZT ’ > 
through the ligamenton 
into the cavity of the joint r>> 
lished. 

Good results ; mentioned by * r 
Jordan Lloyd, in ht« paper ® Lf 
Birmingham Med. Review. T6Li ^ 

One patient operated on t* 
incubative period t*f sjpbdu; •*' 
chyloshi, without any prsdess*?- 
puration, ensued. IVmci rwc*^ 
in another case. A third 
but little movnueM. »■* 
patella broke again wMM 
motion wav being eupW* 
Eventually tbe patient 
with " increased bet «* I*** 
movement." The fourth g 
under treatment, cotof 
yet published. « 

Still under ** 

Silk used. 
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Surgeon. 

Recent 

cases. 

Old 

cases. 

Result. 

Oliver 

Pemberton. 

Sydney Jones. 

Taraer. 

Davies Colley. 

Bloxim. 

Wood. 

Bryant 

Van dar Mulen, 
ef Utrecht 

Sir W. 

Mac Cormac. 

I 

_ 1 

2 

S 

i 

1 

! 

1 

! 3 

1 

1 

1 

Fibrous union; firmer at the end of 
three months. Tbe patient was 
then going about with tbe knee in 
a case. Not published. 

Partial movement; returned to work 
before passive movement was em¬ 
ployed. Suppuration, necessitating 
incisions, followed. 

Suppuration and anchylosis; lower 
fragment comminuted and small. 
Wires passed right through frag¬ 
ments. No passive movement. 

One case a compound fracture ; one 
wire passed right through both 
fragments. Fibrous anchylosis 
ensued, allowing slight movement 
Of tbe joint. Passive movement 
not yet attempted. The other case 
resulted in fibrous union of tbe 
fragments, with good movement; 
one wire was passed through the 
ligamentum patellae. Not pub¬ 
lished. 

Good movement. In one cate there 
was a slight purulent discharge. 
No rise of temperature however. 

. Not published. Shown at tbe Med. 
Soc. 

In one good movement; not pub¬ 
lished. In another partial move¬ 
ment; not published. Tbe third 
case died ot pyaemia; not pub¬ 
lished. The risks of tbe operation 
were explained to tbe patient, who 
asked for it to be performed. The 
skin between tbe patellar frag¬ 
ments adherent to the femur. 
Operation tedious. Quadriceps 
and vasti divided before the frag¬ 
ments could be approximated. Did 
well for ten days or so, was then 
attacked with a rigor, the joint 
suppurated, and the patient died 
about tbe third week. Metastatic 
abscesses present. 

Fragments separated by 1} inches; 
uniting medium thlo. Operation 
peiformed Jan. 20lb, 1882. The 
wound well washed with iodine 
water, and dressed with terebene 
and oil; Letter’s metallic coil ap¬ 
plied.—2nd day : Wound dressed; 
free from discharge ; temp. 98 1*.— 
6th dsy : Slight purulent discharge; 
temp. 100 4°. — 9th day : Wound 
healthy; temp normal.—Feb. 15tb: 
Some burrowing about lines of 
suture; otherwise doing well.— 
March 26th: Suturee removed.— 
April 29th: Bavarian splint; very 
little movement of joint; good 
union of patella.—Nov. 2nd, 1883 : 
Joint stiff, but very useful. 

Good result The Lancet, 1880. 

The patient, a bard drinker, was tbe 
subject of an old ununited fracture 
of the patella, which rendered his 
limb useless and his life a burden 
to him. Tbe fragments were sepa¬ 
rated by about 3] inches. It was 
at his own urgent request that an 
operation was performed. Quadri¬ 
ceps had to be divided to approxi¬ 
mate the fragments. The wound 
never did well, taking on an un¬ 
healthy action at once; the joint 
suppurated. Amputation of the 
thigh became necessary, after 
which the patient rapidly sank 
with scute septlceemla. Liver and 
kidneys fatty. Previous to opera¬ 
tion all aorta of mechanical con¬ 
trivances had been found useless. 

I 

21 

29 


The cases of Professor Cooper, of San Francisco, are not 
included in the above table. — Sir Andrew Clark con¬ 
gratulated Mr. Tamer on his paper; he noticed that he had 
not, however, made any comparison between the results of 
this operation and of the other treatments for this con¬ 
dition.—Mr. Lister had come to the meeting with some 
trepidation lest he should find that his teaching might have 
led to the death of a patient operated on for simple recent 
fracture of the patella, hut such was not the case. He be¬ 
lieved that the time wonld come when it would he felt that 
it was best to operate for recent oases. That would be the 


time when in all schools antiseptic treatment of wounds 
would be thoroughly taught, and when, whatever antiseptic 
method be employed, it shall be thoroughly efficient to pre¬ 
vent all septic mischief. He did not consider any man justi¬ 
fied in performing such an operation unless prepared himself 
to superintend the dressing of the case daring the whole 
critical period, or unless he could leave it in tbe hands of 
one whom he could trust as he could himself. In some hos¬ 
pitals tbe house-surgeon served several masters, some of 
whom believed in antiseptic surgery, others did not; how 
could he be expected to carry out strict antiseptic treat¬ 
ment? He thought that it would be well for all London 
surgeons to make daily visits to their hospitals, as was the 
custom in Scotland and Germany. Ovariotomists visited 
their patients daily, and even of fcener, and this was known to 
save human life. Tbe after-treatment of a wound was so 
important that a surgeon was bound to see to it himself, 
or to leave it only in the hands of an assistant specially 
skilled and thoroughly trustworthy. He had that day operated 
on a scene painter, tifty-five years of age, who broke bis 
atella eight weeks ago, and was treated by a medical man 
y a plaster-of-Paris splint for sevea weeks and then by & 
back splint. In a week the union stretched about an 
inch. On moving the stiff joint under chloroform, the soft 
ligamentous union gave way. The mateiial between the 
fragments was for the most part soft and imperfect; but 
fibrous tissue derived from the fascia was spread over both 
the broken surfaces, and seemed to explain the want of 
osseous union. Already the fragments were rounded in form, 
and some dissection of the integuments from them was 
necessary, and the chisel and hammer had to be employed; 
the extensor muscle had not to be divided, but the case 
was more difficult to deal with than more recent ones. The 
time would come when the treatment which secured a 
perfect joint in the quickest time, and with no more danger 
than pertained to very many operations before the days of 
antiseptic surgery, would be generally recognise! as the 
best—Mr. T. Holmes expressed his indebtedness to Mr. 
Turner and Mr. Lister for bringing this subject before 
surgeons. No doubt Mr. Lister had convinced lnnr-elf that 
the results he obtained by operation were superior to those 
he obtained without Mr. Turner had not said how often 
bmy union was obtained after this operation of wiring. 
It appeared to him that there were three points in con¬ 
nexion with the operation to be discussed. 1. As to 
its safety. Mr. Lister bad said in strong terms that no 
surgeon was justified in performing the operation unless 
morally certain of being able to guard against all septic 
processes. Mr. Turner’s cases showed that, whatever 
Mr. Lister could do, his pupils and followers certainly 
could not do this. When he himself operated, he did so with 
the distinct feeling of exposing the patient to severe risk, 
and in his case the oversight mentioned by Mr. Turner was 
so slight as to be likely to occur with any surgeon. He 
could not think it ever perfectly safe to open the knee-joint. 
2. As to its applicability. In recent caees there was a 
prospect of a good result, and even of a perfect result, from 
other simpler treatment. In old cases with useless limbs 
the question was a very different one, and the operation was 
exceedingly justifiable, although it was more difficult and 
dangerous. 3. Results. Were they better than those of the 
ordinary treatment? Mr. Lister wrote and spoke as if no other 
treatment eve/ led to a useful joint. Mr. Holmes referred to 
the case of a heavy man with a transverse fracture of the 
patella. On discussing the operation with this man, he said 
that three years ago he had broken the other patella and was 
treated by ordinary measures, and was able to walk, run, 
and jump as well as before. He bad seen many patients as 
well for all practical purposes after the fracture as before, 
and he therefore could not think the operation justifiable in 
recent cases of fracture.—Mr. C. Heatii thought the opera¬ 
tion quite justifiable in old cases ; but it was because sur¬ 
geons had not learnt the right way of treating this injury that 
there were these old cases. It was not the extensor muscle 
which pulled the fragment up, but the extravasation in the 
joint; this he got over by aspirating the joint, and he then put 
on a plaster-of-Paris splint. Ia a case which came into the 
hospital that afternoon there was no separation of fragments; 
he had it put up in a plaster-of-Paris splint at once, and he 
would show the case to tbe Society in six weeks’time. Thelimb 
must be kept in splints for months. He thought Mr. Lister’s 
paper would cost many knees and many lives. It was impossible 
in country practice to ensure that your patient should not be ex¬ 
posed to any risk. In recent epees a knee-joint should never be 
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ifr. Bryant had asked the surgical registrar of Guy’s to look 
out the old cases of fractured patella admitted ioto the hos¬ 
pital for some other reason, and he had given him a list of 
thirty-two cases. 

Mr, Bryant's List, 


X u C of ***** 


4 '* 

* »» 

l " 

A ” 

I M 

17 " 

M 

« 

Many years 
7 yean 
1 year 

1 ii 
1 „ 

II yean 
6 

1 year 

2 yean 
| year 

6 months 
14 yean 
6 „ 

14 .. 

1 year 
7 years 

2 ,, 

S 


1 in. 
i in. 

Yery dose 
Jin. 
fin. 
fin. 

1 in. 
iin. 


2 in. 
Jin. 
Wide 
Wide 
4 in. 

I in. 
Wide 

2 ln.^double) 

3 in. 
t 

? 

f 


Remarks. 


Well able to work. 

As well as ever. 

Ditto. 

Ditto. 

Can go up a ladder, carrying 2owi 
As well as ever. 

Weak; can work. 

(Porter at Billingsgate. 
Lighterman. 

Cab driver. 

Able to work well as cellar man. 
Laundress. 

Gardener; good use. 

Goal Porter. 

Weak. 

Labourer. 

Good use. 

Rather stiff. 

Able to work well. 

Weak, but able to work well. 
Very weak. 

Able to walk well. 

Groom; able to work. 

Good. 

Coal Porter. 

Good worker. 

Walks well. 

Good. 

Carman; good. 

Rons up and down stain. 
Sailor; good. 


After studying that list he conld not say that the ultimate 
results of the present treatment were such as to justify 
the performance of a serious operation. —• Mr. Boulby 
asked whatwa9 the ultimate result of dividing the quadriceps 
tendon.—Mr. Royes Bell said that all his cases of the 
operation had been old ones. After dividing the rectus 
tendon the quadriceps muscle was not useless, as there 
were large lateral expansions of the mnscle which were un¬ 
affected. His failure was caused by bleeding into the joint, 
which led to septic suppuration. It was much the best to 
divide the tendon through the wound, and all bleeding vessels 
should be tied. All his cases had been previously treated 
carefully by good surgeons.—Mr. Nunn said that one great 
cause of the retraction of the quadriceps was disregard of 
the state of nutrition of the muscle. With the limb kept 
straight for many weeks or months, the muscle shortened, 
and it required to be well shampooed.—Mr. Morris said 
that an apparatus of great use in the treatment of fractured 
patella was one made by Mr. Hawksley, which consisted of 
a knee-cap which limited to a nicety the amount of flexion 
possible; gradually the freedom was increased to perfect 
movement. It was important to have the apparatus extend¬ 
ing over the front of the joint, and not over the back. He 
dia. not.hesitate to say that two of Mr. Lister’s cases were 
not satisfactory results ; they only had movement to thirty 
degrees and could not kneel. — Mr. Lister: The-cases not 
able to kneel were both old ununited cases, one of whom 
was quite unable to walk before the operation from atrophy 
of the quadriceps ; the other woman, who had no treatment 
at first, and was unable to walk, could bend the knee 
well to the right angle.—Mr. Turner agreed with Mr. 
Lister that the time would come when cases would all be 
treated primarily by antiseptic suture, as that method yielded 
results superior to any other. He could not answer Mr. 
Holmes’ question as to the kind of union obtained; but in 
four at least the union was fibrous. 

MEDICAL SOCIETY OF LONDON. 

Malposition of Tooth,—Paroxysmal Hasmoglob inuria. 

The ordinary meeting of this Society was held on Monday, 
Nov. 12th, Sir Joseph Fayrer, President, in the chair. 

Dr. de Havilland Hall read notes of the case of a 
girl, aged fifteen, in whom there existed in the Right Nostril 
a Misplaced Tooth, which turned out to be the right per¬ 
manent canine. There were marked signs of hereditary 


- syphilis, and a fetid discharge issued from the nostrils ; tbs 
z nasal septum was also perforated. The tooth was extracted 
• from its abnormal position three months after it was first 
£ seen. Such cases were said to be decidedly rare, but (me 
similar instance is recorded in The Lancet of Nov. 3rd, 
1883.—Mr. Sewill doubted whether the malplaced tooth 
could be regarded as the cause of the ozaena, for it was 
quite healthy, and in most examples of misplacement of 
teeth no inflammation was excited.—Mr. Black thought 
the mode of development of the upper jaw might tend to 
explain why the canine tooth became so altered in positi o n. 
He asked whether the notion that a third tooth might 
appear was well founded.—The President said that he had 
seen teeth frequently in abnormal situations, and in his 
experience they might give rise to inflammation and cysts, 
as in the antrum, where suppuration was known to occur, 
and be relieved by operation so that both pus and tooth 
maybe discharged.—Dr. Hall, in reply, agreed that the 
tooth did not set up the ozrnna, which was no doubt the 
result of the syphilitic taint. He said also that a third 
tooth had been described by many writers. 

Dr. Stephen Mackenzie read a paper on Paroxysmal 
Hsemoglobinuria. The author commenced by narrating 
three cases. Case 1 was a boy, aged thirteen, who had always 
lived in the East-end of London. His disease commenced at 
Christmas, 1881, and lasted till August, 1882. The attach 
occurred whenever he went out into the cold air, andoohr 
under these circumstances. This occasioned a chill, fol¬ 
lowed by the passing of water like porter or port wine. In 
a few houre the urine became quite natural. Cose 2 was a 
man, aged fifty-five, who had an attack eighteen yean 
before, Tasting a few weeks. He remained free until the 
present year, when he again became affected, and the 
attack lasted three months. Each paroxysm was excited 
by exposure to cold, when the urine became porter-coloured, 
and in a few hours, after the patient became warm, it 
resumed its natural appearance. Case 3 was that of a 
gentleman, fifty years of age, who had suffered from the 
disease for twenty-three years. Each attack was invariably 
excited by cold. The urine between the attacks wis 
natural in colour. This patient had had primary syphilis, 
but no sequela;; the others had not; and none, of the 
three had suffered from malaria. Dr. Mackenzie then 
described in detail the peculiarities of the paroxysmal 
and inter-paroxysmal urine in this disease. The blood 
colour of the urine was due to haemoglobin, as shown by 
the guaiacum and Heller’s tests, and spectroscopic exami¬ 
nation, meth®moglobin being sometimes, but not always, 
present. A few blood-corpuscles were sometimes found, bat 
more often they were entirely absent The other phenomena 
of the paroxysm were then described, and what was known 
of the pathology of the disease wa9 next reviewed. Two 
things were certain—(1) that blood destruction or dissolution 
took place somewhere; (2) that this was, in the great 
majority of cases, due to the influence of cold acting on a 
morbidly sensitive reflex nervous mechanism. ProbaMya 
second factor was present in a peculiarity of the blood- 
corpuscles. As to where the blood destruction took place 
the evidence was not quite conclusive, but some recent 
observations of Boas and others suggested that it was m 
the exposed parts affected by the cold. Allusion was made 
to the connexion between this disease and the “local 
asphyxia,” or symmetrical gangrene, described by Ray¬ 
naud, and examples of which had been recorded by \vito, 
Southey, Barlow, Mahomed, &c. It appeared pcwobjj 
that in some cases there was an imperfect formation « 
the blood-corpuscles, which, under the influence of cow, 
and possibly carbonic acid, parted with their hemoglobin 
more readily than in health. Haemoglobin had been 
shown in Borne cases to be present in the serum. « 
might be that the kidneys were passive, as whenever dis¬ 
solved haemoglobin circulated in the blood, the kidneys 
separated and eliminated it. This was shown in toxic con¬ 
ditions, as in poisoning with arseniuretted hydrogen, naps* 
thol, chlorate of potash, &c., and in certain fevers,asiww 
as in the bsemoglobinuria of cattle and horses. Soon 
sections were shown of the kidney prepared by Dr. DrcscS* 
feld of Manchester, from a fatal case of bmroogtobmoio 
from chlorate of potash poisoning. It might be that in ®o»s 
cases the blood destruction occurred in the kidney, 
was certain in some cases that it occurred elsewhere, inc 
few post mortem examinations that had been made threw®® 
light on the nature of the disease, which occurred at suspj 
with a marked predominance in young male* Syphilis m 
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been shown to have been an antecedent in several cases, and 
the disease had been cured in some such by antiayphilitic 
treatment. In others malaria was apparently the cause of 
the disease, though not in all. Rheumatism had been 
associated with the disease. It was possible in these 
dyecraaiao that an imperfect blood formation took place. 
Ajb regards treatment, syphilis should be inquired for; 
and when present treated. In the majority of cases quinine 
irab the remedy of greatest service, even in oases not evi¬ 
dently malarial. Probably some patients who got well 
Vrhen taking quinine would, have done so without it. Most 
(Nitients found by experience that the only way to prevent 
attacks was to avoid exposure to cold by clothing and 
fatbits. But it was possible, as suggested by Ur. Barlow, 
that gradual accustoming to cold might be at once the most 
philosophical and successful mode of treatment, and this was 
decidedly worthy of trial.—The President said that he had 
seen cases in India which he could not doubt were examples 
of paroxysmal haematinuria, and some of these bad happened 
in the course of intermittent fevers.—Dr. Dickinson had 
had large experience of such cases. Sixteen cases had been 
under his own care, and for one more he was indebted to 
Sir William Jenner. One fact whieh came out very promi¬ 
nently from this collection of cases was the remarkable influ¬ 
ence which ague or malarial disease seemed to play in the causa¬ 
tion. Five <3 the cases had had ague^ and three had resided 
in a malarial district. In two, other members of the family 
had suffered from ague ; and except in three cases, a strong 
presumption of malarial influence existed. It must be 
remembered that malarial conditions of body are very 
tenacious and come out whenever they have a chance, 
thereby earning the title of an insidious disease. Paroxysmal 
iuematinnria resembled an attack of agne in many ways. It 
might be said metaphorically that the disease eliminated 
itself by the kidney rather than through the skin, as in 
ordinary ague. Then the association or ague and haema- 
tinnria had been noted, as in a case recorded by Dr. 
Mackenzie. Dr. Dickinson had had the case of a young 
woman who had contracted malaria in India under his care. 
There were undoubted attacks of agne associated with 
haemaglobinuria, haemorrhages in various parts of the body, 
and purpura. Under the influence of quinine the patient 
got nearly well; but died some time later from perforation 
of a typhoid ulcer. At the autopsy, the kidneys showed 
signs of inflammation in, the overgrowth of fibroid tissue and 
in the blocking of tabes. Besides, there were many areas of 
interstitial haemorrhages to be seen around, but not in, the 
Malpighian bodies. That cases get well of their own accord 
there could be no doubt. And of the valne of large doses of 
ninine continued for a long time, Dr. Dickinson had no 
oubt.—Dr. Theodore Williams had seen one case in the 
person of a young officer who had had ague. The malady 
disappeared without treatment.—The President remarked 
that the real fact was that a paroxysm of intermittent fever 
was the least frequent expression of malarial disease. The 
affection soon tends to lose all periodicity.—Dr. Mackenzie, 

. in reply, said he did not ignore ague as an element in the 
causation of the disease. But there were cases, as in one of 
his own, where no suspicion of malaria cpula be entertained. 

LIVERPOOL MEDICAL INSTITUTION. 

The third ordinary meeting was held on Nov, 8th, T. 

. Shadford Walker, Esq., President, in the chair. 

Syphilitic Disease of the Lung. —Dr. DAVTDSON showed a 
specimen of well-marked specific fibroid growth in the 
Lung. The patient was admitted with very urgent sym¬ 
ptoms, and died in a few days. There was scattered dulness 
oyer the right side, and hardly any respiratory sounds to be 
heard. Dyspnoea distressing, and deep cyanosis. In addition 
to the extensive fibroid disease there was a large adherent 
thrombus in the pulmonary artery. 

Syphilitic Viceration of Trachea and Bronchi,— Dt % DAVID¬ 
SON also showed a specimen of recent syphilitic ulceration 
of the trachea and bronchi, with partial stenosis of the 
light bronchus. The patient, a male aged thirty, was first 

• in the hospital with symptoms of a specifio affection of the 
hlain. Of this he was quite cured in a month by iodide of 
potassium. Four months and a half later he was readmitted 

• with difficult and somewhat stridnlons breathing, cough, 
frequently spasmodic, and free expectoration. The larynx 
upon examination was found healthy, bpfc there were mucou? 
r&les all over the chest. The dyspiHBawroaaedj cqughbccamc - 


more spasmodic, with pain beneath the sternum; he grew 
weaker, broncho-pneumonia set in, and he died. The patient 
always said that he had never had syphilis, but there 
were some suspicious scars on the body which with the 
head symptoms were from the first considered a sufficient 
indication. At the post-mortem extensive recent syphilitic 
ulceration was found in the trachea, extending down borii 
bronchi and partially closing the right. There were fibroid 
testes and a scar on the surface of the spleen. On,, the 
arachnoid surface of the dura mater, opposite where the pap* 
had been felt, was a thin organised membrane, the remains 
no donbt of a specific deposit. 

Syphilitic Disease of the Bones. —Dr. HylA .GREVES ex¬ 
hibited a child, aged six, the subject of congenital syphUts. 
There was a dear history that the disease had been inherited 
from the mother. The child had the usual specific physio¬ 
gnomy; had suffered from snuffles after birth, and keratitis a 
few years later. Three months ago a swelling appeared on 
the right side of the face and another on the forehead; 
shortly after the lower end of the right humerus became 
enlarged and the shaft of the left tibia. The tumours were 
all of them periosteal in origin, the one on.the face affecting 
the ascending ramns of the jaw. The child had been put 
upon antisyphilitic treatment, and already ihe swellings 
were diminishing in size. ' _ 

Piece of Bone passed through the Bladder, —Mr. REGINALD 
Harrison described a case in which the lower epiphysis of 
a rabbit’s femur passed from the bowel into the bladder, and 
thence per urethram. The gentleman, the subject of this 
condition, at first presented a tumour in the region of the 
fundus of the bladder, associated with vesical irritation add 
severe pain at the lower part of the abdomen. The urine 
contained pus. He was sounded, but nothing was detected 
ia the bladder, and soothing treatment was adopted. A 
later examination of the urine showed the elements of faeces, 
and air now escaped on micturition. One day he passed the 
piece of bone referred to, and subsequently.the symptoms 
gradually subsided. For a long time liis chief trouble was 
that, when the bowels were loose, faecal matter would block 
the urethra; but by the use of small doses of opium, 
regularly emptying the bladder with a soft catheter, and 
daily washing out, the faecal fistula gradually closed, and 
the patient ^yas now in perfect health. If the above meahs 
had not succeeded, Mr. Harrison would have performed 
cystotomy in order to obtain perfect rest of the bladder. He 
bad reason to believe, from abdominal examination, that 
the piece of bone was impacted, in the transverse colon, 
which had then contracted adhesions with the bladder and 
opened into it, thus providing an exit for the foreign body, 
so unusual an occurrence that he could find only two similar 
cases on record. 

Cardiac Tonics.-* Dr. Logan brought forward the results 
obtained at the Northern Hospital by the administration 6f 
digitalis, strophanthus, squills, and convallaria in bad cases 
of mitral regurgitation, Pulse tracings, together with charts 
of the pulse and urine, were shown as indicating the action 
of the different drugs. Digitalis in ten-grain doses hourly 
for eighteen to forty-eight hours was found to be the most 
efficacious, but occasionally accompanied by nausea or 
vomiting. Convallaria was free from the objections accom¬ 
panying the administration of digitalis, but was not so 
powerful and reliable in its effects. Strophanthus Was a 
valuable cardiac tonic. Squill was useful, but less active 
than any of the others.—Dre. Davidson and Dickinson both 
considered convallaria inferior to digitalis, and believed that 
any want of uniformity in the action of the latter was due to 
inferiority of the preparation used.—Dr. Caton had been 
pleased with his experience of the. action of convallaria, 
especially since it was not accompanied by nausea or vomit¬ 
ing.—Dr. Bark criticised the heroic doses of digitalis, ana 
considered that the tension shown by some of the tracings 
waa of a dangerous degree. In estimating the action of such 
drugs as these he thought the effect of rest in bed should be 
first ascertained, especially in hospital patients, who usually 
experienced great relief from that alone. 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

A meeting of this Society was held on October 11th, 
Dr. Banham, President, in the chair. 

Mr Simeon Snell related the particulars of a case in 
which a Piece oi Steelw** removed from the Vitreous by 
the Llectxo-paagqet. The p^tiept* ,who was introduced, a 
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young man, whilst striking a wedge in a coalpit had been 
hit with a Bplinter in the left eye. The accident occurred 
three weeks Defore he came to the Sheffield Infirmary. A 
piece of steel was discovered with the ophthalmoscope moving 
about in the vitreous. It had passed through the cornea at 
its lower margin, and had penetrated the lens, of which there 
was slight opacity. It was immediately removed through a 
sclerotic wound by means of the electro-magnet needle. At 
the time of exhibition of the patient, twelve dayB after the 
operation, the eye was quiet, and V=£$. The fragment 
weighed *0046 of a grain. 

The President, Dr. Banham, read a paper entitled “The 
Conditions of the Muscles in Cases or Disease of the 
Spinal Cord.” Attention was first called to the condition of 
rigidity, which occurs as a conspicuous symptom of lateral 
sclerosis, as well as of many cases of hysterical paralysis, 
and which was probably due in both cases to unrestrained 
reflex action, in the one case the controlling impulses from 
the brain being intercepted by organic disease of the lateral 
columns of the cord, and in the other from either a want of 
development of these controlling impulses in the braio, or 
from their arrest owing to a suspension of function in some 
part of the motor tract The rigidity due to sclerosis of the 
lateral columns of the cord (crossed and direct pyramidal 
tracts) generally affected the flexors of the upper extremity 
and the extensors of the lower, and the same condition was 
frequently met with in cases of hysterical origin. The 
rigidity from meningitis frequently involved the flexors of 
both extremities, was spasmodic in character, and generally 
associated with sensory phenomena. Marked flaccidity 
occurred where the reflex arc was interfered with, and the 
course of voluntary motor impulses was also arrested. Such 
conditions obtained frequently in infantile paralysis as well 
as in some cases of myelitis. The nutritive condition of the 
muscles was next referred to, and was described as due to the 
integrity of the motor nerve fibres, as well as to that of their 
cells of origin and trophic centres—i.e., the multipolar nerve- 
cells of the anterior cornua. The condition of the reflexes 
was next referred to and the reflex arc, upon the integrity 
of which reflex movements depended, was described. 
In health both the superficial and deep reflexes were 
present, and, under ordinary circumstances, their absence 
must be considered as a morbid sign. It was, however, 
to be remembered that occasionally they were physiolo¬ 
gically absent, and in addition they were absent in very 
young children and in old people. In the former class the 
reflex paths seem not to have established themselves, and 
in the latter their absence was probably due to defective 
nutrition of the lower part of the spinal cord. A detailed 
account, was then given of the mode of response of nerve and 
muscle in cases of malnutrition from interception by injury 
and disease between the distal extremities of the nerves and 
their nuclei of origin in the anterior cornua, or in the nuclei 
themselves. ^ It was pointed out that in a comparison of the 
series of closing and openiilfe galvanic current contractions 
of healthy muscles corresponding with increasing strengths 
of current, that the one series differed from the other by a 
simple reversal of the direction of the current The changes 
in the mode of response of healthy and degenerating nerves 
and muscles were also noted. Dre. Drew, Law, Dyson, and 
Mr. Garrard took part in the discussion which followed. 


At a meeting of the Society, held on October 25th, Dr. 
B inham, President, in the chair,— 

Mr. C. Atkin read the notes of an obscure case of Pott’s 
Disease, under the care of Dr. Law at the infirmary, occur¬ 
ring in a strong and otherwise healthy labourer in his fortieth 
year. The symptoms were of a negative character, the only 
complaint being constant pain in the lumbar region. He 
remained in this condition a year, when he was suddenly 
seized with the following symptoms and died in a few days: 
retention of urine, paraplegia, pyrexia, muttering delirium, 
and double optic neuritis. At the autopsy, tubercles were 
found in the lungs and kidneys and disease of the inter¬ 
vertebral disc between the first and second lumbar vertebra^ 
the body of the bone on either side being infiltrated with 
yellow tubercular deposit.. Mr. Atkin made some remarks 
oft the difficulty of diagnosis and on the probable tubercular 
origin of the disease, and said that tne symptoms were 
most likely due to an ascending meningitis. 

Mr. Pve-Smith showed a Canine Tooth which he had 
removed from a dentigerous cyst in the lower jaw of a man, 
aged twenty-nine. The absence of this tooth from the 


mouth, without history of extraction, together with tb 
existence of fluctuation in the tumour, rendered the dia¬ 
gnosis pretty certain. The tooth was well developed bat 
mal-placed, the crown looking directly outwards and thes 
facing towards the mouth, which was, no doubt, tbs euse 
of its arrest in the jaw. 

Mr. W. A. Garrard read a paper entitled “Notes on the 
Surgical Treatment of Renal Calculus,” the chief part d 
which was taken up by the relation of two cases: one when 
he had successfully removed by nephrotomy a uric add cal¬ 
culus, weighing forty grains, from the pelvis of a mini 
kidney at the Rotherham Hospital; and the other a case d 
strumous kidney, with pyelitis and perinephritic abeoen, 
which was at first thought to be a case of calculus; the 
kidney was explored, the pus evacuated, but no stone vm 
found. After careful examination a drainage-tube was left 
in. The patient at first went on improving, out ultimately, 
in three months, sank exhausted by the drain from the 
sinus, which never dosed. A post-mortem examinatks 
revealed the fact that the kidney structure was replaced by 
caseous tubercles, which had softened down, leaving littfe 
else than the capsule enclosing a bag of pus, and only 
a small shell of recent phoephatic deposit. Mr. Gimrd 
thought that cases of calculus would be found to shor 
better results than any other cases of renal discs* 
which were suitable for operative treatment; that nephro¬ 
tomy in such cases would be found remarkably free fnm 
risk ; and whilst admitting the great difficulty of making t 
certain diagnosis in renal calculus, the exploration of the 
kidney was thoroughly justified. He wished to urge thi: 
the difficulty of diagnosis ought not to stand in our war, 
and that if we have a well-founded belief that a calculus is 
impacted in the pelvis of the kidney, is too large to paa. 
and is causing much pain, pyelitis, or other trouble m 
ought to cut down and remove it—A discussion endued, n 
which Messrs. Wrench, B. Walker, Pye-Smith, and Atka 
took part. 

ANASTOMOSIS BETWEEN THE CORONAKT 
ARTERIES; INTESTINAL DIVERTICULA 
To the Editor of The Lancet. 

Sir,—I beg leave to make two remarks on the interesting 
anatomical matter contained in the report, in your today’s 
number, of the meeting of the Pathological Society of 
London on November 6th. Hyrtl has not held that the 
blood cannot pass from one coronary artery to another, hot 
that these arteries do not anastomose by their primary er 
secondary branches, and that the passage of the injectim 
between them is by the capillaries. This is evident enonga 
from what he has written, and I may mention that he re¬ 
stated it to me clearly in a conversation I had with him « 
the subject in Vienna in 1872, before he had retired from bis 
professorship. With reference to cases of the occurrence d 
a diverticulum high up in the small intestine, or of the occur- 
rence of several diverticula, I venture to say that these wer* 
false diverticula, whatever their coats may have been. My 
attention has long been particularly directed to the subject 
and I have examined many specimens. From its nstart 
there can be only one diverticulum verum t Meckel’s direr 
ticulum, and situated near the lower end of the ilea®* 
within about three feet from the caecum. If only twenty- 
seven cases of Meckel’s diverticulum were observed in 34w 
examinations, I venture to suggest that some had been over¬ 
looked, for in my experience they occur more frequently 
than in the proportion of 1 in 125 bodies. I have mes 
with two cases in which the true diverticulum was tb«c t ®J 
of death; my late colleague Dr. Pirrie met with another; m 
I am aware of other cases in which that useless remnant a 
development was the cause of death. 

I am. Sir, your obedient servant 
Aberdeen University, Nor. 10th, 1888. JOHN BT BUtHKBS. 

On the 8th inst. Professors Foster and MacaHster 
were presented for the degree of M.A in the Seaeto 
House at Cambridge, by Mr. J. E. Sandys, the P«b“J 
Orator, who, in the speeches usual on such occasion*, pew 
no mean tribute to the high position in the brandies of sn* 
toray and physiology occupied by Professors Foster*®® 
Macalister. The allusions were promptly caught aad brnW 
applauded by the undergraduates. , 
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LONDON: SATURDAY, NOVEMBER 17, 1883. 

Few more important discussions have been - held at our 
medical societies than those on the Treatment of Fractures 
of the Patella at the Medical and the Clinical Societies re¬ 
spectively. Not only are the principles of surgery involved 
in this question, bnt also those of ethics, and hence it has come 
about that very special interest has been excited. Although 
Professor T. Cooper of San Francisco, in 1861, seems to 
have been the first to apply a metallic suture to the 
fragments of a broken patella, it may yet be said that 
to Mr. Lister belong the credit and the responsibility 
of re-introducing to the profession this method of treating 
the iojury. It consists in making a free incision into the 
knee-joint, drilling the two fragments, and uniting them by 
a stout silver wire, the ends of which are left hammered 
down on to the bone. A drain is provided at the outer 
side of the joint, and all the steps of the operation and 
after treatment are conducted upon those special lines 
which will always be associated with Mr. Lister's name. 
Passive motion is begun at the end of about six weeks, and 
in favourable cases the result is a hony union of the fracture 
and a knee-joint in all particulars the same as before the 
injury. If the operation is performed in old cases of badly 
united fracture, it is often very difficult to get the frag¬ 
ments into exact apposition, and division of the fibrous and 
muscular structures connected with the bone may be neces¬ 
sary. Not only does this complicate the operation, but the 
final results are liable to be less good even in the most 
successful cases. All these points are well set forth and 
illustrated in Dr. Macewen’s valuable lecture which we 
print in another place, in which he advocates the per¬ 
formance of the operation at an earlier date than does Mr. 
Lister, and recommends it also without the latter’s expres¬ 
sions of caution. It must be clearly understood that the first 
and chief element in the success of this operation is that it 
shall be aseptic from first to last. The other technicalities of 
the procedure do not present any special difficulties—certainly 
none that a surgeon at all accustomed to operate would in 
any way fear. Mr. Lister and his supporters urge that 
the operation Bhoutd be performed in recent rather than 
in old cases of injury, as the results are then more 
favourable; and they recommend it because the results 
obtainable by this means are in their opinion distinctly 
better than can be obtained by other treatment, and the 
operation may be conducted with only a minimum of risk, 
and even with a 4 'moral certainty” of entire freedom from 
danger. The superiority of the result claimed for this pro¬ 
cedure consists first in the bony union of the fragments and 
the complete restoration of the bone; and, secondly, in the 
shortness of the time necetsary for the entire treatment, 
which is measured by weeks rather than months. 

In opposition to this view it is alleged : (1) That other 
modes of treatment, when carefully and patiently carried 
out, are successful in the great end of securing a thoroughly 


useful limb. In this connexion Mr. Bryant produced a 
list of eases taken quite at random from the case-books 
of Guy’s Hospital, which go far to support this assertion. 
(2) That bony union is no advantage over a close and firm 
fibrous union. This view was urged by Mr. Morris, wh > 
adduced in its support the fact that in cases of refracture it 
is always the bone that breaks, and not the ligament that 
separates. (3) The ordinary treatment by splints and 
bandages Is entirely devoid of danger to life; this is in¬ 
contestable. Mr. Lister asserts that he does not expose his 
patient to any risk by operating. The list of case3 collected 
by Mr. Turner conclusively proves that Mr. Lister's more 
or less close imitators cannot do the same, suppuration, 
anchylosis, and even death having followed in not a few 
cases. We must not on that account hurriedly conclude that 
Mr. Lister in his confident expressions is using the words 
of thoughtless exaggeration. He claims to have made it clear 
that all septic diseases in wounds made by the surgeon are pre • 
ventable ; but that they are only preventable by successful 
attention to a great number of details, the negleot of anyone 
of which may be fatal. It is absurd for anyone to pretend to 
be able to master all these details without long, patient, and 
minutely careful study and practice. The other details of 
wound treatment—the arrest of haemorrhage, adaptation of 
flaps, and so forth—are so easy that.it is readily to be 
understood how surgeons have come to think that everything 
in connexion with wound treatment should and must be 
equally simple. But all experience shows that the praetioe 
of aseptic surgery with anything approaching to uniform 
success is an ait only acquired by long apprenticeship. 
Obviously this apprenticeship has not been served by all 
the surgeons who are called upon to treat broken patella), 
and there is no operation which more imperatively demands 
osepticity from first to last than the opening of a healthy 
joint for any purpose whatever. (4) It is argued, finally, 
that the operation is the best procedure in those cases of badly 
united fracture of the patella ia which the subject is unable 
to follow his or her usual employment—soses in which the 
separation is wide, and the uniting material is weak or 
perhaps absent. Quite admitting the risk t> limb and life, 
Mr. Lister’s opponents yet say that in snob oases the 
probability of gain not otherwise attainable fully warrants 
the surgeon and the patient in running the risk. They 
insist, however, that these cases would neter be seen if 
proper care were taken in their primary treatment; and that 
certainly any surgeon who failed in this far simpler duty 
would be quite unqualified to undertake the gTaver one of 
performing the metallic sutufe. Mr. Lister, on the other 
hand, while not withholding the operation from these 
secondary cases, for the reasons already given, considers 
them far lets suitable subjects than the primary. 

This we believe to be an impartial statement of the points 
a t issue in the diseussion. To what concl usions does an equally 
impartial consideration of them lead 1 We think to these :— 

1. That the operation is not suitable as a primary measure. 

2. That ia view of its dangers, and of the good results 
obtained by other and perfectly safe methods of treatment, 
it is not commendable for general employment. 3. That it is 
not justifiable unless performed with every known precaution 
for securing an aseptic course of the wound; and that, in 
view of the difficulties of ensuring this, only those Who have 
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had considerable experience and success in this department 
of surgery should ever undertake it. 4. That greater pains 
should be taken in the treatment of primary fracture of the 
patella to secure close approximation of the fragments and 
to prevent stretching of the uniting material until it his 
become quite dense and firm. 5. That where simpler 
measures have failed to bring the fragments into tolerable 
proximity, this operation should be performed at the earliest 
possible time—say, a month after the primary injury. 

We look for at least two valuable outcomes from this dis¬ 
cussion : the first, greater care in the ordinary treatment 
of this injury; the second, increased interest in *a mode of 
treatment that can show such results as those given by Mr. , 
Lister at the Medical Society, leading to more determined 
efforts to acquire a thorough mastery over the processes of 
wound-healing, at least so far as the prevention of all septic 
infection is concerned. 

Perhaps we have not yet witnessed a greater testimony to 
the change which has come over the treatment of wounds 
within the last fifteen years—the chief share in the credit for 
whioh undoubtedly belongs to Mr. Lister— than the very 
fact of this discussion. Less than a generation ago it would 
have been impracticable, and anyone who would have pro¬ 
posed such an operation would have been regarded with 
distrust Now the suggestion commands serious discussion, 
and the strongest epithet applicable to its author would 
be that of u enthusiast 1 ' whioh has, after all, been the proud 
title of some of the world’s greatest benefactors. 


We have now reached the period of the year which marks 
the incubative stage of Government measures. And it is 
time to remind ourselves and the Government that one of 
their best measures, which last session passed far beyond its 
incubative stage, was at the last moment stopped in the 
House of Commons in a way which there is no reason to 
think will be repeated. A measure which is based on the 
report of a Royal Commission; which fulfils objects that 
are likely to be advantageous to the profession and just to 
those who seek to enter it, as well as to the public; which 
completes the Act of 1858 by trying to make the diplomas of 
all divisions of the kingdom fairly equal in significance, as 
that Act made them equal in law,—such a measure, long 
demanded, is not likely to be abandoned by the Government, 
at least before it has been fully debated in both Houses of 
Parliament We have every reason to believe that the 
Government is more than ever determined to submit this 
measure to the judgment of Parliament It would be indeed 
a mockery of Parliament and the profession not to do so, 
even if Ministers were themselves apathetic. Something is 
due to a Royal Commission which at great cost has investi¬ 
gated a difficult b abject; something is due to Parliament, 
which sees in such investigations the proper material for 
legislation; something is due to old corporations which need 
adjustment to new times, and something to young students 
overloaded with examinations and exactions of multiplied 
bodies, many of which have no longer any raison d itre. 
Bat Ministers are not apathetic; they have good reason t; 
be interested in this subject. It has given them much 
trouble. The President of the Council and the Vice- 
President of the Committee last year took an enormous 
amount of personal trouble to understand this question. 


They abandoned themselves to receiving deputations; io 
corporation was too ancient and no interest was too slight to 
be refused a hearing. These Ministers saw not only that 
this question was one to be settled and diaposed of seriously, 
but they came to see that it is one of great promise and 
value, and that very much good is to be done by kgu- 
lation. The eduoation of the medical profession is one of 
the most important subjects on which a State can legislate, 
and the bodies responsible for trying it and supervising it 
need to be raised out of all petty and parochial notions and 
relations. Each of them is acting for the State, and the 
guarantees for their acting impartially and fairly should i« 
such as to satisfy all divisions of the kingdom. Such are 
the views of the medical profession, and such we beliefs fo 
be the views of the Ministers who last session showed such 
great patience and took such great pains to understand the 
bearings of this matter. 

If this Medical Bill does not become law during the next 
session, and before that session is very old, there is gocd 
reason to believe that it will not be the ianlt of Her 
Majesty’s Government. The responsibility will rest else¬ 
where. We will not anticipate the repetition of attempts 
to defeat legislation so powerfully recommended by autho¬ 
rity and considerations of common sense and fairnem ss 
this i«, and which errs, if it errs at all, in perpetuating 
too many superfluous bodies. If the opponents of the 
moderate Bill of the Government really contemplate any 
serious opposition, they would do well to remember that 
every successive Bill on this subject goes further than fa 
predecessor, and that already very grievous harm has bees 
done to the prestige of bodies which have resisted the 
reasonable proposals of the Bill. We believe that the 
'changes contemplated by the Bill will be beneficial to every 
corporation in the profession that deserves to survive. Under 
these circumstances serious opposition to the Bill, though it 
might possibly temporarily succeed, would ultimately bring 
about a far larger measure, and one dealing much mere 
summarily with existing institutions. We shall see bo 
harm, but good, in attempts to introduce in committee 
reasonable amendments, and we are pursuaded that every 
such amendment will meet with the fairest consideration 
at the hands of the Government. But we hope that tny 
serious attempt to alter the main features of the Bill a ill 
meet with the completest failure. 


The draft statutes and regulations for the medical degroti 
prepared by the Council of the Victoria University ia 
Manchester were submitted to the Court of Governors os 
the 7th inat., and after some consideration were adopted. 
We have now for the first time presented to the medical public 
an outline of the scheme for the courses of study and examina¬ 
tions which the authorities deem necessary for the digit* 
of Bachelor and Doctor in Medicine, and Master in Sargery, 
and we can appraise the value and position with whist 
the new titles are likely to be regarded by the profession 
The entrance examination in Arts includes Latin up to the 
standard of the grammar examination of the old universities; 
elementary mathematics and English, with any two of the 
following subjects—viz., French, German, Greek, and mete 
advanced mathematics. This is obviously not intended to 
be so difficult a portal as the matriculation evaminsties * 
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the University of London, or the previous examination at 
the Universities of Cambridge or Oxford, and more nearly 
approaches the educational tests of the Scotch universities, 
or perhaps the higher local examination standards of the Eng¬ 
lish universities. Evidently a high qualification in classics and 
mathematics is not a sine qud non for the new degree. The 
student will then study during a year for his preliminary ex¬ 
amination in science; and here again the standard is obviously 
based on the Scotch model, and is in every way, as a test of 
scientific proficiency, inferior to the preliminary scientific 
M.B. examination of the London University, although the 
students are required to devote the same length of time to 
the study of the subjects. From the report before us, these 
would seem to be chemistry, elementary biology, elementary 
mechanics and physics; but whether a merely theoretical or 
a practical knowledge will be demanded does not appear. 
The intermediate examination for the degtee of Bachelor of 
Medicine—the old first M.B. of the University of London— 
will include anatomy, physiology, materia medics, and 
pharmacy, and follows the usual line of medical examina¬ 
tions. Before being allowed to present himself, the can¬ 
didate must have studied anatomy for a period of two years. 
The quality and limits of this examination are not in¬ 
dicated, but we shall probably not err in comparing them 
to the Edinburgh rather than to the London standard. 
The final examination for the M. B. degree will apparently, 
on the Cambridge plan, be divided into two parts, so 
that one-half may be passed at the end of the fourth, or 
even the third year, and the remainder at the close of the 
educational course. We have not yet seen the courses of 
study which will be insisted on before the candidate can 
enter for these later examinations, but they will probably 
differ but little from those now demanded by the Royal 
Colleges of Surgeons and Physicians of London. It is 
evident that the experience of the teachers at Owens 
College in their capacities as examiners at the Loudon 
University and as critics of its system, has determined them 
to fix on a lower standard for the Victoria degrees. The 
new Bachelors of Medicine will be drawn from the ranks of 
those who would have obtained their titles in Edinburgh 
and G'asgow, or have contented themselves with the ordi¬ 
nary London medical qualifications. The new attraction will 
scarcely withdraw from the universities of London, Cam¬ 
bridge, or Oxford one student who is ambitious of their higher 
distinctions. There Is no distinctive feature abont the new 
regulations which will entice students from other centres, 
unless the standard he low enough for the majority of 
students at Owens College to obtain the degree, and we do 
not apprehend that this will he the case. To our thinking 
the education at Owens College is now sufficiently good for 
any student, and the degree is only an unnecessary and 
extra inducement for the North of Ragland students of 
medicine to study at Manchester. Continuous systematic 
study, as well as examinations, is, in the* cose of medical 
students, as stringently insisted on by the University of 
London as by any other examining body, and is as fully 
developed and carried out in the medical colleges and 
schools of the metropolis as in any other part of the 
kingdom. The University of London may be lax in its 
demands for collegiate instruction in the case of arts, 
laws, and science, and so far the secession of Owens 


College may be justified; but it certainly is not so where 
degrees iu medicine are concerned. If, as an eminent 
professor has said, the Victoria University must “brand 
its own herrings,” it should first see in what respect they 
woold differ from other brands, and whether there is any 
real necessity for their introduction. The authorities would 
seem to have some misgiving on this point already, for they 
intend to make the Doctorate a very special matter, and to 
insist not only on the right of examining the candidate in any 
subject, which right we expect will be very rarely exercised, 
but also that he shall have performed some great original 
work or research, and so represent to the world the best 
product of their Udiversity and Medical School. Why not de¬ 
mand the same qualifications for the Mastership in Surgery ? 
This title should surfely be equal iu position and dignity 
to the Doctorate in Medicine, and not be granted by examina¬ 
tion only to Bachelors of Medicine of one year's standing. 

The article in the National Review by the Marquis of 
Salisbury, and the pamphlet entitled “The Bitter Cry of 
Outcast London,” giving some results of an investigation 
into the condition of the abject poor instigated by the 
London Congregational Union, have excited a great deal of 
attention, but certainly not more than the facts they contain 
and imply amply justify. 

As regards Lord Salisbury's article, it is to his Lordship's 
credit that he should employ the leisure of Opposition 
life in directing his own attention and that of the public 
to the difficulty which is felt by the poorer classes of 
artisans and labourers in getting a reasonable amount of 
docent house accommodation at anything like a moderate 
rent. Such accommodation as is provided by the Peaboly 
Building*, and the blocks erected by such companies as that 
over which S r Sydney Waterlow so ably preside*, are 
not available for tenants whose wage docs not reich at 
least 23 s. or 24*. a week. Lord Salisbury's practical 
suggestions are these: first, that the State might advance 
money at a low rate of interest to such bodies as the 
trustees of the Peabody Fund ; secondly, that all railways 
should he compelled, as the Great Eastern is, to facilitate 
access to the suburbs by the working classes ; thirdly, that 
Government should set au example of providiog house 
accommodation on easy terms for its own employes in the 
Post Ofihe, in the police, iu the Custom House, &c. 
Lord Salisbury thinks this example would- probably be 
followed by leading companies and other large employers 
of labour. At the end of his paper he gives proper pro¬ 
minence to the efforts of Miss Oct avia Hill and her fellow- 
workers, who, with no command of large capital, but by 
good judgment iu the purchase and improvement of old 
property, by close personal attention, by benevolent encou¬ 
ragement of tenants, even of faulty tenants, &c., have 
achieved results satisfactory both iu pecuniary and other 
respects. 

The pamphlet of tha Congregational Union ought to be 
read by everyone. It repudiates all desire to be sensational, 
and professes only to record facts. If so, so much the worse 
for the facts, which give a sad picture of the abject poor in 
the following respects: “Non-attendance at worship; the 
condition in which they live; immorality; poverty; heart¬ 
rending misery; child-misery." We cannot give here the 
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facts in any detail. Here is one case, said in the pamphlet 
to be a fair specimen:— 

“At the top of an otherwise empty honse lived a family; 
the husband had gone to try to find some work. The 
mother, twenty-nine years of age, was sitting on the only 
chair in the place, in front of a grate destitute of any fire. 
She was nursing a baby only six weeks old, that had never had 
any thing but one old rag round it The mother had nothing 
but a gown on, and that dropping to pieces; it was all she 
had night or day. There were six children under thirteen 
years of age. They were barefooted, and the few rags on 
them scarcely covered their nakedness. In this room, where 
was au unclothed infant, the ceiling was in holes. An old 
bedstead was in the place, and seven sleep in it at night, the 
eldest girl being on the floor.” 

We feel constrained to give one or two instanoes of the 
grinding pittances paid for women’s labour, which might 
well excite the attention of tho public, and the shame of 
some employers. 

“ Women, for the work of trousers* finishing (i e., sewing 
in linings, making button-holes, and stitching on the 
buttons) receive 2Jrf. a pair, and have to find their own 
thread. We ask a woman who is making tweed trousers 
how much she can earn in a day, and are told one shilling. 
But what does a day mean to this poor soul? Seventeen 
hours! From five in the morning to ten at night—no pause 
for meals. She eats her crust and drinks a little tea as she 
works, making in very truth with her needle and thread, 
not her living only, but her shroud. For making men’s 
shirts, these women are paid 10 <£ dozen, lawn tenuis aprons 
3d. a dozen, and babies’ hoods from 1 *. 6 d. to 2s. del. a dozen. 
In St. George’s in-the-East large numbers of women and 
children, some of the latter only seven years old, are em¬ 
ployed in sack-making, for which they get a farthiog each. 
Here is a woman, who has a sick husband and a little child 
to look after. She is employed at shirt-finishing at 3d. a 
dozen, and by the utmost effort can only earn Gd. a day, out 
of which she has to find her own thread.” 

The great matter, after all, is to know the real amount 
and explanation of such misery as the above, which is 
declared to be but a “ fair specimen ” of that encountered 
by City missionaries and others who visit the poorer districts 
of London. Lord Salisbury himself enlarges upon the 
ne jessity for information. It is difficult to believe that there 
can be any large amount of “honest poverty.” But if so 
tie sooner we know it and make provision for its relief the 
better. Economic laws are all very well; but the honest hungry 
must be fed; the honest naked must be clad; and the State 
mu it feel itself responsible to some extent for the housing 
of the decent poor. The days are gone by when the State 
wa? understood to be nothing else than a taxing, law-making 
machine. It has to work— wisely —for the happiness and 
health of the people, especially of the most helpless classes ; 
aqd it has to abolish or discourage all that is prejudicial to 
these. We believe that in most cases of abject poverty 
there is an element of personal blame—be it improvidence, 
or drunkenness, or temper, or idleness. In the above 
instance, for example, of the poor woman with six children 
there was obviously such an element. From the facts 
given it is clear that she had married at the age of 
fifteen—au initial error which it is hard to rectify in 
such conditions. The element of drunkenness—in one 
or both parents—and its relation to bad housing wants 
thorough investigation. It is the fashion now among some 
social philosophers to regard it as a necessity arising out 


of the bad sanitary conditions of the people. Bat it is 
equally plausible to say that the bad housing is an inevitable 
effect of drinking. A man with something less than a 
sovereign a week often spends three or four shillings a week 
on beer. Yet Lord Salisbury has not a word to say on 
this selfish and “ embarrassing ” use of a sixth part of the 
man’s income, or on legislation to help him to a better n*e 
of his money. By all means let these great evils of our 
social state be probed to tho bottom, with a view’ to therr 
mitigation or their abolition. But it will tax the moat 
powerful Legislature to exterminate poverty if it does not 
promote virtue and temperance, and the notion of self-help. 
There is much for the public to do in a benevolent way, and 
there is equally much for the State to do. But neither ths 
action of the State, nor the benevolence of the public will 
avert the consequences of personal improvidence and vice. 


^niurfatums. 

« No quid nimbi” 

THE LONDON HOSPITALS AND THE HOSPITAL 
SATURDAY FUND. 

Notwithstanding Mr. Hamilton Hoare's answer to Mr. 
Bnrdett, it mast be admitted that the latter gentleman has 
pointedly expressed some very prevailing opinions as to the 
Hospital Saturday Fund. We ouraelves have steadily felt and 
said that the Hospital Saturday organisation has not satisfied 
moderate expectations. It has raised far too little money; 
it has raised this at a great cost—that of 14 per cent, of the 
collection ; and with a minimum of achievement in the way 
of collection it has displayed an exaggerated idea of the 
advantages which it was to have in exchange for its awards. 
This idea has been moderated by reflection and by public 
opinion. But it must still be admitted that the Hospital 
Saturday Fund has practically failed. Mr. Hoare points 
out that the Hospital Saturday collection is increasing 
year by year, and that the expenses are diminishing, and he 
Bhows, perhaps not quite conclusively, that a large proportion 
of the fnnd, 18a. out of every 20a., comes from the working 
classes. The cause of the Hospital Saturday Fund has 
been ably argued also by Lord Brabazoo, in 1 he Times of 
Wednesday. But still here we are, after ten or twelve years, 
with au annual contribution of £6000 or £7000 from the 
working classes to the hospitals of London, which are in as 
extreme state of impecuniosity. Of course it is for the 
working classes themselves to determine how they will give 
their contributions. But nobody doubts that, with their 
well-known power of organising and contributing in any 
cause they believe in, they could make au infinitely better 
and more creditable appearance as friends of hospitals than 
that which they make in the Hospital Saturday Fund. The 
hospitals themselves, as Mr. Bardett suggests, have much to 
do and much to leant in the way of developing popular 
sympathy and support. But tho leaders among the working 
classes should at ones see that London hospitals have a 
powerful claim upon them, which has been poorly and un¬ 
worthily recognised. __ 

THE CONTAGIOUS DISEASES ACTS. 

The annual meeting of the Royal Albert Hospital at 
Pevon port on the 7 th inst, could hardly have been expected to 
have taken place without a decided opinion being expressed hf 
the governors and subscribers on the effect of the abolition cl 
the compulsory clauses. The speakers—including the Pre¬ 
sident (Mr. J. Carpenter-Garnier, M. P.), the Esrl of Mount 
E'lgecumbe, Archdeacon Earle, Admiral Sir HoustonOUVick 
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and the Mayor of Plymouth—all testified tc the disastrous 
results of their suspension. Juvenile immorality had greatly 
increased. As Archdeacon Earle graphically put it, “the 
number of juveniles leading an evil course he saw in the 
streets was enough to grieve the heart of any father,” and 
“ contrasted greatly with a year ago.” Rescue and prevention 
are much less frequent, whilst open profligacy has become 
rampant, and the condition of the streets is relapsing 
again into the disgusting state which preceded the passing 
of the Acts. The statistics which were adduced told the 
same tale only too plainly. Official returns show that 
during the five years preceding the suspension of the Acts 
the average number of admissions into the lock wards was 
158*9, and the average duration thirty days, whilst the first 
quarter under the present voluntary system gave the average 
number of admissions as 51, and the average duration forty- 
five days. As immorality had notoriously increased the 
amount of contagion spread, and the increase in the severity 
of the disease can be readily estimated by our readers. The 
average number of cases of syphilis contracted among the 
military in the district during five years on the old system 
was 30 87 per 1000, whilst in the first quarter of the voluntary 
system the ratio had risen to 102 5. In the Naval Hospital 
at Stonehouse, on Sept. 1st, 1882, the datd of the Admiralty 
inspection, there were 261 cases, of which 45 were venereal 
and contagious, whilst on the day of inspection in this year 
there were 169 venereal cases out of a total of 426. More 
striking even than these were the figures mentioned by 
Archdeacon Earle, showing that in the port of Plymouth in 
the six months ending Oct. 1st, 1882, 997 cases—277 females 
and 720 males—were treated, whilst during the past quarter 
of this year the number was 1282, of which 91 were females 
and 1191 males. We feel quite sure that the Acts must and 
will be replaced on the Statute-book; but the injury that 
will be done in the meantime is incalculable, and is the 
more pitiable as it is so clearly and to such & large 
extent preventable. It will take many years after the resto¬ 
ration of the Acts before Plymouth can secure that their 
working will be as efficient as at the date of their suspension. 

“THE BRAIN AS AN ORGAN OF THE MIND.” 

Dk. Davey of Bristol has a great and long-standing 
reputation in lunacy, and his address as President of the 
Medico-Chirurgical Society of Bristol (which has been pub¬ 
lished in pamphlet form) is full of interest; bat there is one 
point to which we must draw attention, with the view of 
taking some exception both to the matter and form of his 
argument Dr. Davey instances the title of Dr. Bastian's classic 
work, " The Brain as an Organ of the Mind,” to illustrate 
what he conceives to be a fallacy. He asks his readers “ to 
fancy a work with this title—viz : 1 The eye as an organ of 
the sight; ’ or ‘ The lung as an organ of the breath 1 The 
liver as an organ of the bile; * or ‘ The stomach as an organ 
of the digestion. 1 ” It is needless to point out that the cases 
are not parallel. It is at least conceivable that there may 
be an intelligent soul or consciousness of which the 
brain is the organ, and that the capacity of the cerebrum 
may limit the exercise of that consciousness in the life 
of relation, as- the range and power of a musical instru¬ 
ment may limit the performance of a musician; but 
it is not conceivable that there should be sight without 
an eye, because sight is not a principal, but a secondary 
or subsidiary, function. Dr. Davey’s view is, moreover, 
unphyaiologic&l in a developmental sense, and unscientific 
on the broader ground of evolution through the environment. 
He instances the liver. Well, the first rudiment of a liver 
is fouad in the form of a few scattered and isolated biliary 
cells in (hegastric organism of that little cilio-brachiate polyp, 
the Bowerbankia densa, As soon, in the progression of 
development* as a need for the formation of bile existed, 


an organ was developed slowly and progressively for its 
elimination. So with the lungs and the stomach function 
preceded organism in the order of development, because 
function is elicited by the needs of the environment. 
We are nearly, if not quite, one with Dr. Davey in his 
conclusions, but neither are his premisses sound nor his 
methods of reasoning entirely satisfactory. The instances 
we have given will serve to illustrate our meaning* 


THE REGULATION OF TENEMENT HOUSES. 

We are glad to note that the Vestry of St Luke's, 
Middlesex, has decided to apply to the Home Secretary 
for power to enforce Section 35 of the Sanitary Act, D66, 
with regard to houses let in lodgings or occupied by members 
of more than one family—houses which are more commonly 
designated tenement houses. The section in question gives 
power to the sanitary authority (1) to fix the number of 
persons who may occupy such houses; (2) to register the 
houses; (3) to inspect them, with a view to their being kept 
in a cleanly and wholesome state; (4) to enforce adequate 
means of privy accommodation and other appliances neces¬ 
sary for cleanliness and health; and (5) to secure the cleans¬ 
ing and limewhiting of the premises at regular intervals. 
The section has its counterpart in Section 90 of the Public 
Health Act, 1875; and under the latter, which does not 
apply to the metropolis, many local authorities have made 
codes of bye-laws affecting this class of houses. The Local 
Government Board has also, with a view to secure efficiency 
as regards the codes in question, issued a model set of 
clauses relating to nearly all the subjects to which the 
section applies. The metropolis has, however, been sadly 
behind the provincial towns in this as well as in many other 
sanitary matters, and the decision which has now been 
arrived at in St. Luke's is probably in great part due to the 
meetings whioh during the past summer were held under 
the auspices of Mr. Stansfeld and Mr. Samuel Morley, at 
which the experiences of a philanthropic lady who has the 
question much at heart, and those of medical officers of 
health and other persons, were recorded. At these meetings 
it transpired that some of the metropolitan vestries had 
made certain regulations, but either because they were 
ultra vires , or because they were otherwise faulty, they 
were not enforced, and this class of dwelling was practically 
under no control whatever. The result was that, apart 
from instances of overcrowding which were repugnant to the 
moral sense, and of unhealthy conditions, inside the nume¬ 
rous separate tenements of which such houses are composed, 
the common staircase, which is, as a rule, kept open all 
night and not subjected to the supervision of any such 
personas a “landlord’s tenant,” was deolared to have be¬ 
come a place for the deposit of filth and a resort for persons 
of the lowest class who had no right of entry at all. One 
medical officer of health distinctly declared at one of the 
meetings in question that vestrymen themselves were at 
times the proprietors of the worst of these houses, and that 
it was these persons, in their capacity of “ tenement- 
mongers,” who mainly stood in the way of the adoption of 
proper regulations. This statement finds support from what 
is now recorded of the proceedings of the St. Luke’s Vestry. 
According to one of the reports, it is stated that the tene¬ 
ment property in that parish is subject to disgraceful over¬ 
crowding ; that in forty tenement houses inspected by one 
vestryman only one good closet could be found; that con¬ 
ditions of dilapidation and of filthiness involving risk to 
health were met with in many instances; that one room 
visited had not been whitewashed for twenty years; and 
that the same room was at times occupied for sleeping 
purposes by father, mother, sisters, and brothers alike. 
The example set by the St. Luke’s vestry will, we trust, 
soon be followed by all the other metropolitan vestries, 
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for in all parts of London good would result from the 
supervision thus initiated; and those proprietors—of whom 
we are glad to believe there is a considerable number 
—who do now properly regulate their tenements would 
have nothing to fear from restrictions aimed at a very different 
class of landlord. _ 

REFLEX MUSCULAR CONTRACTION. 

Although the phenomena of a simple muscular contrac¬ 
tion and of the tetanic state have been fully studied on 
so-called muscle-nerve preparations, yet as much cannot be 
said of the muscular contractions resulting from reflex 
stimulation. M. Beaunis has communicated to the Acaddmie 
des Sciences some observations made on this question. A 
single mechanical or chemical stimulation of the peripheral 
end of the sensory fibre of a reflex arc showed that the mnscls 
at the other end of the arc contracted differently from a 
muscle which was directly stimulated. The amplitude of 
the contraction was less, the duration was longer, the period 
of latency was increased, and there was more frequently 
a certain amount of consecutive contraction in the indirect 
method. These facts have already been partly indicated by 
Wundt. The tetanic state indnoed in a reflex manner is 
widely different from the tetanas of a simple muscle-nerve 
experiment. The chief contrast is seen in the variability of 
the former; the contraction resulting from a series of rapid 
shook* applied at the sensory end of the reflex circait is 
sometimes in the form of a simple carve, sometimes very 
slow, like that obtained'from plain muscular tissue, and 
sometimes takes the appearance of irregular contractions 
more or less fused. The reflex tetanus appears much later 
than the direct, and may only be seen after the cessation of 
the tetanising excitation. The duration of the reflex tetanus 
is independent, within certain limits, of the duration of the 
excitation. Strychnia modifies the reflex tetanus by tending 
to assimilate it to the direct type. M. Beaunis thinks that 
the employment of strychnia by previous experimenters is 
the reason why the normal phenomena of reflex tetanus have 
hitherto been misunderstood. It is exceedingly probable 
that all the variations between the two kinds of phenomena 
are to be explained on the supposition that the nerve centres 
intervene between the afferent stimulus and its effect on the 
musele beyond. _ 

CORONERS AND UNCERTIFIED CAUSES OF 
DEATH. 

Mr. David Davies, the medical officer of health for the 
city of Bristol, has recently made a special report to his 
sanitary authority with reference to the number of uncertified 
deaths registered within his district. It appears that during 
last quarter the causes of 31 deaths within the city were not 
certified either by a registered medical practitioner or by the 
coroner; and the medical officer calls especial attention 
to the fact that only one of these 31 cases of uncertified death 
was brought under the notice of the coroner. The report 
states that 26 of the 31 cases were of infants aged less than a 
week, 2 were cases of children aged one and two years, and 
the remaining three were adult casc3. It may b8 presumed 
that no medical practitioner was ia attendance during 
the last illness in any of these 31 cases, and the law 
makes no provision for certifying the cause of de.Vh in such 
cases, except by the elaborate and expensive process of 
holding an inquest. R- gist-ars are instructed to bring nnder 
the notice of the coroner all deaths occurring from violence, 
or attended by suspicious circam dance®, whether the causes 
be certified or uncertified. In Bristol, at any rate, nine- 
tmths of the uncertified deaths are ca^es of infants whom it 
may be presumed were born and who died under the care of 
midwives, and one of the local registrars has informed the 
sanitary authority in a letter upon the subject that in all 


such cases the registrars require a written statement fra 
the midwife. All will agree with Mr. Davies that tae 
laxity of the present system with regard to the registratk: 
of uncertified deaths is most unsatisfactory, and affords, ii 
the case of infants, dangerous facilities for criminal neglee, 
and even for infanticide. It is very doubtful, however, 
whether any remedy could be provided in the present state 
of the law, and the facts clearly point, as Mr. Davies sir*, 
“ to the need of Imperial legislation on the subject' 
Even were the Registrar-General to be indnoed to instruct b 
registrars to report all uncertified deaths to the local coroner, 
very few coroners would be found to hold inquests in tk 
ca ? es of infants, age 1 a few days, dying under the care, or 
neglect, of the midwife attending the mother. It is, indeei, 
toberab’y certain that county and borough authorities would, 
under present circum-tanoes, refuse their consent to fk 
necessary increase ia the cost of inquests that would ree^; 
from holding such inquiries ia all cases of uncertified death 
At the same time we agree with Mr. Davies that it is un¬ 
desirable that the discretion as to the reference of case 
to the coroner should be left with registrars, although tber 
assistance in the matter seems at present to be indispensable 
This responsibility is not imposed by law, and is one e! 
which registrars would be only too glad to be relieve*! 
It seems desirable that some arrangement should be made 
by which coroners could be furnished with a copy of every 
entry in the death register immediately the death is regis¬ 
tered, thus relieving registrars of all responsibility in tk 
matter, and placing it in the proper hands, those of the 
coroner, who would thus have the means of instituting si- 
necessary inquiries through the coroner’s officer. 


THE DRAINAGE OF ST. RAPHAEL 

For some time the popularity of St. Raphael has been os 
the increase. From a mere seaside village it has grown into i 
small health resort. Hotels were hastily built, and there are 
villas rising everywhere—amid the fields, the pine woods, ud 
the olive groves. The Marquis of Salisbury selected this pha 
for a winter retreat last year, and his example will not fail to 
attract many others. It therefore seemed to us urgent, before tk 
popularity of the town was farther developed, to make some 
inquiries as to its sanitary condition. The result shows what 
care should be exercised before recommending a town merely 
because it is acquiring a name. That St. Raphael is not 
sheltered from the mistral is obvious to anyone who will give 
a cursory glance at the map. The town also lies low snd 
close to the sea, bat these are objections that only apply u 
certain cases. We would, however, earnestly protest against 
the system of drainage. It would have been unreasons!*/* 
to expect there anything better than what is to he found 
in all the neighbouring stations, but we did not antici¬ 
pate the extraordinary perversity displayed in miking 
matters infinitely worse than they need be. A great Dum¬ 
ber of streets have now sewers which are all, of coerce 
much too large, so that the water passiog through the® 
does not suffice for purposes of cleanliness; but this is • 
defect common to every town on the Riviera. For the most 
part these setvera converge towards a little watercourse called 
the Dragonnifere, which has been arched over and converted 
into a main sewer as it passes through St. Raphael. Tfc 
arch is made of hollow porous bricks and rongh mason# 
while immediately above, incredible as it may see®. » 
built a whole row of houses. The floor of the sitting- 
rooms cannot be three feet above the arch of the sewer. 
As for the invert, it was totally invisible, being covered 
with one to two feet of solid deposit—mud, dirt, stone* 
grease, filth of every description,—a little soapy ***** 
trickling through the crevices. At the other extremity} *ks 
entrance of the sewer was perfectly dry. We fcPOtw ^ 
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coarse of the rivulet some distance, and there was not the 
slightest trace of water. Heavy rains alone supply water, 
which disappears again after a few hoars’ line weather. 
This rivalet and sewer combined fall into a somewhat 
large river, the Garonne. Here another nuisance arises, for 
there is a huge sandbank that prevents the water flowing 
into the sea. A large stagnant pond is the result, and it is 
only the overflow from this pond which, in rainy weather, 
escapes over the san Ibank into the sea. The sewage, in the 
meanwhile, has had time to deposit whatever solid sub¬ 
stances have not remained in the sewers, hence only com¬ 
paratively pure water escapes into the sea. Fortunately, the 
number of inhabitants being very small, the nuisance is not 
so great as might be imagined; but it is terrible to think what 
will ensue if a large colony of visitors settle here before these 
evils are remedied. Strange to say, instead of euttiog through 
the sandbank and allowing all the foul water to flow away, 
the inhabitants have preferred building a long bridge over the 
pond, and retaining the sewage water, in which they uncon¬ 
cernedly wash their dirty linen ! After this last illustration 
of ignorance or indifference we felt somewhat despondent as 
to the future praapeetfi of sanitary reform at S\ Raphael. 

POPULAR HEALTH LECTURES IN BIRMINGHAM. 

The first of a series of six popular lectures on health was 
given by Dr. Heslop, on the 8th inst, in the lecture theatre 
of the Midland Institute, the subject being “ Ways and 
Means of Health.” So much interest was exhibited by an 
intelligent population in this attractive title that large 
numbers of people were unable to gain admission, in con¬ 
sideration of which Dr. Heslop kindly promised to repeat 
the lecture on the following evening. A great part of the 
time was devoted to the question of the feeding of infants, 
in reference to which Dr. Heslop strongly advocated the use 
of milk, and deprecated the abuse of various foods so called., 
He quoted Dr. Farkes with regard to the influence of alcohol 
on growing people and in adnlt life, and emphatically 
denounced the common tendencies to the belief of its efficacy 
as a substitute for proper food. He pointed out the advan¬ 
tages gained from sanitary legislation in reducing the mor¬ 
tality and improving the health of the borough, and paid a 
just compliment to the department superintended by Dr. 
Hill, the medical officer of health for the town. The lecture 
will be printed and sold for oue penny, so that the valuable 
information it contains will be within the reach of all. Dr. 
Heslop’s earnest and disinterested advocacy of all means 
calculated to elevate the character of the profession, bis 
forcible denunciation of everything base and ignoble, and 
the zeal of his public life have gained for him the highest 
honours the town can give, and entitle him not only to 
speak with authority, but to be heard also with a grateful 
recognition of his valuable services. 


11 COURTESIES OF RAILWAY TRAVELLING.” 

Mb. J. Pbidgin Teale of Leeds has written to one of the 
ocal newspapers to complain that he recently took cold in 
consequence of a carriage window being left open by a 
>assenger quitting the train while he was asleep. Our 
lympathies are of course with Mr. Pridgin Teale, but that 
gentleman’s experience was not wholly untoward. The cold 
le unwittingly caught was, no doub^, quite thoughtlessly 
nflicted upon him by his fellow-traveller, who must be 
leeply distressed, if he reads the Leeds Mercury, to learn 
ihat the consequence of his neglect has proved so 
lerious to a member of that profession which, accord- 
ng to the popular view of things, ought to be proof 
igainsfe the ills it is commissioned to cure. If Mr. 
Pridgin Tealb’s let er should induce railway passengers 
to be more considerate for the comfoit of their fellow- 


travellers, it will do good. In the old coaching days, however, 
travellers were wont to be even lees courteous than they 
are now. Then it was a favour of very high degree to have 
a window np or down to Buit the convenience of any pas¬ 
senger except the one sitting with his face to the horses and 
close to the window in question. If one of the other 
travellers did not wish to be suffocated, he found it necessary 
to push his elbow “accidentally ” through the glass, or in 
some way to hamper the sash. If, on the other hand, he was 
fearful of cold, junless he could jerk the sash out of its groove 
so that it could not be put down, there wa3little chance of his 
being accommodated. Railway travellers are either better 
mannered or, in some way, more amenable to reason than 
the “ins’des ” of the old coaches. 


GUARDIANS AND HABITUAL DRUNKARDS. 

The Guardians of Newcastle-on-Tyne have passed a reso¬ 
lution in favour <f memorialising the Local Government 
Board to take steps to procure such an amendment of the 
law as will give power to the guardians to establish or main¬ 
tain inebriate retreats, either in connexion with existing 
workhouses or asylum®, or in separate establishments, as 
might be thought desirable. The Newcastle Guardians have 
forwarded their resolution to other boards in the hope of 
getting them to join in their views. The Toxteth Board 
has decided against what the chairman called the “fad” of 
the Newcastle Guardians, on the ground that it would be a 
monstrous thing that persons who had spent their money in 
drink should become a burden on the rates. But these are 
just the persons who do become a burden on the rates. It is 
they who make the principal demands already on the rate¬ 
payers ; and it is this very fact which gives guardians some 
right to a strong opinion on the public treatment of habitual 
dnu kards. If ratepayers have in the loog run to maintain 
drunkenness and drunkards, it seems not altogether un¬ 
reasonable to give guardians some control over drunkards 
before the helpless stage is reached, and while there is yet 
a chance of saving them from becoming permanent charges 
on the union. 


SUICIDES BY MEDICAL MEN. 

In our last issue we discussed the question of responsi¬ 
bility in relation to the science and practice of medicine, 
and incidentally alluded to the state of mind of the suicide, 
but the fact that no less than four oases of suicide by medical 
men have occurred within the past few months is so terribly , 
suggestive that we cannot forbear to notice these grim cases 
as incidents as well a9 in the light of principle. It is a deplor¬ 
able reflection that even in their dire extremity the students 
and practitioners of the art of healing, which relates to mind 
as well as body, are not sufficiently appreciative of the , 
resources of medicine to seek comfort in their trials in¬ 
stead of escape at any cost. Undoubtedly medical men are 
subjected to enormous mental strain, both in study and in 
the exercise of their calling. It is a matter for those 
who deal with the question of medical education apd 
training whether the multiplication of examination-tests , 
does not involve the adoption of a method of mental , 
“forciog” which results in weak growth, want of stamina, . 
and therefore lack of self-control A mind may be weak¬ 
ened without actually breaking down; and we fear many 
minds which do not actually give way—30 to say—never 
recover from the maltreatment they receive in statu 
pupillari . We doubt whether the strength and integrity of 
the whole man are not sacrificed to the meretricious develop¬ 
ment of some of his parts. This is a very serious question. 
It is humiliating to think that evea men of marked ability 
should lack the faculty of endurance. It is man’s duty to 
suffer as well os to work. If the facul .y of “patient waiting” 
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be not cultivated, no amount o£ brilliancy in action can 
compensate for this defect in the character. We think this 
is a consideration which needs to be pressed on the attention 
of our professional educators, and one which they have 
unaccountably negleoted, with very disastrous results. 

INTR A-PERITON EAL AND VESICAL INJECTIONS 
IN CHOLERA. 

In The Lancet of Oct. 20th Mr. Parvis’ referred to a 
method of charging the serous cavity of the peritoneum, or 
the mucous cavity of the bladder, with water for the treat¬ 
ment of the colla'pse of cholera, and in last week’s num¬ 
ber Mr. J. E. Cooney published a letter on the same topic. 
Both writers seem, however, to have been unaware that 
this method of treatment was introduced by Dr. B. W. 
Richardson in 1854, and has been the subject of several pub¬ 
lished essays by that author. The fact was fully established 
by Dr. Richardson that through the peritoneal cavity the body 
of an animal can safely be fed with water, and that fatal 
symptoms from injection do not occur until as much water 
as is equal to a fifth of the weight of the animal is injected. 
When more than a fifth of water is introduced the blood is 
rendered unduly thin and death occurs from coma. In one 
case of cholera the injection of the peritoneum with 
water was practised, and the patient made a good re¬ 
covery, but as the sufferer was not in extremis at the 
time, the case, though successful, was not considered 
sufficient to establish anything more than the fact 
that the operation was safe. In his work “ On the 
Coagulation of the Blood” (1858), Dr. Richardson also 
records, at page 130, that he had modified his plan of 
throwing water into the drained body through the perito¬ 
neum by injecting the bladder with water instead of the 
peritoneum, having discovered that water injected into an 
empty and contracted bladder is absorbed; but he does not 
relate whether so simple a method was tried on the human 
subject during the collapse of cholera. Injection into the 
cellular tissue with water was made matter of farther 
research by this inquirer, with the results of a less promising 
character than in the attempt of feeding by intra-peritoneal 
or vesical injection. At the time when these researches 
were originally published they created unusual professional 
interest, not only from their practical intention, but because 
the question, how far the peritoneal cavity could be inter¬ 
fered with without actual and sudden danger to life was 
then agitating the professional mind. Ovariotomy, as an 
operation, was at that period in the balance, and men who 
now without fear can lay the peritoneum open for an hoar at 
a time, would have been thought rashly bold if they even 
punctured the sac with a hollow needle to inject into it a few 
ounces of pure water at blood temperature. 

ELECTION OF A MEDICAL MAYOR FOR 
NEWCASTLE. 

Our Newcastle-on-Tyne correspondent writes Our City 
Council, on the 9th inst, elected Mr. H. W. Newton to 
the mayoral chair. Mr. Newton is a general practitioner, 
and entered the Council, where he has sat for eighteen 
years, at an early age, and he is still a young man. He 
has done good work in advancing many useful works here, 
such as the adoption of the Free Libraries Act and the pur¬ 
chase and improvement of parks for the people. Indeed, it 
is chiefly owing to his exertions and perseverance that a 
free library is an accomplished fact Mr. Newton’s father was 
also a practitioner of medicine in Newcastle, and occupied a 
seat in the Council for many years. The chair now occupied 
by Mr. Newton has been filled before now by some of our 
prominent medical men, such as Sir John Fife and Dr. 


Headlam, but the last medical mayor was Mr. T. L Gregs? 
who, it will be remembered, entertained the British Media. 
Association on its visit here many years ago. Mr. Gregm 
although somewhat retired now from the cares of gag* 
practice, is still amongst us, occupies his seat on the Cotso, 
and looks hale and hearty. _ 

THE DEATH OF DR. MARION SIMS. 

On Tuesday Dr. Marion Sims died suddenly in NewYiri. 
We record the fact with great regret. Dr. Sims’s health fcs 
of late years been limited and precarious. But he had sac 
an aptitude for living usefully wherever he happened to k 
that when driven from his own country he could find bou 
health and work elsewhere ; and his work was of the ben- 
personal, original, neat, and successful. We shall have to q«u 
in more detail next week both of it and of him. Meintia 
we have only to say that, though a fine workman has bee 
removed, he will be long remembered alike by those vfc 
benefited by his skill and by those who had the privilege % 
know his professional qualities, and his almost rarer ncii 
ones, amongst whioh must be reckoned the sweetest 
positions and the greatest honesty of purpose. 

SIR CHARLES DILKE IN THE " SLUMS." 

That most vexatiously promising, but not partaeukrif 
performing, department of the Administration, the Lkl 
G overnment Board, has again a President who secs* 
anxious to make himself personally acquainted with tb 
details of the difficult aud, in many respects, disagrees^ 
business which it is his official duty to supervise. Sir Cto 
Dilke has set himself to explore and inspect some of tfc 
worst tenements occupied by the metropolitan poor. Tbifi< 
a troublesome enterprise, and it is satisfactory to note tbs 
the President is devoting his attention more especially & 
that portion of the field of sanitary reform which has not p 
been brought under the influence of ameliorative chaa^ 
rather than to what has been already reconstructed. ^ 
trust the promise of interest which this holds oat will not 1' 
unfulfilled. Mr. Dodson visited the vaccination sta&a% 
and nothing came of it Let os hope more may cone oi 
Sir Charles Dilke’s appearance in the "slums.” 

PHYSIOLOGY AT OXFORD. 

The agitation that has been set on foot to urge the Ht> 
dom&d&l Council at Oxford University to prevest their 
newly elected Waynflete Professor from carrying on pky®> 
logical research is one which is thoroughly unjustifitblt 
and we can but confess a hope that it will have no weight 
with the Council. Misrepresentation and ignorance can i® 
much; but they should not be suffered to previil; andif 
after creating a Chair of Physiology and sanctioning tk 
necessary outlay for the building of a laboratory, the Pro 
fessor be bound by outside restrictions, his office viU k 
nothing but a sinecure. _ 


SCARLET FEVER IN LEEDS. 

The present is the season for epidemic scarlet ferer, ml 
the Registrar-General’s recent weekly returns• show tW 
the fatal cases of this disease have steadily increased dnreg 
recent weeks in the twenty-eight large English towns 
within those returns. Daring last week 160 deaths to® 
scarlet fever were registered in these towns, equal to as 
average annual rate of one per 1000 of their aggregstsjtff*' 
lation. The highest annual death-rates from sesriet fof 
in the several towns last week were 1 *9 in Sheffield, 2*1 ® 
Preston, 2*2 in Manchester, 2*8 in Newcastle-upfltt-Tf**' 
and 47 in Leeds. The epidemic in the last-namedto*** 1 
more severe than any that has prevailed there li** w* 4. 
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no fewer than 75 deaths were recorded in that borough in 
the three weeks ending the 10th inst., making 512 since the 
beginning of the year. It wonld be interesting to know 
what efforts are being made to check the spread of the 
epidemic by hospital isolation. It is worthy of comment 
that in London, where the threatened epidemic appears 
to have been checked through the instrumentality of the 
metropolitan asylum hospitals, no fewer than 446 scarlet 
fever patients were under treatment in these hospitals on 
Saturday last, showing a proportion of 7*4 for each death 
from this cause registered in London. If a similar propor¬ 
tion prevailed in Leeds, 185 cases of the disease would now be 
under hospital treatment _ 

METROPOLITAN ASYLUMS BOARD. 

At the usual fortnightly meeting of the managers of the 
Metropolitan Asylums District on the 10th inst. it was 
stated that should the board be called upon to provide for a 
cholera epidemic, they have now 1644 beds they can use for 
patients, all of which can be ready at a few days' notice. 
The Ambulance Committee has carefully inspected all the 
kinds of ambulances recommended by the St. John Am¬ 
bulance Association, and have come to the conclusion that 
the stretcher ambulance or litter will be the best for removing 
patients from their own beds into the ordinary carriage 
ambulance, and into their beds at the hospital. A letter 
from the Local Government Board, in which were enclosed 
copies of communications addressed to them, suggesting the 
acquisition of an alternative site to th&t proposed to be 
purchased by the managers at Rotherhithe for purposes 
connected with the transfer of patients, was then read, and 
a deputation representing most of the friendly societies of 
Rotherhithe, which protested against the purchase of Acorn- 
wharf, was received. It was ultimately unanimously agreed 
that the Local Government Board should be informed that 
as the Thames Conservancy were willing that the pier should 
be erected at Rotherhithe, the managers must adhere to 
their original proposal to purchase Acorn-wharf. 


PERI MACULAR SYPHILITIC RETINITIS. 

Syphilis may set its mark on every coat of the eye. The 
retina may be the seat of a recurrent form of central retinitis 
as mentioned by von Graefe. M. Dehenne now believes that 
there exists another variety of central retinitis, to which he has 
given the name of ** perimacular.” The characteristic lesion 
of this newly discovered kind of syphilitic retinitis appears 
in the likeness of a haemorrhage into the yellow spot; but this 
appearance is the effect solely of contrast. The apparent 
redness is surrounded by an ill*defined area of greyish aspect, 
and is due to cedema of the retina. The malady sets in rapidly, 
or after a few abortive attempts. -It is a rare affection, and 
seems to attack only one eye. The treatment should be 
actively antisyphilitic, but the prognosis is grave; atrophy 
of the optic papilla may be originated by the disease. Cases 
seemed to do well under the influence of subcutaneous in¬ 
jection of nitrate of pilocarpin (two centigrammes) used, 
when possible, in the morning, the patient fasting. 

“VACCINATION” AGAINST YELLOW FEVER. 

The transmutation of scientific theory into actual practice 
seems to have reached a great height in Brazil. It will be 
remembered that Dr. Domingos Freire having succeeded in 
isolating the micro-organism which is apparently peculiar to 
yellow fever, and having shown that with its aid he could 
produce yellow fever in rabbits and guinea-pigs, “attenuated ” 
its virulence by means of successive cultivations in gelatine. 
Animals inoculated with the attenuated forms exhibited 
febrile symptoms of a mild sort, and were subsequently proof 


against inoculations of any decree of virulence. Recently, 

it appears from the Brazilian papers, Dr. Freire has 

“vaccinated” five human beings with some of the material 

derived from the sixth generation. Of the five individuals 

vaccinated, two are French, one is Portuguese, one is 

Brazilian, and the remaining one is English. Except the 

Brazilian, none of them has ever had yellow fever. The 

symptoms resulting from the vacoination are buzzing in the 

ears, a slight rise of temperature at the end of twenty-four 

hours, dull pains in the abdomen—in short, 11 the symptoms 

which characterise the so-called yellow sickness" which have 

been observed during yellow fever epidemics in Mar tinique 

and elsewhere. _ 

r * 

THE HOSPITALS ASSOCIATION. 

In another column will be found the articles of the pro¬ 
posed Hospitals Association as drawn up by the provisional 
oommittee. It is plain that the promoters look to the Asso¬ 
ciation becoming an influential and important body, and the 
fact that it is possible even to put forth such a scheme shows 
how wide and far-reaching the hospital interest has become. 
At a time when the future prospects of suoh institutions are 
being discussed on all sides, and when the methods and dis¬ 
tribution of hospital relief are likely before long to engage 
public attention, the formation of such a Society is opportune, 
and indeed almost a necessary product of the day. We think 
there is room for such an Association, and trust that it will 
soon be possessed of a large roll of members and associates, 
when we may look to it for the initiation of many measures 
of reform, which at present languish for lack of that power 
which combination and co-operation only can secure. 


THE HUTCHINSON TESTIMONIAL. 

A general meeting of the subscribers to this testimonial 
was held on Saturday night at the house of Sir Andrew 
Clark, Bart About £450 have been collected from 310 sub¬ 
scribers, chiefly old or present students of the hospital which 
has enjoyed the advantage of Mr. Hutchinson's teaching. 
Of this snm £300 will be invested in debentures, and once in 
three years a Hutchinson prize in Clinical Surgery will be 
given. The remainder of the sum will be devoted to a 
personal testimonial to Mr. Hutchinson, to be presented on 
November the 29th inst., at the Holborn Restaurant. Such 
honours were never more fitly bestowed than in the case of 
Mr. Hutchinson. __ 

HEREDITARY POLYDIPSIA. 

A most remarkable genealogical tree has been sketched 
by M. Weil of Heidelberg. This tree deals with the branches 
of a family of ninety-one members, of which seventy are still 
living. Twenty-three of the individuals of this family have 
been the subjects of diabetes insipidus. Seventeen of these 
have come under the personal observation of M. Weil. 
There is no evidence of any other hereditary disease in the 
family, the nnits of which enjoy robust health and attain an 
advanced age. Except for the polyuria and excessive thirst 
their health is natural. The quantity of urine passed in 
twenty-four hours varies in different individuals from six or 
seven to sixteen or seventeen litres. 

PROPOSED MARINE ZOOLOGICAL STATION. 

A strong case has recently been made out in favour of 
applying some of the surplus funds of the British Fisheries 
Exhibition to the foundation of a marine zoological Btation, 
and in letters by Dr. Romanes and Professor Ray Lankester, 
it is pointed out that nearly all the European States,.with 
the exception of England, have more or lets well equipped 
marine zoological laboratories upon theft coasts. France, 
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Dr. Romanes tells ns, has no less than six, sustained by 
Government, besides two or three others due to private 
enterprise. The Austrian Government has established one 
at Trieste; there are others at Kiel and on the coast of 
Holland, whilst the chief of all, that at Naples, famishes 
some of the most important biological researches of our time. 
Considering the long line of sea coast we possess, it is a 
national disgrace that England should stand alone as the 
Power that has made no provision for the study of marine 
animals. It is certain that marine stations for zoological 
research constitute the only means by which the zoology, 
anatomy, and physiology of many marine animals can be 
efficiently studied, and it is certain also that such inveetiga- 
tioxuk will exert a powerful influence on the commercial 
interests ef the country. _ 

CEREBRAL ELECTRISATION. 

From experiments on monkeys and dogs, M. Couty comes 

■ to the. conclusion that electrical excitation of the white 
matter of the brain gives rise to effects precisely like those 
resulting from stimulation of the cortex. Further, that the 
excitability of the white matter goes on increasing in pro¬ 
portion as one passes from the surface towards the deeper 

■ parts of 'the cerebral hemispheres. The tendency of recent 

years has been rather to the opinion that the cortex, in 
certain parts, is exceedingly excitable. And it would not 
be difficult to pnt another construction on the facts recorded 
, byM.Couty. _ 

FATAL ACCIDENT TO A SURGEON IN THE 
hunting FIELD. 

A sad occurrence took place near Morpeth on Tuesday 
last. Dr. James C. Logie, a respected practitioner of the above 
town, paid a professional visit to Longburst Grange, where 
. he exchanged his own horse for that of one of his friends, and 
joined the meet. When the fox broke cover, the horse Dr. 
Logie was riding went off at a great pace, and in trying 
td take a sharp turn it Tell, and the rider was thrown 
with great force upon the hard road, sustaining such 
serious head injuries that he never recovered consciousness, 
but died on Wednesday nioming. Dr. Logie was frequently 
jAeen iby the Morpeth surgeons and by Dr. Heath of New¬ 
castle. 


MEDICAL TESTIMONIALS TO SELL- 

Certain chemical manufacturers of deserved celebrity, 
whose disinfecting preparations are facile princcps, and go 
without puffing, seem not a little surprised, as well they may 
be, at receiving offers from a medical man to supply them 
with testimonials, in laudation of their goods, for a pecuniary 
.consideration. This gentleman for the present shall be 
nameless. But we will not promise permanently to suppress 
: the name of any member of the profession who so ill under- 
. steeds his duty and hiB dignity. The more chary medical 
; men are in granting testimonials the better, and there is one 
golden rule at least to. be observed, that where they feel 
, moved to publish testimonials of important preparations, they 
do so without commercial solicitations and rewards. 


ROYAL BOTANIC GARDEN, CALCUTTA. 

The past year has seen the completion of most of the 
improvements in the garden grounds which were sketched 
out by Dr. King, the superintendent, for the approval and 
sanction of Government, in the year 1874, The garden has 
been practically remade. The whole extent of the grounds 
has been raised in level, the necessary soil having been 
obtained by cutting out large sheets of ornamental water. 
These artificial lakes have been connected with each other 
by underground pipes, and a steam-pump has been supplied, 


by which the water in the whole system can be kept u i 
high level by means of water pnmped up from the river. 
Dr. King has given his attention to the utilisation of wisci 
fibrous plants. Mention is made, in terms of praise, ci i 
patent machine for cleaning Rheea and other fibres, invented 
by M. Berthet, of Ronen. It is believed that plantains as? 
be made to yield a good fibrons raw material for paper, mi 
as plantain stems and leaves are at present absolutely 
waste, the utilisation would be a source of income to the 
country. _■ 

One of the members of a deputation representing tb 
engine- and train-men on the Tsff Vale Railway, vhicfc 
waited on the directors oFthe Company at their fortnightij 
meeting on the 7th inst, in reference to a request for aliorv 
ened hours and the payment of overtime, stated that on the 
Thursday of the preceding week he commenced work & 
3.30 a.m., aud did not go oil duty until 2.30 on the foUowit$ 
morning. He resumed work at 11.30 a m. on Friday, uc 
ceased at 9.20 on Saturday morning, thus working for 23 sad 
22 hours on Thursday aud Friday respectively; his too: 
period of service during the week was 89fe hours. This cue 
is stated not to be an exception to the general rule, ail t k 
engine-men and train-men having to devote about the sane 
amount of time to the service of the Company. The chair¬ 
man said that the directors were anxious to reduce the boss 
of labour, but gave no distinct promise as to when the de¬ 
sired change would be effected. The oocurrence of a aerioa 
accident on their line would probably quicken the pewp- 
tion ol the directors as to the necessityi of a speedy 
of their policy in tips matter. 

We are informed that the ! late Mr. J. Shuter, wbee 
premature death from a naroorttc, takin by mistake fin 
saline dose, has excited so much regret, was vdsu£ 
against accidents for £1000 in the Railway Passages 
Assurance Company. It is somewhat remarkable that tte 
is the third claim on the Company for fatal accidents fe 
medical men in the metropolitan district within tin?? 
months. The two previous ones were Dr. Boyd, bump: 
iu his house at Southall, and Dr. F. W. lies, inocoktd 
with diphtheritic poison. _ 

We are glad to note the safe return of Sir William 
Mac Cormac from the United States. We gather from tie 
American press, both lay and medical, that his visit to* 
been a very agreeable one on both sides. Almost his ls£ 
act before his departure was, on the invitation of Profess* 
Dennis, to deliver a very interesting lecture on “ Oonibe: 
Wounds,” in the Medical College of the Bellevue 
which is fully reported in the Medical Record of New Yfld 
for the 3rd of November. __ 

In the current number of the Archivio di Palolojv^ 
Infantile , published at Naples, under the direction ci 
Professor L. Somma, assisted by a talented editorial 
appears the concluding part of an original paper css- 
menced in the July number by Dr. W. H. Barlow of Mis* 
cheater, “Sulla Paralisi Cerebrate (o Spastica) dei Bai' 
bini,” very admirably rendered in Italian by Dr. V. Meyer 
The communication was written, we understand! at t£* 
expressed desire of the learned professor. 


A PREPARATpRY School of; Medicine and of 
Science has just been established in connexion with 
West London Hospital at Hammersmith. Ooe of 
objects is to give intending medical students an esriymsgt 
into medical work, so that they may, without needle* a* 
of time or mpney, be able to judge whether or net 
have chosen the rigty profession j 
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A Royal Society Medal has been presented to Professor 
J. S. Bcnrdon-Sanderson, MD., F.R.S., for the eminent 
services which he has rendered to physiology and pathology, 
especially for his investigation of the relations of micro¬ 
organisms to disease, and for his researches on the electric 
phenomena of plants. The Copley Medal has been awarded 
to Sir Wm. Thomson, F.R.S. for his discovery of the law of 
the universal dissipation of energy, and his researches in 
physics. _ 

An edict of a sufficiently stringent character has been 
issued in the Prussian district of Kdnigsberg, relating to the 
keeping and sale of poisonous substances. If the people of 
Konigsberg are not in future exempt from cases of acci¬ 
dental and criminal poisoning, it will not be from want of 
legislation. _ 

Db. Rudolph Muller of Dresden has sent us a pamphlet 
which is remarkable for the extended list of references it 
givfcs of the literature of cremation. The history of the 
question in most of its aspects during the past century will 
be found, chapter and verse. We have seldom seen so con¬ 
centrated a mass of facts and opinions. 


A monthly index to the copyright registers at Sta¬ 
tioners’ Hall is now being issued iu The Bookseller , and will 
doubtless be a great assistance to authors in enabling them 
to avoid the use of titles which have already been appro¬ 
priated. _ 

Dr. Acland, F.R.S., presided a few days since at a con¬ 
ference in the Sheldonian Theatre, Oxford, to discuss the 
question of intemperance and its bearing upon national 
health. _ 

A project is on foot to erect a statue to the Illus¬ 
trious physician Bouillaud, of AngoulCme. A large sum 
has already been subscribed for the purpose. 


HEALTH OF THE ARMY. 


No. II. 

The white troops in the West Indies suffered severely 
jol 1881 from an outbreak of yellow fever in Barbadoes. 
The strength of the troops throughout the command was 
$97, among whom the admissions were in the proportion of 
L059, the deaths of 61*31, the invalids of 33*45, and the 
instantly sick of 40*4*2 per 1000; all except the mean sick 
xmoh above the average of the ten preceding years. Un- 
ortunately no statement is given of the strength, admissions, 
tnd deaths at the different islands. The great mortality 
was entirely due to fevers, which were the cause of 53 out of 
>4 deaths in the command; two occurred from enteric fever, 
>ne in Jamaica and the other in Barbadoes; 10 from remittent 
teveT, 7 at Trinidad and 3 at Barbadoes; and 41 from 
yellow fever, all at Barbadoes. It thus appears that 45 
deaths from fevers took place in that island. The strength 
of the garrison when yellow fever broke out was 506, so that 
assuming that to have been the average force, the deaths by 
all forms of fever were in the annual ratio of 88*93 per 1000 
of the strength. Yellow fever had been hanging about the 
Island for some time, and in June appeared among the civil 
population of Bridgetown. In the end of July it spread to 
the troops, who between the 6th aud 9th of August were 
moved out of barracks and encamped on Gun Hill, six miles 
distant. This seemed for the time to have chocked the 
epidemic, but on September 21st a case occurred there iu the 
1st lloyal Lancaster Regiment, and the disease continued to 
spread in it. On Oct. 26th the troops were embarked on 
H. M. S. Orontes for England. During the voyage home five 
men and one woman died on board of yellow fever. The cause 


of the epidemic is very doubtful. Surgeon Major Hoile attri¬ 
butes it, first, to local and general insanitary conditions, and, 
secondly, to climatic influence, intense heat, and a moist 
steamy state of the atmosphere. Of the men 23 died at St. 
Ann’s and 18 at Gun Hill. Five officers died at each of these 
stations. Five women and 5 children died at St. Ann’s, bat 
no women died at Gun Hill, and only one child, after the 
departure of the troops for England. The report does not 
give any detailed information respecting the health of the 
troops in Jamaica during the year. 

The average strength of the black troops in the West 
Indies was 981. The admissions into hospital were 1170, the 
deaths 16*31, the invalids 62 18, and constantly sick 56*98 
per 1000. The admissions were considerably above and the 
deaths 2*56 under the average. The most prevalent diseases 
were paroxysmal fevers, and next to them diseases of the 
cutaneous and digestive Bystems and syphilis. Tubercular 
diseases, as usual, were the greatest cause of mortality, and 
gave rise to one fourth of all the deaths. The black troops 
entirely escaped yellow fever at Barbadoes, and also m 
Demerara, where it attacked the civil population. 

On the West Coast of Africa the admissions into hospital 
from a force of 708 were 1655, the deaths 19*77, the invaliding 
36 72, and the mean sick 67*06 per 1000 of strength. Both 
the admissions and deaths were under, but the invaliding and 
mean sick above, the average. The great cause of sickness was 
paroxysmal fevers, but syphilis and diseases of the digestive 
system were also very prevalent, and the mortality by the 
latter was very high, amounting to more than one-third of 
the whole. The deaths from phthisis were much below the 
average. 

The average strength of the troops at the Cape and 
St. Helena in 1881 was 10,636. The admissions from them 
into hospital were 757, the deaths 36*95, the invalids 74*27, 
and the constantly sick 50*13 per 1000. These ratios were 
much lower than in the preceding year, and, except the 
invaliding, under the average of the ten years. The high 
death-rate was caused by tbe number killed in action or 
who died of their wounds, which amounted to 25*20 per 
1000; the mortality from all other causes, even under the 
unfavourable circumstances in which the troops were placed, 
was only 11*75 per 1000. The present report does not enter 
into details respecting the losses in the field, including the 
affair at Majuba Hill, but refers for them to the report by 
the late Surgeon-General Holloway, C.B , which was puo- 
lished in last year’s departmental volume. 1 The most preva¬ 
lent diseases were those of the digestive system, and the 
most fatal were fevers. The latter included 244 cases of 
enteric fever with 39 deaths, being respectively in the ratio 
of 22*9 and 3*67 per 1000. The enteric fever was believed to 
have been caused by a polluted water-supply. Owing to the 
difficulty of obtaining fresh vegetables a number of cases of 
scurvy occurred at Bennett’s Drift aud Ladysmith. The 
principal medical officer states that crushed maize (mealie 
meal) was found very beneficial in these cases. The deaths 
from injuries not received in action amounted to 28, or 2*64 
per 1000, and of these 12 were by drowning. 

The Mauritius was very unhealthy daring the year, the 
admissions from a force of 360 having amounted to 2181 per 
1000 ; the deaths, however, were only 13 89 ; the invaliding 
was 75*0, and the mean sick 95 *66 per 1000 of strength. The 
chief cause of this high ratio of sickness was the prevalence 
of paroxysmal fevers, which gave rise to nearly half the 
admissions. Diseases of the digestive system were also 
extremely prevalent, and so were syphilis and gonorrhoea. 
The senior medical officer says: “ The cause which has 
seriously affected the health of the troops is that the barracks 
of most of them and the principal hospital are in the town of 
Port Louis. There is no divergence of opinion on this point, 
or that no minor steps or efforts will avail to diminish the 
great amount of fevers of a malarial type as long as the men 
continue in Port Louis, while there can be no doubt that a 
most marked difference in health would result if they were 
located in the uplands.” Surely at a station where the ad¬ 
missions into hospital in the course of the year exoeed double 
the force, and where one-tenth of the men are constantly on 
the sick list, some decided measure is necessary to endeavour 
to improve the efficiency of the troops. 

In Ceylon in a force of 965 European troops the admissions 
were 1386, the deaths 16*58, the invaliding 40*41, and the 
constantly sick 73 69 per 1000 of the strength. These ratios 
are all considerably above the average, but especially the 


i Tide Tub Lancet, Sept 2nd, 1832, p. 854. 
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admissions and mean sick. The chief causes of sickness were 
syphilis and gonorrhoea, which together furnished 339 cases per 
1000 of the strength, or about one-fourth of all the admissions, 
while diseases of the digestive system accounted for 277 per 
1000. Fevers were not very prevalent, but caused a mortality 
of 5*18 per 1090, or nearly one-third of the deaths. The 
water-supply at Trincomalee is far from what it ought to be, 
and the vicinity of the barracks at Colombo seems greatly 
to need some sanitary improvement. 

The white troops serving in China and the Straits Settle¬ 
ments averaged 1795 non-commissioned officers and men, 
among whom the admissions were 1079, the deaths 9*47, the 
invaliding 54 03, and the mean sick 56*55 per 1000. The 
sickness and mortality at Hong Koog and in the Straits 
Settlements differ very slightly. Diseases of the digestive 
system have given rise to the highest proportion of admis¬ 
sions—chiefly cases of hepatitis and of simple enlargement 
of the liver. Fevers were the cause of 164 admissions 
per 1000 of strength, but were not attended with a high 
rate of mortality. The three deaths in this class were all 
by enteric fever, two of them having occurred at Penaog 
and one at Singapore. There was no outbreak of epidemic 
<lisease at any station in the command. 

The average strength of the European army in India in 
1881 was 58,588; the admissions into hospital were 1572, 
the deaths 17 19, the invaliding 38*10, and the constantly 
sick 66 *14 per 1000. With the exception of the invaliding 
these ratios were all lower than in 1880, but the admissions and 
constantly siok were above the average of the preceding ten 
years. 

In Bengal an average force of 38,213 men gave 1649 
admissions, 19 21 deaths, 37 *21 invalids, and 68*54 constantly 
sick per 1000 of strength, all lower than in the preceding 
year, except the invaliding, which shows an increase of 
11 70 per 1000. The admissions and mean sick were above, 
but the deaths and invaliding under, the average of the last 
ten years. The reduction in the admissions compared with 
those of 1880 was chiefly in paroxysmal fevers, diseases of 
the digestive system, and gonorrhoea, and in the deaths by 
continued and paroxysmal fevers, cholera, and diseases of 
the nervous and digestive systems. In the different military 
divisions the admissions ranged from 1266 per 1000 in the 
Rohilcund to 2460 in the Peshawar division, and the deaths 
from 7 92 in the Rohilcund to 44 05 in the Lahore. Although 
the admissions in the Peshawar division were, as usual, very 
high, the deaths were exceptionally low, having been only 
13 49 per 1000. The Lahore division furnished a very high 
ratio of admissions, amounting to 2086 per 1000. The excess 
in the Peshawar and Lahore divisions was due to 
the great prevalence of fevers, both paroxysmal and con¬ 
tinued, and of diseases of the digestive system. Omitting 
smaller stations at which the force "was under 100 
strong, the station at which the highest proportion of 
admissions took place was Lahore, where it amounted to 
3300 per 1000 of strength, and of deaths at Meean Meer and 
Fort Lahore, where 99 occurred in a strength of 1126, being 
in the ratio of 87 *92 per 1000. This’excessive mortality 
was chiefly due to cholera, which broke out as an epidemic 
in the beginning of June, and was the cause of 71 deaths in 
94 cases. The only other station where it prevailed to a 
marked extent was Lucknow, where in a force of 2393 
there occurred 22 cases and 17 deaths. Throughont the 
whole Bengal command there were only 159 admissions and 
116 deaths by that disease. Enteric fever prevailed generally 
throughont the command, and occasioned 249 admissions, 
with 107 deaths, being in the ratio of 6*52 and 2*80 per 1000 
of mean strength, both lower than in the preceding year. 
The stations at which it was most prevalent were Lucknow, 
Rawal Pindi, Bareilly, Dum-Dum, and Meean Meer. With 
regard to its prevalence at Dum-Dum, it is stated by the 
Principal Medical Officer that “ no draft joined the regiment 
in the year, and as it was in its sixth year of Indian service 
the occurrence of eleven cases of enteric fever is to be 
regarded a* exceptional in a corps of men whose suscepti¬ 
bility to the disease might be supposed to be exhausted. ” 
It may be noted that three of the cases terminated 
fatally. 

Daring the year an important change was effected in the 
medical service by the introduction of the station hospital 
system instead of the regimental. The Principal Medical 
Officer says: “In July the constitution of the hospitals in 
the command was altered from a regimental to tbat of a 
general basis, the system being brought into use successively 
as arrangements could be made, but at the end Of the year 


all the hospitals were conducted ou the general plan. Pre¬ 
ceding this improvement the hospital servants were formed 
into a corps of enlisted and trained men, with much advan¬ 
tage in the way of efficiency, and at the same time a radac 
tion of one-third of their number. All the medical officer! 
who notice the subject write approvingly of those alteration 
in the arrangements for the treatment of the sick.” 

In the Madras command in a force of 10,389, the admis¬ 
sions amounted to 1154, the deaths to 11*65, the invalids*«o 
27*53, and the constantly sick to 57*96 per 1000, beings 
decrease in the proportions admitted and constantly sick, bat 
a slight increase in the deaths and invalids compared with 
the preceding year. All these ratios, except the constantly 
sick, were considerably under the average of the last tea 
years. The decrease in the admissions and mean sick com¬ 
pared with 18S0 has been chiefly in fevers, syphilis, aa*i 
onorrhcei, and the increased death-rate in cholera aa-i 
iseases of the digestive system. The admissions into ho* 
pital in the different military circles ranged between $16 in 
the Southern and Malabar and Canara Districts, and 1421 
in the Mysore division and Ceded districts, and the mortality 
between 5*11 in the Southern &c. districts, and 26 79 in 
the Nagpore Force and Central India regiments. The 
highest ratio of admissions at any station was 2171 it 
Beilary, the excess being in a gTeat degree due to the pre¬ 
sence of two regiments which had returned from service in 
Afghanistan, and of deaths at Kamptee, where it retebai 
28 *30 owing to an outbreak of cholera in the third quarter; at 
24 deaths at that station 13 were caused by it, and (here wen 
also four deaths by drowning while the men were in cholen 
camp. Bellary, Rangoon, and Port Blair are the only 
stations at which the admissions, and, omitting the depTti, 
Kamptee the only one at which the deaths were above the 
average of the preceding ten years. There were only nine 
cases of enteric fever throughout the command, but of these 
5 proved fatal. Cholera furnished 35 cases and 17 deaths; 
of these 25 cases and 13 deaths occurred, as already stated, 
at Kamptee, 7 cases and 4 deaths at Thayetmyo in British 
Burmah, and 3 which recovered at Secunderabad. 

The average strength of the European troops in the 
Bombay command was 9986; the admissions into hospital 
were in the ratio of 1718, the deaths of 15 22, the invalids 
of 52 47, and the constantly sick of 67*38 per 1009-all, 
except the invalids, considerably nnder the results of tk 
preceding year. The reduction in the admissions took place 
chiefly in paroxysmal fevers and diseases of the digestive 
system, and in the deaths by continued and paroxysmal 
fevers, and diseases of the respiratory and digestive system 
The admissions ranged between 1304 in the Presidency and 
2376 per 1000 in the Scind division, and the deaths between 
10*92 in the Presidency and 14*91 in the Poona divisaoa. 
The station which furnished the highest ratio of cases was 
B&roda, where they amounted to 4035 per 1000, sad ti 
deaths Ahmednugger, where the ratio was 27 *09 per 1000. 
Although considerably lower than in the two preceding 
years, the admissions by paroxysmal fevers at Baroda were 
much in excess of those at any other station. Fevers ana 
diseases of the digestive system were the causes of the high 
rate of mortality in the Pooaa division, and especially at 
Ahmednugger. Enteric fever gave rise to 34 admissions sad 
19 deaths m the command. Of these, 13 with 7 deaths were 
at Poona, 6 with 4 deaths at Mhow, and 6 with 3 deaths*! 
Nusseerabad. The Principal Medical Officer says: “A* 
regards the means by which enteric fever is propag**** 
among the troops in this country, there has been no addinos 
made to our knowledge since the date of last report” Th«* 
was a marked absence of cholera among the troops, oalyv 
cases, of which 3 proved fatal, having occurred during the 
year. . ., 

Nothing occurred among the troops on board ship whoa 
seems to call for special remark. The sanitary conditM* 
of all the transports and troopships is stated to haw been 
satisfactory. 


Charing-cross Hospital.—A t the usual monthly 

meeting of the Council of Chariog-cross Hospital, beW 
the 7th inst., the following resolution was passed“T»* 
this Council is of opinion that it is expedient that tbs relatwj* 
existing between the hospital and 131. John’s Howe* 
determined at the earliest possible period, and^ that a w w 
be given by the treasurer for the determination thereti 
the 24th day of June next.” There was an unusually Wp 
attendance of members. 
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THE ABERDEEN INTRODUCTORIES. 

The session was opened in the various classes of Aberdeen 
University on the 24th ult., with the exception of the medi¬ 
cal jurisprudence class, which met a few days later, and 
in several instances introductory lectures, briefly sum¬ 
marised below, were delivered. Others of the Professors 
commenced work without formality, while Professor Alex. 
Ogston took the opportunity of condemning these ad¬ 
dresses as without a word or sentiment worth uttering, so 
far as his experience or reading led him. He said, “ the 
man who would write the first good introductory address had 
yet to be discovered.” 

Professor Struthers, urging his students to hard work, 
suggested that the words Liberty, Egal it 6, Fraternitt would 
f »rm a fitting motto for a medical school. Here, as in 
Germany, he found the last-named qualities in existence, 
but condemned the too abundant liberty left to the German 
student while supposed to be under guidance and re¬ 
straint. Looking upon Aberdeen as above all a working 
school, he regarded the supervision and the constant 
contact of the teacher of immense advantage. The student 
should not only work, but look upon this as one of 
his privileges. While giving due place to good text¬ 
books, the higher value of objective teaching was reco¬ 
gnised ; and it was held as essential that teaching and 
examination should stand related to each other. Professor 
S'ruthers went on to say : “ In regard to the advancement 
and teaching of the sciences, you may have seen the view 
recently expressed, in a somewhat offensive form, that 
certain persons ought to be endowed by the State for 
the purpose purely of research, and teaching relegated 
to another class of persons. ...... Nowhere in the world 

is more research done than in the German universities, 
and there by those who combine that with the duty of 
teaching. The Scottish and other universities likewise 
furnish a reply. The proposal to hand over the great body 
of students of medicine and of science to a body of grinders 
is one that could have proceeded only from within one of 
those medical schools which have arisen and can only exist 
because Eogland has been less fortunate than Scotland and 
the rest of Europe in her university system in relation to 
the sciences and to medicine. ” The Professor concluded by 
showing how well fitted the Aberdeen school now is for 
good work in every department 

Professor Hamilton spoke of the “ Progress and Influence 
of Pathology during the present century,” and showed what 
remarkable strides had been taken by pathology and physio¬ 
logy working hand in hand. A high eulogy was passed 
upon John Hunter and his work, which gave the death¬ 
blow to empiricism. Hunter, like Harvey, was au inno¬ 
vator, and tne secret of his success lay ia his believing in the 
capabilities of his own senses. Hard work, honesty of 
purpose, accurate observation, and dearness of intellect may 
be said to sum up the landmarks that he had in view. The 
importance of pathological anatomy, however, seemed only 
in the beginning of this century to have possessed the 
medical world in England, France, and Germany. France 
was first in the field of systematic study with au army of 
observers, aud soon afterwards Germany stepped into the 
field. Here, indeed, was established in great part au original 
pathological anatomy, prevailing till now. Slower progress 
was made in Eogland. Bichat’s books, “ General Anatomy,” 
and on “Life and Death,” did much, by his division of the 
body ioto tissues, and by his great physiological principles ; 
and the use of the microscope further aided pathological 
study. Later, a band of Gorman workers arose, over¬ 
shadowing all former schools. Rokitansky of Vienna, by 
his seal in forming a splendid museum, and through the 
influence of his work on “Pathological Anatomy,” long 
Btood in the front rank. Next, referring to the illustrious 
master Virchow, Professor Hamilton showed that his in¬ 
fluence has penetrated almost every subject in the whole 
range of pathological anatomy, and that his school is now 
dominant. Amongst his assistants have been Recklinghausen 
and Cohnheim. Other works referred to as of supreme value 
were Laennec’s, Andrei's, and Cruveilhier’s; and, lastly, 
British authorities were briefly considered. Dr. Hamilton 
concluded by urging the claims of his own and the physio¬ 
logical department for subscriptions or legates to allow of 
much-neeaed extension. 

ProfetBor Stirling’s subject was “ The Hereditary 


Transmission of Characteristics.” He first referred to the 
general truth that like produces like, but went on to show 
that slight variations were common both in the animal and 
vegetalue world. A certain permanent character giviug the 
specific type exists, but innumerable modifications occur. 
These are found in every animate object. Many illus¬ 
trations were given, showing the heredity of peculiarities 
as well as of type. If we examined system by system, 
we should find that as far a? structural peculiarities 
are concerned, they are markedly hereditary—especially 
in the osseous system. Peculiarities, such as the occur¬ 
rence of bristles in the eyebrows, corpulence, good 
teeth, high arched palate, and others were shown to be 
in many cases hereditary. It is important to know whether 
the configuration and other characters of the nervous system 
are transmitted, and little doubt need exist on tbis 
point. Structural heredity is thus a certainty ; but the 
further question arises as to the transmission of function. 
We find it so as regards motor power, as is seen in families 
of athletes; as regards longevity, productiveness, and 
acuteness of the various senses, more especially of sight. 
The imaginative faculties Dr. Stirling showed to he heredi¬ 
tary, from Galton’a observations on great musical families 
and names known for generations as painters. With regard 
to intellect—abstract thought, judgment, generalisation, 
&c.,—it is of supreme importance to know whether this is 
hereditary. At present evidence is on the side of heredity, 
but Gal ton specially remarks the necessity of able motheis 
in the production of men of science. The Darwiuiaa and 
Spencerian views account—in the one case by “spontaneous 
variations,” in the other by “functional increment”—for 
additional brain power in tbe individual; but it remains a 
difficulty to account for the occurrence of a Shakespeare 
or a Goethe, though it is certain these do not arise among 
Australian black fellows or Digger Indians. Dr. Stirling 
gave many further instances of hereditary peculiarities, and 
recommended tbe study of Lucas’, Ribol's, Galtou’s, and 
Darwin’s works for a comprehensive view of a most interest¬ 
ing question. 

Professor Hay was introduced to his class on Monday by 
the principal of the University, who parsed a high eulogium 
upon ex-Professor Ogston, and stated that such testimonials 
as had been presented by Dr. Hay he had hardly ever seen. 
Professor Hay, after a few remarks on the study of medical 
jurisprudence, passed to tbe consideration of “toxicology.” 
Looking upon toxicology as the essential science in medical 
jurisprudence, other divisions of the subject being a portion 
of different studies, Dr. Hay went on to give a succinct and 
interesting account of the history of poisons aud poisoning. 
From the earliest appearance of man he seems to have been 
acquainted with the art of poisoning. He used against 
others the forces which nature seemed to employ against 
himself. The poison of serpents was amongst the first to 
impress him; and Nicanaer, the earliest writer on the 
subject, devotes half his work to its consideration. Aconite, 
hemlock, poppy, and henbane are also mentioned by this 
writer as early in use, and others, such as cantharides, 
the flesh of certain fishes, and the fresh blood of the 
bullockf are also given. White lead and litharge are tbe 
only universal poisons mentioned by Nicander. By-and- 
by we come upon the compounds of zinc, copper, 
arsenic, aud antimony in use in poisons. Dr. Hay then 
traced the history of poisons among savages, and referred to 
some of the uses to which these were put in more civilised 
communities. Trial by ordeal, in which poison was used in 
the interest of retributive justice, introduced among other 
substances the Calabar bean ; and other agents were used in 
the punishment of crime. Instances were given in which 
poison bad been employed by suicides in early timps, when 
this form of crime seems to have been rather fashionable 
among the great. The use of poi-on against others is, ot course, 
that which now chiefly occupies us, and it is singular that 
this appears first amongst civilised communities, especially 
in the East Dr. Hay afterwards showed how common the 
crime became among the Romans; and it renuins till this 
day in Italy a frequent cause of death. In France, also, 
poisoning for State as well as private reasons was very 
popular. A hasty view of the more celebrated poisoning 
cases in England was then taken ; and Dr. Hay con¬ 
cluded by a few admirable sentences, in which he 
showed the indebtedness of science to his distinguished 
predecessor, Professor Ogston. He stated that Dr. Ogston’s 
work had “done for Scotland what Caspar’s g r eat work 
did for Germany, and Taylor for England.” 
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ROYAL COMMISSION ON PRISONS IN 
IRELAND. 


It will be within the recollection of our readers that in 
1877 an Act of Parliament was passed transferring the local 
prisons in Ireland from the jurisdiction of the various grand 
juries and vesting them in the hands of the General Prisons 
Board then established. Up to the date of that Act no two 
prisons were carried on in the same manner ; various abases 
naturally crept into the administration; and there was no 
central authority which could check or advise, except through 
the inefficient means of representations by the inspectors. 
Following as closely as circumstances would permit the lines 
laid down in the Prisons (England) Act, a Central Board was 
established for Ireland. It was felt at the time to be a 

g rave omission not to have a medical member on the 
oard. It is manifest that co-equal with the safe custody of 
risoners is the importance of taking precautions that a 
ealthy standard shall be maintained, ana it is obvious that 
a medical man alone is competent to advise a board in this 
matter. In the Local Government and Lunacy Boards this 
has fortunately been conceded, and we are at a loss to 
understand why no such provision has been made to assist 
the executive in carrying out the details of an essentially 
humane act, such as the one under discussion. In the 53rd 
section special clauses were embodied, having reference 
to the duties of medical officers in charge; certain duties 
were there defined, altering those hitherto performed, and 
these have been since further modified and added to, with 
the consent of the Privy Council, till the list comprises 
every detail in the treatment of a prisoner, from his entrance 
into the gaol to his exit, requiring constant care and atten¬ 
tion on the part of the surgeons. Serious complaints have 
been made from time to time as to the mode of administra¬ 
tion of this Act. Last year very serious disaffection per¬ 
vaded all ranks, and the Government very wisely deter¬ 
mined that a Royal Commission should issue to inquire 
into all matters connected with the administration. Sir 
Richard Cross was nominated chairman, with Major 
McHardy, R E., as secretary. The other members are Mr. 
Dickson, M.P., the Hon. W. Broderick, M.P., Professor 
Siegerson, Dr. Robert McDonnell, Mr. Murphy, and Mr. 
Woodhouse. For three weeks the Commissioners have 
been taking evidence in Dublin and visiting the principal 
prisons in Ireland. The medical officers have been ex¬ 
amined, besides various other members of the service. The 
evidence offered by the surgeons may be roughly divided 
into two classes—viz., that referring to the health of the 
prisoners, dietary, hygiene, &c., and what they conceive 
are the disadvantages they labour under personally. Under 
the first heading they have recommended that greater 
latitude should be accorded to them in the manner 
of ordering extras for such prisoners as may be 
failing in weight or lapsing into bad health from 
want of nourishment or the necessary stringency of 
prison life. By a minute of the Board medical officers 
are compelled to visit daily and consider as sick any prisoners 
on extra diet. As well might the surgeon on a ship be com¬ 
pelled to visitdaily every sailorwhogets lime juice or vegetables 
as a prophylactic against scurvy. The six ounces of extra 
bread or half pint of milk given to a prisoner is as necessary 
for the due maintenance ot health as lime-juice is as an anti¬ 
scorbutic ; but in order to check medical officers from wasteful 
extravagance, the Board consider it necessary to penalise 
them thus in the discharge of their duty. In the case of 
juvenile offenders and nursing mothers this extra diet is 
essential, and yet the prisoners may be in excellent health. 
The Board have also refused to supply instruments, such as 
trocars and cannulas, gum lancets, fracture splints, &c. Far 
more serious than the foregoing is the absolute want of 
trained hospital warders for the prison infirmaries. The 
surgeons have no one on whom they can rely in cases 
of illness for properly attending to the sick. Even our 
poorhouses have skilled attendants ; and the medical 
officers of prisons ought, at least, to have similar help. 
A point which they strongly nrged before the Com¬ 
missioners was the danger consequent on permitting the 
families of warders to reside within the precincts of the prison. 
In England some of the gaols have warders' houses built at 
short distances from the prison, but iu Ireland, where there 
is room, they permit the wives and families to reside in the 


building. The danger of infection spreading under them 
circumstances is very great; aud the Commissioners would 
be unwise, we think, to reject this timely note of warning. 
The medical officers examined may claim the unanimous 
support of the profession in their endeavour to remedy 
abuses, a few of which we have mentioned; but until the 
Prisons Board is furnished with a medical member, or aa 
efficient medical inspector, we are of opinion the sanitary 
and hygienic details of the department cannot be satis¬ 
factorily secured. __ 


THE VIENNA SCHOOL. 


Next year will be completed the centenary of the great 
General Hospital of Vienna, which has for so long been 
the pride aud envy of the world, and aToond which the 
memory of so many famous men lingers. In anticipation of 
this event a most interesting work has been written by 
Dr. Pasehmann, 1 the Professor of the History of Medicine at 
the Vienna University, in which he reviews the whole pro¬ 
gress of medical education at Vienna, from the time (1744) 
when, at the instance of Maria Theresa, the illustrious Yin 
Swieteu, friend aud pupil of Boerhaave, left his native placet 
Leyden, to establish himself in the Austrian capital. An 
ample and striking sketch is given of Van Swieten*s work in 
Vienna, and of his reorganisation of the medical faculty 
there. Almost as remarkable was De Haen, algo from 
Leyden, who aided in the new work, and who seems to have 
been a physician greatly in advance of his time. There are 
memoirs of each of the professors in the various subjects 
taught at the university from Van Swieten’s time onwards; 
the history of Auenbrugger’s discovery and its neglect by his 
contemporaries ; the labours of Storck in materia medics, of 
Jacquin in botany, and of Maximilian Stoll in medicine, espe¬ 
cially his advocacy of inoculation for small-pox. Snch were 
some of the men who formed the “Old Vienna School” 
Under the successor of Maria Theresa, the Kaiser Joseph II, 
a great impulse was given to medical education as well as to 
all philanthropic efforts for the sick and disabled. Within 
his comparatively short reign he inaugurated endless 
reforms and established numberless institutions—all towards 
the same humane end. Amongst these institutions was 
the Ailgemeine Krankenhaus, which was planned in 1783 
and opened in 1784. Another institution was the Josef- 
Academy, which was furnished with a staff of professors in 
the medical and surgical sciences, but which eventually 
languished, since it could not compete with the University. 
The second part of Herr Puschmann’s book deals solely with 
this period of awakening—“die Josefinum,” as he terms it; 
but his third part is entitled the Reaction, which did not 
imply any falling off in the standard of education or in the 
celebrity of the professors, amongst whom we may name 
Frank and Prochaska as being the most notable. In 1810 a 
new system of studies was promulgated, proceeding on a far 
wider basis than attempted by Joseph II., and in the next 
ten or twenty years the advance of scientific medicine wsa 
seen in the foundation of societies and of journals, and 
in much literary activity. Nqw opens the third and greatest 
period of the medical history of Vienna, and under the title of 
the “New Vienna Medical School/' Dr. Pasehmann tells 
us of the labours of such men as Skoda, Rokitansky, Schuh, 
F. He bra, Hyrtl, Sigmund, Ludwig, Turck, Brucke, and 
Oppolzer ; of the rise and progress of histology under Wedl 
and Strieker, and of surgery under Pitha and Billroth. 
These and many others who have worked or are working in 
the cause of medical science form a connected series of 
men to whom not Vienna alone, but the whole world, 
owes au infinite debt. The book in which this history » 
related is one which is deserving of a less modest Betting 
than that in which it appears, and we would suggest to the 
publisher the propriety of issuing an edition which should 
contain the portraits of all the more illustrious men whose 
life-work is so faithfully delineated in the text 


i Die Medicln in Wien w&hrend der Leteten 100 Jahn. Wien: 
M. Paries. 


The annual meeting of the subscribers to the Salop 
County Iufirmary was held at Shrewsbury on the 8th in*t » 
when ihe annual sermon was preached at St. Chad's Church* 
A collection was made, the sum of £300 being realised. 
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VITAL STATISTICS,, 1 


HEALTH OV ENGLISH TOWNS* 

Ih twenty-eight of the largest English towns, 5625 blytha 
and 3547 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which 
had been hat 19*6, 22*2, and 22*1 in the three preceding 
weeks, rose to 21 # 5 last week. The lowest rates in these 
towns last week were 13*4 in Derby, 13*9 in Portsmouth, 
14*0 in Norwich, and 15*3 in Plymouth. The rates ranged 
upwards in the other towns to 25*4 m Preston, 27*8 in 
Manchester, 281 in Leeds, and 31*4 in Newcastle-upon- 
Tyne. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 457 
and 415 in the two preceding weeks, rose again to 458 last! 
week; they included 160 from scarlet fever, 76 from “fever” 
(principally enteric), 70 from measles, 65 from diarrhoea, 
49 from whooping-cough, 34 from diphtheria, and 4 from 
emall-pox. The lowest death-rate from these diseases 
occurred last week in Bristol, whereas they caused the 
highest death-rates in Newcastle-upon-Tyne and Leeds. 
Scarlet fever caused the largest proportional number of 
deaths in Leeds, Newcastle-upon-Tyne, Manchester, and 
Preston ; measles in Salford and Plymouth ; and “ fever 
in Preston and Portsmouth. The 34 deaths from diph¬ 
theria in the twenty-eight towns included 22 in London, 
and 2 each in Plymouth, Leeds, Hull, and Newcastle-upon- 
Tyne. Small-pox caused 2 deaths in London, 1 in Bir¬ 
mingham, and 1 in Sunderland. The number of small-pox 
patients in the metropolitan asylum hospitals, which had been 
47 and 41 on the two preceding Saturdays, fell to 34 at the 
end of last week ; 5 new cases were admitted to these hos¬ 
pitals during the week, against hut 1 in the previous week. 
The deaths referred to diseases of the respiratory organs in 
London, which had increased in the six preceding weekei 
from 163 to 316, further rose last week to 365, but were 94 
below the corrected weekly average. The causes of 101. or 
2*8 per cent., of the deaths in the twenty-eight towns last 
week were not certitied either by a registered medical 
ractitioner or by a coroner. All the causes of death were 
uly certified in Brighton, Plymouth, Derby, and.Bradford. 
The proportions of uncertified deaths were largest in Salford, 
Oldham, Halifax, and Cardiff. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch, towns, 
which had been 22 4 and 21*0 per 1000 in the two previous 
wAeks, was 21*1 in the week ending the 10th inst.; this 
rate was 0*4 below the mean rate daring the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns ranged from 11*2 and 17'0 in Leith and Perth, to 
23*2 and 23*3 in Glasgow and Greenock. The deaths in the 
eight towns included 82 which were referred to- the prin¬ 
cipal zymotic diseases, against 91 and 72 in the two pre¬ 
ceding weeks; 19 resulted from diphtheria, 17 from diar¬ 
rhoea, 15 from whooping-cough, 14 from scarlet fever, 9 from 
“fever,” 8 from measles, and not one from small-pox, 
These 82 deaths were equal to an annual rate of 3*5 per 
1000, which exceeded by 07 the mean rate from the same 
diseases in the large English towns. The rates from these 
diseases last week in the Scotch towns ranged from*0 8 iri. 
Leith, to 4*3 and 4 6. in Glasgow and Edinburgh. The 
deaths referred to diphtheria, which had been 23 and 11 in 
the two previous weeks, rose again to 19 last week, and 
included 8 in Glasgow and 7 in Edinburgh. The 17 deaths 
attributed to diarrliceal diseases also allowed an increase 
upon the number in the previous week ; 6 occurred in Edin¬ 
burgh and 5 in Glasgow. No fewer than 14 of the 15 deaths 
from whooping-cough, and 10 of the 14 from scarlet fever, 
were returned in Glasgow. The 9 fatal cases of “fever” 
showed a decline of 10 from the number in the previous 
week ; they included 4 in Glasgow and 2 in Aberdeen. Fonr 
of the 8 deaths from measles occurred in Edinburgh. The 
deaths referred to acute diseases of the respiratory 
organs in the eight towns showed a decline of 31 from 
the number in the previous week, and were 39 fewer than 
those returned in the corresponding week of last year. 
The causes of 83, or nearly 17 per cent, of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DOTUlf. 

The rate of mortality in Dublin, which had been equal to 
23*3* .24*9, and 28 2 per 1060 in the three preceding weeks, 
declined again to 25*8 laTt week. The death-rate in the 
city during the first eix. weeks of the current quarter 
averaged 25*2 per 1000, against 18*8 in London and 18*2 in 
Edinburgh. The 173 deaths in Dublin last week showed a 
decline of 16 from the number in ; the previous week ; they 
included 9 which were referred to scarlet fever, 5 to diarrhoea, 
2 to “ fever,”2 to whooping-cough, 1 to measles, and not one 
either to small pox or qiphtheria, Thus 19 deaths resulted 
from these principal zymotic diseases^ against 19 and 26 in 
the two previous weeks; they were equal to an annual rate 
of 2*8 per 1000, while the rate from the same diseases was 
equal to 2*7 in London and 4 fi in Edinburgh The deaths 
referred to scarlet fever in Dublin, which had been 19, 7, and 
14 in the three previous weeks, declined again to 9 last week. 
The 5 deaths from diarrhoea showed an increase of 2 upon 
the number in the previous weeks ; whereas the deaths from 
“fever” showed a decline of 5, and *were fewer than those 
retnrned in any recent week. The causes of 32, or more 
than 18 pec cent, of the deaths registered during^ the week 
were not certified. 


“Audi alteram partem.** 

PICRIC ACID AS .A URINARY TEST WHEN 
THE PATIENT IS TARING QUININE. 

To the Editor of The Lancet. 

Sttt,—With reference to Dr. J. Prank Nicholson's letter 
on the above subject, it is a well-known fact that picric 
acid precipitates from solution, not only quinine, hut all the 
vegetable alkaloids, such as morphia, atropine, &e.; the 
precipitate in every case, howbver, being readily and com¬ 
pletely soluble by heat, and thus contrasting with an 
albuminous precipitate. The precipitate which picric acid 
gives with the vegetable alkaloids is also dissolved by a few 
drops of nitric acid; while to dissolve an albuminous pre¬ 
cipitate a large excess of nitric acid is required. So far as 
we at present know albumen is the only substance commonly 
present in the urine which gives with picric acid a precipitate 
insoluble when heated. 

When I find that a sample of urine gives a precipitate 
w}t.h picric acid, I invariably warm the specimen. In about 
99 per cent, the precipitate is made more dense by heat, and 
is unquestionably albuminous. Iu perhaps 1 percent, the 
turbidity which occurs immediately after the addition of the 
test is due to urates, which under the microscope appear 
partly granular and partly crystalline, and which are re- 
dissolved by heat. 

I have not hitherto tested * the urine of a patient taking 
quinine and eliminating it in siiffioi&nt quantity to give a 
precipitate with picric acid. The urine of those who are 
taking the ordinary medicinal dose of a grain two or three 
times a day is not rendered opalescent by the acid. 

I am, Sir, yours obediently, 

Savit$rroW, Nor. 10th, 1883. _ GeOBGE JOHNSON. 

To the Editor q/ THE LANCET. 

SIR,—Dr. Nicholson’s interesting letter, which records the 
fact that picric acid produces an opacity in albumen-free 
urine containing quinine, reminds me of some observations 
lately made which lead me to the same conclusion. But of 
the albumen testa recently discussed in yotir columns picric 
acid is not the only one which will unfortunately precipitate 
alkaloids in the urine. For this property belongs also to the 
potassio-mercuric iodide test, as pointed out by M. Tauret 
of Paris in 1877, and just now conclusively confirmed by my 
own clinical observation. Both the picric and the mercuric 
precipitates of the alkaloids clear up with heat, or after the 
addition of alcohol. But even in the cold the opacity induced 
by the mercuric test can be easily distinguished from the 
albuminous one by its retaming for some time—eg., more 
than a quarter of an hour—auriform. turbidity, wlqlo the 
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latter breaks up into floccnli much within a minute. The 
tungstate and the ferrocyanic tests do not precipitate 
alkaloids in the urine. I am, Sir, yours truly, 

Harrogate, No?. 12th, 1883. _ GEORGE OLIVER. 

To the Editor of The Lancet. 

Sir,—T he important observation of Mr. J. F. Nicholson 
illustrates well the force of Dr. Oliver’s advice that it is wise 
not to trust to any single test for albumen. After verifying 
the fact mentioned by Mr. Nicholson, it occurred to me that 
probably some other albumen tests might have the same 
effect as picric acid, and I found that potasaio-mercuric 
iodide also precipitated a very dilute solution of quinine. 
This, indeed, was only what might have been expected when 
one came to think of it, for the analogous compound—the 
potassio-bismuthic iodide—has already been proposed as a 
precipitant of the alkaloids. I found that both picric acid 
and potassio-mercuric iodide precipitated solutions of morphia, 
pilocarpine, atropine, aod strychnia. All the precipitates 
disappeared with heat except that of liquor strychnue and 
potaasio- mercuric iodide. Aconitia was precipitated by 
potaasip-mercuric iodide, but not by picric acid. 

I am, Sir, yours obediently, 

Partick, Glasgow, Not. 12th, 1883. ROBERT KlRK, M.D. 


“ NITRITE OF SODIUM AS A TOXIC AGENT.” 

To the Editor qf The Lancet. 

Sir,—As a recent article in The Lancet on the above 
subject has excited adverse criticism in the daily news¬ 
papers, I venture to ask permission to make an explanation, 
especially as the purport of the article seems to have been 
misunderstood. In the early part of last year a paper was 
published, recommending nitrite of sodium as a remedy for 
epilepsy, and the case was recorded of an epileptic who took 
twenty grains three times a day for fourteen days, not only 
without ill effect, but with marked benefit. I was interested 
in the subject, because it was stated that nitrite of sodium 
was allied to nitrite of amyl and nitro-glycerioe, but more 
persistent in its action. Having had considerable ex¬ 
perience of this last-named remedy, and having for some 
years past used it with marked success in the treatment of 
many diseases, including angina pectoris, pseudo-angina, 
asthma, neuralgia, megrim, rheumatism, and the various 
forms of Bright’s disease, I obtained some nitrite of sodium, 
and happening at that time to have under my care 
several patients suffering from angina pectoris and allied 
diseases, I hastened to give them the benefit of the dis¬ 
covery, and in the course of the week prescribed it in 
those various diseases and conditions in which 1 had 
found nitro glycerine useful. I gave it, not in the dose recom¬ 
mended, but in half that quantity. There was therefore no 
want of caution on my part. In ordinary out-patient prac¬ 
tice patients are seen only once a week, and thus it was I 
prescribed the drug in several cases before I had seen any of 
the patients a second time. The first man who returned 
stated, in answer to my inquiries, that the medicine had not 
affected him in any way. I was not surprised, for I thought 
the dose too small, and I accordingly increased it to fifteen 
grains. This, I may say once for all, is the only case in 
which the dose was increased. The second patient was a 
man who, as it subsequently appeared, suffered only from a 
little rheumatism, although at the time the symptoms re¬ 
sembled closely those of aogina pectoris. He complained of 
the effects produced by the medicine, and said it made him 
“feel giddy.” He described other symptoms, but it seemed 
nnlikely that they could have been produced by the drug, for 
it had been recommended in so much larger doses, and I had 
myself just seen a man who had taken the very same dose 
three times a day for a week without making any complaint 
I asked the patient how many doses he had taken, and he 
said only one. I advised him to try it again, but he de¬ 
clined, adding jokingly that he had “a wife and family.” 
I said no more, and he subsequently improved on other 
treatment, although his case was an obstinate one. The other 
atients came back one by one, and as they all complained, 
soon saw that it was really the medicine that was at fault. 
This was the first intimation I had had from any source 
that nitrite of sodium was a toxic agent I at once and in 
every case redaoed the dose to five grains, half the dose 


that I had before given, and one-fourth the doae originally 
recommended. Finding that this still produced unpleasant 
symptoms, I reduced it still further, giving only three gr&ia*, 
and m this doee 1 have used it largely during the last twelve 
months with marked success in many diseases. 

I was so astonished by the unexpected effects produced by 
the drag that I consulted Dr. Ringer on the subject At 
that time he had no idea that nitrite of sodium was a toxic 
agent, and shared my previous belief that it might be gives 
with safety in twenty-grain doses. To clear up the matter, 
he made some observations on cats, forwarding me the 
results, and at the same time urging me to publish my cases. 
I felt that I had no option in the matter, and that to sup¬ 
press them would be little less than criminal. I wrote tbe 
paper under a strong sense of duty, and Dr. Ringer being 
my senior, I naturally placed his experiments first in ordec 
I wish it to be distinctly understood, however, that the 
experiments on cats were not made until long after I had 
observed those symptoms in my patients, and that they weie 
undertaken with the view of throwing light on the disagree¬ 
able effects. In every case I used the pure nitrite of 
sqdium, and did not prescribe it until I had a guarantee that 
it was free from adulteration of any kind. The nitrite of 
sodium in common use contains a large proportion of the 
comparatively inert nitrate of sodium. 

There is only one other point which I wish to notice. It 
has been said that the paper was written in a flippant style. 
This I do not admit. The paper was written with an 
earnest purpose, and from & strict sense of dutv. If the 
style do appear flippant, it is unwittingly so. The term* 
I used were the patients’ own expressions, and had they 
been given with the usual quotation marks, I cannot believe 
the charge of flippancy conld ever have suggested itself to 
anyone. By the light of subsequent comments, the account 
I gave does seem unnecessarily alarming. As a matter of 
fact, however, the remarks of the patients were for the mart 
part made jokingly, and certainly without any permanest 
sense of fear. I am, Sir, your obedient servant, 

William Murrell, M.D. 

Weymoath-atreet, W., November 13th, 1883. 


To the Editor of The Lancet. 

Sir,—I have read Dr. Murrell’s letter of explanation, awl 
cordially subscribe to its terjus, and would be glad to he 
allowed this opportunity of correcting an erroneous statement 
in the new edition of my •“ Handbook on Therapeutics.” Tae 
dose of nitrite of sodinm should be small, two or three 
grains, and not twenty , as there stated. 

Yours obediently, 

CAveudiah-plaoe, W., Nov. 1883. SYDNEY RlNGEB. 

* # * We have received a letter also from Dr. W. T. Lsv, 
stating that in the case he described in the Practitioner n 
June, 1882, in which nitrite of sodium was given in twenty- 
grain doses without injurious effects, it was subsequently 
ascertained that the drag was largely adulterated with 
nitrate. Dr. Law desires it to be understood that his con¬ 
clusion as to the valne of the nitrite was based upon the 
employment of what was eventually ascertained to be a veiy 
impure specimen of the salt.—E d. L. 


“TREATMENT OF FRACTURE OF THE 
PATELLA.” 

To the Editor o/The Lancet. 

Sir,—A n error occurs in The Lancet report of ty 
remarks on Prof. Lister’s paper at the Medical Society, and 
as it makes me misrepresent the published statement of * 
distinguished American authority on fractures, I shall be glad 
if you will allow me to correct it. It is stated that I «*d 
“ Hamilton’s statistic* showed that the fresh tear ocean*! 
generally after a period of five months.” What I did 
was, “ Hamilton, from an examination of a large number of 
cases of fractured patella, had met with twenty***® 
instances of refracture, but that only two of them occurred 
later than five months after the original injury, or »bo 
three months after the patient was allowed to get about 
What I desired to point oat by these figures wso, finUJ® 
necessity of providing sgainst refractnre for some nomfe 
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and the danger of allowing the joint to go quite unrestricted 
after merely eight or ten weeks of treatment; and, secondly, 
the strength and sufficiency of fibrous union if only time be 
allowed for the uniting medium to become consolidated. 

I am, Sir, your obedient servant, 
Mansfield-atreet, W., Not. 10tb, 1883. HENRY MORRIS. 

To the Editor qf The Lancet. 

Sir, —In the discussion that took place at the Medical 
Society on the 5th inst, Mr. Bryant states: “ Twenty years 
ago there can be no doubt the operation [wiring together the 
fragments] would have been scouted by us all as outside the 
field of legitimate surgery. ” All the speakers would lead 
one to think that the following note by Prof. Cooper of 
San Francisco in 1861 had esoaped their notice—a singular 
fact, seeing that the Medical Digest is certainly, to my 
knowledge, in the hands, or rather on the shelves, of 
come of the speakers. At Section 1763 : 5 of this work is 
found. Wire Suture , Cooper T. 761, p. 467 (unluckily it ought 
to he T. */61), on referring to which we read : 11 Onr method 
of treating transverse fractures of the patella, and one which 
has thus tar been invariably successful, is as follows: —Make 
•a longitudinal incision of sufficient length to expose the 
fragments, drill their anterior margins with a drill one line 
in diameter, then pass a silver ligature through she holes, 
-and by crossing the ends and pulling stoutly upon them 
bring the separated parts together. A knot is tnen made 
by twisting the ends of the ligature together, and a bony 
union always takes place. 1 ’ As an essential to success, Prof. 
Cooper insisted that the wound be healed by granulation. 
To secure this lint was packed in the wound and changed 
once a week. Naturally Prof. Cooper’s ignorance of the 
antiseptic treatment detracts nothing from the wisdom of 
•employing such now ; still the results seemed to his mind 
equally satisfactory as those of Prof. Lister. In conclusion, 
Sir, may I be allowed to express a feeling of surprise that, in 
those numerous cases where gentlemen avail themselves of 
the advantages the Digest affords, any acknowledgment 
thereof is so infinitely rarely made. A week never passes 
but I can trace the Digest all through many valuable 

n ers, yet only twice or thrice can I recall to mind any hint 
ing been dropped as to the manner in which labour has 
been lightened and information afforded. 

I am, Sir, yours obediently, 

South Hampstead, Not. 10th, 1888. R. NEALE, M.D. Lond. 


ON THE ANTIQUITY OF TREPHINING THE 
SKULL. 

To the Editor of The Lancet. 

Sir,— That many operations in surgery were practised in 
remote times is undoubted, but I think few surgeons realise 
how very ancient indeed is the operation of trephining, or, 
as it was formerly called, trepanning, the skull. During 
recent years some curious discoveries have been made in 
France and elsewhere conclusively proving that trephining 
was practised by neolithic man, and, further, that the opera¬ 
tion was ofttimes successful. These later stone age men 
mast have inhabited Europe several thousand years ago, 
and were of course excessively barbarous, ignorant, and 
superstitious. Indeed it was their very superstition which 
led them to trephine the skull—so Prof. Broca informs 
ns, and he has given the subject his greatest attention. 
Trephined human skulls have been found by Dr. Pruniferes 
of Toulouse in the cave of Homme Mort in the Department 
of Lozfere, in the caves of La Marne and of Lordes, near Pan, 
in the Canary Isles, in Algeria, in Mexico, and in Pern. 
The operators had of coarse no better instruments than more 
or less perfectly sharpened flints, and with such rude tools 
they performed their operation. First a V or T incision 
was made down to the bone, the flaps were retracted by 
assistants, and the bone was then persistently scraped until 
at length an opening was made sufficiently large to expose 
the brain and its membranes. This opening was a viaticum 
or way of escape for the demons who had taken possession 
of the body and were causing the epilepsy or insanity, for 
such were tlje “cases ” which were operated on. 

Now, considering the class of case, the desperate natnre of 


the operation, and the barbarous method of performing it, to 
say nothing, of the after consequences—e.g., hemorrhage, 
blood poisoning, erysipelas, the danger of injury to the brain, 
the want of . proper nursing, and bad hygienic su»roundings 
generally,—it is wonderful that any one patient ►liould have 
recovered; and yet, incredible thongh it seems to he, 
Dr. Prunibres states that out of twenty skuHn in his posses¬ 
sion (all of which were trephined during life) nineteen of 
them exhibit indubitable signs of having recovered from the 
operation. This is sho wn by the fact of the edge of the bone 
having become smooth in consequence of the cells of the 
diploe having become covered by the newly formed bony 
tissue. 

The discs of bone which were separated from the skull 
during the operation were looked upon as talismans possess¬ 
ing vast therapeutical power and capable of counterscting 
witchcraft, and of preserving the possessor of them from dis¬ 
ease. These talismans were therefore worn round the neck 
as amniets, and were considered as of priceless value. 

After the death of a patient who had survived the opera¬ 
tion, it was considered “only fair” to give the origins! 
possessor of the piece of bone so highly prized his own hack 
to him once mora Prof. Broca tells ns that this was done 
in order that the deceased might carry with him into the next 
world this talisman, and so be preserved from the torments 
of the evil spirits which had haunted him on earths This, 
says Prof. Broca, is the earliest indication we have of a 
belief in a life beyond the grave. There is a touch of 
humanity to be discerned both in the operation itself and 
also in the restoration after death of the precions amulet to 
its rightful owner. This is the more remarkable when we 
consider what “untutored savages,” if not cannibals, these 
neolithic men were.—Your obedient servant, 

T. Feed. I. Blakeb, M.R C.S. 

Bargs** Hill, Sussex, Not. 1883. 


“CYSTIC POLYPUS OF THE RECTUM COM¬ 
PLICATING PARTURITION.” 

To the Editor of The Lancet. 

Sir, —The very interesting case described by Mr. P. 
Engledne Prideaux in The Lancet of Oct. 13 th reminds me 
of one which occurred in my practice six years ago. 

Mrs. B-, aged thirty, was taken in iabonr with h*r 

fourth child on Aug. 6tb, 1877. The previous confinements 
had been natural. Labour not progressing and the pains 
being weak, I applied the long forceps, and delivered the 
patient with the greatest ease of a fully developed child io a 
few minutes. The placenta came away naturally, and I left 
the patient quite comfortable. About an hour and a half 
subsequently the husband hurriedly came for me, saying 
that (according to the nurse) “the patient’s bladder had 
eome down.” On my arrival I found, to my surprise, a thin, 
pedunculated, pyriform, semi-transparent cyst, about the 
size of a foetal head, hanging from the rectum. Tbe cyst 
wa9 flaccid, and about half full of fluid, which could not 
be squeezed back into the rectum. Vaginal examination 
showed nothing abnormal, and on rectal examination I 
could not reach the attachment of the pedicle. As at that 
time there had been some cases where medical men had 
actions for malapraxis brought against them, 1 thought it 
better to get the aid of a brother practitioner, and Dr. Parsons 
Smith kindly came in answer to my request. We both tried to 
reduce the cyst, hut failed, and then tapped it, drawing oil* 
about eight ounces of straw-coloured highly albuminous 
fluid, after which the collapsed cyst was easily returned. 
The patient made a good recovery, and wa9 again confined 
eighteen months later. The further history of the l atient 
is interesting, and for this I am indebted to Dr. Hob*on, 
under whose care she subsequently went. 

I am, Sir, your obedient servant, 

Croydon, Oct. 1883. T. RUTHERFORD ADAMS, M.D. 

Sequel of Mrs. B-*s Case. 

Mrs. B-was delivered of her sixth child (male, dead) 

on August 28tb, 1882. Her labour was natural, hut after 
delivery a large ovarian tumour was discovered which, 
together with the distended uterus, bad caused very great 
discomfort previous to that event. The patient died on 
October 29tb, after lingering for two months with symptoms 
of chronic peritonitis. The rectum was not examined, as I 
was not aware then of Dr. Adams’ observation. As there 
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are some points of pathological interest connected with the 
tumour which I have not yet worked out, I propose bringing 
these in detail before one of the Societies. 

Croydon, Oct. 20th, 1883. J. M. HOBSON, M.D, Edin. 


“ REFORMS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.”. 

To the Editor of The Lancet. 

Sir, —The proposal of Mr. Erichsen, quoted in the leading 
article of your last issue—i.e., that a certain committee 
should consider generally the charters and bye-laws of the 
Royal College of Surgeons of England—comes not one minute 
too early. The membership of the Rcryal College of Sur¬ 
geons is legally about the most useless diploma existing, but 
this fact is not discovered by students until they have spent 
their time and money, and obtained the diploma. Were it 
more generally known that the L.R.C.P.Lond. is recognised 
as a doable qualification, many more students would direct 
their special attention' to it, and the Royal College of Sur¬ 
geons wonld slowly bat Burely lose many candidates. It is 
high time that steps should be taken to secure the proper 
recognition of the M.R.C.S. as a doable qualification ; and 
a bye-law such as exists in some colleges, prohibiting all 
future diplomates from dragging the profession in the mire 
by keeping chemists 1 shops, might very well be inserted. 

I am, Sir, yours obediently, 

London, Nov. 13th, 1 883. _ M,R. C.8. ENQ. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir, —In last Saturday’s Lancet there appeared the fol¬ 
lowing statement“ The day and Sunday schools have 
been closed at Ryde in consequence of an outbreak of diph¬ 
theria amongst the children. ” I have therefore to ask you’ 
kindly to correct this error, as I have ascertained through the 
courtesy of the medical officer of health for Rye, Sussex, 
that the above statement has reference to this latter town. 

I am, Sir, your obedient servant, 

Alfred Woodward, 

Medical Officer of Health for the Borough of Bjde, 
Isle of Wight. 

Bloomfield, Byde, Isle of Wi^ht^ Nov. 14th, 1883. 


SCOTTISH NOTES. 

{From our otm Correspondent.) 

HEALTH MATTERS IN THE NEW TOWN COUNCILS. 

I have before mentioned the general interest attaching to 
our late municipal elections, as in many cases important 
works, having for their object the improvement of the public 
health, were the subjects upon which the chief disputation 
arose. It is now most satisfactory to state that health 
reform has made decided advances in consequence of these 
fights and the other recent discussions, and, though it is uu. 
necessary to go over many of the bnighs, I cannot help 
specially mentioning Aberdeen and Perth. In the first- 
named place an election of the whole Council was necessary, 
in consequence of the City Improvements Act (Aberdeen), 
1883. A determined effort was made by able men to raise 
first one cry and then another against the faithful carry¬ 
ing out of the Act, but the result of the election is to 
give eighteen votes to the “improvement members” and 
seven votes to the opposition. The Act—supplemented as 
it must be more than once by the Artisans’ Dwellings Act— 
will be of untold advantage to Aberdeen, and it is 
to be hoped Lord Provost Mathews and his Council will push 
vigorously forward after such apprbval from the ratepayers. 
Dr. Beveridge has been promoted to a magistrate’s chair. 
Iu Perth the influence of public opinion has been more quietly 
brought to bear, for there was not even a contest ; but this 
should not lessen the satisfaction of those who less than a 
year ago stood in the pillory for advocating exactly the same 
measures as are now announced in the Lord Provost’s speech 
as the intended work of his three years of office. It has at last 
struck authorities that diluted sewage is not a suitable 'water 
supply for a town, and sq it is intended to carry the sewage 


well past the filter-bed. Unhealthy homes have occasioned 
such an outcry that the Council have now shown their anxiety 
to abolish a very large proportion of the slums; and not only 
is this the case, but men who were formerly cautioned and 
threatened with legal proceedings are now actually asked in 
the Provost’s speech to kindly favour them with suggestions. 
Should Lord Provost McLeish find himself able to carry out 
his proposed schemes, he will do more for the good of the 
city than any number of such men as recently muddled 
business and wearied the public with castles in the air. 

REGISTRATION IN THE SCOTTISH UNIVERSITIES. 

It may be well to remind graduates of the northern 
universities that new names can be entered on the register 
of General Councils up till the] 30th inst. As there is in 
many quarters an expectation of a general election before 
another year passes, it is specially necessary to attend to this 
matter at this time to avoid disfranchisement Perhaps the 
most frequent manner of losing the vote is by forgetfolnem 
in notifying a change of address,such notice? also will be 
received till the 30th inst 

EPIDEMIC DISEASE AT STONEHAVEN AND FIN DON. 

Stonehaven is'at present visited by a very sharp outbreak 
of scarlet fever, and a good deal of consequent excitement 
is felt in the district It appears that the School Boards 
interested, instead of closing the schools, have caused 
peremptory orders to be given forbidding the appearance at 
school of any child from an affected house before securing a 
medical certificate that the child is free from risk to others. 
A little farther along the coast, at the village of Findon, from 
which the most popular form of preserved haddock takes its 
name, typhoid fever has been found to exist in a soil so very 
suitable that urgent measures are being taken to redrain the 
place. 

UNIVERSITY COLLEGE, DUNDEE. 

Already there are hopes that this new institution has so 
become a pride to Dundee that many of the leading citizens 
will assist largely in its farther endowment and extension. 
Daring last week, before Professor Ball delivered one of the 
Armistead lectures, it was announced that Mr. Armistead, 
M.P., had set aside a sum of £2000 for the endowment of a 
scholarship iu the college. The intention of the generous 
donor, it is thought, is to assist students of the highest 
talbnt to dbtain a three years’ coarse at another uni¬ 
versity ; hut much will depend upon the governors of the 
college, whom he will consult. The terms upon which the 
scholarship will be provided will be of the most liberal and 
elastic kind, so that the college authorities will be bound by 
ao strict letter. It may be mentioned that Mr. Armistead 
is the founder of the course of lectures, one of which Prof. 
Ball, Astronomer Royal for Ireland, delivered last week, 
and with such lecturers it is unnecessary to say they have 
been a great success. 

THE LORD RECTORSHIP OP ST. ANDREWS. 

It has been rather difficult daring the past year to follow 
all the wanderings of the students of St. Andrews in seveb 
of a Lord Rector. A weekly journal could scarcely chronicle 
all the phases of the movement; and thus it is that Lord 
Reay, mentioned in my last letter as the likely Liberal can¬ 
didate, is nowno more heard of, as he kindly waives his chums 
in favour of Mr. Lowell, whose candidature is of oouna 
non-political >■_ 


BERLIN. 

(From our chon Correspondent.) 

The “winter semester” has been inaugurated by two 
commemoration ceremonies, the one of a somewhat grow, 
the other of a more cheerful, character. The latter was the 
banquet given on Oct 20th to the well-known physiologist 
and philosopher, Dr. Du Bois Reymond, in celebration of 
the twenty-fifth anniversary of his professoriate. All the 
larger and smaller stars of our university gathered round 
the veteran, as well as many of his extern pupils and 
former assistants. The gathering at the ceremony of mi* 
veiling the Wilms Memorial on Oct. 30th was not, on the 
contrary, limited to the select circle of our high school with 
which the deceased had no other connexion than as aper* 
manent member of the examination board. Robert Wh 
iu fact, was a mere “surgeon,” in the fullest sdnae. Btf* 
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in 1824, he completed his studies in 1816, and after some 
time spent in travelling he became, in 1847, assistant-surgeon 
to the large hospital of the Protestant sisterhood called 
“ Bethanien.” Fifteen years later the appointment of chief 
surgeon to this hospital was conferred upon him, and he con* 
tinued to work there until his sudden and untimely death in 
1880. Reticent and possessed of an almost juvenile modesty, 
he felt that he was not qualified for lectuiiug or writing; and 
1 do not believe that there exists a line from his pen besides 
hfo Dissertation. Jf, notwithstanding he has obtained a public 
memorial so soon after his death, he owes the honour to his 
ethical qualities not less than to his manual skill and 
diagnostic acuteness. An indefatigable benefactor of the 
lower as well as of the higher classes, a friendly counsellor 
rather than a haughty authority with his fellow practitioners, 
be enjoyed the highest imaginable degree of popularity. 
During the wars of 1866 and 1870 he accompanied the army 
as a consulting Burgeon-general, and devoted his skill to the 
benefit of our wounded soldiers. Without creating an 
actual school he thoroughly educated his assistants. Most 
of them, as E. Rose (his successor), Schonbron, Klister, and 
E. Halm, are now in positions which enable them to give 
effect to and to propagate the golden rules of their master. 
The colossal bust which is erected in front of the hospital 
on a small hill covered with turf is modelled by Siemeiing; 
it is an admirable likeness, and the Roman toga, which the 
artist has thought fit to throw over the shoulders, although at 
first sight looking somewhat straDge, becomes well this 
classic face. The monuments of v. Graefe and Wilms 
inaugurate a new era of public acknowledgment of medical 
work in our metropolis, hitherto more abounding in statues 
of generals and statesmen. 

The great attiaction during the last six months—our 
Hygienic Exhibition—which 1 am sorry to say was not 
enough visited by English sanitarians, came to a close in the 
middle of October. It has been a great success from a 
financial point of view, as well as from the more ideal stand¬ 
point of the benefit it has wrought by spreading and fostering 
the interest for scientific ana popular hygiene among all 
classes of the community. The committee has resolved, with 
the permission of the exhibitors, to retain the most instruc¬ 
tive objects ; and this collection may form a substantial 
basis for the proposed museum of hygiene, which will no 
doubt be planned on the model of the Parkes Museum. 
By-the-bye, a special examination in hygiene has recently 
been made compulsory for the "approbation” of medical 
students in Germany. At Berlin Prof. H. Hirsch has been 
nominated examiner in this new department 

The lectures at oar university commenced at the end of 
last month. The most important change in the medical 
department is the appointment of Prof. Waldeyer of Straa- 
bnrg as additional teacher of anatomy, Prof. Reichert, the 
longeval successor of Johannes Muller, becoming restricted 
to the anatomical museum. Without detracting from Prof. 
Reichert’s former great merits, it must be said that a some¬ 
what dark period in the history of our medical faculty has 
thus at last been brought to a satisfactory conclusion. 

Of our younger lecturers, we are about to lose Dr. Runge, 
the assistant of Gusserow’s cliniqne, who is merely waiting 
for the sanction of the Russian Government to his election 
to the professorship of obstetrics at the University of Dor pat. 
Eminently well gifted as a teacher, be will not tail to impart 
to his future pupils the sound doctrines of his chief in this 
old domain of German science. 

The members of the German Cholera Commis-ion are now 
oo their way to India. I think we may be satisfied with 
the results they obtained during the few weeks of their 
sojourn at Alexandria, os stated in Dr. Koch’s first report to 
the Imperial Home Department. Meanwhile, a new volume 
of the '* Mittheilungen ” will be published very shortly by 
the director of tbe Board of Health. 

Berlin, November 8th, 1883. 


Glasgow University Medico - Chirurgical 

Society.— The following is a list of office-bearers for the 
present session, as readjusted at a meeting held on the 5th 
lust, for the purpose of filling up blanks which have occurred 
daring the summer months Hon. President: Joseph Coats, 
M.D. Hon. President elect: Prof. W. T. Gairdner, M.D. 
President: W. A. Forsyth, M.B, C.M. Vice-Presidents: 
O. O. Hawthorne and Henry Rutherford, M. A Treasurer : 
James Hinshelwood, M. A. Minute Secretary : John Ritchie. 
Corresponding Secretary : John Macphall. 


NEW YORK. 

(From our own Correspondent.) 

The legend inscribed over the chair of the President of 
the New York Academy of Medicine, 11 One faith and a 
common altar,” was said to have been seen to tremble on 
Monday night last when the rival factions met to cast their 
votes on the question of the old or the new code of ethics, 
the real issue, however, being the maintenance of any code, 
or entire freedom of the medical profession at least in the 
State of New York. I have already referred to this matter, 
bat I may remind your readers that the old code is prac¬ 
tically the same a9 that recognised in England, while the new 
code has been framed so as to permit those who on yonr 
side would be termed the regular practitioners to hold con¬ 
sultations with members of the homoeopathic persuasion. 
It is, however, fully understood that the introduction of the 
new code was nothing but the thin end of the wedge which 
was to split np all restraint, and that the final abolition of 
all codes is the ultimate object of the "liberals.” That I 
may not be supposed to be exaggerating tbe extent of the 
issue, I may state that whenever the proposition to abolish 
the code altogether was mentioned cheer after chesr was 
raised, and in conversation with such men as Dr. James 
L. Little, it was frankly confessed that perfect freedom 
and tbe abolition of all restraint was the aim of the 
"liberal,” or rather, as I should call them, the "radical” 
medical party. On the present occasion there was very 
little "talk”—that bad been done already; the usual verbal 
dual between Dr. Flint, jun., and Dr. St. John Roosa being 
the only attempt at argument. The former is the staunch 
friend and advocate of the honour and integrity of the pro¬ 
fession ; tbe latter is the fluent and ever witty mouthpiece of 
those who hold opposite views. After the usual wrangle as 
to formalities, the final vote showed that of the members pre¬ 
sent the majority were of the "radical” turn of mind, bat 
as a change in the bye-laws and constitution required a 
three-quarter vote, the minority redeemed the honour of the 
Academy and saved its reputation for the time being. The 
majority, however, led by Dr. Loomis, managed to rescind a 
resolution passed at a previous meeting, by which a test was 
imposed on new members ; this, of course, was with a view 
to save the Academy from contamination, as the liberals 
have sho wn great activity in introducing new members in 
the various societies, so as to obtain tbe requisite number of 
votes to carry their measures. The conservatives call this 
bribing members of the medical profession, bat its legality 
can hardly be questioned. 

Since the meeting of the members of tbe Academy of 
Medicine an election of officers for the Canty Medical 
Society has taken place. The business opened with the 
nsual formalities, when the announcement was made that a 
committee advocated the expulsion of Dr. Kane, a young 
physician of New York City. He professed to cure the 
opium habit, and was quite an authority on the subject. 
He knew all the opium "dives” and similar denB in this 
city, in and out of the Chinese districts, and it was a 
remarkable experience to make tbe exploration under his 
guidance. The Society met ostensibly to elect officers for 
the following year, bat the real issue was that of the old 
and new codes of ethics. Each side was prepared with a 
ticket; and I may say briefly that the "new code,” or 
radicals, carried off the honours by a large majority. Tho 
radical party, as usual, is the most active and enterprising, 
and on this occasion brought up eighty new members, 
good and true, each with entrance fee and one year’s 
subscription in hand, and ready to vote the new code ticket. 
This question of the codes has passed out of the domain of 
ethics, and become a mere personal sauabble, in which much 
bitterness is shown on both sides ; the regular medical pro¬ 
fession is split up into two factions, and the radicals are 
already losing caste, and are regarded by some as within the 
camp of the followers of eclectic, homoeopathic, and other 
peculiar systems. I must admit that the advocates of entire 
freedom in medical practice number among their ranks phy¬ 
sicians who are esteemed both as skilled practitioners and men 
of honour. These men very jastly say that they are capable 
of judging in all cases what is the right oonrse to pureae, 
and with whom they may consult Codes, however, are not 
made to control men of honour; in all professions there 
exist men who will do anything to make money; oa such 
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men a code of ethics has a salutary effect, and, in any case, 
in a profusion claiming to have “one faith and a common 
altar,” it is well to draw a line showing the boundary of that 
faith, and to keep that altar from the profane communion of 
medical quackery. 

A curious case of early menstruation is reported by Dr. 
A. Van Derveer, of Albany, N.Y., being that of a girl two 
years and seven months of age, who commenced to have a 
regular menstrual flow when she was four months old. Her 
mammary glands are as large as small oranges, the mons 
veneris well developed, external labia large, and vulva well 
formed. She is bright and intelligent, but irritable at the com¬ 
mencement of the menstrual epoch. Her physical condition is 
excellent, and she does not evince any erotic tendencies. 

The subject of infant’s food has been taken up by Prof. 
Albert R. Leeds of New Jersey, who has made exhaustive 
analyses of various artificial milk foods and condensed milks. 
The solution of the problem of providing a perfect artificial 
food for infants appears to lie in the modification of cow’s 
milk by chemical processes, so as to make it physiologically 
equivalent to human milk. The results so far obtained are, 
however, far from complete. The best brands of milk foods 
are all composed of cereals specially prepared in combination 
with condensed milk, and possess the common advantage 
of having a high percentage of albuminoids, fats, and salts. 
The conversion of the starchy matters into dextrine by 
previous baking renders them easily assimilated by the 
revious torrefaction. The addition of the condensed milk 
as the advantage of making the food pure and safe; for, 
inst< ad of being coagulated in large cheesy masses in the 
child’s stomach, as would be the case if the condensed milk 
was given alone and merely thinned with water, the admix¬ 
ture of dextrine and torrefied milk keeps the caseine divided, 
causing it to form in small flakes, more nearly analogous to 
those formed from woman’s milk. The condensed mSk also 
adds a noteworthy percentage of fat, which is conspicuously 
absent in other infants’ foods. It also adds a certain amount 
of grape sugar, and increases the percentage of albuminoids 
and valuable saline matters, especially the phosphates. The 
principle objection tocondensea milk in such preparations, in 
Professor Leeds’opinion, liesin the fact that it is prepared with 
cane sugar, having 30 per cent, of that substance, the objection 
to the cane sugar neing that it causes indigestion in the infant 
using it. The remedy pointed out by Professor Leeds is to pre¬ 
pare the infant’s food with condensed milk made by Appert’s 
process, which is without cane sugar. As a home-made 
infant’s food, the preparation advised by the late Dr. J. F. 
Meigs is recommended, being equal parts of milk, cream, lime- 
water, and weak arrowroot-water; but Dr. Leed3 advises that 
the amount of milk sugar be raised, and that barley or oat¬ 
meal-water be used instead of the arrowroot-water. This 
preparation provides for the increase of fat to an amount 
comparable to that contained in human milk. 



JOHN DEIGHTON, M.R.C.S., L.S.A. 

Mr. Deightox, of Cambridge, who succumbed on the 3rd 
inst. to the effects of the injuries resulting from the carriage 
accident which befell him ou the 17th ult, received his medi¬ 
cal education at St. George’s Hospital, and became a Licen¬ 
tiate of the Society of Apothecaries in 1841, and a Member 
of the Royal College of Surgeons in 1842, after which he 
commenced the practice of his profession in Cambridge, a 
town with which his family has long been connected. Mr. 
Deighton was a member of the council for several years prior 
to 1870, and in 18S0 was elected an alderman, in which 
capacity he would, had he lived, have served the town until 
1886. Mr, Deighton’s name was recently mentioned in con¬ 
nexion with the mayoralty of Cambridge ; although pre¬ 
ferring to hold himself aloof from politics, he had never taken 
a prominent part in the deliberations of the council. 


JOHN PARR SCATLIFF, M.D., M.R.C.S. 

We regret to have to announce the death of Dr. J. Parr 
Scatliff, which took place at his residence (Macaulay House, 
Clapham-common) suddenly, on the 6th inst., from angina 
pectoris. Born in 1819, he obtained his M.R.C.S. diploma 


in 1844, and his M.D. Aberd. in 1855. For many yean be 
carried on a large and lucrative practice in Sloane-street, 
S. W. He was an active and consistent Christian of unsec¬ 
tarian principles, but was possessed of a child-like faith; Ks 
was a staunch supporter of the temperance cause. He 
leaves a widow and four sons and three daughters. His less 
will be deeply deplored by his family, &3 well as a large 
circle of friends, to whom he had endeared himself by m 
kind-hearted interest and the earnest simplicity of his 
religious life. His funeral, which took place on Saturday 
last at Brompton Cemetery, was largely attended. 


THE SERVICES. 


Engineer Volunteers.-— 1st Middlesex : Richard Man- 
den Pilkington Low, Gent, M.B., to be Acting Surgeon. 

Admiralty. —The following appointments have been 
made: Deputy Inspector-Generals : Thomas J. Breen, to 
Jamaica Hospital, vice Fegan; John Brakey, to the Pem¬ 
broke, additional, for temporary service; Henry Fegan, to 
the Chatham Division Royal Marines, vice T. J. Breen. 
Fleet Surgeons: Gerald Molloy, to Malta Dockyard, vi» 
Richard Charles P. Lawrenson, deceased ; Maxwell Rodger*, 
Plymouth Division of Royal Marineb, vice Gerald Mofloy; 
Stephen Sweetnam, to the Monarch, vice Maxwell Rodgers. 
Staff Surgeon George Henry Madeley, to the Defence , vice 
Fleet Sargeon Stephen Sweetnam. Mr. William Whit¬ 
worth has been appointed Sargeon and Agent at St Agum, 
vice Mr. Henry Whitworth. 


THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

SIR,—Will you kindly insert the enclosed third list of 
subscriptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officers* Association, 3, Bolt-court, 

. Fleet-street, Loudon, Nov. 14th, 1833. 

Morel! Mackenzie, Esq., M.D., 19, Harley- 

street ..: £5 5 0 

Septimus Sibley, Esq., F.R.C.S., 7, Harley-st 110 

G. G. Whitwell, Esq., M.B., C.M.Ed. ... 1 1 0 

Alfred Carpenter, Ey., JJ.D., Croydon ... 1 10 

Douglas M. Roes, Esq., M.B., 9, Pavflion- 

parade, Brighton ... ..110 

Dc. Haward, 9, Hariey-street ... ... 1 1 0 

J. Grosvenor MacKinlay, Esq., 15, Stratford- J 

place .:. ... .11 0 

J. Murray Lindsay, Esq., M.D., Mickleover, 

Derby ... ... ... ... . 110 

Thomas Johnston, Esq., Belper . 1 10 

C. T. Aveling, Esq., M.D., Lower Clapton ... 1 10 

Lennox Browne, Esq.1 10 

J. R. White, Esq., KelvedonHatch, Brentwood 0 10 6 



Royal College of Surgeons of England. — 

The following gentlemen, paving passed the required 
examination for the diploma, were admitted Member* of 
the College at a meeting of the Goiirt of 'Examiner* on 
Monday last:— 

Alexander, T. Gray, M.B. Glas., Glasgow. 

Barry, T. D. Collis, L.K.Q.C.P. Irel., Liverpool. 

Blower, Bernard, L R.C.P. Loud., Liverpool. 

Cardew, G. Schuyler, M.B. Edin., Bath. 

Davies, H. A. Bluett, L.R.C.P. Edin., Swansea. 

Ellis, Sidney, L.S.A.. Arundel, Sussex. 

Faulkner, Herbert, Teddington. 

Fenwick, H. Marshall, L.R.C.P. Edin . Newcastle. 

Glddings, R. Ritchie, M.B. Edin., Edinburg. 

Gilbertson, J. Henry, Hertford. 

Hart, Arthur Heibert, L.S.A., Birmingham. 

Hutchinson, J. Armstrong, M.B. Duih., Newoasffe-Oft-Tyi*. 
Johnston, Matthew, L.R.C.P. Edin., Bedford. 

Lawrence. S. Cameron, L.R.C.P. Load., Bournemouth. 
Lockwood, Harry, L.S.A., Sheffield. 

•' Macfadyen. Allan, M.B. Edin. : , Portobello. 

Manders, Neville, LH C P. Lond., Marlborough, Wilts. 
Ranson, William Edward, L.S.A., Stafford. 

Reid, George More. M.D. Edin., Melbourne. 

Stafford, William, M.B. Glasg., Glasgow. 
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Whyte, John Mickle, M.B. Ed in., Nairn. 

Wigmore. F. Henry, L.S.A., Eccleston-street. 

Wilaon, J. Grant, L 8.A., Monmouth. 

The following'gentlemen were admitted Members of the 
College on Tnesday last:— 

Blaxland, Walter, L.R.C.P. Edin., Sydney, New South Wales. 
Brown, John Henry, M.B. Edin., Whitby, Yorks. 

Cotton, James Milton, M. B. Toronto, Toronto. 

Edmunds, Daniel Taylor, L R C.P. Edin., Cranbrook. 

Graham, George Herbert, L.S.A., Anerley. 

Hooper, Henry Walpole, L.R.C.P. Lond., Serenoaks. 

Moore, Hugh William, LR.C.P. Edin., Brighton. 

Mukerji, Upendra Nath, M B. Edin., Calcutta. 

Rook, Albert Edward, L R.C.P. Lond., Forest Hill. 

Smith, Montagu, L.R.C.P. Edin., Weaton-supei-Mare. 

Steedman, John Francis, L.S.A., Wellington, Salop. 

Tomson, Walter Bolton, M.B. Dnrh., Luton, Beds. 

Turner, Nathaniel Henry, Redcliffe-gardena. 

Vassie, Richard, M B., M.C. Edin., Lanark. 

Williams, Montagu William, L.S.A., Tunbridge Wells. 

Wood, J. W. Atkinson, L.R.C.P. Edin., Manchester. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Carmichael, William, Manchester. 

Craw8haw, Samuel, Wigan. 

Edsall, S. B. Alfred, Brixton-road. 

Greenwood, Cecil Dan forth, L.S.A., Clapham. 

Howard, Wilfred, L.R.C.P. Edin., Littleport, near Ely. 

Irving, Duncan Bell, LR.C.P. Lond., Lockerbie, N.B. 

Jefferis, James Eddington, Sydney, New South Wales. 

Knaggs, Robert Lawford, L.lt C.P. Lond., Putney. 

Leaver, Charles Basil, L.R C P. Lond., Bayswater. 

Milner, Samuel George, L.R.C P. Edin., Dulwich Wood. 

Naylor, John Holliday, L.R.C.P. Edin., Drighlington, Leeds. 
Nonnerley, Phillip Jebb, LR.C.P. Lond., Powls-square. 

Salvage, John Valentine, Lower Norwood. 

Stevens, Percy Richard, Biggleswade. 

Swain, James, Melbonrne-square. 

Syree, Anton Hugh, Canterbury. 

Townsend, Stephen Chapman, Burlelgh-atreet. 

Walker, Charles Pope, Blackheath. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the Stii inst.:— 

T. A. V. Ford and W. J. A. Adye, St. Thomas's Hospital; C. H. 
Wakeham and W. B. Cosens, London Hospital ; B. Shad well, A. D. 
Owen, S. E. Ward, and G. It. Williams, St. Bartholomew’s Hospital; 
H. de B. Dwyer, G. 8. Clarke, and G. A. Barr, St. George’s Hospital; 
J. E. P. Sparrow and G. F. W. Ewens, King’s College; J. H. Stacy, 
Edinburgh; F. R. H. Potts, Guy’s Hospital; P. J. Shopoff, St. Mary’s 
Hospital. 

Of the 94 candidates examined during last week, 28 failed 
to satisfy the Board, and were referred for three, and 3 
candidates for six, months 1 farther anatomical and physio¬ 
logical study. At the corresponding period last year there 
! were 90 candidates, of whom 67 passed, and 22 were referred 
for three and 1 for six months. 

The Library of the College will be dosed this day (Friday), 
and also on Friday next, Nov. 23rd, for the purposes of the 
College examinations. 

College of Physicians in Ireland. — At the 

November examinations the following candidates obtained 
the licences in Medicine and Midwifery of the College :— 
Medicine.— John Joseph Buggey, Arthur Cole, Cecil Spencer Cronin, 
Richard J. D’Arcy, C. H. P. D. Graves, Michael Joseph McC&rtan. 
Midwifery.— John Joseph Buggey, Arthur Cole, Cecil Spencer Cronin, 
Richard John D’Arcy, Charles H. P. Graves, Michael J. McCartan, 
Jeremiah McMahon, James Meek, James Mitchell, W. L. Symes. 

The following gentlemen have been admitted Members 
this month :— 

Thomas George Kerans. I Charles W. McCarthy. 

John William Kennedy. | William Hall Owen. 

Apothecaries* Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 8th:— 

Ellis, Sidney, Brecknock-road. 

H&sell, Edward Sliter, Spring-Grove, Islewovth. 

Long, John William Francis, Stamford-street. 

Mackay, Henry, Nor man ton-road, Derby. 

Dr E. Slade-King has been chosen Deputy 
Coroner for North Devon. 

Sanitary Institute of Great Britain.— The 

autumn congress and sanitary exhibition of this institute 
will be held in Dublin in the year 1884. 

Dublin Hospital Football Match.— -The foot¬ 
ball match which took place last Saturday, in aid of the 
Dublin Sunday Fund, realised, after paying all expenses, 
a sum exceeding 50 guineas. , 


Dr. P. W. Long has been placed on the Commission 
of the Peace for the City of Dublin. 

Royal Irish Academy.— Dr. E. Percival Wright 
has been elected a Member of Council in the vacancy 
caused by the retirement of Professor Macalister. 

The proceeds of the Hospital Saturday collection 
at Wigan this year have amounted to £2960, an increase 
oyer the former collection of £1263. 

At Leicester on Monday seventeen persons were 
summoned for disobedience to the Vaccination Acts. A 
fine of 10$. was indicted in each case. 

Coombe Lying-in Hospital, Dublin. — The 
Governors will appoint a Master to this hospital, as a 
successor to Dr. Kiad, on the 13th December next. 

Vaccination Grants.— The following gentlemen 
have received the Government grant for successful vaccina¬ 
tion :—Mr. Henry Wickham, Rufford; Dr. Gilder, Walsham- 
le-Willows. 

Sewage Farming.— By the balance sheet of the 
Manor Farm, recently presented to the Reading Town 
Council, it appeared that for the half-year ending Michaelmas, 
1833, the net profits, after deducting the landlord’s expenses, 
amounted to £3518. 

Bad. Meat.— A general dealer at Easingwold was 
on Wednesday summoned at the Guildhall Police-court for 
sending to market eight quarters of beef in a diseased state. 
The defendant having previously been fined for a similar 
offence, Sir R. Carden sentenced him to six months’ im¬ 
prisonment 

Bequests.— Mr. James Cuthbert, late of Old- 
street, bequeathed £500 each to the Royal Hospital for 
Diseases of the Chest and the Royal Hospital for In¬ 
curables.—The Coombe Lying-in Hospital, Dublin, has 
received a bequest of £400 from Mrs. Hewson.—The 
Adelaide Hospital has received a donation of £50 from 
Mr. Gervas Taylor. 

Nottingham General Hospital.— The 101st 

anniversary of this institution was oelebrated on the 25th 
ult, when a sermon was preached by the Rev. Canon W. 
Boyd Carpenter, after which a collection was made which 
realised £223. From March 1st to September 30th, 894 
patients were under treatment in the hospital, the daily 
average number of patients in the wards during the pa9t 
seven months being 135, as against 126 3 for the correspond¬ 
ing period of last year. It was stated in the annual report 
that funds are required to permit of the twenty or thirty un¬ 
occupied beds in the old wing being utilised. 

The Drainage ,of Soutoport.— A letter which 
Dr. S. H. Wright has written to the medical officer of health 
of Southport on this subject has been published. Dr. 
Wright alleges that the health of the town is not what that 
of a health resort should be; that the high rate of mor¬ 
tality is noticeable ; that the present system of drainage and 
draiu ventilation is bad now, and likely to become worse in 
the future ; and that there is nothing in the vital statistics 
of the town to show that improvement in the public health 
has followed its adoption. He challenges the Town Council 
of Southport to meet him and, through their responsible 
medical adviser, discuss these matters. 

A Port Sanitary Hospital.— On the 6th inst-., 
the inscription tablet of the new hospital which is being 
built by the Corporation of London for the reception of 
patients discovered on homeward-bound vessels suffering 
from infectious disease was laid by Mr. C. H. Davis, 
chairman of the Port Sanitary Committee. The building, 
which faces the river, is situate not far from the present 
position of the hospital ship Ehm, of whichjit will take the 
place. Accommodation will be provided for twelve patients, 
all of whom, should occasion require, could be isolated. 
Each patient is to be allowed 2000 cubic feet of air and 
144 feet superficial space. With a view to making the 
hospital impervious to damp, the buildings are being erected 
on a solid bed of concrete, which will raise the level of the 
floor of the hospital about a foot and a half above high 
watermark. 
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Croydon General Hospital.— The Duke of Edin¬ 
burgh ou the 13th inst. laid the meuioiial stone of the new 
north wing of this hospital at which, since its foundation in 
1867, 57,225 patients have been treated. The erection of this 
Dew wing, which, by permission of H»'s Koyal Highness, is 
to be ca'led “ The linyal Alfred wing,” h**s necessitated the 
use of the reserve fund of £6000, and there yet remains 
the sum of £3500 indispensable for the completion of the 
work. 

Meath Hospital Inaugural Dinner.— A very 

pleasant and successful dinner took place last Monday 
evening in the Shelbourne Hotel, Dublin, for the reunion of 
old past students and governors of the Meath Hospital and 
County Dublin Infirmary, under the presidency of Sir George 
H. Porter, senior surgeon of the institution. As it is 
the custom of all London hospitals to inaugurate the en¬ 
suing session with a dinner on the evening of the day the 
introductory address is delivered, and as the experiment had 
never been tried before in Dublin, it was considered by 9ome 
of the stall'of the Meath Hospital that this year would be a 
very fitting time to inaugurate in Dublin such a custom ; 
and in this laudable effort the <( old Meath men ” may well 
be congratulated on the success of their fiist reunion. Mr. 
L. H. Ormsby being one of the active organisers of the 
movement, over forty “ old Meath men, ” including several 
of the govemots of the Hospital, were present 


THE HOSPITALS ASSOCIATION. 


The following is the constitution of the Hospitals Associa¬ 
tion, as provisionally adopted by the committee :— 

1. The Hospitals Association shall consist of gentlemen connected with 
the various branches of hospital administration. 

2. The objects of the Association shall be — first, to facilitate the 
consideration and discussion of matters connected with hospital manage¬ 
ment, and, where advisable, to take measures to further the decisions 
arrived at; and, secondly, to afford opportunities for the acquisition of a 
knowledge of hospital administration, both lay and mod cal. 

3. The Association shall afford facilities f r the reading, di-cusiron, and 

publication of approved papers; for the delivery of lee ures and for the 
holding of conferences on hospital administration, ho-pital management, 
medical relief, medical education io relation 10 hospitals, free and provident 
dispensaries, and other kindred subjects ; and shall found a library, eon- 
si ting ot works on hospital administration, construction, finance, and 
statstics. v 

4. The Assoc’ation may from time to time scqnire bv purchase or lease 
for i s t urposes the whole vr part of any building or bii'luings upon such 
terms as may be thought and shall also have power from time to t me 
to fell or surrender any premises which, in its judgment, are no longer 
required for such « bj« cts. 

5. The Association shall consist of members and associates, who shall 
be elected by the Council. Each applicant for adm ssion shall be nomi¬ 
nated by two or more members, who shall certify in writing that the can¬ 
didate is a fit person to be elected a member or associate ot the Hospitals 
Association. The subscriptions of members shall b* one guinea, and of 
associates ten shillings and sixpence, payable annually in advance on the 
1st of January in each year. One year'* subscription sha 1 be payable oa 
admission, unless the date of admi-sion be later than the 30th of June, 
when only a half-year's subscription shall be so piyable. The subscriptions 
of members and associates may be compounlcd for by a payment, at any 
one time, of ten guinea* and five guiut-OB respectively. Members and asso¬ 
ciates shall be entitled to attend and vote at all meetings of the Associa¬ 
tion, but members only shall receive gratuitously the published papers or 
journals of the Association, and be entitled to the use or its library. The 
Council chali have power to elect as honorary members men ef distinction 
in the practice or literature of hospital administration, medical education, 
statistics, or other kindred subjects, provided they do not reside within 
the metropolitan postal district. 

0. The control of the Association shall be vested in the Council. 

7. A Council shall be chosen annually at the general meeting from the 
members to conduct the affairs of the Institute; and shall consist of a 
pre ident, four vice-presidents, a treasurer, and twenty-five members, one- 
lifth of whom shall retire annually in rotation, the order of rotation ia the 
first instance to be decided by ballot or otherwise. The five retiring mem¬ 
bers shall not be re-elig.ble for one year. Ever* member Bhall be eligible to 
fill any of the offices in the Council, but no member shall hold more than one 
office at a time. The president, four vice-presidents, and treasurer shall 
ex officio be members of the Council. They sha 1 be elected each year, at 
the annual general meeting, from among the irerab rs of the Associati n. 
Each ►hall be eligible for re-election, and shall hold office until his suc¬ 
cessor is appointed, provided that no office shall be held by the same person 
for any longer period than five consecutive years. The notice convening 
the annual general meeting shall state the names of those recommended by 
the Council for election as pre*ident, vice-presidents, treasurer, and as 
members of Council to supply the places of those retiring. 

8. The Council snail have power at their discretion to eHct In any year 
one or more sectional committees—e.g.:—(1) for geoeral admlnitt ati -n, 
(2) Lr medical administration, (3) for executive mauairement of hospitals. 
Etch sectional committee may consist of not mo e than twelve members and 
associates, and may meet ooce a month from October to April, or ofeener, 
and sha'l possess the f blowing powers and privileges(a) The right to 
e'eet from amongst their members ia each «ase a chair nan and honoriry 
secretary. (ft) The rght to elect one of their nnmbar to represent them on 
the Couucil daring the sitiing of the said committee. Three members of a 
sectional committee shall oo-st>tute a quorum. Mlontes shall b« ke^t of 


the proceedings of every sectional comm ttee, which minutes shall h* pe- 
tented aiid read at the next succeeding meeting of the Council. 

9. On any extra rdin ry vacancy of the office of pr-s*den», or aayofL:*: 
othir than trustee of the Association, tr in the C- unril, a tneetinr «1 
Council shall he summoned with as litOe delay as potsii le.and shall 

a new pre ident or other officer of the lostitute, or member of he 
as the i-ase may be, to hold office until the next an- ual general meetitc. 

10. Auditon.— At ihc annual geoeral meeting in e*ch year two meEWr» 
of i be Ass.»eiation, not being members or the Council, shril be elected-c 
act as auditors for the ensutrg year. The auditors ►hall hold ofiee ar.l 
the next annual general meeting and shall be eligible for re election. 

11. Trufteet .—The property of the Institute^ shall be vested in ik*rt 

trustees, *nd a resolution of the Council shall, in all case*, he arofiosi 
authority and protection to the trustees fora d in respect of anyway- 
anee, transfer, payment, or other act thereby directed. T»e prr*v. 
trustees are . Each trustee, whetherilwr 

appointed, or to b* aproi ted, shall ho’d office until his death, resigr.it> l, 
or removal. Any trustee m»v reti e from office on giving a written a:***, 
addressed to the Council, of his des re so to do. Any trustee may be ie- 
rooved*. at a special gene a' meeting, if it 6hall be de T ermined u u- 
meet'ng that sufficient cause exists for such removal, aad any varnMis 
the office * f trustees may be supplied from among the members at the 

c>r any other special general meeting. 

12. Tne Council may appoint two or more of their number tv be howmn 
8ecrcfar * s aud engage such paid officers as they from time to time dm 
necessary. 

13. The Council shall meet once a month, or oftener, as may be requie* 
Five members to be a quorum. 

14. The Council m«y, from time to time, is*ne a journal orauriiotfer 
publication as they may think desirable, ana for this purpose appointor :' 
their members io be honorary editor, and engage such paid assistance, is-i 
app'y in psyinr the expenses of the journal such f&rt of tbe fundi -In- 
Institute as in their judgment may be nectssary. 

15. In the > ase of any member or associate failing to pay his annua* reV 
scription, duo on January 1st, before March 1st, notice ►& *11 be sent to hi- , 
or to his banker or agent, by the secretary; and if the ►ubscriptioa is Mi 
paid • n or before VTay 1st, he ►hall cease to be a member of toe Associates, 
and his name shall be erased Tom the books accordingly; but he out l* 
readmitted by the Coune 1 upon assigning reasons which tbey shall Cm 
satisfactory for his failure « f payment. 

16. Any number or as-oci te may resign on giving notice of his in'entx^ 
io writing to the Council; but no one can withdraw his name Iron tb* 
bonks of the Ass ciati»n unless his subscript on shall hate been paid foe tie 
year in whieh iho notice of his resignation is received. 

17. A majority of not less than three-fourths of the members of the 
Council present at a meeting, special notice haring been given tor th: 
purp ise, may remove from tho books of the Association the same of ij 
member or associate who, in their judgment, shall hare bem guiltyofur 
act derogatory to hi* character aud refutation, and calculated to briny <h»- 
credit on <he Association, and he shall thereupon cease to be a memberuf 
the Association. 

18. The ordinary general meetings of tho Association shall be mostly 
or oftener during the session, which shall be Irom October to May, bolt re¬ 
clusive, on such days and at such hours as the Council shall declara Tf* 
Counc 1 may, »htn it appears to them necessary, and shall on thewritira 
requisition of not less thau fifty members of the Association, call a 
general meeting of the Association. 

19. A general meeting of members or associates sha'l be held v. 
every year, at such time as the Council may determine, to receive the rep*?** 
of the Council and the treasurer’s accounts, to elect the officers of the 
Association, and to decide questions concerning its rules and raana*em«?. 

20. All elections, whether i*y the Conneil or otherwise, shall be by bt!R 
and, except where the constitution shall otherwise provide, all elections tai 
all questions shall be determined by a majority of votes. 

21. A majority of the members and associates present at a vpec ? al grcnl 
meeting sha 1 have power to make, from time to time, any alteration* inti* 
constitution not inconsistent with its main ottpet; but no alteration *!uj 
be made without notice of the propas»d alt-ration having been given ia*A» 
notice convening the meeting, nor until the minutes of such meeting bar? 
been confirmed at a subsequent general meeting, ordinary or special. 

22. All notices of general meetings shall either be delivered at, or seat It 
post to, the last known address of each member of the Institute ten day**- 
least b fore the day of the mee'iog. Every notice of a special gtsew 
meeting ►hall specify the object with which such meeting is convened. 

23. The Coun- il may, from time to time, make 6uch byc-laws, notincos- 
sistent with this constitution, as io their judgment may be necessary« 
desirable io the interests of tbe Institute. 

24. Ail persons admitted as members and associates shall, upon tb**r 
admission, sign a declaration ( n the form annexed) to observe tbe nk>, 
regulations, and bye-laws of the Institute for the time being iu farce. 


HttHrd ^ointments. 

Intimation* for tht» column must be cent direct to the Of * it 
The Lancet before 9 o'oloek on Thurodag Homing ot the tats*. 

Bennett, Fred. Charles, M.R.C.S., LS.A.Lond., has been appointed 
Medical Officer of Health for the Okehampton Rural datitoT 
District, vice Ash, whose appointment has expired. 

Benson, Arthur, F.R.C.S I , has been appointed Ophthalmic Ssifn® 
to the City of Dublin Hospital, vice Stoney, deceased. 

Burd, Geo. Vanhouse, LR C.P.EI., M.R.C.8., has beenmppoh** 
Medical Officer of Health for the Okehampton Urban 
District. 

Carter. Eustace G., M.R.C.S., LRGP.Kd. (late General Infos** 
Leeds), has been appointed Dispenaary Burgeon to the Bnau* 
Infirmary, vice Caine, resigned. ^ ^ 

Gould, Alfred Pearce, M.B.Lond., F.R.C.S.Eng., bat been appstaj" 
Burgeon to the Royal Hospital for Diseases of the Cbest» *** 
Walsham, resigned. 

Head, Henry, M D, F.C.P., has been appointed Omsoltfaf IW"" 
to Monkatown Hospital, Dublin. 
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Kkrbey, William Holman, M.R.C.9., LS.A. Lond., has been 
appointed Medical Officer for the Fifth District of the Brldport 
Union. 

I^Wis, C. J., M.D., M.R.C.S., L.R.C.P., has been appointed Assistant- 
Surgeon to the Ear and Throat Infirmary, Birmingham. 

Macdonald. Geo. Childs, L.R.C.P. & L.M.Ed., has been appointed a 
Resident Physician to the Royal Infirmary, Edinburgh, for the 
term of six months. 

Malin. Henry G., L.R.C.S.I., has been appointed Resident Medical 
Officer to Monkstown Hospital, Dublin. 

Milne, Thomas, M.A, M.D., has been reappointed Medical Officer of 
Health for the Accrington Urban Sanitary District. 

O'Connor, Maurice James, L.R.C. P.Ed., M.R C.R., has been Appointed 
Medical Officer of the Infirmary, St. George’s-in the-East, rice 
Cooper, resigned. 

Pulltn, Thomas Henry Stocker. M.D. St. And., F.RCS.Ei., 
M.R.C.S., has been reappointed Medical Officer of Health for the 
Sidmouth Urban Sanitary District. 

Redwood, Theophilus, Ph.D., F.C.9., has been reappointed Public 
Analyst for the County of Middlesex. 

Richardson, H. E , L.R.O.P., L.R.C.S., bas been appointed Junior 
House-Surgeon to the Borough Hospital, Birkenhead, rice C. S. 
Brewer, L R.C.P. Ac., resigned. 

Russell, Francis Rutherfurd, M.D., C.M.Ed.. has b»en appointed 
Honorary Assistant Medical Officer to the Royal Surrey County 
Hospital. 

Toulmin, William Calvert, L.R.C.P.Lond., M.RC.S., has b«en 
appointed an Honorary Surgeon to the Stamford-hill, Stoke 
Newington, Ac., Dispensary, vice Haoon, resigned. 

Turner, Nathaniel Henry, M.RC.S., has beenappointedOphthalmlc 
Clinical Assistant to King’s College Hospital. 

Toss, F. H. Vivian, M.R.C.S., L.S.A.Lond., has been appointed 
House-Physician to the London Hospital. 


$ir%, Harriagts, an& gtatjp. 


BIRTHS. 

Duke.—O n the 8th inst., at The Glen, Lewisham, S.E., the wife of 
John Challen Duke, M.R.C.S., of a son. 

GODSON.—On the 8th Inst., at Grosvenor-street, W., the wife of Clement 
Godson, M.D., M.RC.P.Lond., of a daughter. 

Simpson.—O n the 11th Inst., at Horton-orescent, Rugby, the wife of 
J. Herbert Simpson, M.D., of a son. 

Wylie.-O n the Tth Inst., at Skipton-ln-Craven, the wife of William 
Wylie, M.D., of a daughter. 


MARRIAGES 

Jones —Roxburgh. — On the 10th in*t , at H<rty Trinity Church, 
Paddington, by the Rev. .Alfred Aing**r, Reader of the Temple, 
assisted by the Rev. Henry Thompson. Vicar of Aldeburgb, Suffolk, 
T. W. Cirmilt Jones, M.A, FR.CS.Ed., of 6, Westbourne-street, 
Hide-park, eldest son of the late Thomas Jones, QC, to Helen, 
eldest daughter of Sir Francis Roxburgh, Q C. 

Kinch—Hunter.— On the 7th Inst., at the Parish Church. Whickham, 
Gateshead, George Henry Kinch, M R C.S.Lond., L R.CP.Bd., of 
Asb-next Sandwich. to Kata Edith, third daughter of J. J. Hunter, 
J.P., The Grange, Whickham. 

Kino—Darlow.— On the 14th inst., at Forest-gate, by the Rev. J. 
Robert*. Agnes Emma, second daughter of F. W. Darlow, Esq., of 
Reddyffe Honse, Plashet, Essex, to Herbert Dove King, M.A., 
M.B., B.Sc., of Linton, Cambs. 

Moore —Pope. —On the 8th inst., at St. Sidwell’s Church, Exeter, 
Sargeon-Msgor J. H. Moore, A.M.D., to Jessie, only daughter of 
John Pope, Esq., The Shrubbery, Exeter. 

Tibbits — Russell. — Bowman — Dowell. — Oo the 10th inst, at 
St George’s, Hanover-square, by the Rev. W. H. L. Gilbert, M.A., 
assisted by the Rev. E. Capel Care, M.A, Rector of St. George's, 
Herbert Tibbits, M.D., F.K.C.P.E., of Wlmpolestreet and High- 
gate, to Arabella, widow of the late Aubrey Russell, and eldest 
daughter of Charles Dowell. And at the same time and place, 
William Bowman, of Lee-road, Blackheath, and Cnllum-street, City, 
to Floreoce Louisa, youngest daughter of the above-named Charles 
Dowell. Indian and West Indian papers, please copy. 


DEATHS. 

Brown.—O n the 10th inst, at 8, Hartfield-terrace, Eastbourne, and 
formerly of Beckenham, Kent, Charles Robert Brown, M.D., 
aged 37. 

Hewson. — On the 10th Inst., at Coton-hill, Stafford, John Dale 
Hewson, M.D., aged 66. 

Kane.— On the 4thlost, at Klngiton-on-Thames, William Kane, M. A., 
L.R.C.P., fifth son of the late Colonel Kane, of Harold’s Cross, 
co. Dublin, aged 72. 

ORMR.—On the 7th ult, on board the Royal Mail s.s. Minho, off Rio, 
suddenly, Campbell Urine, M.RC.S., of Bedford-park, London, 
aged 41. 

Scatlipf. — On the 6th Inst, suddenly, at bis residence, Macaulay 
House. Ctapham-common, John Parr Bcatliff, M D., M.RC.S.E., 
aged 64. ____ 

N.B - A /* </ ft. ft sharped for ike insertion of Notion«/ Births, 
Marriages, and Deaths, 
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Monday, Hov. 19. 

Royal London Ophthalmic Hospital, Moorfields. —Operations, 
10t a.m. each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 1 P.M. 

Royal Orthopedic Hospital.—O perations, a P.M 

St. Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 0 A.M. 

Hospital for Women, SoHO- squ are.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Medical Society of London.— Dr. Warner, “On Posture as ex¬ 
pressing the Condition of the Mind.” — Dr. Milner Fothergill, “On 
some Nervous Derangements of the Heart.” 

Tuesday, Nov. 20. 

Guy's Hospital.—O perations, It p.m., and on Friday at the same how. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Pathological Society of London.— 8.30 p.m. The following specimens 
will be shown True B >ne developed in Primary Tumours uocon 
nected with the Osseous System, in Epithelioma of Cicatrix and in 
Adenoma of Breast; Charcot's Joint Disease; Pedunculated Adeno- 
sarcomo of the Skin; Hydatid Cyst in Muscle of Calf (card); Sar¬ 
coma of Lower Jaw of Horse (card); Necrosis of the Upper Jaw 
after Typhoid Fever; Tuberculosis in Birds; Suppurative Pericar¬ 
ditis In Ptsemia; Stomach from a Case of Carbolio Acid Poisoning 
(card); Suppurative Arteritis; Tongue with extensive Tubsrcalar 
Ulceration; Fracture of Spine (card). 

Wednesday, Nov. 21. 

National Orthopaedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 14 p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. 

8t. Mary's Hospital.— Operations, 1| P.M. 

St. Thomas’s Hospital.— Operations, 14 p.m., and on Sitnrday at the 
same hour. . _ . A 

London Hospital.— Operations, 2 p.m., and :n Thursday and Saturday 
at the same hour. 

Great Northern Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 
24 P.M. ^ ^ _ 

University College Hospital.— Operations, t p.m., and on Saturday 
at the same hoar.—Skin Department :1.46 p.m., and on Saturday at 
9.16 AM. 

Thursday, Nov. 22. 

St. George's Hospital.—O perations, l p.m 

St. Bartholomew's Hospital.— 14 p.m. Surgical Consultations. 

Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, S p.m., and on 
Friday at the same hoar. 

North-West London Hospital.—O perations. 24 f*m. 

The Parkes Museum of Hygiene.—8 p.m. Mr. George Murray, “ On 
the Potato Disease.” 

Harveian Society.—8.30 p.m. Harveian Lectures : Dr. Broadbent, On 
Prognosis In Heart Disease.” 

Friday, Nov. 23. 

Sr. George’s Hospital.—O phthalmic Operations, 14 p.m. 

St. Thomas’s Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 1 p.m. 

Kino’s College Hospital.—O perations, 2 p.m. 

Charing cross Hospital Medical Society.—8 p m. Mr. W. B. C. 
Treasure, “ On Recreation.” 

Clinical Society of London.— Dr. Thin. “On Cases of Thickened 
Epidermis treated by Salicylic Piaster." — Dr. Dawtrey Drewitt, 
“On a Case of Myxcedema.”— Dr. Cayley, “On a Case of Pneumo¬ 
thorax occurring in the course of Typhoid Fever.”—Dr. S. West, 
“ On a Case of Complete Recovery from Idiopathic Pneumothorax 
without Effusion of Fluid.”—Living Specimen (8 P.M.): Thrombosis 
of the Inferior Vena Cava, by Mr. Mansell Moullin. 

Saturday, Nov. 24. 

king's COLLEGE HOSPITAL.— Operations, 1 p.m. 

Royal Free Hospital.—O perations, s p.m. 
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Sfrort (temeitfs, atto Jitsfars Id 
C orresponirents. 

having a medicafintertst, or witch. ^tsd^fableto Wm 
U Qjj££ the 7101166 °f ihe pro/KMon, may be sent direct to this 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor*' 

Lectures ; original articles, and reports should be written on 
one side only of the paper . 

Letters, whether intended for publication or private informa - 
*wm, must be authenticated by the names and addresses of 
their writers, not necessarily far publication. # 

We cannot prescribe, or recommend practitioners. 

containing reports or news-paragraphs should 

Xrt fer* r elating to ike publication, cede, and advertising 
departm^ of Thb Lancet to be addressed "To the 

New Method of Insulating Wire. 

Baths composed of (he salts of lead or the alkaline preparations of Iron 
are apparently used to decorate articles of jewellery and other trinkets. 
M. Widemann has noticed that metallic articles when coloured by 
these means are no longer able to transmit a galvanic current A 
coating of peroxide of lead or iron seems to make such objects per- 
fectly Insulated. It is believed that the same method may, with many 
advantages, be employed to insulate the wires of telegraphs or tele¬ 
phones. The mode of preparation of the insulating fluid is said to be 
simple. Ten grammes of litharge in a litre of water, to which is added 
200 grammes of caustic potash, are boiled for about half an hour. 
This Is allowed to rtand, and when the liquor Is decanted, the bath is 
ready for use. The wire to be insulated Is connected with the positive 
pole of a battery, and a small terminal of platinum being connected 
with the negative pole is plunged in the bath. Finely divided particles 
of metallic lead are precipitated at the negative end, and the peroxide 
of lead is deposited on the metallic wire, giving rise to all the oolonrs 
of the rainbow in succession. The insulation is only perfected, how- 
ever, when the wire has acquired its final brown-black tint. 

Dr. McBride. The report in question is the "Supplement by the 
Medical Officer to the Eleventh Annual Report of the Local Govern¬ 
ment Board,” and was issued early this year. It is a parliamentary 
paper, and can be procured through King and Son, Parliamentary 
Booksellers, King-street, Westminster, or any ordinary bookseller. 

Ur. Hugh P. Dunn.—In an early number. 


Examinations at the Rotal College of Surgeosi 
The following were the questions on Surgical Anatomy sad tb 
dples and Practice of Surgery submitted to the candidates at tb ^ 
examination for the diploma of member on the 9th inst, sba 
were required to answer at least four out of the six qaeaticas, isfe 
lng one of the first two, from 1.30 to 4.30 p.m. :_ 

1. Give the course, relations, and branches of that psrt s 
radial artery which lies between the styloid process of thsaL 
and the palm of the hand. 

2. Mention In order the several parts whose comHU-xar:. 
ascertained by digital examination per rectum in both sexes. ’ 

3. A child, aged three, attempted to swallow some boiling 
this proved fatal in five hours. In such a case describe the ns 
ptoms and the appearances after death. 

4. Mention the several courses which an may pmna,i£ 

the circumstances which determine them. 

5* What are the disorders of the eye which occur iaiihfe 
syphilis ? Describe the symptoms of each. 

& State the causes of epistaxis, and describe the apmopcuti a. 
ment in each case. ^ 

The following were the questions on Midwifery and the fitaua 
Women, submitted to the candidates on the following day, »he 
were required to answer three out of the four questions from ii : 
2 p.m. 

1. Describe the long forceps, and specify Us advantage me fa 
short forceps. 

2. What are the dangers arising from Implantation ef the pbr® 
on the lower segment of the nterns, and how would m cask 
them ! 

3. What are the conditions especially apt to cause pyrexia tei; 
the puerperal state, and how would you distinguish between Um 

4. You are consulted by a patient who has a swelling rising mu 
the pelvis, and reaching halfway between the pubes and aabOca 
What might such a tumour be, and how would you ucnmh a 
nature! 

The following were the questions on the Principles and Prutfe* 
Medicine on the same day, from 2.30 to 4.30 p.m., ths fry 
being required to answer three out of the four questions, isdafag 
Question 4 

1. What are the signs, symptoms, causes, prognosis, dings a 
treatment of facial neuralgia and sciatica! 

2. How do you discover and treat an empyema of the right riel 
cavity! 

3. What are the signs sad treatment of hydatid Hinsn if fa 
liver! 

4. Give the composition and doses of the phannaeoecehi pu 
which are aperient 

Dr. IngU. —The provident dispensaries of Northampton, Ldcmtcc.ni 
Coventry are among the best In Northampton, too, and in Y«k it 
other towns, there are medical associations of friendly societies vtii 
perhaps our correspondent means by the expression “medical in¬ 
dent clubs." 


BLOODLETTING IN UR£MIC COMA. 

To the Editor of The Lancet. 

readers/ 1310 ,oUowl,lg CMe P eri »P» prove of interest to your 

In the middle of the night of Oot 23rd I was sent for to see a girl 
» a *®? tw ? lve * whoda 1 foand ^*08 ln * state of complete coma,’ 
with Pupils dilated and insensible to light, and external strabismus of the 
left eye. The first thing that struck me was the girl’s white and puffy 
appearance, and suspecting urmmic coma, I learned on inquiry that for 
;™ e or fonr days previously she had passed but little water, had been 
7-i?L Whit0 and E uffy about the face toads, and had been vomiting a 
frothy mucus. There was no urine at hand for me to test, but, believing 
* JaoMtod in regarding the case as one of uraemic ooma, 1 deter¬ 
mined to lose no time, and to bleed at once. She had already had five 
dtotlnct convulsions, there was very high tension in the pulse, and 
the coma was becoming more marked between each convulsion. I 
bled to about eight ounces from the arm, and although when I began 
8h l ™ in a , , tat0 of .complete insensibility, before the 
bleeding had subsided she had quite recovered consciousness, and 
answered questions intelligently. 1 bound up the arm and left direc¬ 
tions that the first water passed should be sent me in the morning. This 
W fc ^, l^ n l e w XaIninat,0I,, was foand to consist of, as nearly as possible 
one-half albumen. But the special point of interest in the case to me 
was that in twenty-four hours after the first examination the urine was 
quite free from albumen, and on testing it each day afterwards it was 
2“ to <* ui * fr9 «* The girl recovered without another 

symptom, and is no w quite well. I may mention likewise that there was 
no history of scarlatina. 

„ th » J .“‘ *°“ r Of fl'0 years X hare lost one or two cases from 

*“ ehUdron after scarlatina. The marked success of the 
d ?°‘ d ® d “® bare immediate recourse to bleeding on the 
d8cldei1 e**° ‘0 *'re bleeding a trial at the onset 
of acute Brights disease, and to watch carefully the result 
I am, Sir, your obedient servant, 

Elgta road. St. Peter^T.KS.3S™ 1 - LRC P - 


"PUERPERAL CONVULSIONS." 

To ths Editor of The Lancet. 

Sir,—W hen a pupil I had the opportunity of seeing seven! am 
puerperal oonvulsions (injection under the skin and chloroform wan is 
then used) treated by bleeding alone and early delivery. IcaaaetaS 
to mind a single fatal case. I have been in practfoe thirty jeen uf 
I have bad many cases of puerperal convulsions under my care; si1km 
been successfully treated by bleeding; sixteen ounces I should comic 
not a large quantity to take. Owing to the insensibility, often lor dm 
it is impossible to give anything by the mouth. The last1 bad w 
that of a half-starved woman, who had had several children (as srafeo* 
vulalons occur in plethoric women and primiparae), and was apparmtlj* 
most unfavourable case for bleeding, though successful as any, tta 
woman being out in a fortnight. Bleeding properly performed b tfa 
most powerful sedative we have, and I cannot reaiat pcoobest^ 
mentioning a remedy nowadays too often neglected. 

I am. Sir, yours truly, 

Buckingham, Not. 11th, 1833. Robert Dr*A te. 

Ur. MUligarii paper will appear in oar next. 

Ur. H. K. Kane (Lanhorne).— The Lancet for Sept. 14th, p. 454. 

"SWEATING IN PHTHISI&* 

To the Editor of The Lancet. 

Sir,—I n reference to Mr. Pride&ux’s letter In your journal of la* 
Saturday, I can fully endorse the satisfactory results he dxroafck* a 
the exhibition of the sulphate of atropla for the sweating of phtbiua I 
first learnt the use of this drug at Victoria park Hospital, and haveeoe 
tinued it whenever occasion offered. I am accustomed tomes 
smaller doses than he mentions, beginning for an adnlt at the MMt 
part of a grain. Indeed, I can scarcely remember any case ia vbk* 
more than 150th of a grain has been necessary. It is best to pnscrik 
it in a Btmple pill, and be sure that a careful druggist has ths dbpmE 
of It—I am, Sir, your obedient servant, 

Arthur Flint, L,B.CP4s>d 
Weatgate Lodge, Weetgats-cu-Sea, Nov. 13th. 1883. 
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Separation op Metals by Electricity. 

A. vert Ingenious method of separating metals by electrolysis has been 
perfected by Mr. E. G. Atkins. In this process the alloy is suspended 
in a bath of dilute salphuric acid, contained in porous conductive 
cells, which are placed in tanks containing a solution of sulphate of 
ooppar, in which plates of copper are hung. The alloy is connected by 
means of copper rods with the positive pole of a Gramme dynamo- 
machine, the copper plates being similarly connected with the negative 
pole of the machine. The more negative metal (usually gold) not 
loeing oxidised, is precipitated, and after wards remeved from the bath, 
washed, smelted, and run into ingots and bars in the usual way. 

Precautions against Fire in Hotels. 

Tub manager of the Langham Hotel, Portlaud-plaoe, W., and the 
architect of the Royal Hotel, Blaokfriars, write to aasnre us that at 
their establishments respectively ample means are adopted to prevent, 
an far as possible, the accident of fire, and to secure the safety of 
Inmates in the event of such a calamity arising. 

W. F. G. (Chiswick).—A shoulder of mutton contains one-third more 
bone than a leg does, whilst there is also considerably more fat and 
connective tissue. A shoulder of mutton at lOd. is less economical 
than a leg of mutton at la alb. To make their values at all equiva¬ 
lent, the shoulder should be sold at 8 Jd. 

“A CORONER'S JUSTICE TO MEDICAL MEN AND A WORD 
ABOUT JURYMEN.” 

To the Editor c/Thb Lancet. 

Sib.,—W hen I practised in London I recollect being called ont in a 
great hurry by two messengers to a woman said to be dying. On arriving 
at the house I found her in active labonr; of coarse I had to stay to 
deliver her, for the door was locked upon me. However, the child was 
noon born and cried lustily. Finding the character of the house to be 
rather peculiar, I requested them to procure tho aid of the parochial 
medical officer and declined to attend the patient any further. In a week 
I was summoned at the inquest upon the before-mentioned child, who 
hhd died a few days after its birth without any other medical attendance 
upon it or npon Us unfortunate mother. At the inquest the “ intelligent 
jury” censured me for not continuing my attendance npon the mother 
and child, although I told them my practice did not lie in that 
direction; this explanation did not satisfy them. They worked them¬ 
selves up into a high state of indignation at my supposed neglect 
The worthy coroner, 1 need searoely add, did not coincide with them. 
However, I put this question to them: “Gentlemen, would any of you 
like me to attend your wives knowing I came direct from such a house! ” 
“ Certainly nob,” they all said. So I suppose I escaped a “ rider.” On 
another occasion the intelligence of a juryman was well brought to the 
fore by the following question put to me. It was at an inquest upon a man 
who had died from the effeots of excessive drinking. “ Dootor, is there 
not a large opening from the brain to the stomach f ” I said, “ I suppose 
yon mean where the pots of beer go down.” “Yes,” he replied, 
“ certainly.” If my memory is not at fault, the coroner at both of the 
inquests was that highly esteemed and excellent man Sir Jobn Humphreys. 

I am, Sir. your obedient servant, 

poekhunt-hil), Nov. 12th, 1883. Fred. 0. Cory, M.D. 

Dt. Lloyd.—Surely there can be no harm in diffusing information, 
Especially amongst persons engaged in the work of education, on so 
important a matter. 

CASE OF LARGE VESICAL CALCULUS IN A WOMAN. 

To the JKUtor of Tan Lancet. 

Sir,— The following case is, It appears to me, of sufficient interest to 
warrant its being placed on record. 

R. A-, Mussulman, aged thirty, was admitted Into the Civil Hos¬ 

pital at Karachi on April 24th with stone in the bladder. Dilatation of 
the urethra by metallic dilators and bougies was practised for about a 
week, until the forefinger could be easily passed into the bladder. On 
April 30th I introduced a pair of olosed lithotomy forceps, and seised 
the stoney bat found It too bulky to be extracted without farther 
enlargement. The urethra was then incised with a probe-pointed 
bistoury to the extent of about half an inch, and a calculus (phosphate of 
lime) removed, which measured over four inches in circumference, and 
weighed 760 grains. The patient made a good recovery, and was dis¬ 
charged a fortnight alter quite well, no incontinence of urine having 
resulted. I am, Sir, yours obediently, 

• G. Y. Hunter, 

Oct. 12tb, 1883. Surgeon-Major, Bombay Army. 

Ediribro '.—The National Hospital In Queen-square, the Hospital for 
Epilepsy, Regent’s-park, or that in Welbeck-street might be suitable 
for the case. 

MALPOSITION OF TOOTH. 

To the Editor of TWx Lancet. 

Sir,—O n March 19th I exhibited at the Medical Society a patient 
with a malposition bf tooth closely resembling the curlons case In your 
issue of last week. The tooth has since been extracted, and I propose 
reading some notes on the ease before the Society on Monday, the 
12th Inst. I am, Sir, yonr obedient servant, 

Queen Anna-street, W., Nov. 6th, 1888. F. ms Havilland Hall. 


Misapplied Ingenuity. 

Attention has again been called by M. Girard, the director of the Paris 
Municipal Laboratory, where mnch good and useful woak is being 
performed in the way of exposing the multifarious forms of food 
adulteration, to the manufacture of gooseberry jelly entirely from 
eeaweed, there not being a particle of gooseberry in it. It is coloured 
with fuchsine or some similar material, and the flavour is given by a 
compound of five parts of acetic ether, four of tartaric add, one part 
of benzoic acid, one of succinic acid, and one of aldehyde and cenanthic 
add. M. Girard also mentions the composition of other chemical com¬ 
pounds for imitating the flavours of the strawberry, pineapple, melon, 
apple, pear, cherry, peach, apricot, and plum. 

Medical Officer.— Art. 199 of the General Consolidated Order states that 
“every medical officer shall be bound to visit and attend personally, 
<u far ae may be practicable, poor persons entrusted to his care, and 
shall be responsible for the attendance upon them.” In the 7th Off. 
Cir., 225, it is stated that “ the Board are not prepared to say that in 
ordinary cases the medical officer may not employ, under his own 
■nperintendence, his assistant to visit the slek under hie care,” bat his 
doing so would not relieve him of any portion of the responsibility 
attaching to the discharge of his duties. 

F. T. S. directs attention to and expresses disapproval of the connexion 
of several medical men with the Civil Servkw Supply Association. 
We do not think the profession will suffer much from snob a system, 
which is, however, open to criticism. 

“GERMAN MEASLES.” 

To the Editor of The Lancet. 

Sir, —Having had no inconsiderable experience of rbtheln, or German 
measles, I can fully corroborate the experience of your correspondent, 
“A. L. H.,” as to the greatinoonvenience of having no popular name for 
so common a disease as rubella. The name “ rose rash ” has been already 
appropriated, and “ hives,” proposed by Dr. W. Squire, is neither very 
euphonious nor descriptive. I would venture to suggest “ the rubles ” as 
being at once an appropriate and not unenphonioua title. Ruby is a 
suggestive word, and would be readily caught up by the public. I may, 
perhaps, also be allowed to dissent from the opinion expressed by 
Dr. Martin Oxley in his excellent and practical lecture on scarlet fever 
(The Lancet, Oct. 27th), that rubella is not a separate disease. Though 
It hse undoubtedly some superficial resemblance to measles, it is, I 
believe, essentially different—different in its period of incubation, in its 
method of onset (short premonitory fever or none), different in the 
appearance of the rash, in the absence of catarrhal symptoms and of 
sequel*, and essentially different in that its attack affords no protection 
against measles, and vice vend. Indeed, I have known several 
instances of one illness succeeding the other at periods of a few week* 
or months. I have little doubt that many of the supposed second 
attacks of measles are in reality cases of rubella; it is therefore high 
time that rotheln should be recognised by the public as a separate com¬ 
plaint, and that some distinctive and unobjectionable popular name, 
snob as ruby rash or the rubiee, should be found for it. 

I am. Sir, yours obediently, 

Folkestone, November, 1883. Chas. E. Fitzgerald. 

F. T. B. is referred to the following authorsMeigs and Pepper, Rilllet 
and Barthes, Gerhatdt, sad YogoL The first of these is perhaps the 
best. 

Ruttic should be guided in each questions, at first at least, by the advloe 
of his predecessor. 

A. B. C.—We regret we have not the information at hand. 

“ THE TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—I n my letter npon the above subject, which appeared in to-day's 
issue, I should have stated that the carbolic oil might be more palatable 
If given in the form of an emulsion, with small doses of liquor potasses. 
It is in this form that I have prescribed castor-oil in cases of dysentery. 
It might also be. advisable to add small doses of the solution of morphia. 
The prescription would thus assume the following shape:—Best olive 
oil, Sto-; liquor potasses, 3i. to 3 ij.; solution of morphfb, St to 3lj.; 
carbolic acid, 3 ss.; water to six ounces; half an ounce to be taken every 
second, third, or fourth hour. 

I am, Sir, your obedient servant, 

Clayton-le-Moors, Nov. 10 th, 1883. C. R. Illingworth, M.D. 

Bilirubin.— The details are too meagre to render the insertion of the note 
of much value. The ease does not seem to be marked by very un¬ 
common features. 

Mr. E. Lawrence.—The paper is marked for insertion. 

“LEECH IN THE LARYNX.” 

To the Editor of The Lancet. 

Sir,— On page 788 of The Lancet is reported the ease of M. Yiensse, 
where a leech had fastened itself inside the larynx. Three oases 

are reported in 1876, vide Medical Digest, 614:2. 

I am. Sir, yours, Ac., 

South Hampstead, N.W., No?. 12tti, 1883. R. Neale, BID. Load. 
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Sick Room Cookery. 

The first of a series of lectures on this subject was given to the nursing 
staff at the Liverpool Royal Southern Hospital by Mrs. Nolan on the 
8th last. Dr. Cameron, senior physicUn of the hospital, presided, and 
in his opening address dwelt on the necessity of the food being 
properly prepared in order to render it digestible and palatable, and 
expressed the opinion that hospital patients and patients of the 
poorer classes of society had a better chance of recovery by the simple 
diet that was given to them than patients of the higher classes. For 
the present coarse of lectures the hospital is indebted to the 
generosity of Mr. Adamson, the vice-president, and the series will be 
divided Into theoretical lectures and practice lessons. The articles of 
food dealt with in the first lecture were port wine, egg jelly, custard, 
steamed fish, and Irish moss, which were followed by a few remarks 
on cooling drinks and the starch of foods. 

SCARLET RHEUMATIC FLANNEL. 

To the Editor of Toe Lancst. 

Sir,—C an yon or any of your readers give the public any information 
of the analysis of modern scarlet flannel, hosiery, and artificial flowers, 
with which our shop windows are now so full ? The system of dyeing 
scarlet flannel with lac dye or cochineal, during which process some 
quality is imparted to the flannel, rendering it particularly beneficial in 
cases of rheumatism, has been abandoned in favour of aniline dye, into 
the manufacture of which arsenic so largely enters, and from which it is 
seldom, if ever, free. At the present moment I know of a case of serious 
skin eruption in a family of children which the doctor attributes to the 
use of scarlet flannel drawers. As scarlet is said to be the fashionable 
colour this winter, it is most Important to be warned in time. 

1 am, Sir, your obedient servant, 

Oct 81st, 1888. Rheumatic. 

“HARMLESS LUNATIC S ” 

To the Editor of The Lancet. 

Sir,—I n my letter to you last week on the above subject I am made to 
state that out of 150 patients already discharged this year, twenty had 
been moved to the workhouse and twenty-six to the care of their friends. 
The number moved to the workhouse should have bean given as thirty. 
I shall be much obliged by your correcting this in your next issue. 

I remain, Sir, yours obediently, 

8. W. D. Williams. 

County Asylum, Haywards Heath, Nov. 18th, 1883. 

Erratum.— The case of excision of the rectum at the Sussex County 
Hospital, reported in our last, was under the care of Mr. Willoughby 
Furner. The name was misprinted “ Turner.” 

Pressure on onr space compels ns to bold over the letters of Dr. 
Thomas Barlow, “ O. R ," and other correspondents, as well as Reports 
of Societies and other matter of Interest. 

Communications, Letters, Ac., have been received from— Professor 
Strothers, Aberdeen; Dr. Jas. Bralthwalte, Leeds; Mr. F. T. Paul, 
Liverpool; Dr. Kirk, Partick; Dr. M'Call Anderson, Glasgow; 
Mr. R. De’Ath, Buckingham; Mr. Hentsch, London; Dr. Collier, 
Wolverhampton; Mr. Arthur Flint, Westgate; Mr. L. Humphry, 
Cambridge; Mr. Henry Lawrence, Plymouth; Mr. Trueman Wood, 
London; Dr. J. A. Philip, Monte Carlo; Dr. M'Brlde, Wigtown; 
Messrs. Essinger and Nenberger, London; Messrs. Calvert and Co., 
Manchester; Dr. Be&ney, Melbourne; Dr. Illingworth, Clayton-le 
Moors; Surgeon J. C. Battersby, Colombo; Dr. Wblpham, London; 
Dr. Samuel West, London; Mr. Keetley, London; Mr. R. F. Rend; 
Mr. Gunning, London; Dr. Slade-Klng, Ilfracombe; Mr. J. R. Lunn, j 
London; Mr. H. Morris, London; Dr. Stopford Taylor, Liverpool; I 


Dr. C. S. Taylor, London; Dr. G. Johnson, London; Dr. J. Adc, 
Mailing Place; Mr. G. R. Turner, London; Mr. Blakeney,Bm k .us; 
Mr. Hendley, London; Dr. Wm. Macewen, Glasgow ; Dr. J. B. !■&* 
Broadmoor; Mr. Westcott, London ; Mr. Lloyd, London; Mr. Hr .: 
Lewis, Bristol; Mr. Jackson, Lewisham; Mr. W. W*Ui«, Los.:: 
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Clinical JUmarfts 

■on 

ABSCK8SES CONNECTED WITH THE 
FEMALE PELVIC ORGANS. 

Delivered at St. Thomases Hospital, 

By JOHN & BRISTOWE, M.D., E.R.S., 

mtioft physician to tbs hospital. 

Gentlemen, —Among the many interesting cases now in 
my wards these is one to which I have often directed year 
attention, and with which yon are therefore in some degree 
wtil acquainted. But it merits a more thorough considera¬ 
tion than I have yet accorded it, and I purpose to devote 
the present lecture to its discussion. 

The case to which I refer is that of an unmarried woman, 
twenty-eight years of age, who has new (Aug. 1st) been 
under my care for the last four months. Her history was that 
ehe had had good health until Christmas, at whioh time she 
began to suffer from cough and abdominal pain; that these 
symptoms had continued; that about ten days before admis¬ 
sion a painful sweiimgwas observed in the lower part of the 
'Abdomen; and that the catamenia had been absent for ten 
weeks. 

On admission her temperature was nearly 103*; she had a 
blight cough, associated with comparative dulness at the left 
apex, and mucous r&les in the same situation; and a fluc¬ 
tuating swelling, apparently as large as a duck's egg, imme¬ 
diately above the outer half of the left Poupart’s ligament, 
within the abdomen but adherent to the parietes. It was 
dear tha'^here was an abscess situated in the venter of the 
ileum, ana as there was no reason to suspect that it was 
connected with diseased vertebrae or the kidney, and as it 
was not far from the site of the ovary, it was thought that 
it might he due to inflammation involving that organ. As 
the patient was unmarried no vaginal examination was 
made. After three or four days the abscess was opened 
and treated with antiseptic precautions. Three or four 
ounces of thick fetid pas escaped. The result was very 
satisfactory, for the abscess rapidly disappeared, leaving only 
a small sinus, the temperature went aown to the normal, 
and the patient's general health improved, hut she still 
bad a slight cough, and the physical signs at the apex of the 
lung continued. About a month later, without any obvious 
cause, her temperature suddenly rose to 104 6*, and remained 
bigh during the day, and for the next day or two it varied be¬ 
tween 98° and 101°. She still had dulness at the left apex, with 
bruit de pot file and mucous r&les. But these symptoms 
bad not undergone any particular aggravation, and there 
was no sign of renewed suppuration witnin the abdomen. Ten 
days later, however, two or three hard, tender lamps, about 
the size of almonds in the shell, were discovered within or 
beneath the abdominal walls on the right side, in the corre¬ 
sponding situation to the abscess whioh had existed on the 
opposite side. These gradually increased in size, then 
ceemed to run together, and at length an abscess formed 
cn the right side, precisely like the one formerly present 
on the opposite side. On May 29th this was opened, and 
about an ounce and a half of thick fetid pus was evacuated. 
For a week or two before this operation the temperature had 
chown signs of rising, and a day or two before it had 
reached 102 2°. This operation was also successful, inas¬ 
much as the abscess rapidly contracted, and the temperature 
lor a week or more rarely rose above the normal. After 
this, however, the temperature became variable, ranging 
dally from about the normal to 101° or 102° ; she perspired a 
good deal, especially when asleep; and, though the physical 
signs presented no marked change, her cough became more 
troublesome. On the evening of June 25th, after the tem¬ 
perature bad been rising for two or three days to 102°, she 
complained of extreme pain across the lower part of the 
abdomen, and her temperature reached 102*8°. fn the early 
morning of the 26th it attained 104 *4°, and later on the same 
day 104*6°. On this day it was noted that the abdomen was 
tumid and tense, and in the lower part hard, with some 
dulness just above the pubes. In this situation there was 
also a good deal of aching and tenderness. Further, she 
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had some pain in micturition. No lump could be felt The 
old wounds still discharged a little pus. On the evening of 
the 29th, whilst the p&tient was coughing, she felt some¬ 
thing give way, and soon after there was an abundant dis¬ 
charge of pus from the vagina. Again her temperature fell, 
and again there was improvement as regards both the local 
phenomena and her general health. The vaginal discharge 
con tinned, though in rapiddy diminishing quantity, for about 
a week, and then ceased. An examination was now made 
for the first time per vaginam et rectum, with the following 
resultThe uterus is fixed low in the pelvis by a mass <2 
inflammatory exudation, which is limited to the posterior 
half of the pelvis, and is especially well-marked in Donglas's 
pouch. The mass here is ntm, except in one spot, which is 
soft, but does not present obvious fluctuation. 

From that time almost to the present—namely, Ang. 1st— 
the patient has remained much in the same general state of 
health in which she had been during the greater part cf her 
stay in the hospital. Her temperature has varied irregnlaily 
from 97*5° to 101 *6°. She has been liable to profuse per¬ 
spirations, has con tinned very weak, has been troubled more 
or less with cough, has complained of occasional aching 
pains about the lower part of the abdomen, and the sinuses 
there have still discharged slightly from time to time. The 
most favourable facts in her recent history are that indi¬ 
cations of disease in the left lung are less obvious than they 
were on admission, and that the moist sounds have almost 
wholly disappeared, and that for the last week or two she 
seems to have gained flesh and become stronger. There has 
been no return of the catamenia. 

What is the matter with this patient, and what are her 
prospects ? Of course it is clear that she has been suffering 
from inflammation with suppuration around the pelvic organs. 
The fact that abscesses formed and presented, first in the 
left iliac fossa, next in the right iliac fossa, then in Douglas s 
pouch, and that later there were other obvious signs of in¬ 
flammatory exudation in the cavity of the pelvis, are con¬ 
clusive on this point. Admitting so much, the question 
next arises, To what was the suppuration due? Now, 
it is well known that abscesses connected with the upper 
part of the abdomen tend to gravitate into the lower part, 
and even into the cavity of the pelvis. Psoas abscesses and 
renal abscesses not infrequently find their way into the 
venter of the ileum, and then come to the surface in the 
inguinal region; or even into the pelvis, where, amongst other 
things, they may open into the reotnm, vagina, or bladder, 
or into all of these cavities. I have known hepatic abscesses 
descend similarly into the pelvis and involve the pelvic 
organs; and I can recollect one remarkable casein which an 
empyema perforated the diaphragm, travelled along the 
mesooolon to the caecum, into which it opened, and thence 
passed downwards into the pelvis, where it perforated the 
rectum and vagina. The knowledge of these possibilities 
explains the statement made early in the case that there was 
no evidence of spinal or renal disease. And I may add 
that the result of repeated investigations was to satisfy me 
that the pelvic suppuration in this case was not due to the 
importation of disease from elsewhere in the body, hut had 
originated in the region in which it was discovered. There are 
many causes of suppuration in the pelvis and its vicinity; 
and, indeed, the subject is one admitting of considerable 
discussion. I shall not enter on such a discussion, hut pro¬ 
ceed to quote in detail two completed caseswhich have recently 
been under my care, in the belief that their consideration 
will suggest the answers to the questions propounded at the 
beginning of this paragraph. 

Case 1 . General tuberculosis; tubercle of uterus and 
Fallopian tubes ; tubercular peritonitis ; abscess in pelvis, 
opening into vagina and rectum; death ; autopsy .—Edith 

S-, a single woman, aged twenty-four, was admitted 

under my care on Dec. 19th, 1882. About twelve months 
previously she had some abdominal pain, which she supposed 
to have been caused by moving a wardrobe. This, however, 
soon disappeared under treatment. Her present illness 
began on Dec. 6th, when, owing as she thought to catching 
cold, she was attacked with pain in the abdomen. This 
continued off and bn, but got much worse three days before 
admission, when she took to her bed. The pain began 
across the upper part of the abdomen. On admission she 
was suffering from well-marked peritonitic symptoms. She 
lay on her back; her abdomen was somewhat distended, 
tense, and extremely tender on pressure; her respiration 
was entirely thoracic. There was no evidence of tumour or 
of fluid. Her skin was hot, her face flushed; her tongue was 
x 
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red and raw-looking, and studded with patches of fur; she 
had no appetite, but was thirsty and occasionally sick. The 
bowels were constipated, and sne had some dysuria. There 
was a little rhonchns at the lower part of both lungs behind, 
but no other indication of pulmonary affection; heart 
healthy Pulse weak, about 100; temperature ranging 
from 102° to 103 a 6°. She was quite sensible. She was 

treated with opium, and a day or two after admission twenty 
leeches were applied to the neighbourhood of the umbilicus. 
After this there was some improvement. The abdomen 
became less. and lees tense and tender, and it was obvious 
that the peritoneal inflammation was gradually subsiding; 
but on the other hand, her temperature, which became very 
variable, still rose daily to 101°, 102°, 103°, and even to 104° ; 
her tongue remained dry, she frequently vomited, her nights 
were restless, and she seemed to get weaker. Further, in 
the course of two or three weeks profuse night sweats came 
on, and she had occasional attacks of diarrhoea. Conse¬ 
quently, I came more and more to the conviction that the 
case was one, not as I had at first anticipated and hoped, of 
simple peritonitis, but of peritonitis secondary to tuber¬ 
culosis, or of peritonitis associated with some circumscribed 
accumulation of pus. Still it was felt that the gradually 
returning flaccidity of the abdomen, with the almost complete 
disappearance of tenderness, and the absence of all evidence 
(from palpation) of circumscribed swelling or tumour were to 
some extent opposed to these conclusions. On Jan. 25th, after 
a bad night, sne suddenly passed a considerable quantity of 
thick pus from the. vagina. After this, pus continued to escape 
in varying quantities, but more or less constantly. It was free 
from offensive smell. For some days after the bursting of 
the abscess she seemed to improve; her temperature went 
down a little; abdominal discomfort diminished; she took 
food better than she had done, and she became cheerful. 
But this improvement did not la9t, and she began to complain 
especially of pain and tenderness in the iliac regions. The 
abdomen, however, had by this time become collapsed, and 
was still generally free from tenderness, and from all evidence 
of tumour or fluid. On Feb. 7th a vaginal examination was 
made, and the abscess was found to have made an opening 
at the back of the vagina, immediately behind the cervix 
uteri. . It was observed also that no large collection appeared 
to exist between the vagina and rectum. About this time 
an abscess that had been forming in the right axilla was laid 
open. From this date she remained for the next few weeks 
vrith but little change. The discharge continued from the 
vagina, and from the axilla; she complained of more or less 
tenderness and pain in the iliac regions; her temperature 
was very variable, but of the hectic type; she perspired 
much at night, and she slowly lost flesh and strength. Her 
tongue was fairly clean ; her appetite pretty good, and she 
was rarely sick. On March 11th she passed for the first 
time a little solid faeces with her vaginal discharge. This 
continued for some days, and then disappeared for a time, to 
return again on the 27th, after which more faecal matter 
passed by this route. The discharge, however, now and 
henceforth, was offensive. About the same time she began 
to suffer off and on from diarrhoea, and pus was often detected 
in her motions. On the 16th an abscess which had been 
presenting in the perineum was opened, and much pus 
ejttaped from it It continued to discharge. From this 
time she. slowly but steadily got worse. The discharge from 
the vagina, which was now always offensive, continued. 
8he complained of pain in her back, and in the iliac regions. 
She lost her appetite and began to vomit Her tongue 
became dry, ana sordes accumulated on her teeth. Her 
temperature, though often rising high, occasionally de¬ 
scended below the normal. Her pulse, which had hitherto 
been a little over 100, ran up to 120, 130, and 144. Her 
perspirations at night were generally profusa She grew 
exceedingly weak and painfully emaciated, and her abdomen 
got as hollow as that of a person dying from obstruction of 
the oesophagus. She was very restless, especially at night, 
but retained her senses perfect to the last. She suffered a 
little from urticaria a few days before her death, which 
resulted from exhaustion on April 30th. 

Autopsy .—Body extremely emaciated. On opening the 
abdominal cavity, this was found, excepting in the pelvis, 
to be free from serous effusion, congestion, or the signs 
of recent inflammation. But the great omentum was 
adherent to the parietes in front and to the bowels behind, 
the bowels to one another, and the liver to the diaphragm, 
by thin membranous adhesions ; and these were studded 
somewhat thinly with round and nodulated masses of yellow 


tubercle, varying from the size of a pin’s head to that of i 
pea. The lower part of the mass of small intestines w» 
adherent to the brim of the pelvis, to the bladder, and u> 
the uterine appendages ; and this formed the roof oi as 
abscess, which mainly occupied the recto-vaginal pouch, and 
into which the uterus and its appendages projected. The 
walls of this cavity were flocculent, discoloured, and dirty 
looking, and it contained only a little turbid pas. In in 
parietes tubercles were found here and there. Further 
examination showed that the abscess communicated by two 
orifices with the upper and back part of the vagina, aid by 
several small orifices with the contiguous rectum. The fora 
and size of the uterns, and the substance of its walls, vere 
normal; bnt the mucous surface was occupied by an abra¬ 
dant tubercular deposit. The Fallopian tubes were modi 
twisted and thickened, and their dilated channels were fall 
of cheesy tubercle. The spleen contained a few easeou 
tubercles. Grey tubercles were sparingly scattered throne- 
out the lungs, and the lower part of the right was is i 
state of grey hepatisation. The remaining organs were ill 
healthy. 

This case is a very instructive one, for, apart from its 
value in relation to the case with which I commenced my 
lecture, it illustrates several points of mnch importance. Is 
the first place, it shows that the symptoms of tubercular 
peritonitis may come on in an apparently healthy penes 
with the sadden severity of idiopathic peritonitis, and that is 
the early stage the two affections may excusably be con¬ 
founded. In the next place it demonstrates that the peri 
tomtit of tuberculosis may subside wholly, leaving m 
clinical trace whatever of its former existence, and merely 
such old adhesions behind as result from simple peritonitis. 
And, in the third place, it famishes an example of a fict 
I have often observed, that tubercle of the uterus need 
not present any symptoms to direct attention to theaters? 
as the seat of disease. I may add, in reference to this cue, 
that while somewhat early in its progress I bad formed the 
opinion that the persistence of hectic temperature and other 
symptoms were due either to the presence of tnbercnlcsis 
or the formation of a deep-seated abscess, and that although 
for a time after the first discharge of pas I hoped, ud 
thought it probable, that the latter alternative had been the 
sole cause of her later sufferings, I never got quite rid d 
the fear, which finally predominated and was justified to 
the event, that the pelvic suppuration was connected with 
tuberculosis of the internal organs of reprodaction. 

Case 2. Fibrous tumour of uterus developing with preg¬ 
nancy; miscarriage ; pelvic inflammation with discharge cf 
pus and of a fibrous tumour per rectum; recovery.— 

S-, aged thirty-one, three months and a halt married, 

was admitted under my care on Oct. 27th, 1882. She his 
always been delicate, bnt has never bad any serious Aloes. 
Ever since her marriage she has complained of some OB' 
easiness in the cmcal region. Her present illness, however, 
began on the 14th of the month, when she was attacked 
with severe pain in the cmcal region, and fever. The 
medical man who was called in assumed that she was suffer¬ 
ing from typhlitis, and treated her accordingly. Daring 
the fortnight prior to admission she had diarrhoea, alter¬ 
nating witli constipation and vomiting. When I first »w 
her she was already much better than she had been; hff 
fever had disappeared; the swelling in the cm cal region had 
diminished, ana it was much less tender and painful than ft 
had been. She was pale and delicate-looking, and spare. 
There were no signs of thoracic disease. The abdomen 
generally was flaccid, and not tender on palpation.. Bnt in 
the ciecal region was a rounded bnt slightly irregular 
tumour, apparently about the size of an orange, which 
extended a little beyond the mesial line and nearly as high 
as the umbilicus. It was tender, bnt not extremely 
hard, and without sense of fluctuation, and very slightly 
movable. In the left iliac fossa, a little internal to the 
anterior superior spine of the ilium, was a second tumour- 
oval, hard, as big as a large plum, and freely monUa 
There was, further, an indistinct sense of resistance, dej 
seated, thoughont the region intervening between the 
tumours, suggestive of a solid background from which these 
stood ont in relief. The tumour m the cmcal region, if» 
bad been alone, might well have been (as had bee n wp; 
posed) due to typhlitis ; but the presence of a aecowj 
tumour on the opposite side, and of the indistinct softj 
substratum, rendered this view untenable. And after nu* 
consideration it was concluded either that the tnmoj* 
were malignant, or that they were fibrous tumour* ok 
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uterus which had grown with the enlarging walls of the 
uterus daring the pregnancy, which it was suspected 
might have arisen shortly after her marriage. There 
were no tumours elsewhere in the abdomen, or in any 
other part of the body. And for these and other reasons 
the last explanation was that to which I leaned. She 
remained fairly well; and, indeed, seemed improving in 
health, sleeping well, haviog a fair appetite, and complain¬ 
ing of little abdominal uneasiness. On the 2nd or 3rd of 
November she was examined by the obstetrical physician, 
who reported that she was pregnant. The next day the 
temperature, which had hitherto been normal, rose to 100°. 
It remained at about this level, and she became feverish, and 
complained of pain in her limbs and nausea. On the 7th 
her temperature rose to 104*8°, and she had a severe rigor. 
She had another on the 8th. She remained very ill, and on 
the 10th had a miscarriage. There was reason to believe, 
partly from the patient’s symptoms, partly from the condition 
of the foetus, that the death of the foetus had oceurred about 
the time at which the patient’s temperature rose—namely, 
a week or so before the miscarriage. At this period a 
third movable tumour, about the size of an almond, was 
found in the lower part of the abdomen, mid wav between 
the other two. From this time to about the 20th the patient 
went on very well. Her temperature remained about normal; 
she had little pain or uneasiness in the belly, and her appetite 
and sleep were good. The tumours were carefully examined 
from time to time, in the hope that they would be found to 
diminish in size with the diminishing womb; and it was be¬ 
lieved that they did diminish slightly, and that they also became 
harder. On the 20th she began to have recurrence of fever, 
and renewal of pain in the lower part of the abdomen, and 
tenderness in the situation of the tumour. Between this date 
and the 30th the temperature ranged between 100° and 105°; 
and she had one or two rigors. Again she was very 
ill and weak, and there seemed reason to believe that 
the case might, after all, end unfavourably. On Dec. 1st, 
however, the patient began to pass pus with her motions; 
and her temperature again descended to the normal. Her 
pain subsided, and the abdominal tumours were believed to 
have become somewhat smaller. Dr. Gervis, who examined 
her on the 4th, stated that there were evidences of “ pelvic 
cellulitis. ” On the 5th the patient, who was still passing 
pns with her motions, also discharged from the rectum a 
hard round mass, about the size of a pigeon’s egg, which on 
section looked like, and on microscopic examination turned 
out to be, a fibrous tumour of the uterus. The discharge of 
pus continued for a few days more, and then ceased. From 
this time improvement was progressive. The pain ceased ; 
the abdominal tumours gradually disappeared ; her appetite 
returned; she slept well; she recovered her strength and 
healthy look ; and she left the hospital well on Deo. 22nd. 
She came to see me a couple of months later, looking and 
feeling as well as she ever had done. I examined her 
carefully, and no trace of tumouro was to be detected. 

This case, like the former one, presents many points of 
special interest, and deserves special study. It may be 
fairly assumed, I think, that the original diagnosis of the 
case was correct I am free to admit, however, that my 
reliance on the accuracy of my diagnosis had sensibly 
diminished by the time at which the discharge of a fibrous 
tumour from the rectum occurred tp confirm it. The course 
of events seems to have been as follows :—The patient had 
at the time of conception small uterine fibrous tumours; 
they enlarged (as they always do) with the enlargement of 
the womb, and then, from some cause or other, became in¬ 
volved in inflammation; this inflammation was subsiding 
when, as a consequence apparently of the examinatian of 
the womb for diagnostic purposes, the death and discharge 
of the fcBtus took place, and concurrently pelvic inflamma¬ 
tion became re-excited or intensified; finally suppuration 
developed in the cavity of the pelvis, involving also the 
outer walls of the uterus and the tumours connected with it, 
of which one became detached and was evacuated with the 
abscess by the rectum. 

It is very interesting to compare the steady progress from 
had to worse, and ultimate death, in the case of pelvic sup¬ 
puration, associated with the presenoe of tubercle, with the 
final complete recovery after alarming relapses and compli¬ 
cations of the patient where pelvic suppuration was simply 
"idiopathic.” 

I do not know that I need discuss exhaustively the resem¬ 
blances and differences between the two cases just narrated 
and that which forma the text of my lecture, or that I need 
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weigh minutely the evidence which may be derived from 
tfiem interpretative of its pathology. It will, I think, be 
admitted that, while there are many points of resemblance 
between them, it is to the former of the two completed cases 
rather than to the latter of them that the case now under 
treatment claims most affinity. For while in all the cases 
the most stiikiog phenomena of disease were connected 
with pelvic inflammation originating in, or at any rate 
involving, the essential organs of reproduction, and pro¬ 
ceeding to the formation of abscesses which discharged 
themselves by one or more of the routes which such abscesses 
usually select the last case stands apart from the others in 
the facts that the pelvic suppuration was connected with the 
presence of fibrous tumours of the uterus and with pregnancy, 
and was induced or aggravated by the induction of premature 
labour. On the other hand, there are man} 7 considerations 
which collectively render it almost certain that my present 

case and that of Edith S- are essentially identical: in 

both the pelvic suppuration has been chronic in its progress 
and the abscesses nave been slow to heal; in both there 
has been persistent hectic fever; and while in one tubercles 
were found after death in the uterus and Fallopian tubes, 
peritoneum, lungs, and elsewhere, in the other there have been 
from the beginning obvious signs of the presence of tubercle 
in the lungs. Indeed, I am driven to believe that my poor 
patient is suffering, as the other did, from general tuoer- 
culosis with special implication of the reproductive organs m r 
and, alas, I cannot but fear that, even though of late there 
has been manifest improvement both in her local maladies 
and in her general health, the issue of her case will be 
unfavourable, and probably not long delayed. 


ON TWO CASES OP 

TUMOUR GROWING FROM THE BASE OF 
THE SKULL. 

By JAMES HARDIER M.D., F.R.C.S., 

SURGEON TO THE ROYAL INFIRMARY, MANCHESTER. 


Tumours which grow front the base of the skull are, from 
the position they oocupy, generally known by the name 
of naso-orbital or naso-pharyngeal tumours. They are 
somewhat rare, and their successful treatment taxes the 
resources of the surgeon to such an extent that they must 
always be of interest. The occurrence of two cases in my 
practice at the Manchester Royal Infirmary almost at the 
same time is one of those curious coincidences occasionally 
met with. The details of these cases are from the notes of 
Mr. Hnnton, dresser. 

Case 1. Myeloid sarcoma in a patient who had previously 
suffered excision of the superior maxilla; removed ; recovery ,— 

Samuel R-, aged thirty-four, was admitted on Jan. 10th, 

1883. He says that in childhood he had his right upper jaw 
taken out by Mr. Bickerateth of Liverpool, but he is unable 
to furnish any particulars as to the affection for which the 
operation was undertaken. He had no further trouble till 
two years ago, when he first noticed a swelling on the 
right side of his face. It seemed to occupy the place of the 
removed bone, and gradually became larger. About six 
months ago the rate of growth was more rapid, and this has 
especially been the case daring the past few weeks. From 
the first there has been some pain of a throbbing character, 
which became more troublesome as the tumour increased 
in size. At times, also, there have been slight haemorrhages 
from it, though not for some months past. The patient’s 
general health has suffered considerably of late. The right 
cheek bears the scar of Fergussou’s incision for removal of 
the superior maxilla, and it is somewhat fuller than the left. 
The right eye also projects slightly. Ou the patient opening 
his mouth, the right upper jaw is found to be absent, and in 
its place there is a red fleshy tumour, which occupies a large 
part of the cavity of the mouth. The surface which rests 
on the tongue is flattened, but the general outline of the 
tnmonr is rounded, smooth, and free from lobulation. To 
the touch it is firmly elastic. In front it is in contact with 
but not adherent to the cheek, and it extends across the roof 
of the mouth nearly to the left molars, but the finger passed 
around it can feel that the remaining hard palate on the left 
is not implicated in the growth, and that the soft palate is 
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looking lad, thin and flabby. On inspection a fulnessit tea 
below the malar bone, distending the cheek, and eeptnu: 
by the zygomatic arch from a swelling extending into tie 
temporal fossa. The right nostril is dilated by a fieth? 
growth, which protrudes a little from it, the septa® b 
pushed towards the left, and the left nostril narrowed. Tk 
skin is freely movable over the swelling. Ttoat portion os 
the latter in the cheek has a well-defined outline, &o4 s 
smooth and elastic. The portion above the zygomi is 
softer and less definable. The soft palate is bulged dc** 
wards, and the finger placed behind it detects a soft, flab; 
mass, slightly movable, blocking up the posterior ni mi 
Tbe point of attachment cannot be felt. The patient cc 
breathe only through his mouth, which, during sleep a 
kept widely open. He snores heavily, depressing also tk 
lower jaw at each act of inspiration. The dugoar- 
arrived at was a tumour growing from the base of the ikiii. 
with prolongation into the naso pharynx and the pterr^ 
maxillary and zygomatic fossae. 

Operation, February 10th.—The patient being under the 
influence of chloroform I carried an inouion from the pen: 
of junction of the malar bone with the zygoma along tie 
lower border of the orbit to the nasal process of the noperitt 
maxilla. A second incision was then carried from the latte: 
point down the side of the nose as far as the ala, and at in 
lower part entering the nostril. The nasal process of tir 
superior maxilla was then divided with pliers, the makr 
bone sawn across, and the antrum entered by carrying tie 
saw through the superior maxilla close to the border o i iii 
orbit. The finger was then pressed into the nostril, nod 
the body of the superior maxilla forcibly turned downwanLv 
Following the outline of the tumour the inner wall of the 
antrum was pressed aside by the finger, and tbe vario&i 


tightly stretched across behind it On pushing the finger 
up behind the soft palate, no distinct line of demarcation 
can be made out between the growth and the back of the 


be made ont between the growth and the back of the 
ynx. The portion which projects into the mouth can 
fee swayed about on its deep attachments. The movements 
of the lower jaw are not interfered with. 

Operation , Jan. 17th.—An incision was made through the 
old cicatrix, from the angle of the mouth to the zygoma, 
and the cheek reflected. The outline of the tumour was 


at first those in front and afterwards from behind. It was 
found to be intimately adherent to the internal pterygoid 
mu-cle, and a portion of this was removed with the tumour. 
Attachments to the pterygoid plates were next met with, 
whi.-h were freed with a raspatory. The soft palate being 
ascertained to be adherent, was divided in the middle line, 
and removed on the right side. The tumour was now felt to 
be attached to the base of the skull, and the raspatory was 
again carefully used. As the separation of the mass was 


charged to the Convalescent Hospital atCheadle on Feb. 1st. 
He was seen on April 4th, and remained well, except that 


is seen on . , , 

he suflered some inconvenience from inability to close his 
eye on account of a falling down of the lower lid. The 
tumour was examined by Dr. Dreschfeld, who found it to be 
a myeloid sarcoma. 

Case 2. Naso pharyngeal tumour , with projections into 
the pterygo maxillary and zygomatic fossa:; osteo-plastic 
i; recovery. — William H-, 


section of the superior maxilla ; n 

aged nineteen, a mill hand, was 
Feb. 5th, 1833. He states that t 
present affection occurred about four years ago, when “a 
boil|bnrst in his month, and a great quantity of matter came 


orbital plate. The soft parts were finally brought togetbt: 
with silver wire Butures. With the exception of an epfiept: 
fit on the sixth day after the operation, nothing ocenrrri 
worthy of note during the rest of the patient’s stay is 
hospital. The wire sutures were removed on the 14th, tbe 
incisions being healed, and he was Bent to the convalesce!; 
hospital on the 28th. Three weeks afterwards he retarrei 
au abscess having opened in the line of the infra-orkttl 
incision. This was found to be due to irritation set op by 
one of the catgut sutures in the bone. On its removal tie 
abscess quickly closed, and the patient went home H« 
came to show himself a couple of mouths afterwards, aid 
remained in all respects well. Dr. Dreschfeld examined tie 
tumour, and found it to consist of fibrous tissue with a large 
proportion of spindle cells. 

Remarks .—The second of the above cases wasatypiri 
example of the usual manner of tbe growth of tomorc 


left no room for doubt in diagnosis. The woodcut take 
from a photograph of the patient shows very strikingly tbe 
characteristic appearance produced by such a growth. 


As regards the first case, on the other hand, tbe exr! 
diagnosis was complicated by the absence of the supers: 
maxilla. It was scarcely likely that at the age of thirty-two 
the patient had begun to sutler from the recnrreace of a 
tumour removed in childhood; and, again, it seemed safi- 
cieutly remarkable that the Bite of the removed bone abotH 
have become occupied by an entirely new growth prooeedia; 
from some other part The latter view seemed the more 
probable, however, and althongh no very precise opinion 
formed as to tbe place of origin of the tomonr, I jndgod u 
probable that it came from tbe base of tbe skull, th*t& e 
direction of its growth had been determined by the absent 


out.” Ever since then be has had a swelling in his right 
cheek, which has slowly increased in size. About two years 
later a large quantity of blood was lost from bis nose, and 
about one year ago a lump suddenly came down into the 
right Lostril. This could be pushed back fur a titn j , but 
for some months past he has been uuable to do so. Since 
the nostril became plugged, he has frequently bad dischirge«» 
of blood down his throar. Before the fir*t attack of bleeding 
he was stout and ruddy, but since that time he has lost 
condition and has become very pallid. He is a pale, pasty- 
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>f superior m a xil l a, and that it might fdiriybe pre- 

in rued to* be removable by operatieBL The relations of the 
Lumoui as met withat the operation justified this opinion, 
md I think lhat there can be little doubt that this case was. 
essentially similar to the former, and that under normal 
eircnjwstaaoes it would have assumed the,appearances of a 
naao-pharyngeal tumour. Extensive .and, intimate con¬ 
nexions toisturroanding parUtare by no means* uncommon in. 
Buck case* 

The preliminary stepior dhe exploration, and removal of 
turaonr* attached to the base of the skull must, of course, be 
largely dependent on their presumed extent and connexions, 
tout the experience which new been gained inthe method ot 
temporary displacement of some part oi the superior maxilla, 
as suggested by Langenbeck and Hnguier, seems to show 
th At the complete; removal of any part of this bone can rarely: 
"be necessary. It therefore becomes a question how best to 
plaoe the inoisvofw throngh the soft tissues and. bone, with a 
view to the subsequent replseemen* .of the parts. With, 
regecd to this I would reosank that* if if be borne in mind 
that in oases in which the tumour* has passed beyond the. 
na&^pharynx it will in all probability have produced con* 
siderable absorption of bone, a more limited application, of 
tho> saw may be found to suffice thanwouid at first sight 
appear needful. And if some portions,of f the deeper part of 
the. bone have to be-broken through, and even removed, no 
harm will result This will in nor way* interfere with the. 
great object held in view in such an osteoplastic operation— 
namely, the preservation of the contour of the face and of 
the integrity of the palate. I therefore think that the dis¬ 
placement of the anterior wall of the. antrum will, in many 
caase^ give as great* facilities as the more troublesome 
operation of carrying the saw through its zygomatic 
wall as well. By forcibly bending over the bone above the 
alveolar ridge* a wide, hinge-like attachment is secured, and. 
these can be no difficulty in replacing it. 

Mansheslecki 


CASE OF 

APHASIA WITH RIGHT HEMIPARESIS, IN 
A GIRL AGED TWELVE YEARS. 

By H. M A LLIN'6, AsB., M.B.i M.CH. 

Alice J-, twelve yean of age, came under ’observation 

on June 8th, 1881, suffering from aphasia and loss of mas* 
, culat power of the right arm and leg. Her father, a labourer 
by<ocoupatioa, was an only child, and; has always been 
i healthy. Her mother, who lost a sister “in decline,” was 
quite well up to two years ago, when she seems te have had 
an attack of hemiplegia, which lasted for a few weeks. Her 
sight, which had been previously failing, was completely 
lost after this attack. Both optic discs ace now atrophied, 

, and constant pain iu the head is complained of. The sub* 

, jeot of this report is one of four children, two of whom died 

in early infancy. Her sister is twenty-five years of age, and 
| has always been healthy, as she herself has been up to 
Jan. 28th, 1881, on which day her mother noticed, when 
fetching her home from a neighbour’s house, that she 
dragged her right leg.and spoke indistinctly, “in a stuttering 
kind of way.” She was seen on the following day by a 
medical man, who said that her tongue and right Bide were 
paralysed. The stammering alluded to was followed, in 
about a week’s time, by complete speechleesness—a state 
which continued more them-a month, when her speech began 
to return, and at the end of ten weeks was so completely- 
restored that she commenced to go. to school again. The 
right arm became strong enough to permit of her writing; 
the right leg also improved, slight dragging of the foot, how¬ 
ever, still persisting. About the beginning of May pain in 
the head was complained of, not very constant or severe in 
character, and referred to the left fronto-parietal region. A 
few days- later her speech ouoe more began to be indistinct, 
and; remained so for three days, when complete aphasia 
ensued. The lose of power of the right side now became 
more pronounced. 

Present condition (June 8th).—The patient is a cheerful, 
intelligent-looking girl; physique, with the exception of an 
abnormal development of abdominal fat, good; complexion 
clear- pupils normal as to size* and function; sight good; 
nouptMoai nu sUabtamoat bo injection of acleroUo or con- 


junotiva; hearing unaffected $ no otorrhoea or history of 
such. The digestive, renal, respiratory, and circulatory 
functions are duly performed. When asked if she has pain 
anywhere, the hand is at once placed on the left fronts 
parietal region. This pain, the almost complete inability to 
speak, the dragging of the right foot, and weakness of the 
right arm. are* the only departures from the standard of 
health. The, aphasia is almost complete. The only words 
spoken are “yes,” which she says in reply to every 
question; and “ there,” when any object attracts her atten¬ 
tion. The intellect seems unimpaired; when shown a spoon 
and. asked if it is a fork or a knife, she shakes her head to 
express dissent; on itB right name being mentioned she gives 
an affirmative nod. When shown the letters of the alphabet 
and asked to pick out any particular one she does so 
correctly, after a good deal of hesitation. It cannot be 
determined whether the power of writing is lost or no^ as 
she obstinately ref uses to make the attempt There is no 
wasting of the muscles cf the right upper extremity; the 
hand can be well raised over- the head)-its grasp, however, 
is decidedly weaker than that of the left hand; there is a 
slight but decided tendency: to-flexion at the. thumb*and 
forefinger. The loss of power in the right lower extremity 
is not considerable, there is paresis rather than paralysis, 
sufficiently so, however, toproduce a slight dragging of the 
foot when she walks. The temperature of both the right 
arm and leg is sensibly lower than normal; no loss:-of 
cutaneous sensibility can be made out; the electro-contrao- < 
tility and sensibility are the same as on the unaffected side ; 
the patellar reflexes of both sides are equaL—August 11th : 
The only word now spoken is “yes”; it is uttered more 
distinctly than before.—Sept 12th: Eyes examined with 
the ophthalmoscope; no abnormal appearances observed* 
There seems to be more loss of power in the fingers of 
affected hand.—Oct 17th : General health continues ex¬ 
cellent The foot drags less, but the hand is still very 
weak. The last few days she has spoken the word * * mother ” 
in addition to “yes.”—Nov. 5th: Pronation and.supination 
erf right forearm effected with difficulty. When signed to close 
her hand she has. first to fix the thumb in its proper position 
with the fingers of the left hand.—May 6th, 1882 : No 
change. She still puts her hand over the left side of the 
head, when asked if she has any pain.—June 1st: Eyes 
again examined with the ophthalmoscope. The only ab¬ 
normal appearance noted was decided dilatation of the 
veins of the left disc as compared with those of the right.— 
June 1st, 1883: General health continues excellent. The 
thumb continues to be flexed. Has no pain in the head 
now. Her vocabulary consists of the three words “yes,” 
“no,” and “mother.” 

Remarks. — The occurrence of persistent well-nurked 
aphasia, with right hemiparesis, in Buch a young subject as 
that whose history is above recorded wonld seem to be very, 
rare. Neither Hammond, Althaus, nor Reynolds’s “ System 
of Medicine, ” voL iL, mentions such a case. Trousseau men¬ 
tions two cases, aged three and thirteen, years respectively, 
which occurred during convalescence from .fever, and both of 
which completely recovered. Several cases of a like nature 
have been recorded by different observers, in all of which 
the power of speech has been eventually restored. The case 
being of such au unusual kind, the nature of the lesion pre¬ 
sumably affecting the corpus striatum and posterior frontal, 
convolutions of the left brain, becomes an interesting question* 
The sudden occurrence of the symptoms in the first instance 
would Beam to point to cerebral haemorrhage or cerebral. 
embolism. The first cause is so rare in suoh a young subject 
that, in the absence of any corroboratory evidence, it may¬ 
be dismissed from consideration. Au embolism of the left 
middle cerebral artery would account for the symptoms, the 
first having been of small size, and causing but temporary 
effects, the second being of larger dimensions, and leading to 
permanent derangement of structure and function. But 
iu the absence of valvular disease of the heart, or of Any 
oi the morbid conditions that predispose to embolism, suen 
a conclusion does not seem: justifiable. The absence of 
cachexia, of any history of a blow on the head, or of any 
| discharge from nose or ears, precludes, though not abso* 
lutely, the idea of an abscess of the brain. The symptom 
of pain referred to the fronto-parietal region is of somo help 
iu the diagnosis, for though,pain is common to many cerebral. 
diseases, and, moreover, is often referred to a situation the. 
most remote from the real site of mischief, as in the case of 
tumour of the cerebellum, where frontal pain is often com¬ 
plained of, it is here referred to the region where the 
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presumed lesion exists—namely, the front part of the left 
brain. The history, age, and good general health of the 
patient may fairly be held to negative the suspicion of 
syphilitic growth, aneurism, or cancer. Having thus elimi¬ 
nated most of the causes of cerebral diseases, the existence 
of some form of tumour remains to be considered. The 
ordinary forms of tumour do not occur in young subjects. 
There are, however, two adventitious products which are 
often found in the brain at an early age—viz., tubercle and 
gliomata. To one of these causes I am disposed to attri¬ 
bute the symptoms, and preferably to the former, both 
because it is the more common, and because the idea derives 
support from the history of a near relative succumbing to a 
probably tubercular affection of the lung. The compara¬ 
tively sudden occurrence of the symptoms was probably due 
to thrombosis of the left cerebral artery, resulting from inflam¬ 
matory activity in the immediate vicinity of the deposit 
Watton, Norfolk. _________ 

A CASE OF APHASIA; RECOVERY. 

By JAMES COPLAND, M.D., C.M., 

ONE OF THE HONORARY PHYSICIANS OF THE DUNEDIN HOSPITAL. 


The patient, a man of sixty-five years of age, long subject 
to weakness and irregularity of the heart, had otherwise 
enjoyed good health, and was of temperate and regular 
habits. On March 14th, 18S0, at 10.30 P.M., soon after 
retiring to bed, he was found speechless. He had been 
moving about as usual during the day, and had attended 
church in the evening. A friend who walked home with 
him had observed that he showed some difficulty in speaking. 
I learned that for a week previous he had appeared duller 
than usual, and had said he felt “ there was something 
working on him.” Shortly before this he had received a 
fright from a horse kicking up near him, the blow of which 
he narrowly escaped. I saw him about 11 p.m. He quite 
understood what was said to him, but his expression was 
duller than usual; the right pupil was dilated and fixed, 
and the only word he could speak was “no.” When asked 
a question which he wished to answer in the affirmative, he 
mud “ no,” but with a significant movement of his head. 
There was facial paralysis on the right side, but not so 
complete as in paralysis of the portio dura of the seventh 
nerve. He could close the eye, but could not whistle. The 
tongue, when protruded, turned slightly towards the right 
side. The right arm and leg were partially paralysed. He 
could move tne arm in a weakly manner, but could not 
direct its movements as he desired. The pulse ranged 
about 60, with occasional intermissions. A small blister 
was applied behind the right ear, cold to the head, 
the feet kept warm, and five grains of calomel and ten 
grains of rhubarb were administered. A mixture con¬ 
taining carbonate of ammonia and spirits of chloroform 
was given every four hours. The bowels acted twice 
before 10 o’clock next morning. The symptoms remained 
the same. In the evening, a small blister was applied 
behind the left ear. On the 16tb, in consultation with 
Dr. Gillies, solution of strychnia in two-minim doses was 
ordered in a mixture containing nitrous, sulphuric, and 
chloric ether, and sinapisms were applied to the calves. 
Two days afterwards the strychnia was increased to three- 
minim doses. Beef-tea and two glasses of spirits, in divided 
doses, were taken daily. Treatment of a similar kind was 
continued throughout. On the 17th he was asked by the 
nurse to write with a pencil, but on attempting it he found 
he could not direct it as he wished. On the 20th in my 
presence he wrote his name, in a very feeble and imperfect 
way, omitting some of the letters. On the evening of the 
23rd he seemed duller than before, and the right pupil, which 
had returned to its normal state, was dilated, but these sym¬ 
ptoms passed off on the following day. The strychnia was 
now increased to four-minim doses, which was continued 
during the next fortnight, with great benefit, the bowels 
acting regularly every day. The only purgatives given 
after the night of the attack were two powders, each con¬ 
taining two grains and a half of calomel and five grains of 
rhubarb, which were administered within the first ten days. 
On the 25th, on testing whether he could pronounce any 
word beside “no,” he succeeded with “ on.” In attempting 
“ come M he could only say “ om.” The power of swallow¬ 
ing and the bodily health generally are much improved. 


The arm is regaining its strength in grasping, and be at 
move the hand in every direction. He shows no improi^ 
ment in writing with a pencil, and is quickly wearied wit 
the effort He sat up after this for an hour or two daily in 
an arm-chair, and on April 3rd, with some assistance, hsd 
his clothes put on. On the 4th, exactly three weeks afe- 
the attack, he spoke a few words, which were intelligible, 
although not very distinctly articulated. On showing km 
some words in large type he read them correctly.- 
6th : Speech slowly improving; medicine and diet as before; 
has been walking oat daily in the garden since the 4th; cc 
use knife and fork in catting a potato.—11th : Speaks with 
great freedom; can use the right hand for all ordinary purpose, 
but it is not so strong as the other; the sight, which was im¬ 
paired, has returned to its normal state.—19th: The cold doth 
which he has kept applied to his head ever since the attack 
is discontinued.—23ra : Is able to read a newspaper with un¬ 
derstanding, but has difficulty in reading it aloud. He doa 
not remember readily the sound of the words, although Is 
can speak them easily when prononneed in his hearing. 

From this time there was gradual improvement in strength, 
which was assisted by the use of digitalis, iron, See. Bj 
May 18th his general health seemed to be as good ss before 
the attack. He had no diffionlty in speaking distinctly. 
Although able to read a newspaper so as to understand it, 
he still felt difficulty in reading aloud, as he coaid not re¬ 
member readily the sounds of the words. The subsequect 
history of this case up to the present time (February, ISSJi 
has been most satisfactory. He has followed his quiet em¬ 
ployment (chiefly out of doom) in the enjoyment of good 
health, with one or two brief interruptions. On Dee. l&k 
1880, he was seized with a shivering fit, and on examan? 
the heart I fonnd at the apex a strong blowing murmur ac¬ 
companying the first sound, and completely covering tbs 
second. It was heard less distinctly towards the oul 
Pulse 104. A mixture of aromatic spirit of ammonia, 
solution of acetate of ammonia, tincture of digitalis, and a 
sedative solution of opium was ordered. In a day or two the 
murmur disappeared, and he was in his usual state of health. 
On May 2nd, 1881, he felt a strange sensation, as if the side 
of his head were compressed, then his head was thrown 
backwards, and he fell to the ground in a state of uaeoc 
sciousness. He was alone and unobserved at the time, and 
probably remained unconscious about half an hour. He 
stated that he had experienced a similar sensation before 
this occasion, passing np the right side of his head, bet 
without producing unconsciousness. — Feb. 1883 : Hs con¬ 
tinues to enjoy good health, and follows his usual em¬ 
ployment, although his heart is weak and he is unable to 
bear much heat, exertion, or excitement There is so 
appreciable change in his power of conversing from whsi 
it was before the attack. He is able to read with ease, but 
feels any attempt at writing irksome, and seldom makes it 
Sometimes he can write his own name fairly, bat at other 
times he has much greater difficulty, and omits some of the 
letters, showing his memory to be impaired. With this ex¬ 
ception his recovery from the cerebral lesion which prodaced 
aphasia may be regarded as complete. A stranger unawiw of 
what had occurred would be unable to detect any trace of it 

The satisfactory issue of the case may, I trust, mo* 
others in forming their prognosis in similar cases. I *ooW 
only venture to add that from the beneficial effects « 
strychnia and digitalis experienced in this. cans these 
remedies appear to be worthy of more extensive appbet- 
tion than they generally receive. 

Dunedin, New Zealand. 


PROSTATIO GOUT. 

By REGINALD HARRISON, F.R.C&, 

SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


I propose offering some observations on an infiammstaT 
condition of the prostate which, though never, I belie** 
terminating in abscess, is attended with much suffering! 
not unfrequently leads to farther consequences. Tbssgfc 
this gland is not so often selected for acute gouty maniW* 
turns as the ball of the great toe and the vicinity of soot» 
the smaller joints, yet cases are sufficiently common h 
make the subject deserving of comment, and partfosWf* 
reference to one or two points. ■ Gouty prostatitis, e k* 1 
I have observed it, occurs in persons who, though bmrm 1 
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gouty diathesis, either hereditary or acquired, have pre¬ 
viously remained free from the more ordinary attacks of this 
disorder. Its occurrence is often assigned to catching cold, 
getting wet, or sitting upon damp seats. Like gout acutely 
affecting the great toe, the attack usually] comes on at night, 
the patient experiencing severe pain, which he refers to the 
perinenm, and not unfreqnently likens to a hot cork. 
Though painful, the desire to micturate is irresistible, and is 
accompanied with spasms, which often render any attempt 
to retain urine, even while the patient is getting out of bed, 
almost impossible. Sympathetic pain is at the same time 
experienced in the groin, or in one or both testicles, ren¬ 
dering the latter extremely sensitive to the touch. Ex¬ 
ploration of the rectum with the huger—a necessary exami¬ 
nation, which is sometimes so painful as to call for 
an anaesthetic — shows the prostate to be both tense 
and tender. During the day the symptoms generally 
abate, to recur at night. Like the analogous manifestation 
in the great toe, these acute prostatic attacks are not 
usually of long duration, as they merge into a chronic form, 
which will presently be noticed. The urine is loaded with 
lithates, and is invariably of an acid and irritating character. 
After an acute attack the prostate is often left excessively 
sensitive, and this is a poiut worthy of special consideration* 
After an acute attack of gout in the foot the limb is tender* 
and the person is more or less lame. So with the prostate: 
it remains sensitive, and the patient dreads to call forth 
sufficient muscular force to completely empty his bladder. 
In fact, he lets his urine dribble off voluntarily, and retains 
a portion of it, so as to form a sort of water-bed behind his 
prostate. In this way he wards off from his sensitive gland 
the last and most painful efforts of each act of micturition. 
Watch a patient, with a prostate tender from gout, pass 
water, and the manner in which ho cautiously eases off the 
pressure as tho act is about to close is very significant I 
have satisfied myself on several occasions that a degree of 
retention was thus caused by passing a rubber catheter and 
removing an ounce or so of unite, when it was believed by 
the patient that he had emptied his bladder. 

It is generally conceded that an hypertrophied prostate 
which causes urine to be constantly retained within the 
bladder is a condition favouring the formation of stone. I 
have thos endeavoured to show that the urine of the gouty 
is not unfrequently submitted to similar conditions, but 
under different circumstances. May not this consideration 
explain why the inorganic elements of the urine of one gouty 
person concrete, whilst in another they do not? Is the 
shortness and disability of the female urethra sufficient to 
explain the rarity of stone in women, even in those of a 
markedly gouty diathesis? 

In the treatment of acute prostatic gout there are one or 
two points to which prominence is to be given. In the first 
place it is always associated with a highly acid condition of 
the urine, and with an excess of urates as well as of uric acid. 
The administration of alkalies under these circumstances can 
hardly be regarded other than as a natural expedient It has 
been stated that the neutralisation of these urine-salts by 
the alkali is little else than masking the disorder, as the 
cause of it still remains untouched. But there is a mechanical 
a^pesfc to this question which must not be passed by entirely 
without notice; One effect of the administration of alkalies 
upon such urine is not only attended with a marked dis¬ 
appearance of the urate salts from the urine, but careful 
microscopical observation has shown that the use of alkalies 
is frequently followed by a change in crystalline form, which 
is of considerable advantage to the patient, though he may 
still continue to void urates. When the degree of vesical 
and urethral irritation was intense, I have seen all this dis¬ 
appear coincident with a change in the crystalline form, 
being brought about by some artificial means. It is inte¬ 
resting to norice the relation the mucus that is deposited in 
the urine holds to the kind and quantity of the crystalline 
forms existing in health as well as in disease in this excre¬ 
tion. Some crystals of uric-acid salts, for example, exoite an 
immense discharge of this mucus. Such salts seem to act 
upon the urin try apparatus much in the same way as a foreign 
body in the eye stimulates a flow of the natural secretion, and 
renders it inordinate so long as the irritant remains there. 
Can it he doubted that the means we possess of influencing 
the urinary muons through changes in the urine salts we are 
capable of artificially effecting are not important ones in 
relation to the subject of stone formation ? Does not such a 
consideration take us one step further back in treating cal¬ 
culous disorders, or the tendency thereto, by bringing them 


distinctly within the scope of medicines rather than of 
machines ? 

The chronic form of the disorder, where the prostate remains 
tender for a considerable period, or until it is relieved by treat* 
ment, requires careful consideration, as it is a far more 
frequent cause of residual urine than is generally supposed. 
Occurring, as it often does, at a period of life when hyper¬ 
trophy ot the gland usually takes place, the demonstration 
by the catheter that the bladder does not empty itself is a 
circumstance which is sometimes received and acted upon as 
conclusive evidence that the time has arrived when what Sir 
Andrew Clark has aptly spoken of as “ the catheter life” 
should commence. There is this important difference* how¬ 
ever, between the residual urine of a .sacculated bladder in 
connexion with a large prostate? and that dependent on a 
gland which is sensitive and merely, temporarily enlarged c 
the former is benefited by cathetensn^ the-latter i* aggra¬ 
vated by it. The former, is comparatively uninfluenced by 
medicines, whilst the gouty prostate which interferes-with 
the complete emptying.of the bladder is speedily relieved by 
those measures which belong to tbe:depa*tment of the phy¬ 
sician rather than of tho surgeon. Where the urine is 
rendered alkaline ia tho. bladder by circumstances which 
bring about its decomposition, it is not difficult to understand 
how a plioaphatic stems may be -the result. In the view I have 
urged, relating to another reason for residual urine, is to be 
found a vesical cause for the collection and aggregation of 
those materials which the urine of the gouty furnish. It has 
been observed by Dr. Orel, 1 “Two-tnirds of all urinary 
calculi are in bulk composed of or start from coueretKons of 
uric acid.” 

The symptoms of chronic gouty prostatitis are often 
anomalous and difficult to sum up; they may be briefly 
enumerated as urine habitually loaded with une acid and 
urates, unnatural sensitiveness of the prostate to the touch, 
or even to pressure applied to the perineal region, and the 
presence of uncomfortable sensatious referred to the neck of 
the bladder, as if there was a swelling, or the viscus was 
not emptied, the latter sensation being practically well 
founded. The treatment of the affection resolves itself into 
the employment of those general measures appropriate to 
the gouty diathesis, which it is not necessary for me to refer 
to. Iodide of potassium internally, and a mild form of 
counter-irritation to the perineum, will often be found very 
advantageous in removing prostatie tenderness. Lastly, this 
is a class of disorders which is often largely benefited by 
some spas where the diathesis is corrected by suitable diet 
and waters. In our own country I have found Buxton of 
very great service; whilst abroad there are many watering- 
places which such persons may visit with advantage. It is 
not always easy to recommend suitable drinks for these 
cases. I have found the Giesshiibler Sauerbruunen a very 
pleasant beverage; as imported into this country I can 
endorse Dr. Kraus’ 3 recommendation of it as “a very 
pleasant and refreshing drink, which invigorates the nervous 
system, removes acidity of the stomach, gently stimulates 
the action of the bowels, and causes a copious flow of urine, 
thus combining the qualities of a good drinking water with 
those of a mild curative agent.” It mixes well with red wine. 

Liverpool. _ 


AN UNUSUAL CASE OF CLEFT PALATE. 

By A. ERNEST MAYLARD, B S. Londl, 

EXTRA. DISPENSARY SURGEON TO THE WESTERN INFIRMARY, GLA8GOW, 
CLINICAL ASSISTANT TO THE PROFESSOR OF SURGERY AT THE 
UNIVERSITY OF GLASGOW. 


The following case was admitted into the Western Infir¬ 
mary of Glasgow, under the charge of Professor Maoleod, to 
whom I am indebted for permission to publish it. 

The child, a male, aged four months, was brought to. the 
infirmary with what appeared at first sight a simple un¬ 
complicated case of left harelip, but on closer examina¬ 
tion the following unusual condition of parts was seen. 
Immediately behind the cleft in the lip was a division 
in the alveolus, and extending back directly from this with 
no deviation towards the middle line, a narrow fissure which 
widened out posteriorly into a well-marked interval. On the 

i The Influence of Colloids upon Crystalline Form, p. 00. 

* The mineral water at Carlsbad. 
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opposite side, at the same distance from the middle line, and 
running parallel with it, was an interval resembling pre¬ 
cisely the posterior portion of the left cleft. The part 
between the two clefts was about one-fourth of an inch in 
width, and maintained this dimension in its course back¬ 
wards, when, becoming slightly arched, it was continued 
into the posterior wall of the pharynx. On digital examina¬ 
tion this central partition appeared to be bony in structure 
and uninterruptedly connected with the back of the pharynx, 
while both the clefts passed into the hard pala’e. Still 
further it was found that by the aid of a bent probe it was 
impossible to pass from one side to the other above the 
arch, the sensation being that of a bony septum completely 
separating the two sides of the pharynx above. Tbe accom¬ 
panying sketch, which was kindly taken for me by the 
ward clerk, Mr. Wallace, will 
perhaps help to elucidate the 
description, a indicates the 
central partition passing back¬ 
wards to the posterior wall of 


the pharynx, having on the left the long cleft continuous with 
the harelip, and on the right the short cleft; b, the tongue. 

Remarks .—The foregoing case presents, I think, features 
of unusual interest, both from its apparent uniqueness and 
from the peculiar developmental process by which it must 
have been produced. So tar os 1 have been able to examine 
into the literature of the subject, I can find no parallel case 
on record. Most authors, in alluding to the posteiior cleft 
of the palate, speak of it a * always occurring in the middle 
line—an assertion no doubt depending as much upon the 
result of their experience as upon the deduction that iu the 
normal process of development only such a median fissure 
can occur. Giraldes, 1 in his work on tbe Surgical Diseases 
of Children, ligures a case in which there appears to be a 
double posterior cleft, but there is no allusion to it iu the 
context. That the malformation in the present case is the 
result of mal-development, and not of iotra-uterine di-ease, 
there can, I think, be no doubt, and as such I shall venture 
to offer an explanation. To do so it will be necessary first 
to refer to the way in which the ubuuI clefts are produced. 
It will be remembered that in early foetal life, at a time 
when the face begins to be formed, there descends from the 
frontal region a process known as the fronto nasal plate, from 
which is developed at its upper part the integument and 
columella of the nose, and at its lower the middle portion 
of the upper lip. At the same time, there proceeds from 
above and externally on either side another process, the 
superior maxillary, which, winding round and extending 
towards the middle line, unites wdth the fronto nasal plate 
to form the entire upper lip. Thus any failure of union 
between these two processes, either on one or both sides, 
will explain the formation of a single or double harelip; 
and upon the extent of that union the completeness or in¬ 
completeness of the fissure into the nostril. A harelip, 
then, must always be on one side of the median line. 11 
With regard to the cleft of the alveolus and palate, which 
more immediately has reference to the present case, it will 
be remembered that at the same time in which the above 
process is proceeding there is also a deeper development 
taking place by which the walls of the nares are being 
formed, and the nasal cavity cut off from the buccal. The 
process may be briefly stated thus. Extending forwards 

1 Lemons iur lea Maladies Cliirurglcsles des Enfants, p. 151. 

* Rokitansky alludes to cases of median fissure, and there is a 
specimen in the Royal College of Surgeons showing tbe same. The ex¬ 
planation appears to he in lh*« non-development of tbe os incialvum and 
the Incomplete union in tbe median line of the two lateral or superior 
maxillary processes. 


beneath the primitive brain structure from the mass of 
blastema which surrounds the termination of the noto¬ 
chord, and which in the fully developed skull becomes the 
posterior part of tbe body of the sphenoid, are two processes 
known as tbe trabeculae cranii. These, after dividing seat 
to enclose a space which eventually becomes the pituitary 
fossa. unite again, and passiog forward descend in the 
middle line immediately behind the fronto-nasal plate. 
From their termination is developed the intermaxillary hon¬ 
or os incisivum, and from the upper coalesced portion 
descends a thin plate to form the matrix of the vomer, the 
perpendicular plate of the ethmoid and triangular cartilage 
of the nose—the nasal septum. Concurrently’ with this 
is the descent on each side of a plate known as the 
pterygo palatine, which passing inwards and forward 
towards the middle line, unite in front with the a 
incisivum and behind with each other, thus shutting off the 
nasal from tbe buccal cavity, and containing the matrix at 
the palate, pterygoid, and part of the superior maxillary 
bones. It will now be easily seen that any failure in thu 
the normal process of development, while it will produce a 
double cleft in front (i.e, one on either side of the ct 
incisivum), can only produce a single median cleft behind. 
In a case, then, of complicated harelip, in which the cleft 
runs completely through the alveolus, hard and soft palate, 
the line of fissure will commence in front on either side of the 
median line, course obliauely inwards after having pawed 
through the alveolus, aua then directly backwards through 
the centre of the palate. In the present case it will be 
noticed that the left cleft commences on one side of the 
middle line, and then without any internal deviation con¬ 
tinues as a complete fissure through the palate. Such t 
fissure, without any other malformation, could undoubtedly 
be explained by excessive growth on one side with dini 
nished growth on the opposite, just as not unlikely the high 
vaulted palate is produced by overgrowth on both sides. Ns 
such explanation, however, is tenable in the present esse; 
and one must seek, I think, for the cause of the defornity 
in an abnormal deviation of the developmental nroceM rather 
than in those more natural courses by which the usual mal¬ 
formations are produced. 

I venture then to suggest the following explanation. 
Instead of the notochord ceasiDg as it usually does beoeith 
the pituitary fossa, it has reached farther forward ; and tbe 
encircling blastema instead of simply forming the matrix of 
the baai-occipital and basi-sphenoid baa extended with it sad 
become united with the plate descending from the coalesced 
trabecula* cranii, which forms the nasal septum. Thus i« 
produced the complete division of the upper part of the 
pharynx into two lateral halves. Did it not appear from 
the thickness of this osseous arch that it must be developed 
from the same blastema as gives origin to the basilar pert 
of the occipital and posterior portion of the body of tbe 
sphenoid, homology would suggest a condition of parts like 
that found in amphibians and some kinds of fishes. In 
them there exists a distinct splint-like membrane bone, tbe 
parasphenoid, which extends from the baai-occipital to tbe 
presphenoidal regions, similarly dividing the upper pirtof 
the pharynx into two. Should the former be tbe true ex¬ 
planation, it becomes an interesting question as to bow tbe 
future development of tbe face is likely to be affected. 
What influence will this thick bridge of bone passing ftoo 
the basilar part of tbe occipital forwards to tbe septum dasi 
and superior dental arch have on those various changes in 
the development of the nose and superior maxilla which are 
brought about by the subsequent expansion of the sphenoidal 
sinuses. It is to be hoped for the patient's sake that the 
future somewhat unprepossessing underhung appearand 
which the foregoing arguments would suggest as a progooev. 
may be compensated for or prevented by other means than 
those one is at present able to foresee. 

Glasgow. 


At the meeting of the St. George s-in-the-East 
Board of Guardians on the 10th inst, a letter was read horn 
the Local Government Board respecting the alleged death of 
an inmate from oakum-picking. The communication stated 
that no sullicient evidence was brought forward at the official 
inquiry to connect the man’s death with his employment ai 
the very slight task of work allotted to him iu tbe oako»* 
shed. The Local Government Board, however, censure Dj- 
Deacon, the assistant medical officer, for the delay in attend¬ 
ing to the man. 
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GUMMATOUS TUMOURS OF MUSCLES. 

By HUGH PERCY DUNN, F.R.C.S. Eng. 

Gummatous tumours of muscles are interesting besides 
the fact that all tertiary syphilitic manifestations possess 
interest for the surgeon. The halo of uncertainty which 
surrounds the diagnosis, the just suspicion which the swell¬ 
ing excites of the possibility of its origin being due to a more 
terrible disease, the tale which its presence unfolds of former 
trouble, of a bygone which, except for this symptom, would 
have remained an inviolable secret, and the satisfaction 
which arises when, confirmatory of the diagnosis, the 
tumour gradually subsides under the influence of anti- 
syphilitic treatment—these are some of the points by which 
attention is necessarily arrested in connexion with this 
subject. Now, although gummatous tumours of muscle 
are commonly met witb, 1 question the correctness of de¬ 
scribing them as particularly common. On the con¬ 
trary, the truth of the matter seems to consist in 
ascribing to the muscular tissue the greatest immunity 
from tertiary syphilitic lesions. To put it thus: tertiary 
syphilis is common in the form of periostitis, or of 
caries of some bone, or of ulceration of the skin, but the 
frequency of the occurrence of these and other manifesta¬ 
tions far eclipses that of the gummy muscular tumour. It 
is then, I apprehend, misleading to the student to speak of 
this affection as “particularly common.” “Particularly 
common,” however, as students have been taught that this 
affection is, there is no detailed account of it in the surgical 
text-books, and the omission in this respect is more remark¬ 
able in those works the appearance of which has been 
subsequent to the publication of Lancereaux’s observations 
on the subject in question. 1 In Holmes’s System of Surgery, 
to which all surgery-loving students turn with minds intent 
upon the acquisition of more extended knowledge, the 
subject is dismissed most cursorily; and Mr. Bryant, in his 
justly popular Manual of Surgery, after drawing attention 
to the probable syphilitic origin of chronic inflammation of 
the sterno-mastoid and other muscles in adults, proceeds as 
follow’s: “Themuscle or muscles become infiltrated with 
syphilitic inflammatory products, or more rarely the seat of 
distinct gummy tumours,” and then remarks that “these 
tumours, if their nature be recognised and right treatment 
employed, may be absorbed ; but if neglected and left alone 
they will, after attaining their full size, which is rarely great, 
break up and suppurate, giving rise to deep-seated abscesses, 
which when they have discharged externally leave deep, 
irregular excavated sores.” Clearly, in this narrative there 
is nothing to guide the student to the recognition of a 
disease of the consequences of which he is warned if the 
treatment be improperly applied. For, conceivably, it is 
hardly sufficient to know that chronic inflammatory affec¬ 
tions or circumscribed tumours of muscles in adults are 
generally syphilitic ; nor yet that solid tumours of muscles 
need hardly be thought of in this connexion, because of their 
rarity. “ I have here,” a surgeon might say to a colleague, 
“ a man in whose left sterno-mastoid a circumscribed 
swelling has developed, which I believe to be gummatous. ” 
“ Yes, I agree with you as to its probable nature,” might be 
the reply, “because, as we know, any similar swelling in this 
muscle in adults of which the origin is not syphilitic is so ex¬ 
tremely rare that it is scarcely possible to conceive a different 
diagnosis.” Notwithstanding, however, that the knowledge 
of this fact alone assists materially in solving the nature of 
a gummatous swelling of tbe sterno-mastoid, something more 
than this is required in order to complete the diagnosis when 
a gumma appears in a muscle which rarely becomes the seat 
of such a lesion. And therefore the student seeking en¬ 
lightenment from the surgical text-books might well inquire, 
“ What are the characteristics of the swelling as concerning 
its rate of progress, its mobility, its consistence, the pain, if 
any, with which it is associated, and the degree to which its 
presence interrupts the active functions of the muscle ia 
which it is situated.” 

Gummata are chiefly observed in certain muscles to which 
reference will be made below; but experience would seem 
to show that they may be met with anywhere. At one of 
the cliniques in Paris I saw a man in whom a swelling which 
proved to be gummatous was situated in the right sartorius. 


1 Traits Hist, et Prat, do la 8yphilis, p. 211. Paris, 1873. 


Rather more than a week ago a man came under my notioe 
suffering from gummatous deposit in both gastrocnemii; 
but the Jaw of asymmetry peculiar to tertiary affections was 
not broken iu this instance, inasmuch as an interval of some 
months intervened between the appearance of the swelling 
in each muscle. The following succinct account I take from 
an excellent little work on Surgical Pathology, of which a 
copy is to be seen iu the hands of most of the Parisian 
students preparing for their examinations. 2 “ These [the 
tnmours] are met with in the form of nodosities situated in 
the fibrous planes of the muscles; they are essentially 
similar to gummata found elsewhere. Yellowish or greyish 
in colour on section, they vary in size from a hazel-nut 
to a walnut, or even larger; enclosiog a soft, viscid 
substance, they may become hard, and then subsequently 
may undergo a process of softening. Iu the Tatter case 
the softening is not—as was formerly erroneously sup¬ 
posed—due to suppuration, but to a fatty metamorphosis 
of the cellol&r elements (Lancereaux). The tumours 
are chiefly observed in the glnteus maximus, trapezius, 
sterno-mastoid, triceps cruris, the tibialis auticus, and 
gastrocnemius; they have also been met with in the 
tongue, diaphragm, and heart (N£laton, Bouisson). Lance¬ 
reaux believes that they are chiefly developed near tbe ex¬ 
tremities of the muscles. Sometimes these gummata are 
painful, and cause stiffness on movement Being of a hard 
resisting consistence, they may, however, subsequently 
undergo a process of softening; but, on the other hand, they 
may acquire an osseous hardness. Globular in form, they 
may attain the size of an orange, and the integument covering 
them may undergo no alteration in nutrition for some con¬ 
siderable time. Variations iu the temperature, especially 
dampness, cause them to become painful, and at nignte they 
are sometimes the seat of pain.The functional dis¬ 

turbance of tbe muscle to which gummata give rise varies 
with the situation of the disease. The progress of the disease 
is slow; it may terminate in ulceration, exit then being 
given to a certain quantity of thick puriform fluid.” 

The following case which I venture to record is interesting 
for two reasons. In the first place, as showing the latency 
of the syphilitic taint; and, in the second, for the persistency 
with which the growth of the disease was extended oyer 
twelve months without any disposition to ulceration being 
exhibited. The circumstance of its rapid cure is also a satis¬ 
factory feature in the case. 

Maria M-came to me in February last. She married 

at eighteen years of age, is now thirty-six, has had nine 
children and two miscarriages. Of the children only two 
are now living, one a boy, aged six, and the other a 
girl, aged seventeen. The latter has been blind for the 
last four years, and on examination I found atrophy of 
both discs, with traces of old optic neuritis. She suffers 
from marked paresis of the sphincter ani and incessant 
diarrhoea, which nothing had ever controlled. In one of 
her pregnancies the patient remembers having had sore- 
throat, alopecia, and an eruption upon the trunk. After the 
birth of the child, a boy, who had he lived would now 
have been twelve years old, an eruption soon appeared 
upon its nates and trunk, and, iu spite of treatment, it 
only lived ten days. After this, except for an occasional 
attack of bronchitis, the patient enjoyed fairly good health 
until twelve months ago, the period at which she first 
noticed the commencement of the swelliog in the sterno- 
mastoid. In the last twelve months sheliasi felt weak and 
incapable of exertion, and has occasionally fainted after any 
unusual effort. The immediate cause of her seeking advice 
was the occurrence of a smarting pain upon the left side 
of the neck, radiating, as she thought, from the tumour. 
On examination I found well-marked herpes of the 
sternal, clavicular, and partially of the acromial branches of 
the cervical plexus. The swelling in the left sterno-mastoid 
was about the size of a large walout. Its growth had 
gradually increased since the time of its first appearance 
twelve months ago. It was distinctly hard, painless on 
movement, and situated midway between the attachment 
and insertion of the muscle. A faint pigmentation was 
noticeable in the integument over the tumour, but beyond 
this there was no evidence in this direction of any patho¬ 
logical change. Sometimes at night it was the seat of 
pain; but on no occasion was this the cause of much 
inconvenience. A belladonna fomentation was ordered for 


* Manuel de Pathologfe et de Cllniquee Chlrurgioales. Par Jamaln et 
Terrier, p. 613. 
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tin herpes, and three grain doses of iodide of potassium 
and carbonate of ammonia, with three minims of solution | 
of strychnia, three times daily, was directed to be taken for 
the swelling. After one week’s treatment the iodide of 
potassium ointment was ordered locally, and in three weeks 
all trace of the tumour had disappeared. 

Gloocecter-street, W. 

ON A CASE OF TUBERCULAR MENINGITIS. 

By W. MILLIGAN, L.R.C.P. Ed., M.R.C.S. 

The following case presents several unusual features, and 
in its character, course, and termination is, I think, 
sufficiently interesting to warrant my recording it in the 
pages of The Lancet. 

J. S-, aged three yeans and a half, a Jew, of healthy 

parents, without any family history of tnbercle, had been in 
good health until March 16 th. At about four o’clock in the 
afternoon he began to complain of pain in his head; this 
gradually increased in severity, and became so violent that 
his mother said his screams were agonising and almost 
incessant. In three or four hours convulsions began : bis 
limbs were rigid, his thumbs turned into his palms, and from 
the description given by the mother there most have been 
considerable opisthotonos. About 11 p.m. severe purging 
commenced, and he vomited two or three timer. I saw him 
the following morning. He was lying in a somnolent 
condition, occasionally screaming violently ; his attention 
could be roused, but he soon relapsed into the former state. 
Temperature 103*4°, pulse 110, respiration slightly quickened. 
The motions, which with the urine were passed in the bed, 
were watery, dark, and very offensive. The pupils were 
unequal, and there was convergent strabismus on the left side, 
but this I found had existed previously. There was no history 
of any fall or other injury. I could not obtain evidence of 
any tache cerebrale ; the urine when examined two days later 
contained no albumen. The boy lay in this condition for 
two or three days, screaming occasionally, and then he 
became quieter, bat when moved or addressed loudly gave 
vent to wild cries. Throughout the illness uutil conscionsuess 
returned there was great irritability of temper; he disliked 
disturbance, and food had to be pressed upon him. After 
the first week the temperature fell to between 99° and 100°, 
and there was now considerable constipation. On the 29'h, 
at the end of the first fortnight, the breathing was rather 
hurried and the thermometer indicated a slight rise of 
temperature, and a few i&les were heard in the base?. 
This condition passed away in a few days, but for some 
time there was a frequent irritating cough. During the third 
week I noticed that the right arm and leg were not moved 
so much as the other limbs, and sensibility was much less 
acute on that side. I may state briefly that after April 10th 
the temperature fell to or a little below the normal state. 
He was more conscious, and gradually the distaste for food 
disappeared, until in a few days he became ravenously 
hungry. The irritability continued, and after eating he 
would relapse into the old somnolent condition, but was 
Toused much more readily. He now began to mend rapidly, 
and about two month* after the beginning of the illness he 
Was able to stand, holding on to a chair, but the right arm 
and leg were much weaker than the left. He was bright and 
intelligent. He smiled when aroused, appeared to under¬ 
stand what was said to him, would shake hands when asked 
to do so, or point to objects if they were mentioned, but he 
could not speak; in fact, from the commencement of the 
attack no sounds but screams and cries had escaped him. I 
instructed his parents to teach him as they would a baby, 
and, beginning with simple sounds and common words, with 
infinite patience they have so far succeeded that I learn 
that the little fellow, now at Margate, is talking very well. 

The treatment adopted was from the first bromide of 
potassium, and after three days mercury with chalk, eight or 
ten grains daily. The head was shaved, and the ice-bag 
constantly applied. On April 3rd iodide of potassium was 
substituted for the bromide, and in another fortnight the 
syrup of iodide of iron was given in conjunction with it, and 
iodide of potassium ointment whs rubbed into the scalp. 
The mercury was contiuued until May 3rd, and at the end of 
the month the syrup of iodide of iron was given aloue. 

There- seems no reason to doubt that, although some of 
the prominent symptoms were absent, this case was one of 


tubercular meningitis, and in this opinion I am 
by my friend Mr. H. P. Dunn, who saw the case for me A 
suspicion of typhoid might atise, but there were no i-ou, 
no tympanites, no gurgling or tenderness in the iliac fa**, 
no splenic enlargement, and the thermometric observation 
were decidedly not those of enteric fever. Ths chief ng:- 
ment against the diagnosis is, one must acknowledge, tie 
fact of the child’s recovery. Another intereatiig point rais*. 
is the cause of the loss of speech. Was this aim ply from 1»« 
of memory or from aphasia? Had the little patient fwgooa 
how to talk, or was his silence the result of the same ks*? 
which produced the right-sided paralysis? The rapidity win 
which he picked up his lost knowledge inclines me to tia 
former opinion ; while bis intelligence in other re-peets a- 
his recognition of friends &c. might be regarded in favour < 
the latter. 

The case is an interesting one, and deserves .considerate: 
and although and happily because the diagnosis has not be 
verified in the post-mortem room, it may, I tbii>k, bealdec 
to the small list of recoveries from tubercular m e oing h a. 

South Norwood. _ 
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Nulla autemes t alia pro oorto uotoendiria, nisi quampl url mas «t morbwo 
etdissectionum hiatorias, turn aliorum turn propria* collects* hat*??, 
Inter ae oomparare.— Moboaojti Df Sad. ft Oatu. Mart., lib. iv. Proesiii 

ST. THOMAS’S HOSPITAL. 

ENLARGEMENT OF THYROID GLAND IN A MALE PRODFCP 
PRESSURE ON THE TRACHEA AND SERIOUS ATTACK* •* 
DYSPNCEA; REMOVAL OF ISTHMUS; ATROPHY OF UH 
RAL LOBES; CURE. 

(Under the care of Mr. Sydney Jones.) 

For the report of the following case we are indebted 
Mr. W. H. Battle, surgical registrar :— 

W. D-, aged eighteen, a labourer, was transferred fro 

Dr. Bristowe’s care to that of Mr. Sydney Jones 
March 17th, 1383, and left cured May 5tb, 1883. Thefolb* 
ing history was given: Seven or eight years previously h 
began to notice swelling of the throat, and six yetis eg* bk 
advice for it. During the last few months the swelling kf 
been increasing rapidly, and his breathing has been meet 
impeded. He was bom and has always lived in 
with the exception of three months which he spent in Hr*; 
fordshire. He was a fairly healthy-looking, well-devekf*: 
young man, with black hair and eyes, and complained 
swelling in his throat and of considerable dyspnoea, w»iw*- 
exertion. As a rule there was not much when he lay quietly 
in bed, but even then he was liable to severe pararyew 
and the least exertion brings them on. The swelling «■}* 
plained of was found to he a greatly enlarged thyroid 
the lateral lobes being chiefly affected, and of them 
right was ranch the larger, whilst the isthmus tow * 
traced across the trachea, extending below its usual w*®* 
as a hand, about one inch in vertical measurement P***? 
over this caused a little pain. The trachea was elieht.y 
pushed over to the left of the median line The soa#^ 
audible with a stethoscope placed over the tumour w* 
simply the normal breath and heart sounds, the fat# 
having a whistling character. There was no exophtbato* 
The circumference of the neck at the most prominent F 
of the tumour was seventeen inches and a half. £ 
heart, lungs, and abdomen were normal; the urine vu te- 
normal. ,, 

As it was evident that surgical treatment only 
relieve the patient, Mr. Sydney Jones operated « IK 
I7rh of March. Mr. Makins, the resident assistant owf^ 2 ; 
had brought before Mr. Jones’s notice cases whkb 
occurred on the Continent, where great benefit bad 
from removal of the isthmus. An anaesthetic ban*?** 
given, an incision about three inches and a half in 
was made in the median line, extending 4o be tow fa nff* 
margin of the sternum. The anterior jugular vriw. now 
by transverse branches, presented. Veins in thewtJ TpT 
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divided between doable ligatures; other vein* were held aside. 
"The structures in front of the isthmus were carefully divided, 
And the isthmus was detached by the finger and director 
from the front of the trachea. Whilst the finger raised the 
isthmus from the trachea an aneurism needle armed with 
a double ligature was made to perforate, which it did easily, 
the junction of the isthmus with each lateral lobe. The 
double ligature on each side was tied as with an ovarian 
pedicle. The isthmus was then cut away, and the ligatures 
•were left hanging out of the wound to serve for drainage. 
Farther, a drainage-tube was inserted. The trachea was 
very much compressed and was of a triangular shape, with 
the apex forwards and each lateral surface was somewhat 
concave. The cartilages were firm and did not seem to be 
softened. Immediately on removal of the isthmus much 
relief seemed to be afforded to the patient. There was very 
little haemorrhage. The operation was not carried out 
under the spray, bat after insertion of sutures and drain¬ 
age-tube the wound was dressed antiseptically. In the 
evening there was oozing of blood-stained serum from the 
"wound. Temperature 96*8°.—18th: Considerable oozing of 
blood-stained serum all day; antiseptic dressing left off, 
and an iced pad of antiseptic gauze, covered with salicylic 
wool, and changed every half-hour, was substituted. Tempe¬ 
rature, 2 AM, 98 8°; 2 P.M., 102*6°; 11 P.M., 100*8°.—19th : 
Says that his breathing is better, although there is a peculiar 
hissing sound during respiration; complains of his neck 
being sore, also of pain when swallowing. Temperature, 
3 A.M., 99*6°; 3 P.M., 101*4°; 7 P.M., 100*4°. — 20th: 
Breathing easier, but suffers from a troublesome cough, 
without expectoration; had a restless afternoon and 
evening; still complains of sore-throat and also of chest; 
free discharge from wound, which is healing welL Pulse 128. 
—22nd : Says that he is much better for the operation, and 
bas had no attack of dyspnoea since the morning of the 
18th; cough is better.—23rd: All stitches removed; no 
union of the edges of the wound; strapping applied, the 
strips being fixed with collodion ; the ligatures which were 
applied to the thyroid came away.—26th : The swelling of 
the lateral lobes diminishing; wound filling up with granula¬ 
tions.—28th: No difficulty of breathing, no cough; the 
patient notices a diminution in the size of the thyroid. 

April 14th: The wound now presents a level, healthy 
surface; the thyroid is scarcely perceptible; the patient 
has occasional night sweats, but there are no signs of phthisis 
on examination of the chest. 

May 4th.—Recommended for a convalescent home. The 
thyroid cannot be felt. No difficulty in breathing or swal¬ 
lowing. Wound almost healed. Gaining flesh rapidly. No 
signs of phthisis. 

The temperature appears to have been somewhat irregular 
* after March 19th, varying from 98*4° on the morning of the 
24th to 100° on the 20th and 27th, and 101*4° on April 2od. 
In the evening, it varied from 99° on April 3rd to 102° on 
March 25th, 102*6° on the 27th, and 103*6° on April 4th. 
After April 9th it was normal. For several days after the 
operation there was a fall of one or two degrees in the middle 
of the day, followed by a rise in the evening. 

Mr. Sydney Jones referred to the foregoing case at a 
meeting of the Clinical Society. He advocated removal of 
the isthmus of the thyvoid, rather than the serious operation 
of removal of the whole gland when enlarged; and he spe¬ 
cially dwelt on the atrophy of the lateral lobes which took 
plaee in this case, a similar result having ooenrred in other 
cases operated on in like manner. 


WOLVERHAMPTON AND STAFFORDSIRE 
HOSPITAL. 

A CASE OP ANGINA PECTORIS TREATED WITH NITRITE OF 
SODIUM ; REMARKS. 

For the following notes we are indebted to Mr. W. Collier, 
M.A., M.B.Cantab., house physician. 

George H-, aged forty-eight, became an out-patient 

on Aug. 29th last, when the following notes were taken. 
The patient is a foreman at & sheet-iron rolling fonndry. 
His illness commenced about eighteen months ago with 
an acute attack of bronohitis; on recovering from which he 
was troubled with attacks of shortness of breath and pain 
over the cardiac region on exertion. After a few months he 
got much better, and continued so until the early part of 


Jan. 1383, when he first began to suffer from attacks of 
severe pain in the region of the lower third of the sternum, 
attended by profuse cold sweats and extreme dyspnoea. 
These attacks were brought on by sudden exposure to the 
cold air or any unusual exertion, and generally lasted from 
ten to fifteen minutes; and they have gradually increased 
in duration and severity, so that at times lately he has been 
obliged to stand, when seized with the pain, from twenty to 
twenty-five minutes without moving. During the last two 
months his legs and ankles have swollen. Until the present 
illness he had enjoyed very good health. From nine years 
old until twenty-eight he worked as a shingler, a very 
laborious occupation. His condition was as follows:— 
Sallow complexion ; lips somewhat cyanosed; pulse small 
and collapsing; dyspnoea marked; slight oedema of legs and 
feet; carotid and episternal pulsation visible though not 
marked; heart’s apex beat in seventh interspace one inch 
to the left of the left nipple ; area of dulness extends 
laterally from the midsternal line to an inch and a half 
beyond the left nipple line ; double murmur at base, and 
soft systolic at apex. During the months of September and 
early part of October, the patient’s general condition was 
greatly improved by tbe use of digitalis, iron, and sulphuric 
j ether, but the anginal attaoks were not in the slightest 
i degree relieved. 

On Oct 15th the patient was ordered' three-grain doses of 
nitrite of sodium; a dose to be taken about ten minutes 
before doing anything likely to bring on an attack. On the 
18th the following note was made:—Since the 15th has 
taken four or five doses daily ; the attaoks occur as usual, 
but are very much shorter and less severe. Now walks 
home from the iron foundry in about twenty minutes, 
formerly it used to take him about three-quarters of an hour, 
at times considerably over the hour. Dose of nitrite of 
sodium increased to five grains.—21st t Caught cold on 18th 
aud is notaowell; oedema of legs and dyspnoea much increased; 
has had no digitalis for the last day or two. Anginal attacks 
still always markedly relieved by the nitrite. 

Nov. 7th: Has been.confined to bed for the last few days 
with an acute attack oPbronchitis. Is still taking five-gram 
doses of the nitrite two or three times daily, and finds great 
relief from its u*a 

Remarks by Mr. Collier. —It will be noticed that during 
thefirBt six weeks of the patient's attendance at the hospital 
his general symptoms of dyspnoea and oedema were greatly 
relieved by the digitalis, but the anginal attaeks were in no 
way mitigated until after his first dose of nitrite of sodium^ 
Unfortunately the patient would not consent to become an 
in-patient, and as, after taking the drug for two weeks, ho 
could not attend as an ont-patient, owing to an acute attack of 
bronohitis, it was not deemed advisable to increase the dost 
beyond five grains, otherwise we have every reason to believe 
that the attacks would have still further yielded to the 
nitrite of sodium, more especially as the specimen used most 
probably was adulterated with the nitrate, the writer 
having himself taking an eight-grain dose without ex¬ 
periencing any disagreeable effects, beyond a feeling for 
a few hours of fulness and flushing about the head and 
eyes. Dr. Hay, in the Medical Practitioner for 1883, relates 
a case of angina, very'similar to the present, in which) 
nitrite of amyl and nitrite of sodium were in turn 
tried, the opinion formed being that the influence of 
nitrite of sodium and its power of mitigating an attack 
extended over a much longer period than was the 
case when nitrite of amyl was used, though it was observed 
that the effects of the nitrite of sodinm were much longer in 
developing; hence the necessity of taking it some time from 
ten minutes to half an hour before an expected attack. In 
this paper Dr, llay claims that in therapeutic doses, nitrite 
of sodium, while produoing all the beneficial effects of 
nitrite of amyl, does not produce the disagreeable general 
effeete of nitrite of amyl—headache, giddiness, &c. There 
is one other great advantage, its cheapness, as Professor 
Balfour has shown that only a freshly prepared specimen 
of nitrite of amyl, or one that has been kept in an 
hermetically sealed capsule, is trustworthy as an old specie 
men, though it may produoe all the usual symptoms of the 
drag—flushing of the face—will often not relieve the angina, 
which will at once give way to a newly prepared specimen. 
Now an ordinary dose of nitrite of sodium would cost con¬ 
siderably less than one halfpenny, while the nitrite of amyl 
capsnles cost between 3<4 and 4 cL, the latter being quite 
beyond the reach of out-patients, who in many oases would 
require from six to ten per diem. 
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PATHOLOGICAL SOCIETY OF LONDON. 

True Bone in Primary New Growths .— Charcot's Joint 
Disease. —Pedunculated A deno* sarcoma of Skin.—Necrosis 
of Upper Jaw after Typhoid Fever .—“ Tuberculosis ” in 
Biros . 

The ordinary meeting of this Society was held on Tuesday, 
Nov. 20th, Mr. J. Whitaker Hulke, F.R.S., President, in 
the chair. The most important paper of the evening, that on 
“ tuberculosis ” in birds, came off so late in the proceedings 
that no time was left for its discussion on this occasion. 

Mr. Arthur Durham showed a Chondro-sarcomatous 
Tumour removed from the cicatrix of a man, aged seventy- 
three, who was in good general health. At the age of twelve 
years he had had some fireworks in his pocket, which 
exploded and burnt him about the lower part of the abdomen. 
He recovered after nine months. The cicatrix remained 
good till four months before Mr. Durham saw him. When 
in the hospital portions of apparent bone were discharged 
from a sore surface which had appeared in the middle of the 
cicatrix. A short distance above Poupart’s ligament there 
was a sore looking like an epithelioma, in the middle of the 
cicatrix. An operation for the free removal of the new 
growth was undertaken, when it was found to extend 
very widely and deeply. The new growth removed was of 
variable consistence, in some places being quite hard, in others 
quite soft. The hard parts seemed to be like bone, and 
microscopical examination confirmed this view. The tumour 
was essentially a sarcoma, and this was an unusual fact 
At such an age a carcinomatous growth was the most likely. 
Fibroid tissue, cartilaginous cells, and myeloid cells were to 
be seen in different parts of the tumour. The case showed 
the various stages of development, from Tound cells up to or 
nearly up to the formation of a perfect bony tissue. The 
second tumour was removed from the breast of a female, 
aged twenty*seven. For two years pain had been felt in the 
left breast. Examination led to the idea that an adenoma 
was present. The growth was removed, and found to be 
distinctly lobulated and enclosed in a sac or cyst wall. The 
capsular wall was also removed. On section the tumour 
was of a pinkish-grey aspect, of softish consistence, except in 
the middle, where there was a plate of what turned out to 
be genuine osseous tissue, showing canaliculi and lacuum. 
Cartilage cells and round cells were found distributed, 
especially in the periphery. Intracystic growths also 
ousted in the midst of the adenoid tissue.—Mr. Hulke 
said the cases were of great interest. He believed that 
quite small osteomata were not infrequent in connexion with 
the connective-tissue of the skin. And similar tumours 
developed in the muciparous buccal glands ; these structures 
became enlarged and reached the size of a pea; they often 
contained fibrous, cartilaginous, and even distinct osseous 
tissues. All these tissues belong to the great group of con¬ 
nective substances to which sarcomata belonged. He asked 
whether the ulceration preceded the development of the new 
growth, because it was unlikely that such a cicatrix would 
spontaneously take on fresh powers of growth. — Mr. 
Butlin had thought that calcified tissue entered into the 
composition of the enlarged buccal glands. With regard to 
the notion that carcinoma was more frequently associated 
with cartilaginous new formation than sarcoma, all he could 
say was that he had not been able to find a single case which 
would substantiate that view. The only instance he knew 
of, occurring in recent times, was a case of carcinoma of the 
breast shown at the Society de Chirurgie. Mention was 
made of a tumour occurring in Scarpa’s triangle in a young 
man which had been operated on three times; at the 
third removal sections of the growth showed undoubted 
osseous tissue ; he termed such cases ossifying sarcomata.— 
Mr. Alban Doran spoke of the frequency of the develop¬ 
ment of small portions of bone and cartilage in the subcuta¬ 
neous tissue of the skin found in dermoid ovarian cysts. This 
was not necessarily due to that formative power, as it might be 
termed, which caused the development of skin in these cysts. 
The primary cause might exist within the subcutaneous con¬ 
nective tissue itself. Saroomatous masses are often found in 
that tissue, and within them spherical or polygonal pieces or 
solid bone are not rare; they differ from the flat plates of 


bone found under the skin iu dermoid cysts where so 
such sarcomatous masses are developed. —Dr. Goodhalt 
mentioned a case of enlarged muciparous buccal glssd 
measuring two-thirds of an inch in diameter, and shotted 
in the middle part of the lower lip. He had found 
both bone and cartilage in this tumonr.—Mr. Eve referred 
to a case described by Malherbe in the Transactions of tie 
International Medical Congress. He had examined Mr. 
Durham’s sections, bnt could not find true osseous trabecula 
in them.—Dr. Coupland believed that it was common for 
osteomata to grow in the subcutaneous tissues of the body. 
Some writers considered that to be an osteoma it should not 
be in actual connexion with bone; thus the distinction 
was drawn between exostosis and osteoma.—Mr. Henri 
Morris said that he had seen a fatty tumour, nearly the 
whole of which had undergone ossification, so far sa could 
be seen with the naked eye. He narrated the case of s man 
under his care in Middlesex Hospital who had suffered most 
severely from epileptiform neuralgia iu one side of the face. 
The history showed that the infra orbital nerve had been 
divided twice. Mr. Morris performed section of the second 
part of the fifth nerve as recommended by L&ngeubeck, but 
without any benefit to the patient. On examining the 
mouth later he found hard small masses beneath the mucous 
membrane, which on pressure excited the most severe tic. 
He cut out some of the mneous membrane, and with it three 
or four of the tumours ; the sections of these nodules shoved 
unquestionable bone tissue. Great relief was given by the 
removal of these nodules.—Mr. Durham, in reply, said that 
the patient had noticed a lump growing in the cicatrix beion 
the ulceration commenced. He thought these cases of great 
pathological interest, and referred to the case of chondro¬ 
sarcoma brought before the Society by Mr. Bowlby last 
session. 

Dr. Hale White showed a Pelvis taken from a subject 
which was brought into the Guy’s dissecting-room last 
winter, and which he thought was an example of Charcots 
disease. The bones were extremely thin and light, the 
spaces in the cancellous tissue being unusually large. This 
change made the bones so light that the whole pelvis weighed 
only seven ounces. The acetabula were much altered, 
the walls being as thin as paper in many parts. Owing to 
this tenuity of the bone the heads of the femur had presred 
the bottom of the acetabnla into the pelvis, thus forming 
two very prominent bones in its interior, and making the 
transverse diameter of the brim three inches and a quarter. 
AIL articular cartilage had disappeared. This deepening of 
the cavity made its margins very prominent, so that tin 
anterior superior spine quite overhung the acetabulum on 
the right side; at the back part the deepening was so ex* , 
treme that the thick portion of the bone between the aceta¬ 
bula and posterior surface of the ischium was almost worn 
through. On both sides, especially the right, it was seen 
that the deepened cavity was divided into two parts by a 
vertical ridge placed opposite the most superior part of the 
ischial tuberosity ; the anterior of these two parts was for 
the lesser trochanter to play in, as the absorption of the 
neck of the femur was so great that the lesser trochanter vm 
brought up to the margin of the obturator foramen. The 
chief points about the specimen were the great atrophy of 
bone without the formation of any new hone, thna corre¬ 
sponding exactly to.'Professor Charcot’s description of "con¬ 
siderable atrophv without the production of ‘ stalactites. 

Mr. H ulke said he thought the specimen wa9 one illostiat* 
ing rarefying osteitis with changes due to pressure. He hid 
felt considerable scepticism as to the distinctness of Charcot's 
disease. It differed from ordinary cases of arthritis defor* 
mans in that the edges of the articular surface were sot 
bossy or knobbed. — Mr. Hutchinson asked whether other 
joints were diseased, and whether any other facts of history 
could be obtained.—Dr. Hale White said no other joints 
were known to have been affected, and further light on ths 
history was not to be had. 

Mr. Eve exhibited a specimen of Adeno-sarcoma of the 
Skin removed from a woman aged forty-six. The tomoor 
had grown from the left groin, was firm in substance, 
predunculated. The integuments were slightly adherent 
over it. It measured five inches long and three inches and 
a hall wide. Its texture was broken up into irregular?* 
dales by tracts of softer tissue. The woman had had s kwj 
in the groin eight years previously. On section, the growth 
had a uniform, fleshy, and indistinctly fibrous texture. H* 
regarded it ps a specimen of fibro-sarcoms, in which epitbdjW 
columns of nuclear cells of landular type were anangw* 
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There were flat and fusiform nuclei on the bundles of the 
fibres which surrounded the epithelial columns. The alveolar 
appearance as seen in transverse section was well marked. 
The epithelium resembled that of the skin. He thought 
that the gland-forming elements of the skin were concerned 
in the new growth. Such a tumour would tend to recur 
locally. It might be termed adeno-fibro-s&rcoma. 

Dr. Angel Money showed a Sequestrum, the result of 
Necrosis of the Left Side of the Upper Jaw after Typhoid 
Fever, in a boy aged nine years. The necrosis began on 
the thirty-first day of the pyrexia, which was probably kept 
np by the occurrence of the local disease. The sequestrum 
was removed nine weeks after the beginningdf the necrosis. 
The unusual site of the necrosis and the large size of the 
sequestrum were remarked upon. The different views of 
the pathology of such a case were enumerated, and the con¬ 
clusion that it arranged itself best under the heading of 
osteal inflammation was arrived at. The boy made a good 
recovery; the parts contracted and fell together, so that the 
food did not regurgitate, and speech was not altered.— 
Mr. K. W. Parker thought that Dr. Money’s specimen 
resembled an ordinary case of cancrum oris in which 
recovery had ensued. He had seen the alveolar process 
necrosed in cases of the kind occurring as a sequela of 
measles and scarlet fever —Dr. Mahomed considered that 
the case was not to be included amongst ordinary ones of 
cancrum oris. He had seen two cases after scarlet lever, but 
not one after typhoid fever. Such a condition after typhoid 
was very rare, and presented no resemblance clinically to 
cancrum oris; there was not the same creeping process as 
in the latter disease.—Mr. Hulke said the case was not like 
one of cancrum oris,—Dr. Money, in reply, thought that, 
however much alike pathologically, the two diseases were 
distinct enough clinically. 

Mr. Sutton read, in conjunction with Dr. Heneage 
Gibbes. a first paper on the so-called •* Tuberculosis” in Birds. 
He said his attention was first attracted to this disease in 
the spring of 1879 by a farmer in the north of Middlesex, 
who bad sent him two dead fowls, stating that disease had 
broken out among his poultry, and that his stock of birds 
stood a fair chance of annihilation. By thoroughly destroy¬ 
ing the bodies of the dead birds and killing the sickly ones, 
the disease.seemed to be arrested for a time. In 1881 the 

of the stock of 1879 died. Ducks and geese were not affected 
in either epidemic. In the latter part of that year Mr. 
Sutton commenced work at the Zoological Gardens, where, 
in the course of his dissections, he found the disease very 
prevalent. After spending more than two years in investi¬ 
gating this matter, examining from all sources more than 
1000 birds of various species, he proposed to put the results 
of his observations before the Society under three headings: 
(1) The anatomy of the disease; (2) its zoological distributior ; 
<3) the histology of the affected organs. 1. The disease first 
manifested itself in the alimentary canal in the form of 
yellowish-white nodules, varying in size from a small pin’s 
head to a mass as large as a chestnut. They projected 
most into the interior of the bowel, thus causing death by 
obstruction, or projected on the serous surface, setting up 
peritonitis. The liver next became the seat of caseous 
nodules, equally disseminated throughout its substance, 
at first very minute, but soon attaining a considerable 
size. The spleen rarely escaped, frequently being so full of 
these nodules that the capsule ruptured. The lymphatic 
glands in the neck were affected in severe cases. The 
mesentery often contained nodules, due to the collection of 
the morbid material in the ducts leading to the receptaculum 
chyli. The kidneys, heart, &c., were rarely the seat of 
gross lesions. Once a deposit had been met with in the lungs. 
Death was nearly always caused by the mechanical effects 
of the nodules in the intestines producing obstruction or set¬ 
ting up peritonitis. 2. The birds almost exclusively affected 
by this disease were those which live on seed, grain, and 
fruit (by grain is meant barley, maize, oats, &c.). Twice it 
had occurred in flesh eaters, but no case had been met with 
in those subsisting on fish. The struthiones, particularly 
the rhea (South American ostrich) were very liable to this 
affection. The birds most liable were common fowl, peacock, 
grouse, guinea-fowl, tragopan, pigeon, and partridge. Pos¬ 
sibly the two flesh-eating birds contracted the disease by 
eating birds affected with the disease. 3. In July, 
1883, Mr. Sutton took counsel with Dr. Gibbes, who 
submitted specimens of the organs of rhea, peacock, 
tragopan and golden pheasant affected with tuberculosis, to 


microscopical examination, with the following result:—Sec¬ 
tions of the liver, when stained with logwood, showed cir¬ 
cumscribed areas surrounded by fibrous tissue, in which were 
numbers of cells which appeared to be disintegrated. Among 
them were numbers of small cells which stained deeply. Out¬ 
side these areas the liver appeared to be normal. On stain¬ 
ing sections especially for bacilli the whole of the circum¬ 
scribed areas before mentioned were found to be made up of 
cells filled with bacilli. These bacilli were in cells varying 
in size, and also arranged in tubular masses in what ap¬ 
peared to be vessels. They had the same reaction to stain¬ 
ing agents as the bacilli found in tuberculosis ; with a high 
power (x 4000) they were undisUngnishable from them; they 
also contained rounded bodies resembling spores. Bacilli were 
also found in the lung and lymphatic glands of the 
peacock, in the lymphatic glands and liver ot the tragopan, 
and in the lung, intestine, liver, and spleen of the 
golden pheasant. With regard to transference of disease 
from man to animals, it may be said that on the 
farm originally watched some pigs had died of ‘ ‘ tuber¬ 
cular ” peritonitis. These pigs were fed on the refuse 
from the kitchen, including tbe offal from the poultry. 
It appeared that in the Grand Duchy of Baaen the 
veterinary surgeons report on the frequency of tubercu¬ 
losis in pigs fed on the residue of the distillery and kitchen 
waste, tne infection starting from the alimentary canal, and 
affecting the liver, spleen, and occasionally the kidney (see 
Veterinary Journal , Oct. 1883). At tbe Zoological Gardens 
two carnivorous animals, an eyra from Brazil and a para- 
doxure from India, died with their livers in the same con¬ 
dition as tuberculous birds. These creatures were fed on 
small birds and the offal of poultry. Their livers were ex¬ 
amined by Dr. Gibbes, who found the nodules contained 
bacilli, giving the same reaction to staining agents as those 
found in the nodules of birds' viscera. The authors desire it 
to be understood that the present is only a preliminary paper. 

Mr. J. R. Lunn showed as a card specimen Fracture of 
the Lumbar Spine, in which the first lumbar vertebra was 
driven forwards, and the second backwards; the cauda 
equina was crashed at this point; none of the spinous pro¬ 
cesses were broken. The bladder contained three small 
calculi. The patient died seven months after the injury. 
Mr. F. S. Eve exhibited a specimen of Sarcoma of Lower 
Jaw of Horse. And Dr. CARRINGTON brought forward 
specimens of Ulcerative Endocarditis, with embolism of both 
middle cerebral arteries, cerebral softening, and infarcts of 
liver and spleen. _ 

MEDICAL SOCIETY OF LONDON. 

Postures Indicative of Mental States .— Nervous Derange « 
menU of the Heart. 

The ordinary meeting of this Society was held on Monday, 
Nov. 19th, Sir Joseph Fayrer, President, in the chair. 

Dr. Francis Warner read a paper on Postures Indicative 
of the Condition of the Mind, as illustrated in works of art, 
of which the following is an abstract. A posture may be 
defined as the relative position of the members. Postures, 
being the results of the last movements, are indications of 
the mere mechanism which produces such movements. 
Positions of the parts of the body resulting from the action 
of opposing muscles, as seen in the limbs and face, may be 
callea postures of these parts. The results of movement 
produced by the brain in various mental conditions may be 
thus studied ; tbe positions being looked upon as the motor 
action accompanying that kind of brain action which is 
called mentation. In making clinical observations, children 
in various nervous conditions were the principal subjects; 
subsequently similar postures were seen in statues and other 
art works. The “nervous hand” of a neurotic child pre¬ 
sents the wrist drooped, the metacarpo-phalangeal joints 
hyper-extended, the fingers slightly bent, the thumb drawn 
backwards—such a posture is seen in either hand of 
the Venus de Medicis. In the Diana of tbe British 
Museum is the representation of a strong woman, and 
the free hand is in an exactly antithetical posture to 
that of the Venus : wrist extended, fingers and thumb 
flexed. This posture is often seen in energetic conditions of 
the mind—Le., it is a common motor outcome of that brain 
condition whose mental state is called “ energy.” It is pot 
thought that such facts are accounted for by assuming 
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that they are duetto, heredity; inquiry aad experiment are 
necessary tot explain the causation of spontaneous postures. 
The Cain of the Petti Gallery! Florence, was cited as giving 
the posture of a hand in fright, Here, as in the Venus, 
both hands are in a similar posture, indicating a similar con¬ 
dition of both cerebral hemispheres. Symmetry of postures 
Is often observed in clinical experience; on the other hand, 
it is very common to observe the “nervous hand” on the 
left side only. In the Dying Gladiator an example is seen 
of postures due to organic conditions; the urgent dyspnoea 
here determined the postures, not the action of the brain. 
In the statue of Hercules at rest gravity determines the 
posture of the arms. From an examination of many works 
of art the conclusion may be drawn that frequently artists 
do not eonsider it Decenary to represent the mind of their 
subjects by an exhibition of nerve-muscle action, bat trust 
chiefly to physiognomy in the representation of the out¬ 
line, form, colour, and texture of the face and body.—Dr. 
Milner Fothbrgill said that he had been in the habit 
of observing hands for many years, and was convinced 
of ooe positive fact This was that the thumb in energetic 
females was large and capable, whilst the opposite obtained 
in females who might “be pleasant, but had no mind of 
their own.”—Dr. Money referred to a generalisation made 
in 1880 by Dr. Ferrier—viz., that the flexor and adductor 
groups of muscles were more powerful than the extensors 
and abduotors. The latter groups were more prone to dis- 
ease* It was conceivable that in “energetic” constitutions 
the* weaker muscles, speaking physiologically, might be 
more powerfally energised, whilst the reverse would obtain 
in those states indicative of or associated with “ devitalisa- 
tion.”—Dr. Francis Warner replied that Dr. FothergiU’s 
remarks, though true, had to deal rather with physiognomy 
than with the question which was under discussion., He 
agreed with the remarks made by Dr. Money; bat he had 
seen the energetic hand in cases of organic disease of the 
brain. The tendency of weak muscles to overact in states 
of abnormality he ennld also testify to. 

Dr. Milner Fotheroill read a paper on some Nervous 
Derangements of the Heart. He said that the organic diseases 
of the heart usually force themselves upon the notice of the 
patient by some indirect symptom—as shortness of breath on 
exertion, rather than directly. With the neuroeal affections, 
on the contrary, the attention is drawn to the heart directly 
and immediately. This constitutes a broad main line of 
demarcation betwixt disease and disorder of the heart. The 
first form of disorder was intermittency, a halt in the 
rhythmic stroke of the heart. As each it is a mere 
“neurosal halt,” though it is not uncommonly found in 
elderly men who may at the same time be the subjects of 
degenerative changes. In these cases, when the halt is 
increased by an effort, it has a suggestive value; even then 
the , halt is usually lees felt by the patient than is the true 
neurosal halt without any disease. Sometimes the halt is 
found in the radial pulse, when the heart’s stroke can be 
heard ; this tells of an arterial blood-wave too feeble to 
reach the radial artery. Then palpitation not linked with 
effort, but coming on at other times when quiet is being 
observed, or even waking the patient up from sleep, is. 
neurosal in character, though having varied causal relation¬ 
ships. Not rarely it is due to some disturbance in the 
reproductive organs, especially in women. Pain in the side 
often coexists with attacks of palpitation, and then the 
sufferer is sure her heart is “affected.” Such “reflex 
palpitation” is commonly met with. Then there is the 
“tumultuous” or “bad»y behaved” heart, whose action is 
never calm, often a simple nuisance to its owner* There is, 
too, disturbed action of the heart from indigestion. Then 
the. heart’s beat may be slowed by the. action of the “ in¬ 
hibitory ” fibres of the vagus nerves, or hastened by some 
action of the “accelerator” fibres. In the latter case the 
heart may run off suddenly at the rate of 200 per minute for 
some hours, ceasing as rapidly as it began. The opposite 
condition is also present at intervals in some cases, though 
more persistent in others. Great disturbances of the heart’s 
action, which is often markedly enfeebled, are found with 
latent gont, usually relieved by an attaek of regular gout 
Then there is the “irritable heart,” where, though the 
condition is truly neurosal, there is distinct inability to 
maintain effort. This is the result of much hard work and 
mental strain combined, and is commonly seen in medical 
men. There are also the “smoker’s” heart and “tea- 
drinker’s ” heart, well recognised disorders; truly “ toxic ” 
derangements of the heart. Angina pectoris (vaso-motoria) 


may occur with a heart stilt structurally sound, or in o* 
where fatty decay is established. In the first it is of com¬ 
paratively little importance; in the latter it is fraught with 
danger to life. The treatment of nenrosal complaints is is 
different as their nature.—Sir Joseph Fayber thanked the 
author of the paper for the lucid exposition he had given of 
the various neurosal diseases of the heart. He could con¬ 
firm much that had been said, and especially the fact that 
such states were often relieved by treatment which would ham 
done harm to sufferers from organic c&rdiae mischief.—Dr. 
Sansom testified to the great prevalence of these maladis. 
He thought there was some other factor than mem 
dyspepsia in certain cases of cardiac intermittency. Gases 
illustrating his remarks were quoted showing how even 
single errors of diet in things not usually considered 
indigestible might produce the disturbance, which was 
as readily relieved as originated. An instance of fright 
leading to apparently acute dilatation of^ the heart was 
Darrated as affording grounds for the belief that organic 
disease might he consequent on a primary neurosal affection. 
—Dr. Wynn Williams asked whether uric acid circulating 
in the blood could produce intermittent action of the heart 
— Dr. Isambard Owen thought that those cases when the 
pulse failed at times to reach the wrist were of very grave 
significance. He had seen instances of very frequent pulse 
unassociated with other signs and lasting for months.—Dr. 
Braxton Hicks gave some facts observed in his own 
erson. Rapidity of pulse and even intermission seemed to 
e distinctly related to overwork or some mistake in diet of 
the nature of an idiosyncrasy.—Dr. Fothbrgill replied ia 
the affirmative to Dr. Williams,, and agreed with the remarks 
of Dr. Owen. If Dr. Sansom had seen mural disease of the 
heart arise from neurosal affection, he (Dr. Fothergill) had 
witnessed the production of valvular changes; and so there 
seemed but little doubt that these slight affections might lead 
to more grave disease. A larger number of observations o 
every direction was what was wanted. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of the above Soeiety waa held on W od—h y, 
November 7th, 1883, Dr. Gervis, President, in the chain 

Fibroids removed by Abdominal Section, —Df. MEADOWS 
exhibited two specimens of subperitoneal fibroids, one 
weighing half a pound, the other five pounds, successfully 
removed by abdominal section. 

Ventral Pregnancy treated by Abdominal Section .—Dr. 
Meadows also exhibited a foetus successfully removed by 
abdominal section from a suppurating extra-uterine cyst* 
The pregnancy had occurred about fifteen months previously. 
The cyst we* stitched to the abdominal wall and its cavity 
washed out. 

Deformed Pelvis.— Mr. W. S. A. Griffith showed an 
oblique raehitia pel via, occurring without spinal curvature, 
and due ha believed to unequal length of the legs.—The 
President called attention to the fact that the half of the 
sacrum corresponding to the shorter leg was smaller than the 
other, although no synostosis of the eacro-iliac joint existed. 
—Dr. Robert Barnes had figured in an early volume of 
the Transactions a similar case. 

Ccesarean Section.— Dr. Godson presented for Dr. R P. 
Harris a table of cases in which Caesarean section had been 
performed twice on the same patient, and exhibited photo- 
graphs of a patient and her children. 

Dysmenorrheeal Membrane. —Dr. WYNN' WILLIAM! O* 
hibited a fibrinous cast of the uterus (dyamenorchoeal mem¬ 
brane) passed without pain by the patient. 

Three Cases of Pyo-salpinx .—This paper, by Mr, LAW96® 
Tait, was then read. The author related three cases ef 
acute peritonitis due to pyo-salpinx, cured by abdominal 
section, removal of the diseased appendages, cleansing an 
draining of the peritoneum. The first case was on d 
chronic pyo-salpinx made acute by a stem pes»ary. Too 
tube hurst and acute peritonitis followed. AbdominsI 
section was promptly performed and the patient saved. 

Tait quoted the remarks of the gentleman who sent the esse 
to him as to the effect of the mechanical ^ treatment t* 
causing the disease, the difficulty in discriminating tbs 
caeesi suitable for treatment by stem pessaries, and the 
dangers of these instruments. The second case had shew 
been published, and was brought forward for the purposes* 
recording the subsequent history, which was tast tm 
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the symptoms had vanished and the patient was now 
perfectly well. The third case was one of purulent 
peritonitis arising from rupture of a suppurating Fallopian 
tube. The pyo-salpinx was due to gonorrhoeal infection. 
The left tube only was removed. The patient recovered 
completely. Mr. Tait had now operated on sixty-five cases 
of occlusion and distension of the Fallopian tube without a 
death. In only one had there been failure to completely 
relieve the patient’s sufferings. Six cases had been lost 
eight of, and two had died since operation from eanses 
independent of it. The author remarked that cases such as 
these could not be relieved by anything short of removal of 
the diseased organs; and that they existed in large numbers, 
forming a great proportion.of the cases which wander about 
from one practitioner to another seeking relief. He also 
complained of some unjust and ungenerous criticisms which 
were frequently repeated to him, and he asked those who 
expressed such views to come and see his work.—Dr. Wynn 
Williams protested against the use of a stem pessary in 
such a case as the one related. If harm followed the use of 
a stem in such a case, the blame should be laid on the 
practitioner, not on the instrument. He presumed the 
pyo-salpinx was not attributed to the stem, as it most have 
been there «previous to the insertion of the instrument— 
Mr. Doran believed that suppuration of the Fallopian tube 
was sometimes caused by the introduction of a dirty sound 
into the uterine cavity, conveying septic matter therein, and 
setting up a low form of inflammation.—Dr. Robert Barnes 
said that Mr. Lawson Tait had opened out a new field in 
abdominal surgery. It was to be expected' that there would 
be opposition to his views. Everyone must have seen cases 
like those described by Mr. Tait; and his statistics proved 
that they were amenable to surgical treatment;—Dr. W. A. 
Duncan asked Mr. Tait whether in many of his cases the 
tubes were fixed by adhesions, and if so, whether the. opera¬ 
tion was made much more difficult ? He had recently seen 
two oases of pyo-salpinx; in one the left tube ruptured into 
the vagina; in the other, a very characteristic left pyo- 
salpinx entirely disappeared.—The President thought Mr. 
Tait took somewhat too gloomy a view of the prognosis of tubal 
distension. Some cases, possibly of hydro-salpinx, certainly 
got better without operation. He thought that whatever 
induced endometritis might lead to tubal inflammation. He 
asked for further information as to the diagnosis of these 
cases. He believed that this operation, though the latest, was 
not the leastimportaut of recent ad vances in abdominal surgery. 
—Dr. Horrocks asked how it was that these cases were not 
more often seen on the post-mortem tables of large hospitals ? 
If they were as common as Mr. Tait thought, was it not pro¬ 
bable that mostof them got well withontoperativeinterference? 
—Dr. Fancourt Barnes congratulated Mr. Tait. He now 
recognised, by the light thrown by Mr. Tait, several cases of 
pyo-salpinx. He believed he had such a case now under his 
care.—Dr. Graily Hewitt thought the affection described 
by Mr. Tait was not a common one. Another eause not 
mentioned was occlusion of the canal of the cervix uteri. 
He mentioned a case in illustration.—Mr. Knowsley 
Thornton asked for the respective numbers of the cases of 
liydro-salpinx and pyo-salpinx. He could not admit that 
hydro-salpinx was a grave condition ; he had met with it 
often in performing ovariotomy, and believed that its burst¬ 
ing caused little or no disturbance, and was a common 
mode of its natural cure. Pyo-salpinx was more serious, 
but he believed it was often cured by discharging into the 
uterus. The distinction between these two conditions was, 

1 therefore, of much importance, and he asked for information 
** to the diagnosis between them. He had twiee operated 
for pyo-salpinx, and in neither case were there more than 
slight adhesions.—Dr. Matthews Owens had seen some 
fifteen of these oporations, and could vouch for the great 
good done by them. He believed that many cases of so- 
called hysteria would now prove to be due to disease of the 
Fallopian tnbe. He mentioned a casein illustration. Such 
cases were not recorded in post-mortem records because 
they were put down as peritonitis. The difficulty of 
diagnosis of these ca$es was a drawback. But the risk 
of an explanatory incision was nil, and the result, if 
pyo-salpinx were found, brilliant.—Dr. GALABIN inquired as 
to the tnbe, and the flaid used for drainage and washing out 
• the abdomen.—Dr. Murray remarked on the importance 
of diagnosis, and congratulated Mr. Tait. He thought the 
Lock Hospital might afford opportunity for verifying the 
supposed influence of gonorrheea.—Dr. Heywood Smith 
-'iftskedirhcther in cases’of hydro-salpinx aspiration should not 


be preferred to the major operation.-^Mr. Lawson Tait 
said the words condemning the stem pessary were not his 
own. He had known gonorrhoea given by a dirty speculum, 
and thought it‘might be given by a dirty sound. If he were 
called to a case of puerperal peritonitis sufficiently early to 
promise a good result, he would open the abdomen and wash 
out and dram the cavity; bnt as yet be had not bad a 
chance of doing this. He had no doubt that many cases of 
hydro-Balpinx and some of pyo-salpinx were cured by natural 
processes. In diagnosis he depended largely on the history, 
which started from an inflammatory attack. There was 
more or less constant pain, aggravated by movement and by 
intercourse, and menorrhagia; and there were physical 
signs of pelvic changes. Errors in diagnosis occurred m his 
practice about once m ten times, and were always instruc¬ 
tive. He mentioned cases in which he had taken for pyo- 
salpinx a small dermoid cyst. In these the initial point in 
the history was the only thing wanting. Cases of pyo- 
salpinx were not seen in hospital port-mortem rooms, because 
they commonly died from peritonitis too quickly to come 
into hospital. They were, however, exceptionally seen in 
hospitals. Hydro-salpinx and pyo-salpinx occurred in his 
practice, he thought, in the proportion of about three to two. 
Hydro-salpinx was not dangerous to life, bat often caused 
intense suffering, and therefore he did not hesitate to re¬ 
move it. He did not think its rupture ever likely to prove 
fatal. The differential diagnosis between the two could not 
be made. He used a glass drainage-tube, and washed out 
the abdomen with plain water. 

A Case of Idiopathic Gangrene of the Uterus .—This paper, 
by Mr. Lawson Tait, was then read. The patient, aged 
thirty-four, was admitted into the hospital on account of 
vague pelvic pain and offensive watery discharge. The 
uterus felt soft and flabby, the abdomen was swollen, and 
there were feverish symptoms. The patient died forty days 
afterwards, and, on post*mortem, the nterns was found a 
black, sloughing, stinking mass, having only about a square 
inch of normal tissue. No reason could be discovered for 
the gangrene. No operative treatment was permitted, or 
else it would probably have been quite easy to remove the 
dead uterus by abdominal section. 

An Undescribed Disease of the Fallopian Tubes. —This 
paper, by Mr. Lawson Tait, was next read. The patient, 
aged thirty-six, suffered from constant pelvic pain, aggra¬ 
vated during menstruation and after marital intercourse, and 
was much emaciated and haggard. She had had much 
fruitless medical treatment. There were no physical signs 
of pelvic disease, except great tenderness. Mr. Tait made 
an exploratory incision, and found the fimbriro of the tubes 
adherent by carious little nodules, like millet-seeds. He 
therefore removed the uterine appendages, with the result 
of completely restoring the patient to health. The nodules 
had been examined by Mr. F. S. Eve, who reported that he 
could offer no opinion as to their origin or nature, but that 
they were neither cartilage nor bone. 


ACADEMY OF MEDICINE IN IRELAND. 

Photographing Microscopic Objects . — Incomplete Fractures 
of the Clavicle and Scapula, — Ichthyosis of the Tongue, 
with Malignant Degeneration . 

The opening meeting of the Pathological Section for the 
session 1883-4 was held, on the 2nd mat., at the Royal 
College of Surgeons. Dr. Corley, President of the Seetion, 
took the chair. Having acknowledged the honours conferred 
on him by his election as president in succession to Prof. 
Purser, he directed attention to some of the recent advances 
in pathological science, dwelling particularly on the pheno¬ 
mena of diapedeeis of the blood-corpuscles and on the foots 
disclosed 'by* the investigations of Pastenr and of Koch. 

Dr. Dickenson made a communication on the art of 
Photographing Microscopic Objects, exhibiting a number of 
specimens produced by himself and the apparatus used for 
the purpose. His apparatus consists of three parts—the 
first, an inexpensive magic lantern, illuminated by a triplex 
petroleum lamp with the ordinary combination of lenses, 
and an extra tube with a small bull’s-eye condenser; the 
second, a microcope, placed horizontally without the eye¬ 
piece ; and the third, a frame to hold the glass screen for 
focusing the image, and to receive the sensitised plate vfhen 
photographing. The period of exposure was from eighteen 
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seconds to two hoars.—Dr. Hayes congratal&ted Dr. 
Dickenson on the great simplicity of the apparatus and on 
the results which it produced. lie had no doubt that if the 
electric light could be applied to it there would be nothing 
to compare with it. Its use with a light intense and strongly 
actinic would be a great advantage; for the illumination 
could be cut down by diaphragms, and the sharpness and 
depth of the image increased. With the electric light he had 
got pictures up to 300 diameters taken in four seconds, and 
with the oxynydrogen lamp pictures could be obtained in 
from tea to twenty seconds.—Dr. Bennett remarked that, 
having taken a special interest in the structure of urinary 
calculi, he had selected a number of specimens with a view 
in part of verifying Carter’s observations on the subject. 
He had got a number of microscopic sections of these, but 
heretofore he had found it utterly hopeless by the usual 
means to represent them. Two of the specimens he placed 
in the hands of Dr. Dickenson, who had produced from them, 
almost without difficulty, representations most accurate in 
detail. 

Dr. E. H. Bennett presented and explained a specimen 
of a Fractured Clavicle, which had been sent to him by Sir 
William Miller of Londonderry. The patient was a lad of 
nineteen, who was killed by a quantity of masonry from a 
wall falling on him. He sustained fractures of the top and 
base of the coracoid process, and also fractures of the scapula 
and clavicle, and died partly from the shock and other 
injuries which he had sustained, and largely from bleediDg 
from the subclavian or innominate vein, either of which had 
been ruptured. The clavicle presented at its sternal end a 
complete dentate fracture, and at its middle an incomplete 
fracture, involving about half its thickness. The surfaces 
had been displaced by the bending of the bone without 
fracture of the remaining half, and remained unreduced and 
unreducible unless by a completion of the fracture of the 
bone. The base of the coracoid process of the scapula pre¬ 
sented also a fracture of the same character. Dr. Bennett 
referred to the rarity of recorded pathological examinations 
of incomplete fractures of the clavicle. He cited the opinions 
of Boyer as chargeable with originating the idea that such 
injuries were impossible, opinions which, however, were set 
aside in regard to most of the long bones, but were still 
maintained almost absolutely by some writers with regard 
to the clavicle. He directed attention to the two forms of 
greenstick fracture of the long bones, the complete and in¬ 
complete forms, and insisted on the importance in practice 
of recognising the existence of them, as in the incomplete 
form considerable force must be employed to effect the reduc¬ 
tion. He condemned the doctrine of Jurine, that green- 
stick fractures may be left to Btraighten themselves, and 
also the teaching that such injuries were confined to child¬ 
hood, pointing out that in the specimen before the meeting, 
and in others published by Prof. Smith and by himself, 
the fractures of the incomplete form had been observed in 
individuals of seventeen, nineteen, and twenty-one years of 
age.—Dr. Hamilton doubted the propriety of regarding 
the specimen as an ordinary greenstick fracture—a view 
from which Drs. Stokes, Corby, and Gunn dissented. 

Mr. C. Coppinger brought forward a case of the so-called 
Ichthyosis or Leucoma of the Tongue, and exhibited the organ 
itself, which he had excised by the method adopted by Mr. 
Whitehead. He also showed microscopical sections of an 
old papillary growth which existed on it, and of a more 
recent and distinct patch of disease which had undergone 
degeneration, and was the seat of a typical epithelial cancer. 
The patient from whom the tongue wa9 removed was a man 
aged sixty-three. The old disease was a simple papilloma 
which had existed for five years and had never ulcerated or 
caused pain, and which there was no reason to look upon as 
of a malignant nature. The sections of it, nevertheless, 
exhibited the globe nests or pearls, which were until recently 
described as characteristic of epithelial cancer, and the 
simple presence of which has been much relied on by 
surgeons in doubtful ulcers of the tongue. These epithelial 
whorls or nests are evidence only of epithelial proliferation, 
and not of that heterologous growth of epithelial elements 
which is really pathognomonic of epithelioma. Their presence 
in a tumour is therefore no proof of its malignancy. The 
excision was performed ten days ago. The operation was 
unattended with difficulty or serious bleeding. There was 
no subsequent haemorrhage or constitutional disturbance. 
The patient can now swallow food well; so that this, the 
first trial in Ireland of Mr. Whitehead’s method of excision, 
has proved satisfactory. 


MIDLAND MEDICAL SOCIETY. 


The inaugural meeting for the present session of this 
Society was held in Birmingham, at the Grand Hotel, on Wed¬ 
nesday evening, Nov. 7th, Dr. Bodington, President, in th 
chair, and there was an attendance of some 200 member 
of the profession to hear the address of Mr. Jonathan 
Hutchinson, F.R.S., on some Definitions of Disease far 
Clinical Use. The lecturer pointed out and insisted up<a 
the great importance of precise definitions and names d 
diseases; and illustrated nis assertions by examioiDg sene 
names in common use—as erysipelas, gout, herpes, xanthe¬ 
lasma, scrofula, and catarrh. He showed that it n- 
extremely probable that many maladies, strictly ante- 
genetic, may generate material capable of ^ conveying the 
disease to those coming within range of infection. Tee 
same malady, then, may begin in one person by autogenesis, 
and in another by contagion. The fact of contagion, thea, 
does not prove specificity. The name catarrh, Mr. Hutchin¬ 
son thought, should be limited to the results of exposure u> 
cold, that diphtheria is probably a catarrh, and that erysipelis 
is an autogenetic disease prone to become contagions. Tfe? 
name herpes is also extremely ambiguous, herpes zoster 
being quite different from the herpes seen on the hp site 
rigors, &c. Mr. Hutchinson thought that gout should be 
defined more accurately than it is at present. It is to « 
considered present whenever articles of diet canse pain a 
the joints or thick urine. The analogous nature of nw- 
phoea and infantile paralysis to herpes zoster was aw> 
pointed out. . . . . 

At the conversazione many interesting microscopical 
specimens were exhibited by Dr. MacMun, Prof. Hsycrafi, 
Dr. Windie, Mr. Parkes, &c. Mr. E. J. Low demonstrated 
the uses of Thomson’s Current Galvanometers. There vai 
also an exhibition of surgical appliances and new phannar 
ceutical preparations. 


$tbiefos aitb fjtotitcs of $0ofcs. 

The Principles and Practice of Medical 'Jurisprudent!. 
By the late Alfred Swayne Taylor, M. D. Third Edition. 
Edited by Thomas Stevenson, M.D. Loud. London: 
J. and A. Churchill. 1883 .--Dt. Taylor’s work on Medical 
Jurisprudence has long taken its place among Englih 
medical classics. It runs steadily through its editions, and 
must continue to do so as long as medical jurisprudence 
continues to be taught and to be needed. It differs from all 
other works on the subject in the immense store of original 
illustrative cases which it contains, cases which convey in¬ 
valuable lessons, which serve to rivet the attention of the 
reader, and which must dwell in the memory of all who 
read them. The author’s reputation is safe in the hands of 
the present editor, who is in every way a worthy successor 
of Dr. Taylor in the chair of Medical Jurisprudence at Guy’s 
Hospital. The present edition is not more bulky thin the 
last, but it contains a gTeat many more facts. Dr. Steven¬ 
son has managed, by paring down the somewhat redundant 
literary form of the author, to find room for very much that 
is new, and those who are acquainted with former editions 
will find in the present one abundant evidence that every 
chapter has been carefully considered by the editor. Dr. 
Stevenson’s high reputation as a careful chemist will lead 
the reader to expect that the strictly scientific parts, «pe- 
cially the section on Toxicology, will have been improved, 
and this we think is decidedly the case. All the method* 
recommended for detecting poisons have been bronght up to 
date, and there are many tests given in the present edits® 
which had no place in the former ones. The profe*®*®* 
poisoner and the toxicologist are like people playing ch**4 
and it is the function of the latter to cry “|Check” oi to d**’ 
mate the former. When Palmer used a potent alkaloid** 
murderous purposes, he doubtless reckoned on eoeapjf 
punishment owing to the difficulties experienced ind*toPl| 
ouch minute quantities of poison. In this he btol * 
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bitter experience, that he had been mistaken, and since 
k Palmer’s day strychnine has not been much employed by 
criminals. Lamson, again, doubtless thought that aconitine 
t could not be detected, but Dr. Stevenson and Dr. Dupr6 
: succeeded in bringing home the crime to him most con* 
clusively. The chapter on Aconite Poisoning has been much 
amplified, and all the additional knowledge o£ the subject 
! which resulted from Lamson’s crime is incorporated in the 

1 new edition; and it may be safely prophesied that this deadly 
J poison is not likely to be much in vogue for the future. We 
r ' are glad to notice that the action of digitalin is given at con- 
C siderable length, and that the reactions for detecting the 
? poison are fully considered. We think Dr. Stevenson has 
z been wise in devoting some space to the action of this 
: poisonous principle, for although it has not been used in 

* England for murderous purposes, we must not forget that it 
~ was used by De la Pommerais in France, and that Lamson 
r had attempted to procure it, and doubtless for nefarious pur- 

2 poses. Another new chapter is that on Ptomaines, the 
s alkaloidal bodies which are said to be formed in putrefying 

- animal bodies. A capital rtsunti of the work of Selmi, 

:! H use man n, and others is given, and on much of it Dr. 

2 Stevenson throws considerable doubt. The bodies hitherto 

3 separated have been evidently very impure, and the quantity 
? * of decomposing flesh used has seldom been stated by the 

experimenters. Dr. Stevenson’s opinion on the subject may 

- be gathered from the concluding words of this chapter, in 
which he says that he is “ convinced that the existence of 

■' poisonous cadaveric alkaloids in human viscera, even when 
« putrid and diseased, is, to say the least, very rare. ” When 
we say that by editing this book Dr. Stevenson has distinctly 
improved his master’s work, we say that which will commend 
it to our readers. We may hope that, when the next edition 
^ appears, something will be said as to the treatment to be 
employed in different cases of poisoning. This was the great 
desideratum of former editions, as it is of the present, 
j- A Guide to the Practical Examination of Urine. By 
.I James Tyson, M.D. Fourth Edition. Blakiston and Co. 
:i 1888. — This work decidedly deserves the success it has 
attained, for the author evidently spares no pains to keep it 
c* well up to the mark. In one respect he has been unfor- 
tunate : this edition was issued in America jnst at the time 
when the discussion over picric acid, urinary test-papers, 

4 5 pellets, &c.,was raging most fiercely here, and so he has been 

- /:■ unable to report upon these latest developments of urinary 

analysis in respect of testing for sugar and albumen. This, 
however, after all, is perhaps no drawback, for the new tests 
.) are not likely to come into general use till after the defini- 
i tive report of the committee appointed by the Clinical 
^ Society to settle their respective values. By the time the 
v report is issued, Dr. Tyson will no doubt be prepared to 
incorporate the result in a fifth edition. One feature in the 
present issue that particularly deserves notice is the excel- 
lent summary of the present state of our knowledge concerning 
2 * the colouring matters in the urine. Thanks to the researches of 
Jaffd, Maly, and MacMunn, this subject has been cleared of 
£ many of the obscurities surrounding it There is no w a pretty 
( general accord that two pigments are to be found in normal 
^ urine: one derived from blood pigment by oxidation in the liver, 
the changes being from hsematin to bilirubin and bilirubin to 

* urobilin; while the second pigment is allied to, if not identical 

* with, indican, and is commonly known as uroxanthin. The 
^ source of this body is probably from the indol formed by the 

* decomposition of proteid substances by pancreatic digestion, 

* since indican is found increased in the urine of animals 
^ after the subcutaneous injection of indol, and also after liga- 
[ ture of the small intestines. Dr. Tyson also fully diseusses 

* the abnormal colouring matter found in urine in disease, 

1 but he omits mention of a pigment described by Stokvis 

* as a secondary product of the oxidation of bile colouring 
i 


matter, and which, according to MacMunn, is only found in 
urine when there is grave disturbance of the system, or in 
diseases of severe character, whilst it is never discovered 
in normal urine. 

A Clinical Study of the Action and Uses of Caffeine and, 
Co rival laria Majalis as Cardiac Tonics . By Beverley 
Robinson, M.D. Detroit—Michigan: G. Davis. 1883.— 
This pamphlet is a reprint from the Therapeutic Gazette for 
July, 1883. The following are the conclusions, based on 
investigations made by himself, at which the author has 
arrivedl. Iq caffeine and convallaria we have two efficient 
heart tonics. 2. The diuretic action of caffeine is more 
marked than that of convallaria. 3. Convallaria is well 
borne by the stomach of most patients suffering from chronic 
cardiac affections. 4. If this be not so, the vomiting is a 
sign of the commencement of uraemia. 5. Cumulative 
effects do not occur from their continued use during a period 
of ten day8 or more. 6. Their power of restoring the 
rhythm of the heart and of increasing the bulk of urine is 
not equal to the infusion of digitalis. 7. Digitalis is still 
the most efficient cardiac tonic, and is a more powerful 
diuretic than caffeine. 

The Law of Sex. By George B. Starkweather, 
F.R.G.S. London: J. and A. Churchill. 1883.—The causes 
which determine the sex of human offspring have heretofore 
baffled the search and defied the intellect of all who have 
attempted their discovery, but the old state of things has 
passed away, and the progenitors of the near future may 
decide the sex of their children by obeying the dictates of 
the new law which Mr. Starkweather has brought to light. 
A thorough convert to the views of the author may say this 
much, and be in perfect accordance with the doctrines which 
lie on the surface of the author’s work. Mr. Starkweather 
has briefly designated the new law as that of the “ superior 
opposites. ” According to this theory the “ superior ” parent 
decides the sex of the child in such a manner that the father 
would beget a daughter or the mother a son. To quote the 
author: “If the mother be more highly endowed, or even 
but temporarily more favourably conditioned than the father, 
the offspring will be of the male sex and endued with more 
of the mother than of the father.” Various elements are 
involved in the term “superiority.” Cerebral development 
is an important factor. Individuals of highly nervous 
temperament are decidedly superior to those of lymphatic 
constitution, so that activity is an indication of superiority; 
but a well-developed nervous organisation is above all. 
Amongst the minor indices to pre-eminence the dark com¬ 
plexion and a strong will ought to be mentioned. Seven chap¬ 
ters of the book are thus spent in expounding the dominant 
principle; the remainder of the volume deals with the verifica¬ 
tion of the theory and with a consideration of the practical 
results which flow therefrom. The names of famous men are 
quoted to show how superior their mothers were. Many 
instance* are given where, owing to the pre-eminence of the 
father, the majority of the children were daughters. If one 
parent is always superior the children ought all to have been 
of the same sex. But that is not the case. To explain the 
discrepancy we must suppose that at the time of some of the 
conceptions the vane of superiority had shifted about and a 
transient relative inferiority rested with the usually superior 
mate. In order to control the sex it is advised that the 
inferior partner be educated, or that the superior be made 
more fleshly by giving up intellectual pursuits and taking to 
physical exercise, whereby nutritive activity of the body is 
favoured, digestion improved, and the organism so rendered 
less sublime, less superior. 


At Guildhall on Wednesday a butcher was sen¬ 
tenced to two months’ imprisonment for sending to market 
two fore-quarters of a cow diseased and unfit for human food. 
X 2 
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Stefa Jnkntions. 

ORO NASAL RESPIRATOR FOR MEDICATED 
VAPOURS. 

MADE FROM SUGGESTIONS BV DR. BRACE. 

No originality is claimed in the construction of this instill¬ 
ment. It is intended to prevent the sense of dyspnoea com¬ 
plained of by many who have used the vaiious respirators- 
lately introduced, and it appears to carry out thoroughly the 
intention of those who believe that these medications are 
proving useful in many cases of lung disease. The vapour, 
filtered through cotton-wool in a coarse wire-gauze cap, is 
freely admitted into the air-tube?. Any valve at this 
opening being not only useless, but obstructive. At either 



side of the instiument are two carefully adjusted and well 
protected tube-valves, which provide for the free exit of air, 
while they effectually prevent its admission except through 
the wire gauze. It can either be used as an ordinary hand 
respirator, or be fixed over the face by a movable leather 
strap, and thus worn for any length of time without incon¬ 
venience. The apparatus is manufactured by Messrs. Weiss 
and Son, Strand. _ 

WOOD-WOOL. 

Messrs. Essinger and Nkuberger have submitted to 
us a sample of the Holtzwolle or Wood-wool which is now 
used somewhat extensively for surgical dressings in Germany. 
It is a light, soft, elastic, and very absorbent material, and 
as such possesses all the attributes of the basis of a surgical 
dressing. It is employed contained in bags of absorbent 
muslin of various sizes, and may be used alone or 
impregnated with some antiseptic agent. This wood¬ 
wool satnrated with an aqueous solution of bichloride of 
mercury, 1 in 200, is now' used largely as an antiseptic 
dressing, and with marked success. On account of the 
ready solubility of the antiseptic agent, it requires to be 
employed in considerable bulk. We hope that British 
surgeons will at any rate give this form of dressing a trial. 


The Staines Local Board.—T his Board was on 

the 15th inst. summoned before the Speltborne magistrates 
for the fifth time for having failed to comply with the notice 
served upon it by the Conservators of the river Thames on 
Sept. 27th, 1871, and causing or suffering offensive or in¬ 
jurious matters to flow from one of its drains into a water¬ 
course communicating with the river Thames. Mr. Ilaw kesley 
has just reported to the Board that, to drain Staines, with a 
population of 5000, w'ouid cost £32,000, or thcreaboutp. The 
Bench decided that the Local Board were at last taking 
steps to provide the town with draiuage, and imposed a 
penalty of one guinea only and five guineas cost?. 


Abstracts 

OF 

INTRODUCTORY ADDRESSES 

DELIVERED AT THE 

DUBLIN HOSPITALS & MEDICAL SCHOOL 

AT THE 

Opening of the Session. 1883-84. 


RICHMOND HOSPITAL. 

Dr. Banks first referred to the [name of the hospiu 
“The House of Industry,” which needed explanatkc, • 
there was now no House of Industry. Up to the timeefik 
passing of the Poor-law Act a House of Industry did ck 
which in some respects resembled a hospital, except that 
w r as also a place into which vagrants were brought by fern 
The Richmond Hospital was originally a nunnery, bate* 
undesirable in many respects, and a move had been made** 
build a new hospital. In close proximity was the Ricbm^ 
Lunatic Asylum. A practical acquaintance with 
diseases was now an absolute requirement, and was inch-'- 
in the curriculum of the Royal University of Ireland IV 
Banks next referred to the medical men connected with tfc 
hospital, who had done so much to build up the fame ef tb 
Dublin School of Medicine, and concluded by biddisg k 
hearers a most cordial welcome on the part of nia colleague 
and on his own part, and expressed bis heartfelt desiret* 
their success as students, and for their advancement ie tb 
noble profession, which the better they knew the moreibr 
would love, and the honour and dignity of which, he trust** 
it w r ould be their piide and pleasure to support. 


SCHOOL OF THYSIC, TRINITY COLLEGE 
Mr. Cunningham, the new Professor of Anatomy & 
Surgery, said he assumed the duties of hie chair with 
sense of serious responsibility. The only truly edenu: 
way of studying anatomy was constantly to keep it bc/rr 
them, that it was merely a minute corner of the gras 
biological field, and that to sever it from its associate 
sciences was to present it in an altogether false light. In¬ 
numerable side lights could be let in to brighten the stud* 
of human anatomy, and explain facts which in themseir* 
were bald, unattractive, often uninteresting. The histcu, 
origin, and antiouity of man, his relations to the lower 
animals, his development, &c., had all a direct bearing 
his stiucture. Such, then, being the case, it appeared t 
him that the proper method of beginning a course of lects^ 
upon human anatomy was to fix as far as possible the po® 
tion of man in the zoological scale, to determine the pcstis 
he occupies in relation to the low'er animals, and tbeo t» 
glance at the information which science afforded a* 
his origin. To the elucidation of these two points the la* 
tarer devoted bis introductory address. He placed before fc» 
audieuce what appeared to be the essential features of strsf- 
fural difference between man and apes. These difference 
he observed, were by no means insignificant, as many a* 
inclined to believe ; but they were not sufficient to winas' 
them in establishing a separate order for the reception 
man. At the same time he would have them to be carehl 
not to exaggerate the affinities. As Huxley remarked, there 
is not a bone in the gorilla which does not bear a mark Ire 
which it can be distinguished from the corresponding hum** 
bone, and they might add that the same rule applied to 
every organ in the body. _ 

ADELAIDE HOSPITAL 

Mr. Warren said he considered the study of medicu* w 
be the training which preaches, more impressively and atf* 
convincingly than any other could, the everlasting principle 
of all scientific work—principles which are bo simple, 
yet are ever forgotten again ; so clear, and yet alway* Inddcc 
by a deceptive veil. The fundamental error of early 
cine was that it pursued a false ideal of scienoe in a see 
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sid-ed and erroneous reverence for the deductive method. 
Medicine was pot the only science which was involved in 
tills error, but in no other science had the consequences been 
so glaring or had so hindered progress as in medicine. The 
History of this science, therefore, claimed a special interest 
in the history of the development of the human mind. 
Saving briefly sketched the early development of medicine, 
its difficulties and trials, the lecturer proceeded to the con¬ 
sideration of some of its triumphs in modern times. Since 
the commencement of the present century truly their pro¬ 
fession had advanced with leaps and bounds. Surgery was 
never stationary ; but when its history came to be written— 
and this had never yet been done—it would be found that 
the surgery of the nineteenth century had not been uniform 
in its progress in all departments; that its advance had 
not been continuously in one line, but that its progress had 
been materially affected by the prevailing bias ot the pro¬ 
fessional mind of the day. Anatomical at one time, physio¬ 
logical at another, the tendency of surgery at the present 
day was ioffueuced in one direction by the mechanical spirit 
of the age, and in another by the advanced pathology, which 
was one of its chief medical characteristics. 


ST. VINCENT’S HOSPITAL. 

Dr. M'Abdle said that the subject of his address was 
the relationship of physiology and anatomy to the study of 
medicine. Taking the first of these, physiology, which 
treated of the functions of the working of that marvellous 
organism, the human body, all would see at once the advan¬ 
tage of a thorough knowledge of this subject; for if they 
knew not the proper mode of action of an apparatus, how 
could they detect the cause of failure if it ceased to act, or 
acted irregularly ? Who but a person possessing a know¬ 
ledge of physiology could comprehend how defects of breath¬ 
ing could be brought about by various forms of heart disease ? 
And so it was in innumerable other cases. To trace the 
physiological connexion between diseases of distant organs 
formed part of the every-day work of the enlightened prac¬ 
titioner. Having touched on the value of physiological 
study, the lecturer alluded to anatomy as having another 
bearing apart from the necessity of knowing it. As a step 
towards physiological study it was of the greatest import¬ 
ance to the practical surgeon, for without being acquainted 
with the position of important structures, his knife might 
increase rather than diminish the injury or defect he was 
called upon to rectify. _ 

MEDICAL SCHOOL, ROYAL COLLEGE OF 
SURGEONS. 

Dr. Foot in his address remarked that the knowledge 
which as students they had to gain arranged itself under 
two heads—scientific knowledge and practical knowledge. 
The former comprised some acquaintance with the sciences 
of anatomy, physiology, and chemistry; the practical re¬ 
ferred to the art of medicine, surgery, and midwifery. The 
late Professor Parkes insisted most strongly that the value 
of anatomy as a discipline was far higher and more precious 
than its direct utility. And anything which had been 
urged in favour of the study of anatomy applied with even 
greater force to that of physiology, to which their attention 
was turned in their second year. Physiology was a science 
Which went hand in hand with anatomy. The conviction 
was constantly gaining firmer ground among the repre¬ 
sentatives of modern medicine that physiology, more than 
any other natural science training, was* destined to furnish 
the physician with that clue to diagnosis and treatment. 
The foundation of modern science might be truly said to 
rest on anatomy and physiology. These two subjects were 
its principal props, and they, along with physics, chemistry, 
and pathology, formed the scientific portions of their study. 
There was no small danger nowadays of neglecting the art 
whilst straggling after the science of medicine, though 
medicine in its ultimate development must always be more 
of an art than of a science. The age was becoming every 
day more purely scientific, and was occupied more with 
arranging subjects and givingnames than with understand¬ 
ing and managing objects. There was a growing tendency 
to aim more at knowledge of words than of things. 


MEATH HOSPITAL. 

Dr. J. W. Moore, having referred to the want which 
existed of suitable accommodation for convalescent patients, 
and to the Home at Bray presented to the Hospital by Lord 
Brabazon, next spoke of the nursing arrangements of the 
Hospital, and quoted a passage from the work of Miss 
Florence Nightingale to realise what a nurse onght to be. 
The question had a wider bearing. It was, indeed, essential 
to the well-being of the sick in tbe hospital wards that they 
should be tended by day and through the night by nurses 
carefully trained ana of ripe experience. But how were they 
to provide nurses for the community at large, unless to each 
of their hospitals there was attached a training institution 
with a fully equipped staff? First, there should be “a 
trained lady-superintendent, who is herself the best nurse in 
the hospital, the example and leader of her nurses in all 
that she wishes her nurses to be;” secondly, there should 
be trained be&d-nurses, the so-called “sisters” or “ward 
sisters” of the London hospitals, part of whose duties it 
should be to train the pupil nurses or “ probationers”—a 
term which was most appropriate, for, in the words of Miss 
Nightingale, “ nursing is a probation as well as a mission.” 
Unfortunately, they had no such training institution or 
school in the Meath Hospital, and the physicians and sur¬ 
geons were compelled to seek for nurses to attend their 
private and extern patients at other and, in this respect, 
more favoured institutions. Concluding his address with 
words of welcome to the new students, he said that grave 
were the responsibilities of the calling to which they were 
about to devote their lives. He would not damp their ardour 
by dwelling upon those responsibilities, but he did trust 
that both they and himself were alike sensible of the 
solemnity of the work in which dav by day they were 
engaged ; it was as though, like the Hebrew high priest of 
old, they stood “between the dead and the living,” ever 
striving to stay the ravages of disease, and to rescue from 
death the hostages of a frail humanity. 


THE MATER MISERICORDLE HOSPITAL. 

The introductory address was delivered by Dr. Joseph 
Redmond. The lecturer, after some speculation on 
the art of healing and its localisation in the first in¬ 
stance in Egypt, on the testimony of Herodotus, briefly 
reviewed the rise and progress of the science of medi¬ 
cine, and remarked on the present position of medicine 
as compared with the past, quoting with approval the 
words, “The days are gone for associating the calling of 
medicine with disease; onr association is with health. ” 
The most important investigations of the past year have 
unquestionably, he said, been those which relate to bac¬ 
terial pathology, and in those France has led the van iu 
the person and genius of Pasteur. Referring to tubercle, 
the lecturer said that as early as 1865 M. Villemin showed 
that tubercle was capable of inoculation from the human 
subject into the lower animals. Our knowledge of the 
disease passed through various stages till Creighton drew 
certain notable inferences in regard to the causes of con¬ 
sumption. But all these views, more or less speculative 
as they were, Dr. Kocb, in his “Etiology of Tubercular 
Disease,” has reduced to the severity of a science. His 
investigations result in the startling statement that “one- 
seventh of the deaths of the human race is due to tubercular 
disease, while fully one-third of those who die in active middle 
age are carried off by the same cause. ” Koch proves to de¬ 
monstration that the’formation of tubercle is as much due to 
the growth of bacilli as are the common eruptive fevers. A 
further discovery of this scientist is the presence of bacilli in 
the matter expectorated from the lungs of persons affected 
with phthisis—matter so infective as to expose to great 
danger persons inhaling the same air with consumptive 
patients. Previously to these researches several physicians 
were of the opinion that certain scrofulous affections, diseased 

t 'oints, &c., were caused by a microphyte—a species of the 
tacillL This theory still stands iu need of verification, 
which a series of well-considered experiments in tbe lower 
animals may supply. Dr. Koch, when in charge of the 
German Scientific Commission in Egypt, found, on examina¬ 
tion, considerable numbers and varieties of bacilli in the de¬ 
jections of cholera parients. The bowels accordingly were 
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submitted to investigation, and it was observed that the 
bacilli had penetrated beneath the epithelial lining of the 
intestines, and produced inflammation. Dr. Koch’s attempts 
to produce cholera by inoculation in rabbits, cats, monkeys, 
and mice were all attended with failure—a result which 
he attributed to the animals being insusceptible to cholera, 
or to the fact that when he performed his experiments 
the epidemic was already on the wane, and so the in¬ 
fective matter had lost much of its activity. We may, 
perhaps, conjecture a further reason. The atmospheric 
conditions required for its development probably did not 
then exist, for it is a remarkable fact that the Arabic phrase 
for cholera is the “yellow air,” a phrase which is derived 
from the peculiar appearances which prevail during a 
cholera epidemic. These phenomena were visible at Cairo 
to such a degree that sparrows and other birds abandoned 
the ill-fated district till the departure of the epidemic. In 
confirmation of this view we may cite an incident of similar 
import. It is reported that during an epidemic in Eogland the 
sexton of a church, having to ascend the steeple, became 
conscious of a peculiar odour in the upper atmosphere which 
was not perceptible in the busy streets below. The lecturer 
then briefly noticed the valuable aid rendered to the study 
of medicine by the stethoscope, microscope, and other instru¬ 
ments, and concluded with a few words of encouragement 
and coDgratnlation to the students. 


THE PARKES MUSEUM. 


Dr. Robert J. Lee, on the 15th inst., delivered at this 
institution a lecture, of which the following is an abstract, 
on the Disinfection of the Atmosphere, the chair being occu¬ 
pied by Professor W. H. Corfield. Dr. Lee began by ex¬ 
plaining what is the chief cause of putrefaction, and showed 
how it could be prevented by removing from the air those 
minute bodies, bacteria and their germs, in which it origi¬ 
nates. The mode in which so-called antiseptic agents pro¬ 
duce effects was explained, and the products of coal-tar dis¬ 
tillation, especially carbolic acid, were mentioned as most 
powerful in antiseptic properties. The difference between 
the use of antiseptics in fluids and in the state of vapour 
was demonstrated, and the burning of a substance was 
proved to be unscieotific, as the antiseptic properties were 
thu« destroyed, instead of being converted into vapour or 
smoke, in which form it would act upon the organic particles 
floating in the atmosphere. The principal question dis¬ 
cussed by Dr. Lee was whether it was possible to disinfect 
the air, and thus prevent the spread of some of those diseases 
the germs of which are conveyed in the atmosphere. He 
considered that it was most important to decide upon the 

S principles first, and then put them into practice, and not 
elude ourselves with the idea that some particular plan in 
which we had confidence was really useful when it was un¬ 
scientific and qnite valueless; trying to disinfect a sick 
room, for example, by keeping water mixed with Condy’s 
fluid or carbolic acid was shown to be of no practical nse. 
A discussion followed. 


THE OLD FAITH AND THE NEW FAITH. 

To the Editor of The Lancet. 

Sir,—T wo important discussions have lately taken place 
in London on the subject of the treatment of fractured 
patella, in both of which, however, the pith of the argument 
turned npon the position occupied by the antiseptic system at 
the present time. A listener could not fail to observe that the 
speeches on both sides, diplomatic and polite as they were for 
the most part, left unsaid much that was in the mind of the 
speakers. For the surgical world may be divided into two 
parties, between which a mutual understanding is difficult, 
if not impossible. There are, in the first place, those who 
hold unshaken by the traditions of the elders, and then 
there are tho?e who have adopted the tenets of the new 
faith. The former find it quite impossible to appreciate the 
position of the latter ; they do not and cannot believe their 
assertions, aDd that in many cases for the very best of 
Temonf. Th^v have tried, according to their lights, to 
fjllow the 'n-truitinns of the ucw school, and have, perhaps, 


been not unpleased to find that they have faUed in obtaining 
the fame results. These look upon the new creed as » 
unwelcome and dangerous heresy, and think that those vk 
hold it are not only blinded by their credulity, bat pufed 
up with overweening and odious conceit. To these the 
publication of Mr. Lister’s paper, though it may be 
cause of the gravest anxiety, can do no further harm, t* 
they will not dream of following his advice. A reference 
was made at one of the meetings to Nicodemus, an* 
the comparison was, perhaps, more apt tbau was b 
tonded, for the true meaning of the new faith is not mart 
comprehensible to them than was that of another to his. 
The modern school, on the other hand, find it a 
though not quite, as difficult to place themselves in the 
position of their seniors. I say not quite as difficult, far 
many of them have learnt the teaching of both, and hat^ 
relinquished one in favour of the other. But they, too, *k 
apt to think, and perhaps talk, uncharitably of those whs 
do not sympathise with them, simply because they find it 
impossible to do so. They themselves are able to uoderuks 
with confidence, and carry out with safety, things whies 
they were taught as students to be unjustifiable, or wkri 
had not even reached that preliminary step towards genera, 
acceptance ; and they not unreasonably resent the mis¬ 
representations and invectives to which they are subjeoed 
on that account They hold the same creed, though they 
may differ widely in their method of applying it; and their 
may fairly be excused of impatience at rebuke when they 
see year by year the rapidly increasing converts to thei: 
views, and the fact that the new teaching is, anoonsdoisir 
to themselves, modifying for the better the practice of tbs 
gradually diminishing ranks of those who take their sUsd 
upon ancient tradition. Bat amongst the modern ached 
must, unfortunately, be included a large section to whom ft 
may well be feared the publication of the new rnothod of 
treatment for fractured patella and similar operations is act 
unfranght with danger. These are they who have enthusias¬ 
tically accepted the new faith, bat make poor professors, 
because they have not mastered the details of its practocvi 
application. It is each men as these who bring discrecB 
upon antiseptic surgery, and to whom, at the present tim? 
especially, a word of warning may not inaptly be given- 
namely, that until they have had sufficient experience to 
justify them in feeling perfectly confident that they cmsl 
prevent the entrance of putrefaction into a wound, "these 
is no manner of justification for them in undertaking sc 
operation (which, if not properly carried out, involves seriwa 
risk to limb and life) for such a condition as fractures 
patella, for which a fair and indeed a good treatment * at 
hand involving no risk whatever. It may be hoped that 
when the principles of antiseptic surgery are more widely 
accepted and universally tangnt, it will be considered on ali 
hands a disgrace for a surgeon to have putrefaction is a 
wound of his own making through unbroken skio (except 
in certain positions). But this cannot be said to be the care 
yet; and until anyone feels that if he were to wire a patella 
it wouid not only be a disgrace, but a practical impossibility 
for putrefaction to occur in the wound, I am sure that all 
well-wishers of the new faith will join in appealing to h:m 
to let the operation alona Still more, perhaps, is ttie warn¬ 
ing needed by those who look npon the whole thing in the 
loosest possible way, who talk gaily about the “ spray-aad- 
gauze treatment,” and who make use of one or both as a sort d 
fetish, under whose guidance they proceed with a light bout 
to court, as it were, disaster. In the name of humanity, lei 
such confine their experiments with antiseptic surgery to 
necessary operations. I have been horrified to see finger-tips 
and instruments just shot through an antiseptic solution, the 
unshaved axilla scarcely cleaned in the most perfunctory 
way, before the removal of a breast; or a sponge wiped freely 
over outlying unpurified portions of skin, perhaps even that 
of the perineum itself, and then dabbed upon the woundaa the 
grand finale to an operation performed *' under the strictest 
antiseptic precautions. ” Your obedient servant. 

Not. 1883 G. R 


The magistrates at Lincoln, on the 16th instant, 
inflicted fines of 10#. and 9 a\ 6rf. costs upon two persws 
charged with having exposed their children whilst suffering 
from scarlet fever, without having taken proper precaution 
to prevent the Bpread of the disorder. In one of the eases a 
child had been sent to a school which was attended by 
seventy other children. 
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An old controversy of some little interest has been 
revived in pathological circles in Berlin. It is now nearly 
twenty years ago since Virchow described a condition of 
more or less widespread fatty degeneration of the inter¬ 
stitial tissue in the brain of new-born infants, under the 
name of “congenital encephalitis. ” After a time it was found 
that such a condition was extremely frequent in the brains 
of infants, and Jastrowitz (Archiv f. Psych., ii. and iii.) 
adduced reasons for believing this to be a physiological 
process—a stage in the development of the brain. Other 
writers, as Hayem, Cornil and Ranvier, also doubt the 
pathological significance of the changes, and some, as 
Parrot, 'whilst admitting this much, deny its inflammatory 
character. The sabject has again been raised by the 
reading of a paper at a recent meeting of the Berlin Medical 
Society by Professor Virchow, and the reply to it by 
Dr. Jastrowitz. Virchow’s paper appears in extenso in 
the Berliner Klinicher Wochmschrift , Nov. 12 th, which 
enables us to present our readers with a precis of his lioe 
of argument. The condition to which he gave the name of 
“encephalitis congenita,” and which he first described in 
1865, con ists in the occurrence in the white matter of the 
cerebral hemispheres of stillborn infants, or infants dying 
shortly after birth, of numbers of granular cells and 
“ compound granular corpuscles,” either diffusely scattered 
throughout the tissue, or accumulated in masses of localised 
“softening.” The congenital nature of the change is of 
course rendered less probable in these cises when it is found 
after the infant has lived some weeks, but there is no 
question of its being congenital in cases of stillbirth or 
abortion. The point in dispute is, whether it is of physio¬ 
logical or pathological nature. Here VIRCHOW reminds us 
that each of the three varieties of fatty degeneration of 
cells, which he so long ago clearly established, may be 
either normal or morbid—whether, that is, the fat be accu¬ 
mulated in tissue normally possessing it, or taken up 
temporarily by cells, or as the result of the destruction of 
the cell—a true metamorphosis. As regards the brain, the 
first of these explanations of the presence of fat in cells is of 
course beside the mark, since no fatty tissue occurs there; 
but Jastrowitz contended that the appearance of this 
so-called “encephalitis” was due to the consumption by 
the cells of the products of destruction which must ac¬ 
company rapid cell-formation in the development of the 
brain. Virchow, on the contrary, maintains that it is 
a true fatty metamorphosis, and that there is no proof 
of its being in any way connected with the growth of 
the brain. Aided by Dr. Israel, he examined last 
summer forty-four infants — twenty-two stillbirths, five 
dying at birth, and the rest surviving from a few days to a 
few weeks. Without giving all his statistics, it suffices to 
say that he found that the appearance of these granular 
corpuscles in larger or smaller amount did not invariably 


occur, even in the foetus, the change being absent in twelve out 
of the twenty-two stillbirths, whilst of the five dying at birth 
only two showed it, and of the seventeen who survived birth 
all but three exhibited the change. He admits that the cases 
are few, but rightly thinks that they point in favour of the 
change being morbid, in spite of its frequency. He then 
proceeds to justify his opinion of its being inflamma¬ 
tory. M. Parrot’s belief that the change is a passive 
one, due to defective general nutrition, is considered 
by Virchow as unacceptable, since malnutrition is not 
a constant feature, and especially since no degenera¬ 
tive changes are found in the bloodvessels; and he 
is particularly emphatic in denying that because muscle 
degenerates from lack of general nutrition the nervous 
centres will also. But he contrasts the histological changes 
with those found in the retina in cases of retinitis, and 
affirms that if they be not inflammatory in the narrowest 
sense, they must be the outcome of an irritative process witli 
which the idea of inflammation is commonly associated. 
This may not be satisfactory to all, for in the present day 
he thinks each man has a different conception of what con¬ 
stitutes inflammation; but it is the only conclusion at which 
he himself can arrive, and it is supported by the fact of the 
increase in size and number of the cells in the vicinity of the 
degeneration. He forbore to enter upon the symptoms that 
such a condition of the brain might produce, or on its in¬ 
fluence on the functions of the body, as that would only 
complicate a question upon which they were still divided ; 
it is essential first to discover the nature of a condition 
before discussing its meaning. At the following meeting 
of the Society Dr. Jastrowitz defended his position, but 
no fresh light was thrown upon the matter. 

Since the practical abolition of the old apprenticeship 
system we have strenuously urged the necessity of some 
method by which students could gain an insight into the 
practical work of our profession, and determine whether they 
were fitted for its duties, previous to their joining a medical 
school After spending a year or two in distasteful studies, 
and paying a large sum of money in fees, it is often too late 
for a young man to turn his back on the career in which 
he has embarked, and a well-judged preparatory education 
is especially valuable before entering on a profession in 
which so many factors have to be considered as ours. It 
is therefore with especial interest that we have studied the 
first important scheme—that, namely, in connexion with the 
West London Hospital—which is intended to supply this 
want. The ideal preparatory education for a medical 
student who has passed his preliminary examination in 
Arts is a pupilage at a county hospital, where he may be 
taught to dispense, and may see and under supervision watch 
the course of the more frequent diseases presented by the 
patients in the out-patient department, and observe intelli¬ 
gently the general methods of diagnosis and treatment 
adopted in the wards of the hospital. At the same time he 
should study osteology under the guidance of the house- 
surgeon, and the various branches of natural science which 
will have a bearing on his future art and practice, with 
competent and efficient teachers. These sciences include 
botany, chemistry, physics, and biology, and we are glad 
to believe that they can now be learnt by an aspirant for 
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a medical qualification iu almost every county town or 
borough in which a provincial hospital is located. The 
ways and manners of seeing patients—the savoir faire —are 
either learnt easily, or not at all. The new preparatory 
school goes beyond onr ideal in many points, whilst in 
others it fails to attain thereto. The second part of the 
prospectus of the West London Hospital is very incomplete 
and unsatisfactory. The practical teaching of the science 
subjects is not referred to, and it would seem to us that 
theoretical lectures, with an occasional excursion to the South 
Kensington Museums, will take the place of more thorough 
and real instruction. W e have grave doubts whether medical 
men in active practice can seriously undertake to “give 
thorough and practical instruction in natural science, such 
to be carried up to the standard of the Preliminary Scientific 
(M.B.) Examination of the London University.” If the 
teachers at the West London School can do so, they are to 
be congratulated, for in every medical school and college 
such work has been transferred to pure scientists, and with 
every advantage to both the teacher and the pupil. In the 
first part, the prospectus passes beyond the necessity of the 
case. If clinical medicine, clinical surgery, elementary 
principles of medicine, elementary principles of surgery, 
elementary ophthalmology, and elementary pathology mean 
anything, they must go far beyond what a first-year’s 
student ought to be taught, or can be expected to appre¬ 
ciate at its proper value. If they are merely intro¬ 
duced to give every member of the staff a co-operative in¬ 
terest in the working of the new school, we should suggest 
that they be withdrawn, for the demands of modern scien¬ 
tific examinations, with osteology, pharmacy, and materia 
medica, are of much more importance to students preparing 
for medical studies. Au insight into medical work is the 
only other requirement that is needed by them. Less 
medical education, as such, and more science, would be 
great improvements in the West London Hospital scheme, if 
it is intended to be strictly preparatory, and not to form the 
nucleus of an additional and unnecessary medical school. 


Colds are chills, and chills are prolonged depressions of 
nerve force, without the reaction which should occur im¬ 
mediately after the collapse. Nineteen persons out of twenty 
misuse this word “reaction,” and the misuse involves more 
than an error, or confusion, of terms. There are three 
stages of every strong impression made on a living 
organism. First, the attack—in this case the chill; 
second, the pause, like a dead-point, during which the 
organism is depressed — that is, lying under the stun¬ 
ning effect of the attack; and third, the reaction. The 
“reaction” cannot occur until after the dead-point, and the 
mistake commonly made is to speak of the stage of exhaus¬ 
tion or depression which follows any severe impression as the 
reaction, whereas it is precisely because no reaction occurs 
and the dead-point is prolonged matters go amiss. The 
physiological, or perhaps we ought to say the pathological, 
process of a cold has been thus described : When the sur¬ 
face of the body or the air-pas3age3 are chilled by a draught, 
or by being drenched with rain and sitting in cold damp 
clothes, lying in damp sheets, and the like, the mischievous 
impression is made, not on the skin itself or on the lining 
membrane of the air-passages, but upon the vast network of 


minute nerve-filaments which lies beneath these membranes, 
and connects the surfaces of the body—both external and lx 
teraal—with the nerve-centres, which are the sources ani 
foci of energy and power. These nerve-centres receive, through 
the multitudinous branches of telegraph-like afferent Derrs 
converging to them, a shock or staggering impression whki 
for the moment paralyses them; and during this paralywser 
stupefaction the vaso-motor, or vessel.contractingcentre, whaR 
peculiar function it is to regulate the calibre of the bk>x 
vessels, gets the upper hand, and these bloodvessels are era: 
traded so that they carry less blood than usual. The emails 
branches of the arterial system, which form a network ir 
mediately underneath the skin and give it its bright pink 
colour, are so reduced in “ bore” or calibre—as any elastic 
or compressible tube may be reduced—that the red blooi 
does not flow through them, and the surface looks pallid 
This is the first effect of “chill” Presently comes the re¬ 
covery from this state, or the “reaction” as it is called 
when the first effects of the shock have passed away and the 
centres begin to revive. Now occurs the critical moment 
If the shock has been great, and the recovery is slow or im¬ 
perfect, as often happens in a depressed or what is called i 
“delicate” state of the organism, the vaso-motor centre, 
which of course shares the general depression, though it b 
not the first to feel it and show it, will give way before tie 
reaction is established; and then the heart, bounding in it* 
recovery, pumps its blood into unduly yielding and as- 
strang vessels, and dilates them, and local congestions or 
accumulations of blood may take place, while the absence 
of proper resistance excites the heart to tumultuous action, 
aud the disturbances of fever aud inflammation occur. It ii 
a question of the balance in power between two parts of the 
nervous system, the general and the particular—the latter 
being the centre that regulates the calibre of the Mood- 
vessels—and this practically resolves itself into a question 
of time. If the reaction of the general nervous system 
be quick, there is a rush of blood to the surface ves¬ 
sels, and due resistance being found, the heart quickens 
its pump-like action, and the sweat-glands are thrown into 
activity, so that perspiration ensnes. If, on the other hand, 
the vaso-motor centre has participated seriously' in the shock 
of the chill, the muscular coats of the vessels are not properly 
contracted ; they have lost their tone. Then the blood pro¬ 
pelled to the surface simply dilates the vessels, so that 
there are the redness and heat of “fever” or pyrexia, and 
the skin remains dry; there is rapid action of the heart, 
partly because there is less than the normal resistance 
to overcome, and partly because the vagus fails to exert 
its inhibitory action, and both the muscular structure of 
the heart and the respiratory centre are left uncontrolled 
bat the current of the blood moves slowly through tbe 
vessels, and the heart wave is perceptible iu the arterioles, 
and is present iu the capillary area. Coincident with 
these mechanical actions and reactions, involving departure 
from the healthy condition of the circulation, ooesr 
disturbances of the chemical processes of health and con¬ 
sequently alterations in the nutritive relation of the varim 
tissues of the organism and the blood. What then ra a 
cold? Clearly it is a disturbance of the balance between 
the several parts of the nervous system, brought aboutty 
the shock of a sudden or prolonged exposure to thedeprefl£g 
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effect of “chin”; although themmephysiologicalresultsmay 
be produced in the organism' by r the operation of any agent 
which is capable of giving the nervous system a similar shock, 
and thus creating the same kind of disturbance. Nature’s 
provisions against the consequence of a “ chill ” and for the 
prevention of a 1 ‘ coldare sneezing and shivering. A 
violent fit of sneezing often saves a chilled body the con¬ 
sequences of the nerve depression, or “ shock,” to which it has 
been subjected; and this shock may in its first impression be 
very limited in its area; for example, the small extent covered 
by a draught of cold air rashirlg through the crevice of a door 
or window. The nerve centres are aroused from their 
“ collapse ” by the commotion or explosive influence of the 
sneeze. If sneezing fails, nature will try a shiver, ^rhich 
acts mechanically m the same way. If this fails, the effects 
are likely to be very serious, and bad consequences may 
ensue. The popular notion reverses the order of events, 
and hence the saying, “ If there is sneezing the cold will 
be slight, if there is shivering it will be grave whereas 
it is slight when sneezing suffices to recover the nervous 
system quickly from its depression, and grave when even 
strong shivering fails to do so. In case of chill, with 
threatened cold, sneezing may be produced by a pinch of 
snuff of any kind. This is how some of the vaunted “cures” 
of cold by snuff are brought about. Or brisk exercise may 
ward off the attack. The popular idea is that the circula¬ 
tion is restored by these Remedies, but the true explanation 
is that the 1 nervous 1 system and centres are aroused. The 
first step towards an intelligent treatment of chill and cold 
is a scientific recognition uf their nature. 


The subject of the Operative Treatment of Cancer of the 
Breast was one of those discussed at the recent Congress of 
German Surgeons held at Berlin. It was introduced by 
Prof. Kuster, whose main contention was that not only 
should openftion be performed as early and freely as 
possible, but that in all cases, as an essential part of 
the operation, the axillary glands should be completely 
removed. He had himself thus operated in 117 cases, 
although in a large proportion of them he was unable to 
detect before operation any enlargement of the lymphatic 
glands. In only two cases, however, were these glands found 
free from at any rate commencing cancerons disease, when 
thoroughly examined. Prof. Kuster’s mortality in these 
cases has been 1515 per cent., which is just below the mean 
mortality as shown; by the recent tables concerning this 
operation. On the other hand, it is to be noted that Prof. 
KUster claimed to have cured 26*12 percent of his cases —all 
cases in which there was no recurrence of disease for three 
years after the operation being reckoned in the category of 
cures. This mode of operating involves no new principle. It is 
how generally recognised that no operation for the removal 
of any malignant growth is tb be undertaken unless the sur¬ 
geon contemplates beingable to remove all the affected tissues. 
Bat what Prof. ICl'steR’s facts show most conclusively is 
that the absence of palpable enlargement of the lymphatic 
glands is no evidence of their freedom from malignant in¬ 
fection, and that in all cases of cancer of the breast present¬ 
ing themselves for operation, the lymphatic glands in the 
axilla must be regarded ah infected, and treated as such. 
Prof. KttSTER asserted that be was*the first to enunciate 


as a principle that the axillary lymphatic glands should he 
removed in all cases of excision of 'the mamma for canoer. 
Bat in this he wan misinformed. Prof. Gussenbauer, 
of Prague—who subsequently joined in the discussion— 
reminded him that in 1881 he had taught the same doctrine, 
and even advised the removal of the supra-davicular glands. 
In this country the same practice was advocated by 
Mr. Pearce Gould, in a paper which he read before the 
Medical Society of London/ and which was published in our 
columns (vol. i., 1882, p. 567). In it he adduced jnst the 
same kind of evidence-ns Prof. Kuster. And we believe 
that a due appreciation of the facts will induce all surgeons to 
adopt the line of practice inculcated by these three surgeons. 

Two other measures were discussed, on which there was not 
unanimity of opinion, and in reference to which we lean to 
the side of conservatism. Prof. Gussenbauer recommended 
the removal of the supra-clavicalar glands, as well as thft 
i axillary; bat Profs. L anger beck and Bergmans both spoke 
against this practice. A complete removal of these to 
'certainly a dangerous procedure, far more so than is that 
; of the axillary glands, and when the disease has Involved 
them ;i it is very quickly carried also to other and utterly 
inaccessible organs. So that this step not only exposes 
the patient to some considerable rifek, but fails to offer 
any sufficient compensatory advantage. Prof. Esmarch 
| stated that when the axillary glands are so matted to the 
axillary vessels and nerves as to be incapable of enucleation, 
he considered it justifiable to disarticulate at the shoulder. 

! And in this counsel he was supported by Prof. L angen beck, 
i who cited his experience of three cases of this kind in which, 

, instead of amputating the limb, he had excised the diseased 
1 nerves and vessels. One died from gangrene of the arm, ©no 
died with relapse, and one remained well up to the time of the 
1 Congress. We cannot think or hope that this practice will 
;ever find support in this country. The disarticulation of 
the limb is an extremely severe measure ahd a painful 
mutilation, and the results of operation for cancer of the 
mamma—even the most radical—are not so favourable 1 in 
ensuring freedom from recurrence as to warrant such a step. 
Further, when the infiltration of the axillary glands has 
proceeded so far that they are inseparably matted to the 
adjacent vessels and nerves, the probability that there is 
still farther infection of Internal organs amounts almost to a 
certainty, and we cannot think that any departure from the 
rule which is usually observed in this country, and which 
declares that in all cases where the axillary glands are so 
much involved that their entire removal to impracticabl 
ho operation should be undertaken, will be for the welfare 
of patients. 

Our readers may be reminded of a ease that Mr 
Lawson presented to the Clinical Society of London in 1882. 

| It was that of a man—a chimney-sweep by trade—who was 
in Middlesex Hospital under his care for an epitheliomatous 
ulcer of the axilla. When an attempt was made to remove 
the growth, it was found that it had encroached upon the 
axillary artery. This vessel was accordingly tied above the 
level of the disease, and the limb was amputated. The result 
justified this step. This case, however, must not be taken 
as in any way bearing upon the treatment of scirrims, for 
in Mr. Lawson's patient the disease was epithelioma, and 
of that mild type known as chimney-sweep’s cancer, in 
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which the probability of a care, if only the primary disease 
could be thoroughly eradicated, was quite strong enough to 
justify such an extreme measure as amputation of the limb. 
The recent efforts of surgeons have undoubtedly improved 
the prognosis in cases of cancer of the breast when sub¬ 
mitted to operation early, but when the disease is far 
advanced and infection is wide, the very nature of the 
disease seems absolutely to preclude all hope of cure 
from operation; and it is unwise not to recognise the true 
limits of useful surgical treatment. 


Of late yean the public mind has been less anxious about 
the state of the poor of Liverpool than it used to be, chiefly 
owing to a decline in the rate of mortality. But there is a 
dying rate of living for the poor, and we are rudely reminded 
that if there are not, as some maintain, still 10,000 cellars 
in Liverpool, inhabited by thirty or forty thousand people, 
there are streets and courts and districts in which squalor 
and drink, and crime and fever, hold almost undisputed 
sway, and in which civilisation is scarcely advanced enough 
for any visit but that of a Catholic priest. We have been 
favoured with copies of the Liverpool Daily Post con¬ 
taining a series of papers on “ Squalid Liverpool” These 
papers purport to give the result of a personal examination 
of the squalid districts by commissioners, including a 
medical commissioner, of the paper. Their chief escort was 
a Catholic priest, who was found most efficient as a guide 
and protector, even in districts where a policeman dare 
scarcely show his face. It is but right here to state that 
this priest had lately recovered from fever of three months 1 
duration, that in the same neighbourhood this year Father 
Madden has died of fever, and that while he lay dead 
another priest sickened and died. One of the most serious 
features of these papers is the repeated statement that in 
these regions of squalor scarcely a trace of any religion 
survives but that of the Catholic Church. With terrible 
plainness and satire the commissioners, not themselves 
Catholics, say, “ The Protestant churches apparently have 
no machinery for penetrating so far beneath the surface of 
snug respectability.” We must leave this indictment to 
be answered—as we hope it will be—by the Protestant 
churches of Liverpool, and content ourselves with specifying 
a few of the most striking statements in the reports, which 
reflect as much on the sanitary authorities of Liverpool as they 
do on the Protestant churches. We can only siogle out a few 
of the indications of misery. Children seen ill with scarlet 
fever, to whom no doctor has been called; the early disap¬ 
pearance of childhood in the young and of childish happiness; 
“ blind ” houses in a state of crumbling decay, with fixed 
windows made not to open; houses, “without gas, as a 
matter of course,” and lighted from am outside lamp. In all 
the peregrinations of the commissioners in these regions of 
misery they only encountered one flower, a geranium, and 
by the side of it, “on a few rags spread on what looks like 
a box, lying, never to rise again, is an old woman, whose 
life is quietly ebbing away.” In Scotland-road the com¬ 
missioners say that squalor has reached its lowest depth. 
The houses are in a condition of utter wreck, and cannot 
last much longer; the people are more uncivilised, more 
dangerous, ignorant, and drunken than anywhere else. The 
commissioners credit the School Board with more power 


than the sanitary authority; but they allege that the 
children on leaving school soon forget what they hsv? 
learnt. In Henderson-street the commissioners say no am* 
could live long and avoid fever, and they blame for this state 
of matters a divided responsibility in sanitary matters Is 
Ben Jonson-street there is a population of about a thranai 
people; it is regarded as the worst street in the city. ** 2 
could point out,” said one of the protectors, “six men wh* 
work for a living in this street There is not another hone* 
man here; the rest are thieves and vagabonds. The woman 

at least such as are not too old, are-you know what 

As to the rents of such property as this, the commiakng 
make the suggestion that in any estimate for buying it 
regard should be had not to the nominal rent, but to the rest 
actually received. An outspoken agent said: “ My book stem 
a weekly rental of £8. I never get more than £2, and think 
myself lucky if I can extract a shilling from tenants of i 
three-shilling house.” This hint cuts two ways. If h 
moderates our estimate of the profits of the owners of tbs 
property, it shows the purchase of it for public purposes tc 
be more practicable than we have been apt to imagine. The 
tragical climax of squalor and misery of these districts comes 
out in lurid distinctness by the illumination of the gin 
palaces on a Saturday night We leave this chapter to be 
read by those interested—and what Englishman is not ?—in 
the papers which will be found in the Liverpool Daily Poet 
for the 6th, 7th, 8th, 9th, and 10th of November, which 
will qualify any happy delusions as to the improvement 
in the worst parts of Liverpool 



** No quid nlmis.” 


HOSPITAL SATURDAY AND ITS DEFENDERS 

We have taken some little trouble to inquiretnto the 
adduced by Mr. Hamilton Hoare in support of the Metro¬ 
politan Hospital Saturday Fund in his reply {The Time* 
Nov. KKh) to Mr. Burdett’s exposure of the many fallacies 
which at present attach to its management, and we regret to 
find they have no more solid basis than Mr. Hoare’s imagi¬ 
nation. For instance, Mr. Hoare asserts that the expenses 
of the Fund are but 10 per cent, and that the working 
classes contribute 18s. out of every ponnd raised on Hospital 
Saturday. The last published report of the Hospital Satur¬ 
day Fund proves both these statements to be erroneous 
The expenses of the Fund for the last collection of which 
the results are known, amounted to 13*93 per cent, the 
average expenses for the last nine years being in round 
numbers just 20 per cent of the gross sum raised. No hos¬ 
pital could exist as a charity supported by voluntary contri¬ 
butions if it spent £20 out of every £100 in management, aa 
the Hospital Saturday Fund has done on an average every 
year since it was established. Again, the working classes 
not only do not subscribe 18s. out of every £1, but aa a 
matter of fact, in the year 1882, they subscribed only about 
15s. of each £1 represented by the gross total Nor is thb 
all, for the Hospital Saturday Fund has each year received 
proportionately less from the workshops and more from the 
street collections, and other “adventitious aids.” Thus is 
the first year of the collection, 1874, the working men ash- 
scribed through the various workshops 19a 2d, out of evwy 
£1 raised, whereas last year they only contributed about 
15s. 6d. This shows that the working classes in 1^4^ are 
holding aloof from the Hospital Saturday Fundi Agris, 
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although £5883 was received in 1874 from employ is' sheets 
and workshops, the sum derived from this source in 1882 
amounted to only £6710, or to an increase of about £800 in nine 
years; whereas the street collections have increased nearly 
nine times, or from £258 in 1874 to £2151 in 1882. Mr. Hoare 
further states that the Hospital Sunday Fund reduces the 
list of donors and subscribers to the hospitals, whereas no 
such charge has been urged against Hospital Saturday. 
This general statement against the Hospital Sunday Fund is 
not founded upon fact, as all the evidence points in the 
opposite direction; whereas in the case of the Hospital 
Saturday Fund instances might be adduced—as for example 
the collection of £105 for the Victoria Children's Hospital, 
Chelsea—where the Council have tried to take funds raised 
specially for one hospital, and to apply them to the general 
purposes of their fund. A meeting of the Council of the 
Hospital Saturday Fund is to be held on the 24th inst., and 
we hope Mr. Hoare will take that opportunity of explainiog 
the cause of the inaccurate statements we have here called 
attention to. In any case we are convinced that it is a mis¬ 
take to continue the Hospital Sunday and Saturday Funds 
in London as separate organisations, especially as the ex¬ 
penses of the latter are out of all proportion to the require¬ 
ments of the case, and the sooner the former absorbs the 
latter undertaking the better. In Manchester and Liverpool 
the amalgamation of these two funds has produced good 
results; and the maintenance of Hospital Saturday as a 
separate organisation in London is, we are convinced, an 
unmixed evil. _ 


THE LATE DR. HILTON FAGGE. 

It is with profound regret we record the death of Dr. 
Hilton Fagge, which occurred on Sunday last. Dr. Fagge 
was known to have a cardiac bruit for about a year and a 
half, and shortly afterwards an aneurism of the aorta. 
After due consideration he determined to give up his 
hospital for some time and avoid all exertion, but go 
on with practice and the literary work in which he 
was engaged. At the time of his death he was on strict 
regimen and was taking medicine. As late as Thursday, 
the 15th inst, he was present at the M.6. Examination of the 
London University. On Friday he was so unwell that the candi¬ 
dates were sent to his residence for vivd voce interrogation, 
and scarcely had he completed his report of the results of 
the examination when he was called to his rest, full of honours, 
but, alas, not of years. Dr. Fagge had no superior and few 
rivals in thorough all-round acquirements. His work and 
writings on cardiac and intestinal affections were examples 
of precise clinical observation and logical inference; whilst 
he had long taken a foremost position amongst dermato¬ 
logists. At the London University—of which he was a dis¬ 
tinguished graduate—he had earned the reputation of being 
a “perfect examiner,” sparing no pains to ascertain the 
knowledge of candidates, and being scrupulously exact 
and fair in his decisions. In our next number we shall 
publish a full obituary notice of the deceased physxian 
Meantime, we may mention that the funeral will take 
place to-day (Saturday) at Norwood Cemetery; the cortdge 
will leave Grosvenor-street at 2.15 P.M., and is expected to 
reach Norwood at about 3 P. M. Doubtless a large number 
of past and present students of Guy’s Hospital and other 
friends will avail themselves of this opportunity of pay in p 
the last tribute of respect to one so universally esteemed 
and beloved. 

The following resolution was passed at a meeting of over 
300 Guy’s students, held on Tuesday, in the anatomical 
theatre: “That this meeting of Guy’s students do request 
the senior house-surgeon and house-physician to convey to 
Mts. Fagge their heartfelt sympathy with her in her 
bereavement, and desire to express their sense of the great 


loss which they, as students, and the profession generally, 
have sustained in the death of one who was so eminent a 
physician and so kind a teacher.” 


THE PSYCHOLOGY OF CHESS-PLAYING. 

Mr. Blackburns, the renowned chess-player, has been 
recruiting his health by a stay at the popular Northumbrian 
resort of Tynemouth. Last week he felt so far restored as 
to give the Newcastle chess-players another opportunity of 
witnessing his prowess in this thoughtful and scientific 
game. At the Art Gallery in Newcastle, he offered to play 
a simultaneous game against all comers. In response to 
this cartel twenty-two combatants with boards and men put 
in an appearance to do battle for the locality; these were, 
with one exception, all male players. After several hours’ 
play, nineteen of the games fell to Mr. Blackbume, one 
was drawn, and one was unfinished; while a South Shields 
player, Mr. F. Dorney, claimed the only victory on the 
side of the amateurs against Mr. Blackburne. The next 
day the latter gentleman played blindfolded against eight 
players selected by the Newcastle and Gateshead Club, 
carrying on the games simultaneously for six hours, the 
result of this tournament being that five games were won 
and one lost by Mr. Blackbume, while two were drawn. 
Sipping coffee and smoking cigars seemed to be the only 
aids he required in his meditations. He made sixty moves 
per hour against eight players—a remarkable number, when 
it is remembered that in an ordinary game the number of 
moves required by the laws of chess is twenty. Our New¬ 
castle correspondent sends us some interesting particulars as 
to the mental modus operandi of this celebrated player. 
Mr. Blackburne, he says, has not a mental picture of the 
boards and men, but he plays in accordance with certain 
rules, and remembers the order of succession. This order 
remains almost permanently on his brain. If the moves 
on the boards were perfectly irregular, he could not remem¬ 
ber them. Precisely how he remembers he does not know, 
but he can, even at a distance of years, recall nearly all his 
games, and with certainty his chief games. He can con¬ 
verse when he is playing, and yet retain upon his mind the 
order of the gama He has a fixed remembrance of localities 
and numbers. He has no strong mental aptitude beyond 
localities, form, number, and succession. When he has 
finished a series of games, however stoutly contested they 
may have been, he does not exhibit any symptoms of fatigue 
or mental exhaustion, showing plainly that what may be 
considered “death” to them—from the chess-players’point 
of view—is sport to their redoubtable antagonist. 


THE USE AND ABUSE OF THE MACKINTOSH. 

The season has set in for wearing mackintoshes. A caution 
may be therefore not unnecessary, and let us hope, not 
unheeded, as to the use and abuse of this serviceable, but, 
when improperly employed, dangerous, article of clothing. 
When once a mackintosh is put on to defend the body 
from wet, it should on no account be taken off until the 
wearer has not only taken shelter, but is in a position to 
change his clothes. What a covering of oiled silk does for 
a wet rag in surgery—namely, convert it into a poultice— 
the mackintosh does for the clothes of its wearer. The 
insensible perspiration which finds a way of escape through 
ordinary clothing is kept in by the waterproof, and the 
clothes are saturated with moisture. A very few minutes 
will suffice to render the under-clothing “ damp ” under a 
mackintosh, particularly if either the wearer perspires freely, 
or the weather be what is called “ muggy ” as well as wet. 
When, therefore, the wearer of a mackintosh takes off that 
article of clothing because it has ceased to rain, he is in the 
position of a person who has damp clothes on, and if he sits in 
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the saddle, or walks home, or rides in an op^n trap, he is more 
likely to take cold than if he had not used the mackintosh at 
ail. If therefore, we say, a mackintosh is once put on, it 
should on no account be removed until the clothes can be 
changed or dried by a lire without reduction of bodily tem¬ 
perature^ The use of a mackintosh is to protect a man 
from & severe storm oc rain. His clothes must be damp if 
he wears one of these protectors. The sole gain from using it 
is to render the moisture warm instead of cold, and to pre¬ 
vent loss of heat by evaporation. If the mackintosh be re¬ 
moved, evaporation commences immediately, with all the 
consequent risks of that process. 


FOOTBALL ACCIDENTS. 

Quite an epidemic of football accidents occurred last 
Saturday, both at Oxford and Cambridge, owing, it is 
stated, to the slippery condition of the ground induced by 
the recent heavy rains. Although we have had occasion 
frequently to notice severe and fatal accidents caused by 
this game, we have rarely had to comment on so serious 
a list occurring among members of first-class teams. As 
a rule, the majority of severe and fatal accidents have 
happened among players of no great celebrity, where violence 
is too often substituted for real skill, and rough play for the 
finer touches of the game. It is in these matches that we 
hear of death from rupture of the abdominal viscera, injuries 
to the spinal cord, blows on the chest causing syncope and 
even sudden death. We are pleased to see, however, even 
iu the portentous list of casualties presented to us this 
week as occurring at Oxford and Cambridge, that none 
of the injuries received were of this nature, nor could 
be directly attributed to undue violence, the fractured 
legs and sprained ankles being, no doubt, caused, as 
stated, by the slippery nature of the ground. Had the 
players been boys in steal of young men nearly full grown 
it is probable that these casualties would not have taken 
place; for boys fall lightly, and besides are able to keep 
their footing on greasy ground far better than grown men. 
We have so often expressed an opinion that football is not a 
suitable game for full-grown adults, and have shown that 
the number and severity of the accidents increase propor¬ 
tionately with the age of players, that we need not discuss 
the matter again on the present occasion. But we would 
earnestly impress on those who are responsible for the 
management of these contests the necessity of taking into 
consideration the state of the ground when a match is to be 
played so as to minimise the ordinary risks of the game as 
much as possible. Such avoidable accidents as occurred last 
Saturday do much to discredit the game and raise a feeling 
of opposition to it in the minds of many who are otherwise 
supporters of athletics. __ 

IS THE EXECUTIONER RIGHT? 

It is stated in the newspapers that Binns places the eyelet 
of the rope with which he hangs his victims at the hack of 
the head, whereas Mar wood placed it under one ear. The 
effect of Mar wood’s method —sometimes at least—was to 
fracture the odontoid process of the axis, or perhaps 
to rupture the ligament which confines that process in its 
incomplete socket. The third cervical vertebra was most 
generally broken. The effect of the method adopted by 
Binns will more likely be to jerk the cranium suddenly for¬ 
ward on its axis, and thereby to stretch the medulla. 
Those who witnessed the demonstration given by Professor 
Brown-S^quard when the Medical Congress met in London 
will remember that the physiological effect of this jerking of 
the head forward and stretching of the medulla was shown 
to be first, arrest of the respiratory movements; and, 
second arrest of the heart’s action; bat, and this is the im- 
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portaut point— as soon as the pressure was taken off, tbs 
movements of lung and heart were resumed. Now, it ii 
worth considering, in the interests of humanity, whether 
any such resumption of the functions of life can possibly 
occur in the case of persons hanged by the new method 
adopted by Binns. We do not assert that this partiil 
recovery does occur, but it is right to inquire into 
the possibility. The doubt arises, on recognition of the 
fact that immediately after the thrnst forward of the 
head produced by the jerk of the “fall,” there must needi 
be a relaxation of the posterior fibres of the medulla con¬ 
sequent upon rectification of the line of gravity when the 
dead weight of the body overcomes the first effects of the 
“jerk.” In a word, the thrust forward is not maintained. 
It is only a momentary consequence of the fall. It is there¬ 
fore possible that the heart may resume its functions, for i 
time at least, as soon as the jerk is over. The effort to resume 
breathing is not likely to be successful owing to the strangu¬ 
lation of the rope; but it would be satisfactory to feel sure 
that there is not a.momentary renewal of consciousness aad 
suffering when the weight of the body rectifies the jerk. The 
“appearance” after the body has been cat down can throv 
no light on the matter. We have no wish to create any un¬ 
necessary feeling of alarm on this subject, but we think the 
question suggested is one that ought to be considered by 
competent persons in the light of the physiological phenomena 
demonstrated by Brown-Sdquard. 

AGENTS DESTRUCTIVE OF BACTERIA. 

Continuing his studies on the toxic action of various 
metals on fishes, M. Richet has been led to inquire into the 
'action of metals on bacteria with a view to institute com¬ 
parisons. He has found that the toxic dose for fishes is 
’always less than the dose which prevents the development 
of bacteria. Generally speaking, the toxic dose is twenty 
times less strong. The salts of ammoniam, lithium, nod 
potassium were extremely harmful to fishes and other 
animals, whilst they may be reckoned as innocuous for 
vegetables and bacteria. Poisons may be arranged in two 
classes. Universal poisons, of which mercury is the most 
perfect type, are those which destroy both animal and vege¬ 
table life; and special poisons are those which—like lithium, 
potassium, and ammoninm—destroy the one but not the 
other. The alkaloids may be placed in this latter class. It is 
•possible that the difference may be explained by sup- 
jposing that the animal poisons only affect nerve cells, whilst 
’zinc, cadmium, copper, and other metals act on all organised 
protoplasm. The obvious suggestion made by M. Richet, 

| that in this difference of behaviour we may have a mesas 
of distinguishing the members of tjie vegetable from the 
! animal kingdom, is, perhaps, a little loose or wild. 

j POLLUTED WELLS AT CANTERBURY. 

' According to a contemporary, a recent outbreak of 
I diphtheria has bad the effect of drawing the attention of the 

• Town Council of Canterbury to the circumstance that water 
: within their district is still drawn from wells and that the 

wells are contaminated. It seems carious that the tict 
should not have been well known and adequately dealt with 
before the occurrence in question, for it is impossible te 

• conceive that any ordinary wells sunk in the soil in which 
r the inhabitants of this city have lived for generations ps*t 

could have afforded any other snpply than one either 
obviously polluted or subject to obvious sources of pollution 
However, better late thau never; orders, it is stated, hare 
been given to have the condemned wells closed. With such 
a public water service as Canterbury possesses, thttweaube 
j no justification for local wells within the city. 
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CERTIFICATES UNDER THE PUBLIC HEALTH 
(WATER) ACT. 

The duties of medical officers of health in connexion with 
the granting of certificates nnder the Public Health (Water) 
Act, 1878, with regard to newly-erected houses in rural dis¬ 
tricts has just been the subject of discussion at a meeting of 
the Isle of Wight rural sanitary authority. It appears that 
certain premises had been illegally occupied without a sani¬ 
tary certificate from the authority, but that, after occupa¬ 
tion, Dr. Groves, the medical officer of health, was applied 
to for such a certificate. He then ascertained that owing to 
the proximity of the well to the cesspool there was danger 
that the water might become contaminated, and hence he 
declined to grant any certificate. He, however, admitted 
that the circumstances of the case were such that had he 
been applied to before the occupation commenced he should 
have felt compelled to give a certificate. On this the chair¬ 
man of the authority, supported by others, maintained that 
it was no part of the duty of the medical officer of health to 
use as a “ lever’* for the purposes of getting sanitary defects 
remedied, the fact that persons had made default in occupy¬ 
ing the premises before the issue of the certificate required 
under section 6 of the Act referred to, whereas other members 
of the authority considered that Dr. Groves had only exer¬ 
cised the discretion which should be allowed to him, and that 
Hie Act would be perfectly useless if, with a knowledge of 
the existence of conditions which would necessarily tend to 
injury of health, their officer were compelled to grant certi¬ 
ficates, and then quietly to await the evils which he had 
foretold before requiring the adoption of remedial measures. 
The chairman, however, finally decided that the medical 
officer of health would be bound to grant a certificate so long 
as the water was not polluted, even though it were in dan¬ 
gerous proximity to sources of filth pollution. This decision 
is one which we find difficulty in understanding; for even 
assuming the chairman to be in the main correct as to the 
need of awaiting the pollution of the water before taking 
any proceedings, it seems to us that it is he and his autho¬ 
rity who must take the responsibility of granting the certi¬ 
ficate, and not the medical officer of health. The section we 
have referred to states that the certificate must be procured 
from the authority, and it is for them to judge “on the 
report” either of their medical officer of health or of their 
inspector of nuisances whether there is “an available supply 
of wholesome water.” The object of the section is clearly to 
avoid such dangers as would necessarily occur if a certificate 
were granted in such a case as the one in question, and the 
duty of the medical officer of health seems to us to be that of 
warning the authority against the results of granting the 
certificate, and then to leave to them the responsibility of 
acting on his advice or of discarding it. 

A STOCKHOLM HOSPITAL. 

We have received a copy of the report of the Sabbatsbergs 
ty'ukhus in Stockholm for the year 1882. It is edited by 
Dr. Warfinge, director and physician to the hospital, and is 
drawn up much on the same lines as the registrars’ reports 
of our London hospitals. In addition to the statistical tables 
from which we learn that during the year there were 2724 
patients, 1696 being medical, 920 surgical, and 208 gynaeco¬ 
logical cases, there are special reports on subjects of interest 
arising in each department Dr. Warfinge, for example, 
details the particulars of several cases of pernicious anaemia, 
leukaemia, and pseudo-leukaemia, with especial bearing on 
the treatment of these affections by arsenic, and their 
pathological relations. Dr. Svenssen contributes accounts 
of some of the more interesting surgical cases, including one 
of gastrostomy for cancer, five cases of colotomy, five of 
lithotomy, cases of cystotomy in chronic cystitis, tubercular 


cystitis and enlarged prostate, nerve-stretching, and other 
matters. Dr. Warfinge also writes on the antiseptic treat¬ 
ment of infectious diseases, especially of typhoid fever, 
advocating the administration of carbolic acid in the latter 
disease. Lastly, Dr. Netkel reports upon the gynaecological 
department _____ 

FRACTURE OF THE PATELLA. 

The treatment of fracture of the patella has been under 
discussion at the Socidtd de Chirurgie much about the same 
time as the debate at the London Societies. M. Beauregard 
had performed the operation of osseous suture on a man, 
aged thirty-four, the day after the accident, which was due 
to a kick from a horse. The result was not very good. A 
considerable degree of anchylosis remained, which seemed 
to be due to extensive adhesions formed as a result of the 
inflammation set up in the joint. The small size of the 
lower fragment of the patella was also thought to have 
influenced the result M. Chauvel had collected forty- 
three cases of the operation in question. Four of these had 
been performed without antiseptics, before 1877. In two- 
thirds of the total number of cases the bony suture was 
performed soon after the accident The operation was not 
always easily carried out Sometimes one, sometimes two 
sutures were used. Metallic wires seemed to be preferred. 
In twenty cases a notable degree of inflammation was set 
up, bat without causing farther disturbance. Thirteen 
times no mischief was excited about the joint; osseous 
union was certainly obtained fourteen times, and twenty- 
four times oat of thirty-one consolidation of the fracture 
was said to be good. Out of thirty-eight cases, twenty- 
eight were good results, and ten were not successful. 
Three deaths were recorded, two from septicaemia and one 
from carbolic acid poisoning. In one case amputation of 
the leg was performed. In the discnssioa which followed 
the paper, of which the above are the main features, several 
surgeons took part, bat nothiog was said which would be 
new to our readers. _ 

THE HOUSING OF THE POOR IN BRISTOL. 

It is satisfactory to find that Lord Salisbary’s article has 
given a great stimulus to the Press in different places to give 
its own reports on the dwellings of the poor. We refer else¬ 
where to the state of Liverpool. We have now to mention 
some interesting reports on the homes of the Bristol poor, 
which are being published in the Bristol Mercury. They 
contrast very favourably with the account given by our 
Liverpool contemporary of the state of things in Liver¬ 
pool Bristol has succeeded in raising its average health 
so much that its death-rate is almost the lowest of the large 
towns and the fever mortality has been greatly reduced. 
The result is the more interesting as its medical officer lately 
gave the following account of the city and his sanitary 
principles 

"I here represent a city of sanitary anomalies—a city of 
over 212,000 inhabitants, where all the sewers are nnventi- 
lated—a city in which all the storm waters run into the 
public sewers and flushes them—a city the medical officer 
of which is an utter disbeliever in the pythogenic origin of 
disease, and yet a city in which the general rate of mortality, 
as well as the rate of mortality from zymotic disease, is 
lower than any other town of its population in Europe, and 
in which the deathB of infants in proportion to the births is 
lower than in any town in England except Derby.” 

The authors of these interesting reports, Commissioners 
of the Bristol Mercury, attach the greatest importance to 
Light, and state that the degree of light in a court or in a 
house almost determines its respectability. They testify, as 
the Liverpool Commissioners do, to the strong hand which 
the School Board has on the children, but also to the pre- 
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mat are failure of the brightness and healthiness of childhood 
in the sqnalid districts. The improvements effected in the 
health and the honses of the Bristol poor are naturally made 
the most of. Some people seem to think that the account 
is a little too rosy. But the qualifications are not wanting, 
and more are yet to coma There is not the same note of 
despondency as to the sufficiency of Christian civilisation to 
grapple with misery which we have noted as such a striking 
feature in the Liverpool papers. 

SIR WILLIAM SIEMENS, D.C.L, F.R.S. 

The somewhat unexpected death of this eminent man of 
science has robbed the age of one of its most characteristic 
products. It would be difficult to say whether Sir William 
Siemens was more a man of business or a man of scienca 
His fertile brain produced invention after invention, and it 
was the peculiar feature of his genius that each fresh outcome 
of his inventive power had some practical bearing on the 
arts. Sir William Siemens brought the German mind and a 
scientific education to bear on English manufactures. He 
will not be remembered as a great enunciator of principles; 
he has no claim to stand in the same rank with Newton or 
Young, with Graham or Faraday, with Grove or Darwin. 
He was well educated, quick witted, and saw further than 
most men into the practical bearings of scientific advances. 
His head turned alternately to the laboratory and the work¬ 
shop. He knew, none better, all the domains of pure science. 
He was not tainted with the cant that affects to despise 
utility. His mind incessantly asked “ Cui bono ?” and the 
answers he received will be found in the numerous inventions 
which are associated with his name. 

AVIAN TUBERCULOSIS. 

AMONGST the various subjects before the Pathological 
Society on Tuesday last, there was none which, from a 
pathological point of view, was of greater importance than 
the communication by Mr. Sutton and Dr. Heneage Gibbes, 
upon Tuberculosis in Birds. Unfortunately it came on at 
the close of the meeting, so that no discussion arose out of 
it; and it is to be hoped that when the promised further 
report is presented time will be allowed for an adequate 
amount of comment. The number and variety of birds at¬ 
tacked by this disease, which were examined by Mr. Sutton, 
and the detection within the diseased organs of a bacillus 
undistinguishable from that believed by Koch to be distinc¬ 
tive of tuberculosis, lend great interest to the inquiry. Dr. 
Ribbert of Bonn, in a much more limited field, arrived at 
the same results, and his research, which was made subse¬ 
quent to the commencement of Mr. Sutton’s inquiry, has 
been previously noted in these columns (The Lancet, 1883, 
vol iL, p. 190). Three distinct points in reference to this 
disease came out from the facts laid before the Society by 
Mr. Sutton and Dr. Gibbes. The first is, that although 
in grosser anatomical features the lesions differ markedly 
from those of human tuberculosis, yet, histologically, 
the resemblance is close, and in the universal presence 
of the bacillus apparently complete. Precisely the same may 
be said of the relation between bovine tuberculosis and the 
human disease; and, granting Koch’s assumption that the 
bacillus is the test of tubercle—a postulate which is not yet 
(mfversally accepted—the significance of the resemblance is 
apparent. Another fact is the singular limitation to the grani- 
vorous species of birds, associated with the almost general 
starting-point of the disease being in the alimentary canaL Dr. 
Ribbert’s testimony here also comes in confirmation; and 
the suggestion is unavoidable that there is some connexion 
between the ingesta and the morbid change—that the virus, 
in other words, enters the body with the food. Lastly, and 
in striking parallelism with the foregoing, is the evidence 


obtained of the transmission of the diseasfk H on 

the tuberculous tissues of the bird. It is onb »t 

several points are raised in connexion with thtonni*, 'l 

have a very wide bearing indeed, not only upon lbs 
logy of tuberculosis and the precise significance of £flu.s 
discovery, but upon the far more important matter nC the 
transmission of disease through food. The Pathological 
Society of London will do well to encourage the further 
prosecution of the subject, and to initiate a debate upon 
tubercle which may prove as valuable in enlightenment 
upon the infective characters of the disease as the debate 
of 1873 was upon its anatomy. 

SCHOOL CLOSING AND INFECTIOUS 
DISEASES. 

In his recent ainual report, which we notice elsewhere, 
Mr. T. J. Dyke, medical officer of health for Merthyr-TydhL, 
summarises, as the result of a somewhat recent striking ex¬ 
perience, his views as to the question of the closure of schools 
as a means for preventing the spread of the contagious feven, 
as follows : “ 1. Whenever any scholar is ascertained by the 
master or mistress of a school to be ill of any such disease, 
the children from the household from which the affected 
child comes should be excluded from school, in accordaaes 
with the second part of the 98th section of the Minute of 
the Education Department. 2. If many cases of such con¬ 
tagious disease are known to exist among the scholars, thca 
all infants under five years of age should be forbidden is 
attend school for thirty days. 3. If still, after an interval 
of fourteen days, the malady should spread, then the infaat 
department should be closed for thirty days. This action, 
in the majority of instances, combined with the exact 
observance of the order for exclusion of all children coming 
from infected houses, will, in my opinion, be sufficient 
to put an end to the epidemic. 4. If, however, the con¬ 
tagion should have been allowed to spread widely before 
the adoption of the means suggested, then the closure of all 
schools, Sunday as well as week-day, should be strictly 
enforced.” We may note that, although Mr. Dyke refen 
to contagions fevers generally, yet his experience was spe¬ 
cially based on an epidemic of measles—a disease which tas 
a period of incubation of about a fortnight, and mostly 
affects infants. The principles, however, which be lay* 
down may woll be applied to other infections diseases. 

CHARGE OF LIBEL AGAINST THE EDITOR OF 
THE 11 PIONEER." 

The editor of the Craven Pioneer for West Yorkshire and 
East Lancashire was on Satarday, Nov. 3rd, pnt upon his 
trial for an alleged defamatory libel. The magistrates dis¬ 
missed the case under the fourth section of the Newspaper 
Libel and Registration Act, 1881, they being of opinion that 
“ there was strong or probable presumption that the jury 
on the trial would acquit the person charged.” It appears 
that Dr. Empy, a Canadian graduate, who had formerly 
acted as assistant to Dr. Macnab of Crossfields, intended to 
start in practice on his own account. A notification to that 
effect was published in the Pioneer , at the instance of oac 
of his friends. The libel complained of was contained ia * 
letter written by another person, the purport of it being to 
show that Dr. Empy had no medico-legal status in thb 
country, he not being registered under the Medical Act 
The defence set up was that the course taken by the editor 
of the paper was for the public good, and that the state¬ 
ments were trne in substance and in fact It came out tt 
the hearing that not only had the prosecutor practised hi* 
calling, bat that he had also charged fees and signed certifi¬ 
cates, a clear contravention of the terms of the Medical Art. 
In our opinion the defendant waa quite justified in what to 
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did, especially as he had allowed the notice from Dr. Empy’s 
friend to appear in his paper. To the ontside public that 
notice could only read as an advertisement of Dr. Empy’s 
claims upon their patronage, without conveying the informa¬ 
tion of his professional standing. Dr. Empy may be, for 
aught we know, a skilful practitioner, but this has 
nothing to do with the matter in dispute. The case, in 
our opinion, is important in its bearing upon the general 
question of the admissibility of persons to practise who 
do not possess a registered diploma. 


THE DUKE OF CAMBRIDGE ON CHARITY. 

Tiie Duke of Cambridge has sounded a thoroughly sensible 
and much-needed note, in opening a soap-kitchen, to the 
effect that we must not be hindered in relieving people less 
fortunate and comfortable than ourselves because occasionally 
our charity will be abased by the undeserving. He thought 
it was better to err a little in the wrong direction than not 
to do good to those who were in want from no fault of their 
own. We heartily endorse the remarks of His Royal High¬ 
ness. When it is so much the fashion to apply a microscope 
to the merits of the applicants for charity, richer people 
might well question how many of their mercies they owe to 
their own merit. 


THE MEDICAL SCHOOL AT HARVARD 
UNIVERSITY. 

The new buildings of the Medical School at Harvard 
University were opened and the centenary of the foundation 
of the school was celebrated on Oct. 17 th, when numerous 
visitors, including Sir W. Mac Cormac and Sir Lyon Playfair, 
were present The feature of the day was the address 
delivered by Professor O. Wendell Holmes, which appears in 
the Boston Medical and Surgical Journal for October 18th. 
Like all that comes from the pea of this veteran, it was 
vigorous and manly, abounding in liberal ideas and in a 
hearty optimism. He commenced by alluding to the state 
of medical knowledge when the school was founded, and 
thence passed in review his own personal experiences of 
medical education in Boston and in Paris half a century ago. 
Then he contrasted the present with the past—the decline of 
unlimited faith in drag treatment and the growing attention 
paid to details of nursing the siok. Coming to speak more 
particularly of the new school they had opened and of the 
studies to be pursued in it, he eloquently vindicated the 
study of anatomy from the baseless attacks that had lately 
been made against it—a defence which, coming from one who 
so long held the chair of anatomy in the school, was all the 
more emphatic and forcible. In the coarse of the proceedings 
a portrait of Dr. Holmes and a bust of Dr. Bigelow were 
unveiled amidst much enthusiasm. 


A NEW TREATMENT FOR NEURALGIA. 

The latest agent introduced for the relief of neuralgia is 
a 1 per cent, solution of hyperosmic acid, administered by 
snbcutaneoas injection. It has been employed in Billroth’s 
clinic in a few cases. One of the patients had been a 
martyr to sciatica for years, and had tried innumerable 
remedies, iooludiog the application of electricity no fewer 
than 200 times, whilst for a whole year he had adopted 
vegetarianism. Billroth injected the above remedy between 
the tuber ischii and trochanter, and within a day or two the 
pain was greatly relieved, and eventually quite disappeared. 
It would be rash to conclude too mnch from these results, 
in the face of the intractability of neuralgia) to medication, 
but if it really prove to be as efficacious as considered, 
hyperosmio add will be a therapeutic agent of no mean 
value. 


DISLOCATIONS IN ACUTE RHEUMATISM. 

Whatever may be the mechanism of the occurrence, 
there seems to be no reasonable doubt that dislocations do 
sometimes happen in the coarse of an illness which cannot 
be called by any other term than rheumatic fever. There is 
no suppuration in the luxated joint, neither is there any 
alteration of shape of the articular opposed surfaces. The 
dislocation takes place more or less rapidly, and generally 
occurs when the limb is in a "vicious” position. It is very 
likely that a certain amount of hydrarthrosis and inflam¬ 
matory softening of the joint tissues accompanies such cases, 
but it is doubtful whether either of these conditions is abso¬ 
lute necessary. It may be that, owing to the diseased state 
of the joint, the customary co-ordinate support of the 
muscles is wanting, and that as a result of the inordinate 
action of a certain group of muscles, when the limb is in a 
"vicious” attitude, the dislocation may be brought about 
At all events the accident can hardly be considered as one 
of great rarity. M. Verneuil recently read notes at the 
Socidtd de Chirurgie of seven cases which had come under 
his care. The paper was followed by some discussion, into 
which the luxations, which are sometimes witnessed in 
locomotor ataxy and other nervous diseases, were dragged. 


AMERICAN VERSUS ENGLISH DENTAL 
EDUCATION. 

The President of the American Dental Society of Europe, 
at their meeting at Cologne in August, made Hie following 
remarks during a discussion on the causes of failure of gold 
as a filling material. 

"I am an examiner at one of the dental hospitals in 
London, and I have been surprised and pleased to remark 
the excellence of the operations made by the students. 
This skill in operating is accompanied, as you all know, by 
a most thorough theoretical knowledge. I have myself 
passed seven different medical examinations. The easiest 
of these was that for M.D. at the University of New York. 
My subsequent examination for D.D.S. at the Philadelphia 
Dental College amounted to absolutely nothing; and 1 am 
convinced that the English system of education, combining, 
as it does, thoroughness both in theory and practice, must 
in the long ran triumph over the American system.” 

Without entering upon a discussion as to whether or not 
the English system can be improved, it is satisfactory to 
find that it is thus highly estimated by a leader of the 
American dentists. _ 


DEATHS FROM ERYSIPELAS AFTER 
VACCINATION. 

The Suffolk and Essex Free Press gives an account of an 
inquest held upon the body of a child who died from 
erysipelas shortly after vaccination. The report is not very 
intelligible, but it appears that two children named Elliston 
and Griggs were on October 16th vaccinated with lymph 
from a child named Brown ; other children were vaccinated 
elsewhere with the same lymph and progressed satisfactorily, 
and the two former remained well until their visit to the 
vaccination station on October 23rd. One of them on that 
day supplied lymph for the vaccination of two other children, 
and was noticed by the mother to have a swollen face at the 
time of leaving the station. Subsequently the vaccinifer and 
one of the vaecinees died from erysipelas as well as the other 
child vaccinated on October 16th. In the absence of exact in¬ 
formation we forbear to comment further on this case, bat we 
note that the lymph was taken from the vaccinifer on an ivory 
point, and that a person resident in the house which was used 
as a vaccination station was suffering from a suppurating 
wound. It is obvious that the introduction of erysipelas 
might become a possibility under the circumstances which 
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are brought to light, but at the present moment there is no 
evidence to show the part which any or all of them may have 
played in this catastrophe. ____ 

MESSRS. BOWER AND KEATES. 

A crowded meeting of the patients of Messrs. Bower and 
Keates was held on Tuesday at St. Paul’s Parochial Schools, 
East Dulwich, with reference to the recent proceedings in 
the Lambeth Police-court. The following resolutions were 
carried unanimously : “ That this meeting desires emphatic¬ 
ally to express its unabated confidence in the medical skill 
of Dre. Bower and Keates, and to assure them that the good 
opinion entertained by those present, and, as it believes, 
by the large circle of their patients, was not in any way 
diminished by the aspersions cast upon their professional 
character.” Secondly : " That some tangible proof be given 
of the sympathy expressed in the former resolution.” A 
considerable sum was subscribed at the time, and a sub¬ 
committee was appointed to further act upon the second 
resolution. We understand that the expenses of Messrs. 
Bower and Keates at the civil and criminal trials amount 
to something like £1000. These gentlemen have rendered 
a valuable service to the profession by, fearlessly and regard¬ 
less of cost, meeting the charges preferred against them. It 
is with much pleasure that we accede to a request to open a 
subscription list in these columns; and we trust the appeal 
will meet with a liberal response. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

The fact that about one-third of the papers read before 
the Royal Medical and Chirurgical Society last session has 
not found a place in the Transactions not only testifies to 
the care with which the referees perform their unenviable 
task, but also suggests the advisability of authors making 
more use of the "Proceedings” as the medium of publication 
of their papers, especially those which are contributed 
rather with a view to eliciting opinion in debate than as 
exhaustive and complete memoirs. Now that the Society 
has undertaken to publish discussions in the “ Proceedings,” 
it seems a pity that the papers upon which the debates arise 
should not also appear in extenso; but the decision of this 
should rest with the writer. 


STRANGE DEATH AT BATH. 

A death under what cannot but be regarded as especially 
strange conditions and amid unusual circumstances occurred 
last week in the swimming-bath at Bath. An inquest 
was held, without hearing medical evidence, and the 
meaningless verdict "Found dead” was returned. What 
does it all mean ? Who was the medical man who saw the 
deceased, and why did he not give evidence? The case is 
left in a most unsatisfactory position. If there be no ground 
for applying to tne Secretary of State to have another inquest 
held, there certainly is great and grave need of an ex¬ 
planation. _ 

LEPROSY AT THE CAPE OF GOOD HOPE. 

A select Committee appointed by order of the House of 
Assembly to inquire into and report upon the spread of 
leprosy have come to the following conclusions:—That 
leprosy prevails extensively in the colony and is steadily 
spreading amongst both white and coloured classss ; that 
no efficient steps have been taken to prevent the spread of 
this loathsome disease ; that the committee believes that 
the disease may be arrested and ultimately stamped out 
altogether ; that for the accomplishment of this object an 
Act for the compulsory segregation of all lepers is necessary, 
And the establishment of leper institutions in suitable 


localities where perfect isolation can be secured. The 
Rev. Canon Baker has appended some remarks to the report. 
This gentleman is convinced that the affection is contagion* 
and hereditary, also that dried fish and dried flesh, with in¬ 
sufficient supply of milk and vegetables, are potent agent: 
in the production of this serious malady. 

A COWMAN ATTACKED BY FOOT-AND-MOUTH 
DISEASE. 

A correspondent of the Live Stock Journal relates i 
case of foot-and-mouth disease in the human subject u 
having recently occurred at Market Drayton. The patient, 
a cowman, appears to have been inoculated in the month 
with the virus from au animal to which he was administering 
a drink. The report says : " His mouth has been one maa 
of sores, which apparently have been continued throughout 
the whole interior of his body, and now he is breaking oat 
in similar ulcers on the legs and feet.” He has been attended 
by three medical men, and the above statement is made <n 
the authority of one of them. In onr leader of Sept. 29th on 
the "Use of Milk from Cows suffering from Foot-and-month 
Disease” attention was drawn to the fact that several cases of 
infection from animal to man had been recorded. If the ooe 
under consideration is well authenticated—and there seech 
no reason to doubt this—there is additional evidence of the 
risks incurred by persons who have charge of diseased cattle. 
Collective investigation could scarcely fail to give some 
valuable information both as regards the frequency of com¬ 
munication to man and the variation and course of the 
symptoms. _ 

DIPHTHERIA IN ANGLESEA. 

Diphtheria is stated to have broken out in the village 
of Bodfod, in Anglesea, six cases having already terminatfd 
fatally. The sanitary condition of the village is referred \o 
as being deplorable. Some four years since diphtheria vs 
so prevalent in the Holyhead division of the island as to lead 
to an official inquiry, and off and ou since that date deaths 
from diphtheria have frequently recurred. Thus, during the 
corresponding quarter to this one in last year, eight death* 
from diphtheria were registered in the island ; indeed, the 
three months ending September last make up the oalf 
quarter that, for some considerable time past, has beep fne 
from fatal attacks of this disease. 


UNIVERSITY INTELLIGENCE. 

At Cambridge, a congregation was held in the Semis 
House last Thursday, the 15th inst., when a report of tbs 
Special Board for Medical Studies, amending the regulations 
at present in force with regard to the degrees of Bachelor of 
Medicine, Bachelor of Surgery, and Master of Surgery, wa* 
presented. At the same time the Special Board for Biology 
and Geology recommended that the usual sum of £900 be 
again voted for the purpose of providing additional tesehieg 
for classes in Animal Morphology daring the academic year. 
Both reports were confirmed. 


Mr. J. E. Barton, medical superintendent of the Bmsk- 
wood Asylum, writes to the Surrey Advertiser , to impma 
the accuracy of published statements with regard to lbs 
escape of three patients within a fortnight from the estib 
lishment of which he has charge. Mr. Barton states that 
the only foundation for the report would appear to be tt# 
a female patient escaped three weeks ago, and has not jft 
been recaptured. He believes the risk of occasional 
is outweighed by the great benefit derived by patients ^ 
out-door employment. 




The Lancet, ] 


HEALTH OF THE ARMY. 


[Nov. 24, 1883. 921 


After having waded through four years of not enjoyable 
existence, the A rchives of Laryngology has come to a timely 
end. The editors do not complain that adequate support 
has not been forthcoming; they simply think it best to 
withdraw for the present a special journal which does not 
seem to be needed. We entirely agree with this frank 
opinion. There certainly seems to us to be no good grounds 
for the existence of any Archives of Laryngology. New 
discoveries in diseases of the larynx can scarcely be of 
frequent occurrence; new methods of treatment may be 
numerous but questionably valuable. The journals of 
general medicine and surgery will no doubt have strength 
enough to meet the necessary demands on their space for 
any contributions of laryngological value. 


At a meeting of members of the Metropolitan Poor-law 
Guardians’ Association, held on Wednesday last, the sub¬ 
ject of the management of workhouse infirmaries was dis¬ 
cussed. The question, which was introduced by notes 
supplied by Mr. W. Bousfield, is ; one of great interest, and 
Wa shall hhve something to say next week upon several of 
the points brought forward at the meeting. 

We understand that in the action by Mr, Wheeler, 
President of the Royal College of Surgeons of Ireland, 
against the Government to recover the sum of £1147, medical 
fees for attending by Government request Mr. T. S. Carter, 
\yho was shot in March, 188?, near Beimnilet, a judgment 
has been given iQ favour, of Mr, Wheeler. 


On November 13th, 1883, after consultation with Dr. 
Sturges, Mr. Richard Davy removed by post-peritoneal pro¬ 
cedure a large left fibro cystic kidney from a man aged 
fifty-three. The albuminous urine has ceased since the day 
of operation, and the man is making a good recovery. 


At St. Thomas’s Hospital, j>n Nov. 7th, Mr. Sydney 
Jones excised the isthmus of the thyroid in a patient with a 
large goitre, where there was considerable dyqpncoa. In 
this case a marked diminution of the size of the swelling 
has already occurred. 

' ' 7 " < 

On Nov. 14th Mr. Knowsley Thomtou performed his 
sixth successful nephrectomy by abdominal section at tbe 
Samaritan Hospital. The case was one of sacculated scrofu¬ 
lous kidney (right), the symptoms being chiefly urethral and 
vesic&l (reflex). j ‘ 

In* a reednt paper by M.«Bonobardat the same view of 
the genesis of the parasite of typhhs feyer is advanced as 
for the bacillus of tubercle, and, indeed, for the organisms 
of all contagious disease* (vide The Lancet, p. 465, current 
volnme). - 

Mi Legroux preseated to the Sactetd MGdicale des 
Hopiteux some globules of lactate of morphine tnade with 
gum; the globule^ are very soluble in water, and may then 
be used for subcutaneous injection, j, 1 


Mii. W, ff. Brewer, M. R.C. S., consulting surgeon to the 
Newport Idfmhary qnd coroner foF Monmouthshire, an 
office he had held for thirty years, dted this week, at the age 

of seventy. __ 

i . . : : , 

Mi. Hj&kvieitx has read a long f communication to the 
Acaddmieide Mddeciueoa the inflnenceof puerperal epidemics 
in the production of abortion and premature births. 


HEALTH OF THE ARMY. 


No. in. 

The number of recruits medically inspected during the 
year amounted to 47,444, of whom 20,522 were deemed unfit 
for military service, being in the ratio of 432 per 1000. A 
good deal has been written in some of the military papers 
on the subject of this high proportion of rejections, which 
has been attributed by some to a progressive physical 
deterioration of the labouring classes and by others to the 
influence of our present military system of limited service 
in deterring a good class of recruits from coming forward. 
But if the results now under review be compared with those 
for 1864, the first year in which complete returns were 
published m the Army Medical Department Reports, it 
will be seen that the proportion rejected is rather less than 
in that year, when it amounted to 44S per 1000. Above 
28 per cent, of the rejections in 1881 was on account of the 
chest measurements being under the regulation. “Under 
height” is assigned as the cause of 1333, and “apparent 
age not iu accordance with General Order” of 912, rejec¬ 
tions, being together in the ratio of 54 22 per 1000 in¬ 
spected. It is obvious tlxat these men should not have 
been brought up by the recruiting parties for medical 
examination as not complying with the military requite- 
ments. This would reduce the proportion rejected for 
medical reasons to 378 33 per 1000. Of the recruits in¬ 
spected 19 per cent, were under nineteen years of age, 354 
between nineteen and twenty, and 45£ above twenty. In 
1864 the proportions were 374> 174, and 45, so that there has 
been a great reduction in the numbers under nineteen. 
Compared with tho results for the same year, the returns 
show a reduction in the height of the recruits, but this is 
compensated by a marked increase in the weights, as shown 
in the following summary 

In 10,000 inspected in 


1865 . 18 «? 

Under 100 lb. 190 . 244 

From 100 tb 110 lb. 457 163 

„ 110 to 120 „ 1950 1340 

„ 120 to 130 „ 3167 3204 

„ 130 to 140 „ 2353 2733 

„ 140 to 150 „ 1186 1527 

„ .150 to 160 „ ... ... 468 550 

M 160 and upwards ... 229 .! 239 


As might have been expected from the progress which has 
been made in education during the last twenty years, there 
is a marked decrease in the proportion of recruits unable to 
read and write, which has fallen from 218 to 147 per 1000. 
There is still, however, abundant scope for the labours of 
the Army schoolmaster. 

The Appendix to the Army Medical Department Report 
contains some very interesting and important papers, relating 
chiefly to the Egyptian campaign in 1882. These consist 
of a Medical History of the War, by Deputy Surgeon- 
General Sir J. A. Hanbury, the Principal Medical Officer 
in Egypt; a Sanitary Report on the Egyptian Expeditionary 
Force, by Deputy Surgeon-General Marston; a Report on 
Invalids admitted into the Royal Victoria Hospital, Netley, 
for Wounds received in Egypt during the Campaign of 1882, 
by Professor Longmore; and Remarks on the cases of 
Enteric Fever admitted from Egypt into the Medical 
Division of the Royal Victoria Hospital, Netley, by Pro¬ 
fessor Maclean. These documents are of great value, and 
well deserve the careful study of all who take au interest in 
the health of our troops on”active service, but they contain* 
so much matter, already condensed within reasonable limits, 
that it would be impossible in the space at our disposal to 
do anything like justice* to them.- Sir J. Hanbury gives a 
detailed report of the medical organisation of the expedition, 
including the instructions issued to’him by the Director- 
General and his orders founded upon these, for the conduct 
of business and the sanitary precautions to be observed. 
This is followed by a medical history of the army from 
tho date of landing at Alexandria till the 9th of October. 
The Report shows very clearly the careful consideration 
which had been given to the subject by the head of the 
department, the liberal provision made ter the care of sick 
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and wounded, the great difficulties experienced in carrying 
oat the service efficiently, owing to the very unforeseen 
events which compelled the General to move his troops so 
much in advance of his transport, the insanitary conditions 
to which the troops were exposed, and the zealous and suc¬ 
cessful manner in which these evils were met by the medical 
officers and the Army Hospital Corps. After describing the 
arduous work which devolved upon them at Ismailia ia con¬ 
nexion with landing the equipment and stores from the ships 
and conveying them to the hospital, “ fetching commissariat 
rations for the patients and the establishment, furnishing 
stretcher parties for the removal of sick and wounded arriv- 
iog by rail and canal, and making all the conservancy 
arrangements within and without the building,” he says: 
“ In the interior of the hospital the duties of the staff were 
if possible of a more arduous and anxious nature; from the 
opening of the hospital on the 23rd to 31st August, 767 
patients were admitted—a rate of about 85 a day, and a 
large proportion of these were cases of partial or complete 
sunstroke, for the treatment of which unremitting attention 
is demanded.From September 1st to 18th, 1311 admis¬ 

sions, or nearly 90 daily. After the action of Kassassin 
and up to the battle of Tel-el-Kebir 200 sick would some¬ 
times arrive during the night, and after the battle as many 
as 350 were brought down at one time.'* After the battle of 
Tel-el-Kebir, in addition to our own wounded, 534 wounded 
Egyptians were collected. These were not forwarded to the 
base hospital at Ismailia; but, after their wounds had been 
dressed and any necessary operation performed, 202 were 
sent to their homes, and the remainder, under charge of 
their own doctors, to Cairo by special train. The whole of 
the history of the campaign is interesting. Appended to it 
is a table showing the average strength, admissions iuto 
hospital, deaths, and number of invalids sent home among 
the troops in Egypt from July 17th to Oct. 9th, 1882, with 
the ratios per 1000 of the strength. To the calculations 
attached to this table we take exception as showing results 
much too favourable. For the purposes of comparison they 
should have been reduced to unity of time as well as of 
strength. The period included in the table is only eighty- 
four days, or something under a quarter of a year. Reduced 
to an annual ratio the results per 1000 of average strength 
would be : admissions, 2534 ; killed in action, 31 05 ; deaths 
by disease, 26*38; invalids sent home and to Mediterranean 
stations, 775. These results, considering the circumstances 
under which the troops were employed, are by no means 
unsatisfactory, except the large proportion invalided, and 
this was due to a great many men having been sent home or 
to Malta who might have been quickly restored to the ranks 
had the arrangement originally made of sending them for a 
short time to Cyprus for change been carried ouk 
The report by Deputy Surgeon-General Marston is a very 
valuable addition to sanitary literature. He has given in 
considerable detail an account of the steps taken to prevent 
disease and keep the men in health, attention being specially 
directed to the water-supply and the condition of the camps, 
barracks, and hospitals occupied by the troops. 4 ‘The 

functions of a sanitary officer/’ he observes, “may be best 
expressed by saving that he has to ascertain the raDge of 
modifiable conditions affecting health. Theoretically this 
range may appear extensive, but practically during, and for 
some time after, a campaign, it is often very limited. There 
is no. more arduous, responsible, and at the same time dis¬ 
appointing post than that of sanitary officer on an expedition 
of this kind. He cannot be ubiquitous, his powers are 
limited to recommending, and he cannot be always doing 
this to authorities already overburdened with work. The 
sanitary executive is, and must be, quite inadequate to so 
rapid a campaign, where sanitary and conservancy work 
has to be executed on so comprehensive a scale and so 
promptly as required in Egypt.” Dr. Marston ha9 given 
a brief description of the camps, barracks, and hospitals 
occupied by the troops, of which he says, “ It was in 
reality a choice of evils—the occupation of very foul build¬ 
ings or objectionable camping sites. This was more par¬ 
ticularly the case at Cairo; the citadel had, as a matter 
of necessity, to be occupied, and it was extremely dirty. 
The barracks at Abhassiyeh, Kasr-en-Nil, and Abdin were 
filthy. It was a curious fact, too, how long a disagree¬ 
able odour remained after a room or building had been 
cleansed, in spite of free access of air.” Dr. Marston’* 
account of ophthalmia as it prevailed among the troops is 
paiticularly interesting, illustrating, as it does, the immense 
improvement which has been effected in the army by the 


great sanitary changes introduced since the Crimean war. 
There were 1145 cases of this disease treated, and in bo 
instance did it cause loss of sight His history of the two 
epidemics of enteric fever—one at Ramleh and Alexandria 
in September, the other at Cairo in October, is very good. 
There were in all 118 cases and 27 deaths. The prteis of 
sanitary work with which he concludes his paper, shows how 
much was done and how carefully the health conditions of 
the army were looked after. 

Surgeon-General Loogmore, in his usual careful manner, 
has given an account of the surgical cases admitted into 
Netley from Egypt. They amounted to 196, of which only 
four died. His notes on the more important cases, as well 
as those of Professor Maclean on the cases of enteric fever, 
afford satisfactory evidence that the valuable opportunities 
afforded by our great invaliding hospital of adding to the 
store of professional knowledge have not been neglected. 

In addition to the papers relating to the Egyptian campaign, 
the appendix contains one on the Pneumonia of the Ponjanb 
Frontier by Surgeon G. M. Giles, Indian Medical Depart¬ 
ment ; a Report on the Epidemic of Yellow Fever at Bar- 
badoes, by Snrgeon-Major E. Hoile; a History of an Oat- 
break of Enteric Fever among the Troops in Natal, by 
Brigade Surgeon W. Skeen; and the usual list of operations 
performed at Netley, with notes by Surgeon-Major Tobin, 
the assistant professor of military surgery. As we have 
already said, it would be quite impossible in our limited 
space to do justice to these papers, but we strongly recom¬ 
mend them to the notice of our readers. They afford good 
evidence of how iunch was done by the medical officers 
in Egypt, and how efficiently their work was performed. 
The volume altogether is quite up to the mark, but 
we cannot close onr notice of it without expressing oar 
regret at the absence (for the first time, we believe, since it 
was begun by the late Professor Parkes in 1860) of the report 
on the progress of hygiene for the year. VVe have always 
considered this one of the most valuable papers in the volume, 
and trust the Director-General will take the necessary steps 
to have it continued. We also note that the promise held 
out in previous volumes of a general medical history of the 
two Afghan campaigns of 1878-79-80 has not been fulfilled. 
It would be matter for regret if the history of a campaign ia 
which the Medical Department came out so well, under 
circumstances of great difficulty, should not be recorded for 
the benefit of those who may come after, and to whom the 
details of the successful arrangements mightprove instructive. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Nottingham Urban District. —Dr. Seatou gives the death- 
rate for this borough as 22*1 per 1000 during 1882, the birth¬ 
rate being 37*9. Dealing with the question of infection 
diseases, Dr. Seaton promises a complete report which shall 
have special reference to the conclusions arrived at by the 
Royal Hospital Commission. In the meantime, however; he 
expresses the view that the present temporary hospital build¬ 
ings, incomplete as they obviously are, have been of real service 
to the borough. Small-pox caused fifty deaths during tha 
year, and amongst the preventive steps adopted by the 
sanitary authority was the somewhat novel one of supple- 
meeting the work which the guardians perform as a 
vaccination authority. Thus, payments were made by 
the Sanitary Committee for the performance of re vac¬ 
cination at the several factories, facilities were offered for 
“ arm-to-arm ” work, and the public vaccinators wm 
paid by the Corporation for supplying lymph. Under tha 
system of notification of disease there were reported 446 
cases of small-pox, 1028 of scarlet fever, and 29 of enteric 
fever. Of this total 430 were received into the infectioai 
hospital, and it is probably owing to its inadequate arrange 
ments, and its general want of attractiveness, thst the 
admissions were mainly from small-pox; thus, onl y fifty ’ 
four scarlet fever patients were received. As a soj^lenait 
to his general report Dr. Seaton enters into detail as totha 
works which daring the past ten yean have ben csmjt 
into effect with a view to tne improvement of public bean* 
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Commencing with a description o! the borough and of its 
geological lormation, all the questions involved in the sani¬ 
tary arrangements needed, ana provided, for a large borough 
population are entered into, the descriptions embodying 
some historical account of the several measures of progress 
which have been adopted. As a final conclusion, it is shown 
that synchronously with these works there has been a 
steady decrease in the general mortality, the reduction 
amounting to 1} per 1000. Unfortunately, however, the 
rate of infant mortality has increased, and it must be the 
aim of the authority in the future to ascertain the causes of 
this, and, as far as is practicable in a factory town, to deal 
with them. 

Birmingham. —Dr. Alfred Hill, in his report for the third 
quarter of this year, points out that the zymotic mortality 
amounted to 5 *2 per 1000 of the population. Diarrhoea 
caused 71 deaths, and of these, as usual in the warm quarter 
of the year, 73 per cent, were in infants under one year of 
age. Scarlet fever has been more than usually prevalent, 
and has caused 131 deaths^ as compared with 53 m the corre¬ 
sponding quarter of the previous year. Small-pox has been 
more destructive to life than in any quarter since the second 
quarter of 1875, no fewer than 567 cases having occurred, 
with 54 deaths. The disease has been scattered over every 
portion of the town, although the greater number of cases 
have occurred in the northern portion. A large amount of 
isolation has been carried out, no fewer than 679 patients 
having been treated in the borough hospital during the 
quarter. The new hospital intended for scarlet fever was 
ready iust in time to enable the sanitary authority to devote 
the old one to small-pox alone; indeed, directly it was com¬ 
pleted an extension of disease rendered its immediate use 
imperative. The 679 cases admitted into the two hospitals 
included 481 cases of small-pox and 198 of scarlet fever. 

St. George's, Hanover-square .—Dr. Corfield expresses the 
hope that a decreasing death-rate in this metropolitan dis¬ 
trict may be regarded as one of the permanent effects of the 
many sanitary improvements made. He complains, and 
rightly so, of the low fines inflicted on convictions, which are 
hard to be obtained, for gross adulterations, and he instances 
a case in which a dairyman, who had adulterated milk by 
addiog 20 per cent of water, and was fined only one shilling. 

Gateshead ( Urban ).—This district suffered during 1882 
both from small-pox and typhus fever, the former disease 
causing 34 and the latter 49 deaths, and the description 
given by Dr. Green, the medical officer of health, shows 
that some of the population live under most deplorable 
sanitary conditions. Courts and tenements filthy and ill- 
ventilated, ill-paved sodden yards, slop nuisances at their 
worst, together with overcrowding, are well calculated to 
facilitate the spread of the infectious fevers, and also to con¬ 
duce to a low moral state such as is adverted to in the report 
Diarrhoea caused 99 deaths in the year, 77 of these taking place 
in children under five years of age. In connexion with the 
inquiry which is being carried out by Dr. Ballard on behalf 
of the Local Government Board, Dr. Green has given special 
attention to this disease, and he is of opinion that the acute 
choleraic diarrhoea of the autumn is of a nature different from 
the ordinary disease, it being of a specific nature. The con¬ 
ditions witn which it appears to have been mainly associated 
in Gateshead are, a hot temperature, dirtiness of feeding 
vessels, and insanitary surroundings, notably such as are 
brought about by defective ventilation and offensive middens. 
Dealing next with the preventive measures adopted generally 
in the borough, Dr. Green refers to the isolation afforded in 
the case of typhus and of small-pox, and he adverts to the 
fact that, whereas every nurse who had been in the typhus 
wards more than a fortnight suffered from that disease, the 
only two officers who contracted small-pox were two kitchen 
girls whom he neglected to vaccinate. The number of the 
two diseases admitted to hospital were nearly equal, there 
being 168 cases of small-pox and 165 of typhus. Henoe, 
presumably the number of nurses attending on each of the 
two groups of diseases was much about the same. 

Merthyr-Tydfil. —Mr. Dyke in his last annual report on 
the urbau district of Merthyr-Tydfil reminds the authority 
that in previous reports he has had to note a continuous 
diminution in the number of deaths from enteric fever, and 
also to point out that wherever these did occur there were 
obvious faults in the sanitary arrangements of the dwellings 
in question. He finds precisely the same relation between 
diphtheria and such conditions, and he considers the con¬ 
nexion of cause and effect between this disease and sewer 
air to be clearly established. Dealing with the extensive 


prevalence of scarlet fever which recently prevailed in 
Merthyr, Mr. Dyke reminds us that in the eighteen months 
ending June, 1882, no less than 350 deaths were registered 
from this cause, and that out of every thirty children under 
five years of age one died. Speaking of the fever hospitals 
in regard to the action of the authorities, it is stated that 
that they were kept prepared, but that they were not made 
use of, and hence, very naturally, but little impression was 
made on the disease by other methods of procedure. The 
disease, indeed, became diffused and spread by the scholars 
in every school, in each of the towns and villages in a pariah 
nine miles in length by three or four in breadth. Measles 
broke out soon after the cessation of the scarlatina epidemic, 
and the subject which was some time since discussed in 
detail by Mr. Dyke in connexion with the question of 
school closing is again dealt with; Mr. Dyke's experience 
being that a marked diminution of attacks in the fortnight 
following school closure went to show that such closure is a 
proper step to adopt in the case of infectious diseases to 
which young children are subjeot. Referring to more general 
questions, Mr. Dyke points out that there is overcrowding 
in Dowlais, and he states that the cause of the ever- 
increasing mortality in this place is largely due to the 
absence, in 600 houses out of 3000, of any back door or 
window, an arrangement which must prevent a house from 
ever getting a thorough sweep of fresh air through it. The 
total population of Merthyr-Tydfil is estimated at 50,000, 
and the death-rate 23*8 per 1000, as opposed to 19'6 in 
England and Wales as a whole. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Tn twenty-eight of the largest English towns, 5581 births 
and 3823 deaths were registered during the week ending the 
17th inst. The annual death-rate in these towns, which 
had slowly increased in the four preceding weeks from 
19 -6 to 21 *5, further rose last week to 23*2. The rate in the 
first seven weeks of the current quarter averaged 20 5 per 
1000, against 21*2 and 21*3 in the corresponding periods of 
1881 and 1882. The lowest rates in these towns last week 
were 15*7 in Leicester, 16*3 in Hull, and 16*8 in Wolver¬ 
hampton. The rates in the other towns ranged upwards 
to 27*5 in Preston, 27*9 in Salford, 30*8 in Blackburn, and 
33*4 in Manchester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 415 and 459 in the two previous weeks, further rose to 
490 last week; they included 138 from scarlet fever, 103 from 
measles, 81 from “ fever ” (principally enteric), 65 from 
whooping-cough, 60 from diarrhoea, 34 from diphtheria, and 
9 from small-pox. The lowest death-rates from these diseases 
occurred last week in Oldham and Norwich, and the 
highest in Newcastle-upon-Tyne, Manchester, and Hud¬ 
dersfield. Scarlet fever caused the highest death-rates 
in Leeds, Newcastle-upon-Tyne, and Manchester; measles 
in Huddersfield, Birkenhead, and Newcastle-upon-Tyne; 
whooping-cough in Huddersfield and Brighton; and 
“ fever ” in Cardiff, Plymouth, and Portsmouth, The 34 
deaths from diphtheria in the twenty-eight towns included 
25 in London and 2 in Salford. Small-pox caused 5 deaths 
in Sunderland, 3 in Birmingham, and 1 in Wolverhampton. 
The number of small-pox patients in the metropolitan asylum 
hospitals, which had been 41 and 34 on the two preceding 
Saturdays, rose to 50 at the end of last week ; 23 new cases 
were admitted to these hospitals during the week, against 
but 5 and 1 in the two previous weeks. The deaths referred to 
diseases of the respiratory organs in London, which bad 
increased in the seven preceding weeks from 163 to 365, 
further rose last week to 445, but were 19 below the cor¬ 
rected weekly average. The causes of 92, or 2 *4 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Norwich, Plymouth, Nottingham, Derby, Birkenhead, and 
Blackburn. The proportions of uncertified deaths were 
largest in Wolverhampton, Huddersfield, Halifax, and 
Sunderland, __ 

HEALTH OF 800TCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
whicn had been 21*0 and 21 1 in the two pi rious weeks, 
rose to 23*7 in the week ending the 17th ins, this rate 
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exceeded by 0 5 the mean rate d«riug^thesameweek4n4he 
twenty-eight English towns. The rates in theSootoh towns 
ranged from 14*3 and 15 3 in Aberdeen and Perth, to 23*3 
and 29*3 in Greenock and Glasgow. The deaths in the 
eight towns included 85 which were referred to the prin¬ 
cipal zymotic diseases, against 72 and 82 in the two pre¬ 
ceding weeks; 18 resulted from diphtheria, 16 from 11 fever ” 
(principally enteric), 15 from scarlet fever, 14 from whooping- 
cough, 14 from diarrhoea, 8 from measles, and not one from 
small-pox. These 85 deaths were equal to an annual rate of 
3*6 per 1000, which exceeded by 0*6 the mean rate from the 
same diseases in the large English towns. The rates from these 
diseases in the Scotch towns last week ranged from 0*8 and 
0*9 in Leith and Paisley, to 3*5 and 5*0 in Edinburgh and 
Glasgow. The deaths referred to diphtheria, which had 
been 11 and 19 in the two previous weeks, were 13 last week, 
and were, proportionally, naarly four times as numerous as 
those recorded in the English towns; they included 7 in 
Glasgow and 3 in Aberdeen. The 16 deaths from “ fever” 
showed an increase of 7 npon the number in the previous 
week, 10 occurring in Glasgow and 3 in Dundee. Thirteen 
of the 15 fatal oases of scarlet fever, and 12 of the 14 of 
whooping-cough, were returned in Glasgow ; while 7 of the 
8 deaths from measles occurred in Edinburgh. The 148 
deaths referred to acute diseases of the respiratory organs 
in the eight towns showed an increase of 57 npon the low 
number in the previous week, but were 34 fewer than those 
returned in the corresponding week of last year. The 
causes cf 93, or more than 16 per cent, of the deaths in 
the eight towns last week were not oertilled. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
28*2 and 25*8 per 1000 in the two preceding weeks, further 
declined to 25 *2 in the week ending the 17 th inst The death- 
rate in the city during the first seven weeks of the current 
quarter averaged 25*2 per 1000, against 19 *3 in Loudon and 
18*4 in Edinburgh. The 169 deaths iu Dublin last week 
showed a farther decline of 4 from the numbers in the two 
previous weeks; they included 6 which were referred to 
searlet fever, 3 to whooping-cough, 3 to “ fever,” 3 to diar¬ 
rhoea, 2 to measles, and not one either to small-pox or diph¬ 
theria. Thus 17 deaths resulted from these principal zymotic 
diseases, against 26 and 19 in the two previous weeks; they 
were equal to an annual rate of 2 *5 per 1000, while the rate 
from the same diseases was equal to 2 *9 in London and 3 5 
in Edinburgh. The fatal cases of scarlet fever in Dublin, 
which had been 14 and 9 in the two previous weeks, further 
declined to 6 last week; and the deaths attributed to diar¬ 
rhoea were also less numerous. The deaths from 11 fever,” 
measles, and whooping-cough exceeded the numbers in the 
previous week. The causes of 26, or more than 15 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES. 

Rifle Volunteers.-— 1st Stirlingshire: Surgeon William 
Johnstone, M.D., is granted the honorary rank of Snrgeon- 
Major.—1st Volunteer Battalion, the Royal Warwickshire 
Regiment: Acting Surgeon Joseph Hunt resigns his ap¬ 
pointment 

Admiralty. —The following appointments have been 
made: Deputy Inspector General John Breakey, M.D., to 
Jamaica Hospital, vice Regan, the appointment of Breen 
being cancelled; S. Gissing to the Revenge; Thomas B. 
Carl yon, to be surgeon and agent at Peniraeth, vice 
Hudson. 

Death from Eating Tinned Salmon. — An 

inquest was held on the 16th in*«t. in Pimlico on the body of 
a girl who had on the 19th and 20th nit. eaten some preserved 
salmon from a tin, a brother who had also partaken of the 
fish being ill after having taken it Medical evidence to the 
effect that death had been caused by eating poisoned salmon, 
the tin of the case having dissolved off tbe iron, and the 
salmon becoming decomposed by the nitrate of tin that was 
formed, was adduced, and the jury returned a verdict 
accordingly. The coroner signified his intention of commu¬ 
nicating with the importers of the salmon with a view to 
their corresponding with the manufacturers. 


* Audi alUrmm pattern/* 

NOTE ON OHOROIDAL AND MENINGEAL 
TUBERCLE. 

To the Editor of The Lancet. 

Sir,—T he observations of Dr. Angel Money* in ywn i» 
of Nov. 10th on the frequent association of choroidal wd 
meningeal tubercle seem to me very important from & 
pathological point of view. In a communication made fe 
the Ophthalmological Society in Oct. 1882, I suggested tfes 
post-mortem examination of the back of each eyeball weak 
reveal choroidal tubercle in many eases of tubercular ore 
gitis which ophthalmoscopy had failed to detect, and Uk 
it was unsound to formulate any general statement aher*; 
frequency, &&, on the basis of ophthalmoscopy aims. 1 
ventured to insist on this sufficiently commore-plnes pa- 
position, because the later teaching has tended to mamem 
choroidal tubercle rather with general tuberculosis wte 
out implication of meninges than with tubercular meuiagire 
There is a sufficient number of oases on record of chorwdx 
tubercle without implication of meninges to make thedeteetK 
of the former in any given case by no means so trurtwortk. 
a hint of coexisting meningeal disease as it was at oae m 
thought to be. Bat that choroidal and meningeal tabarie 
are by no means exclusive of one another I showed in tte 
above communication from notes of sixteen canes of ctonik 
tubercle, in thirteen of which tubercular meningitis an 
[ present, whilst in' three only was tubercle present in o*he 
organs, bat not appreciable in the meninges. Dr. Moser* 
observations are, however, much more valuable than are, 
because they are systematic and conseentive. Out of ferr 
two cases of tubercular meningitis he has found that k 
fourteen choroidal tubercle was also present on port-name 
examination. In two other cases choroidal tubercle w 
found without tubercular meningitis, and in one of three * 
tubercular mass was present in the cerebellum. It is 
satisfactory that Dr. Money has found seme of the m<n m 
white points of the kind to which I ventured to apply B-it ^ 
and Rilliet’s term “ tubercular dust.” Such minute spots*: 
small groups certainly sometimes coexist together with re¬ 
doubted larger nodules. It would be strange, indeed, if reti 
minute spots were not sometimes recognisable poet moire, 
especially in the light of Bock’s observations, referred to k 
The Lancet of April 7th, from which it would appearte 
on microscopic examination tubercles of varying dimerew 
may be frequently found in the choroid. Whilst, ca tfc 
one hand, clinical generalisations, especially negative rere. 
ought to be checked by post-mortem examination, I ere 
testify from personal mistakes to the difficulty which resae- 
timbs obtains daring life of discriminating chronic tobnek 
of the choroid from cases of choroiditis disseminata ii fe 
exudation stage, and of an equal necessity of post-oortm 
verification. If the results of Mr. Nettleship’e cacarehistire 
of a specimen of mine of the latter disease should bo ve*i4fri 
in other cases, I think it would be fair to my that a 
syphilitic choroiditis there is much less heaping up of cab 
aud of granular degeneration in the centre of the irureilh’ 
obtains in choroidal tubercles. 

I am, Sir, yours obediently. 

Nor. I4th, 1883. THOMAS BARLOW, M.D., F.R.CP. 

“HARMLESS LUNATICS.® 

To the Editor o/THE LANCET. 

Sir,—D r. W. S. D. Williams in his letter on the wkm 
subject in your last week’s issue has undoubtedly perefei 
out an important method of dealing with the eererere* 
increase in the number of paupers certified to be hum I 
fear, however, that his plan will not be adopted until fca 
Government grant of four shillings per week is extended » 
lunatics in workhouses. Such an -extension of the great 
may be predicted, would lead to an even more rapid inci s e 
in the number of certified paupers, and it would bn rev* 
more satisfactory to do away with the cause of thasinerrenr* 
certification by altering the application of the goal The 
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ruardians of parishes, by theworkinff of this grant, are rendered 
by no means averse to the removal of paupers to asylum*, 
ind are not as anxious for their return as they were when 
their maintenance in an asylum cost the parishes more than 
jq a workhouse. The masters of workhouses also are very 
ready to facilitate the removal of paupers who, from 
‘equiring a little extra diet or supervision, militate against 
apparent economy of administration. The workhouse nurses 
ind attendants* are equally predisposed to favour the removal 
>f persons likely to give extra trouble, and the medical officers 
ire perhaps not unwilling to accept testimony- of nurses 
laving this bias in certifying a patient who does not present 
my very tangible symptoms of insanity. The most per- 
licious influence, however, is probably exercised on the 
xiends of patients, who are induced by reports of the comfort 
>f the county asylum to relieve themselves of the cave of 
iged relatives who are in the slightest degree troublesome* 
When onoe feeble-minded persons have been sent to an 
isylum, medical superintendents do not find it an easy matter 
rO return them to the workhouses, where their advent is by 
10 means acceptable. Hence, they accumulate in the 
isylums, diluting unduly the insane who absolutely require 
reatment, thus costing for their maintenance much move 
,han is necessary, and sometimes leading to a reduction of | 
.he general asylum dietary, which is inimical to the welfare 
>f the insane. The remedies for this state of things I would 
luggest are—first, the abolition of the Government grant in 
ta present form; seoondly, the retention of harmless 
mbeciles in a special block of their parish workhouses; 
hirdly, an extension of the plan of aiding relatives who are 
/rilling to take charge of harmless aged persons; fourthly, 
he establishment of a reception hospital (as has been dene 
n New South Wales), from which alleged lunatics could be 
Listributed to appropriate institutions; and, fifthly, that the 
Commissioners in Lunacy should occasionally make stringent 
nveetigation in regard to the ‘ * facts communicated by 
>there ” in weak certificates relating to persons who have 
>een workhouse paupers. With these changes little addi- 
ional asylum accommodation will be required; without 
hem, in a few years a much larger proportion of paupers 
/rill be certified lunatics.—I am, Sir, youvs truly, 

Han well, Nov. 13th, 1888. H. RAVNER. 


“STRUGGLES WITH LUNATICS.” 

To too Editor o^Tn Lancet. 

Sib,—M y attention has been called to the annotation in 
roar issue of November 3rd, entitled “Struggles with 
Lunatics,” and as an eye-witness of the “curious” crowd 
collected at the railway station in question to enjoy-rite 
ixhibition of a struggle with a madman, I agree with you 
n thinking that something onght certainly to be done “ to 
jut an end to the very unseemly struggles which every now 
ind then excite indignation and create scandal.” But I 
iddreas you at present, not for the purpose of referring to 
ihis matter, but because I observe that iu your issue of the 
LOth instant you have opened your columns to the discussion 
yf a subject in which 1 have felt deeply interested, since 1 
first admitted so-called chronic and harmless lunatics into 
the wards of Caterham Asylum, then hardly structurally 
completed, in the year 1870. At that time, under the pro¬ 
visions of Gathorne Hardy’s “Metropolitan Poor Act,” just 
coming into operation, an exodus was taking place of all 
chronic lunatics, idiots, and imbeciles from the workhouses 
of the metropolitan district to the large imbecile asylums of 
Leaveeden and Caterham, the belief then being general that 
these persons were not sufficiently cared for in workhouses. 
As, however, Dr. Williams, of Haywards Heath, in his 
letter to you dated October 31st, advocates the relief of 
comity asylums by refilling the wards of workhouses with 
chronic and harmless cases, I am induced to offer you the 
result of nearly ten years’ experience in dealing with very 
large numbers of the class of cases referred to, with the con¬ 
clusions at which I arrived as to the best method of dealing 
with them. In eseh annual report of the Caterham Asylum 
from the year 1370 till 1880, 1 stated my views fully, and 
finally summarised them in somewhat of the following 
manner :—“The question of the best means of dealing 
with persons in a state of chronic insanity, imbecility, or 
idiocy is one of pressing importance to the counties, and 
indeed to the whole country, for it is well known that in 
every county asylum much space is taken up by those 


cases from which if they were relieved so much the move> 
accommodation would be found for the treatment ol recent^ 
acute, and ciMrahle oases, for which such institutions are 
generally so admirably adapted, but whose machinery is 
necessarily and properly somewhat costly. In like manner, 
in many workhouses chronic cases are either found to 
necessitate a large amount of expense for their proper 
separate care and treatment, or, failing this, they are very 
inadequately provided for, or it may be neglected. These 
cases are also sometimes regarded as being unsuitable fqr 
ordinary workhouse routine, and by their presence rendering 
the strict observance of the usual workhouse administration 
deficient Under such circumstances inexpensively and 
carefully managed intermediate chronic asylums seem to 
supply the want felt by the county lunatic asylum on the 
one hand and by the workhouse for its relief aud economical 
working on the other. It is a mere question of expediency 
whether accommodation for chronic cases should be provided 
as au offshoot from the parent county asylum, and be under 
the same management iu the shape of wards added suitable 
for chronic cases, or whether it should be separately erected 
aud conducted as a separate establishment aud be under 
distinct management. My opinion on these points is that 
where laxge numbers are to be dealt with, as in the metro¬ 
politan counties, a separate establishment is the better 
aiTangement (and the same might be carried out iu the 
counties by combination), but, where smaller numbers are to 
bo provided for, that this is to be most economically and 
efficiently done by the addition of blocks of buildings 
specially adapted for chronic cases to the parent asylum. 
In every case I am strongly of opinion (considering the 
liability there is to relapse in many forms of mental disease) 
that chronic accommodation should most certainly act in 
close association with the county asylum, every facility 
being given by legislation and otherwise for the county 
asylum easily to transfer its chronic cases, and an equal 
facility for the chronic asylum to return cases to the county 
asylum upon their showing signs of relapse or when, in the 
opinion of the medical superintendent, such a step is 
necessary* For this reason it is obvious that chronic 
accommodation should not be provided at too great a dis¬ 
tance from the parent acute asylum. Much, at all events 
temporary, relief to overcrowding of county asylums, as 
pointed out by Dr. Williams, is also to be obtained by board¬ 
ing out suitable cases under suitable conditions; bat I 
refrain from entering upon this branch of the subject at 
present, as I feel I have already trespassed too far on your 
valuable space.—I am, Sir, your obedient servant, 

James Adam, M.D., 

Late Medical SapeiiaWndant Oeterham Asylum. 

Mailing Place, Kent, Nov. 10th, 1883. 


To tho Editor qf The Lancet. 

Sib,—I n an editorial note in your last issue you mention 
“ lunatic taming” as au art, and iu this you are*perfectly 
correct and none know better that there is such an art or give 
it fuller recognition than asylum medical officers. It is 
with them a matter of every-day experience that souse of 
their attendants can toue down and wheedle into caiman 
excited and violent patient who in other hands would be a 
very demon of noise and destruction. That all cannot do 
this, try as they may, is equally well known, and that it is 
the gift of only a very limited number of individuals is 
generally admitted. It is not infrequently found that a 
medical officer or attendant in no way overbearing or severe 
in manner, who has been frequently attacked and “ knocked 
over” by the excited patients, is succeeded by another wbo 
for years treats and mixes with the same patients and is 
never once struck at or even threatened. This Rarey-like 
charm is, as 1 have said, not to be acquired by all, as the 
want of it in many honest and kind-hearted men and women 
who have tried hard and long to gain such an influence 
amply testifies* But then it must be admitted that there 
are cases where the- most successful lunatic tamer is as 
ineffectual as the policeman appears to be. In these cases 
the mind of the patient is for a time lashed into such a fury 
that all attempts at soothing pass unnoticed, and for this 
simple reason can have no effect That the police have net 
this gift is clear, and. that someone who has “should be 
called in by the magistrates when they have to do with the 
insane” is equally clear. Where then are these lunatic 
tamers to bo found t Where but amongst that much abused 




926 Thx Lancet,] 


THE NEW DRAINAGE OF MENTONE. 


[Nor. Him 


class, our asylum attendants, where the natural gift is often 
found brightened and brought to perfection by constant use ? 

You find fault with superintendents because not more 
than one-third of the attendants attached to asylums are 
possessed of this evidently rare power. I think your pro- 
portion rather flattering to superintendents in general—until 
I remember that mad doctors have 

"To climb perfection's sacred height,” 
and stay there to gain the brotherly love of some people. If 
these same unfortunate superintendents say, as I nave, or 
even hint that this '* taming process’ 1 will not act in all cases, 
such belief on their part is to be set down as “ simply the 
outcome of ignorance how to treat the insane.” May I ask 
if these men of equal brains and education with their 
professional fellows, who have spent the better part of 
their lives in the study of the best mode of treatment of the 
insane, be ignorant of this best mode, who, in the name of 
common sense, are to be their informants or instructors ? Had 
someone had a revelation from heaven on the subject he 
might be set up as a censor, but even he in these degenerate 
days might be doubted. 

Your remarks as to some new manner of treatment of 
lunatics brought before magistrates being urgently needed 
is timely and to the point. Why should we not have a 
receiving house under experienced medical management to 
send all doubtful and remanded cases, such as has been 
in active operation with such good results in New South 
Wales for some time past ? Here all cases would be under 
observation and a careful and definite diagnosis of them could 
be made, which is more than can generally be done now by 
an inexperienced gentleman who has to examine his patient 
in a dark or semi dark cell. 

I am, Sir, yours faithfully, 

Northampton County Asylum, S. A. K. STRAIT AN, M.D. 

Not. 5th, 1883._ 

THE NEW DRAINAGE OF MENTONE.’ 

To the Editor o/Tbe Lancet. 

Sir,—A n article which appeared recently in your journal 
on “ the new drainage of Mentone ” has been widely circu¬ 
lated out of the profession, and has been much discussed at 
Mentone. On Nov. 1st, at the first meeting of the Society 
of Mentone Medical Practitioners, of which I have the 
honour to be president, I drew the attention of the members 
present, thirteen in number, to the statements of your corre¬ 
spondent The medical members of the town Bureau 
d’Hygifene, who were present, gave detailed information as 
to what had been done and was doing with reference to the 
drainage works. The subject was subsequently discussed 
in all its bearings, and I was requested by the Society to 
communicate to you the information obtained. 

Previous to the advent of strangers there was no drainage 
system whatever at Mentone, as is the case in all the small 
Italian towns at the present day, the plan adopted obviating, 
as the inhabitants think, all necessity thereof. Nearly all 
the inhabitants are landed proprietors, and depend all but 
entirely on human manure for fertilising their olive, lemon, 
and orange trees. The excreta, as also the house slops 
(small in quantity in a land where soap and water are but 
sparingly used), are collected in small barrels. When these 
are full they are carried on donkey-back to the mountain 
terraces on which the trees grow. A trench is dug around 
the base of each tree, and the manure, mixed with earth, 
therein deposited. It really is the primitive earth system. 
Thus, although the atmosphere inside the house is occa¬ 
sionally tainted, there is no collection of stagnant ferment¬ 
ing faeces in or near the housa The rain water and more 
abundant washing slops run down the street in a gutter, as 
your correspondent correctly states. 

When hundreds, nay thousands, of visitors arrived at 
Mentone, this primitive earth system could no longer be 
applied to them, and cesspools were built to all the villas 
and hotels, with ventilating shafts carried from the cesspool 
to the roof of the house. This system still universally 
obtains, and it will be difficult, if not impossible, to alter it 
Mentone is very peculiarly situated. The town itself is 
built on the shoulders and extremity ( tnenton , chin) of a 
promontory that terminates a mountain 1500 feet high, 
itself lying as a buttress against this mountain amphitheatre, 
4000 feet high, which circumscribes and forms the district | 


The ascent from the shore to theold castle and ceneteiy, 
which occupy the apex of the town, is very pretipitau 
rising above 200 feet in half a mile. In the hays, esst ud 
west of the old town, there is very little level ground, tie 
ascent beginning very near the shore line. Everywhere 
rock is near the surface. The rains at Mentone are all tet 
tropical, especially in spring and autumn. Often three or 
four inches of rain fall in twelve or twenty-four bran, 
carrying with it .soil and sand in such quantities as to node 
the sea turbid, quite yellow, for a mile or more froutit 
shore. The new drains are merely constructed to earry o? 
these floods of rain water, whioh inundate the lower parti 
of the town, as also what are called “eaux menageret," <r 
house water, and are not permitted to receive human excreta. 
They are made high and wide : first, that they miy be 
able to carry off these sudden masses of water; second.?, 
that they may not be choked with the soil and sand whiS 
the rain water brings with it; and, thirdly, that if they u 
so choked men may be able to get inside and clean them. 

When I first arrived at Mentone, in 1859, the lower pun 
of the town were occasionally mandated as described die 
heavy rains, and snch a state of things was accepted by fii 
population as one of the necessary conditions of life. Wifi 
above two thousand winter visitors, however, and a very mud 
higher state of civilisation, snch inundation can no ls&gs: 
be accepted; hence the size of the drains now buildii*. 
Moreover, none of the houses in the old town have been cat 
nected with the new drains, and a clause lies been sdoptk 
by which, should snch a connexion be made in the fataie, i 
proper syphon trap will have to be made between the dr ata 
and the houses. The inhabitants are to pour their hoc* 
slope into them by trapped gullies, but not the feces, vhid 
are to be collected as of yore (in the old native town) mi 
carried off to the conntrv. 

It is the presence of the numerous visitors inhabiting 
villas, and assembling in large hotels to the number oi ICC 
200, or more (the Hotel Victoria has 200 beds), that iaden 
the drainage of the locality difficult. Small sewers wool* 
have burst with the heavy rains, and have overflow*:; 
whilst it is feared that the large sewers now building voali 
allow solid matter to collect (especially daring & in 
months' summer drought) were they used for sewage. Thei 
is a water company now in operation at Mentone, which is 
the season distributes daily above four hundred oh: 
metres of water (the metre is three feet four inches) to in 
clients, all of which finds its way to the sewers, but it i 
thought that even that amount would be insufficient towea 
efficiently the main drains in the level part of the town if the 
latter were used as Bewage drains. The old town »to be 
still better off, for a small stream or rivnlet from the raDej 
of Mentone, at a higher elevation, is to be daily let into fie 
sewer in the Rue Longue described by your oorrespo&desi 

It has been thought best, therefore, to continue the systea 
of cesspools, at least for the present. The latter are, or ought 
to be, always emptied by the pneumatic apparatus so mud 
used in Pans ana elsewhere on the Continent. When it if 
used by the hotel and villa proprietors, and not shirked to 
avoid expense, there is no smell or inconvenience whatever. 
A vacuum is established in a large cask or tab drawn c* 
wheels, like a water tub, only larger. The cesspool is cos 
nected with it by a gutta-percha tube, and on torniag i 
valve the contents of the cesspool are precipitated into the 
tub by atmospheric pressure. The difficulty is to know 
what to do with the contents of the tubs. A locality wssit 
first given to the contractor a long way up one of the tallm 
but objections have been raised to this mode of disposal« 
the town sewage, and it has been recently determined by 
the municipal authorities to throw it into the sea at i 
distance from the land, on the maritime aide of the new jetty 
or pier. A ledge of rocks which advances into the sea, cm- 
tinning the promontory on which Mentone is built, will, its 
hoped, render this feasible and safe. There is a strong sat 
current trending along the coast from east to west, whkk 
will, it is thought, carry off the sewage to the sea, awiyta 
the coast. 

The Medical Society suggested to the town authorities b 
provide flat-bottomed boats and a steam launch, and to to* 
the sewage out to sea daily, but the heavy expense tin 
plan would have entailed has negatived it, at least far tie 
present 

Up to the present time the system described—weU-tap* 
well-cemented cesspools, with good and efficient ventibti* 
at the roof of the house—has sufficed to keep Mentone mt 
tipnally healthy. Daring the twenty-thxee yean l km 
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' Tended here (1859) there has been no epidemic among the 
ft visitors, and the only cases of typhoid fever we have seen 
•! amongst them, with very rare exceptions, have been imported 
K cases. I may also mention that I have only seen at Mentone 
t three cases of real diphtheria during that long period, and 

* two were fatal. I do not call tonsillitis with albuminous, 

1 pultaceous deposits on the tonsils diphtheria. I used to see 
such cases when I began to study medicine fifty years ago, 

2 have seen them every winter everywhere ever since, and 
j have never known a fatal case. My German colleagues here, 
e and many English practitioners, following, I am tola, German 
a teaching, call these cases diphtheria—most incorrectly. 

I remain, Sir, very truly yours, 

Mentone, Not. 10th, 1883. HENRY BENNET, M.D. 

THE ROYAL UNIVERSITY OF IRELAND. 

To the Editor qf The Lancet. 
i Sir,—A t the 'meeting of Convocation held in July last, 

c when the Senate attended, I brought forward three reso¬ 
lutions which were deemed by the meeting to be of snoh 
t importance that they unanimously resolved to postpone 
their consideration until the autumn meeting. I then ven- 
} tured to suggest that there might possibly be no autumn 
i meeting, and as this has proved to be the case I propose to 
« discuss the resolutions iu your columns, and thus bring 

* them before the Senate and the public. The first resolution 
is “that the Senate be requested to consider the advisability 

(■ of holding the medical examinations in the months of May 
: and November in each year.” The medical examinations 
are now held in the months of June and September ; these 
follow one another too quickly, and are nothing but a pass 
^ and honours examination, three months more being afforded 
, to candidates who desire to compete for honours. That this 
f is so has lately been admitted by the Senate, as shown by 

* the fact that they will only admit candidates who fail in 
& June to the examination in September when they are spe- 
c dally recommended by the examiners. It must be admitted 
a that the time between the two examinations is far too 
i short for a student to make up his business, especially his 
s practical work, as the medical schools and hospitals are 
: virtually closed during the interval. The examination in 
t June interrupts the summer course of lectures, and students 
j cannot present the certificates of lectures delivered at this 

3 time, as the session is not over until the end of June. The 
~ September examination is held when professors and students 
. are seekiog a change of scene after the nine months’ pre¬ 
scribed course of study. At this time of year our schools 

c and hospitals are closed, our professors are absent, and 
, opportunities for acquiring practical knowledge and for 
f testing candidates in clinical work are wanting. These dis- 
f advantages may be obviated, and the usefulness of the uni¬ 
versity increased, by selecting May and November as the 
j months for holding these examinations. This arrangement 
! gives an interval of six months between the two examina¬ 
tions. May is immediately after the winter session, when 
' students are fresh from their work. Students are given four 
or five months between the examinations for practical 
( instruction if these months are selected; this is especially 
the case with anatomy. These months give time for some 
special preparation for the Services, the examinations for 
which are held in February and August. It gives two bond - 
fide examinations; at present one is simply the continuation 
of the other, and is practically only one examination. 

I am, Sir, very truly yours, 

Charles Frederick Knight, M.D. 

Dublin, Norember 19th, 1883. 


Temperance and Pedestrianism.— On Tuesday, 
at midnight, Mr. Weston commenced the undertaking of 
walking 50 miles a day for 100 days in succession, Sundays 
and Christmas Day excepted. Mr. Weston had a bad cold ; 
previous to that his health had been admirable, which is in 
itself a testimony to the advantages of sobriety. At starting, 
his temperature was 99 ‘2°, his pulse 84, and his weight 
lOst 61b. We wish him success. The project may seem an 
unnatural one, bat rough experiments are more likely to 
convince the classes who believe in the tonic virtues 
of alcohol, despite its tendency in any but small quantities 
to produce physical deterioration. Should be fail on any 
given day, he is at liberty to make op one day’s task in the 
next succeeding ten days. 


LIVERPOOL. 

(From our own Correspondent.) 


THE MAYOR AND THE ROYAL SOUTHERN HOSPITAL. 

For many years past it has been the custom for the 
newly elected mayor to attend in state at St. Barnabas' 
Church on the second Sunday after his election to office, 
when a sermon is preached and a collection made on behalf 
of the Royal Southern Hospital. Accordingly, the present 
mayor, Mr. T. Holder, attended on Sunday, the 8th inst., 
when the sermon was preached by Archdeacon Bardesley, 
after which a collection was made, amounting to £14412s. 3 d. 

THE EYE AND EAR INFIRMARY. 

Mr. Edgar Browne's evening lectures and ophthalmoscopic 
demonstrations began on the 7th inst They have attracted 
a large number of medical men, are essentially of a practical 
nature and adapted to the wants of general practitioners. 
The success of this effort to diffuse a sound knowledge of 
elementary ophthalmology is very gratifying. There was 
last week a very interesting case of death from chronic 
suppurating disease of the ear. The patient was a man of 
twenty-Beven years of age, otherwise healthy, bat had a 
suppuration of the ear since infancy. Removal of a polypus 
had been attempted several times at various places. When 
seen he had pain in the head, contracted pupils, incomplete 
paralysis of the seventh and complete paralysis of the sixth 
nerves, and partial hemiparesis, all on the right side (same 
side as affected ear). The post-mortem examination showed 
the internal ear full of pus, the auditory nerve inflamed, small 
deposit of old organised lymph at internal auditory meatus, 
old abscess in the pons Varolii, lined with pyogenic mem¬ 
brane extending to the mesial line, and just beyond that a 
recent hmmorrhage. 

INFIRMARY FOR CHILDREN. 

There are among Dr. Rawdon's patients at this hospital 
two cases of cystotomy for chronic cystitis. One has im¬ 
proved markedly since the operation ; the other patient went 
out shortly after he was operated on at his parents’ request, 
not much improved. He was readmitted four months after¬ 
wards with a perinephritic abscess, which has been opened, 
and now the hoy seems to be doing well. Dr. Armstrong 
has a case of diabetes mellitus in a boy eleven yeaTB of 
age, who has been under his treatment for nearly two 
months. With restricted diet the amount of urine fell from 
114 ounces to between 50 and CO ounces per diem ; and the 
amount of sugar from 29S7 grains to below 1000 grains. 
Salicylic acid bad no beneficial effect, and codeia, which has 
been tried for the last ten days, has also as yet been found 
useless. The specific gravity of the nrine has been as high 
as 1042, never below 1030. 

NORTHERN HOSPITAL. 

At the present time, when the osteo-plastic treatment of 
fractured patella is attracting so much attention, a case 
hearing upon the subject appears worthy of notice. A 
healthy young Norwegian sailor was admitted into the 
Northern Hospital a few weeks ago with an ununited frac¬ 
ture of the patella, which had occurred at sea five months pre¬ 
viously, and had resulted in such a wide separation of the 
fragments that the man was practically crippled. He could 
walk with great care, hut his knee was constantly failing 
him, so that he could never he certain that he would not fall 
down. Mr. Puzey operated therefore on the 29th of lost month 
in the method detailed in the records of the Leeds cases, but 
the fragments were drilled in two places by a cabinetmaker’s 
imlet, by which instrument also a stout copper bell-wire was 
rawn through as a suture, to be used in the method adopted 
by Mr. Rushton Parker. The wires having been passed, the 
greatest difficulty was found in approximating the bony 
fragments. Malgaigne's hooks were applied, but when 
screwed up as tightly as possible an interval of an inch 
and a half still remained. A vertical incision was then 
made above the patella, and the great extensor tendon freely 
divided, and this not being found sufficient, the aponeurosis 
of the vastus internus and the broad tendinous expansion of 
the vastus externus were freely divided through the same 
small wound. Then, by elevating the limb and still further 
use of Malgaigne’s hooks, the fragments were made barely 
to meet, and the wires bent sharply down on the patella 
but not twisted. The large transverse wound was then closed 
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with numerous deep wire sutures, a small horsehair drain 
hanging out at each extremity. A small opening was made 
into the joint at its external aspect, and a drainage-tube 
passed through this and out at the wound made fordividing the 
extensor tendon. Free drainage was thus provided, whilst 
the large transverse incision could be left in the best con¬ 
dition for complete primary union. The further progress of 
this case will be given in another letter. 

SCOTTISH, NOTES. 

{From our own Correspondent.) 

ABERDEEN UNIVERSITY DEBATING SOCIETY. 

AT the opening meeting of this Society, held last week, 
Pro! Nicholson delivered an introductory lecture to a very 
large audience, taking as his subject 14 Specialisation in 
Education.” Recognising the tendency everywhere towards 
specialisation as one of the most prominent features in 
intellectual life, and pointing to its importance throughout 
nature in the fitting of animals or organs for their various 
uses and their peculiar environments, looking to the extreme 
tendency to social and industrial specialisation, he yet depre¬ 
cated the principle which even public men would sometimes 
defend, 44 that particular duties can only be properly dis¬ 
charged when carried out by individuals set apart and 
specialised into machines for the performance of their own 
peculiar social functions.” In university education it should 
do remembered that a general basis of knowledge was above 
all essential, and though the great extent of present know¬ 
ledge required that one man should devote himself to one 
branch as a teacher, it was clear that university training 
should retain its general character, and be even yet more 
extended by options. No one could now stand, as did Cuvier, 
at the head of the three great departments of natural history 
—viz., systematic zoology, comparative anatomy, and palae¬ 
ontology. Even the most powerful minds find it necessary 
to choose an even narrower field for their activity ; and the 
chief fear at the preseat moment is that the pressure of 
specialisation and the increasing need for intellectual con¬ 
centration may result in serious aud permanent injury to 
that intellectual breadth which should, after all, fjrm the 
primary aim of ail educational effort. Prof. Nicholson went 
on to show that the probable tendency of change in our 
Scottish universities would he still further to broaden the 
field of study, and to recognise English, modern languages, 
and natural science as subjects capable of affording an intel¬ 
lectual training equal to that obtained from present studies. 
But here, again, he would guard against specialisation, and 
recommend the student who intended to fit himself for 
the pursuits of the naturalist to acquire a good knowledge of 
German, French, and Latin, and possibly Greek. Chemistry 
and geology should be studied as well as zoology and botany; 
while the student wou'd be much the better for taking natural 
philosophy and mathematics. Lastly, drawing is essential 
to the student of natural science. In concluding, Prof. 
Nicholson hoped that the changes in store for our univer¬ 
sities in the near future would encourage generalisation 
rather than specialisation. 

ABERDEEN AND THE DEPUTATION TO THE BRITISH 
ASSOCIATION. 

In 1882 a deputation from Aberdeen visited the meeting 
of the British Association at Southampton, for the purpose 
of inviting the savants to a meeting in the granite city. It 
will be remembered that Southport was preferred for this 
year’s meeting, but it is now agreed that the Association 
shall visit Aberdeen after the Canadian meeting. The 
deputation to Southampton consisted of the sheriff-substitute 
and the professor of anatomy, both of whom were seut by a 
representative meeting, the clerk of which, in the name of 
the Lord Provost, guaranteed expenses. The sheriff’s claim 
has been met, but the Finance Committee decline to pay the 
professor’s expenses, aud that gentleman has sent a corre¬ 
spondence to the press, which does small credit to the 
authorities. It is well known that Dr. Struthers* wide 
acquaintance with men of science throughout the country 
was that which gave the deputation weight, and thu year 
did much in carrying the vote for the far North. Professor 
Struthers is not to be daunted by trifles, and probably this 
miserable treatment is meted to Him because his zeal for the 
Association is in any case assured; but news of such 


niggardly conduct travels far, and does not conduce totfcs 
success which all weald wish for the meeting of 188a. 

ST. ANDREWS RECTORIAL ELECTION. 

The result of the election for the Lord Rectorship of St 
Andrews University was deolared on Thursday monuaa » 
follows :—Mr. J. Russell Lowell, 100; Mr. E. Gibson*IIP., 
82. Majority 18. 

THE FEVER OUTBREAK AT DUNDEE. 

The cases occurring in this town, now are chiefly of 4 
sporadic nature, are very much lessened in number, and cts 
generally be traced to defective drainage. The milk iofectua 
has been accountable for no fewer than 87 cases of typhoid 
fever, and as many as 68 of these received their whole supply 
from the particular dairy. The first case was reported os 
the 10th October, the milk was stopped on the 20th, ud 
since the 2ad November no cases have occurred among the 
customers of this dairyman. The number of deaths among 
the 87 has not yet been made public ; but the sanitary offi¬ 
cials are wisely taking advantage of the public feeling 
aroused on the subject, and find no difficulty in earryisg on 
all necessary changes in the dairies and milk-shops. It may 
be hoped that no vested interests will be allowed to staid a 
the way. _ 

IRELAND. 

{From our own Correspondent.) 

QUEEN’S COLLEGE, BELFAST, AND UNIVERSITY 

EDUCATION. 

A most important communication from the gifted pea oi 
the President of the Queen’s College, Belfast, has recently 
been published, which deserves the gravest consideration by 
all who take an interest in collegiate and university educa¬ 
tion in Ireland. The President iu a masterly way replies to 
the attack made on the Queen’s Colleges by the Rev. Dl 
M olloy of the Catholic University, and not only defends tin 
institution with which he is connected, but makes several 
charges against the management and working of the Cstholk 
University, which certainly so far appear to require ex¬ 
planation. The College was opened in 1349, the number of 
students has gradually increased, last year the numbers 
enrolled haviug been 533, of whom 300 belonged to the 
faculty of medicine. Iu consequence of the great increase of 
students the buildings are too small, more particularly in the 
important departments of practical chemistry, physics, and 
histology, the professors being seriously hampered in their 
work from the want of proper laboratories and appliances 
The Act of Parliament under whose provisions the College 
was founded contains a clause expressly instructing the 
Commissioners of Public Works in Ireland to erect suitsbk 
buildings, and to enlarge the same as may be required; butii 
despite of this, for many years th's enactment has not been 
complied with, urgent application for the same notwith¬ 
standing. Up to the present, 2956 matriculated and 9S4 
non-matriculated students have received their education ia 
whole or iu part iu the College. Of the matriculated stu¬ 
dents, 1,182 graduated in the Queen’s University, 735 hems 
in Aits. Honours were awarded with A.M. to 90; AK, 
134; LL.B., 12; B.S., 11; M.D., 24. This evidence 
superior talent and efficient teaching. The Queen’s Uni¬ 
versity was dissolved in February, 1882, the Royal Univerrity 
succeeded it, and the successes achieved at the examinations 
during the present year have been no less remarkable. The 
President next replies to the attempt of the Rector of the 
Catholic Unicersity to show that the Queen’s College is un¬ 
worthy of national support. He observes that the roll of its 
scholars contains names of men who have attained to great 
distinction at the Bar, in the Church, in professorial chairs, 
and in the medical andcivil services of this andotherconntam 
He next refers to the Catholic University and its colleges. 

It was founded, he states, about thirty yean sine* under 
the very highest ecclesiastical patronage, but its suoeeis wai 
never great It soon began to decline, and now fora Jong 
period it ba8 been an acknowledged failure. When th* 
Royal University was established, the Senate, desirous of 
reviving the Catholic University, resolved to attaeh to it a 
staff of professors, and nine chairs were endowed with tbs 
liberal stipend of £400 a year each. But a difficulty aM 
regarding the appointment of the Fallow* to th* Calhait 
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University. The payment bf professors for teaching in an 
institution which was commonly reported to have no bond’ 
fide students would scarcely, it was thought, meet with the 
approval of Parliament; but the plan adopted to overcome 
tms difficulty was, to say the least, ingenious. By a stroke 
of the pen the n Catholic University ” was converted into 
the Catholic University College,” so that the Catholic 
University itself then became a kind of ideal institution, to 
'which a number of university colleges (so-called) in various 
parts of Ireland were ideally attached. These colleges, 
with perhaps a single exception, are intermediate schools, 
which train pupils and send them up to the examinations of 
the Intermediate Education Board, and to the matriculation 
examination of the Royal University. The President adds 
that it would be interesting to know by what process of 
mental arithmetic Dr. Molloy is able to number the pupils 
of those schools in his 11 Summary of the results attained by 
the Catholic University.” He concludes by saying that it 
might tend to prevent unpleasant discussions, which are 
sure to arise sooner or later, if the Senate of the Royal Uni¬ 
versity would require from each of its Fellows an annual 
return of the names of the students in his class or clashes, of 
the number of lectures delivered, of the places iu which they 
were delivered, and of the collegiate terms kept In faot 
Parliament, he adds, should demand this of the Royal 
University, as it does of the Queen’s Colleges. 

THE PRESIDENT OF THE COLLEGE OF SUBCttONS AND THE 
• GOVERNMENT. 

Mr. Wheeler’s action against the Government will be 
eommenced this week, and it has been instituted in order to 
recover fees (£11501 claimed by him for medical attendance 
on Mr. Carter, of Mayo, who was shot during the agrarian 
agitation in 1881. It is stated that Mr. Wheeler holds a 
written guarantee from the late Mr. J. H. Barke, and the 
only question that will be involved will be os to whether 
the fees claimed are excessive. It is rumoured that leading 
members of the profession will give evidence for and against 
the Government on this point. 

DEATH AT A FOOTBALL MATCH. 

In Galway last week a student of a grammar school, 
whilst engaged in a football match, fell to the ground and 
expired. As he was not the subject of any violence, it is 
surmised that death occurred from failure of the heart’s 
action, and a verdict to this effect was brought in by a 
coroner’s jury. I may mention that deceased was a grand¬ 
son of the late Dr. Doherty, lor many years Professor at 
Queen’s College, Galway. 

On Tuesday, 20th proximo, the Council of the Royal Col¬ 
lege of Surgeons in Ireland will meet in order to elect a 
Professor of Dental Surgery. Some time since a similar 
election was to have taken place, but for a reason which it 
is not necessary to refer to, no appointVnent was made. 

The students of Trinity College, Dublin, and more especi¬ 
ally those connected with the Medical School, are taking 
measures to present Dr. Macalister with a testimonial as a 
token of respect and esteem. Dr. Macaluter held the Pro¬ 
fessorship of Anatomy and Surgery previous to his Cam¬ 
bridge appointment. 

Dr. W. G. Smith, Professor of Materia Medica and 
Pharmacy, School of Phvsic, T.C.D., has been elected Pre¬ 
sident of the University Biological Association for the ensuing 
year. __ 


PARIS. 

{From our Faria Correspondent.) 

r THE FRENCH CHOLERA MISSION TO EGYPT. 

At the last meeting of the Socidtc de Biologie, Dr. 
Straus, of the French Cholera Mission to Egypt, gave an 
account of the work performed by the mission under the 
written instructions of M. Pasteur. Dr. Straus began by 
referring to the general information afforded by the mission 
which appeared in the medical journals. He now adds : 
“ We directed our investigations at first to the intestinal 
apparatus and its contents, to the rioe-like stools, and 
to the matter vomited. As regards the stools, we ascer¬ 
tained that the tfce-like matter consisted of epithelial 
granulations. There was noticed at the same time well- 


marked granular disintegration. The nuclei of the cells 
were no longer tinted by the colouring matter employed. 
There were, in fact, all the characters of that special 
form of gangrene to which the name of * necrose de coagula¬ 
tion ’ has been given. As to the presence of microbes in the 
intestines, they were found in such abuudance and in such 
great variety that it would have been chimerical to try to 
single out among these micro-organisms the cause of cholera. 
In a portion of the small intestine preserved during twenty- 
four hours in solutions ot methylene blue, innumerable 
microbes were easily seen in the thickness of the mucous 
membrane ; they were bacteria and micrococci ; there were 
long bacteria resembling the microbe of tuberculosis, hut 
much smaller. We found also the same microbe as that of 
glanders. It is this which, according to Professor Koch, 
would be the micro-organism of cholera. This fact 
is more than doubtful, in the first place because this 
microbe is found elsewhere than in the intestines, 
and becanse its presence is far from being con¬ 
stant. It is found in cases of prolonged cholera; but in 
the cases of the disease causing death in a few hours, it is 
impossible to be able to tint any microbe. Thus, on the one 
hand by the fact of the multiplicity of the coats or tissues 
in which this microbe is found, represented by Koeh as spe¬ 
cial to cholera, and on the other by the fact that it is not 
oonBtant, the Anatomical deductions of the German physician 
are far from positive. The examination of the mesenteric 
glands, the liver, and the kidneys gave only negative results. 
The blood was black and ill coagulated. The red globules 
fell to the bottom of the vase, and above was & clear serum 
which coagulated badly. Microscopic examination showed 
that the red globules were spread out, and the white 
corpuscles were granular and increased in number. We 
found in the blood elongated corpuscles, recalling to mind 
the micro-organism of the "ronget,” but much smaller. It 
was therefore necessary to have a double proof—the first 
founded on tbe colouring reagents, the second on culture. 
Notwithstanding all our efforts, we never succeeded in 
obtaining a distinct tint. As regards the culture, we com¬ 
pletely failed. It is well to note that the reaction of the 
serum of the blood was slightly acid. As regards the rapid 
cases, in which the patients died asphyxiated without pre¬ 
senting any symptoms of diarrhoea, it is difficult to admit 
that the cause of cholera resides exclusively iu the intestine. 
Several experiments were performed on different animals— 
dogs, fowls, turkeys, quails, cats, rats, mice, and one 
monkey. We made these animals swallow the dejections, 
the blood, and organs of cholera patients—all this without 
any result We fed pigs with the rioe-water stools of the 
patients, but they continued to be as well as ever. In fine, 
we have not brought with us the solution of this most diffi¬ 
cult problem, but only simple docnments which may be of 
some utility; and I hope that, considering the difficulties 
the members of the mission had to contend with, they will 
not be too severely judged.” 

M. Paul Bert, President of the Society, offered Dr. Straus 
some consolation by assuring him that if he and his fellow- 
workers in the field of the unknown were not successful in 
discovering the microbe of cholera, they, however, have had 
the satisfaction of being able to point out the error into 
which the German mission had fallen. 

COMMENCEMENT OF THE WINTER SESSION. 

Professor Jaccoud, who was appointed to the Professorship 
of Clinical Medicine at La Pitid Hospital, in the room of 
Professor Lasfegue, deceased, opened his winter course last 
week under the most favourable auspices. The amphi¬ 
theatre was not large enough to bold the number of those 
who went to hear him. The audience was composed of all 
ranks in the profession, from the simple student to the pro¬ 
fessors of tbe Faculty, who wished by their presence to snow 
their appreciation of his nomination to his new appointment. 
Professor Jaccoud is a man of rare talent, and is admirably 
adapted to his position. As an orator he is not surpassed, 
and as a physician he has few equals, at least m this 
country. After paying a graceful tribute to the memory of 
his illustrious predecessor, he set out with an onslaught on 
the encroachments in medicine of physiologism ” and the 
microbian theories now in vogue. He pointed out the 
fallacies of the one aod the incongruities of the other when 
applied to the human organism in relation to disease, and 
said that the basis of all rational medicine consisted not 
in studying tbe symptoms of a disease; tbe general 
state of the patient must, above all, be taken into serious 
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account, without which there can be no approach to any¬ 
thing like a correct prognosis, and the therapeutics most 
necessarily be purely empirical. 

Professor Peter, who also opened his course at the Faculty 
last week on medical pathology, spoke much to the same 
effect, and denounced Pasteur’s aoctrioes on the patho¬ 
geny of disease as being dangerous to the judicious practice 
of medicine, for with all deference to M. Pasteur as a 
chemist and biologist, and however attractive may be his 
experiments in the laboratory, the deductions there arrived 
at cannot be applicable to the animal organism except to a 
very limited extent. He said he had to deplore the incur¬ 
sion of another theory, but of the same origin, which seems 
to be rapidly gaining ground in the profession—viz., “ micro- 
bicidia.” The danger of this theory must be evident, for 
those who employ antiseptics, such as carbolic acid, salicylic 
acid, sulphate of quinine, and sulphuretted hydrogen, do so 
under the idea that they can affect the myriads of microbes 
lodged in the depths of the organism, or at least to modify 
their habitats. Unfortunately it is less easy to kill a microbe 
than the body that lodges it Prof. Peter will probably 
further develop the subject, as during this course he is to 
treat of infectious and virulent maladies. 

THE CHAIR OP PATHOLOGY IN THE FACULTY DE 
M^DECINE. 

Bv the transfer of Professor Jaccoud to the Chair of Clinical 
Medicine, that of Medical Pathology at the Faculty is now 
vacant. The following is the order of the names of the can¬ 
didates adopted by the Council of the Faculty: Dr. 
Damaschino, Dr. Graucher, Dr. Dieulafoy—men of about 
equal merit; but the number of votes in the Council will 
decide the election. 

Psofessor Pajot has been transferred to the Professorship 
of Clinical Obstetrics, in the room of Professor Depaul, de¬ 
ceased. 

Professor Charcot ha9 been elected Member of the Academy 
of Sciences, in the section of Medicine and Surgery, in the 
room of the late Baron Cloquet. 

Paris, Not. 20th, 1883._ 

THE CHOLERA IN BOMBAY. 

(From a Correspondent .) 

The recent epidemic has been a mild one. In some cases 
persons seized have vomited and purged once or twice and 
then died; in others febrile symptoms first showed them¬ 
selves, subsequently vomiting and purging took place; in 
others vomiting and purging took place at the outset, 
afterwards collapse set in, their urine was suppressed, their 
extremities became cold, and they were with difficulty 
roused from their stupor. When the urine has been sup¬ 
pressed the passing of a catheter, although no urine was 
drawn off, was found most useful, as within fifteen minutes 
afterwards urine was passed plentifully. Many of the 
deaths occurred subsequent to the primary symptoms, 
appearing to be the result of fever, which may be reckoned 
as one of the secondary symptoms, and deaths also occurred 
from want of proper food, the persons suffering having no 
money to obtain nourishment. Another strange feature in 
the disease was the vomiting of worms by those who had 
apparently completely recovered from the primary sym¬ 
ptoms. It is impossible under these circumstances to give 
an exact percentage, as not only have the secondary symptoms 
to be taken into account, but also a new form of sutteeism has 
of late gained ground in Bombay. One marked instance of this 
occurred in the case of a young girl, whose husband had died, 
also her mother, from cholera; she herself recovered, but the 
mother-in-law on account of her son's death refused to supply 
her with food, saying, “ Why did you not die instead of my 
son?" and at the same time reporting to the medical officer 
that the girl could not be induced to eat or drink. The 
medical officer at once fed the girl with milk, which she took 
willingly ; he also placed a man in charge of her, with in¬ 
structions to feed her every two hours, the result being that 
within three or four days the girl had almost completely re¬ 
covered, but the watch having then been withdrawn she died. 
This looks as if, although sutteeism has been legally 
abolished, it has only taken another form; and there are also 


good reasons to believe that in India poisons in socl? 
play an important part in cholera mortality. Air m 
taken from the Cholera Hospital, and examine 
the microscope, when it was found to be _ almost 
fectly pure. This purity of the hospital air may 
sibly be accounted for owing to the large fires tha 
continually kept burning around the building. Althe 
the hospital proved valuable for cases occurring in ite 
diate vicinity, it was absolutely useless for cases ii 
outlying districts, the distances being so great that 
considered unsafe to remove those suffering from 
houses to it, as before the only ambulance which the 
bay Municipality have provided could have been obu. 
a distance in many cases of nine or ten miles, the pi 
would have been dead. This ambulance bears a 
resemblance to a baker's oyen ; and is quite unsuited 
the purpose for which it is intended. Should ch 
again break out, the health officer intends to 
vide hospitals in every ward, also to erect conval 
houses for those who are recovering, as the poverty of 
of those attacked with the disease prevents them fro® 
taining that nourishment which is necessary for their 
plete restoration to health. One thing would be sdrU 
in the event of other hospitals being erected—that is, n: 
huddle men and women into one ward, as ia now dc^tl 
Bombay. How far the saline treatment of chokri 
advocated by many medical men, may be useful 
question worth considering. A man in Ahmedabai 
obtained a patent from the Government of India'for a 
ture he has prepared, and which he sells at ten rv: 
for four ounces. The tincture he guarantees to be a cer. 
cure for cholera. In Bombay the sample tried has 
found wanting, as all the persons who took it died. Is 
treatment of cholera medicine seems to be of little c: 
use; symptoms such as vomiting and cramps are 
treated by local applications, such as hot-water bottl 
hot bricks aud mustard poultices ; milk (mixed with 
water and ice) is extremely useful, given in amall qaia> 
ties frequently repeated. The late cholera epidemic j 
B ombay, as far as its origin and propagation is concern l 
has mostly been productive of negative results. 1st. T* 
sources of the disease can hardly be in the well water * 
the people from infected houses draw water from those 
using buckets which might be said to be tainted, and ta 
same wells are used by hundreds who never take **» 
disease—e.g., one or two cases occur in a village (or wa 
as it is called), the people go to the well, wash, td 
draw water, yet the disease never spreads. Some of rx 
wells in Bombay are supplied with “ vehar," or lake vafd 
others from springs and surface sources, and the dUe&s 
shows no partiality for either, although all sorts of infe.vd 
matter must pass into the wells that derive their supply frci 
surface sources. 2nd. Faecal matter can hardly contain t-* 
poison, as those who are continually working among*: 
display an almost complete immunity from the disuse 
3rd. Isolation has been no protection; direct contact la 
not produced it Several cases occurred in houses where ta 
linen from the Peninsular and Oriental Company's ships * 
washed, aud up to the present there is no report of choice 
having broken out in, or conveyed by, those ships to Engiaci 
This took place subsequent to the outbreak of cholera in Ef*?- 
There seems to be some sort of connexion between see 
vomitiog of worms aud the eatiog of certain kinds of fca 
(Amongst the poorer classes fish forms one of the prinetp^ 
articles of diet.) These fish are called ‘‘ bomblers” or Boratar 
ducks, also “ kalla pomphlet" and “ gingas, *' or prawns. As 
certain seasons of the year very small worms are found in ti? 
flesh aud intestines of these fish, and when introduced vd& 
the human system, it is just possible that they may be:? 
some extent cholera factors. The natives themselves coc- 
stantly ascribe their illness to this cause, and in several eve 
the disease occurred amongst Europeans after what is calid 
a “fish supper." There can be no doubt that putrid aa: 
tainted fish is continually sold in Bombay, aud if sew 
means were taken to test their effects on anim&la, valuke 
results for scientific purposes would be obtained, and pa- 
sibly correct conclusions arrived at. 



The Small-pox Epidemic at Widnxs. — A 

difficulty having arisen as to medical attendance on ■Ball- 
pox patients at the hospital, Dr. O’Keeffe, chairman of ife 
Health Committee, has, we understand, offered his eanrirws 
without expense to the ratepayers. 
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ROYAL COLLEGE OF PHYSICIANS. 

An extraordinary Comitia of the College of Physicians 
'as held on Thursday last. The President (Sir W. Jenner) 
eferred to certain comments and criticisms which had been 
. aased in the lay press upon an article written by two of the 
fellows of the College. He said that such comments were 
alcnlated to damage the profession, and that it was the 
iity of the College to investigate all the circumstances. 
\ motion referring the matter to the Board of Censors 
vaa proposed by Dr. Ringer, seconded by Dr. Priestley, and 
saxried. 

A resolution passed at a meeting of the inhabitants of 
Cast Dulwich with reference to the recent prosecution, Reg. 

Bower and Keates, was received by the College. Upon the 
^notion of Dr. Moxon, who referred in detail to the action 
;aken by the public prosecutor in the above case, it was 
; eaolved that, “ Considering the peculiar liability of medical 
practitioners to false criminal accusations, and the grave 
addition which the public prosecutor’s position lends to the 
weight of a possibly false charge, it is desirable, in the 
-interests of the public and of the profession, that some means 
-should be devised of correctly informing the public pro¬ 
secutor on points of which a medically trained person alone 
can judge. The College requests the Council to consider 
the best means of aiding justice in this matter, and to report 
to the College. ” Dr. Sieveking, who seconded the resolu¬ 
tion, said that he had always felt it the bounden duty of the 
: College to protect the interests of the medical profession. 

Dr. A. W. Barclay was elected Treasurer in the place of 
Dr. F. J. Farre, resigned. Drs. Sieveking, Wood, and 
Duckwdrth were elected to act as a Finance Committee. 
Upon the motion of the President, an honorarium of 200 

f nine as was cordially voted to the late Treasurer, Dr. F. J. 
arre. 

On the report of the Committee on Hygiene, which was 
adopted at the meeting, the College has instituted a special 
annual examination on this subject. The certificate to be 
awarded will be entitled “ Certificate in Hygiene of the 
Royal College of Physicians of London.” 


THE HIND FUND. 

The following additional subscriptions have been received 
and paid to the account of the “Hind Fund” at Messrs. 
Coutts’ Bank:— 

A. B. C.£1 1 0 Hawkins, Csesar, 

A. D.0 10 0 Esq. .£5 5 0 

Andrews, Dr. H. C. 1 1 0 Horton, Dr. H. ... 0 10 6 

Ayling, A. H.W.,Esq.l 1 0 How, Dr. G.2 2 0 

Raker, Wright, Esq. 110 Hutchinson, Jonathan, 

Barker, A. E., Esq. 110 Esq.5 5 0 

Bird, Wm ,E*q., J.P. 5 0 0 Kendall, S. May, Esq. 2 2 0 

Bowles, Dr. R. L.... 2 2 0 Kirby, Dr.3 3 0 

Bowman, Wm., Esq. 5 0 0 Langmore, Dr. J. C. 110 

Budd, Mrs.1 10 Laver, H., Esq. ... 0 10 0 

Childs, Major. 1 1 0 Little, Dr.2 2 0 

Cooke, G. R., Esq.... 1 1 0 Martin, J. B., Esq. 2 2 0 

Cronin. Mrs. 2 0 0 Mason, J. W., Esa. 110 

Ellis, Edward, Esq.. 0 10 0 Merry weather, J., 

F. T.1 10 Esq.3 3 0 

Fitzpatrick, Dr. ... 0 10 6 Pettigrew, Prof. ... 1 1 0 
Frampton, Trevethan, Powles, L. D., Esq. 110 

Esq.0 10 6 Renner, Dr. .0 10 6 

Fuller, C. C., Esq.... 2 2 0 Ringer, Dr. . 2 2 0 

Furber, Geo. H.,Eeq. 110 Spencer, Surg.-Major 5 0 0 

Cant, F. J., Esq. ... 1 1 0 Tayler, Dr. . 2 2 0 

Harley, Dr. John ... 1 1 0 Turner, Prof.. 5 0 0 

Harris, James, Esq. 110 Wiblin, John, Esq. 2 2 0 

Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.8., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
E<q., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
E*q., L.R.C.P., 96, RedclifFe-gardene, Hon. Secretaries; or 
to Messrs. Coutts & Co,, Strand. 


THE ROGERS TESTIMONIAL. 

A meeting of the South Wales and Monmouth Branch of 
the British Medical Association was held on the 15th inst, 
when, inter alia , the following resolution was passed 
nnanimonsly:— 

“ That this Branch desires to offer to Dr. Joseph Rogers 
its sincere sympathy in the position in which he is placed by 
the action of the Westminster Board of Guardians, and to 
express an earnest hope that the inquiry now pending before 
the Local Government Board will result iu his speedy re¬ 
instatement in office.” It was also resolved that a copy of 
this resolution should be forwarded to Dr. Rogers and to the 
medical press. 

At a meeting of the Worcester, Gloucester, and Hereford 
branches, held at Cheltenham on the 20th inst., a resolution 
of similar purport was, in a meeting of upwards of sixty 
medical gentlemen, unanimously adopted, and a copy was 
ordered to be sent to the President of the Local Government 
Board, Dr. Rogers, and to the medical press. 

To the Editor of The Lancet. 

Sm,—Will yon kindly Insert the enclosed fourth list of 
subscriptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officer*’Association, 3, Bolt-court, 

Fleet-street, London, Not. 21st, 1883. 

Edwin H. Roe, Esq., Patricroft, Manchester 110 

Dr. Edward#, 12, Orchard-street, Portman-eq. 110 

Dr. Welch, 377, Hackney-road . 110 

Dr. Brett, Watford . 110 

Dr. Bramwell, Tynemouth . 110 

W. P. Mills, Esq., Ipswich . 0 10 6 



DR. J. MARION SIMS. 

This well-known American surgeon, whose death occurred, 
as already announced, on November 13th, of heart disease, 
was bom in South Carolina on January 25th, 1813 ; he was 
educated at the South Carolina College, and afterwards at the 
Jefferson College, Philadelphia, and began practice in Mont¬ 
gomery, a town in the State of Alabama, in 1836, where he 
remained till 1853, when bad health compelled him to leave 
the place. He then went to New York, and established the 
Woman’s Hospital, to which he remained attached for many 
years, retiring after a dispute to which we need not further 
allude. His next move was to London, where he practised 
till 186S, when he returned to New York. In 1S70 he was 
in Paris, and, war breaking out, was one of the promoters of 
the Anglo-American Ambulance. After 1S74 his movements 
became still more extensive between London, Paris, and 
New York. In the winter of 1881-82 he was attacked by 
pneumonia in London, and his death was dne to a sudden 
attack of angina, the causes of which may have dated back 
to the former illness. He was nearly seventy-one years 
of age. 

Dr. Sims will hereafter be remembered chiefly in connexion 
with the operation for vesico-vaginal fistula, tbe success of 
which in late years is largely due to bis improvements ; and 
he was the first to perform “ cholecystotomy,” an operation 
whose method as well as its name was a new invention. He 
has also written well-known papers on peritoneal surgery, 
especially with reference to gunshot wounds of the abdomen, 
and was a most skilful and brilliant operator. Another 
well-known work, entitled “Clinical Notes on Uterine Sur- 
lajery, with special reference to the Sterile Condition,” pub¬ 
lished in 1866, excited much attention and comment, on 
account of a series of experiments on artificial impregnation 
in tbe human female contained in it. Whatever opinion 
may be formed as to the employment of a medical man 
in such a relation, of tbe medical man who consents to 
be so employed, or of the comparative disadvantages to the 
patient and the practitioner of sterility on the ODe hand and 
artificial impregnation on tbe other, Dr. Sims’ own cases 
show that the successes are few and the failures many. With 
regard to this question, in the Progrds Medical for 
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Sept. 15th, 1883, p. 740, will be found an account of an 

action brought against a patient for the fee tor this operation. 
The judge decided that a fee for such an operation was not 
recoverable by French law, and made further remarks which 
will be found in the place indicated. 

Dr. Marion Sims was a medical man of great ability, a 
skilful, brilliant, and inventive surgeon, the possessor of a 
handsome face and presence, and of an admirable profes¬ 
sional manner. His bpst surgical work was remarkably 
good. Whether his influence on gymecology has, on the 
whole, been sound and healthy, is a question on which a 
wide divergence of views exists. 


LOUIS BORCHARDT, M.D. 

Dr. Louis Borchardt, of Manchester, whose death in 
his seventy-first year has recently occurred, was born at 
Landsbnrg-on-Warthe. He pursued his professional studies 
at Berlin, and after taking the M. D. degree in 1S38 practised 
at Zorbich, and subsequently at Breslau. In 1848 lie was 
condemned to two years’ imprisonment in the fortress of 
Glatz for encouraging revolt. Compelled to leave Ger¬ 
many, Dr. Borchardt on his release came to England and 
settled at Bradford, Yorkshire, removing to Manchester 
in 1852, and was consulting physician to the General 
Hospital and Dispensary for Sick Children. 


Utebifal Sttfos. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 15th inst.:— 

Bowhay, Albert, L.S.A., Catotock, Cornwall. 

Bowker, R. Steer, L.R.C.P. E-IIn. Sydney. New South Wales. 

Bush, F. A. Adames, L RCP. Edin., Old Kent-road. 

Doidge, Maurice John, Lifton, Devon. 

Fowler, Walter, Old Burlington-screet 

Oreenhill, E. Fowler, L.RC.P. Edin., Chilmingham, Kent 

Holyoake, Ralph, Droitwich. 

Ley, Herbert, L.S.A., Westbourae-terraoe. 

Lyon, Thomaa Glover, Peckbam. 

Martin, James Pirie, Doddlmtton-grove. 

Maurice, William James, LR.C.P. Loud., Renfrew-road. 

Millhouse, George, Scarborough. 

Robinson, Louis, L.S.A., Tyrrwhitt-road. 

Ruck, David Naunton, Devizes, Wilts. 

Salmon, L. E. Albert, L.R.C P. Edin., Portishead. 

Simmons. Edward Walpole, L.S.A., Wallington, Surrey. 

Waller, Charles Brooke, L.S.A., Ipswich. 

Wilson, William Emmott, Oldham. 

The following' gentlemen were admitted Members of the 
College on the 16th inst.:— 

Bentlif, Philip Barnett, L.S.A., Salisbury. 

Buckmaster, George Alfred, Wandsworth. 

Chadwick, Charles Stott, L.R C.P. Edin., Manchester. 

Dovaston, Milward Edmund, Camden Town. 

Hadley, Wilfred James. L SA, Clapham Common. 

Herbert, George, L.R.C P. Edin., Tonbridge, Kent. 

Joslin, Charles Langford, L.S.A., Clapham. 

Kealv, J. W. Gregory, L.S. A., Gosport. 

Larking, Arthur Ernest. L.S.A., St. Thoraas’s terrace. 

Lee, Georre Thomas, Upper Wimpole-street. 

Learning, Robert Whinerey, L.S A., KendaL 

Lipscomb, E. R. Senhouse, L.S.A., Finchley. 

London, John Edward, L.S A., Berbice. 

Matthew, Charles Pynsent, L.S.A., Heavifcree. 

Molyneux, John Francis. L.R.C.P. Edin , West Battersea. 

Moorhouse, Benjamin Michael, M.B. Edin., New Zealand. 

Mumby, Lang ton Philip, L.S A., Gosport. 

Oglesby, Henry Newsome. L.R.C.P. Edin.. Melbourne, Derby. 

Powell, Joseph Harry, L.R.C.P. Edin., Clifton, Bristol. 

Spencer, Walter, L.R.C P. Edin., Streatham. 

Williams, John Henry, L.S. A., Llanidloes, South Wales. 

Of the 133 candidates examined during last week, 60 
passed to the satisfaction of the Court aud obtained their 
diplomas; 25 passed in Surgery, and when qualified in 
Medicine will be admitted Members; the remaining 48 
failed to reach the required standard, and were referred to 
their further professional studies. Thirty-nine candidates 
who passed in Surgery at previous examinations, having 
subsequently obtained medical Qualifications recognised by 
the College, were also admitted Members. 

The following gentlemen pissed the first part of the 
Professional Examination for the Fellowship of the College 
at meetings of the Board of Examiners on Monday, Tuesday, 
and Wednesday last :— 

G. L. Johnson, Cambridge and Gay’s Hospital; R. Lake, St Thomas’s 
Hospital; Jonathan Hutchinson, London Hospital; A. Marmaduke 


Sheild, St. George's Hospital; G. P**rc«, 8i Thomas’s Hxyfcal 
F. H. Bar^ndt, Liverpool; J. McKqo Ackiand, Cbariag-aw 
Hospital; W. A. Bowes McCabe, University College; J. J. Lifer 
C im bridge and University College; F. G C. Damlain, St Geotfti 
Hospital; H. J. Stiles, Edinburgh; Cbarhs Stonh&m, UsHwhu 
C ollege ; P. S. Brito, Aberdeen ; C. D Green, St. Thomas’s HospiaL 

Of the 44 candidates examined on the above-mentioned dan 
30 failed to satisfy the Board of Examiners and were refer 
for six months’ further professional study. 

University of London.—T he following candi¬ 
dates have passed the recent M.B. Examination:— 

FIRST DIVISION. 

Bailey, Charles Frederic, St. Bartholomew’s Hospital 
Beverley, J. Metcalfe, Owens College and Manchester rLayii 
Infirmary. 

Black, Robert, London Hospital. 

Booth, Edward Hargrave, Guv’s Hospital. 

Caiger, Frederick Foord, St. Thomas’s Hospital. 

Champ, John Howard, Guy’s Hospital. 

Collier, J., Owens College and Manchester Royal Infirmary. 
Dunn, Louis Albert, Guy’s Hospital. 

Elgood, Charles Reginald, University College. 

Fox, Robert Fortescue. Loudon Hospital. 

Halliburton, William Dobinson, B.Sc., University Co litre. 
Hind, Wheelton, Gay’s Hospital. 

Horrocks, William Heaton, B.Sc., Owens College. 

Hull, Walter, St. Thomas’s Hospital. 

Knight, Frederick, University College. 

Martin, Albert, Guy’s Hospital. 

Martin, Sidney Harris Cox, B.Sc., University College. 
Moline, Paul Frank, University College. 

Paley, Frederick John, St. Bartholomew’s Hospital. 
Parry-Jones, Maurice, Guy’s Hospital. 

Perez, George Victor, University College. 

Price, John Alfred Parry, Guy s Hospital. 

Rtbbeth, Samuel, King’s College. 

Rogerson, John Thomas, Owens and University College* 
Roughton, E Itnnnd Wilkinson, St. Bartholomew’s Hospital 
Shore, Thomas William, B.Sc.. S;. Bartholomew’s Hospital 
Sisley, Richard, St. George’s Hospital. 

Spicer, Robert Henry Scenes, B.Sc., St. Mary's Hospital. 
Tnomson, St. Clair, King’s College. 

Voisey, Clement Bernard, Owens College, Manchester Kwil 
Infirmary, and St. Mary’s Hospital. 

White, Ernest William, King’s College. 

Worthington, Sidney, Guy's Hospital. 

SECOND DIVISION. 

Berry, Harry Poolo, Guy’s HospitaL 

Blore, Isaac, Owens College and Manchester Royal Inflrmn 
Brooks, Waiter Tyrrell, King’s College. 

Caff, Robert, Guy’s Hospital. 

Davies, William Thomas Frederick. Guy’s HospitaL 
Dudley, William, Queen’s College. Birmingham. 

Hewer, Joseph Langton, St. Bartholomew's HospitaL 
Hoskyn, Donald Templeton, University College. 

Jones, Charles Montagu Handheld St. Mart's Hospital. 
Marsh, Nicholas Percy, St. Bartholomew’s HospitaL 
M**yer, Charles Hartvig Louw. Guy’s Hospital. 

O’Kane, Michael, Guy’s Hospital. 

Salmon, Arthur Guv, St. Bartholomew’s Hospital. 

Shilltto, Henry, Birmingham School of Medicine. 

Slater, Druce John, St. Bartholomew’s Hospital 
Targett, James Henry, Gay’s Hospital. 

Tomlinson, Emily, London School of Medicine for Worn*©. 
Tnnzelmann, E I ward Waldemar von. University College. 
Waugh, H«nry Dunn, B. A., B.Sc , University College. 
Wenyon, Edwin James, B.A.. B.Sc., Guy’s HospitaL 
Wilson, Thomas, University College. 

Apothecaries' Hall. — The following gentiemcc 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 15th j— 
Barnett, Frank Septimus, Lancaster-road, Notting-hlll. 

Barry, D >n*ld Moore, West Drayton, Middlesex. 

Brtckwell, Henry Taylor, Ciapton square. 

Clegg, Joseph, FJixton, Manchester. 

Higginson, Alfred, Vernon street, Bolton. 

Jenkins. Jenkin, Ancaster, Grantham. 

Lipscomb, Edgar Richard Senhouse, Woodside Park. 

Mumby. Lsngton Philip, Spring-gardens, Gosport. 

Prstr, William Sntfcon, Torrington square. 

Williams, George Forbes Crawford, Burton-road, Britton. 
Wood, J. W. Atkinson, Grosvener street, Chorlton*oo-M*fl«* 

Dr. W. E. Humble has been unanimously re-electai 
Mayor of Corfe Castle. 

About fifty persons in the town of 

(Germany) are said to have been attacked by trichinosis. 

Medico-Chirurgical Society of Edinburgh.- 

At the first meeting of the sixty-third session of thisSeoety 
on Wednesday, November 7th, the following gentlemen we* 
unanimously elected office-bearers for the ensuing 
President: Dr. Henry D. Littlejohn, Vice• Presto” : 
Professor Fraser, Drs. David Wilson and J. Batty Tate 
Councillors: Drs. P. Heron Watson, Byrom 
Buist, Ronaldson, George Hunter, James Jamieson, 
Brown, J. M. CotterilL Treasurer: Mr. A. & 
Secretaries : Dr*. MacGillivray and James. Editor of lw 1 -* 
actions : Dr. William Craig. 
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The Essex and Chelmsford Dispensary and 
Infirmary was opened a few days since at Chelmsford by 
Lady Brooke, in the presence of Lord Brooke, Sir H. Selwin 1 
[bbetson, M.P., and others. 

The result of the year’s canvass on behalf of the 
Bristol Royal Infirmary, as announced by the president of 
hat institution, is most satisfactory, a sum of nearly £1000 
laving been collected, almost entirely in small sums. 

By the decision in an appeal case heard on the 15th 
inst. in the Court of Appeal of the Supreme Court of Judica¬ 
ture, it is laid down that a water company is not liable for 
lamages in case of injury to health arising from contamina¬ 
tion during transit of the water served by them, so long as 
it is proved that the water in the mains was pore and 
wholesome. 

Provident Surgical Appliance Society.— The 

eleventh anniversary dinner of this Society for the relief of 
the ciippled poor was held on the 21st inst Since 1S72 there 
have been 27,320 appliances issued, and the average number 
distributed yearly is now between 3000 and 4000, the re¬ 
cipients ranging iu age from six months to eighty-three 
years. During the evening subscriptions and donations were 
announced amounting to about £350. 

On "Wednesday, an inquest was held by Mr. W. 
Carter on the body of Mr. Frederick Blackman, MlR.C.8., 
who was found on Monday evening seated behind the door 
of his room in Waneey-street, Walworth-road, his head and 
shoulders resting against the panel, and his head suspended 
by a handkerchief which was tied round his throat and at¬ 
tached to the key of the door. The jury returned a verdict of 
‘' Accidental death. ” 

British Medical Temperance Association.—A 
quarterly general meeting will he held in the rooms of the 
Medical Society of London, Chandos-street, Cavendish- 
square, on Tuesday next, at 4 p.m. The President, Dr. B. W. 
Richardson, F.R.S., will give an introductory address, after 
which Dr. C. R. Dry sdale will read a paper on “ The Com¬ 
parative Death-rates of Assured Abstainers and Moderate 
Drinkers. ”> 

Aberdeen Medico-Chirurgical Society.—A t 
the annual meeting of the Aberdeen Medico-Chirurgical 
Society held on Thursday, the following office hearers of the 
Society were elected :—President: Dr. Archibald Keith. 
Secretary and Treasurer: Dr. James Rodger. Librarian : 
Mr. William Fraser, surgeon. Council: Drs. Beveridge, 
Urquhart, Jackson, Garden, and Simpson. Representatives 
to Noith of Scotland Medical Association: President and 
Secretary ex offictis, Dr, Garden and Dr. J. C. O. Will 
elected. 

"University of Cambridge.—T he General Board 

of Studies have recommended that the following charges on 
the common university fond he sanctioned The appoint¬ 
ment of a Professor of Pathology before the end of Lent 
term 1884, stipend £800; the payment of the Downing Pro¬ 
fessor of Medicine such sum as may he necessary to raise 
his whole stipend to an amount greater by £200 than a 
Fellow’s dividend at Downing; £100 annually to a Demon¬ 
strator in Botany; and £200 to a Senior and £50 towards 
the payment of a Junior Demonstrator in Physiology per 
annum. The Special Board for Medicine have published, 
for the guidance of students proceeding to medical and sur¬ 
gical degrees, a schedule defining the range of the examina¬ 
tion in elementary biology under the regulations which 
come into effect on Jan. 1st, 1884. 

Statistical Society.—T he inaugural meeting of 
the session 1883-84 of this Society was held on the 20th 
inst., at the Royal School of Mines, in Jermyn-street. The 
President, Robert Giffen, Esq., LL.D., delivered an address 
on “ The Progress of the Working Classes in the Last Half 
Century.” After the delivery of the address, the Howard 
Medal of 1883, with £20, were presented to Mr. R. D. R. 
Sweeting, S. Sc. Cert. Camb., the medical superintendent of 
the Western District Fever Hospital, Fulham, for the best 
essay on M The Experiences and Opinions of John Howard 
on the Preservation and Improvement of the Health of the 
Inmates of Schools, 'Prisons, Workhouses, Hospitals, and 
other Public Institutions, as far as Health is affected by 
Structural Arrangements relating to Supplies of Air and 
Water, Drainage, &c.” 


BOOKS ETC. RECEIVED. 


Appleton A Co., New York. 

A Practical Treatise on Materia Medica and Therapeutics. By 
Roberts Bartholow, M.A, M.D., LL.D. Filth Edition, 
Revised and Enlarged, pp. 738. 

Batsford, B. T., London. 

Metropolitan Sewage, and what to do with it By Edw. Monson, 
Assoc. M. Inst. C.K. pp. 136. 

Bell & Bradfute, Edinburgh. 

Medical Diagnosis : a Manual of Clinical Memoirs. By J. Graham 
Brown, M.D. Second Edition, pp. 370. Illustrated. 

Bogus, David, London. 

The Teeth, their Formation, Diseases, and Treatment. By 
T. Gaddes, L.D.S.Eng. A Edin. pp. 80. Illustrated. 

Cassell A Co., London. 

Our Homes, and how to make them Healthy. By various 
Authors. Edited by Shirley F. Murphy, pp. 047. With 
numerous Illustrations. 

The History of the Year, from Oct 1st, 1883, .to Sept 80th, 1883. 
pp. 608. 

The Dissector’s Manual. By W. Brnce-Clarke, MB , F.R.C S., 
and C. Barrett Lockwood, F.R.C.S. pp. 390. With 49 En¬ 
gravings. 

The Book of Health. By various Authors. Edited by Maloolm 
Morris, pp. 1079. Illustrated. 

Chatto A Windus, London. 

How to Use our Byes. By John* Browning, F.R.A.S., 
F.R.M.S., Ac. pp. 72. With 37 Illustrations. 

Churchill, J. a A, London. 

A Handbook of Hygiene and Sanitary 8cienee. By George 
Wilson, M.D. Ac. Fifth Edition, Enlarged and carefully 
Revised, pp. 612. 

Clinical Notes on Cancer, its Etiology and Treatment By 
Herbert L. Snow, M.D.Lond. pp. 96. 

Good Remedies oat of Fashion. By Charles J. Hare, MD.Cantab.. 
F.R.C.P.L. pp. 64. 

The Operative Treatment of Intra-thoracic Effusion. By Norman 
Porritt, L.R.C.P.L Ac. pp. 807. 

Hamilton, Adams, A Co., London. 

Personal and Family Names. By Harry A. Long. pp. 362. 

Hirschwald, Aug., Berlin. 

Compendium der Pathologfsch-Anaiomlsohen Diagnostik. Von 
Dr. Johannes Orth. Dritte nen bearbeitete und mit Mikro- 
skopischer Teohnik vermehrte Auflage. 

Kbgan Paul, Trench, A Co., London. 

Essays on Diet By Francis W. Newman, pp. 136. 

Hints in Sickness: where to go and what to do. By Henry C. 
Bnrdett pp. 260. 

Fallacies: a View of Logic from the Practical Side. By Alfred 

P Sidgwick, B.AOxon. pp. 876. 

Kimpton, Henry, London. 

Diseases of the Brain and Spinal Cord. By David Drummond, 
MA., M.D. pp. 374. With Illustrations. 

Lewis, H. K., London. 

Elements of Practical Medicine. By A H. Carter, MD.Lond. 
Second Edition, pp. 427. 

Lockwood A Co., London. 

Sanitary Work in 8maller Towns and in Villages. By Charles 
Slags, Assoc. M. Inst C.E. Second Edition, Revised and 
Enlarged. 

Maclaohlan A Stewart, Edinburgh. 

Note-book for Post-mortem Examinations. By Byrom Bram- 
well, M.D. pp. 183. 

Masson, G., Paris. 

Do 1’Epilepsie et entree Maladlee Convulsive* Ohronlqnes. Par 
W. R. Gowers, M.D. Ae. Traduit de 1*Anglais par le Dr. 
Albert Carrier, pp. 487. 

New Sydenham Society, London. 

Selections from the Clinical Works of Dr. Dnchenne (de Bologne). 
Translated, Edited, and Condensed by G. V. Poore, M.D.. 
F.R.C.P. pp. 469. 

Oliver A Boyd, Edinburgh. 

Surgical Experiences in the Zulu and Transvaal Wars. By 
D. Blair Brown, F.R.C.S.Ed., A.MD. pp. 92. With 6 Plates. 

Perles, M.« Vienna. 

Die Medicin in Wien, waferen der Letzten 100 Jahre. Von Dr. 
Theodor Puschmann. 

Putnam’s Sons, New York. 

An Ethical Symposium. By various Authors, pp. 313. 

Sampson Low, Marston, Searle, A Ritington, London. 

The Laws concerning Public Health. Edited by William Robert 
Smith, M.D., B.Sc., F.R.S.Ed., assisted by Henry Smith, 
M.B.Lond. pp. 812. 

Handbook of Electro-Tberapeutlcs. By Dr. Wilhelm Erb. Trans¬ 
lated by L. Pntzel, M.D. pp. 366. With 39 Woodcuts. 
Lectures on Diseases of Children. A Handbook for Physicians 
and Students. By Dr. Edward Henoch, pp. 857. 
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Smith, Elder, & Co., London. 

Legal Medicine. Part II. By C. Meymott Tidy, M.B., F.C.S. 
pp. 505. 

Washington Government Printing Office. 

Index Catalogue of the Library of the Surgeon-General’s Office, 
United Staten Army, VoJ. IY.: Authors and Subjects, 
pp. ItSS. 


William Farr, MJX, F.R.OB,, Ac.; by F. A. C. Hare.—The Leisure 
Hour, Sunday at Home, Boy’s Own Paper, Girl’s Own Paper, Friendly 
Greetings, for November. (London Tract Society.)—Sanitary and 
other Papers; by R. Brace Low, M.D.—On Imperfect Local Self- 
government^ and its Results in Manchester; by Edwin Chadwick, 
C.B. —The Housekeeper’s Guide to the Use of Preserved Meats, 
Fruits, do. (Crosse & Blackwell.)—The Treatment of Wounds as 
Based on Evolutionary Laws; by Pitfield Mitchell. (Vail & Co., New 
York.)—Interesting Cases in Private Practice; by J. H. Warren, 
M.D.—Llandudno; by James Nicol, M.D.—Compound Oxygen, its 
Mode of Action and Results; by Q. R. Starkey, M.D. Philadelphia.— 
Delayed and Non-union of Fractures; by N. Senn, M.D.—Physio¬ 
logical Cruelty; by J. H. Clarke, M.IX—The Bookseller, November— 
Arsberattelse (den Fjerde) fran Sabbatsbergs Sjukhus i Stockholm 
for 1882; afgifven af Dr. F. W. Warfvinge.—Remarks on some Minor 
Matters of Management in Asylums; by J. A. Campbell, M.D., 
F.B.S.E. —Der Torfmoos-verband; von Dra. Leisrink, Mielck, und 
S. Korach.—Papers read before the University of Durham Medical 
Society.—Sanitary State of the British Troope In Northern. India; fay 
Surgeon-General A C. C. De Rcnzy, C.B. — On Whales Past and 
Present, and their Probable Origin; by Prof. W. H. Flower, F.R.S.— 
De la Couveuse pour Enfants; par A Auvard. (De la Haye, Paris.)— 
Additions A la Traduction Fraugaise dn Traitd des Maladies des Reins 
de Bartels; par Prof. R. Lepine. (BaiUlhre et €ie» Faria)—Typhoid 
Fever in Victoria; by J. W. Barrett, M.B., Cb.B. SectL 


Stoical 

Intimationt for thU column mutt 5s tent direct to the Offtoe of 
Tee Lancet befvrt 9 o'clock on Thurtday Mornin g at the fate* 


Bateman, Samuel, M.D., M.Cb. QU.I., has been appointed Medical 
Officer for the First District of the Middlesboroqgb Union. 

Boswell, Henrt St. George, M.R.C.S., has been appointed Medical 
Officer for the No. 7 District of the Saffron Walden Union, vice 
Whitlock, resigned. 

Burke, Hubert W., L R.O.S.Ed.. L.RiO.P.Ed.. has been appointed 1 
Resident Medical Officer to St George!* Retreat, Burgess-hill, 
Sussex. 

Corke, Cecil Aloysius, F.F.P,S.Glas, L R.C.P.Ed.'. L.S.A.Lond., 
has been appointed Medical Officer for the Middle District of the 
Ellesmere Union. 

Donkin, Charles, L.R.C.P.Ed., L.F.P.S.Glas., has been appointed. 
Medical Officer for the Third District of the Faverebam Union. 

Edmond, Wm. Richardson, M.B., C M.Ed, L.R.C.P.Ed., M.R.O.8., has 
been appointed Medical Officer for the Fourth District of the Bed- 
minster Union. 

Edwardes, Edward J., M.D.Lond., M.R.C.P., has been appointed 
Physician to the St P&ncras and Northern Dispensary, vice Henry 
F. Winslow, M.D.Lond., M.R.C.P., resigned. Also Physician to 
the Farringdon General Dispensary and Lyingtin Charity, on the 
creation of an additional Phyticiansbip. 

Fairbairn, Peter, M.D., LRC.S.Kd., has been appointed. Health 
Officer for Lowan Shire, West Riding, Victoria. 

Kino, Joseph, L.&C.S.I., haa been appointed Resident Government 
Medical Officer at Greenougb, Western Australia. 

Lightfoot, Charles Lewis, M.B., O.M., him been appointed 
House-Surgeon to the North Riding. Infirmary, vice Bateman* 
resigned. 

O’Connor, David Watkins, LRGP.Ed, L.RC.S.Ed, haa been 
appointed Government Health Officer for Maryborough, Queens¬ 
land. 

Phillpot, George F., L.R.C.P.Ed., M.R.O.S., has been appelated 
Medical Officer for the Bexmoar District of the Hemal Hempetead 
Union. 

Savill, T. D., M.D.Lond., M.R.C.P.. has been appointed to the 
new office of Registrar and Pathologist to the West London 
Hospital. 

Smith, C. Swaby, M.R.C.P.Ed., M.R C S., has been appointed Medical 
Officer to the Copland-Sudbury Cottage Heepitak Also Mediate 
Officer to the Warehouseman, Travellers’, and Clerks' Provident 

Association. 

Tennant. George. M.B., C.M., has been appointed Assistant- 
Physician to SmedieyVi Hydropathic Establishment Mullock- 
bridge, vice H. G. Wilson, MB., O.M., resigned* 

Wardale, Jos. Augustus William, L.R.C.P.Lond., M.R.GS., has 
been appointed Resident burgeon to the Southland Hospital, 
InveroatgiU, New Zealand* 


girths, llamagts, aoh $ta%. 


BIRTHS. 


Adcock. —On the 11th lost, at Great Ymenth, the wifcef tete 
Adcock, M.D., Army Medical Department, of a daughter 

Brown.—O n the 18th iost, at BrlxtoMoad, S. W., the wife of E. Qha 
Brown, M.R.C.S., of a daughter. 


Devia—O n the 10th September, at Charter’s Towers, Queeaslmd, te 
wife of C. J. Deris, M.R.O.S.Eng., L.S.A.Load., of aeon. 
Macleod.— On the 18th Inst., at Stoney Dowd* Walthamstow, Inn, 
the wife of Neil Maoleod, M.D., of Shasghai, of n dangkter 

Mahomed.—O n the 18tb inst, at St. Tboms^s-stvee*, Gay’s Hosted, 
S.E., the wife of F. A. Mahomed, M.B., of a son. 


Ormbrod.— On the 14th Inst, at Upper Wfappole-st reet Umwito d 
Joseph Arderne Ormerod, M.D., of a daughter. 

Sandiland. — On the 18tb last, at Oakley House* Sorites* 
road, N., the wife of A. H. SandUand, L.R.C.P.Lond., IULfct, 
of aeon. 


Sansom. — On the 20th Inst, at Harley-etreet CbvendlSh syne h 
wife of A. Ernest Hsusnm, MJM ad a daughter 

Smith.-O n the 15tb tnet, at The Aeaeias, Upper Cla pten, Ite-tebri 
Gerard Ssrith* M.R.G.8.* of a son. 


MARRIAGES. 

ALDEBTON—BROWN,—On the 15th task, at .St. Maty’s, Bootle, byte 
Rev. E. F. Neap, M.A, Herbert Charles Aldarton, LRC.r.Loel, 
M.RCS.Eng., of Barnoldswick, Yorkshire, youngest son of tteiMs 
Thomas Alderton, Esq., Surgeon, Reepham, Norfolk, to WUhritem 
Maria Louisa, eldest daughter of W. T. Brown, Esq*. Boste, 
Lancashire. 

Bagnbll — Burrowes. — On the 14th Inst, at St MkhnTi, 
Chester-square, William H. BagneH, M.D , of Pau, France, to 
Florence May, daughter of the late Philip Bnrsowes, of 3m 
York, U.S.A. 

Davies—Thomas.— On the 14th inst,at Newcastle ChnrdLBridfeed, 
by the Rev. Bickerton Edwards, assisted by the Revds. w. Rotes 
and H. Morris, Evan Naunton Davies, M.R.C.S.Eng., LtALei. 
to Martha Jane, third danghter of Edward Thotnao, Esq., Ttefitit 
Bridgend (late of Braiohy Cymer). 

Gravely — Boxall. — On the 16th inst, at the Parish CM, 
Wiaborough-green, Sussex, Frank Gravely. MJR.C.&., of Nevut 
Sussex, eldest son of Richard Gravely, M.R.C.S., to Kate, rite 
daughter of the late Henry Boxall, F.R.C.S., of Wlaberaqb 
green. 

Ruttledge — Dennison. — On the 4th nit, at the Ctinrcb of the Haij 
Trinity, Jaunpur, N.W.P. India, by the Rev. A. H. Ktty, Alt. 
Chaplain of Benares, Surgeon-Major Edward Butler Rattista 
Indian Medical Service, to; Alice, secead: daughter of Mr. Jots 
m Dennison, late of Rocktank, SkelmorMe, Ayrshire, Scotlaad. 

Seam AN—Soott. —On the StM nit, at. AllSeuls’ Ofaarwh, Sitep*K.Os&, 
Albert Baird Seaman, Surgeon-Major 2nd Queen’s 0»n Regius* 
Bengal Light Infantry, son of the Ute Rev. S. Seaman, MJLCastte, 
of North wood, Isle of Wight, to Elsie, eldest daughter of Banda 
Scott, M.D., Army Medical Department. 

Stephens—Johnson.— On the 14th inst, at St Paul’s, Southsayfok 
William John Stephens, L R.C.P., of Qcand-nararto, Brighton, * 
Helen Wordsworth, third daughter of the late F. wTjotenea, Hit 
of Wellington, Norfolk. 


DEATHS. 

Blyth. — On the 14th inst, Louis Gwya Blyth* M.R.CLS^ W* d 
Martley, Worcestershire, aged 40. 

Borchardt.—O n the 15th inst, at SvrintoA House, FallevdsU* u* 
Manchester, Louis Borchardt, M:D, aged 67. 

Davies. — On the 18th inst, at his residence, Petoaer Hens*, snr 
Newport, Mon., William Joseph Davies, J.P. and P.&G&, 
aged6& 

FaOge. — On the lWh inst., at Groevenor-street, W., C, Htes 
Fsgge, M.D., F.itUFt, Phpalnkaa.te Gmtfm Mmgk tel, te bkrid 
yeetv- 

Hardy. — On August 24th, at .Molboume* Chaster HteDp-lMt 
M.D.Glas., L.R.C.S.I., aged 54. 

Kkaussold. — On the 12th inst, at Frankfort-cii-ISkfe, ndM* 
Hermann Kxaumold, M.D., in hie SSsd yeaa. 

Madras. — On the 20th inst, at Osming teea E rn es t Adrim Stone 
M.R C.S.E., L.R.C.P., of St George's Hospital, eon. of tetbli 
Giapinto Manas and Lilia Marraa, in his JQth year. 

Nelson.— On the 15thlnst., at Sydney Mennt Douglas, Ids of kte* 
Samuel Christian Nelson, MJ)., M.R.C.S., Phytidm totbo 
Household of his Excellency the LieQtenant-Govecaar, Bn * 
Man. 

Wilkinson. — On the 20th inst., at Devonshire-pteoe, Diiditou 
H. Beaeon Wilkinson, M.R.C.S.E., aged V* 


N.B ~AfnofH*i* thatgedfer the interim# M t Mm 4*** 
Marriage*, . 






Ths Lunar,] HOTKS, COMMENTS, AMD ANSWXRS TO OOBBBSPOMDXMTS. [Not. 24,1883. 935 


METEOROLOGICAL READINGS. 

{Tabs* dotty mt SJO a.m. ty Stmeetite Inotrumontt.) 


The Lancet Office, Hot. find, 1888. 
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Monday, Hot, 26, 

Botal London Ophthalmic honwtal, uoosmBun .^ 4 SpomUon », 
10* lm. eMh day, and at the same hour. 

Botal Westminster Ophthalmic Hospital.—O peration*, l* p.m. each 
day, and at the same hoar. 

Metropolitan Frrb Hospital.—O pe rati ons, 8 pa 

Rotal Orthopadio Hospital.—O perations, 2 PwM 

2t. Mark’s Hospital.—O perations, 8 p.m. ; on Taeeday. 9 A.M. 

Hospital for Women, So bo-square.—O perations, 8 p.m.. and on 
Thursday at the same hoar. 

Medical Society of London.—8.30 p.m. Mr. Francis Mason, 11 On 
a Oaee illustrating the Treatment o! the Premaxillary Bone In Hare¬ 
lip” (living specimen).—Mr. Gay, “Demonstration of Veins con¬ 
nected with the Hepatic System.”—Mr. 8pencer Watson, “On 
Recent Improvements in Rhinwcopy anl the Treatment of Polypos 
la the Nose.”—Mr. Stettin will show a Cm# of EisphaalUils of 
Traumatic Origin. 

Tuesday, Hoy. 87 . 

Gut's Hospital. —Operations, l* p.m., and on Friday at thesamehour. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.-^O perations, 2.30 p.m. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. J. G Garson, *• On the Cranial Characters of the Inhabitants of 
Ttunr-laut.”—Mr. H. O. Forbes, " On some of the Tribes of Timor.” 
Mr. G. B. Barren, “On a Human Shall foaad near Soathport.” 

Rotal Medical and Obxruroical Society.—8 80 p.m. Mr. Sydney 
Ringer and Dr. H. Saiosfcury, “ On Investigation into the Action of 
the Digitalis Group.”—Mr. Cowell will exhibit Four Cases of Con- 

g enttal Dislocation of both Femora (which will be on view half an 
onr before the meeting), and he will make some comments upon 
them before it doses. 

Wednesday, Hov. 28. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, I p.m. 

St. Bartholomew’s Hospital.— Operations, 1* p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesday* and Thurs¬ 
days, at 1.30 p.m. 

St. Mart’s Hospital.— Operations, 1} P.M. 

ST. Thomas’s Hospital.— Operations, 1} p.m., and on Saturday at the 
same hour. 


fjhrfes, jftrori Comments, atti takrs to 
Correspondents. 

ft is especially requested that early intelligence of local eoente 
having a medical interest, or which it ter desirable to bring 
under the notice of the profession, may be sent directtothu 
Office, 

AU communications relating to the editorial businees of the 
journal must be addressed 11 To the Editor," 

Lectures, original articles, and reports should be writt m on 
one side only of the paper. 

Letters , whether intended for publication or prinateinffirma- 
Hon, must be authenticated by the names and addressee of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news -paragraphs should 
be marked . 

Letters relating to the publication, sale , and advertising 
departments of Xu Lancet to be addressed “ To the 
Publisher" _ 

Durham Medical Soctktt. 

The medical societies attached to schools perform useful functions when 
rightly understood. They serve to prepare the student for the more 
severe ordeals of readiag papers before societies ceaslwting of a larger 
number of omoanU. The papers read before the Durham Medial 
Society, of whioh we have resolved a eopy, are full of interest, ca pe 
eltlly one by Mr. Caleb on Stammering. We recommend all students 
to take an interest in the proceedings of their local societies, as con¬ 
ducive to mental health and professional brotherhood. 

Spbcipic Gratitt of Muscle. 

Tins following Is the reply to the question pnt by a correspondent 
The specific gravity of muscle is about 1041, water being 1000; bat it 
varies from 1033 to 1055. The weight of a cubic foot of water is, we 
believe, 107Ux ; a cubic foot of muscle, of which the body is chiefly 
composed, would therefore be about 111 lb. or 112 lb. 

'’COLOURLESS IODINE.” 

To the Editor of Toe Lancet. 

Sir,—I am requested by so many confreres to give the formula I use 
for the above, that I venture to ask apace for a reply through The 
Lancet. Put Into an open vessel a drachm of tincture of Iodine and six 
ounces of hot water; add twelve grains of phenol and stir with a gtMsa 
rod, when the solution will be at once bleached. Hot water is necessaay, 
as phenol is not perfectly soluble in cold, and for this reason I do not 
advise the making of more concentrated solutions. It U possible that 
they eonld be made by heating a strong preparation of iodine, but the 
above is what I advise for gargles, nasal douches, vaginal injections, and 
the many uses of an admirable antiseptic. As it gTeatly removes local 
hyperesthesia, It is moot valuable in such conditions as acute tonsillitis, 
and is certainly, in my opinion, more efficacious than iodine alone. 

1 am. Sir, years, Ac., 

Sv ymo m *s tr ee t, W., Nov. 18tb, 1883. Percy Bgulton.MJX 

To the Editor ofT he Lancet. 


London Hospital.— Operations, 1p.m., and cn T hu r sda y sBdB nt M Hl ay 
at the same hour. 

Great Northern Hospital. ^-Opwnt Uius , it.k 

Samaritan Free Hospital for Women and n gnawn t i pusutluw. 
ft p.m. 

UNnrRRsmr College Hospital.—O perations, S p^aaden Saturday 
at the same heur.-StosO epostunt t L46 isiLv amLea Saturday at 
tUAM. 1 

Hunterian Society.— 8 p.m. Dr, Bedford Fenwick, “On some 
Common Censes of Coughs.” 


Thursday, Hov. 29 . 


Dr.’G eorge's Hospital.—O perations, 1p.m. 

St. Bartholomew's Hospital.— it p.m. Sorgleul ITrmgittitfoEs, 

Chari no-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O p eeat l ons, 2 p.m., and on 
Friday at the same hour. 


North-West London Hospital. —Operations, 2 |p.m. 

The Parkes Museum of Hygiene.-€ p.m. Dr. Oharies Kelly, “ On 
Diseases caused by Sanitary Defects in Houses.” 


Sir,—T he letter of Dr. Percy Boulton in last week’s Lancet on 
“ooleurless iodine,” so called, leads me to ask your permission to add a 
few words on the subject. Sulphurous acid added to the liniment or 
tincture of iodine of the Pharmacopoeia produoes a colour lees solution. 
I have used this combination for years with very satisfactory results. 
The liniment of iodine bleached in this way, and suitably diluted is In¬ 
valuable in osmna and in most diseases attended with fetid discharge*. 
For chilblains, before the akin breaks, it is exoeilant as a paint, and, if 
used earlv, cures them. For enlarged glands, rheumatic, and other 
painful affections of joints and muscles, erysipelas, for many cutaneous 
diseases, and generally wherever iodine and sulphurous acid may be 
need externally, this combination will be fonnd most useful. It does 
not stain the skin. It may be used as paint or apray, or dilated as a 
lotion or injection. I am, Sir, yonrs truly, 

Liverpool, Nov. 14th, 1883. James LbATHEM, BID. 

Medina .—The qualification includes both medicine and surgery, and 
there weald be nothing wrong In the btle specified. 

“PUERPERAL CONVULSIONS.” 


Friday, Hov. 80. 

ST. George's Hospital.—O phthalmio Operations, 1} p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.-O perations, 2 p.m. 

Saturday, Deo. I. 

Stiffs College Hospital.—O perattonsj l p.m. 

Royal Free Hospital.—O perations, 2 p.m. 


To the Editor of The Lancet. 

Sir,—W ith reference to Mr. De’Ath’s fetter In your journal of the 
17th Inst, on the above, I am glad to be able to endorse his practice of 
bleeding and early delivery. I bave had three cases In which I bled to 
the extent of twelve to sixteen ounces, administered at intervals chloro¬ 
form by Murphy’s oral inhtler, and used Churchill's long forceps as soon 
as the os uteri was sufficiently dilated to apply them. I am so well 
pleased with the results, all the mothers being saved and two of the 
children, that I shall adhere to this treatment. 

I am. Sir, yonrs truly, 

Battersea, Nov. 20th, 1883. John C. Richardson. 
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Aw Honest and Kindly Difference. I Examinations at the Royal College of Surgbom. 


a .—We gladly contribute our opinion, and shell be still more glad 
if it tends to the establishment and confirmation of an under¬ 
standing so creditable and so proper as that between the gentlemen 
who so wisely refer their dispute quietly to a disinterested party. 
We think the whole difficulty Is traceable to what Mr. Matthew 
Arnold would call a slight want of lucidity in B's intimation of the 
case and of its nature to A. Had be clearly intimated to A its 
urgency and the importance of an early visit, A would doubtless have 
kept his own position as the ordinary adviser of the patient Mis¬ 
understanding B’s letter, he appeared guilty of neglecting the patient, 
who thereupon sent for B. We agree with B that, in the long run, 
the patient must choose her adviser; but B will do well to make it 
clear to the patient that A’s apparent neglect of her was due entirely 
to a misunderstanding of B's letter. Her decision, whichever way 
It may turn, should not disturb an understanding so useful and so 
creditable on both sides. 

J. D. S. —L The Handbook of the St John Ambulance Association, by the 
late Surgeon-Major Shepherd.—2. Esmarch's Ambulance Lectures.— 
UA. Weatherly’s Ambulance Lectures. 

THE LATE DR. R. S. HUDSON. 

To the Editor of The Lancet. 

Sib,—P ermit me to add a word of respectful tribute to the memory of 
Dr. R. S. Hudson, an obituary notice of whom appeared in The Lancet 
of Nov. 10th. It may perhaps seem to some more pertinent to its object 
If I say that it is not from an intimate friend, for, though several times 
corresponding with him, I only met him once to gain any personal know¬ 
ledge of him, and that was some years ago by spending an evening at his 
house. But the Impression he made upon me was such that 1 see him 
now as vividly as then—a typically hardworked, overworked, general 
practitioner, yet with a restless energy which would be ever adding to 
his labours, and an activity of mind which kept him fully abreast of the 
day not in one branch only, but in all that pertained to his varied duty. 
His study was packed with all the latest periodical literature of medi¬ 
cine ; it reminded me more of a public reading room than a private 
study; and, so far as one could see, much of this he had not only read, 
but had absorbed. More than this, he was not only a medical, he 
was a cultured, man. and it was impossible to spend an hour in his com¬ 
pany without feeling that he was equal to occupy and to enjoy the 
highest place of his calling. I believe from what I have heard from 
several sources that his work was well recognised in the neighbourhood 
of his home, and that Hadson of Redruth will long be missed ; but I 
am anxious that those who knew him not may mourn, with those who 
knew him best, a common loss in the death of tfiU young bat excep¬ 
tionally able man. I am, Sir, yours, dfco., 

Weymouth-street, W., Nov. 13th, 1883. James F. Goodhart. 

Hepatic*— We think not. 

B. A. J.— We believe the gentleman has retired from practice. 

TREATMENT OF IDIOPATHIC (PROGRESSIVE PERNICIOUS) 

AN.EMIA BY ARSENIC. 

To the Editor of The Lancet. 

Sib,—I diopathic ansemia being a rare disease, I venture to send you 
the folio wing particulars of a case. 

In January, 1879, 1 was consulted by Mrs. R-, aged fifty-six years. 

She had been rather amemic for about two years, but not much notice 
was taken of it, her general health being tolerably good. At this time, 
however, the symptoms of anaemia rapidly got worse. Iron and nourish¬ 
ing diet proved of no use, and on May 3rd arsenic was tried and con¬ 
tinued for ten days without the slightest benefit. On May 14th iron 
was again tried, but the disease progressed rapidly towards the fatal 
end, and the patient died on May 22nd, the body looking exactly as if 
she had died of some sudden haemorrhage. There were no complica¬ 
tions. Although one case does not prove much, I cannot quite think we 
have found a "specific" for this disease in arsenic, for in this cate its 
use did not even temporally check the progressiveness of this fatal 
disease. I am, Sir, yours obediently. 

Blenheim-crescent, W., Nov. 19th, 1883. Hermann J. Jones, M.D. 

"CHYLOUS URINE." 

To the Editor of The Lancet. 

Sib,—I have much pleasure in replying to Mr. Griffith’s query In your 
issue of August 25th, with reference to the treatment of the above. I 
have seen four cases, one of these being under my own care. In the first 
two, five grains of gallic acid were given three times a day for a few days, 
followed by fifteen minims of the tincture of perchloride of iron three 
times a day, with beneficial results, the urine becoming natural in ten 
days. In the third and fourth cases iron alone was given, plus ten 
grains of the sulphate of quinine, every morning, as the malarial ele¬ 
ment being the cause of the disease was suspected, the patients hailing 
from Assam and Hassan (Mysore) respectively. Cure was effected in 
fourteen days. Only one case returned a second time, and he was from 
ssam. I should think that the patient mentioned would derive much 
benefit from the administration of quinine in conjunction with the gallic 
add or iron. I may as well state that the above cases were treated in 
Madras. I am, Sir, yonrs truly, 

Assam, Oct. ldth, 1883. E. J. Simpson, L.R C P.E., Ac. 1 


At the half-yearly primary or anatomical and physiological exsmaaa 
for the diploma of Fellow of the College, which was coumacri a 
the 16th lust., the following were the questions on Physician ■* 
mitted to the oendldatee at the written examination, whsa tbsy «ot 
required to answer at least three out of the four questioai bctvw 
9 and 12 A.M. :— 

L Give an account of the development of a long bone; imA 
minutely the changee that oecur in the formation of ths csepe 
structure. 

2. What are the constituents of the bflef Give an access® 
their origin and destination, and describe the testa by which Ur 
may be recognised. 

3. What are the functions of theskin! How le the temyentawe 
the body governed by the nervous system ? Give the on&mct a 
which your statements rest 

4. Describe the development of the spinal cord. Stats 
known of the paths of conduction iu it. Describe the matao 
by which these paths have been investigated. 

The following were the questions on Anatomy, of which it wans 
sary to answer three out of four between 1 and 4 p.m. 

L Give the dissection required to expose the chorda tyayn. 
nerve from its exit from the oanal of Hugufer to its tenstes&m 

2. Describe the relations of the arch of the aorta and its boad® 
to the neighbouring structures and the walls of the thorn. Me 
tion the chief peculiarities which have been met with In its pmm 
and iu the origin and number of its branches. Illustrate these aa 
sional variations from development and from the per msat end 
tion of the arch and its branches iu ths lower vertebrates. 

8. Compare and contrast the muscles of the human hand taibet 

4. Describe the dissection required to expose the whale et fc 
posterior surface of the descending colon. 

Mr. Edward ManthaXL-9m The Lancet, Feb. 19th, 1381, pegs Hi 
Dr. C. S. Taylor .—The theory does not appear to be new. 

QUALIFICATIONS FOR MEDICAL PRACTICE IN FR45CL 
To the Editor of The Lancet. 

Sir,—S oms of your readers may wish to know how they eaa 
themselves se medical practitioners in France now that the aum 
health stations and pleasure resorte are so largely frequented bj «« 
compatriots. The French are, not unnaturally, jealous of f onipm 
diverting into their pockets the gold which the Anglo-Ssxoe fists 
more than those of any other race spend in France, and medial n 
have been active in moving the Legislature to prevent illegal pneta 
Consequently, anyone practising medicine sine diploma is liable t> is 
prisonment. The two medical titles are Doctor of France and Odds 
de Santtf, and the latter, as not involving residence at a medical icko 
Is the qualification usually sought The examinations art keid a 
April and October at certain large towns, and the holder of ths dip*** 
can only practise in the district of France for which the place of too 
nation forms the medical school. A foreign qualified practitioa* s* 
either be examined in all the three series of examlnntiona, or he bu 7> 
application to the Minister of Public Instruction, bo granted exam** 
from all except the last. This application is usually acceded te, batfs 
delays in transacting official business in France are very great, sad fc 
applicant may consider himself very fortunate If he gets s fsvstnib 
answer in six or eight months. Having obtained this he psi* h 
necessary fees and presents himself for examination at the rt» * 
medicine, where he finds himself, with the other candidates sad 
Interested in the examinations, seated in a large room, like oa» <& * 
class-rooms, in the presence of three examiners (the "jury "), ofwteutb 
president takes part In all the examinations, while the ode a" 
present only one dsy, being replaoed by two others for eaeh day- 
subject# are, for the first day, anatomy and physiology; for ths ssond 
surgery, medicine, and midwifery; for the third, clinical saqcwr 
medicine, and materia medics. All are oral, except the teal, sad* 
questions do not differ materially from those at paea e xsmia s tii 
us. One or more of the groups may be entered for at the time, 
failure io one or In two doee not entail a second ermminseka is *» 
other subjects. All the examinations are in French, and we Ida 
names of anatomical structures, of diseases, or of drugs are objsemd a 
Having been successful, he can now exercise his profession wiibscibr 
of being hurried across the frontier like one medical man whs bad X 
qualified, gossip alleging that a compatriot had kindly c«aniss*> 
the authorities this fact 

I am, Sir, your obedient servant, 

Monte Carlo, October, 1883. Jambs Allan Philip, M.A, X.A 

THERAPEUTICAL DRINKING OF HOT WATER 
To the Editor ofTBM Lancet. 

Sir,—I have lately been treating vome eases of gout and 
hot water In the manner laid down by Dr. Ephraim Cotter h LB 
Lancet of Sept 15th, 1883. I find that a tumblerful takm tkto " 
hour before each meal, and a little more than a tumblerful te ths®*** 
of the evening, are sufficient to keep the patient free from goa tjaes o 
urine free from gravel. I strongly advise some of my gouty eeafto** 
try this method upon themselves, and I shall be glad if (hay 
the result I am, Sir, your obedient servant, 

Lewisham, S.E., Nov. 14th, 1888. Henry I 
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Transfer of Practices. 

Lex pots the following queryA, some sixteen years ago, sold his 
practice to B, the agreement being between A and B only, and not 
between their respective administrators, executors, and assigns. A 
"covenants, promises, and agrees with B that he will not prac¬ 
tise” (no period of time being mentioned) "within ten miles of' the 
specified place, under a certain penalty recoverable as liquidated 
damages. Shortly after the before-mentioned sale B sold the same 
practice to 0, and subsequently C sold to D. Query: Can A return to 
the district and practice there without rendering himself liable for the 
penalty to B (who is now over 100 miles distant) or to B’s successors! 

Enquirer (Brighton).—Professional rubbing is of course a perfectly legi¬ 
timate business, and many Turkish bath attendants are trained 
ahampooexs; but it should be done under the advice and direction of 
a physician. 

"LIGATURE OP THE BRACHIAL ARTERY FOR WOUND 
OP THE PALM.” 

To the Editor of The Lancet. 

8ir,— As a discasslon of considerable interest is going on in The 
Lancet nnder the above heading as to the mode of treatment which 
ought to be adopted in oaste of injury to the palmar arches, I would 
feel obliged if yon will insert the notes of a case which came under my 
care so long ago as the year 1872, when I was serving as surgeon of 
H.M.S. Drear/, on the China station. 

One of the men while on shore fell, having a beer bottle in hia hand; 
the bottle having been broken in the fall, one of the fragments wounded 
the palm, dividing, 1 think, both palmar arches. He lost a considerable 
quantity of blood before I saw him. A graduated compress arrested the 
bleeding, but as he complained so much of pain, and as there seemed to 
be a tendency to inflammation and abscess, some other mode of treat¬ 
ment had to be considered. After a consultation with another surgeon 
(the late Mr. Beaumont, of Foochow), I tied the nlnar vessel. The 
bleeding ceased, but only for a few moments. I tied the radial artery, 
and this arrested the haemorrhage for about six hours. When I was 
sent for, bleeding having again commenced, I tied the brachial; the 
patient lost no more blood, and made a fair recovery. It is scarcely fair 
to lay down a hard-and-fast line of treatment from the experience 
gained from one case. StilJ, this man would have been saved the risk of 
being put twice under chloroform, he would have lost less blood, and I 
think he would have made a quicker recovery had the brachial been tied 
in the first instance. It may be interesting to note that the ligature on 
the ulnar came away on the eighth day, ihe one on the radial on the 
eleventh, and that on the brachial on the eighteenth day. 

I am, 8ifr, yours faithfully, 

John B. ISAiC, M.D., L.RC.S. Rdin. 
Broadmoor Asylum, Berks, Nov. 10th, 1883. 

AN UNUSUAL INCIDENT IN LITHOTOMY. 

To the Editor </Tbe Lancet. 

Sib,—A n Arab boy, of about six or seven years of age, was brought to 
me with symptoms of stone ini the bladder, which, on sounding him, was 
distinctly felt. A day or so after he was brought for ooeratlon, when, 
on passing the staff, the point impinged on the stone Impacted at or 
about tbe prostate. I therefore contented myself with a perineal sec¬ 
tion, intending to remove the stone, evidently a small one, without 
opening the bladder. On completing the operation and withdrawing 
the staff the stone disappeared from its position. I told the friends to 
watoh carefully, as the stone would probably be passed with the urine 
through the wound. A few days afterwards, the symptoms of calculus 
again becoming urgent, tbe boy was sounded, and the stone distinctly felt. 
The ordinary lateral lithotomy was performed, and on passing my flager 
into the bladder I could feel nothing. I explored with a floger In the 
rectum, and externally with the sound and dressing forceps, and injected 
a large quantity of water, but with no result. The only possible way to 
account for the absence of the stone was that my finger had not entered 
ihe bladder at all. On the same evening two small stones the size of 
pistol buffets were found on the dressing, having been passed through 
the wonnd. This may, I think, be considered a curiosity in catting for 
stone. The lithotomy being the 108th I have performed—a by no 
means Urge experience, by the way, in Indian practice—I could 
consider myself fairly au/ait in this branch of surgery ; but I was, and 
am still, fairly puzzled to account for the extraordinary way the calculi 
eluded my search.—I am, Sir, yours, Ac., 

B. Colson, 

Aden, Oct. 28tb, 1883. Surg.-Maj., Acting Port Snrg., Aden. 

ADMINISTRATION OF DIGITALIS. 

To the Editor of The Lancet. 

Sir, —In the report of the proceedings of the Liverpool Medical Insti¬ 
tution, in your last issue, your correspondent, in referring to my paper 
on the cardiac tonics, gives me credit for using ten-grain doses of 
digitalis hourly. As tbe treatment is criticised as being rather 
•• heroic,” it is necessary that I should state that the doses of digitalis 
need was ten minims of the tincture every hour. The insertion of thin 
correction in your next issue will oblige. 

I am, Sir, yours obediently, 

Northern Hoepitaf, Liverpool, Nov. 19th, 1883. J. R. Logan, M.B. 


CASE OF EPILEPSY, WITH SUPPURATION OF CERVICAL 
GLANDS; INCISION; LARGE DOSE OF BROMIDE 
OF POTASSIUM. 

To the Editor of Thb Lancet. 

Sir,—T he following case lately came nnder my observation, and 

thinking it of some interest, I forward you the particulars. B. C-, 

aged eleven years,'has for the last eight years suffered from epilepsy. 

On July 28 th, when first seen by me, he was considerably emaciated, though 
taking food well; has never been able to read or write, or even talk more 
than a few disjointed words; is violent at times, and a source of con¬ 
siderable danger to his brothers and sisters ; takes pleasure in frivolous 
toys—in fact Is an idiot. His fits were very frequent, and at times (as 
his mother expressed it) he was hardly out of one fit before he was in 
another. At the time of my first visit he was taking ninety grains of 
bromide of potassium per diem without any appreciable effect either on 
the frequency or severity of his fits; moreover, he had suppuration of 
the cervical glands of the left side. On my second visit I incised ttge 
abscess in bis neck, and shortly after my departure he obtained posses¬ 
sion of the medicine bottle, containing two ounces and a half of the 
bromide, and drank the whole. He appeared to suffer no inconvenience 
from this dose, which did not even prodnoe sleep, bnt his fits entirely 
ceased, and for ten weeks after (this is the last I have heard of him), 
have been in total abeyanoe, though there is otherwise no improvement 
In bis general condition. The abscess in his neck was acute and healed 
readily. The question that arises is, whether the cessation of the 
epileptiform seisares be dne to the notion of the bromide or the opening 
of the abeoess, or whether these were simply coincidences, and the fits 
would have stopped of their own accord in tbe ordinary course of eventn. 

I am. Sir, yours truly, 

Southgate-streat, Winchester, Oct. 22nd, 1888. F. W. Nicholson. 

Dr. Bdl Taylor.— The novelty calling for notice was the employment of 
the electric light.' A condenser such as that shown in the diagram 
has, we understand, been In use at Moorflelds for some years. 

POISONING BY PICKLED LOBSTER. 

To the Editor qf The Lancet. 

Sir,—C ases of the above have several times come under my notice at 
this period of the year, when the new season tins of preserved fish are 
arriving and the shopkeepers are anxious to dispose of their old stock, 
usually the cheaper qualities. The other night 1 was hastily summoned 
to see a gentleman, who informed me that two hours previously he and 
three others had partaken of some pickled lobster, and, going into tip 
town shortly after, was attacked with abdominal cramp, vomiting, and 
some purging. I found him collapsed, with very feeble pulse, cold, 
cramped extremities, and retching violently. Three other members of 
the household were similarly affected, one severely so. An emetic of 
■nlphate of zinc brought up a quantity of the fish, mostly unacted on. 
Opium and cognac were then taken, and warmth applied, which in thirty- 
six hours restored them to health. The symptoms appear due to the 
acetic acid in the vinegar acting on tbe soldaring of the tin, whose eon- 
tents thus become impregnated with lead. The inferior and old tins, 
when opened, are often fonnd devoid of liquid, and containing small 
pieces of the soldering detached among the contents. In the above caaa , 
the offending article had beep thrown away, of would have been tested 
for lead and other impurities.—Believe me. Sir, yours truly, 

Leeds, Nov. 1883. T. J. Hudson, M.B. 

"GERMAN MEASLE S." 

To the Editor of The Lancet. 

Sir,—I n Quoin's Dictionary of Medicine I find “ Hives " explained as 
a popular term for chicken-pox. Would it not make confusion worse 
confounded to apply this term, as suggested by Dr. Wm. Squire, to 
rotheln ? From the schoolmaster’s point of view it would certainly seem 
desirable to have a euphonious popular name for this complaint, and I 
think that of “ ruby-rash,” suggested by Dr. Fitzgerald, is as an appro¬ 
priate one as is likely to be fonnd. Those who carefully followed the 
discussion of the subject at the International Medical Congress in 1881 
(see Transactions, voL iv., pages 1 to 31) can, I think, hardly fall to 
concur in the conclusion arrived at by Dr. Charles West as sectional 
president, that there was a “ general consent as to the existence of a 
distinct disease similar in some respects to, bat not identical with, 
either measles or scarlatina.” It seems high time that this particular 
disease should have a distinctive English name (" rubella ” being, I 
suppose, generally accepted as Us Latin one); and I trust the revisers of 
the official "Nomenclature of Diseases ” will not fail to fix authorita¬ 
tively a vernacular equivalent for the German rotheln. 

I am. Sir, yours, Ac., 

G. E. Shuttleworth, M.D. 
Royal Albert Asylum, Lancaster, Nov. 20th, 1883. 

FRACTURE OF THE PATELLA 
To the Editor of The Lancet. 

Sir,—I n the table of cases of fractured patella, Mr. Johnson Smith 
is pat as having three old cases. One case wae a recent fracture, another 
was the breaking down of the union of an old fracture, and the third an 
nnunlted fracture; so opposite his name should have stood a record of 
one recent case and two old cases. I explained at the Clinical Society 
that under the head of "old cases” I included rupture of old uniting 
medium. This make* the total of recent cases twenty-two; old cases 
twenty-eight I am. Sir. yours faithfully, 

Green-street, Park-lane, Nov. 20th, 188& G. R. Turner. 
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Clinfral fttta 

ON THE 

SECONDARY SYPHILITIC ERUPTIONS, WITH 
POINTS IN DIAGNOSIS. 

By ALFRED SANGSTER, B.A, M.B., M.R.C.P., 

PHYSICIAN TO THE SKIN DEPARTMENT, CHARING-CROSS HOSPITAL. 


Gentlemen, —I propose to offer a few remarks upon the 
earlier syphilitic eruptions—namely, those to which the 
term secondary ia usually applied. Before describing 
them in detail, it is fitting to discuss here the pecu¬ 
liarities which are common to them as a whole—such, 
for instance, as their characteristic colour, their tendency 
to assume an annular or crescentio form, their liability to 
•exhibit various types at the same period of evolution of the 
disease, this latter being known as “polymorphism,” and, 
lastly, there is the well-known negative sign—namely, the 


absence of itching. 

As -to colour, it is needless to attempt to describe this: 
the tawny-red, ham-colour of syphilis is well known to us 
all It may perhaps be remarked that these terms fit the 
description of some secondary eruptions, while the terms 
“coppery” or “ lurid ” may be equally applicable to others. 
Closely connected with this colouration, and, indeed, due 
to the same cause^-viz,, change in exuded blood,—is the 
pigmentation so often associated with syphilis; and here 
at once is spread a snare into which too strong reliance on 
** colour ” may fall; for if it be conceded that continued 
congestion, or stasis of circulation, associated with cachexia, 
are prominent causes of exudation of blood and its subse¬ 
quent decomposition in the tissues, we ean scarcely avoid 
some caution in attaching too mnch importance to the lurid 
colour and pigmentation of chronic sores in cachectic in¬ 
dividuals; and I may say that I have many times ex¬ 
perienced great difficulty in being unbiased by the colour 
and pigmentation of the chronic ecthymatous sores on the 
legs, which are so often associated with causes which give 
rise to scratching, and especially when, in addition, there ia 
aome ulceration and loss of substance. In like manner, old- 
standing psoriasis, especially in dependent positions, may 
put on & auspic sly pigmented hue. Before leaving the 
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may be passing through a ia&e bu^u evolution while another 
is at an ea'ly stage, and thus it comes about that in syphilitic 
•eruptions we meet with the simultaneous appearance of 
papules and scaly patches, papules and pustules, tubercles 
and ulcers; or we may find some larger number of these pri¬ 
mary and secondary lesions present together in one case. 
Of all the general characters of syphilitic eruptions,, this one 
of polyinoiphism is perhaps the most trustworthy as a 
-diagnostic sign; but it must still be borne in mind that 
•eczema, and especially scabies, may exhibit some con 
eiderable degree of polymorphism, not to mention ery¬ 
thema po ymorphienm. It may be stated that as a 
general rule secondary eruptions do not itch, though why 
they do not is a great mystery; there are, however, cer¬ 
tain conditions nuder which considerable irritation■. may 
be present, Fat instance, a syphilide id its desquamating 
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stage may itch; the same may be said of an eruption 
situated on some part exposed to friction, as in the posi¬ 
tion of the waistband—this may be from a tendency 
on the part of the eruption to become eczematous. 

I am sure that this tendency of syphilitic eruptions to 
become eczematous is one which frequently obscures the 
diagnosis; for instance, syphilitic eruptions on the scrotum 
sometimes put on a deceptively eczematous appearance, from 
the warmth and friction to which this part is exposed. I 
possess notes of such a case, in which, moreover, the sym- 

S tom itching had been present from the commencement. 

lut it is upon the hands and arms of individuals whose 
occupations expose them to the use of irritants that one 
most frequently sees, so to speak, eczematous syphilides. 
Before leaving the subject of itching, be it noted that one of 
the most frequently seen mixed affections of the skin is 
that in which syphilis and scabies are combined. Under 
certain conditions, where direct evidence of scabies is not 
forthcoming, there may be oonsiderable difficulty in dia¬ 
gnosis. Fortunately, the individuals in whom such con¬ 
ditions exist are often not too particular, and do not present 
themselves for treatment until the acabies is well estab¬ 
lished. I may just mention a few facts in illustration. A 
male, aged thirty, had a chancre on the penis, followed by 
sore-throat, two years aga He presented himself with a 
very complicated eruption on the trank and limbs. There 
was a serpiginous scaling eruption over both folds of the 
axillae extending to the deltoid regions, this eruption was 
also seen on the forearms and flanks; its appearance as 
a syphilide was . modified by signs of scratching. The 
scabies was evidenced by a scratched papular eruption 
on the abdomen below the umbilicus and on the penis, on 
which the scar of the old chancre was also seen; there 
were burrows on the bands. Many ecthymatous lesions, 
situated on angTy infiltrations about the buttocks and 
thighs, appeared to be due to scabies modified by the 
constitutional taint. 

In passing on to the consideration of the secondary erup¬ 
tions in detail, it is convenient to discuss them in the order 
of the anatomical classification of Gazenave — macular, 
papular, squamous, vesicular, bullous, pustular, tubercular. 
This classification, although adopted by most authors, pos¬ 
sesses the obvious disadvantage of separating eruptions 
which are closely related. I have, therefore, rearranged the 
separate varieties in a classification modfied from Banmler, 
which shows their pathological relationships. 

Classification of Syphilitic Eruptions. 

I. 

Circumscribed hyperaemia, with bat slight infiltration. 

Macular syphilide. 

II. 

Marked infiltration of the papillary body. 

{ (a) Squamous. 

(6) Moist (condyloma). 

(c) Early carclnate. 

III. 

Especial implication of the immediate vicinity of hair-follicles. 

(1) MUiary papular syphilide (infiltration). 

(2) Miliary vesicular syphilide (exudation). 

(3) Miliary pustular syphilide (suppuration). 

(4) Afeneiform syphilide. 


IV. 

Infiltration with subepithelial suppuration and superficial 
ulceration. 

(1) Varicelliform or varioliform syphilide. 

(2) Ecthymatous syphilide (superficial). 

(3) Ecthymatous syphilide (deep). 

(4) Rupia. 

V. 

GummouB infiltration with ulceration. 

Tubercular syphilide. 

Commencing with the macular syphilide. This is too 
well known to need much detailed description ; it is the 
exanthematic syphilide, and by its behaviour corresponds 
sufficiently closely at times with that of the acute exanthe¬ 
mata to give trouble in the cl agnosia—that is to say, the 
onset may be comparatively sudden, the eruption declaring 
itself after three or four days of febrile disturbance, during 
which the temperature may attain . 103* F. (Baumler). 
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Although the eruption is nsnaliy confined to the trunk 
(epigastrium and flanks), cases are encountered of general 
outbreak, though, curiously, the face is often exempted. 
Free sweating, alcoholic indulgence, and warm-water bath¬ 
ing are said to frequently determine these acute general 
outbreaks. The typical eruption is a mottled roseola. 
Although presenting a bright-rose tint at first, later on 
it, in common with other syphilitic eruptions, shows some 
degree of pigmentation, and becomes as it were shot with 
a yellowish hue, ultimately it assumes a decided fawn oolour; 
hence time is of valuable assistance in the diagnosis of 
doubtful cases. 

A departure from the above ordinary type is sometimes 
observed when the eruption is somewhat raised, and thus 
puts on more the character of an urticaria. The macular 
syphilide has to be distinguished from measles, itttheln or 
German measles, urticaria, certain medicinal eruptions, 
tinea versicolor, urticaria pigmentosa, and perhaps the rare 
affections pityriasis maculate, and pityriasis rosea. The 
concomitant symptoms of the acute exanthemata are some¬ 
times all that is available for diagnosis ; urticaria betrays its 
nature by its evanescent character and the irritation always 
present. Of the medicinal eruptions, those caused by 
copaiba and cubebs are always mentioned for diagnosis from 
macular syphilis ; but to these may be added the eruptions 
from belladonna, the salts of iodine and bromine, chloral, 
quinine, either of which may simulate more or lees closely 
the maculo-papular eruption of the exanthematous syphilide. 
Of all the eruptions which may be mistaken for syphilis, the 
one least discussed is tinea versicolor, the parasitic affec¬ 
tion depending on the presence of a fungus. This is, however, 
in my experience the eruption which more closely imitates 
the late fawn-coloured stage of macular syphilis than any 
other, and, I believe, often leads to mistakes. The colour, 
pattern, situation (often on the epigastric region) may be 
almost identical in the two eruptions; a little branny 
desquamation may also accompany late stages of the 
macular syphilide. A single question as to duration is, how¬ 
ever, enough to put us on our guard, tinea being much more 
chronic. An appeal to the microscope at once settles the 
matter. I hardly like to add to this list, but this drawing of 
urticaria pigmentosa must be my excuse. As may be seen, 
the eruption is curiously like the macular syphilide in its 
transitory stages. Urticaria pigmentosa is a disease of early 
infancy ; the patients become covered with mottled, macular 
eruption, in colour dull-red, changing to buff; essentially 
the disease is an urticaria in which the wheals on subsiding 
leave pigmented patches. The extreme chronicity, absence of 
snecial cachexia, pruritus, and presence of urticaria wheals, 
although perhaps very few at a time, are the points deter¬ 
mining the diagnosis. In a case which came under my 
notice the eruption had at first been diagnosed as measles, 
afterwards as syphilis. 

Passing now to the papular syphilide. Both in order of 
frequency as a syphilitic manifestation affecting the skin, 
ana chronologically, it stands next to the macular syphi- 
lide ; but it may be the first cutaneous disturbance that 
our attention is drawn to. In cases which have not received 
treatment, the appearance of the papular syphilide is almost 
always early in the course of syphilitic events. Authors are 
agreed in describing two varieties—(1) The lenticnlo-papnlar, 
and (2) the miliary papular. In describing the first variety 
it must be remarked that the lesions are not always lentil¬ 
sized, but certainly tend to be larger; in their early history they 
are circumscribed, slightly raised and smooth; they may occur 
on almost any part, but the fronts of the forearms, the 
borders of the scalp, the back of the neck, and all receding 
angles of skin, suen as the spot between the ala nasi and 
cheek, may be mentioned as seats of election. It is in this 
stage that the eruption most nearly simulates the disease, 
now pretty generally knowo, lichen ruber or planus. This 
drawing (lichen ruber) will convey some idea of their simi¬ 
larity. The chronicity, violaceous tint, tendency of the 
lesions to run together in lines, and the intense pruritus 
rarely absent, are some of the points distinguishing lichen 
ruber. 

The further evolution of the lenticular syphilide may take 
place in one of two directions—(1) The papule may become 
squamous, or (2) it may become papillary and moist If the 
papule becomes squamous (and this may be taken to be 
the normal evolution), it is covered with fine scales, which, 
although often few and thin, unlike those of psoriasis, 
may present some degree of heaping up, and simulate the 
latter affection very closely, especially acute outbreaks of 


the guttate variety. In one case the only clue afforded 
was the presence of old chancrous induration on the vota. 
This com bination of papulation and desquamation corresponds 
to what has been called the papulo-squamous syphilide. Often 
the papule, whilst enlarging peripherally and desquamat¬ 
ing, sinks in the centre, where the skin partially recover 
the normal. The ringed appearance thus conferred may be 
called the early squamo-circinate type. Syphilitic papules 
occurring in the palm or sole enlarge and desquamate in a 
similar manner, but in consequence of the anatomy of the 
skin in these situations the disease puts on a somewhat special 
appearance. In the first place, the thick tough epidermis is 
but slightly raised; the papules are, so to speak, subcu¬ 
taneous, and appear rather as dusky, rounded blotches; when 
eventually separation does take place between the rete Mai- 
pighii and epidermis, the latter splits into layers and so be¬ 
comes opaquely white. Part of it is then shed from the central 
area of the blotch, whilst the remainder clings to the margii 
as a ragged scaly fringe. Subsequent spreading gives the 
circinate patterns so often seen in early palmar syphilis, the 
so-called, but inappropriately, “peoriasU palmaris syphi¬ 
litica.” There is little difficulty in recognising this early 
form; the epidermic fringe, generally bounded by a dusky- 
red border, is almost diagnostic. The remote, heaped us, 
scaly and fissured syphilitic affections of the palm or me 
may present appearances so little characteristic that, so fir 
as the local disease is concerned, it is impossible to diagnose 
it from psoriasis or eczema, affecting the same situations. 
Often in these cases, if concomitant symptoms of syphilis 
are not present, there remains only the process of exclusion 
to establish the diagnosis. The present or past existence of 
psoriasis or eczema on other parts of the body may famuh 
the solution in doubtful cases, though it is as well to re¬ 
member that, although the contrary has been stated, 
ordinary psoriasis may exist on the palm as a single evidence 
of the disease, and also that the two conditions may be 
present in the same individual. Occupation or habit may 
furnish a cine to the existence of eczema on the palm or 
sole. Often when the scaly syphilide presents nothing 
distinctive over the palm or sole, its real nature is 
betrayed as the disease extends, in a serpiginous dusky 
border, towards the more delicate skin of the wrist or ankle. 
The other change which the papule is liable to undergo is 
that it may become moist and papillary. In this condition 
it is known as the mucous paten, or flat condyloma, in con¬ 
tradistinction to the pointed condyloma, a mere local con¬ 
dition set up by irritant discharge, generally gonorrbmal, 
from the genital organs. The papule ordinarily undergoes \h» 
change in positions exposed to warmth and moistnre; and 
gradational changes may frequently he noted from papules 
which are dry and scaly to tboee which are moist and 
papillary; whether from inoculation with the mucous dis¬ 
charge, or from some other cause, in some cases of syphilis 
the lesions occurring in other situations than those men¬ 
tioned take on this moist papillary condition ; the separate 
papillae are then liable to sprout, and the exaggerated con¬ 
dition thus produced gives the appearance known as 
syphilis cutanea vegetans. I will not enter into the question 
of the possibility of the simulation of this condition by other 
diseases, further than to remark that I well remember 
such a case of vegetating papillary affection of the skis 
which occurred in a young woman in Gay’s Hospital; 
nearly all who saw it thought it syphilis, but of two eminent 
authorities on skin diseases who alio saw it, one remarked 
that in Paris he had heard such a condition identified as 
mycosis fungoides, the other expressed his firm belief 
that it was due to iodide of potassium, of which drug she 
had taken a larjge quantity, although it had repeatedly 
caused severe iodism. I may add that there was no con¬ 
firmatory evidence of syphilis. 

The second variety of the papular syphilide—viz., the 
miliary papular syphilide, or syphilitic lichen—occurs as an 
eruption of millet-sized papules. Arranged together h 
groups, these papules differ in their pathology from the 
lenticular variety in that they affect the hair-follicles, hence 
each little papule is pierced by a hair. This drawing shove 
the grouping of the eruption very well, but it has been made 
at a subsequent stage of its development—that is, the 
papules have become converted into pustules. The eruption 
most likely to be mistaken for the miliary syphilide is that 
known as lichen scrofulosornm ; the more so as this afleeti* 
is so rare, and consequently little known in this oountry 
Lichen scrofnlosorum is a very chronic eruption, occurring 
as small pinhead papules, involving the hair-follicles, and 
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arranged in group?. Authors are quite agreed that the 
miliary papular syphilide may undergo further stages 
of development. Like the eczematous papule, the syphi¬ 
litic papule may become a vesicle by exudation taking 
place into its substance, and the vesicle may undergo 
further change and become a pustule by the migration 
of leucocytes; hence this miliary syphilide appears in the 
papular, vesicnlar, and pustular groups of the sypbilo- 
dermata, much as the papular, vesicular, and pustular 
eczemas used to appear iu the separate groups of the old 
Willanian anatomical classification of skin diseases. Iu 
a case under my care, the eruption when first seen was 
passing from the vesicular to the pustular stage ; groups of 
pinhead crusts and vesico-pustules were scattered over the 
extremities and loins. Here and there were minute pig¬ 
mented depressions where the crusts had fallen. The 
eruption partially relapsed once or twice, and in places the 
crusts of the pustules tended to menre together and become 
heaped like impetiginous eczema. Probably such eruptions 
have famished descriptions of syphilitic herpes, the grouped 
vesicles simulating the corymbose pattern of that disease. 
The peculiarity before alluded to—viz., that the crnsts on 
falliog leave minute pigmented depressions—is of great dia¬ 
gnostic value. 

This seems to be the most appropriate place to introduce 
a syphilide which, to my surprise, is little noticed by 
authors. The catalogue of the models in Guy’s Hospital 
Museum is, as far as I am aware, the only English 
book in which it is described—I allude to the early 
circinate syphilide. It occurs very early in the course of 
the disease, and may coexist with a lenticulo-papular erup¬ 
tion, to which it seems to be related. In one of the two 
cases which have come under rojr notice it was the only 
cutaneous manifestation of syphilis present, except the 
remains of induration at the seat of primary infection. 
In appearance it is characterised by exquisitely perfect thread¬ 
like rings and complicated figures, made up by the coales¬ 
cence of rings ; the latter are usually the size of small coins, 
and in distribution affect the middle line of the face, the chin, 
cheeks, near the aim of nose, and the forehead. According to 
Dr. Fagge, Hardy was the first to describe the eruption ; it 
has lately been noticed and figured in the A merican Journal 
of Cutaneous and Venereal Disease . The extreme delicacy of 
the rings, neither papular, nor squamous, but literally 
thread-like, coupled with the normal appearance of the skin 
in the enclosed areas, give the eruption quite a distinctive 
character. In both the cases I saw the disease was taken 
for tinea. I caDnot refrain from mentioning in this place 
an eruption which, although very common, does not seem to 
be so universally recognised as its well-marked peculiarities 
would lead us to expect. I allude to the circinate eruption 
on the chest and between the shoulder blades, known as 
lichen marginatus circinatns or circumecriptns. I have 
known it to be mistaken for syphilis. I may just state 
that lichen marginatus is thought to be parasitic, though as 
yet only slender proof of this theory has been brought for¬ 
ward. It seems to be connected with the continuous wear¬ 
ing of flannel. 

The vesicular class of syphilides admitted by some authors 
comprises—(1) A miliary vesicular 9yphilide, obviously, as 
already stated, a phase of the miliary papular eruption ; and 
(2) a varicelliform syphilide. As this appears to he hardly 
distinct from a pustular affection, it may perhaps as well be 
described under that head. Passing, then, to the pustular 
syphilides; in this group we encounter considerable variety, 
and it is therefore not a matter of surprise that we also meet 
with some variation and discrepancy in the nomenclature 
and description of authors. First of all, we may eliminate 
from the group the miliary pnstnlar syphilide, as having 
been already discussed; next, it seems that the syphi¬ 
litic impetigoid, another member of the group, may 
be accounted for by considering it as a development 
of the miliary pustular syphilide, where the pustules 
become confluent and the intermediate skin infiltrated, 
leading to extensive crusting; this is a comparatively early 
syphilitic manifestation, and is further marked by its 
exanthematic outbreak. As other diagnostic points, it may 
be mentioned that on removing the crnsts there is fonnd 
either a superficial loss of substance, or minute pits, occupy¬ 
ing the seats of hair-follicles, can be recognised. 

There is thus left to be described—1. The varicelliform, 
or varioliform, syphilide. ?. The acneiform syphilide. 
3. The ecthymatous syphilide. 

Bassereau describes the varicelliform syphilide as charac¬ 


terised by disseminated pea-sized vesicles, sometimes urn- 
bilicated and filled with serum, rapidly changing to pus, 
the base of each vesicle surrounded by a coppery halo. The 
eruption is followed by cicatrices, peculiarly resembling the 
cribriform or honeycombed cicatrices of vaccinia. I have 
never seen this syphilide, but I am acquainted with an 
eruption which must bear considerable JikeneBS to it. I 
allude to a form of acne called acne varioliformis. This 
drawing is a faithful representation of it The condition 
here depicted is one which until recently was unhesitatingly 
pronounced to be syphilitic. Dr. Stowers has, however, 
adduced facts to prove its non-specific nature. No restric¬ 
tion is placed by authors on the seat of election of the vari¬ 
celliform eruption, but acne varioliformis undoubtedly 
selects the face, and especially the forehead and the hairy 
scalp in its neighbourhood, a position, it must be allowed, 
remarkably favoured by syphilitic eruptions. Authors agree 
in the statement that concomitant syphilitic affections 
always accompany the varicella-like syphilide. 

The acneiform syphilide properly belongs to the follicular 
group; it is caused by acute suppuration in the follicles; 
discrete pinhead acuminate pnstules result, seated on a 
copper coloured base. Unlike ordinary acne, which is 
generally confined to the upper parts of the trank and face, 
this eruption has a field embracing the entire surface. In 
consequence of the extreme likeness which ordinary acne 
bears to the syphilitic eruption, there is extreme difficulty in 
making the diagnosis if the disease is confined to a region 
which may be affected by either—e.g., the forehead. In this 
connexion, Bassereau, ailnding to the acneiform Byphilide, 
says: “ It is rare that the base of some of the pnstnles does not 
present, after the crust has fallen, a typical lenticnlo-papular 
appearance or a not less characteristic copper colour. ” 
Finally, the syphilide in question being an eruption, follow¬ 
ing closely on infection, it is rare that some other eruption 
or syphilitic manifestation is not present at the same time to 
facilitate the diagnosis. 

The ecthymatous syphilide develops slowly; the lesions 
are isolated and far apart, occurring on any part of the body, 
bat preferring, perhaps, the scalp and lower extremities. 
There appears first of all at the seat of lesion a circum¬ 
scribed coppery infiltration. Soon the epidermis becomes 
elevated in a flat pastille; this rapidly desiccates and forms a 
dirty brownish scab ; the latter, on falling, discloses a 
shallow ulcer, which leaves a permanent cicatrix. The fore¬ 
going description applies to a superficial variety of ecthy¬ 
matous syphilide; there is, however, a deep variety which 
behaves in a manner characteristic of syphilis, as follows :— 
The crust covering the ulcer increases in thickness and 
extent by the continued ulceration and suppuration going 
on beneath; it thus puts on a well-known imbricated ap¬ 
pearance, being added to from below in successively 
enlarging layers. Sometimes it remains flat, spreading 
chiefly at the margins ; in this case the centre of the 
crust becomes depressed ; again, the margin of the crust 
may either extend beyond the ulceration, or the ulceration 
may extend beyond the cruet, in which case the latter 
appears as if embedded in the punched-out border of the 
ulcer. 

I shall be asked, How do yon diagnose the ecthymatous 
syphilide from simple ecthyma? I have always followed 
the teaching of Hebra, who denies the existence of 
ecthyma as a special disease. If by ecthyma is meant 
the chronic pustules on inflamed bases, often seen on the 
legs of the cachectic poor, and generally associated with 
scabies or pediculosis, I should say that iu the absence 
of concomitant confirmatory evidence of syphilis the 
diagnosis between the two lesions, so far as anatomical 
appearances are concerned, might be extremely difficult in 
certain cases. As diagnostic points are mentioned the 
areolse, those in simple ecthyma are more extensive and 
inflammatory than in syphilis. Their colour is bright- 
red, in contradistinction to the deep, dull-red of syphilis; 
moreover they are painful. The crust of the ecthymatous 
syphilide possesses the characters alluded to, and the ulcera¬ 
tion is deep and sharply defined. In simple ecthyma there 
is rarely true ulceration, but excoriation with copious sup¬ 
puration. 

I am now drawing to the close of my task. There remain 
only the ballons and tubercular eruptions. Of these the 
ballons group may be said to terminate the secondary 
syphilitic manifestations, the tubercular eruptions belonging 
rather to the period of gnmmous syphilis, commencing deep 
in the substance of the skin. The ballons group is a very 





942 The Lancet,] 


DR. MACKENZIE ON A CASE OF SPINAL INJURY. 


[Dec. 1,1883. 


artificial one; it includes two varieties—a bullous eruption, 
generally seen on the bands and feet of infants affected with 
congenital syphilis and the syphilide known as rupia. The 
congenitally syphilitic eruption hardly belongs to our sub¬ 
ject. I will not notice it further than to remark that it 
might be confused with scabies, which eruption, when oc¬ 
curring in infants, often gives rise to bulhe about the hands 
and feet. Marked syphilitic cachexia always accompanies 
the bullous eruption of infants ; it is therefore often followed 
by a fatal result. Bassereau admits a bullous form of 
syphilis attacking the hauds and feet of adults, subjects of 
acquired syphilis ; it is, however, extremely rare. I may 
state that I have once observed large egg-sized bullae on the 
hands, accompanying diffuse syphilitic infiltration asso¬ 
ciated with much oedema; the whole cleared up under 
iodide of potassium. 

It remaios, then, to consider rupia. This may be looked 
upon as a specialised form of the deep ecthymatous eruption ; 
there is the precursory circumscribed infiltration, the succeed¬ 
ing pustule attains large dimensions, and so acquires 
the' name of a bulla; finally, the peculiar concentric 
lamination of the crust, previously described, attains great 
perfection and results in the limpet-shell and oyster-shell 
like formations, peculiar alone to syphilis. The subsequent 
cicatrisation and serpiginous ulceration may be exactly 
similar to what was mentioned in describing the deep 
ecthymatous syphilide. Pustular syphilis, to which rupia 
properly belongs, may be looked upon as betraying severe 
constitutional taint; this especially applies to the deep 
ecthymatous and rupial eruptions. These rarely give 
trouble ia diagnosis, because of the almost constant existence 
of otht r grave syphilitic manifestations, such as perforation 
of the palate, bone necrosis, orchitis, &c. The Freuch have 
described a pigmentary syphilide. It is little known in this 
country. It is said to be a mottled pigmentary change 
unconnected with any previous lesion of the surface; it 
affects women in a vast majority of instances, the neck 
being the favourite seat of election. It has been looked 
npon as a chloasma uterinum due to syphilis. 

Much attention has been given lately to the subject of 
medicinal rashes; it is a most impoitant one to us, as 
many of them bear close resemblance to the sypbilides. 

I will just mention a few facts. Belladonna sometimes 
gives rise to an erythematous or erythemato-papular 
eruption which might be mistaken for macular syphilis; 
dilatation of the pupil would probably be present. The 
eruptions caused by the bromides may occasionally closely 
resemble syphilides. Weir Mitchell has reported coin-sized 
ulcers due to bromide of potassium which looked much like 
rupia. Bromide acne is well known; it may occur in any 
art of the body. Duhring has described a maculo-papular 
romide eruption resembling syphilis; but the m st interest¬ 
ing bromide eruption is that known as confluent acne. Its 
bossy, suppurating elevations might well be mistaken for 
syphilis. Bullous and varicelliform eruptions have been 
described as having been caused by bromide of potassium. 
Chloral gives rise to a maculo-papular eruption accompanied 
by severe itching. 

Copaiba often gives rise to an eruption soon after it is 
taken ; there is febrile reaction, and tne eruption is said to 
be a characteristic papulo-erythema, preferring the hands, 
arms, knees, feet, and abdomen. In diagnosing it from 
macular syphilis its sudden outbreak, itching, and seats 
of election are points of importance; the copaiba odour of the 
skin is said to be always present The cubeb rash does not 
appear to be so common ; it is a papular roseola. 

We come to the most important group, the iodide rashes. 1 
Bumstead speaks of an iodic roseola attacking the forearms 
or covering the entire surface. The pustular eruptions re¬ 
semble the bromide pustular form. There is an iodide acne, 
and au eruption like the confluent acne just named. A case 
is reported which closely resembled the tuberculo-pustuLir 
syphilide, the manmrllated surface shown when the crust 
was removed was quite different from the purulent deposit 
which would have been found if the eruption had been 
sy philis. Quinine aud salicylic acid give rise to eruptions 
which are p<-rh*ps true urticaria. 

Btfore concluding I have to acknowledge my sincere 
thanks to Mr. T. Colcott Fox and Dr. Srowers for lending 
me many excellent drawings in illustration of the subject. 

1 This hru<; is frequently given in secondary *\pliili«i. An iodide 
eruption appeals winch m>*y be mistaken for a fresh development of 
syphilis. 31ore iodide is prescribed, and serious barm is done to the 
patient. 


ON ▲ CA8E OF 

SPINAL INJURY EXHIBITING THE PHENO¬ 
MENON NAMED “ PARADOXICAL 
CONTRACTION.” 

By JAMES MACKENZIE, M.D. 

The following case occurred in the practice of Dr. O’Uetn 
of Burnley, to whom I am indebted for the opportunity of 
taking the following notes. 

J. W-, aged thirty-two, coal-miner, on Oct. 31st, 1882, 

being at work in a mine, was in the act of rising from a sitting 
posture when he was felled to the ground by a stone weigh¬ 
ing from thirty to forty pounds falling upon him, from a 
height of four feet. He was at once rendered insensible. 
Another miuer, who worked about twelve yards off, heard a 
Bcream and ran towards the injured man, whom he found 
lying face downwards, with the stone on his back. His 
companion removed the stone and ran for assistance. As 
W-was being carried out of the pit consciousness re¬ 

turned ; he then felt as if both legs were dead, and any 
jerking movement caused great pain in his back. When the 
attendants were taking off his boots he felt one of his legs 
momentarily “sting” with pain, but the “dead” feeling 
immediately returned, and has since persisted. 

Nov. 4th : To-day I saw the patient for the first time. He 
lies in bed slightly propped up, and inclined to the right 
side. He talks in a hoarse whisper, this being due, accord¬ 
ing to bis own statement, to the fact that the act of speaking 
or of coughing produces great pain in his back. He com¬ 
plains, even in the absence of exertion, of a pain in the small 
of his back, which shoots downwards and forwards to the left 
groin. The patient also suffers from a pain around his 
abdomen, which he likens to the feeling produced by a tight 
string being tied around him. The sensibility to touch, 
tickling, pain, and temperature is absent in both legs, bat 
tne thermal and tactile senses are good in the soles of the 
'feet. When the soles are tickled the patient feels as if pine 
were being stuck into them instead of the normal sensation. 
After moving about the feet and prosecuting other examina¬ 
tions, tickliug no longer produces the painful effect jost 
described, hut is now felt as a common touch. There is almost 
complete loss of power in both Lgs, although the patient 
with a great effort can move slightly both the toes and the 
feet The patellar-tendon reaction is present, though not 
exaggerated, at both knees. There is great pain on pressing 
the iliac bones, the lumbar and lower dorsal vertebra. 
The acts of micturition aod defecation are accompanied by 
much pain, but in other respects they are now normally per¬ 
formed, although the catheter had to be used for the first 
twenty-four hours after the injury.—6th: The pulse is 60, 
and the temperature normal. There is a band of partial 
amesthesia encircling the right side, extending in depth fiom 
the level of the ninth rib to the iliac crest From the iliac 
crest to the upper part of the thigh the skm is hyper- 
aesthetic. Below this the skin is anrestbe’ic, and the 
anaesthesia gradually becomes more profound, till below the 
knee it is absolute. On the left side there is al-o an 
encircling band of anaesthesia expending from the sixth rib 
to the eleventh. Below this the skin becomes sliirhtly 
hypcraesthetic as far as the thigh. At this point of tbe 
examination the patient was suddenly seized with severe 
pain in the back, and hi* whole body was thrown into ft 
st-ife of t- tanic spasm. During the spa*m the heed wa« 
ret acted, the trunk became arched, and the face wore 
an expression of great suffering. Several such shocks fol¬ 
lowed one another at intervals varying from a few seconds 
t ) a few minutes. After a time they gr du illy subsided, 
leaving him greatly prostrated. He has hid several such 
attacks within the last few days The legs are eqnslly 
warm ; beads of prrspira’ion stand out on the fort; 
there is a constant feeling of nau-ea and uncontrollable 
at rucks of retching, and the lmar-emss still continues. 
Tire bowels are costive, and great pain is felt in defeca¬ 
tion ami mictur’t : on. I am unable to get a cleir idea 
of the locality of this pain, owing to the patient’s inability 
to talk aud his dread of examination.—2l*t: Pnlee 60; 
temperature natural ; respiration 24. There is complete 
amesthesia in both legs below the middle of the thigh, and 
the patient has no voluntary power over any miracle in 
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either leg. On producing dors.il flexion of the left foot by 
sharply elevating the ball of the great toe, the muscular 
parts of the tibialis anticus and extensor communis digitoruni 
can be found contracting after a brief interval of a few seconds. 
The tendons stand out tense and firm, and great resistance 
is offered to pa&*ive plantar flexion of the foot. After a short 
interval, varying from one to five minutes, the muscle 
gradually becomes relaxed, and the foot becomes extended 
on the leg. The left leg is rigidly held in extension at the 
knee-joint, and after a continued effort to passively flex it, the 
joint gradually yields, and a limited extent of free movement 
is permitted. If the leg be thus flexed upon the thigh, and 
then sharply extended, the quadriceps extensor can be found 
firmly contracting, and retaining the leg in its extended 
position for a few minutes, in spite of all efforts to overcome 
its resistance. If the leg again be passively flexed, and the 
patellar tendon gently tapped, slight contractions may be 
got in the quadriceps. If, however, a smart tap be 
administered to the tendon, there is a sudden, strong con¬ 
traction of the muscle, and the limb for a time remains 
rigidly extended. If the limb, when the quadriceps is not 
thus tonically contracted, be gently raised (flexing the ex¬ 
tended leg upon the pelvis), the rectus femoris alone will be 
found contracting, and will maintain the limb in its raised 

E ositiou. In like manner, by passively abducting or adduct- 
ig the leg, or putting it through any other movement, it 
will remain for a short time in the position in which it has 
been passively put, and the muscles in some cases can be 
felt gathered up into knots. After a short interval the limb 
slowly gravitates till supported by the bed. When the 
limb is placed in any of these positions, the patient 
(his eyes beiDg shut) is unable to tell in what position 
it is placed, thus showing abolition of muscular sense. 
The above symptoms are also exhibited in the right 
leg, though not to so marked a degree.—Jan. 4th, 1883: 
The general condition of the patient has decidedly im¬ 
proved. He speaks naturally, is able to retain his food, and 
the pain in the back is much less severe ; but there is still a 
little pain in defecation and micturition, and tenderness on 
pressure over the lumbar and lower dorsal vertebrse. An 
inguinal hernia has developed on the ltft side. The 
anesthesia and hyperesthesia of the abdomen have partially 
disappeared, but the anaesthetic condition of the skin of the 
legs still persists. Ou the legs being tested with electricity, 
there was found insensibility to both interrupted and 
constant cnrrents. The paradoxical contraction can be set 
up in the left leg in a similar manner to that described on 
Nov. 21st, whde the muscles of the right leg exhibit it more 
readily thau heretofore. The muscles having been tested to 
ascertain their response to electrical stimulation, the fol¬ 
lowing is the result:—They all respond readily to the inter¬ 
rupted current. The muscles of both legs require many cells 
(forty to fifty) before they can be got to respond to the con¬ 
stant current. The result in the majority merely shows a 
weak contraction to the negative pole during closure (Ca.Sc.). 
In 8<>me instances (e.g, tibialis anticus and extensor com¬ 
munis d gitorum) the muscles, after being relaxed, simply 
exhibit Ca. Sc. ; but immediately after the paradoxical con¬ 
traction has relaxed they exhibit not only Ca. Sc., but also 
An. Sc. —that is to siy, a weak contraction during closure 
with both negative and positive poles. 

When I last saw the patient (March 2Sth) he was able to 
get about by the aid of a pair of crutches. His method of 
progression consisted in projecting his crutches a few feet in 
irout, then resting himself upon them he swung his legs, 
pecdulurn-like, forward ; then he moved his crutches again 
to the front and repeated the process. All tlie conditions 
remained as above, except that there was scarcely any hyper- 
msthesia, and the right foot was retained permanently iu a 
state of extreme talipes varus. There was also a slight 
re-ponse to the tickling of the soles. He could voluntarily, 
but /erb'y, move his right toes ; but when be tried to move 
his left toe effort was unavailing, so far as his left toes were 
concerned, hut he would unconsciously move his right 
instead. Micturition and defecation were performed more 
comfortably. 

Remarks. — The paradoxical contraction is the most in- 
tereM»ing feature in this ca^e. Westphal first directed 
attention to this curious phenomenon. In some respects be 
considered it to be the opposite to the tendon-reflex con¬ 
traction, remaiking that it occurs in muscles that rarely if 
ever exhibit the tendon reaction. 1 But it will be observed 


1 Ross : Diseases of the Nervous System, vol. ii., p. 225. 


in this case that it not only occurs in match s (such as the 
quadriceps extensor cruris) that exhibit the tendon reaction 
most readily, but is also associated wiih an exaggerated 
condition of tendon reaction. The pathological changes 
giving rise to this condition are probably fituated in the 
nerves, rather than in the cord itself. From the fact that 
the lumbar vertebrse were chiefly implicated, and also that 
the symptoms were symmetrical, it is possible that the 
nerves were injured after they had left the cord, but while 
in the canal. The fact that the rectal and urinary centres 
escaped injury would favour the idea that the cord itself 
was not seriously implicated. 

Burnley, Lancashire._ 


A RAPIDLY FATAL CASE OF ARSENICAL 
POISONING. 

By DAVID W. FINLAY, M.D., B.A., 

LECTURER ON FORENSIC MEDICINE IN THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. AND ASSISTANT-PHYSICIAN 
TO THE HOSPITAL. 


The following case presents several points of interest, the 
chief, however, being the rapidity with which a fatal result 
ensued. 

Richard H-, aged fifty-one years, a man in moderate 

health, although not robust, swallowed by mistake, at 
8.30 p.m. on Feb. 27th last, nine drachms of a preparation for 
softening the skin of the hands, supposed to consist chiefly of 
glycerine, which was contained in a small fla-k-shaped spirit- 
bottle. He was seized with a feeling of faintness and collapse, 
and slight epigastric pain. He was brought without much delay 
to the Middlesex Hospital, arriving there about 9 o’clock; and 
it was stated that he had not vomited. His skin was cold, and 
his face bedewed with clammy sweat; pul&e slow and very 
feeble ; respiration shallow; pupils moderately dilated, but 
acting to light. He presented generally the appearance of 
collapse, and complained of heulache and pain at the epi¬ 
gastrium, with a sense of constriction across the chest. He 
was quite conscious, and kept spitting to clear his mouth of 
viscid mucus. An emetic of mustard and water was imme¬ 
diately administered, but did not induce vomiting, and the 
Stomach-pump was then used, the stomach being well washed 
out. The matter removed from the stomach appeared to 
consist almost entirely of the mustard and water which had 
been given as an emetic. Some brandy was then adminis¬ 
tered, and he was removed to the ward and put to bed 
between warm blankets, hot bottles being also applied. Not¬ 
withstanding, he speedily became pulseless, and although 
stimulants were freely given, he rapidly sank and died at 
half-past nine o’clock, one hour after swallowing the fatal 
dose. 

At the post-mortem examination made by Dr. Fowler, 
the mucous membrane of the larynx was found moderately 
congested; the trachea was biightly injected through¬ 
out, and, with the larger bronchi, contained some very 
viscid mucus. The lungs were emphysematous and 
engorged. The right cavities of the heart contained 
some fluid blood and clots, the left were contracted and 
nearly empty ; the valves and muscular substance were 
normal, but the endocardium of the left ventricle showed 
numerous ecchymoses. The liver and kidneys were con¬ 
gested, the spleen normal. The stomach contained about 
six ounces of turbid fluid, consisting apparently of brandy, 
mustard in solution, and viscid mucus. The mucous mem¬ 
brane was intensely injeettd; there were aho a very few 
small eccbymosf s, but no erosion of mucous membrane. The 
duodenum and jejunum contained pale pultaceous matter; 
the contents of ihe ileum and colon were brown and semi- 
sol d. The bladder was contracted. It was, of course, suf¬ 
ficiently obvious that death was due to poison, but there 
seemed nothing either in the symptoms or post-mortem ap¬ 
pearances to point conclusively to the particular poison, and 
hence at the inquest which was held an analysis of the 
stomach and its contents was ordered. This resulted in the 
detection of ats'-nims acid in large quantity, both in the 
matter removed from the stomach at the post-mortem exami¬ 
nation, in the tissue* themselves, and in the Mnal quantity 
of fluid left in the bottle from which tho unfortunate man 
bail swallowed the poison. 

What remained of the latter, together with the quantity 
which the bottle was known to contain by a mark left on it 
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in consequence of the length of time the solution bad re- 
rjnained in it undisturbed, supplied data for an estimation 
of the quantity of the fatal dose. The former, amounting 
to half a drachm, converted into sulphide was found to 
represent exactly a decigramme, or rather more than one 
grain and a half of arsenious acid, and, the total quantity of 
liquid in the bottle being nine drachms, would equal twenty- 
sdven grains and three-quarters. Deducting from this total 
the quantity left in the bottle, the conclusion is reached 
that upwards of twenty-six grains had been swallowed. 
The fatal period is one of the shoitest on record, indeed I 
am aware of only one instance in which a more rapidly fatal 
result ensued. This occurred in the care of a youth aged 
seventeen, who was stated to have died within twenty 
minutes after a large dose, the symptoms being of a tetanic 
character. Reference is made to it in Taylor’s “ Principles 
and Practice of Medical Jurisprudence,” vol.*i., page 236, 
second edition, but details are wanting. In the present 
case the largeness of the dose, its state in solution, and 
the comparatively empty condition of the stomach, all 
of which would favour rapid absorption, sufficiently 
account for the speedy death. The same considera¬ 
tions also account for the somewhat abnormal character of 
the symptoms, those referable to the stomach being slightly 
marked, while collapse was profound and conspicuous. 
Such cases lend support to the opinions expressed by 
M. Vryen8, whose experiments and the conclusions drawn 
therefrom are set forth in the “Archives de Physiologic,” 
vol. viii., 1881. The latter are to the effect that the funda¬ 
mental character of arsenical poisoning consists in a per¬ 
version of the entire nervous system, and that the pneumo- 
gastric, sympathetic, and vaso-motor nerves especially are 
.paralysed or reduced to a state of paresis. 

Montaga-atreet, W._ 

CASE OF PRESUMED RUPTURE OF THE 
BLADDER. 

By T. F. HUGH SMITH, F.R.C.S. Eng. 

On Sept 17th J. F-, a healthy-looking man, aged 

thirty-two, fell from the saddle whilst riding over stone 
paving, “all of a heap,” and the horse’s off hind leg is said 
to have strack him in the abdomen. The man had drunk 
beer freely during the day, and had not passed water since 
11 A. M. The accident happened at 4.30 p.m. Vomiting 
occurred immediately; also abdominal pain was experienced, 
which “doubled him up.” He asked to have his clothes 
loosened on account of a feeling of tightness round the 
abdomen. The patient was seen for the first time at 10 P. m. 
No urine had been passed, though there was strong desire 
and constant straining made. He felt pain in the abdomen, 
most marked in the upper two-thirds. The thighs were 
flexed, the patient lying on his right side. The extremities 
were below normal temperature ; pulse full (64). Resonance 
was general over the abdomen. A No. 8 catheter was passed 
easily up to the “ eyestwo ounces and a half of urine mixed 
with altered blood were drawn off. Heat to the extremities 
and hot fomentations to the abdomen were applied, and a 
pill containing one grain of opium was ordered to be given 
every three hours. A catheter was tied in, and a little urine 
welled up when the patient made any effort. —18th: Thepatient 
dozed daring last night; took beef-tea and milk, together with 
a teaspoonful of brandy, every three hours. At 4.15 P.M. 
a soft catheter it coudee (No. 10) was substituted for No. 8, 
silver. The heat of the extremities returned to normal. 
Paroxysms of abdominal pain occurred at intervals of a few 
minutes.—19th: The patient had a sleepless night on ac¬ 
count of abdominal pain. With the exception of slightly 
increased pain and a rise of temperature to 101°, the 
patient did well until the 21st.— 21st: The catheter was 
blocked at 2 a.m. ; some urine found its way alongside of the 
instrument When seen at 6 A.M. there were symptoms of col¬ 
lapse. Temperature 98 1° ; pulse 120. Great pain in, and ten¬ 
derness of, abdomen. Opium increased. A larger gum elastic 
catheter was tied in; urine, deep crimson, containing some 
mucus. Tympanites and distension; vomited at 3 P. M.; stimu¬ 
lants increased. 6 P.M.: Pain began to abate; urine passed 
through catheter.—22nd : Very little pain during the night 
Catheter acting well. Pulse 108. 4 P.M. : General condi¬ 
tion favourable; enema given and returned; on removing 


catheter for cleansing clear urine flowed freely per urethr&m. 
Pulse 116 ; temperature 103*. Catheter left out for tbe first 
time since the accident (sixth day). 5.30 P.M. : Vomit¬ 
ing.—23rd: Bilious vomiting frequent; pulse tail, jerky 
(96); temperature 99°. One pint of water passed during tbe 
night per urethram ; four ounces came away on passing 
catheter. Catheter again tied in. 5.30 P.M. : Severe ab¬ 
dominal pain ; enema given and returned with flatus ; some 
relief, but distension remained.—24th : Evident emaciation, 
anxious countenance; upper two-thirds of abdomen promi¬ 
nent and tympanitic, low r er third appeared to be bo and 
down, and marked dulness detected in the left fl&Lk. The 
patient passed four pints of clear acid mine during tbe put 
twenty-four hours. Vomiting continued, and he gradually 
sank, dying at 7 A.M., September 26th. 

Remurks. —There were three periods of interest in the 
case—first, that of reaction followed by progress (Septem¬ 
ber 18ih, 19th, 20.h) ; secondly, that of collapse when the 
catheter became blocked (September 21st); thirdly, that of 
greatly increased peritonitis following soon upon omission 
of catheter on the afternoon of September 22nd. Ttte 
omission of the catheter was made against the advice of my 
father, Mr. Henry Smith, and of my senior partner, Dr. 
Ashurst, but the passage of clear urine per urethram on tbe 
22 nd, occurring after my having sought that advice, together 
with the risk of blockiug the catheter (the patient living at 
a distance of three miles), induced me to trust to expulsion 
through the natural passage on the sixth day after the 
presumed rupture. No post-mortem was made. 

Farningham. __ 


CASE OF ADYNAMIC RHEUMATIC FEVEE 
RESEMBLING SEPTICEMIA, 

WITH SECONDARY PLEURO PNEUMONIA OP LOW TYPE. 

By R. A D. LITHGOW, LL.D , M.R.C.P. Ed. 

Cases of acute or subacute rheumatism, running an 
erratic course, and characterised by many symptoms of 
septicaemia, are always interesting from a clinical point of 
view; and their comparative infrequency leads me to hope 
that the following notes of a case which occurred in my 
practice may be deemed worthy of record. 

J. B-, aged twenty-nine, a draper’s assistant, whom I 

had attended a few weeks previously for slight catarrhal 
sore-throat, sent for me on Janaary 13th, when he was 
suffering from an inflamed foot, which he attributed to goat 
He was pale and unhealthy-looking, fairly muscular, but 
flabby, of nervous temperament, and, so far as I could 
ascertain, of steady habits. He had had an attack of 
rheumatic fever when seventeen years of age which confined 
him to bed for several weeks, and in January, 1881, bad 
suffered from a less sente attack of a similar character. 
His family history was satisfactory, except in the case of his 
father, who had died at the age of fifty-two from cancer of 
the stomach. I found him suffering from rheumatic inflam¬ 
mation of the foot, principally affecting the joint of the great 
toe, but with little or no symptomatic disturbance ; and he 
complained of having “pains shooting about him.” The 
heart was somewhat we&K, but healthy as to size, sounds, 
and rhythm, and there was no albumen in his urine, which 
was, however, loaded with lithates. I prescribed suitable 
regimen, an alkaline mixture, and hot fomentations to the 
foot He expressed himself as feeling better next day, bat 
I was struck with his unhealthy-looking appearance. The 
local swelling and pain had considerably subsided, bat he 
experienced “flying pains all over.” Pulse, temperature, 
and respiration normal; has had no rigor, bat feels 
weak.—January 15th : I found the patieut confined to 
bed with all his middle joints affected with rheumatism, 
but of an erratic, subacute character. Pulse 120, tem¬ 
perature 100 *2°; furred tongue, profuse characteristic add 
perspirations; respiration normal; chest clear; sleepless 
and fidgety; urine loaded with lithates. I ordered the 
joints to be wrapped in cotton-wool and prescribed the fol¬ 
lowing mixture: fifteen grains of salicylate of soda with 
solution of acetate of ammonia every four hours, aodten 
grains of compound ipecacuanha powder at bedtime. 
Diet to consist of beet-tea, sodawater-and-milk, barley- 
water, &c. Gave cautions prognosis.—16th: Pulse 120; 
temperature 100*8°; pains relieved, but flying from ooe 
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joint to another and back; chest unaflected; water very 
high- coloured, and passes it only twice in twenty-four 
hours, and then with some difficulty ; bowels costive, relieved 
by medicine; no albumen; seems weak, and had slight 
delirium during the night. The salicylates evidently dis¬ 
agreeing with him, I returned to the former alkaline treat¬ 
ment, aud ordered bicatbonate of potash in twenty-grain 
doses. Explained the serious character of his condition to 
his friends.—18th: Pulse 124; temperature 101*2°. Pains 
abating, but continue to fly from one joint to another; 
general coudition unaltered; slightly delirious at night, 
and generally rest lev-s; complained of pain in front of the 
left chest, but the stethoscope revealed nothing abnormal; 
heart’s action feeble, but healthy ; praecordial area normal; 
respiration unaffected and satisfactory.—19th: Pulse 120; 
temperature 101 8°; less delirium at night, and passes water 
much more freely since medicine was altered ; pains still 
subacute and erratic, but less severe; bowels costive, re¬ 
lieved by medicines; no rigors or albumen; otherwise 
much the same.—20th: Pulse 120; temperature 101*8°; 
coudition unaltered; slight effusion in knees aud ankles. 
Treatment to be continued.—21st: Has had a sleepless 
night, with considerable delirium, talking about business, 
&c. The rheumatic pains are no longer a prominent sym- 
tom, but he complains of stiffness in ail his joints; tongue 
rowner, and less moist; no rigor; respiration more frequent ; 
pulse 130; temperature 102*2°; chest, shoulders, neck, &c., 
covered with a copious crop of sudamina, of an interesting 
and remarkable character, almost resembling a pu-tul&r 
eruption. Discovered fine crepitant rAles in basic lobules 
of both lungs; careful examination of the heart revealed 
nothing whatever abnormal; does not feel worse in himself, 
but complains of increased weakness. Ordered poultices to 
the chest, and to continue the same general treatment, 
with the addition of a dessertspoonful of brandy every four 
hours. As I had all along formed an unfavourable prognosis 
of t he case, I arranged for Dr. Sansom to see him to-morrow. 
—22nd : Pulse 132 ; temperature 102*8°; nocturnal delirium; 
crepitant idles over an increased area, with fine pleuritic 
friction-sounds at each base. Dr. Sansom saw the patient 
with me, and having examined him very carefully, con¬ 
curred with my diagnosis and treatment, and gave a very 
unhopeful opinion as to the termination of the case. Patient 
expresses himself as better, but feels his breathing more 
difficult. Sudamina very profuse, hut unaltered in cha¬ 
racter or extent; tongue moist, but slightly brown ; bowels 
costive; case throughout characterised by asthenia. Dr. 
Sansom suggested the administration of qninine with the 
alkali, in the form of a powder, to be given in water every 
four hours, and the brandy to be continued. General 
treatment unaltered ; skin to be sponged with warm water 
and sulphate of soda — 23rd, 10 A.M.: Bowels had been 
relieved twice naturally. Pulse 132, temperature 103°. 
Very restless night, with low muttering delirium and 
occasional paroxysms of excitement; slight pain in right 
ankle, knee, and wrist; skin moist; sudam>na disappearing; 
respiration 38; crepitant area increased, but patchy; pleuritic 
symptoms unaltered; no pain in chest; general condition 
v*ry un^ati-factory; patient evidently losing strength.— 
23rd, 5 P.M. : Pulse 140; temperature 104 8°; delirium in¬ 
creasing ; talks abont business, &c., when he dozes ; restless 
and fidgety ; respiration and chest symptoms generally un¬ 
changed ; slight pain in several joints, all of which are stiff. 
Nervous system more deeply involved ; patient eager, rest¬ 
less, and excited; slight choreiform symptoms; tongue 
moist, and patient takes fluid nourishment freely ; anxious, 
pinched look on face ; no albumen ; general condition worse; 
decided to try cold sponging to-morrow.— 24th, 3 30 A.M. : 
Died rather suddenly ; delirium increased from 10 P.M. last 
night to 1 A.M this morning, when he was very excited, and 
could scarcely be kept in bed. Became calmer after 1 a m., 
and gradually merged into unconsciousness, in which state 
he passed away quietly about 3.30 A.M. 

Remarks. —There are two especial points of interest in 
connexion with this case to which I would here briefly allude 
—viz., the resemblance of many of the symptoms to septi- 
ernmia, and the peculiarities of the vesicular eruption which 
was developed during the second week. In its general 
asp ct the ca»e seemed to be one of those comparatively rare 
f<*rms of rheumatic fever which closely resemble scptico?m’a ; 
hot, in the absence of any obvious source of blood poisoning, 
it. is difficult to account for its production. The slight sore- 
throat, for which the patient had come to me once or twice 
some three or four weeks previous to his last illness, might 


at first seem to indicate the probable seat of infection, and 
some analogy might thus be found to post-scarlatinal rheu- 
ma i-m ; but as the condition of the throat was merely that 
of slight local congestion, continuing for a day or two, 
without any discoverable abrasion of the surface, and un¬ 
attended by any pyrexial symptoms, I thiuk the throat 
affection and the sy mptoms of septicaemia—developed after 
an interval of a month—cannot be regarded as having had any 
special relationship. Be this as it may, and however obscure 
the source of blood-poisuniDg may have been, there can be no 
doubt that in this case some other toxic element was de¬ 
veloped in addition to that of rheumatism, the real point of 
iuterest being whether the rheumatico-arthritic affection was 
merely one of thesymptom9 of a heterogeneous septicaemic con¬ 
dition, or whether an adventitious septic agent had developed 
itself in the course of an adynamic type of rheumatic fever 
occurring in a weak subject. As the result of considerable 
experience, I feel assured that where rheumatism of a low 
erratic type occurs in asthenic subjects there is almost in¬ 
variably the gravest cause for apprehension. The miliary 
or sudaminal rash was very prolific and remarkable, the 
chest, neck, and shoulders, especially on their anterior 
aspect, being completely covered, so that not a point of 
uuaffected skin could be seen between the vesicles. The 
eruption had appeared almost suddenly, having become fully 
developed during one night, and was so virulent and copious 
that at first sight it seemed like a well-defined outburst of 
confluent pustules. Closer examination, however, revealed 
its true character as a vesicular rash undoubtedly due to 
profuse acid diaphoresis. The vesicles themselves were 
pearly, with more or less turbidity of contents, but without 
any margiual redness of their bases, such as is frequently 
seen in the so-called true miliary form. Varying in size, 
and somewhat irregular iu form, although the larger ones 
were principally hemispherical, all the vesicles were dis¬ 
tinctly elevated above the skin, and the continuity, extent, 
and development of the eruption were such as I have cer¬ 
tainly never before seen under similar circumstances. I 
may just add that the eruption began to fade after about 
thirty-six hours, and that, concurrently with the rash 
on chest, &&, sparse patches of a similar character 
appeared on the limbs and trunk. 

Walton-place, &W._ 


ON 

NITRITE OF SODIUM IN THE TREATMENT 
OF EPILEPSY AND AS A TOXIC AGENT. 
By A. H. BAINES, M.R.C.S., L.R.C.P. Lond., 

HONORARY SURGEON TO THE SOUTHPORT INFIRMARY. 


I have a twofold object in writing tins paper: one, to 
show the undoubted efficacy of nitrite of sodium in the 
treatment of epilepsy', at least in the siDgle case of a patient 
of mine; and the other, to suggest that medical men, in 
giving this drug, in whatsoever disease, should first ascertain 
whether it is a pure specimen or adulterated with nitrate of 
sodium; for if, as hitherto usually supplied to the profession, 
it is largely contaminated with this latter salt, comparatively 
large doses, as a scruple, will be required to produce the 
desired effect; whereas, if the drug is quite or nearly pure, 
one or two such doses might prove fatal, or, at any 
rate, bring about alarming symptoms. The salt I pre¬ 
scribed in the following case, though obtained from a first- 
class firm of manufacturing druggists, must have been far 
from pure, at least for the first few weeks of its administra¬ 
tion, and until the untoward symptoms, which I shall relate, 
were produced, when presumably it was prepared in a 
purer form, was therefore stronger, and, from the large dosea 
administered, began to act in a poisonous manner. This 
hypothesis has weight lent to it from the fact that upon 
inquiry I found the undesirable symptoms were developed 
at the time that the drug was being dispensed from the first 
part of a new supply of it, the former supply having lasted 
perhaps seven or eight weeks. It is not unlikely that during 
this time, owii g to a demand for greater purity in the drug, 
it bf came posscs-c-d of greater power ; this condition 
belonging to it when it acted unfavourably. Of course this 
is only conjecture, but un'ess it has a basis of truth in it, it 
compels me to fall back on the only other hypothesis 
which I can thiuk of—namely, that the drag is cumula- 
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tive in its action; bat I know of no evidence to support 
this view. 

In the sariy part of this year I was called in to treat 
a lady, ab *ut thirty years of age, for very frequent attack* 
of petit m»l; these occurring many times by day as well as 
nignt. She had suffered from this affection for some 
years, the severer and convulsive form of the disease heiog 
rarely manifested. She had been under treatment for a 
long time, with varying results, but with no permanent 
benefit. The bromides of course figured most conspicuously 
in the list of drugs, and from these, she assured me, she had 
derived much good. When I first attended her she was 
having, as I have said, very frequent attacks of petit mal, 
both by day and night, though she was, and had been for 
some. time, taking as much as a drachm and a half of 
bromide of ammonium daily, in different combinations. 
The other bromides had been given a fair trial at former 
periods. I continued treatment with the bromide of ammo¬ 
nium for a short time, but soon decided that it bad little 
or no influence on the number of the attacks. I now re¬ 
membered having read an article in the Practitioner for 
June, 1882, by Dr. W. T. Law, “On the Treatment of 
Epilepsy by Nitrite of Sodium,” in which he reported a 
successful case. I therefore resolved to try this method. 
I began by giving the salt in five-grain doses three 
times a day. Within a week or so I increased the dose 
gradually up to a scruple three times a day, the quantity 
Dr. Law recommended in his piper; and I will here 
remark that my patient took this amount uninterruptedly 
for a period of three months or more. Soon after this 
line of treatment was initiated her seizures began to 
diminish in frequency, and they were completely arrested in 
less than three weeks, and kept away entirely for ten weeks, 
when she broke down and had an attack during a day's 
absence from home. This relapse inaugurated a series of 
the old attacks, but they were distinctly under the control 
of the drug, which I continued to give in the same quantity, 
for their frequency was not nearly so great as formerly. 
And now for tne first time, after taking this medicine continu¬ 
ously for perhaps three months and a half (I cannot be quite 
exact, as my notes of the case are defectivein this particular), 
symptoms made their appearance which caused me some 
anxiety. They were almost identical with those reported in 
Tjie Lancet for Nov. 3rd, the result of observations made 
by^ Drs. Ringer and Murrell. They consisted in great 
lividity of the lips and nails, and to a less but still marked 
degree of the whole face also; with most distressing sensa¬ 
tions at the heart, almost indescribable, but compelling my 
patient to assume and maintain for hours together the 
recumbent posture, lest by rising something dreadful wculd 
happen to. her. The heart was most turbulent and erratic 
in its action, and explained by its want of rhythm the 
great anxiety .which the patient felt. She did not 
vomit, but felt sick, and the feeling of fulness in the head 
was only slight. I did not at once stop the medicine, but 
advised it to be taken less frequently. The untoward 
symptoms, however, continued or returned day by day, eo 
that I was compelled to recognise that they were due to the 
action of the drug she was taking, and I stopped it ah$o- 
lately ; though at once strongly suspicious of their cause, I 
was somewhat unwilling to admit it as such, for the reason 
that the medicine had been taken so long and un¬ 
interruptedly without any but a beneficial result being pro¬ 
duced. I now enjoined complete rest of body, and gave heart 
tonics combined with a scruple of bromide of sodium three 
times a day, and in a short time these alarming symptoms 
passed away, not to return. The seizures have been much 
less frequent since the drug was left off than before it was 
begun; and now my patient passes sometimes a fortnight with¬ 
out having one, the medicine just indicated being still taken. 

In conclusion, I may state that I intend sooner or later to 
return.to the attack with the same drug, but I shall try to 
et it in a pure form, and give it in only two- or threc-graio 
oses. I hope other medical men may be induced to try the 
nitrite of sodium in epilepsy, especially in those cases un¬ 
amenable to treatment by the bromides, and that they will 
record their experience of it; but let me again urge upon 
them the caution which I have given at the outsetof this paper. 
Birkdale, Southport. 


The Royal Medical Benevolent College, Epsom, 
has received £100 under the will of the late Mrs. Elizabeth 
orradaile, of St. Leonards. 


RUPTURE OF THE PLANTARIS. 

By BRIGADE SURGEON W. G. DON, M.D. 

Attention has lately been called in the columns of The 
Lancet to this curious injury under the name of “lawn- 
tennis leg,” from the circumstance that the cases described 
had occurred in men whilst playing that game. The case 
I am about to describe happened in my own person, not at 
lawn-tennis, but while shooting partridges in a turnip field, 
and not on any unusual muscular effort, but iu a simple and 
unexpected way. My personal experiences may help to 
throw some light on this certainly rare form of injury, for I 
had. never seen & case during twenty-five yeara among 
soldiers, and some of my friends long in practice tell me that 
they also have never met with one. On Aug. 31st last I 
left London on a short holiday, glad of a change from 
sedentary work, to shoot with friends in Essex and Suffolk. 
Ou Sept. 1st we had a long and pleasant day on the stubbles, 
and I congratulated myself on feeling unexpectedly well 
both in wind and limb. On Monday, the 3rd, we commenced 
after breakfast to shoot the home farm and entered a turnip 
field close to the house; a covey of birds rose and fiew 
somewhat perversely. I singled out one which passed 
between me and the left hand gnn, and to shoot it turned 
my body, not the legs, half round. The bird fell wounded 
by the side of a hedge about twenty yards off, and to prevent 
it fluttering into the ditch I thought I would run and pick 
it up. With the body still iu the attitude described I was 
in the act of taking a long step with the right leg over a 
turnip drill when I felt an apparently violent blow over the 
left calf; for the moment the idea was that a stone had 
struck me, and then that 1 had been accidentally shot in the 
fusilade going on around ; but finding myself dead lame I 
speedily recognised that it was rupture of a muscle or tendoo. 
I managed to secure the bird, but shouted to my friends that 
my sport was over. They suggested that it might only be 
a passing cramp or strain. I got ont of the field to the road 
with much difficulty, and on examining the calf of the leg 
found it already tense and tender and the whole foot numb. 
I returned to the house with considerable effort, not because 
of pain bat from apparent total loss of power over the toes, 
ana from instinctive dread of calling the muscles of the calf 
into play. The only possible mode of progression was by 
keeping the knee of the injured limb rigid, taking a step 
forward, and planting the heel and flat of the foot firmly 
down and then dragging the sound limb up to it. To reach 
my room I bad to go upstairs, which I managed to do by 
reversing the mode of progression on the level, mounting 
aidewava step by step, the sound limb first, the injured limb 
last. I had even greater difficulty in coming down, and had 
to put the injuredlimb first, the whole object in either way 
being to fix the knee and heel, and prevent contraction of 
the muscles of the calf. I found considerable difficulty in 
pulling off my boots and shooting-kit, and then proceeded to 
examine the leg closely, and find out, if possible, the exact 
seat, extent, and nature of the injury. The calf was already 
swollen about an inch and a half, and there was deep-seated 
tenderness along the inner margin of the tibia, but behind 
the gastrocnemius, and extending from the popliteal space 
to the tendo Achillis; the spot where the blow was felt was 
about the size of a penny, tender on pressure, and situated 
exactly at the lower margin of the belly of the gastrocnemius, 
and the rupture apparently lay under the aponeurotic struc¬ 
tures at that part; no hollow or breach of continuity could 
be felt. Any attempt to move the toes, or flex the foot at 
the ankle caused dull pain and spasm of the muscles of the 
calf; when the limb was at rest there was little actual 
pain—only nnmbness. I bound a handkerchief tightly 
round the calf, and when my host returned to luncheon he 
produced a bandage, or strap, made of stout canvas, and 
covered with chamois leather and having a buckle at one 
end ; it was about three or four feet long, and two inches 
and a half wide, and had been specially obtained for himself 
for a sprain of the thigh received while hunting. This 
formidable bandage, or strap, seemed fitted for a horse ; bu f 
I gladly bound it tightly round my leg, and at once found I 
could move with much greater confidence. 

The question of laying-up was next discussed, and although 
I wa9 well aware the proper treatment was absolute rest, 
which I should have enjoined in a patient, I was very loth 
thus to wholly spoil my holiday. I resolved, therefore, with 
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the aid of the bandage, and by using great circumspection 
in my movements, to try to keep afoot. I put myself on 
limited regimen for a few days, but nothing more. For the 
first three days the calf continued considerably swollen, and 
was tender on pressure, but without actual pain, and no sign 
of inflammatory action. About the third day considerable 
discolouration appeared around the tender spot, and extended 
in a band, in a less marked degree, upwards in the line of 
tenderness along the inner margin of the tibia; there was 
occasionally the feeling of a lump or tightucss in the popliteal 
space, which I accounted for by the attachment of the 
plantaris to the posterior ligaments of the knee-joint. 
On these days I drove about the farm, and from the lanes 
occasionally got a shot at a driven partridge. Ou the fourth 
day I ventured into the fields, but found I could do little or 
nothing on rough ground, having absolutely no power of 
heel-and-toe walking. At the end of a week the swelling 
and tenderness had greatly subhided, but there was little 
corresponding improvement in walking. I then went to 
Scotland, and at the end of ten clear days found distinct 
improvement, and on the twelfth day actually began heel- 
and-toe walking. From that time I gradually got better, 
although some days I was much stiflcr and more lame than 
on o'hers. At the end of three weeks I left off the bandage, 
but still had to walk very deliberately and with discretion, 
as any inadvertent throwing of we ; ght on the toes at once 
caused a sort of wrench at the scat of injury. At the end 
of four wteks my walking on the level was almost ibe 
normal heel-and-toe, hut on going up- and down-stairs the 
flat foot hid s?ill to be used. At the end of five weeks I 
felt little inconvenience, except at times a tr fling stiffness, 
generally of the Cilf, and at the end of six weeks full 
power had returned, at all events on the level, for I had not 
yet tried walking on rough ground. 

It may be asktd, What was the exact na*ure and seat of 
this injury ? It was clearlv a rupture, probably both of 
muscle and fibrous tissue, but its exact seat is more difficult 
to fix. At first, from the loss of power over the toes, I 
thought the flexor longus pollicis was injured, but I soon 
saw this los3 was apparent, not real, and arose from inability 
to raise the heel and so throw the weight forward on the 
toes. Then the injured structures dearly lay deeper than 
the gastrocnemius ; and from the line of tenderness and dis¬ 
colouration, and especially from the peculiar sensations in 
the popliteal space, I think there is little doubt that the 
plantaris was torn, and the place of rupture was at the 
tender spot. Yet it is hard to understand that, if this 
diagnosis he correct, how the almost rudimentary plantaris 
can exercise such an important function in wa'king. 
The rupture was entirely caused by muscular effort, and 
brought about, I think, by the sudden throwing of the 
weight on the left leg while the foot was fixed and the body 
in a strained, half-turned position. Such an accident, one 
would im *giue, should be of frequent occurrence, yet it is 
really rare. This points to predisposing causes, which may 
be of an individual as well as a general kind. Age is ap¬ 
parently one (my own forty-seven); for the cases described 
seemed to have beon in middle-aged men, especially clergy¬ 
men, who lead sedentary lives and get heavy in body ; pro 
bably the fibrous structures become more rigid and brittle in 
middle life. Want of training and being out of bard con¬ 
dition would undoubtedly predispose; and I feel so certain 
of that, if it should be my fortune to shoot next year, I Bhall 
practise walking over rough ground for some time before I 
venture on the moors or the stubb'e fields. 

As to treatment, my case shows that absolute rest is not 
essential, yet I strongly advise it, as throughout I felt con¬ 
scious of risk ia moving about, at all events in delaying cure. 
Of course, the injury is also one of degree, and may be so 
severe as to compel complete rest. The unyielding bandage 
or strap was of first service ; in fact, I could not have wa'k^d 
at all without it; it thoroughly fixed and supported the calf. 

I tried an elastic stocking iu place of U, but it was not of 
the least use as an effective support. The uuiou of the torn 
structures was evidently raoid, being by the tenth day 
tolerably strong, but not reaching any degree of full strength 
till the fourth week. But the period of uniou or cure 
apparently varies much, for I have heard of a case very 
similar to my own, in which the patient was crippled for 
six months. It seems, however, pretty certain that this is 
not an injury that can be trifled with, and that those who 
unfortunately suffer from it, to whatever extent or degree, 
should carefully abstain from all violent muscular move¬ 
ments for months afterwards. 


AN UNUSUAL CASE OF PREGNANCY. 

By H. M. FENWICK, M.B. Durh., I.R.C.P.Ed., &c. 

I have been induced to publish the following notes, not 
only because the case is un : que in my own experience, but 
because I can find no mention of a similar one in any of the 
ordinary obstetric works. 

Mrs. H-, aged twenty-four, secundipara, was seized 

with labour pains on July 20th last, when living atC-. 

Although she had not expected to be confined nntil the 
middle of August., she felt as it she were going to be “ put to 
bed” at ouc?. Everything was got ready for the lying-in ; 
all her female friends were summoned, as is usual in this dis¬ 
trict; and then the medical man who had been engaged for 
the case was sent for. Meanwhile ‘ ‘ the waters ” had broken, 
the woman being immediately lifted into bed. On his arrival 
the doctor made the U9nal examination, gave his patient 
44 a pill,” and, after promising to effect delivery next morn¬ 
ing, took his departure. The pains gradually left the 
woman, and after a day or two she got up and went about 
as usual, although much inconvenienced by a considerable 
watery discharge from the vagina. After an interval of 
a few days this was replaced by a slimy, bad-smelling 
discharge, which was still continuing to come away when 

Mrs. H- came to live in this village on August 6th. 

I was sent for next morning. After hearing her history I 
made a vaginal examination. I found the os uteri very 
high, aud was uuable to make much depression by downward 
pressure with the other hand on the abdominal wall over the 
fundus. 1 found that the os was very soft and oedematons, 
and dilated to ab <ut the size of a shilling. The finger after 
introduction into the os was found to be covered with a thick, 
stringy, tenacious, rather foul-smelling gelatinous substance. 
I was uuable to get 44 ballottementon auscultation the 
foetal heart could not be heard, and the placental bruit was 
very indistinct. The abdomen was more than usually dis¬ 
tended, aud on pal pation a soft 4 4 boggy ” feeling was experienced 
over almost its whole extent. The uterus and its contents 
were very difficult to define. At this time the woman was 
complaining of recurring rigors and “drenching sweats,” 
pain in the back, profuse diarrhoea, persistent vomiting, 
severe frontal headache, and total inappetency. Her skin 
was markedly icteric in hue, and her lower eyelids were con¬ 
gested and swollen. The temperature varied from 100° to 
101° F. at night to slightly above normal in the morning. 
The pulse and respiration were also considerably accele¬ 
rated. I concluded the foetus was dead. On August 14 h 
I had a consultation on the case with Dr. Proudfoot 
of New biggin-by-Sea. He agreed with me that in all 
probability the child was dead. We then considered 
the expediency of inducing the expulsion ot the uterine 
contents, but determined not to do so unless the sym¬ 
ptoms became more urgent. The next day as the fetor 
of the vaginal discharge was still troubling my patient, 

I plugged the vagina with a tampon of wool soaked 
in a weak glyccrole of carbolic acid. From this time she 
improved wonderfully. The vomiting and diarrhoea which 
had resisted all treatment stopped; the rigors ceased, 
appetite wms regained, and nothing was complained of until 
the evening of Sept. 3rd, when I was sent for. On arrival I 
found the woman in labour, the 44 pains ” strong and regular. 
On examination I found the head coming through the brim 
in the first position. In the bed was a large quantity of 
ropy, thick mucilaginous matter. After waiting two hours, 
as no progress was being made, although the os.was fully 
di’ated, aud, as the woman was becoming delirious, I put 
on Simpson’s long forceps and delivered her of a full grown, 
living, female child. The birth of the child was followed by 
the discharge of about a quart of the jelly-like matter before 
alluded to ; and, together wilh, and alter the removal of, the 
placenta, which was adherent, I brought away about another 
quart. The mother recovered iapidly, and both she and 
her child have done well siuce. I may state that at no 
time was there any albuminuria or oedema of the ankles or 
legs. Microscopically, I could make out little in the jelly ; 
a few delicate fibres and some small irregular crystalline 
bodies. On exposure to the air, the jelly raptaly liquefied, 
and in ten houis wa9 like water. I give the case simply as 
it occurred, and make no attempt to account for the presence 
of the large quantity of mucilaginous matter contained in 
the uterus. 

The diagnosis that the foetus was dead was wrong; but 
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without the knowledge of the record of a similar cum, it will 
be easily understood that the intervention of a thick layer 
of jelly-like matter between the fcetus and the ute»us would 
prevent transmission of the foetal heart-sounds th ough the 
uterine and abdominal walls; and if there be added to this 
the fact of the observance of several of the usual symptoms 
of foetal death, I think it will be acknowledged that I was 
folly justified in the diagnosis at whieh I arrived. 

* North Seaton, Northumberland. 
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Nullaantemefl t alia pro oertonoscendi via, nisi quamplnri mas et morborum 
etdissectionum hiatoriaa, tarn aliorura turn propria* collector habere, ct 
inter so oomparare.—Moaeaovx De Sed. et Caue. J£orb. % lib. iv. Proajmium. 

MIDDLESEX HOSPITAL. 

GUNSHOT WOUND OF SKULL ; LODGMENT OF BULLET IN 
BRAIN; TREPHINING; DEATH ON THE 
THIRTEENTH DAY. 

(Under the care of Mr. George Lawson.) 

For the notes of the following case we are indebted to 
Mr. Wise. 

H. C-, married, aged twenty-five, was admitted into 

Pepys ward, Oct. 9th, 1883. Three-quarters of an hour 
before admission the patient shot himself with a saloon 
pistol, the bullet being about the size of a pea. Ou 
admission, at twoP.u., a small rounded wound over the 
right temple was found extending through the temporal 
muscle; there was no exit wound. The patient was 
conscious, and could answer questions; the pupils were 
very contracted; the face pale; extremities cold; pulse 72, 
of good volume. There was frequent retching and 
vomiting. After he had been in the ward about a quarter 
of an hour, he became comatose with stertorous breathing. 
At 4. 30 he was seen by Mr. Lawson, who, as the man was 
profoundly insensible, decided to enlarge the wound and 
examine the opening made in the skull by the bullet, to see 
if there was any depressed bone. This was done, and frag¬ 
ments of bone were found pressing on the brain. A small 
portion of the adjacent bone was trephined, and two pieces 
of the inner table which were pressing on the brain were 
lifted away. Mr. Lawson then passed a probe along the 
track in the brain substance which the bullet had taken, 
but lie did not succeed in feeliDg the bullet. No anaesthetic 
was used, as the patient was in a state of deep insensibility, 
and did not even flinch during the operation. Soon after 
the operation he gradually recovered consciousness, and at 
about 11 o’clock he talked sensibly when spoken to, re¬ 
cognised his position, and when asked he stated that he had 
shot himself, and described the pistol with which he had done 
it. During the night he had no sleep, and there was frequent 
vomiting and retching, but no recurrence of insensibility.— 
10th : This morning he is pale but quite rational ; retching, 
nausea, and sickness continue. Pupils are equal, small, and 
not acting readily to light. Tongue furred and flabby. 
Pulse 105, full but compressible. Complains of pain chiefly 
in occipital region. At the time lie shot himself he was not 
the w'orse for liquor, though being a barman he often takes 
a considerable quantity of drink. Of late he has had much 
trouble, and has been at times apparently almost out of his 
mind, and has had attacks of iutense pain at the back of the 
head. It was during one of these attacks that he shot him¬ 
self.—llth: There is some twitching of facial muscles and 
tremulousness on protruding the tongue. On taking off the 
dressings the brain substance could be seen, through the 
wound, pulsating.—12th : Quite rational. Pulse 10S. The 
wound is looking well. Sleeps a good deal.—13th: Pulse 
S8, intermittent. Tongue coated all over with white fur; 
sickness continues; does not seem to understand what is 
said to him. Temperature 9S G° in axilla.—14th: No sick¬ 
ness nor retching.—15th : Pulse 81, more regular. Tongue 
still furred and a little tremulous. There seems to be a 
little difficulty in articulating, he says his throat is 


“ husky.”— lGth : The puke this morning is slow and 
delibeiate ; the patient complains of more pain in the head, 
referred especially to the frontal region, he app ars more 
apathetic and comatose, and his condition altogether i* not 
so good. There has been a little haemorrhage during the night; 
the wound w ? as full of clots, all of which except the deeper 
ones were removed, and the w T ound dressed as u?uil with 
cold carbolic lotion.—17th: Pulse 74; temperature 102 4 ; 
tongue still coated with white fur. He complains very much 
of headache. There has been some haemorrhage from the 
wound during the night. Mr. Lawson this afternoon tied a 
small vessel.—ISth : The patient’s condition since yesterday 
seems scarcely altered ; no further haemorrhage.—19th : He 
has loss of movement and sensation in the left arm and leg; 
he parses his urine uncontrolled ; on the left side of the face 
the muscles are weak, although he is able to whistle feebly; 
the left orbicularis is very weak compared with the right; 
the pupils are both dilated and acting to light, the right 
the more active. The wouna bled slightly on removing the 
dressings, and shows little disposition to heal; the brain 
seen through the opening has au unhealthy appearance.— 
20t.h : During the night he had several fits of an epilep¬ 
tiform character; the right side of the face was drawn 
up; bis breathing is now stertorous; pupils contracted, and 
not acting; is quite unconscious; tongue furred at tip, 
which is all that cau be seen. Pulse 100; temperature 102 S'. 
Evening: pulse 160; temperature 104 '4°. — 21 st: The fits 
continued the whole of yesterday. The temperature ro*e 
rapidly last evening, and the surface was covered with 
sweat. At 1 A m. the pulse was ISO.. He died at 4 A M.. 

Post mortem Examination . — Rigidity present; fairly 
nourished ; moderate post-mortem congestion There was an 
oval wound one and three-quarters of an inch by an inch aiwi 
a half in the right temporal region, situated an inch and three 
quarters above the right auditory meatus. In the centre of 
this wound there was an irregularly rounded aperture in the 
skull, the site of the trephine and bullet wound. The dia¬ 
meter of the trephine wound was half an inch ; at one point 
where a portion of the original bullet wound was included, it 
measured three-quarters of an inch. There was no other 
wound in the skull. The edges of the wound were granu¬ 
lating slightly, but at its lower border a small sinus led to a 
collection of pus iu the subcutaneous cellular tissue. On re¬ 
moving the calvarium the upper surface of the mem¬ 
branes over the right hemisphere was s»en to be of a 
darker tint than that on the opposite side, and also 
more distended. Adherent to the edges of the wound 
in the dura mater there were two small pieces of bone 
completely separated; one was nearly as large as a three¬ 
penny piece, the other much smaller; a third piece, snuller 
still, was found in the track of the bullet, about a 
quarter of an inch within the brain. Seen from within, the 
wound ia the inner table was considerably larger than that 
in the outer. Brain : Both hemispheres were covered with 
a thick layer of adherent lymph, which on the right side 
was brownish-red, from blood-staining, and on the left of 
a yellow tint. On scraping off this membrane us layer, 
the bullet-wound in the cortex of the brain was seen; 
it was situated in front of the fissure of Rolando, at the 
junction of the inferior and ascending frontal convolution?. 
The brain was then sliced from above downwards in fittL 
At a short distance from the surface a track of hemorrhage 
was reached, extending from the external wound through 
the frontal lobe forwards and inwards. This measured 
three inches in its long diameter by one inch diameter 
transversely ; it consisted of black clot not adherent to the 
walls of the cavity. In its centre a small flattened bullet 
was found, weighing tw r elve grains. The haemorrhage was 
situated wholly external to the corpus striatum or lateral 
ventricle. The edges of the cavity were soft and red ; the 
lateral ventricles and other parts of the brain were normal. 

Remarks. —This patient was an example of a gunshot 
wound of the skull, with the lodgment of the bullet in the 
brain, and death followed on the thirteenth day from acute 
suppurate meniogitis. This injury is ope of the moat fatal 
of gunshot wounds. Even wlieu the skull is penetrated, yet 
the bullet may not have entered the brain substance; it may 
be lodged in the w’ound, or be lying on the membranes 
without having penetrated them. A case of this kind was 
under my care in the Middlesex Hospital some years •g'V 
in which the patient had shot himself in the forehead. 1 
trephined the skull at the seat of injury, and tou n “ 
bullet lying on the membranes, and removed xkTOJ 
patient recovered without a bad symptom. In the 
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care the trephine wap applied when the patient was in a 
state of profound insensibility, and after removing some 
depressed fragments of bone he rapidly recovered conscious¬ 
ness, and withiu a few hoors after the operation g*ve such 
evidence as would have exculpated anyone from the sus¬ 
picion of baviog shot him. Although the bullet was a very 
small one, yet, as is usual in such cases, the laceration of the 
inner table was very extensive, far greater than the small 
circular wound in the outer table of the skull; add the 
bullet bad carried before it portions of bone into the Pub- 
stance of the brain. The absence of paralytic symptoms in 
the early portion of the case was due to the injury having 
been confined to the anterior portion of the frontal lobe of 
the brain. The subsequent paralysis was due to iufiath- 
matory changes. The state of the pupils shortly after the 
accident, when the man was completely inseosible, was 
remarkable. They were contracted to the extremest degree, 
and resembled the condition of spinal myosis. 

BOROUGH HOSPITAL, BIRKENHEAD. 

BULLET WOUND OF SKULL; BULLET PERMANENTLY LODGED 
WITHIN CRANIUM ; RECOVERY. 

(Under the care of Dr. Essex Bowen.) 

For the notes of the following case we are indebted to 
Mr. C. S. Brewer and Mr. Bernstein, house-surgeons. 

Jane W-, aged nineteen, was admitted into hospital on 

Dec. 9th, 1882, at 7 A.M. Her master, in a drunken fit, 
had shot her in the head, abont an hour before, while she 
wad asleep in bed. The weapon he used was a revolver, 
loaded with cartridges, having small conical bullets about 
a quarter of an inch iu diameter. On examination the girl 
was found to be suffering from a small circular wound on 
the left side of her forehead, situated one inch above 
the root of the nose, and half an inch to the left of the 
median line. The edges where blackened for about three- 
eighths of an inch all round. The diameter of the wound 
corresponded with that of the revolver bullet—namely, about 
a quarter of an inch. This external wound was coutiuuous 
with a circular opening in the skull of exactly the same 
dimensions ; through this a probe was gently passed into 
the brain directly backwards. It went in with ease for about 
four and a half inches, and met with no resisrauce. A little 
brain substance was exudiDg from the wound. The patient 
herself was in a stunned semi-conscious condition, and kept 
her eyes closed. On being addressed she would open her 
eves, turn her head towards the speaker, and then close 
them again. She knew nothing of the infliction of the 
wound or even of its presence. Her pupils were equal, 
slightly dilated, and they reacted to light though slowly. 
She became less conscious towards evening; answered 
questions unintelligibly. Pulse 50; temperature 100°. 
Next morning, the 10th, she was in the same con¬ 
dition, but was passing her water under her. It was 
drawn off, but only a small quantity was found in the 
bladder. The patient was sensible to pain. False 60; 
morning temperature 99'4°, evening 101°. She was restless; 
got out of bed once, and was able to walk (this was during a 
momentary absence of the nurse).—Dec. llt'i : Commenced 
to menstruate, and continued for forty-eight hours. On the 
evening of this day her condition was as follows : Lying 
quietly back in bed, breathing regular and quiet, features in 
complete repose, no expression of pain; eyes closed ; opens 
them on being addressed, but auswers questions simply 
“ Yes ” or “ No,” usually incorrectly and in a sleepy fashion ; 
sighs occasionally; tongue clean and moist; pulse 60; 
morning temperature 99*4°, evening 100*6°; wound slightly 
blackened and puffy round the edges, and a minute 
quantity of what is evidently brain substance is discharged 
from it.—12th: Bowels moved for first time since admis¬ 
sion, by means of an enema. Morning temperature 95°, even¬ 
ing 99°.—13th : Began to pass water voluntarily. Morning 
temperature 99 2°, evening 98°. Is able to answer questions 
more correctly. No memory of previous events. Knows for the 
first time where she is.—14th : More intelligent; recognises 
persons. From this date the patient made steady progress. 
On the 20th the wound was healed up. She was allowed to 
get up on the 30th, when she was able to walk, though with 
some amount of unsteadiness. 

About a month after the infliction of the injury she was 
able to give evidence before the magistrates, and she was dis¬ 
charged from hospital on Jan. 25th. She was then quite well, 


excepting that she occasionally felt a pain in the back ot he: 
head, and mentally she was less bright and intelligent than 
she was before the accident; bat she has made steady pro¬ 
gress ever since, and was, on Nov. 3rd, 1883, as well as ever 
she was, and did housework; it is only on bending down or 
kneeling, as in washing a floor, that she feels a pain in the 
head. 


ROY/LL MEDICAL Sc CHIRURGICAL SOCIETY. 

e Digitalis Group.—Congenital Dislocation of Hip. 

The ordinary meeting of this Society was held on Tues¬ 
day, Nov. 27th, Prof. J. Marshall, F.R.S., President, in 
the chair'. ' ‘ 

Dr. SYDifteY Rigger and i)r. Harrington Sainsbury 
contributed a paper on some investigations into the Action 
of the Digitalis Group, of which the following is an 
abstractDigitalis is taken as the type of a group of drugs 
whose influence is exerted mainly on the circulatory system. 
The facts of chief importance in this action are1. The arrest 
of the heart in systole (if the dose be sufficiently large). 
2. The raided blood pressure which obtains throughout till 
close upon the final systolic arrest. Whilst the spasm of the 
heart is universally recognised as the result of the digitalis 
action, and as caused by direct action of the drug on the 
cardiac tissue, there is doubt both as to the condition 
of the arterioles under the influence of the drug, and 
as to whether the influence be direct or indirect. Digitalis 
action upon the heart may be defined as the production 
of continuous spasm of the heart muscle by direct action 
of the drug upon this tissue. It is pointed out that this 
spasm must not be of the nature of a tetanus—i.e,, of a 
fusion of adjacent beats; and fur* her, that it may affect either 
the whole heart or a limited portion of the same according as 
the drug is applied to the whole heart or toa limited portion. 
Thus defined, the alieady very lar^e group of bodies clashed 
by Schmiedeberg under the headiug digitalis becomes yet 
larger, and will include, amongst others, the caustic alkalies 
ana barium salts. Experiments are recorded in which an 
artificial saline solution w*as circulated through the vessels 
of the hinder extremities of a tortoise whose brain and spinal 
cord had been completely destroyed. The experiments were 
so arranged that the rate of flow could be measured, and so 
soon as a uniform rate of flow had been established the drug 
was added to the circulating fluid. The results obtained 
with digitalis w T ere both uniform and striking ; invariably 
on the addition of the drug the circulation became slowed, 
even to the extent of almost complete stasis. Similar experi¬ 
ments were made with the following members of the digitalis 

roup: strophanthus,dyak poison,con vallamariujandecillitine. 

n the case of each of these drugs evidence of constriction of 
the vessels was obtained in the shape of a slowed circulation. 
Digitaline, however, ranked as by far the most active of the 
series. Similar experiments were made with hydrate of 
potassium, and with the carbonates of. potassium and 
sodium, and sodium bicarbonate, which, with the exception 
of the latter, gave like evidence of constriction of the 
arterioles. Experiments carried on simultaneously with 
the above on the excised frog heart showed, in the case of 
each of the above drugvS, the production of more or less per¬ 
sistent spasm, with the notable exception, however, of 
sodium bicarbonate, which gave none. Experiments then 
followed which sought to determine whether the calibre of the 
vessels, in addition to being directly influenced by these 
drugs, could be affected by them through the nerves. 
Digitaline was alone experimented with. The results were 
purely negative. Finally, to meet the suggestion as to the 
action of the drugs on the skeletal muscles, experiments 
were made with fiogs, given quantities of solutions of digi¬ 
taline, strophanthus, dyak, scillitiue, barium chloride, and 
caustic potash and soda beiDg injected. The results showed 
the first five to be notable muscle poisons, the muscles rapidly 
dying and losing their excitability ; indeed, even before the 
death of the animal a very marked diminution of muscular 
irritability was in several cases observed. Comparing the 
actions among each other it was noted that strophanthus 
and dyak poisons acted much more powerfully on the 
skeletal muscles than did digitaline. To sum up, the argn- 
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ment, briefly stated, is as follows : Starting from the systolic 
digitalis heart, which is admittedly a result of direct action 
of the drug on the cardiac muscle, we have found : 1. That 
for the other members of th* digitalis group here examined a 
like action obtains. 2. We have suggested that the local 
action on the heart may serve as the definition of digitalis 
actiou ; this accepted, we have pointed out that Schmiede- 
berg's already large group must be still further enlarged. 
3 Arguiog from this action on the muscular tissue of the 
heart, we have inferred that the action on the muscular 
tissue of the arterioles will be similar—an inference verified 
by actual experiment 4. So far as our experiments go we 
do not find that these drills influence the calibre of the 
vessels indirectly through the nervous system. 5. We have 
pointed out that many of the digitalis group are notable 
mu*cle poisons, and that the tissue of the heart, standing 
functionally midway between the striped and unstriped 
muscular tissues, may permit of the inference that a marked 
action of the drug on the tone of the heart would indicate a 
similar effect on the tone of the vessels, whereas a marked 
actiou on the cardiac beat would indicate like action on the 
skeletal muscles.—The President remarked that the paper 
was a very val uable one as an example of the new method of ob¬ 
taining knowledge of the action of the lungs. Such experi¬ 
ments were, however, only to be entrusted to such experienced 
workers as Drs. Ringer and Sainsbury. Their results could 
not have been obtained from mere clinical experience.—Dr. 
Lauder Bruxton had listened with great pleasure to the 
able paper of Dw, Ringer and Sainsbury. He disagreed with 
the authors* definition of the digitalis group as being too wide, 
for it iucludeda number of substances with dissimilar action. 
It was like classifying all chemicals by the solubility or insolu¬ 
bility of their sulphides. Dr. Cash and he had been working 
of late on the same subject, and by the same method, and 
they found that, calcium, strontium, aluminium, mag¬ 
nesium, cobalt, nickel, manganese, and platinum all con¬ 
tracted arterioles, like the digitalis group, by acting on the 
involuntary muscular tissue. Their experiments were made 
upon the frog. The definition, therefore, required to be 
made less wide, and the sum total of the effects of digitalis 
upon heart arterioles and the nervous system must be taken. 
Schmiedeberg refused to class veratria with digitalis because 
of its action upon the nervous system. We must be careful 
about drawing inferences from the action of these drugs upon 
voluntary muscles, as there were such differences in different 
classes and different animals. There was a marked differ¬ 
ence in the reaction of some poisons on the muscles of 
the green and brown frog, as was shown especially by 
caffeine. Sometimes in cats and in man digitalis failed to 
produce its usual effects. Digitalis was not a marked mus¬ 
cular poison. The irritability of fresh muscle was not lessened 
by it, although its lifting power was. Dr. Ringer attempted to 
predict the action of a poison upon one tissue by its act on 
on another. This probably contained a germ of truth, but 
the power must be used with caution. Remembering the 
development of the whole vascular system from one tube, 
the prediction for that system was probably sound. As to 
the rise of blood pressure, he said that in 1867 he and 
Dr. Myer had tried to prove that digitalis caused contrac¬ 
tion of the arterioles by direct influence on the involun¬ 
tary muscular tissue, by noting the rate of circulation 
during the diastole of the heart, as shown by the manometer 
curve. Under the influence of digitalis this curve fell 
very slowly during diastole. Many Germans still held that 
digitalis only raised the blood pressure by increasing the 
heart action, but Dr«. Ringer and Sainsbury had now 
brought convincing proof that the whole digitalis group 
caused con-raction of the arterioles.—Dr. J. Harley thought 
that a huge fallacy underlay the wholeof such experimentation. 
The arterioles experimented upm were separated from all 
nervous control and the vital chemistry was entirely 
abolished, and then a saline solution was passed through 
them. This fluid was totally unlike the blood itself, which 
was the crucible of the laboratory of the body, and in which 
all poisons underwent great changes. To argue from results 
upon an animal thus conditioned to the living warm body 
was quite wrong, and if we deduced from them therapeutical 
doctrines we should go wrong. Dr. Lander Brunton had 
shown that substances known to have very different effects 
when thus injected all acted alike. It was impossible 
to dissociate nerve tissue from muscle in any part of 
the system. He believed that an infinite amount of 
time and energy were waited by inquiries of this kind — 
Dr. Broadbent accepted the conclusions of tin paper as of 


great value. They did not stand alone, but were connected 
step by step with knowo physiological laws aud actions. 
He believed that to such experiments therapeutical science 
must look for advance. It was of infmie importance to know 
how well-known drugs really act, rather than to be for ever 
trying new remedies. But ne thought the definition of the 
digitalis group was too wide. The fact that the effect of bicar¬ 
bonate of soda was so different from the other alkalies was 
enough to show that the grouping was incomplete. The 
salines produced cedema of the tissues, and the influence lead¬ 
ing up to this might be sufficient to caui-e the arteriole 
obstruction in a way quite different from the complex 
organic bodies. In most of these bodies the action was the 
result of a decomposition having a dynamic effect, whereas 
the salines could only influence the muscular contraction by 
conditioning it iudirectly.—Dr. O’Connor asked if this 
spasm of the heart produced by digitalis showed itself in the 
same degree if applied to the who’e heart or to portions only. 
He thought there was a difference in the contractile powerof the 
heart in different situations, and he believed the cardiac gan¬ 
glia near the base of the heart probably exerted s>me influence. 
—Prof. J. Marshall asked Dr. Ringer to state his views as to 
whether the lethal condition of the muscles of animal life had 
any influence in the blood-flow, for simultaneously with the 
contraction of the arteries there was paralysis of the muscles 
of animal life io their neighbourhood.—Dr. Ringer admitted 
that his definition was too large and was not a clinical one. 
Many of the remedies weie quite unlike digitalis, which had 
four actions, to slow aud strengthen the heart, raise arterial 
pressure, and regulate an irregular heart. In their experi¬ 
ments they had only shown that these bodies agreed with it in 
raising arterial pressure. Most authoritits believe digitalis to 
act as strengthening the heart’s action, but iu hi9 experience 
he had not found it thus useful—as in cases of fatty heart 
aud aortic disease, and in emphysema and bronchitis with ob¬ 
structive pulmonary circulation. Digitalis was conspicuously 
useful where there was marked irregularity of the heart’s 
action, and this seemed to be its chief practical use. He 
had not shown that many others of the digitalis group had 
this action. He would not call digitalis a powerful poison on 
the voluntary muscles. If he took a nerveless portion of the 
heart he still got the full typical effect of digitalis, which 
disposed of Dr. O’Counor’s objection. The muscles responded 
to galvanism even after the experiments were over. 

Mr. Cowell showed four cases of Congenital Dislocation 
of both Hips. Although interesting individually, the cases 
were more interesting collectively, as there was always 
something to be learnt by comparing one case with 
another. These children showed in varying degrees all the 
characteristic f-igns of the deformity. There was the peculiar 
wide and flattened appearance of the nates, the prominent 
trochanters occupying au abnormally high position, in one 
case being lfcvel with the anterior superior spine of the ilium. 
There was the compensating lordosis and the accompanying 
prominence of the belly. There was the peculiar waddling 
gait produced by the wider separation of the hips. The 
movements of the thighs were somewhat curtailed, and 
especially the power of abduction; and yet there was 
a remarkable recovery of usefulness in the limb and a 
fair development of the muscles of the gluteal region 
aud of the thighs. These children were able to run about 
and exercise really good powers of locomotion. If time had 
permitted there were many interesting questions which he 
would have wished to put to the Fellows of the Society. 
And, first, why was this condition more frequeut in girls 
than iu boys ? All four of these cases w’ere girls. Dupny- 
tren described twenty-six ca es, of whom four only were 
boys. Mr. Holmes mentioned thirty-six cases, of whom eight 
were males. The answer that suggested itself was that 
the female pelvis was wider, but the explanation was notqnite 
satisfactory, as at birth the female pelvis was altogether 
smaMer than the male. TheD, again, the pathology of this 
couditiou was one of much interest. A breech presentation 
at birth had bee a said to be a cause, but only one of the 
cases exhibited was a breech presentation, the other three 
having been head presentations, and the labours were 
normal and not prolonged. A breech presentation was no 
doubt sometimes the cause of traumatic dislocation, but not 
of congenital dislocation properly as called. He believed 
that the evidence on the subject went to show that the 
condition did not depend upjn any arrest of development 
on the part of the femur, but upon an arrest of the 
growth of the acetabulum, in consequence of which 
that cavity was too shallow to retain the head of the 
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bone in the flexed position of the joint.—Mr. W. Adams 
said that the only monograph on the subject was one by 
Dr. Carnoeh&n of New York. About the same proportion 
of cases was unilateral and bilateral. In after life the uni¬ 
lateral condition was apt to be mistaken for hip-joint disease, 
or even hypertrophy of thesoundlimb. The patients some tinges 
complained of pain on exertion and pain in the knee. There 
was no dislocation, but simply a malformation of the 
acetabulum, which was a flat surface ; and the head of the 
bone was also itself a little malformed, and might pass np or 
down, or back, or in any direction.—He advocated the hori¬ 
zontal position to keep in check the spinal deformity.—Mr. 
Barker referred to the specimens of this deformity in the 
Mus£e Dnpuytren, from which it was evident thatthe affection 
arose from an error in development of the acetabulum, and 
also of the femur.—The President asked Mr. Barker what 
was the condition of the ligamentum teres in these cases, as 
he thought that absence of this ligament—a reversion to a 
condition met with in some of the lower quadrupeds—might 
be one element in the etiology of the deformity.—Mr. 
Barker replied that in some specimens the ligament was 
absent, in others lengthened out into a narrow cord. 


CLINICAL SOCIETY OF LONDON. 


Salicylic Acid Plaster in the Treatment of Thickened 
Epidermis . — Myxoedema. 

The ordinary meeting of this Society was held on Friday, 
Nov. 23rd, Sir Andrew Clark, Bart., President, in the 
chair. In the discussion on Dr. Drewitt’s paper, Dr. 
Semon gave an account of some very important observations 
of M. Kocber having an important bearing on the function 
of the thyroid body and on the pathology of myxoedema. 
There were several cases of very unusual interest shown 
before the meeting. 

Dr. George Thin read & paper on cases of Thickened 
Epidermis treated by a Salicylic Gutta-percha Plaster, 
manufactured by Herr Beiersdorf, of Hamburg, at the sug¬ 
gestion of Dr. Unna, who has introduced it into practice. 
The first case which he related was that of a man, in 
whom a tendency to extreme tyloeis of the soles and 
palms was hereditary. The man’s palms and soles were 
covered with an extremely thick and hard epidermis, and 
had been for many years in this condition, the affection 
having resisted very varied methods of treatment. The 
treatment by the plaster was in the first instance recom¬ 
mended by Dr. Unna, and the author simply continued it 
Under the use of the salicylic plaster, which was kept 
constantly applied by means of bandages, and changed 
every third or fourth day, the hard layer of epidermis 
came off iu one mass, leaving a delicate rose-coloured 
epidermis behind it. There was neither pain nor incon¬ 
venience connected with the use of the plaster, and the 
patient a business man actively employed, was able to follow 
his usual avocation without interruption.—Case 2 : A gentle¬ 
man, aged seventy-two, who had always been healthy, was 
unable to walk for a period of six or seven months, on ac¬ 
count of an attack of sciatica. When the sciatica was re¬ 
lieved he somewhat suddenly resumed his professional 
employment in the city, which at the time involved a good 
deal of walking on the hard pavement The result was that 
the soles of both feet became hot and tender, and after a few 
weeks the skin of the ball of each foot became hard and 
horny. When he consulted the author this condition had 
lasted for about seven years, and gave rise to much pain 
and discomfort. The whole of the surface of the ball 
of one foot and part of the surface of the other was covered 
with a layer of epidermis of extreme hardness. In this hard 
layer there were small isolated horoy formations of the 
nature of corns, which produced the same sensation as if the 
patient were walking on shot or small hard stones. The 
first treatment recommended was the application of strong 
solutions of potish and scraping with a sharp spoon, and 
wearing a horsehair pad in a large book This alleviated 
the condition, bnt the application required to be fre¬ 
quently repeated. The salicylic plaster relieved the 
condition for several months at a time.—Case 3: In a 
gentleman, aged forty-three, the palmar surface of the right 
forefinger had been covered for years by a thick hard 
fissured epidermis. After this morbid formation had been 
removed by the salicylic plaster, the skin of the finger had 


remained normal when the patient was seen by the author 
nine months afterwards.— Case 4: A gentleman, aged forty, 
had suffered from the condition of his heels for about twenty 
years. It had begun by the skin being red, tender, and 
scaly, and the hardness had gone on progressively in¬ 
creasing. The condition had been on several occasions 
mistaken for syphilis, and amongst other methods of treat¬ 
ment which had been employed in vain several anti¬ 
syphilitic courses were to be reckoned. “When seen by 
the author the skin of both heels was covered by thick 
hard horny uneven masses which rendered walking very 
painful. Solutions of potash and a scraper which were first 
recommended had been used faithfully for a year almost 
daily, but with only temporary alleviation. When the author 
became acquainted with the specific action of the salicylic 
plaster it was recommended to the patient. Although by 
its use the tendency to horny formation was not removed, yet 
the bard masses had been completely got Tid of, the patient 
could walk with comfort, and with the occasional use of the 
plaster the fresh formation of hard masses was avoided. The 
author regarded the condition of which these cases were 
examples as being essentially allied to eczema. The forma¬ 
tive power of the epithelium was injured mechanically or 
otherwise, and au imperfectly formed epidermis resulted. 
By its solvent power on horny epidermis salicylic acid 
incorporated with gutta-percha, as in Beiersdori’s plaster, 
frees the skin from an adherent irritating mass, and the deeper 
layers of the rete mucosum are placed in more favour¬ 
able conditions for regaining their physiological properties.— 
Mr. Butlin said that Mr. T. Smith had been lea to the effect 
of a saturated solution of salicylic acid on a wart on his own 
hand, which quickly disappeared under its use. Since then 
he hadf tried it in ulcerated carcinomas, and had in more than 
one instance found it useful In rodent nicer and other cancers 
in destroying a certain amount of epithelial growth. Mr. 
Butlin did not know of any case actnally cured by salicylic 
acid.—Mr. Morrant Baker had seen that day a woman 
with profuse gonorrhoeal warts, which he had treated by 
salicylic “ cream,” and which had proved more useful than 
anything else. There was a remedy called solvine sold for 
the cure of corns which was composed of salicylic acid dis¬ 
solved in collodion. 

Dr. Drewitt exhibited a typical case of Myxoedema in a 
woman, aged forty-five, who had been an out-patient at the 
West London Hospital during the last year. The disease 
was of twelve years’ standing, dating from a time when the 
poor woman lost her husband and one of her children. At 
that time she was slightly built and active, bnt since then 
she had gradually become stout and heavy, slow and languid 
and feeble in moving, slow and deliberate and indistinct in 
her speech. She was afraid of going about alone, and she coaid 
hardly lift her feet high enough to get upstairs. She was 
always cold, even in summer, and never perspired. Her 
bowels were obstinately confined. There was dyspepsia, and 
she had partly lost the senses of taste and hearing. All the 
characteristics of the disease were present—the generally 
swollen look, the ronnd and fat face, the sallow, translucent, 
wax-like skin, broad nose, thick, coarse, purple lips ; on the 
cheeks was the same peculiar dusky reddish purple colour, 
caused by dilated capillaries and veins. The eyelids were 
pendulous and transparent; the tongue, which was pale, 
swollen, smooth, ana tooth-marked, was too large for the 
month and more 44 cretinoid” than the intellect; the soft 
palate was also swollen and pale. The abdomen was greatly 
enlarged, as if from growth of fat; the swelling, in fact, 
was universal, but there was nowhere pitting on pressure. 
The skin of the hands and arms was rough and scaly, as in 
xeroderma. The hands were thick and swollen, and could 
no longer be clasped. The weddiog ring became embedded 
in the swollen finger, and had been cut out by a jeweller. 
Pulse 76, feeble. The heart sounds were distant, feeble; 
no murmur. Temperature in axilla only 95°. Urine sp. gr. 
1011. No albumen or sugar. Dr. Drewitt remarked that 
the spade-like, clumsy haud had been especially noticed by 
Sir William Gull in his paper read before the Society, just 
ten years ago, in which he described the disease for the first 
time, but he thought that the most striking physical pecu¬ 
liarities were the pendulous eyelids, like alabaster in trans- 
lucency, and the purple pouting lips. Tranquillity was also, 
in those few cases he had seen, a most marked characteristic. 
Tranquillity of mind, undisturbed by emotion ; tranquillity 
of body, undisturbed by change of expression, or by any 
sudden speech or movement Though painfully conscious of 
their own state, there was no irritability. As to the patho- 
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logy, Dr. Ord had described the post-mortem appearances. 
The whole connective tissue of the body had been fouod 
swollen and jelly-like, and oedematons with mucin. This 
swelling seemed sufficient to account for all the symptoms. 
The heart and arteries were obstructed by it, and hence the 
feeble blood current, the deficient aeration of the blood, and 
the purple of the cheeks and lips. The tongue and palate were 
swollen with it, the intestine choked by it, the senses dulled, 
the functions of organs interfered with, and the patients 
died with all their tissues smothered by their own padding. 
In the treatment of this patient he had found strychnia 
of the most value, and both muscular movement and speech 
had increased in briskness under it. In the appearance of the 
patient, however, there had been no improvement. As to the 
origin of the disease, it had been perhaps rightly ascribed to 
nerve influence. Great anxiety or mental shock had occurred 
at the beginning of many cases. In Dr. Ord’s first 
case, as in the one now before the Society, it followed 
upon the fatal illness of a husband. In Dr. Cavafy’s 
first case it followed a shock ; in his second a bad time at 
childbirth. Dr. Duckworth's second patient mentioned 
that it came on after her husband had kicked and ill- 
treated her. Dr. Semon's patient had fourteen children and 
some miscarriages in a “comparatively short time.” The 
secretion of gastric juice, saliva, bile, were all influenced by 
emotion ; mental shock was alleged to be a cause of atrophy 
of the liver; and syncope might follow bad news ; therefore 
it would not be wonderful if it should be shown that the 
nutrition of the connective tissue of the body was altered 
in this way. Sir Wm. Gull, in his paper, had alluded to 
the changes in the thyroid in true cretins. It would be in¬ 
teresting to know whether instances either of atrophy or 
hypertrophy of the thyroid had been observed in any of these 
cretinoid cases. Dr. Felix Semon, in response to a call from 
Sir Andrew Clark, said he ventured to rise first in the discus¬ 
sion, because he wished to acquaint the Society with a most 
important contribution towards the etiology of myxoedema, 
which had come from a very unexpected quarter. At the 
twelfth Congress of German Surgeons, held at Berlin in 
April of this year, Professor Kocher, of Berne, the Professor 
of Surgery to the University of that town, had read a paper 
on “Extirpation of Goitre and its Consequences.” The 
author’s personal experience was based upon no less than 
101 total or partial extirpations of goitres, and was second 
to no living surgeon's except that of Professor Billroth. In 
the first part of his paper he discussed the operation itself 
and its indications ; in the Becond part he spoke of the con¬ 
sequences of the operation. His attention was drawn to the 
after-state of his patients by the report of the general medical 
adviser of one of his patients, upon whom he had performed 
the operation as far back as 1874. This gentleman informed 
him that gradually since the operation a completely creti¬ 
noid change had made its appearance in that case. Pro¬ 
fessor Kocher having seen the patient in question himself, 
was so much surprised to see the extraordinary changes 
which had taken place, that he immediately requested all 
his patients upon whom he had performed that operation— 
except those only very recently operated upon—to present 
themselves for the purpose of a re-examination. By many 
circumstances (death, loss from view, cancerous nature of 
the goitre, inability of attending personally, &c.) the num¬ 
ber of those attending personally was reduced to thirty- 
four. In sixteen of these cases a partial extirpation only 
had been made—i.e., one lobe with or without the isthmus 
had been removed. In all the cases belonging to this 
category, the result of the operation had been an excellent 
one—i.e , the dysnnoea, for which the partial extirpation 
had been performed, had disappeared, and the general health 
had suffered in no respect. Matters, however, were entirely 
different with regard to the eighteen patients on whom 
total extirpation of the thyroid body haa been performed, 
and who put in a personal appearance. Of these eighteen, 
two only showed an undeteriorated, or even improved, state 
of health. But it was a most remarkable circumstance that 
in one of these two cases a small accessory thyroid gland 
had undergone a hyj. 'rtrophic change, and that in the other 
a recurrence of the goitre had taken place. All the remain¬ 
ing sixteen patients showed more or less considerable 
derangement of their general health, the changes being 
much more developed in the oldest cases than in those more 
recently operated upon. These changes were therefore of a 
distinctly progressive character. As to the nature of the 
changes themselves, they were, in the order as related by Prof. 
Kocher, the following :—A few months after the operation, 


early fatigue, weakness, and sensation of heaviness in the 
limbs were complained of. In many cases these were pre¬ 
ceded by actual pains in different parts of the bodv. 
Soon afterwards a sensation of coldness, especially in the 
extremities, was superadded. In winter time the hands and 
legs swelled, became bluish-red and cold, and the patieoti 
suffered from chilblains. The mental activity decreased; 
thought, speech, and movements became slower. At the 
same time the patients were themselves painfully aware of 
these facts. Simultaneously with the above symptoms 
swellings of the face and body made their appearance. 
They were sometimes at first only transitory, bat soon 
became lasting features. The parts most and earliest 
affected were, as a rule, the infra-ocular region and the 
eyelids, which showed a somewhat transparent swelling; 
later on, the nose became thick, the lips coarse, hands 
and feet swollen, and the waist stouter; the skin became 
dry, desquamated a little, -was infiltrated, and its elasticity 
lost; it could only be lifted in thick folds the ; hair fell out 
A most marked symptom in the more progressed cases was 
anaemia. Examination of the blood showed a relative rich¬ 
ness of leucocytes, inasmuch as the number of the red blood- 
corpuscles was greatly diminished. In the cases in which 
the patients at the time of the operation were still growing, 
the development became most markedly arrested after the 
operation. Rarer symptoms were slight dysphagia, giddines, 
and headache. Ophtnalmoscopic examination, made in a 
number of cases by Prof. Pfliiger, did not reveal anything 
abnormal beyond remarkable narrowness of the arterial 
Prof. Kocher concluded his description, of which the most 
prominent features only were given in this epitome, by 
the remark that the relationship of the above complexity of 
symptoms to idiocy and cretinism was unmistakable. 
Being himself unaware of the existence of myxoedema, he 
proposed for the affection he described the name of cachexia 
strumipriva (struma=goitre). Observations similar to thoee 
of Prof. Kocher’s had been made by Prof. Reverdin of 
Geneva. Dr. Semon added that in a case of his own, is 
which Prof. Lister had kindly removed the thyroid body 
in toto three years ago, great pallor and occasional swell¬ 
ings under the eyelids had since made their appearance 
as he had ascertained by making inquiries. The patient 
also suffered frequently from general malaise. He would 
not, however, attribute too great a value to written 
reports, and communicated this for the sake of completeness 
only. Returning to Prof. Kocher’s paper, he regretted 
that time did not permit him to enter upon the highly 
interesting and ingenious hypotheses by which this author 
had tried to explain the nature of the changes described by 
him. He (Dr. Semon) thought, however, that the identity 
of these changes with those met with in myxoedema, which 
he had found when reading through Prof. Kocher’s papa, 
was very evident. Not one symptom was present in myx¬ 
oedema which was not met with in these cases of total extir¬ 
pation ; on the other hand, one symptom only had been 
observed in a certain number of these cases which was not 
resent in myxoedema—viz., the arrest of the growth of the 
ody after total removal of the gland in children. Bui 
the explanation of this difference was obvious : myxoedema 
was essentially a disease of adult life. Looking upas 
the whole question from a broad point of view, there 
appeared to be three conditions closely allied to each other, 
and having in common either absence or probably complete 
degeneration of the thyroid body—viz , cretinism, myxoedema, 
and the state after total removal of the thyroid body, which 
latter operation, he wished to remark particularly, was not 
only a surgical operation, but also a very pure phy*i< logical 
experiment. In all three states certain conditions of arrested 
development of mind and body were met with, which looked 
upon in the new light thrown upon the subject by Prof. 
Kocher’s observations, conld hardly be attributed to any* 
thing else than to the loss—for loss it practically was—of tbs 
thyroid body common to them all. The obscurity of the 
physiology of this gland was, as had been justly observed, 
a true opprobrium mcdicince. Speculations as to how 
these changes were brought about, and what was the exact 
influence of the thyroid body upon the composition of the 
blood and other tissues, seemed at present to be premature; 
but it was perhaps not too bold a hypothesis to assume that, 
if the absence of the thyroid gland conld lead to arrested 
development of mind and body, it might also lead to arrest 
of development of the higher forms of organised tissue, and 
that under such conditions the lowest type of organised 
tissue—the foetal tisane—mucin, was mainly formed, aad 
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in excessive quantities. In this way the excess of mucin 
in the ti*Hues, which had been supposed to be the essential 
feature of myxcedema, might possibly find its explanation.— 
Sir Andrew Clark asked if Dr. Drewitt had estimated 
the quantity of urea. In his own cases the average amount 
of urea was below 2 per cent., hut in many of his cases at 
times it rose high, to 4 or even 5 per cent.—Sir William 
<jrULL, while expressing his indebtedness to Dr. Ord for his 
pathological investigations, yet felt that we did not know the 
true nature of the disease, whether it was central or peri¬ 
pheral in its origin, whether it began in some change in the 
nerve-centres or ensued upon some affection of the thyroid 
body. The lamented Dr. Fagge, in his paper upon 
sporadic cretinism, had pointed out that in that disease 
the thyrbid was atrophied, and had asked whether cretinism 
were not connected in some way with a change in the 
thyroid. In thinking over the possible starting-point of the 
•disease, the question arose whether the thyroid body had 
«ome influence upon general nutrition at all similar to that 
of the testes or ovaries, removal of which, at an early period 
particularly, gravely altered the development of the patients. 
He was inclined to regard myxcedema as a neurotrophic 
affection allied ia its nature to Charcot’s joint disease. Mr. 
Curling had published iu the Medical and Chirurgical j 
Society’s Transact'*ous two cases of cretinoid state with 
atrophy of the thyroid. In one of his own patients, which 
he saw many times in consultation with Dr. Garrod, the 
urine was repeatedly examined by both Dr. Garrod and 
himself, but no change was detected in it. The disease 
seemed to be a gradually progressive one, and he regretted 
to say that he knew of no treatment for it—Dr. Ord 
aaid that when he heard of Kocher’s paper he wrote to 
him, and recently received a letter from him, in which he 
eaid there was no doubt a close resemblance between myx- 
oedema and cachexia strumipriva. The extirpation of the 
thyroid was the direct and efficient cause of the whole 
affection, both in young persons aud adults. Excision of 
the whole organ caused, as a necessary result, the cachexia. 
Ge had sent a photograph of a girl upon whom he had 
operated (which Dr. Ord showed). Dr. Kocher’s results 
tended in the direction iu which his own thoughts were 
running when he wrote his paper, aud it was also fore* 
shadowed by Sir \Y. Gull, Mr. Curling, and Dr. Fagge, 
who had referred to the connexion between the cretinoid 
etate and disease of the thyroid. The thyroid was found to 
be larger than normal in one or two of his cases, and in one 
of these there was exophthalmic goitre preceding the 
myxcedema. But an enlarged thyroid might be one in 
which all the normal structures of the gland had disappeared. 
He was unable to suggest any theory as to the way in which 
ihe thyroid so influenced general nutrition as to cause m\ x- 
csdema when removed completely.—Dr. Burney Yeo bad 
some years ago shown to the Society a case of exophthalmic 
goitre in which there was entire falling off of the hairs of 
eyelids and eyebrows on the side opposite to the enlarge¬ 
ment of the thyroid. He thought fluctuation in urea ex¬ 
cretion was frequent* especially in women, in those dis¬ 
turbances of health which preceded the development of 
•organic disease. — Dr. Cavafy believed, although the dis¬ 
ease progressed, there were periods of intermission in which 
the symptoms were improved. This was most marked 
in a patient of his that he had Bhown to the Society, who, 
beooming pregnant and passing through that condition with 
great difficulty and trouble, became greatly improved in all 
ways after delivery—a process which was, however, very 
tedious. It appeared as if the stimulus of gestation 
brought about improved nutrition. Gradually and slowly, 
however, she returned to her previons state. Another 
instance was that of a gentleman who became the subject of 
ascites, and along with this the general myxcedema improved 
very much, as if the ascites bad drawn away fluid from the 
other parts of the body. In other cases he had seen distinct 
fluctuations in the symptoms.—Sir Andrew Clark asked 
if in the first case there was any difference in the state of the 
circulation during the stage of improvement.—Dr. Cavafy 
bad not made observations on this point.—Dr. H. R. Crocker 
thought the daily excretion of urea was subject to great 
fluctuations, and referred to experiments upon a dog, in 
which on trying to get a ‘‘normal” of the urea excreted 
be found great variations, even from seventeen to twenty- 
nine grammes per diem. Also in cases of general dermatitis 
be found it very difficult to get any general law of 
excretion of urea, as the daily variations were so great,— 
Dr. Hadden had found the excretion of qrqa below the 


normal in all cases of myxoBdema. He bad recently examined 
the sympathetic both in myxcedema aud exophthalmic 
goitre, and had not found any lesion of the cervical sym¬ 
pathetic.—Dr. W. M. Ord quite agreed with Dr. Cavafy 
that cases underwent fluctuations. In one of his cases two 
pregnancies were unattended with improvement. In more 
than one case he had recently seen progressive improve¬ 
ment up to apparent cure under jaborandi. In about fifteen 
other cases he had seen also progressive improvement, under 
the same treatment, and its results were such as to induce 
him to use jaborandi in all cases. He used the tincture in 
half-drachm and drachm doses, continued for months.— 
Dr. Whipham bad recently had three cases of this disease 
in St. George’s Hospital. One he treated wiih hot air baths, 
and she was relieved by them. Then he injected one-sixth 
and one-quarter of a grain of pilocarpin, and she became 
much better and left the hospital, but after a time all the sym¬ 
ptoms recurred. He was then treating her with jaborandi. 
In neither of two cases could he feel any trace of a thyroid 
body.—Dr. Douglas Powell had found that after giving 
jaborandi the urine was markedly increased without Apy 
effect on the Bkin.—Dr. Ord had not measured the urine in 
his cases.—Sir Andrew Clark referred to the case of a 
clergyman who, four years ago, seemed to he dying from 
myxcedema, hut now he felt himself quite well, though he 
did not look so. He had seen other cases of improvement 
without any treatment other than physiological.—Sir 
William Gull had watched nearly all his cases for six 
or seven years, and some for even eight or nine years. The 
disease certainly was a progressive one. He was very glad 
to hear that Dr. Ord had found treatment successful 
The following living specimens were shown:—Mr. Bar- 
well : Hypertrophy of the Right Lower Limb. Mr. Pearce 
Gould: Progressive Obliterative Arteritis. Mr. Mapsell 
Mouliin : Thrombosi of Inferior Vena Cava. Mr. Barker: 
Deficient Development of Right Half of the Body, with 
partial paralysis on the same side. 


MEDICAL SOCIETY OF LONDON. 

Treatment of Premaxillary Bone in Harelip .— Demonstra¬ 
tion of Veins connected with the Hepatic System.—Recent 
Improvements in Rhinoscopy and the Treatment of Nasal 
Polypi. 

The ordinary meeting of this Society was held on Monday, 
the 26th of November, Sir Joseph Fayrer, President,dn the 
chair. 

Mr. Francis Mason exhibited a boy, aged seventeen, 
upon whom an operation for Double Harelip had been 
performed (successful as far as the lip was concerned) when 
the patient was three months old. The object in showing 
the case was to elicit from the Fellows an expression of 
opinion as to the best mode of dealing with the projecting 
intermaxillary bones in examples of double harelip. Mr. 
Mason had for many years held that the be9t plan waa to 
remove the projecting mass, and the case before the.meeting 
tended still further to confirm his views as to this point. 
He took exception to the method of pushing or bending hack 
the intermaxillary bones. In this instance the intermaxillaty 
bones were seen to be movable and .wedged diagonally in 
the cleft of the palate, the effect of which was to prevent the 
gradual apposition of the superior maxillfe. Only the two 
central incisor teeth projected from the intermaxillary mass. 
This fact tended to support the observation that the lateral 
incisors were absent in cases of extensive harelip and deft 
palate. If not absent they appeared to be very ill-developed, as 
was the case in this instance. They were to be seen growing 
from the superior maxillary processes. Mr. Masou proposed 
to remove the intermediate mass. He believed that the gap 
had been kept open by the mass, which had no doubt added 
to the difficulty of the old operation and had also increased 
the risk of failure. A specimen, taken from Sir Wm. 
Fergusson’s collection, of a similar instance as tne present 
one was shown.—Sir Joseph Fayrer was of opinion that 
the removal of the intermaxillary bone would not give so 
satisfactory a result in the majority of cases. The incisor 
teeth might beTemoved it found injurious. It was impor¬ 
tant to maintain the width and shape of the pr^h.—Mr. 
Pickering Pick had always thought it was necessary to 
preserve the central bone. In this esse the result had pot 
teen fortunate, because there seemed to have been a twist. 
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Maintenance of the ronndness and width of the arch of the 
month was most important The difficulty of dealing with 
the flattening of the nose was very great. In his last 
two cases he left the tongue of skin attached to the pre¬ 
maxillary bone, and after removal of a wedge-shaped piece 
of the septum had depressed the bones together and kept 
them apposed by means of an elastic bandage. The wiring 
of the bones together was not advocated, as liable to interfere 
with the development of the teeth.—Mr. Roy’es Bell said 
that Sir Wm. Fergusson removed the projection sometimes, 
and at other times scooped out the tooth pulp. His own prac¬ 
tice was to remove the intermaxillary bone.—Mr. Mason said 
he was familiar with the plan of scooping out the teeth and 
also with the circumstance that the bones tend to come 
together after the harelip had been treated. He asked Mr. 
Pick what became of the teeth in his mode of operation.—To 
this Mr. Pick replied that the teeth were believed generally 
to right themselves, though this was not always the case, as 
in the present instance. 

Mr. John Gay read a paper on some hitherto unappre¬ 
ciated facts of Anatomy of the Venous System. The results 
were arrived at after a series of experiments. Injections 
were made in human beings and monkeys. A specimen of 
an injected monkey was shown where the veins had been 
filled from the internal mammary vein. All the viscera of 
the body had been injected, although the portal vein con¬ 
tained none of the injection. The liver was well filled with 
the blue material. A history of the anatomy of the circula¬ 
tion from the earliest times, through Eustachius and 
Fabricius of Aquapendeote up to Harvey was given. The 
anastomosis of phrenic veins, with the lower intercostals ; of 
the spermatic vein—on the right side with the cava, 
and on the left with the renal—was likewise referred 
to. The bearing of these facts on physiological inquiry 
could not be said to be remote.—Mr. Black delineated 
the coarse by which the injection would travel, and 
asked what new fact had been adduced.—Mr. Perkins 
Case inquired of the relative facility of injection of the 
veins of the trunk and extremities.—Mr. Thomas Cook 
had found that injection of the peripheral veins of the 
extremities was capable of filling many of the neigh¬ 
bouring veins, although valves were present.—Mr. Pearce 
Gould referred to a discrepancy in the results of injec¬ 
tion of the monkey and the human being; in the former 
the mesenteric veins were said to have been injected. He 
regarded the force under which the injection was introduced 
as a material factor in the experiment—a force much beyond 
the natural.—Dr. Thudichum said that the section of the 
portal vein was like that of a laurel leaf, and thought that 
the reason of the non-injection of the portal vein was be¬ 
cause of the strength of the valves here.—Mr. Gay, in 
reply, said there was much that was inexplicable. He 
spoke of the inefficiency of the valves in many parts of the 
system. The communication between the hsemorrhoidal 
veins and sacro-lumbar veins would explain some of the 
apparent anomalies. 

Mr. Spencer Watson exhibited a Mirror of short focus 
(six inches) for Anterior Rhinoscopy. It had a central 
aperture behind which was a biconvex lens. This enabled 
the observer to get very good illumination of the parts from 
a magnified image. An improved pharyngeal mirror for 
posterior rhinoscopy was shown, and the method of obtain¬ 
ing a view of the posterior nares was explained. The 
avoidance of contact with the soft parts was important, as 
was also the diversion of the patient’s attention. This could 
often be effected by directing the patient to make short, 
shallow inspirations and expirations, as in panting for breath. 
A ring knife, set in a long handle, was recommended for 
the removal of deep-seated pharyngeal polypi. This instru¬ 
ment was guided by the forefinger of the left hand, passed 
through the mouth. A gag and anaesthetics would be re¬ 
quired.' Delay or prevention of recurrence of the polypi was 
determined by the use of strong nitric acid or other caustic 
fluid, and for this purpose a platinum tube was used, 
through which the caustic could be applied with the aid of 
some convenient holder, and without cauterising the sound 
tissues. If preferred, the galvanic cautery wire could be 
applied, either through the tube mentioned or through the 
dilating ivory tube made for the purpose. 

Mr. James Startin showed a case of Elephantiasis of 
the Left Leg treated for one month by Martin’s elastic 
bandage with decided improvement. The affection began 
six years ago after an injury. There was no evidence of 
malaria or syphilis. 
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At the first meeting of the session of this Society, tLe , 
President, Dr. Norman Chevkrs, read a paper adTocatb^ 
the publication of Medico-Topographical and Health Ha- 
to lies for Districts and Towns, a measure which would'aid 
in the great work of public health, and which has long beta 
in progress throughout the British Isles aud in our colon*?. 
Upon a plan suggested by Sir Ranald Martin, the Govern¬ 
ment of India directed, in 1835, that medico-topographical 
histories of districts and military and civil stations through¬ 
out British India should be prepared by medical men aid 
published. Accordingly, between 1842 and 1844 the Medial 
Board of Madras published a complete history in tire 
volumes of the medical topography and statistics of the 
whole of the Madras Presidency, founded upon reports by 
local medical officers. As evidence that upon a weL- 
arranged plan, and with the aid of a very few well-choea 
men, the great, but in no way formidable, work of preparing 
a health history for every district and town in the United 
Kingdom might be carried oat at no veiy heavy cost, and 
with an expedition commensurate with the strength of the 
officers employed, it was shown that in Madras the vast 
labour of compiling these reports was completed in three 
years by the Medical Board’s secretary, Dr. George Peine, 
most efficiently aided by Dr. Lorimer, garrison-surgeon of 
Fort St. George, each of these officers performing at tbe 1 
same time the proper duties of his own appointment. Tbe i 
Presidency of Madras alone succeeded in fully giving effect I 
to the wishes of Government, but more good work in this i 

direction was done by the separate action of medical officers | 

in the other two Presidencies. Having noticed that the i 
United Kingdom can at present boast of some excellent I 

medical topographies by health officers and others, ud 1 

although Dr. Chevers believed that a systematic work for 
the British Isles had never been attempted, he urged that ] 
for each district aud town there should be prepared a concise 
but very comprehensive manual, illustrated by maps, in i 
which would be recorded all needful geographical and 
meteorological data ; brief descriptions of the water-supply | 
and systems of town and land drainage; a. history of all 
reported epidemics, endemics, and epizootics, the dates 
of the first appearance and disappearance of the recent 
ones being accurately given; all that is a worthy of 
recollection as illustrating vital statistics, especially recent 
death-rates; full health histories covering the last five 
years; numerical lists of the prevailing diseases, with 
brief but clear accounts of those diseases which point to 
the fact that the land is malarious or the town air impura 
In short, these little works should comprise every fact which 
tends to illustrate the medical topography of their localities. 

The maps should especially define with rigid accuracy the 
locality and original extent of all existing or reclaimed 
lakes, marshes, harbours, bays, estuaries, watercourses, 
and moats. Each of these manuals should contain annually 
an appendix giving a brief but comprehensive health 
history of the place for the past twelve months, as well as 
all needfnl particulars regarding' outbreaks of disease, 
fluctuation in the death-rate, sanitary improvements, and 
the like. These periodical supplementary reports would 
afford to any medical man in the empire a complete view, 
frequently renewed, of the geographical distribution of 
disease throughout these islands. A complete series ought to 
be in the possession of every officer of health, and to be avail¬ 
able in all public libraries and museums. Dr. Chevers 
urged that, although the publication of such histories might 
at first meet with considerable opposition, it was probable 
that when the sanitary shortcomings of a place had be en fa 
some time clearly set forth in a popular work within the resw 
of everyone, the inhabitants would be shamed or convinced 
into reform, a healthy spirit of rivalry and emulation wotld 
arise between town and town, and it might be hoped that 
local benefactors would generously relieve them of the woric. 
When the promulgation of these histories shall have accus¬ 
tomed people to the candid and fearless exposure of sanitary 
defects, probably nothing more will be heard of the mortal 
sensitiveness which designates the most friendly of •{* 
criticisms as libeL When it ca^ be decided that a puafr 
cation of this kind ought to be instituted, the manners! 
conducting it may be readily planned. While everyiite 
trict and Important town would have its “hfcrtsiy,’ ws 
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little works would be combined in one or two volumes for each 
of the three kingdoms, purchasable at a remunerative price. 
It is probable that nearly the whole of the needful statistical, 
meteorological, and geological data stands ready for collation. 
It was suggested by Dr. Chevers that a director for each 
kingdom, posted at London, Edinburgh, and Dublin, 
efficiently supported by officers of health, and aided by 
a staff of about four highly qualified assistants, could 
prepare and publish the first edition of these works within 
twelve montns of starting. The cost of printing the local 
histories is doubtful, but the average expense ought not to 
exceed £20. The cost of the annual supplementary reports 
would be small, and two officers at headquarters could edit 
them. Consequently, there would be no heavy expenditure 
after the first eighteen months. The President concluded 
by saying that, in the cause of suffering humanity, he would 
be glad to see this plan carried into effect not only in the 
United Kingdom, in India, and in the colonies, but also in 
America and in every country throughout the civilised 
world.—In the discussion which followed, Sir Joseph 
Fayrer, Sir William Smart, Surgeons-General Gordon and 
Manifold, Drs. Don, Dickson, Thome, and Cock, and the 
Rev. J. Long took part. 

ACADEMY OF MEDICINE IN IRELAND. 

Inaugural Address.—Fractured Patella . 

The opening meeting of the Surgical Section was held on 
Nov. 0 th, when the President delivered an inaugural ad¬ 
dress ou the Progress of Surgical Science. 

Mr. Coppinger exhibited a specimen of Osseous Union 
in a Patella removed from a woman aged sixty-three, who 
died three months after the injury from heart disease. He 
read a paper ou the subject, showing that there was a 
distinct history of fracture from muscular violence, and there 
was at first considerable effusion into the knee-joint, with 
separation of the fragments. The close union of the fracture 
was attributed to an attack of inflammation of the parts in 
the neighbourhood of the patella, leading to an increase in the 
supply of blood to the seat of the fracture and to early and 
complete absorption of the liquid effused into the joint. 
The specimen showed a simple transverse fracture united 
by bone, but the fragments were joined at an angle, proving 
that the fractured surfaces of the bone had been displaced 
to some extent forwards. The author recommended that the 
treatment for ordinary transverse fractures of the patella 
with separation should include careful attention to position, 
the early removal of effused fluid and blood from the joint by 
aspiration if necessary, and the subsequent application of a 

{ laster-of* Paris case to prevent flexion of tne limb. Mr. 

Jster’s method of freely opening the joint and suturing the 
patella was advocated for cases of uuunited fracture or liga¬ 
mentous union, but objected to as a routine treatment for 
ordinary cases Jon the following grounds 'The opera¬ 
tion is hazardous, has not received a sufficient trial, and 
even in careful hands may be complicated by the accidental 
entrance of septic matter into the joint.—Mr. Thomson 
congratulated Mr. Coppinger upon having confined himself 
to two or three questions for consideration in the discussion 
of a subject about which so many varieties of opinion 
existed. He had had himself in hospital a man with two frac¬ 
tured patellm, who fell from a fort wall in India during 
the Mutiny, breaking both patellre. The fragments were 
united at a distance of some inches by fibrous band, and he 
waa still able to go about, comparatively with great comfort. 
In going up- and down-stairs, however, he had to be 
cautious; but on the level ground he got on pretty 
much as anybody else did. Concerning the important question 
of opening the knee-joint, he entirely concurred with Mr. Cop¬ 
pinger in saying that upon no ground, except where the patient 
would have an absolutely useless limb, was it justifiable. Cer¬ 
tainly it was not in a case of recent fracture of the patella. 
At the same time, while dissenting from the view Lister had 
taught in the address lately given to the Medical Society, in 
no sense did he abate one jot of his belief in the applicability 
and thorough truth of the Listerian method. The Listeri&n 
method was not dead in Dublin, and it was not dead, he 
was glad to say, in the surgical world.—Dr. Mapother did 
not think he received from the reading of any communica¬ 
tion a greater shock than that he nad experienced on 
reading the address of Professor Lister on fracture of the 


atella. For astounding audacity, it exceeded anything he 
ad ever conceived. In a simple transverse fracture of the 
patella, an incision was to be made two inches long in front 
of the bone, an opening made, and the cavity of the synovial 
membrane washed out in order to produce bony union. 
That such a statement should be put iorward in these days 
almost exceeded credibility. In the case of a transverse 
fracture of the patella, there was scarcely a doubt that by 
position and by apposition of strong adhesive rubber-plaster 
above and below, the fragments could be kept very closely 
together, and he believed that ligamentous union was very 
often better than bony union, even if they could get bony 
union, which he believed they could not. On readiug 
Professor Lister’s paper it occurred to him that in many 
forms of fracture of the clavicle, the two fragments could be 
kept together by suturing; but in fracture of the patella, 
the shocking practice he advocated as to the great synovial 
cavity seemed to be attended with extraordinary danger.—Mr. 
Barton took it as proved by the complicated apparatus in 
use for many years and the theories put forward that surgeons 
were not satisfied with the result of ligamentous union. 
Whatever exception might be taken as to the advisability 
of drilling the fragments, as Prof. Lister had pointed out, still 
that had been done with perfect safety ; the joint of the 
patella had been drilled ana sutured with perfect immunity 
from inflammation and absolute security from the dangers 
that would accrue without antiseptic measures. He did not 
advocate the general adoption of the procedure in all recent 
fractures; for ne had attempted the operation of suturing the 
olecranon process, and he knew the difficulties that attended 
it, combining the possibilities of success and the dangers of 
failure.—Mr. Corley said one point had been demonstrated 
—namely, that surgical history repeated itself. At a former 
discussion on the subject, the President (Mr. Wheeler) was 
the exhibitor of an apparatus for producing bony union; and 
sometimes afterwards Mr. Wheeler showed a patella which 
exhibited bony union, the inference being that it had 
resulted from the application of the apparatus. But to-night 
they had a patella in which bony union was obtained without 
any apparatus at all, because Mr. Coppinger’s apparatus 
could scarcely be said to have any effect m producing bony 
union. Thus they had the two extremes—an elaborate 
apparatus shown as producing bony union, and another in 
which it had been produced practically without any appa¬ 
ratus ; while there were surgeons who denied that bony 
union could occur.—Dr. McArdle observed that the case he 
exhibited was one treated by rubbdr plaster—a piece above 
the patella and one below it, drawing the parts together. 
The leg could be flexed now as well as those the patella of 
which was not broken; and therefore if such a result could 
be had by simply strapping, an elaborate apparatus was not 
required. He did not believe it was necessary to cut into 
the knee-joint to procure bony nnion. The second case he 
had exhibited was one of detachment of the quadriceps 
extensor cruris from the patella, and in that., though tne 
muscle was extended up to the middle of the thigh, with the 
rubber plaster he had been able tobringit down. In Mr. Barton’s 
remarks about the lengthening of the constricture he did not 
agree.—Dr. Ball called attention to the fact that one surface 
ot the patella was either bounded by cartilage or synovial 
membrane and the other was subcutaneous, and the forma¬ 
tion of the bone around the fracture only occurred wffiere 
there was a large amount of areolar tissue or lean mus¬ 
cular tissue. In fracture of the tibia there was scarcely 
any adventitious formation of bone. Unless the fragments 
of the patella were in absolute apposition the union by bone 
was almost impossible. Union of bone in fracture of the 
patella was not so great a desideratum. He had himself 
a case in Sir Patrick Dun’s Hospital, in which the frag¬ 
ments were considerably separated and there was effusion 
into the knee-joint, so that it was impossible by any 
mechanical means to bring the fragments into apposition, 
and he adopted Mr. Hutchinson’s plan of aspirating the 
knee-joint after removing the fluid. The fragments were 
brought together and the man left the hospital with the 
fragments in as close apposition as could be wished.— 
Mr. Stokes, adverting to Dr. Mapother’s statement that 
after reading Professor Lister’s address he experienced one 
of the greatest shocks he ever had in hi9 life, said that 
after reading the same address himself be had not for many 
years past experienced a keener sense of pleasure, for it 
recorded seven surgical results, which could only be 
characterised as brilliant, results which had hardly ever 
been equalled and never surpassed. Although he did not 
v 2 
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concur with Mr. Thomson in thinking they should not hope 
for or care for osseous union in these fractures, yet the surgeon 
who operated undertook, as Lister himself had said, a tre¬ 
mendous responsibility. Occasional failure, however, in spite 
of the most careful antiseptic Listerian precautions,. should 
make them very slow in recommending or performing the 
operation until some other method of carrying out antiseptic 
practice than that now used and advocated by Lister was 
discovered ; and that that method would be discovered he 
had no doubt whatever.—Dr. R. M ‘Donnell said the only 
important question for the surgeon always to consider in a 
matter of the kind was, would he conscientiously and 
honestly, being in the position of the patient, submit to the 
operation himself. It was very difficult to do that, but still 
they could make some attempt at it. la considering the 
brilliant cases mentioned by Lister, which were a very im¬ 
portant addition to surgery, and having regard to Listerism 
and its results, was there a single surgeon present who, if he 
fractured his patella, would submit to have his knee-joint 
opened, the fragments stitched together, and a drainage- 
tube put through the joint ? That was the way conscientious 
men would look at the matter.—Dr. Lextaigne said he had 
snob confidence in the Listerian method, though it was said 
to be dead, that if he fractured his patella, and his limb was 
crippled so that he could not use it, he would without hesi¬ 
tation submit to the operation at Mr. Lister’s hands.—The 
President said that in the case which he exhibited of 
bony union resulting from the use of his own splint, the 
separation was about two inches and a half. That case 
was seen bv Mr. Colies, Mr. Butcher, and Mr. Tuf- 
nell, and ultimately the use of perfect motion of the 
joint was recovered. Abont two years afterwards the 
man died of phthisis in the Richmond Hospital Through 
the courtesy of Dr. Gordon, he obtained the patella, 
in which was found complete bony union. The patella was 
examined by Prof. Mac&lister, and seen by Mr. Hamilton 
and others. He was confident the result was attributable to 
the use of his splint, with which he had since produced 
similar successes, although happily there were not in these 
eases the same means of verification. In his opinion the 
best attainable result was bony union, which he held to be 
fnlly authenticated by the statement in Prof. Haughton’s 
“Animal Mechanics’’ that every portion of the human 
structnre was organised with the object of rendering the 
greatest possible amount of work. As to Mr. Lister’s treat¬ 
ment of fracture of the patella, opening the parts and 
suturing the fragments together, he would make no com¬ 
ment beyond remarking that in his recent publication Mr. 
Lister made drainage and cleanliness the prominent essen¬ 
tial factors.—Mr. CopriXGER said that as regards bony 
union, it was obvions the patella wonld not be where it was 
if a bone was not the proper structure. Bat what he had 
suggested was that inefficient bony union was much more 
dangerous than fibrous union, and much more liable 
to lead to dangerous injury, such as a compound fracture 
into the the knee-joint, an injury which would not oocur 
if the union was of fibrous tissue. 


Jieticfos aito ftotices *of mbs. 

A Manual of Pathology, By Joseph Goats, MD., Patho¬ 
logist to the Western Infirmary and the Sick Children’s 
Hospital, Glasgow, Lecturer on Pathology at the Western 
Infirmary, &c. London: Longmans, Green, and Go. 1883. 

The importance of the study of pathology as the basis of 
scientific medicine needs no advocacy. The correct inter¬ 
pretation of morbid lesions and their mode of production 
must underlie all onr efforts in the discrimination of diseases, 
and point the way to a rational system of therapeutics, so 
that in the preseut day no one can contend that the labours 
of the pathologist are without definite practical bearing. 
The London Pathological Society has been of the greatest 
service in this respect, for, although its sphere has been in 
the main restricted to morbid anatomy, it has been the 
means of stimulating and fnrtheriog research to a degree 
hardly to be conceived by its founders. A review of the 
progress of pathological science as exemplified in the 
Transactions of that Society alone would be instructive. 
Yet, as compared with the extent to which the subject has 


been pursued on the Continent, the contributions of 
Pathological Society are insignificant Commensurate win 
this activity in pathological research has been the growth a 
its literature, so that it becomes increasingly d i ffic s k t 
keep pace with the advancing doctrines pat forward « a£ 
sides. When, then, we find so accomplished a itudest as 
zealous a worker as Dr. Coats undertaking the prepend;: 
of a manual whioh shall be abreast of the timet we have * 
hesitation in according him, on behalf of all stodente, mis? 
grateful thanks. The labour involved in the preparation c 
such a manual as the preseut can be known only to b 
initiated; and, having perused the volume, we co nsi d er ths 
the author has succeeded in his difficult task, and has h*- 
presented the most comprehensive and exact work on tts 
subject, fully up to date, that has yet been issued in tia 
country. This is high praise, bat no impartial reader cm 
avoid awarding it. It is no detraction from the merit of 
work that in arrangement and method it follows the mocs. 
of some of the German text-books, for it is difficult to m 
how otherwise the subject oould be presented; sad its 
main fault* if it be one, is that it aims at being so eosapr^ - 
hensive. 

The work opens with affections of the circulation sl: ■ 
of the blood—hypermm^a, anaemia, thrombosis, embolic 
dropsy, and inflammation being dealt with, besides section 
upon such morbid states as diabetes, leukhsemia, and nnseii , 
In the description of the circulatory disorders the teaddngiri 
Cohnheim and his pupils are largely laid under eoatrik 
tion; and, indeed, it is difficult to estimate the Talas cf tk 
researches, which, more than any other, embrace the Wb£t 
of pathology from its physiological aide. In spite of fin 
speculative tendency of Cohnheim’s mind when dealing whi 
pathological problems, as in his “ Vorlesungen,” no one cb 
deny the importance of his discoveries and their bearing a 
pathological processes. Cohnheim’s work stands alone, sec 
if it be transcendental, it yet affords food for thought, «ss 
supplements rather than replaces the more solid spiteiinl 
labours of Virchow. It is not altogether satisfactory tha 
we have no English version either of the master’s looters 
on Tumours or of the pupil's on General Pathology, for as£ 
is in its department the highest literary production at 
modern pathological science. Passing over the chapters «s 
the degenerations and on hypertrophy, in each of which tk 
English reader will find evidence of the greatest exactitude 
and minuteness of knowledge in these matters of gusen: 
pathology, we find that Dr. Coats deals in the next pb ee 
with the infectious tumours or granulation-tissue tossw 
those formations which are the outcome of the presence of i 
specific poison in the blood, as tubercle, syphilis, Leprosy, 
glanders, && Here, in connexion with tubercle, we haves 
description of Koch's bacillus, the disoovery of which ha* 
in our opinion, affected but little the notion of tbs is- 
fectiveness of tuberculosis as exemplified in Its nti 
testations, although etiologically it may be of much in 
portance. Dr. Coats, wo may add, iodines to tbs vkv 
that scrofula is a tubercular manifestation, and his gw 
lationa upon the source of the tubercular virus are ctsw fr 
stated. Appended to this is a section dealing with hsvisi 
tuberculosis, and another on lupus, which modem fagriry 
would ally intimately with tubercle. The section on — 
is scourate, and the discussion of their etiology infnrmlhg 
but we must venture to protest against his niswifiosfins 
Which is hardly in accordance with histogenetie tecte. Tkm, 
under the head Connective Tissue Tumours we find 
and adenoma grouped with lipoma and fibroma; ante 
Compound Tissue Tumours, cystoma (s division for wtisfc 
Virchow is responsible, but which to our thinking loan m 
heterogeneous a group as not to be co ns idered tibMty v 
“tumours”), papilloma, and teratoma; and, lustier, uuId 
Cellular Tumours we have classed the sarcoma^ eardteomss, 
and lymphoma! Perhaps in a future edition Dr. Cate 
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may think fit to modify this singular arrangement A 
chapter on parasites concludes the portion of the volume 
devoted to general pathology, and this subject s treated in 
fuller detail than usual iir a pathological text-book; but, in 
view of the growing proof of the ubiquity of parasitic 
disease, this is not to be wondered at. Of course the 
bacterial organisms are fully described, and with much 
lucidity. 

The rest of the volume deals in turn with the tafans of 
the various otfeatas and systems of thcrbody, and is decidedly 
exhaustive. To discuss it adequately is hardly possible 
hare, bat we nay in general terms state that the descriptions 
are for the most part clear and sufficient. When he 
approaches subjects which have afforded especial ground for 
contention he speaks definitely and decidedly: as, for 
example, when, in dealing with phthisis, he affirms his 
belief in the revived doctrine of Laennee as to its being 
a local pulmofiary tubercoloeia, complicated with chronic 
inflammatory changes ; or when, again, in treating of Bright’s 
disease, he employs a division into glomerulo • nephritis, 
parenchymatous and interstitial nephritis, the granular 
contracted kidney being the type of the latter. It should 
also be mentioned as a feature of the work that it 
Contains a fairly full account of diseases of the nervous 
system, preceded by an anatomical and physiological 
study of the nervous centres, which is almost essential 
to the comprehension of the significance of the localised 
affections of the brain and spinal cord. Diseases of 
bones and joints, and of the skin and its appendages, 
form the concluding chapters of a work which we can 
heartily commend. It should be stated that in arrange¬ 
ment, type, &o., it is admirable; and that the anthor 
has not overloaded it with references to memoirs, nor added 
a bibliography, doubtless on the principle that such addi¬ 
tions are unnecessary in a student’s text-book. The illus¬ 
trations are numerous, many being original, and many 
culled from Virchow’s work on Tumours and from other 
sources. In point of execution, however, the original 
figures do hot come up to those which are so marked & 
feature of the text-hook of Professor Ziegler. 


THE PARKES MUSEUM. 

The address delivered by Mr. George Murray at the 
Parkes Museufci last week was a dCbided success. Afttr 
giving a lucid description of the anatomy of the potato plant 
the lecturer proceeded to delineate the structure of the 
fnngus (Phytophthora infestans) which is the cause of the 
potato disease. The mode of growth and the methods of 
reproduction were passed in review. With a view to the 
prevention of the disease there was nothing to compare with 
the thorough burning of the refuse of diseased potato fields. 
Many suggestions were made before the Potato Crop Com¬ 
mittee of the House of Commons by different observers with 
the object of exterminating the disease. Of these propo- 
sitipns the lecturer advocated the introduction of a new 
species of potato, for the fungus can thrive only on certain 
species. The notion of earthing np the potatoes by fine sand 
was not recommended for two reasons, the first being that 
the filamentB of the fungus were utterly incapable of pene¬ 
trating the layers of cork cells forming the cuticle, and, 
secondly, the spores were so minute that they might find 
their way without much difficulty between the crevices of the 
relatively large particles of sand. Prof. Baldwin had proposed 
to stamp out the disease by an Act of Parliament which 
should prevent the potatoes from the last year’s crop being 
used at all for the next year. Fresh seed would, on this 
view, have to be obtained from some other country where 
the disease was unknown. Mr. Murray ventured to think 
that such a course was an impossibility. Moreover, the 
same mildew flourished On other species of solauum. In 


the discussion which followed Dr. Poore said that it was a 
common belief in the country that the spores of the disease 
lived in the soil, which might therefore be the agent of in¬ 
fection. He also spoke of some experiments he had made 
in England with a variety of Dioscorea, but had found that 
the yield of thja yam was very deficient. A member of the 
audience asked vmether excess of manure predisposed to the 
disease. Sir Joseph Fayrer inquired whence and when the 
disease was imported, also whether there was more than 
one scourge of the potato. Mr. Murray, in reply, thought 
there might be some foundation for the belief that the soil 
acted as a source of infection. Manure had no influence on 
the disease. Most probably the disease originated from the 
home of the potato, but in 1845 it seemed to be clearly traced 
in its spfead from Belgium to the Isle of Wight, thence to 
England, Scotland, and Ireland. Another fungus (Fnsi- 
sporium solani) had been described in connexion with the 
potato plant, but probably this Was always a sequel to the 
Phytoputhora infeatan*. ' 

On Thursday next, December 6th, the evening lecture 
will be given by Dr. Poore, who takes for his subject 
" Coffee and Tea.” Sir Henry Thompson will preside on the 
occasion. Tbe lecture oommences-at 8 P.M., end the public 
are admitted for a nominal charge of sixpence. 


OtJT-PATIENT REFORM AT THE LONDON 
HOSPITAL. 

On many occasfene the Committee of the London Hospital 
have attempted to reform the out-patient department of this 
Hospital, but as Mr. Nixon, the House Governor, declares 
in his report of the 30th nit, sent to ns by the courtesy of 
the authorities, “all previous schemes have failed.” At a 
special general court held in J nne last the Governors deter¬ 
mined to make one more attempt, and approved oertain 
recommendations of the Honse Committee effecting changes 
in the out-patient system of this hospital, which it has been 
decided shall come into operation on and after the 1st of 
January, 1884. It is gratifying to find that several of thesi 
changes, as will be seen, embody the reforms we urged the 
Committee to adopt in an article published lx The Lancet 
on April 21st, 1883. The scheme embraces the following 
important changes 

1. The appointment of an inspector to investigate doubtful 
cases, with a view to elimination-first, of those found to 
be so “well to do” that they are unfit objects of medical 
charity; and, secondly, of persons in receipt of parish relief, 
who are chargeable to unions, and should be treated at 
Poor-law dispensaries. The intending patients bt mg, m 
both eases, once treated by the hospital staff, and being also 
in both cases freed from social inquiry altogether, if the 
medical or surgical officer on duty shall decide that they are 
so seriously ill as to render delay of treatment injurious, or 
that they are, for professional reasons, singularly suited to 
be hospital patients. 

2. The lessening of numbers under treatment—that is to 
say, practically, the eventual lessening of the daily crowd of 
out-patients, by the direct action of the out-patient stall, m 
two distinct ways : first, by refusing to prescribe more than 
once for any case found to be too trivial to require con¬ 
tinuous treatment; and, secondly, by refwing, at any period 
whatever of a patient’s attendance, to continue treatment 
beyond the current visit. 

3. The withdrawal of free access to the departments for 

Diseases of the Eye, Ear, and Skin, &c., ond the require¬ 
ment of a Governor’s ticket as a passport to first treatment, 
thus ensuring a preliminary check on improper applicants 
by the necessity for a ticket conveying a valuable privilege* 
and an inspection on arrival, which is acknowledged to be 
more neoesaary for special hospital cases than for any other 
class of applicants. . 

4. The reference, whenever possible* to approved ftovi- 
dent Medical Institutions, of nU professionally certified 
trivial cases, deemed suitable, in a social sense, for treat¬ 
ment at such institutions. 

Such is the substance of the House Committee’s scheme; 
and it will no donbt excite a good deal of attention and 
interest. 
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IftE tauht that Medicine la a mere conjectural Art is a 
oommon one, and it has enough of truth in it to give it 
point. The animal organism is bo complex, the nature, 
causey and conditions of disease are so numerous, varied, 
and complicated, while the qualities, effects, and mode of 
action of remedies are so conjectural and obscure, that the 
medical practitioner has too often no better guide than the 
teachings of authority, empiricism, and tradition. And yet 
from the remotest time down to our own days history 
records a steady and continuous growth of medical know¬ 
ledge, and an increasing precision in the employment of 
remedial measures. The contrast between the fantastical 
accounts of remedies given in Pliny’s Natural History and 
the elaborate descriptions contained in modem works on 
Therapeutics, leaves no room for doubt. The distance 
between a physiologioal system of pharmacology and 
the “Doctrine of Signatures” accepted by Paracelsus, 
Baptista Porta, and Crollius, is incalculable, and 
separates the old world from the new. To give quinine, or 
digitalis, or atropine, or pilocarpine, to a sick person in 
accordance with the ascertained physiological action of 
these substances, implies an entirely different order of ideas 
from those which prescribed the lungs of a fox for asthma, 
because that animal is remarkable for its strong powers of 
respiration; or turmeric for jaundice, because of its yellow 
colour; or the liver of a goat for night-blindness, because 
the goat has the power of seeiog at night. The difference 
is that between Science aud Fancy. The difference is that 
modern medicine as a department of natural science has 
availed itself of the inductive method, and submits its 
hypotheses and observations to the test of experimental 
verification. The dignity, importance, and utility of 
medicine have grown in proportion as its method has 
become more strictly inductive. 

Many remedies, pharmaceutical and surgical, which have 
been employed with more or less success from the earliest 
times, have only attained scientific value through complying 
with the requirements of experimental inquiry. Illustrations 
abound in every department of therapeutics. Nothing, for 
example, can be more obvious than the application of a 
ligature to a bleeding vessel, and the expedient is recom¬ 
mended by Cklsus, Galen, and other ancient writers 
on Surgery. Throughout the Middle Ages the practice 
of tying wounded bloodvessels was occasionally followed. 
And yet, in spite of the strehuous advocacy of Ambrose 
Par6, the scientific use of the ligature has only been pos¬ 
able since the beginning of the present century, because 
only then were the precise conditions of its application 
clearly ascertained. The ligature was, it is true, used—and 
extensively used—in surgical practice from the sixteenth 
Oentury to the end of the eighteenth. It had plenty of 
enthusiastic advocates, and perhaps more was written in its 
defenoe during the seventeenth and eighteenth centuries than 
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has been written since. But, on the other hand, it had 
abie and uncompromising opponents. Alkxandk El. 
called the ligature “ a dangerous toy,* and Fabmcit* . 
Acquapendente and Hildanus both discountenanc'd 2 
use. Surgeons nowadays are not at variance respecting** 
application of a ligature; their only differences relate to n- 
best material with which to tie an artery and the best «* 
of applying it Whence this change of attitude? Tj 
explanation is simple. Before 1806 surgeons did ar 
know the real conditions of effectual ligation of artem 
In that year, however, Dr. J. F. D. Jones, she > 
long and elaborate series of experiments, discore* 
these conditions and made them known, and e*v 
since surgeons have found safety and efficiency onlj j 
complying with them. The consequent saving of kaoc 
life It Is impossible to estimate. The boldness, hmnanm 
and success of modem surgery are inseparably am oe b a 
with Dr, J. F. D. Jones’s discovery of the modes of arra 
of hmmorrhaga Equally the outcome of experimen h a 
operation of iridectomy for glaucoma, and the use of loo: 
applications of esetine in the same disease, Von Gbaxti 
candidly confessed that when he fitst performed irideefioo? 
for glaucoma, he did it tentatively, and without a deficit 
notion of its mode of action. The results of that experi¬ 
ment have been, perhaps, more strikingly beneficial tin: 
those of any ether single remedial measure in medicine z 
shrgery. Every year thousands of people are, by tie 
operation of iridectomy, saved' from painful, total, in 
incurable blindness. The list might be indefinitely n- 
tended of operative procedures that have been bequeath*. 1 
practical medioine and surgery by experiments. It ? 
sufficient to name in surgery ligature or oompressM c 
arteries for the Cure of aneurism, litfaotrity or iitholapir 
for the removal of stone in the bladder, ovariotomy, and tb 
various operations for cataract; and, in medicine, quinine k 
malaria poisoning, salicine and salicylic acid in acute rbes 
mat ism, atropia for the exhansting sweating of oonsuopua 
jaborandi for Bright’s disease, nitrite of amyl and nta* 
glycerine for angina pectoris and allied disorders, digital? 
for certain affections of the heart, croton chloral a> a 
anodyne, and chloral hydrate as a hypnotic. It b an in* < 
pressive truth j;hat not tme of these valued remedial vocH 
now he available for the relief of suffering humaoity if tb 
opponents to every form of experimentation had been eo*& 
to enforce their whims. 

It is well from time to time to be reminded« 
these things, so that we may take a survey d on 
position aud examine the road by which we have travelled. | 
Tbe latter task is almost imperative just now. An *3 
cry has been raised by a small but zealous aedks d 
the oommunity against all physiological experiment*^ 
The attempts made a few years ago to abolish experisari 1 
tion on living animals led to legislation whieh hns aeriw®! 
hampered the study of physiology and pathology in EigU*^ 
and rendered some researches in these department* 
gether impossible* The well-meaning, sentimental pbil** 
thropists who tinned the agitation against physiolagbtotiu 
lately found a new field for the exercise of tMr smip* 
They have discovered that patients athospBiIinieW** j 
have new drugs given ia theta. As sunk practise imss** ^ 
experimentation, these good people have set Ase**^* 
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to the task of protecting these patients from the chance of 
having administered to them anydrug 11 the properties and 
effects of which are not fully ascertained. 11 It is difficult not 
to feel a certain amount of respect for this amiable inten¬ 
tion, but crotchets are apt to become tyrannous, and it has 
not yet been shown that it is the best form of charity to 
deny to a poor person who is obliged to seek medical relief 
as a hospital out-patient the benefit of modem pharmaco¬ 
logical discoveries. It is contrary to the helpful spirit of 
medicine to withhold aid from any patient, whether rich or 
poor. Anything that increases the practitioner’s skill and 
power is freely accepted and fairly tried. To speak of these 
trials as experiments in the non-scientific sense of the term 
is injurious and unjust. We have quite recently had a 
painf ul illustration of thfo in the attacks made npon Drs. 
Ringer and Murrell on account of a paper which appeared 
in our columns, entitled “ On Nitrite of Sodium as a Toxic 
Agent” Charges Were lavishly made that certain hospital 
patients had been made the subjects of reckless, cruel, and 
unnecessary experiments. Events have shown that there 
never was a particle of evidence to support the charges, and 
that in this particular instance the drag was given in good 
faith and with the intention and hope of benefiting those to 
whom it was administered. The word “ experiment ” is 
greatly abused and misapplied. Its meaning to a scien¬ 
tifically uneducated person is the opposite of that It has 
to a person trained in the method of the inductive sciences. 
To the former "experimenting” denotes an aimless, 
ignorant, careless curiosity; while to the latter it signifies a 
well-planned inquiry, the material and logical conditions of 
which are strictly defined, and which requires for its com¬ 
pletion a demonstrable verification. In medical practice, ex¬ 
periments in the first-named sense are never practised. They 
would not only be opposed to the genius of rational 
medicine! but Contrary to the humane spirit of medical 
practitioners. They would, furthermore, be valueless 
as not demonstrably free from fallacy and error. Experi¬ 
ment, in the proper sense of the word, in the shul of 
medicine, as of every other branch of natural science. All 
experience' is experiment! Without it" modern medicine 
would Soon retrograde and beootne an impotent system 
of rales and formulae. In ancient Egypt the medical expe¬ 
rience of an earlier age was collected and preserved in the 
Sacred Book. No practitioner could depart from the reme¬ 
dies prescribed in the medical code except at the risk and 
peril of his own fife. There are hundreds of persons in 
modern England who would not hesitate to enehalu medical 
practitioners to old formal®, and punish, if not with death, 
at least with pains, penalties, and persecutions all who 
attempted to discover a new remedy. Happily, such persons 
have not power commensurate with their wishes. It there¬ 
fore devolves upon medical practitioners to explain to the 
rational portion of the community the nature of so-called the¬ 
rapeutical experiments, and to make it understood that With¬ 
out fresh trials no advance can be made, no certainty ensured, 


The subject of myxeadeina has again been before the 
Clinical Society, whose records are. so rich in exainples of 
this singular affection; but on this occasion the discussion 
turned less upon the clinical characters of the disease than 
upon its pathological affinities, on which some new light 


has been thrown from an unexpected quarter. There was 
nothing notable about the oase upon which the debate was 
founded. It presented alfthe features of the disease in a 
wdll-marked degree, and these were well portrayed by 
Dr. Drewitt, who brought forward the case. Like the 
large majority of the subjects of the affection, the patient 
Was a female, and in her, as in many other instances, 
mental trouble was thie only assignable etiological factor 
that could be adduced. So thoroughly has the affection 
been studied in Its clinical aspects that the production 
of another instance of the disease might not of itself have 
given rise to inuch debate or issued in much material 
profit, but the opportunity was given to Dr. Simon to bring 
under notice some very remarkable facts recently observed 
by Dr. Kocher of Berne npon patients from whom he had 
extirpated thie thyrbid body, fitets which have a very direct 
bearing upon the obscure question of the essential cause of 
myxeedema. 

It may be well, before adverting mote fully to Dr. 
KocHER’s inquiry, to again briefly survey the history 
of this affection, the characters of which are so plain and 
unmistakable. In 1873 Sir W. Gull first directed the 
attention of the Society to this condition, and, struck more 
by the mental and physical peculiarities than by the morbid 
tissue-change, he termed his cases examples of a 41 cretinoid 
Btate supervening in adult life in women. ” The characters 
of cretinism as met with sporadically in this country had 
betsn, two years previously, sketched in a masterly fashion 
by Dr. HILTON Fagge, and it is not unlikely that with 
these descriptions in mind the analogy appeared to StrW. 
Gull all the mdre striking. It is noteworthy that 
Dr. Fagge had laid especial stress upon the dwindling or 
complete deficiency of the thyroid body in these cretins, 
associated with the occurrence of peculiar fatty masses 
above the clavicles, as noticed by Mr. Curling in 1850; 
but although Sir W. GulL was unable to establish these 
characters in tiie “cretinoid” adults, the Other features of 
resemblance fully sufficed to justify his employment of that 
term. The next to draw attention to the subject was 
Dr. ORD, to whom the condition hadbeen known for a 
considerable time before lie communicated his facts and 
conclusions in a paper read at the Royal Medical and 
Chirurgio&l Society in 1877. In this paper Dr. ORD dealt 
with the anatomieal as well as the clinical characters of the 
disease, and to him is owing the term “myxo&dema,” as 
indicative of the Widespread mucoid degeneration of tissue 
which he discovered in a case examined after death, the first 
example that had oome under the observation of the patho¬ 
logist. The term seemed unexceptionable, arid it has been 
generally accepted, for it indioates not only the morbid 
otiaoge undergone by the tissues, but the striking and 
obvious similarity presented by the skin to that of ordinary 
cedema—am (edema of a peculiar kind, not due to Serous 
infiltration, bnt to mucoid metamorphosis off' the sub¬ 
cutaneous connective tissue; It was natural that, believing 
this degeneration to be the essential feature of the disease, 
Dr. Ord should have ascribed the atrophy of the thyroid 
body met with in this case to the interstitial changes 
which occurred in other organs also. He even sought 
to explain the pathogeny of sporadic cretinism from the 
same standpoint, and attributed most ingeniously the 
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mental defects apparent both in cretin* and in these adults 
to the altered relations qf the organism to its environment, 
dne to the presumed interference pf the functions of the 
cutaneous peripheral nerves consequent on the presence of 
the thickened tissues around them. Subsequently it was 
pointed out by Dr. Goodhast that, however much such an 
influence might operate in early life, before the brain had 
developed, it was unlikely to occur in the adult, and that a 
more reasonable conception was that the nerve-cep tees 
suffered directly froiq a change similar to that met with in 
other parts of the body. Dr. Ord. admitted last week at 
the Clinical Society that this criticism was just, bat it still, 
remained an open question whether the nervous system w* 8 
primarily at fault or was only secondarily implicated* - 
Within the last five years records pf cases of my ^oedema 
havq f multiplied, and attention has beep directed to it in , 
France, nqtably by MM. Charcot, Thaon (Nice), and 
Ballet. Thus, M. Charcot, who was the first, we believe, 
to record a male example of the disease, accepted neither 
the dpetrina of Dr. Ord nor the suggested relation to 
cretinism madpby Sir W. but was contented to term 
the condition “cachexie pechydermiquq,” as descriptive, 
strictly of the clinical fact of anaemia and the cutaneous 
condition. .Dr. JRapue#, who had the advantage of study¬ 
ing under both Dr. OHO and M. Charcot, wrote ampqioir, 
on the subject In the Progrte Mlfcwl for 1830, in which he 
inclines to a nervous origin for the disease.; and in a cpse 
he brought before the Clinical Society he suggested that the 
sympathetic, was. primarily at fault, associated possibly with 
deficient lymphatic elimination. He stated last week, how- < 
ever, that he had examined the cervical sympathetic both 
in this disease and in exophthalmic goitre, with negative 
result Amopgst the contributors to the subject at the 
Clinics! Society may be mentioned Dr*. Duckworth, 
Orp* Cavafy, Goodhart, Mahomed, and Coxwell, 
Dr. Cavafy's cases suggested that the nervous phenomena. 
might precede the other characteristics of the disease^ and 
one of Dr. Ord’s esses also pointed in the same direction, 
or at any rate to an early involvement of the nervous system 
in the change* Another line of argument was taken up by 
Dr# Mahohsd, who contended that in myxoadema we have 
an instance ef “chrquio Bright's disease," using the term in 
the wide extension he has given to it, as expressed mainly, 
by heightened arterial tension; and the amelioration pro¬ 
duced by nitro-glycerine treatment in the case be brought 
forward was thought by him to favour this view. Dr. Good- 
hart's case was one which exhibited all the signs of the 
disease, without the muooid chaste in the tissues; and so, 
the essential pathology of the affection became, as time 
went on, more and more involved. It remains to be seen 
whether the facts stated by Dr. Kocheb. will sufficiently 
unravel these knotty points of speoulaticin. For it would 
now appear that, after all, the original comparison made by 
Sir W. Gull may prove to be nearer the truth than any of 
the more recent surmises. That the condition is one of 
widespread tissue degeneration, that a cachexia is estab¬ 
lished in the coune of the malady, and. that the nervous 
system is seriously implicated, are facts recognised by all; 
but since. Sir W. Gull made his communietat ion the tendency 
hae been rather to act aside the idea of soy pathological eon* 
aeopon with cretinism, notwithstanding th *t in the few post* 


mortem examinations that have been made the thyroid hai 
[been found atrophied or diseased. Essentially the chugs 
’found in the thyroid did not differ from those found in Ac 
{kidney; and although the latter did eventually, in soot 
cases, lead to the supervention of albuminuria, yet the whah 
[history of the cases showed that the kidney waa not primarily 
'diseased. In the face of Dr. Kocher's inquiry it it sot 
possible to sssqrt the same of the thyroid body. Dot 
Burgeon, having in course of time performed a large number 
of ablations of this organ, in subjects of all ages, and being 
Struck by some peculiarities in the case of a patient »o 
operated upon in 1874, conceived the idea of tracing the 
jafter-lustory of these cases. |n response to his inritadoc 
several of these patients presented themselves before him, 
{and, as will be found recorded in Dr. Semon’s contribution, 
sixteen in whom the extirpation of the thyroid had been 
complete, symptoms had progressively developed in character 
and coarse so like those of myxoodem* (a disease, be it re- 
pkcmbered, of which Dr. Kocheb was ignorant when fas 
made his observations) that he was fully justified in expnes* 
ing to Dr. Ord his belief ip the precise similarity between 
the "cachexia stromipriva," as he teamed it, and nyx- 
oedema. We have to deal here practically with a patho¬ 
logical experiment conducted on a large scale, which seen 
to furnish the link between the congenital condition kaovn 
as cretinism and the disease of adult life knowu m 
myxeedema. Other questions will have to be solved befort 
this connexion can be accepted aa a scientific fact; and to 
apparent simplicity renders caution in the acoeptanee of ii 
as an explanation all the more necessary. It opens «p, 
indeed, the whole subject of the nature of the thyroid body 
and : its use to the organism; it raises the question why the 
diseased thyroid does not invariably produce the nutrifiosal 
changes which arise when the oigan is ablated; sad it 
further seeks an explanation for the occurrence of a special 
atrophic ohaqge in adplt life, and particularly in the female 
sex. So far, then, from satisfying inquiry, this importaat 
statement of Dr. Kocrer will the rather stimulate it, aad 
the President of the Society did well to intimate his fed* 
thm to nominate a committee on the subject. Such a com¬ 
mittee will have first to verify Dr. Kochkr’s results, aad to 
rigidly investigate the pathological anatomy of myxwdsoa 
before submitting any oouohisiona; bat whilst in one direc¬ 
tion its work will be mainly pathological, it will also bsw 
to consider the clinical and therapeutical aspects of tbs 
question, particularly a* to the propriety of total exdskad 
the thyroid, and also as to the most appropriate tnst* 
meat of myxeedema. When this, with *bat f 0 * 1 
out of such an investigation, i* completed, a new ebsp** 
in medicine will have to be written. 


It Js generally admitted on all sides that the out-ps^ 
departments of most hospitals, as at present conducts, 
need remodeling and rearrangement. This is a trite dd** 
meat, no doubt, bat unfortunately this circumstance dew 
not bring as any -nearer tooths eolation of this dificdt 
problem. The managers and medical staffs of all ^ 
metropolitan hospitals, with very few exceptions, fed 
a Change is desirable in the present system of ad nin idafo * 
out-patient relief. We require some simple plsa ty 3*-^ 
the circumstances of eaoh applicant can 
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tained. As it is, there ten be n * question that many 


persons find their way into the out-patient departments 
of the hospitals, where they receive free medical relief 
and medicine, when they ought, because they have the 
means to pay for what they require, to find their Way 
into the consulting room 6f the general practitioner. It Is 
an axiom with a considerable cl&tis that Englishmen ought' 
to be proud of the great London Hospitals, which noble 
institutions provide accommodation in their ont-patient de¬ 
partments good enough for anyone, Where the best of advice 
and medicine can be obtained gratis by the initiated with 
less expenditure of time and trouble than by payment at the 
private residence of the medical practitioner. The very fact 
that the best managed of the metropolitan hospitals pos¬ 
sess handsome buildings and eminent medical Offidefa is 
used as an argument in their oWn favour by the class of 
people who systematically lay themselves out to secure free 
medical relief when they can perfectly well afford to pay 
liberally for it. These people contend that the hospitals 
are national institutions, established for the benefit of the 
people, and that the magnificence of the buildings Is a sound 
reason why there should be no feeling of shame in any 
class which chooses to resort to them for treatment in the 
day of sickness. These views are becoming better known 
and understood, and hence it is that there exists at the 1 
present time sogeheral a desire to institute effectual reforms. 

Many schemes have been fcggestbd, and not a feW have 
been tried, with the View of removing the abuses referred 
to. Amongst these may be included the imposition of a 
registration fee of from threepence to a shilling per patient 
On the first application for relief, the strict enforcement of 
the ticket system, Inquiry into the circumstances of each 
patient by the Charity Organisation Society, and the 
restriction of the number of new caste admitted each 
day. Each and all of these methods, with the excep¬ 
tion, perhaps, of the last, which has proved partially 
successful, have failed in practice. Mr. Sampson Gamoee 
declares that the registration fee, which we regret to 
hear has been recently introduced at Gay's Hospital 
in spite of the overwhelming evidence Which experience 
has brought against its adoption, inflicts great cruelty 
On the poor, whilst it enables the unworthy and wanton 
to successfully demand treatment for the diseases which 
their own folly has brought Upon them. To the widow, 
the man with a large family, or the clerk With a fired 1 
salary and many children, a registration-fee acts as a r 
prohibiting and very few, if any, of the really deserving 
poor secure treatment at those hospitals Where this system 
is enforced. The evils attaching to the ticket system when 
Strictly applied, including the carelessness of the governors 
who distribute these tickets, and the traffic in them which 
consequently results, have so j>ften been exposed in these 
eolnmns, that nothing more need be added her* to that 
already written on the subject. Inquiry into the circum¬ 
stances of the patients by the Charity Organisation Society 
on the plan heretofore attempted has proved, we are in¬ 
formed by Mr. Loch, the Secretary, to have been attended 
by such slight results as not to warrant its adoption; at any 
rate on the old linen. At firet, 1 when introduced at the 
Cfcildren’4 Hospital in Great Ormoxxd-strtet, the Inquiry 
system worked fairly Well. It reduced the numbers of the 


out-patients considerably; but for thirveiy reason it became 
unpopular, because it was urged that the funds would fall 
off if the amount of relief afforded was so greatly reduced. 
The patients resented ft, as they regarded admission 
to ont-patient treatment as so small a matter that they 
declined to submit to the trouble it caused them, and 
so Sought relief where there were no such restrictions. The 
hospital committees held that any system of check was 
opposed to true charity. This claSs of philanthropists 
always seem to argue that charity Should be dispensed 
blindfold, and Although this latter objection was not founded 
upon any Sound basis, it induced a majority to vote in 
favbur of a discontinuance of the system of inquiry. Utopian 
of seeing only a limited number of cases, as at St. Thcfmaa's 
Hospital, Where about twenty new medical ont-patient cases, 
and ten casualty medical cases, are alone admitted to treats 
ment daily, has worked on the whole satisfactorily. It Is, 
however, open to objection, because it imp03te no check cm 
the admission df patients who are able to pay for thoir 
treatment, and it has so far not been applied to the Surgical 
cases. Lastly, the Metropolitan Provident Dispensary 
Association, from which much Was expected, has proved a 
failure so far as the hospital question is concerned, although 
it is doing a useful work by causing oo-operatiou amongst 
the members of the various friendly societies. 

The result of all previous attempts to reform the out¬ 
patient department must therefore be pronounced unsuc¬ 
cessful. What, then, is the remedy ? We believe it will be 
found in throwing the responsibility of proving their Claim to 
receive free medical relief upon each applicant who seeks It. 1 
Heretofore the attempts at re form'have failed to combine a 
consideration of the medical fitness of each patient with an 
inquiry which Will aim at ascertaining whether or hot the 
applicant onght to be treated at the hospital or by a private 
medical practitioner. This latter point has been appreciated 
by the Committee of the London Hospital, who, as will be 
seen from an abstract of a new scheme for working the out¬ 
patient department which appears in another column, propose 
to make the medical fitness of the case, and then the Social' 
fitness of the applicant, the passports to ont-patient treat¬ 
ment. This new departure is creditable to the intelligence 
and sound judgment of those responsible for the manage¬ 
ment of the London Hospital, and the scheme they hate 
elaborated is probably the best attempt yet made to reform 
the system of ont-patient relief, and to remove the many 
evils now attaching to it 'No one can read the able report 
of Mr. NiXON, who has for upwards' of thirty-three years 
had the responsible charge of the London Hospital, without 
recognising the hand Of experience, and the evidence it 
affords of mature judgment-and ftdnees of knowledge. We 
welcome flits actioh df the London Hospital Committee 
with gratitude, because We bClieVe It Will piuve the 
commencement bf many useful refimtfs in the Out¬ 
patient departments^! English Hospitals. 

The housing of the poor IS the burning question of 
the hOttr. Mr. ChambbElaiN’S recShfly 'pubfiShed paper 
Is VSry Able. He Writes with Wh air Of confidence in 
his oWn bUnricfloUs as to the evils and the remedies of 
Which he treats. LOt us hbpe thattbe Controversy 
now So happQy ridSed will not degCfictato IxxtO a mere 
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piece o! wrangling between potitiqal rivals. The nation 
would think better of its political. leaders if they could 
forget their party animosities, and, for once, com¬ 
bine and co-operate for the public good. The ques¬ 
tion is not one as to the blame of one political party 
or another, but as to the duty of the fortunate and 
the comfortable classes of society towards those who are lost 
in misery and squalor. Mr. Chamberlain’s paper would 
have been infinitely more effective if he could have pre¬ 
vailed on himself to omit passages whioh betray the 
partisan rather than the statesman. This disadvantage 
notwithstanding, it does much to vivify the subject and to 
define the shape which any practical treatment of it must 
assume. It is not a little advantage to have a successful 
man of business point out the evils of a system by which 
wealth accumulates enormously in the country as a whole, 
without benefiting or reducing the number of the army of 
paupers in our midst Mr. Chamberlain says it is esti¬ 
mated that within the last twenty years the annual income 
of the nation has increased by six hundred millions. It 
must be admitted, too, that wealth was never more diffused 
than it is now. It may be further admitted that it would 
be neither unjust nor unkind to facilitate by legislation the 
more free and equable diffusion of wealth, even at the espouse 
of abating some of the luxuries of the rich. But it is not pos¬ 
sible materially to relieve the wretched by mere gifts—even by 
the gift of good houses to live in. They must be induced 
to oo-operate in bettering their own condition, and in many 
senses to “ work oat their own salvation. 1 Mr. Chamber-, 
lain recognises other factors in the question besides bad 
houses —via, poverty, ignorance, and crime. Amongst 
the causes of failure in past legislation he enumerates the 
want of efficient municipal government and the absence 
of “ the pressure of some independent authority” to indace 
local authorities to resist the opposition of the small house 
property owners; also the interpretation of the terms of 
compensation, which have imposed heavy loss so far on 
the ratepayers, without any proportionate advantage. Mr. 
Chamberlain tells us that this is the age of municipal 
activity and enterprise, but his admission that the municipal 
authorities require “ the pressure of au independent autho¬ 
rity ” is the kernel of the coming reform, so far as any 
reform is possible from mere legislation. According to a 
vigorous paper by Dr. J. H. Bridges on this snbjeot 
in the Pall Mall Gazette of Saturday last, local autho¬ 
rities are not the only powers that need the “pressure 
of an indepen d ent authority.” The articles iu the Daily 
Newt on “ Horrible London” are worth attention. No. IV. 
is especially so. The author; on the strength of his 
knowledge and .experience, asserts that the drinking 
habits of a large percentage of the poorer class are due 
to the circumstances in which they live. This may be so 
with a certain percentage, but scarcely with a large one. 
And, strange to say, the writer himself finishes a remark¬ 
able article by specifying numerous instances of persons 
dwelling iu common lodging-houses and inhabiting courts 
who had formerly held responsible positions or belonged to 
good families, and whose degradation was brought about 
by drink, We are confirmed by the water in our opinion 
that drink is oftyuer the cause of misery than its effeot, and 
that no royal way of in c reasing the home comforts of the 


very poor will succeed which does net help them to speed 
their scanty earnings in other ways than in the public-house. 
He says that “on a Saturday night”—the spending night 
be ft observed—“in the great thoroughfare adjacent there 
are three comer public-houses, which take as much money 
as the whole of the other shops on both sides of the way pm 
together”; and he goes on to describe, as the Commiaaionea 
of the Liverpool Daily Post portrayed, the saturnalia of the 
Saturday night, followed by the “outer darkness,” when 
the lights of the gin palaces are extinguished, and the 
reeling wretches go penniless home. 


At an extraordinary Comitia of the College of Physician, 
held on the 22nd ult., action was fatlfan in t he wuftw of 
the criminal prosecution lately preferred against Messrs. 
Bower and Kkates. A resolution was passed, declaring 
the desirability of appointing some eompetent medical adviser 
to assist the Public Prosecutor in considering and estimating 
strictly medical questions arising in certain cases brought to 
bis notice; and further, requesting the Council of the 
College “ to consider the best means of aiding justice in the 
matter.” We have more than once commented in them 
columns on thie cruelty and hardship to which Messrs. Bower 
and Keatss have been subjected by the groundless ***«•*- 
tions made against their professional reputation. We repeat 
that it passes our comprehension how the director of public 
prosecutions could have been induced to give his sanction Is 
such a proceeding. It is high time that the public and die 
profession aroused the mselves and demanded an explanation 
of past action, and a guarantee that in future the fiat cl 
judicial authority shall not be issued in any case of proponed 
criminal charge unless, the evidence, after the most patient 
and exhaustive analysis, rendered it probable—nay, morally 
certain—that a conviction would ollow. 

By the light of recent events it looks almost as though 
any thoughtless, reckless, or malicious assertion, if per¬ 
severed ip, had a fair chance of receiving an authoritative 
recognition pt the hands of those who ought to remember 
that they bold the reputations, the fortunes, and even the 
lives of medical men in their hands. We admit that the 
duties of the Pnblic Prosecutor are difficult to discharge. 
The post is. a comparatively recent ordinance, and the hnliW 
thereof has not the guidance of long-established precedent; 
but sorely this can be no excase for action taken contrary Is 
the dictates of oommon-sense, and independent of adequate 
information concerning the gravamen of the charge. Now, 
inasmuch as there is no “ legal appeal ” against a deciriaa 
upon a given case, we clpim the right of impeachment 
before the tribunal of pnblic opinion, and we call upon the 
Director of Criminal Investigations to set forth the reasons 
that led him to issue process in the cases of Messre. Bowxz 
and Keates and the late Mr. Haffendex. Will the 
Sphinx be silent? It may be that, resting in the security 
of his judicial stronghold, he may not deign to answw. 
In that case let him take heed for the future, and seek the 
aid of which lately he seems to have stood so much in need. 
To our minds there is only one satisfactory solution to the 
problem before us. The Government have instructed *lnlM 
analysts to examine and report on, cases of suspected 
poisoning; why should.Jbhey net, sot upon the sesn 
principle with regard to other alleged offences equity 
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beyond the province of a lawyer ? This might be carried 
oat in one of two ways—by referring all medical ques¬ 
tions pertaining to supposititious crime either to a legally 
constituted medical body, or to one or more gentlemen 
nominated by the profession and appointed by the Executive. 
Of the two we prefer the latter, as being more expeditious 
and less cumbersome. Nothing short of some such arrange¬ 
ment will give general satisfaction. Moreover, justice 
demands it. We trust the time is not far distant when all 
our Courts that have to investigate “offences against the 
person” will have their medical assessors. 


^muriate. 

“Ne quid nlmli.” 

THE PROGRESS OF CHOLERA IN EGYPT. 

M. Fauvel, in bringing the subject of cholera once more 
under the notice of the Paris Academy of Medicine, on the 
13th ult., referred to the mission of M. Mahc, and promised 
that the full report of this physician should be laid before 
the Academy. In the meantime, however, he explained that 
the views expressed by M. Mah6 were in entire accord with 
the opinions he himself had all along expressed, even to the 
importation of the infection into Damietta from India by 
means either of Indian merchants or of stokers from steamers 
arriving from India, the importation being, in fact, due to 
neglect and undue influence on the part of England and 
English officials in authority. In order to enforce this con¬ 
clusion he went so far as to declare, notwithstanding all the 
evidence to the contrary which is before the world, that 
Damietta was not an unhealthy town. M. Fauvel’s general 
tone was one which we regret, and it led to a protest by 
M. Jules Gudrin to the effect that it was not worthy of the 
Academy that the English and others whose views differed 
from M. Fauvel’s should in consequence be stigmatised as 
interested parties. M. Fauvel next reverted to the recru¬ 
descence of the disease in Damietta during the month of 
October and during the present month, and he urged that 
the reason why these cases did not result in any extension 
of the disease to the general population was because of the 
immunity they had acquired during the preceding epidemic. 
No such immunity was, however, possessed by Europe as a 
whole, and hence he advocated that there should be no re¬ 
laxation in the precautionary measures to stay its spread. 
With regard to the recent occurrences in Alexandria, we may 
point out that whereas the disease gave indications of spread 
up to Oct. 27th, on which day as many as twelve fatal cases 
were recorded, a steady diminution in the number of attacks 
and deaths then ensued, and since the 11th ult no fatal 
case has been recorded, and no further spread has been 
referred k to in the despatches. 

THE ROYAL COLLEGE OF PHYSICIANS AND 
THE PROTECTION OF MEDICAL 
PRACTITIONERS. 

The profession will feel very grateful to the College of 
Physicians for taking into serious consideration the case of 
Reg. v. Bower and Keates, and all the lessons which such a 
case involves, with reference specially to the risks which prac¬ 
titioners in urgent and difficult circumstances incur in doing 
what they think the very best for their patients. Hitherto 
the associates of our various medical and surgical corporations 
have been left very much to themselves in such circum¬ 
stances, without any expression of sympathy on the part 
of the bodies from whom they derived their qualifica¬ 
tions to practise. Let us hope that the action of the 


College of Physicians will be imitated by her junior sisters. 
It is due to the public of this country to say that such in¬ 
stances of “ persecution,” as the magistrate called the action 
of the prosecutors, are not often seen, and that when brought 
into court they get little countenance from our judges or 
juries. But the recent action of the Public Prosecutor 
in giving his sanction to legal proceedings against two 
medical men of the highest respectability, for behaviour 
which the bulk of medical men would in the main approve, 
raises an entirely new set of fears, which it is urgently 
necessary that our medical and surgical corporations should 
consider and as far as possible remora The means by 
which this can be done, and done consistently with the ends 
of justice, we have discussed in another placa Our present 
object is to direct grateful attention to the action of the 
College of Physicians in taking up the subject as it has 
done. Medical and surgical duties are arduous enough with¬ 
out being aggravated by the worry and the pecuniary loss 
of lawsuits. It was surely never contemplated in appoint¬ 
ing a Public Prosecutor that he should readily constitute 
himself the accuser of legally qualified practitioners acting 
to the best of their judgment and ability in trying circum¬ 
stances. If the “ persecution” of Messrs. Bower and Keates 
have the effect of rousing our medical corporations to the 
devising of means for protecting medical men in future 
from such proceedings, their troubles will not be an 
altogether unmixed disadvantage. The public, too, will be 
benefited. They are interested in a generous and friendly 
treatment of the medical profession, and, to do them justice, 
they generally construe medical work in a spirit of fairness 
and appreciation. __ 

CAMBRIDGE MEDICAL AND SURGICAL DEGREES. 

A revision of the requirements for these degrees has 
been made with some alterations, which are, on the whole, 
improvements. One examination in elementary biology, at 
an early period, is substituted for those in botany and 
comparative anatomy. Pharmacy is retained as part of the 
second examination, but may be taken separately from the 
anatomy and physiology. The new degree of Bachelor of 
Surgery is placed on a higher level than that of Bachelor 
of Medicine, inasmuch as the candidate must have fulfilled 
aU the requirements for the latter, and have in addition 
undergone an examination in practical surgery. The degree 
of Bachelor of Surgery is, therefore, in every respect a full 
qualification to practise, and, if we may judge from the 
requirements and the proposed character of the examina¬ 
tion, is likely to hold a high place in the estimation of the 
profession and the public. The examiners in surgery are: the 
Professor of Surgery (Professor Humphry), Professor Lister, 
and Mr. Davies Colley. __ 

THE DRAINAGE OF LEYTON. 

The rapidly increasing district of Leyton in Essex has, 
after considerable difficulties, legal and otherwise, been 
provided with a proper system of sewerage and sewage 
disposal. The system of disposal adopted is that which has 
for many years been carried out with considerable success 
at Coventry under the management of the Rivers Purifica¬ 
tion Association. Some of the solids being first removed by 
means of an archimedean screw, the sewage is carried iu'o 
chambers where it is mixed with chemicals to precipitate 
the remaining solids, the effluent being finally dealt with 
on land. The sludge remaining in the tanks constitutes, 
as heretofore, one of the great difficulties of this end allied 
systems, but at Leyton the 90 per cent, of water which it 
contains is reduced to 85 per cent., as the result of passing 
the material into presses from which it emerges in the form 
of cakes, estimated at a value of from 30s. to 35s. a ton for 
agricultural purposes. The refuse must obviously have 




964 ThkLanobt,] “IN CORPORE VILL”—THE CABINET MINISTER’S HOLIDAY. 


Pec. i, m 


some real value, but it is difficult to induce farmers and 
others to understand it, and so the material fails to achieve 
any standard market value as a manure. The new system 
is to remain entirely in the hands of the Association, the 
local authority paying them a sum equal to about 9 d. per 
head of the population annually, and, having regard to the 
failures and difficulties experienced else where, the authority 
feel that the arrangement is one with which the ratepayers 
may well be contented. _ 

“IN CORPORE VILI.” 

In response to an agitation got up against Dr. Murrell on 
account of an article “On Nitrite of Sodium as a Toxic 
Agent,” written in conjunction with Dr. Ringer, and 
published in onr columns on the 3rd ult, the House Com¬ 
mittee of Westminster Hospital lately appointed a sub¬ 
committee to inquire into the charges urged against Dr. 
Murrell, of having made rash and cruel experiments upon 
out-patients — not at the Westminster Hospital, be it 
observed, but at some other institution. This subcom¬ 
mittee has formally and ceremoniously arrived at the 
opinion, which ordinary mortals reached by a simpler and 
more expeditious way, that there are no grounds for the 
charge whatever. 

“The subcommittee, after careful consideration of these 
facts, see no reason why the house committee should withdraw 
from Dr. Murrell their confidence in his ability and humanity, 
and they trust that the unfortunate manner in which the 
paper was put together will be forgotten, while the value of 
his experiences will remain. In this connexion the sub¬ 
committee would call attention to the fact that in conse¬ 
quence of this experience the 'official’ dose of nitrite of 
eodinm hitherto appearing in the standard text-books of 
therapeutics as twenty grains has since been reduced to 
two grains, and a permanent source of danger has thus been 
averted.” 

We congratulate Dr. Murrell on his lucky escape from the 
fangs of a faction. _ 

THE HOSPITAL SATURDAY FUND. 

We have received a letter from Mr. Hoare, not ap¬ 
parently intended for publication, which contains a con¬ 
tradiction of a statement not made by us last week, and 
an intimation that the Secretary of the Fund had been 
instructed to send the figures and estimate upon which Mr. 
Hoare’s statement in The Times was founded. The secretary 
sends a long letter, bnt no estimate, in which he states that 
Mr. Hoare’s figures are based upon the working of the past 
twelve months; that “ there are 4000 collectors in as many 
workshops, who distribute each year many thousands of 
letters”; that Mr. Hoare considers that the working classes 
subscribe the bulk of the amount collected in the streets^ 
and so he “is certainly within the mark in stating that 18s. 
out of every £L has been contributed by them.” He in effect 
says that the statement in the last published report of the 
Fund as to the sources from which the sums received each 
year have been derived are contradicted “by our books, 
which are open to inspection;” that the statement that “the 
Council has tried to take funds received specially for one 
hospital [the Victoria Hospital for Sick Children] and to 
apply them to the general purposes of the Fund is absolutely 
unfounded;” and “that the absorption of the Hospital 
Saturday by the Hospital Sunday Fund can only mean the 
annihilation of this [the former] movement.” We stated last 
week that our criticisms were based upon the last published 
report of the Council, the only document or statement of 
accounts supplied to this date by the Hospital Saturday 
authorities, and it is but trifling to refer us to the working 
of the last twelve months, the results of which have not yet 
been published. The Secretary of the Hospital Saturday 


Fund did apply to the Victoria Hospital for the £10$ 
independently by the working men of Chelae*, dechriig: 
ought to pass through his hands, and did state that ^ 
award given to this hospital ought to be pro tanto r«k>l 
The fact is, public confidence has been shaken in the miair- 
ment of the Hospital Satnrday Fund, and the sooner the H> 
pital Sunday Fund takes over the organisation of H(»?a 
Satnrday the better for the working classes, the boepitii 
and the public. Pending this it is desirable that the ur - 
hospitals should place themselves in direct communis 
with the workshops in their district and organise tk 
pendent collections. _ 

THE CABINET MINISTER’S HOUDAY. 

When does the Cabinet Minister get his holiday? B::> 
we join issue with those who contend that the so-eLi 
“vacation” between the prorogation and assembly of IVu 
ment is too protracted we should like to be convince! is*' 
“the Cabinet Minister’s holiday” has any existence, 
would certainly seem that the task of governing i ns 
empire such as that over which onr Sovereign reigns n:s 
involve ceaseless toil and anxiety. It doubtless count: 
much that Ministers are daring the intervals of Pi^ 
mentary attendance relieved of much physical exertix x 
spared the toil and worry of carrying on debates and 
questions. But the Cabinet Minister can at the best x.' 
enjoy a very partial immunity from labour in the 
His anxieties do not cease, in a sense they are even incra®. 
by the fact of Parliament being out of session. The tor-s 
of personal responsibility is greater, or perhaps it i - 
be more correct to say individual portions of the re:’- 
biiity as a whole are aggravated, by being longer te* 
During the sitting of Parliament Ministers are “ bitec's 
an hour or au hour and a half daily, which must t: c 
intolerable nuisance, but they enjoy the advantage of ^ 
reckonings with their critics, friendly and adverse; 
during the recess the weight of responsibility accnni^ 
We think it is unfair to speak of the Cabinet Minister: x* 
day at all. It is not worth talking about, except fros * 
physical health standpoint, and therefore the 
whether it be too long or too short cannot be reasonably - 
cussed. _ 


HIGH tfEELS. 

Since the high heel made its appearance medical mss 's 
more than once borne witness to its bad effects. T« * 
Mr. Hilton condemned it. Others have done the same. 1 *• 
years public opinion has done away with certain of tk 
established extravagances of dress, and has given n* 
methods more agreeable to the symmetrical develop*^ • 
the body. We hope that in the process of reform, the 
in which too often vanity pays a price which is danger** 
expensive, will not escape notice. The evils of the sc¬ 
hooled boot or shoe are due to the fact that it in an 
tially badly fitting article. It is made in defiance tf- 
relation which it ought to bear to the anatomy of d* fjf ' 
and to the direction in which the pressure of the K 
weight falls upon the latter. Hence the peculiarly errf?- 
walk of ladies of the present day. Anyone may obeere - 
consequences of the “advanced position,” nearly W** 
instep, and the increased height, of heel, in the snbeti^ 
of a forward inclination of the body, and a trip 
in a measure of the stumbling gait, for the upright 
and the free and graceful swinging movement natanl 
leg in walking. These matters as far as they sit 
relative to deportment do not strictly concern ns, 
are attendant circumstances which deserve commas 13 
boot or shoe in order that it may not shift on tbs k** , 

has lost much of its usual purchase of direct ds**** 
pressure, must hold it firmly and even fttgfcifc ' 
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articaHrit is necessarily constructed so as to hold with 
ndue firmness just above the back of the heel. With 
>me persons perhaps no inconvenience results, with others 
ho have fine skins chafing is readily produced. This is in 
self a trifle, and is presumably altogether too inconsider- 
ble to affect the will of fashion, but it may nevertheless be 
le slight beginning of graver troubles. Probably there is 
3 practitioner fairly long acquainted with town practice who 
innot recall a case or cases in which extensive inflamma- 
on of the leg with abscess formation has followed even 
ten a slight abrasion, and the exciting cause when looked 
•r was discovered in the patient’s shoe. There have even 
sen instances, fortunately rare, but still occasional, where 
>scesses arising round some neglected trifle of this kind 
ive ended fatally. These are facts which cannot be 
mied, and should not be overlooked; but even if they 
mid, is there any woman with a mind of her own who will 
■y that the dainty step so much desired by some, bought 
t it is at the cost of healthy muscular exercise, is not over- 
ilued ? We rather hope that the honest feeling and the 
tund judgment which have gnided that sex in many better 
lrposes, will ultimately overcome the false sentiment which 
>w leads certain of its membera to support an unbecoming 
id injurious custom. _ 

ENTERIC FEVER IN SOUTH KENSINGTON. 

IK his last monthly report on the sanitary condition of 
ensington Dr. Dudfield refers to an outbreak of enteric 
ver. Nineteen houses were attacked in the southern part 
the district. The persons affected were almost without 
cception of the well-to-do class, and in only one or two in- 
ances could the existence of the disease be associated with 
nitary defects in the infected houses; but there were not 
anting grounds for suspecting that in the majority of cases 
e infection had been communicated by means of milk, 
le cases, however, were bat few in comparison with the 
tal number receiving their milk from the same supply, and 
ly thing like a general milk pollution Beems to be out of the 
lestion. Every facility was afforded to Dr. Dudfield for 
aking an exhaustive inquiry, but investigations carried 
it both in town and in distant parts of the country failed 
throw any satisfactory light on the origin of the outbreak, 
s the result of a house-to-house inspection, and of inquiries 
>th of private practitioners and at the neighbouring hos- 
tals, it would now appear that, whatever the cause was, 
is no longer operative in the district. 


AINHUM. 

The word “ainhum ” is a negro term, meaning, as Power 
id Sedgwick’s Lexicon informs ns, “to saw.” In a medical 
inse ainhura is used to designate a disease supposed to be 
iculiar to the negro race, consisting in the spontaneous 
nputation of the little toes, unaccompanied by any other 
jsorder of the system. The malady begins as a nearly semi- 
rcular furrow in the digito-plantar fold, without obvious 
flammation, pain, or ulceration. Gradually the farrow 
scomes deeper and sometimes slightly ulcerated, and ex- 
nds to the dorsal surface. After the toe has swollen in 
ont of this constriction, if left to itself it is either 
odden off or becomes gangrenous. The disease progresses 
owly, and the sensibility of the toe is said not to be lost 
T e draw attention now to this peculiar affection because it 
us formed the basis of much discussion in recent French 
edical papers. Moreover, as the nature of the malady is 
ill unknown, and as remarkable trophic lesions have now 
jen proved to be associated with peripheral neuritis of 
>parently spontaneous origin, it may be opportune to note 
ese facts in this connexion. In the discussion to which 
e refer the question at issue concerns a case which M. 


Pineau regarded as ainhum, but which M. Rochard thought 
was an instance of congenital amputation. On first thought 
the two maladies seemed in their nature to be sufficiently 
opposed to one another. If ainhum is a disease the essential 
feature of which is that it attacks the little toes only, then 
M. Pineau is clearly in error. Ainhum is not congenital, 
and is said only to affect the black races. But it must be 
acknowledged that cases apparently similar have been seen 
in which other toes beside the little ones, and other races 
than the black, were the subjects of the disease. The 
problem is evidently not easy of settlement. 


THE BELFAST ROYAL HOSPITAL. 

The annual meeting of the subscribers of this charity was 
held in the Hospital on Nov. 19th. From the honorary 
secretary’s report we learn that during the year ending 
August 31st, 1999 intern patients were treated, and 10,564 
extern patients. The expenditure for the year has been 
£7537 7s.. 5 d. Although it is gratifying to note that the 
increase on general subscriptions amounts to £218 65 . lOd, 
in the church collections to £45 4s. 5d. t in the contributions 
of the working classes to £580 16s. 2d., and from pay 
patients to £190 Os. 7 d. t yet after all the efforts made during 
the year there is still a deficit of £724 13s. 4 d. on the year’s 
accounts. Clinical instruction has been given in the wards 
to 224 students during the winter, and to 100 daring the 
summer session. It having been determined at the last 
annual meeting that special departments should be opened 
in the hospital for the treatment of the diseases of 
women, and of diseases of the eye and ear, the Board 
of Management took prompt steps to carry out the 
decision of the Corporation, and at a meeting held 
in December, 1882, the two following gentlemen were 
added to the medical and surgical staff, to take charge of 
the new departments :—Dr. J. W. Byers was appointed for 
the department of the diseases of women, and Dr. Joseph 
Nelson for the department of diseases of the eye and ear. 
In connexion with the new department for diseases of the 
eye and ear, Dr. Nelson reports that 337 patients were 
treated, of whom twenty-three cases were intern; while 
Dr. Byers, in his report on the department for diseases of 
women, states tbat from the beginning of the present year 
until Aug. 31st there were 226 new cases, of whom thirty- 
three were intern. The Board reported that these new 
departments have proved highly beneficial, and a large 
number of patient have been benefited at a very small cost 
to the funds of the hospital Dr. J. A. Lindsay was 
appointed daring the year to the new post of house-physician, 
but, having resigned this office, he was subsequently elected 
assistant-physician, in place of Dr. Workman, resigned. 
Great advantage has accrued to the hospital from the 
appointment of a house-physician, and the Board has found 
that it has conduced greatly to the efficiency of the hos¬ 
pital. This is also corroborated by the medical staff. Dr. 
Strafford Smith has been appointed house-physician in Dr. 
Lindsay’s place. __ 

GROCERS’ LICENCES. 

We neither believe all that is said, in temperately, in the 
interests of “ temperance,” on the subject of increased drink¬ 
ing among women, nor do we attach the slightest importance 
to the ad captandum argument that “ it would be a curious 
Extension of paternal government if we were to declare by 
Act of Parliament that a woman was not to be trusted to 
enter a shop where spirits were sold, and that consequently 
the spirits must all be cleared away.” So far as the grocer’s 
shop is concerned there is not, strictly speaking, any ques¬ 
tion of clearing away wine and spirits; the question is, 
whether it has been wise or fair to pass a special Act of 
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Parliament to include wine and spirits among the stock-in- 
trade of the seller of such simple commodities as tea, coffee, 
and sugars, and whether this blunder, if blnnder it has bpen, 
ought to be effaced and atoned by erasing a blot from the 
statute book. Nothing is likely to be added to the argument 
against “ grocers’ licences ” by talking temperance in exag¬ 
gerated tones, and it is absurd to use arguments, in favour 
of these licences, which must be known and felt to be 
illogical. For ourselves we take our stand on the old lines, 
and are glad to perceive that the view we have taken is 
surely though slowly making way. 


THE EXAMINATION IN HYGIENE OF THE 
ROYAL COLLEGE OF PHYSICIANS. 

The Committee appointed to consider the regulations de¬ 
sirable for the examination in Hygiene or State Medicine for 
registered medical practitioners have submitted the following 
recommendations relative to the subjects for examination 
for the consideration of the Fellows of the College:—That 
the examination consist of two parts, the subjects for the 
first being physics in their application to health, meteor¬ 
ology, chemistry, microscopical examinations, geology, and 
statistics in relation to health; and, for the second part, 
medicine in relation to the origin, growth, and prevention 
of disease, the application of medical and other sciences to 
sanitary work and administration, the statutes and bye-laws 
relating to public health, and the duties of sanitary autho¬ 
rities and their officers. That the examination, held annually 
in the month of March or thereabouts, in both parts be 
written, oral, and practical; and that the fee for each part 
be £5 5s., in case of failure in any part £3 3 s. being charged 
for re examination. Candidates are required to be at least 
twenty-three years of age before being admitted to Part I., 
and twenty-four years of age before being admitted to Part IL 
The certificate awarded to successful candidates will be 
entitled “Certificate in Hygiene of the Royal College of 
Physicians of London.” _____ 

MEDICAL ATTENDANCE ON SERVANTS. 

A correspondent to whom personally the question has 
no interest invites our opinion on a subject which he 
says has excited much interest in his neighbourhood. The 
question is, Has a medical man a right to decline attendance 
on the servants of a gentleman or a nobleman who does not 
honour the medical man with his personal confidence ? 
Perhaps the best way of answering this question will be to 
put it in another form, Is it right in a gentleman or a 
nobleman to have one doctor for himself and another for his 
servants ? There can be no doubt about the right in both 
cases. A medical man may decline attendance on the 
servants of a master who has not confidence enough in him 
to employ him for his own personal case. A nobleman may 
have one doctor for himself and another for his ser¬ 
vants, if he can get a medical man to agree to attend his 
household. We live in a country where freedom of contract 
reigns, and happily it extends to professions as well as 
trades. Most people think that there is no independence in 
medical men—that they have neither the right nor the spirit 
to decline attendance on any person who likes to ask for it. 
But this is a mistake. A medical man is at perfect liberty 
to refuse his professional services where his doing so does 
not involve obvious inhumanity or danger to life. It would 
be well for the profession, and not bad for the public, if this 
liberty were used a little more frequently. But is it right 
in a medical mau to decline attendance on the servants of a 
master who does not consult the medical man in regard to 
his personal or domestic illnesses ? It may be quite right 
to do so. Much depends, of course, on the way in 
which it is done. That it may properly be done in 


some cases with courteous firmness we have no do&x 
A medical man never does his best or works at a pnpr 
advantage where he has any misgiving as to the perkc: 
confidence of his employers. This misgiving must on i 
the case in question, for the employer goes elsewhere x 
advice in regard to his own ailments or those oi ij 
family. Then, on the master's side, such an ams* 
ment is a bad one. A good servant is worth a p* 
doctor. There is no piece of kindness and caasi4» 
tion on the part of a master so well prized by aernc* 
as that of getting for them the same medical opxa 
and advice that the master trusts to; their pain ** 
not differ from his, nor is their disease to be cured hr i* 
wisdom than his. We are not laying down any banks: 
fast rule, bnt we are vindicating the right of a msdicaJ kk 
to act with proper independence—always, of come, vi 
courtesy; and we are maintaining that as a kind misa 
would not give his servants inferior meat or bread u it 
which he uses, so he will endeavour to procure for thn 
medical advice which he prizes for himseli 


THE SANITARY STATE OF BAGSHOT. 

Plans for a proposed drainage-scheme for the villi;?; 
Bagihot, to the insanitary state of which we recently 
attention, were submitted for approval to the Cto? 
Rural Sanitary Authority on the 20th nit. The mror 
estimated the cost of the whole of the works in emtat 
with the scheme, including the purchase of land, at f/w 
Some opposition to the adoption of the plan was ihov^is 
a simpler method suggested, such as the pail or eartkda* 
system. The question was eventually postponed, ii at 
that the surveyor may bring up another report dealing ra 
the matter either by the pail, earth-closet, or sosteitf 
less expensive system. We trust that the iateik^ 
members of the rural sanitary authority will resolutely g 
their faces against the adoption of any plan to whkl ts 
expression “Penny wise, pound foolish” can be api* 
and that the work of reformation, so long delayed, msy :* 
that attention is directed to it, be thoroughly carried or. 


THE USE OF THE TELEPHONE FROM A MEDiCL 
POINT OF VIEW. 

As if the Telegraph and the Post Office did not suffiset/ 
invade and molest our leisure, it is now proposed to 
men that they should become subscribers to the TdejLs 
Company, and so lay themselves open to commtioiaii* 
from all quarters and at all times. It mast be 
that this would have its conveniences. The oaly fca:* 
have is that when people can open up a conversation 
you for a penny, they will be apt to abuse the privil«g?:fci 
that to have a dozen telephonic consultations in one day t 
conversations that might be thought to supersede * c* 
saltation, would be a doubtful addition to one’s admsei 
or repose. Be this as it may, it seems not improbable tb 
we are on the eve of a great development of the telefbae? 
system in London. _ 

CHEAP SPONGES. 

It is alleged that the cheap sponges sold in the streets & 
really old sponges cleansed with chloride of lime. If tfc* * 
the fact, they must certainly be soarces of danger by wif * 
infection. We, however, doubt the fact. There is alnp* 
large quantity of sponge in the market which is toop*** 
quality to be sold at the shops, and it is hawked sbost fc 
streets and disposed of at low prices. It is meanvbifc * 
coarse, always possible that old sponges may be 
and cleansed, and the public will do wisely to be et tte 
guard against poor wares and peril, at ths same iaetsit 
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PARENCHYMATOUS INJECTIONS OF 

HYPEROSMIC ACID. 

April last M. Winiwarter used injections of hyperosmic 
into the tissues of a soft sarcoma of the size of a child’s 
, situated in the right side of the neck. Every day for 
een days the injection was repeated. Each time three 
i of an aqueous 1 per cent, solution of the acid was 
eyed. At the end of this time the tumour was com- 
Ly broken down, and the necrosed pieces mixed with 
)us were eliminated by incisions made through the 
which remained perfectly sound. No local inflamma- 
)r general disturbance attended the treatment. Since 
the injections have been used with success in a case 
coma of the shoulder, in cases of multiple lymphomata, 
llous glands of the neck, and other kinds of cervical 
urs. With carcinomata of the glands, the result has 
negative. According to M. Delbastaille, the principal 
itage of the acid appears to reside in its property 
ting slightly or not at all on healthy tissues, and of 
ling its action to the site of injection. 

THE AFTER-GLOW. 

[AT is the cause and may be the portent of that remark- 
iter-glow which has baen witnessed in the metropolis 
ther parts of England on several successive evenings 
5 the past week ? Tne phenomenon is apparent from 
o three-quarters of an hour after the sun has set. Of 
3 the physical condition necessary to the production of 
Sect is a reflecting plane or medium suspended obliquely 
he horizon ; but it is very rarely that such a condition 
is in this country. Tne phenomenon is familiar to 
rers in colder climates, particularly in the regions of 
The stratiflcation of the atmosphere in such way as 
ate surfaces which may reflect is pretty well under- 
; but this takes place generally where there is either 
sed heat, or cold, or vapour. Is the surface of the 
in these latitudes just now exceptionally conditioned 
ther or more than one of these respects? Are we to 
it a particularly cold winter ? 


THE HOSPITAL FOR SICK CHILDREN. 

he important ohanges have been decided upon both in 
personnel and the m%tirUl of this valuable institution. 
Thomas Smith, F.R.C.S., we believe the oldest member 
e entire staff, has been appointed consulting surgeon, 
vacancy thereby resulting in the senior surgical staff 
men filled up by the election of Mr. Edmund Owen, 
3.S., surgeon to St. Mary’s Hospital. One-half of the 
tal was reopened on Wednesday, Nov. 28th. The 
age has been thoroughly overhauled, and it has been 
•red to carry out extensive alterations under the super- 
dence of Mr. Rogers Field. B >th the preventive and 
urative aspects of the treatment at this hospital may 
be said to have been well cared for. 

TERATOGENY. 

[E influence of external physical and mechanical agencies 
e alteration of the natural order of ontogeny has been 
i verified by some observations made by M. Dareste. 
in the egg of the fowl has been submitted to incubation 
after the lapse of a certain time from beiDg laid, a 
ster is the result; this modification is produced rapidly 
owly according to the temperature of the environment- 
days in summer, and twenty-two in winter. Repeated 
forcible succussion before incubation causes profound 
ges in the fecundated egg—double heart, ectopia 
is, &c. When the shakings are neither numerous nor 


intense—as in carriage by cart—the modifications impressed 
on the germ may disappear by rest before the incubation is 
commenced. It is worthy of remark that these two causes 
of teratogeny did not act eq ually on all eggs; some submitted 
to these conditions developed normally. 


SANITATION AT HANWELL. 

OtTR attention has been drawn to certain unhealthy 
surroundings of th e Hanwell Lunatic Asylum. On Sunday 
last there was noticed an intolerable exhalation in the valley 
between the village and the asylum. This was overpowering 
for a distance of about fifty yards on the western side of a 
swollen brook that passed beneath the highway. Whether 
due to a churning of sewage matter discharged into the 
stream, or to gases driven back in the drains, appears 
uncertain. Oar informant, a medical man, tells us that 
a similar state of affairs existed two years ago. Whatever 
the source of the nuisance, there can be no doubt that 
the latter is highly prejudicial to the health of the neigh¬ 
bourhood, and that it ought to be looked into and remedied by 
the authorities. _ 

COPPER AND CHOLERA. 

T he literature of this subject has grown rapidly. A fresh 
addition has been made to it by a communication of M. Axel 
Lamm, of Stockholm to the Acaddmle des Sciences. In the 
spring-time of 1853, whilst cholera was ravaging all Europe, 
the Swedish public were on the look-out for something to 
counteract infection. M. Magnus Hues, then chief of the 
clinical staff of the hospital “ Seraphins,” at Stockholm, 
advised the wearing of small discs of metal over the pit of 
the stomach. The employment of these discs, which were 
thin and round, were of doubtful value. But in some indi¬ 
viduals, owing to the perspiration, verdigris was formed, and 
gave rise to ulceration. It is true that cholera, which has 
raged five or six times at Stockholm, has never penetrated as 
far north as Falun, where copper mines are worked. But it 
is well to know that at Falun and its neighbonrhood the 
oxidation of mineral pours into the atmosphere large volumes 
of sulphurous acid, sometimes in intolerable quantities. 
M, Lamm asks whether this circumstance may not exercise 
some influence on the germs of cholera. 


BIRMINGHAM GENERAL DISPENSARY. 

A meeting of the committee of this institution was held 
on the 28th ult to elect a consulting physician in the place 
of Dr. Anthony, who has resigned after a long peiiod of 
service. Three names were selected, and the choice, which 
was made by ballot, ultimately fell to Dr. Rickards. Dr. 
Rickards is a graduate in Arts and Medicine of the University 
of Oxford, and one of the physicians to the General Hospital. 
As a cultured and able observer, and a sound and pains¬ 
taking physician, we feel a pleasure in congratulating the 
committee upon having made so judicious an appointment. 
The emolument is £150 a year. 


DIET CHARTS. 

It is important to insist upon accuracy in dieting patients, 
and needless to adduce the reasons for such method. The 
diet charts drawn up by Mr. Samuel Ben ton and published 
by Messrs. Wodderspoon are valuable if only for drawing 
attention to the necessity of stating the amount, indicating 
the time, and specifying the nature of the patient’s diet. 
But they serve other purposes. They provide handy and 
cheap means of recording notes. They encourage interest 
in the caee beyond the ordinary ones, and they tend to 
develop a state of mind which aims at more precision and 
carefulness. In the charts in question a fresh column has 
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been added for medicine, and space has been left for the 
medical man to subscribe every day the exact diet and total 
quantity of the same which is to be taken in the twenty-four 
hours. _ 


THE MICROCOCCUS OF PNEUMONIA. 

Dr. Friedlander has lately exhibited before the Berlin 
Physiological and Medical Societies the specimens of the 
micrococcus which he has discovered in croupous pneumonia, 
and has reported the experiments made by him in conjunction 
with Dr. Frobenius. The micrococci are characterised by the 
presence of a peculiar mucinous capsule, rendering their 
recognition easy. Gelatine cultures caused the develop¬ 
ment of a typical form, and inoculations were made in the 
lungs of rabbits, dogs, and mice. No result followed the 
inoculation upon rabbits, but in the dogs occasionally, and 
in mice invariably, a true lobar croupous pneumonia was 
excited. Inhalations of the pulverised masses of the 
organism sometimes gave a like result. 


ANOTHER DEATH FROM MORPHIA. 

We regret to have to record the death of the late Mr. 
John Mann Crombie of Brighton. It appears that the 
deceased had recently undergone a somewhat severe surgical 
operation upon the wrist, and it is supposed that for the 
purpose of procuring relief from pain and sleep he took an 
overdose of morphia. Dr. Crombie was M. A., M.B., Ch.M. 
of Aberdeen Univer&ity. He was the author of several 
papers on the self-administration of narcotics and anaesthetics. 
The inquest took place on Friday, Nov. 30tb, after we had 
gone to press. _ 

The St. James's Gazette tries to be funny on the subject 
of our recent remarks on the use and abuse of the mackin¬ 
tosh. How little our contemporary understands the argu¬ 
ments we adduced will appear from the fact that he concludes 
the mackintosh is to be used in fine weather ! If our remarks 
were intelligible, it should be seen that the ordinary perspira¬ 
tion when it cannot escape is converted into moisture and 
“ damp,” by the water- and vapour-proof article of clothing, 
and when the mackintosh is removed the damp underclothing 
becomes rapidly cold, with the risk of producing a “chill.” 
If a mackintosh be once put on, it should be kept on until 
the underclothing can be removed and dried. This seems 
a very simple and obvious suggestion to make. Well- 
ventilated mackintoshes are not so bad as those which are 
not ventilated, but the rule of safety is that whioh we have 
laid down. 


Dr. Baker of Michigan, in a paper read before the 
Medical Society of that city, pointed out that diphtheria 
prevails generally in epidemic “ waves,” which rise within 
comparatively regular periods of from five to fourteen years, 
according as the district is densely populated or not; and 
that statistics are consistent with the hypothesis that there 
are more or less regular periods of comparative general in¬ 
susceptibility to fatal diphtheria. These periods bear relation 
to the age of the persons fatally attacked, the greatest 
liability to death being in children under ten years, par¬ 
ticularly those of the age of three, four, and five years. 


From a fourth note communicated by M. Martioeau to 
the Socidtd Mddicaie des HOpitaux we learn that the 
monkey inoculated on November 16tb, 1882, with syphilitic 
virus continues to present localisations having all the 
characters of syphilitic lesions. This case is regarded as 
finally settling the question whether syphilis is solely a 
disease of the human organism. 


Colonel Frank Bolton, in his report upon ta 
supplied by the several metropolitan Water Coapts 
during October, states that the water in the Thin*- * 
the intakes of six of the Companies was good in quaiitj 1 
the 1st to the 3rd of October, when it became slightly ;u : ,_ 
from the 8th to the 16th it was good in quality, again Leac; 
slightly turbid on the 17th, and remaining in thatu&L: 
to the end of the month. The water sent out by the Cci* 
West Middlesex, Southwark, Grand Junction, and Luc 
Companies showed a marked deterioration from the 
of the previous month’s supply, some of the sample eern 
ing moving organisms. The water drawn from the Lju 
contained more organic matter than in September, W 
deterioration was less marked than in the case of tkTns 
waters. _ 

Several persons were recently summoned at Brigasss 
allowing closets, through defective water-supply, to c 
nuisances as to he injurious to public health. Evkifseu 
given to the effect that the nuisance was likely to rza 
unless the Bench made a water-supply compnkffr s 
eventually the cases were adjourned, in order to set ; 2 
several defendants would get the desired imps-rs; 
effected. The introduction of a Brighton Improvers 1 
in the next session of Parliament is contemplated, brr: 
the Corporation will take increased power over the rra 
enclosures of the town and over disused burial grots: 1 s 
will be empowered to make further provision as to hi; 
and a variety of other matters for the better goTeronrj - 
the town, including the notification of infections dkas 


The subject of the course of five lectures whkl - 
accordance with the will of Mr. Brown) be delivetc si* 
6th, 7th, 10th, 12th, and 14th ult. in the theatre^ 
University of London by Dr. Charles & Roy, P?-*' 
Superintendent of the Brown Animal Sanatory 1*- -* 
is “ Inoculation for the Parpose of preventing Zvbkc -» 
eases.” The lectures will, however, not be amta 
subject of inocnl&tion, but other matters, espcdi r J 
action of diuretics, which have been investigate: £ 2 
laboratory of the institution, will be discussed. 

The strong light which has recently been thro« c * 
deplorable condition of some parts of Liverpool 
the authorities of the city to efforts at amendment 
proposed, accordingly, that powers to raise s ac * 
exceeding £250,000 be sought for the purpose of ^ 
improvements in the worst quarters of Liverpool 


We read in the Deutsche Mediainisch WocJvm*? 3 
the publication of a Biographical Lexicon of Eminent 
Men of all Times and Nations has commenced vase 9 
editorship of Dr. A. Weraiel and Professor A Hint- * 
that Pro! Eulenberg’s “ Real Encyclopaedic der 
Heilkunde ” has just been completed. 


We understand that Dr. R. J. Anderson, former? * 
monstrator of Anatomy under Professor Redfera al 
College, Belfast, has been appointed to the Chair of 
History, Mineralogy, and Geology at Qaesn’i W 
Galway. Dr. Thomas Sinclair is the new Damma®* 11 
Anatomy at the Belfast College. 


The Universities of Edinburgh and Aberdeen h** r 
pointed Professor Struthers of Aberdeen as their 
8entative in the Medical Council, in succession to ft** 1 
Turner of Edinburgh, whose term of offios has 
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On the recommendation of the Medical Board of the 
anchester Royal Infirmary, the offer of £1000, on condition 
at an experiment be made in the treatment of di&ease for 
elve months in adjoining wards, in one of which alcohol 
ould be excluded, was, we understand, declined by the 
>ard of Management. _ 

A special meeting of the University Court of Aberdeen 
the 20th ult. sustained an appeal from the medical 
idents against a decision of the Senatus, which provided 
at a separate examination in Pathology should be com- 
lsory on all students whose term of study was not con- 
ided by July, 1883. _ 

At the recent annual meeting of the German Pharma- 
utical Association, held in Wiesbaden, it was resolved to 
jtitute in connexion with every distinct branch of that 
dy an Ehrenrath, or council of honour, to which charges 
d disputes among its members, &c., could be referred 
• decision. _ 


The Rural Sanitary Authority of Chesterfield, in which 
,ce scarlatina and measles are at present very prevalent, 

§ almost completed a seventh reservoir for the supply of 
ter to the inhabitants, and has also recently bought the 
iveley Waterworks for £31,000. 

The death is announced at an advanced age of Mr. Robert 
yler, of Brighton. The deceased was the Senior Fellow 
the Royal College of Surgeons of England. He was 
nitted a member of the College on April 2nd, 1813, now 
jr seventy years back. _ 

The Cantor Lectures in connexion with the Society for the 
couragement of Arts, Manufactures, and Commerce will 
delivered on the 3rd, 10th, and 17th inst. by W. Mattieu 
illiams, F.O.S., the subject being the Scientific Basis of 
okery. _ 

We are glad to state that Mr. H. Gray Croly of Dublin, 
3 of the leading surgeons in that city, who had been 
acked with a severe illness, is progressing favourably, 
1 early this week was able to sit up for a short time. 


Mr. Charles S. Tomes, F.R.S., having resigned the 
ctureship on Dental Anatomy and Physiology in the 
tnfcal Hospital Medical School, has been succeeded by Mr. 
thur Underwood, M.R.C.S., L.D.S. 


VI. Brofardel has been nominated a member of the 
nsulting Commission of Publie Instruction in the place of 
Parrot, deceased. ____ 

[X the Gazette Medicate de Paris for Nov. 24th, a case of 
basia with integrity of the third left frontal convolution, 
t with damage of the subjacent white matter, is recorded. 


Dx Nov. 19th M. Charcot took his seat for the first time 
a member 6f the Academy of Sciences. 


llEPRIEVE OF A SOLDIER SENTENCED TO DEATH.— 
ivate Wilson, who was sentenced to be executed this 
*ek for the murder of Corporal Hope of the BufFs last July 
Unenhall Barracks, Dublin, has been reprieved by his 
ccellency the Lord Lieutenant. As there were strong 
ubts as to the sanity of the prisoner, the case was carefully 
nsidered, and a special medical inquiry was made into his 
antal condition. As a result of the investigation Wilson 
is found to be of unsound mind, and was so at the time 
: shot Hope. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5438 births 
and 3743 deaths were registered during the week ending the 
24th ult. The annual death-rate iu these towns, which 
had been 20 1, 215, and 23 2 per 1000 in the three preceding 
weeks, declined again last week to 22*7. The lowest rates 
in these towns last week were 15*2 in Derby, 16 9 in 
Brighton, and 18 1 both in Bradford and Plymouth. The 
rates in the other towns ranged upwards to 25’5 in Cardiff, 

26 9 in Newcastle-upon-Tyne, 28*2 in Salford, and 31*7 in 
Manchester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 415, 
459, and 490 in the three preceding weeks, declined again 
last week to 441; these included 118 from scarlet fever, 96 
from measles, 70 from “fever” (principally enteric), 63 from 
whooping-cough, 53 from diarrhoea, 34 from diphtheria, and 
7 from small-pox. No death from any of these diseases was 
recorded last week in Norwich, while they caused the highest 
death-rates in Leeds and Preston. Scarlet fever was pro¬ 
portionally most fatal in Leeds, Newcastle-upon-Tyne, and 
Preston; measles in Birkenhead and Salford; whooping- 
cough in Huddersfield and Salford ; and “fever” in Black¬ 
burn and Preston. The 34 deaths from diphtheria in the 
twenty-eight towns included 21 in London, and 2 each in 
Birmingham, Liverpool, Manchester, and Leeds. Small-pox 
caused 4 deaths in Sunderland, and 1 each in London; Liver¬ 
pool, and Wolverhampton. The number of small-pox patients 
in the metropolitan asylum hospitals, which had been 34 and 
50 on the two preceding Saturdays, was 47 at the end of 
last week ; 8 new cases were admitted to these hospitals 
during the week, against 5 and 23 in the two previous weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had steadily increased in the eight preceding 
weeks from 163 to 445, further rose last week to 493, ana 
exceeded the corrected weekly average by one. The causes 
of 95, or 2*5 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Plymouth, Birmingham, Derby 
and Leeds. The proportions of uncertified deaths were 
largest in Norwich, Halifax, Sheffield, and HulL 

HEALTH or SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 21 ‘1 and 23 7 per 1000 in the two previous 
weeks, further rose to 25 1 in the week ending the 24th 
ult.; this rate exceeded by 2*4 the mean rate during the same 
week in the twenty-eight, large English towns. The rates in 
the Scotch towns ranged from 15 2 and 17 0 in Aberdeen 
and Perth, to 26'9 and 29 l in Greenock and Glasgow. The 
deaths in the eight towns included 82 which were referred to 
the principal zymotic diseases, against 82 and 85 in the two 
preceding weeks; 30 resulted from enteric fever, 27 from 
diphtheria, 13 from whooping-cough, 7 from measles, 4 from 
“ fever,” 16 from diarrhoea, and not one from small-pox. 
These 97 deaths were equal to an annual rate of 4*1 
per 1000, which exceeded by 1*4 the mean rate from 
the same diseases in the large English towns. The 
rates from these diseases last week in the Scotch towns 
ranged from 0 0 in Perth, to 4 6 and 5 0 in Edinburgh 
and Glasgow. The fatal cases of scarlet fever, which 
had been 14 and 15 in the two previous weeks, rose to 30 
last week, of which 24 occurred in Glasgow and 6 in 
Edinburgh ; no death from this disease was registered in any 
of the six other towns. The 27 deaths referred to diphtheria 
also showed a considerable increase upon recent weekly 
numbers, and included 8 in Glasgow, 6 in Aberdeen, and 
4 both in Edinburgh and Duudee. Eleven of the 13 fatal 
cases of whooping-cough were returned in Glasgow, and all 
the 7 deaths from measles occurred in Edinburgh. The 
16 deaths attributed to diarrhoea slightly exceeded the 
average. Only 4 deaths were referred to “fever,” against 
9 and 16 in the two previous weeks. The 140 deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed a decline of 8 from the number in the 
previous week, and were 27 fewer than those returned in 
the corresponding week of last year. The causes of )00, 
or nearly 17 per cent., of the deaths in the eight towns 
were not certified. 
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HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 23 2, 
25 *8, and 25 2 per 1000 in the three preceding weeks, rose 
to 33*0 last week, and exceed the ra f e recorded in any week 
since May. The death-rate in the city daring the first eight 
weeks of the current quarter averaged 26*2 per 1000, against 
19*6 in London and 19*3 in Edinburgh. The 221 deaths 
in Dublin last week showed an increase of no fewer than 
52 upon the number returned in the previous week; they 
included 16 which were referred to scarlet fever, 6 to 
whooping-cough, 4 to "fever,” 1 to diarrhoea, and not one 
either to small pox, measles, or diphtheria. Thus 27 
deaths resulted from these principal zymotic diseases, 
against 26, 19, and 17 in the three previous weeks; they 
were equal to an annual rate of 4*0 per 1000, while 
the rate from the same diseases was equal to 2*6 in 
London and 4*6 in Edinburgh. The deaths referred to 
scarlet fever in Dublin, which had been 9 and 6 in the two 
previous weeks, rose to 16 last week, making 85 fatal cases 
recorded within the city since the beginning of October, 
against 3, 6, and 33 in the first three quarters of the year. 
The deaths referred both to whooping-cough and "fever” 
also showed an increase upon recent weekly numbers, while 
those attributed to diarrhoea had farther declined. The 
causes of 26, or nearly 12 per cent., of the deaths registered 
during the week were not certified. 

• QUEENSLAND STATISTICS. 

The Registrar-General of Queensland has recently issued 
his twenty-third annual report on the vital statistics of that 
colony, the population of which, at the end of last year, was 
estimated at 248,255 persons. The proportion of the sexes 
was naturally very unequal; there were only 70*5 females 
to each 100 males, or excluding the Chinese and Polynesians, 
there were females to 80*5 100 males. Bearing in mind this 
marked disproportion of the sexes, the marriage-rate of 17*1 
and the birth-rate of 35*9 per 1000 of the mean population 
may be considered high. Both the marriage- and the birth-rate 
would be considerably higher if calculated on the population 
exclusive of the Chinese and Polynesians. With regard to 
the death-rate, which, as before stated, was equal to 18*0 per 
1000 of the entire population, it showed a considerable 
increase upon the low rate that prevailed in 1881, which was 
15*0. It is stated that, exclusive of the deaths among the 
coloured races, the rate did not exceed 16 1 per 1000. It is 
startling to find that the rate of mortality among the Poly¬ 
nesians, or South Sea Islanders imparted as labourers, was 
equal to 82 G per 1000. This rate is the more remarkable 
and the more deplorable when the fact of their age 
is considered; the bulk of these Polynesians are aged 
between fifteen and thirty-five, while the normal death-rate 
at these ages is less than 10 per 1000 per annum. It 
moreover appears that the mean death-rate among these 
Polyne i*ns during the eight years 1875-1882 was as 
high as 69 7 per 1000, which is more than twelve times the 
normal death-rate among the Queensland population at 
these ages. Such a death-rate among these imported 
labourers seems to call imperatively tor legislation, in 
order that the c)nditions of this system of labour may 
be fully investiga*ed. Infant mortality in Queensland, 
measured by the proportion of infants under one year of 
age to birth, wa? equal to 139 5 per 1000 in 1882, and was 
slightly above the aveiage proportion in recent years. Con¬ 
sidering the favourable sanitary condition under which most 
of the Queensland population live, the rate of iufant mor¬ 
tality may be considered ^high ; this may probably be 
due to the almost tropical climate, which is invariably 
inimical to infant life. Compared with the rates of infant 
mortality prevailing in New Zealand, Tasmania, and New 
South Wales, the Queensland rate shows a marked excess. 
Taking, however, the death-rate among children aged under 
five years, the Queensland figures compare very favourably 
with the rates prevailing at those ages in other Australian 
colonies and in England. On account of the difficulty of 
estimating the population of colonial towns in any but 
census years, no Queensland urban and rural mortality 
statistics are given for 1882, but the report before us con¬ 
tains some valuable statistics on this subject, to which we 
may have occasion to refer. 



THE REGULATIONS FOR MEDICAL DKj 
AT THE VICTORIA UNIVERSITY 

We have been favoured with an amended ex?- i 
regulations for the new degrees in the Faculty of 
at the Victoria University. The degrees are: Rr^i 
Medicine (M. B.), Doctor of Medicine (M.D.), andMuj 
Snrgery (M Ch.). The regulations bear a closer 
to those for the same degrees at Edinburgh this it 
other university, and a synopsis pointing out th % 
differences at the two institutions will give our rej| 
best idea of their intention and scope. For the 
Bachelor of Medicine three examinations (or rather fci 
the Final Examination may be taken in two parte: a b 
passed. At the Preliminary Examination the &uVeia 
spond at both universities, except that E'ementar; Vjia 
i8 not compulsory, and that Logic, Moral Phil»:*t-:t 
Natural Philosophy are not included in the opat 
at Manchester. At the Science Examination Eog 
Physics and Mechanics are included, whilst E-xfl 
Biology (Botany and Zoology) take the place of Board 
Natural History, and the introduction to Organk Cm* 
is added to the general teaching in that subject for 
Laboratory work is specially insisted on in all thee t'E 
and the examinations are apparently to be ni&a 
stringently practical, as certificates of one year’s im 
tion—to include laboratory work and lectures-=*» 
forthcoming. The Intermediate Examination czn 
Anatomy, Physiology, Materia Medica and Phircxyi 
whilst one winter session im the first, and 
session in the last-named, subjects are sufficient tea 
studyTtwo winter sessions must be devoted to Pta4l 
The certificate in Practical Anatomy must tesfifr 
student has at least twice dissected the humu bsif I 
this is impossible in one winter session, the espial iri 
degree will probably dissect at the same time as :j s* 
paring his science subjects, and we have pa*** 
as to the advantage of this proceeding. At & A 
burgh examination Pathology is included at tis *4 
and is an unwise step; for the student is not ^ *• 
position to grasp its meaning, and the subject, wills 
Medica, &c., is postponed for some months; as<i & * 
andimportance of the examination are diminished*:^- 
The Final Examination differs very much at the t* 
si ties; at Edinburgh all the systematic subjects vt 
in the first, and the Clinical examinations in the we*:* 
but at Manchester, as at Cambridge, the final 
divided into*two portions; thus Systematic Surgery 
cology and Therapeutics, and General Pathology 
the first half; whilst Practical and Clinical SarggT^* 
matic and Clinical Medicine, including Mental 1^ 
Obstetrics and Diseases of Women and Children 
Medicine, and Hygiene are included in the second 
Diseases Pharmacology and Therapeutics, and fly?*** 
not mentioned in the requirements for the examinitja* 
Scotch degree. A certificate of practical laboratory^ 
tion in General Pathology and Morbid Anatomy »*** 
but there a similar practical proof of the study of 
eases is not insisted on. In all the statutes winter 
sessions displace the obsolete aunt media of 
with their 200 lectures, and so a bugbear to EsgliM*?T 
is justly suppressed. No special age is imperative J 
M.D. degree ; a candidate may be a M.R of only 
standing, provided that his thesis passes the 
Board of Medical Studies. At the same time he 
the Mastership of Surgery, if he baa held for 
Surgical appointment in a public hospital or 
tution, and can passin Surgical Anatomy, 

Practical Surgery, including Operations on theD*** 
Clinical Surgery, and Ophthalmology. Theexajnna®^ 
evidently pitched at a higher standard than at Ediow^ 4 
the fees for examinations and diplomas am in every 
a lower ecale. 
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THE SERVICES. 


my Medical Department.— Surgeon-Major James 
9 to be Brigade-Surgeon, vice F. J. Shortt. deceased; 
jon-Major George Hare, from half-pay, to be Surgeon- 
r, viceE. B. Grant, M.D., deceased. 
litia Medical Department.-— The undermentioned 
tons to be Surgeons-Major :—Clement Cuthbert Walter, 
brigade Cinque Ports Division, Royal Artillery; Thomas 
rick Greenwood, 4th Battalion, the Sherwood Foresters 
tyBhire Regiment). 

>ia Office.—T he Queen has approved of the admis- 
of the undermentioned Surgeons to Her Majesty’s 
n Medical Service :—Bengal: John More Young; 
rille Jameson. Madras : Arthur Owen Evans. Bom- 
Mackintosh Alexander Thomas Collie; William Henry 
:e. 

TILLERY Volunteers.— 1 st Cinque Ports: Acting 
on Ashby Greenough Osborn resigns his appointment 
le Volunteers. —1st Norfolk: Acting Surgeon 
im Rib ton Spowart resigns his appointment.—2nd 
iteer Battalion, the Norfolk Regiment: Surgeon John 
r resigns his commission.—1st Volunteer Battalion, 
ncolnsnire Regiment: Surgeon Charles Bartholomew 
i is granted the honorary rank of Surgeon-Major.— 
Middlesex (Central London Rangers) : Surgeon Wyke- 
lawthorne Lydall resigns his commission. 
fiRALTY.—Fleet Surgeons Daniel Finucane, M.D., 
'illiam Henry Crince have been placed on the Retired 
vith permission to assume the rank and title of Retired 
y Inspector-General of Hospitals and Fleets, 
following appointments have been made :—Fleet 
>n Henry S. Lauder, to the Superb; Staff Surgeon 
m M. Craig, to the Banterer , vice Flood ; Staff Sur- 
John Buckley, additional, to the Boscawen , vice 
ric ; Staff Surgeon Isaac H. Anderson, to the Dryad; 
lurgeon James L. Sweetman, to the Valiant , vice 
:; Staff Snrgeon Eugene V. De Meric, to the Iris ; 
u Robert J. Lawson, to the Forester , vice Anderson; 
•ns Thomas Loane and Bowen S. Mends, to the Superb ; 
n Timothy J. Crowley, to the Northumberland , vice 
; Surgeon John M'Martin, additional, to the Victor 
id; Surgeon Alexander Flood, to the Forward , 
iment incomplete; Surgeon Percy E. Todd, to the 
vk ; Fleet Surgeon Joshua P. Courtenay, to the Eagle t 
ruice ; Surgeon Henry N. M. Sedgwick, to the Agin- 
rice Courtenay; John J. G. Murray, to be Surgeon 
ent at Belfast, vice Moore ; Surgeon Arthur Kees, to 
%sp t complement incomplete. 
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SATMENT OF FRACTURED PATELLA. 

To the Editor of The Lancet. 

-Judging from the report of the Clinical Society's 
% when the treatment of fractured patella was dis- 
one important point does not seem to have had the 
n it deserves—viz., the fewer disasters occurring 
»er&tion in recent cases compared with those fol- 
mturing for mal-nnion. Mr. Turner quotes twenty- 
the former and twenty-nine of the latter. Iu the 
one recent cases there was not a single death, and 
case of anchylosis; three of these being compound 
s must have imposed a severe trial upon the anti- 
ethod employed. Amongst the twenty-nine opera- 
r mal-union there were two deaths and seven in- 
Df anchylosis. Thus, in recent operations the deaths 
per cent., anchylosis 5 per cent. ; in old operations 
bs were 7 per cent, anchylosis 24 per cent. It is 
3 manifestly unwise to mix the two classes to- 
mil, deducing from the whole a mortality of 4 per 
cl an anchylosis rate of 10 per cent., to use these 
as a bogus to induce surgeons not to follow 
s ter’a suggestion in cases of recent fracture. It is 
that there can be no comparison between the 
es of operation in the two classes, the manipulations 


being described by Prof. Lister as easy of performance m 
the recent fractures, whilst the details of cases where mal- 
nnion was the reason for interference give full evidence of 
the difficulties to be encountered. As au exception to 
Mr. Morris’s statement, that it is always the patella that 
gives way and not the fibrous union when refracture occurs, 
I may mention that in Mr. Pemberton’s patient it was 
undoubtedly the old union which tore. 

I am, Sir, yours truly, 

Gilbert Barling. 

Resident Surgical Officer. 

General Hospital, Birmingham, Nor. 20th, 1883. 


THE PROSECUTION OF MESSRS. BOWER 
AND KEATES. 

To the Editor of The Lancet. 

Sir, —As you have kindly interested yourself in our cruel 
persecution by the Woods, I enclose you a copy of a letter 
received from the Treasury in answer to mine requesting 
compensation, &c. I am, Sir, yours faithfully, 

Edm. Bower. 

Peckham Rye, Nov. 27th, 1883. (Pro Bower and Keates.) 

Whitehall, 24th November, 1883. 

Gentlemen, —I have laid before the Secretary of State your 
letter of the 6th inst. complaining of the action of the Trea¬ 
sury in the matter of your prosecution, and asking to he com¬ 
pensated for the expenses you incurred; and 1 am to acquaint 
you that he has made inquiry into this matter, and is in¬ 
formed that the charge against yon was made and a sum¬ 
mons issued at the instance of the parents, whose child you 
attended, and that the action of the Director of Public 
Prosecutions was limited to securing complete investigation 
of the circumstances. While regretting the inconvenience 
you have suffered, the Secretary of State is unable to see 
that you have any claim for compensation at the expense of 
the public, and he must decline to interfere in the matter. 

I am. Gentlemen, yonr obedient servant, 

A. J. C. Liddell. 

Messrs. Bower and Keates, 168, Peckham Rye. 


TREATMENT OF CHOLERA BY VESICAL 
INJECTIONS. 

To the Editor o/Thb Lancet. 

Sir,—I n yonr issue of Nov. 10th, I observe that Mr* 
J. E. Cooney claims a priority over Mr. G. C. Purvis in the 
treatment of cholera by vesical injections. Permit me to 
state that as far back as 1878 the late Snrgeon-Major A. R. 
Hall, A.M.D., not only proposed but practised this method 
of treatment. When statistical officer to the Surgeon- 
General at Simla, I had several letters from him on this 
subject, giving the details of cases, in none of which, how¬ 
ever, was the result at all encouraging. Surgeon-Major 
Hall was also the originator of the system of injecting 
chloral hydrate subcutaneously iu cholera, and, like many 
other remedies that have been tried at first, with apparent 
success. I need hardly say, however, that, like so many 
other "cures,” his system of treatment did not stand the 
crucial test of a severe epidemic, and though still frequently 
used, it has had but equivocal success. 

I perceive Dr. Illingworth of Clayton-le-Moors, in the 
same issue of your journal, suggested the use of carbolised 
oil (1 in 20) in teaspoonful doses. Now, carbolic acid 
in cholera has been largely tried, and with just as bad 
result as follows the use of other drugs. 

Let us look the truth in the face and acknowledge (not 
with shame, for our profession has never spared itself in the 
cause) that as yet we practically know nothing of Asiatic 
cholera and ite treatment. This may seem a bold assertion 
in the face of recent discoveries; but I repeat we know 
practically nothing of true cholera. 

Look at the last great epidemic in India in 1878-79, when 
nearly 80 per ceut. of the men attacked died in the Puujab 
during the height of the epidemic, and this with the best 
medical attendance and nursing available for every case, I 
suppose 1 am not far out when 1 assert that so perfect are the 
medical arrangements in India that within a quarter of an 
hour of an attack being recognised the sufferer is, as a rule, 
placed under skilled medical care (I am speaking of 
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European*); yet how fearful is the mortality ! In some corps 
in the Punjab that year nearly every man attacked died. I 
must not, however, be understood to mean that medical 
treatment is useless—far from it. In the premonitory stage 
of diarrhoea, and in the stage of reaction, skided medical 
aid is invaluable ; in the premonitory stage especially. 
The diarrhoea being painless, sufferers too frequently delay 
in applying for aid till too late. Moreover, I have frequently 
remarked (and having twice suffered from cholera I have 
personal knowledge of the feeling) a peculiar apathy in 
persons suffering from this disease, who, though they knew 
death was impending, seemed little affected by its approach. 
In the premonitory stage, perfect rest on the back, opium 
with dilute sulphuric acid, and external stimulants in the 
shape of mustard and turpentine, with ice to suck, and no 
food beyond a little milk, arrowroot, and broth, have 
in my hands been most successful when once cholera 
has developed; and by cholera I mean the stage of 
collapse, as indicated by cramps, rice-water stools, lividity 
of features, small or almost imperceptible pulse, ana, 
above all, coldness of tongue and breath. I believe that 
drugs given internally are not only useless, but positively 
injurious. 

Let us see what is the condition of the intestinal tract in 
cholera. To put it briefly, its functions are reversed, and 
instead of absorption taking place from the intestines into 
the blood, an exactly opposite action is progressing—viz., an 
exosmose into the intestinal tract of the serum of the blood. 
This may not be a very scientific way of putting it, but it 
is practically what is occurring, and I ask, if absorption 
from the intestines is not going on, how can medicines, 
broth?, stimulants, &c., be assimilated? If not absorbed, 
what becomes of them ? If the patient be fortunate enough 
to vomit (and this is not always the case), nature gets rid 
of the objectionable matter; if, on the other hand, the 
medicine, food, &c., have remained in the stomach and have 
not been evacuated by either vomiting or purging, and the 
patient passes into the stage of reaction, what takes place ? 
Why, the opium, the calomel, the brandy, the champagne, 
the extract of meat, &c., become absorbed, and at the 
very stage one would desire the intestinal tract and kidneys 
to be in a state of rest they are endeavouring to get rid of 
what should never have been there. 

What, then, should be our aim in true cholera? To assist 
and seek to guide nature to a favourable termination. In 
the stage of collapse, ice to suck and soda-water to drink 
should be the limit of our internal treatment. Externally, 
no doubt, some good may be done. The heat of the surface 
of the body should be maintained by means of hot-water 
bottles. Mustard plasters may be applied over the nerve- 
centres ; hypodermic injections of morphia over the Btomach 
allay sickness; and chloral injected into the muscles 
relieves cramp. Then, when reaction sets in, if happily it 
does, we are able to start fair with our patients, without being 
handicapped by having to combat the effects of our previous 
well-meant but injudicious administrations. 

I am, Sir, yours truly, 

J. B. Hamilton, M.D., Surgeon-Major. 

Portobello, Dublin, Nov. 18th, 1883. 


TREATMENT OF ENTROPION. 

To the Editor o/The Lancet. 

Sir,—S imple or senile entropion is a sufficiently serious 
and troublesome affection to cause any method of relieving 
it to be welcome. Dr. Bell Taylor’s ingenious clip, as 
described in The Lancet of Sept 29th, is a new and 
valuable addition to our list of means of giving relief, more 
especially after cataract operation; but still a method is 
wanted where operation is contra-indicated or refused, which 
will be efficacious and yet not unsightly. I purpose therefore 
to describe a plan I have found answer admirably in a case 
of senile entropion with absorption of orbital f it, setting up 
an irritative conjunctivitis with free mneo-purulent discharge. 
The application of collodion and strapping had been tried 
with some benefit, but was much disliked by the patient, 
who at the same time was decidedly opposed to any 
operative interference. The patient wears constantly a paii 
of spectacles in which the ordinary bridge h is been replaced 
by a spring, as in pince-nez glasses. This spring is of 
sufficient strength to firmly grip the tissues on each side of 
the nose over the frontal process of the superior maxillary 


bone, and by drawing down the skin from the inner a::* 
before applying the spectacles the eyelashes can be e5? n 
and easily ke pt from irritating the conjunctiva« rrr.\ 
Ordinary pince-nez glasses were useless, as the jatk ^ 
so much difficulty in keeping them constantly os : ■ 
positions of the body. Fortunately in this case the -x ,* 
the refraction allowed a pair of plus lenses to be 
worn, but where this would not be suitable pa itetx 
glasses might be ordered. 

The advautage of the method is that there b^l- 
figurement of the patient as there is with strappo; * ■? 
clip. During the night, when the spectacles wot!::. 
worn, eversion can easily be kept up by os-i < 
carefully adjusted strapping. 

I am, Sir, your obedient servant, 

C. Knox Shaw. 

Surgeon to the Bodunaa O.iai 

St Leonardson-Sea, Oct 1883. and Cottege Ho** 


EDINBURGH. 

(From our own Correspondent .) 

tercentenary of the university. 

The authorities of the University have finally re»* 
that the tercentenary shall be celebrated on the Ki \ 
and 18th of April next It is confidently believed 'A*; j 
only the civic authorities, bat the citizens genoik. t 
cordially co-operate with the University nukes#; 
giving due tdat to this great ceremonial. 

VISIT OF THE DUKE OF CAMBRIDGE TO TOE 51 f 
MEDICAL SCHOOL. 

During his recent stay in Edinburgh, His Boy* IF:* 
the Duke of Cambridge, accompanied by the Los 
General Macdonald (the commander of the • 
Scotland), and staff, took the opportunity of 
new university buildings. The Royal party were m rM 
the Principal (Sir Alex. Grant), the Dean of tk 
Faculty (Professor T. R. Fraser), Profesaon la 
Maolagan, Crum Brown, &&, and oonducted 
different departments. 

THE ROYAL INFIRMARY. 

On Monday next an assistant-physician in tk * 
cological department of the infirmary will be 
The office is a new one. Drs. Halliday Croom, Bar- ^ 
and Peter Young are candidates. 

HEALTH LECTURES. 

On Saturday, Nov. 17tb, Prof. Chiene opened tk* 
of health lectures for 1883-84. The Lord Provofi 
The first part of the lecture was chiefly occupied 131 
courageous and outspoken protest against 
sanitary defects and deficiencies which are still taka 
in Edinburgh ; in the concluding part of the lecre * 
Chiene described the ambulance system, and strarr; * 
cated the establishment of a city ambulance in 
The second lecture was delivered on Nor. 24th k* 
Andrew Smart, the subject being ** The Efeca * ; 
healthy Occupations.” Special reference wa* nut c* 
diseases of the lungs induced by the inhalatl** 1 
chanical irritants, and the manner in which the**- 8 * 
are to be prevented. 

MEDICO‘CHIRURGICAL SOCIETY. 

The following gentlemen have been elected 
for the ensuing year President: Dr. Henry LitV* 
Vice-Presidents : Dr. T. R. Fraser, Dr. David Wiw 
Dr. J. Batty Tuke. Council : Dr. P. Heron 
Byrom Bramwell, Dr. Buist, Dr. Ronaldeoo, I 1 ' fj 
Hunter, Dr. James Jamieson, Dr. Graham Brovn.wJ 
J. M. Cotterill. Treasurer : Mr. A. G Miller. SecrtJJ 
Dr. MscGUlivray and Dr. James. Editor of TnaaV 
Dr. William Craig. I 

NEW EDINBURGH JOURNAL FOB STCDKSU- I; 

In addition to the Edinburgh Clinical and Pe 1 * S 
Journal, which appeared recently, and which war no w 
a previous number of THE Lancet, a student«’ j onl 
also been launched. It is devoted to goeral a> ^ 
medical subjects, and, judging from the contents acjl 
up ” of the first two numbers, is likely to be • 
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e iasue of this new journal (77^ Edinburgh University 
udenti Journal) for Nov. 2lat, a correspondent draws 
tention to the little regard paid to the comforts and con- 
nicnce of students of tue university, and ventures a hope 
at the ground-floor of the new medical buildings will be 
ilised for the purposes of a cloak-room, laboratory, &c. 


SCOTTISH NOTES. 

[From our owh Correspondent.) 

HOMOEOPATHY IN HIGH PLACES. 
i number of years ago there were in Scotland several 
tea in which the homoeopathic difficulty in xarious shapes 
de its appearance and caused considerable sensation, but 
think in all of these the profession gave no uncertain 
ind, and the consequence has been that this peculiar creed 
ubles but little either the public or the profession here. 
Scotland generally it is felt that no good can come to the 
ient from attempts to bring together the irreconcilable, and 
tee ordinary members of the profession know little of 
nccopathists. While this is the case, it seems almost 
iccountable that a prominent Medical Society in the 
rth should elect as its president one who has for many 
rs belonged to the sect referred to. In the Medico- 
irurgical Society of Aberdeen the President appears to 
elected by seniority, though there is no rule to that effect, 
l last week the gentleman next on the list appears to have 
n a homoeopathic practitioner, who has for nuny years 
n a member of the Society. It says much for Dr. Archi- 
i Keith's popularity, whatever may be thought as to the 
on of the Society, that the ballot showed an almost 
nimous vote in his favour, and that though he was not 
n formally proposed and seconded. Probably no one w as 
e astonished than the new president, as he would not fail 
emember that some years ago he had to resign his posi- 
i on the list of physicians to the Aberdeen Infirmary for 
consistent attempts to carry out his views within its 
Is. He was then opposed by the unanimous voice of the 
ession, the directors yielded to the opinions of the whole 
f, and now they will see that principles which could not 
tolerated by laymen are not enough to prevent 
r champion from occupying the most honoured position 
ng the local profession outside the university. 

THE SCOTTISH CORPORATIONS, 
here has for the past few weeks been a remarkable 
unt of diplomatic action among the leaders in the various 
lsing bodies in Scotland, and it may now be stated that, 
r tir as the Corporations are concerned, they have re- 
elled their system in such manner as will undoubtedly 
to the respect in which they will in future be held. It 
I understand, been resolved to have only a joint ex- 
lation among the three Corporations, except for registered 
titioners desiring admission to the body of any one of 
i. The details, of this scheme may not be known for 
3 time, and it will be seen to dilfer both from that recently 
;ested and the method favoured in the Medical Act 
f ; but its effect upon the bodies specially interested will 
,t once evident in increased respect, and felt by the 
tional political weight attaching to corporations pre- 
i for internal reform. The sale of Fellowships will also 
be a thing of the past, but it has taken much argument 
tin the acquiescence of some of the seniors in this essen- 
itep. Whatever may be said against the exuberant style 
occasional bad taste of some excitable deputationists 
the West, it should be known that they have acted at 
s aa determined advocates for setting their own house in 
and have succeeded in some hard-fought battles for 
•esa. When the corporations have finally removed the 
ia from Scottish qualifications, they will find the uni¬ 
ties ready to forget the past, and ere long they may 
be in one boat. If the rumour which I hear be true 
I>r. Strothers will represent Edinburgh and Aberdeen 
he Medical Council, doubtless the old extra-mural 
icra will strive to attain something like unity of action. 

JBLE MURDER AND SUICIDE BY A MEDICAL STUDENT, 
terrible tragedy occurred near Lanark last Friday night, 
i a medical student named William Brown, after mur- 
g his cousin and servant in his father’s house, com¬ 


mitted suicide. It appears that Brown has been for ten or 
eleven years a student—Divinity and medical—at Glasgow 
University, but for the past two years ill-health has pre¬ 
vented him from doiDg any work ; and it is supposed that 
his tragical end and that of his unfortunate victims arc due 
to his insanity. The wounds in each case were in the neck, 
and caused by a knife which lay beside Mr. Brown's body 
when that was found. 

ANOTHER MILK EPIDEMIC. 

In the village of Stricken, near Aberdeen, there is at 
present in progress a sharp epidemic of typhoid fever doe to 
the use of milk from a tainted source. No fewer than 
twenty cases bad occnrred in different families, and all were 
traceable to a farm whence the milk came, and where there 
were cases of typhoid. These constantly recurring epidemics 
in the villages and rural districts of Scotland have become a 
national disgrace, there being next to no sanitary supervision 
exercised, and the health of the community being left to 
blind chance. When shall we be supplied with responsible 
medical officers for these extensive and totally insanitary 
localities ? 

A new drainage scheme for Inverness has been agreed 
upon; the cost is estimated at over £10,000. 



CHARLES HILTON FAGGE, M.D., F.R.C.P. 

By the sudden death of Dr. Hilton Fagge a gap has been 
made in the first rank of our profession which it will not be 
easy to fill, while his own hospital has sustained a loss 
which can never be repaired. To him Guy’s men looked 
with confidence as one who would worthily perpetuate its 
splendid line of illustrious physicians—indeed, he lived 
long enough to cut deep his name upon that roll, and to 
make his life and work part of the history of medicine. Few 
of those he leaves behind him can be expected to attain the 
high position to which he seemed so surely and rapidly 
mounting. It is not only the brilliant physician whose loss 
to medicine we have to deplore, but, in the case of those 
who knew him, it is the loss of a true, warm-hearted, and 
eminently lovable man. How sadly we recall that gentle 
presence, that quickly sensitive manner, that kindly humour, 
that bright intelligence, and that acute perception for which 
he was so remarkable. Where can we fiud a more tender, 
thoughtful, and discreet physician—where a more generous, 
sympathetic, and trustworthy friend ? 

Charles Hilton Fagge was born on June 30th, 1838, at 
Hythe in Kent, where his father, Mr. Charles Fagge, who is 
still living, and his grandfather, both practised medicine. He 
entered as a student at Guy’s Hospital in October, 1856, 
where bis uncle, the late John Hilton, was surgeon. His 
relation to that eminent man no doubt served to give him at 
once a status among his fellow-students; but it was not this 
which speedily raised him in their estimation. It was rather 
his eager thirst after knowledge, his great receptivity of ideas, 
his indomitable energy, his powers of mental endurance, and 
his capacity for seizing the salient points of a question— 
which be would at once view as it were intuitively from all 
sides—which speedily made him among his fellows facile 
princeps. His first year of study at the hospital was mainly 
devoted to preparation for the matriculation examination of 
the University of London, and at this examination in 1857 
he was placed first in botany and second in chemistry. His 
superior knowledge of all the subjects of the students' curri¬ 
culum was shown by his unprecedented and, as we believe, 
unsurpassed success at the first M.B. examination of the 
University of London in 1859, when he carried off every odo 
of the three exhibitions then offered at that examination— 
namely, those in anatomy, in physiology, and in chemistry, 
and the gold medal in botany. The brilliancy of this per¬ 
formance tended greatly to raise the character of Guy’s as a 
medical school, and attracted to it an increased number of 
students aspiring to university distinction. A year later he 
became a member of the Royal College of Surgeons; but to 
surgery he never greatly devoted himself. In 1861 he again 
achieved a brilliant success, when, on taking his M. B. degree, 
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he obtained the scholarship in medicine, the scholarship in From 1870 to 1874 he delivered a course of lectins?’/: 
physiology and comparative anatomy, the second place and summer on Hygiene. In 1871 he shared with Dr. Maixi- 
gold medal in surgery, and the same place in obstetric medi- demons'.rations on morbid anatomy, and two vests liter i. 
cine. In the following year he funner graduated as M.D. delivered the lectures on Pathology, and became em;?;: 
His ambition was from the first to become one of ^he phy- the museum. Last year his increasing engaeMnenia 
sicians of the great Borough hospital, and the way to this polled him to resign the more arduous duties ot this app-.r\ 
now lay open before him ; but no sooner had he been released ment, and he retained only the lectures on Pathology, 
from the obligation to work for his examinations thau his connexion with this department he contribated miny r*i, 
scientific bent was shown by his voluntarily undertaking the able specimens and papers to the Pathological Society, i:: 
duties of an unpaid Lecturer on Experimental Physics. His it may be remembered that he opened the debate on Lti-:* 
desire was at this time to devote himself to the scientific at this Society a few years ago. Among many other mn 
rather than the practical aspect of his chosen profession, of his pathological work may be mentioned the four folk* 
A shy and nervous demeanour, which somewhat de- ing papers, all of which were published in the Gay’aH*r* 
traded from his general popularity, caused grave apprehen- Reports :—On “Acute Dilatation of the Stomach* ;i?3 
sions to his friends with respect to his future success. In on “Cases of Abscess within the upper part of the AWotw’ 
spite of this Dr. Fagge quickly giiued a large connexion as (1874); “Observations on some points connected with li»- 
consnlting physician : his sterling worth, his full knowledge, eases of the Liver or of the Peritoneum” (1875); on " Par v 
his candour, his absolute truthfulness, and his gentle man- Haemorrhagica accompanying the Growth of Mnltipvtt 
ner rendered him generally acceptable, while later in life a comata” (1881). These are all classical papers of be b. 
happy marriage brought out more strongly than before his importance, and may he regarded as typical example? d:.- 
social qualities, and enabled him to gather round his home work. The articles we have mentioned by no means «fc:* 
an ever-increasing circle of personal friends. the list of his contributions to medical literature, aod sac; 

During the year 1864 Hilton Fagge’s mind was greatly the remainder we may especially mention his artiefc : 
occupied with forensic medicine, and, moved by the unsatis- Russell Reynolds’ System of Medicine on “Di-eases 
factory dicta laid down by Tardieu and Roussin at the trial Valves of the Heart”; and among his pipers published a-* 
of a French physician, De la Pommeraye, he, in conjunction Transactions of the Royal Medico-Chirurgic&l Social-? 
with his colleague, Dr. Thomas Stevenson, undertook an on Sporadic Cretinism; on the nature of the line o: v 
elaborate investigation of physiological tests iu their prac- gums characteristic of Lead-poisoning, and a late 
tical forensic aspects as means of detecting poisons. The allied paper on a probable cause of Lead Colic, 
results of this laborious experimental investigation, which No opening having occurred, he was not ippois*- 
extended over a whole year, were embodied in a paper pre- physician to Guy’s Hospital until 1830, having thustin¬ 
serted to the Royal Society in 1865, and published in abstract form the arduous duties of assistant-physician for door A- 
in the Proceedings of the Society. In an extended form it thirteen years. Now that he had continuous ebr: ! 
was published in the Guy’s Hospital Reports for 1866. To wards he at once took a high position as a clinical to:-' 
all appearance the principle therein enunciated and enforced As a ph> sician he was exceedingly acute in diigtosU - 
was hat little noticed until some eighteen months ago, when his teaching was characterised by the vast amoaot -sf: 
it was accepted as valid on the occasion of the trial of formation derived both from reading and from ci- - 
Lamson. We remember that Dr. Fagge evinced much plea- experience that he was able to bring to bear upon tk 
sure and satisfaction at the recognition of the views for which uuHer consideration. 

he had contended seventeen years before in his earliest work. Besides the offices in connexion with Guy’s 

Although he shrank from appearing in the witness-box, he held numerous other appointments for longer o: 
always felt a keen interest in medico-leg'll questions, and in periods. Early in his career he was physician to the I ;- 
1879 he published a paper in the Guy’s Hospital Reports on Infirmary for Women and Children in Waterloo- 
“The Different Modes of Dying,” which is itself a valuable and on tbe opening of the Evelina Hospital forCbfe* 
contribution to medico-legal literature. His interest in the was one of the first appointed physicians 
subject was no doubt quickened by his intimacy with many It is a matter of universal regret that his book on Mertr? 

leading members of the legal profession, who were attracted the great work of his life, upon which he had been 
by his eminently logical and judicial turn of mind. for the past ten years, remains unpublished Of 

After three years spent as demonstrator of anatomy he was been anxiously devoting himself to it, and had aim* 
in 1866 appointed medical registrar, aud inaugurated for the pleted the manuscript. We are glad to thmk that & 15 
medical wards a system of reporting and registration which will not be lost to the profession, as it appears prohi^ 
has now stood the test of several years’ experience. Dr. it will be edited by one of his colleague*. 

Fagge was appointed assistant-physician iu the follow- It remains to say a few words of the illness which 

ing year, a vacancy having been occasioned by the death him from among us. We believe that he himself • 

of Dr. Barlow, and at the same time the department covered by accident, whilst demonstrating the ua $ - 
of skin diseases was placed under his care. Having binaural stethoscope which he applied to his owa cfcfr* - 
himself studied under the late Professor Ilebra, of Vienna, signs of a cardiac affection, although his health hi-; 
aud being then engaged in the translation of his works unsatisfactory for the last few years, during whidi a* - 
for the New Sydenham Society, he was one of tbe first suffered from that obscure disease, paroxysmal 
to introduce Hebra’s more rational methods of classification globinuria. It was only in the spring of the pre*^ % 
into English practice. The outcome of his studies iu this that it was known to his colleagues that he w&a 

department soon appeared in two papers published iu the from aneurism. It is a singular coincidence that La ^ 

Gay’s Hospital Reports for 1S68. “Ou Certain Rare Cutaneous published paper was one relating to this disease. 
Diseases,” and “On Keloid, Scleriasis, Morphcna, and some was publi.-lied in the Guys Hospital Reports for lx* ‘ 
Allied Affections.’’ They illustrate at once his grasp of the interest was chiefly of an anatomical nature. C;.’ 
subject, and especially iu the latter his great power of ana- advice of those under whose care he placed 
lysis and generalisation is shown, lie continued the sk«n obtained leave of absence from the hospital. hV' : 
clinique until 1875, and under his supervision a number of tinued, however, in all other respects in tbe actn?’^' 
valuable models of skin diseases selected by him were added tire of his profession, and increastd, rather that 
to the museum, and the well-known catalogue of the whole nished, bis liferary work. At tbe same time hesn/ 4 * 
collection was compiled by him and published in 1876. himself to rigorous and careful trea'uient by diet 
During this time he was working Inrd in the medical wards, cine. The knowledge of the existence, and of tbe!D«‘ r ^r 
and made good use of the opportunities of clinical obaerva- fatal termination, of his terrible disease would havt- : 
tion which he had as medical registrar. Two papers, among the spirit of most men ; but it made no pereep i^V' j 
many others, published rib nit this time deserve special sion on tbe iudomitable courage and persev^nooe t- 
notice: theoneon “ lutestii al Obstruction” (Guy’s Hospital Fagge. Ev»r hopeful, and putting the br»gh ? «t f*a - j 
Reports, 186S) threw more liglit on a most obscure and fatal bis trouble, he worked on to the end, and darirg t- . 
condition than any paper previously wiitt n on the subject, fortn ght was fulfilling his arduous duties as Exn>- ^ 
indeed as an individual contribution it still remains uu- Medicine at the London University. Under tb»s fc rsri:!L 
equalled; the other ou the “Murmurs attendant on Mitr.il bis di>ea>e probably made rapid progres*, and • 
Contraction ” (Guy’s llospi al Reports, 1870). This last, ducting tbe clinical examination in the wards of . 
brought to the test of a large series of cases the views pro- pital ou the 13th and 15th ult. he looked. ’ | 

pounded by Gairdner, and conclusively proved the de- though maintaining apparently the best of spirits. 
pendence of the presystolic murmur ou mitral stenosis. any special symptom during Sunday, Nov. l$th» ^ * 
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m of what was to happen he retired to rest, and awoke a 
tie after 12 o’clock in the night with dyspnoea and some 
in ia the chest. Dr. Wilka was immediately su mmoned, and 
ts quickly with him, bat only to find him rapidly passing 
my. The end came almost immediately afterwards. 


THE HIND FUND. 


The following additional subscriptions have been received 
d paid to the account of the “ Hind Fund” at Messrs. 
>utfcs’ Bank 


Hfrbkal gUtos. 

Royal Oollegb of Surgeons of England. — 

At a meeting of the Court of Examiners on Nov. 24th, the 
.following gentleman, who had passed m Surgery at a pre¬ 
vious examination, having since qualified in Medicine, was 
admitted a Member of the College:— 

Shillito, Henry, M.B. Lond., Hands worth, near Birmingham. 
Seventeen candidates were admitted to the Final Examina¬ 
tion for the Fellowship on Nov. 22nd, 23rd, and 24th, of 
whom nine were successful. 


eld, G. P., E*q. ...£l 1 0 
eg*on, G, Esq. ... 110 
irshall, \V. G., Esq. 1 0 0 
ay, Percy, Esq. 110 


Owen, Edmund, Esq. 1 1 0 
Ridsdale, Dr. ... 1 1 0 
Sibley, S., Esq. ... 2 2 0 


Royal College of Surgeons in Ireland. — 

At a meeting of Examiners held on Nov. 19th and following 
days the undermentioned passed the several examinations 
for the first half of Letters Testimonial :— 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
airman), 25, Manchester-square; John Tweedy, Esq., 
[t.C.S.,2t, Hirley-street, Hon. Treasurer; A. J. Pepper, 
j., F.R.C.S., 122, G ower* street; and T. Wakley, jun., 
q., L. R. C P., 96, Redcliffe-gardens, Hon. Secretaries; or 
Messrs. Coutts & Co., Strand. 


THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

>ir,—W ill you kindly insert the enclosed fifth list of 
>3criptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 


William J. Darby, James H. Halpln, James Hannon, Andrew Harris, 
Arthur K. McCutchen, Edward J. Minchin, Henry V. McLoughlln, 
Arthur Newcomen, E twin G. Newell, John Norton, C. J. Perrott, 
Alfred J. Smith, Robert D. A. Stone, Thomas N. Wright. 

At the first half of the examinations for the diploma in 
Surgery of the College held last week, out of 49 candidates 
only 14 were successful. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and reoeived certificates to practise, on Nov. 22nd:— 
Foley, Charles Nicholas, Denbiph-plaoe. 

Hehir, Patrick, L mdon-street, Paddington. 

Smith, Edward John, Charing-cross Hospital. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Loftus, Arthur Smith, Charing-cross Hospital. 


oor-law Medical Officers* Association, 3, Bolt-court, 
Fleet-street, London, Nor. 23th, 1SS3. 

Jr. Gramshaw, Gravesend 

r. B. Bromley, E«q., Castle Headington 

r. S*dd, Esq., Rugby . 

Jr. Young, Aldershot ... . 

L D. Taplin, Esq., Market-Rasen 

T. Taylor, Esq., Rocking . 

Jr. Matcham, Southwark . 

V. B. Simoson, Esq., Birmingham 

T. Odell, Esq., Hertford. 

L Davison, Esq,, Newburn-on-Tyne ... 
r. Vallance, Esq., Stratford, Essex ... 

5. Marshall, Esq., Mitcham . 

X Macuamara, E^q., Grosvenor-street 

L Roper, Esq., Croydon . 

Jr. Woodward, Worcester . 

Jr. Pitt, St GeorgeVin-the-East 
5. Young, E-*q., Steyning, Sussex 
'"airlie Clarke, E^q., Southhorough ... 

I. G. Norris, E*q., Sidmouth. 

Jr. Orton, Crouch End. 

Jr. John Thompson, B'deford. 

brands Vacker, Esq., F.R.C S., Birkenheac 
Lancelot Newton, Esq., Alconbury Hill 
V. G. Marshall, E*q., F.R.C.S., Oolney Hate 

Jr. Wood bouse, Hertford . 

r. Evans, E q , Br id port . 

1. Fothergill, Esq., Bedale, Yorkshire 
r. T. Wil-ian, Esq., Melton Mowbray 

as. C'i j p, E-q., Lacock. 

Jr. Colly cr, Enfield . 

L. Balding, E-q., Sf. Albans. 

Jr. J. Wat-on, Ardwick . 

I. Sfoar, E<q , Sifl’on Walden 
Y r . Martin, E*q., F RC.S., Walkden 
\ II. Steels, Esq., Abergavenny 

Jr. Grove, St. Ives . 

)r. W. VVyke Smith, Wimborne 

a-s. Crocker, Esq , Biugley . 

>r. Poa-s-e, Botesdale . 

)r. Waliord, Reading . 
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Glasgow University Medico - Chirurgical 

:i rv. — Mr. C. O. fla-vthorne has been elected President 
this S >ctt!ty in consequence of the resign ition of Mr. 
A Forsyth, M.B. Mr. James Ilinshelwood, M. A., has 
n appointed one of the Vice-Presidents, and Mr. Michael 
Oreener, Treasurer. 


Medical Education in Canada.—A n Act of 

Incorporation is about to bo sought from the Canadian 
Legislature for a new medical school at Winnipeg. 

Vaccination Grants.— Mr. Charles John Jones, of 
Pontypridd, and Mr. L. Nicholls, of Hartest,Bary St. Edmunds 
(fourth time), have received the Government grant for suc¬ 
cessful vaccination. 

At an anti-vivisection meeting at Bournemouth on 
the 28th ult. the Bishop of Winchester presiding, an amend¬ 
ment declaring further restrictive legislation in the matter to 
be unnecessary was carried by a large majority. 

The preliminary arrangements for the International 
Health Exhibition announced by the Prince of Wales at 
the closiog of the International Fisheries Exhibition, are 
now completed, and the prospectus has been published. 

Bequests.— Mrs. C. Hewson has bequeathed £400 
to Mercer’s Hospital, Dublin.—The Rev. C. Allen has left 
£150 to the Society for Providing Nurses for the Sick Poor, 
Belfast., £100 to the Ulster Hospital for Children, and £100 to 
the Belfast Royal Hospital. 

Before leaving Ottawa Her Royal Highness the 
Princess Louise presented Dr. Grant with a despatch-box as 
a recognition of his services to her during her stay in that 
city, and it is also rumoured that a knighthood is to be 
conferred upon that gentleman. 

A National Hygienic Congress was held in the 

city of Mexico on Oct. 10th, at which a petition was pre¬ 
pared for presentation to Congress, asking that the consti¬ 
tution be amended by the addition of an article placing all 
sanitary regulations under the jurisdiction of the geieral 
Government. 

Sanitary Institute of Great Britain.— A 

meeting wan h*;i 1 in Dublin on the 19th ult,, to appoint 
the local officers, and to consider the various arrangements 
to be made for the Congrei-s to beheld in that town by the 
Sanitary Institute in 18S4; Sir John Leutaigne presided, and 
there was a large attendance of gentlemen representing the 
various leading societies ia Dublin. The deputation lrom 
the Institute visited the buildings proposed for the meet¬ 
ings of the Congress and Exhibition, and from the way that 
the preliminary arrangements have been made by the Local 
Committee, there is every prospect of a very successful Con¬ 
gress and Exh'bitinu. Sir Robert Rawlmson, C B., has 
accepted the Presidentship of the Congress,-width will 
open on October 14th. 
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The Birmingham Suburban Hospital.— We are 
clad to announce farther donations towards the endowment 
fund of this hospital, in the shape of £2000 from G. F. Mun‘z, 
Esq., of Umberslade, £1000 from the William Dudley trust, 
and £1000 from Mr. Walter Showen, besides a number of minor 
contributions, all of which tend to swell the amount required. 
An appeal has also been issued by the Mayor, which we have 
every reason to anticipate will bring forth good fruit. 

Pollution of the Thames.—A t the Brentford 

Petty Sessions, on the 24th ulfc., the Kensington Burial 
Board was summoned by the Thames Conservancy Board for 
having failed to comply with a notice warning them to desist 
from causing or suffering offensive or injurious matter to flow 
or pass from their drains into the river Thames at Han well. 
Despite the plea that sewage works were in course of con¬ 
struction at Hanwell, which when completed wonld put an 
end to the nuisance now complained of, a fine of £10 
was imposed. 

University of Cambridge—A notice has been 

issued that students who have passed the First M.B. 
Examination under the regulations in force up to the end 
of the present year will be required to pass an examination 
in Elementary Biology before admission to either part of the 
Second MB. Examination under the regulations which come 
into force on Jan. 1st, 1884. The date of the Examination 
in Elementary Biology will be so fixed that it may be taken 
in the same term as the Second M.B. Examination. A 
schedule defining the range of the examination may be 
obtained at the anatomical schools. Professor Macaiister 
has been appointed examiner in the place of Mr. Shuter, 
deceased. 


Lkwers, Thomas Ross, M.B., B.Ch. Melb, u + 

appointed Government Medical Officer and Fabtic , 
Broughton Creek, New South Wales. 

Marlow, F. W., M.R.C.S., LS.ALood., bu ben 
Ophthalmic Assistant to St. Thomas’s Hospital 

Milton. H , M.R.C.S., L.S.A Lond., has been mppouniEj 
Physician to St. Thomas's Hospital. 

Murdoch. Jamfs, LR C P.Kd., F.R.C S Ei. h&i Wa ^ 
Medical Officer to the Echuca Hospital, Victoria 

Nash, John Brady, M.B.. M.Ch.Ed., M.R CS., has tea gra 
Government Medical Officer and Public Vaccinator for tei }* 
of Lambton, New South Wales. 

Orford, John, M.R C S., L.R.C.P., has been appointed 
House-Physician to St. Thomas’s HospitaL 

Parry-Jones, M., M B.Lond., M.R.C.S., has beeoippai&JU! 
Clinical Assistant at the City of London Hospital for Da* 
the Chest, Victoria-park, E. 

Pritchard, Ernest James, MB., C.M.G1as.. LS.A.Lnd. b* 
appointed Medical Officer for the Stoke Guiding ftiv.n j 
H inckley Union. 

Richards, William Nicholas, M.RCS., has been ippaK--*- 
merit Medical Officer and Public Vaccinator (or tha Df 
Brewarrina, New South Wales. 

Roulston, William, M D. Q.U.I., M.Ch., has bean iffoirt n; 
Officer for the Crofton District of the Wakefield Ulrica 

Sheppard, W. J., MB , M S.. L.R.C.P., has been appoaafle 
Accoucheur to St. Thomas’s Hospital. 

Young, Mr. W. C., has been appointed Public Analyit fr c 
of St George- in-the-East, Tice Rygate, resigned. 


Carriages, anil $4 


St. John Ambulance Association.—A horse 

ambulance carriage has just been preseated to the Associa¬ 
tion by a member of the Committee. This vehicle was 
designed by Mr. Joha Furley, Deputy Chairman. It will 
carry three patients on stretchers aud two persons seated, as 
well as two on the box. The mode of putting the stretchers 
into the carriage is said to be entirely novel. The carriage is 
constructed of English and American ash, with a roof of the 
best pine, the wheels being of English oak and ash. It has 
sliding plate glass windows framed in mahogany and set in 
borders of walnut wood. The fittings are very complete, 
and' include a small chest for hospital comforts. This 
carriage is intended for use in the streets of London. 

Presentations.—D r. Stamford, Tunbridge Wells, 
was, on the 15th ult., presented by the members of the 
Hand-in-Hand Lodge of Oddfellows with an illuminated 
address, in recognition of his valuable services and kind 
attention while medical officer of the lodge.—Dr. W. Smiles, 
being about to retire from the post of medical officer of 
Cold bath-fields prison, after an incumbency of forty 
years, was on the 16th ult. presented by the officers 
of the prison with a handsome silver goblet as a mark 
of their esteem.—Dr. Fleming, of Worksop, who has 
recently delivered a course of ten lectures to ladies 
in connexion with the St John [Ambulance Association, 
has been presented by the class with a handsome piece of 
silver in recognition of his services. 


Hbbitil appointments. 

Intimationt for tbit column must bo tent direct to the Ofioe of 
The Lancet before 9 o'clock on Thurtday Morning at the IcUett. 


Anderson, William, Milne, M.B., C.M.Aberd., hu been appointed 
Houee-Suigeon to the West London Hospital, vice Hundley, 
resigned. 

Caioer, F. F. ( M.B., M.R.C.S., has been appointed Assistant House- 
Surgeon to St Thomas’s Hospital. 

Cooper, G. F. M.R C S., L R.C.P., has been reappointed. House- 
Surgeon to St. Thomas’s Hospital. 

Foxwell, A., M.B. LR.C.P., has been reappointed House-Physician 
to St Thomas’s Hospital. 

Green, C. D., M.R.C.S., L.R.C.P., has been appointed Assistant 
House-Physician to St Thomas’s Hospital. 

Howard, James, L.KQ.C.P.I., M.R.C.8., has been appointed Medical 
Officer for the A1 tofu District of the Wakefield Union. 

Jones, W. Wansbrough, M.B., M.R.C.S., has boon reappointed 
House-Sirgeon to St Thomas’s Hospital. 


BIRTHS. 


Frazer.— On the 24th ult. at Elmhurst, Boumemaait b T 
William Frazer, B.A., M.D., of a eon. 

Rattray.—O n the 25th ult, at Frome-Selwood, Son»m*fc r 
Dr. J. M. Rattray, of a son. 

Rushbrook. — On the 26th nit, at Seven Siaisrs-rcst * * 
Mon teat h Rushbrook, L K.Q.C.P.I., wife of fleary 
brook, of a daughter, stillborn. 

Turtle. —On the 23rd ult, at The Poplars, Gmcsvb#-*^ 1 
Hackney, the wife of James H. Turtle, M.D., of sdsoft-- 

Watney. —On the 27th ult, at Wilton-creecent, Uw wiiir** 
Watney, M.D., of a daughter. 


MARRIAGES. 

Goolden —Massey. -p-Oo the 22nd nit, at St 

Edwin Richardson, youngest son of the late Rtf* 

Goolden, M.D., F.R.C P. t of Sussex gardens, W., te u 

eldest daughter of the late William Massey, Esq., of &£*** 
co. Tipperary. 

McNicoll-Morrow.— On the 21st ult, at St Lake’ 1 
pool, John McNicoll, LR.GP.ed.. L R.C.3.EA, c 
youngest son of the late D. H. McNicoll, M D., of 
Helena, second daughter of John Morrow, of Csnni*?*^ 

Scott—Edwards. — On the 17th ult, at St 

bridge, Bernard Charles Scott, M. R.C.S., of Rwka.'' f ; 
to Fanny Keziah, youngest daughter of Henry - 
Cambridge. - 


DEATHS. 

fROMBiE.— On the 26th ult, at his residence, 1, OskkT*-* 
John M. Cromble, M.A., M.D., aged 38. 

Ireaves. — On the 23rd ult, at Brighton, WUltaa Tk«» 
M.R.C.S., late of Penrith, Cumberland, in his P* 
(rindrod. — On the 18th ult, at Malvern, B. 

M.D.Erl. & Lamb., LS. A Lond., aged 73. 

[astings — On the 25th nit., at the Abbey-green, Cb^* 
Ledsham Hastings, M.R.C.S., aged 85. 

OYNT. —On the 24th ult., at Eastbnrn, Dawlrtb- roai 
Devon, Surgeon-General Francis Geo. Joyut, 
Department (Retired). u 

earmonth.— On the 28th ult., at White Rock. HastfiH ^^ 
fever, Eliza Learmonth (of the North West Las*» , 
Kentish-town), the beloved daughter of Ohm ■* 
William Learmonth. R.I.P. - 

bslie. — On the 25th nit, at Amery House, Alton Hi* 
Leslie, M.D., aged 6L ^ 

earson. — On the 25th ult, at Lincoln House, St l* 3 * 
George Pearson, M.D. 

arral.— On the 26th ult, at Havre, Ftance, Nkoh* *** 
F.R.C.S., iu his 73rd year. ^ 

r iLLi ams. — On the 19th ult , at Ryde, Isle of 
J. Williams, M.R.G8., late Madras Army, sgedM. 

N.B -J./H9/ k. UtUrgtdMOeimmtlm ftm** 
Marriage* and De a th * 
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METEOROLOGICAL READINGS. 


(Tehee dotty at 8.30 a.m. fry StewarcTe Instmmente.) 

The Lancet Office. Not. 29th, 1883. 
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Sbticsl grarg far tj[e ensuing ®eek. 

Monday, Deo. 8. 

otil London Ophthalmic Hospital, Moorfielda.— Operations, 
10J a.x. each day, and at the same hoar. 
yrAL Westminster Ophthalmic Hospital.— Operation*, 1}p.m. each 
day, and at the same hoar. 

etropolitan Freb Hospital.—O perations, 2 P.M. 

>yal Orthopedic Hospital.—O perations, 2 p.m 
: Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 A.M. 
jspital for Women, Soho-s^uare.—O perations, 2 p.m., and oo 
Thursday at the same hoar. 

>yal Institution.—5 p.m. General Monthly Meeting. 
sdical Society of London.—8.30 p.m. Mr. Clatton, “On a Case 
of Fintuire in the penile portion of the Urethra saoceasfally treated 
by a Plastic operation after opening the Urethra in the Perineum.” 
Mr. Rose, “ On a Case of Recurrent Femoral Aneurism after Liga¬ 
ture of the External Iliac Artery; Excision of the entire sac; 
recovery (living specimen).—Mr. RoyeaBell, “On a New Method for 
Exposing the Knee-joint in order to remove Pulpy Degeneration of 
the Sj no rial Membrane.” 

Tuesday, Deo. 4. 

r's Hospital.— Operations, 1} p m., and on Friday at the same bear. 
STMINSTER Hospital.— Operations, 2 P.M. 
st London Hospital.— Operations. 2.30 p.m. 
tholooical Society of London.—8.30 p.m. The following specimens 
will be shown :—Three Cases of Pancreatic Disease; Purulent Peri¬ 
carditis ; Aneurismal Dilatation of Radial Artery following Suppu¬ 
rative Arteritis ; Cystic Disease of the Kidney and Hydronephrosis ; 
On the Etiology of Tuberculosis; Tubercular Ulceration of Tongue; 
Sncysted Central Sequestrum of Tibia; Medullary Sarcoma of the 
Skull in a Child ; Carlea of the Vertebras in a Dog (card). 

Wednesday, Dec. 5. 

tonal Orthopedic Hospital.— Operations, 10 am. 

>dlesex Hospital.—O perations, l p.m. 

Bartholomew’s Hospital.— Operations, It p.m., and on Satnrda) 
at the same honr.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

Mary's Hospital.— Operations, It p.m. — Skin Department: 
9 30 A.M., on Tuesdays and Fridays. 

Thomas’s Hospital.—O perations, It p.m., and on Saturday at th« 
same hoar. 

don Hospital.— Operations, 2 p.m., and ^n Thursday and Satnrda} 
at the same hour. 

at Northern Hospital.—O perations, 2 p.m. 

iritan Free Hospital for Women and Children.—O perations 

’t P.M. 

rBRSiiT College Hospital.— Operations, 2 p.m., and on Saturday 
tt the same hour.—Skin Department: 1.46 p.m., and on Saturday at 

1 .13 A M. 

KMioLOOiCAL Society op London.—7.30 p.m. Council Meeting — 
.45 P.M. Special General Meeting.—8 P.M. Sir W. R. E. Smart, “ On 
>curvy in its Bearings on Explorations at Sea.” 
etrical Society op London.—8 p.m. Specimens will be shown.— 
>r. Barnes, "On the Mechanism of Lvbour, especially with refer- 
nee to Naegele’s Obliquity and the LumboSscral Carve.”—Dr. E. 

. Tnit, “ On Puerperal Temperature.” 

Thursday, Deo. 6. 
sorgb’s Hospital.—O perations, 1 p.m. 
irtholomeWs Hospital.—I t p.m. Surgical Consultations, 
r no-cross Hospital.—O perations, 2 p.m. 
ial London Ophthalmic Hospital.—O perations, 2 p.m., and on 
•iday at the same hour. 

ff-WssT London Hospital.—O perations. 2} p.m. 

College of Surgeons of England.—4 p.m. Bradshaw# Lector#: 
r. John Marshall, “ On Nerve-Stretching for the Relief or Care of 
iin.” 

’ark.es Museum of Hygiene.— 8 p.m. Dr. G. V. Poore, “On 
>ffee and Taa.” 

si an Society.—8.80 p.m. Third Harveian Lecture: Dr. Broadbent, 
Ja Prognosis in Heart Disease.” 

Friday, Dee. 7. 

orge’h Hospital.—O phthalmic Operations, 1} p.m. 
omas’s Hospital.—O phthalmic Operations, 2 p.m. 

South London Ophthalmic Hospital.— Operations, 2 p.m. 

. College Hospital.—O perations, 2 p.m. 

no-cross Hospital Medical Society.—8p.m. Mr. A. E. Dodson, 

)n Cremation.” 

Saturday, Dee. 8. 

College Hospital.—O perations, l p.m. 

Fru Hospital.—O perations, 2 p.m. 


States, Sjfert Comments, nifa Jnstoers fa 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to thus 
Office, 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor** 

Lectures , original artides, and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed ti To the 
Publisher,* 1 _ 

School Board Playgrounds. 

It is easy to understand that the School Boards wish to make admission 
to the playgrounds attached to their schools the reward of attendance; 
bat this cannot be allowed, because the interests of humanity are 
higher and greater than the interests of education. It is more neces¬ 
sary that the ohlldren of the poor should be healthy than learned, and 
ae the ratepayers are taxed to provide playgrounds for the children 
who go to school, they have a right to demand that those who do not 
go shonld be admitted also, and that ail poor children should be able- 
to use these playgrounds, provided and maintained at the public cost, 
at all reasonable hoars. Those members of School Boards also who 
are so deeply and bitterly Imbued with the notion that education Is 
everything—that they cannot understand the wish to extend tbs 
blessings of a public playground to every child at all timea—most be 
taught that the will of the majority is to be obeyed, and the majority 
of the ratepayers certainly will that the largest possible nse shall bo- 
made of the boon they have provided. 

Apothecaries and Surgical Appointments. 

Spero Meliora in no way invalidate# our opinion that a qualification in 
medicine does not avail in surgical cases. That there are other 
instances besides the one in question, where the single qualification 
Is accepted, may be admitted; bat this does not affect the argument, 
that for the duties of a Dispensary and a Surgical Appliance Associa¬ 
tion complete qualification is desirable. We trnst that the fortunate 
gentleman w ill soon add to his existing diploma. 

Enquirer.— At Melbourne the curriculum for the M.B. is of five years' 
duration. Candidates for tbe superior degree most have held the 
Bachelorship two years. Annual examinations are held in the 
subjects of stndy pursued in the preceding year. The regulations at 
Sydney are, we believe, similar to those existing in Melbourne. 

Mr. Low.— The question has not been settled to the satisfaction of 
scientists. 

Nemo.— We must adhere to our xnle. 

“RINGWORM OF THE SCALP." 

To the Editor of The Lancet. 

Sib,—“L.R.C.P.” is mistaken in thinking I ever reeommended 
iodine liniment or thymol for scalp ringworm. The only mention of 
iodine liniment in my book is to condemn its nse alone ; and the treat¬ 
ment by thymol is copied from The Lancet with the remark, “ In the 
chronic variety I have fonnd it quite useless, in recent ringworm it has fn 
some esses prove effectual, yet in others I have seen the disease spread 
under its use.” 

May I suggest that “ L.R C.P.” should try boradc acid and spirit, as 
first recommended by Dr. Cavafy. This Is certainly a very efficient 
treatment, especially with a delicate skin prone to eczema. I have even 
used it with success io cases of rapidly spreading Impetiginous eczema 
and ringworm. If this lotion care, it does so completely and quickly— 
viz., in abont three months. $ Ac. boradc, 3tllsa. ; mth. snlph., $ij.; 
spt vin. reck ad jxij. ft. lotto. I have known this lotion care ringworm 
that had resisted treatment for years ; yet it, like most other parasiti¬ 
cides, often fails. The chief points to remember in using it are—I. If 
the disease be extensive, the scalp should be shaved; if not, then all the 
places must be thoroughly marked oat. 2. The patches or the whole 
scalp should be thoroughly washed with hot water and soap every 
morning, and all scales and sebaceous matter removed. 3. The hair 
should be kept very closely cut on all the patches. 4. No grease must be 
employed. 6. The lotion should be well rubbed, pressed, and dabbed 
into all the places for ten or fifteen miontes three times a day. 

I am, 8ir, yours faithfully, 

Christ’s Hospital, Nov. 24th, 1883. Alder Smith. 
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Modern Scepticism. 

D. C. B. —The position of the perpetual doubter is monstrous—in a 
mental sense. He Is a victim of ceaseless mind-worry. This is con¬ 
clusively proved by the restless effort of those who affect the title 
and strive to play the r6le of " sceptic.” The restlessless is evinced 
by an aggressive spirit, which is in itself contradictory to the 
"agnosticism” professed. The true agnostic would be content to 
ignore what he conceived to lie hopelessly beyond his ken. If he 
really felt calmly convinced that the unknown was unknowable he 
could be happy in his ignorance; whereas the "sceptics" and 
" agnostics" of to-day are not happy themselves, and they will not, if 
they can disturb other minds, let those who differ from them be 
happy. This is why we say the position is monstrous. Nothing can 
be more irrational than for a man who protests that nothing is known 
or can be known, to be incessantly propagating his creedless creed, as 
if it were a positive revelation. Out of nothing nothing can come. 
Then why worry the world with the attempt to prove a negative ? The 
eo-called "sceptic” who prates of his scepticism, and would have 
others join him in his ignorance, has not a vestige of excuse for his 
activity. He ought to be able to smile at the faith of the faithful, 
and go quietly on his way rejoicing. Those who profess the aggressive 
"scepticism” of the day are unable to do this, because they are 
! not what they pretend to be. They are in truth simple persons trying 
to find an excuse for lawlessness in the figment of there being no 
law. They know in their inner consciousness that there is a law, 

: because they are a law to themselves; and it is in the endeavour to 
persuade themselves and others that what they wish to be fact is 
fact—whereas they know it is not so—that they are restless and 
demonstrative. As to "responsibility,” we repeat there must be 
responsibility as the basis of duty, and without a sense of duty there 
can be no right conduct. Even Comte admitted this, and in so doing 
conceded the fundamental point that Religion is a necessity of man's 
nature. This is all we have to say on the subject, and it is amply 
sufficient—more than sufficient—at least in our judgment, to answer 
the objection raised. 

Mr. W. S. Palmer.— The amended system of nosological clsssificstion, 
recently adopted by the Registrar-General, may be found in the 
Forty-fourth Annual Report of the Registrar-General, published by 
Messrs. Eyre and Spottiswoods, Queen’s printers, of Eist Harding- 
street, Fetter-lane, London, price 2s. We believe that the classifica¬ 
tion has not been published in a separate form. 

"A CORONER'S JU3TICE TO MEDICAL MEN AND A WORD 
ABOUT JURYMEN.” 

To the Editor of The Lancet. 

Sir,—T he following anecdote may have sufficient connexion with the 
letter from Dr. Cory in last week’s Lancet to be worthy of insertion in 
your next issue. Some time ago I assisted a gentleman in a large town 
fln one of the Eastern Counties. On one occasion I was called on to give 
evidence before the coroner in a case where a traveller was found dead 
in bed at a lodging-house, and in which case a post-mortem examination 
was ordered. The cause of death was fatty degeneration of the heart, 
and I gave evideoce accordingly. One or two of the intelligent jurymen 
asked one or two unintelligible qusstioas which I do not now remember, 
and then the coroner put the following question to me " Can you tell 

sis, Mr.-, if the deceased were awake or asleep at the moment of his 

death ?” The absurdity of this question rather staggered me, though I 
must admit the equal absurdity of my answer, which was not howe'er 
detected. It ran thus:—"It is very difficult to say, but possibly he 
awoke to find himself dead.” This seemed to satisfy the coroner and 
jury, so of course it satisfied me. I need scarcely say the coroner was 
not a medical man ; had he been, such a question would not have been 
put, and your correspondent would have been spared the perpetration of 
a very Hibernian boll. I am, Sir, yours, Ac., 

Nov. 8th, 1883. Hibrrnicus. 

Peccavi. —The want referred to doee not appear to us so urgent as oar 
correspondent seems to believe. Ail our hospitals are open to 
qualified medical men who choose to attend. 

Dr. Eugene Obach. —Mr. Measles of Glasgow has published a portrait of 
the professor. 

Coroner.—Vi* think no useful result would attend the publication of the 
letter. 

CLIMATE OF BUEXOS AYRES. 

To the Editor of The Lancet. 

Sir,—W ill any of your numerous correspondents give me Information 
reading Bn »nos Ayres, S mth America ? I ki*eap itient wh j has had 
t or three attacks of tacemoptys's of a splenic t *oq, and who, on my 
advice, is relinquishing business in this c mutry. Bniug offered a good 
aponintm?nt in Buenos Ayres, l am asked to give him guidance. H * is 
of full hibit. fi >rii, of temperate habits, and has no pbCdoicil tendency 
th it i cm disc >vt»r. Would Buenos Ayres be ' iItaly to suit him, and his 
dfc already any reputation in pulmonary ali'jctions? Hoping to be 
informed through your columns, I am. Sir, yours, Ac., M.D. 

Nov. 26th, 1S83. 


Paris Hospitals. 

The number of bode available In the twenty-one Parli hoptsibc j 
present time is 11,292, the largest hospitals beisg tbs 8*. im >: 
beds), the St. Louis (843), the Tenon (885), the Birin Aij! 2 . 
Lunatics (733); the Salpetribre Asylum for Lnnstici (7SH & ft 
(719), Lariboisiere (706), the Foundling (635), the L»m»?: ^ i. 
St. Antoine (621), the Hospital for Sick Children (sen. it >,» 
H6tel Dieu (559), the Cbaritd (504). the Beanjon (422), th >n? 
(418), the Maison Dubois (351), and the Maternite (316) 

Wood Wool. 

The address, accidentally omitted In our notice last mt ,: t? 
manufacturers of the above-named surgical dreuisg, u < L 
street, E.C. 

Beta.—The pdlnt is a legal one, End one of detail, which itaU* 
been clearly understood beforehand. We think that A sksdi yn 
the payments for all work done aftei the 30 th of August. Tfc* m 
should admit of easy and friendly adjustment 

"THE USE AND ABUSE OF PESSARIES.’ 

To the Editor of Tom Lancet. 

Sir,— In The Lancet for November 10th an annotate spow 
nnder the above title, in which the writer aeema to .me to Li-, in 
some very unfair comparisons, by which he throws a tfjjru * a 
character, not to say honesty, of a large and iocrsarfag ikm i 
medical profession. In the article in question a coapirimacff 
between the oculist who orders spectacles for a patient ia n-d ite 
and the physician who adapts a pessary in the vagina for 
tlon of a uterine displacement. Then by a very pointed qi-sa - 
implied that the latter needs as little subsequent mansf«Miac¬ 
tion as the former, and that therefore the physician w!k l.*~' 
attention to the pessary case is as deserving of censure u atra 
would be had he visited his patient for several months to 
the spectacles seemed to suit him or not It would sees t feu* 
needless to waste words on such a comparison. Even the 
annotation does not wish to carry it to its issue, for is sfwsejBi 
his article his words are: " It is also usually advisable that* 
should satisfy himself in a week or so that the pessary h te* pd 
and doing no harm; and then, having once started the tana* b 
patient should be left to test its efficacy.” 

Exception may also be taken to this dogmatic itataKSiaW 
grounds, among w hich the following at once suggest theondw - 
First, a pessary in the vagina ia liable to become dusltfk s 
various cause •; the sooner such displacement is discovered ** 
the better for the patient. Secondly, it is possible for 
cause deep and dangerous ulce ration of the vagina! ^ 
eausing more Inconvenience than some women are knows top*** 
Thirdly, it is frequently necessary to change the pour; 1* 
more suitable size or shape, as the displaced uterus gradullf W 0 ® 1 
more and more to its normal position. 

Thess few reasons seem sufficient to prove that it Is adviwVr ?® 
the patient under supervision while wearing a pessary, 
the early part of the time; but I fully agree with th* vr&> * 
article when he says, "To see the patient every day,•▼«!*** 
twice a week, for weeks, months, or years, is not aninsUoree'&F* 
use of pessaries.” A grave fallacy is at once Introdaosd if - 
moment granted that the pessary can be in any way compared w 
leg, a truss, or a pair of spectacles (all of which comparts ?w on®* 1 
your an notation). T hese surgical appliances are intended to 
ciency, or remedy a defect, in the normal stractnreof tbs ,y * 
the pessary should bs regarded, in most cases, as a temper' 
a displaced organ till natural forces and supports, aided or so**? * 
cioal and hygienic treatment, are enabled to reassert lbs? 
Rather, if we must speak surgically, let us compare tbtpe*»T r 3 
splints that the surgeon uses to adjust and maintain in pw«wsri* JI 
bone, and then let us ask ourselves the question. What shea*-- *»•' 
such a surgeon if, having applied his splints, he left hUpn^'-* 
their efficacy ? Would he not incur just censors if the spfc* 
ulceration from pressure, or if the fragments of tbe b«w ^ ] 

placed, and he were not ready to detect as well as to remedy th* E - str 
Truth seldom lies in extremes. The advice to avoid psssan«a'* > ' ( 
seems as far from the truth as the practice of some, which 
to imagine that the female organisation is not complete snle^'^ 1 
be distended by a pessary. However, as Xiemeyer’s 
" In emptying the bath one need not spill tbe baby,"!wM«*^j 
extremes the pessary enjoys a vast field of usefulness wbsa •?>**■* *! 
skill and watched with care. 

I am, Sir, ynur obedient servant, 
Pelham-street, S.W., Nov. 1833. John Mach"* * 

•** Onr correspondent seems to be in the position of thepftfb 
came to ban end remained to bless. His letter and th«»s- - 
(the meaning of which is quite plain) are pretty mu h i« 

The chief cause of difference seems to be the metaphor eft*'?*'' 

If our correspondent likes neither them nor tbe wooden 1*^ 
truss (ill of which seem to us good as metaphors—aspecidfj & ^ 
referring to the horai&l nature of uterine descent) there» » fl ' ^ 
to his regulating his own practice by the meUpbsr sf * 
though this would give him a tether only a very ft*^ 
Ed. L. 
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Lberdekn and the Deputation to the British Association.'* 
J. Dovs Wilson, Sheriffs’ Chambers, Aberdeen, writes to say that he 
not the sheriff referred to by the writer of “Scottish Notes” last 
?ek as having received payment of expenses incurred on a deputa¬ 
rn to the British Association in 1882, while the expenses of Prof, 
ruthers similarly incurred were left unpaid. Mr. Wilson adds " I 
▼e reason to believe that the gentlemen who formed the meeting 
licb seut Prof. Strnthers and my late colleague to Southampton 
11 not rest until they base seen that—from whatever quarter it may 
me—the former is at least as handsomely recouped as was the 
;ter.” 

Erasure op Names from the Medical Register. 
rcrlia.—The nam^p mentioned do not appear in the List of Erasures, 
tich we have revised to April, 1832; and we do not remember tbeir 
ing brought under the notice of the Connell at its meetings since 
xt date. 

Fatal Accident at Newton. 

particulars of the question are not given in detail. Bat it does 
pear to us that the first surgeon called in, who also gave the de- 
ised the most attention, had the first claim to be summoned by 
e coroner. 

Vert O. Webb.—We have dealt with the question In another column, 
ere can be no doubt of the right of a medical man to decline 
ending patients whom he does not choose to attend. There should 
a sufficient reason for doing so, as we think there is in oar corre- 
)n dent’s case. 

“THE 'BITTER CRY* OF LIVERPOOL.” 

To the Editor o/Thb Lancet. 

,—In to-day’s Lancet there appears an article which quotes from 
doerpool Daily Post a paragraph which seems to imply that the 
sh priests of Liverp »ol are the only parsons who venture Into the 
squalid districts, and that the Romish church machinery is the 
►ne which can penetrate the lowest strata of society. Although a 
;er to Liverpool, may I suggest, from my knowledge of other 
i, that the foregoing conclusions convey an entirely fal^e i cop res- 
The reason whv R >ralsh priests visit somewhat largely among the 
b classes is that Roin mists are notoriously the very people who 
and keep a district or court in a squalid condition. It has been 
1 that the Romanists supply an enormously disproportionate 
sr of paupers an i criminals as com oared with the Protestants, not 
a Engl ind, b it in every country where a comparison has bean 
Thus, instead of praising Romanism for trying to elevate the 
it is a not unreasonable opinion, held by very many, that, on the 
,ry, Romanism is largely responsible for the demoralisation and 
;y of its followers. Ualer these circumstances, while honouring 
irticular priests for visiting their flock in dens of fever and crime, 
ns hardly fair to make invidious comparisons between them and 
rotestant clergy and agents, whose people mainly belong to a 
a , because a more enlightened and thrifty, class. On the other 
in most large cities— m i I can hardly believe Liverpool to be an 
don—a very slight acquaintance with the work done by Protestant 
, City missionaries, and others in the poorer districts (e.g., White- 
I, in Loadoo), must convince anyone that Romish priests are not 
ly, nor even the principal, visitors who reach the very poor. And 
mat remember the fact that many of the inhabitants of such 
id districts are Irish Romanists, whom a Protestant can hardly 
vithout danger, n >t only from infection, but also from bigoted 
C3. Apologising for venturing to criticise one of your usually very 
ite and impartial articles, but feeling that an undeserved slur has 
upon Protestantism, I am, Sir, your obedient servant, 

. 24th, 1883. W. Q. 

fe r. — Probably a year and a half to two years’ purchase would be 
ir charge. 

. Jackson.— The list was published in our last issue. 

—Yes. 

“STRANGE DEATH AT BATH.” 

To tht Editor of The Lancet. 

,—My attention has been directed to a paragraph in the last 
or of The Lancet headed as above. Being the medical man 
a I to, I daiire to stale that I was in court during the inquest, 
r been summ me 1 to give evidence in the cam following, that of a 
vho died in hospital.—I am, Sir, faithfully yours. 

T. Pagan Lowe, House-Surgeon, 
ral United Hospital, Bxth, Nov. 2Gth, 18S3. 

he Bill does not contemplate any change in the position and 
lieges of practitioners registered when it becomes law. 

“COLOURLESS IODINE.” 

To the Editor of The Lancet. 

,—The easiest way to deodorise iodine Is to add forty minims of a 
itel solution of hyposulphite of soda to each fluid ouooe of tincture 
jne. Forty min’ms of tho saturated solution contains about thirty- 
rains of so tic hyp sulphite.—I am, Sir, yours, <fcc., 
h-street, Poole, Nov. 24th, 1883. H. A. Lawton. 


The Smokers Companion. 

A glass of beer or wine is the proper concomitant to the pipe or cigar. 
Snch is the vulgar conclusion of a profound set of experiments which 
Dr. Kissling has lately conducted. Alcohol dissolves nicotine, and so 
one poison may wash another out of the system. Where does the 
solution take place? In the mouth and throat? Then surely the 
stomach will have a chance of absorbing some of the mixed liquor. 
In the blood? Thence let it be filtered oat by the skin and kidneys. One 
fact at least seems certain—that the effects of tobacco do not accumu¬ 
late in the system. 

The Birth of Triplets. 

Nemo.— The publication of the foot presentation of all the triplets was 
clearly out of place in a lay newspaper. 

B. B. —Application might be made to the National Hospital for Epilepsy, 
Queen square, to the Hospital in Regent’s-park, or to that in Welbeck- 
street. 

Luna.— Dr. Millar, Bethnal House, Bethnal-green, or Mr. J. Cremonini, 
Hoxton House, Hoxton, or St. Luke’s with an order. 

M.B. Lend—If done at all, It should be done through the medium of a 
manufacturer. 

DISINFECTION OF BOOKS. 

To the Editor of The Lancet. 

Sir,—T here is an outbreak of scarlet fever—not very severe, six slight 
cases—in the workhouse to which I am medical officer. Some days ago 
I received a letter from the clerk to the Board, asking if “ there was any 
danger attending the nse and examination of Union books which are 
received from the custody of the master after being used by him, and 
whether any process of disinfection will counteract snch danger, and if 
so specifically what process of disinfection you would suggest to be 
rued.” To this I replied there was no danger, in my opinion, as the 
master had nothing whatever to do with the fever cases, they being 
quite isolated, aud that I myself was particularly careful in these 
matters; but if he was very much afraid, I proposed fumigation. To 
this I received a “ request that all books and papers which have been 
used either in the workhouse or by yourself may be thoroughly disin¬ 
fected before they are sent to be nsed either by the Board of Guardians 
or in my office.” Now, I would wish to know if any medical officer has 
ever at any time had a similar request made to him, and how he has pro¬ 
ceeded to “thoroughly disinfect the books.” As I proposed “ fumiga¬ 
tion,” I suppose I must use it; then, what is the best method and article 
to use? Sulphur may be objected to by some of the guardians on 
account of its “ associations.” I should be glad also to know whether 
“ disinfection ” is n*rt of m v duties, or does it not rather belong to those 
of the sanitary officer? Excuse my troubling yon, but such extra 
caution seems to me to deserve to be publicly recorded. 

I am, Sir, yours Ac ., 

Nov. 26th, 1833. M.B. 

Erratum.— In the description last week of Dr. Brace’s oro-n&sal respi¬ 
rator, for “tnbe-valves " read tale valves. 

Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Sir James 
Paget, London; Sir Joseph Fayrer, London; Sir T. Spencer Wells, 
London; Sir G. Porter, Dublin; Professor Gamgee, Manchester; 
Professor Bedson, Newcastle-upoh-Tyne; Professor S. Giuseppe, 
Milan; Dr. Tripe, London; Dr. Philipson, Newcastle-on-Tyne; 
Dr. Alehin, London; Mr. H. T. Butlin, London; Dr. Bristows, 
London; Dr. Hughes Bennett, London; Mr. Reginald Harrison, 
Liverpool; Mr. C. Roberts, London; Mr. Rnshton Parker, Liverpool; 
Dr. Robert Cory,London; Mr. Pepper, London; Dr. Crichton Browne, 
London; Dr. F. W. Pavy, London; Dr. A J. Pollock, London; 
Mr. Treves, London; Dr. G. Johnson, London; Mr. T. A. Mitchell; 
Mr. J. Howell, London; Dr. Alder Smith, London; Mr. Wickham 
Barnes, London ; Mr. W. Anderson, London; Dr. Carrington, London; 
Mr. S. Benton; Mr. Linnington Ash Holswortby; Dr. Colliogridge, 
London; Dr. Dyson, Sheffield ; Mr. Bellamy, London; Dr. Braid wood, 
Birkenhead ; Mr. G. E. WiMlamson, Newcastle-on-Tyne; Mr. H. Stear, 
S iffron Walden ; Mr. K. Thornton, London ; Mr. H. Howe, London ; 
Mr. H. Cartwright, London; Dr. A. Davidson, Liverpool; Dr. Roy, 
London; Mr. Fernie, Macclesfield; Mr. Death, Cheshunt; Mr. White 
Wallis, London; Mr. S. Htrris, Pendlebury; Dr. Sinclair White, 
Sheffield ; Mr. Hamilton, Sydenham ; Mr. J. D. Wilson, Aberdeen ; 
Dr. Mears, Newcastle-on-Tyne; Dr. Collie, London; Dr. T. H. Green, 
London; Dr. R. A. Wilson, Hornby ; Mr. Batten; Dr. W. L. King, 
Fredonia; Mr. Armitage, London; Dr. A. Routh, London; Dr. Oxley, 
Liverpool; Mr. H. S. Carpenter, London; Mr. W. 8. Palmer, Amoy; 
Mr. A. B. Clark, Gainsborough ; Mr. Field, Bradford; Mr. Furnivale, 
Reading; Mr. Htncock, Hendon; Dr. Cullimore, London ; Dr. Grigg; 
8urg.-Major Hamilton, Dnblin ; Mr. F. P. Lowe, B.ith; Mr. Lawton, 
Poole ; Dr. James Sawyer, Birmingham ; Mr. S. R. Lovett, London ; 
Dr. Dixon Mann, Manchester; Mr. Cowell, London; Mr. Anderson 
Critchett, London; Mr. Oliver Pemberton, Birmingham; Dr. William 
Webb, J.P., Derby ; Mr. C. Bader, London; Mr. Macdougall, Carlisle; 
Mr. H. A Lediard, Carlisle; Dr. Augustus H. Bampton, Plymouth; 
Dr. Charles Harrison, Lincoln; Dr. J. Comyns Leach, Sturmineter 
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Newton ; Mr. C. J. Stocker, Forest-Rate; Mr. H. F. Baker, London ; 
Dr. Nicholle, Chelmsford ; Mr. Mitchell Bruce, London; Mr. Morrant 
Baker, London ; Mr. C. W. Biss, London ; Dr. F. Page, Newcastle-on- 
Tyne ; Mr. W. T. Jackson, Coggesball; Mr. W. B. Davies, Brynarlais ; 
Mr. Rivington, London; Dr.Britton, Halifax ; Dr. Goodhart.,London; 
Mr. O. Carter, Plymonth; Mr. Macnamara, London; Dr. Tbursfleld, 
Shrewsbury; Dr. Galabin, London; Mr. Southam, Manchester; 
Dr. Kennedy, Dublin; Mr. G. P. Field, London ; Mr. C. Robinson, 
Dublin; Mr. Bland, Minster; Mr. Jackson, PI\ mouth; Mr. Nankivell, 
Chatham; Dr. Montgomery, Penzance ; Dr. Mackintosh, Chesterfield; 
Mr. T. Clarke, Pewsey; Dr. Marshall, Preston ; Mr. Andrew Clark, 
London; Dr. Murrell, London; Mr. Willcocks, London ; Dr. Driver, 
Southsea; Dr. T. Oliver, Newcastle-on-Tyne; Dr. Smith, London; 
Dr. Thomion, Bournemouth; Dr. Devereux, Tewkesbury ; Dr. King, 
Chester; Dr. Webster, Bristol; Mr. Winterbottom, London; Mr. Lea, 
Dr. Emrys Jones, Manchester; Mr. Dyer, Ringwood ; Dr. M'Ardle, 
Dublin; Dr. Ward Cousens, Southsea; Dr. Webb, Dublin; Dr. Ross, 
Manchester; Dr. Moore, Dublin; Mr. Atkinson, Leeds ; Dr. Hector 
Cameron, Glasgow; Dr. Bruce Low, Heimsley ; Mr. Startin, London; 
Dr. Robertson, Oxford ; Surgeon-Major J. Smith; Dr. A. D. Stewart, 
Glasgow ; Mr. H. Lucas, Huntingdon; Dr. Handfleld Jones, London ; 
Dr. Taylor, Derby; Mr. J. Turner, High Wycombe; Mr. J. S. Clarke, 
Liverpool; Dr. Clarke, Leicester; Dr. Naismith, Ayr; Dr. Braxton 
Hicks, London; Mr. Hodges, Leicester; Dr. Swift Walker, Hanley; 
Dr. M'Call Anderson, Glasgow; Mr. Lowndes, Liverpool; Mr. Puzey, 
Liverpool; Dr. G. H. Mackenzie, Edinburgh; Mr. C. Higgens, London; 
Mr. T. Jones Mancheeter; Mr. F. F. Jones, LUnfyllin ; Mr. J. Clay, 
Birmingham; Dr. G. A. Woods, Southport; Dr. Paget, Cambridge; 
Mr. Berry, Wigan; Dr. Gramshaw, Gravesend; Dr. Douglas Powell, 
London; Dr. Ramskill, London; Dr. Binham, Sheffield; Dr. Hall 
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PLACE OF LITERATURE IN EEDICINE. 

Read before the Medical Students * Debating Society, 
at Owens College, Oct Sind, 1888, 

By C. J. OULLINGWORTH, M.D., M.R.GP., 

PHYSICIAN YO 8T. MANY’S HOSPITAL. MANCHE9TB*, AND 
LBOWBUt ON MKDICAL JUaiSPKUMMCH AT ’ 
f OWXN9 COLLSGH. 

Ohntlembn,—I t will, I think, be generally admitted 
that at no period in the history of medieine has progress 
been more rapid than it is at present. Substantial additions 
are being made to our knowledge in every direction. Into 
oven the dark places of therapeutics, where empiricism has 
60 long reigned supreme, at last some light is shining. Of the 
influences to which this onward movement is due, some no 
'doubt are to be found in conditions external to the profession; 
bat these are few and insignificant compared with those 
traceable to internal sources—with those, I mean, which 
depend on the activity of its individual members. Many of 
my brethren, I know, hold & different opinion; they think the 
external conditions the more important, and consider that 
the advancement of the profession will be best secured by 
increased State recognition and control, gnd by obtaining 
more direct political power. For myself, I believe the 
influence of legislation on medical progress to be greatly 
overrated, and I regard with but little sympathy the agita¬ 
tion for an increased representation in Parliament; for the 
workers to whom we really owe the achievements of modem 
medicine are not the noisy politicians of the profession who 
would make themselves best heard'at the time of an election, 
but those quiet and nnaggressive seekers after truth who are 
to be found in the laboratory, in the study, or by the bed¬ 
side, rather than on the platform. 

It is necessary, in the true interests of medicine, that 
there should be a constant succession of competent men at 
work in each of the three main departments I have here 
indicated; and it, cannot fail to prove ultimately a hindrance 
to progress if at anv time one department should be dili* 
gently cultivated while the others suffer neglect It has 
appeared to me that just now there is some danger of this 
happening. Laboratory work has accomplished so mnch 
in the advancement of science, and has assumed such im¬ 
portance in our schemes of instruction, that there is a fear 
lest other kinds of work, equally indispensable, should be 
disparaged. When a man’s claims to distinction are being 
iiscussed the first question asked nowadays is, “Has he 
lone any original scientific work?” and the man stands 
)r falls according to the answer. What is the precise 
ugnification of the phrase “ original scientific work when 
lsed in this connexion ? Am I not correct in saying that 
t is pretty generally understood to refer to laboratory work, 
o the almost entire exclusion of both clinical and literary 
vork ? And, in the second place, is it not frequently applied 
o such laboratory work as consists in the mere carrying oat 
>f a series of observations and experiments under the airec- 
ion of a teacher, to whom is not only dne the suggestion of 
, subject for inquiry, but also the very laying down of the 
Lnes of the inquiry itself? Now, if so—if the claim to be 
onsidered an original scientific worker is practically con¬ 
ed ed to one kina of worker only, and if, moreover, it is 
ranted in cases where the work done nas involved no 
riginality of thought on the part of the worker—then, I 
sink, this use of the phrase is open to objection. 

We are familiar with a cant that has crept into the 
hraseology of art We see, for example, pictures described 
3 symphonies in brown, or as nocturnes in, grey and gold, 
ad lead of musical compositions being deficient in colour 
ad having their light and shade unduly distributed. The 
ord-vaganes of the esthetic school have long served as 
texhaustible material for the satirist. Are we not just a 
ttle in danger of talking similar nonsense about scientific 
ork ? I have no intention whatever of saying a single 
ord in depreciation of experimental research, within the 
Na 3145. 
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walls of an institution whose very atmosphere is Scientific it 
would indeed be treasonable to say anything that wotfid 
tend to discourage the scientific spirit or to detract from the 
value of researches that lead to any, the very least, addition 
to exact scientific knowledge. All that I am here contending 
for is that there is nothing in laboratory work, as such, 
which places it in a different category from clinical or literary 
work, or gives it an exclusive right to be regarded as original 
and scientific. 

One result of the present restricted use of this phrase is to 
render other kinds of work for the time being unfashionable. 1 
lit is my wish this evening to show that literary work in 
particular may as truly deserve to be styled original and 
scientific as any other, and to point out some directions in 
in whioh it may be of immense value to practical medicine. 

In the pages of almost every periodical that is issued there 
lies hidden something of value, and if, instead of taking a 
single number of a jonrnal, we open a bound volume it is 
astonishing to find how mnch there is In it of real and per¬ 
manent interest Yet for all practical purposes this material 
is unavailable. As soon as onr journals are bound we pat 
them away on our shelves, and! only by the rarest acoideht 
take them down for perusal. Now it is one of the functions 
of the literary worker to rescue this valuable matter frOin 
oblivion and to render it accessible to the profession atlargh. 
Men in the active practice of their calling are too bnsy when 
an unusual or interesting case occurs to them to spend 
hoars in ransacking the pages of old journals to find its 
parallel and to obtain help in its management. Whoever, 
therefore, in the true spirit of scientific inquiry undertakes 
the labour of collecting and tabulating these scattered cases, 
and of presenting the results in a readable form, is doing an 
immense service to his profession. The field is large, and 
there is room for many workers. For if such work is to 
be done thoroughly the subject chosen should not be too 
large. One of the best medical monographs with which I 
am acquainted is on “ Diaphragmatic Hernia.” Its author 
is Dr. Bowditeh of Boston, U.8. A., and it is founded off Mi 
analysis of eighty-eight cases. In this little book, scarcely 
larger than a pamphlet, is brought together all that, by the 
most patient search, could be found relating to the subject 
“in medical literature during the period 1610 to 1846.” 
Such work soon becomes intensely interesting, as I caff 
testify from my own experience, and that Dr. Bowditch 
found it so appears evident from the concluding sentence of 
his preface, in which, after expressing the hope that the 
memoir will be useful to the future student, he declares 
that “ the examination of it can never afford anyone a tithe 
of the pleasure or profit the original preparation of It 
afforded ” to himself. r 

I hold in my hand another typical example of a medical 
monograph, the subject of which is the History and Treat* 
ment of Placenta Prmvia, and the author, again an American^ 
Dr. William Read of Philadelphia. It is larger than that of 
Dr. Bowditch, because it has reference to a less uncommon 
affection; but its execution is equally admirable. I should 
have liked to give you an idea of the plan pursued by eaofe 
of these writers, as shown by the mode in which they divided 
their inquiries, and the special points elnaidated in eaefcr 
chapter. Bat that would occupy too much time this even¬ 
ing, and I must content myself by simply placing the two 
monographs before you. 

I need scarcely say that work of this kind involves much’ 
time and labonr, without bringing any direct pecuniary 
reward. Nevertheless, if it is done faithfully, it establishes 
a reputation for honest work, and it constitutes a man an' 
authority on the particular subject, and so leads to profes¬ 
sional position and indirectly to success. I should be glad 

1 In face of the ever-increasing quantity of medical literature inning 
from the press, it may seem paradoxical to auert that the literary 
worker Is out of fashion and becoming scarce. Bat I do not of coarse 
include under the designation of literary workers every man who writes' 
s book or a pamphlet, or contributes &a article to a journal. It will be 
found that amongst the works and papers published in any given period: 
there in a vast amount that is worthless, or of mere ephemeral value. 
Men write down their opinions gravely and authoritatively on the strength 
of a very limited personal experience, and in complete Ignorance of what 
has previously been written on the same subject. Thus much ground is 
traversed with no gain to medicine. Moreover, writers, publishers, and 
journalists, if they wish to ensure commercial success, are compelled to 
appeal largely to the so-called practical men, who, as Sir John Forbes 
said of them many years ago, “look upon medical literature as a sort of 
manufactory, storehouse, shop, or waggon, for investigating, detecting, 
promulgating, and conveying improvements In practice, by which they 
mean toe announcement of a new remedy, or its new and improved 
application—in a word, some fresh addition to She already boundless 
stock of empirical conventionalities. M 
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to aee more work of this kind produced ia Manchester. 
Some years ago it was scarcely possible to write a tolerably 
complete monograph in England without residing in London. 
There alone were to be found medical libraries of sufficient 
magnitude to afford the requisite facilities for reference. 
Now, however, we have a medical library in Manchester, 
which, thanks to the labours of Mr. Thomas Windsor, far 
exceeds in size and importance any English medical library, 
except the two great London libraries belonging respectively 
to the Royal College of Surgeons and the Royal Medico- 
Cbirurgical Society. It contains upwards of 27,000 volumes, 
and is well stocked with pamphlets aud periodical literature 
both English and foreign. With such resources at command, 
medical writers residing in this neighbourhood are no longer 
compelled to betake themselves to London. 

I am here addressing, for the most part, men who will 
shortly enter into practice, or who have but recently done so. 
Now, literary work of the kind to which I have been refer¬ 
ring may, it seems to me, with peculiar fitness, be under¬ 
taken by men at the commencement of their career, when 
their experience at the bedside is as yet too limited to 
justify them in drawing from it alone the materials for 
their contributions to medical literature. They have neces¬ 
sarily a good deal of spare time, and the anxieties attending 
the earlier years of practice are generally too distracting to 
permit of the continuous concentration of thought necessary 
lor systematic reading. Some other kind of employment, 
therefore, becomes almost essential, and I know of none 
more useful or satisfactory than this. It has the advantage 
of not taking a man much away from his home ; it fosters 
in him habits of industry and accuracy ; and, while it is a 
sure means of adding to his own medical knowledge, and 
increasing his own power of future usefulness, it affords him 
the pleasant consciousness that he is contributing unselfishly 
to the advancement of the profession of which he has become 
a member. If the selection of a subject prove a difficulty, 
this may be overcome by entering into competition for the 
Jacksonian prize offered every year by the Royal College of 
Surgeons for the best essay on a subject duly notified before¬ 
hand, the essays to be sent in before the end of December in 
each year. The money value of this prize is very small, 
being only between £12 and £13, but success in the com¬ 
petition carries with it no mean honour, and has more than 
once been known to prove the starting-point of a brilliant 
career. 


I have alluded to the possession of a good medical library 
in the neighbourhood as an essential condition of good 
literary work. Without attempting to go at all fully into 
the matter, I may perhaps, with advantage, say a very few 
words as to the best way of commencing to look up the 
recent literature of a subject, my remarks having special 
reference of course to our own library. For, until one has 
some idea of how to use a library, the vast amount of 
literary material, by which, in such a building, one finds 
oneself surrounded, is likely to prove appalling. “I have,” 
says Dr. Billings, in his admirable address, delivered at the 
International Medical Congress in 1881, " become quite 
familiar with the peculiar expression of mingled surprise, 
awe, and despair which is apt to steal over the face of one 
not accustomed to such work when he first finds himself 
fairly in the presence of the mass of the material which he 
wishes to examine for the purpose of completing his ideal 
bibliography of—let us say, epilepsy, or excisions, or the 
sanctions of the liver.” And the catalogue will not give 
you much help, for being arranged alphabetically under the 
authors’ names, it only begins to be of service when you know 
the name of the books to which you wish to refer. The first 
thing to be done is to find a good list of references to the sub¬ 
ject, and for this purpose you may take up such a work as 
Ziemssen’s Cyclopaedia, and turn to the chapter relating 
thereto, where you will obtain a list of books and journal 
articles that will, at any rate, give you a fair start in your 
■®aTch. You m^y then refer to the two great French 
dictionaries of medicine, now in course of publication, * and 
there you will discover a further list which will probably 
furnish you with at least some references that you were not 
•^1® Ziemsaen. Having from these sources com¬ 

piled a fairly long list, you may now begin to examine the 
various book*, &c , referred to, selecting, or in some way 
marking, those which you think will in any way serve your 
purpose. Your next step will be to ascertain whether any- 
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thiog has been written on the subject since the date d 
Ziemsaen and the dictionary articles, and for this pep* 
you may consult Neale's Digest, a book " which is the or. 
come of more than thirty years’ continuous labour, mis¬ 
taken solely for the author's individual benefit vitboet s. 
tuought of future publication,” and whioh contains dwibi 
references to almost every article and case of imponia^ii 
the medical journals of this country for many yean 5 * 
As the scope of this wonderfully useful book is, hover? 
confined to English periodical literature, it will beneeesr 
iu order to obtain references to foreign and Anam 
journals, to turn to some other publication, compiled viiii 
similar object, bat of a more comprehensive chancier. $:s 
a publication yon will find in Virchow and Hint; 
“ Jahresbericht liber die Leistungen and Fortschrittei&fc 
gesammten Medicio,” which appears quarterly, aad vbc 
with the series of Canstatt's "Jahresbericht ” (of vhchs! 
a continuation), constitutes the most complete work da 
kind. It gives a classified list of most of toe medical booc 
and contributions to the medical journals that havemr.^ 
appeared in Europe and America, with short abftnmc 
the more important. Lastly, for still more recent liter*® 
yon may look at the “ Index Medicos,” a number of dr 
I have brought here to show you. It ia published ok i 
month in New York, and consists of a very complete bu 
the titles of the medical publications of all countries (hxU 
ing papers in the journals and in the Transactions of Mec a 
Societies), which have appeared daring the preoediog wri 
It is a remarkable example of American enterprise, sad« 
can bat feel deep regret that it has hitherto failed to osu 
sufficient support to repay the cost of its publican* 
Recognising the great loss it would be to medicine 1 * ns 
a publication to be discontinued, several of the Meda 
Societies in the United States have subscribed to a graze 
fund, from which the publisher, who for the fint tw j 
three years bore the entire risk, is for a short time to b 
recouped for any loss he may sustain by its continual 
am glad to say that, of all the towns in Great Brisst 
Manchester is the one which famishes the longest f 
subscribers in support of this enterprise. 

It woald answer no good purpose on this occasion to«* 
farther into detail as to the best methods of ntilisaf a 
resources of a large library; I have, I hope, said eosgk* 
indicate the kind of help from which an inquirer may rcua 
ably look, and some of the quarters iu which be iilih<f : 
find it It occurred to me, three or four years ago, 
might help to increase the usefulness of the library a s 
Manchester Medical Society if a few hints and sngjp&a 
of a character similar to the above were printed asic 
cnlated, and I accordingly drew up and published i & 
list of books that might usefully be consulted by pa ** 12 
search of references. I shall be happy to supply oops : 
these "Hints” to any of yon who may wish for * 1 
assistance, and I need scarcely say that either Dr. 
or myself will at any time be most willing to grie * 
farther help of a like kind. 

One of the chapters in the monograph of Dr. Read 
I showed to yon conclndes with a sentence whichcom*f* 
the reider quite unexpectedly, and cannot fail to amse 
attention and set him thinking. The sentence is this - : 
is much to be regretted that observers do not reoori & 
facts and fewer opinions. ” Being in somewhat of a pen* 
ing mood this evening I should like to take that 
my texts. It is the exclamation of a searcher after W* 
baffled by the incompleteness and wordiness of thaw?*' 
of the cases, from a collection and comparison of vbri* 
had hoped to be able to draw certain definite coad«a* 
A similar experience awaits everyone who undertatej; 
prosecute an inquiry in medicine according to the 
numerical method. Constantly he will find the w ** y 
portant facts omitted in records which are at the 
time filled with worthless generalisations, worthleiibss* 
founded on inadequate data and a much too linv 0 
perience. 

A paramount obligation rests on every mas T 
pares a medical case for publication on the esc ** 
to observe it accurately and record it faithfsjto* 
on the other to avoid the temptation to ph3o*p®** 
and account for every symptom presented. *'T m *r 
of a case,” says Dr. Billings, "in which every 
observed and the effect of every remedy gives * 
accounted for, and in which no residua! unexplaissspJJ 
mena appear, is usually suspicious, for it nnpB* 
superficial observation or suppression or distortiss « 
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the facts.* “A science of medicine,” says the same writer, 
"must depend upon the classification of facts, upon the 
comparison of ca*es alike in many respects, but differing 
somewhat either in their phenomena or their environment. 
The great obstacle to the development of a science of medi- 
cine is the difficulty in ascertaining what cases are sufficiently 
similar to be comparable, which difficulty is in its turn 
largely due to insufficient and erroneous records of the phe¬ 
nomena observed. . . . Very, very few are the men who 
can, by and for themselves, see and describe the things that 
are before them. . . . We had to wait long before the man 
came who could see the difference between measles and 
scarlatina, and still longer for the one who could distinguish 
between typhus and typhoid.” 

Let ns, gentlemen, make up our miads that we, at any 
rate, will not add, by the carelessness with which we record 
our cases, to the difficulties in the way of the development 
of the science of medicine. 

And now I must bring my remarks to a conclusion. I 
should have liked to say something in praise of scholarship 
and culture as an excellent armour for the medical writer. 

I should have liked to dwell on the importance of cultivat¬ 
ing a sound literary style, of practising the art of saying what 
one wants to say in the fewest and most appropriate words— 
of making it a habit whenever an ornate sentence has crept 
into one’s first draft ruthlessly to score it out; of taking as 
models the writings of such masters of pure English as Sir 
Thomas Watson and Sir James Paget, or, to come nearer 
home, Dr. William Roberts, than whom no more lucid and 
finished medic il writer is in our day to be found. I trust no 
one will accuse me of having sought in this address to dis¬ 
courage any kind of work that has for its object the advance¬ 
ment of the science of medicine. It has, indeed, been my 
aim to show that honest literary work is, in its own place, 
as capable as more purely scientific work of contributing to 
this end, and to remind you that every man who enters the 
profession has it in his power to add, in one way or another, 
to the sum of professional knowledge. The particular 
direction which each man’s work takes must be determined 
by his individual tastes and opportunities. Let each of us, 
however, say, iu the grand words of Fichte : 44 To this am I 
called—to bear witness to the truth. My life, my fortunes 
are of but little moment; the results of my life are of infinite 
moment. I am a priest of truth ; I am in her pay. I have 
bound myself to do all thing#, to venture all things, to suffer 
all things for her.”_ 


ON SOME OF THE MORE COMMON FORMS 
OF LARYNGEAL AFFECTIONS, 

IN WHICH APHONIA IS A PROMINENT SYMPTOM. 1 

By THOMAS WHIPHAM, M.B., F.R.C.P., 

PHYSICIAN TO ST GBORGB’8 HOSPITAL. 

(IN CHARGE OF THR DEPARTMENT FOR DISEASES OF THE THROAT.) 

I propose to direct attention to four morbid conditions of 
the larynx, in which aphonia is frequently a prominent 
symptom, and I select them because the diagnosis in snch 
conditions is, even with the aid of the laryngoscope, often 
obscure, at all events when the patient first comes under 
observation. Laryngoscopic examination is, as a matter of 
course, absolutely essential in all diseases connected with 
the vocal apparatus, and in a large proportion of cases at 
once reveals the real nature of the malady. It never¬ 
theless not unfrequently happens that, even with the aid 
afforded by this instrument, great difficulty may occur in 
making an accurate diagnosis until the patient has been 
under treatment for some little time. 

These remarks would apply more especially to the affec¬ 
tions of the larynx &c., which are usually described as, 
{ 1) Hysterical or functional aphonia. (2) Aphonia in phthisis. 
(3) Aphonia, a sequela of laryngitis. (4) Aphonia, the result 
of swelling of the ventricular bands or of the interarytenoid 
fold. ' With the exception of the last, aphonia may be the 
prominent symptom, and yet the appearance of the larynx 
(save in phonation) may differ but very slightly, and perhaps 
not at all, from that of health. In such cases the assistance 
afforded by the laryngoscope is, comparatively speaking, 

i Abstract of a paper lead before the West Kent Medico-Ohinurgical 
Society, November 2nd, 1383. 


slight, and for this reason, that the appearance of the 
various parts of the larynx and its movements may be as 
nearly as possible identical in the first three of these groups 
—that is to say, there may be the same healthy aspect of the 
mucous membrane, and the same want of that accurate 
approximation of the vocal cords which is necessary for 
the production of the voice. There are, however, certain 
characteristic symptoms accompanying these forms of aphonia 
which will, without the aid of the laryngeal mirror, often 
guide us to a correct diagnosis. 

In the hysterical or functional aphonia, as it is termed, 
the laryngoscope usually demonstrates a perfectly natural 
state of the parts, so far as appearances go. But on request¬ 
ing the patient to articulate it is at once seen that the vocal 
cords do not meet by a wide interval—i. e., that the adductors 
of the cords are wanting in power. This want of power is, 
however, met with also in patients who are suffering from 
phthisis, and in those who nave recently recovered from an 
attack of laryngitis. The laryngoscope therefore in snoh 
cases gives only partial information. But given such lack 
of power in the adductors of the oords, what other symptoms 
are there by which it may be possible to say for certain that 
the case is one of functional aphonia ? Probably the patient 
has had a similar loss of voice on one or more occasions pre¬ 
viously ; the voice suddenly failed without any assignable 
cause, and after having been absent for weeks, months, or 
even years, as suddenly returned without the patient or her 
friends being able to give any reason for it; her general 
health is good, save only that she suffers from “globus.” 
Careful observation of the patient’s face affords mndi 
valuable information iu most of the cases in this class, and 
it is often remarkable how little effort such persons can be 
induced to make in order to produce voice sounds. They 
sob and cry in a manner most heartrending to those who are 
unaccustomed to them, but they cannot make the slightest 
real effort at vocalisation. Even if there be some slight 
attempt at talking, there is frequently a singular immobility 
of the lips while the attempt at vocalisation is made. This 
symptom is valuable when it is present. It sometimes 
happens, however, that the patient will make apparently 
the most fitrenuous efforts to talk, and that no such 
immobility of the lips exists. I have under my care 
at St. George’s Hospital at the present time such a 
case, and a most obstinate one it has been. One fact in 
these cases is especially important from a diagnostic point 
of view—viz , that if, after efforts have been made to induce 
the patient to speak iu an audible tone without effect, she 
be suddenly told to cough violently, phonation is usually 
clear and distinct. Some of these patients can even simulate 
laughter, but this is not always so. The fact, then, of their 
being able to laugh or to produce a resonant cough at once 
indicates the probability of the absence of disease of the 
larynx, and that the voice can be sooner or later, and most 
likely at once, restored by faradisation. The age of the 
patient affords but little guide to the diagnosis of functional 
aphonia. Dr. Morell Mackenzie, in his work on Diseases of 
the Throat and Nose, p. 464, states that he has met with 
the affection in a girl as early as eight years of age. I have 
never seen it in one so young as this, but have treated 
patients at all ages about and after puberty. One remark¬ 
able instance was brought under my notice at the beginning 
of May last by Mr. Charles M. Frost, of Ladbroke-squ&ie. 
The patient was a lady aged seventy-one, who had been 
aphonic for some months, and whose larynx, with the 
exception of the loss of power in the adductors of the vocal 
cords, presented a perfectly natural appearanoe. She bad 
been several times during her life affected in a similar way, 
and had after a time recovered her power of speech. Four¬ 
teen years previously to her visit to me her voice had been 
at once restored by faradaism. I saw this lady with Mr. 
Frost on May 3rd; she was then in good health, and her 
only complaint was her loss of voice. Before applying elec¬ 
tricity in the case of a person of such advanced age, ana who 
was of an excitable temperament, I thought it advisable, 
with Mr. Frost’s concurrence, to try the effect of a tonic 
consisting of iron, strychnia, and phosphoric acid. This she 
took regularly until May 22nd, when I saw her again. She 
was still quite voiceless; and I then decided to faradise the 
laryngeal muscles, with the result that the voice was re¬ 
stored at once. I requested her to allow me to see her again 
if she had any further failure of voice. I have just learned 
from Mr. Frost that he saw her six days ago, when her voice 
was strong and natural. 

This paralysis of the adductors in the absence of any 
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structural change in the larynx is not peculiar to the affec¬ 
tion termed functional aphonia. It is often met with in 
persons who are affected with phthisis. Huskiness, if not 
aphonia, occurs in all cases of phthisis in which actual dis¬ 
ease of the larynx exists. Bat in a certain proportion of 
oases no structural change exists; there is no redness or 
i dwelling of the mucous membrane of any part of the laryn* 
nr trachea so far as it can be seen, and yet there is paralysis 
of the adductors with its consequent aphonia. In such cases 
diagnosis is matprially aided by the distinct evidence of 
.•pulmonary phthisis afforded by auscultation, or even if the 
disease be not yet a stethoscopic one there are other un- 
Iniatakable symptoms present, such as haemoptysis, wasting, 
night sweats, lassitude, &c. It is obviously of great im* 
portance that a diagnosis should be definitely made, if 
. wnly to avoid the severe paroxysm of cough, which faradaistn, 
<tfnoiutiquftl9f applied, is likely to set up in a person who is 
the subject of phthisis. When aphonia occurs in this dis- 
ea%e simply from want of power in the adductor muscles, 
although a considerable space exists between the vocal cords 
during attempted phonation, the interval is not so' great, so 
far as my experience goes, as in functional aphonia. Th^ 
cords in the phthisical person do approach one another, 
injttlie approximation and tension are insufficient to pror 
duce proper voice bounds, although a feeble note may be 
•littered occasionally. In functional aphonia there appears 
to be no attempt to approximate the cords nearer than the 
cadaveric position, and, save when the patient is taken 
nnawires and is told to laugh or to cough, there is complete 
abse nce of voice. The consumptive patient does her best to 
apeak in an audible tone, and the contrast between her 
strenuous effortB and the false attempts (if one may so say) 
which the hysterical person usually makes at phonation is 
striking. It is, too, equally in vain, as a rule, that the 
phthisical patient attempts to laugh or to cough,—all is ia a 
whisper. This aphonia, says Mackenzie, 2 “may occur at the 
commencement of the disease from functional causes—weak¬ 
ened approximative action of the vocal cords and feeble action 
of the expiratory muscles, ” It is also a symptom of like 
debility m persons who have suffered for a long time from 
'eSher exhausting disease, although in such cases tne aphonia 
tudess complete, for after a few futile attempts the patient 
generally succeeds in producing an apdible sound. 

In acute diseases, such as cholera, aphonia sometimes 
occurs when no structural change can be demonstrated in 
the larynx. According to the observations of Dr. G. K, 
Matterstock 3 on the laryngoscopic aspects of the cholera 
epidemic in Wlirzburg, which occurred in the summer of 
1873, such aphonia is probably of neurotic origin. 

The third class of cases in which aphonia may occur in 
the absence of any marked change in the appearance of the 
lAtynx is that in which there has been a previous attack 
of catarrhal laryngitis. 44 The aphonia,” says Mackenzie,* 
M comes on with oatarrh of the mucous membrane of the nosej 
larynx, and perhaps bronchi, and remains after the catarrh 
in cured/* Aphonia occurring under such circumstances in 
a female is, unless due attention be paid to the history of 
thd case* liable to be confonnded with that of hysteria. 

In the majority of cases in which aphonia remains aftet 
the catarrh has been lelieved there is some slight redness of 
the vocal cords^ either general or partial, and this might be 
accepted as explaining the aphonia to a certain extetitj 
Bat in many instances this congestion, even if it involves 
bbth cords in their entirety, is so slight that it would 
scarcely account for the aphonia, which is not unfrequently 
sd prominent a symptom. The same remarks would appW 
Still more forcibly to that slight partial bypenemia of 
curds which is occasionally the only lesion demonstrated by 
the laryngoscope. Furthermore, this explanation becomes 
mole unsatisfactory wh£n it is borne in mind that in the 
highly congested state of the larynx which occurs in the 
early stages of ohronie laryngitis or in acute laryngitis, only 
•riMght hoarseness may affect the voice. Where actual 
swelling of the ventricular bands or interarytenoid folds is 
foahd in addition to congestion of the cord®, the aphonia is 
a natural result; but where no such tumefaction exists, arid 
where the hypersemia is so slight or so partial as has been 
mentioned, some additional cause must be sought to account 
for the want of voice. In these cases bo^h the adductors 
and tensor s are equally at’ fault, although neither may 

* .Reynolda’ 8y«M*» of Medfcise, vol. lit., p. 4G0. 

* Berlin. Klin. Wochensch., No. 8», 1874, epitomised ia tbfMedicaJ 
Record, Nov. 25th, 187,4. .... 
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completely paralysed. In the absence of microacopial& 
monstration a possible explanation of this condition hit t* 
found in the extent and depth of the original ctUzcz. 
inflammation; that is to say, the inflammatory pr*» 
which commenced in the ordinary manner in themaa 
membrane, eventually involved first the submneoas tinaa 
and then the laryngeal muscles. Temporary paralysis of t* 
affected muscles would of necessity attend this inflaoax>, 
and if the inflammatory process were very intern, i 
effects would persist for some time, possibly after tie viste 
traces of the catarrh had passed away. Bat it my i 
asked, How comes it that only the adductors ire ib 
affected ? The answer would be that it is not certun dr 
they ai e the only muscles to suffer. There may be i aaii 
want of power in the abductors, hut the effect! of wn 
partial failure of the abductors is far less striking thni 
the case of the adductors, which are so immediately s 
cerned in the production of the voice. It will be otent 
with the aid of the laryngoscope, that the sequela d & 
catarrh is only a partial failure of the adductors, tri u 
complete paralysis; that a certain amount of add actios is 
take place, but that it is not sufficient to effect prx 
vocalisation. Similarly, in the case of the ahdnetontiet 
may be partial failure in their action, altboagh they as 
still retain power to separate the cords sufficiently fa i 
ordinary function of respiration. Aphonia, thin, a : 
occurs after catarrh of the larynx, supposing the coeiete 
which attended it to have so far subsided as to leave t 
slight redness, and that redness possibly only affecting pc 
of the vocal cords, is, in the case of females, difficult tc& 
tinguish from functional aphonia, so far as the laryogoeeg 
appearances guide one. The previous history of i mot. 
catarrh in the one case, and the absence of any causedU 
sudden aphonia in the other, will usually assist the driest 

Finally, the consideration of aphonia occurring ms* 
circumstances stated in the title of this paper voold tea- 
complete if reference were omitted to other sUghtcfau^e 
the larynx which are the sequel of catarrhal inflamn»3s- 
changes which are often, comparatively speaking, tees 
spicuous, and which may therefore without careful tiipeiz 
be easily overlooked. I allude to swelling of the ventrical 
bands or interarytenoid fold of tbe mucous membeue. 
Swelling may of course be so great as to be at once enter 
to the most casual observer, but it may at other tunn tec 
tremely slight, and unless the patient be directed to w* 
the sound "a”oi“ e” it may altogether escape notice: Cc 
must therefore be exercised m testing the patient’s 
powers when tbe laryngeal mirror is in position, for teens? 
may it be noticeable that the ventricular bands, riod 3 
inspiration and expiration present perhaps no departs 
the healthy state, meet in the median line above tie era 
in phonation, and thus destroy the resonance of tic tor 
or .that .the posterior parts of the vocal cords ease*/ 
brought intoappoBition on account of the thickened cocdas 
of the in ter arytenoid fold. In the latter case tbe tape 
ment of the voice is the result of the mechanical imped*® 
to the approximation, and the former to the prerenrie > 
the normal vibration ef the vocal cords. 

Orosvenorvatreet, W. _* - ■ _ 


ON THE 

GENESIS OF TYPHOID FEVER FROM CATTii 
..HiA^URE IN THE CAPE COLONY. 

Br HENRY LA WREN OB, -L.R.O.P., M.RCS, 

L£FS 8UAWE0N IN TOT COLONIAL CONVICT SIAinoa 

In » densely populated country, such as Great Bcfe 
where typhoid fever is always present* it is impo*sk* p 
say if a given case has been propagated from a simile • 
or has arisen els now); and, as the majority of or * 
typhoid are communicated, the de novo ones are aptto k 
overlooked dr discredited. Typhoid in Europe is, aod®* 
most frequently propagated by means of the txaetita 
persqns effected with it, but in many of the large 
I believe it is conveyed for the first time to kaaa fwkde 
cattle, and evidence, such as I am now bringing 
will, I think, ere long, be adduced by others 
. proof ot it In an extensive colony, sparsely ptHjj* 
like the Cape, it is easy to trace comtnuninihli di** 
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r rom one individual to another, and at other times to exclude 
iltogether the possibility ot infection as a factor. 

The following cases are the result of over twenty-five 
rears’ experience of typhoid as it has presented itself at 
;onvict stations and other isolated places at the Cape, 
vhere its de novo origin must, I think, be indisputable, and 
vhere cattle manure, in sufficient quantity to infect the 
iir, or, gaining access to the water, was invariably the 
ipparent cause of the disease. 

Case 1 .—This occurred at a convict station which was at 
hat time on the Zuurberg range of hills, some two thousand 
eet above the sea. The station was completely isolated, 
he nearest house being at least three miles distant The 
convicts, guarded by constables, were engaged in making a 
oad over the mountain, where there was no thoroughfare. 
The food was cooked on the station; the water from a 
nountain stream was perfectly pure; no milk was supplied; 
he oonvicts slept in barracks, erected for the purpose, 
guarded by constables, and there was no possibility of com- 
nunicatiou with the outer world. After I had been in 
nedical charge for two years, during which time the station 
vas free from zymotic disease, this solitary case of typhoid 
occurred. The prisoner, a Bushman*Hottentot, suffered 
rom diarrhoea for some days before he laid up; the nature 
tf the disease was not recognised until two days before the 
nan’s death. The rose spots aie not visible in the coloured 
aces. The post-mortem disclosed the usual lesions of 
tnteric fever. The ileum was extensively ulcerated over 
^eyer’s patches, one ulcer exposing the peritoneal covering, 
ind the mesenteric glands were much enlarged. The nature 
>f the disease was placed beyond doubt. This isolated con* 
ict station, situated in one of the healthiest spots in the 
vorld, was the last place in which to expect typhoid. The 
Lisease did not spread, although thirty prisoners slept in the 
ame ward, thbir beds being in actual contact. The ven- 
ilation was/ however, very good. I could not at the time 
account for'the origin of this case of enteric fever, but was 
onvinced' that it could not have been communicated from 
my othgr human being, either personally or by means of the 
xcreti 6 ns. As I was the only medical man within fifty 
aile&'of the station, if typhoid had existed at any of the 
armfs scattered about the Zuurberg I should have known of 
t. 'in a space of sixteen years typhoid occurred at other 
teAions on five or six different occasions. None of the con- 
t&blea or other free people were ever affected, nor could the 
disease in any way be traced to infection from without, 
battle manure was introduced into the barracks daily for 
ying the floors of the wards, and, as a -factor in producing 
phoid, will be referred to in the following cases. 

>ase 2. —When practising in George I was called to see 
Dung farmer living twenty miles distant on a healthy, 
\ted farm, and found him suffering from typhoid. There 
been no illness of any kind on the farm for many 
ths. On examining the homestead I found a cattle 
*ure close to the dwelling-house. The water, which 
t led direct from a fountain, ran in an open furrow below 
cattle pen and close to it. The enclosure was at the 
full of manure, which found access to the water. This 
| which occurred some years ago, first led me to conceive 
)robability of the origin of typhoid in such circumstances, 
however, quite unprepared to expect other cases to 
[ w, more clearly pointing to the same conclusion. 

[ tSKS 3, 4, 5, 6 , 7.—These occurred in two houses, some 
f nee apart, in the village of George, under the following 
f .instances. There had been no typhoid in the village 
\ everal years ; I must have known of it if there had been, 

\ a shortly after a drought of two months followed by 
£ these cases broke out simultaneously. There was no 
ry of importation of the disease; but there was one 
£ mstance common to the two houses and not to the rest 
f 16 village—namely, the presence of a cattle enclosare 
t to the dwellings, occupying in each case the space 
^ sen the house and the open watercourse. I observed 
t 3 of stagnant water in these cattle kraals, which con- 
nated not only the air around the dwelling, but the 

* r furrow also. No other cases occurred at that time in 
i ullage, which is very healthy and remarkably free from 
l >tic diseases. 

f ASE S.—I was summoned to a remarkably isolated farm 
i tome three thousand acres, abont ten miles from George. 

\ 5re was only one small house of two rooms ou the farm, 

1 l no human habitation within four or five miles. The 

• dent, a young woman, was suffering from a bad attack 
typhoid. There was much delirium, .a temperature of 105°, 


and severe diarrhoea; the spots were well marked. The 
nature of the disease was quite apparent. This young 
woman had not left the farm for a considerable time, nor 
had there been any illness there. On inquiring abont the 
water-supply, I was conducted to a dam about three minutes’ 
walk from the house. It was simply an excavation in the 
ground, at a lower level than the surrounding plain, into 
which the surface rain water ran. For protection the dam 
was surrounded with a post and rail fence, but the cattle 
running on the farm, attracted by the water, congregated in 
this spot, and there was, in consequence, a great deal of 
manure about the fence ; I observed it on the Lanka of the 
dam itself, for the water was, at the time of my visit, very 
low. To an unbiased mind there would, I think, be no 
doubt as to the cause of the fever; there certainly was no 
possibility of the water being infected by the excretions from 
a typhoid patient. 

Cases 9, 10, 11 .—These were very remarkable. Six 
healthy individuals, three male and three female, left George 
in a waggon drawn by sixteen oxen, on a Bhort trading expe¬ 
dition, for the purpose of selling articles of home-made fur- 
niture to the neighbouring Boers. They were absent for a 
week, and on their return separated to their respective 
houses. Some two days afterwards the men, who lived a 
considerable distance apart, were all three laid up with 
enteric fever; the wives escaped. I endeavoured to ascer¬ 
tain the cause of the fever, and found that, water becoming 
scarce on their journey, they had filled their water-vat 
from a stagnant cattle pool, which was the only water 
available. 

Referring to these waggon journeys, or " togts,” as they 
are called at the Cape, I nave been struck with the frequency 
with which persons, lately returned from them, have been 
laid up with typhoid, and particularly the coloured people 
who have charge of the cattle. In a long journey the ha<hit 
of these people is to sleep under the waggon, surrounded by 
sixteen to twenty oxen, secured to the pple and wheels of 
the waggon during the night. The result is a great accumu¬ 
lation of manure; and as the waggons usually stop at the 
same places, geperally in the neighbourhood of water, these 
places become beds of cattle ordure. 

Cases 12 and 13.—These occurred in George, three years 
after the last named. A young man living with his mother 
in a small cottage in the centre of a large garden became 
affected with typhoid. There was no house near, except an 
unused carpenter’s shop adjoining their dwelling. On entet> 
ing the patient’s room I observed a strong smell of manure^ 
and on examining the premises, found the adjoining shop 
was now used as a cattle-shed. It contained manure a foot 
in depth. The mother was also affected, but no other 
person in the village. 

The above cases are typical of others I could quote ou the 
subject—namely, where typhoid has unexpectedly broken 
out in isolated spots, without history of infection from any 
previous case, but where the presence of cattle manure in 
sufficient quantity to infect the air or water was primd fade 
the explainable cause of the outbreak. In no case have I 
been able to ascribe the disease to the presence of sheep 
manure, which at the large sheep farms in the colony exists 
in enormous quantities, close to the dwellings of the Boers, 
nor to horse manure. In Great Britain one never hears of 
outbreaks of typhoid being referred to the neighbourhood of 
stables, but always to dairies. In the numerous epidemics 
from contaminated milk which have happened, from the 
notable one which occurred at Islington many years ago, 
when Dr. Ballard first traced the disease to the milk-supply, 
down to the last at St. Pancras, it has been sought to 
prove the existence of a typhoid patient whose excretions 
have infected the water, and through it the milk-supply; 
yet the presence of such patient has not always been 
shown. In the last-named epidemic this link was wanting. 
In those cases where the inmates of the dairy farms have 
suffered, it is questionable whether the same cause has not 
operated ou them in common with others affected outside. 
Contamination of milk in any way with cattle manure in a 
certain condition is, I believe, quite sufficient to account for 
these epidemics; that condition, however, being one not 
produced by the excretions from a typhoid patient. As to 
what the particular state of the manure is which gives rise 
to typhoid, I will not venture to express any certain opinioh; 
it may be due to some change taking place in it after excre¬ 
tion, or to some mild form of disease affecting the cattle 
themselves, which passes unnoticed in them, but communi¬ 
cated to human beings is most deadly in its effects. The 
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manure both of cows and oxen appears to be equally 
pernicious. 

To sum up, typhoid arises independently of infection from 
any other human being—(e.g., case of the Zuurberg convict); 
having so arisen it is communicable to others in the usual 
well*known ways. In the cases described, where it has 
arisen cle novo , cattle manure has been invariably present in 
sufficient quantity to infect the air, or water used for drink¬ 
ing purposes. Typhoid has not been traced to the presence 
of horse or sheep manure, and epidemics of the disease in 
England are mor-tly referable to dairy farms. As long as 
dairies are considered safe in every other way, if there is 
no case of typhoid on the farm, so long, I believe, will they 
prove to be fresh centres for the distribution of the disease. 
While the question is still mb judice , great care should be 
exercised in keeping milk free from contamination by air or 
water infected with cattle manure. Apart from milk epi-' 
demies, the pollution of water used for domestic purposes 
with cattlemanure, either by soakage from cattle enclosures, or 
surface drainage of pasture land, is not uncommon. It has 
given rise, I believe, to several recorded epidemics not other¬ 
wise accounted for. The possibility of the water being 
infected by cattle manure deserves careful consideration at 
the hands of the health officers in such cases. 

Plymouth. _ 


OUTBREAK OF ENTERIC FEVER IN GATES¬ 
HEAD TRACED TO MILK CON¬ 
TAMINATION. 

By CHARLES GREEN, MB., M.R.C.S., 

MEDICAL OFFICER OF HEALTH FOR GATRSHRAD-ON-TYNR. 


On Feb. 26th, 1833, my attention was called by a colleague 
to the occurrence of several cases of enteric fever in certain 
parts of Gateshead. I was informed at the same time that 
there was illness at a dairy that was the source of the milk- 
supply in several of the cases. On the following morning, 
after obtaining a list of the infected houses, I instituted in¬ 
quiries. I found that the cases existed in three districts which 
were tolerably distinct from one another in locality, and each 
having its own system of drainage. In the first district 
(Bensham) there was some suspicion of defects in the drain¬ 
age (chiefly the branch drains). In the other districts there 
were no drains entering the houses, and the mains were in 
good order, in fact there were no insanitary conditions. Of 
the eleven cases first reported to me five were in Bensham, 
four in Redheugh-road, and two in Askew*road. In all these 
cases the milk had been obtained from a dairy in Bensham. 
There was previous to this outbreak only one house under my 
notice with enteric fever, and in that case there were sanitary 
defects sufficient to account for it. This house was in 
the centre of the town, and received its milk-supply else¬ 
where. On visiting the suspected dairy I ascertained the 
following facts :—There were two byres, one adjoining the 
house and the other at the opposite side of an oolong yard. 
They were joined at one end by a midden, and a privy and 
ashpit; the other end was open. The byres were ventilated, 
bat had too many cows in them for their Bize, the space for 
each cow being 500 cubic feet only. There were three un¬ 
trapped gullies in this yard, and a doubtful one in the byre 
adjoining the bouse. The ashpit and the midden were 
unroofed, the former being drained. The milk was kept in 
a small scullery, the only ventilation of which was by a 
small window looking into the yard at a point twenty-six 
feet from the ashpit and ten feet from an untrapped drain. 
On inquiring as to the health of the inmates of the house the 
following facts were elicited Two children were ill at the 
time of my visit One was evidently suffering from bron¬ 
chitis only. The other presented all the appearances of a 
convalescent from enteric fever. The sickness commenced 
forty-four days previous to my visit with profuse painless 
purging with light-coloured stools; fever and chest symptoms. 
The medical attendant, whom I saw, stated that the patient 
was suffering from pulmonary congestion, and a day or two 
later that the patient had developed enteric fever. He advised 
isolation, disinfection, and other precautions. This alarmed 
the family, and they called in another medical man, an 
operating surgeon, who certified that the child wa9 suffering 
from congestion of the lungs only. Notwithstanding this, 
they made a haphazard use of disinfectants during the whole 


illness. The mother of the child, who nursed hia,^ 
milked the cows and washed the dairy utecsik T*, 
was kept in the previously mentioned scullery iiibq 
The sale of milk was immediately stopped ty £ ■ 
from the town clerk, and the place has not 'bee > 
a dairy since, and will not be re-registered mi 
sanitary improvements as are considered cecaun i 
borough surveyor and myself are carried oat (& 
were afterwards reported, making a total oi 
fected houses with forty-four cases, of which rj : 
fatal, all of which obtained their milk from the d 
dairy. After the eale of milk had been stop^«i 
night no fresh cases came under notice, except i: a 
stance, where a child appeared to take the attain 
previous, milk-infected, case in the same house. L'j 
are now well, and no fresh outbreaks have bee n 
^.Jhe same dairy came under suspicion several 
bdfu^e I held the office of medical officer ofki 
nothing definite was elicited sgainst it There w^es 
time several persons in the neighbourhood suferjsD 
species of “tilth-poisoning,” which the medicals 
attributed to ttidfexnilk from this dairy. Ai all tan 
were untrapped, U^would appear extremely pta 
escaped sewer gas nfcd contaminated the mils iu 
caused that outbreak, rlw 
The points of intereatf^^his outbreak were, I ti 
1. The clearness of the erioHfee astoaUtheiokctta 
with the one exception refeH^k to having ba: -t 
from the suspected dairy. 2. occurrence of ta’i 

than suspicious feverish illness « dairy. I h 
lessness of the attendants on the aS Hp^hil d, is eLl 
washing milk-cans, &c. 4. The 

dition of the premises. 5. The pi 
break of a non-specific disease beinj 
contamination at the same dairy. 6. 

Dairy and Cowsheds Order to deal wit 
to assume powers far greater than the 
the sale of milk. 

It would be interesting to decide in 
milk became contaminated. It may have 
any of the following ways1. By being s 
infected house. 2. By the mother who 
assisting in milking and dairy operations. £ 
trapped gully between the larger byre i 
window. 4. From the contiguity of the pniv - ^ 
which the child’s dejecta were thrown. 
of the cows becoming infected. I indine to 
fourth was the cause of the contamination. 
Gateshead-on-Tyne. _ 

CASE OF J 

TWO FISTULA IN THE PENILE WK®", 

THE URETHRA, SUCCESSFULL1 TEfJH 
BY A PLASTIC OPERATION, 

ING THE URETHRA IN THE FERLNEl ‘ 
By H. H. CLUTTON, M- B - Ca “ b '^, C ' S£ ' 

ASSISTANT-SURGEON TO ST. THOMAS'S S«Ki 

Fistula in front of the scrotum, mvoif®g • 
do a considerable loss of the floor of ^ 

exceptional difficulties to the surgeon wno 
them. The innumerable plastic operations ^ 
planned and executed, stand as wi*® 68 ** W tndoeri* 
literature to this difficulty. This must kW ^ ^ 
bringing before this Society a solitary cm® ^ 
I am about to record. U rethroplasty, wita 


of flap and Buture, has perplexed the 
commencement of this century, whilst in 
recorded you hear little about the 
the urine. Yet this undoubtedly for®* 
to success. , 

Sir Henry Thompson in Ms classical wj 

the urethra has strongly insisted on tM * 
a catheter into the bladder for the erne ^ 
penile portion of the urethra. And JWJ* ^ J tk 
who have not seen the nrine falling 

1 A paper read at the MedkslS®^•<!*** 


TWO FISTULA IN THE PENILE PORTION OF THE URETHRA. [Dec. 8 , 1883. 987 


On October 19th he was placed under the influence of an 
anaesthetic whilst an opening was made into the urethra in 
the perineum. Through this an elastic winged catheter 
was placed in the bladder, and by means of indiarubber 
tubing the urine was conducted.into a vessel beneath the 
bed. We determined that the plastic operation on the 
penile fistulae should not be done till the preliminary open¬ 
ing in the perineum had been firmly established, and the 
patient had become accustomed to this condition. For some 
days he suffered constantly from spasm, with pus, blood, 
and mucus in his urine. The idea struck Dr. Stone that 
this was in a peat measure due to the column of urine in 
the tube banging over the bed. He believed that this drew 
the mucous membrane of the bladder into the eyes of the 
catheter and irritated itis walls. The tubing was therefore 
removed, and a small vessel placed in the bed at the end of 
the catheter. After this change our patient had much less 
pain and discomfort, and his symptoms of cystitis abated. 
Oq Nov. 3rd, a fortnight after the preliminary opening in 
the perineum, he was agaiu placed under the influence of 
au anmsthetic, and both fistulce closed by quilled sutures. 
The edges were of course thoroughly pared down to the 
urethra, and in the case of the posterior fistula the lining 
membrane of a cavity which led from the nrethTa into the 
scrotum, and secreted a considerable amount of muco¬ 
purulent fluid, was dissected out Silver sutures were 
passed down one side of the raw surface across the 
urethra and out on the other side without appearing in the 
wound. They were then attached to quills and the flaps 
brought together, the edges of the skin between the quills 
being also sutured with catgut. The method employed was 
therefore similar to the operation for ruptured perineum, 
and was of the simplest kind. There was no flap from a 
distance or sliding operation, but a simple straight incision 
down the middle brought together with two pairs of qnills. 
It would be tedious to give all the details of the following 
week. Shortly it may be said that he suffered very little 
after the alteration of the tubing connected with the catheter, 
and that there was scarcely any mucus, blood, or pus after 
this alteration. The catheter required changing every two 
or three days, as it quickly became coated with phosphates. 
The wounds healed rapidly and soundly, and on Nov. 9tb, 
six days after the plastic operation, all the sutures were 
removed. The anterior fistula was perfectly closed, but the 
posterior one had two tiny apertures through the new cica¬ 
tricial tissue and several large suture holes. The dressing 
was therefore reapplied. On Nov. 16th the suture holes 
| had healed and the cicatricial tissue in the median line was 
fairly firm. On the 20th, seventeen days after the plastic 
operation, as the fistulas were closed and he was again 
suffering from some irritation of the bladder, the catheter 
| was removed. These symptoms rapidly subsided and he 
began to pass water in the ordinary way. On the 24th, 
exactly three weeks after the plastic operation on the penile 
fistulas, he was passing water through the urethra without 
any escaping either by the perineum or through the fistulas. 
Subsequently, on moving about, a pinhole aperture* was 
discovered m the posterior of the two penile fistulse. 
This gave him no inconvenience, and produced only 
a little moisture after micturition. The copious discharge 
of mucus, which previously annoyed him, entirely ceased, 
and he had no gleet whatever. A full-sized bougie h bouie 
could be easily passed down the whole length of the 
urethra and no contraction felt. On Dec. 20th there was 
still the same piuhole aperture, which was being treated by 
Dr. Stone with occasional applications of caustic. From 
this time he went about as usual, and declined further 
treatment, as he felt quite comfortable in every way. Six 
months afterwards he still had the slightest moisture after 
micturition from the same minute opening through the 
cicatrix of the posterior of the two penile fistulm. He was, 
however, so happy and comfortable and found so little 
inconvenience from it that he decided to remain without 
further treatment. 


^Wcrr,] 

where the catheter has been nsed in this way. 
jr-^is this treatment is for the simple dilatation of a 
~! f, it cannot be of much service iu keeping out the 
rom the wound after a plastic operation on the 
. " The only other plan at all suitable besides the 
; I am now about to advocate is that of passing a 
T^ruraent down the urethra into the bladder every 
patient wants to micturate. This has undoubtedly 
^ ended with greater success than the preceding plan, 

1 ** same author has most graphically recorded an in- 
-'j case of this kind, where the patient was taught to 
a catheter for himself during the treatment, and the 
as a most brilliant success. But there are many dis- 
• -ees, not the least of which is the difficulty of having 
^nod thoroughly carried out. Yon are dependent in a 
::i jasure upon the good sense of your patient, upon the 
—mess of his urethra, and the total absence of 
f- On the other hand, if the urethra is opened 
he scrotum, and a catheter kept constantly in the 
through this opening, all these difficulties are 
i, The urine flows away without any pain or dis- 
. to the patient, and a certain amount of cystitis is 
i rmpatible with success. The operation is a very 
ii;)ne, as the membranous portion of the urethra is 
cised, and a catheter introduced into the bladder 
-.this opening cannot be attended with greater risk 
J 3u it is lying in the whole length of the urethra. 

I oq to all this there is one great advantage. . There 
t ^ of urethritis in that part of the canal in which you 
l ierform the plastic operation. The urethra in front 
Hfotum is left entirely free from urine, and there is 
Hint source of irritation and consequent inflammatory 
Ho, such as naturally follows upon tying a catheter 
Hsrhole length of the urethra, or even such as must 
Eases result from passing a catheter as often as may 
Eary to relieve the bladder. Constant catheterism 
Kturb the parts which you are striving to heal, and 
| patients would infallibly produce a copious purulent 
in. Again, if there be a certain amount of cystitis, 
^ient is by no means iu a worse condition with a 
peg ” in his perineum. If cystitis be present before 
nation, he will probably be relieved; if set up in an 
le subject by the operative manipulation, little though 
t very soon subsides, and one may have, I think, the 
ktion of believing that he never would have stood the 
it catheterism which is the only other alternative. 
>atient, whose age was nineteen, was brought to me 
Stone of Reigate iu the spring of last year. He had 
ge apertures in his urethra in front of the scrotnm, 
ve tne following account of himself before he came 
the care of Dr. Stone. Eight months previously he 
d a very sharp attack of gonorrhoea, never having 
>efore. This was followed by cystitis, and the doctor 
time attending him tied a catheter into his bladder, 
trge abscesses formed almost immediately after its 
1, one iust in front of the scrotum and the other just 
the glana penis. In consequence of this he put 
under the care of Dr. Stone. The fistulm following 
v o abscesses continued to secrete a large quantity of 
1 treatment continued for some months appeared to 
tie or no effect upon the discharge. He was also in 
d health. Under these circumstances we decided to 
r patient to Australia for the voyage. He returned 
lonths in capital condition, with mucous discharge 
3 fistula? instead of pus, and suffering only from the 
ce and inconvenience of too many outlets for his 
The discomfort however, was a very serious one; 
water ran out of the fistula} as out of the meatus, 
as obliged to take down his trousers when he wished 
r his bladder. He had also a very copious mucous 
s, requiring the constant application of an abundant 

On passing a lull-sized metallic bougie, the 
►vas found to be of its normal calibre, but the in- 
; could be seen and felt with a probe in the two 
sfore mentioned. The floor of the urethra was 
1 for about a quarter of au inch in the anterior 
d for fully three-quarters of an inch in the posterior, 
latter also communicated with a mucous secreting 
the scrotum. Considering the extensive nature of 
ons and the irritable condition of his urethra, which 
abundantly proved during the previous treatment, 
nined to establish an opening in the urethra behind 
am before attempting a plastic operation on the 


The Blank Medals. —No award having been made 
last year, two have just been presented to Staff-Surgeon 
George Maclean of H.M.$. London , and Staff-Surgeon 
Robert Hall More of H.M.S. Swtftswre* respectively. Both 
gentlemen are graduates in medicine ef the University of 
Aberdeen. 

At Leicester, on the 4th inst., Mr. E. P. Weston 
completed 600 miles of his pedestrian tour. 
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NOTE OF A 

POCKET SELF-REGISTERING MAXIMUM AND 
MINIMUM THERMOMETER. 

By R. H. B. WICKHAM, F.R S.E., 

MEDICAL SUPERINTENDENT OP THE CITY LUNATIC ASYLUM, 
NEWCASTLE-UPON-TYNE. 

Nothing in its own way is more necessary to the medical 
officers of large establishments, and, indeed, to the general 
practitioner also, than a means whereby the temperature of 
rooms &c can be readily ascertained. For this purpose the 
ordinary thermometer is of little use, because, though it 
may tell what the degree of heat is at present, it cannot say 
how low or how high it has been since the last observation 
was taken; and the self-registering maximum and minimum 
thermometer generally seen is too 
bulky to be conveniently used 
even in establishments, while in 

_ ^ general practice its employment 

1 is almost out of the question. 

1^. Having lately been making notes 

HB of the temperature of various 

1? \ portions of the asylum, I was 

nmch impeded by the cumbrous 
instrument I had to us?, and 
accordingly I furnished Mr. T. B. 
c - ' Winter, a philosophical instrn- ! 

__ ment maker in Newcastle, with . 

z (0 ,_ ’ specifications for a more portable 

"1 fc-J- one, and the accompanying draw- ’ 

3 | 06 _ ing is a sketch of the actual size ] 

-. - of the instrument with which he . 

t - og I supplied me. It consists of a 

? j. _ j 30 '" : silvered brass plate with a raised ( 

- : ~. double scale in the middle, j 

2 4J - ; running parallel with which on ] 

- -- each side is a tube containing, 

■ 05 so - T the one mercury, and the other * 

-- coloured spirit The maximum 5 

? o- os go, j tube, containing the mercnry, is n 

< ft _ ijij bent near the bulb, like a clinical J 

J i-ov 7 0 f M thermometer, to break the mer- 

; _ ijf curial column, and the minimum 

' Uoc 86 M with the spirit, contains a 

« :!" -.-I pin* to register the lowest tempo- 

0 II ratore. The whole instrument J 

2 i:--oz 90 - t r fits into a case of the size and 

:: general appearance of a spectacle 

7 \ :-o\ too - case. I have used it for some 

J : ■ -_ -- time, and have found it accurate 

‘ i- o no- ^ and convenient. The advantages 

f| / which it has over any other c 

I II i 2 o- thermometer of the kind which 8 

I IL I have ever seen are, amongst * 

others, ite portability, and the 1 
^B fact that it does not require any- 8 

| thing, such as a magnet, to set it t 

3* with. The only precaution to be l 

> observed is, when setting the 8 

-2 maximum tube, to be careful ^ 

- not to break the spirit column r 

. . in the minimum tube. This is + 

best avoided by tapping the instrument gently on a table * 
or window-sill until the mercurial colnmn is sufficiently * 
lowered, and the ordinary plan of giving, as with the «. 
clinical thermometer, a smart jerk of the wrist, should on Z 
no account be resorted to, as ifc is almost certain to break ? 
the spirit column. Should this accident occur, it is easily n 
remedied by placing the instrument in front of a fire and 
toasting it until the spirit is forced up to the top of the 1 
tube, when the little fracture will unite. 

Newcastle-upon-Tyne. a 


Cambridge University. — The Syndicate ap¬ 
pointed to superintend the examinations in State Medicine 
have issued their ninth annual report, in which they state 
that sixteen candidates presented themselves at the exami¬ 
nation held in October last in Part I., and seventeen candi- 
dates in Part II. Sixteen who parsed in both parts received 
certificates of proficiency in Sanitary Science. 


CONGENITAL ATRESIA OF THE Dl'iVir 
1 OPENING OF THE COMMON Bipv" 
IN AN INFANT, PRODUCING pr 
ABDOMINAL TUMOUR. 

By MARTIN G. B. OXLEY, M.D. 

CONSULTING PHYSICIAN TO THE UVBRP00L 1.NF1MUY rw CEl 

An infant (female), five weeks old, was brought to im¬ 
patient department of the Liverpool Infirmary U - 
with an enormously distended abdomen. For the hi r>. 
notes of the ease I am indebted to the house-far^ 
P. Davidson. “ The little patient was first sear ; 
30th with a round, globular, tense swelling of the abk: 
it was dull on percussion over the right side and pr... 
left except the left lumbar region, where it wuresax 
grooved needle and afterwards a Southey’s emu * 
inserted by Dr. Oxley into the upper liaeoftherigk‘.Li 
region, and thirty-six ounces of bile flowed awiti m 
twenty minutes. The child was very much juujtw.a 
emaciated. The urine was bile-stained and the nut a* 
white curd. The tumour had existed from biitiiBi 
lately increased greatly in size.—Feb. 2nd: The »*_ 
bad reappeared, though it was not so large is when 5s * 
sixteen ounces of bile were withdrawn with South?) ■ ’.* 
and tube. The child died on Feb. 6 th.—Poat-morieiita* 
nation: The swelling of the abdomen was not halt ta j 
was when first seen, but the child was greatly es* 1 
There, was no fluid in the peritoneum, and ud p* 
adhesions or signs of inflammation. A tumour, ^ 
and about the size of a cocoa-nut, was found below r 
margin of the liver ; it was adherent on its poster** * 
to the wall of the peritoneal cavity. Theduodeaua^ 
over its surface and was closely adherent to it The* 
and hepatic duct were both patent, and opened .si • 
tumour. The gall-bladder was of normal size, bat^ 
no bile.. No opening into the intestine could be 
examining the duodenum the papilla indicating * 
orifice of the common bile-duct usually is was 
but was quite impervious. The small intestine wuc.ti"-'* 
The other organs were healthy.” 

Liverpool. 


EFFECTIVE APPLIANCE FOR SYMPHI'-L 
FRACTURE OF LOWER JAW. 

By W. J. NAISMITH, iLDEm 


Ox Jflly 30th I via called, in convolution viti ft 
of Prestwick, to a yon Eg lady pstient of fe 
sustained a severe carriage accident, having 
lently thrown out of a capsizing croydon while un¬ 
sharp turn in the road. There was a condyloid fr> 
the left humerus, which was put up in thews*! 3 *; 
but, in addition, the lower jaw was fractured tbit- ^ 
symphysis, the two segments being freely 
there was a transverse wound about two inch* ® 
requiring two or three stitches, just over the 
tnberance. The wound did not communicate w®* 
ture. Now, what we wanted was an apphiM* j* B 
the jaw at rest which would also permit of 
wound for dressing purposes. The ordinary 
other moulded splints were out of the queftfo*'*j , rV f 
the cutting of such a hole in the splint ss 
necessary for the wound would have L* a 

its efficiency, aud, further, we were ^-7 

nervous excitable condition of the patient wotMJJ* ^ 
any such weighty apparatus. The lower 
across and loosened, could not be utilised for^ ^ 
neighbouring teeth were of such shapeM 
either for silk or wire. A carefully applied j 
dage quite failed fo afford the necewwy a 
fracture, after a fair trial of about twen^Hj®^ 
parts evincing much mobility, and 
of the gratiDg of the broken Bur/aces. 
india-rubber appliances, it struck me that* & 

if bent and adapted so as comfortably to e®® 0 * 
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ifficiently padded by having a long atrip of lin*. about an 
ich in breadth whipped round it, and retained in position 
f tapes sewn on to its angles and fastened, two over the 
;ad and two round the neck, after the manner of the four- 
lied bandage, might supply the conditions aimed at— 
imely, support of the fracture and access to the wound, 
his idea was carried out, and, with such complete success, 
i to seem worthy of record in the columns of The Lancet. 
rating of the hones and restlessness ceased immediately on 
ljustment, position was admirably maintained throughout 
le progress of the case, and free access was ensured to the 
iperficial wound. The “Hodge” to be employed should 
> of good size, and bent so as to allow the chin to protrude 
Tough its ellipse. Thus one bar is moulded so as to 
pport the fracture anteriorly, the other steadies it from 
slow, while the rounded ends afford admirable lateral 
essure^ on each side, at a point in front of the angles 
the jaw. To these rounded ends of the pessary the 
pes are sewn, two on each side, over the padding (the 
.riety of tape I used was the strong one-inch breadth 
ed with plaster for limb extension by weights), and 
ese tapes are secured over the head, or to a fillet, and 
and the neck by small buckles, which readily admit of 
terations being made in the firmness of the adjustment, 
the absence of buckles, the tapes may be sewed or pinned 
?ether till these can be procured. A little cotton wadding 
verted here and there under the tapes to obviate any 
^comfort from pressure completes the appliance. 

For fractures of. the inferior maxilla at or near the sym- 
ysis, with or without wound, the Hodge's pessary seems 
sli adapted. It can be bent to fit any size of jaw, and in the 
alities of comfort, lightness, and coolness compares very 
rourably with the solid cumbrous appliances included 
der the head of moulds. It is always at hand, easily 
Tried,, and does away with all necessity for the laboured 
iasurings, cuttings, and mouldings incidental to leather, 
roplaatic, or gutta-percha. Cases there are, of course, 
this iojury which do very well with an ordinary four- 
led bandage or some of its. modifications, but that these 
not alsvays give satisfaction, the case I have narrated 
fficiently proves, and it is well to have a more trust- 
irthy resource to fall back upon. I desire to add, in 
rclusion, that our case was subsequently seen in con- 
itation by Professor George Bucbauau of Glasgow, who 
ts pleased to express his unqualified approval of the 
sthod of treatment adopted. 

tfr. 


% Stirrer 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


fnlla.ntetne. t»11. pro cflrto norotfndlTla, nlirt quunphnimu et morbonui 
(wectioonm hktortu, tom aliorntn turn proprias oolleotas habere, el 
r m oomparare.—MoaoAoai D* 8*d. *t Ohm. Morb., lib. It. Proomiua, 


WEST LONDON HOSPITAL. 

SUICIDE BY DRINKING HYDROCHLORIC ACID. 

? ok the following notes we are indebted to Mr. H. H. 
ylor, house-surgeon:— 

• G-was brought to the hospital on the evening of 

22ad by a police-constable, who stated that the patient 
§ said to have taken “ spirits of salts.” lie further stated 
t the man had been very sick. The man was very pale 
l sober. He said that be was drunk at the time, and 
3w nothing about the occurrence. The lips and mouth 
re excoriated. Pulse very feeble and small. Skin moist, 
her cold. He complained of feeling “very bad,” with 
at pain in the throat and at the pit of the stomach. He 
>fc 8 P 1 'J ,D S .up dark, stringy mucus, which also ran from 
mouth. He was given three drachms of bicarbonate of 
a and thirty grains of sulphate of zinc in a pint of warm 
4 U l ^ 0IT, *ta < l e quantity of dark Btringv mucus, 
then had calcined magnesia in warm milk. The 
nit contained a considerable amount of hydrochloric 
was b®d with hot blankets and hot 

ties. He complained of great pain in t ie stomach and 


throat. Has some difficulty in speaking. —22nd : He had 
a very bad night; great restlessness; be is constantly 
retching up stringy, discoloured mucus; quite unable 
to swallow; complains of great pain. Ordered nutrient 
enemata.— 23rd : Has been retching a good deal; the vomit 
not so deeply coloured. About noon be became very ill; 
pulse hardly perceptible; great pain and difficulty in 
swallowing. He had an enema with two ounces of brandy 
in .it, and bot fomentations. In the evening he became 
easier, and the retching less.—24th: The retching is still 
very troublesome; can swallow a small quantity of milk, 
although a little of it generally regurgitates. Bowels opened 
by oil enema; stools very black; complains of pain down the 
oesophagus.—*5th: Had a very bad night; very restless; 
retching excessive. Ordered four minims of solution of 
morphia in glycerine every half hour.—26th: Much improve¬ 
ment; pain and difficulty in swallowing are much diminished. 
Bowels opened by oil enema.—28th : Still improves in every 
respect; pulse, however, keeps very feeble.—29th: At 
5 a.m. he got out of bed, when the nurse was in the kitchen, 
and fainted. The pulse was almost imperceptible, extremi¬ 
ties cold, and breathing laboured; he gradually rallied, but 
seemed to be in great distress; spat up some bloody mucus. 
—30th : Slept for a few hours after a Bleeping draught. 

October 2nd : Much better; complains of fleeting pains in 
the back and chest. Is extremely pale. Retching almost 
gone. Can now swallow liquids fairly well.—4tn : Con¬ 
tinues to improve. Complains of pain and tenderness in 
the hypogastric region, which was much relieved by a 
blister —6th : Is complaining of much pain and discomfort 
in the throat and difficulty in swallowing.—10th: In the 
evening he suddenly became collapsed. Ether was injected, 
and brandy given per rectum. He rallied for about half an 
hour, but again collapsed, and died quietly at 11.30 r.M. 

The necropsy was made on October lltb, ten hours after 
death. All the organs were healthy except the alimentary 
canal. Commencing just on a level with the cricoid cartilage 
was a stricture which extended about one inch and a half, 
and would not admit the little finger. There was then a 
normal piece of (esophagus for about one inch, and another 
stricture which extended down to the cardiac opening of the 
stomach. The stomach was distended with blood. At its 
cardiac end were numerous small ulcers, one of which had 
nearly perforated. The mucous membrane of the stomach 
and the whole of the intestines were very congested. 

Remarks. —This case is chiefly interesting from the rarity 
with which hydrochloric acid is taken as a poison. The 
patient was very intemperate a short time before he took 
the acid, and had threatened to commit suicide. lie used 
hydrochloric acid in his trade. He was fed principally by 
nutrient enemata. He complained a good deal of discom¬ 
fort in the bowels, which was relieved by copious enemata of 
sweet oiL 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S PARK 

ATHETOSIS AFTER SYPHILIS. 

(Under the care of Dr. Althaus.) 

A married man, aged forty-four, was admitted into the 
hospital ou April 6tb, with the following history : When a 
youth he had been addicted to masturbation. At twenty- 
one he contracted a chancre, and suffered a long time after¬ 
wards from a cutaneous eruption. There is a very extensive 
cicatrix on the glaos penis, which looks as the result of a 
phagedrenic sore. There are no swollen inguinal or cervical 
glands. When twenty nine the patient had an attack of 
right hemiplegia, which came on quite suddenly, but did not 
take away speech or consciousness, and in a few days he was 
quite well again. Three years afterwards he had another 
attack in the right side, and again recovered in a short time. 
A year after that he had a severe attack of giddiness, and 
saw everything double. The worst attack of all, however, 
occurred eight years ago, when thirty-six, and since then he 
has never been able to do any work. In this attack be fell 
suddenly to the ground without any warning, &Dd found 
himBelf paralysed in the left side. Speech and consciousness 
were not affected. The day after the fit, however, he became 
violently excited, delirious, and quite blind in both eyes. 
This condition lasted font days, and then gradually went off. 
He passed his excretions in bed. He was laid up for three 
months, and then gradually recovered the use of the leg, but 
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the left hand has remained useless np to the present time. 
No farther attacks have taken place since then. The intel¬ 
lect and memory of the patient are not at all impaired, nor 
is there any affection of the cranial nerves ; more especially 
the ocular muscles, the iris, tongue, and lower branches of 
the portio dura act normally. There is no paralysis or 
rigidity of the left upper extremity, as the patient has no 
difficulty in executing any movements he is requested to 
make with the shoulder, arm, forearm, hand, and fingers; 
but the left hand shows the signs of athetosis. The fingers 
are never quiet for a single instant, but keep moving about 
in various directions all day long, the patient being unable 
by any effort of the will to retain them in a certain position. 
They are generally held extended and far apart, and move 
about from one side to the other, in a slow deliberate 
manner; the third finger is specially apt to be flexed and 
then slowly extended again, but the principal movements 
are those of alternate adduction and abduction. The 
movements. cease during sleep. The patient has a diffi¬ 
culty in using the fingers for finer movements, but can 
pick up a pin and use the hand for eating, dressing, &c., 
in a clumsy kind of fashion. The tendon-reflexes of the 
whole upper extremity are exaggerated, more especially 
those elicited by percussing the wrist and the metacarpal 
bones. There is hypertrophy of the hypothenar eminence, 
bat not elsewhere. The patient complains of a sensation of 
numbness, but there is no anaesthesia or analgesia. The left 
leg shows exaggerated tendon-reflexes. The knee-jerk is 
elicited by very slight percussion of the upper portion of the 
rectos femoris, which is always pathological. On percussing 
. the patellar tendon it becomes excessive, and, as is usually 
the case in unilateral brain lesions, the knee-jerk of the 
opposite side is likewise exaggerated, although not nearly to 
the same extent as that of the affected side. There is no 
paralysis, rigidity, or anaesthesia in the left leg; and the 
toes of the left foot are not in a state of athetosis, which is 
uncommon, as in the large majority of such cases they par¬ 
take in this curious kind of tremor. 

Remarks. —Dr. Althaus said that the history of the case 
made it nearly certain that syphilis was the cause of the 
various attacks of paralysis which had taken place. From 
the temporary character of the paralysis, and from the total 
absence of late rigidity, he concluded that the grey matter 
of the central gaDglia was the seat of the affection, and that 
the white conducting strands of the internal capsule had 
escaped the lesion. The nerve-cells, most probably of the 
thalamus opticus, were damaged, which led to perverse 
action and the origination of morbid motor impulses. The 
patient was first treated with mercurial inunction, and after¬ 
wards with arsenic, cannabis indica, and the continuous 
galvanic current. This treatment led to considerable im¬ 
provement,. as on July 5th the athetosis appeared con¬ 
siderably diminished. The tendon-reflexes, however, were 
. still exaggerated when the patient left the hospital. 

TEWKESBURY RURAL HOSPITAL. 

COLOTOMY RESULTING FROM A STAB RECEIVED IN A 
DRUNKEN BRAWL; LITTLE OR NO INJURY TO PERI¬ 
TONEUM ; COMPLETE RECOVERY; REMARKS. 

(Under the care of Dr. Devereux and Mr. Hind.) 

R- A.-, a farm labourer, aged thirty-eight, was admitted 

to hospital on J uly 31st at 12.40 A.M. He had been drinking 
heavily the night before, and was not sober on admission. 
It was stated that he had been stabbed in the loin by a man 
with whom he had been drinking. When seen by Mr. Hind, 
ten minutes after admission, he was lying on his right side 
with legs drawn up. There was no collapse, but the patient 
complained much of pain over the abdomen and was very 
restless. The pain was most severe during inspiration. In 
the left loia was an incised wound, extending from near the 
outer extremity of the last rib, running horizontally 
forwards two inches and a half. It was, indeed, a little 
higher and further forwards than the ordinary incision 
for colotomy and not so long. A knuckle of intestine 
about the size of a small fowl’s egg protruded from the 
wound. In the most projecting part of the intestine 
was a small round hole, through which faecal matter 
escaped. The hole was about half an inch in diameter, its 
edges were everted and congested. There was some haemor¬ 
rhage from the intestinal wound and slight oozing from 
among the abdominal muscles. ‘ After washing the parts the 


intestinal wound was sewn up with catgut, thetc; 
turned inwards. On exploring around the p 
intestine the finger came first ujH>a the eleventh r 
ing for an inch along that to its anterior end i: 
without meeting any resistance^ forward u k 
external wound would permit. No wound conic 
be found in the peritoneum, nor could any tr* 
intestine be felt. Owing to the depth and tr* 
wound forwards one would have expected to .... 
peritoneum cut. Downwards the finger pund i: j 
iliac fossa, beneath the peritoneum. The t> 
external wound were brought together by ax^v. 
while the intestine was pressed down nnder t drrt 
wound in the intestine remaining beneath the ce 
wound. A dressing of styptic colloid and 
applied, a large pad of wool was placed over, and &bA.» 
age parsed lightly around, the waist. A linseed 
applied to the abdomen, and a grain of opium 
to be repeated every six hours. Two hoars after ira 
patient was sleeping soundly. 10 A.M. : Patient b a 
long sleep, hut now complains of tenderne* over i*d»* 
especially near the wound. There is pain vie t 
inspiration. Milk diet ordered. Pulse 80; rwyisi! 
temperature 101° ; tongue furred, brown, and w 
not open. 10 P.M. : Patient lying on his baek nte 
flexed. Pain and more tenderness over abdort: 
tympanites ot vomiting; complains of thirst 
tracted. Temperature 100*6°. Edges of wound ia 
Aug. 1st, 10 a.m.: Had a good night. Some 
and pain over the left half of the abdomen. Thp; 
very hungry, and asked for M a good beef-steik 
fast. Pulse 84 ; respiration 24 ; temperatnre lfr r * 
tongue moist and furred; the wound healed, eice?t»i 
an inch in the centre ; no discharge or smell fw- 
wound; the bowels not open. 10 P.M. : The patient so 
with flatus. A bulging about the wound, doe to ciet 
of gut with gas. No faecal odour. Temperature Wf 
2nd : Slept well. Takes well of milk and beef tn. a 
is still much bulging about the wound, and * 
discharge. Sutures were removed, and the ccstnh** 
the wound gaped. The intestine can be seen mi* 
faecal matter has passed through the wound araw k* 
sewing up. The bowel9 not open. Temperature:^®* 
99*2°, evening 100°; pulse 72; respiration 24.-* * 
discharge of yellow faeces from the wound ; appew* 
no pain ; sleeps well. A small hole can be sees 0^5 
from which the faeces issue.—4th: Temperatnre: 

99°, evening 98*2°. The bowels not open. Frree*?; 
faec&l matter by wound.—5th : Temperature, 9?? 3 
bowels not open. Free escape of faecal matter b r® 
6th: Temperature 98 *4°. The bowels not open. Free 
of faecal matter by wound.—7th: The bowris opea t* 1 
natural passage. Mach faecal matter comes 
wound. The bowel protrudes slightly at the wear* 
is somewhat larger than it was a few days ago. isq¬ 
uatter passed per anum resembles that pasted 
wound. Firm pressure applied to the wound by * r- 
bandage.—9th and 10th : The bowels open frwj y * j 
passage. Fmces still come through the fistula-l*-' 
Devereux brousht the edges of the wound t^etwr 
hare-lip pine. The bowels open by satnral ' 

enema to be given night and morning.—lw*. { ■ 
removed. The wound is smaller, and theintwtJDeji 
the level of the skin. Fteoes still escape.—2W^ * 
enema has been used there has been less e*e&f* ® 
the fistula. The Bkin is granulating overtk 
and as the granulations glaze over the won* 
smaller. . ^ 

Sept. 20th: The wound has cicatrised 
in the centre, where a small hole is plogjpd &T 1 . 
scab.—25th : No escape of gas or faeces 1 
to-day, when the scab, having become detached,» 
escaped. k ^ 

Remarks.— The case is of interest, showing** 1 ^^ 
colotomy in a healthy subject need give p# 
stitutional disturbance. It was a question 
; ought to have completely closed the waimd^ 
the treatment produced very little risk was 
intestinal wound was left opposite the ea ^ eot L t ^0 
much ground was gained. For instead of J 
inches and a half in diameter, with a P*, 
out, we had at the eDd of a week a wound mf ^ 
in diameter. * The medical treatment—QpW.. ^ 
and complete rest in bed—was, I think, quits 
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ped to bring about a good result. Although the skin is 
n firmlv healed, I doubt whether the intestinal wound 
) completely closed. The injury appears to have been 
aired by the skin wound healing and preventing the 
isage of faeces through the intestinal wound. 


Uti bkai ffgt icfos. 
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'Itipie Tumours of the foot, — Purulent Pericarditis 
treated by Incision.—Etiology of Tuberculosis. — Aneu- 
rismal Changes after Suppurative Arteritis.—Tubercular 
Ulcer of Tongue. 

[’he ordinary meeting of this 8ociety was held on 
esday, Dec. 4th; Mr. J. Whitaker Hulke, F.R.S., Pre- 
Hit, in the chair. The evening was graced by the presence 
Dr. Wilson Fox, who made some important remarks on a 
uable contribution by Dr. Dawson Williams on the 
>logy of tuberculosis. 

dr. Hulke read notes of a case of Multiple Tumours of 
Foot, which occurred in the person of a young married 
nan, of rather stout appearance, aged twenty-nine years, 
the nail-root of the great toe there existed a swelling of 
derate size, covered by hard skin. At the inner side of 
second toe was a similar swelling, and a third nodule 
sted on the outer side of the same toe. Another tumour 
j present on the third toe, and this, with several of the 
ers, showed some small purple spots as seen through the 
dermis, suggestive of dilated veins in the midst of the I 
lours. On the fibular border of the foot a slightly pro- 
ient circular swelling was to be seen, freely movable over 
bones. A similar mass on the heel reacned backwards 
htly beyond the middle line of the foot. These masses 
e distinctly movable over the deeper parts, and their 
aneous covering was rather horny in nature. Two lesser 
ules were also present on the inner side of the foot. 

> skin over the tumours was noticed to be freely 
ating, and any irritation increased the perspiration, 
ssure with the finger on the external popliteal nerve gave 
to an appearance of distinct beads of sweat on the foot. 

) patient said that five or six years before the tumour on 
heel had begun to grow as the result of an injury, 
ises caused by the falling of heavy bodies on the foot 
e believed to have been the starting-point of the other 
tours. A neurotic history was obtained. The raenstrua- 
l was normal. The growths seemed to have sprung from 
cutis vera or the tissues lying immediately beneath it 
; thickening of the epidermal covering was due to pres- 
», and the bluish points must have been small hmmor- 
▼es, for they did not disappear on pressure. These spots 
e probably accidental in origin. The growths were not 
he class of angiomata, nor were they like molluscum or 
iceous wens, and were certainly not corns. Mr. Hulke 
eved that there was an intimate connexion of the tumours 
l the secretory apparatus of the parts involved, 
r. Samuel West read notes of a case of Purulent 
icarditis treated by incision and occurring in the course 
lysemia. The case was under the care of Mr. Savory. 

patient was a lad aged fourteen years, who ten days 
r a severe fall developed an abscess in the left shoulder, 
ch was incised and subsequently counter-opened. In 
ition to pyrexia there were cyanosis and dyspnoea with 
physical signs of pneumonia of left base. Some days 
r a few ounces of serum were removed from the left 
ra. A second puncture a little later revealed no fresh 
l. The pericardium was felt to be full of fluid by 
finger inserted into the side wound, and was incised, 
t removal of twenty-four ounces of pus. The patient was 
ived for the time, but the dyspnoea and cyanosis con* 
ed, and the patient subsequently died in the ninth week 
i the accident. The autopsy showed a large abscess in 
left thigh, and inflammation of the left ankle-joint, 
re was extensive thickening of the mediastinal tissues, 
arteries being deeply embedded in it. The left pleura 
divided by adhesions into three parts, each con¬ 
ing serous fluid; the pericardium was in great part 
berated, except at the apex; there yras no obstruc¬ 


tion of any of the vessels. The case resembled those originally 
described by Kussmaul in the extensive mediastinitis, but 
there was no ascertained obstruction of the vessels. The 
present was believed to be only the third case in which the 
pericardium had been freely laid open for purulent peri* 
carditis. The first was under the care of Professor Rosen- 
stein of Leyden. The patient was a boy aged fourteen. 
The pericardium was twice incised, and recovery ultimately 
took place. The second case had been published by Dr. 
West in the Transactions of the Royal Medical and Chirur- 
gical Society. It was an instance of idiopathic purulent peri¬ 
carditis in a lad aged seventeen, who completely recovered 
in five weeks. Dr. West drew attention to the fact that 
in this case incision had entirely relieved the pericardium, 
which was rapidly tending towards obliteration fourteen days 
after the operation, aud that death appeared rather to be due to 
the other lesions present. Dr. West held that the surgical 
interference with the pericardium was not more dangerous 
than, if indeed so dangerous aB, that with the pleura or 
: peritoneum. 

Dr. Dawson Williams read a note of some experiments 
on the Etiology of Tuberculosis. He said that after Villemin 
had iu 1865 firmly established the fact of the inoculability 
of tuberculosis, his experiments were repeated and confirmed 
by many observers, some of whom went further, and main¬ 
tained that tuberculosis followed, in the rodents, the inflic¬ 
tion of various injuries, and the injection of such substances 
as quicksilver and charcoal into the jugnlar vein (Lebert 
and Wyas), and as aniline blue into the subcutaneous tissue 
(Waldenburg); Dr. Wilson Fox obtained a like result with 
putrid muscle, the products of acute inflammation, and 
vaccine fluid. Dr. Fox also .found that inoculation with 
pyaemic pus and the introduction of a seton, were with con¬ 
siderable frequency followed by tuberculosis in the rodents, 
and these observations were confirmed by Dr. Burdon 
Sanderson. A number of the observers had produced tuber¬ 
culosis by the inoculation of various non-tubercular sub¬ 
stances, among whom were Sir Andrew Clark, Mr. 
Simon, Ruge, Empis, and Behier ' «.nd quite recently Formad 
and Robinson, in Philadelphia, made a very extensive scries 
of experiments, with striking results. At the request of Dr. 
Wilson Fox and Dr. Sanderson, Dr. Williams had repeated 
some of the earlier experiments with non-tubercular 
material; care was taken to avoid contamination with 
tubercular material, but no antiseptics were used. The 
repetition of the experiments with putrid fluids gave 
entirely negative results; all the animals (guinea-pigs) 
which survived the primary infective fever (when this 
occurred) recovered entirely, and when killed after varying 
periods presented no lesions of either a tubercular or pymmic 
character. Iu seven guinea-pigs setons were introduced* 
but all the animals remained healthy, and when killed were 
found quite free from disease. Dr. Dawson Williams 
referred to Mr. Watson Cheyne’s experiments published 
while his were in progress, and remarked that his results 
entirely coincided with Mr. Cheyne’s on this point. In 
Germany, Salomoneen and Baumgarten had made numerous 
experiments with the products of inflammation, with 
tumours, and with fungi and micro-organisms, with negative 
results. All the experiments of Waldenburg, Fox, Sander¬ 
son, and Cohnheim had now been repeated with negative 
results. The evidence, therefore, was all against the theory 
that tuberculosis could be produced in any other way than 
by infection with tubercular material. Dr. Dawson 
Williams further thought that the observations on the 
eye after inoculation recently published by Baumgarten 
and Aendt were extremely important, and appeared to show 
that the growth of the Dacilli preceded the characteristic 
histological changes, which would make it appear that these 
changes were the reaction of the tissues under the peculiar 
stimulus of the growing bacillus. The all-important rdle 
now assigned to the bacillus was thought to land us in fresh 
difficulties, and it seemed possible that it might, after all, be 
shown thatthe activity of the bacillus was, when a broad view of 
the etiology of the disease was taken, of secondary importance. 
—Dr. Wilson Fox corroborated the statements contained in 
Dr. Williams’ paper; and then said that it was owing to the 
recent publicatious of Cohnheim and Koch that he deter¬ 
mined some months ago, and before he was aware of the 
work of Mr. Watson Cheyne, to repeat his former experi¬ 
ments on the artificial production of tubercle in animals. 
The latest conclusions of Cohnheim, and the new discovery 
of Koch, both favoured the view that tuberculosis was a 
specific disease. If that were the case, then other observers 
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ought not to allow their observations to stand in direct con¬ 
tradiction. He must say that the results recorded by Dr. 
Williams were quite different from what he had expected. 
However, he felt convinced that there must have been some 
fallacy in the carrying out of his (Dr. Fox’s) original experi¬ 
ments, although he could not say what that fallacy was. 
He had observed that no non-inoculated guinea-pig had 
taken the disease whilst living with other tubercular animals. 
It had been shown by others that if an injured guinea-pig 
be placed with tubercular animals, tuberculosis appeared in 
the injured animal. It resulted from all that bad been done 
that we were now reduced to M. Villerain’s original proposi¬ 
tion. That observer had noted that the localisations of 
tubercle, glanders, and syphilis were morphologically similar; 
and he considered that tubercle, like the rest, was an iuoculahle 
disease. Of the bacillary aspect of the question Dr. Fox 
would not say much. Whether all bacilli were evolved 
from one genus or not he could not tell, but he thought we 
were in danger of establishing a “phthisiophobia” out of 
these most recent doctrines. Thirty years’ work of tubercle 
rather warned us to be on the alert against “ phthisiomania ” 
when we remembered that hardly any doctrine had lasted 
more than five years.—Mr. Watson Cheyne thought the 
contribution of neat value from a point of view of litera¬ 
ture ; the results of Dr. Wilson Fox’s experiments were 
long a stumbling-block to men. He brief! 1 spoke of the 
reasons which had led him to make his own experiments on 
the etiology of tuberculosis.—Mr. Hulke said the Society 
was deeply ind ebted to Dr. Williams, and to Dr. Wilson 
Fox for the noble way in which he had spoken of his 
previous experiments. The question whether the patho¬ 
genic bacilli were various modifications of one primary form 
was an exceedingly difficult one. Billroth thought they 
were all modifications of one primitive form, but that view 
would probably not be accepted by many now.—Dr. Daw¬ 
son Williams said, in reply, that he could not speak for 
Dr. Sanderson, as he was not familiar with his opinions on 
the question. 

Mr. Charters Symonds showed two specimens of Sup¬ 
purative Arteritis, in one of which there were aneurismal 
dilatations. The first specimen was removed from a man’s 
arm, which had been crushed by the wheel of an omni¬ 
bus. Sharp haemorrhage occurred on the ninth day, 
and two days later the arm was amputated. Both radial 
aud ulnar arteries were thickened and softened, and the 
former, together with the interosseous trunk, presented 
aneurismal dilatations. The radial was in close connexion 
with the sloughing muscle, but the ulnar was not adherent 
to any such tissue. Both vessels were pervious. Sections of 
the interosseous revealed diffused suppuration extending 
along the outer part of the middle coat, this being widely 
separated from the external. The vessel contained a 
coagnlum, which seemed placed in the internal coat, for it 
was attached to one part of the wall—viz., where the dilata¬ 
tion existed ; and at its margin a distinct cell growth could 
be seen in the inner coat Moreover, the endothelial layer, 
broken at two points, could be traced over the clot The 
other specimen was a section of the brachial artery re¬ 
moved from an unhealthy stump. This vessel was thick, 
and had an irregular inner surface. On minute examination 
there was seen to be suppuration in the inner part 
of the middle coat. The accumulated cells had raised 
the internal coat towards the lumen, and produced the 
irregular surface observed. The suppuration in the first 
case was considered to be due to the injury sustained 
by the vessel itself, since the external coat was healthy. 
In the second case the suppuration appeared to be due to an 
extension upwards from the wound, a particular part of tbe 
artery being selected. It was suggested that in cases of 
secondary haemorrhage some such condition as that which 
existed in these vessels would generally be found, and that 
haemorrhage was permitted not so much from a failure in 
the formation of a clot as from a distinct suppurative inflam¬ 
mation in the vessel itself. The radial and ulnar arteries 
were shown, as well as microscopical sections of the inter¬ 
osseous and brachial arteries, and drawings from these.— 
Dr. Goodhart referred to the fact that the changes in Mr. 
Symonds’ preparations were not in the same coat of the 
artery in all cases. In syphilitic arteritis it was known that 
the inner or the outer coat might be chiefly affected. The 
cases were of value in their relation to the pathology of 
secondary btemorrhage. He had long held that secondary 
haemorrhage was not dependent upon the ligature or forma¬ 
tion of the clot, bat was closely associated with a severe form 


of suppuration outside tbe artery. The formalin d e-i 
rising from embolism was probably dependent oa c 
form of arteritis in some cases, rather than that thei&er* 
was formed by simple obstruction.—Mr. Symonds, 
referred to a case under his care in which an aseana u_ 
formed (after amputation) in a stamp, which he tided 
originated as the result of suppurating arteritis. 

Mr. Barker showed specimens of a case of Toknn> 
Disease of the Tongue. The patient was a man a*?* i ■ 
nine, a coachbuilder. Daring the last five years he b>: ^ 
flesh, and had had a cough. Two weeks before be vi*« 
the tongue had become affected, apparently as 
direct irritation by some tacks; the disease olcnitci. 
when first seen a fissure half an inch long existed os’, 
front of the tongue, with pink, lumpy margins, ud nil. 
shreddy base. No family history of tubercle was obLioM 
and on admission into hospital the tongue shovel 
fissures; one at the tip was healed, and behind tkisti-e 
was an excavated ulcer, about one-third of an ia:: 
diameter. The patient was also the subject of piles and v* 
disease. Notwithstanding the use of iodide and merer?, - 
ulcer steadily advanced in size, until it had invaded »V;. 
a third of the organ, and had acquired undermined 
Afterwards the signs of advanced pnthisis rapidly dmV 
and the patient died of exhaustion. The autopsy ‘b*- 
disease of the lungs and intestines; the rectumtalao eiiik* 
typical tubercular ulcers. Microscopical examination tbrn. 
the papillae of the tongue atrophied in the neighbor: 
of the ulcer. Cells, thought to be giant cells, wen #*■ 
a little way from the actual ulceration. Sections wmsu 
also of the ulcers in the intestines, but giant eells wen v 
discovered there. The literature of the subject was reborn 
Allusion was made to records by Dr. Hadden, Ml 
and Mr. Bryant of similar cases. Abroad the subject 
received much attention, especially in France; utz 
Germany Roster had written au admirable article <--• 
recently. With regard to treatment, Mr. Barker 
that the radical removal of the early tubercular node* n 
the best mode of procedure.—Mr. Crofts asked whether a 
disease of the tongue was primary or secondary. He®- 
stood that the lingual lesion was not the starting-pout 
disease. In Mr. Crofts ca*e the lingual disease wasceru^ 
secondary.—Dr. Kingston Fowler related briefly 
under his care at the Brompton Hospital of uicen « - 
tongue and in the larynx.—Mr. Godlee said that he 
seen a case of tubercular ulcer at the tip of the tep- 
under the care of Mr. Christopher Heath. This earn 
exhibited at the meeting as a living specimen.—Mr. 
in reply, said there was some doubt which was the 
seat of mischief, the lungs or the tongue, in his on o* 
but io other ios r ances the lingual disease was undo**;*' 
the first in the field. 

Dr. Lediard, of Carlisle, exhibited as a cardipeeiss* 1 ; 
case of Caries of the Sixth and Seventh CervicalYerfc'w* 
Dog, in which during life paralysis beginning in the left *■ 
spreading to the right foreleg was the chief sjmp*^ 1 
served. 

Mr. Waren Tay showed a living specimen of 
Rash in a child aged eleven months, who marifeiw L ; 
affection after the administration of four and a h»lf * 

bromide of potassium three times a day for eight d*)& 
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Fistulas of Penile Portion of the Urethra. — 
Aneurum of Femoral Artery treated by ExaM* 

The ordinary meeting of this Society was held oak* 2 
her 3rd, Sir Joseph Fayrer, President, in the chair. 

Mr. Clutton read a paper on a case of two E** 1 * 
in the Penile Portion of the Urethra, sncceiifolly tn* r - 
by a plastic operation after opening the nrethn h ** 
perineum (see page 986). — Sir Joseph 
much to do with sinuses and fistula of the perish 0 0 
India. He had also practised the operation a* 4 001 . ‘ 
by Mr. Clutton not only for acquired but alio for 
defects of the penis. — Mr. W. Rose spok# of • J 
which had come under his care; in this isti**** p 
benefited his patient by the perineal section.—M l 
Owen referred to tbe possible difficulty of clssiitfw^ 
scrotal fistula after effectiog the healing of thou!* 4 *?* 
He related a case of incontinence of urine of 
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for which he had performed median cystotomy with great 
relief to the patient But much trouble had been caused in 
the endeavour to heal the perineal fistula. Otis had showed 
what large-sized instruments the urethra could take.—Mr. 
Pickering Pick referred to the importance of the question 
raised by Mr. 0 wen. He narrated a case of penile fistula 
which he had seen many years ago, in which different methods 
of treatment had been tried. He asked whether some cases 
might not be best treated by puncture of the bladder 
per rectum as a means of relieving the fistulas from the in¬ 
fluence of the urine.—Mr. Davy thought there were many 
ways of attempting to prevent the injurious effect of urine 
on fistulas submitted to plastic operation. The urine might 
be aspirated or pumped away from the bladder, or the perineal 
section or puncture of the bladder per rectum might be per¬ 
formed. Cases illustrating the value of different procedures 
were narrated. And the method of connecting the anterior 
with the posterior fistula by complete division of the 
scrotum ana joining them was recommended as of value in 
some cases. Mr. Davy had performed this kind of operation 
in two instances, and both seemed to have done thoroughly 
well—Mr. Royes Bell also spoke of the value of a similar 
method of surgical treatment.— Sir Joseph Fayrer had. 
never met with any difficulty in healing the posterior 
perineal wound. And he would prefer to use the perineal 
section rather than puncture the rectum —Mr. Clutton, 
in Teply, thought there could be no difficulty in getting the 
perineal fistula healed, provided there was no disease there 
in the form of cicatricial tissue. He considered that the 
resence of chronic infiltrated tissues here made all the 
ifference in the question of healing. 

Dr. Thu dichum made a communication in reference to 
Mr. Gay’s paper read at the last meeting of the Society. He 
said he had found the valves well developed in the portal 
vein of the ox and sheep.—Mr. Owen asked whether the 
same facts had been demonstrated in human anatomy.—Dr. 
THUDICHUM replied in the negative. 

Mr. W. Rose read notes of a case of Recurrent Femoral 
Aneurism after Ligature of the External Iliac Artery, 
treated by excision of the entire sac. The patient was a 
male, aged forty. There was no history of syphilis. The 
aneurism was felt, of the size of a hen’s egg, in Scarpa’s 
space. Digital compression was tried for twenty-one hours 
without success. The external iliac artery was ligatured by 
Mr. Rose, with antiseptic precautions. Two years later the 
aneurism had appeared with its former pulsation and size. 
After careful treatment with low diet and iodide of potassium, 
but without success, Mr. Rose decided on active treatment. 
The right common iliac artery was controlled by Mr. Davy 
with ms rectal lever. An incision seven inches long was 
made over the centre of the tumour and the sac explored. 
The femoral artery Was doubly ligatured and divided 
between. The aneurism was then carefully dissected from 
below upwards. By this means the sac was lifted intact 
from its bed and the upper portion was reached, secured 
with strong catgut ligatures, and the tumour completely 
severed below it. The femoral vein was unavoidably 
opened. The patient made a rapid recovery. — Sir 
Joseph Fayrer narrated some cases of aneurism which 
had come within his experience in India. In one instance 
the aneurism had burst some days after being punctured; 
the patient almost died from haemorrhage, but life was saved 
by cutting down on the sac and ligaturing above and below 
it.—Mr. Thomas Bryant asked whether Mr. Rose regarded 
the aneurism as of traumatic or “ pathological ” origin. He 
also asked why the common femoral artery in preference to 
the external iliac artery was not ligatured. He referred 
to a paper by Porter of Dublin for experience of the 
operation of ligatnre of the common femoral. In small 
aneurisms he thought it did not matter whether the sac 
were removed or not. He considered that in removing the 
large aneurism Mr. Rose had deviated from the ordinary 
method. He submitted also that the operation of Antyllus 
in cases of suppurating aneurism should be thoroughly con¬ 
sidered before amputation was resorted to, or in situations 
where amputation could not be carrried out—Mr. Davy 
thought that the application of this treatment to deep-seated 
aneurisms was not to be recommended.—Sir Joseph Fayre~ 
said we could not depend on the artery being sound even!*? 
cases of traumatic aneurism.—Mr. W. Rose, in reply, . d 
that the case was one of idiopathic aneurism. Sir Wr* 1 ?? 11 
FerguMon had tanght him that the external iliac wa 4 *° e 
best artery to deUgate. He ascribed his success r 1 
present operation to the^oae^f the bloodless method. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

The ordinary meeting of this Society was held on Nov. 8th, 
H. F. Banham, M.D., President in the ehair. 

Mr. Baldwin exhibited Abbot’s papers for note taking. 

Mr. Garrard showed the Kidneys from the second case 
referred to in his paper on the Surgical Treatment of Renal 
Calculus on October 26th. On the side operated upon the 
kidney structure was replaced by caseous tubercle, which 
was softened down, leaving little else than the capsule filled 
with pus and a small shell of recent phosphatic deposit. 

Mr. Reckless exhibited a portion of Placenta which had 
been retained for five weeks. 

Dr. Thomas introduced a male patient sufferiog from 
Exophthalmos without Goitre. There was no family history 
which would lead one to expect such a disease, the causes of 
death being phthisis and organic cardiac disease. The 
patient haa never had a blow, received a shock, or suffered 
bom severe mental excitement; but when at work he had 
regularly during the day to life by means of a pair of tongs 
heavy weights of red-hot steel to a height, and concentrate 
his whole attention on his work for fear of injuring himself. 
The question was, could this be looked upon as the cause of 
the disease. On presenting!himself at the hospital, the patient 
complained of frequent palpitations and cardiac pain, and of 
breathlessness on exertion. These had been getting worse 
for the last eighteen months. No goitre whatever. His eyes 
were very prominent, and on making an ophthalmoscopic 
examination the vessels were seen dilated, and there was a 
dilated state of the eyelids. Headache, irritability of 
temper, and sleeplessness were complained of, and the pulse 
was 120 or thereabouts always. Dr. Thomas proposed 
certain questions for consideration:—1. Are the cardiac 
symptoms dependent primarily upon disease of the middle 
and inferior cervical ganglia of the sympathetic and the 
cerebral symptoms secondary; or does the presence of certain 
cerebral symptoms early point to more central mischief as 
the primary cause ? 2. Is the prominence of eyeball due to 
hyperplasia of cellular tissue at the back of the eye, to the 
presence of fat there, to a dilated state of the bloodvessels, 
or to contraction of the muscular fibres found in the cellular 
tissue filling the spheno-maxillary fissure, pushing the eye 
out, assisted by contraction of the musculus palpebralis 
superior, both of which have been described by Muller? 

Mr. Pye-Smith showed a woman with Dislocation 
Backwards of the Head of the Left Radius. There could 
be little doubt that the malposition was congenital. She 
was one of a family of eleven children, eight of whom were 
said to have abnormal joints ; five of these had been seen, 
and exhibited in varying degree abnormal prominences 
about the elbows and knees, with imperfect supination and 
pronation and dislocation outwards of the patellas during 
flexion, ill-developed bands and feet, and imperfectly formed 
nails, especially of the fingers. One brother had a disloca¬ 
tion of the right radius similar to the case exhibited. He 
had died in the Sheffield Public Hospital aud Dispensary, 
and his elbow-joint had been sent to the Hunterian Museum. 
The lather had similar deformities, and stated that they 
existed- also in his father, his father’s brother, and his 
father’s brother’s children. One of the four children of the 
patient exhibited had club-foot and ill-developed nails.— 
Remarks were made by the President. 

Mr. Pye-Smith read a paper on Idiopathic Anaemia, and 
related two cases which had recently been under his care. 
He quoted Addisons o«gmal description of the disease—the 
extreme anaemia, wl“Kmt wasting and ending fatally, pre¬ 
senting no poat-^ ort6rn morbid appearances except fatty 
degeneration c* the heart, &c, and traced, from an article 
by his brot^ r * n Guy’s Hospital Reports for 1882, the 
course of subsequent investigations, referring especially to 
the mic' 0860 ?* 0 ** characters of the blood, the retinal haemor¬ 
rhages the irregular pyrexia, and the value of arsenic as a 
remedy* Case 1 was a man, aged sixty-one, who had been 
g r ,.wing pale for two years, and had for six months suffered 
f.om shortness of breath, with increasing lassitude and loss 
of strength. On examination no organic disease could be 
detected, but he was extremely anaemic, had slight oedema 
of the legs and a systolic (baemic) bruit The urine was 
normal. The blood showed no increase of white cells, but 
was pale in colour, and the red corpuecles were very 
abnormal in appearance. They were for the most part oval 
or pyriform in shape, had lost their biconcave flattening, and 
did not form rouleaux. Most of them were larger than 
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normal, but there were also present some very minute 
corpuscles (microcytes). The patient was ordered rest, 
together with a nourishing diet, wine and iron ; but as he 
did not improve, twelve days later be was put on two and a 
half minims of the solution of arsenic three times a day. 
From this time he began to get better, and after four weeks’ 
treatment (the dose of arsenic having been increased to four 
minims of the solution) he had lost ail his bad symptoms and 
had regained his colour and strength. The bruit had disap- 
poured, and the blood had resumed almost perfectly its normal 
microscopical characters. After a fortnight at the seaside 
the patient returned to his work in a steel warehouse; and 
when seen two weeks later was keeping in good health. 
Case 2 was a man, aged forty-seven, who nad had syphilis 
twenty-three years previously. He came under treatment 
for two ulcers on the right shin. He was very anaemic and 
languid, and did not improve under iodide of potassium, 
quinine and iron, &c. After two months he was suddenly 
seized with an attack of vomiting, together with delirium 
and high temperature (104 6° F.) without discoverable cause. 
The urine was normal, but the blood presented microscopical 
appearances precisely similar to those found in the other 
case. The retinae also had numerous ecchymoses. Arsenic, 
as well as other remedies, was administered ; but the patient 
died on the fifth day. At the poBt-mortem examination 
the only lesions found were fatty degeneration of the heart 
and oedema of the lungs. All the organs were pale. After 
remarking on the rapid action of arsenic in the first case, 
Mr. Pye- Smith urged the importance of diagnosis, and 
adverted to some of the chief points for discriminating this 
disease from anaemia of other origins and from leukaemia.— 
A discussion followed, in which the President, Dr. Dyson, 
Dr, Thomas, Mr. Walker, and Mr. Harrison took part 

MIDLAND MEDICAL SOCIETY. 

ordinary meeting of this Society was held at the 
Mfedical Institute, Birmingham, on November 21st, Dr. 
Boctington, President, in the chair. 

Dr. Hickinbotham read a paper on the Morality of 
Certain Obstetric and Gynaecological Operations. The 
author pointed out that from a very early period the question 
of the morality in connexion with surgical and obstetric 
operations had presented itself. He referred first to the 
controversy as to the propriety of accouchements being 
attended by males, which raged 200 years ago, and quoted 
several French authors on both sides of the question. He 
then proceeded to allude to the Caesarean section aud to 
eiqbryotomy, and he reviewed at some length the progress 
of r medical opinion upon these operations, referring in¬ 
cidentally to the writings and experiments of Blundell with 
reference to the removal of the uterus after and on comple¬ 
tion of the Caesarean operation, aud also to his plain declara¬ 
tion that the peritoneum was much more tolerant of inter¬ 
ference than British surgeons supposed. The author then dealt 
with certain more modern operations: ovariotomy, clitori-r 
dectomy, administration of anaesthetics, preventive inter¬ 
course, production of abortion and premature labour, removal 
of uterine appendages, Porro’s operation and its modifica¬ 
tions, and lastly, with the operation of tying the carotids 
for epilepsy. Upon the general question he pointed out 
that some of the most valuable and successful operations 
were greeted at their initiation with am' outburst of 
vii^ent opposition alike from tho ultr^onservatism of 
age>and the prejudice of ignorance, anu-^Tsaid that the 
question of the righteousness of a particulai procedure must 
to a large extent he left to the conscience ot Burgeon 
who ought never to allow wise aud justifiable experiment to 
degenerate into rashness, or a healthy enthusiast^ f or 
art to lapse into a surgical delirium which knows no thera^ 
peutics bat the scalpel, the cautery, and the clamp, 
conclusion, Dr. Hickinbotham denounced those unfair 
fesBional criticisms begotten by jealousy and disappoint 
moot, which too often mar the debates of our Societies and 
tarnish the correspondence columns of the medio&l journals. 
Mr. Lawson Tait, Mr. Forneaux Jordan, Mr. Bennett May, 
Mr. Ross Jordan, and Dr. Best took part in the discussion 
which followed. 

Dr. Malins showed a specimen of Phosphatic Calculus 
weighing 132 grains taken from a female bladder by nrethra; 
also a specimen of chronic inflammation in both ovaries 
with consolidation and distension of both tubes with fluid. 


Mr. May showed a specimen of Cancer of the Bladder ira 
a patient upon whom median cystotomy had been periarwoi. 

Dr. Suckling showed an advanced case of Program 
Muscular Atrophy. The patient, a man aged forty-tra, & 
many years had been a foundry labourer ana was aocMtoaai 
to heavy manual work, as much as thirty tons of iroi 
passed through his hands in the twenty-four hours. Zu 
disease was of seven years’ standing, the right t$e 
extremity was completely paralysed ana the mam a jn/t 
present on both sides. The reaction of degenexatux. v* 
not present in any of the muscles. 

Mr. Chavasse in exhibiting one of Mr. Lister's cjs 
operated on for recent fracture of the patella, thought than* 
immediate suturing of fragments should be limited to tk* 
instances in which it was desirable to obtain reliable un 
in a short time, and that the older methods of tzesa^i; 
would probably be preferred by those patients to vba 
time and money were not of great importance. Opez&rioi 
of this nature could only be safely undertaken by those vk 
had served a long apprenticeship in the practice of stria 
antiseptic surgery.—Iu a discussion which followed, Sk 
Furneaux Jordan, Mr. Lloyd, Mr. Bennett May, Mr. 7. 
Thomas, and Mr. Barling taking part, the general exprana 
of opinion was that the operation should not be nndertika 
except under extraordinary circumstances. — Mr. Barlq 
remarked that from the consideration of the published roaia 
of the operation fatal issues seemed more apt to oecsi ia 
oases of old fracture than in those of recent date. 


aito Itffibs of JWk 

Elements of Surgical Pathology. By Augustus J. Pnra 
M.S., M.B. Loud., F.R.CS. Eng., Surgeon to St Mitfi 
Hospital, Teacher of Practical and Operative Surgerj 
the Medical School, Fellow of University College, Loocx 
Illustrated with 81 Engravings. London, Paris, and Net 
York : Cassell and Co. 1883. 

IN this volume—one of Messrs. Cassell’s aeries of nuouii 
for students of medicine—Mr. Pepper has supplied a ml 
want, and has supplied it well. Paget's classical Lectors* 
Surgical Pathology, which will always be of great value to 
the student, are income particulars out of date. The volume, 
like Billroth’s similar work, of which we have two English 
translations, moreover, is too large for the majority of Bead 
students to attempt to read; and thus it is that surgical 
pathology has not been systematically studied. Mr. Pepper 
has written in compact form, and within the compass of ewiy 
student, a manual containing an immense amount of tout- ( 
worthy information on the pathology of surgical disease* ni 
in j uries. The earlier chapters aredevoted to General Psthobgy 
—inflammation, fever, and degeneration; then follow descrip¬ 
tions of the affections of the various systems and organs; isf 
lastly the structure of tumours ia described. The book is 
intended for students, and the author has not, theidfR. 
introduced long discussions of moot points or attempted 
to advocate new views; but he has stated genenDf 
accepted doctrines with dearness aud precision, sad i* 
cases of differences of opinion' has shown conssdenfe 
critical skill and wide knowledge of hie subject and <d 
clinical surgery, so intimately connected with it D* 
chapter on Septiemmia and Pyaemia is an admirable exuipb 
of the able handling of questions that are confessedly tay 
difficult to discuss and make clear to students. Great on 
has been taken to associate minute pathological proem* 
with coarser naked-eye changes, and the reader is by* 
means led to believe that pathology is a study only poaflb 
to skilled microscopists. The intimate connexion beivas 
pathological changes and symptoms is also in many pto* 
^scribed without in any way exceeding the assigned tiisito* 
work. The chapter on Tumours is a lucid descriptw * 
new Growths, and the illustrations that are used to wpH 1 * 
merit i> ie both here aiJ ^ elsewhere, are weH A®** 
and adjV i^iy executed. We are confident that the book 1 ® 

^ eceived by those for whom it has beenspedsfljMff' 
pared, that U will be of real service ia medimiofe*** 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


Pec. 8,1883. 995 


Transactions of the Academy of Medicine of Ireland . Vol. L 
Dublin: Fannin and Co. 1883. 

Towards the close of the year 1882 the existing Medical 
Societies in Dublin* agreed to amalgamate and to constitute 
the “Academy of Medicioe in Ireland.” The period at 
which this union was effected made it impossible to hold 
the first meeting before December, but from that time up to 
and including May of the present year the various sections 
worked regularly. The business of the new organisation 
proceeded with much smoothness, but some delay was to be 
expected in bringing out the first volume of Transactions, 
which is now published. Speaking of the volume as a whole, 
we may say at once it is a creditable and valuable work, 
and would prove a most useful addition to any medical 
library. We cannot notice every communication herein 
contained, but we can say with justice that there is not a 
single contribution which could be expunged without dis¬ 
tinctly lowering the value of the production. 

The first paper which may be mentioned is one on a case 
of Dissecting Aneurism of the Aorta, by Mr. Knott, F.RC.S, 
This is followed by the description of a case of Trephining 
the Skull for Abscess of the Brain, by Mr. Kilgariff. The 
abscess was situated apparently in the right occipital lobe. 
The operation proved completely successful. Although an 
instance of much value as illustrating the power of surgery 
to relieve head mischief, it has but a negative kind of value 
in respect of localisation of cerebral function. The signs 
appeared to have been only of a general nature — Le., 
headache and vomiting. Mr. Wallace Beatty has a short 
article on the Causation of Left-side Pain, of which he 
offers a very probable explanation. He suggests that fecal 
accumulation in or about the transverse colon drags on the 
costo-colic fold of the peritoneum, and so originates pain. 
Dr. Walter Smith records some cases of Unilateral Palsy of 
the Velum Palati, which seem to be undoubted specimens 
of that condition. He is in favour of regarding palatal 
paralysis in some instances as of non-specific origin—i.e., 
the result of sore-throat not of diphtheritic nature. Eleven 
years ago, Dr. Broadbent read before the Clinical Society of 
London the particulars of two cases of paralysis of the soft 
palate resembling diphtheritic loss of movement. In re¬ 
lation to this subject, it may be remarked that, however 
probable the occurrence of post-anginal palsy may be from 
an a priori point of view, it cannot be overlooked that 
membrane may have been present and yet not recognised, 
either because it existed only on the back of the soft palate, 
or because, owing to insufficient examination (not neces¬ 
sarily from want of attention on the part of the observer), 
the membrane was not discovered. We refrain from dis¬ 
cussing the point whether all membranous deposits are 
"diphtheritic.” Mr. Swanzy has two contributions—Intra¬ 
ocular Tumour of Carcino-sarcomatous Nature, and Double 
Glioma Retinae. The proper histological position of the 
first is a matter on which authorities differ. Virchow 1 de¬ 
scribes a tumour as "carcinomatous sarcoma” which Fuchs 
regards as of the nature of the "alveolar sarcoma” of 
Billroth. A paper on Penetrating Wounds of the Bladder, 
by William Stokes, illustrated by a plate, is of considerable 
surgical interest. Dr. Grimshaw read, in the subsection of 
Public Health, an account of some important relations be¬ 
tween Census Statistics and Sanitary Statistics. A glance 
at the tables for the short period of four weeks shows how 
heavily the death-rate falls upon the lower strata of society 
in Ireland. In the Obstetrical section, Dr. Lombe Atthill 
gave a brief summary of the results of his experience, 
during his mastership of the Rotunda, on Metria (so-called 
puerperal fever). Mr. Abraham has contributed to the 
Pathological seotion some facts of value on a subject which 
has not yet been treated in a sufficiently systematic 
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manner—viz., the Origin of Bloodvessels in New Growths. 
Professor Hamilton’s views are largely quoted. It will be 
remembered that Hamilton is said to have been the first to 
employ so-called "sponge grafts.” Mr. Warren records a 
case of Occlusion of the Inferior Vena Cava, apparently due 
to the development of a calcareous tumour, in a man aged 
twenty-two, who died of enteric fever. This condition is of 
great rarity; the signs of venous obstruction existed long 
before the symptoms of enteric fever, from the first attack 
of which the patient seems to have died, and not from a 
relapse. Cases of Spinal Amyotrophy which supervene on 
traumatic causes are sufficiently rare, and Dr. Robert 
M'Donnell has added some new ones, which differ from 
those related by Sir W. Gall, Dr. Roberts, and others, in 
their more acute course, and possibly other symptoms. In 
Dr. M'Donnell’s examples the stress of the disease seems 
to have fallen upon the large motor cells of the anterior 
cornua. A subject which is evidently deserving of more 
study than has hitherto been accorded it is the occurrence 
of Cerebral Haemorrhages in "Bleeders,” giving rise to 
sudden death; Dr. Frazer has a brief article on two cases 
apparently of this kind. A case of Congenital Hemiatrophia 
Facialis, with congenital deformity of the pinna of the ear, 
both on the right side, is recorded by Mr. Story. Mr. 
Thomley Stoker describes the removal of a large Broncho- 
cele from a boy, who died soon after the operation appa¬ 
rently from thrombosis of the pulmonary artery. The 
Influence of Fractures on the Growth of Bone is discussed 
by Mr. James Davison. An appendix giving a short de¬ 
scription of the card specimens shown at the various sections 
of the Academy concludes this excellent volume. 

OUR LIBRARY TABLE. 

Handbuch der GesamnUen ArsneimiUellehre. Von Dr. 
Theodor Husemann. Zweite umgearbeitete Auflage. 
Erster und Zweiter B&nde. — In the preparation of the 
second and revised edition of this manual special regard 
( has been paid to the new edition of the German Phar¬ 
macopoeia. Both the volumes before us are worthy of all 
praise. Information of correct and accurate kind teems 
in every one of their pages. At the display of facts and 
theories which seemed to be but of yesterday’s growth we 
have been surprised. Well may the author in his preface 
write that he has endeavoured to embody in this new 
edition all the recent additions made to onr knowledge in 
the various departments of therapeutics and pharmacology. 
The material is divided into a general and a special part. 
After introductory chapters the subject of pharmacodynamics 
is commenced, which serves to develop in a general way 
the behaviour of the various classes of drugs on the organism. 
Next follows a description of the different modes of ad¬ 
ministering medicines and other remedial agencies; these 
are treated of according to their physical state (solid, semi¬ 
solid, fluid, vaporous). In the special portion the modo of 
action and method of employment of various classes of 
remedies are dealt with. First we read of the antiparasitics, 
then of the antidotes and antiseptics. Topical remedies are 
arranged into mechanical, caustic, and styptic. The first of 
these three is again subdivided into protective, cosmetic, 
and absorbent; the second into acids, alkalies, and metallic 
salts; the third is not split up in the first volume, and 
includes accounts of lead, alum, iron, and so forth. Under 
the heading of each substance or agent considered we find 
a description of its source, chemistry, technical uses, physio¬ 
logical action, pharmacological knowledge and therapeutic 
application. The second volume begins with the various 
excitants and irritants arranged into sections according to 
the part of the body on which they act. Separate chapters 
are given for the description of remedies which act chiefly 
on the nervous system, respiratory organs, cutaneous fuuc- 
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tions, renal and sexual organs. Antipyretics also receive 
consideration apart. We may say that we know of no 
work of equal size and pretensions on materia medica and 
therapeutics which is more replete with facts or more 
accurate in its subject matter. 

Handbook of Therapeutics . By Sydney Ringer, M.D. 
London: H. K. Lewis. 1883.'—This is the tenth edition 
of this deservedly popular work. In the preface the author 
says he has endeavoured to put his readers in possession of 
the latest facts, and to give an account of various new and 
important discoveries made since the publication of previous 
editions. To a large extent Dr. Ringer has been successful 
in his endeavours. It is perhaps too much to expect to find 
the pharmacology and therapeutics of every new remedy 
described in this manual. But some drugs recently intro¬ 
duced have been passed over to which a brief allusion might, 
we think, have been made with some advantage. 

Archiv fur Anatomic und Physiologic. Herausgegeben 
▼on Drs. His, Brauns, und Du Bois Reymond. Jahrgaog 
1883. Physiologische Abtheilung. Parts 1, 2, and 3. Leipzig: 
V. Veit and Co.—The following papers are contained in this 
journal, which is the continuation of the Archives which, 
commenced by Reil, were continued successively by Auten- 
rieth, Meckel, J. Miiller, and Reichert:—1. Von Ott on the 
formation of Serum Albumin in the Stomach, and ou the 
capability of Milk to preserve the Heart of the Frog in a 
state of functional activity. 2. H. Kronecker and R. 
Nicol&ides on the Stimulation of the Vascular Nerve Centres 
by summation of Electrical Stimuli, with two plates. 
3. M. von Frey on the Tetanic Excitation of the Nerves of the 
Frog by the Constant Current. 4. Is. Steiner on the Centres 
for Deglutition and Respiration. 5. O. Langendorff, Re¬ 
searches on the Innervation of the Respiratory Movements; 
sixth communication: The Respiratory Centre of Insecta. 

6. M. Ogata on Digestion after Ablation of the Stomach. 

7. Th. Weyl, Physiological and Chemical Studies upon the 
Torpedo. 8. Ernest von Fleischl, the Chronautographium. 
9. Ford-King on the Influence of Carbonic Acid and of 
Oxygen on the Action of the Heart in Mammals. 10. A. 
Canini, the Mode in which Nerves terminate in the Skin of 
the Tail of the Tadpole. 11. Ad. Zederbaum, Nerve Stretch¬ 
ing and Nerve Pressure. 12. Wilhelm Fliess, Piperidin as 
an Anaesthetic, and its relation to its monologue, Coniin. 
13. S. Meltzer, the Irradiations of the Deglutition Centre, 
and their general significance. 14. S. Babuchin, the Evi¬ 
dence demonstrating the Preformatiou of the Electric 
Elements in the electric organs of the Torpedo. Lastly, the 
Reports and Transactions of the Physiological Society of 
Berlin. 

Journal of Anatomy and Physiology . Conducted by 
Professors Humphry, Turner, and McKendrick. VoL 
XVIII., Part I. Oct 1883. Macmillan.—The contents of 
this part are—1. The Development of the Suspensory Liga¬ 
ment of the Fetlock in the Foetal Horse, Ox, Roedeer, and 
Sambur Deer; by Prof. D. J. Cunningham, with one Plate. 
2. On the Action of Infused Beverages on Peptic Digestion ; 
by James Frasei, MLD.Edio., Plate II. a On a Method of 
Promoting Maceration for Anatomical Museums by Arti¬ 
ficial Temperature ; by Prof. John Strothers. 4. On the 
Waxlike Disease of the Heart; by Prof. D. J. Hamilton, 
with Plate III. 5. On the Relation of the Dorsal Artery of 
the Foot to the Cuneiform Bones; by Arthur Hensman. 
6. Researches into the Histology of the Central Grey Sub¬ 
stance of the Spinal Cord and Medulla Oblongata ; by 
W. Ainslie Hollis, Part II., with Plate IV. 7. On Some 
Points in the Anatomy of the Chimpanzee; by J. B. Sutton. 

8. Observations upon the Osteology of Podasocys Montanus; 
by R. W. Shufeldt, with Plate V. 9. Short Notes on the 
Myology of the American Black Bear; by Prof. F. J. 
Shepherd. 10. Case of Total Absence of the Left Lobe of 


the Thyroid Body; by W. J. Gow. II. Note Keqeaar 
the course of the Flexor Longus Digitorum Pedii; : } 
Sinclair White. 12. The Os Centrale in the Han 
Carpus. 

Here and There in Gods Garden* By Fidelia. Leeds: 
J. T. Hayes, Henrietta-street, Covent-garden. IS&-T& 
is a little book, in two parts, allegorically written, desenk* 
some of the good works that may be done to transfer* & 
world’s wilderness into a garden, each worker ddii* b 
share “Here,” around him, leaving the results ui th 
success to be recognised in the future—“There." Jssa 
this time, when we are all anxious to do something u 
alleviate the misery and sin “ Here,” some readers may fej 
an inspiration from this book to do some hitherto negte*. 
duties, which lie around them, and which, if seembdT 
small, may yet minister hope and comfort to sick, or vnr, 
or sinning ones. And even those who have tried to do fear 
work in the “garden” may find in this book a help to higher 
and more faithful labour. 

Letts's Scribbling Diaries , Pocket-books, <L-c .—We fcr? 

received samples of these very useful volumes, and note 
pleasure that the high degree of excellence in every reaper: 
which has been their characteristic feature in past yean ke 
again been fully attained. They are adapted for all ctose. 
and several of the editions are calculated to be exeeptioaalfr 
suited for use by medical men. 

Christmas Cards . — We have received from Mewi 
Hildesheimer and Faulkner, and from Mr. W. Luka »* 
specimens of Christmas cards, which for artistic eke 
surpass any specimens we have received during put vox 
the Royal Hand-painted Christmas cards forwarded k 
Mr. Luks being specially worthy of notice. 


THE PARKES MUSEUM. 


On Nov. 29th, Professor Charles Kelly gavs an sddrw « 
“Diseases caused by Sanitary Defects in Houses.* Tte 
chair was taken by Professor de Chanmont The substasa 
of the exhaustive and elaborate report by Dr. Kelly on tk 
condition of the combined sanitary district ot West Saw 
was incorporated in the address. The death-rate of 
district is low, only 14 per 1000, as against 19fajjj 
England and Wales ; the zymotic death-rate being only Pi» 
per 1000, as against 2 *82 for England and Wales. intenrij* 
particulars regarding local outbreaks of enteric fever, son* 
tina, diphtheria, and diarrhoea were narrated. The lectim 
also showed that in most of the rather numerous epy«®f 
of diphtheria which have occurred in his district within t» 
last few years a clear connexion could he traced between the 
disease and the moist condition of the air and soil. Certio 
it is that the damp weather of October and Novembers 
most favourable for the development of many of the kj® 
algre, the red protococcus and the blackish oecillsrix W 
noticeable everywhere on damp walls and untrodden 
and waysides. This being the case, it is not far-fetched » 
suppose that the decaying vegetable and animal matter f* 
sewers and dustbins might develop at this time of year uno* 
organisms as low or lower in the scale of life, at a 
more rapid rate than usual, and thus might teod 
the spread of infectious diseases to a greater extent thtfj* 
other periods. Dr. Kelly also alluded to the fact thawgj* 
theria was more common in sparsely populated diim® 
whilst enteric fever was more frequent in populous w** 
An interesting eiscusaion followed the address. 


Poor-law Conferences.— The annual emtoj 
conference of representatives of Poor-law guardians rill 
held at Exeter Hall on the 12th inst Amongst the snhpj 
for discussion are Poor-law Medical Relief, apsps r J®JJ®^ 
will be read by Mr. Bousfield; and the Edncation^ f|*r 
Children, the paper on which will, it is expected, her*®* 
Mr. Sclater-Booth, late President of the Local 
Board. The conference will commence at 11 am.,** 1 
chair will be taken by Albert Pell, Esq., M.P. 
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LONDON: SATURDAY , DECEMBER 8 , 1888. 

The issue of Dr. Dudfield’s recent Report on the 
Sanitary Condition of Kensington brings once more into 
prominence the question of the diffusion of small-pox in the 
neighbourhood of hospitals where that disease is under 
treatment, and although Dr. Dudfield has not failed to 
enumerate and discuss the arguments on both sides of the 
question, yet it is impossible not to detect a strong bias on 
his part against what is now understood as the atmospheric 
dissemination of the infection. Indeed, he concludes by ex¬ 
pressing a hope that wbat he terms the attractive theory of 
aerial dissemination of infectious matter, which was pro¬ 
pounded by Mr. Power, will not be generally acoepted 
without further investigation and more decisive evidence. 

We have already expressed the opinion that Mr. Power’s 
Report was in the main unanswerable; but the matter is 
one of such importance from a sanitary point of view that 
we think it well to note some of the more salient points 
which are brought forward in Dr. Dudfi eld’s Report The 
general tenour of his argument is to the effect that the 
spread of small-pox which occurred in the vicinity of the 
Fnlham Small-pox Hospital was the result of personal com¬ 
munication rather than of aerial diffusion, and he proceeds 
to enumerate instances which go to show how such personal 
influence was day by day in operation. Thus, he explains 
how the nurses and other members of the staff were allowed 
to leave the hospital for purposes of recreation, and this 
under restrictions which were ineffectual to prevent their 
being a means for conveying infection. The arrangements 
by which friends were allowed to accompany the patients to 
the hospital, and again to leave it without any disinfection 
of their clothmg, &c., are also to be borne in mind. Then 
there are recorded special instances which go to show a 
laxity of administration which cannot but have had au in¬ 
fluence in the direction of communicating infection. Thus, 
a patient reports that her nurse, who went to evening 
partiei, made up bows for her dancing shoes while sitting at 
her bedside, and that on her return, and without changing 
her clothes, she would come back into the ward before going 
to bed. All this admittedly points to a well-known means 
for the dissemination of infection; but the real question at 
issue is, whether it adequately accounts for the difltaion of 
small-pox which occurred around the Fulham Hospital? We 
believe it does not. 

On this point wo cannot hat feel that some of the argu¬ 
ments used in the Report of the Royal Commission do not 
bear critical investigation. Thus, they refer to the fact that 
Mr. Power, in answer to a question put to him, admitted 
that with a hypothesis of personal communication, “equally 
with a hypothesis of conveyance by human movements, the 
gradation of hospital influence from centre to periphery 
would be in complete accordance.” They print these words 
in italics, and they are in the same way reproduced by 
Dr. Dudfield. But Mr. Power uttered these words with 


the distinct qualification that the circumstance of the sudden 
diffusion of small-pox around Fulham Hospital in the now 
celebrated January, 1881, appeared ‘‘hardly intelligible 
without some hypothesis of conveyance of infection through 
the atmosphere.” This qualification is, however, ignored. 
Again the Commissioners endeavoured to replace Mr. 
Power’s image of an aerial expanding wave by one of 
lines converging and diverging, the hospital being in each 
case the centre; and they allege that in a diagram repre¬ 
senting the two images, the blackeniog of each successive 
ring drawn round the hospital will constantly increase as 
they close ia on the centre. This argument is also given 
some prominence by Dr. Dudfield. When, however, we 
come to examine Mr. Power’s Report, we find that to the 
south aud south-east of the hospital there were no roads 
leading to or from the hospital, or in other words, that in 
those directions no such personal communication as the 
Commission desired to represent by means of black lines 
could have existed. Aud yet, notwithstanding this, Mr. 
Power reported that the houses around the hospital became 
affected by small-pox, no matter wbat their direction from 
the hospitaL He, too, uses italics here, and then goes on 
to say further, that such difference as did exist gave au 
excess of disease in the very direction “which would be 
comparatively little frequented by persons coming to and 
going from the hospitaL” Aud so far as ambulances are 
concerned, the Commissioners themselves frankly admit 
in another portion of their report that no evidence had been 
produced before them in proof that small-pox prevailed in 
the streets traversed by them more than in other streets; 
these same streets being, it should be noted, the very ones 
by which personal communication, whether by ambulance 
or otherwise, would have mainly come into play. Other 
points in the same direction might be indicated* hut we 
have probably said enough to show that, however potent 
personal communication may have been, and doubtless was, 
under the circumstances of the Fulham Hospital, in dis¬ 
tributing infection, this method of diffusiou falls to explain 
much of the incidence of the disease, whereas the operation 
of an aerial influence suffices amply to clear up the more 
obscure of the conditions which attended the outbreak 
under consideration. 

It is fortunate for the future health of the metropolis that, 
whatever may he the views of individual Commissioners, the 
recommendations, which they as a body made with regard 
to the fntnre isolation of small-pox were so drawn up as to 
meet, as far as possible, the difficulties that had been raised 
by the theory of an aerial dissemination, both as regards 
their advice that any large aggregation of acute cases in 
populous centres should be avoided, and iu their suggestions 
for the removal of a large proportion of the small-pox 
patients out of London. These recommendations are being 
acted on by the Metropolitan Asylums Board iu a manner 
which does them much credit. Floating hospitals and large 
sites for future structures at a distance from thickly in¬ 
habited places are being prepared; and there is an under¬ 
standing that there shall not he at any of their present 
hospitals such accumulation of cases as would appear 
to have been necessary to the produetion of the aerial 
diffusion which we hold took plaoe both in 1881 and 
during previous epidemics. We trust fh*t UQ views in 
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opposition to the atmospheric theory will deter them 
from completing the arrangements which the enunciation of 
that theory has rendered so necessary. 


One of the latest researches undertaken in Dr. Koch's 
laboratory at the Imperial Board of Health, Berlin, has 
been directed to the part played by micro-organisms in 
aCnte osteo myelitis; and a preliminary report, issued by 
the observer, Dr. Struck, appears in a recent number 
of the Deutsche Medizinische Wochenschrift* The inquiry 
was undertaken with the view of confirming the statements 
of Professors Schuller, Rosbnbach, and others as to 
the presence of micro-organisms in this disease, and also by 
means of calture experiments to isolate these bacteria and 
reproduce the disease by inoculation in animals. It is 
needless to Bay that the research was conducted with the 
greatest care to prevent external contamination, and that it 
followed strictly the lines which have yielded so much fruit 
iu similar investigations upon other diseases. The material 
employed in the first instance was the pus obtained, under 
strict antiseptic precautions, from osteo-myelitic abscesses 
in five ea*es. The pus was collected in pure, sterilised 
vessels, which were then carefully dosed; it.was yellowish 
in colour, and had an odour resembling that of yeast 
Drops of this pus, collected and dried on cover-glasses, and 
stained with methyl blue aud fuchsin, revealed tbe presence 
of large numbers of micrococci, corresponding to those 
already photographed by Dr. Koch in similar cases. The 
•' potato culture” of this pus resulted in the development on 
the surface of the portion of boiled potato employed of an 
orange-coloured layer, which appeared at the end of twenty- 
four hours after exposure to a temperature of 30^0., be¬ 
coming more developed in a few days. Microscopical 
examination of this material showed It to be composed of 
masses of micrococci corresponding insize to those found in 
the pus. Cultures were also made in blood-serum and 
gelatine, and in each case with a like result, the develop¬ 
ment of the organism producing first a turbidity and then a 
distinctly Orange-coloured deposit at the points at which 
the pus had been introduced into these media; the gelatine 
became fluid as the growth proceeded. The products of 
these several cultures were then inoculated on mice, guinea- 
pigs, and rabbits by subcutaneous injection. No result 
followed, either locally at the site of inoculation or gene¬ 
rally; it was inferred that, introduced in this way, the 
micro-organism could not develop pathogenic properties. 
Rather larger quantities (from 0*2 to 1 cubic centimetre) 
were injected into the abdominal cavity, which resulted in 
the setting up of "peritonitis, but without any signs of lesion 
of the hones. Similarly, injections into large veins were 
without effect when small quantities were used, and only 
produced toxic results (but not osteo-myelitis) when the 
material was employed in greater amount. These negative 
results therefore suggested that the conditions were not 
parallel to those obtaining in man, and that some traumatic 
lesion of the osseous system was essential for the production 
of osteo-myelitis when the virus was introduced into the 
circulation ; and this proved to be the ease. The- ex¬ 
periment was varied by indicting on the animal, a few 
days before the inoculation was practised, an injury suffi¬ 
cient to crash or fracture a bone of one of the limbs. Of 


fifteen rabbits so dealt with, only four showed do effcmi 
after injection into the blood of from 0*5 to 1 cubic cesh 
* metre of the material In each of the others the —Til 
became dull the day affor the inoculation and refused food, 
and in the course of some days the injured limb hen— 
very swollen and tender, with formation of abscess, dnA 
resultiog in twelve or fourteen days. In each iiwtiao a 
large quantity of the characteristic pus was s*eo arooni the 
injured bone and within its medullary cavity ; and in use- 
cases small metastatic foci occurred in the long* W 
kidneys. Tbe pas In all these parts abounded with mam &- 
ooccl; the blood also contained them. One rabbit had 
pericarditis. 

These experiments appear to be conclusive, and they 
point to the rather instructive fact that, in order to produce 
osteo-myelitis of this acute infective type, not only mmai 
there be a specific virus in the system, bat there must ako 
be a local inflammatory process, or, if it be preferred, s 
local injury tb the tissue, which becomes the seat of in¬ 
fective inflammation in the presence of the prime factor— 
the.virus in the blood. How for this may be in accord with 
clinical experience we will not now venture to inquire; has 
it is worth remembering that cases of oeteo-my elitis and sente 
necrosis are mostly met with in subjects in whom the peseni 
health is already impaired, and where a comparatively slight 
injury may evoke this severe local inflammation. 

There are few; branches of mortality statistic* that 
possess more real interest for the sanitary and social reformer 
than that which deals with data mortality, and with the 
death-Tates prevailing among those engaged ia different 
occupations. Unfortunately, however, it is at the same 
time true that there is no branch of mortality statistics 
presenting greater difficulties to the statistician, or in which 
crude figures are more likely to be misleading, or to iadoee 
false conclusions. . 

Dr. Farr, in one of his invaluable contributions to the 
R-ports of the Registrar-General, published more than forty 
years ago, in the early days of modern vital statistics, the* 
referred to some of the pitfalls associated with imperfect 
attempts iu the direction of occupational mortality :— 4 'The 
numbers following different professions fluctuate more thm 
the general population; the relative proportion of young 
and aged persons varies from year to year; certain pro¬ 
fessions, stations, sad ranks are only attained by penoas 
advanced in years; and some occupations are only followed 

in youth.In a thriving commercial country like Eogiaad 

there is a general movement from the lower into the highs 
ranks of society. The servant becomes a master; shapings 
grow into merchants or aldermen; the tradesman iwtirat 
and is classed either as ‘independent,’ *in easy nirrem 
stances,' or a 1 gentleman,' at the census and in the -death- 

register..Many poor people are reduced to seek an aqytaa 

at advanced ages in the workhouses, and are often net 
designated by the occupations which they followed in man¬ 
hood. ” These extracts had special reference to the fdUqMf 
results obtained from the mean age at death of peoqm 
following different occupations, and persons of 
rank. The remarks, however, apply with bat liUln hm 
farce to the untrustworthy conclusions which -may bmbmd 
upon the calculated death-rates among ipsasmis.fpllaptkl 
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different occupations, if no aooount be taken of the ages of 
the persons so occupied. 

The Registrar-General of Ireland is making praiseworthy 
attempts to give statistics of mortality among persons of 
different occupation or social position. These statistics, 
however, are open to the serious objection that they take 
no account of the varying ages of the persons in the 
different classes of occupation or social position. It is not 
difficult to prove that these rates of occupational mortality 
published in the Weekly and Quarterly Returns of the 
Registrar-General of Ireland are misleading. They are the 
more misleading because they aim at giving the “ respective 
rates of mortality in the several social grades of the popula¬ 
tion/' and thus include the deaths occurring in the families 
of the several classes, as well as the deaths of persons 
actually following given occupations, or belonging to a 
defined rank in society. It is evident that the rates of 
mortality in the varions groups of rank or occupation, must, 
apart from all sanitary conditions, be maioly governed 
by the ages of the population. Now the Irish figures take 
no account of varying age-constitution of the different ct&sse* 
of society, although there can be no donbt that the working 
class population includes a far larger proportion of children 
and young people than do the middle and upper classes. 
The actual death-rates occurring in the different classes are 
therefore valueless for comparison with each other, bu« 
should be compared with the normal life-table rates for the 
several classes, calculated with due regard to the age-con¬ 
stitution of each class. 

The last quarterly summary of the Dublin weekly returns 
states that deaths in the families of the “ professional and 
independent class” were equal to an annual rate of 15*4 
per 1000 persons in that class; in the “middle class" the 
rate was 18 8 per 1000; among the “ artisan class and petty 
shopkeepers" it was 18 3; and in the “ general service class, 
including inmates of workhouses," it was 28*9. It seems 
incredible that the true death-rate can be higher in the 
“middle” than in the “artisan" class. We have not 
the means for calculating the normal death-rate for these 
classes according to the life table, bnt the .extent to which 
these normal rates would differ may be inferred from the 
varying proportions of the deaths occurring at different 
groups of ages in the several classes. For instance, in the 
return before us of deaths in the professional aud independent 
class, only 5 per cent, were of children under five years, while 
50 per cent, were of persons aged upwards of sixty years; 
While in the artisan and petty shopkeeper data 33 per cent, 
were of children under five years, and only 17 per cent were 
ag^d upwards of sixty years. It is obvious that any com¬ 
parisons drawn between the crude death-rates of classes, 
evidently differing so widely in age-constitution, must be 
entirely misleading. We trust that Dr. Grimshaw, the 
Registrar-General for Ireland, may see bis way to modify 
and give increased valne to his statistics of class mortality, 
which are not at present trustworthy for comparative pur¬ 
poses. This is the more to be desired since true mortality 
statistics of the various grades and classes of society would 
possess exceptional valne at the present time. 

Ik recent numbers of the Berliner Klinischer Wochenschrift 
has appeared a long paper by Dr. Felix Semon, in which he 


gives an able review of the facts bearing upon the assertion, 
which he was the first to make some three years ago, that in 
all cases of organic disease or injury of the motor nerves of 
the larynx there is either palsy of the abductor muscles alone, 
or these muscles are affected earlier and more severely than 
any others. At the time of his first paper, published in the 
Archives of Laryngology , July, 1881, Dr. Semon was able 
to report twenty-two cases, completed by autopsies in ten 
instances, supporting this statement; he now adds thirty-six 
new cases with eleven autopsies, making a total of fifty- 
eight cases, of which in twenty-two a careful autopsy has 
been made* These cases have also been observed by 
such competent authorities as Gerhabot, Riegel, 
Penzoldt, Mackenzie, Moxon, Hilton Faqoe, Ord, 
D&eschfeld, Remak, F. Taylor, Whipham, and others. 
They include cates of encephUitU, cerebral syphilis, dissemi¬ 
nated cerebrospinal sclerosis, general paralysis, apoplexy, 
disease of pons and medulla, tabeB dorsalis, lead-poisoning, 
goitre, cancer of the thyroid, enlargement of the bron¬ 
chial and cervical glands, pulmonary tuberculosis, chronio 
pneumonia, aneurism of the aorta and of the innominate 
irtery, lympho - sarcoma of the anterior mediastinum, 
cancer of the oesophagus, aad typhoid lever. Various as are 
obese primary diseases, it is shown that ia all of them, when 
either of the motor nerves of the larynx—the spiual accessory, 
pnenmogastric trank or recnrreut branch of it—ia affected, 
the palsy involves primarily, chiefly or solely, the abductor 
muscles of the glottis. Schnitzler and Solis Cohen, 
juu., have recorded cases iu which they allege there was 
isolated adductor paralysis in organic disease of the motor 
laryngeal nerves. But after a careful review of these 
reports, Dr. Semon shows, in part from personal observa¬ 
tion, that they are based upon insufficient evidence, and 
must not be held to invalidate at all his conclusions based 
upon a much larger number of cases and corroborated by 
many autopsies. In not one of the four cases of Schnitzler 
or Solis Cohen was there au autopsy made. It is 
generally admitted that in cases of soft lymphatic goitre 
isolated and varying paralysis of the adductor muscles may 
occur. Schnitzler attributes this to present* of the 
enlarged thyroid upon the recurrent laryngeal nerves, but 
Semon holds that this palsy is functional, like aff other 
isolated adductor palsies, and is to be attributed to t^ansftor^ 
anaemia of certain regions of the brain; possibly this viesJ 
gains support from the remarkable results of excision of the 
thyroid gland recorded by Kocher. 

It is impossible to deny the force of the fuels that Dr. Simon 
urges in support of the generalisation which he himself fairly 
claims to have originated. The cases he records art alone 
sufficient to show the great practical importance of & For 
.it must be remembered, and this is by no meaps generally 
appreciated, that pure unilateral paralysis of the abductor 
muscle of the glottis does not interfere with respiration 
or with the voice, and its e'xistence may be, and often 
is, overlooked, simply becauad it is Aeld to be unneces¬ 
sary to examine the larynx thoroughly in the atisencC of 
special symptoms pointing to its affection. But Semon has 
demonstrated that the recognition of this ieolsted abductor 
palsy, which is often a very early symptom of obscure and 
grave organic disease, may be taken as absolute proof of 
J the existence of such organic affection, and thus enable the 
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practitioner to arrive at a diagnosis earlier than would be 
otherwise possible, and save him from errors in prognosis. 
Indeed, the faets warrant the examination of the larynx 
in all cases of disease of the brain, neck, and chest, 
in which the laryngeal nerves can be affected either 
at their centres or in any part of their course. To 
physiologists, however, Semon’s law is of the deepest 
interest and importance; for it points to the conclusion that 
the ganglionic cells composing the nucleus of the spinal 
accessory nerve are strictly differentiated. Buzzard and 
Ormerod have shown reason for the belief that the same 
holds true in relation to the oculo-motor nerve centre ; and it 
therefore becomes probable that the cells of the nuclei of all 
cranial and spinal nerves are strictly and exactly differ¬ 
entiated. The special proclivity of the abductor nerve- 
fibres to succumb to general disease, too, must not be 
regarded as a pathological cariosity, met with only in the 
larynx, bat as the expression of a general law, which has 
been formulated by Ferrier, that all abductor and extensor 
nerves possess less vital resistance and are sooner exhausted 
than adductor and flexor nerves. Dr. Semon does not in 
his paper enter upon the physiological explanation of the 
phenomenon as regards the larynx, but has reserved this 
for another occasion. The subject is one that by no means 
specially concerns so-called laryngologists, but, as the list 
of cases we have quoted shows, interests far more general 
surgeons and physicians, and moreover illustrates the im- 
portance of medical practitioners beiDg able to investigate 
thoroughly all the organs of the body. 

Annotations. 

•*Ne quid nitnis.” 

DR. WILSON FOX ON “ ARTIFICIAL TUBER¬ 
CULOSIS.” 

The frank and manly avowal made by Dr. Wilson Fox 
at the last meeting of the Pathological Society well deserved 
tbe eocominm passed by the President and the sympathetic 
approbation shown by tbe members; for, as Mr. Watson 
Cbeyne remarked, tbe statements were really of historical 
importance. Dr. Wilson Fox and Dr. Sanderson were 
among the first pathologists to recognise the importance of 
Villemin’s discovery that tubercle was transmissible by 
inoculation ; but their carefully conducted series of experi¬ 
ments seemed to prove more than this, for they found 
tuberculosis developing in the rodents upon which they 
operated after inoculation with non-tuberculous substances, 
or as the sequel to a simple long-continued traumatic in¬ 
flammation. And many who repeated their experiments 
obtained the same results. So long as these observations 
remained uncontradicted they formed the main difficulty to 
tbe acceptance in its entirety of the doctrine of the specificity 
of tubercle, which was, on other grounds, receiving year by 
year fresh confirmation. Cohnheim was one of those who, in bis 
first experiments at Berlin, obtained results similar to those 
arrived at by the English pathologists ; but a few years ago, 
before Koch’s discovery of the bacillus, he declared himself a 
full believer in the specific doctrine, for, having repeated his 
Berlin experiments at Kiel and Breslau with negative 
results, he was convinced that some fallacy must have crept 
into his earliest essays. Precisely the same avowal has now 
been made by Dr. Wilson Fox, who directed Dr. Dawson 
Williams to repeat the experiments which lie detailed so 


clearly to the Society last Tuesday, and to the accuracy 
which Dr. Wilson Fox bore testimony. In this, a* the Pre¬ 
sident remarked, Dr. Fox has shown the true sc’entitle spirit, 
which aims solely at the discovery of truth. Other remi'k- 
ma'ebyDr. Fox in his speech will he read with inr- 
and particularly do we endorse his caution as to tbe too 
assumption that phthisis is contagions, for nothing eouW W 
more lamentable than a “ phthisophobia ” taking passes 
of the community. No one knows more about tbe hi&ton 
of tubercle than he, and we may accept as undoubtedly t tb 
the fact that pathological opinion for the last thirty ye*r- 
has been constantly shifting ground upon this subject. Be* 
advances are being made, although many steps have t » 
retraced, and no better illustration of this can be giv e n 
than in tbe particular braneh of the subject known 
“ artificial tuherculodf.” _ 

DIETETIC EXPERIMENTS. 

We continue to receive numerous letters from the sup¬ 
porters of the Food Reform Society protesting against so®-: 
remarks which appeared in The Lancet of Sept. 15ih, to 
the effect that abstention from flesh and animal pr>dneu, 
generally, was not advisable. It is much to be regretted 
that the Food Reform Society has committed itself to the 
creed of wholesale vegetarianism, otherwise they had a field 
for great and useful work before them, and one in which they 
would have received the support of the profession. Un¬ 
doubtedly there are many persons who are not only able t' 
subsist solely on vegetable products, but are absolutely betse- 
for abstaining from an animal diet. On the other hand, sa 
Front pointed out many years ago, and several physicians 
have since confirmed the observation, there is a nameroai 
class, especially among dwellers in large cities, who seem to 
require more animal food than others, and who only main¬ 
tain a high standard of health when it is freely supplied. 
Between these extremes infinite gradations in power of 
assimilating vegetable and auimal products, respectively, are 
to be met with. It is therefore impossible to he dogmatic is 
questions of diet, and each individual must ascertain for 
himself the dietary which best supplies his physiological re¬ 
quirements, and which must be determined by experiment 
conducted on the rigid principles of scientific induction. The 
fact that most vegetarians condemn the use of milk, butter, 
and eggs reveals their scientific weakness, and shows only 
too plainly the one-sided natnre of their views. Ex- 
oerience as well as experiment has shown that, of all fatty 
matters, butter is the most easily assimilated and the most 
readily digested; whilst milk is the most typical diet we 
possess, containing as it does all the elements required for 
nutrition, and recent researches (Hammarsten) have shove 
that some special ferment exists in the body for its digestiea. 
Again, in considering the changes that take place in the 
composition of milk during the process of lactation, we lean 
a lesson from Nature of the importance of varying the con¬ 
stituents of our diet with regard to the age of the individual 
Thus Dr. Ralfe (“Clinical Chemistry”) states that the 
casein, the type of animal food, is lowest at the commencement 
of suckling, and then gradually rises till it attains a fixed pro¬ 
portion, whilst the sugar, the representative of the VQgef&ble 
principles, is at its maximum at the commencement* and sub¬ 
sequently diminishes. But if milk be forbidden by the vege¬ 
tarians as an animal product, whatdothey propose to substitute 
for it in feeding infants? If milk, as an animal product, be 
too stimulating for an adult, it tnust surely be so for the tender 
infant. In short, the extreme views of the vegetarians would 
not receive credit from any persons endowed with avenge 
common sense were it not for the fact that only favesi- 
able instances are brought forward. Nothing is heard of 
the cases in which it fails, and so the true facts of the cut 
are not faulv staged for independent minds to form a jadg- 




The Lancet, j 


GLOBULIN URIA IN ACUTE BRIGHT’S DISEASE. 


rD ec. 8, 188?. 1001 


nienfc on. Bat medical men see, unfortunately, the reverse 
of the shield, and we could pat on record many instances 
where severe and even serious illness has been induced by 
rash and ill-advised experiments in dietetic?. When an 
individual has a belief that his mode of diet is not satis¬ 
factory as regards his general health, he should try the 
effect of the gradual withdrawal of those articles which he 
suspects are injurious to him, either from their nature, or 
the amount in which they are taken ; and so arrive at a 
personal equation as to his digestive capabilities. But that 
the same dietetic formula will be suitable for all indi¬ 
viduals alike is contrary to the teaching of physiology-and 
of experience. _ 

GLOBULINURIA IN ACUTE BRIGHT’S DISEASE. 

A case of acute nephritis is reported by Herr Werner of 
Heidelberg, as occurring in Professor Dnscb’s clinic, which is 
probably unique. It was that of a child, aged five years and 
a half, who developed symptoms of the disease after exposure 
to wet, five days before his admission into hospital There 
wa9 only a little oedema of the eyelids, together with Bigns 
of diffuse bronchial catarrh ou admission, but general 
dropsy rapidly supervened, and death occurred from sup¬ 
pression of urine five days afterwards. What renders the 
case remarkable was that the urine only contained globnlin, 
and never sernm-albnmen, although repeatedly examined, 
amongst others by Kiihne. The characters of the urine 
were its high colour, cloudiness, and moderate deposit, 
but no blood. Slight turbidity appeared on boiling with 
nitric acid, and also with acetic acid, clearing np on excess ; 
and after supersaturation with magnesian snlphate no pre¬ 
cipitate was obtained in the filtrate on the addition of 
nitric acid. Fatty epithelial and granular casts were fonnd. 
The writer poiuts out that hitherto globulin has never been 
met with in urine unless ia company with serum-albumen ; 
and quotes the statement of Senator to the effect that the 
quantity of globulin is most in the amyloid form of renal 
disease, next most abuudant in acute nephritis, and least in 
the chronic diffuse form, although much albuminuria may 
be present. The same author also suggested that the 
globuliu may be derived not only from the blood, but also 
from the morbid changes undergone by the renal epithelium, 
and Herr Werner thiuks his case proves the possibility of 
its being solely derived from the latter source. He interprets 
his case, then, as one in which the renal epithelium was 
principally affected, which speedily and widely fell into a 
necrotic condition, as evidenced by the tube casts, and that 
this necrotic cell protoplasm was the source of the globulin. 
The idea is, to say the least, ingenious; and it is most un¬ 
fortunate that no post-mortem examination was obtainable. 
It should be added that the child had previously been in 
good health, and had never had scarlet fever. 

VACCINATION PROSECUTIONS. 

The Kingston Guardians are finding some difficulty in 
enforcing vaccination in their district. Last week the 
vaccination officer asked for further instructions in respect 
of two parents who had been recently fined for not haviug 
their children vaccinated. Complaint was made that the 
fines inflicted were insufficient, and it wa 9 proposed in future 
to take such cases before the county Bench instead of before 
the borough magistrates. While the guardians, however, 
are desirous of obtaining full penalties against negligent 
parents, the Local Government Board have in a recent letter 
indicated the need for some discrimination being shown in 
the manner in which prosecutions are to be carried on. They 
point out that independently of any proceedings which may 
be taken against the person in default under Section 29 
of the Vaccination Act, 1867, proceedings should, if he 


continue contumacious, be taken against him at least, once, 
also under Section 31 of the same Act The Board, while 
admitting that the continuance of proceedings has often 
procured the vaccination of a child, caution the guardians 
against adopting this coarse in all cases, and state that “it 
becomes necessary to carefully consider the question, whether 
the continuance of a fruitless contest with a parent may not 
have a tendency to produce mischievous results by exciting 
sympathy with the person prosecuted, and thus creating a 
more extended opposition to the law.” Certainly the 
guardians have no easy task in deciding whether a parent 
will consent or not to the vaccination of his child after two 
or three prosecutions, and it cannot but be feared that if he 
were assured that he would not be subjected to frequent 
prosecutions, he might be disposed to be more obstinate 
than ever. It evidently requires much judgment to know 
whether good or evil will result from leniency or severity in 
any given case. ____ 

PATHOLOGY AT ABERDEEN. 

A Scottish correspondent writes The various autho¬ 
rities in the University of Aberdeen have come into 
rather violent collision over what has for some time 
been known there as the pathology question. For many 
years it has been customary at Aberdeen to examine 
jointly in Practice of Medicine and General Pathology. 
Pathology has not been tanght as a university class till the 
establishment of the Erasmus Wilson Ch^ir, which was 
approved by the Queen in Council in February of this year ; 
and since provision has been made for the systematic study 
of the subject, there has has been a difference of opinion as 
to whether all students who have had an opportunity of 
taking Professor Hamilton’s class should have a separate 
paper and vivd voce examination in pathology, or that 
undergraduates entered under old regulations should be 
examined in accord with the old method. Quite recently 
the Senatus resolved that a separate examination should be 
held, and that students who had not finished their coarse 
before July, 1883, should come under the new rule. When 
the students became aware of this decision they determined 
upon carrying a unanimous protest to the University Court, 
and this body sustained the appeal, though only by the 
casting vote of the students’ representative, the Lord Ructor. 
Now come the curious points in the case. The Senatus re¬ 
present that “it has not held that the change in the 
ordinance applies to students who had already com¬ 
menced their medical studies,” and that the Court aud 
Seoate are agreed on the point over which the war 
ha 9 been waged. It is further pointed out that the 
decision of the question does not rest with either of the 
august bodies quarrelling over the affair, but with the Board 
of Examiners, practically the Faculty of Medicine. What¬ 
ever error was committed by the Senatus in the wording of 
their resolutions on the subject, it is evident they have now 
put the Council in a rather absurd position, and it may be a 
revelation to many that the examiners can override the 
decision alike of Court and Senate upon such an important 
question as the institution of & special examination on any 
subject in the course. If this view be right, it is to the Board 
of Examiners appeal must be made if such special subjects 
as hygiene, &c., are to be examined upon, for “the Senatus 
cannot believe that the Court intends to instruct the medical 
examiners that no improvement or modification in their 
mode of conducting the examinations can be introduced 
without a notice of four years, or that the scope of the 
examination is to be limited by any particular lectures , 
or to imply that any particular person shall be the 
sole examiner.” It is evidently time for the students to 
throw aside the University Court, and humbly sue the 
Board of Examiners for their undoubted rights. It 
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is eminently desirable that every student passing throngh 
the university should avail himself of the splendid teaching 
of Piofessor Hamilton, and the, we hope few, men who lose 
the opportunity will soon regret the course they have taken ; 
but justice demands that the contract with the present peti¬ 
tioners sbonld be carried out, and that the special examina¬ 
tion in pathology should not be imposed upon students 
whose arrangements were concluded under other conditions. 
The past success of the chair has been such that all who 
desire a thorough acquaintance with modern methods in 
pathology, and the only sure basis for their life’s work, will 
voluntarily avail themselves of its advantages. In the 
meantime the matter is curiously muddled ; but if the 
student* have the same success in converting the anthori- 
ties as has been their lot lately, they may possess their souls 
in peace for the remainder of the curriculum. 


BAGINSKY, FALK, AND VIRCHOW ON 
TUBERCULOSIS. 

The subject of tuberculosis bids fair to monopolise the 
attention of ihe scientific world, which never tires of in¬ 
quiring iuto the new light shtd upon old doctrines through 
Koch’s discovery. The Berlin Medical Society has recently 
spent the greater part of two meetings in dLcu^sing the 
matter anew, and at the recent Congress at Freiburg it was 
a leading feature of the programme. The Berlin discussion 
was enriched by a speech from Prof. Virchow, who of late 
has not intervened much upon the question to which years 
ago he gave such important contributions. The debate arose 
upon two papers—one by Dr. A. Baginsky, the tenour of 
which was to uphold the cHoical and anatomical distinctions 
between miliary tuberculosis of the lung and the diffuse 
infiltrating “tubercle” of Laennec, which partakes of the 
characters of inflammation. His paper was founded on the 
exMmiuatioos of children who died from tuberculosis and 
broncho-pneumonia after measles; and he pointed out that, in 
spite of the widely different characters of tbe two forms of 
dLea*e, in both the bacillus of Koch occurred in the morbid 
products. HU conclusion seems to have been that the 
clinical and anatomical differences justify the mainten¬ 
ance of a distinction between the dLeases; he also held a 
similar opinion as regards scrofula and tnhercle, although 
tbe bacillus is being found iu most tissues that have under¬ 
gone “ scrofulous ” inflammation. The other paper was of 
a different character, aud was an attempt to determine the 
question whether it is po-sible to prevent tuberculosis by in- 
oonlation with the modified virus, by a procedure similar to 
that found to be so efficient in the case of anthrax by Pasteur, 
and in the septicaemia of mice by Loeffler. The author of the 
paper, Dr. Falk, experienced a difficulty in reducing the 
tubercular virus to the required tenuity ; and the plan even¬ 
tually adopted wastoemploy for the purposeof primary inocula¬ 
tion portions of partially putrefied tubercular tissues, on the 
assumption that putrefactive bacteria are antagonistic to 
the pathogenic. Control experiments were of course also 
carried on; the animal employed was the guinea-pig, 
and the seat of inoculation the peritoneal cavity. Be¬ 
yond local suppuration, no ill effects followed this pri¬ 
mary inoculation. However, not only was no protec¬ 
tion afforded, but the inoculated animals became even more 
susceptible than tbe “unprotected,” dying very rapidly 
from general tuberculosis, on repeating the experiment with 
recent tubercular products. Professor Virchow spoke at 
some length, diecriminating between the “infective” and 
“contagions” diseases, and between the two main cate¬ 
gories of the former, which are attributed to the presence 
of parasitic organisms. Thus he pointed out that in many 
diseases the action of the parasite was purely a local one, 
and its dissemination through the body comparable to the 
metastatic process of embolism; whereas in other cases the 


parasite appeared to have the power of infecting tbe Ua*i 
generally. He considered the whole history of tnbercakao 
was in favour of its alliance with the former class of infectm 
diseases—i.e., the locally infective class,—aod that it berra 
differed from anthrax and such diseases in which prevestiw 
inoculation could be of use. Referring to the points raised St 
Dr. Baginsky, he said, somewhat satirically we imagine, thii 
the difficulties surrounding tubercle were rather diateecr 
than real. Tubercle he knew, and the term conveyed a 
clear idea to his mind of a special anatomical condition, 
having nothing in common with caseous hepatwatkc. 11 
both these morbid states could be evoked by the mr * 
bacillus, they should not be called “tubercle,* but raster 
“ bacillary” affections; and he illustrated his mean n- br 
reference to the varieties of lesions doe to the same vira«. t * 
in syphilis ; or the two kinds of bone lesion, nacrous 
sclerosis, due to phosphorus poisoning; and conversely to the 
multiplicity of causes which might produce a earrhows d 
the liver. The mistake lay in assuming that infisupiri— 
in a tuberculous subject was identical with tubercle. It ■ 
hardly fair, perhaps, to deal with these statements apart 
fiom the whole context; hut that such criticssni is possible 
and that it is also just, makes one think that after all medi¬ 
cine would be tbe better if, as has long since been suggested 
the term “tubercle” could be banished from tbe vocabulary. 
Its retention is responsible for much oonfusion of thoagbt. 
and has decidedly hindered the precise definition of acmal 
morbid changes. The drawback to this would be that i; 
pathologists once begin attempting to revise nomeodatme. 
they might not know where to stop, and eonfoaaon mtgL 
then become worse confounded. 

THE HOT WATER "CURE.” 

It is always to be regretted when special modes of tret: 
ment are paraded in the columns of the newspaper press u 
“cures.” There are special reasons for deploring the at 
qualified statements which have recently been made as ta 
the nse of hot water as a means of directly washing out tie 
stomach and intestinal canal, and indirectly performing tie 
same cleansing process for the kidneys and other organ. 
Dr. James H. Salisbury, of New York, strongly recommended 
this plan of treatment for special classes of disease and dis¬ 
orderly function in 1858. The cooclu ions at which tfctf 
author arrived were baseji on a very complete series of ex¬ 
periments in the pbyriology of digestion, and their publics 
tion attracted some attention. On September 15th last vs 
printed a paper by Dr. Ephraim Cutter, of New York, is 
which “ the Salisbury plan ” was fully set forth, with snei 
details as aTe indispensable for the information of medical 
readers. As a matter of fact, however, the method or 
plan is as old as the earliest beginnings of the media! 
art, and, like everything else, is “good” for some cmtt 
and conditions, but not for alL There is no lack sf 
evidence that crude or decomposing contents of tbe alime^ 
tary canal may be washed away by copious draughts of be*, 
water, and that the apparatus of digestion thus cleansed at 
short intervals will work better than when it is coated wiik 
debris and excreta. On the other hand, it is not less vel! 
known that the mucous membrane of the stomach and in¬ 
testines may become permanently congested, and the essentia] 
parts of its structure — the organs of secretion and absorptioE 
—rendered habitually swollen and turgid, with the result at 
impairing thtir functions, by too freqnent “fomentation' 
Like everything else, the use of hot water as a “ cure ” need' 
to be determined by considerations of expediency, baaed os 
a precise judgment of the state and conditions in each In¬ 
dividual case. If it should become popular to drink bat 
water largely, we shall soon be called upon to treat yatimto 
who have done themselves a lasting, and, it may bat asriaf*, 
injury by this practice. Those who are wise wfQ not mi* 
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lessly adopt a “plan” which may be either good or very 
bad, as the canal and organs they propose to “ flash n at 
short intervals with water at I5Q® F. are dr are not in a 
condition to be safely thas heat d. I! it should happen 
that where there already exi-ts a tendency to congestion, 
the bloodvessels are denied the opportunity of contract¬ 
ing and relieving themselves in the intervals of diges¬ 
tion, or if “gastric juice”—to use a popular term— 
slowly and laboriously secreted in ca9eS with impaired 
or debilitated glands be ruthlessly washed away by too fre¬ 
quent drinking, the “ advantages ” of the hot-water core are 
not likely to prove welcome results of a “plan of treatment " 
which has been misapplied: True science has, however, 
no'hjog to say ou the subject of universal remedies except 
that they must needs be snares, because they promise too 
much. Everything is good in its place, and hot water ba* 
its obvious uses as an agent in the treatment of disease; but 
it is not all-potent, and where it does not do good it may do 
mischief. 1 „ 

THE EXECUTIONER IS WRONG. 

This mu«t now be the answer to the question asked in a 
recent nuukbejr. It is a blunder of the first magnitude to put 
the slip-knot at the back of the head, and, wholly apart 
f^om the bungling with the length o( the rope and the depth 
of the fall, the method pursued is at once irrational and 1 
scandalous. It cannot, of course, be tolerated that the 
stupidity or obstinacy, whichever it * may* be, of one man 
should be permitted to add new denote to th? ordeal/of 
being hanged. The authorities must see to this; and while 
the Home Secretary U considers” the matter it will be his 
duty to think whether it is wise to allow the common; 
hangman to act on bis own ignorant discretion iu carryiDg 
out the sentence of the law. As regards the “bungling” 
at Liverpool on Monday last, we have no desire, and are> 
not in a position, to decide'who was to blame. There axe 
three observations to be made. First, Binns would have) 
acted wisely if he had deciiaed to .execute the oonviot and | 
left the gaol when his assistant was refused admittance. It is; 
simply monstrous to expect'any man to perform the whole; 
duty single-handed, particularly while the terrible task is 
new to him. Secondly, the governor wss wholly without 
justification in delaying the fall of the drop until eight 
o*clock struck. If it was necessary to keep time, he should 
bare delayed the earlier stage of the proceedings, and not have 
prolonged the awful moment of suspense after the cap was 
drawn over the wretched man’s face, and when he was 
faintiog with agony. Thirdly, the reports are directly con¬ 
tradictory as to where Bines placed the knot. One printed 
statement specifically notes that he placed it under the 
law, while it was stated in evidence at the inquest that it 
was placed at the back of the neck. Surely the truth about this 
important matter ought to be discoverable. We are strongly 
df opinion] that the fiasco which has just occurred should 
give occasion for ao inquiry with the view of preventing the 
occurrence of like discreditable proceedings in the future; 


FEVER IN LIVERPOOL. 

A very unhappy piece of mutual recrimination is reported 
in the Liverpool papers between Dr. Taylor and Dr. A. M. 
Bl’gh in reference to cases of fever occurring without any 
notification by the medical attendant. One case was that of 
scarlet fever in the house of a milk vendor, spreading amoogst 
the customers, and causing four deaths. Obviously the law 
ought to make it criminal in the owners of dairies or milk 
fa* ms knowingly to have fever on the premises without imme¬ 
diately reporting it to the sanitary authorities. In another 
instance, the nature of the fever not being stated, three 
d&ses occurred in one house; and in yet another, though there 


was actually no medical attendant, the coroner allowed 
the death to he registered as one of bronchitis without bold- 
; fog an inquest. The first and the third were attended by 
• pr. B igh, who gave no sign. On the occurrence »»f the t hird 
1 case, according to Dr. Taylor, a neighbour notified it to the 
j authorities. The case was brought under the notice of the 
1 Health Committee by Mr. Edward Griudley at the instigation 
1 of Mr. Ellinger, who said that the authorities had been 
' notified of the fact by the owner of the property, hot took 
' ho notice t*ll the third time of calling. This version^ it will 
; ibe seen, is different from that of Dr. Taylor, which repre- 
‘ Isents that no notice was received of the first ca*e ; that the 
second was unattended, and allowed by the coroner to. he 
registered as one of bronchitis, and that the notification of 
;tbe third case was the act of a neghbenr. No wonder tljat 
fever still has very much ita_own way in Liverpool. We 
cannot approve of Joying the >burdeu of notification on 
medical men ; but neither can we approve of the language 
of Dr. Bligh before the; health committee in denouncing 
hospitals for’the isolation of snch cases. Such language by 
a medical man and a town councillor involves 1 a grove 
responsibility. The conduct of the coroner here, too, 1 is most 
unsatisfactory. ' 

HYDATID OF BASE OF SKULL. 

1 An interesting case of an obviously incomplete 'character 
| was brought under the notice of the memheis of the $orf6td 
Medicale des HOpitaux, by M. Bucqttoy, on November 23rd 1 
The subject oi the disease exhibited well-marked atrophy 
wi’h paralysis of the facial muscles, internal squint and 
anesthesia, all on the same side of the face. There was no 
history of , syphilis or of any other morbid antecedent. 
The malady had set in tbreeyears before with headache, and 
a tumour had made its appearauce at the angle of the jaw 
in the beginning of the present year. Many hydatid vehicles 
had been ejected from the mouth. The tnmonr was opened 
by Mf Bucqupy by an incision, and much purulent fluid let 
out mixed with hydatid vesicles. , The patient still had a 
fistula at the angle of the jaw (the site of the incision), from 
which hydatid vesicles continued 1 to 1>e discharged at 
intervals. The paralysis was persistent. We regret not to 
be able to say which side of the face was affected owing 
to the incomplete report. . The case itself excited some 
discussion. t M. Dujardin-Beaumetz asked whether the 
hypothesis ihat hydatids still existed in the brain was 
excluded. Owing to the spastic state of the masticatory 
muscles, it appears that a caretul examination of the pharynx 
was not possible. Whatever the probabilities, it Is tb'ious 
that nothing short of actual inspection of all the parts con¬ 
cerned could be expected to dear up every- point of interest 
in the ease. __ 

DOCTORS' EVIDENCE AT INQUESTS. 

At Poole, on November 29th, a painful sensation was 
produced in the Coroner^ Court during an inquiry into the 
cause of death of a man who had been stabbed in a street 
affray. The doctor, presumably led away by the gravity of 
the charge impending against the accused, supplemented his 
verbal evidence by exposing to the view of his horrified 
audience the heart of . the deceased, through which the 
fatal i thrust had passed. We do not doubt that 
the witness felt the responsibility, of his position, and 
thought he was serving the ends of justice by in¬ 
dulging in a spectacular demonstration, but We would 
point out that nothing could he gained by the eouree 
he adopted, for had the jnry been disposed to discredit 
his evidence,* they might still have done so by challeng¬ 
ing him to prove that it was a heart at all, or that it 
was human, or that the wound was caused by the knife 
supposed to have been used. It is not wise to attempt to 





1004 Tfc* Lancxt,] 


THE FORTHCOMING “HEALTH” EXHIBITION. 


[DEC. 8, 1583. 


prove too much. Oar experience does not lead us to believe 
that it is customary to complete post-mortem examinatioos 
in court, and certainly it is not our desire to sanction a pro* 
cedure which can benefit no one, but which may give rise 
to painful sensations to those unversed in the arts and mys¬ 
teries of the medical jurist Even in these levelling days 
the popular feeling is somewhat conservative when called to 
bear upon questions of life and death. We once saw a pro¬ 
fessional witness place a piece of intestine before a coroner’s 
jury, whereupon the presiding officer promptly requested 
him to withdraw it; so the doctor at Poole may derive some 
comfort from the fact that he is not the only man who, 
striving according to his lights to be exact, has not met with 
general approval. The offence, if such it be, was venial, 
and one not likely to be repeated. 

THE FORTHCOMING “HEALTH” EXHIBITION. 

Food, dress, the dwelling and the workshop are to form 
the staple attractions of next year’s exhibition, and there 
can be no doubt that the show, if properly managed, will 
prove an attractive one. The exhibition of food will he 
international, and will embrace raw food substances from all 
parts of the world, and the different methods of preparing 
food which are in vogue in different countries will be, we 
apprehend, fully illustrated. The storing, conveying, and 
preserving of food, as well as the adulteration of food and 
the diseases produced by unwholesome food, will all form the 
subject of exhibits. The question of dress will be treated, 
we trust and believe, mainly from the historical and ethno¬ 
graphical points of view; and although, no doubt, opportuni¬ 
ties will be afforded to tradesmen to display new inventions 
&c. which are worthy of public attention, we feel sore that 
the Executive Council will not encourage such “dress” 
exhibitions as were to be found io London last year. The 
importance of healthiness in the dwelling and the workshop, 
especially to the masses, must make this section of the 
exhibition useful and attractive. This is essentially an age 
of “sanitary inventions,” good, bad, and indifferent, and 
many of them are little more than cumbersome interferences 
with the simplicity of existence. The judges we trust will 
he severe and discriminating. Educational machinery and 
the hygiene of the schoolroom will also form subjects for 
illustration at South Kensington next year, and the 
attractiveness of the exhibition will be enhanced, as was that 
of the “Fisheries,” in various ways, among which probably 
will be included an interesting archaeological display by the 
Corporation and the ancient City guilds. 


PHYSICAL EDUCATION OF GIRLS. 

\Yfi are pleased to find that increased attention is being 
paid to the question of the physical training of young and 
growing girls. The Swedish physical exercises have found 
general favour, whilst many games and athletic pursuits 
are now permitted which. formerly were proscribed by 
prudish schoolmistresses and timid mammas. There can 
be no doubt that the present movement is in the right 
direction so long as it is kept within reasonable limits; for 
the extension of competitive athletic sports to our girl 
schools would be a great mistake. But, short of this, 
the daily employment of systematic exercise will prove 
of the greatest service in after-life by developing the 
frame and obviating those ills which so frequently super¬ 
vene in the passage from girlhood into womanhood. The 
disorders which occnr at that period are generally to be 
referred to imperfect development and to defective nutrition. 
When the girl is naturally healthy, little is wanted but to 
encourage, or we might say insist on, ordinary systematic 
exercise being taken daily. This should consist of certain 
gymnastic exercises, whioh ought to be practised each 


day as part of the school work, supplemented by 
games as lawn tennis, rounders, golf, &c. Swimming is an 
exercise that every girl should indulge in, and it ought to be 
taught systematically at ail our girl schools. Rowing, to*, 
is an exercise which greatly strengthens the muscles of the 
trunk and abdomen, and is therefore serviceable, ih-i 
employed with judgment, in giving grace and elegance is 
the figure. Schools at the seaside or near a river eho&U 
avail themselves of the opportunity and have rowing tangfc: 
by some trustworthy boatman. Riding has always been as 
exercise in favour with the profession ; the expense attending 
it, however, debars its pursuit in many cases. With delicai* 
girls, or those rapidly growing, some of the above-named 
exercises may prove unsuitable; in these cases it is best to 
rely at first entirely on gymnastics till the frame Ij 
strengthened. Until recently dress proved a great barrier ia 
preventing the free exercise of the limbs and body, but the in¬ 
troduction of a more sensible costume for the playground 
will in future, it is to be hoped, remove the disadvantage. 
The costume in use consists of a short skirt of blue serge, 
draped with a crimson scarf, blue jersey, short trousers 
and long stockings. Such a dress is quite suitable for girl- 
under fifteen, and we fancy those who are educated on thai 
system will not as they grow older readily submit to the 
bondage of high-heeled boots and tight-lacing, though 
probably they would have to adopt a more lengthened tkirr. 


HUTCHINSON TESTIMONIAL DINNER. 

A dinner was given to Mr. Hutchinson at the Holbxi 
Restaurant, on Thursday, November 29th, on the oceaeka 
of his retiring from the position as surgeon to the Louder 
Hospital, and for the purpose of presentiog him with a tarn- 
monial. This took the form, as already announced in oui 
columns, of the trust deeds of a Triennial Essay Prize tar 
Clinical Surgery and a handsome silver centre piece. The 
guests numbered upwards of 150, and among them were the 
majority of the hospital staff and House Committee, Loni 
Lyttelton, and others. The chair was taken by Sir Andre* 
Clark, who made the presentation. In returning thanks, 
Mr. Hutchinson gave a brief and interesting accrual 
of his earlier career, dealing especially with such circum¬ 
stances as be considered had most influenced each success m 
he had obtained. Among those who spoke, either as pro¬ 
posers or responders to toasts, were Mr. Rivington, Mr. 
Adams, Dr. Mackenzie, Dr. Hngblings Jackson, Mr. 
Treves, Dr. LaDgdon Down, and Lord Lyttelton. The 
success of the whole movement depended mainly upon the 
exertions and organising abilities of the two honorary 
secretaries, Mr. C. H. Wade and Dr. J. A. Williams. 


THE LATE DR CROMBIE. 

On Friday, Nov. 30tb, an inquest was held npon the 
body of the late Dr. John Mann Crombie, of Oakley- 
square, and formerly of Brighton. Dr. Crombie had a short 
time previous to hk death undergone the operation •£ 
excision of the wrist for caries. During the absence of 
attendants from the room, he appears to have left his bed 
and taken a considerable quantity of a hypodermic solution 
of morphia. There was no evidence to show that this was 
done intentionally, for shortly before the fatal mistake he 
was in good spirits and was anticipating the time when hs 
would be well enough to get about again. He was found in 
a semi-comatose and incoherent state, and he never rallied 
sufficiently to explain how the accident arose. The gas 
was turned down to darken the room before he was left alone, 
so probably he mistook the hypodermic solution for a simple 
sedative draught that had been dispensed for him; or, 
having his left hand only at his disposal, he unwitting!/ 
poured out more of the former preparation than he w f 
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aware of. The operation wound was doing well at the time. 
We mention this because, in the absence of an analysis of 
the urine and the contents of the stomach, it might be sug¬ 
gested that the narcosis arose from septic absoiption; more¬ 
over, a lethal quantity of the hypodermic solution had 
disappeared. The painful issue of the case shows how 
important it is, not only to forbid even a professional 
patient to treat himself with a deadly drug, but to take care 
that such is not within his reach. The jury very properly 
returned a verdict of death from misadventure. 


THE LONDON FEVER HOSPITAL. 

A VERY powerful appeal is made by the secretary of the 
London Fever Hospital for help. The demands on the hos¬ 
pital have been very great owing to the prevalence of 
typhoid. The hospital ministers most valuably to the con¬ 
venience and safety of the trading and upper classes. About 
1000 infectious cases have been admitted. We may add that 
the greatest precautions are taken to prevent the infection of 
visitors or the dissemination of infection by them. The re¬ 
markable statement is made that the average cost per case is 
£10, while the fee for admission to the general wards, when 
any fee is charged, is only £3 3& The risk to officials may be 
taken as a measure of the risks from which families sending 
cases are delivered. During the year one medical officer and 
nine nurses contracted fever, besides two nnrses who con¬ 
tracted diphtheria. Snch an institution ought to he remem¬ 
bered very practically by the benevolent. 


TESTIMONIAL TO MR. C. C. BALDING. 

Mr. C. C. Balding, of Shefford, being compelled to 
relinquish practice from continued ill-health, was presented 
on the 26th ult. with an address and testimonial by the in¬ 
habitants. The address had received 359 signatures, and 
included the names of all classes of the community amongst 
whom Mr. Balding had laboured for upwards of twenty-five 
years, and it expressed in warm terms the high esteem inwhich 
he was held, with the hope that he might soon be restored 
to heilth. The testimonial consisted of a purse containing 
£192 11s. We have ehpecial pleasure in noting this testi¬ 
mony to Mr. Balding’s worth, for he comes of a family 
whose names are well and honourably known in the county 
as medical practitioners, and but a few weeks ago we had to 
record the decease of the father, Mr. Balding of Baikway. 


PASTEUR’S NEW METHOD OF ATTENUATION. 

* The view that vaccinia is attenuated variola is well 
known, and has been extensively adopted by English 
physicians. If the opinion means anything, it signifies 
that the two diseases are in essence one and the same, 
differing only in degree. M. Pasteur has recently found 
that by passing the bacillus of “rouget” of pigs through 
rabbits, he can effect a considerable atteonation of the 
“ rouget” virus. He has shown that rabbits inoculated 
with the bacillus of rouget become very ill and die, but if 
the inoculations be carried through a series of rabbits, a 
notable modification results in the bacillus. As regards the 
rabbits themselves, no favourable change occurs—they are 
all made very ill, or die. But if inoculation be made on 
pigs from those rabbits at the end of the series, it is 
found that the pigs have the disease in a mild form, and, 
moreover, that they enjoy immunity from farther attacks 
of “rouget.” Tnis simply means that the rabbits have 
effected, or the bacillus has undergone whilst in them, an 
attenuation of virulence. So the pigs may be “ vaccinated” 
with the modified virus, have the disease in a mild 
form, and thereafter be protected from the disease. The 
analogy between this process and the accepted view of 


vaccinia is very close. The variolous virus is believed to 
pass through the cow, and there to become attenuated, so 
that inoculations from the cow-pox no longer produce 
variola in the human subject but cow-pox (vaccinia). As 
an allied process, though of very diffnreut result, mention 
may be made of some collateral experiments of Pasteur, also 
performed recently. Briefly, it has beea discovered that the 
bacillus of the “rouget” of pigs undergoes an increase of 
virulence by being cultivated through a series of pigeons. 
Inoculations from the last of the series of pigeons give rise 
to a most intense form of the disease. It will be remembered 
that the discovery of the bacillus of “rouget” of pigs was 
due to the late Dr. Thuillier. 


OVERWORK IN SCHOOLS. 

The outcry about overwork in schools is becoming one of 
the fashionable agitations of the day. We do not, it must 
be confessed, believe in the stories told to support the alle¬ 
gation that children generally are unduly pressed. The 
mistake which has been made consists in not recognising the 
need of good food if the brains of poor children are to be 
worked. We are of opinion that, looking to the almost 
violent change which has been wrought in the management 
of child life since the passing of the Education Act, it is 
surprising to note the exceeding fewness of the cases of even 
temporary breakdown. The Hon. Anberon Herbert once 
warned the country against entering into democracy with an 
uneducated people. We have done worse than that; we 
have dared to educate a vast multitude with underfed and only 
half-developed brains, and a rare degree of immunity from 
penalty for onr hardihood has been vouchsafed to us. The 
proper course now i9 not to reduce the grade of the instruction 
given, but to feed the little brains at work up to the level 
of organic health and efficiency. This may best be done on 
the plan devised and adopted so successfully by Sir Richard 
Peek, to which we recently directed attention. 


THE ST. ANDREWS ASSESSORSHIP. 

An attempt is being made to tarn the contest now going 
on for the Assessorship of the General Council in ‘lie Uni¬ 
versity of St. Andrews into a political struggle by the 
nomination of Sir Richard Cross, the Home Secretary under 
the late Conservative Government, in opposition to Dr. 
Richardson. At the last Parliamentary election the majority 
of the constituency voted Conservative, and it appears there¬ 
fore to be hoped that the vote in this election may go the 
same way. The movement, clever as a political fence, is 
repudiated by Dr. Richardson’s supporters, as the introduc¬ 
tion of a most dangerous element into a question purely 
academic, and directly opposed to the medical and scientific 
interests of the University. ________ 

THE CASE OF MESSRS. BOWER AND KEATES. 

We are glad to be able to announce that the serious 
injustice done to Messrs. Bower and Keatea is to be brought 
under the notice of the profession at the instigation of Sir 
William JeDner. Sir William Jenner’s practical interest 
in this question has been already shown in his official 
capacity as President of the College of Physicians. Bat it 
is felt that this subject is one of immense importance to the 
body of the profession. It is therefore intended to invite 
the profession to express in some practical way its sympathy 
with Messrs. Bower and Keates. Our readers will soon hear 
more of the way ia which this is to be done. Meantime we 
may say that Sir William Jenuer has kindly convened a 
preliminary meeting at his own house for Monday night, 
and that most of the leading members of the profession 
have very willingly consented to attend. 
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THE LIVERPOOL 11 CANAL MURDER.** 

A REPORT of the first part of the trial of this case appeared 
in the Liverpool Courier of Nov. 21st. It is there stated 
that the medical witness (Dr. Pnghe) swore that the blood 
found on the stone with which the murder was supposed to 
have been committed was human . We think that Dr. 
Pughe’s evidence on the point must have been misconstrued, 
for all the tests hitherto proposed to distinguish human 
blood from that of many other mammals have signally 
failed. Whatever its bearing upon tbe case in question, there 
can be no doubt that, in some cases, if the nature of tbe blood 
could be ascertained with certainty, the fact would go far 
in obtaioing a conviction—e.g., where spots are found upon 
the clothes of the accused._ 

We understand that Professor Lister has been offered and 
has accepted a Baronetcy._ 

A communication to the Acad^mie des Sciences, made by 
MM. Chamhreient and Mou o s o a s , has for its object the 
demonstration of the passage of the bacilli of charbon from 
the blood into the secretion of milk. Tbe number of bacilli 
in the milk of effected animals is always much smaller than 
that in the blood, and may even be rednoed to sera 


On Monday last at St Thomas’s Hospital Sir William 
Mac Cormac removed the thyroid in a woman aged twenty* 
nine. The hypertrophy had been noticed seven years. The 
tumour was very large and had a prolongation downwards 
under the manubrium sterai. Tbe operation occupied two 
hours. The patient is progressing satisfactorily. 

M. Pierrbt, the well-known Professor of Pathological 
Anatomy in the Faculty of Medicine and Pharmacy at 
Lyons, ha9 been transferred, at his own with, to tbe clinical 
chair of Mental Diseases, rendered vacant by the decease of 
M. Arthaud. _ 

An apparently well-marked case of Raynaud’s disease is 
recorded in the Gazette Midicalc de Paris for December 1st. 
There was glycosuria, but no mention is made of hemo¬ 
globinuria. 


NOTE ON THE 

MODES OF DEATH IN THE EXECUTION OF 
ENGLISH CRIMINALS. 

BY BENJAMIN WARD RICHARDSON, M.p., F.R.& 

The comments which are filling the press on the subject 
of the execution of the man, Henry Dutton, at Liverpool, 
on Monday last, call for a note from one who has made the 
restoration of Hfe, after various forms of sudden dissolution, 
a study of many years- The subject on its humane and 
scientific side is medical in the purest sense of the word, and 
therefore I send this short essay to The Lancet instead of 
the daily journals. I will place what I have to say under a 
few heads:— 

1. The unhappy culprit Dutton met his death hy asphyxia. 
He was convulsed for two minutes, and his pulse continued to 
beat afterwards for eight minutes. This is precisely what 
occurs during asphyxia from almost every cause, and when 
C&lcr&ft was the executioner, the phenomena during execu¬ 
tion were often observed and commented on. The late Mr. 
Lmgard, who for many years was a gaol surgeon, and who 
was present at a great number of executions, wrote me, in 
reference to one of my first corn muoic it ions on restoration 
of life, that the pulse of tbe criminal always could be felt 
from eight to ten minutes after the suspension, if care were 
taken to detect the pulsation. 

2. Th^re is, however, no reason whatever to suppose that 


daring the convulsive struggle or that during tbe t k* 
while the wrist pulse continues to beat there is saw rais¬ 
ing. The circulation through the b ain is impeded by ik 
pressure on tbe jugulars, tbe breathing ia stopped, and tk 
person is in the same state as he would be under mtrwi 
oxide gas. Such evidence as there is of the aeos«taei 
of a person in this state, derived from the staieutsti i 
those who have been relieved from it in time to recover, ii 
that the sensations are not paiuful at all. Thev wea U V 
like the sensations produced by narcotism from a aegtim 
ga a , or by immeraon under water. 

3. The executioner, whether by accident orintentiot^ca-ifei 
out in the case of Dutton the letter as well as the sprit d 
the English law in all its integrity. The law i* that tb« rrs- 
demned “shall hang by the neck until dead. ” No other inrc 
of death is legal. 

4. The late executioner, Mar wood, who was allowed t» 
experiment on human heingB to his heart’s content withaa 
a word of remonstrance from the philanthropic era, feu* 
dneed a new mode of death by the long dtop. He vm 
carried out his awful functioo according to Eogtbh law. Ef 
killed by a shock inflicted on the spinal cord below tfe 
medulla. Sometimes the indications ot death seem to but 
been quickly produced, at other times slowly. It wu t 
mere accident. But it is impossible to conceive aayt tan 
more exquisitely awful or exquisitely torturing than tfei 
long drop. Compared with the lethal asphyxia it mast be u 
death by fire to death by water. How our H-»meSe<r*une 
ever permitted such a breach of law and humanity to be per¬ 
petrated it is indeed difficult to say. 

5. The objection to the work of the executioner « 
Monday last cannot rent on the cruelty of it. It wv ix 
once a humane execution, if such an inhuman proewdb; 
may be associated with so blessed a word. The real dsn# 
connected with the lethal death from asphyxia is of qnr- 
another kind, and is not generally known. The danger y 
that of sometimes burying the culprit alive in the process 
interring him immediately after he is eut down. In 
cold weather, when by tbe cold the coagulation of tbebl<*< 
and muscular fluids is sun pended, the suspension of file, vk£ 
all the external phenomena of death, is often maintained te 

I long intervals, the heart working at wbat in my Crocus 
Lecture to the Royal Society I called low pressure or pre*? 1 !' 
of suspended animation. 1 have no doubt that if tbe fed) <* 
Dut'onbad been opened immed lately a f ter be wascutdo«mb> 
right auricle of his heart ( ultima moriens) would have been foaasi 
contracting. This would not mean that, virtually, he 
irrevocably dead ; but it. would mean that he was not universally 
dead, and in past days I doubt not some criminals were really 
buried in whom animation was merely suspended. No or* 
can read the account left by Aldioi, the nephew of G«Uw * 
of the experiments performed oa the 17th of Jaouiuy, lifc 
on the body of a criminal named Fors’er, executed 
Newgate, without realising that every vital organ of 
man retained its vital excitability. The danger of bantr* 
alive would be impossible in hot weather, wheo ooagul*' 1 ' 1 
is a matter of minutes ; but in all cases tbe ri-k ought to » 
absolutely prevented by a post-mortem examination <d tx 
body previous to interment. 

6. Dr. Barr, advocating apparently the long drop, 

at the inquest a theoretical calculation “that it rwjeh** 
momentum of a ton weight to dislocate the vertebrae.” 
hound to say that practical fact gives no support to this™* 
I was called into tbe house of a medical neighbour fa t* 
case of a slender suicidal woman, who had hanged ta**- 
at the bed-post. I cut the cord through with my peek** 1 * 
It was a piece of twine that had tied up a bonnet, audiwj 
she had secreted. Her toes all but touched the ground, 
her fall was from an ordinary low four-legged stool, ip 
there was the most complete dislocation of the tertefc** 
have ever seen. . , 

7. In conclusion, while the barbarity of hanging *} ® 
outward and visible sign of a yet barbarous na'ioo, *./* 
one, as a protesting barbarian against the thing sHUffl*®?’ 
insist that at all events tbe law be carried oat in its ™ 
tegrity, that the lethal instead of the violent death •® , ® e 
fate of the criminal, and that executioners be na keS* 
allowed to condust brutalizing experiments on honaahw 
condemned to die. 


Thb new Alice Memorial Hospital at 
will be opened to-day (Saturday), with appropriate 
by the Grand Duke. 
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ROYAL COMMISSION ON PRISONS IN 
IRELAND. 

In our issue of Not. 17tb, when adverting to this impor¬ 
tant subject, we gave some few particulars concerning the 
evidence the gaol surgeons tendered before the Royal Com¬ 
mission. Their evidence, as we then stated, might be 
roughly divided into two classes—viz.: (1) That referring to 
the health and treatment of prisoners, and (2) what the 
surgeons conceive are the disadvantages they labour under 
personally. Some details are at hand which we feel j ustified 
in statiog for the information of the profession, and which, 
we trust, may induce the Commission to formulate a scheme 
which may secure a more harmonious working of the Prison 
Act in the future. It is evident that the position of a gaol 
surgeon is one which requires, for the due performance of 
h's duty, considerable d >scrimination and tact. No hard-and- 
fast rules can be laid down which fetter the officer, and of 
all branches of the service this one at least should be free 
from the thraldom of red-tapeism. The very essence of the 
duty consists in standing, as it were, between the strict 
carrying out of the letter of the law and the hnmane prin¬ 
ciples inherent in our civilised code of justice. In the 
Prison Act a special section in Clause 53 was interpolated, 
whereby a surgeon might, under particular circa instances, 
of which he alone was to be the judge, call in additional medical 
assistance ; bat unfortunately recent minutes of the General 
Prisons Board have so mortified this rule that it practically 
ceases to be of the wide usefulness intended for it. So with 
regard to attendance; the Board have fixed the hour of 
twelve o’clock as the latest at which medical officers are to 
visit. . This was not only fixed, but the various governors of 
the prisons were desired to report any omission of such duty. 
The medical officers stated that as a rule this was carried 
out, aud that not only was it convenient for the prison, but 
also for themselve*, as generally medical men pay visits to 
all {restitutions early in the day ; bat they asked the Com¬ 
missioners, very properly, to have this rule modified, so that 
its literal non-fulfilment might not be considered a breach of 
duty. A hardship the surgeon* labour under in relatioa to 
sick leave is one which we cannot believe the Royal Com¬ 
mission can overlook. If sudden or severe illness overtake 
an officer he mast supply a substitute at h's own expense, 
such substitute to be fully approved by the General 
Prisons Board. The custom prevailing in the Lunacy and 
Poor-Law systems is more generous in this respect, and has 
been found to work satisfactorily. A fee of ihiee guineas 
per week for a limited period is allowed, and we cannot 
understand why a similar advantage is denied to gaol sur¬ 
geon* ; their scale of salaries is ridiculously small, and 
withholding from them such privileges is not calculated to 
increase their zeal in the service. When the Prisons Act 
came into force the duties of medical officers were defined in 
the 53rd section. These increased and modified very largely 
those duties which were laid down in the72nd sec. of the 7Geo. 
IV. c. 74, and which goverred the surgeons of local prisons in 
Ireland np to that date. On the basis of the new Act certain 
salaries were allocated to the surgeons of the various prisons. 
On March 22ud, 1878, the new rules were issued by the 
General Prisons Board. No. 101 was to the effect that 
surgeons should visit the prison at least twice a week. 
But on Nov. 13th, 1882, the Board issued new rules, the first 
of wh'ch was that the surgeons should visit the prison fevery 
day, and not later than 12 o’clock. We do Dot consider the 
first p*rt of this new rule unreasonable ; on the contrary, we 
think it a judicious and humane arrangement; but if the 
attendance of medical officers is thus arbitrarily required, in 
common fairness they are entitled to a considerable aug¬ 
mentation of the salary which was fixed on the basis of a 
by* weekly attendance. This fir-t rale contains the proviso 
that daily visits to individual sick prisoners shall also be 
paid. We understand that the medical officers do not object 
in the slightest to this, and for their own protection it is 
absolutely necessary that this rule should be stringently 
observed ; but they very strenuously and reasonably object 
to the interpretation whi< h the Board have placed on the 
word 11 sick,” making it include all prisoners on extra diet 
As we pointed out in our issue of the 17th ulb, this in¬ 
volves an enormous amount of extra work of an unnecessary 
character, and manifestly impedes the surgeons in the exercise 
of their proper functions. We have every rea s on to believe 


that the Commission will considerably modify the interpre¬ 
tation of the executive in this particular. We have all the 
more reason to believe this when we recall the existence of 
the Circular of May 3rd, 1879, signed by the Chairman of 
the Prisons Board and ad^res-ed to all medical officers of 

{>rison*>, staring "that the Burgeons in question were no 
onger prison officers, and could only become so in the event 
of the r receiving that appointment from His Grace the 
Lord Lieutenant.” How such an interpretation could have 
been placed on the 27th eectioo of the Prison Act* which 
provided that “ all officers attached to prisons at the date of 
the passing of the Act should hold tbeir office in like terms 
and conditions as if the Act had not passed,” it is d fficult 
to imagine ; but, at all events, the position taken op in the 
Circular alluded to was erroneous, and had eventually to be 
abandoned. We are of opinion an analogous state obtains 
in the present instance with regard to the word "sick” in 
the first of the new rules, and the attempt to foist arduous 
duties on the surgeons in oonsequence is alike discreditable 
and illegal. That the Prisons Board are earnestly attempting 
to carry out the intentions of the Act, and to make that Act 
successful in its workiog, we believe ; but that they have not 
conciliated their medical officers, oa whom so much depends, 
we also believe. Tbeir failure to effect this may rest to a 
great extent on the personnel of the B >ard; but, a» we pointed 
oat previously, there is only one safeguard, and till that is 
adopted no entente cordials can subsist between the beads of 
an important public department and the officers on whom 
they must chiefly rely. In the appointment of a medical 
member to the Board or an efficient medical inspector lies 
the eolation of all difficulties. 
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REPORTS OP INSPECTORS TO THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Great Dun mow , by Dr. AiBV. 1 —After a 
considerable absence of diphtheria for several years past, 
some thirty-six attacks of diphtheria occurred early this year 
in the Dunmow rural sanitary district, and twenty of them 
terminated fatally. Twenty-three of the attacks occurred 
in Great Dunmow, where, although there had. been no recent 
fatal diphtheria, sore-throats had been common during the 
preceding quarter, some being followed by symptoms which 
appeared to point to the diphtheria poison. 8 > far as the 
cause of the disease is concerned, the most interesting points 
have reference to the national school, where the disease in 
the main attacked boys only, these all sitting in one special 
class; and where, accorrtiog to Dr. Airy, a defective and 
broken watercloset is credited with having led to the first 
attack. Various circumstances which might have conduced 
to its spread are discussed, but there are strong grounds for 
believing that, in the main, the infection was diffused owing 
to personal contact between the sick and the healthy. 
Another portion of the report deals with a subject which we 
have on several recent occasions discussed—namely, the fre¬ 
quent concurrence of scarlet fever and diphtheria—a concur¬ 
rence which has been noted so often as to lead to the belief 
in many minds that an actual affiuity exists between the two 
diseases. In the outbreak now under discussion it is recorded 
how a young woman returns to her home after convalescing 
from scarlet fever, and how within eight days of^ her return 
one of her sisters sickens with and dies of "malignant sore- 
throat,” this being immediately followed by three more 
attacks of the same disease, two of them terminating fatally. 
The death, in one case at least, was regarded as distinctly 
due to diphtheria. At the same date, however, a child of 
another family, but living under the same roof, was attacked 
with a sore-throat, which was followed by the rash of scat let 
fever and by desquamation. A woman, too, who helped to 
nurse the several children was seized with a fatal attack of 
diphtheria. The facts in thi- case are Dot so striking as they 
have been in some others which have been recorded, hut they 
form part of a steadily increasing group of cases which go far 
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to show that scarlet fever and diphtheria have a certain 
affinity with each other, and also that the infection of the 
one may at times step in to reinforce or modify the character 
of the other. _ 


REPORTS OF MBDICAIi OFFICERS OF HEALTH. 

Huddersfield {Urban), —Dr. Cameron, in his quarterly 
report to toe local sanitary authority for the borough of 
Huddersfield, is able to give a favourable account ot the 
recent health of that town. It appears that during the 
thirteen weeks ending September 29ch last, the annual 
birth-rate in Huddersfield did not exceed 28*6, while the 
death-rate was only 19 1. Notwithstanding this low general 
death-rate, infant mortality showed an excess, as the deaths 
of children under one year of age were equal to 168 per 1000 
births registered during the quarter, agaiust 162, the mean 
proportion in the five preceding corresponding quarters. The 
proportional mortality of children aged between one and live 
years was, however, considerably below the average. Dr. 
Cameron s method of calculating the rate of mortality at 
this age, by giving the proportion of deaths at this age to 
the population living at all ages, is, however, open to serious 
objection, and is for comparative purposes almost valueless. 
Now that the census report gives the age distribution 
of the population of each urban sanitary district, every 
health report shonld give the rate of mortality of children 
nnder five years of age to the population living at those 
ages. Zymotic mortality in Huddersfield daring last quarter 
did not exceed 2 13 in 1000, against 4 68 in the correspond¬ 
ing period of last year; but few deaths resalted from any of 
those diseases except infantile diarrhoea, which caused 
twenty.four deaths. A local outbreak of typhoid fever at 
Squirrel Ditch led to the immediate orders “for the neces¬ 
sary drain alterations of the hamlet. ” Dr. Cameron makes 
grateful acknowledgment for the ready co-operation of his 
medical brethren in reporting donbtful cases of fever, and 
thus affording occasion for instituting local measures as to 
improvement of drains, &c. 

St. Matthew , Bethnal Green ,—Taking the population of 
this district as 128 000, the death-rate in 1882 was 24 1, as 
compared with 21‘4 for the whole of London, and the birth¬ 
rate was 41 per 1000. Dr. Bate, in referring to the question 
of the isolation of cases of infectious diseases, points out that 
275 cases were removed to the Asvlnms Board hospitals from 
his parish between July 14th, 18S1 (when the London Field 
ambulance station was first establisned) and December 31st, 
1882; 82 of the cases being small pox patients, who were ac¬ 
commodated in the Atlas hospital ship. After giving some 
account of the water-supply ot the district, Dr. Bate states 
that the vestry continue to serve notices and, if these are 
neglected, to take legal proceedings against owners of pro¬ 
perty where it is found that domestic cisterns are placed 
over waterclosets, or where the house supply is drawn from 
the cistern which supplies the closet flush. This is an ex¬ 
tremely important step, for it aims at preventing a source of 
contamination to drinking water which we believe to be 
widely prevalent, and which is unfortunately very generally 
tolerated. In this district a constant water service is de¬ 
livered to every house in the parish, and hence there is no 
excuse for maintaining cisterns unless it be for the exclusive 
purpose of flushing the waterclosets. Some time since Dr. 
Bate issued a special report on the several methods for dis¬ 
infecting clothing and bedding, and after fresh experience 
he takes the opportunity to renew his expression of complete 
confidence in Messrs. Lyon’s steam disinfector—an apparatus 
which is now largely coming into use, and which, for rapi¬ 
dity of action combined with efficiency, has at present no 
equal. The cowsheds in the district have been carefully 
looked after, and much attention has been given to the ques¬ 
tion of disused burial grounds; cellar dwellings have been dis¬ 
continued as tenements, and other important sanitary work 
has been carried out. 

Hastings {Urban ).—The report recently issued by the 
medical officer of health (Mr. C. H. Shaw) for the Borongh 
of .Hastings, indicates the satisfactory sanitary condition of 
this watering-place. The population of the borough is 
estimated at 45,890 persons, and if to the 149 deaths 
registered therein be added 5 which occurred in institutions 
outside the boundaries of the borough, the calculated death- 
rate, without correction for deaths of visitors, was eo low as 
13 1 per 1000. The report states that 25, or more than 
16 per cent, of the deaths were of noo-residents or visitors, 
ana that by excluding these deaths of visitors the rate 
would not exceed 11*0 per 1000. It is obvious, however, 


that a large proportion of the population of Hosting m* 
consist of “ persons who may be only temporarily sojourLis: 
in the borough,” and that if these deaths are to be exdait 
from the calculation of the death-rate, the population »n: o 4 . 
which the deaths occur should also be excluded. Dnrt^ 
the third or summer quarter of this year IS deaths wm 
referred within the borough to the principal zymotic 
including 6 from whooping-cough, 10 from 1 

scarlet fever, and l from diphfheria ; these deaths were 
equal to an annual rate of 1*5 per 1000, which was lit:-: 
more than half the raeau rate from these disease* in Snv 
large town districts. The rate from diarrhcea in the burotsa 
was equal to 1 per 1000, which was 0*4 below the mean r»v 
in the fifty large town districts. The exceptional ch-ra-Pr 
of the Hastings population maybe inferred from the !w 
birth-rate recorded ; this did not exceed 22*3, against 241 
aud 25*4 in the two preceding corresponding quarters Ii 
appears that 4 9 per cent of the births were illegitimate, 
that the birth-rate was 6 6 below the average, and was fcwr 
than any recorded rate in Hastings during the past cub: 
years. Does this signify that the population is over-aa 
mated? 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5509 binhi 
aid 3792 deaths were registered during the week ending tiv 
1st imt. The annual death-rate iu these towns, war- 
had been 232 and 22 7 per 1000 in the two preceding weriu. 
rose again last week to 23'0. During the first nine wt-k? 
of the current quarter the death-rate in these tjvy 
averaged 21*0 per 1000, against 212 and 21 7 in the eorre- 
sponding periods of 1881 and 1SS2. The lowest rate* £ 
these towns last week were 16 3 in Bradfo.*d, 169 £ 
Norwich, and 182 in Birkenhead- The rates in the ode 
towns rauged upwards to 28'4 in Cardiff, 23*9 in Blacken 
29 3 in Newcastle-upon-Tyne, and 29 4 in Manchester. 
The 467 deaths referred to the principal zymotic di*«eaaes 
in the twenty-eight towns showed an increase of 26 cp® 
the number in the previous week; they included 137 h'« 
scarlet fever, 76 from “fever” (principally enteric). 98 freca 
measles, 6G from whooping-cough, 42 from diarrh ea, i-’ 
from diphtheria, and 15 from small-pox. No dea’h 
any of these diseases was registered last week either £ 
Wolverhampton or in Halifax, whereas they canned d; 
highest death-rates in Newcastle-up-m-Tyne and Lee-is. 
Scarlet fever caused the highest death-rates in L-s-is, 
Newcastle-upon-Tyne, and Presron ; niei>Ie*iu Silforrfoc. 
Derby ; whooping-cough in Brighton ; and “ ft-ver ” in Lew 
and Bradford. Of the 33 dea hs from diphtheria in 
twenty-eight towns, no fewer tlun 2S were retried is 
London. Small-pox caused 5 deaths in London, 5 in Bir¬ 
mingham, 3 in Suuderl iud, and 1 b »th in Liverpool aid 
Newca 9 tle-upon-Tyne. The number of small-p>x pa'itflif 
iu the metropolitan asylum hospitals, which had been 50 
47 on the two preceding Saturdays, was 49 at the end d 
la9t week; 11 new cases were admitted to these ho-ptral* 
during the week, against 23 aad S in the two previous week* 
The Higbgdte Small-pox Hospital contained 7 patient*^ 
Saturday la*t, no new cases haviog been admitted deria; 
the week. The deaths ieferred to diseases of the resptf* 
tory organs in London, which had increased in the nine pre¬ 
ceding weeks from 163 to 493, declined last week to L* 
and were 56 below the corrected weekly average. The ews» 
of 84, or 2 2 per cent., of the deaths in ,the twenty-ettfd 
towns last week were not certified either by a register*! 
medical practitioner or by a corouer. All the causes af 
death were duly certified in Brighton, Portsmouth, Leicester, 
Bradford, and in four other smaller towns. The prop* 
tions of uncertified deaths were largest in Birkeobfiai 
Preston, Halifax, Sunderland, and New’castle-npon-Tyne. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towm, 
which had been 21*3, 23*7, and 25*1 per 1000 in the three 
previous weeks, declined again to 227 in the week eodtef 
the lstinst.; this rate was 0*3 b dow the mean rate dartat 
the same week in the twenty-eight large English to 
The rates in the Scotch towns ranged from 17 0 and 17* o 
Perth and Leith, to 22*5 and 262 in Dundee and Glsy * 
The deaths in the eight towns included 79 which fbw * 
ferred to the principal zymotic diseases, against 85 
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in the two precediug weeks ; 16 resulted from scarlet fever, 
16 from diphtheria, 13 from whooping-cough, 13 from 
diarrhoea, 12 from “fever” (principally enteric), 6 from 
measles, and 3 from small-pox. These 79 deaths were equal 
to an annual rate of 3 3 per 1000, which exceeded by 0 5 the 
mean rate from the same diseases in the large English towns. 
The rates from these diseases in the Scotch towns ranged 
last week from 0 8 and 1*4 in Leith and Aberdeen, to 4*6 
and 51 in Edinburgh (the zymotic rate in Edinburgh is mis¬ 
printed 1*6 in the otlicial return) and Greenock. The fatal 
cases of scarlet fever, which had been 15 and 30 in the two 
previous weeks, declined again to 16 last week, of which 7 
occurred in Edinburgh and 7 in Glasgow. The 16 deaths 
referred to diphtheiia also showed a marked decline, being 
11 less than the number in the previous week ; 4 occurred in 
Glasgow, 4 in Edinburgh, 4 in Dundee, and 2 in Aberdeen. 
Eight of the 13 deaths both of whooping-cough and diarrhoea 
were returned in Glasgow. The deaths referred to “fever,” 
which had been 16 and 4 in the two previous weeks, rose 
again to 12 last week, and included 7 in Glasgow and 2 in 
Edinburgh. Four of the 6 deaths from measles occurred in 
Edinburgh. Two fatal cases of small-pox occurred in 
Glasgow, and one of chicken-pox in Edinburgh. The 129 
deaths referred to acute diseases of the respiratory organs 
in the eight towns showed a further decline of 11 from recent 
weekly numbers, and were 10 below the number in the 
corresponding week of last year. The causes of 86, or 
16 per cent, of the deaths in the eight towns were not 
certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 25 2 
and 330 per 1000 in the two previous weeks, declined again 
to 25 *7 in the week ending 1st inst. The mean death-rate 
in the city during the first nine weeks of the current quarter 
was equal to 26*1, whereas it did not exceed 19*9 in London 
and 19*3 in Edinburgh. The 172 deaths in Dublin last week 
showed a decline of 49 from the high number in the previous 
week ; they included 6 which were referred to scarlet fever, 
4 to diarrhoea, 3 to “fever,” 2 to whooping-cough, and not 
one either to small pox, measles, or diphtheria. Thus 15 
deaths resulted from these principal zymotic diseases, 
against 17 and 27 in the two previous weeks; they were 
equal to an annual rate of 2 2 per 1000, while the rate 
from the same diseases was 2*7 in London and 4*6 in 
Edinburgh. The fatal cases of scarlet fever in Dublin, 
which had been 6 and 16 in the two previous weeks, declined 
again to 6 last week. The deaths from “fever” and from 
whooping-congh were less numerous than those returned in 
the previous week; those attributed to diarrhoea, however, 
showed an increase. The deaths of persons over sixty years 
of age, which had been 44 and 60 in the two previous weeks, 
declined to 38 last week. The causes of 23, or more than 
13 per cent., of the deaths registered daring the week were 
not certified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major John 
Gordon Grant has been granted retired pay, with the 
honorary rank of Brigade Surgeon ; Surgeon-Major James 
Joseph McCarthy, M.D., is granted retired pay, with the 
honorary rank of Brigade Surgeon; Surgeon Charles de Mont¬ 
morency Palmer, M.B., half-pay, resigns hia commission.' 

Brevet. —To be Brigade Surgeon : Surgeon-Major John 
James Durant, of the Bengal Army. 

Admiralty.— St iff Surgeon Robert Hay, M.D., has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of 12«h November, 1883; Surgeon 
Malcolm Viucent Stace has been placed on the Retired List 
of his rank from the 9rh November, 1883. 

The following appointments have been made: Surgeon 
Geo. W. Low, to the Repulse (complement incomplete); Sur¬ 
geon Robert J. Lawson, to the Agincourt t vice G. W. Low. 


Clerical, Medical, and General Life As¬ 
surance Society. —The report presented at the fifty-nintb 
annual general meeting of this Society, held on the 30th nit., 
•was of a highly satisfactory character. The aggregate new 
business of the past year was stated to be in excess of that 
of any corresponding year in the history of the Society. 


dkmspffnhmL 

"Audi alteram partem.** 

SPORADIC CRETINISM. 

To the Editor of The Lancet. 

Sir,—I shall he obliged if yon will find room for the fol¬ 
lowing quotations from my late friend Dr. Hilton Fagge’s 
paper on “Sporadic Cretinism.” You will see from it that 
the sporadic cretinoid state has long been under considera¬ 
tion—at Guy’s, at least,—and that such cases were brought 
forward in the clinical teaching there. The very great 
pathological value of Dr. Hilton Fagge’s paper was his 
referring the state to atrophy of the thyroid, as will be seen in 
the last paragraph. We must all deeply regret that his 
very clear and highly-informed mind should have been 
wanting to us in this interesting discussion. 

Dr. Fagge writes as follows:—“ The snbjeot of sporadic 
cretinism appears hitherto to have attracted very little 
attention. I am not aware that anything has been written 
concerning it, with the exception of the papers which have 
alieady been quoted. In Virchow's great work on tumours 
I have failed to find any reference to it, either in the 
chapter on goitre (in which ' endemic cretinism 1 is discussed 
at some length) or in that on fatty tumours. It is, therefore, 
especially incumbent on me to state that in the coarse 
of his clinical teaching at Guy’s Hospital, Dr. Gull 
some years ago made me acquainted with many of the prin¬ 
cipal features exhibited by these cases. So far as I re¬ 
member, the characters on which he laid most stress were 
the broad face, the flat nose and thick lips, the broad hands 
and feet, and the mild, tranquil disposition, so different from 
the mischievous tendencies of the idiots with whom these 
children are so geuerally associated. I do not think that 
Dr. Gull’s attention had at that time been drawn to the 
presence of the peculiar tumours above the clavicles. He 

called the disease cretinism . It is at this point, as I 

think, that the occurrence of sporadic cretinism, in associa¬ 
tion with an absence of the thyroid body, may be brought 
to bear upon the theory of the subject We have but to 
suppose that the healthy thyroid body is capable of exerting 
such a counteracting influence, and that in most parts of 
England the canse ot cretinism acts only with a low degree 
of power, and we can then at once see why a form of 
cretinism should show itself when the thyroid body is 
atrophied.”—(Med. Chir. Soc. Trans., 1871, voL liv., pp. 
166, 169.) Your obedient servant, 

Brook-street, December, 1883. WILLIAM W. GULL. 


DIGITAL EXPLORATION OF THE BLADDER. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Oct 6th, 13th, and 20th, Mr. 
Whitehead and Dr. Pollard treated at considerable length 
the subject of my operation of “ digital exploration of the 
bladder,” and reported fourteen cases as the total experience 
of it by myself and by Mr. Whitehead. As I had already, 
in Jane, reported twenty-seven cases, including twelve cases 
of tumour, I called the attention of the anchors to this fact 
in The Lancet of Nov. 3rd. As they have not taken any 
notice of my letter, and as it has so important a bearing on 
the subject of their paper, I can only suppose that it, like 
the Jnne report referred to, has escaped their notice. 

There is, however, a statement in their first paper of Oct. 6tb, 
p. 630, to which I amcompelledin the interestof historical accu¬ 
racy to call attention. . They report, as an example of tumour 
removal by supra-pubic cystotomy, a case in the practice of 
Mr. Liston. This is an error : the case, as they may see by 
the journal from which it was taken {Medical Times and 
Gazette , August, 1862) is well known to me. The so-called 
“ tumour ” was simply an exfoliation of the mucous mem¬ 
brane, not then so well understood as at present, and was 
met with by him when tapping an old man for retention 
from proatatic disease. Mr. Liston preserved the membrane 
in his private collection, and it now forms preparation 
No. 1993 in the Museum of the Royal College of Surgeons, 
where it is described sis “exactly resembling the mucous 
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membrane of the bladder deposited as a slough io one piece.” 
The history, also given by the catalogue, shows that the 
bladder was openea above the pubes by a trocar ; that the 
urine not flowing freely, the opening was subsequently 
enlarged, when the membrane escaped with much muco¬ 
purulent urine. Close to this preparation are four others, 
similar; two from males and two from females, the latter 
presented by Sir T. S. Wells. 

It is necessary thus to explain the particulars of this case, 
otherwise some future diligent collector of examples will 
repeat the statement that Mr. Liston operated by cystotomy 
for the removal of a tumour from the b aider. 

I am, Sir, yours obediently, 

Wbnpole-fltreet, Deo. 1st, 1883. HENRY THOMPSON. 


THE WFST LONDON HOSPITAL PREPARATORY 
SCHOOL OF MEDICINE AND SCIENCE. 

To the Editor of The Lancet. 

Sir,—W hile thanking you for the liberal tone of yoUrcritical 
notice of the prospectus of the West London Hospital Prepara¬ 
tory School of Medicine and Science, may I ask for a little 
space in your journal in which to allay a few apprehensions 
Which may be troubling others besides yourself. First, with re¬ 
gard to the science teaching not being entirely in the bands of 
specialists. What are the facts ? Why, that the lecturers 
on zoology and botany, and the demonstrator of chemistry 
are specialists pure and simple. If, also, we have a lecturer 
on chemistry who is a practical physician, he is also a practical 
chemist who highly distinguished himself in chemistry in 
the science schools at Oxford. I am sure there are many 
people who will acknowledge a certain advantage in the 
fact of such a person taking a share in teaching chemistry 
to students intended for the medical profession. There 
remains only the lecturer ou mechanical and natural 
phdosophy. Though a surgeon, he is also a university gra¬ 
duate, and he is prepared to resign the office of teacher of 
the above-named subjects as soon as the managing com¬ 
mittee of the school have had time to find out a first-class 
successor, more of a specialist in natural philosophy, &c. 
Secondly, with regard to the science teachings not being 
likely to be thoroughly practical. This impression must be 
due to the fact that no mention is made of laboratory work. 
In truth, we have to build laboratories ; but the necessary 
steps preliminary to such an undertaking are being, and 
have been for some time, very actively taken, and before 
the time arrives when they will be needed they will be 
ready. It must be well known that it is not the custom for 
medical students to commence with laboratory work. With 
regard to zoology and botany, the names of Dr. Garson and 
Mr. Boulger will be sufficient to assure all who know them 
that their pupils will receive bo mere theoretical instruction. 

In order to allay any fear that may be felt of the students 
being too much occupied with such subjects as medicine, 
surgery, and the like, I beg to particularly point out that 
the classes on all such subjects will take place only once a 
day—namely, each afternoon at 4 P.M., exclusive of Satur¬ 
day. Please note that it is expressly stated in the prospectus 
that these “will be purely elementary, being, in fact, 
adapted to excite an intelligent interest in, and to give a 
general idea of, hospital practice.” Though elementary, they 
will not be shams. It will amount to this, that a number of 
experienced teachers will devote themselves to the task of 
doing systematically what, in the case of the provincial 
infirmaries to which you refer, is done more or less irregu¬ 
larly and imperfectly by overworked house-surgeons. Per¬ 
sonally 1 have had as large and varied an experience of 
provincial hospitals as, I believe, anyone in the profession, 
and I hope I shall be excused for speaking plainly ou this 
point I quite agree with you that pupilage at a provincial 
infirmary is probably the best mode of initiation into medical 
studentship at present But I hope a careful consideration 
of the virtues and defects of this plan has lead the staff of 
the West London Hospital to devise a still better for use in 
the future.—I am. Sir, yours obediently, 

Dec. 1883. C. B. Keetley, Secretary to the School. 

%* Mr. Keetley evidently agrees with us that practical 
scientific teaching must be more fully developed in a “ pre¬ 
paratory medical school ” than was in evidence in the West 
London Hospital prospectus. "—Ed. L 


•DEATHS FROM ERYSIPELAS AFTER 
VACCINATION. 

To the Editor of The Lancet. 

Sir,—F or some weeks past the medical papers hare > 
ported several cises of erysipelas following vaectnatam.ii 
some instances the children hiving died. A ebon smut 
of the following cases, which came under my observing a 
the month of October last, and which all occurred ii tfe 
same time, may probably be of some interest ti that 
engaged as public vaccinators :— 

On Oct. 2nd I vaccinated seven children, whew us 
varied from three to eight months. Alt the children ■« 
vaccinated from the same lymph oat of the same tub* at 
from the same child I had previously vaccinated 
seventy aod eighty children without any unpb-asuit rwita 
The children of A, B, aod C, of the seven vaccinated a 
Oct. 2nd, presented symptoms of erysipelatous infkmeaow 
about the vaccine marks on the twelfth, thirteen*, id 
fourteenth days alter wards. A, whose fir*t sympfew* i» 
peared on the fourteenth day, speedily recovered. B, 
symptoms appeared on the tnifteenth day, is 
and able to got out of doors; and C, whose symptom* •*? 
set up' on tne twelfth day, bad a very violent stuck, 
inflammation spreading to the chest, abdomen, left let: id 
l*ft side of head and face, the cate terminating faulty oit': 
23rd. The remaining four children never had the least wphh 
8ant symptom, there being very little irritation abmii >. 
marks. The sanitary surroandiDgein the case of two of & 
children, A and C, and who were next-door neighbci 
were far from being satisfactory, and there were caw* .< 
erysipelas and diphtheria in the town at the time. 
inquiry I found that the clothes worn by the three duW^: 
had been washed with a certain kind of soap, aa4 or 
clothes of the remaining four children bad been washed vc: 
the regular washtog soap, and the irritation in all theew 
began as an eczematous rash in the vaccinated arm. I ** 
led to the inquiry as to the kind of soap used from »be in 
that on the I4th of October a washerwoman presented Lw 
self at my surgery with both her arms up to the should 
one mass of inflammation, having the same peculiar 
auco, and upon inquiry I found she had for the first tin? a 
her life washed a whole day with the same kind of 
I have on previous occasions had tnnbte after vapeiasos 
and I have been able to trace it, m ray opinion, to the 
having been washed with the same kind of soap, and 1 iu»: 
been io the habit of cautioning parents not to use that *a? 
to children’s clothe*. 

It is possible others may have had similar cases, sad- 
would be interesting to know their experience. 

I remain. Sir, yours truly, 

Bakswett, Nov. 23tfc 188B. PHILIP S. FENTEM, M.D 


HOSPITAL SATURDAY FUND. 

To the Editor of The Lancet. 

Sir,—J ustice to this movement will, I am sure, secure i? 
me space fd your columns to reply briefly to one or t* 
serious, although doubtless unintentional, misstate*?-* 
made in your l»9fc issue. 

You state: “We have taken some little tiouMe In¬ 
quire into the facts.” Since we have every ti^rs to 
the real facts of the movement, as shown hy the reeo*d* - 
tlii* office, we are the more surprised to find thir »n tlr* 
every particular the Writer of the article should b« to 
of the mark. Inquiry has certainly not b-eo mad* a* d* 
proper source. In impugning the figures of Mr. Ha'nil** 
Hoare, the writer has thought proper »o ignore entirely ^ 
work of the last twelve months, dori>ig which tins i» 
amount collected has been considerably larger, - 
expenses less than in any former year. Every I'neft'f d ** 
movement regrets that in former years th-» expenses ww»* 
heavy, but we claim that at the present time our pw« : ; 
tag© of expenditure will compare favorably with m**) 
the best managed of the London charities. Is criw»x» 
our work it must not be forgotten that during 
many thousands of letters of recommendation ■* 
tributed through onr collectors in the various 1r 

those needy aod deserving canes with which fi* 
men they are bseught face to fees, the Fend v 
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refer such cases to those institutions most suitable for the 
treatment of the various complaints; and when it is re¬ 
membered that there are about 4000 collectors, in as many 
workshops, having the right to receive letters of recom¬ 
mendation to any of the 120 participating institutions, it will 
help to indicate the magnitude of our work, apart alto¬ 
gether from the organisation necessary to collect the contri¬ 
butions of the working men and women of such a city as 
London. Mr. Hamilton Hoare, in stating that 18s. out of 
every £1 has been contributed by the working classes, is cer¬ 
tainly withiu the mark, and the suggestion that the working 
cldsie8 do not sub-cribe to the street collection we know to 
be groundless. During the past year over £7000 has reached 
us direct from the workshops out of a total of about £9500, 
and if a considerable proportion of the £5 12s. collected at 
By de-park-corner was from other friends than workiog 
people, we certainly may claim that the £9 is. 4Jd. collected 
in Billingsgate-market, the £9 0s. Id. on Stepney-green, the 
£8 Is. 3^/. at the Whitechapel Rail way-station, and the 
£6 18s. lOJrf. collected at the gates of the London' Hospital, 
were contributed in the main by men and women whose 
sympathies we have desired to secure. 

You say that the Hospital Saturday Fund “has every 
year received proportionately less from the workshops ana 
more from street collections and other adventitious aids.” 
The fact is, Sir, that our books, which are open to inspec¬ 
tion, show cle*riy that the Fund received more from adven¬ 
titious aid during the first year of its existence than in any 
subsequent year. That we are able—this, the tenth year 
of our work —to distribute to the various hospitals and 
dispensaries of London £1000 more than last year, and 
doubl th amount of the award of either the first, second, 
or third years of the existence of the Fund, is a sufficient 
answer to the statement that “ the working classes of London 
are holding aloof from the Hospital Saturday Fund."” The 
statement that the Council of tbe Hospital Saturday Fund 
“baa tried to take funds received specially for one hospital, 
and to apply them to the general purposes of tiiis Fund,” is 
absolutely unfounded, and in the only instance given—tbat 
of tbe Victoria Hospital for Children,—so far from desiring to 
interfere with tbe action of the Local Committee, the Board 
of Delegates expressed their hearty sympathy and con¬ 
gratulation, and instructed me to write, in reply to the 
Houorary Secretary of tbe Church Parade and Demonstration 
Commitree, intimating that such effort would not in any 
way affect the award t*y this Fond. 

I will only add that the abeorption of this Fund by the 
Hospital Sunday Fund, as suggested, can only mean the 
annihilation of this movement, for oertainly there can be no 
organisation less suited to reach tbe work*hops of London, 
and to secure the confidence and co-operation of the working 
classes, than the organisation by which tbe Hospital Sunday 
Fund is governed.—I am, Sir, yours obediently, 

Robekt Frewer, 

Nov. 96th, 1888. Se cr etary of the HoepiUl Saturday Fond. 

*«* We issert the above letter in all fairness at tbe request 
of Mr. Frewer, who does not consider that the tnmmary in 
our issue of last week sufficiently represented his view of the 
matter.—E d. L. 


CHOLERA ON BOARD SHIPS AT SEA. 

To the Editor qf The Lancet. 

Sir,—I n a recent lento entitled “ Pettenkofer on Cholera 
ind Quarantine 11 in the columns of a contemporary tbefol- 
owing sentence A propos of the improbability of this disease 
oeing conveyed from Bombay to Egypt occurs: “There 
a no instance of the conveyance of the disease by Indian 
iteamers to Australia, tbe Cape, or even to the Mauritius, 
though the majority of the passengers by the last Hoe 
ire coolies.” As regards the Cape and Australia this is 
;orrect, probably owing as much to the character of the 
ihips and passengers and tbe duration of tbe vo>age as to 
the existence of quarantine, wbicb, unless when tbe disease 
broke out on board, conld not possibly be needed. As 
regards Mauritius and tho coolies such is not tbe case, AS 
the following extracts from Dr. Gordon's careful notes clearly 
show :— 

“ Into Mauritius it was carried in 1854 by coolies from 
India by the ship SuUang. Into Mauritius in 1856 by the 
ships Hyderee and FiUtah Monbareh. These vessels gene¬ 


rally arrived at Port Louis on the 5th and 8th of January, 
having ooolies on board. Deaths by cholera had occurred 
in both during the voyage. On arrival the coolies were 
landed at Gabriel Island. A Creole on that island, having 
been attacked, was landed at Port Louis by the s.s. Vic¬ 
toria, and the crew of the vessel being permitted to ramble 
through tbe town, cholera broke out and sacrificed thousands 
of victims. Again into Mauritius in 1859 by the Topaz from 
Calcutta.” 

I will not enter on the subject of the speedy disappearance 
of cholera on board ships at sea, which as a rule in correct, 
and is at least partially explicable by tbe facilities existing for 
immediate removal of tbe stools; nor would I have troubled 
you to insert this letter did 1 not feel the urgent neces¬ 
sity of at once contradicting any erroneous statement con¬ 
nected with cholera when supported by tbe great name of 
Pettenkofer. The endemic theory as applied to Egypt may 
possibly be correct, but it certainly will not eventually 
be benefited by ignorance of facts tending in an opposite 
direction. I am, Sir, yours obediently, 

Welbeck-streSt. D. H. CULLIMORE, M.D. 


LIVERPOOL. 

(From our own Correspondent.) 


SQUALID LIVERPOOL. 

The articles sntitled “ Squalid Liverpool,” alluded to in 
The Lancet of the 24th November, have been published in 
pamphlet form. They are stated to be the joint work of 14 a 
well-known city councillor, a prominent local physician, 
and a member of the Daily Post literary staff." Mr. A. B. 
Forwood, formerly chairman of the Health Committee, has 
also published a pamphlet on '• Labourers’ Dwellings." The 
facte disclosed in each, though uoknown to many of the 
general public, especially of the upper class, are perfectly 
familiar to most members of the profession. Many who are 
now well established in large and lucrative practice have 
worked as dispensary house surgeons or parochial medical 
officers in squalid Liverpool, and have been succeeded by 
others who nave done, and are doing, good useful work 
amidst the most miserable surronndings, and under the most 
unfavourable Circumstances. 

Though it is easy to point out tbe evils attendant upon 
the miserable dwellings in which tbe working clashes are 
housed, and to suggest a remedy, there remains an evil for 
which no cure has wen suggested. Supposing that after we 
have spent £200 000, as has been proposed, in providing 
dwellings for the better class of labourers, and tbat squalid 
Liverpool becomes a thing of the past, wbat is to be done 
with tbat large class who will make squalid any houses id 
which they may be placed ? Wbat can landlords and pro¬ 
perty owners do with tenants who, when the spirit moves 
them, tear up tbe flooring and stairs for firewood ? This in 
a question which social reformers have not answered. 

THE SOCIAL EVIL IN LIVERPOOL. 

From the annual report of the head constable, just pub¬ 
lished, it appears that there are within the borough 495 
brothels ana 1196 prostitutes, this latter number being ex¬ 
clusive of those known to be in gaol. Another table in the 
same report gives the number of cases of prostitutes pro- 
eroded against under the Vagrant Act during the year as 
3415. A third table gives the number of prostitute** sum¬ 
marily convicted for being disorderly in the streets as 2060. It 
also appears tbat twelve persons were proceeded against for 
keeping disorderly houses, of whom six were discharged and 
six convicted. This fact, taken in conjunction with the total 
nnmber of brothels, furnishes a most singular commentary 
on tbe present state of the law which makes it an indictable 
offence for any person to keep a brothel. Captain Bowen 
states : M Whenever young females or the children of the 
inmates are found in brothels, prompt action is taken. It 
is much to be reg>etted that the law confers no power on the 
police as to visiting these houses.” 

MR. PUZBYS CASE OF FRACTURED PATELLA. 

The subsequent course of this case (detailed in a previous 
letter) speaks well for the patient’s good constitution and for 
the value of the Listerian treatment. With tbe exception of 
the usual slight rise (100°) a few hours after the operation, 
the temperature has been subnormal. There has been no 
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pain, heat, tenderness, or swelling about or in the knee. 
For two or three days there was a moderate discharge of 
sero-sanious fluid into the dressings, but no suppuration. 
Unfortunately, the strain on the wire proved too great, and 
at the second dressing it was found that some separation of 
the fragments had taken place. A fortnight after the opera¬ 
tion Malgaigne’s hooks were again put od, and are being 
gradually screwed tighter at each dressing ; and Mr. Puz-y 
hopes that hy this means the fragments will soon be brought 
close enongh to allow of a good short fibrous union, though 
bony union cannot now be looked for. At the present date 
(Dec. 4th) all is going on as well as can be expected. The 
ooeration was performed five days before the publication of 
Prof. Lister’s cases. Mr. Puz^y reg»ets that he thus lo*t the 
valuable hints to be obtained not only from that gentleman’s 
experience, but also from the more recent communications of 
Dr. McEwen and Mr. G. R. Turner. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

THE HEALTH OF NEWCASTLE. 

The death-rate of onr city, although unusually high for 
some time, has within the last two or three weeks shown a 
considerable decline. The rate has been kept high by 
general diseases, at the same time it mast be owned that 
we have only just passed through an epidemic of measles, 
and now it appears we are in the midst of one of scarlatina. 
The medical officer’s returns for the last fortnight show 
that no less than 116 cases of scarlet fever had been notified 
to him, while small-pox would seem to have almost disap¬ 
peared. The Special Committee appointed by our City 
Council propose to take up the work iu accordance with the 
following heads:—First, inquiry to be fall, searching, and 
complete, and a record to be kept of the evidence taken. 
The Medical Officer of Health, who is preparing exhaustive 
statistics on the subject, to report as soon as possible. The 
City Engineer to investigate the state of the sewers, 
the ventilation, and the general condition of the con¬ 
necting drains to houses, the closet accommodation, ashpits, 
covered and uncovered, and their ventilation; unpaved 
streets, how many and where situated ; schools of the city, 
their condition and airy space, and all other causes likely 
to create nuisances. The medical practitioners of the ciiy 
to be invited to give their opinions as to how the evil can 
be remedied. Householders also to be invited to state what 
causes have affected thorn in ilieir own dwellings or work¬ 
shops in the city, pointing out nuisances which might be 
supposed to have led to the present state of affair*. A 
thorough inspection of all lodging-houses by the Watch 
Committee. The portions of the city shown by the medical 
officer’s returns for the past five years to be in excess as 
regards disease and death, and more particularly those 
localities where small-pox, measles, and scarlet fever exist, 
or have existed recently, to be divided into sections for 
house visitation by the members of the Committee, assisted 
by the nuisance inspectors. The general sanitary condition 
of each of these sections to be ascertained, the number of in¬ 
habitants in a given area, the cubic space for each person in a 
honse, the condition of the inmates, the public and private con¬ 
veniences, the drainage, the position of the gullies, &c , coni- 
mnnicating with the main sewer, and their ventilation. The 
proposed iuquiry seems veryexbaustive, at least on paper, in its 
scope, but we kuow from experience that these extrnsive pro¬ 
jects often show no results comraen-urate with the time they 
occupy and the money they cost, while good steady sanitary 
improvement always leaves its mark on the health of a city. 
There is one subject which might well be added to the pro¬ 
posed inqniry—I mean an investigation into the working of 
the compulsory notification of di-eases. On th s subject there 
is great, ignorance and prejudice existing amongst the work¬ 
ing classes of our city. The clauses were very rapidly 
carried through Parliament, and became law without many 
thousan -*8 here being aware of their provisions. Consequently 
they look upon the nuisance inspector as au enemy, the 
medical ruan who gives- information as no friend, aud the 
reverse of a protector. The poor of our city have never been 
kindly treated as regards the intention and working of this 
law, therefore it is not surprising that they dread and resent 
its operation. 

Xewcastle-on-Tyne, Dec. 4 th, 1883. 


SCOTTISH NOTjfcS. 

(From our own Correspondent.) 


ABERDEEN UNIVERSITY COURT. 

AT a meeting of this Court held on Nov. 30th, a io; 
discussion took place on the Universities (Scotland] E; 
but, as has become common of late, only the financial qnec* 
was raided, and nothing new was contributed even ffc ifei* 
matter. It must now bs evident to the Government 
the proposal to pay off our universities, teaching 
do over 6000 students, with £40,000 a year in prrp^s;*, 
is regarded as wholly unsatisfactory on this side of t* 
Tweed. The necessity of several new chairs is now ori 
sidered urgent; the employment of a larger number of a--.- 
tants, and their more adequate remuneration, cannot at-: 
longer be neglected ; and the increase of permanent evicts 
ture, which has become necessary, even for glaring dsfett-. 
swallows the margin between the present State allowance iac 
that named in the Bill. The Court aho sanction*! tie 
appointment of Dr. Alexander Macgrecor of Abrnlee# k 
assistant to Dr. Hay, Professor of Medical Juri-prudoa 
Dr. Macgregor is a most accomplished student, »irei -7 
accustomed to conduct a class, and possesse d of the !<*■? 
work which so distinguishes Professor Hay bimscli; r. 
that w r e may anticipate this arrangement will be more flu: 
a formality; it at least attaches another zealoas 
to the University. 

THE LATE DR. KENNEDY OF DALKEITH. 

At the early age of thirty-six this genleman bash*: 
suddenly cut down. So well was he two days preview-: 
his death that he was present at a dinner giv-t :: 
honour of the Duke of Buccleuch, and on the next day w 
about, though feeling rather unwell. In the evening a'ara 
ing symptoms showed themselves and Dr. Lucas was ci;l* 
in, but death took place next day. Dr. Kennedy was k: 
cated in Edinburgh, and took his M. B. and C.M. there : 
1S70, proceeding afterwards to various Continental schx * 
und graduating as M I). in 1873. In the intervening peri*: 
be had made two voyages to China. He practised fci« 
fession for several years in Dalkeith, but had retired 
time before his death. 

THE ARTISANS* DWELLINGS ACT AT LEITH. 

From a statement just published, it appeals that the Mi 
expenses connected with the carrying out of rhe LeitL im¬ 
provement Scheme amount to £113.3715, but it is exper*: 
that a further sum will be needed, as the new fee* may e 
recoup the Commissioners as now estimated. It w s' 
seem as if the heterodox view’s recently propounded aHr;- 
gow have made converts at Leith, as it is seriously prop** 
to build houses fifty feet in height where the street 
mea-ure from twenty to thirty-six feet in width. It n:*y ^ 
hoped that the new Police Bill will have become law bet ' 
this retrograde movement takes concrete form, and tiu* 
thus these ill-lighted and badly ventilated erections niaj 
prevented. Mr. Lind-ay, the framer of the Lindsay Ac: 
1862, and in large part the draughtsman of the new Pair 
Bill, is an ex-provost of Leifh, and it might save the 
much disgrace and future trouble if they would accept -• 
advice of this reformer in their present difficulties. 1: 
pears that the various areas dealt with cover shout b. r 
acres, and that 701 houses, oceupied by 3506 people, lu r - 
been demolished. 

CURIOUS POISONING CASE. 

A very sad case of p dsmiiug occurred last week tw 
Greenlaw, resulting in the death of a child aged nine met tie 
Dr. ivynoch had ordered some powders for a young l* r 
named Wood, who suffered from sleeplesenea*. and h* 
druggist enclosed them io a parcel for a neighbour nan* 
Purvee. This gentleman’s married daughter, aho naitri 
Wood, had beeu expecting medicine for her child, is*' 
seeing the name on the parcel of powders, immediately a 
ministered one of the powders meant for the young lady ; 
her infant. The result was death in a few hours. Tbe a* 
has attracted considerable notice, and may be useful in cu¬ 
pelling greater care in the use of drugs. 


The body of the late Captain Hanham was c: 
mated on the 4th inst. at Maustou, in Dorset, the proof*' 
being under the superintendence of Dr. Comyns Leach 
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IRELAND. 

[From our own Correspondent .) 

ENTRIES AT THE DUBLIN MEDICAL SCHOOLS. 

The total number of students entered for the session 
1833-4 amounts to 789, being a decrease of 50 as compared 
with the preceding year. Of the five medical schools, all 
show a decrease varying from 2 to 17. The following is the 
official return for 1883Ledwich School, 228; decrease 2. 
Trinity College, 223; decrease Z Royal College of Sur¬ 
geons, 120; decrease 12 Carmichael College, 117; decrease 
17. Catholic University, 101; decrease 17. 

UNIVERSITY OF DUBLIN BIOLOGICAL ASSOCIATION. 

The inaugural meeting was held last week, presided over 
by Dr. E. H. Bennett, Vice-President of the College of 
Surgeons, when an address was given by Dr. Smith, the 
President, on the Antagonism of Drugs. He remarked that 
exact investigations into the action of drugs were in many 
cases scarcely possible, until chemistry placed at com¬ 
mand the active principles of drugs in an isolated and pure 
condition. Such inquiries could not be fruitfully prosecuted 
until the methods of modem physiology were available, 
whereby they could track out the path which a drug followed 
after its entry into the system, and fixed upon special func¬ 
tions or organs, which were afterwards influenced by it; 
and since the brilliant labours of Magendie in the beginning 
of this century, localisation of action was the fundamental 
note of pharmacology, even as localisation of function in 
definite areas was the goal aimed at in the domain of 
nervous pathology. The conditions which governed the 
mutual action of drags upon organic tissues were probably 
closely related to those physico-chemical laws which ruled 
over the simpler problems of inorganic chemistry—for in¬ 
stance, relative mass and chemical affinity,—although it 
would be rash to push the analogy too far. He had little 
doubt that great discoveries were in store as to the connexion 
between chemical constitution and physiological notion. 

ROYAL IRISH ACADEMY. 

At A meeting of the Academy held last week, the Cun* 
ningham Gold Medal, awarded by the Council, was pre¬ 
sented to Dr. Edward Percival Wright. The President, in 
presenting it, said that Dr. Wright’s field of activity had 
extended both into zoology and botany, but it had chiefly 
lain in tbe latter, in the direction of vegetable physiology 
and the minute observation of the beginnings of plant life. 
His success in investigating plant physiology had been 
tbe more immediate inducement to the distinction con¬ 
ferred by the Academy. In his papers on the cell-struc¬ 
ture of several sorts of algos, Dr. Wright had disclosed to 
them the cell in its first observable constitution, free of a 
surrounding wall, and had traced in and from it out-reach¬ 
ing filaments endowed with life and movement, in commu¬ 
nication with equally open adjoining cells. This continuity 
of life action from cell to cell was a new phenomenon, and 
must be taken into account in all future speculation on the 
irritability of cellular tissue. A vacancy having arisen for 
a secretary, a ballot was taken, and Dr. Wright was unani¬ 
mously elected ; while a resolution was adopted to the 
effect that the Academy desired to express its high sense of 
the value of the services rendered to it by its late secretary, 
Dr. Macalister. 

NURSES’ HOME AND TRAINING SCHOOL, BELFAST. 

The twelfth annual report of this Home is satisfactory. At 
present the institution contains thirty-three nurses and thir¬ 
teen probationers. Duriog the past year a sum of £715 was 
obtained from private and £651 from hospital nursing re¬ 
spectively. The Nurses’ Home is one of the most valuable 
institutions in Belfast, and the moral supervision and pro¬ 
fessional training which the nurses receive while in the 
Home has been of great benefit to the community at large, 
and in many cases to the advantage of the inmates. 

WESTMORELAND LOCK HOSPITAL, DUBLIN. 

In the last report of the Board of Superintendence of 
Dublin Hospitals attention is drawn to the great prevalence 
of venereal disease amongst the troops composing the Dublin 
garrison, and it has been suggested as a means of reducing 
this disease to increase the accommodation in this hospital, so 
as to render it more adequate to meet the demands made 


upon it. The War Department have proposed an offer, sub¬ 
ject to the sanction of Parliament, which the governess 
have accepted, of a supplemental grant of £250 a year for 
the maintenance of the beds, and to pay a further sum 
of £25 per bed per annum on the condition of now wards 
being opened for twenty beds; the grant in all not to 
exceed £500. This arrangement would enable the governors 
to treat continuously a daily average of eighty patients. 

DENTAL HOSPITAL OF IRELAND. 

Mr. Arthur Baker gave the opening address of the winter 
session of the Dental Hospital of Ireland, and reviewed the 
progress of dental science and of the methods in vogue in 
former years. The earliest remarks on teeth they possessed 
were handed down from Hippocrates, and tbe system used by 
him was similar to that used by the dentists of ancient 
Rome. The plan of binding broken teeth with gold wire 
was very ancient, and thn lecturer had been shown examples 
of this kind of work in the vaults of St. Mdchan’s Church, 
where it was highly probable they had been deposited over 
400 years ago. Although the Romans did not understand 
very much about the stopping or extraction of teeth, they 
used dentifrice for the purpose of preserving them. To 
the French surgeons was due the credit of having, by their 
writings, placed the treatment of diseases of the teeth upon 
a scientific basis. The Dublin School of Medicine also per¬ 
formed its share of the work; for one of its members, Dr. 
Robert Blake, towards the end of the last century, published 
an excellent treatise upon the structure and treatment of the 
teeth. The greatest advance dated from the time of the 
introduction of ansesthetics, the credit for the discovery of 
which was due to the American surgeon Horace Wells, who 
first realised Sir Humphry Davy’s views upon laughing gas. 

Tbe bazaar and fancy fair held last week in aid of the 
Children’s Hospital, Adelaide-road, Dublin, realised, after 
deducting all expenses, a sum exceeding £140. 


PARIS. 

{From our Paris Correspondent .) 

The meeting of the Academy of Medicine last week 
was attended with some excitement, owing to an election 
that was to be decided to fill the vacancy caused by 
the death of Am4d4 Latour in the section classed as 
“asaocita fibres. ” The importance of the election was 
enhanced by the candidature of M. de Quatrefages, the 
eminent ethnologist and professor of anthropology at the 
Museum of Natural History. After some suspense the 
eminent savant was elected by fifty-nine votes, against thirty 
accorded to Dr. Worms, his opponent. The President took 
occasion to announce the presence at the meeting of M. 
Chevreul, the venerable member of the institute, who, 
being also a member of the Academy of Medicine, came 
expressly to vote for his colleague. M. Chevreul is almost a 
centenarian, and is the senior member of the Academy of 
Medicine, not only by age, but by his membership, to which 
he was elected in 1823. 

Prof. Germain See, at the opening of his winter course at 
the H6tel Dieu, gave an exposition of the different phases of 
phthisis, and took the opportunity of expressing his opinion on 
the reality of the bacillus of tuberculosis, and on its value in 
relation to diagnosis, prognosis, and the preventive treat¬ 
ment of the disease. Professor S4e considered that the dis¬ 
covery of the bacillus in this affection was of the utmost 
importance, as whenever its presence was detected in the 
matter expectorated, pulmonary tuberculosis might with cer¬ 
tainty be diagnosed, even before the disclosure of any other 
physical sign, for this micro-organism is not discoverable in 
any other pulmonary affection, whatever be its nature or 
origin. M. S4e dwelt upon tne importance of this sign, as 
by a knowledge of this fact the physician might, by early 
treatment, be enabled to prevent tne development of the 
disease, not by attacking tne bacillos, which is unassailable 
when once iu the organism, but by placing the patient in 
such a condition as would enable him to effect the destruction 
of the parasite, or, at any rate, to resist its baneful influence 
on the system. 

The swimming-baths on the Seine are open only in the 
summer months, and when once they are closed Parisians 
have no opportunity of indulging in this most useful exercise, 
as such a thing as a warm swimming-bath is unknown in 
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Paris. This desideratum has, however, been supplied by the 
construction of a permanent school for Bwimming, which 
will be supplied with the water condensed from the steam- 
engines employed by the municipality for the different 
purposes of the town, so that one can now have a swim at 
any time of the year, irrespective of the state of the weather. 

Your seasonable caution as to the “ Use and Abuse of the 
mackintosh ” {vide This Lancet of Nov. 24th) recalls to 
my mind a recipe published by M. Chieux, a chemist, at 
Marseilles, for rendering various cloths waterproof. It con¬ 
sists of steeping the cloth in a solution of acetate of 
aluminium, and leaving it there for a few minutes until it 
is well saturated. It is then to be removed, and, without 
any pressing or twisting, the cloth should be hung up and 
exposed to the air for three or four days to dry. By this 
means, which is simple and inexpensive, the material 
(cotton, wool, or silk), while rendered perfectly wateiproof, 
aoes not prevent the escape of the insensible perspiration of 
the body, which would be an advantage over the mackintosh 
or any other article of wearing apparel made of indiarubber, 
which is both air- and water-proof. 

While on this subject, I may mention that another author, 
in the Rygitnc Pratique, writes that boots and shoes may 
be rendered waterproof by soaking them for some hours in 
thick soap-water. The compound penetrates the leather, and 
there forms a fatty acid which renders it impervious to water. 

Paris, Dec. 4th. 

NEW YORK. 

{From our own Correspondent.) 

An amendment of the law relating to wills in the State 
of Illinois is worthy of the consideration of other Legislatures. 
It provides that any individual about to make his will may 
call for an official examination into his sanity. If the appli¬ 
cant is pronounced of sound mind, the question of his sanity 
cannot be raised in any legal issue after his death, and the 
will must be administered as made by the testator if no other 
valid reason for rejecting it can be maintained. In most 
cases of disputed wills no sound objection can be raised; 
but the legal mind can always make up a case on the ques¬ 
tion of ‘‘insanity.” There are many advantages in the 
Illinois method of dealing with this question, as the testator 
can give evidence and look after his own “ sanity while 
expectant legatees will hardly mar their prospects by casting 
such a reproach on an innocent man. This subject reminds 
me that two excellent works on insanity have recently been 
published in New York, which are more comprehensive and 
readable than other modem workB on this form of disease. 
I refer to a “ Treatise on Insanity in its Medical Relations,” 
by Dr. William A. Hammond, published by Messrs. D. 
Appleton and Co., and “Insanity, its Classification, Dia- 

S iosis, and Treatment,” by Dr. E. C. Spitzka, published by 
ermingham and Co. of New York. Either of these works 
may be read with advantage by those who desire to find within 
the limits of a single volume an able exposition of the subject 
and a rtsumd of the best literature, both European and 
American, treating on insanity. 

As I notice that the medical ambulance system is being 
carried out in London, I would suggest the American model 
should not he taken without some amendment suited to the 
special requirements of England. Several complaints have 
been recently made in New York respecting unnecessary 
delay in responding to calls. . Last week l called by chance 
to see a gentleman at the University Building in this city, 
and found him in his laboratory suffering from asphyxia due 
to inhaling the ordinary illuminating gas. He had reclined 
in an easy-cliair before a gas stove, and fell asleep after 
closing doors and windows. The pipe from the stove became 
choked with soot, and hence the result. In this case prompt 
assistance was needed, but he had been lying on the floor 
of his office three-quarters of an hour before an ambulance 
arrived from a hospital; during this time the victim was 
apparently in a dying state. In another instance, last week, 
in the case of a man taking poison, two hours elapsed 
before an ambulance was obtained; in consequence the 
sufferer was lost, assistance having arrived too late to be of 
any service. In both these cases the ambulance system failed; 
had no ambulance service existed, the sufferers could have 
been placed in the hospital in ten or fifteen minutes. 

New York, Nov. 8th. 


THE HIND FUND. 

The following additional subscriptions have been name 
and paid to the account of the “ Hind Fond” at Man, 
Contis’ Bank:— 

Bartlett, E., Esq.... £0 10 0 Hall, John, Esq.... 1 1 C 

Braine, F. W., Esq. 3 3 0 W. M.0 10 C 

Gawith, J. Jackson, Wilson, J. H. Parker, 

Esq. 110 Eeq. . 1M 

Subscriptions may be paid to Dr. Richardson, F.R.I, 
(chairman), 25, Manchester-square; John Tweedy, E^, 
F.R.C.S., 24, Harley-street, Hon. Treasurer ; A J. Peftn, 
Esq., F.R.C.8., 122, Gower-street; and T. Wakley, ;t 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Seecetans; s 
to Messrs. Coutts & Co., Strand. 

THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Snt,—Will you kindly insert the enclosed sixth list a 
subscriptions in this week's Lancet, and oblige, your? tnlj 

J. Wickham Bai m 

Poor-law Medical Officers* Association, 8, Bolt-const, 

Fleet-street, London, Dec. 6th, 1883. 

Jesse Newington, Esq., Tenterdea ... £1 1 *> 

T. Cheatle, Esq., Burford, Oxen .lift 

Dr. England, Winchester .110 

F. C. G. Griffin, E«q., M.B. Oxon, Weymouth 1 1 0 

F. Wacher, Esq., Canterbury.110 

C. F. Sutton, Esq., Holmes Chapel.10 1 

Dr. J. H. Hughes, Ombersley.0 10 ft 

H. Mallins, Esq., M.B., Watton, Norfolk ... 0 10 * 

Dr. A. Kirkland, Chalfont, St. Peter.0 10 ft 

Dr. H. M. Morgan, Lichfield . ... 0 10 6 

Joseph Soane, Esq., Dock-street .0 10 ft 

Dr. Wallis, Brentwood.- ... 0 10 ft 

C. Winstanley, Esq., Ingatestone ... ... 0 10 € 

T. Selwyn Cowley, Esq., Upton-on-Severn ... 0 10 5 

Dr. H. F. Manley, Padstow . ... 0 5 0 

Jas. Hughes, Esq., Middlewitch ... ... 0 5 6 

Dr. MacKinder, Gainsborough. ... 0 5 6 



ROBERT TAYLER, F.R.C.S. | 

BY the death of Mr. Robert Tayler, F.R.C.S., which tot 
place at his residence, Old Steiue, Brighton, on Wednesdij 
Nov. 21st., the profession has lost one of its oldest maabe* 
and Brighton a very notable figure. Mr. T&yler was is fe < 
ninetieth year, and had completed exactly seventy yewc 
active professional life. When he became a member of & 
Royal College of Surgeons in 1813 it was a time of war, ffif 
the regulations with regard to age were less strict than the? 
are now. He was then under twenty years of aga Tk 
same year he came to Brighton as assistant to the lata Ik 
Newnham, whose partner he afterwards became, aadwaee 
then he continued to practise up to the time of few 1* 
illness. As a student at St. Bartholomew's, Mr. Tsykr"* 
a pupil of Abernethy, and distinguished himself by 
rapidity and ease with which he passed his examination, « 
the same generation and the same school as Sir WIfla® 
Lawrence, he was, like him, a giant in strength and doeisff- 
He won fame at Brighton chiefly as an aocouchear, in vo^ 
branch of the profession his pemonal strength and 
presence of mind served him in good stead. Though i ® 1 
of hasty aud even violent temper, his patience wifi* 1 
haustible. particularly in cases of prolonged and tw*® 
labour. His reputation extended far beyond Brighton»■* 
difficult cases were frequently sent down to hm hj® 
London. No man ever won more thoroughly the coafitm* 
and respect of his patients. One remarkable feat ri 
durance and self-Bacritioe is related of him. Ahmed**? j 
was ill at Portsmouth, and Mr. Tayler, after a herd my-* 
work at Brighton, would go off to Portsmouth, ] 
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night with his friend, and return in the morning for a fresh 
day’s work. This he did for several days together. 

Any notice of his life would be imperfect which did not 
refer to his great skill as an operator. In or near the year 
1839 he ligatured the common carotid artery, on account of 
protrusion of the right eyeball with pulsation, which had 
come on after an injury to the head from being squeezed 
between two railway trucks. The man recovered and lived 
for thirty-one years. He also, if we mistake not, ligatured the 
external iliac; and in another case he made a free incision 
into the liver for hepatic abscess, with a successful result, 
at a time when the operation was looked on as certain death. 

Upon the opening of the Sussex County Hospital in 1828, 
Mr. Tayler became surgeon to that institution, and remained 
connected with it as consulting surgeon until the day of bis 
death. Until quite recently he retained possession of his 
faculties to a remarkable degree for a man of his age, and 
clung with great tenacity to the active exercise of his pro¬ 
fession. Of late his health had been somewhat broken, and 
the death of his sister, which occurred ten days before his 
own, was a blow from which he never rallied. He will be 
much missed. It Jb given to few men to leave behind a 
record of so prolonged and honourable an activity. 


EENEST A. MARRAS, M.R.C.S., L.R.C.P., L.S.A. 

Mb. Marras, who died on the 20th nit, was the son of 
the late Giacinto Marras, the eminent musician. Although 
very young, he had already filled several appointments with 
singular ability, gaining the esteem and friendship of all 
who were brought into professional or social relations with 
him. The funeral took place at Brompton Cemetery on the 
25th ult., and was attended by many ladies, whose beautiful 
floral tributes evinced their regard for the deceased. There 
were also present many of his fellow-workers from St 
George’s Hospital, at the head of whom was Dr. Wadham, 
whose unremitting kindness and friendly interest have been 
greatly appreciated by the sorrowing relatives of the deceased. 


gtrittfgl ‘Stefas. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 29th 

Agar, Samuel Hollingsworth, Trinity-square, Borough. 

Anderson, Langford McEwan, New Cross-road. 

Caldecott Charles, Church-square, Basingstoke. 

Hamilton, Thos. Theophilus, Longhgilly, co. Armagh, Ireland. 

Kelson, William Henry, London Hospital. 

Lee, George Thomas, Upper Wimpole-street 
The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

George W. Caswell, University College Hospital: William Paynter 

West, Guy’s Hospital. 

The Borough Hospital, Southsea, has received 
£2000 from a gentleman resident in the town. 

On the 28 th ult. Mr. Foster of Surbiton Hill died 
it St. Bartholomew’s Hospital from having swallowed on 
.he 24th alt. three artificial teeth while in bed asleep. The 
noral is obvious. 

At the last meeting of the Association of Sanitary 
nspectors, Mr. May read a paper on the Tenure of Office of 
nspectors, in which he advocated permanency of appoint- 
nents in respect of officers of that class. 

On Monday a dramatic and musical fete was opened 
>y the Lord Mayor at Croydon for the benefit of the local 
rdche. The sum of £400 is needed to place the institution, 
vhich is doing much useful work, out of debt 

Brompton Hospital for Consumption. *—,A 

ruarterly court of the governors of this charity was held on 
lie 4th inst., when it was stated that the number of patients 
.dmitted since August 2nd was 467; discharged, 394; died, 
>2. The wards are full, and applicants to the number of 180 
tre waiting for admission. The income of the hospital has 
alien far short of the expenses, and the committee have again 
>een compelled to sell stock to pay tradesmen’s bills. 
Requests to the amount of £1600 nave been announced 
luring the past three months. 


Vaccination Grants.—T ho following gentlemen 
have received the Government grant tor successful vaccina¬ 
tion : — Mr. A. J. Lloyd, Barmonth (fifth time); Mr. N. E. 
Davies, Sherborne (second time); Dr. Forsyth of Birstall 
(second time). 

Salford Royal Hospital.—B y the report read 
at the fifty-sixth annual meeting of the friends of this insti¬ 
tution, it appeared that during the past year its benefits 
had been participated in by 13,017 persons, 529 being in¬ 
patients. The ordinary expenses liaa exceeded the income 
by £200. It is proposed to extend the hospital by building 
on land contiguous to the left wing. 

Royal Hospital for Incurables.—T he twenty- 
ninth annual meeting of the governors and subscribers of 
this hospital was hela on the 30th ult The annual report 
stated that there was a decrease of £6327 in the revenue of 
the institution, the deficiency being almost entirely in the 
item of bequests, and that the amount of debt was now 
£5000. The debt still remaining on the new wing which 
was recently erected is £3736, it having during the year been 
reduced by £1760. Fifty inmates and pensioners were 
elected, the number of applicants being 148. 

Middlesex Hospital.—T he quarterly dourt 1 of 
the governors of this institution was held on the 4th inst», 
when allusion was made to the refusal on the part of the 
directors of the hospital to allow the committee of the 
Hospital Saturday Fund to nominate a governor. The 
reason of the refusal was that the committee of the Hospital 
Saturday Fund were the simple trustees of the nioney placed 
in their hands, and had no right to ask such a favour. 
Notwithstanding this refusal, it was believed that the turn 
collected would be forwarded as usual 

Manchester Sick Poor and Private Nursing 
Institution.— The annual meeting of this institution was 
held on the 4th inst. at the Town Hall, the Mayor presiding. 
The report stated that during the past year 3000 cases had 
been cared for by the managers of the institution. In tne 
second department of their work—namely, that of supplying 
nurses to those able to pay for their services—>they had haa 
during the past year from twelve to sixteen nurses for the 
most part constantly employed, and they had received from 
the medical men under whom - these had worked many 
gratifying proofs of the value of their services. This 
department nas continued to be self-snpporting. 

Proposed Hospital for Consumption, Belfast. 

Mr. Forster Green of Belfast, who lately offered a sum of 
£5000 to be applied as might be thought desirable towards 
erecting a hospital for patients in the advanced stages of 
phthisis, or adding a wing to the Belfast Royal Hospital for 
a similar purpose, recently made a thorough inspection of the 
Throne Convalescent Home, an institution connected with 
the Royal Hospital, and was so pleased with it that he 
considers erecting a new building in a supposed more healthy 
situation would be a gross waste, not only of any new funds 
which may be subscribed for the purpose, but also of the 
many thousands already expended in this extensive 
building. It is to be hoped that some other charitable 
citizens in conjunction with Mr. Green may contribute 
sufficient sums, so that the interest of the dbnations may he 
sufficient to support so deserving an undertaking. 

Owens College Medical Students’ Debating 
Society.— This Society has now entered upon the tenth 
year of its existence, having been first formed in 1873, and 
the report read at the last meeting showed that in all 
respects it is in a most flourishing condition. At the 
present time there are on the books seventy-five members, 
of whom fourteen are life and sixty-one ordinary members, 
the latter being all present students, the former being 
students who, having qualified and entered upon practice, 
still desire to retain some connexion with their medical 
school. From the life members a president is elected 
annually. The averages ot the attendance at the meetings 
and the number of speakers at each debate show that a large 
proportion of the members take an active interest not only 
in questions affecting the welfare of the Society, but also in 
the various matters of professional interest under discussion. 
A soirtc is given by the Society some time during the winter 
session, and is usually attended by between 40(0 and 509 
visitors, for whose entertainment a conceit, lecture, and 
various exhibitions are provided. 
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The following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Offices s 
the establishments of the Army and Navy, Medical Officers of Health, and leading General Practitioners throughout tis 
country, have intimated their intention of contributing to the columns of The Lancet during the year 1884. 


ABBOTT, C. E., LKQ.C.P. IreL, M.R.C.S., Medical Offioer of Health 
for the Braintree Rural District. 

ABBOTT, GEO., L.R.C.P. Load., M.R.C.S., Surgeon to the Central 
London Ophthalmic Hospital, and to the Tunbridge Wells Eye, Ear, 
and Throat Dispensary. 

ADAMS, J., M.D. Aberd., M.R.C.S., Medical Officer for the Islington 
District of the Newton Abbot Union, Surgeon to the Ashburton 
and Buckfastleigh Cottage Hospital. 

ADAMS, M. A., F. R.C.3. Eog. (exam.), Surgeon to the Kent County 
Ophthalmic Hospital. 

ADAMS, T. RUTHERFORD, M.D. Bros., L.R.C.P. Lond., M.R.C.S., 
Surgeon to the Croydon General Hospital, Publio Vaccinator for 
Croydon. 

ALLCHIN, W. H., M.B., F.R.C.P. Lond., M.R.C.S., Physician to the 
Westminster Hospital, Lecturer on Physiology and Pathology at 
Westminster Hospital Medical School, Consulting Physician to the 
Western Dispensary. 

ANDBR80N, M'CALL, M.D. Glasg., Professor of Clinical Medicine a 
the University of Glssgow, Physician to the Western Infirmary and 
Cutaneous Wards, Consulting Physician to the Deaf and Dumb 
Institute and the Home (or Training Nurses, Glasgow. 

ANDERSON, TEMPEST, M.D. Lond., M.R.C.S., Medical Officer to the 
York Eye Institution and to York Castle, Surgeon to the North- 
Eastern and Great Northern Railway Companies, and Medical 
Referee to the National Hospital for Consumption, Ventnor. 

ANDERSON, W., L.R.C.P. Lond., F.R.C.S. Eog. (exam.), Assistant- 
Surgeon and Joint Lecturer on Anatomy at St. Thomas’s Hospital, 
Examiner in Anatomy and Physiology to the Royal College of 
Physicians, London. 

ANNANDALE, T., F.R.C.S. Bdln., M.R.C.S., Surgeon to the Royal 
Infirmary, Consul ting Surgeon to the Royal Sick Children’s Hos¬ 
pital, Rogius Professor of Clinical Surgery at the University of 
Edinburgh. 

ARMITAGB, S. H. TATHAM, M.D., L.R.C.P. Edin., Physician to the 
North-West London Hospital, and to the Home for Necessitous and 
Unemployed Governesses, Colville-square. 

ASH, T. L., L.R.C.P. Edin. (exam.), M.R.C.S., Medical Offioer for the 
Fourth and Fifth Districts of the Holsworthy Union, Senior House- 
Surgeon to St. Mary’s Hospital, Paddington. 

ASHBY, HENRY, M.D. Lond., M.R.C.8., Physician to the Manchester 
General Hospital for Children, and Lecturer on the Diseases of 
Children at Owens College, Manchester. 

ATKINSON, B., M R.C.S., Surgeon to the Leeds General Infirmary, 
Lecturer on Surgery at the Leeds School of Medicine. 


BADER, C., M.R.G.S, Ophthalmic Surgeon and Lecturer on Disease* 
of the Eye at Gay’s HospitaL 

BAKER, H. F., F.R.C.S. Edin., M.R.C.S, House-Surgeon to the Royal 
Orthopmdie Hospital. 


BAKER, W. MORRANT, F.R.CS. Eog., Surgeon and Udmt a 
Physiology at St. Bartholomew’s Hospital, Senior Sargeoe to ih 
Evelina Hospital for Sick Children. 

BAMPTON, A. H., M.D. Qu. Univ. IreL, Asetotani-PhysWu to 
month Public Dispensary. 

BANHAM, H. F. t M.D. Cantab., Physician to the 

Infirmary, Lecturer on Medicine at the Sheffield Medieel Seb«L 

BARKER, H. MARTYN, M.B. Aberd., LRC-P.m, 

Medical Officer and Public Vaccinator for the finding Dotorf- 
the Isle of Wight Union, Surgeon to the Saadewn Milusry Hepn 
and Garrison. 

BARLING, H. GILBERT, M.B. Lond., F.R.C.a Eng., RssMsst Ssrps 
at the General Hospital, Birmingham. 

BARR, JAMES, M.D.Glasg., M.B., L.R.C.B.Edin., ********! 
Stanley Hospital, Medical Officer to the KUkdale Prison, Lives*. 

BARROW, A. B., M B. Lond., F.R.C.S. Bn*.. PotBologicl 

King’s CoUege Hospital, Surgeon to the Westminster Gtesnl I* 
pens ary, Assistant-Surgeon to tho West London Hospital. 

BATE, G. P., M.D. Brussels, F.R.C.S. Edin., M.R C.S., LRC.P.M^ 
Medical Officer of Health, Bethnal-green, Examining Smses 
Panper Lunatics, Hackney and Bethnal-green. 

BATES, TOM, L.R.C.P. Edin., L.R.C.S. Edin., M.RC.9- * 

the Worcester General Infirmary, and Asels ta n t Soigeot » w 
Worcester Ophthalmic Hospital. 

BEDSON, Professor, Durham College of Science, Newcastle*?* 
Tyne. 

BELLAMY, E., F.R.C.S. Eng. (exam.), Surgeon and Lecturers A* 
tomy and Clinical Surgeon at Chadng-croM Hostel, 
the Board of Examiners of the Royal College of SsigssB 
England. _ 

BENNETT, A. H., M.D. Edin., M.R.C.P. Load., *** ***** 1 
Westminster HospitaL Physician to the Hospital for Eptop? 
Paralysis, St. John’s-wood. 

BENNETT, J. M., M.D. St. And., M.R.C.S.. Consulting 

Liverpool Dispensaries, Surgeon to the Liverpool Sargicsl wm 
Diseases of Women. ( 

BENNETT, W. H, F.R.C.S. Eog., Assistant-Surgeon with 
Ortho pie die Department and Lecturer on Anatomy al» 
Hospital, Surgeon to the Belgrave Hospital for Children. 

BENTON, 8., L.R.C.P.Lond., M.R.C.S., Surgeon to the 
London Hospital, Farringdon Dispensary, and St Georg* 
square) Dispensary. _ 

BERRY, W., L.R.C.P. Edin., L.R.C.8.EdIn., M.B 
Surgeon to the Royal Albert Edward Infirmary and 
Medical Attendant at the Convent of Notre Dame, Wlgss. 

BISS, O. Y., M.B. Cantab., M.R.CP. Lond., M.R.C.&, 
sieian to the Middlesex Hospital, Lecturer on Botsaj 
■ex Hospital Medical CoUege, Assistant-Physfciaa ts 

n.n.i.mn^An Unanllal 
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BLACK, D. C. t M.D. GIu., L R.C.S. Edin., Physician to the Glasgow 
Public Dispensary, Extraordinary Physician to the Glasgow Royal 
Infirmary. 

BLAGG, A. F., M.RC.S., Resident Medical Officer at the Infirmary, 
Rochdale. 

BLAND, G., L R.C.P. Edin., LRC.S. Edin., Medical Officer and Pablic 
Vaccinator to the East Church District and Workhouae Sheppey 
Union, Medical Officer of Health, Sheppey Rural District, Admiralty 
Surgeon. 

BOND, J. W., M.D. Lond., M.R.C.S., Resident Medical Officer at the 
General Hospital, Birmingham. 

BOUCHER, A. H., M.D. Edin., House-Surgeon to the East Suffolk 
Hospital, Ipswiob. 

BOULTON, P., M.D. Edin., M.R.C.P. Lond., L.RC.S. Edin., Physician 
to In-patients at the Samaritan Hospital for Women and Children, 
and the British Home for Incurables. 

BOUTFLOWER, ANDW., M.RC.S., Honorary Surgeon to the 8alford 
and Prndleton Royal Hospital and Dispensary and to the Manchester 
Boys’ Industrial Schools. 

BRAID WOOD, P. M., M.D. Edin., F.RC.S. Edin., Examiner In Medical 
Jurisprudence to the University of Edinburgh, Senior Aetlng 
Medical Offioer to the Wlrral Hospital for Sick Children. 

BRAITHWAITE, JAMES, M.D. Lond., M.R O.8., Lecturer on Diseases 
of Women and Children at Leeds School of Medicine, Surgeon to 
the Leeds Hospital for Women and Children. 

BRAMWELL, BYROM, M.D. Edin., F.RC.P. Edin., Lecturer on the 
Principles and Practioe of Medidne, Practical Medicine, and 
Medical Diagnosis to the Edinburgh Extra-Academical School of 
Medicine, Additional Examiner in Clinical Medicine to the Edin¬ 
burgh University. 

BRISTOWE, J. S., M.D. Lond., F.RC.P. Lond., BLR.CS., Senior 
Physician and Joint Lecturer on Medicine at St. Thomas’s Hospital, 
Examiner In Medicine to the Royal College of Surgeons, England, 
Medical Officer of Health for Camberwell. 

BRITTON, THOMAS, M.D. St. And., M.RC.&, Physician to the 
Halifax Infirmary and Dispensary, Medical Officer of Health to 
the Halifax Rural and Combined Districts. 

BROWNE, J. C., M.D. Edin., LRC.S. Edin., the Lord Chancellor's 
Visitor in Lunacy. 

BROWNE, J. W., M.D.Q.U.I., M.RG.S., Surgeon to the Belfast 
Ophthalmic Hospital, Surgeon to the Belfast Royal Hospital, Con¬ 
sulting Surgeon to the Ulster Hospital for Children, Medical Officer 
to the Belfast Post Office. 

BRUCE, A, M.B. Edin., M.RC.P. Edin. 

BRUCE, J. M., MD. Lond., F.RC.P. Lond., Physician to Charing-cross 
Hospital, Assistant-Physician to the Hospital for Consumption, 
Brompton, Lecturer on Materia Medioa and Therapeutics at 
Charing cross Hospital. 

BUCHANAN, G., M.D. St And., L RC.S. Edin., Professor of Clinical 
Surgery at Glasgow University, Surgeon to the Western Infirmary, 
Consulting Surgeon to the Glasgow Eye Infirmary, Maternity 
Hospital, and to the Scott Asylum for Imbeciles. 

BURD, E., M.D. Cantab., M.RC.S., Senior Physician to Salop Infir¬ 
mary, Consulting Physician to Salop and Montgomery Lunatic 
Asylum, and Salop County Gaol. 

BURNET, R W., M.D. Aberd., M.RC.P. Lond., Physician to the Great 
Northern Hospital. 

BUSH, J. PAUL, M.R.C.S., House-Physician to the Royal Infirmary, 
Bristol. 

BUTLIN, H. T., LRC.P.Lond.,F.RC.S.Eng., Assistant-Surgeon to, 
Demonstrator of Surgery, and Surgeon for Diseases of the Larynx 
at St Bartholomew’s Hospital. 

BUZZARD, T., M D. Lond., F.RC.P. Lond., Physician to the National 
Hospital for Epilepsy and Paralysis, Vice-President of the Patholo¬ 
gical Society. 

BYERS, JOHN W., M.D. Qu. Uni?. Irel., M.RC.S., LM.K.Q.C.P. IreL, 
Physician to the Belfast Hospital for Children, to the Homo for 
Little Girls, Belfast, and to the Ulster Institution for the Deaf, 
Dumb, and Blind; also Physician for the Diseases of Women to the 
Royal Hospital, Belfast. 

CAMERON, H. C., M.D. Glasg., Surgeon and Lecturer on Clioieal 
Surgery to the Wee tern Infirmary, Examiner In Surgery and 
Clinical Sargery to the Faculty of Physicians and Surgeons, 
Glasgow. 

CANNING, P. W. G., LR C.P., LRC.S. Edin., Resident Surgeon at 
the Hall and Sculcoates Dispensary, Hull. 


CARRINGTON, R E, M.D. Loud., M.RC.P. Loud., M.RC.S., Medical 
Registrar to Guy's Hospital, Visiting Physician to the Seamen’s 
Hospital, Greenwich. 

CARTER, FREDK., M.D. Durh., LRC.P. Lond., M.RC S., Medical 
Officer to the Billericay Union Workhouse, end Medical Officer of 
Health for the Billericay Rural District. 

CARTER, GODFREY, M.RC.S., House-Surgeon to the South Devon 
Hospital, Ply mouth. 

CARTER, RICHARD, M.D. Aberd., M.RC.S., LF.P.S. Glasg., Medical 
Officer and Public Vaccinator for the first District and the Work- 
house of Dulverton Union, Surgeon to the Great Western Railway, 
and Certifying Factory Surgeon. 

CARTER, T. E., M.B. Loud., Gravesend. 

CARTWRIGHT, 8. HAMILTON, M.RC&, Professor of Dental 
Sargery, and Dental Surgeon to King’s College Hospital. 

CATHCART, C. W., M.B. Edin., F.R.C.S. Eng., F.RC.S Edin., Lec¬ 
tors? on Anatomy at the Royal College of Surgeons, Edinburgh. 

CHARNLEY, W., M.D. Camb., M.RC.S., Surgeon to the Central 
London and to the West London Ophthalmic Hospita’s, and Clinical 
Assistant at the Royal London Ophthalmio Hospital. 

CHAVASSE, T. F., MD., F.R C 3. Edin., M RC.S. Eog., Surgeon to 
the Birmingham General Hospital. 

CLARK, A, F.RC.S. Eog., Assistant Surgeon to Middlesex Hospital 
Lecturer on Practical Surgery at Middlesex Hospital Medical 
School, Surgeon to St. Marylebone General Dispensary. 

CLARKE, J. S., LRC.P. Ed., M.RC.S., Medical Officer to the 
N Division of the Liverpool Police, and to the Collingwood 
Bridewell District. 

CLARKE, JULIUS ST. THOMAS, M.B. Lond., F.RC.S. Eng. (exam.), 
LR.C.P. Lond., Honorary Surgeon to the Leicester General 
Infirmary, Honorary Consulting Surgeon to the Leicester and 
Rutland Lunatic Asylum, Honorary Surgeon to tho Institute of the 
Blind, Leicester. 

CLARKE, THOMAS, LRC.P.Edin., LF.P.S. Glas., Medical Officer 
of Health for the Pewsey Rural District, Medical Officer and Public 
Vaccinator to tho Second District of the Peweey Union. 

OLAY, JOHN, M.RC.S., Professor of Midwifery at Queen’s College, 
Birmingham, and Obstetrical Surgeon to Queen’s Hospital, 
Birmingham. 

GLUTTON, H. H., M.B., F.RC.S. Eog., Lecturer on Forensic Medi¬ 
cine, Assistant Surgeon, and Aural Surgeon to St. Thomas’s 
Hospital. 

COLE, THOS., M.D. Lond., M.RC.P. Loud., M.RC.S., Physician to 

the Royal United Hospital, Bath. 

COLLIE, A, M.D. Aber., M.RC.P. Lond., Medical Offioer to the Fever 
Hospital, Homsrton, E. 

COLLIER, N. C., LRC.P. Edin, Medical Officer of Health for the 
Folham District. 

COLLINGR1DGE, W., M.B., M.R.C.S., Medical Officer of Health for 
the Port of London. 

COLLINS, B. W., M D., F.RC.S.I. (exam.), Surgeon to the Infirmary 
for Children and Diseases of Women, Sjdenham-park, S.E. 

COOKE, THOS., M.D , F.RC.S. Eng. (exam.) u 3enior Assistant Surgeon 
to Westminster Hospital, Lecturer at the School of Auatomy, 
Physiology, and Snrgsry. 

COPPINGER, CHAS., M.K.Q.C.P. Irel., F.R.C.S.I., Surgeon to the 
Mater Misericordite Hospital, Dublin, Lecturer on Anatomy and 
Physiology to the Catholic University School of Medicine, and 
Examiner in Physiology to the Royal University, Ireland. 

CORBY, H., M D. Qu. Univ. Irel., Surgeon to the Mercy Hospital, and 
Physician to the Maternity Charity, Cork. 

CORY, ROBERT, M.D., M.R C.P. Lond., M.R.O.S., Assistant Obstetric 
Physician to St. Thomas's Hospital, Joint Lecturer on Forensic 
Medicine, St Thomas’s Hospital Medical School. 

COTTERELL, C. V., RC.S. IrsL, Dental Surgeon to St Bartholomew's 
Hospital, Chatham. 

COUSINS, J. W., M.D. Lond., F.RC.S. Eog. (exam.), Surgeon to tho 
Royal Portsea, Portsmouth, and Gosport Hospital, Surgeon to the 
South Coast Medical and Surgical Homo. 

COWELL, GEORGE, F.RC.S. Eng. (exam.). Senior Surgeon to 
Westminster Hospital, Lecturer on Surgery and Ophthalmic 
Surgery at Westminster Hospital Medical School, Surgeon to the 
Royal Westminster Ophthalmic Hospital and to the Victoria Hos¬ 
pital for Children, Consulting Ophthalmio Surgeon to tho East 
London Children's HospitaL 
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COXWELL, C. F., M.B. Cantab., M.RC.S., Resident Medical Officer to 
the National Hospital tot the Paralysed, Queen-square, London. 

CRIPPS, W. HARRISON, F.RC.S. Eng., Assistant-Surgeon and 
Surgeon-Registrar to St. Bartholomew's Hospital. 

CRITCHETT, G. A., F.RC.S. EJ., M.RC.S,, Ophthalmic Surgeon,to 
St Mary's Hospital, and Lecturer bn Ophthalmic Surgery at 
St Mary’s Hospital Medical School. 

CROFT, J., F.R.C.S. Eng. (exam.), Surgeon to, and Special Lecturer on 
Clinical Surgery at, St Thomas’s Hospital, Honorary Consulting 
' Surgeon to the Royal. Kent Dispensary, Consulting Surgeon to 
Magdalen Hospital and Hounslow Cottage Hospital. ’ 

CROOM, J. HALLIDAY, M.D., F.RC.P. Edin , Physician to the Royal 
Maternity Hospital and to the Western Dispensary for Diseases of 
Women, Edinburgh, Lecturer on Midwifery and Diseases of 
Women at the Edinburgh Medical,School. 

CULL! MORE, DANIEL, M.K.Q.C.P. I ret, F.RC.S. Irel., Physician to 
the North-West London Hospital. > , ■ ; - ; , 

CULLING WORTH, C. J., M.D. Duih., M.RO.P.Lond., M.RC.S., 
Physician to St Mary’s Hospital for Women and Children, Man¬ 
chester, Lecturer on Medical Jurisprudence at Owens College, and 
Honorary Secretary to the Manchester Medical Society. 

CURETON, EDWARD, L.RC.P. Edin., LF.P.S. 01aag., Physician to the 
Salop Infirmary, Medical Officer to the Shrewsbury Dispensary, Sur¬ 
geon to the Salop Borough Police, and Assistant-Surgeon to Her 
Majesty's Prison, Shrewsbury. 

DAVIDSON, A., M-D.Edin., M.RC.P. Loud., Physieian to the Royal 
Infirmary, Liverpool, Lecturer on Pathology at the Liverpool 
Medical School. 

DAVIES-COLLEY, J. N. CL, M.B. Cantab., F.RC.S. Eng., Surgeon to, 
and Lecturer on Anatomy at, Guy’s Hospital. 

DAVIES, N. E., L.R.C.P. Loud., M.RC.S., Medical Officer for the 
Sherborne District of the Sherborne Union, Medical Officer of 
Health for the Sherborne Rural District, and Medical Officer to the 
Sherborne Provident Dispensary. 

DAVIES, WM. BOWEN, LRG.P.Lond., M.RC.S., ModlcAI Officer Of 
Health, Medioal Officer, and Public Vaccinator to the Llanyre Dis¬ 
trict of the Rhayader Union, Medical Director of the Llandrindod 
Wells Cottage Hospital and Convalescent Home. ^. 

DAVIS, J. H., M.D. Lond., F.R.C.P. Lond., Obstetric Physician to, and 
Lecturer on Obstetric Medicine at, Middlesex Hospital, Physician 
to the Royal Maternity Charity. 

DAVISON, J., L.K.Q.C.P. Irel., L.R.C.P. Edin., L.RC.S.L, Medical 
Officer of Ballinakill Dispensary District, Queen’s County, 

DAVY, HUMPHRY, M.D. St. And., M.RC.&, Consulting Surgeon to 
the West Cornwall Infirmary, Admiralty Surgeon and Agent, and 
* Surgeon to Trinity Department, Penzance. 

DAVY, JOHN, M.D., The Infirmary, Halifax., ., y 

DAY, WM. H., M.D.St. And., M.R.C.P. Lond., M.R01&, Physician to 
the Samaritan Hospital for Women and Children. 

DENT, CLINTON THOS., F.RC.S. Eng., Assistant Surgeon to St. 
George’s Hospital, Joint Lecturer on Physiology at St. George’s 
Hospital Medical School, Surgeon to the Belgrave Hospital for 
Children. 

DEVEREUX, DANIEL, M.D. St. And., L.R.C.P. Lond., M.RC.S,, 
Surgeon to the Tewkesbury Hospital. 

DIVER, EBENEZER, M-D. St. Aud., M.RC.S., Medioal Offioer of 
Health for the Third Division of the Croydon Rural District, Medical 
Officer and Public Vaccinator to the Eighth District of the Croydon 
Union, Divisional Surgeon of the Metropolitan Police, Medical 
Attendant to Reedham Asylum for Fatherless Children and Ware- 
.housemen and Clerks’ Schools. 

’ DOWNES, A. H, M.D. Aberd., Medical Officer of Health to the 
Chelmsford and Maldon Rural. Districts. 

DRIVER, F. J., L.R.C.P. Edin., E.RC.S.Edin. 

DRUMMOND, DAVID, M.D. Dub., lecturer on Physiology, at th# ( 
University of Durham, Physician to, and Pathologist at, Newcastle- 
on- Tyne Infirmary, Senior Physician to the Children’s Hospital, 
Newc&stle-on-Tyne. ' 

DUCKWORTH, DYOB, M.D. Edin., F.RC.P. Lond., Assistant-Phy¬ 
sician to, and Instructor of Nursing at, St. Bartholomew’s Hospital. 

DUKES, CLEMENT, M.D. £ond.\ M.R.C.P.Lond., C.S.| Medical 

Officer of Ituifoy School and itiigby Hospital .- u 

DUNBAR, ALEXANDER, MJ> r E0irL, Honorary. Physician tb the 
Hospital for Infectious Pi mat fly Liverpool > . 


DYSON, WILLIAM, M.D. Lond., MROS., Physician to Use ShdB 
; Public Hospital and Dispensary, Ledtorer on Physiology at hi 
I Sheffield School of Medicine, Hoaonasy Phyricton to tbs ShtihU 
j Institution for the Blind. 

EAGER, T. CAWLEY, L.RC.P.Ed., M.RC.S., Medial Offiar mi 
Public Vaccinator for the Woking District of the Guildford Cairn, 
Medical Examiner of Recruits, anil Medical Oftteer to the Hoad 
Lying-in Charity. 

EDIS, A.' W., M.D.Lond., F.RC.P. Lond., M.R.C.S., Antes* 
Obstetric Physician to the Middlesex Hospital. Physician to t b* 
Chelsea Hospital for Women and to the hnswakan’ Pwrito 
{ and Benevolent Institution, and Gtonsolting Obstetrfe Phjmdmto 
the City Provident Qispeoeary. 

ELDER, GEORGE, M.D. Glasg., Surgeon to the Hospital for WmM, 
Nottingham. 

Erliott, gso. f„ mb. Dah, m.d. o*<m., lULOEimL, 
I L.R.C.S. Irel., Physician to the flail General Isflnaary- 
ELLIS, RICHARD, F.RC.S., L.R.P.P. Edin. (exam.), OWf s r Smpsa 
to the Throat and Bar Hospital, Ns WcasUe-ou^TyneL 
EVANS, W., L.RC.P. Edin. (exam.), M.RC.8., Consul ting Pbyridm 
1 to tbs D Inorb an Cottage Hospital; Medioal Officer sad Paths fa> 
I clnator to the .Tilsaerrhymedd District and Wechhoaee, la g h si y 
, Union, District Surgeon to the Londonand North- W e stern hflng 
! Company. , - - 

FATHER, Sir JOSEPH, K.OS.I., M.D. Edin., FJAC.P. Lend, 
| F.RC.S. Edin., F.RC.S. Eng., Honorary Physician to Her Mqoay 
| - thwQueen and to H.R.H. the Prince of Wales, Physician to BLR.EL 
I ' the Duke of Edinburgh, Physician to the Secretary of State far 
India in Council, President of the Medical Board, India Office. 

^ENWICK, BEDFORD, M.D. Durham, M.RC.P. Loud., Assistant 
1 I Physician to the City of London Hospital for Diseases of the 
j ' Chest and to the Pathological Hospital fbr Women, ‘Sobo-sgtmre, 

’ Consulting Physician to the British Orphan Asylum. 

^ERGUSON, GEO. BAGOT, M.D.Oxon., MR.C.S., Surgeon is the 
Cheltenham General Hospital, Home for Sick Children, Chettsatoa 
College, and to the Normal Training College. 

SHIELD, GEO. P., M.RC.S., Aural Surgeon io Si. Mary’s HmpifcZ, 

1 Lecturer on Aural Surgery in St. Mary’s Hospital Medical School 

FINLAY, DAVID W., M.D. Olas., M.RG.P. Lond., Assistant Phytes 
I to the Middlesex Hospital, Lecturer on Forensic Medietas and 
Pubfit Health at the Middlesex Hospital Medical School, Phi- 
* slclan to the Royal Hospital for Diseases of the Chest. 

FjotKER, W. H., F.R.C.S. Eng. (exam.). Senior Sargsen to the Karib 
Staffordshire Infirmary, Certifying Factory'Surgeon for Hanky, 

' , Shelton, Etruria, and Cobridge. 

FOOTE. H. D’O., M.D.St. And., M.R.CS.* Senior Surgeon tofibe 
' . Rotherham Pablic Hospital and Dispensary, and District Metis) 

I Officer and Public Vaccinator for the Rotherham Union. 

P^OSBROKE, G. H., M.RC.S., President of the Birmingham sal 
Midland Association of Medical Officers of Health, Medical Officer 
1 of Health for the Rural and Urban Districts of Stratford-oo-A.ua, 
Evesham, and Aloester. 

FOSTER, BALTHAZAR, M.D. Erlang., F.RC.P. Lond., M.K.QCPL, 
Physician to tbs General Hospital, Birmingham, Professor of the 
Principles and Practice of Physic at Queen's College, Birmingham, 
Consulting Physician to the Kidderminster Infirmary and Wto 
1 Bromwich District Hospital, 

POSTER, OSWALD, M.R.C.S., Surgeon to the North Hertfocdte 
and South Bedfordshire Infirm**. 

fIdTHERBY, HENRY I., M.D. Lond., M.RC.P. Lond., M.R.C&, 
j Physician to the Metropolitan Free Hospital. 

FOWLER, JAS., M.R.C.S., Honorary Surgeon to the Clayton HospfW 
I and Wakefield General Dispensary, Surgeon to the 3rd Admhh* 
trailve Battalion of the West Riding Rifle Volunteers, and b in 
■ Wakefield District of theGceat Northern*Railway. 

F0WLER, JAS. K., MB. Cantab., M.R.C.P. Lond., M.R.C.S., Amish* 
t , Physician'to BrOmptoh Consumption Hospital, Assistant Physkhh 
Pathologist, and Curator of Museum at Middlesex HospitaL 

F0X,*. COLCOTT, M.B. Lond ,M.fe.C:k, Physidan to the St 
1 and St. James's Dispensary, Asllstant-Physldan to the TUtoA 
l Hospital for Children, Physician to the Skin Department of to 
1 North-Western Hospital and Bell - street Free Dispeasaiy f* 
Children. : ' 

FRANKS, KENDAL, M.U., TVRC.S.I.,. &$feon to the 4Ato* 

| Hospital and Throat and ’Eaf Dispensary,' Dublin, Conmttfaf 
Medical Officer to the London and Noytl) • Western BlffWI 

Company. • ■ r ' ' r T •' ' 
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FRASER, T. A., M.B. Edin., Resident Medical Officer at Chalmers’ 
Hospital, Edinburgh. 

FREELAND, F. J., M.R.C.S., Senior Surgeon to the West Sussex and 
East Hampshire Infirmary, Surgeon to the Ofalchester City Gaol, 
Medical Officer at Westhampnett Union House, Medical Officer of 
Health for Chichester, and Medical Officer to Whitby’s Charity and 
to the Mount Carmel Convent. 

FREEMAN, H. W., L.R.C.P. LoncL, M.RO.S., Surgeon to the Royal 
United Hospital, Bath. 

OALABIN, A. L., M.D., F.R.C.P. Lond. .M.RC.S., Assistant Obstetric 
Physician and Joint Lecturer on Midwifery at Guy’s Hospital, 
Examiner In Obstetric Medicine to the Royal College of Physicians, 
London, Examiner in Obstetric Medicine to the University of 
Cambridge. 

GAMGEE, ARTHUR, M.D. Edlo., F.RC.P. Edln., Examiner in Phy- 
Biology to the University of London, Brackenbnry Professor of 
Physiology and Histology and Dean, of, the Medical Department, 
Owens College, Manchester. 

GAMGEE, J. SAMPSON, M.&.G.8., F.R.S.E., Consulting Surgeon to 
the Queen’s Hospital, Birmingham. • 

GARDEN, R. J., M.D Aberd., Surgeon to and Clinical Lecturer at the 
' Aberdeen Royal Infirmary, Medical Officer to the Aberdeen Hospital 
for Children, Admiralty Surgeon and Agent 

GAT, JOHN, F.RC.S. Eng., Senior Surgeon to the Great Northern 
Hospital, Consulting Surgeon to the Asylum for Idiots, Earlswoo4. 
Consulting Snrgeon to the Metropolitan, North London, and 
London, Tilbury, and Southend Railway Companies, Consulting 
Snrgeon to the Soldiers' Daughters' Home and to the Home Hos¬ 
pital and Nursing Institute, Hampstead. 

GAYLOR, EDWD., L.RC.P. Edin. (exam.), L.F.P.S. Glasg., Medical 
Inspector of Army Recrnits, Medical Surveyor to Greenwich Hos¬ 
pital, and Certifying Factory Surgeon. 

QLAI§T$R, JOHN, M.B. Glaa., L.RC.P. Edin., L.RC.S. Edin., 
F.F.P.S. Glaa, Physician to Anderson’s College Dispensary, Glas¬ 
gow, and Lecturer ou Forensic Medicine at the Glasgow Royal 
Infirmary School of Medicine. 

GLASCOTT, G. E., M.D. Edin., Surgeon to the Manchester Royal Eye 
Hospital, Honorary Oculist to Henshaw’s Blind Asylum, Manchester. 

GOODHAfcT, JAS. F., M.D. Aber., F.R.C.P.Lond.,M.R.C.S., Asaistant- 
Phyaician to and Demonstrator of Morbid Anatomy at Guy’s Hos¬ 
pital, Physician to the Evelina Hospital for Children. 

GOULD, A. P., M.S. Lond., F.R C.S. Eng., L.R.C.P. Lond., Assistant 
Snrgeon to Westminster Hospital, Lecturer on Anatomy at West¬ 
minster Hospital Medical School, Surgeon to the North-West 
London Hospital and North-West London Free Dispensary for 
Children, Consulting Surgeon to the Hospital for Women and 
Children, Pimlico. 

GOWANS, WILLIAM, L.RC.P. Edin., L.R.C.S. Edin., Surgeon to the 
Wellesley Training Ship and Green’s Sailor Boys’ Home. 

GOWERS, W. R, M.D. Lond., F.RC.P. Lond., M.R.O.8., Assistant 
Professor of Clinical Medicine in University College, London, 
Assistant Physician to UnUemity College Hospital, I^iysidaa to 
the National Hospital for Epilepsy and Paralysis. 

GRAMSHAW, JAS. H., M.D. St. And., F.RC.S. Eng., District Medical 
Officer for Gravesend and Milton Union, Consulting Surgeon to the 
Infirmary and Dispensary, Medical Officer of Health and Public 
Analyst for the Borongh of Gravesend, Examining Surgeon under 
the Contagions Diseases Acts. 

GRAY, F. A., L.RC.P. Lond., M.RC.S., Medical Officer and Publio 
Vaccinator to the Fourth District of the Honiton Union, Medical 
Officer of Health to the Ottery St Mary and Honiton Rural District. 

GREEN, T. HENRY, M.D. Lond., F.RC.P. Lond.,M.RC.S., Physician 
to and Lecturer on Pathological Anatomy at Cbaring-cross Hospital, 
Senior Assistant-Physician to the Consumption Hospital, Brompton, 
Physician to the National Provincial Assurance Institution and the 
Governesses’ Benevolent Institution. 

GREENWOOD, THOS. PORTER, L.RC.P. Edin., M.RC.S., Surgeon 
to the Stamford Infirmary. 

HADDEN, W. B., M.D. Lond., M.RC.P. Lond., M.R C.S., Physician to 
St. George's and St. James's Dispensary, London, Demonstrator of 
Morbid Anatomy aft St Thomas’s HospfftaL 

HALL, J. G., M.RC.S., Consulting Surgeon to the Hospital, and to Her 
Majesty’s Prison, Swansea. 

HARDING, R, L R C.P. Edin., Medical Officer and Public Vaccinator 
of New Radnor District, Kington Union, Medical Officer of health 
of Kington Rural District. 


HARRISON, CHARLES, M.D. St And., M.R.C.S., Physician to the 
County Hospital and to the General Dispensary, Lincoln, Medical 
Officer of Health for Lincoln City and Rural District, Food Analyst, 
Puhlio Vaccinator, and Surgeon of Police, Lincoln City. 

HARRISON, REGINALD, F.RC.S. Eng. (exam.), Surgeon to the 
Royal Infirmary, Liverpool, Consulting Surgeon to Bootle Borough 
Hospital and to Seamen’s Orphan Institution. 

HARTRIDGE, GUSTAVUS. F.R.QS. Eng. (exam.), L.RC.P. Lond., 
Assistant-Surgeon to the Central London Ophthalmic Hospital, 
Clinical Assistant to the Royal Ophthalmic Hospital, Moor fields, 
and to the Royal Westminster Ophthalmic Hospital. 

HAWARD, J. W., F.RC.S. Eng., Snrgeon to SI. George’s Hospital. 

HERN, JOHN, M.B. Aberd., M.R.QS., Senior Honse-Surgeon to the 
Hospital, Darlington. 

HICKS, J. BRAXTON, M.D. Lond., F.RC.P. Lend., Physician Ac¬ 
coucheur to and Lecturer on Midwifery and Diseases of Women and 
Children at Guy’s Hospital, Examiner in Midwifery to the Royal 
College of Physicians, London. 

HIGGENS, CHAS., L.RC.P. Lond., F.RCJ3. Bng., Ophthalmlo Surgeon 
to Guy’s Hospital, Lecturer on Ophthalmology at Gay’s Hospital 
Medical School, and Ophthalmio Snrgeon to the French Hospital. 

HILL, PHILIP E., M.R.C.S., Medical Officer of Health for CrickhoweU, 
and Sargeon to the CrickhoweU Dispensary and Workhouse In¬ 
firmary. 

HIME, T. WHITESIDE, M.B. Dub., L.R.C.S. Edin., Medical Offloer of 
the Sheffield Hospital for Women, Lecturer on Midwifery and 
Diseases of Women and Children at the Sheffield School of 
Medicine. 

HITCHINS, C. V., M.RC.S., Honorary Sargeon to the Weston-super 
Mare Hospital and Dispensary, Medical Officer of Health for the 
Weston super-Mare Urban District, Certifying Factory Surgeon, and 
Admiralty Sargeon and Agent. 

HODGES, FRANK H., F.R.CA $dizL, M.RC.S., Ophthalmic Surgeon 
to the Leicester Infirmary. 

HOLDEN, J. SINCLAIR, M.D. Qu. Unir. Irel., L.RC.S. Edin., Medical 
Officer of Health to the Sndbnry Union and Borongh, Medical 
Officer to St. Leonard’s Hospital, Medical Examiner of Army 
Reernlts. ' * 

HOLDERNESS, W. B., M.R.C.S., Sargeon to the Royal Infirmary, 
Windsor, to 8t. Andrew's Convalescent Hospital, Clewer, and to 
St John’s Hospital for ChUdren; also Medical Officer to the Honse 
of Mercy, Clewer, and to St. Stephen’s College, Windsor. 

HOLMES, TIMOTHY, F.RC.S. Eng., Chief Surgeon to the Metrol 
polit&n Police, and Surgeon to St. George’s Hospital. 

HOLMES, W. GORDON, M.D. Brussels, L.R.C.P. Edin., L.R.C.S.I., 
Physician to the Municipal Throat and Ear Infirmary. 

HUTCHINSON, C. F., M.D. Edin., M.B., M.RC.S., Medical Officer to 
the Royal North Sea Bathing Infirmary, Scarborough. 

HUTCHINSON, VALENTINE, M.D.St. And., M.RC.S., Medical 
Officer of Health and Medical Officer to Bishop Auckland District, 
Auckland Union, Certifying Factory Surgeon, Sargeon to Adelaide’s, 
St. Helen’s, Hun wick, Binchester, Leasing Holm, Newfield, and 
Westerton Collieries. 

HUTTON, HENRY R, M.B. Camb., Physician to the Manchester 
General Hospital for Children. 

JACKSON, GEORGE, L.RC.P. Lond., F.R.C.S. Eng. (exam.). Honorary 
Sargeon to the Plymouth Public Dispensary, District Medical Officer 
to the Plymouth Union, Pabiio Vaccinator for Plymouth, Surgeon 
to the Provident Dispensary, and Medleal Officer to the Plymouth 
School Board and Truant School. 

JACKSON, J. H., M.B. Edin., Junior House-Surgeon to the Royal 
Albert Edward Infirmary, Wigan. 

JACKSON, T. VINCENT, M.RC.S., Senior Snrgeon to the Wolver¬ 
hampton and Staffordshire General HospitaL 

JACOB, E> H.| M.D., M.R.C.S., Physician to the Leeds Public Dis¬ 
pensary and to the Leeds Fever Hospital, Demonstrator of Physio¬ 
logy and Pathological Histology at the Leeds School of Medicine. 

JALLAND, W. H., F.R C.S. Eng. (exam.), L.RG.P. Lond., Sargeon to 
the York Coanty Hospital, and to the 1st WeBt York Adminis¬ 
trative Battalion of Rifle Volunteers. 

JEAFFRESON, C. S., F.R.C.S. Edin., M.R.C.S., Sargeon to the 
Newcastle-on-Tyne Eye Infirmary, and to the Children’s Hospital, 
Newcastle. 

JESSOP, T. R, F.RCLS. Eng. (exam.), Honorary Snrgeon to the Leeds 
General Infirmary, Senior Lecturer on Surgery at the Leeds School 
of Medicine. 
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JOHNSON, GEORGE, M.D. Lond., F.RO.P. Lond., Physician toKing’s 
College Hospital, and Professor of Clinical Medicine at King’s 
College. 

JONES, A. E., M.D. Edin., M.RC.S., Surgeon to the Manchester Royal 
Eye Hospital, Certifying Factory Surgeon. 

JONES, C. H., M.B. Cantab., F.R.C.P. Lond., Physician to St. Mary’s 
Hospital. 

JONES, F. FELIX, M.RC.S., Medical Officer to the Workhonie, 
Llanfyllln, Montgomeryshire. 

JONES, J. E., M.D. St And., M.R.C.S., Surgeon to the Merioneth 
County Gaol, to the Cader Idris Rifle Volunteers, and to the Great 
Western Railway Provident Society. 

JONES, J. TALFOURD, M.B. Lond., M.RC.S., Physician to the 
Brecknock County and Borough General Infirmary. 

JONES, THOMAS, M.B. Lond., F.RC.S. Eng. (exam.). Consulting 
Surgeon to the Children’s Hospital, Manchester, Surgeon to the 
Manchester Royal Infirmary, and Lecturer on Practical and 
Operative Surgery at the Victoria University. 

JONES, T. R., M.D. Aberd., M.RC.S., PhysicUn to the Victoria Hos¬ 
pital for Sick Children. 

JULER, H. E., F.RC.S. Eng., Assistant-Surgeon and Pathologist to 
Westminster Ophthalmic Hospital, Clinical Assistant to the Royal 
London Ophthalmic Hospital. 

KEALL, W. P., L.RC.P. Edin. (exam.), M.RC.S., Surgeon to the 
Bristol General Hospital, and Lecturer on Operative Surgery at the 
Bristol Medical School. 

KEMP3TER, W. H., L.RC P. Edin. (exam.), M.RC.S., Medical Officer 
of Health for East Battersea, District Medical Officer and Public 
Vaccinator for St. George's, Battersea, Divisional Surgeon to the 
Police of Battersea District, and Medical Examiner for Government 
Insurance. 

KENNEDY, H., M.D. Dub., F.K Q.C.P. Irel., Physician to the Whit- 
worth Hospital, Drumcondra, and to Simpson’s Hospital. 

KING, H. W., M.D. Edin., M.RC.S., House-Surgeon to the Chester 
General Infirmary. 

KINKEAD, R. J., M.D.Trfn. Coll. Dub., L.RC.S.I., Professor of 
Obstetric Medicine and Lecturer on Medical Jurisprudence at 
Queen’s College, Galway, also Medical Officer to Her Majesty’s 
Prison, Galway. 

LANCASTER. W. J., M.RC.S., Honorary Surgeon to the Beckett Hos¬ 
pital and Dispensary, Barnsley. 

LANE, J. E., M.RC.S., House-Surgeon to St. Mary’s Hospital, Demon¬ 
strator of Anatomy at SL Mary’s Hospital Medical School, 
London, W. 

LANE, J. OSWALD, M.B. Cantab., M.RC.S., Assistant Honse-Snrgeoa 
to the Northampton General Infirmary. 

LAWTON, H. A., L.RC.P. Lend., M.RC.S.. Medical Officer and Public 
Vaccinator to the Third District of the Poole Union, Medical Officer 
of Health to the Lytchett District of the Poole Rnral District, 
District Medical Offioer to the London and South-Western Railway 
Company. 

LEACH, J. C., M.D.Durh., M.R.C.R, Vloe-President of the Dorset 
Branch of the British Medical Association, County Coroner for 
Dorset, Medical Officer of Health for the Sturminster Rural Dis¬ 
trict. 

LEDIARD, H. A., M.D. Edin., F.RC.S. Eng. (exam ), Surgeon to the 
Cumberland Infirmary. 

LEE, H., F.RC.S. Eng. (exam.), Member of the Council of the Royal 
College of Surgeons of England, Consulting Surgeon to St. George's 
Hospital and to Queen Charlotte's Lying-in Hospital. 

LENTAIGNE, J. V., L K.Q C.P. Irel., LRC.S. Irel., Surgeon to the 
Jervisstreet Hospital, Dublin. 

LIMONT, JAMES, M.B., C.M. Edin., M.RC.S., Senior House Surgeon 
to the Newcastle-on-Tyne Infirmary. 

LINDEMAN, S. H., M.RC 8., House-Surgeon to the West Norfolk and 
Lynn Hospital, King’s Lynn. 

LIVEING, R, M.D. Camb., F.R C.P. Lond., Physician to the Skin 
Department and Lectnrer on Diseases of the Skin at Middlesex 
Hospital. 

LLOYD, H. J., LRC.P. Edin., L.F.P S. Glas., Medical Offioer and 
Public Vaccinator for the Bsrmonth District of the Dolgelly 
Union, Recipient of the Government Grant for Vaccination, for the 
fifth time, in 1888. 


LOVETT, S. R, LRC.P. Edin. (exam.). Member of the C-mneil of 
Society of Medical Officers of Health, Medical Officer of hr 

St. Giles’s District. 

LOWNDES, F. W. t M.R.C.S., Surgeon to the Liverpool I^>ck Hesyrid 
mu! to the Seamen's Dispensary, Surgeon to the Liverpool Police. 

LOW, R B., M.D. Edin., Medical Officer and Public Vacc in ator to tt* 
Helmsley District and Workhouse, Medical Officer of Health fw 
Helmsley, Visiting Physician to the St. Lawrence College 
Ampleforth. 

LUCAS, H., M.RC.S., Surgeon to H.M. Prison and to the Coun ty H«- 
pital at Huntingdon, Medical Offioer to the Godmaneheeter MnS 
anrf Workhouse of the Huntingdon Union, Medical Officer of Htahi 
to the Godmanohester Urban District. 

LUCAS, R.C., M.B., L.RC.P. Lond., F.RC.S.Eng. f Senior Aiilrfsmt 
Surgeon and Demonstrator of Operative and Practical Swgwy te 
Gay’s Hospital, Surgeon to the Evelina Hospital for Sir* GhOdnu 

MCARDLE, J. S., L.K.Q C.P. Irel., L.RCS.IreL. Surgeon to 
St. Vincent’s Hoepital, Visiting Surgeon to St. Vincent's ssi 
Mullins’ Convalescent Home, Demonstrator of Anatomy ied 
Medical Tutor to the Catholic University School of Mednsm, 
Dublin. 

MACAULAY, 8., L.RC.P. Edin, L F.P.S. Glasg., Surgeon to the Se* 
castle-on-Tyne Throat and Bar Hospital. 

McBEAN, SAMUEL, L RC.P. Edin., RRC.S. Edin., Surgeon EX, 
Lecturer on Materia Medici at the University of Durham College cf 
Medicine. 

MCCLELLAND, JOS., M.D. Qn. Univ. Irel, M.RC.S., Hooor **! 
Assistant-Physician to the Liverpool Infirmary for Childrens*! 
Medical Officer of Health for the Toxteth park Urban Diathd. 
Liverpool. 

MACDOUGALL, J. A, M.D. Edin., F.RC.S.Edln, Consolting Sm- 
goon to the Cumberland Infirmary and Cumberland and Waste*** 
land Institute, Surgeon to the Home for Incurables and Hw 
Majesty’s Prison, Surgeon to the Cumberland Artillery. 

MAC DOWEL, E. C., M.D. Dab., M.K.Q.C.P. IroL, Surgeon to the 
County Infirmary and Gaol, Visiting and Consulting Physician to 
the Sligo District Lunatic Asylum. 

MACFARLANE, A. W., M.D. Glasg., M.RCP. Edin., 

Physician to the Kilmarnock Infirmary, Examiner in Medfeo-W 
Cases for North Ayrshire, Surgeon to the Glasgow and Sooti- 
Western Railway Company. 

MACKENZIE, G. H., M D. Edin., Lecturer on Diseases of tbepm»* 
at Edinburgh Medical School, Physician for Throat and 
Diseases to the Western Dispensary, Honorary Phytidan to i» 
Deaf and Dumb Benevolent Society, Edinburgh. 

MACKENZIE, STEPHEN, M.D. Aberd., F.RC.P.Lond., M.R-CL9.» 
Phyeician to and Physician in charge of the Department fot Ste 
Disease at the London Hospital, Lecturer on the Principle* **> 
Practice of Medicine at the London Hoepital Medical 
Physician to the London Dispensary and to the London Orpoto 
Asylnm. 

MCINTOSH, W. C., M.D. Edin., L.RC.S. Edin., Examiner 

History at the University of Edinburgh, and Medical SupetintoeM* 
to the Perth County Asylnm, Murthly. 

MCINT03H, W. C., M.D. Edin., F.RS., Professor of Natural Hbtoy 
at St. Andrews University. 

MACKINTOSH, AMOS. M.D. Glasg., L.F.P.S. Olsag., MedtoUOfficer 
of Health for the Chesterfield Rural and Whittington, Dnswo, 
Clay-lane, Newbold and Dunstan, Brampton and Waltoe 
Districts. 

MACNAMARA, C. N., F.RC.S.Eng. (exam.). Surgeon to tbe^ 
minster Hospital, Lectnrer on Surgery at the Westminster Htope" 
Medical School, Surgeon to the Royal Westminster Ophth** |BKJ 
Hospital. 

McNICOLL. E. D., LRC.P. Edin., L.RC.S. Ediit, Honorary 
Officer to the Southport Infirmary. 

MADDEN, T. M., M.K Q.C.P. Irel., F.RC.S. Edin., 

L.F.P.S. Glasg., Obstetric Physician to the Mater Missriwdw 
Hospital, and Physician to St. Joseph's Hospital for Q0*^ 
Dublin. 

MANN, J. DIXON, M.D. Sfc. And., M.RC.P. Lond., M.RO&.^ 
sician to the Salford Royal Hospital, and Honorary Phjficte * 
the Governesses’ Institution, Manchester. 

MARSDEN, ALEX., M.D. Sfc. And., F.RC.8. Edin., M-RCACo*»£ 
ing Surgeon to the Royal Free Hospital, and Senior Surgeon w 
Cancer Hospital. 
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MARSHALL, A., M.D. Glasg., Honorary Medical Officer to the Preston 
and County of Lancaster Royal Infirmary. 

MARSHALL, L. W., M.D. Aber., M.R.C.S., Surgeon to the Children’s 
Hospital, Nottirgham. 

MASON, F., F.R.C.S. Eng. (exam.), President of the Medical Society 
of London, Surgeon to and Lecturer on Practical Surgery at St. 
Thomas’s Hospital, Consulting Surgeon to the St. Pancras and 
Northern Dispensaries. 

(MEARS, W. P., M.D. Durh., M.R.C.S., Co-Lectnrer on Anatomy, 

. Supervisor of Dissections, Medical Tntor and Curator of the 
Museum of the University of Durham Medical School. 

CMEGGET, A., M R.C.S., District Medical Officer to the Scarborough 
Union, Public Vaccinator, and Medical Officer of Health for Scar* 
borough Rural District. 

MEREDITH, W. A , M B. Bdin., M.R.C.S., Surgeon to the Samaritan 
Free Hospital for Women and Children, Consulting Surgeon to the 
New Hospital for Women. 

MITCHIN50N, GEORGE, M.K Q.C.P. Irel., M.R.C.S., Coroner for 
Lincolnshire, Physician to the County Hospital, Lincoln Lunatic 
Hospital, Lindsey Prison, and Linooln Penitentiary Female Home, 
Consulting Physician to the Lincoln Dispensary. 

3I0NTG0MERY, J. B., M.D.Glasg. t F.RC.P. Lond., L R.CS.Edin., 
M.RC.S., Physician to the West Cornwall Infirmary and Dis¬ 
pensary. 

MDORE, MILNER M., M.D. Dnrh., L.RC.P. Lond., M.R.C.S., Surgeon 
to the Coventry and Warwick Hospital. 

MOORE. WILLIAM, M.D. Dub., F.K.Q.C.P. Irel, L.R.C.S. IreL, 
Physician to the Institute for Diseases of Children, Dublin. 

MORGAN, J. H., F.RC.S. Eag., Assistant Surgeon to Charing-cross 
Hospital and. to the Hospital for Children, Great Ormond-street, 
Surgeon to the Hospital for Hip Diseases ha Childhood, Consulting 
Surgeon to St. George's Dispensary. 

MORGAN W, L., L.RC.P. Lond., M.RC.S, Lecturer on Natural 
Science at Exeter College, Oxon., Surgeon to the Raddiffe In¬ 
firmary, and Medical Officer to the Post Office, Oxford, also District 
Medical Officer to the London and North-Western Railway Com¬ 
pany. - 

MORIARTY, THQS. B., M.D. Qo. Unlv. Irel., L.R C S. Edin., Physician 
to the Cork Fever Hospital, Surgeon to the Cork Prison; Retired 
Brigade Surgeon in the Army. 

MORRIS, MALCOLM A., F.R.C.S. E lin., M.R.C.S., Surgeon to the 
Skin Department of St. Mary’s Hospital, and Lecturer on Derma¬ 
tology at St. Mary’s Hospital Medical School. 

MORRIS, EDWIN, M.D. St. And., F.RC.S. Eng. (exam.), Senior 
Surgeon to the Johnson Hospital, Spalding, Surgeon to the Unton 
Infirmary, Surgeon to the Great Northern Railway Company. 

MURPHY, JAS., M.D. Dub , M.D. Durh., L.R.C.S. Edin , Lecturer and 
Examiner in Botany at the University of Durham College of 
Medicine in Newcastle-upon-Tyne, Honorary Surgeon to the Sunder¬ 
land Hospital for Women and Children, and Senior Consulting 
Surgeon to the Monkwearmouth Dispensary. 

MURRAY, R. MILNE, M.B.Edin., M.RC.P. Edin., Physician Ac- 
coucheur to the Western Dispensary, Edinburgh. 

MURRELL, WILLIAM, M.D., M.RC.P. Lond., M.R.C.S., Senior 
Assistant-Physician to the Royal Hospital for Diseases of the 
Uhest, Physician to the North-West London Hospital and the North- 
West London Free Dispensary for Children, Lecturer on Materia 
Medlca and Therapeutics at Westminster Hospital, and Examiner 
in Materia Medlea to the University of Edinburgh. 


NA1SMITH, W. J , M.D. Edin., L.R.C.S. Edin., F.F.P.S* Glasg., Con¬ 
sulting Surgeon to Ayr County Hospital, Medieal Officer of Ayr 
Industrial Schools, Surgeon to Ayrshire Yeomanry Cavalry. 

NANKIVELL, A. W., L.R.C.P. Lond., F.RC.S. Eng. (exam.). Resident 
Surgeon at St. Bartholomew's Hospital, Chatham. 

NESFIELD, S., M.D. St. And., M.RC.S., Consulting Surgeon to St. 
Mary’s Hospital, Manchester. ^ 

NESHAM, THOS. C., M.D. Edin., M.RC.S., Lecturer on Midwifery at 
Durham University College of Medicine, Physician Accoucheur to 
the Lying-in Hospital, and Physician to the Hospital for Women, 
Newcastle-on-Tyne. 

NEWTON, LANCELOT, M.RC.S., Medical Officer of Health and 
Medical Officer to the Alconbury and Sawfcry Districts of the 
Huntingdon Union. 


NICHOLL9, JAMES, M.D. St. And., M.RC.P. Edin., L.RC.P. Lond., 
F.RC.S. Eng., Senior Medical Officer to the Chelmsford Infirmary 
and Dispensary, Medical Examiner and Referee for Essex to the 
Railway Passengers’ Assurance Company. 

NUNNELEY, J. A., M.B.Lond., M.RC.S., Senior Ophthalmic and Aural 
Surgeon to the Leeds General Infirmary, Lecturer on Anatomy at 
the Leeds School of Medicine. 


O’CONNOR, F. W., F.RC.S. IreL, L.RC.P. Edin., Surgeon to Barring¬ 
ton’s Hospital, and Physician to the No. 1 City Dispensary, 
Limerick. 

OLIVER, THOS., M.D. Glasg., M.RC.P. Lond., Physician to the New¬ 
castle Infirmary, Lecturer on Practical Physiology to Durham 
University, Honorary Physician to the Newcastle-on-Tyne Dis¬ 
pensary and Industrial Schools. 

O’NEILL, W., M.D. Aberd., M.R.C.P. Lond., Physician to the Lincoln 
Lunatic Hospital. 

ORCHARD, THOS. N., M.D. Aberd., M B. and C M., Medical Officer 
and Public Vaccinator to the Fourth District of the Salford Union, 
Honorary Surgeon to the Pendleton Ladies’ Charity, Honorary 
Medical Officer to the Pendleton Dispensary. 

OXLEY, M. G. B., M.D.SI And., M.K.Q.C.P. Irel, M.RC.S., Senior 
Physician to the Liverpool Infirmary for Children. 


PAGE, FREDK., M.D. Edin., M.RC.S., Surgeon and Joint Lecturer 
on Clinical Surgery to the Newcastle-on-Tyne Infirmary, Surgeon 
to the Newcastle Hospital for Children, Lecturer on Medical Juris¬ 
prudence to the Durham University College of Medicine. 

PAGET, G. E., M.D. Cantab., F.R.C.P. Lond., M.D. Dab., Physician to 
the Addenbrooke Hospital, Regius Professor of Physics to the Uni¬ 
versity of Cambridge. 

PARK, R, M.D.Glas., L.F.P.S. Glas., M.RC.V.S., Physician for 
Diseases of Women and Children to Anderson’s College Dispensary, 
Medical Officer of the Third and Fourth Districts, City Parish of 
Glasgow. 

PARKER, RUSHTON, M.B. Lond., F.R.C.S. Eng. (exam), Professor 
of Surgery at University College, Liverpool, and Assistant-Surgeon 
to the Liverpool Royal Infirmary. 

PARKER, R. W., M.R.C.S., Surgeon to the East London Hospital for 
Children. 

PATON, JAS., M.D. Glasg., Surgeon to the Greenock Hospital 

PATTERSON, A., M.D. Glas., F.RC.S. Bdfa., Surgeon and Lecturer on 
Clinical Surgery at the Western Infirmary, and Surgeon to the Lock 
Hospital, Glasgow. 

PAVY, F. W., M.D. Lond., F.R.C.P. Lond., Physician and Lecturer on 
Medicine to Guy’s Hospital, Physician to Whittington Assurance 
Society. 

PEARSON, CHAS. YELVERTON, M.D. Queen’s University, Irel, As¬ 
sistant-Physician to the Cork Lying-In Hospital, Senior Demon¬ 
strator and Lecturer on Anatomy at Queen’s College, Cork. 

PEMBERTON, OLIVER, F.RC.S. Eng., F.RC.S. Edin., Senior Sur¬ 
geon to the Birmingham General Hospital, Professor of Surgery at 
Queen’s College, Birmingham. 

PEPPER, A. J., M.S. Lond., F.RC.S. Eng., Examiner in Forensic Medi¬ 
cine to the University of London, Surgeon to St. Mary's Hospital, 
Teacher of Practical and Operative Snrgeiy, and Medical Tutor to 
St Mary's Hospital Medtoal School, and Surgeon to the London 
Fever Hospital 

PERCIVAL, G. H., M.B. Lond., M.RC.S., Surgeon to the Northampton 
Goner&l Infirmary, Medical Offieer of Health to Northampton and 
Hardingstone Rural Districts, District Medical Officer and Public 
Vaccinator for Hardingstone Union. 

PETTIGREW, J. B., M.D. Edin., F.RC.P. Edin., Professor of Medicine 
and Anatomy, and Dean of Medical Faculty at St. Andrews Uni¬ 
versity. 

PHILIPSON, S. H., M.D. Camb., M.D. Dnrh., F.RC.P. Lond. (exam ), 
M.RC.S., Physician and Honorary Secretary to the Prudhoe 
Memorial Convalescent Home, Physician to the Royal Victoria 
Asylum for the Blind, Senior Physician to the Newcastle-on-Tyne 
Infirmary, Physician to the Northern Counties Deaf and Dumb Insti¬ 
tution and Northern Counties Orphan Institution, Lecturer on 
Medicine at the Durham University College of Medicine, Newcastle- 
on-Tyne. 

PIERCE, F. M., M.D. Qu. Univ. Irel, L.RC.P. Lond., M.R.C.S., 
Physician to the Hulme Dispensary, and Senior Surgeon to the 
Manchester Institution for Diseases of the Ear. 
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PIGG, THOS., M.D. SL And., M.R.C.P. Lond. Rexam.), M.R.C.S., Con¬ 
sulting Physician to the Manchester Southern Hospital for Women 
and Children. 

PITTS, BERNARD. M.B. Cantab., F.R.CLS. Eng, Resident Assistant 
Surgeon to St. Thomas’s Hospital. 

POLLOCK, A. J., M.D.SL And., FR.C.P.Lond., M.R.C.S., Senior 
Physician to Charing-cross Hospital, Lecturer on the Principles and 
Practice of Medicine at Charing-cross Hospital Medical School, 
Physician to the Foundling Hospital. 

POLLOK, ROBT., M.B. Glasg, F.F.P.8. Glasg., Surgeon to Anderson’s 
College Dispensary, and Assistant to the Professor of Materia Medica 
at Anderson’s College, Glasgow. 

POPERT, A. J., M.R.C.S., House-Surgeon to the Infirmary, Southport. 

POTTER, JOHN B., M.D. Edin., F.RC.P.Lond, M.R.C.S., Obstetric 
Physician to Westminster Hospital, Lecturer on Midwifery and 
Diseases of Women at Westminster Hospital Medical School. 

POWELL, R. D., M.D.Lond., F.R.C.P. London., M.R.O.S., Physician 
to the Middlesex Hospital, to the Brompton Consumption Hospital, 
and to the Eastbourne Convalescent Hospital. 

PRIOKETT, M., M.D. Camb., M.R.C.S., Physician to the Samaritan 
Free Hospital. 

PRITCHARD, N., M.D. Edin., L.R.C.P. Lond., F.R.C.S. Eng. (exam.). 
Aural Surgeon to King’s College Hospital, Surgeon to the Royal 
Ear Hospital. 

PURVES, W. L., M.D. Edin., Aural Surgeon to Gay’s Hospital, Oph¬ 
thalmic and Aural Surgeon to the Hospital for Diseases of the 
Nervous System, Honorary Aural Surgeon to the Royal Normal 
College and Academy of Music for the Blind. 

PUZEY, C., L.R.C.P. Lond., M.R.C.S., Consulting Surgeon for the 
Liverpool District of the London and North-Western Railway, 
Honorary Surgeon to the Liverpool Northern Hospital 


QUINLAN, F. J. B., M.D. Dub., F.K.Q.C.P. Irel., Physician to St. 
Vincent’s Hospital, Professor of Materia Medica and Therapeutics at 
the Catholic University Medical School, and Medical Officer of the 
Government Prison, Dublin. 


RAMSKILL, J. S., M.D.Lond., M.R.C.P. Lond. (exam.), M.R.C.S., 
Consulting Physician to the London Hospital, Senior Physician to 
the Hospital for the Paralysed and Epileptic 

RANKING, JOHN E., M.D. Oxon., M.R.C.P. Lond., M.R.C.8., Phy¬ 
sician to the Tnnbridge Wells Infirmary. 

RA.SCH, 1A.7., M.D. Lelpslc, M.R.C.P. Lond., Physician for Diseases 
of Women and Children to the German Hospital. Physician to the 
Deaconesses’ Institute and Training Hospital, Tottenham. 

BAYNE, C. A., M B. Lond., M.R.C.S., Honorary Medical Officer to the 
Lancaster Infirmary. 

REEVES, H. A, F.R.C.S. Edin., M.R.C.S., Assistant-Surgeon to and 
Teacher of Practical Surgery at the London Hospital, Surgeon to the 
Hospital for Women, Consulting Surgeon to the Westminster 
General Dispensary, Surgeon to the Royal Orthopaedic Hospital, 
Surgeon to the East London Children’s Hospital and Stepney 
Infirmary for Children. 

REID, DOUGLAS A, M.D. Edin., M.R.C.S., Medical Officer to Caldy 
Light Establishment, and Consulting Surgeon to the Pembroke 
Dispensary and Infirmary. 

RICH, A. C., M.B.Lond., M.R.C.3., Medical Officer to Her Majesty's 
Post Office, Honorary Medical Officer to the Liverpool Dispensary, 
Senior Honorary Assistant Surgeon to the Liverpool Hospital for 
Cancer and Skin Diseases, Honorary Medical Offioer to the Liverpool 
Home for Destitnte Boys. 

RICHARDSON, B. W., M.D. St. And., F.R.C.P. Lond., F.F.P.S. Glasg., 
Honorary Physician to the Royal Literary Fund, Newspaper Press 
Fund, and Society of Schoolmasters, Consulting Physician to St. 
Marylebone General Dispensary. 

RINGER, S., M.D. Lond., F.R.C.P. Lond., M.R.a&, Professor of Medi¬ 
cine to University College, Physician and Professor of Clinical Medi¬ 
cine to University College Hospital. 

RlVINOTON, W., M.B. Lond., F.R.C.S.Eng. (exam.), Sargeon to the 
London Hospital, Lecturer on Human Anatomy at the London 
Hospital Medical College, Examiner in Anatomy to the Royal 
College of Surgeons, England, and Sargeon to the London Dispen¬ 
sary, Spitalflelds. 

ROBERTS, CHARLES, M.R.O.S., Medical Officer of Health to the 
Uxbridge Rural District, Divisional Sargeon of Police. 


ROBERTS, F. T., M.D. Lond., F.R.C.P. Land., Professor of 

Medica and Therapeutics to University College, Physician to and 
Professor of Clinical Medicine at University College Hoayinl, 
Physician to the Consumption Hospital, Brompton, Examiner la 
Materia Medica and Pharmaceutical Chemistry to the University of 
London, in Medicine to the Royal College of Sargsona, Kagiari, 
and in Materia Medica to the Royal College of Physicians. 

' Consulting Physician to St. Marylebone Parochial hr 

Girls. 

ROBERTSON, CHARLES, the Museum, Oxford. 

ROBERTSON, W. E, M.D. Edin., F.R.C.P. Load., Fnmalting Pfcy- 
sician and Chairman of the Board of Trustees to ^ DevemMw 
Hospital and Buxton Bath Charity. 

ROBINSON, C. H., M.K.Q.C.P. Irel., 7.R.C.S.I., Lecturer on Anatomy 
and Professor of Botany and Zoology at the Ledw&ch School d 
Medicine, Dublin, Consulting Sargeon to the Cuogh Orphanage 
Dublin. 

ROBINSON, C. W., M.R.C.8., Honorary S ar g e on to the lysmostt 
Dispensary. 

ROBSON, A. W. MAYO, F.R.G.S. Eng., L.R.C.P. Loud., Lecturer so 
Pathology and Morbid Anatomy, Senior Demonstrator of flnatnmj. 
and Honorary Curator of the Pathological Museum at the Leeds 
School of Medicine, also Honorary Medical Referee to the Bdthb 
Home for Incurables. 

ROGERS, W. R., M.D. Heldelb., M.R.C.P. Lond., Physician to the 
Samaritan Free Hospital for Women and Children, Pbyridaa- 
Accoucheur to the West General Lying-in Institution, Consulting 
Physician to the Hospital for Women and Children, Ylncmi- 
sqnare. 

ROSE, WILLIAM, M.B. Lond., F.R.C.S. Eng., Assistant Sargeon to 
King’s College Hospital, Sargeon to the Royal Free Hospital, Con- 
salting Sargeon to St. John’s Hospital, Twickenham. 

ROSS, J., M.D.Aber., F.R.C.P. Lond., Consulting Physician to the 
Manchester Southern Hospital for Diseases of Women Children 

Assistant-Physician to the Royal Infirmary, Manchester. 

ROSSITER, G. F., M.B. Lond., M.R.C.S., Honorary Assistant Medics! 
Officer of the Weston-super-Mare Hospital and Dispensary. 

ROUE, W. B., M.D. Dorh., Physician to the Bristol Hospital for 
Children and Women. 

ROUTH, A J. M., M.B. Lond., M.R.C.P. Lond., M.R.C.&, Physician 
to the Samaritan Free Hospital for Women and Children, Obstetric 
Physician to the St Marylebone General Dispensary, Physfdsn- 
Accoucheur to St. Pancras and Northern Dispensary, Pathologist 
and Chloroformist to the Samaritan Hospital for Women and Cbfi 
dren, Physician to the Cripples' Home for Girls, St. Maryleboee 
Home for Incurables, and SL Marylebone Female Protection 
Society, Lecturer on Medicine at the Zenana and Medical Mtoriwi 
Home, Vincent-sqnare. 

ROXBURGH, R., M.B. Edin., F.R.C.S. Edin., Honorary Phyridan to 
the Weston-super-Mare Hospital and Dispensary, and Honorary 
Consulting Physician to the West of England Sanatorium. 

SANDERS, CHAS., M.B. Lond., M.R.C.S., Senior Honse-Smgeon to 
the Queen's Hospital, Birmingham. 

SANSOM, A E., M.D, Lond., M.B., F.R.C.P. Lond., M.R.C.8^ Senior 
Physician to the North-Eastern Hospital for Children, Fhyridsn 
to the London Hospital and the Royal Albert Orphan 
Asylum. 

SAUL, W. W., M.D. Heidelb., M.R.C.S., Medical Officer at Her 
Majesty’s Civil and Military Prisons, Lancaster Castle, Medics! 
Officer to Ripley’s Hospital and Lancaster Royal Grammar School, 
Honorary Medical Officer to the Lancaster Infirmary. 

SAUNDBY, ROBT., M.D. Edin., M.R.C.P. Lond., AssUtant-Phyrid® 
to the Birmingham General Hospital, Pathologist to the Binriaf* 
ham and Midland Hospital for Women. 

SAVAGE, THOS., M.D. SL And., M.R.C.P. Lond.,F.RC.S.Eng.,Smfar 
Sargeon to the Birmingham and Midland Hospital for Wens, md 
Consulting Obstetric Surgeon to the Kidderminster Infirmary asd 
the Birmingham Lying-in Charity. 

SAArYER, JAMES, M.D. Lond., M.R.C.P. Load., M.R.C.8^ SttSff 
Physician to the Queen’s Hospital, Birmingham, Profeeecrof Matoto 
Medica and Therapeutics at Queen’s College, Birmingham, and Con¬ 
sulting Physician to the Birmingham Dental Hospital. 

SHARKEY, S. J., M.B. Oxon., M.R.C.P. Lond., Assistant-PbyridiB 
and Joint Lecturer on Pathology and Demonstrator of lloddd 
Anatomy at St. Thomas's Hospital. 
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SHEA, JOHN, M.D. St. And., M.R.G.S., Physician to the Royal Berk¬ 
shire Hospital, and Medical Officer of Health for the Borough of 
Reading. 

SHEILD, A. MARMADUKE, L.R.C.P.Lond., M.R.GS., House- 
Sorgeon and Anaesthetist to Addenbrooke’s Hospital, Cambridge. 

SHELDON, E. M., M.R.C.S., Senior Surgeon to the Stanley Hospital, 
Liverpool, and Honorary Surgeon to the Industrial Ragged Schools, 
Kirkdale. 

SHUTTLEWORTH, O. E., M.D. Heidelb, M.R.C.S., Resident Medical 
Superintendent of the Royal Albert Asylum, Lancaster. 

SKEERITT, E. MARKHAM, M.D. Lond., M.R.C.P.Lond., M.R.C.S., 
Pbyaican to the Briatol General Hospital, Lecturer on Medicine 
and Pathology at the Briatol Medical School, and Honorary Secre¬ 
tary to the Bath and Bristol Branch of the British Medical Asso¬ 
ciation. 

SIMPSON, J. HERBERT, M.D. Aberd., M.R.C.S., Medical Officer to 
Rugby Hospital and Rugby Provident Dispensary, District Medical 
Officer to the London and North-Western Railway Company. 

SINCLAIR, R., M.D. Glasg., M.B. and C.M. Glasg., Physician to the 
Dundee Royal Infirmary and to the Aural Department. 

SLOAN, SAMUEL, M.D. Glasg., P.P.P.S.Glasg., Obstetric Physician to 
and Lecturer on Clinical Obstetrics at the Glasgow Maternity 
HeepitaL 

SMITH, F. P., M.B. Lond., M.R.C.S., Medical Officer of Health for 
Shepton Mallet, Physician to the Shepton Mallet Hospital, and 
Certifying Factory Surgeon. 

SMITH, H., F.R.C.S. Eng. (exam.), Professor of Surgery at King’s 
College, Surgeon to King's College Hospital; Consulting Surgeon 
to the Westminster General Dispensary. 

SMITH, JAS. W M L.R.C.P. Lond., M.R.C.S., Surgeon to the Doncaster 
Infirmary, and to the Yorkshire Institute for the Deaf and Dumb. 

SMITH, JOHN, M.D. Edin., F.R.C.S. Bdin., Surgeon-Dentist to the 
Queen in Scotland, Examiner to the Royal College of Surgeons, 
Edinburgh, and Dental Surgeon to the Royal Infirmary and Deaf and 
Dumb Institution, Edinburgh. 

SMITH, W. J., L.R.C.P. Edin. (exam.), LR.C.8. Edta., M.R.C.P. Lend., 
Consulting Physician to the Weymonth Royal Hospital, Founder 
of and Physician to the Weymouth Sanatorium for the Treatment 
of Diseases Peculiar to Women and Children. 

SMITH, SAMUEL, M.R.C.8., Surgeon-Major of the 1st Consolidated 
Battalion of the Gloucester Volunteer Engineer!, 

SMITH, S. PARSONS, L.KQ.C.P. Irel., L.R.C.S. IreL, Surgeon to the 
19th Middlesex Rifle Volunteer*. 

SMITH, SOLOMON CHAS., M.D.Durh., L.R.C.P. Edin., M.R.C.S., 
Surgeon to the Halifax Infirmary. 

SMITH, WALTER G., M.D. Dub., F.K.Q.C.P. IreL, LR.C.S. IreL, 
King's Professor of Materia Medlca at the School of Physic, Trinity 
College, Dublin, Physician to Sir P. Dun’s Hospital, and Medical 
Officer to the Heytesbury-Street Industrial School, Dublin. 

SMITH, WM. ROBT., M.D., B.Sc. Edin., Physician to the Delancey 
Fever Hospital, Leckhampton, near Cheltenham. 

SNELL, SIMEON, L.R.C.P. Lond., M.R.C.S., Ophthalmic Surgeon to 
the Sheffield General Infirmary, and to the School for the Blind, 
Sheffield, also Lecturer on Diseases of the Eye and on Anatomy at 
the Sheffield School of Medicine. 

SOUTHAM, F. A., M.B. Oxon., F.R.C.S. Eng., Auistant-Snrgeon to the 
Manchester Royal Infirmary, Assistant Lecturer on Surgery at 
Owens College, Manchester. 

SPENDER, J. K., M.D. Lond., M.R.C.S., Physician to the Mineral I 
Water Hospital, Bath. 

STEAR, H., M.R.C.a, Surgeon to the Saffron Walden Hoepttal, 
Medical Offioer of the 6ch District and Workhouse of the Saffron 
Walden Union, and Certifying Factory Surgeon. 

STEELL, GRAHAM, M.D. Edin., M.R.C.P. Lond., Resident Medical 
Officer of the Royal Infirmary, Manchester. 

STEWART, A. D., M.B. Glasg., LR.C.S. Edin., Aural Surgeon to the 
Glasgow Public Dispensary. 

STEWART, W. R. H., F.R.C.S. Edin., L.R.C.P. Edin., M.R.C.S., 
Surgeon to and Surgeon in charge of the Throat and Ear Depart¬ 
ment at the North-West London Hospital, Assistant-Surgeon to 
the Harley-street Establishment for Invalid Ladies. 

STOCKER, C. J., LR.C.P. Lond., M.R.C.S., Medical Officer and Public 
Vaccinator of the East Ham and Little Ilford District of the West 
Ham Uniou, Medical Officer of Health for little Ilford, Surgeon to 
St. George’s Schools, Plasket. 


STRANGE, WILLIAM, M.D.Edlo., L.R.C.P. Edin., LR.GS.Edin., 
L.R.C.P. Lond., Senior Physician to the Worcester Infirmary, 
Honorary Physician to the City and County Orphan Asylum and 
County Prison, Worcester, Honorary Consulting Physician to the 
Worcester Dispensary, Medical Officer of Health to the Worcester 
Rural and Urban Districts. 

SUCKLING, C. W., M.B. Lond., M.R.C.S., Medical Tutor at Queen’s 
College, Birmingham, and Physician to Out-Patients at the Queen’s 
Hospital, Birmingham. 

SUTRO, S., M.D. Munich, F.R.C.P. Lend., Consulting Physician to the 
German Hospital. 

SYMES, E. W., M.D. Edin., M.R.C.S., Honorary Surgeon to the Halifax 
Infirmary and Dispensary. 

SYMONDS, H. P., F.R.G& Edin., M.R.G.S., Surgeon to the Raddiffe 
Infirmary, and to Her Majesty’s Prison, Oxford. 

SYMPSON, T., F.R.C.8. Eng. (exam.), L.R.C.P. Edin. (exam.), Surgeon 
to (he County Hospital, to the General Dispensary, and to the 
Lunatic Hospital, Lincoln. 

TAIT, LAWSON, F.R.C.S, Eng. (exam ), F.R.C.S. Edin., Surgeon to the 
Birmingham and Midland Hospital for Women, and Consulting 
Surgeon to the West Bromwich Hospital. 

t at.r ot, RUSSELL MAIN, LR.GP.Edin., MJt.C.S., Medical Officer 
of Health to the Northern District of Poplar. 

TAYLOR, R.H., M.D. Edin., LR.C.S. Edin., Senior Consulting Surgeon 
to the Eye and Ear Infirmary, Liverpool. 

THOMAS, M., M,D. St And., F.F.P.S. Glasg., Superintendent of the 
Royal Infirmary, Glasgow. 

THOMAS, W. R., M.D. Qu. Univ. Irel., M.R.C.P. Lond., M.K.Q.C.P. 

Irel., M.R.C.S., Physician to the Sheffield Public Hospital and Dis- 
‘ pensary. Lecturer on Clinical Medicine and on the Principles and 
Practice of Medicine at the Sheffield School of Medicine. 

THOMPSON, E. G, M.B. Trim ColL Dub., LR.C.S.I., Surgeon to the 
Tyrone County Infirmary and Gaol, and Visiting and Consulting 
Physician to the Tyrone and Feimanagh Lunatic Asylum. 

THOMPSON, Sir HENRY, M.B. Lond., F.R.C.S. Eng. (exam.). Con¬ 
sulting Surgeon to University College Hospital, Emeritus Professor 
of Clinical Surgery at University College. 

THOMSON, D., M.D. Glasg., Surgeon to the Luton Cottage Hospital 
and to the Bedfordshire County Police, Medical Officer for the 
Leagrave District of the Lnton Union. 

THOMSON, J. R., M.D. Edin., F.R.C.P. Lend., L.R.C.S. Edin., Con¬ 
sulting Physician to the Bournemouth General Dispensary, Physician 
to the National Sanatorium for Consumption and Diseases of the 
Chest and to the Firs Home for Consumption. 

THOMSON, W., M.D. Qu. Univ. IreL, F.R.C.S. Irel. (exam.), Visiting 
Surgeon to the Richmond Surgical Hospital, Dublin, and Surgeon 
to the Mageogh Home, Dublin. 

THOMSON, W. SINCLAIR, M.D. Glasg., LF.P.S. Glasg. 

THORNTON, J. K., M.B. Edin. and C.M., Surgeon to the Samaritan 
Free Hospital for Women and Children. 

THOROWGOOD, J. G, M.D. Lond., M.B., F.R.C.P. Lond., M.R.C.S., 
Lecturer on Materia Medtoa at the Middlesex Hospital, Physician 
to the City of London Hospital for Cheat Diseases, and to the West 
London Hospital. 

THUR8F1ELD, T. W., M.D. Aberd., M.R.GP. Lond., M.R.C.P. Edin., 
Physician to the Warneford and South Warwickshire General Hos¬ 
pital, Consulting Physician to the Leamington Provident Dispen¬ 
sary, Honorary Consulting Physician to the Leamington and Midland 
Counties Home for Incurables, and Lecturer and Examiner to the 
Sfc. John Ambulance Society. 

THURSFIELD, W. N., M.D. Edin., M.R.C.S., Medical Officer of Healtft 
to the Shropshire Combined District. 

TIDY, CHAS. MEYMOTT, M.B. Aber., M.R.C.S., Professor of 
Chemistry, of Medical Jurisprudence, and Public Health to the 
London Hospital, Medical Officer of Health and Food Analyst for 
Islington. 

TIRARD, NESTOR I. C., M.D.Lond., M.R.C.P.Lond., M.R.C.S., 
Assistant-Physician to the Evelina Hospital for Children, Sub-Dean 
and Medical Tutor of Kiog’s College. 

TOMKINS, HENRY, M.D. Qu. Univ. Irel., M.R.C.S., Surgeon to the 
7th Lancashire Artillery Volunteers. 

TRAVERS, ROBERT, M.B., LK.Q.C.P. Irel., Lecturer on Forensic 
Medicine and Hygiene at the Ledwlch School of Medicine, 
Dublin. 
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TREVES, FREDERICK, F.RC.S. Eng. (exam.), Assistant-Surgeon to 
and Senior Demonstrator of Anatomy at the London Hospital, and 
Examiner in Anatomy to the University of Aberdeen. 

TRIPE, J. W., M.D. St. And., M.RC.P. Edln., M.RC.S., Medical 
Officer of Health and Food Analyst, Hackney. 

TRUMAN, E B. t M.D. Si And., M.RC.S., Consulting Surgeon to the 
Nottingham Dispensary, Surgeon to the Nottingham Women's 
Hospital, and Public Analyst for the Borough and County of Not¬ 
tingham. 

TURNER, G. R, F.RC.S. Eng. (exam.), L.R.C.P. Lond., Visiting Sur- 
geon to the Seamen’s Hospital, Greenwich, Demonstrator of Anatomy 
and Joint Lecturer on Practical Snrgery at Si George’s Hospital. 

TWEEDY, H. C. f M.D. Dub., F.R.C.S.I. (exam.), LK.Q.C.P. Irel., 
Senior Phyaidan to Steevens’s Hospital, Dublin, Examiner in General 
Education to the Royal College of Surgeons of Ireland and to the 
Apothecaries’ Hall, Dublin. 

TYSON, W. JOSEPH, M.D.Durh., F.RC.S. Eng. (exam.), L.RGP.Lond., 
Medical Officer to the Folkestone Infirmary. 

UNDERHILL, T. EDGAR, M.B. Edln., F.R.C.S. Edin., Surgeon to 
the Guest Hospital, Dudley. 

VACHELL, CHAS. TANFIELD, M.D. Lond., L.R.C.P. Lond., M.RC.S., 
Surgeon to the Glamorgan and Monmouth Infirmary. 

VACHER, F., F.R.C.S. Edln., M.RC.P. Edin., Medical Officer of 
Health for Birkenhead, and Phyaidan to the Birkenhead Fever 
Hospital. 

WADHAM, W., M.D. Si' And., F.RC.P. Lond., Physician and Lecturer 
on Medical Jurisprudence, and Dean of the Medical School at Si 
George’s Hospital, Examining Physician to the Foreign Office. 

WALKER, J. SWIFT, M.D. Si And., F.RC.S. Edin., M.R.C.S., 
Medical Officer of Health of Hanley, Smallthorne, and Stoke-on- 
Trent Rural District. 

WALMSLEY, F. H., M.R.C.S., Surgeon to the Salford and Pendleton 
Royal Hospital and Dispensary, Certifying Factory Surgeon. 

WALSH, THOS. W., F.R.C.S. Eng., Senior Surgeon to the Worcester 
General Infirmary. 

WALSHAM, W. JOHNSON, F.RC.S. Eng., M.B. Aberd., Assistant 
Surgeon and Demonstrator of Practical Surgery and Orthopaedic 
Surgery to Si Bartholomew’s Hospital, Snrgeon to and Surgeon in 
' charge of Throat Department at the Metropolitan Free Hospital, 
and Surgeon to the Royal Hospital for Diseases of the Chest 

WALTER, WILLIAM, - M.D. Dub., Honorary Surgeon to St. Mary’s 
Hospital, and Snrgeon to the Manchester and Salford Lying-in 
Hospital. 

WARNER, FRANCIS, M.D. Lond., M.R.C.P. Lond., F.RC.S. Eng., 
Lecturer on Botany at the London Hospital Medical College,' 
Assistant-Physician to the London Hospital, Assistant-Physician to 
the East London Hospital for Children. 

WATERS, EDWARD, M.D.Edin., F.RC.P. Bdin., F.K.Q.O.P.IreL, 
Consulting Physician to Chester General Infirmary. 

WATSON, E., M D.Glasg., F.F.P.S. Glaag., Snrgeon to and Lecturer 
on Clinical Surgery at the Royal Infirmary, Glasgow, 

WATSON. W. SPENCER, M.B. Lond, F.RC.S. Eng. (exam.). Surgeon 
the Great Northern Hospital and to the Royal South London 
Ophthalmic Hospital. 

WEAR, ARTHUR T., L.R.C.P. Lond., M.R.CL8., Honorary Surgeon to 
the Newcastle-on-Tyne Dispensary, and Medical Officer to the 
Northern Counties Hospital for Diseases of the Chest. 

WEBB, WILLIAM, M.D. St. And., F.RC.S Eng. (exam.), F.RC.S.Edin., 
Senior Medical Officer to the Wirkaworth Cottage Hospital. 

BER, HERMANN, M.D. Bonn., F.RC.P. Lond., Physician to the 
German Hospital. 

WHERRY, G. E., M.D. Cantab., F.RC.S. Eng. (exam.), Snrgeon to 
▲ddenbrooke’e Hospital, Cambridge. 

WH1PHAM, THOS. T., M.B. Oxon., F.RC.P! Lond., Physician and 
Lecturer on Pathology and Practical Medicine, and Physician in 
Charge of the Department for Diseases of the Throat, at St. George's 
Hospital. 

WHITE, SINCLAIR, M.D.Qu. Univ. Irel., M.Ch. and L.M., Demon¬ 
strator of Anatomy to the Sheffield Medical School, and Senior 
Assistant House-Surgeon to the Public Hospital, Sheffield. 

WHITE, W. H., M.D. Dub., M.RC.P. Lond., L.M.K. Q.C.P. Irel. 
Assistant-Physician to the Royal Hospital for Diseases of the Chest, 
Senior Physician to 91. Marylebone General Dispensary, Consulting 
Physician to the Provident Institution. 


WHITLA, WILLIAM, M.D. Qu. Unix. IroL, L.RCJ* 4- 
L.R.C.S. Edin., Physician to the Belfast Royal Hospital, Cotafc. 
Physician to the Ulster Hospital for D i se as os of W«s z. 
Children, Physician to Hampton House Industrial Iiwttartm, « 
Honorary Physician to the Belfast Provident Homei 

WHITSON, JAMES, M.D.Glag., M.B., F.F.P.S. Glasg., Emb 
pensing Surgeon to the Glasgow Royal Infirmary, asd JkmBst 
Snrgeon to the 1st Lanark Rifle Volunteers. 

WICKHAM, R H. B., F.RC.S. Edln., Medical SsporisMtatt 
City and County Asjlum, Gosforth, Newcastle an-Tjm* 

WICKS, W. C., M.B. Edin., L.RG.P. Bdim, Physician to theCfcUnn 
Hospital, N»weastie- on-Ty net 

WILDERS, J. St. S., M.R.C.3., Surgeon to the Qneea’i H 
Birmingham, Professor of Forensic Meffidns at Qaesu'i CbLu 
B irmingham, Surgeon to the Birmingham nnd Midland (Lens 
Ear and Throat Infirmary. 

WILKINSON, F. E., M.D. St And., L.RC.P.Rdin. (ma.% U.TLO. 
Medical Officer of Health for the Lewisham District, and Sep*, 
to the Police, 

WILL, J. C. O., M.D. Aberd., Surgeon and L e c tor s r an (Sal 
Surgery to the Aberdeen Rpyal Infirmary, mad Surgeon a a 
Aberdeen Prison. 

WILLCOCKS, FRED., M.D. Lond., M.B., M.R.GP. Lend, ILBti. 
Medical Registrar of Oharing-eroea Hospital, Physician tatkite 
patients of the Evelina Hospital for Children. 

WILLIAMS, CHARLES, F.RC.S. Edin., M.RC.6L, OsMltogSepe 
to the Norfolk Lunatic Asylum, and Surgeon to the Nerfdk at 
Norwich Hospital. 

WILLIAMSON, G. E., F.RC.S. Eng., Aarietent-Sugeea and tops 
to the Eye Department of NewcasUe-on-Tynn Infirmary, Lsccer 
on Physiology to the Durham University College of Medietas 

WILLS, CHARLES, M.RC.S., Medical Officer of Health to the Sam 
well and Worksop Rural Districts and Mansfield Urban Dtataut 

WILSON, E. T., M.B. Oxon., F.R.C.P. Lond., Physician to tbs CtaSe 
ham General Hospital and Cheltenham College, and Medical Rates 
to the Cheltenham Ladies* College. 

WILSON, R. A , M.D. Glasg., Medical Offioerof the Hornby Daw 
and Workhouse, Lnnesdale Union, Medical Officer of Heslth far 
the Lnnesdale Rural District, and Medical Visitor of the Ucezut. 
Houses for the Insane, West Riding of Yorkshire. 

WOLFE, J. R., M.D. Glasg., F.R.C.S. Edln., Ophthalmic Super ai 
Lecturer on Ooulistic Surgery at the Aberdeen Royal Infirm.*?. 
Surgeon to the Glasgow Ophthalmic Institute, Leetarsr os Of* 
thalmic Medicine and Snrgery at Anderson’s University. 

WOOD, JOHN, F.R.C.S. Eng. (exam.), Senior Snrgeon to King*! &£=.** 
Hospital, Professor of Clinical Surgery at King’s College, Meek* 
of the Council and Examiner in Surgery to the Royal College - 
Surgeons of England, Examiner in Surgery to the UnivsnUj a 
L ondon, Honorary Surgeon at Stanhope - street Dispeuary, e& 
Honorary Surgeon to the Royal Caledonian Asylum. 

WOODHEAD, G. S., M.D. Edin., F.RC.P. Edin., Phyaidan to 
Fonntainbridge Dispensary, and Demonstrator 1 of PhthokC * 
the Edinburgh University. 

WOODS, G. A., LRC.P.Edin., M.R.C.S., Honorary Sorgvon to to 
Southport Infirmary and Dispensary, Medical Officer to the Sea¬ 
port Convalescent Hospital, and Medical Offioer of Health to Seta 
Meols. 

WORDSWORTH, J. C., F.RC.S. Eng. (exam.), Senior Surgeon to & 
Royal London Ophthalmic Hospital, and Consulting Ophthifc- 
Surgeon to the Stockwell Orphanage. 

WRIGHT, ALFRED, M.RC.S., Medical Officer of the Second Dirt«s 
of the Romford Union, Medical Officer of Health of the Resist 
Rural and Urban Districts, and Certifying Factory Surgeon. 

WRIGHT, G. A, M.B. Oxon., F.R.C.S. Eng. (exam.\ Surgeon to tta 
Hospital for Children, Pendlebury, Medical and Surgical Jtegitf® 
to the Manchester Royal Infirmary* 


YEATS, W., M.D. Aberd., Snrgeon to the Ardwick and Aneoah Ex 
pltal and Dispensary, Manchester, and Medical Officer to t* 
Manchester Industrial Schools. 

YOUNG, PETER, M.D.Edin., F.RC.P. Edin^ L.Ra&Edta.,l*tv* 
on Midwifery and Diseases of Women to the Edinburgh School d 
Medicine, Physician-Accoucheur to the Royal Dupenwy. 
burgh. 

YOUNG, WILLIAM, M.D. Durh., Medical Officer of Mb** 
Mai ton Rural and Urban Districts, and Certifying Feetoiy top 18. 
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SUnnd Uppmutata. 

Intimation! for this oohunnmuet bs sent DIRECT to to* Ofee xof 
The Lamcst before 9 o'clock on Thursday Uorping at the latest . 

Bsickitbi.l, ‘EDinrirD Sbymott*, L.R.C.P.Ed., L.R.C.S.Ed., has besn ap¬ 
pointed Honorary Medical Officer to the Fever Hospital, Queenstown, 

Cixog! Josxfh, M.R.C.S., L.S. A.Lond., has been appointed Medical Officer 
of the Garteide-street Dispeusary of the General Hospital toe Children, 
Pendlebnry, Manchester, vice T. C. B >oth, resigned. 

Cocxxy.C. P., has* h*em appointed Hous-Surgeon to the Female 

Lock Hospital, vice P, P.Whit o ubfi, M.R.C.S, K L.8, A.Lond..resigned. 

Dova, J. R. Bathurst, M.B. a*>d B.S. Land., L.R.C.P. Lond., M.R.C.S., &c. 
(of Pinner), has been elected Visiting Surgeon to the West Herts In¬ 
firmary, Kernel Hempsted, vice Dr. Wilson lies (of Watford), deceased. 

Evans, Fxbsbbick William, M D., C.M.Aberd., M.H.C.S,, L.S.A.Lond., 
has been app tinted Medical Officer to Howells* School, Llandaff, vic^ 
Thog. Evans, M.B.C.S., L S.A.Lond , deceased. 

Fox. W. H. Pianar, LR.C.P.Ed., L.R.C,S.Ed., has been appointed Hohse- 
8urgeon to the Wrexham Infirmary. f< - 

Habris, Abthub G. Rawsox, L.R C P.Lond.,M.R.C.S. t has been appointed 
Medical Officer for the First District of the Pembroke Union. 

Honors, Ralph W., L.R.CP.Ed., L.A.H.Dnb., has been appointed 
Honorary Medical Officer to the Fever Hospital, Queeastown, Cork. 

Jaxins, Pkbcy S., M.K.C.S., has been appointed Surgeon to the Western 
Ophthalmlo Hospital, M&rylcbone-road, vice W. Charnley, M.B., re¬ 
signed. 

Lulu, Edwabd J. L., L.RC.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for ttye First District sod Workhouse of tae Alton 
Union. 

BIaht, Hobbbt, L.R.C.P., L.B.r.S. and L.M.Ed., has been appointed 
Medical Officer and Public Vacoinator to the Haley Districts of tho 
Wantage Union, Berks. , „ „ . 

Paihlob, Heney H., L.R.C.P.Ed, M.R.C.S., has been appointed Medical 
Officer for the Second District of the Holeworthy Union. i 

PicxBumir, Thob. John, M.D., M.R.C.8, has been appointed Honorary 
Physician to St. ViDcent Hospital, Syoney. 

Etoatb, Bboughah R., MB.Dur, M.R.C.S., L.SA.Lond., has been 
appointed Medical Officer of Health f or 8t. George-in-the-East, vice 
J. J. Bvgate, resigned. . , - . 

Stokes, Francis A., L.R C.P.Lond., M.R.C S., has been appointed Senior 
Resident Medical Officer to the Great Nortnern Hospital, vice AshwelL 
resigned. 

Strong, Robbbt G., L.R C.P.Ed., L R.C.S.Ed., has been appointed Medical 
Officer for the Catheringioo Union and Workhouse. 

Williams, John H. H., L.B.C.P.Lond., M.B.C.8., L.S.A.Lond., has been 
appointed Medical Offieer for the Haverfordwest District -and Work¬ 
house of the H&verferdwest Union. 


$irtjrs, JElaniagts, into 

BIRTHS. 

Dasewood.— -On tbe 3rd inst, at 5, Comeragh-road, West Kensington, the 
wife of Edmnod Dashwood, M.R.C.8., of a daughter. 

6oott—O n the 20th nit., at DnnediD, New Zealand, the wife of John 
HaHtday Scott, M.D., Otago University, of a eon. 

Tong* Smith.— On tbe 27th nit., at 129, Ladbr ok e-grove, W„ the wife of 
Winckworth Toirge-Smitb, MUD./of a son. Irish and West Indian 
papers please copy. . . 

MARRIAGES. 

Bboadiint —HAkBiabA'.—On thetifeh hist., at' 8t; Mary Abbott’s, Ken Hog- 
ton, by the Rev. F. W, Murray, Rector of Stone, Samuel Winn Bro'd- 
bent, M.R.C.S.E.. of Ddton-le-Dal?, Sunderland, to -lulii Loulsaj 
daughter of the Rev. Wm. Gorst Harrison, Rector of Elsington, Coi 
Durham. 

Htxbst— MacCulloch.— On June 6th, 1883, at the Wesleyan Church, New* 
town, Sydney, New South Wales, bv tbe father of the bridegroom, assisted 
by the Bev. J. A. Nolan, George 'Huis^, M.B. (Loud, and Ed.), eldest 
surviving son of the Bor. George Hurst, Rossletgli. Burwuod, to Lilie^ 
second daughter of Tnomas Maci’ullooh, Esq., The Pinos, Newtowo. 

Sxm—A shby — On the 1st met., at St. Lake's, Redcllffe-square, Kensihg- 
ton, by the Rev. H. T. L. Walker, M.A , J. Grtig Smith, M.A^GM., 
F.R.8.E., of 10, Vietoria-eqnare, CliftQD, to Adala, voupgest daughter of 
the late Alaxaadsr Ashby, Esq., of Barbafloes, West indies. 


DEATHS. 


eirical giarj fur tfa ensuing Meek.- 

Monday. Deo. 10. 

Royal London Ophthalmic Hospital, Moobfirlda—O perations, 

10J A.M. each day, and at the same hour. . 

Royal Westminster Ophthalmic Hospital. —Operations, 1 |P.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 2P.M. , 

Royal Orthopaedic Hospital.— Operations, 2 p.m , 

St. Mark’s Hospital.— Operations, 2 p.m. ; on Tuesday, 0 AM. 

Hospital for Women, So HO : s<tu are.— Operations, 2 p.m., end on 
Thursday at the same hour. 

Society for tiif. Encouragement of Arts, Manufactures, and 
Commerce.— 8 p.m. Cantor Lecture; Mr. W. Maltieu Williams, 

“ On the Scientific Basis of Cookery.’’ ‘ „ tI _ „_ 

Medical Society of London.— Mr. H. Royew BeH, On a New 
Method for Exposing the Knee-joint in order to Remove Pulpy 
Degeneration of the Synovial Membrane. Richardson, On 

Opium Habitude and their Treatment/’ 

Tuesday, Dee. 11. 

GUY’S Hospital.— Operations, U p.m., and on Friday at the eame hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.— Operations. 2.80 P.M. OMnlf 

Royal Medical and Chirurgical 8octety.-8 p.m. Ballot.—8. ^p.m. 
Mr. Jonathan Hutchinson, “On High Amputations for Senile 
Gangrene.”—Mr. Frederick Treves, “ On the Direct Treatment of 
Spinal Caries by Operation.” 

Wednesday, Dee, 12. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.— Operations, 1 p.m. . 

St. Bartholomew s Hospital.— Operations, 1| P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. , . 

St. Mary’s Hospital.— Operations, 1} p.m. —Skin Department. 

9 30 am., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1J p.m., and on Saturday at the 

LonSS^ospital.— Operations, 2 p.m., and cn Thursday and Saturday 
at the same hour. 

Great Northern Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for women and Children.—O perations, 

University College Hospital.— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 

Hunterian Society.-7.30 p.m. Councfl.-8 p.m. My. Bryant, "On 
some Peculiarities in the course of Strangulated Hernia. —Mr. 
Charters J. Symonda: (l)“The reliable Signs .of Fracture of the 
Neck of the Femur(2) “ Fallopian Tabes and Ovaries removed for 
Relief of Uterine Fibroid.” _ . n m j 

Royal Microscopical Society.— 8 p.m. Dr,. J..H, T. FlogM, 0“ 
Sections of Diatoms/’ , 

Thursday, Deo. 18. • 1 * 1 

St. George’s Hospital.— Operations, 1 p.m. ’ ' _ 

St. Bartholomew’s Hospital. — lj p.m. Surgical Gonsnltatiopn. 
CHARING-CROSS Hospital. -Operations. 2 P.M. , nn 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

North-West London HospiTAL.-Op«rationa. 2i p.M. - 

Ophthalmological Society of the .United KiNGDOM.—SJ p.m. 
Living Specimens, at 8 P.M.—Dr. S. Mackenzie. On Anaemia as 

a Cause of Retinal Haemorrhage.”—Mr. Nettleship, On a Case of 
Sympathetic Iritis following Immediate Excision tor Injury. —Dr. 
Brailey. “ On the Various Forms of Sympathetic Ophthalmitis. — 
Mr Simeon Snell, “On Two Cases of Retinal Glioma, in one of 
which •hrinking of the eyeball occurred Without perforation. —Dr. 
G. A. Brown, “On a Case of severe Conjunctivitis with Formation 
of Membrane on the Cornece, caused by whisky thrown in the eyes. 
Mr Priestley Smith, “On Blood in Sheath of Optic Nerve from a 
Case of Cerebral Hemorrhage,” and a Model illustrating Conjugate 
Movements ot the Eyes.-Mr. ^ Stanford Morton, ” On a Case of 
Congenital Unilateral absence of Lacrimation in a Boy. —Mr. B. 
Nettleship, “On a Case of Sympathetic Ophthalmitis in which the 
Eyelashes became White.”-Mr. W J.^lWes, “On unimproved 
Microtome, with a new method of Embedding Eyes. — Mr. H. W. 
Pigeon'(for,W. A. Brailey): Microscopic Specimens, showing the 
Development of Bacteria in Jequirity Infusions. 


Barbatt.— At his residence, Grsnd-paradc. Brighton, ' Edgar -Barrett, 

M. D , third son of the late Ogletnorpo Wakelln Barralt, of Birming¬ 
ham. B.I.P. 1 

Harpbx.—O n the 29th ult., at his residence, Cambridge-strest, Hyde-park, 
Pbilip Henry Harper, F.R.C.S,, ag#*d 61, 

Kbbjte.—O n the 27th ult., James K^eno, F.R.C.S., M.R.C.P., Aural 
Burgeon and Lecturer to the Westminster Hospital, eldest son of Mr. 
James Keene, of Bmtosnc.guir-Mer, in hitt 50th year. 

Majddbn.—O n the 3rd in t., at Drchmout HoU'-e, Linlithgowshire, N.B., 1 
William Harries Madden. M.D„ F.R.C.P., late of Torquay. , 1 

Peari.bss.—A t the Colonial Hospital, George Town. Dem*rara, Edward 
Montague Pearlers, M.R.C.S,, youngest son of tbe late William! 
Pr arlees. of The Hermitage, East Gr nstesd, aged 25. 

6pbt.—O n the 3rd nit., at. Frrozopore, Bist Indie*, Sursreon-Major penry 
William Spry, Her Majesty’s Indian Army (25th Regiment P.N.I.), 
aged 62. 1 . 1 

N. B-A fee qfBe.it charged for the insertion ofSotieee of Birth* 

Marriages , and Deaths* 


Friday, Dec. 14. 

Sr, George’s Hospital.— Ophthalmic Operations, l>i p.m, 

8t. Thomas’s Hospital.— Ophthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.— Operation*, s f.m. 

Kino’s College Hospital— Operations,ja p.m. ^ _ t . ni ^ T 

Clinical Society of London.— Dr. Cayley, "On Pneomojliorar 
occurring iu the course of Typhoid Fever. '“ Dr - 
Case of Complete Recovery from Pneumothorax without Effusion of 
Fluid.”—Mr. C. J. Symonds. “ On Cases illustrating the Relation 
between Labial Herpes and Rigor/’—Dr. J. K.^Fowler, On a Case 
of Subcatanenus Nodules in an . Adult Male. —Living fP 6 * 3 !??®!*!! 
(8 p.m.) : A Case of Charcot’s Joint Disease attackfhg the Right 
Elbow and Foot, by Mr. Clement Lucas. ■ 

, , ( . Saturday, Deo. 18^ . 

Nino’s College Hospital.— Operations, 1 P.M. . 

Royal Free Hospital.— Operations, 2 p.m. 



1026 Th*Lmto<t.] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. S, 13EX 


METEOROLOGICAL READINGS. 

(TaJun Mr at 8.30 a.m. fry SttvonTi liutnmmU.) 

Tbm Lahcbt Omd, Dee. 8th, 1883. 
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States, Styart Comments, nnb ^nstoers to 
Correspnirents. 

It is especially requested that early intelligence of local event i 
having a medical interest, or which it Is desirable to bring 
under the notice of the profession, may be sent direct to thu 
Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ,* 1 
Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of The Lancet to be addressed **To the 
Publisher,” 

“Th* Paivonii ov Scxnt.*' 

Enquirer .—One thing seems to be well ascertained with regard to the 
“phenomena of scent," and 'hat is that pas ores carry a better scent than 
arable lands. The deodorising properties of earth are amongst the well* 
attested facts of practical hygiene. It is suggested, then, that arable 
land, or any land where the earth has been recently ploughed or turned 
over, wonld have a most powerful action in reducing the scent, co matter 
from what source. When the earth has been refreshed by a heavy shower, 
everyone is familiar with the peculiar earthy smell which arises. There 
oan be no doubt that whatever tends to develop this exhalation from 
the ground will be more or less fatal to scent. In addition to conditions 
of soil, there can be no question that scent varies with the prerailing 
winds. Some winds may have a direct deodorising effect on scent, or may 
only act as a diluent. Again, it m»y be that the wet winds exert a 
noxious influence, not necessarily of a deodorising nature. Whatever the 
exact explanation in any individual case may be, there are probably many 
factors to take into account in settling the apparent mystery as to how It 
Is that hounds will ran one day and not another. 

A, B. C. is thanked for forwarding the correspondence, which, however, 
we see no advantage In publishing. The lawyers in question will in 
future probably be more carefal in bringing accusations against oar 
correspondent, who gets bat scant redress from them for their asper¬ 
sions. 

A Young Practitioner .—No hard-and-fast line can be observed in the 
treatment of any form of disease. Ths peculiarities of each case that 
comes under notioe most be taken into account. 

“AN UNUSUAL CASE OF PREGNANCY.** 

To the Editor of Tun Lancet. 

Sir,—T he Interesting case described in your last issne by Or. Fenwick, 
of North Seaton, may be explained by the following extract from Play¬ 
fair’s “Midwifery **“ Between the chorion and amnion Is often found 
a gelatinous fluid with minnte filamentous processes traversing it, called 
by Velpeau the corps rcticuU t which is not met with until the allantois 
comes into contact with the chorion, and which seems to be formed out of 
the tissue of that vesicle. It is analogous to the so-called Wharton’s 
jelly found in the umbilical cord. When first formed it is highly 
vascular, but the vessels entirely disappear after the placenta is formed, 
and the remainder of the chorionic villi atrophy. Sometimes It exists 
in considerable quantities, and shoold the chorion rupture at the end of 
pregnancy, it may escape and give rise to an erroneous impression that 
the liquor amnil has been discharged. 

I am, Sir, faithfully yours. 

Upper Montagne-street, W.C., Amand Routh, M.D. 

Deo. 8rd, 1888. 


Tax Usx axd Abubb ov m Mackintosh. 

Thi friends—interes ed friends—of the mackintosh are up it 
defend this garment against what they suppose to be our &ua k tr . 
character for usefulness. We have not a word to say in depirxc’ I 
the waterproof bhest or mackintosh used as a sheet to protect the t- 

damp ground. No such thought ever entered car minds. Xsrir ■ 
denied its value as a protection against storms at sea or on load. ; 
not require any opinion of ours to impress the public wits s 
of the efficiency of the mackintosh as a garment made of 
material. We have also admitted that a mackintosh which is p<r- 
ventilated is not so dangerous to health—even when missse:--. 
one which converts the clothes into a*' warm psek/* whisk 
cool rapidly by evaporation as soon as the waterproof covering is r,i ^ 
One of our critics writes: “There are mackintoshes anl matt: - — 
The old glazed mackintosh without ventilation, unless prepriy--- 
often did harm from being unwisely taken off. The body brier r 
heated, the wearer was often tempted to relieve himself by taker •' j 
mackintosh and standing in the cold, with exactly t be same resell u ry j 
a person in a violent perspiration, se«ks relief by »itti g o* klc: 
In a draught. The better class of modern mackintoihes are a et ir 
garments. A really good mackintosh should be venti fated bruc^v. 
asrosi the back, and lined across the shoulders with flaxc*! a - • 
absorbent woollen fabric, in which case the perspiration or ertpy-i 
steam of the body is deposited upon and absorbed by the fluta-i- 
while tbe undue heat of the body escapes at the opening at the bat * 
hot sir out of the ventilators of a heated room. With a ganaes: mzx- 
there is not the least necessity to change the clothes when takag re 
provided reasonable care is taken to uubutton and open the cost f yr i ■: - 
time before takiug it off. By this means a small current of eold air?—' 
round the body, gradually reducing i’s temperature, and evap **£.:: :* 
on without the loss of an undue amount of bodily hea\" W#r: 
dispute on?of these assertions. As a matter of fact, they are, :* -r \ 
words, the very proposition we st *ted in support of the caution we 4*--* 
it desirable to give against the abuse of the mackintosh. The »« ~ . 
srticle sre sufficiently well understood, and d j not need to be recaps I 
Subscriber had better refer to the Handbook of the St. Jobs Aitfci-- 
Association. Esmarch** Ambulance Lectures or those by L. A. Wmlj" 
nay also be of servioe. 

Enquirer might apply to the Secretary of the Bm—els 1LD. Gndafe 
Association, 80, Golborne-road, W. 

ATTENDANCE ON SERVANTS. 

To tke Editor of Tun Lancet. 

Sia,—In ynur annotation th ! s dty on“ Medical Attendance on Semso 
yon say that a medical man can refuse his services “ wnrre his d--dr * 
does not involve obvious iuhnmanity or danger to life.** May I ask 
yoa mean to imply thit a medical man’s servicei can be 
absolutely, and as a matter of legal right, a ider any cirnacn^ 
whatever? Because I hold the opposite view at pr.sent—ri*, tut > 
person under any conceivable ciroumstances can claim my attendiEN * - 
right. I refased a patient last night (at I frequently do) wixhen 
inquiring as to “inhumanity ’* or “danger to life.** but simplf sad »*> 
lately to please myself solely. Was I wrong ? 

I remain. Sir, your* tralj, 

December 1st, 1683. Sin 

We are not oonoerned to deny “Nemo's** legal right to 
himself solely,'* bnt he will not please himself gre»‘ly by diemru^: 
hnman life or acting with obvious inhumanity. Tbe Gxxi Stsa’isc 
might have stood on his *' right,'* bat he would have got vtry !£> 
pleasure to himself out of It, and wonld not have come down the site - r 
history so creditably as he has done. And we cannot deny ih»: > 
humanity in a medical man is a very inoongruons quality.—Eo. k 

L.R.C.P .—The diploma does not entitle Its poeeeseor tomfl harni-* 

“ Doctor.” 

Alex. Morton , M. D.—It Is not legal for a medfeal mum to giaatseeti 
cate of death In reference to a cue which he has not seen, sr vkd 
has been seen by an unqualified assistant. 

TREATMENT OF CHOLERA BY VESICAL INJECTIONS. 

To the Editor of Tun Lancet. 

8ib,—W hile thanking yon for so kiidly inserting my letter on the i’:"* 
heading in yonr issue of the let inst., permit me to poi it out the tsiicns 
errors in panctnatlon (dne.no doubt, to mj deficient ealifTtphy), 
considerably alter the text of my lettef. On p. 072 there should N * 
stop after the words “mo-t saocessfoi.’’ The semicolon after the 
“developed” in the next line should be a comma, and after the 
“ breath “ in the twenty-first line (here shonld be a comma is li a of tte 
stop. lint) a J d that I h%ve already received seveT'l letters frau e* 0 * 
with much experience of cholera, in which the writers entirely «fw *** 
the line of treatment indicated in my letter. 

I am. Sir, yours faithfully, 

J. B. Hamilton, M.D., Siiyml^ 
Portobello, Dublin, December 4th, 1883. 
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A Wsxx-dibsxvxd Cmuu. 

Av toqoMt was held at Martock on the 23th nit. respecting the death of a 
boy who had taken medicine prescribed by a non-medical man. Although 
there was nothing injurious in the medicine thia pergin administered, 
he appearo to hare prevented the child's mother calling in me Heal aid 
for some dajs. It was stated that had snoh assistance been snmmoned af* 
the commencement of the illness the boy’s life would probably have been 
saved. The jury returned a verdict that the child died from diphtheria, 
its death being accelerated by want of proper medical treatment, and the 
coroner severely censured the man who bad presumed to prescribe, and 
recommended him to desist from pretending to have a medical knowledge 
which he did not possess. 

IT. A. J\—Milk boils at a few degrees above that of water (212° F.) At the 
temperature of boiling water milk yields a thin peUlole, consisting of a 
combination of ossein with the inorganic salts. 

WOUND OF THE PALMAR ARCH. 

To the Editor qfTHi Lancet. 

Sir,—T he following ease, which bears some resemblance to the one 
reported by Dr. Isaac in last week’s Lancet, may also interest yoor 
readers. 

On December 25th, 1870, while on a voyage from Brazil to New Tork 
in the s.s. City of Rio de Janeiro, I was sent for to see the cook, who was 
bleeding profusely from a cat on the right hand, erased by the broken 
handle of a jog. I immediately applied the tourniquet to the brachial, 
and then proceeded to examine the hand. A deep gash extended across 
the palm, which had divided the superficial palmar arch, and had raised 
a semilunar flap, the base of which corresponded with the natural fold 
of the hand, the convex margin reaching close to the annular liga¬ 
ment. Having failed to secure the bleeding vessels, I laid the flap in 
position and applied the graduated compress, placing a pad, com. 
posed of a cork covered with lint, over the radial and ulnar, and 
bandaged the arm as far as the elbow. The patient was then put to bed, 
and had strict orders not to get up. In about an hour after 1 was again 
called in a great hurry to see him, and found him saturated with bloo 1. 
After I had left him he had got out of b»d to pus water, and bad 
loosened everything, as well as the tourniquet, which he said caused 
him so much pain that he could not bear it any longer. I reapplied It, 
and, having washed the hand, I raised the flap and ulaced a small pad 
of lint over the bleeding points. The flap was then laid In position, and 
the graduated compress applied as before. The tourniquet was kept on 
for six hoars, after which time I removed it, and there was no further 
haemorrhage. Two days after 1 removed the dressing, took away the pad 
beneath the flap, laid It in position, and applied water dressing. He 
made a good recovery, and at the end of three weeks from the date of 
the accident was able to resume duty. 

1 am, Sir, yoors faithfully, 

G. H. O&MSBT, M.K. A Q.C.P.I., Ac. 
Lingfleld, Sarny, Nov. 28th, 1888. 

Surgeon and Apothecary .—Oar correspondent should charge reasonably for 
such articles, bat avoid a “ shop.” 

SUBCUTANEOUS TENOTOMY. 

To tho Editor of Tam Lancst. 


Examinations at the Royal College op Surgeons. 

The following were the questions submitted to the candidates at the 
written examination for the Fellowship of the College on the 22nd nit, 
when they were required to answer the four questions between 1.30 
end 6.30 p.m. :— 

1. Describe the immediate and remote effects of severe injuries of 
nerves. 

2. State what yon know of the causes of venous thrombosis. 
Describe the changes which the clot may undergo, and the consequent 
course of the affection. 

3. Enumerate the various forms of loose bodies met with in joints. 
Describe their pathology. 

4. Discuss the differential diagnosis of the various forms of internal 
intestinal obstruction, and the treatment suitable to each. 

Mr. Woodland .—Wo fear ws shall be unable to devote space to the 
articles mentioned. 

Mr. T. Wood.- Tub Lancet of Jan. 2nd, 1809, and Jan. 1st, 1870. 

Mr. C. M. Maxwell, M.B., is referred to The Lancet of Feb. 18th, 1832. 

THE ANTI-VIVISECTION SOCIETY AND EXPERIMENTS IN 
SNAKE-POISONING. 

To the Editor of The Lancet. 

8ib, —By list mail I received a cover bearing the Macclesfield post-mark, 
and containing a reprint of a letter superscribed " No. 18, Society for the 
Abolitioa of Vivisection, Ac.,” and a pamphlet entitled ” Comments made 
by the Sxjiety for tho Abolition of Vivisection at tho Birmingham Medical 
Institute on tho * Influence of Vivisection on Human Surgery.' ” I presume 
I am indebted to some member of the Society for the Abolition of Vivisec¬ 
tion for these papers. I have no desire to question the motives of the 
geutleman who paid me this piece of attention, but I have a perfeotly clear 
conscience as to the objects and conduct of my experiments. There are 
annnally in India nearly twenty thonoand deaths from snake-bite. This 
mode of death is extremely sudden aud painful, and in most instances the 
victims are the healthy members of the community—often breadwinners 
of a family. If the members of the Anti-vivisection Society wonld see death 
in all its horror aud suddenness, and the cruel distress which it leaves 
behind they shoal 1 visit an affected family. My efforts, ia common with 
those of some others, hive b»en directed for the last seventeen yea^ to the 
alteviatioa of this awful suffering. I mu3t confess ia all humiliation that 
they have not mat with comp'ete success, though we have learnt much of 
immense practical ralne, so much so that under favourable circumstances 
we can save life. But want of success in the past shonld be no bar to fntnre 
efforts. Now, if tho Society can point out any other efficient and more 
humane means of testing the efficacy of reputed antidotes than by experi¬ 
ments on the lower an'inds, I shall be glad to kn>w them. Tho Society 
sbove-menthned seem to shut their eyes to the fact that It is by experiments 
we gain experience, and if experiments on the lower animals are prohibited 
there remains the only alternative—experiments on man. Is this the happy 
coosummition devout'y wished for by this ssalous Society P 
I am. Sir, yoor obedient servant, 

Goalnndo, Oct. 19th, 1833. Vutozvt Riohabds. 

MR.C.S .—It Is nsnal and proper tor qualified assistants to sign such a 
bond. The distance varies with the circumstances. 

Mr. J. B. Jaekeon (Wigan).—The reports will be sooeptsble. 


Srs,—The following extract, & propot of subcutaneous tenotomy, may not 
be uninteresting to your readers. Although supposed to be a com¬ 
paratively modern procedure, it may be news to some to find it proposed and 
practised so far baok as the seventeenth centnry. William Salmon, M.D , 
in bis Compendium of Surgery, published in London in 1099, says : “ The 
operation of cutting of a wryneck is perform'd after two manners: the first 
is dooe by the hook, thi other without it.” This latter ho characterises as 
a new way. After giving instruction as to the protection of the great 
vessels of the ne:k, he proceeds: "Then, having fast hold of the chord 
(Le., the prominent tendon) w tta your Huger and thumb, you must warily 
thrust in your incisioa-knife, as it were beyond the chord, and just above 
your fingers; thea making the patio it hold up his head, the chord will be 
cat asunder, the outward skin remaining whole; thus will the work be 
done, with no more bat a prick appearing outwardly, and tbe wound will 
be well in about twenty-four hours, withont any effusion of blood.” 

I am. Sir, your obedient servant, 

Medical Institution, Liverpool, Dec. 3rd, 1933. R. Fbawk Ravx>. 

Mr. Wm. Law. — Oar rule is not to divulge the names of onr correspondents. 
Dr. Thornton (Luton).—The paper if marked for insertion. 

SANITARY SCIENCE: VACCINO SYPHILIS. 

To tho Editor of The Lancst. 

Sir,—Cau any of your correspondents Inform me as to tbe following 
points:—1. Where may I get a certificate for sanitary science by exami¬ 
nation withont attendance upon lectures I 2. Where may I find a com¬ 
plete list of works on Yacdno-Syphtlis (English or foreign) literature f 
I am, Sir, yours very truly, 

Nov. 8th, 1883. Surgeon. 

V L Such a certificate may be procured without attendance on lectures 
at either the University of Cambridge in October, or In Maroh next at 
the Royal College of Physicians of London, where an annual examina¬ 
tion will for the future be held.— Ed. L. 


•'RINGWORM OF THE SCALP." 

To the Editor of The Lancet. 

Sir,—I f your correspondent" L.R. C. P.” will persevere with using alter¬ 
nately strong aoetic acid and glycerine with carbolic acid, he will care the 
most obstinate case of ringworm of the scalp. Apply the acid with a 
camel hair brush for thres mornings, and then the carbolic acid every day 
until the scabs come off; then, if necessary, apply the acid again occa¬ 
sionally, being careful to pull out all diseased hairs dally. If the parts 
look angry and unhealthy an oatmeal poultice does much good. Tha 
treatment only requires patience, both on the part of the doctor and the 
patient. At tbe commencement the parts aff acted should bs nicely shaven 
around. I am. Sir, yours faithfully, 

Bloomfield House, Shepton Mallet, Brownlow N. Hyatt. 

Nov. 1883. 


To the Editor of Tom Lancet. 

Sir,—I n reply to " L.R.C.P." In your journal of Nov. 24th, I advise 
him to try an ointment of chrysophanie acid, gr. x. ad Sf., rubbed Into the 
patches. Some staining of the scalp will follow, bat this can bs removed 
with a poultice. Internally arsenic and iron should be given. There is 
little doubt of the value of chrysophanie acid in many cases of skin 
disease, the great error in its use hitherto has been employing it too 
strong. I have found it moat nseful as an injection in virulent 
gonorrhoea, reducing the discharge in a few days to a gleet 
I am, 8lr, yours faithfully, 

J. B Hamilton, M.D., Sarg.-MaJ. 

United Service Clab, Dublin, Nov. 24th, 1883. 

To the Editor of Tam Lancet. 

Sir,— In reply to “LRpP.” Ia this week's journal, I think he 
would find equal parts of a strong solution of perohloride of Iron end 
tincture of cantharldes a remedy In the troublesome ease he mentions. 

I am, Sir, yonrs truly, 

KUburn, Nov. 28th, 1883. Herpes. 
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THE LANCET, December 15,1883, 

on 


NERVE-STRETCHING FOR THE RELIEF OR 
CURE OF PAIN. 

Delivered at the Royal College of Surgeons t 
on Dee. 6th t 1888, . 

By JOHN MA.ESBA.LL, F.R.S., 

PRESIDENT OP TUB COLLEGE, 

PROFESSOR OF SURGERY, UNIVERSITY COLLBQB, LONDON. 

Mb, Vice-President* Mr. Junior Vice-President, 
and Gentlemen, — Dr. William Woods Bradsfcawe, who 
was a physician practising at Andover and then at Reading, 
was M.D. of the University of Erlangen, and he held also 
other titles of that University. He was M. A. of the Uni¬ 
versity of Oxford. He was a Member of the Royal College 
of Physicians of London* and a Fellow of this College. He 
was therefore a man who was not altogether undistinguished 
in our profession, and one who held a high position in the 
county in which he resided. He contributed a few papers 
to the medical journals, and he also indulged himself in 
writing articles on matters of general interest, nuder the 
signature of “Beta.” He died seventeen years ago, in the 
monthof August; and fourteen years afterwards his widow left 
£1000 to the Royal College of Physicians and another £1000 
to this College in order to establish perpetual lectureships. 
This lectureship has been held only once before this day, by 
Sir James Paget; and as my immediate predeoessor chose for 
his Bubject some “new” forms of disease, so I have chosen for 
the lecture on this occasion the subject of what may be called 
a 11 new” operation, for it is only within the last eleven or 
twelve years that this operation has been introduced, and 
has been used gradually more and more extensively for the 
“relief or cure of pain.” It has also been applied to a great 
xramber of spasmodic diseases of the nervous Bystem. But it 
is in relation to its effects in relieving “pain” that I chiefly 
wish to direct your attention to this particular operation of 
“ nerve-stretching” on this occasion. 1 

The first thing I have to say concerning nerve-stretching 
is that yon mast understand by it not the mere drawing out 
of a nerve, so that yon may see it lifted from its bed in the 
.body, but a palpable stretching. And this opens up the 
question of, Can a nerve be stretched? Now nerves are 
extensible to a certain degree, bat to a much slighter degree 
than you would imagine. There is a Table here showing 
the degree of extensibility of nerves, and yon will find that 
the results, after all, are not very great. One of the observers 
eaya that a nerve may be stretched to ohe twenty-fourth of 
its length; another observer makes out a larger amount of 
stretching; and another a still larger amount. But, after 
all, one is surprised at the small amount of stretching of 
which a nerve is capable. (See Tables I. and II). 

The following simple experiment will show you that 
a nerve is not so very extensible, though it is extensible. 
Here is a piece of tendon, and here a piece of nerve; the 
flame weight is applied to the same length of tendon and 
the same length of nerve; and you will Bee how very inex- 
tensible the tendon is, and how the nerve has only given 
way a very small degree beyond the tendon. You must 
remember, however, that the weights employed in the cases 
mentioned in the table were considerable, some of them as 
much as 20, 30, and even 80 lb. Here, however, we have 
only a 4 lb. weight. No donbt, with a greater weight on a 
perfectly fresh piece of nerve, the nerve would extend 
still more than this; at the same time the amount of ex¬ 
tensibility of nerve is certainly comparatively slight. It is 
not nearly so extensible as an artery, but it is a little more 
extensible than a tendon. It has been noticed with regard 
to this extension that the nerves nearer to the spinal cord 
are rather more extensible than those at a distance. This 
may be owing to the relatively lesB thickness of the sheath. 
The distant nerves are smaller, hut they are probably 
better protected. It has been observed that the nerves of 
the upper limb are more extensible than those of the lower 
limb, probably for the same reason, that the nerves of the 
lower limb are better protected by sheaths; for we must 
recognise that it is the sheath that bears the strain When 
yon pull upon a nerve. It has also been noticed that a long 
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piece of nerve will stretch a great deal more relatively thAn 
a short one, and this is only in harmony with what takes 
place in common extensible tissues. If you take two pieces 
of elastic tube, one twice the length of the other, ana load 
them with the same weight, you will find that the longer 
piece will stretch relatively more than the shorter one. This 
piece, for example, has stretched about two inches with 
1 lb. weight, ana this other will stretch nearly five inches; 
so, also, the longer the nerve is the greater is its elasticity. 

The next point we oome to is the recoil of the nerve. 
After you have stretched a nerve does it recoil ? We find 
obaerveis have proved that it does recoil. According to one 
Observer the elasticity was so great, that although it had be6n 
stretched one-twenty-fourth of its length it recoiled to within 
one-fortieth of its original length. This shows the recovering 
power in the sheath of the nerve. In the living animal the 
extensibility of a nerve is greater, and so is its elasticity. 
A living nerve will stretch a great deal more, with all its 
tissues in a fine healthy condition—the sheath flexible, its 
elements mobile over each other—than the dead nerve. So, 
on the other band; it will recoil more effectually ; fits 
elasticity is greater, its power of recovery greater. This is 
just what we might expect. 

Passing on to other considerations as to the effect of tiffs 
pulling upon a nerve, the next point is, How much weight 
will a nerve bear ? Now, it is very remarkable that the 
nerves will bear such an extraordinary weight before they 
break. In the Table before yon, you will see a list of the 
breaking weights of some of the smaller nerves of the body, 
varying from 6 lb. in the case of one of the branches of tne 
trigeminus, to 12 lb. in another braneh, increasing in weight 
until yon get to the brachial plexus, the median, the 
crural, and so on, gradually with thef size of the nerve. 
(See Table III.) 

However, for a moment let tra give special attention 
to the breaking weight of the sciatic nerve. This has been 
tested by Symington, Tillaux, Gillette, Trombetta, and 
others, and they differ most extraordinarily. The weights 
vary from 821b. up to 2801b. This discrepancy, Of course 
must be accounted for, and can be accounted for on various 
grounds. There is no doubt they examined the nerves of 
persons of different height arid conformation, and of persons 
probably who were not in identical conditions of health; 
some of the nerves might have been themselves diseased; 
then again the nerves were examined at different periods after 
death, in different climates, some in hot and some in cold 
climates, when no doubt the effeetof post-mortem changes 
might account fully for differences in the results. As the 
mean result of these various experiments you find that 
1801b. is the weight that the sciatic nerve will bear. Yon can 
understand therefore that when I just now put only a 4 lb. 
weight npon a nerve of this size I was far within the pdwet 
that is required in order fully to stretch the nerve. 

We will now pass from this Table (to which I shall have to 
return immediately), with only one further remark : That as 
I contrasted the effects on the dead and the living nerves 
just now, bo here it is shown, after Stintzing (to whose name 
I shall have again to refer) that whereas the sciatic nerve 
in a dead animal broke with half the weight of its own body, 
that weight being about 101b. y another living sciatic nervO 
bore 1 *8 of the body weight. This, again, shows a great dif¬ 
ference in the power that there is in the living aB compared 
with the dead nerve to resist force. 

But still more interesting results are displayed when "toe 
examine the effect of stretching on the structure of a 
nerve; And here I might express the general result 
in the form of a truism. One may eay that experiment 
has shown that every constituent of the nerve is more 
or less modified, altered, or changed, by a force applied 
to it, in proportion to the force itself. As I have said, 
this is a truism, bat it is valuable, inasmuch as it throws 
a sort of mantle of reconciliation over the Various observa¬ 
tions and facts that have been accnmulated on this snh- 

J 'ect during the last eleven or twelve years. No one who 
ias not perused the literature of this subject cau understand 
how extremely varied the facts are that have been recorded 
upon it. If, however, we recollect that the particular results 
vary according to the force used, we shall find that we may pass 
in a very general way over the effects that have been produced. 

Before nerve-stretching came into vogue as an operation, 
Haber and Harless examined the effects of stretching nerves. 
They pointed out the tension of the sheath, the elongation 
of the fasciculi and fibres, and the compression of these within 
the tightened sheath. Valentin went further, and showed 
that the small individual tubules of the nerve were elongated 
A A 
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and narrowed in diameter. Vogt added to theee observations, 
chiefly, however, by continuing them. Gen noticed remark¬ 
able constrictions formed on the tubnles of the nerve, con¬ 
strictions to which I shall refer. Quinquand discovered 
segmentation in the so-called medullary sheath of the nerve. 
Scnleich observed that the segments were at last broken, 
and that here and there you saw the axis-cylinder, as it is 
called, passing through them. So that thus we have a 
series ot observations upon the effects of stretching upon 
the nerve tubules. Bat Mr. Horsley, at my instigation, has 
made many interesting observations, some of which certainly 
seem to throw additional light upon this subject* and for 
which, I think, his iogenuity must be praised. He has made 
sections for me of an ordinary unstretched nerve, and of a 
stretched nerve; and on the diagrams here exhibited, drawn 
from his specimens under the microscope, we can trace much 
more effectually than I can do by mere description, what 
these various observers have seen, as actual changes in the 
several constituents of a nerve. In the sheath, or epineurium, 
which covers the nerve you will And in the unstretched 
specimen that the fibres are beautifully wavy, like the ordinary 
fibres of fibrous tissue. You find also that the tubules are 
more or less loose in their sheath, and that even the peri¬ 
neurium, the fine membrane lying between the epineurium 
and the tubules, also presents this kind of wavy contour in 
the unstretched state. Bloodvessels are seen at intervals 
lying in this position. Contrasted with this specimen is one 
fromthe same median nerve stretched by a weight of 28 lb., far 
within its breaking strain, which would be above 60 lb. Here 
you find that the epineurial fibres, instead of being wavy, are 
in perfectly straight lines, stretched out as tight as they can 
be, that the perineurium is perfectly straight, and that the 
tubules are somewhat narrowed, and also stretched to an extra¬ 
ordinary degree. In a transverse section of the unstretched 
nerve we see the spaces in which the fascicnli of the nerve 
fibres lie, the smaller bundles being represented as combining 
into a larger one, the individual tubnles of the nerves being 
represented in the centre, constituting each fasciculus. In 
this condition the perineurium is loose, the channels or tubes 
in which the nerve fasciculi lie are more or less open, and 
there is a space between the fasciculus and the peri¬ 
neurium, that space being most likely a lymphatic space, 
occupied during lifetime with lymphatic fluid. The vessels 
are drawn of a largish size, but in this section we see, irre¬ 
spective of the changes that may be supposed to take place 
in the smaller vessels, a complete alteration. Yon find the 
epineurium or sheath again tightened in its tissue, and 
marked with straight, rigid lines, as if the whole texture 
were pulled out tight and cut in a sort of hard, solid 
block. You find the fasciculi compressed, and you find 
the lymphatic space between the actual covering of these 
bundles obliterated, indicating, as it would appear, the 
compression of the bundles. This is the compression which 
no doubt Haber and Harless observed many years ago; but 
they did not show it in the very decided way in which 
Mr. Horsley has done. 

Now, let us consider what other changes must take place 
in the nerve tubules. Here is the drawing of a nerve 
tubule with one of its annular notches in the natural state, 
and here is the nucleus of a nerve tubule. The outer sheath 
of Schwann is also represented. The black part represents 
the soft medullary sheath, the lighter part the axis-cylinder 
or axis-fibre. It had been observed by Leuterman that the 
medullary sheath after a certain time broke into these 
curious segments, not large segments between the annular 
constrictions of the tubule, but the medullary substance 
frequently segmented in this curious way; evidently not an 
accidental occurrence. It might be a crystallisation; it 
might be a solidification; it might be coagulation; at all 
events it presents these curious segmented appearances. 
This was published by Leuterman, but I wish to mention 
especially that it was discovered quite independently by 
Mr. Horsley, and for that reason I have wished him to have 
this diagram here to-day. Besides the segmentation of the 
medullary matter which seems to be natural, other appear¬ 
ances which have been noticed even in healthy unstretched 
nerves are these numerous constrictions which probably 
really occur opposite the segmented parts of the medullary 
sheatb. This appearance has also been observed by Mr. 
Horsley quite independently of the earlier observations 
of the author I am quoting. In a stretched nerve the 
segmentation assumes not quite its regular character, but 
a more irregular character. This, however, is a regular 
segmentation, supposing it to be carried a little farther 
than yon see above. Below is the effect upon a stretched 


n?rve where these segments get brolcezx up ; xb 
sieath lies in irregular masses, whilst moat obs 
that the tubular part of the nerve in not 
that it is very rarely broken, and tb&t the ajLij 
still more rarely torn across. It is only by Marc 
that the observation has been made of tlxo brei 
axis-cylinder fibre, but rapture of the fine hy 
has been noticed by other observers ; so that % 
we examine the minute changes which take 
the natural segmentation seems to give way to i 
or irregnlar breaking up of the medullary sheath 
times the tubuli break, and that still more ran 
cylinder gives way. These observations have 
not only upon dead nerve —that is to say, & nen 
been dead some time, bnt also upon the nerves 
that have been recently killed. Here, then, we g 
of very remarkable changes demonstrated to be 
upon a nerve by stretching. 

If we push this a little farther, and inquire v 
place in a living nerve, we find that these anatomic 
are followed by degenerations ; and these degenera 
be spoken of just as well under the description of tin 
of the part as under the account of the physiologies 
which take place. Degenerations naturally foli< 
these tissues. The sheath becomes in filtrated and hy 
charged with little eccbymoses and larger haemorrfc 
vessels become compressed or twisted, and the ly 
must undergo a similar compression. Then, with "r 
the tubules themselves, degenerative changes are ra 
up in them, in which the fine nerve tubule melts si 
axis-cylinder is broken across, the medullary matter 
in the form of oil globules, and the whole mass c 
becomes disintegrated, and snbject to soft atrophic c 
Then restorative changes follow in the living nerve, 
mention an experiment in reference to the idea of 
sion only. There is no doubt, it appears that these 1 
mast be compressed. The canals in which they lie & 
rowed, the lymphatic space round about them is dimij 
and the bundles look as if they were compressed, and no 
they are subject to extreme lateral tension. But it oe 
to me to ask. What happens when you elongate a 
These channels are of course tubes. So, again, the med\ 
sheath of a nerve is but a hollow tube containing mat 
What happens when a tube is elongated ? Is its on 
cubic capacity increased or diminished T You will pro! 
think neither the one nor the other—that is what I 
posed. But a very simple experiment will show that ii 
elastic tube, if I extend it, its capacity is increased. He 
some fluid in a glass tube, ending in a piece of eliwtic \ 
below. If I pull thatdown, you will see that the fluid descej 
Here, then, is an actual proof that, given an elastic tube i 
certain length and elongating it, its capacity is greater thaj 
the unstretched condition. If you apply this to what my 
happen in the nerve, you find that the perinenrial eh*np< 
although diminished in transverse diameter, are so ms 
elongated in the act of stretching that their total capacity 
increased, and not diminished. And so with regard to tl 
tubules ; for I believe that what is true on a large scale esi 
be true on a small. These little tubules, being elongate 
must really have a greater capacity than when they are : 
a natural condition. Now, if this be so, we can 
stand that this stretching may take place without mod 
compression. It is a subject for further investigation, sec 
I would not pronounces positive opinion upon it; and I Jun 
no time for physiological research. Bat I can see that here is 
a sort of struggle between two forces: on the one hasi 
there is the compression and there is the expansion ; there i* 
the narrowing of the tube, and there is the stretching oai or 
its contents to fill the tube, which contains more 9poce; x ai 
the result, we can easily see, would be such as to shatter ap 
—to use the phrase—the medullary sheath into fragment* 
and produce the temporary destruction which we see repre 
sen ted in these diagrams. 

With regard to the physiological results of nerve-stretchis; 
—that is, on the functions and properties of the nerve, bat 
we find also an endless variety of statement and opinion; 
but, speaking generally, it may be said that all the fnaetiasi 
of a nerve are influenced by its being drawn ont or stretched 
in a greater or less degree, according to the amount of form 
The motor properties and the sensory properties are both of 
them diminished. If the stretching be of a sufficient degree 
at first there is very little depression; bnt if the stretch 
is made stronger and stronger the motor and sensory fsno 
tions are depressed. The motor functions ire less markedly 
depressed than the sensory f unctions. All the senray fcao 
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TABLE L — Extensibility of Nerves. Human Nerves after Death. 



Extending weight in Pounds. 

Distance lengthened ! 
in inches. 

Ratio to whole 
nerve. 

v^-lian norvo . 


I 

A 

» . 

Extreme weight possible 

n 

A 

. 

i Breaking strain 

2J-SJ 

1-* 

, v ** *iat sciatlo and ite branches. 

sciatic (just killed rabbit) 

66 (supposed weight of lower limb) 

*> 

1 

-T 

3 

— 

| — 

(?) 


% sat sciatic (living rabbit). 

— 

(0 

i-i 

- > * •• »» »» •• •• •• 

— 

(?) 

I 










TABLE IL — Elasticity of Nerves. 

Human Nerve (after death) extended ^ — A; retracted to 
Rabbit (living) extended 1 (one experiment); wholly retracted. 


TABLE III. — Cohesion of Nerves : 


Brea kino Strain in Pounds. 


Human Nerves after Death (Trombetta). Poonds. 

T *i:a / 1. Supraorbital . 6 

.r t rigeminus -] 2. Infraorbital . 12 

1 A Mental. 6$ 

i z - lords of Brachial Plexus. 50 to 64 

Jloar nerve . 58 

-j, r Jasculospiral. 61 

~~Ldedian. 84 

... l^rural . 83 

~ ' internal Popli teal . 114 


Human Nerves after Death. Pounds. 

( (JohnsonSymington).86 to 176 

(Tillaux).118 to 127 

(Gillette). 165 

(Trombetta) .82 to 288 

(CeccherelJl) .154 to 220 

Lowest weight. 82 

Highest weight . 288 

Mean weight. 185 


me;. 


Living nerv** in animala.—Great sciatic will bear 1 8 of the body-weight (Stlntzing.) 

Average fg’it of human body ia 160 Hj. ; 18 of 150 !b. = 83 31b. 

: r - The normul f i<iction of healthy sciatic nerve completely restored, even after the nerve has been stretched with a force equal to a little more 
•.cz than half the bod *-weight (Stintzing.) 

Safe strain lor healthy sciatic (man), 60 tt>. Safe strain for diseased sciatic (man), 30 lb. 


TABLE IV.—Results of 252 Cases of Nerve-stretching in Disease (Artaud, Gilson, and Ceccherelli). 



Number of 
cases. 

Success. 

Partial 

success. 

Doubtful. 

Failures. 

Deaths. 

■*’ Neuralgia of all kinds . 

09 

74 

12 

7 

6 

— 

Central disease with pain (tabes). 

36 

5 

16 

— 

7 

8 

~ Central disease with contractions. 

14 

12 

1 

— 

1 

— 

Facial tic. 

7 

6 

— 

— 

1 

— 

Traumatic spasms . 

12 

10 

1 

— 

1 

— 

Tetanus. 

45 

14 

— 

2 

— 

29 

Epilepsy. 

4 

1 

8 

— 

— 

— 

Peripheral paralysis (motor and sensory) 

!! 

34 

— 

— 

— 


Lepra (included in the above) . 


— 

— 

— 

— 

— 

r Optio nerve (hallucinations). 

i 

— 


1 



Totals . 

252 

156 

38 

10 

16 

87 


Sciatica .. 

Facial neuralgia 
Traumatic neuralgia 


Locomotor ataxy (true) 
Total eases 


TABLE V.— Results of Nerve-stretching (Nocht). 


Total cases. 


24 

17 

10 


Quickly. 


16 

10 

10 


Cured. 

Slowly. 

Total. 

Failed. 

Died. 

5 

21 

2 

1 

5 

15 

2 

— 

2 

12 

6 

1 


10 


70 


/ Removal . 4 

Pain •< Relieved . 3 

{ No effect . 1 


8 + 2 deaths. 


TABLE VI. — U. C. H. ahd Self. 

Improvement. 

C(lgeis ^_*_ s Failure. 

Sciatica . 9 . 4 decided . 4 partial . 1 

Locomotor ataxy. 2 . — » . 2 »» 
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tiona are depressed ; not only that of common touch, but the amounts to one-tenth of an inch ; of courae this is a palpi!* 
sense of temperature, heat and cold, and the sense of movement. Now this positive observation is made by t 
pressure are all diminished, providing the stretching is same observers, who in one of their cases recognise k&dr 
strong enough. That, of course, one would understand, any movement, and in another they recognise none ai l 
T hen, with regard, to the irritability of the nerve—that is, its Dana, an American observer, confirms the fact of there bttz 
power of conducting impressions, this has been tested in some movement. Symington doubts it Largenbueh, on„ 
various ways, and it is shown that when a nerve is stretched thegreatest authorities on nerve stretching, whohasstret&c 
slightlv its irritability is increased. This is a very impor- more nerves than any living man, tried this, and he f&a*. 
tant element, I think, in oar attempts to explain what exactly what was met with in one of Gussenbauer n. 
happens in the operation of nervn-stretching. The irrita- Braun’s cases, that although the movement was proptg&c 
bility of the nerve is increased, but if you go on with the to the spinal ganglia and to the sheaths that oover tker«£ 
extension the irritability gradually diminishes, and is finally of the spinal nerves as they pass out of the intn-Tene 
extinguished. That early increase of the irritability of the bral foramina, it was not communicated to the intraspin 
nerve seems to be an important factor in attempting to ex- roots of the nerves, and necessarily not communicated to ti« 
plain the way in which this operation acts upon living nerves, cord. Mr. Horsley has inquired into this point in four expen 
Now, with reference to the reflex properties of a nerve: they ments upon the sciatic m the dead body, and he found k 
also are of necessity gradually diminished. But, curiously movement; and yesterday, having the opportunity agaia : 
enough, they are not so suddenly affected as the voluntary testing the point in this College, together with Mr. Harirr 
motor or the sensory function ; and. here we have, perhaps, I repeated this experiment, and we found no moveron 
an explanation in the fact that I mentioned, that moderate We did find what may be an explanation of an app&>:: 
degrees of pressure, and even tolerably strong pressure, serve movement in certain cases ; we found that, with the greats 
to raise the irritability of a nerve, and not to diminish it. care, the spinal column, when you apply traction to & 
It is only when it goes beyond a certain point that it is nerves, has its curves a little modified, so that, in fact, vb: 
diminished. In reference to this reflex action not being extin- forms a series of gentle curves becomes straigh ter in somepirt? 
guished so early as sensation and motioo, we shall obtain and that of course produces a movement in the cord. Vise 
perhaps, a certain cine to the modus operandi of nerve- that was prevented, we had no movement. We recognise! i 
stretching in the cure of pain. These researches do not, by any movement in the dura mater, and if yon remember 
means, exhaust what we ought to say concerning the action attachment of the ligamentum denticulatnm on eitk: 
of nerve-stretching upon the functions of the nerve. For here side between the dura mater and the cord, you will see if 
in a most important memoir by Stintzing, which it is you move the dura mater you. can gently disturb the eoi 
scarcely possible to praise too highly, we have the first most I believe in these two ways such casual movements a* hxn 
elaborate inquiry* on physiological grounds as to the effects been observed by Braun and Gussenbauer and Dana maybe 
of nerve-stretching upon the fnnotions of the nerves. He fully accounted for, and that practically there is no streti- 
has gone over the whole question, and proved to a great ing mechanical effect propagated through the roots of the 
extent what was known before. But the important part nerves to the spinal cord. We find the stretching eflect pas 
about his inquiry is this, that he measured every result; he to the sciatic plexus, we find it passing to the roots of 'i: 
measures the touch by an a^thesiometer, he measures the nerves, where it must disturb the spinal ganglia on tfe 
cutaneous sensibility by the faradaic current, and the mus- posterior roots, and it must disturb the dura mater. It ras.r 
cular power by the constant current. He puts the results by disturbing the dura mater shake the cord a little thro-3 
into curves, so that the facts are recorded in a manner which the ligamentum deuticulatum on either side ; but we fcf 
can be immediately understood and appreciated in a much no change of tension in the intra-spinal, or intra-menin^a 
more thorough way than they had ever been before. Again, part of the nerve, and no movement in the cord. Hot. 
he.has compared the effects produced by using different therefore, we get another important factor when we attem;*. 
weights, using often proportionate weights to the weight to explain the modus operandi of stretching nerves in tte 
of the animal 8 body experimented upon. So that he gives cure of disease. 

ns an account of the effect of the weight of half the animal’s These are the chief points which I wish to direct vac 
body on the sciatic nerve, of three-tenths, four-tenths, five- attention to in reference to the actual effects of strHctiaf 
tenths, working up to 1 *8, which I mentioned to you as one of nerves. But now let us ask ourselves what are the tf*eroun »*- 
his figures, showing the physiological effect of various degrees cal effects, and on this part of the subject I must dwell rcy 
of stretching. Setting aside all the irregularities of earlier briefly. Knowing that you all have access to the medic! 
experimenters, who trusted to merely describing that they periodicals, and that some have tested for themselves tie 
stretched the nerve and watched the result, but gave no idea success or failure of these operations, I content myielf with 
how mnch force was applied,—he measures the force and pointing oat to yoa a Table constructed from one pablhtoi 
measures the effect. Besides this, he has also compared the by Artaud and Gilson, and added to by Ceccherelli, who 
effect of stretching on the one side a9 compared with what has written a most interesting review on this subject is 
happens on the other side, and in this way he has shown that the Italian journal Lo Spcrimenlale, very important, sni 
the effect of stretching nerves on the one side passes over in travelling very much on the same lines, only therapeutical];, 
various degrees to the opposite side of the nervous system— as Stintzing has done by practical observation. Ceccherelli* 
a very important factor in regard to any explanation which figures, added to Artaud and Gilson’s, give us this enonawsj 
may be attempted of. the mode in which nerve-stretching list of 252 cases of nerve-stretching in various disease! 
cores disease. And in other ways he has compared the Now, if you look at certain of these several columns von vOJ 
effects of stretching different nerves, as the sciatic and the find no doubt that the successes are comparatively fe* 
crural; he has stretched nerves upwards and downwards; Take, for example, tetanns and epilepsy, the successes art 
and he has pushed his inquiries, tabulated and measured but few. But there is a red line in the Table cutting off Ik 
his results, so that his is certainly the most trustworthy two upper components of the Table—namely, the diseMO 
aooonnt of the effects produced upon the functions of nerves classified under the term “ neuralgia ” and the special 
by nerve-stretching that we yet possess, and no doubt it disease which produces locomotor ataxy, sclerosis of de 
will ultimately lead to modifications of opinion. posterior columns of the cord and the posterior nerve-roou 

Among the interesting inquiries that have been made These are the two diseases that are chiefly responsible ^ 
as. to the effect of nerve-stretching, there comes to be what I should call pain—the “ pain ” which is the subiset d 
this : Are the mechanical effects of nerve pulling trans- consideration of this lecture; neuralgia with all its prolong 
mitted onto the spinal coid, or are they not? Now here torture, and tabes or locomotor ataxy with its lights®* 
Vogt, one of the earlier observers, said not. Gillette, a flashes. How is it with regard to those! Now with regw 
French observer, said yes,—if you stretched the sciatic to neuralgia, you see the proportion of successes in the fin* 
nerve you moved the spinal cord in the spiual canal. More column is enormous. With regard to tabes the successes 
recent observers have also come apparently to the same con- far fewer, but the partial improvements in which a modinca- 
clusion. Gufisenbauer aud Braun, working together, have tion and amelioration or only a temporary cessation of p*® 1 * 
recorded that they have seen in one case a movement mentioned, are also not to be ignored. The success in sehu! 
through the whole length of the cord up to the occipital neuralgia is great; the success in curing the pain of tabei ■ 
foramen. In another case the movement was not measur- much less ; still the pains are improved, and that is at lent 
able, and in a third case they saw no movement at all. one part of my subject which I wish to bring before yea 
In the case in which the movement was measured, one to-day. I could add to that Table many succesiei & 
record which, when you take it in millimetres looks large, many failures, from other sources; I will caution J? 3 
turns out to be one-fiftieth of an inch. In this one case against accepting its details; we all know that i t s tfrtt* 
the greatest amount of movement, in the lumbar region, must be received with distrust We all know tim* 
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Internal Popliteal Nerve, Stretched. 



Longitudinal section. Transverse section. 


are cases of failure here unrecorded ; and that it is we must consider neuralgia, I think, at any rate in sevr* 
extremely difficult to analyse and describe the subjective cases, as not a pain in the nerve tubules (otherwise itrurek 
condition of pain ; we know, also, that patients often would be transferred by the consciousness to the extremity 
describe their symptoms too hopefully, and on the other of those nerve fibres), but that it is a pain in the nerve 
hand the surgeon is only too glad to receive such accounts ; itself, and this, I think, points out that it innst be pain 
we know, lastly, that mmy recurrences must pass utterly to what I have ventured to call the nervi nervorum. Sapper 
unnoticed in these Tables,—that a case is put down as a has described such nervi nervorum running on to the 
success which, if watched sufficiently long, would not optic nerve only,—in that case, of course, supplied by the 
justify that term. Making full allowance for all this, ciliary nerves. I think, on the other hand, we may see tint 
«tili you will find such a preponderance of facts in in an ordinary sensory nerve, or a mixed sensory id 
favour of nerve-stretching curing neuralgia that you cannot motor nerve, the fibres which supply the epineuriam id 
dispute the fact that it often does and will cure that disease, perineurium probably come from the nerve itself. Tbi* hs 
Further, this Table from Nocht (see Tables V. and VI.), not yet been demonstrated in the ordinary nerves, butlhfl£< 
constructed long after the other in reference to the opera- that someone will take up the point and will succeed induing 
tion of nerve-stretching in tabes, gives us certainly suffi- so. I have imagined them to exist, and in the upper 
cient encouragement to believe that Dervestretching is not part of this diagram, in a healthy nerve, you will Fee ihs 
only available for the cure of inveterate neuralgia ^ but also so-called nervi nervorum, supposed to be comiDg out Iran the 
for the amelioration of tabes . Time will not permit me to trunk of the nerve and ramifying in its sheath ; they ramifyii 
analyse these figures fully, but I may say in reference to other fibrous tissues, and it is the nerves alone in such tisnes 
them and to any other points which may require amplification, thatproduce pain. Wespeak of neuralgic pain asiftherewis 
that I shall of course, if this lecture is considered worthy of something peculiar and striking in it. So there is, §eeir? 
publication, feel bound to explain them. I desire to state that it is pain in the nerve. But all pain is in nerves. Tfc? 
now that the Tables contain most of the British cases. periosteum does not feel pain, except through its nerves. So 

I may pass on, therefore, with a regret that I have no more with the skin, muscles, and tendons; nothing feels pais 
time to dwell on this part of the subject, to consider the except through its own nerves. And here, I contend, tie 
possible modes in which nerve stretching cares the pains of argument is strong in favour of the idea that there are rally 
neuralgia and tabes, and to these two points I must these nervi nervorum in the sheath of a nerve. If yea 
exclusively confine ray attention. With regard to the pain touch a dermal nerve the sense of pain is carried up to 
of neuralgia, it has such peculiar characters, that we can | the recorder—that is, it is received on the spinal cord, and is 
separate it altogether from the pain produced by tabes. First 1 carried up to the brain, and produces a sensation of pain itthe 
of all, it is often, in fact commonly, unilateral ; that of tabes j skin-point corresponding to it. So with the periosteal *en- 
is liable to fly from side to side. The pain of neuralgia runs sory nerve, so with the nerve going to a joint, so wills 
along the course of a nerve ; it is concentrated, as it were, the nerve going to muscle and tendon, and so with the 
along the path or territory of a particular nerve. The pain i neural nerve) if I may so call it, the nervus nervi, conn's^ 
of locomotor ataxy, on the other band, is diffused over the out from the sheath of the nerve, which produces a sense <* 
areas of many nerves ; it may be on both sides of the body ; I pain upon its own extremity. Now, supposing this to hs 
it may be in the two limbs or iu the trunk—in fact, you do the case, and that we have the nerve stretched, what m 
not know where it may not be. become of these nervi nervorum. In an inflamed state. 

Again, the pain of neuralgia is always increased by ! represented by the swollen part of the nerve—the byperwnis 
movement or pressure, and this gives it, of course, a local condition, the plastic matter thrown out, the irritating fluid* 
character. The pain of neuralgia also is more severe at gouty, rheumatic, &c., must excite these nerves. Tbe lowr 
certain apertures where the nerves pass out of the osseous or part of the diagram represents the proportionate effects d 
fibrous framework of the body, or pass round given points of stretching as compared with the upper part Now what, b 
bone. The painful point of sciatica is where the nerve passes that case, must become of the proper nervi nervorum ? They 
out close to the sacro-sciatic bgament; and every movement must be stretched, they must be broken ; their tubules most 
or twitching of the adjacent muscles is liable to press upon a be actually sacrificed in this way very much more coo 
tender nerve, and also to influence its circulation by acting pletely than the tubules of the nerve in the interior. These 
on the branches of the sciatic artery and vein which supply are soft and elastic and free to move, and we find they 
the nerve. Another painful point is ju*t below the head of become very elongated, but they do not become broke® 
the fibula, where the external popliteal turnaround below the except in rare instances. But what must happen to nerve 
head of that bone, is there bound down by the fascia, and is tabuli, the extremities of which are fastened into the 
liable to pressure. The fact, indeed, is that neuralgic pains shea'h? They must be stretched so as to be paralysed 
are increased not only by external pressure and by internal completely ; and in this way, I believe, we can account 
movement, but they manifest themselves at particular points for the relief of certain neuralgic pains. Of course ve 
of the nerve, which, owing to the construction of the body, are must not ignore the fact that side by side with the* 
themselves liable to internal pressure, including pressure neurilemmal or perineurial conditions, there are condition* 
upon their bloodvessels, and thus to a hindrance to their cir- which will cause pain iu the internal tubules themselves, 
dilation, and an intensification of any hypeimmia to which and these are probably arrested or interrupted bf ibo 
they may be subjected. 1 would also venture to point out that shattering of the medullary tissue and the stretching ^ 
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axis-cylinder, which I have described as actually taking 
;e. I would not for a moment suppose that all neuralgias 
due to nervi nervorum, but I do think that a large pro¬ 
portion are. They may be considered to be true peri- 
ral neuralgias. Nerve-stretching probably acts in the 
1 I have described in a great many cases, but in other 
38 by partially benumbing or paralysing the internal 
ules, arresting their functions for a time; or, further, by 
irect effects on nerve-centres. 

Vith regard to tabetic pains, they are produced evidently 
issociation, not so mucn with changes in the nerves out- 
* the dura mater, but rather, so far as we know, with 
.Dges in the posterior roots, and in the spinal cord. Still, 
erve, the changes are chiefly in conductors ; they are not 
he grey substance alone, they are rather disproportionately 
be conductors—that is, in the roots of the nerves and in 
posterior columns; and although we speak of this tabetic 
sction as a central affection, I think we should take care 
eliminate from our minds the idea that it is entirely a 
y matter disease, or rather, we should not overlook the 
t that it still is a disease of the conductors of nervous 
sessions rather than of the receiver of nervous impres¬ 
ts. Certainly the conductors suffer obviously more than 
receiver, although the receiver no doubt likewise under- 
m changes; the grey matter undergoes ohaDges, but the 
ite matter is more conspicuously affected. 

5ut bow can nerve-stretching affect these intra-meningeal 
se intra-dura-matral conditions ? We must have recourse 
something different from the mere mechanical effect of 
etching, because we have shown that stretching does not 
beyond the roots of the nerves in the sheaths of the dura 
ter. But there it affects the ganglia, there it produces an 
station of the vasi-motor centres or trophic centres ; and 
the reaction that takes place, and the cnanges induced in 
i nerve elements in consequence of that, I think we must 
>k for the benefit obtained in cases of tabes dorsalis or 
omotor ataxy. The explanation of the cure of neuralgia 
ms to be easy when it is peripheral. Admitting that 
»re are other neuralgias which are central, the effect of 
rve-stretching in the cure of those must be by producing 
ne indirect effect upon central nerve elements, through 
>phic changes probably induced by the disturbance of vasi- 
>tor actions. Here, again, I must ask you to excuse me 
>m following out these ideas to their fullest extent, the 
>pe of my lecture being rather, of course, to illustrate here 
d there points in the subject which seem to me to be most 
cresting, leaving it to others who are also engaged in the 
ictice of our profession and in the investigation of disease, 
follow out any hint which I may have dropped. 

I pursue my course, therefore, by asking what are the 
3es in which nerve-stretching should be employed, and 
lat seem to be the indications for the proper mode of 
lploying it? Now it seems quite certain that in these pre¬ 
rations on the table we have cases in which nerve¬ 
etching is suitable. Here are two examples of neuromas 
stumps. This is a painful ulcer of the skin, for which in 
-mer days a limb was sacrificed, and it might probably 
veheen cured by stretching the posterior tibial nerve, or 
latever nerve was involved. This, again, is a nerve which 
s received some damage, but only appears to have on it a 
iss of coagulated blood, still causiog immense suffering, 
t quite probably curable by nerve-stretching. Here is 
other case of a painful ulcer which, I think, might have 
en well treated by nerve-stretching. In this jar we have a 
autiful example of nerve- thickening of the median and ulnar 
rves, opposite the annular ligament of the wrist, causing 
ch excruciating pain that the forearm was amputated* This 
is a case which I firmly believe would have been completely 
red by nerve-stretching for neuralgic peripheral disease, 
lie, again, is a case which illustrates the contrary view. It 
the fractured limb of a donkey with a nerve entangled in 
a cicatrix or in the soft callus. Here, probably, the treat- 
jnt would be not nerve stretching, but dissecting up the 
rve, restoring it to its freedom if possible ; or, if not, paring 
' the ends of the nerve and ligaturing them together, as has 
en done with success by one of our own Council at present 
this room. Then, there are tumours of nerves in which one 
old not recommend this operation, multiple neuromas 
uated in the very heart or substance of a nerve; in such 
Bes stretching would certainly be useless. In cases like 
at, one would dissect out the tumour, or, if not, one must 
erifice the nerve. Then we get still more formidable 
atnples of tumours of nerves, in which cases tumours exist 
)re or lees in nerves in every part of the body. Here is a 
atic nerve in which there are at least a dozen or fifteen 


little nodules. Here, again, is a specimen of an arm in which 
every nerve has one or two nodules upon it. These multiple 
neuromas are some cancerous, some soft sarcomas, and others 
fibromas ; but all cases of this kind would be.utterly unsuit¬ 
able for nerve-stretching. Here is a beautiful specimen of a 
tumour pressing on the intraspinal sensory roots of lumbar 
nerves, in which the most excruciating agony was suffered. 

In that case I, some years ago, divided as many of the 
branches of the crural nerve as I could get at, without relief. 
After death, the patient being examined, a tumour was found 
inside the spinal canal, sufficiently explaining the reason of 
the failure of the operation to give relief. Could we hope to 
get any benefit in such a case from nerve-stretching? The 
probability, I am afraid, is not; because we have shown that 
nerve-stretching does not pass beyond the dura ijaater, does 
not affect the posterior roots. Besides, no change in the nutri¬ 
tion of the tumour throngh vasi-motor action could be ex¬ 
pected to give relief, as it seems to be able to give relief in 
cases of tabes dorsalis. Finally, as to the mode in which 
this new operation should be set about. First of all, we 
may indulge in a generalisation with regard to the physical 
experiments, the investigations into anatomical structure, 
and how that is altered by stretching, those on the func¬ 
tional disturbances that take place in nerves, and lastly, the 
observations on the therapeutic effects of stretching nerves— 
all of which I have been able to glance at—viz., that we should 
set very little value on these if they did not furnish us guides 
for the mode of operation, so far as we are at present able to 
use them safely. I need not say, with regard to these 
operations, that they must be directed to the nerve itself— 
that is to say, that in all cases of neuralgia (with one 
exception, which I shall mention presently) the operation 
consists in exposing the nerve, lifting it either with a hook 
or with the fioger, stretching it to a pertain point so as to 
produce thai palpable stretching of which I have spoken, 
and without which the operation will fail. 

To what extent may we stretch ? These Tables do not give 
us any reliable information if we translate them literally, 
because if you take the mean of these numbers, that will be an 
unsafe guide. There have been sciatic nerves broken, as yon 
see, at 82, whereas the mean is 185 lb. Therefore the arith- t 
metical mean is of no value at all; every practical surgeon 
would shake his head and shudder or laugh at it Nor can 
you take the lowest of these numbers, 82, because some sciatie 
nerves may break at a lower weight than that Stintzing’g 
observations have shown that in the living nerve you may 
safely Btretch it with half the weight of the animal’s body. 
Here we get a little safer guide, that will diminish the 
8train or force on the sciatic nerve from 80 lb. to half the 
average weight of a man, or 75 lb. But that is not * 
perfectly safe guide, because we are dealing with diseased 
nerves. The nerve we are operating on is not a healthy nerve, 
the man not a healthy man; you must go, therefore, far 
below that limit. Stiotzing has observed this, however, 
which is a great consolation, that you may stretch the, 
sciatic nerve of an animal by half the weight of its oWa 
body, and you will produce temporary anaesthesia, tempo* , 
r&ry paralysis, temporary loss of nerve power, but willed! J * 
recover ; every function of the nerve will be recovered, pri^- 
vided you limit your weight to half the weight of the living.; 
animal’s body. These are experiments on the sciatic nerve, 
so that, at any rate, if we used 75 lb. weight upon the- human . 
sciatic, and it did not break, we should feel that whatever 
mischief we did it would be recoverable in a healthy man. 
But, as I have said, we must translate these conclusions in 
their application to disea*e % and I would myself counsel, r 
that no sciatic nerve should ever be stretched by a greater , 
weight than between 801b. and 401b. 1 should say 

301b. is a reasonable weight. Here I have a dynamo- , 
meter which will enable you to understand at a glance, 
how difficult it is to apply a weight of 30 lb. to a nerve. - ( 
If I put this ring upon a staple and pull as I would pull at .j 
a nerve, I find that there is a pull of 20 lb.; but if 7 T ‘ . 
pull very hard I find that it increases to 301b., and that, t V j 
think, is as hard as a man can well pull holding a soft nerve 
with his fiDger and thumb. You must pnll gently. Yon ■ 
will find that a very strong man, pulling with both hands, , 
can only pull up to about 80 lb., 90 lb , or 100 lb. But if you 
pull as you would pull a nerve, you will find that 301b. ( 
about the limit of your pull. We have here also a portion 
of the sciatic nerve, not a very good specimen, somewhat 
decomposed; and you will be able to try after the lecture 
and see what you can pull upon it You will see that it will 
bear a weight of 301b. quite easily. I tnke it, then, that 
| 301b. is a very safe weight to use. Now,'taking the limit 
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of 30 lb. for the sciatic nerve, of course this would be gradu¬ 
ated downwards for smaller and smaller nerves. Gillette 
invented a dynamometer to use in operations, bat I believe ! 
he gave it up afterwards; and I should say it is au instru- | 
ment which may be condemned. Surgeons should educate 
their feeling of resistance so as to be able safely and 
adequately to stretch a nerve, adequately in order to cure, 
safely so as not to injure the patient. We do educate 
ourselves in a great number of ways without instruments. 
We can tie an artery without tearing the outer coat, and j 
either with or without tearing the middle coat; we can test 
the tension of the eyeball and see whether it is greater or j 
less than it ought to be; we can displace or extrude a 1 
cataractous lens safely; we can use a certain amount of 1 
force in reducing a hernia so as not to bnrst an intestine, and ! 
yet succeed in our object. Now, if the surgeon can do this j 
without dynamometers, why should not he be able to cultivate ! 
the same amount of internal dynamical discipline and exercise j 
his tact in stretching a nerve ? This is far preferable to any \ 
instrument, which might deceive you at any moment. You 
might meet with a nerve so strong that your instrument j 
would be safe; whilst the next nerve, apparently looking 
just like it, would be dangerous to stretch with the same I 
force; but if you grasp the nerve with your hand and feel, ! 
by the resistance it offers, you can judge, after a few experi- j 
ments on a dead nerve, how much force is necessary to pro¬ 
duce that adequate stretching of which I have spoken. The 
nerve sensibly yields to your traction ; you feel an internal 
creeping movement in the particles of the nerve—of the 
sheath, no doubt; you feel a certain attrition and vibration 
going on ; and you must educate yourselves to that, and then 
you will be safe. 

But now there are two other points of great importance in 
nerve-stretching which I think have not received sufficient 
attention, and that is, not the direction, but the mode in 
which you pull, either with irregular jerks or with a steady 
pull, and how long that pull should last Here, again, I 
Stintzing comes to our aid incidentally. You can make use 
of his facts in this and many other ways. Thus, he found 
the best way to produce his results with measured weights, 
corresponding with half the body, a quarter of the body, one- 
third of the body, and so on, and also to ensure his experi¬ 
ments being parallel, was to keep up the given pressure or 
weight for a certain uniform time. Now, the time that 
he adopted in various experiments was from three to six 
minutes, but in certain experiments where he wished to 
have exactly parallel results he kept up a stretchiog uni¬ 
formly for five minutes. Now, I believe if stretching with 
a moderate power, prolonged for a certain time, was really 1 
the modus opcrandi adopted by Surgeons, they would have I 
better and safer results than they nave now. A sndden ! 
pull is not enough, however hard it may be; a series of ] 
Jerks, also, are inadequate, for each jerk only repeats 1 
the mischief of the impressions produced by the previous I 
one; but if you put a strain upon the nerve and I 
stretch continuously, say, for five minutes, with a moderate ! 
pull, you are producing insensibly those internal changes 
of which I have spoken as essential to the production of 
genuine nerve-stretchiog. Now, with regard to pulling the 
nerves upwards or downwards, it does not seem, in ex¬ 
periments, to have had much effect. Stintzing says that on 
therapeutic grounds it would be far better to stretch down¬ 
wards in tabes and upwards in neuralgia. I should say 
myself stretch both ways for neuralgia, and get as near to 
the seat of severest pain as possible. It is of less coosequence 
to stretch from the extremities in tabes; it is essential to 
stretch from the trunk or body. 

Before concluding I must ask you to bear in mind that the 
cutting operation to which I have alluded hitherto, is not the 
only way of stretching nerves, for it has been found in the case 
of the sciatic that if you bend the thigh upon the body, so 
that the knee comes up to the chin and then straighten the 
leg u pon the thigh and flex the foot upon the leg so as to 
stretcn the ankle-joint also, you can produce an extraordinary 
strain and tension upon the sciatic nerve as it pisses out 
of the pelvis. Trombetta, who is a great advocate for this 
method—Billroth has the credit for introducing U, but I believe 
Trombetta was earlier,—found that the sciatic nerve in the 
dead body could be stretched one inch by this proceeding; 
but the proceeding must be tolerably firm and resolute, and 
I would say, in order that it should succeed, it should he 
continued for five minutes. That is the sort of rule I would | 
lay down in all these cases. Mr. Horsley has stretched the 
sciatic nerve on the dead body in this way, and has found 
that it does diminish the diameter of the nerve. He intended ! 


to have brought the specimen here to compare it wrJs c 
I unstretched nerve. As a matter of fact the nerve is streiir. 

I according to Trombetta, and is diminished in dims??, 
j according to Horsley. In a living person, I have found & 

' exposed sciatic to be very tightly stretched by forced Sens 
of the lower limb. Here, then, is an undoubted povtid 
stretching the sciatic without a cutting operation; and & 
results of this, which the Germans call the unldutij r opr. 
tion, as contrasted with the blutigc operation, are very as- 
factory, as shown by LaDge, Trombetta, and Stintzing, v:: 
adds a clinical chapter after his experimental results." I: j* 
there stated that this method of stretchiog the sciatic :sr 
tabes dorsalis in four cases turned out admirably in one, pro¬ 
duced decided improvement in the second, partial impr:** 
ment in the third, and a little less improvement in the fourth, 
so that, in fact, there are means of stretchiog sciatic ner* 
successfully without the cutting operation. Again, q-ai? 
recently I lit upon some observations made by Motsein:* 
kowski with reference to what happens in the n«e of Say^i 
apparatus for suspending the body. The body is said to W 
elongated from an inch to two inches and a quarter—tin: i- 
the entire body, but he found the trunk was elongated scriy 
to seven eighths of an inch. He opened the spinal caul 
and then suspended the body iu the same way, sad h 
found that the spine itself was elongated seven-eighth; d 
an inch; but he found as confirmatory of what I hre 
already told you, that although the membranes mom 
and he thought there wa9 a slight amount of tension <* lie 
posterior roots of the nerves, he was not qnite sure of t hl 
and at all events it was a very slight degree of tecsk. 
But suppose there was a degree of tension; consider & 
amount of stretching that he was now employing,—aetreid 
ing which was acting on every part of the vertebral erlun, 
not limited to the sacro-lumbar part alone, and it i« ;ifi 
possible in this way by stretching the entire vertebral mint: 
and undoing its curves, he did get a certain arnom: i* 
tension on the posterior roots of the nerves, and therefore« 
the cord. His practical application of this consisted in ® 
pending the patients suffering from locomotor ataxy k 
ten minutes at a time three times a week. He re?tea 
fifteen cases; in thirteen cases there was positive diminatk 
of the pains, as well as of the abnormal sensation* wki:: 
characterise that painful disease, some decided improver** 
in the ataxic condition, and general recovery ot maxsli: 
power. In thirteen cases, without going into detail, tta 
method of stretching nerves has succeeded in relieving aim¬ 
ing pains of tabes or locomotor ataxy. In two eases, *> 
produced either no result or a very unobservable result 
With regard to the dangers of nerve-stretching in tabs, 
if you read the cases, you will find that they are coapu* 
tively few. One patient died from chloroform, another bon 
thrombosis in the veins, another from pyaemia due to atten¬ 
tion to the antiseptic dressings, a fourth from a similar 
Then we may record three or four cases in which undoobtaiir 
the death may be attributed to disease of the spinal cord set 
up by nerve-stretching, but one of these was a case of ipe 
modic disease. These mishaps have taken place in oite 
operations. A boy had his hip9 and knees contracted; k 
had these stretched; he had collapse and died in « 
three days ; haemorrhages were found along the cord. Shis- 
pooiog even has been round to result in a fatal ism, r? 
doubt from an imperfect mode of performing it If therefore 
I conclude by saying that nerve-stretching demands bb£ 
further consideration, and that the facts already brooch 
to light upon the subject serve to illustrate more dearly & 
mode in which it acts, and to indicate that there should k 
one mode of treatment for neuralgia and another mol* 
for tabes, I trust we may hope that ia future this opent^ 
will take its place more prominently in English surgery. 

I will conclude by thanking Mr. Horsley for his verrgre^ 
assistance, also my old honse-surgeon, Mr. Thriog, /* 
lecting the University College Hospital cases for me, a* 
Mr. Castaneda for his great trouble iu verifying the UboW 
cases. I again repeat that I shall hope, if I publish thirls 
ture, to furnish such appendices as I believe will fill oppr 
which for want of time I have been compelled to leave ap& 
Once more assuming my position as President ef tfci* 
College, I beg to thank you most sincerely for your atfe*-- 
once here to-day, to express my obligations to the Meakr<> 
Fellows, and Council for the honour they have done 
and also to say with regard to our Visitors, that t hey h* ™ 
undoubtedly by their presence contributed to owr 
pay a just tribute to the memory of the lady who 
these lectures, and also to keep alive the recollection tf* 8 
physician in whose honour they have been founded. 
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SOME HITHERTO UNAPPRECIATED FACTS 
IN THE ANATOMY OF THE VENOUS 
SYSTEM . 1 

By JOHN GAY, F.R.C.S. 


In this paper I wish to draw attention to some hitherto, 
I believe, unknown anatomical facts that bear upon 
doctrines with which we have long been familiar, but the 
foundations of which, being laid during what I may call 
the transitional period of anatomical research, may very 
reasonably become subject to modification if rightly 
transferred to Eome other and more substantial basis. Since 
1837*38, when the Lettsomian Lectures, on some special 
diseases of the veins, were delivered by me, I have devoted 
considerable attention to the further stndy of the venous 
system. This has been more than repaid by the abstract 
enjoyment I have derived from that source. The facts 
I am about to relate are the results of a series of 
experiments by injections, conducted for a long time past 
with every effort to render them exact, intelligible, and 
trustworthy. The conclusions at which I have arrived, and of 
which I coin entertain no doubt or question, relate mainly to 
the free anastomosis of veins of the trunk even in parts 
where vaLvea exist and might be supposed to interfere with 
such free dom of intercourse. I began the series in the 
human smbject, then I took monkeys, and subsequently, to 
satisfy nmyself of the inferences they yielded, had again 
recourse to human anatomy. After trying a variety of 
injections in monkeys, which failed of their purpose on 
account of their dying from disease (usually phthisis), I got a 
macaque from the Zoological Gardens that died apparently 
without any pathological lesions that could stand in 
my way, and Mr. William Pearson at the Royal 
College of Surgeons injected it with wax. This he did 
with a certain amount of success, enough for my purpose, 
although my friend Professor Flower was good enough 
with his critical eve to see defects, and to draw my attention 
to them. The injected specimen [shown], when fresh was a 
very beautiful object; Professor Humphry, Sir James Paget, 
and other anatomists, including Professor Flower, examined 
it carefully, and I think admitted the success, as far as it 
went, of tlm injection. Rut it has suffered from the attempts 
to preserve it; still, I hope it contains evidence of the points 
I desire to establish. Prior to and since that injection I 
have had opportunities of repeating the experiment in 
the human subject at Mr. Cooke’s admirably contrived and 
well-stocked anatomical studio, in a little burial-ground near 
the Foundliog Hospital. To my friend Mr. Cooke, and the 
means afforded me by the resources of his interesting and 
comparatively perfect retreat, I am to a very large extent, 
and indeed well nigh exclusively, indebted. The injections 
were made and followed by a sectional display of the vessels 
and parts by Mr. Montille, recently of Professor Humphry’s 
Aluseum at Addenbrooke, and now at that of St. Thomas's 
Hospital, to whom I am much indebted; as well as to 
Mr. Pearson, to whom I am beholden for the opportunity of 
showing the macaque before you. 

The results of these injections exactly correspond, and will, 
I trust, help to lay the foundation iu Borne important respects 
of the new rea ring of vein anatomy to which I have alluded, 
and to which I will now direct more particular attention. 
As it bears considerably on the azygoid and related systems, 
I will first offer a f^w remarks on their historical auatomy, 
with the hope of showing the excellent work done in that 
department on the revival of learning in Europe, especially 
in Italy and farther east At the end of the second century 
the learned physician of Pergatnus founded anatomy by 
observation and made it a science. But he imperfectly 
understood the nature or uses of the azygoid veins. It was 
not until the time of Eustachius that these veins became 
known; he published a series of plates on their anatomy, 
and was followed, as I learo from Professor Huxley, by 
Volthier Coder, of Groningen, who improved our knowledge of 
them, and at the same time invented that much, and in some 
respects well, abu-ed practice of vivisection. Fabricius of 
Acquapendente followed up the inquiry until we come to 


1 Paper read at the Medical Sodety of London, Nor. 26th, 1883. 


Canini, who still more thoroughly examined these vessels, and 
first brought to light the fact of their having valves; and 
onwards to our immortal Harvey, who gathered up all the 
fragments of knowledge that had been collected by these 
gr?at masters, and landed them on the terra Jtrma of the 
great discovery of the circulation. 

At the present time, a latent suspicion has been awakened 
in favour of physiological research as the means of advancing 
the science of healing and the practice of medicine, rather 
than in that of consolidating its basis through the elucida¬ 
tion of what is still obscure and has been least explored in 
our knowledge of anatomy, and an exact record of the results 
of snch researches. To this vie w I am tempted to demur. Both 
are good, bat perfection in anatomical details must antedate 
and form the basis and substratum of all physiological ad¬ 
vance. The oscillations in the progress of physiological 
science, as well as all rightful progress in the art of medicine, 
correspond very mnch with the fluctuations in the advance 
of anatomical science. It is not my design to attempt to 
add to or improve the knowledge we possess of the anasto- 
motical relations of the smaller veins as given in the ex¬ 
cellent and trustworthy works of Gray and Quain, well 
known to everyone. These veins form a network of inter¬ 
communication throughout the body. Every venule and 
vein contributes to blood extradition from its capillary 
reservoir and its full discharge into the systemic veins, with a 
certain and co-ordinate amount of free oscillation in order to 
provide against casual or des’gaed obstruction. In its way 
to the heart this course of the blood-streams is marvellously 
provided for by the arrangement of the sinuous and often 
angular channels which conduct it. Here I must interpose 
the statement that all the trunk veins, like the muscular or 
axial veins of the extremities, appertain to the systemic 
system, whilst the collateral are exclusively, and without 
exception, cutaneous or superficial veins. If yon want to 
get any communication between portion* of the systemic 
vein* most remote from each other, yon will have to delicate 
the cavae at their entrance to the heart and above their 
chief tranks, and trust to entaneoos channels for its re¬ 
establishment 

My fir*t statement bearing upon the facts shown in this 
monkey is that if you inject a tributary vein in any part of 
the body, as, for instance, of the internal mammary in the 
trunk or in the limbs, and in any direction either backwards 
or centripetally, the injected fluid (if thin enough for per¬ 
meation) will fill every vein throughout the body, and ex¬ 
tend into its finest ramifications. The macaque exhibited 
is the proof to which I refer. You will observe that there 
is no vein or vein twig that is not fully iojected, and from 
that one point—viz., the internal mammary. This 1 conceive 
to be a new fact in connexion with the vein circulation. I 
have put its proof to the test by a considerable number of 
experiments, and in no one instance have I failed, provided 
the animal experimented upon was healthy. In order to 
prove the communications, even where these are ap¬ 
parently exposed to valvular interruption, as iu the azvgoid*. 
its vessels must bs injected by two distinct methods and 
from different points : first, forwards from an iliac, renal, or 
sacro lumbar—a systemic, vein; and then after tying its 
trunk in another subject, backwards or in a direction 
opposed to the natural current, f>om the orifice of a remote 
collateral—e.g., an internal mammary, or internal jugular, 
vein. I have caused these methods of injecting this depart¬ 
ment of the vein system to be adopted several times. In 
the first the injection will be checked by the valves at the 
junction of the thoracics with the intercostal*, whilst in the 
second it will take a circuitous route and fill the void costal 
portions. The next point is that the injection in taking 
this course fills every interposing organic structure. It 
will traverse the lungs, liver, kidneys, and, aa I have every 
reason to believe, the spleen, supra-renal capsules, the 
thyroid, and other organic structures. The third is, that 
it does not follow that because one large organ, such as 
the liver or even other parts or organs of the body, are 
thns injected, all should be eaually so filled. In the case 
of a subject injected by Mr. Montille (at present lying in 
Mr. Cooke’s studio for observation by anyone desiriog it), 
the lobules of the liver were completely lujected from the 
jugular and femoral veins, but no part of the fluid had 
parsed into it by the portal vein. This vein was empty. 
And this is quite iutelligible, for the course of the. in¬ 
jection might He first through the superior, which receives 
the trunk of the inferior, phrenic, and passes by a single 
conjoint vein into the external hepatic vein and tne 
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employed, grea^ care being taken to mike sure that the long 
sleeves of the jacket are baund firmly round the patient's 
wrists, otherwise he will withdraw his hands and soon 
set himself free. When the jacket and sheet have been 
properly adjusted the patient is secure, but it is not desir¬ 
able that he should be kept tied up a minute longer than is 
necessary. If he still refuses to swallow the draught what 
is to be done? A hypodermic injection of morphia might 
be given, but I confess to a prejudice against this practice 
in fever cases from a feir of causing local irritation, boils, &c., 
and, besides, the pain indicted by the thrust of the needle, 
though slight, would confirm the patient in his belief that 
he was in the hands of the enemy. 

I'find the following method to work WellMorphia sup- 
ositories are administered till the patient becomes quiet and 
rowsy. He is thea manageable. The jacket and sheet 
can be removed, and warm dry flannels, &c., put on. The 
probability is that he can now be got to take a draught, or 
at least to swallow passively. If he still refuses, morphia 
pnppositories can be administered as required. As to the 
nature of the draught, I may state that I adhere to the 
hydrate of chloral, long ago tried and rec >mmended by 
Dr. James B. Russell in the treatment of fever cases. When 
there is simply insomaia twenty or twenty-five grains of 
chloral hydrate in syrup (repeated, if necessary, iu an hoar) 
generally secures good sleep for au adult. When, however, 
there is violent delirium the addition of five or ten 
minims of solution of muriate of morphia causes the 
end in view to be more rapidly and effectually attained. 
Bat this combination of chloral and morphia is well known j 
to be a formidable one; it requires to be carefully adminis¬ 
tered, and tho effects must be closely watched. When the 
narcotics require to bs given for a long time on account of 
persistent delirium, it is convenient to prescribe a mixture, 
each dose of which contains ten grains of chloral and five or 
ten minims of solution of mnriate of morphia, the interval 
between the doses being determined by the effect produced. 
Respiratory embarrassments, lividity of nails, &c., are serious 
contra-indications to the nse of narcotics. When supposi¬ 
tories and draughts have bath been given in a case, this 
should be well borne in mind so as to estimate the com¬ 
bined effect. In the treatment of violent delirium in 
fever, narcotics wisely given may save life; improperly 

f iven they may hasten, or even directly cause, death, 
n prescribing them no routine practice can be adopted, and 
their administration demands the most carefal personal 
supervision of the physician in attendance. 

Belridere. 


TWO CASES OF 

HEMATOCELE OF THE TUNICA VAGINALIS, 

THE ONE CHRONIC, THE OTHER ACUTE. 

Br JAMES PATON, M.D., 

SURGEON TO THE GREENOCK HOSPITAL. 

Case 1.—P. R-, a labourer, aged sixty years, was 

admitted to the medical ward of the Greenock Infirmary on 
Feb. 23rd, 1883, for some obscure pain in the back. In the 
coarse of examination the honse-snrgeon detected a large 
scrotal swelling. On the 25th I was requested to see the 
case. The swelling was the size of a large cocoa-nut, 
pyriform in shape, and on tilting up with the hand felt 
very heavy. Ths skin was freely movable over the whole 
mass, with no external discolouration. There was no pain 
on manipulation, except at a small space at the lower and 
posterior part of the swelling. Tbe cord could be distinctly 
felt at the external ring; no impalse on couching. The 
feeling on palpation was more that of solidity than of deep 
fluctuation, so much so that I at first was inclined to the 
diagnosis of sarcocele. There was no ti ansparency. I obtained 
a small Southey’s exploring-needle, by which some very dark, 
porter-coloured fluid escaped, which contained abundance of 
cholesterine. Toe man's own account of the previous con- 
ditionof his scrotum was indefinite, and rather untrustworthy, 
bat, so far as can be made out, it would seem there has been 
a swelling for about forty years. He noticed his scrotum 
begin to swell when about twenty years of age. Two or three 
years afterwards be met with a railway accident, by which 
ne was very severely injured, having one of his legs broken, 
and otherwise severely braised. After this accident he 
states that the swelling was constantly present to some 


extent, but coming and going; and he distinctly affirms that 
when exposed to cold or walking about it became decidedly 
less, and increased again as soon as he lay down and got 
warm in bed. About two years ago he got intoxicated one 
evening, and in the morning when he awoke he found hi 
scrotum ;very much distended, discoloured, and painful; 
whether he had been hart by a fall or blow he could not say. 
The swelling has never been subjected to any interferes® 
whatever. The diagnosis was that of chronic kaematooele, 
for which extirpation was proposed to the man, and to which 
he willingly assented. Accordingly, on March 2aJ, I re¬ 
moved the tumour by an elliptical incision, beginning at 
the external ring, including a large piece of the scrotal 
integaments, dissected down to the tunica vaginalis, from 
which the scrotal structures were easily separated. The 
cord wa9 tied with chromicised catgut The whole was done 
with the usual aseptic precautions. Unfortunately durisgthe 
night, being somewhat restless, he disarranged the dressings, 
leaving tbe lower part of the wound exposed. It was thea 
dressed with a glycerine solution of carbolic acid, and after¬ 
wards with simple boracic dressings. There was liitie or 
no constitutional disturbance, and the wound healed up 
entirely. On cuttiog into tbe tnmour after removal the 
cavity was found filled with the beforementioned fluid. The 
walls of the tunica vaginalis were very much thickened, in 
some places half an inch, presenting a laminated appearance, 
and feeling cartilaginous. At the lower and posterior part of 
the tumour was found the testicle, disorganised, and embedded 
in the thickened walls, this beiDg the spot where be ex¬ 
perienced pain when touched. The internal surface of tbe 
tunica was corrugated, or rather nodulated, with masses of 
fibrinous coagulum adhering to the wall. I should have 
staged that the spbygmograpnic tracing was distinctly seoik 

Case 2. —Mr. McG-, aged sixty-six years, retired. 

Has had hydrocele for nine or tea years, which he attribute 
to an accident by falling on the bitts of a yacht whil* palling 
in a rope which broke. Ha9 been in the habit of getting it 
tapped once a year or so. He had. no pain or uneasiness 
beyond the inconvenience of the size and weight of tbe 
swelling. On April 17th, 1883, some fowls belonging m 
neighbouring proprietor had come into his garden (which 
they were in the habit of doing), and he male a rash &i 
them, caught one, and was in the act of twistiog its neck, 
when ut fortunately he squeezed his hydrocele, by hisovi 
legs twisting in some way. He immediately experienced 
acute lancinating pain, and discolouration of the acroiil 
textures ensued. Three days after the accident my frietd 
Dr. Wylie, of Gourock, tapped and evacuated about bail 
a gill of dark clotted blood. The swelling went on incress- 
ing till M*y 1st, when Dr. Wylie asked me to see hinr I 
advised the laying of the sac open, to which the patient 
consented. I Jail the cavity freely open, evacuated m>l the 
blood-ch t, and thoroughly washed the cavity with a weak 
solution of iodine. The testis and cord were distinctly seen 
Strips of lint soaked in carbolic oil were then inserted. No 
constitutional disturbance of any consequence occurred. 
The wound granulated from the bottom and healed up 
kindly. In this case the sphymographic tracing was also 
senile. There is now only the linear cicatrix from tbe indaioB. 
and he says he can freely move the testicle op and down. 

Remarks .—These two cases represent the chronic 
acute forms of bmmatocele of tbe tnnica vaginalis. In the 
chronic case it is difficult to say how long it hid been a 
hcomatocele. But from the pathological appearance it m&t 
have been of some years’ standing. Probably it occurred oa 
the evening when he became intoxicated, and from tbe 
senile condition of the bloodvessels, rapture taking pla* 
from a fall or blow; just as in the acute case, rapture 
took place from the tenile condition of the vessels, at least 
tbe tendency to rapture was increased by such a condition. 
Greenock. 


OCCLUSION OF BOTH UEETEES; DEATH 
BY SYNCOPE. 

By J. VINCENT BELL, M.D., F.R.C.S., 

CONSULTING SURGEON TO ST. BARTHOLOMEWS HOSPITAL^ CUATBlX. 

F. F-, aged forty-nine, inclined to be corpulent, but of 

temperate and regular habits, had occasionally passed small 
calculi, which be could trace by their symptoms between the 
kidneys and the urethra. On the evening of Fridaj, 
October 26tb, he sent for me, saying that be had passed no 
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urine since early on Thursday morning; he felt sure that 
his bladder was empty, and that a small calculus had got 
impacted in his right ureter on Wednesday, and one in the 
left ureter on Thursday morning. I percussed the abdomen 
and found no evidence of retention in the bladder. On 
Saturday the 27th I found him complaining of slight pain in 
the loins, but without bladder uneasiness. However, I 
thought it best to pass a catheter, and introduced a No. 10 
silver. Finding the bladder empty and collapsed, I pre¬ 
scribed aperients and diaphoretics, with warm baths. The 
treatment was continued for two days by my brother, Mr. 
Albert Bell, who watched him during my absence from home 
till Monday, the 29th, when I saw him about noon. He 
was sweating, and had a distinct urinous odour in his 
breath and skin, but was almost free from pain. There 
was no alteration in his sy mptoms in the evening or on the 
next day, except that his wife said he twitched a good deal 
when asleep. On the Tuesday morning I a*ked my friend 
Mr. Nankivell to look at him with me. He thought the best 
hope was in continuing purgatives and diaphoretics, whether 
the mischief was actual suppression of urine, or, as seemed 
to me more probable, reabsorption from blocked ureters. On 
Wednesday the 31et I found him little changed, and he told 
me somewhat hopefully that he thought there were some 
signs of coming relief; lie felt pure the calculus in the left 
ureter had nearly reached the bladder. He was weak, but 
•quite sensible, and I told him to keep quiet and to take some 
spirit-and-water occasionally if he felt faint. He asked if he 
should go downstairs, but I told him that would be very 
unwise, and he did not do so. I went down to the house 
about 6 F.M., and was told that “ he had just that moment 
gone.” He was sitting up talking on business to his brother 
when he complained of feeling faint, was given some brandy, 
said ** I am going,” and died instantly. 

The friends consented to an examination of the kidneys, 
ureters, and bladder, but did not wish any more organs to be 
disturbed than was absolutely necessary, so the inspection was 
limited to the urinary organs. Both kidneys were enlarged to 
about double their normal size, congested and friable. There 
was a calculus of the size of a peach-stone in the infundi¬ 
bulum of the left kidney, and one about half that size in 
that of the right kidney; also two or three quite small cal- 
•culi (scarcely as large as peas) in other parts of the kidneys. 
I suppose about one and a half ounces of urine escaped on 
•section of the left kidney, rather less than one ounce from 
the right; the ureters were both blocked. On the right side 
a calculus was impacted about au inch above the bladder, 
whilst in the left ureter a less firmly impacted calculus had 
less than half an inch to travel, and seemed as if it might 
have escaped into the bladder within another day, if only 
that fatal syncope had been avoided. 

The noticeable points in this case seem to me to be the rare 
coincidence of blocking of both ureters, the recognition by 
the patient of his own condition and the cause of it, and the 
death by fainting on what appeared to be the eve of recovery. 
The question whether any operative measures should be 
•adopted presented itself to us ; but the difficulty and danger 
of toying to relieve the ureters with a collapsed bladder in a 
patient sliding into uraemia seemed to make the likelihood of 
a favourable result from such interference smaller than from 
a more expectant plan, and I think that the narrow escap. 
from recovery which he apparently had justified our decision 

Rochester. 


CASE OF 

SUPPURATING HYDATID OP ABDOMEN; 
FREE INCISION; RECOVERY. 

By F. FELIX JONES, M.R.C.S. Eno., &c, 

LATE SENIOR HOUSE-SURGEON, GUY’S HOSPITAL. 

On August 1st, 1881, I was called to see R. T-, aged 

fourteen, a slenderly-made youth, who had previously eDjoyed 
good health. The history of the case was that he had 
taken cold about a week before; this was followed by rigors 
and tenderness over the abdomen, with gradual enlarge¬ 
ment. No vomiting, bowels constipated, urine clear and 
scanty. Temperature normal. Circumference of abdomen 
301 inches. Well-mirked thrill; dulness on percussion over 
front and sides, as if the intestines were pushed upwards 
away from the abdominal wall. 

August 4th. — Circumference of abdomen 31 inches 


Vomiting everything. Great pain in the back. Tempera! 
ture normal. —5th: Paracentesis was performed in two places 
in the linea alba below umbilicus, and four quarts and a half 
of thick creamy pus were evacuated. From this time all bad 
symptoms ceased, and the boy made a good recovery. 

In April, 1883, I was called to see the same patieut, whose 
abdomen was again distending slowly and uniformly, more 
in front than at the sides, and simulating in appearance an 
ovarian tumour. No abdominal tenderness. 

May 10th.—As distension had increased rapidly, and the 
patient was much emaciated, I aspirated the abdomen in the 
linea alba, but no fluid came away. I tried a small trocar with 
the same result, the cannula being blocked up with gelatinous 
material. The following day a large sized trocar was used 
under chloroform, and about three quarts of creamy pus were 
removed. The swelling subsided, but there was great pain 
iu the back. Ordered one-grain opium pill every four hours. 
In a few days the tumour commenced to refill. —24th : While 
in the act of defecating, a quantity of pus and small bydatid 
cysts were expelled through the opening in the abdomen. 

June 1st.—Chloroform having been administered, I made 
an opening one and a half inches in length in the linea alba, 
an inch below the umbilicus, and opened the tumour; a large 
quantity of pus, hydatid fluid, and cysts, varying in size 
from a cocoa-nut downwards, was expelled. 1 passed my 
finger into the cavity to remove more cysts aDd to explore its 
direction ; I found it apparently connected with the pelvis. 
The cavity was then washed out with a weak solution of 
carbolic acid and a large-sized drainage-tube inserted. 
Ordered one-grain opium pill, every four hours, and a 
liberal diet of wine, milk, beef-tea, &c. The patient appeared 
very prostrate after the operation. The cavity was washed 
out twice daily, iodine lotion being substituted for carbolic, 
and several more small cysts came away. The temperature 
for the next week only once rose over 100°. An epidemic 
of scarlatina existed in the town at that time, and un¬ 
fortunately my patient was seized with it; but, notwith¬ 
standing that serious complication, he pulled through satis¬ 
factorily, and on July 18tb, when desquamation had ceased, 
was able to go about. On Oct. 18th 1 saw him again, and 
he looked quite rosy and was in excellent health. 

Llanfjllin, N. Wales._ 
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KING’S COLLEGE HOSPITAL. 

ON A NEW METHOD OF EXPOSING THE KNEE-JOINT IN 
ORDER TO REMOVE PULPY DEGENERATION OF 
THE SYNOVIAL MEMBRANE. 

(Under the care of Mr. H. Royes Bell ) 

The following case formed the subject of a communication 
to the Medical Society of London on Dec. 10th, 1883. 

The patient, Charles T-, aged twenty-seven, single, a 

barman living at Woolwich, was admitted into Fisk ward 
on Feb. 7th, 1883, suffering from disease of the light knee- 
joint. Five years ago he had an attack of pleurisy in his 
left side. His father died of phthisis, but bis mother and 
three sisters are healthy. In the winter of 1881 he caught 
cold from having been obliged to work in the wet, as the 
Thames had overflowed and inundated the public-house 
where he was employed. Severe pain, came on in the right 
knee-joint, which swelled up, and obliged him to keep nis 
bed. In a few days it became less painful, and he consulted 
a chemist; but, getting no better, he went to the Plumstead 
Infirmary in Sept. 1882. His limb was placed on a back splint, 
blistered, and eventually fired with the actual cautery. Here 
he remained for ten months, but finally returned home. 

When admitted into King’s, he was a tall, pale, thin, deli- 
cate-looking man, in the habit of indulging in much alcohol. 
His right knee was swollen, stiff, and painful; he could just 
manage to walk with the aid of two sticks. There was little 
or no effusion into the joint, the swelling being due to 
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thickening of the synovial membrane. The joint was painful 
at night; it started also, and was more painful after exami¬ 
nation. Recognising the value of the antiseptic method of 
operating in these cases, it was resolved if possible to remove 
the diseased synovial membrane only. In order to do this 
effectually, and at the same time to be able to convert this, a 
partial operation, into the more complete and radical one of 
excision of the knee-joint, on Feb. 24th a transverse incision 
was made, which passed over the middle of the patella, as 
for excision of the joint, only a little higher up, through the 
soft parts, from one condyle to the other. The patella was 
sawn transversely across its middle, then by dividing the 
soft parts forming its capsule the interior of the joint was 
freely exposed. (The lateral ligaments are not necessarily 
cut, and if care be used to carry the incision above the semi¬ 
lunar cartilages these also may escape injury.) In this case, 
haying out the external semilunar cartilage in making the 
incision into the joint, it was removed, and also the in¬ 
ternal, although they did not appear to be diseased. A 
large mass of thickened synovial membrane was found 
under the ligamentum pa tell re, and also under the quad¬ 
riceps extensor tendon above the patella. There was some 
soft red-looking material on the crucial ligaments, which 
was scraped off from them. On examining the articular 
cartilages no morbid changes were observed. Esmarch’s 
elastic band had been used ; this was now relaxed, and all 
bleeding vessels secured. The sawn patella was brought 
together by one silver wire suture, the wound closed, anti¬ 
septic dressings were applied, and the joint placed in a 
back splint (McIntyre). The silver wire was brought out 
through the incision, and subsequently (April 10th) removed, 
the patella having united. 

The patient progressed favourably for about three months 
and a half, the wound having healed, and the patieot getting 
about very well on crutches, and wearing a back splint. He 
had quite lost the old gnawiDg pain and tne nightly 
startings. On one occasion he went out, and unfortunately 
visited a public-house and got tipsy ; the next day he was 
much upset by his carouse, and from that time the 
pain ana startings of the limb returned. He readily 
consented to the proposal that the knee-joint should 
be excised, which was done on June 16th, about four 
months after the performance of the first operation 
for the removal of the pulpy synovial membrane. He 
has at the present moment a straight, firmly anchylosed 
knee-joint, with but very little shortening of the limb. The 
patella is seen on section to have quite united by bone, there 
being no evidence of a section having been made except at 
its articular surface, which is a little irregular. The 
articular cartilage has been in places supplanted by fibrous 
tissue, which fixed the patella to the femur. The articular 
surfaces removed from the femur and tibia show extensive 
ulceration of the cartilages, which has taken place subse¬ 
quent to the first operation. It is thought that this trans¬ 
verse section of the patella enables the surgeon to examine 
thoroughly the condition of the joint and to remove more 
effectually than can be done by the lateral incisions usually 
made all the diseased synovial and other tissues, and to 
convert if necessary this, a minor operation, into the major 
one of excision of the knee-joint. The specimen shows how 
perfectly a healthy patella will unite when kept in accurate 
apposition. .Unfortunately the first operation failed in its 
object, it being iust possible that this method of operating 
is more applicable to children than to adults. This man, 
although doubtless delicate, and from his habits not a good 
subject for operation, presented on careful examination no 
disems of his lungs or kidneys contraindicating inter¬ 
ference* 

Mr. Richardson Cross, surgeon to the Bristol Royal In¬ 
firmary, has narrated before the British Medical Association 
(session 1883) a number of cases of partial operations on the 
knee rand other joints, which have been most satisfactory. 


LEEDS GENERAL INFIRMARY. 

CASH OF UNUNITED FRACTURE OF THE PATELLA TREATED 
PV SUTURE AND MALGAIGNE’S HOOKS ; FIRM UNION 
AND GOOD MOVEMENT ; REMARKS. 

(Under the care of Mr. Wheelhousr.) 

For the report of the following case we are indebted to 
Mr. E. Ward, M.A Cantab., house-surgeon. 

William N-, aged twenty-eight, a strong, well-built, 

healthy man, of fine physique, was sent to the infirmary on 


July 5th, 1883, by a medical man from a large manufactur¬ 
ing town iu the Midlands. Five months before admiskc 
he had fallen against the kerbstone whilst getting out of a 
cab, and had sustained a simple transverse fracture of the 
left patella. He had been treated in hospital by mesas of 
back splints, plaster-of-Paris, elastic knee-caps, &&, tad 
the knee-joint had been once aspirated. For a few weeks 
before he came to Leeds he had tried to get about, but each 
attempt resulted in an acute painful swelling of the kite, 
and he was for all practical purposes totally disabled. 

On admission, there was acute synovitis of the knee with 
considerable effusion, and accompanied by great tenderaen, 
which rendered any accurate examination impossible, fie 
was absolutely unable to walk. The limb was therefore 
put upon a back splint and evaporating lotions were applied. 
After a week, when the pain and swelling had somewhat 
subsided, it was made out that the fracture was aln n* 
transverse, and that the lower fragment was very small, 
comprising barely a quarter of the patella. The fragmeafe 
were almost three inches apart, with a deep sulcus between, 
and there was apparently very little reparative m&teiial 
thrown out As the knee was still somewhat tender aad 
swollen, and there was a feeling of general thickening some¬ 
what like that of the earlier stages of synovial degeneration, 
it was decided to wait for a time, but at the end of three 
weeks, as no further improvement had taken place, Mr. 
Wheelhouse elected to operate, and on July 26th, after the 
limb had been carefully purified, he proceeded to lay oje 
the knee-joint by a transverse incision about four inches ii 
length, midway between the fragments. On exposing the 
cavity it was seen that the whole of the synovial membrane 
except that on the posterior surface of the patella hid 
been replaced by a thick cushion of soft, florid vascular granu¬ 
lations, especially abundant on the trochlear surface of the 
femur. There was no bond of union between the fragment 
although each fractured surface was enveloped in a comidw- 
able mass of soft fibrous tissue. The surfaces were refreshed 
by removing a thin Blice with the saw, leaving a gap three 
inches in width, and the fragments were drilled in tfo 
places in the usual manner with an ordinary gimlet Stout 
silver wires were passed aloDg the tracks, and an attempt 
made to draw the fragments together, but the sutures imae- 
diately began to tear their way through the smaller love 
portion. They were therefore removed, and passed through 
the ligameutum pate 11 re into the cavity of the joist 
Another attempt was then made, after a free division of the 
lateral aponeurosis on each side, but while the fragmott 
were still more than an inch apart one wire broke and the 
other began to cut its way through both pieces. They vat 
again removed, and the incision was converted into an 
longitudinal cuts. The whole of the anterior surface of the 
patellae was then exposed by dissecting up the flits 
thus marked out, ana two sets of Malg&igne’s hooka 
were inserted into the upper and lower aspects of the 
upper and lower fragments respectively, and they ww 
brought by powerful traction into fair contact. The ratam 
were replaced, tightened, and twisted, but as soon as thegrip 
of the hooks was slightly relaxed one broke short off at the 
twist, and the other again began to cut its way through. 
They were therefore released and left loose while the boSa 
were removed and reintroduced, being first passed through 
the skin. The fragments were again with extreme difficulty 
brought together, and the wire sutures were secured, being 
left of sufficient length for convenient removal. Drainage- 
tubes were inserted in the usual way at the most dependent 
point on each side, and the skin wonnd closed with silver 
and catgut sutures. It was then found that the hooki bid 
been passed through the skin a little too far apart, and tbit 
when screwed up they caused an awkward looking teamen 
of the skin beneath, but they Were left without farther dis¬ 
turbance. It was hoped that they might be allowed» 
remain for a day or two until the extreme tension was mb* 
what lesseued, and that the sutures might then bear the 
remaining strain. The wound and hooka were included a 
a dressing of salicylic silk and iodoform, and a long back ipliit 
was applied. In the evening the temperature was 99*2*, but 
the patient complained of a doll, aching, pain in the exta* 
sors of the thigh, and some pain in the back. There was a 
pain in the knee. One-sixth of a grain of morphia was injected 
Hypodermically.—27 th: Morning temperature 98* j paink*, 
feels better. Evening temperature 100 4*; leas pain, nut aft* 
restless. Morphia repeated.—28th: Morning tempi#*®* 
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100'1°; wound dressed. Skin looked rather red and tight be¬ 
neath the hooks. Very Blight sanio-serous oozing. Drainage- 
tubes removed. Evening temperature 100 4°; feels com¬ 
fortable.—29th : Morning temperature 99-2°, evening 100*4 ; 
no paio.—30th : Morning temperature 98*8°, evening 100*2°; 
no pain. From this date to Aug. 4th the temperature re¬ 
mained normal, and he was perfectly comfortable, excepting 
a little restlessness at nights, which was relieved by Bmall 
doses of morphia. 

Aug. 4th: Wound dressed. AedneBs and swelling of skin 
quite disappeared. No discharge. Superficial sutures re¬ 
moved. Evening temperature 100°. After this date it was 
never found to be higher than 99°.—8th: Dressed; hooks 
causing no irritation.—16th: Dressed; slight discharge from 
a button of granulation at site of inner drainage-tube.— 
25th : Dressed ; Malgaigne’s hooks easily removed without 
disturbance of fragments. Thirtieth day. 

Sept. 1st: Deep sutures removed, fragments apparently 
firmly united but movable on the femur.—18fch: Splint 
removed; slight passive movement.—26th : Got up. After 
this date he was allowed to get up and walk about freely, 
gaining strength and confidence every day, but he was much 
troubled with pain and oedema of the foot, which did not 
quite subside for nearly a month. 

Nov. 2nd : Sent to a convalescent hospital. Could walk 
well and with confidence. Could flex the knee nearly to a 
right angle. Movement increasing daily. Extension power¬ 
ful and complete. 

Remarks by Mr. Ward.— At the present time, when the 
'discussion of the treatment of fracture of the patella is 
absorbing so much attention, it may be of interest to re- < 
capitulate some of the conclusions drawn from a series of 
five cases treated by suture in the Leeds General Infirmary, 
between August, 1881, and June, 1882. The case reported 
above also illustrates a successful method of combating the 
purely mechanical difficulty of approximating the widely 
separated fragments of old cases, a difficulty which is far 
from uncommon, and which, in one case mentioned by Mr. 
Turner in the paper read before the Clinical Society, led to 
the abandonment of the operation. In one of the earlier cases 
treated here, division of the quadriceps tendon was tried, but 
it caused embarrassing hoemorrhage, and did not contribute 
towards the approximation of the fragments in any ap¬ 
preciable degree. With regard to general considerations, 
the main question is, of course, that of ensuring an aseptic 
wound. The ordinary precautions about instruments, 
hands, spray, dressings, &c., are now almost matters of 
automatic routine; but there is one important condition about 
which I wish to speak particularly, for I believe it to be a more 
prolific source of the so-called * ‘failure of the aseptic method” 
than 'is any other individual factor. It is the condition of 
the tissues, especially the skin of the part operated upon. 
Within a very recent period I have known of antiseptic (?) 
operations (not operations of urgency) being performed 
where almost up to the very moment of incision the skin had 
been an entire stranger to any form of germicide whatever, 
and in the practice of this hospital it has been conclusively 
demonstrated that the method described by Mr. Watson 
Cheyne is, at any rate amongst the lower classes of a large 
manufacturing town, in many cases insufficient, and always 
so in such regions a9 the axilla or about the toes, &c. More¬ 
over, the application of 1 in 20 carbolic lotion to the skin for 
half an hour has in several cases produced such severe 
vesication as to necessitate the postponement of the opera¬ 
tion. The plan adopted here in all operations except those 
of immediate urgency, is to rub the skin vigorously for a 
short time with spirit of turpentine, which appears to be the 
most effective solvent of the fatty and sebaceous accumula¬ 
tions about the hair-follicles and gland ducts. The part is 
then wrapped for twenty-four hours at least in lint soaked in 
a 2 per cent, solution of carbolie acid. This is renewed 
■several times and the skin shampooed in the intervals so as 
to remove all the dead epithelium. In a series of more than 
100 osteotomies for deformity performed during the last 
two years, the few cases of suppuration have been gene¬ 
rally associated with the insufficiency of this precaution. 
In operations for injury, strangulated hernia, &c., depen¬ 
dence is placed almost entirely upon the turpentine as a 
solvent and antiseptic. It is a striking fact that the pro¬ 
portion of suppurations in primary ampntatioos as compared 
with those for disease (except for gangrene or other antece¬ 
dent putrefactive conditions) is about two to on& It is also 
worthy of remark that these suppurations appear as a rule 
to be conditioned by and limited to a micrococcus infection, 


and do not develop the putrescent features of open septic 
wounds. The vertical incision is the simplest and best in 
recent cases, but when greater holding power is required, it 
is much more convenient to make it transversely. The 
great advantages of M&lgaigne's hooks in procuring and, 
under certain circumstances, maintaining apposition is seen 
in the case described above. In the first and second 
cases, in August and October, 1881, the wire twists were 
cat short, hammered down, and left in situ , and in both 
cases, when seen almost a year afterwards, the sutures had 
not caused any irritation whatever. In the old-standing 
cases one sutnre was found to be insufficient, and in the 
first and fourth cases three were used. In the three later 
cases the sutures were removed, and there does not appear 
to be any special advantage in leaving them in situ f for any 
force sufficient to refracture a firmly united patella would 
almost certainly either break the wires or tear them out. 
Of the three patients who were kept in view longest, the 
only one who coaid not hear to kneel was the one in whom 
the satnres had been left Drainage was entirely dispensed 
with in two cases, for reasons which were discussed when 
the cases were published, and which still indicate a similar 
procedure in similar conditions. Salicylic silk was used in 
all the dressings, and in the appended case it was impreg¬ 
nated with iodoform powder by means of an ordinary 
dredger. Passive motion was only practised in one case for 
a few days; in all the others the natural movements of the 
joint were quite sufficient to restore the normal range of 
flexion. __ 


ST. VINCENT’S HOSPITAL, DUBLIN. 

SEVERE REFLEX VOMITING, WITH SOME REMARKS ON 
NUTRIENT ENEMATA. 

(Under the care of Dr. F. J. B. Quinlan.) 

Margaret D-, aged twenty-one, married, of no occu¬ 

pation, was admitted on Oct 19th, at 10 A.M., suffering from 
great prostration, the result of uterine reflex vomiting, which 
had continued for six days. She was quite collapsed, her 
extremities cold, and her pulse very feeble. A blister was 
applied to the epigastrium, and four minins of dilute hydro¬ 
cyanic acid, with ten of laurel water, in a dessertspoonful of 
iced water, were given immediately, and every three hoars. 
To relieve the tormenting thirst small pieces of ice were 
allowed to dissolve in the month. At 3 p.m. I learned by 
telephone that although the vomiting returned occasionally, 
especially if the patient attempted to drink eveu ice-water, 
the prussic acid remained down, and the thirst was abated. 
Still the pnlse was becoming weaker, and distinct signs of 
sinking were apparent. A nutrient enema was ordered, which 
was retained, and was repeated punctually at intervals of 
every three hoars, except once daring the night when the 
patient was asleep. The following morning she was better; 
the strength was much improved ; and she was able to 
swallow ice-water in small quantities. The rectum was now 
becoming a little irritable, which was overcome by adding 
to each nutrient enema four minims of laudanum. The 
vomiting ceased, and she became gradually able to sub¬ 
stitute nourishment in the ordinary way for the rectal 
alimentation. 

The nutrient enemata employed in this case consisted of 
two ounces of very good beef-tea with one of milk. To these 
fluids mixed together and heated to 120° F. a teaspoonful 
of Benger’s pancreatic fluid was added, aud the whole was 
allowed to remain under a cosy for twenty minutes. A 
dessertspoonful of brandy was now poured iuto the enema, 
which was administered blood warm. Iu using these 
nutrient enemata, whether of beef-tea, milk, or e^gs, it 
is not always remembered that the large intestine has no 
peptonising apparatus for rendering colloid substances 
dialyeable. As a consequence they do not pass through the 
mucous membrane, and a feeling of distension is experienced, 
often ending in the expulsion of the remedy. A peptonised 
enema causes no feeling of distension, or at least one that 
soou passes away; and any patient who has tried both ways 
will at once tell the difference. Sometimes in prolonged 
enematisation the bowel becomes very irritable, and in this 
case the addition of a little opium (if the other symptoms do 
not contra-indicate it) is moot valuable. It is hardly neces¬ 
sary to add that nutrient enemata should not as a rule exceed 
four ounces. It is better to repeat them often than to run 
the risk of expulsion attending the use of larger ones. 
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ROYAL MEDICAL A CHIRUROICAL SOCIETY. 


Amputation in Senile Gangrene.—Mediastinal Emphysema 
and Pneumothorax in connexion with Tracheotomy. 

This ordinary meeting of the above Society was held on 
Tuesday last, Dec. 11th; J. Marshall, F.R.S., President, in 
the chair. A paper by Mr. Hutchinson, advocating the 
treatment of cases of senile gangrene by high amputation, 
excited an interesting and valuable discussion, and there 
was therefore barely time to discuss as it merited, a short 
communication made by Dr. Champneys on mediastinal 
emphysema after tracheotomy. 

Mr. Jonathan Hutchinson contributed a paper on 
High Amputations for Senile Gangrene. The paper began 
by the statement that the author’s chief object was to urge 
the safety and expediency of amputating in senile gangrene 
if the operation were done at a good distance from the dis¬ 
ease. In the common form of gangrene of the toes and foot, 
the lower third of the thigh was the part suggested as 
the proper level of the amputation, and in rare cases 
in which the hand was affected the middle of the upper 
arm. After remarking on the fact that amputations had 
hitherto generally proved disappointing owing to return of 
the disease, the author urged that this was owing to their 
having usually been done too low down. The calcification 
of the arteries, upon which in the main the disease depended, 
was usually greatest near the periphery, and hence the difficulty 
as to supply of blood for the nutrition of the flaps. This source 
of danger was not met with if the amputation bs done suffi¬ 
ciently high. In a series of cases in very old patients the author 
had not encountered the recurrence of gangrene excepting in 
one. In three the stump had healed well. In a fourth, in which 
the patient, although not old, was prematurely senile and the 
calcification of the arteries extreme, the recovery had also 
been excellent. In this instance the femoral artery was so 
rigid that it stuck out from the face of the stump like a 
small bone. One of the patients in whom the stump had 
healed without a drawback was seventy years old. In two 
of the cases, the other foot had been subsequently threatened 
with gangrene. As to the time to be selected, the author 
thought that as soon as the patient was so ill as to be con¬ 
fined to bed and the disease was well established, it was best 
to operate. Spontaneous cure was, he urged, very excep¬ 
tional, and a great majority of such cases ended in death 
after a long period of much suffering. The thinner the 
patient the less was the risk of the amputation. In a 
few cases in which the thigh was exceptionally fat and the 
tissues flabby, it might be wise to hesitate as to recom¬ 
mending it In all his cases Lister’s precautions had been 
carefully used, and in two or three the patient had never 
experienced the slightest pain from the day of the operation.— 
The President was interested to find the views on such a 
subject undergoing change—no doubt as a result of the im¬ 
provements in modern surgery. He thought Mr. Hutchinson’s 
views would meet with approval, especially his remarks 
on the nece s sity of operating very high above the gangrenous 

S srt—Mr. Riyinciton corroborated Mr. Hutchinson’s views. 

le had met with many cases of senile gangrene at the 
London Hospital, but he had never met with one which 
underwent spontaneous cure after the gangrene had involved 
a great part of the foot He had amputated in two or three 
cases. The last time w*as a year ago, for a patient aged 
nearly seventy. The foot was gangrenous. He ampu¬ 
tated at the lower third of the thigh antiseptically. A 
few days after the operation there was a little sloughing, 
but the stump healed perfectly.—Mr. Hulke had no expe¬ 
rience of this method of dealing with senile gangrene. An 
analysis of Mr. Hutchinson’s cases did not show the evidence 
in favour of the practice to be so cogent as might be wished, 
fie thought that only two. of his cases were really senile 
gangrene. He bad no experience of preventive amputation for 
gangrene; for he had no such confidence in amputation in aged 
people. He had seen cases of spontaneous recovery after 
senile gangrene of tbe foot and lower third of the leg. His 
own experience was in favour of the conservative treatment of 
such cases, and before accepting the new doctrine be 
should require more evidence than Mr. Hutchinson bad 
given.—Mr. Harwell once amputated below the knee for 


senile gangrene, and some sloughing took place in the ua 
as had occurred in other cases mentioned before. He &>«;« 
the arteries were likely to be calcified above the knee u il 
as just below, and that the superiority of the higher ns?, 
tation depended upon the better circulation in tbe artak«& 
He did not think that in all oases the amputation ahoak 
be so high up as the lower third of the thigh; it v* i 
mere matter of degree.—Mr. Croft had no experience o: i 
case of senile gangrene in which such a treatment eon. 
be employed. He had expected the paper to refer« 
senile gangrene only, but on the list were other cases. Tb 
merit of Mr. Hutchinson’s treatment consisted in &&?* 
tatiog above the local disease. The disease when fatal to 
so from blood poisoning, and to remove wholly the real 
of iofection was a sound principle. Another elements 
Mr. Hutchinson’s success was operating under antisefar 
precautions. The cases therefore showed the value <r 
amputating high up in all cases of septic destruction of time 
necessitating amputation. — Mr. R. J. Godlee referred te j 
case then under bis care at University College HospiuL i 
was that of a man aged about fifty, who had gangreK 
several toes involving about half the foot He had : 
ulsation in any part of the limb. He was supposed t 
ave suffered from syphilis. The gangrene showed no s; 
of stopping, and the man was becoming rapidly worse n: 
suffering much pain. Amputation was performed a: iL- 
knee, all the soft parts being preserved in the hope tbs: t* 
anastomosis about tbe knee might receive some bloc* 
supply from branches of the internal iliac. The amputates 
was done antiseptically. No vessel required ligature t* 
the time, but on the following night some haemorrhage tou 
place into the stump. No suppuration took place for seret 
weeks, and then it was clear that some necrosis of u* 
bone had occurred; two inches of this had to be n 
moved, and this has had to be repeated at a later periai 
The man is now nearly well. He thought the betiifig* 
antiseptics upon this question was important. Why ilo*£ 
iDg often used to occur in such amputations was beea* 
the tissues could not withstand the irritation of the vsc* 
discharges.—Mr. Cripps referred to the general hopel» 
ness of cases of senile gangrene. Such gangrene bi- 
more than a single cause, the defective blood-supply and w 
irritation and inflammation resulting from injury. He vok 
advise amputation lower down than Mr. Hutchinson, nearer & 
the sphacelus, with strict antiseptic precautions. He refer?: 
to a case under Mr. Holden’s care, in which that gentlecii 
amputated antiseptically at the lower third of the kg ^ 
gangrene of the part, and the wound healed and the mails: 
the hospital with a useful limb.—Mr. \V. S. Sayoey 
that Mr. Hutchinson had raised a grave question intvgRT 
—grave in the disease under discussion—grave in the re*:? 
suggested, for any amputation in the thigh in old fwpk 
was dangerous. He asked whether these cases of 
gangrene were all of the same order ; he thought not I» 
paper reminded him of Larrey’s proposal in consexioe viu 
traumatic gangrene. Before his time these cases veel# 
to die ; Larrey stepped in and recommended early aaaytu- 
tion high up. Then came Mr. Vincent, who showed tb; 
the cases were of two kinds and required different trea' 
ment; and so it was with senile gangrene. The cauies 
partly constitutional and partly local; when these revv* 
a certain stage gangrene ensued ; but in some the 
causes were predominant, in others the constitution! 
most efficient, and as regarded treatment the two cfaa» 
cou Id not stand in the same category. If the mischief depea^ 
chiefly upon the constitutional cause, amputation woaidsc: 
be successful; if upon local causes, it would. In typical sea* 
gangrene, where the vessels were calcareous, a very trivial®** 
might start it; but in others a considerable injury 
originate it; and the same thing might occur in ye®?^ 
people, when the tissues were rotten. Where there W 
a considerable amount of injury, he thought amputate* 
would be useful; but in the typical form of senile 
amputation, high or low, would be generally attended 
disaster. In the paper the esses were mixed as regards tv 
paramount consideration of their cause. But even 
his cases, they were not sufficient to warrant the estob^* 
ment of such a line of practice as that recommended by 
Hutchinson.—Mr. Hutchinson agreed in tbe msu 
Mr. Savory in his views. He quite telt that his css®®* 
insufficient to quite establish the rule of p****** 
sketched. Senile gangrene was no doubt a vngwl«j>M* 
he used it to denote any case depending upon 
degeneration of arteries. He waa surprised to k* *** 





TheLajtcr,) 


MEDICAL SOCIETY OF LONDON. 


[Dec. 15,1883. 1045 


Savory speak of typical senile gangrene as dry. He had 
long ago abandoned that idea. In nine out of ten cases it 
was not dry even when spontaneous. Typical dry gangrene 
occurred in other cases, such as plugging of arteries. 
He was sorry not to have made it sufficiently clear that he 
only quoted his first case in evidence of the advantage of 
high over low amputation through healthy tissues. He 
held that all his other cases were typical cases of senile 
gangrene; even in the instance of the man above sixty, where 
the gangrene followed a trivial burn on the hand, it was 
typical. In the man aged only forty-eight the arteries were 
extremely calcareous ; it was an example of premature 
senility. His experience was that amputation through the 
thinnest part of the thigh was less dangerous than through 
the upper part of the Teg. He did not expect to find the 
vessels not diseased, but the lees diseased the higher he 
went up the limb. But further, in the thigh there was 
only one main artery to secure, and in the leg the 
vessels were often difficult to seize, and there was 
more liability to secondary haemorrhage. But it was a 
matter for subsequent experience to decide at what 
level the high amputation should be made. In two of 
his cases of amputation through the thigh the patients 
recovered and the stumps healed with absolute and entire 
primary union, and he had never had such a result in ampu¬ 
tation at or below the knee. He had only that day found 
Mr. James’s narrative of the experience of high amputation 
for senile gangrene at the Exeter Hospital. The list 
included five cases in very aged patients, and all recovered; 
all suffered from suppuration and several had some amount 
of sloughing. In two cases both lower limbs were success¬ 
fully amputated for gangrene. Such facts were strong 
in favour of the line of practice he had advocated. He 
thought that the abolition of shock by anaesthetics, the 
bloodless method of operating, and the rapid primary healing 
of the amputation wounds, placed the question of such an opera¬ 
tion in quite a different light from that in which it had pre¬ 
viously oeen. In all cases there was a certain local etiolo¬ 
gical element, and he believed that in almost every instance 
where the case would not heal spontaneously the amputa¬ 
tion would be a relief to the patient. But if the spontaneous 
separation of the sphacelus were probable, and would leave 
a more useful limb than that made by a surgeon’s amputa¬ 
tion, he would of course prefer to leave the patient to the 
slower process of natural amputation. 

Dr. F. H. Champneys supplied an addendum to his third 
communication on Artificial Respiration in Stillborn 
Children : Mediastinal Emphysema and Pneumothorax in 
connexion with Tracheotomy, in which the following state¬ 
ment from Dr. Angel Money was incorporated. Siuce the 
publication of the above paper there bad been twenty-eight 
cases in which autopsies were made after tracheotomy. Of 
these fourteen were males and fourteen females. In all the 
cases the examination was made under water. In sixteen 
out of the twenty-eight (eight males and eight females) 
emphysema of the mediastinum was found. In two of 
these cases pneumothorax was also observed—not, however, 
without emphysema of the mediastinum. The amount of 
emphysema of the mediastinum was greatest when pneomo- 
thorax existed also. In many, if not all cases, artificial 
respiration had been performed. It will be seen that the 
occurrence of emphysema was noted in five cases, or 6 per 
cent, of those which ended fatally after tracheotomy in 
twenty-one years, before the publication of the paper above 
referred to, and in sixteen cases, or 57 per cent., in the two 
years following its publication. Pneumothorax was not 
noted in a single one of the eighty-two cases occurring in 
the twenty-one years previous to the paper, but has been 
noticed twice in twenty-eight cases occurring in the two years 
folio wing its publication. These facts spoke for themselves.— 
Dr. J. Kingston Fowler said that for the last two years 
he had noted carefully the condition of the mediastinum in 
cases of death from diphtheria occurring at the Middlesex 
Hospital. There had been twenty cases, ten males and ten 
females, the average age being four and a half years. In 
sixteen cases tracheotomy had been performed—the high 
operation in thirteen, tbo low in three. Emphysema of 
the mediastinum had b ( en present in four of the former and 
two of the latter series ; pneumothorax also in two of the 
former and one of the latter, in which case it was double. 
Of the tracheotomy cases in which emphysema occurred, 
artificial respiration had been performed in three only. The 
case which was of most interest in hta communication waB 
one in which no tracheotomy had b n en performed, but 


all the signs noted by Dr. Champneys had been pre¬ 
sent. There was in this case emphysema of the 
root of the neck on both sides, especially the left, 
and of the anterior and middle mediastina. There was 
also pneumothorax on the right side, the long being one 
inch and three-quarters from the chest wall. Air extended 
upwards between the trachea and oesophagus as far as 
the cricoid cartilage. The upper lobe of the right lung was 
distended with air; the middle and lower lobes collapsed. 
There was interlobular emphysema of both lower lobes. 
This case showed that there was another possible explanation 
of the mode of entry of air into the mediastinum in death after 
laryDgeal obstruction—viz , from rupture of the lung, escape 
of air beneath the pleura and into the mediastinum, subse¬ 
quent rupture of the pleura, giving rise to pneumothorax. 
Dr. Champneys had no doubt given the correct explanation 
of the phenomena observed in his experiments, but it could 
not as yet be considered proved that in all cases of medias¬ 
tinal emphysema following tracheotomy the air had entered 
by the wound. These cases had not been examined 
under water; but by carefully dissectiog through the 
tissue of several intercostal spaces, it had first been 
ascertained whether the lung was in contact with the 
parietal pleura, and, this point having been decided, the 
mediastinum wasexamined before the sternum was removed. 
—Dr. Douglas Powell said that of seven cases of fatal 
diphtheria with tracheotomy two showed mediastinal 
emphysema; in one of them the tube was displaced 
from the trachea for some time after the operation. In 
the second case, a boy aged eleven, emphysema began very 
uickly, and the boy died asphyxiated in a few hours, 
n such cases there were all the conditions observed by 
Dr. Champneys in his experiments, and in living children 
the lungs were in a state of tension already. When 
mediastinal emphysema had once occurred, tracheotomy 
was not successful, as the air passed into the cellular 
tissue instead of into the air vesicles. He thought Dr. 
Champneys’ experiments pointed strongly to two practical 
matters in the operation of tracheotomy—that it should be 
high up, and that the neck should not tie stretched far back, 
and the trachea drawn oat from the chest so as to render 
the opening of tbe fascia at the root of the neck probable.— 
Dr. Champneys replied that in his paper he had only 
referred to emphysema after tracheotomy. He had not 
left to coDjecture the route followed by the air, but 
had demonstrated it by the experiments detailed in his 
paper. Above all other things producing the inspiratory 
emphysema of the mediastinum was forcing the tube by the 
side of tbe trachea. Tbe dangerous period of the operation 
was that between the division of the deep cervical fascia and 
the efficient introduction of the tracheotomy tube. Emphy¬ 
sema without tracheotomy was no doubt expiratory emphy¬ 
sema, alluded to but not further discussed in his paper. On 
this point he hoped to lay a paper before the Society in a 
few days. _ 

MEDICAL SOCIETY OF LONDON. 

Morphia Habitu6s»—Pulpy Degeneration of Synovial Mem¬ 
brane.—Foreign Body in Pharynx . 

The ordinary meeting of this Society took place on 
Monday, Dec. 10th, Dr. Hngblings Jackson, F.R.S., Vioe- 
president, in the chair. 

Dr. Munro exhibited, with Mr. Hutchinson, a portion 
of a chain, three inches and a quarter long, which had been 
swallowed by an infant, aged eighteen months, and passed 
per anum after twenty hours.—Mr. Henry Morris outlined 
the case of a youDg man who had swallowed an aluminium 
pencil case, such a9 might have formed a pendant to a chain. 
This was ejected after five days, and was then found to have 
undergone changes in colour and substance. 

Mr. IIoyes Bell read a paper on the Surgical Treatment 
of Pulpy Degeneration of Synovial Membrane (see the 
“Mirror of Hospital Practice,”p. 1011).— Mr. Wm. Adams 
said that he should prefer to operate on adults rather than 
children. The most remarkable feature of this case was the 
perfect bony union.—Mr. A. Pearce Gould mentioned a 
case of a man, aged forty-seven, affected with fibroid thicken¬ 
ing of the synovial membrane of the knee-joint, for whichbe 
had performed the operation of jemoval of a large quantity 
of the diseased membrane, because the man Tefused ampu¬ 
tation. The patient died of exhaustion, persistently refusing 
A A 2 
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amputation to save life.—Mr. Rotes Bell, in reply, re¬ 
peated his convictions of the benefit of excision in children 
in such cases. 

Dr. Benjamin Ward Richardson read a paper on 
Morphia Habitu 6s and their treatment, of which the fol¬ 
lowing is an abstract. The author first described the usual 
circumstances which led to the habitual hypodermic injection 
of morphia, to which his communication more specially 
referred. He spoke of the quantity of morphia which conld 
be tolerated for long intervals of time, and described the 
doses as varying from less than a grain to as much as fifteen 

t rains per diem. Later on an account of the symptoms pro- 
uced by the daily injection of three grains and a half, 
extending over a period of two years, was given from facts 
supplied to Dr. Richardson by the habitu? himself. The 
symptoms were—(a) Torpidity in the action of the liver; 
(b) abscess forming at or near the site of puncture ; (c) ten¬ 
dency to local induration, and (rf) a free excretion from the 
bronchial surface ; ( e ) difficulty, occasionally, in swallowing 
morsels of small substances, as if the object were arrested in 
its passage owing to its becoming enveloped in a layer of 
tenacious mucus; (/) a tendency, at times, to violent 
perspiration, more often present when the morphia has 
Deen almost entirely excreted, or when the system has 
been much debilitated; (g) various perversions of sent a 
tions ; (h) occasional difficulty in articulation like that 
resulting from alcoholic excess; (?) impotency; (/) diffi¬ 
culty of breaking off the the habit owing to craving for 
the narcotic, ana symptoms of debility when it was left 
off; (£) mental exaltation and depression, with tendency 
to exaggerate dangers ; (l) excessive excitability of the 
imagination when reading—e.g., works of fiction; (m) lessened 
sensitiveness and receptivity with inclination to apathy, 
varied, it may be, with brief periods of mental exalta¬ 
tion. The more serious subjective and objective symptoms 
induced by deeper indulgence in this habit were next de¬ 
scribed. Increased appetite for the morphia; loss of will 
power; confirmed apathy apart from the ordinary toxic, 
effects of opium; failure of all the mental faculties together 
with general failure of voluntary and involuntary muscular 
power were witnessed. Diminished vitality with bending of 
the body and the signs of premature old age were the 
physical symptoms. The dangers incident to the practice 
was the next topic dilated upon. In ceitain forms of fatal 
diseases the habit with all its drawbacks was thought to be 
sometimes permissible and useful. Existence might be 
made easier and life prolonged. This, however, was the 
exceptional part of the practice, and required to be carefully 
separated from the general. In conclusion, Dr. Richardson 
insisted upon the importance of the thorough breaking off 
the habit as the only natural and safe method of cure (vide 
infra). — Dr. George Thin bad had considerable experience, 
and was strongly of opinion that the sudden breaking off 
was the only safe method of treatment. The gradual reduc¬ 
tion of the dose conld not be relied upon. The peculiar 
moral perversity of habitu6s was well known to Sir Robert 
Christison, and Dr. Thin considered that tbeir words were not 
to be relied upon. He read, an abstract from the Friend 
of China , showing that the discontinuance of the habit in 
toto was not followed by disastrous consequences. The resem¬ 
blance between theeffectsof opium-eating, opium-smoking and 
morphia injection was illustrated from Dr. Thin’s experience. 
He considered that opium-smoking was quite as injurious as 
the other forms of the opium habit.—Dr. Maclagan had 
seen nothing but good result from the abrupt termination of 
the habit. But no matter how treated they were apt 
to fall back from time to time. No reliance could 
be placed on their statements. In the convalescence from 
this state disagreeable cold profuse perspirations were fre¬ 
quently met with.—Dr. Heron spoke of a gentleman who 
told him that he had been in the habit of taking not more 
than three grains daily of gold opium for twenty years. In 
altercate months he took one grain and a half with a view 
to prevent the habit getting the mastery of him. Dr. Heron 
also referred to some serious symptoms which he had seen 
follow^ upon the hypodermic injection of half a grain of 
morphia m a case of gall-stones.—Dr. Richardson was in¬ 
clined to agree with Dr. Thin that the remote effects were 
somewhat similar, though he could not say the same of the 
immediate effects. The profession in America seemed to be 
indulging in morphia, &c., but he spoke more carefully of 
the profession in England, though it was possibly on the 
increase here. He quite believed what Dr. Heron had stated, 
and spoke of the susceptibility to opium which sufferers 


from gall-stones seemed to possess, a fact which was kawj 
to Home, who introduced the opium treatment of 4i*Saa 
When the morphia habit existed in a minor derm k 
thought the abrnpt removal of the drag was the ben us 
meet, but when the major degree of the habit had fc k 
treated, he considered that a gradual reduction extern 
over a period of some dayB was the best. He sut 
habitude did not intentionally tell falsehoods, bet 
seemed to say anything quite regardless of truth orfabeixn 
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Diabetes Insipidus. —A memia. 

A meeting of this Society was held on Not. lit h 
President, Dr. E. Symes Thompson, in the chair. 

Dr. Sidney Phillips read the notes of a case of Dais* 
Insipidus due to Syphilis. The patient, a man aged ibr 
three, came to St. Mary’s Hospital on Sept. 28th, 1S& .1* 
had for three weeks previously been passing an excess 
amount of urine, the quantity gradually increase; t 
daring the night before he came under observation be u 
passed ten quarts. The urine was faintly acid, cokrctA 
of specific gravity 1001, free from albumen or supr, c. 
without phosphatio or other deposit. Hie thirst varr 
great, but appetite moderate. There waa severe pu 
increased at night, in the right fronto-parietal region n 
localised tenderness. The right pupil waa irrv gular inr 
old iritic adhesions, and in the substance of the tensw ni 
a gumma of the size of a marble. He had been lose? n* 
of late, but was fairly well nourished. His history «h*w 
that he had been au out-patient at the hospital tea ws 
previously with a chancre and secondary eruption, min 
since at various times suffered from the effects of syphi 
He was ordered to take ten grains of iodide of pst&sc 
thrice daily ; a week afterwards he reported thsi 
headache ceased after taking the medicine, and flu: U' 
polyuria was gradually diminishing; this improvesxst 2 * 
continued up the present date, when he was passing »£* 
over three pints of urine in the twenty-four horns, m c- 
gumma of the tongue had much diminished in size. Dr. Pk£? 
remarked that iu this case there was very distinct evK-r? 
that the patient was suffering from tertiary svphfls, a 
that he had a node in or upon the surface oI the bes 
situated apparently in the fronto-p&rietal region; that l* 
increased flow of urine was also dne to syphilis eoold has* 
be doubted, but whether it was dne to a lesion on the ere 
of the brain was not so clear. In all the recorded ass 
which he could discover where a growth had bees hof * 
the cause of the polyuria, it had been situated at thi bssi s 
the brain. Such a case was reported ( vide The Lasot 
1880) by Dr. Ralfe, where a gumma the size of a pigesiset 
was found post mortem in the floor of the third tbsm- 
Trousseau, however, in his “ Clinical Lectures,* raeMOt 
case of polyuria following attacks of ordinary bemipfe?* 
and where the lesion was presumably elsewhere a: a 
base, and possibly in the present case it was due toisv 
on the surface of the brain, which softened and doaiw 
in size under the influence of the iodide, as the gums* 1 
the tongue was simultaneously observed to do.—Dr. B& * 
bent had never seen a case of polyuria caused by sypfc» 
he was of opinion that in this case there was a gunmuE* 
region of the fourth ventricle, and not at the vertex « v 
brain.—Dr. Ewart, Dr. Dawson, and Mr. Lamb *b 
spoke, and Dr. Phillips replied. 

Dr. Stephen Mackenzie then read a paper on A«e* 
The author commenced by defining ansenua as a diva** 
in the quantity of the blood, of its red corpuscles, or d s 
colouring matter. He then proceeded to speak of the vm 
ration of the corpuscles, and estimation of the hmngfe&i 
which ought to be borne in mind in all cases of bdcbs. s 
allied conditions of gravity or complexity, cm seeseatdtv 
valuable information gained for diagnosis and prsgnoat, a 1 
as a means of testing the effects of treatment. From 1W S 
90 per cent for males, and from 110 to 80 per cent * 
females might be accepted as the limits of the number d 
blood-corpuscles compatible with health, while tbs hew 
globin richness varied between 110 and 90 per cent m ad* 
and 110 and 85 per cent, iu females. It was Urns asm* 1 
there was a range of about 20 per cent in the "—bar ** 
colour of the red blood-discs in conditions that psd ** 
health. The author then proceeded to stats thetas** 
might be: (1) Primary and essential, or hfiopaHiB; * 
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2) secondary and symptomatic. This division was impor- | 
ant, as it was obvious that the causes, prospects, and 
reatment of the two divisions might be widely different, 
hough the effects . of each were closely approximated. 
There had been laid down as the diagnostic signs of idio- 
>athic anaemia: (1) absence of organic disease, and of 
ecognised and sufficient cause of anaemia; (2) absence of 
iterine and ovarian complications, amenorrhoea, menor- 
hagia, pregnancy, post-partum haemorrhage, &c.; (3) severe 
.nd ingravescent anaemia; (4) irregular and occasional 
yrexia; (5) retinal haemorrhage} (6) diminution in the 
mmber of red blood-discs, and presence of small deeply 
oloured red corpuscles; and (7) maintenance of adipose 
issue. He proceeded to show that heads 1, 2, and 3 
squired no discussion ; they simply made it clear that we 
aa to deal with a primary and progressive anaemia. 

Irregular and occasional pyrexia. This, whilst not con- 
ant in idiopathic anaemia, was present in other forms of 
te disease; but as the amemia was of a high grade in the 
ises usually called “idiopathic,’* so in these was the 
frexia, as a rule, more pronounced. 5. Retinal liaemor- 
tage was held by many as distinguishing idiopathic from 
her forms of anaemia. He believed retinal haemorrhage was 
udence only of the degree, and not of the kind of anaemia. 

He showed that the presence of small deeply coloured 
•rpuscles was not constant in, nor peculiar to, idiopathic 
iremia, and that alteration in the shape of the discs was 
esent in recoverable anaemia. 7. Conservation of fat, 
hich, as Addison had pointed out, was usually seen in fatal 
ltemia, was not peculiar to it, and was equally or more 
jquently present in recoverable amemia. He concluded 
at, little as we know of the causes and pathology of idio- 
ithic anaemia, it was not wise to separate the fatal from 
e recoverable cases, as we knew nothing more of the 
rmer, and saw all grades of anaemia. The author showed 
table giving the grades of anaemia, with the percentage 
red corpuscles in each grade. Anaemia commenced at 
per cent., was moderate at 65 per cent., grave at 50 per 
at., very grave at 35 per cent., and fatal below 20 per 
ut or thereabouts. In proportion as the blood richness 
is below 50 per cent., the tendency to haemorrhages, 
rexia, and oedema became manifest.—Dr. C. Theodore 
illiams said that we should know the bearing of the 
tier constituents of the blood in this class of disease ; in 
lich cases, for instance, there was an increase of fibrin, 
d in which a decrease. Another point to which attention 
ould be paid was the different size and form of the cor¬ 
acles in many diseases, such as phthisis and other pri¬ 
mary affections, in which globules of half the normal size 
re to be seen. He had also found, some years ago, 
mnlar masses about one-tenth the size of red corpuscles, 
d designated hsematoblasts by foreign observers. These 
re seen in the blood of menstruating women, and in that 
the frog. He had noticed them, too, in children recovering 
m measles in such large numbers that blocking of the 
Hilaries by them seemed inevitable, and he further aud¬ 
ited that these might be the cause of venous thrombosis 
often seen in acute diseases.—Dr. Pye Smith doubted 
ether grave anaemia was to he considered as a separate 
ease, but thought it very convenient to give the name 
ipathic anaemia to the collection of symptoms described 
Addison.—Dr. Buzzard traced a resemblance between 
se cases of idiopathic anaemia and cases of pernicious 
te. In the Black Sea, during the Crimean War, he .had 
n many cases of ague of great virulence, accompanied by 
found anaemia, and generally fatal. The symptoms were 
intermitting, and seemed to be due more to impoverish¬ 
ed of the blood than to malarial influences.—Dr. Broad- 
thought the advantages of retaining the term idiopathic 
3 tnia had been conclusively proved* He did not think 
t the number of corpuscles per cent, afforded a sufficient 
mdary line between pernicious and ordinary cases of 
?znia. He had seen many of the severest cases recover, 

. kept in health by the administration of arsenic and 
taphoras* -—Dr. Stephen Mackenzie replied, and the 
sting then adjourned. 


EDICAL OFFICERS OF HEALTH SOCIETY. 


.T a meeting of the Society, held at 1, Adam-street, 
jlphi, on Nov. 16 th, Dr. Dud field, president, in the chair, 
rigade-Surgeon Edward Nicholson read a paper oh 
Water-Supply of Troops in India* of which the following 


is an abstract:—The native portion of our Indian army does 
not live in barracks, in Southern India at least The Sepoys* 
live in “lines,” streets of huts, the'conservancy of which is* 
effective in preventing any extensive pollution of the soil, 
without interfering with the peculiar customs of Indians. 
Water is drawn by hand from wells in the lines; it generally 
shows the mineral traces of pollution of the soil, but 
thoroughly oxidised. Disease is very rarelv traceable to it. 
The English troops live in barracks suited to the climate, 
and the sanitation of which is effected by means which are 
simple and in harmony with the circumstances. Our small 
army is set free for purely military duties by the employ¬ 
ment of barrack native auxiliaries, scavengers, watermen, 
cooks, and sweepers. The dry-earth system is in general 
use, though imperfect in its details. Water is supplied from 
wells in or near barracks, rarely from tanks. Barrack wells 
are generally ten to twenty feet in diameter; pollution can 
scarcely ever occur from drains, but may arise from acci¬ 
dental dirt in the drawing of water by hand, or by imperfect 
mechanical means and mao in its distribution and storages 
The wells are rarely worked by pumps, which generally get 
out of order, and there bping no competent workmen in 
cantonments, the various indigenous mechanical appliances 
are preferred. The water is distributed generally by thb 
watermen attached to each company, and drinking water is 
always filtered in the barrack verandahs. The usual ap¬ 
pliance was until lately the three-chatty filters—a series ef 
three chatties (wide-mouthed globular pots of unglazed 
earthenware), set one over the other in a bamboo frame. 
The middle pot contains sand and charcoal, through which 
the water in the uppermost trickles (by holes in the bottom), 
and is received in the lowermost; into this the soldier dips 
his tin pot when he requires a drink. This system is 
very simple, and cools the water down nearly to dew 
point, but any purification is rarely effected, so much 
is the water exposed to dirt, ana so imperfect and 
often dirty is the filtering medium. The three chatty- 
filter has lately been superseded by the Macnamara filter, 
a very imperfect form of Danchell’s syphon filter, which 
gives unsatisfactory results. Mr. Nicholson simplified the 
three-chatty filter. He reduced the chatties to two, onp 
closing the month of the other. In the bottom of the upper 
one is a nozzle, about one inch in bore, and two inches long, 
into which a piece of sponge is packed. This can be cleaned 
daily. The lower pot is flat-bottomed, and fitted with a 
metal stopcock, which can be shifted to a fresh pair of 
chatties when those in use cease to cool the water from the 
loss of porosity. This simple filter was highly approved by 
the soldiers and by the Commissariat Department,, but 
failed to replace the official pattern. Elephantiasis is 
attributed to impure drinking water, and investigation of 
the subject is desirable. The evidence as regards the 
production of malarial fevers by drinking-water is very 
incomplete. Enteric fever is a main cause of fatal disease 
among our soldiers in India, but its extent among the 
Indian population is very uncertain, owing to the almost 
total absence of any Western medical attendance for it, or 
consequently of any trustworthy registration of causes, pf 
death. Hence it is very difficult to trace the cause of enteric 
fever in soldiers. We can only say that the disease hais 
most probably been contracted out of barracks, and that 
the habita of the natives, where the soldier frequents, are 
such as to favour the propagation of enteric fever among 
them. The propagation of cholera through drinking water u 
generally accepted, and though it is difficult to trace the 
source of an epidemic in barracks, yet the fact of its being 
so frequently contracted on the line of march, and of the 
circumstances of a march being so favourable to its com¬ 
munication through polluted drinking water support the 
view strongly. Filtration of a kind suitable to barrack 
life is considered ineffective in preventing infection by 
any of the diseases attributable to drinking water; the 
boiling of water and its subsequent aeration, refrigeration, 
and storage, in a simple chatty filter was advocated.*— 
In the discussion which followed the President, Surgeon- 
General Gordon, Dr. Tripe, Brigade-Surgeon Scriven, and. 
Dr. Saunders took part, and Mr. Nicholson replied. 


During the gale which swept over England on the 
evening of the lfth instant, a surgeon in a suburb of Man¬ 
chester was setting the leg of a lady, fractured fay the fall of 
a part of the house, when another portion of the building 
fell and broke the unfortunate gentleman's thigh. 
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Diseases of the Ovaries . By Lawson Tait, F.R.C.S. 

Birmingham: Cornish Brothers. 

This work is the fourth edition of the Hastings Prize 
Essay for 1873. It is, however, now no mere essay, bnt a 
valuable treatise by a practitioner of considerable experience 
and an operator of skill in the diseases which form the sub¬ 
ject of the book. 

The work is divided into six chapters, the first of which 
treats of the Anatomy and Physiology of the Ovary and 
Oviduct. In writing this chapter the author has drawn 
largely on the works of the late Mr. Balfour; but he seems 
to have forestalled the distinguished biologist iu many of 
his discoveries, and to have subsequently confirmed him in 
others. Same of the statements made in this chapter, as 
well as in other chapters in the book, are of a somewhat 
extraordinary character—such as, “The mucous lining of 
the tube [Fallopian] is lined with ciliated epithelium, 
the movements of which are directed towards the uterus, 
and the function of which is certainly to prevent the passage 
of spermatozoa up the tube.” Again: “Under ordinary 
circumstances, when the tube is healthy, its cavity is 
occupied by a small quantity of viscid mucus, aud during 
menstruation this is replaced by blood of the usual dark 
fluid character.” The first is a bold, not to say baseless 
statement, when we bear in mind that Prevost, Damas, 
and Wagner found living spermatozoa in abundance in the 
Fallopian tubes, and that Bischoff found them not only in 
the tubes but in the ovaries in animals. The second appears 
mot less bold when the rarity of hremato*salpinx is remem¬ 
bered ; and the author himself practically contradicts this 
statement later on, when he states, “The most common of 
the varieties of this disease is hydro-salpinx, and the rarest 
Is haemato-salpinx. ” Were it true that haemorrhage into 
the tubes occurred every month, the above relation would 
be reversed. Moreover, it is by no means common to find 
in the tubes during menstruation anything but clear mucus, 
or perhaps mucus slightly stained with blood. 

The second chapter treats of the Errors of Development of 
the Ovaries and Ovidaets, Salpingitis, &3. The account 
given of the diseases of the tub*s is much fuHer than is 
usually met with iu works on ovarian diseases or elsewhere. 
The author has devoted much attention to this subject, aud 
has come to certain conclusions with respeot to the physiology | 
of the tubes which are not generally received. Whether the 
observations and inferences of the author given in this 
chapter be correct or not, there can be no question of the 
interesting as well as suggestive character of this part of the 
work. Here again we find statements which, by their im¬ 
probability or by the want of evidenee in support of 
them, it is not possible to accept but as suggestions. 
For instance: “As this disease [scarlet fever] is pecu¬ 
liarly incident to childhood I have a strong impression 
that a large nnmber of the cases of incompletely developed 
sexual organs in women arise from the effects of this disease 
in childhood.” It is surely the fact that country children 
are affected with Bcarlet fever just as well as town children, 
and it is equally a fact that troublesarising from imperfectly 
developed sexual organs are comparatively absent in country 
girls. * Even without the occurrence of pregnancy marriage 
often establishes the health of women afflicted with arrest of 
ovarian development.” This statement is another way of 
recommending marriage to girls suffering from ovarian 
troubles ; but no evidence has yet been brought forward to 
justify such a recommendation, while it is well knowu that 
marriage in a very large proportion of such cases seriously 
intensifies the suffering. The galvanicriteta is recommended 
for imperfectly developed ovaries, although there is 'no 


evidence of its efficacy in removing that conditioa, au i 
spite of the many instances in which it is knm ti m 
caused death. We are surprised to find tnefc a oft 
ment as the following on page 66 : — “All my pis?* 
twenty-two in number, have recovered, and of tk*i 
which a sufficient time has elapsed since the opmtks; i 
say confidently that they are all completely eared. ^ 
have the particulars not been stated, and a srieoti£:nM 
given to the sentence? In the pages treating of extn-rij 
pregnancy, which are in many respects of con*iden&ufc 
we come now and then upon unsatisfactory stalemate-’. 
“ In a case which I saw with the late Mr. Roes of Wise 
I diagnosed either extra-uterine ge*t ition or a double hi 
with pregnancy of one side, and it turned oat to M 
latter.” The first thing that strikes us here ii the ij* 
of data for making the diagnosis; for both the cxiiJi 
referred to are usually very difficult of recoguitka. E 
the woman go to full term, aud was the labour nsd 
And, if so, what steps were taken to prove the proem i 
doable uterus ? 

Oophoritis, Peri-oophoritis, Cirrhosis of the Ora:? I 
Abscess of the Ov&ry form the subjects of ths ui 
chapter. It is well known that gonorrticea and isi 
anthematous fevers are occasional causes of scale end 
but we think the author lays undue stress upoa t\ f 
they play in the production of the disease. <>■ 
ovaritis is briefly and inadequately treated. This pc 
arises from the fact that the diseases of the Fab,, 
tubes are discussed at some length, and that the ui 
ascribes to the tubes a place aud an importance whid i 
have not hitherto claimed. 

The fourth and fifth chapters treat of Ovarian T:u 
and the conditions which simulate them, and of Ovuted 
In the former the pathology and diagnosis of ovariia tei 
are ably discussed. At the same time the account pd 
far from being full and even adequate, for the views c: 4 
leading pathologists are disregarded. The author 1 
largely upon the writings of De Sioety and MrUusez, d 
he practically disregards the works of Waldeyer, Kiwifed 
and Wilson Fox. A short account is given of thehi-^ 
ovariotomy, and we are glad to find j ustice done to di Cid 
Clay, who has not received during recent years tUajal 
ledgment his labours deserve. Robert Houston, ths Eaai 
John Bell, McDowell, and others receive their doe: tad 
the author discusses the merits of living ovariotoBi*ei 
not so easy to hold the balance evenly. The meVad 
performing the operation, and the after-treatment ti-i 
by the author, are fully given. The former is carrirt ( 
without the aid of antiseptics, and a striking poiit ii ( 
latter is the administration of sulphate of msgusi l 
purgative to allay vomiting. The author states, "TM 
that I have been so successful in my own operations 
drainage makes me think it probable that I hawed 
sciously substituted purgation for drainage" Sbot^ 
idea prove accurate, it will greatly add to the suap&t 
the after-treatment 

The last chapter treats of recent Extensions of AWs 
and Pelvic Surgery; the greater part of it consisted rq 
from the Journals and Transactions of the Soetetfca 

We would direct particular attention to this book ai ci 
exposition of the subject of which it treats by oosvte* 1 
only a skilful and successful operator, but who ta I 
thought for himself. The work is highly suggoteivoted 
ways, in some respects original, while it is writtes ta ■ 
with ability but also with plausibility, so arte carry fits 
with the author. It deserves careful, but at the 
critical, attention. It is a work to study, if perhaps its* 1 
be followed implicitly; for, like a froliosome yeoqf kte. 
author fcpriDgs from Otoe height to a higher, teen' 
condition, by the aid ottty of “I believe," 
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I am convinced,” or even “I am nnder the impression, 1 
(gardless of the fearful chasms over which he bounds. 
f e have given several instances of this mode of progression, 
le careful reader will find many others, and may according 
i his bent fallow the author along a scientifically adven- 
iroua path or choose one less beset with dangers and 
ifficulties 

Should another edition appear, it would add to the 
due of the work if the present meagre index were 
(placed by a full and copious one. 


te VEpileptic ct autres Maladies Convulsive* Chroniques . 

Par W. R. Gowers, M.D., F.R.C.P. Translated from 

the English by Dr. Albert Carrier. Paris: G. 

Masson. 1883. 

We are pleased to welcome the appearance in a French 
rose of this valuable work. The exhaustive character 
id the physiological method of the original work are 
ifficient grounds for desiring that the volume should be 
ithin the reach of the French medical profession. When 
e consider that out of an incoordinate series of 1450 oases 
le author has succeeded in evolving a well nigh perfect 
Lcture of epilepsy and allied disorders, we cannot wonder 
t the high estimation in which the work is held both at 
ome and abroad. It is not an easy matter to realise all at 
ice the extensive nature of Dr. Gowers’ labours. One 
lonsand four hundred and fifty cases personally observed 
scurately recorded, industriously tabulated, variously com- 
Lned and wonderfully coordinated—leaving out of con- 
deration the literary merits of the volume,—such are a few 
l the ohief phases of intelligent industry through which 
early fifteen hundred clinical records have been made to 
ass. As we said in our review of the English edition, the 
hole work is in the strictest sense original. The French 
lition is a simple translation, without any appreciable 
terations. Only a few foot notes, duly signed, have been 
itercalated by Dr. Carrier. The get-up of the volume is 
»ally good, if we except the paltry covers which foreign 
loks, as we see them, seem to delight in. So far as we are 
ile to judge, the translator has at all points accurately 
lughfc the author’s meaning, and turned it into excellent 
ladable French. 


OFFICIAL REPORT ON THE SIZING 
OF COTTON. 


As far back as 1872 a report was submitted to Parliament 
f Dr. Bucha n an on the influence of the heavy sizing of 
>tton goods on the health of operatives employed in 
caving. The subject was, however, again brought before 
arliameot during the course of last session, and as a result 
r. J. H. Bridges and Mr. E. H. Osborn have issued a joint 
port on the subject to the Home Office. It would appear 
tat since 1872 the proportion of size to warp has much in¬ 
cased, owing to a demand for heavily sized goods, but that 
tins have at the same time been taken to reduce to some 
ctent the amount of size dust that is lost during the process 
: weaving, this beiDg to some extent due to the use of 
lloride of magnesium, which both retains moisture and adds 
> weight. Bat it is not only the amount of du«t in the 
eaving sheds that has been alleged to operate injuriously 
i the operatives ; it is also the excessive moisture that is 
oparted to the atmosphere. The average amount of vapour 
>und in the sheds by the Commissioners was 5 38 grains 
3r cubic foot, whereas it was only 4 '5 grains at the time of 
r. Buchanan’s inquiry. So, also, the excess .of moisture 
rer that in the atmosphere outside is recorded as 2*38 
rains, as opposed to P2 grains in 1872. Indeed, the mois- 
ire is such tnat au artificial climate of a tropical and xelax- 
ig character is induced, and hence one of the principal 
rievanoes of the workpeople is the dampness of clothing 
hich is induced in consequence. In several instances 
earn jets were foutrd to be discharging'into the sheds* even 


when a mild rain and a south wind obtained outside. It is 
true that each weaver had some 1800 to 2400 cubic feet, but 
this is of comparatively little importance in view of the fact 
that there is practically no ventilation, and hence no change 
of the air breathed. 

The Commissioners express the opinion that neither exces¬ 
sive dust nor steam is inseparable from the process of heavy 
sizing, processes being known to manufacturers by which 
both may be avoided. Unfortunately, however, these pro¬ 
cesses are regarded in the light of trade secrets. The 
great importance of providing adequate ventilation of the 
weaving sheds is pressed by the Commissioners, who allege 
that it is extremely doubtful whether the entire atmosphere 
of many sheds is changed even once a day. They suggest 
methods by which this may be earned out without any im¬ 
pairment of efficiency, and they state that in any case the 
object to be attained for the purposes of health is that the 
total mass of air in the weaving sheds shall be changed not 
less than once daring each hoar. If that object were 
realised, it is believed that complaints, whether from the 
size dust or from steam, will sink into insignificance. 

The main object of the inquiry was, we believe, to ascer¬ 
tain what the influence of this process was upon health. 
The evidence which was procured on this head is, however, 
of but little value. It appears that questions were put to 
twenty-seven persons by the Commissioners, and th*s during 
the hours of employment in the sheds. The result was that 
seventeen did not make any complaint, and the remaining 
ten said they had suffered more or less from the damp, prin¬ 
cipally in the form of rheumatism, facial neuralgia, nausea, 
vertigo, and bronchitis, and the Commissioners were con¬ 
vinced that even if such ailments had not been actually 
brought about by the nature of the work, they had at least 
been aggravated in consequence of it. Nineteen medical 
practitioners also gave the result of their experience in the 
matter, thirteen giving evidence affirmative of injury to 
health, five denied any such influence, and one was neutral. 
The report then explains that the question whether the 
health of the operatives employed in a cotton weaving shed 
compares favourably or not with that of other operatives in 
a cotton factory could not be decisively answered without a 
statistical investigation of a more exhaustive kind than the 
time and opportunities at the disposal of the Commissioners 
enabled them to undertake, and they proceed to state that 
an examination of certain limited statistics went, so far as 
the circumstances of the investigation offered, to show that 
male weavers and other cotton operatives were in point of 
health much on a par. We certainly iegret that mere want 
of time, if this really was the main cause, should have led 
to^ the practical abandonment of that which really con¬ 
stituted the most important portion of the inquiry. 

The Commissioners in conclusion draw attention to the 
almost total absence in the weaving districts of any skilled 
attempt to ascertain with precision what are the real facts 
as to matters of such easy measurement as the temperature 
and tbe moisture of the she is. It is very rare indeed even 
to find a thermometer in a weaving shed, and a* to the 
hygrometer, simple though the instrument is, it appears to 
b j absolutely unknown. This is a matter which is the 
reverse of creditable in an age when science is becoming so 
universally applied to all processes of manufacture, and it is 
to be hoped that if the report does nothing else it will at 
least leaa to the procuring on the part of manufacturers of 
the simple appliances necessary to a proper knowledge of 
the facts, and also to some more complete study than has 
yet been made of the influence of size, dost, ana moisture 
upon the health and lives of operatives engaged in the Lan¬ 
cashire weaving sheds. 


The Midland Counties Home for Incurables. 

An effort is being made to remove this institution from its 
present confined position to a more suitable site just outside 
Leamington, and the managers have been afforded the oppor¬ 
tunity of purchasing a property known as the Hydropathic 
Establishment, the amount required being £11,000 ; towards 
this a sum of £7500 has already been subscribed, but the 
managers do not feeljustified in dosing with the offer unlfss 
£10,000 can be secured, and an urgent appeal for help is 
being made. Persous in the middle class of life who CAn 
pay a comparatively small sum are admitted to the advan¬ 
tages of the institution. , ; . . 

Mr. J. Wardleworth, E.iyi..P. Ed., L.F.P.S. 
GUs-, has b^ep elected Major of Bury, Lancashire. 
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have, till rery lately, acutely raffled the codon 
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Whether Lord Salisbury intended it or not, his paper 
on the housing of the .poor has altered the whole tenour of 
political controversy. For years past many thoughtful and 
serious men have been estranged from political life and 
interest because of the apparent indifference of party leaders 
to the condition and happiness of the people. The homes 
they lived in, the money spent in drink, the mortality of 
their families, the absence of light and cheerfulness in their 
houses, and the problem of keeping body and soul together 
seemed matters of profound unimportance to leading states¬ 
men so long as office was secured, or a political rival was 
made to appear to a disadvantage. If the people became 
dissatisfied or agitated, a Reform Bill or a Ballot Bill was 
thrown down to them. If they asked for bread from the * ‘men of 
light and leading ” they received a stone. Lord Salisbury’s 
paper, coinciding with the “Bitter Ciy of the Outcast Poor 
of London,” has altered this state of matters very much. 
It has brought to the front the condition of the people, and 
though there may be some exaggeration, some tendency in 
some quarters even to sensationalism, it has shown the in¬ 
efficiency of all statesmanship that does not take into con¬ 
sideration the conditions in which the mass of the people 
live—conditions by which virtue add independence may be 
either fostered on the one hand, Or made impossible on the 
other. This revelation to statesmen may be inconvenient. 
It may dwarf to insignificance many questions that excite 
the opposition and the interest of parties; but it will in the 
end elevate political life, and will give those who follow it 
higher ends and higher criteria of conduct. It will tend to 
abolish that constant scandal of political men of the highest 
order spending a large part of their life and powers in dis¬ 
paraging other men of the same order, but of the opposite 
party, and it will help to bring men of equal powers into a 
dignified and friendly consultation, after the manner of 
physicians, which shall have for its object the health, and 
virtue, and happiness of the people. If it is a revelation to 
statesmen to find that there are greater subjects in the 
Wprld than Reform Bills and Ballot Bills, it is no dis¬ 
covery to medical men. Their view of human beings, 1 
of “all that human hearts endure,” is close and Con¬ 
fidential. For two generations back many of their number 
have been as much exercised in keeping the people healthy 
as in healing their diseases. Dr. Chadwick, Dr. Farr, 
Mr. Simon, Dr. Greenhow, and others, have thrown 
terrible lights on the causes of disease and of vice, and 
the strength of them in the workshop and in the homes 
of the poor. But they have preached almost to deaf ears. 
Weak women tolling up three flights of stairs with a pail of 
water, to satisfy the wants of a household; whole families 
occupying a single room; whole bodies of men affected in¬ 
juriously by their occupation, or from the want of precaution 
on their own part or on that of their employers; the endr- 
mous waste of the wages of the working classes in drink; 


political men r even wheii brought prominently me s*. 
notice. It Is to be hoped that we have seen the «4 sc . 
indifference. If not, We may have a yet ruder iviks. 
from the dream that a nation exists only for its uppers 
to live in luxury, while its lower ones die in mhery h 
not a little significant that vital and sanitary comideati 
now figure the most largely in all discussions. It b a - 
credit of the Preeident~of t h e-Local -Governmaa La¬ 
titat he is taking great trouble to acquaint hind:« 
soiially with the actual state of things, and it is perba«_ 
more so that he takes with him in his investor 
Dr. Ballard, Dr. Thorne, and others, whose expens* 
ingenuity in searching out sanitary misery are »Is* 
Sir Charles Dilke Is a less acute man then ve tte* - 
to be if he does not see how inadequately his depart 
has grappled with questions of public health; sad tet: 
how impossible it is, with the existing relations 
medical officers and sanitary authorities and bocs 
guardians, to get fearless and effective work done ^. 
hot Intend in these reflections to deny that great pten 
issues are involved; it is our conviction that tfetr c 
Bather we venture to suggest that the issues so isrol^r 
very large, and such as to include all classes vba 
comforts and means to spare. The wisdom of stskci- 
ship is wanted to limit the operation of the selfish prte 
in all classes—to avert that condition of society 
“ Where wealth accumulates and men decay. - 
In the wordsof SirKoBERT Rawlinson, “ Them**** 
means of health and comfort , with a chance of virtue ‘ 
British home, before men , women , and children cm bt 
turn. ” Happy the nation that can promote such ends by 
fnl means, and by the wisdom and the religion of all 

Professor Tuttle of Ohio, in a memoir pob&fa: 
the “Studies from the-Biological Laboratory in fa-to 
Hopkins University,” points out that the preseo* « g- 
in the urinary tubules of various cold-blooded vwteki* 
was known long ago. Bowman, for example, spfcj 
them as lining the tubules of the kidney in the fne ** 
the capsule; whilst Kolliker described them as £=■ 
their whole extent in an embryo lizard; ani Mni£ 
found a similar lining in the tubules of the kkfay* 
skate. As- regards warm-blooded vertebrates, onr 
knowledge is less extensive, apparently on account rf - 
speedy arrest of movement after separation from tte b 
whilst the best microscopes made a few year* ago 
inadequate for the detection and resolution of smbfatf 
and thickly set cilia as are really present when in »& 
of rest. Gerlach, however, saw what he believe* »» 
ciliary action in the kidney of the common fowl; oi ^ 
saw cilia in the hardened and stained kidney of the ■“** 
The kidneys examined by Professor Tuttle im tbc* 
fmm a series of autopsies made at the Small-pox 
under favourable circumstances as regards their fab 
dition. They were carefully hardened in ** j 

in an exceptionally fine state of preservation. 
stained with Bismarck brown and mounted **tr** ; 
though some were examined unstained or stained ^ 
reagents, and some wer*mounted in 
studying the structure of the nuclei with m Um m** 2 
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i-immer&ion objective that he observed fine closely set 
lia projecting freely into the lomen of the tubule, which 
considerably enlarged in the small-pox. kidney. Although 
my were seen in numerous places in the section under 
c&mination, his first impression was that each spot must 
e taken from a part in dose structural proximity to the 
assical neck of the capsule of its respective tubule; but 
[ter he had spent several days in the examination of the 
une specimen, he found a region (depicted in a plate 
btached to the memoir) which is plainly the place where 
le lower part of .the convoluted tubule or the “spiral 
jrtion” of Schachowa passes into the descending limb of 
ienle’s loop. The subsequent examination of a large 
umber of sections from the whole series of kidneys con* 
inced him that the convoluted tubule is very extensively, 

: not generally, ciliated. Professor Tuttle remarks that 
le question of the relation of the cilia to the rod-like 
odies of Heidenhain naturally presented itself; and, as 
iie alcohol-hardened human kidneys did not reveal these 
tructures, he determined to make a comparison of the two 
idneys of some mammal, one hardened with alcohol, and 
iie other with some chromic compound. A kitten was 
ccordingly killed, and one kidney was divided and placed 
i strong alcohol, and the other treated in a similar way 
nth Muller’s fluid. The cilia were readily found iu the 
sore active portions of the kidney hardened in alcohol, 
rhere the lumen of the tubule was sufficiently large; the 
mall size or absence of the lumen in the more distally 
ituated parts rendered it impossible to discover them in 
hat position. The kidney hardened in Muller’s fluid 
bowed the presence of the rod-like bodies of Heidenhain 
istinctly, though not conspicuously; and also, though not 
o clearly as in the case of that which had been hardened 
a alcohol, the cilia, situated in some instances upon cells 
n which the former straetore could he detected, and in 
►there upon those in which it was not discoverable, 
^rofessor Tuttle is not prepared to offer any definite 
inclusions as to the relations between the two. On the 
vhole, he is of opinion that cilia will eventually be de- 
nonstrated to be present in the kidneys of mammals 
generally; and be thinks, in regard to their use, that 
they play an important part in the propulsion of the 
arine towards the pelvis of the kidney. 


Our attention has more than,once been directed to the 
advisability of teaching physiology in elementary school?, 
md as we write we have before us a paper lately read at the 
College of Preceptors, advocating the practice, and also a 
set ot examination papers recently pnt to candidates for the 
position of instructors of the young. A more complete dis¬ 
proof than the latter of the alleged usefulness and simplicity 
of the ways and means of imparting knowledge on an inexact 
science could not be conceived. The following is one of 
eight questions propounded in so-called elementary phy¬ 
siology’.—"Describe the characters, position, and attach¬ 
ments of the ossicula auditns or small bones of the ear, and 
explain their use in the sense of hearing. Is hearing 
possible in their absence ?—if so, how ? 17 

Now we venture to assert that if this is a fair specimen of 
whataehild of tender age is likely to be tortured with, the 
sooner all physiology primers are got rid of the better for 


the juvenile portion of the community. And yet it seems 
to this absurd end are we drifting—attempting with the 
hottest pace to instil into the youthful mind matters for the 
ignorance of which a large percentage of medical students 
are being annually rejected at the examining medical 
boards. It has been urged with some measure of plausibility, 
and even justice, that everyone ought to know something of 
the air we breathe, of the water we drink, and of the food 
we eat The acquisition is in itself highly desirable; but, 
whilst agreeing with the preamble of a Bill, exception may 
be taken to the application and working of its clauses. In 
the few years allotted to the poor schoolboy for the com¬ 
pletion of his education, it seems to us that the first great 
duty is to impart such instruction as will enable him to under¬ 
stand the oommon transactions or exigencies of his after-life : 
by reading, to ascertain what isgoingon about him; by writing, 
to communicate to others his relationship to men and 
things; and by arithmetic, to be able to indicate the com¬ 
parative values of his necessities and obligations. Of what 
use is it tq inculcate iu a costermonger’s son the properties 
of ozone when it is known that in all probability the greater 
part of his life will be spent in regions where that desirable 
agent of health is all but unknown ? An imperfect and 
scanty scientific education is at best but a poor substitute 
for the trust and confidence that the ignorant are generally 
ready to place in their superiors. We hold that the average 
brain of children under ten or twelve years of age is not so 
constituted as to receive and digest facts and theories which 
frequently Iserve as stumbling stones to persons of ripe 
experience. If we could with certainty and advantage draw 
from the diversified field of nature such knowledge as 
ministers best to human life and convey it to the intelligence 
of the expanding mind, a real benefit would be conferred on 
the recipient; but where this is not feasible it is far better 
to refrain from the attempt than to lead into a tangled 
brushwood of mental oonfusion. . Physiology is at all times 
difficult to learn, *nd still more difficult to teach. It is not 
& simple science, but an admixture of many sciences. 
It implies a knowledge of anatomy, chemistry, and physics, 
and so when one starts to analyse an apparently simple 
problem, a number of subsidiary factors have first to be 
explained and defined. For this reason the road to finality 
is difficult to follow, and without finality all knowledge is 
liable to mislead. As a branch of higher education for 
advanced pupils, a study of physiology is well suited to 
improve the reasoning powers, for it helps to bring together 
and correlate simpler subjects that art for convenience has 
set apart, but between which nature knows no division. 
It cannot be necessary, however, that the principles of 
digestion should previously be grasped in order that a child 
may understand that milk is a proper article of diet, uor that 
the laws regulating the diffusion and displacement of gas63 
must be learned before the conclusion is arrived at that tra¬ 
velling on the underground railway is deleterious to health. 

When puerperal fever came to be regarded as the result 
of the absorption of septic matter from the genital canal, 
attention became immediately directed to the value and 
importance of local treatment in the puerperal state, more 
especially antiseptic treatment. Indeed, if the source of the 
disease be in the vagina, it followed as a necessary con- 
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•«-cuence that the attack upoa it should be made mainly 
from that part. This kind of treatment was, however, not 
confined to cases in which fever had already set in, but was 
adopted also as a preventive means in cases in which from 
their nature and character fever might be expected: such 
cases are those in which instruments have been employed 
to complete delivery; cases in which the hand had been 
Introduced into the uterus for turning, removal of an 
adherent placenta, or other object; and cases in which the 
ovum had perished and undergone decomposition before its 
expulsion from the uterus. The results which have followed 
the employment of local means have amply justified the 
expectations of those who first directed their attention to 
the use of antiseptics in obstetric practice. The method 
which has hitherto found most favour is the injection of an 
antiseptic solution into the vagina, and in certain cases into 
the uterus. In a large number of cases, probably the great 
majority, injections into the vagina doubtless prove suf¬ 
ficient, and it is only when the cavity of the uterus has 
become foul and infected that their application to the 
interior of that organ becomes a necessity. Frequently, 
however, and perhaps in too many instances, the moment 
the lochial discharge has become offensive, and the tempera¬ 
ture raised, it is assumed that the whole of the genital 
tract has become septic. But this is not necessarily the 
case, and in many instances decomposition has taken place 
in the vagina only, for if the products of decomposition 
be removed promptly from the vagina, by means of a 
vaginal injection of an antiseptic fluid, tfie uterus 
remains healthy. This fact is one of no little import¬ 
ance in practice; for cleansing and disinfection of the 
vagina by such means are free from danger, while injections 
into the cavity of the uterus are associated with and 
have been followed by grave symptoms, and have indeed in 
several instances proved immediately fatal. Moreover, 
the inconvenience arising from frequent uterine injec¬ 
tions, both to the patient and the practitioner, is great, 
and in many instances their effectual employment is im¬ 
possible. Any means, therefore, which promises to prove 
effectual in preventing decomposition in the cavity of 
the uterus and vagina without demanding frequent ap¬ 
plication or renewal must be a welcome addition to 
the resources of the obstetric practitioner. This means 
may perhaps be found in iodoform. In the last number of 
the Archiv fur Gynatkologie is a paper by Ehrendorfer 
on the results of its employment in Professor Spaeth's wards 
in Vienna. Iodoform was employed as a preventive of septic 
infection in cases such as we have already mentioned, and as 
a means of cure in cases in which decomposition had taken 
place and the system had been infected. The method em¬ 
ployed was the following. The uterus, after the expulsion of 
the placenta, was washed out with a solution of carbolic acid 
(l per cent.), aud then a bougie containing five to ten 
grammes of iodoform was pushed into the uterine cavity 
beyond the inner orifice, and allowed to remain there. No 
vaginal injections were used afterwards, and only in seven 
cases was a second bougie introduced. This method was 
employed in twenty-seven cases; of these three died, and two 
were transferred to other parts of the hospital There were 
but two cases of natural labour amongst the number; the 
rest were cases in which operative interference of some kind 


had been necessary, or cases of abortion with reuaec 
placenta. The puerperal period appears to have nu s 
favourable course; in most of the cases the patienti tr 
discharged on or before the tenth day after delivery. Thai 
cases are insufficient to show the value of iodoform & 
wifery practice; this can only be done by a much Ugb 
series, and more especially by the result obtained fate a 
employment, not in special cases, but in all eases remora* 
local treatment, and by the effects on the patients geseL* 
observed in lying-in hospitals in which iodoform is used. 


initiations. 

**Ne quid nlmia.** 

SIR WILLIAM BOWMAN, BART., AND SIR 
JOSEPH LISTER, BART. 

It is with much satisfaction that we congratulate tie* 
two distinguished surgeons npon being presented r: 
Baronetcies, and we also congratulate the whole preface s 
the fact that two so worthy of the honour should hare xr- 
selected for it. Mr. Bowman quite early made for his*: 
a scientific reputation by histological work undertake: 
conjunction with the late Dr. Todd, at a time when 
microscope was only just beginning to be employed t 
this purpose. Of his success as an ophthalmic rr 
geon it is needless to apeak, as Mr. Bowman his w 
years been at the head of that department of pnt&x 
This is not the time to measure the value of Air. Li^t- 
work. But it is a matter of common notoriety that mss 
geon has so affected the whole practice of surgery as has M: 
Lister by his teaching in reference to asepticity. Before, b* 
ever, enteriag on what may be described as his great m 
Mr. Lister was honourably known for his valuable pky»> 
logical aud pathological investigations connected with 
coagulation of the blood and the minute processes oi kite 
mat ion. The selection for titular distinction of the 
most identified with the scientific progress of surgery 
a just appreciation of the spirit of its moiera develops- 
that will be gladly welcomed by all who regard it i» * 
scientific art _ , 

PROFESSOR OWEN, F.R.S. 

The announcement that Professor Owen has resigaei i* 
appointment of Superintendent of the Natural Hutarr 
Department of the British Museum will be received 
regret, particularly as the step has been taken owing to th? 
state of his health. He has welt earned the rest fro* a®* 
duties, and it must be a source of satisfaction to him that k 
has been enabled to supervise the transference of the noWeca 
lection in his charge to the building which forms so 
an addition to the museums of London. Prof. 0 wen ha» pa*** 
a long life in the pursuit of science, aud as to public sorb# 
how wide an interval separates us now from the time o i w 
first tenure of office as the curator of the Hunterian Maw* 31 
The time is, we trust, far distant when the hiitorim r> 
pass his career in review, but it will be recorded of him tb* 
he pursued with unabated energy the study of the subject & 
which he was a master at an age when he might well k 
excused from such undertakings, leaving them to 
hands. He carries with him in his retire meat thef* 2 
wishes and sympathy of all who admire energy 
ness of purpose, and who reedfciiUe irhAt be has 
the domain of science. 1 * *•. 1 ; 





The LancbxJ 


NERVE LESIONS IN PEMPHIGUS.—WATER DRINKING. [Dec. 15, 1883. 1053 


TENEMENT HOSPITALS. 

Under the above heading, Mr. Vacher, medical officer of 
health for Birkenhead, recently read a paper at Manchester, 
and having regard to the fact that it is of the utmost im¬ 
portance that persons occupying a somewhat superior social 
position should be attracted to hospitals for infectious 
diseases, some such plan of hospital construction as he 
advocates is certainly becoming more and more necessary. 
Persons in houses of business and whose wares are par¬ 
ticularly liable to spread infection cannot often be induced 
to enter general wards; mothers in a good position of life 
will not part with their children, but will readily pay for a 
separate room where reasonable privacy can be combined 
with the advantages of isolation and treatment in hospital; 
aud these persons, whom it is often essential to isolate in 
the interests of public health, could never be removed under 
the compulsory clause of the Public Health Act. All this 
is fully recognised by Mr. Vacher, and the principle he 
advocates deserves every attention. But as regards some of 
the details of his scheme, which he frankly admits may 
need revision, we thiok that the plan put forward is by no 
means the one best calculated to secure the end he has in 
view. He would arrange his tenements for hospital purposes 
much on the plan of an ordinary house; four, either for 
patients or nurses, on each floor of each block; and he would 
under ordinary circumstances make his block five storeys 
high, with ten separate double-roomed tenements to each 
staircase. Now such a plan we think both unwise and 
wasteful. If a single case of one infectious disease were 
admitted into one of the tenements, no other disease could 
properly be admitted into that block, and since solitary attacks 
of certain fevers do occur, the remaining tenements in the 
same block could not be used, especially in a building where 
it is intended not so much to treat patients as to isolate 
them. The plan adopted at Folkestone, and which is 
described in the official report of the Local Government 
Board, is, to our thinking, mnch to be preferred. In that 
case a series of rooms, all on the ground floor, and opening 
independently info the open air under a corridor, were 
specially provided so as to meet the case of several different 
diseases occurring amongst persons of the better class, and 
it would be easy, in the case of a large town, to increase the 
accommodation by having a second storey, to be reached by 
a staircase which shontd be approached from without, and 
in which the rooms should open under a roofed balcony. 
The most recent instance in which accommodation of this 
sort has been provided is at the London Fever Hospital, 
where the need for separate isolation-rooms, and rooms for 
the superior classes, has led to the erection of a block of 
small wards, which we regard as being in several respects 
a considerable advance on the hospital at Folkestone. 


NERVE LESIONS IN PEMPHIGUS. 

The occurrence of definite structural changes in nerves in 
cases of cutaneous disease is becoming more widely known, 
and next to herpes there are few affections which are more 
suggestive of a neurosal origin than pemphigus. The latest 
contribution to the subject is to be found in the current 
number of Virchow’s Archio , where Dr. Meyer of Strasburg 
details a case of rapidly spreading dermatitis iaamin sixty- 
five years old, the subject of cataract, but who had previous 
to the attack of skin disease been robust and healthy. The 
disease commenced as a simple papular eczema; it then 
assumed vesicular characters, and then took on the type of 
eczema rubrum; resisting all treatment, and spreading over 
the greater part of the trunk, it finally became “ pemphigoid,** 
numerouslarge bulhe appearing. The patient died seven weeks 
from the first appearance of the affection, diarrhoea being 
a marked concomitant towards the close. In this case there 


was no cachexia, no lack of nutrition, no inherited disease, 
and no renal affection to explain the malignant character of 
the skin disease; nor did an examination of the blood yield 
any micro-organisms, as have been found in some similar 
cases. The pathological examination revealed widespread 
inflammation of the skin, with denudation of epider¬ 
mis, and in some places complete destruction of papillae 
by the inflammatory cell growth. Some of the smaller 
arteries were nearly occluded by obliterative endarteritis, 
whilst many of the cutaneous nerves in various parts of the 
body showed extreme parenchymatous degeneration—viz., 
nuclear proliferation in the medullary sheath and fragmenta¬ 
tion of the myelin. The motor nerves, sympathetic and 
spinal ganglia, and the roots of the Bpinal nerves showed no 
change ; but there was manifest sclerosis in the spinal cord, 
limited to the vicinity of the posterior fissure in the cervical 
aud dorsal regions, to scattered points in the posterior 
columas of the upper cervical, and In the lateral columns of 
the dorsal and lumbar regions. In these parts the interstitial 
tissue was increased, and the bloodvessels were much 
thickened. In spite of this change, obviously chronic, no 
symptoms of cord disease had been present in the case. The 
writer refers to similar cases, particularly one mentioned by 
Schwimmer, in a younger subject, where a general pem¬ 
phigus with diarrhoea caused death in five months. No 
spinal symptoms were present; but Babes found a moderate 
amount of sclerosis of Goll's column, with slight myelitic 
changes in the grey matter. Peripheral neuritis has also 
been described in pemphigus by Lebert and Jarisch. Dr. 
Meyer, without affirming it as positively proved, suggests 
that the vascular obliteration seen both in the spinal cord 
and skin may have so impaired nutrition as to lead to 
sclerosis in the former and to render the latter more prone 
to disease evoked by the condition of the nerve-centre. 


WATER DRINKING. 

It is somewhat surprising that in a country in which rain 
falls almost every day iu large or small measure the use of 
pure water as a drink is not batter understood than it is. 
Even now that the sway of temperance is well established, 
and continues to extend, we should be surprised to learn 
that a majority of Englishmen do not habitually discard the 
use of the natural beverage for oue or other in which it is 
compounded with foreign ingredients. Yet its very purity 
from all but a salutary trace of mineral matter is what 
renders it capable of exactly satisfying, and neither more 
nor less than satisfyiog, the needs of thirsty tissue, and of 
assisting by its mere diluent and solvent action, without 
stimulation or other affection of function, the digestion and 
excretion of food. No other qualifications are necessary. 
Given digestible, solid food, and fair, that is normal, 
digestive power, water alone is all-sufficient as liquid. 
During the feebleness consequent on disease or overwork 
everything is changed. There is blood, though impoverished 
in quality, to receive and convey nutritive material, and 
there are tissues to be fed, but the vis a tergo , the driving 
power of the heart, resides in a languid muscle, aud the 
alimentary canal, itself bat poorly irrigated from that centre 
of supply, receives what food is taken only to prove its 
incapacity to utilise it Nature is flagging, and a stimulant 
alone will make ends meet iu the circle of tissue-building 
processes. As a general rule, ho wever, abstinence holds the 
first rank, both in theory and practice. We do not assert 
that the man who regularly, and in strict moderation, 
partakes of a light stimulant—claret, for instance—may 
not, especially if he is equally regular iu regard to 
out-door exercise, live comfortably to the full term 
of human life; but what we say is that the more a T mply 
the man fares, the more he employs such adventitious 
measures for actual physical necessity, the more he will 
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gain in health, in life, in working power, and in aptitude 
to benefit by stimulation when strength is failing from 
disease or from decay. But it water be the drink, how shall 
it be drunk? The means must have regard to the end 
reqnired of them. To moisten food and prepare it for 
digestion it is hardly necessary to say that it should be 
taken with a meat; a couple of tumblerfnls at dinner is not 
an excessive quantity for most persons. For thirst-quenching 
properties nothing can surpass this simplest of drinks, and 
all which approach it in efficacy owe their power almost 
entirely to it. As to temperature, there is no real ground 
for supposing that one should not drink a sufficiency of cold 
water when the body is heated by exertion. The inhabitants 
of hot climates have no such objection. Some tropical wells 
are dug so deep that the water within them, even in hot 
seasons, is as cool as that of a European spring. In fevers, 
too, the use of ice in quantities sufficient to allay thirst is a 
part of rational and legitimate treatment. The shock which 
has to be avoided in all such states is not that which cools 
the mucous membrane, but that of sharp chill applied to the 
surface of the body. Some persons, however, find it con¬ 
venient and beneficial to imbibe a certain amount of warm 
water daily, preferably at bedtime. They find that they 
thus obtain a bland diluent and laxative, without even the 
momentary reaction which follows the introduction of a 
colder fluid, and softened by abstraction of its calcareous 
matter in the previous process of boiling. This method, 
which is an accommodation to jaded stomachs, has its value 
for such, though it is not great even for them; but it affords 
no noticeable advantage for those of greater tone. The use of 
water as an aid to excretion deserves some remark. In 
certain cases of renal disease it has been found to assist 
elimination of waste by flushing without in any way irritating 
the kidneys. Everyone is probably aware of its similar action 
on the contents of the bowel when taken on the old-fashioned, 
but common-sense, plan of drinking a glass of water regu¬ 
larly morning and evening, without any solid food. What¬ 
ever may be true of harmless luxuries, enough has been said 
to show that health, happiness, and work find stimulus 
enough in the unsophisticated well of nature. 


AN EXPERIENCE OF RECENTLY INTRODUCED 
HYPNOTICS. 

In an article (Deutsche Med. Woch, Dec. 5th, p. 716) upon 
sleeplessness and hypnotics, Dr. Eickholt of Grafenburg, 
after considering the properties of opium, chloral, and 
hyoscyamin, refers to the two new remedies (oxidation pro¬ 
ducts of alcohol) lately introduced—viz, paraldehyde and 
acetal; and he does not speak very favourably of them. 
Paraldehyde, introduced by Morselli, has a very powerful 
odour and burning taste—properties w hich increase the diffi¬ 
culty of its administration. According to Mortelli, a dose of 
two or three grammes produces diminished voluntary power 
and peripheral sensibility, and lowers the frequency of the 
pulse, which remains regular and strong. But its hypnotic 
effects are transient, and Eickholt thinks it only applicable 
to conditions of simple melancholia, as in the state of ex¬ 
haustion after long-lasting mania, or in the states of excita¬ 
tion occurring in dementia paralytica and in alcoholism. 
But its nauseous properties are a bar to its use, and 
the odour may be detected in the expired air twenty-four 
hours afterwards. Moreover, it causes dryness of the throat 
and thirst, and in many patients even congestion of the 
head and paralysis of the peripheral vessels. It is not to 
be recommended, he says, in private practice. Acetal (di- 
ethylacctal) introduced by v. Mering is even less desirable. 
Its hypnotic action is very uncertain, and its taste very 
burning and disagreeable. The hypnotic dose is eight to 
ten grammes—an amount sufficient to derange digestion, 
or, if not very freely diluted, even to corrode the stomach. 


Eickholt only saw it given to drunkards, and nmaiki tbs 
an equally good effect with less risk could be obtained by i 
bottle of beer or glass of cognac. He contrasts with tin 
uncertain and even dangerous means the adminirtnuiai -J. 
cann&binum tannicum, a glycoside obtained from Inix 
hemp. It is given in doses of 0T to 0 5 gramme, aids 
especially useful in neurasthenic insomnia and in mildtaelu 
cholia without delusions, but is contraindicated in cradint£> 
of excitation and severe melancholia. It does not denar 
the digestion or circulatory functions; and only a ir 
persons complained of headache, tinnitus, &&, theie 
as a rule cases in which the cannabin had been subafok: 
for opium. _ 

COUGHS. 

It is sometimes forgotten that coughs —properly kksL^. 
and in their integrity—are convulsive, expiratory efforts z- 
tended to eject from the air-cells or passages of the luags,:: 
from the wiudpipe or larynx, either secretions cr em^ 
tions, or occasionally foreign substances, which impede tie 
act of respiration. Unfortunately there is seldom any sa- 
stant relation between the frequency and force of & 
and the physical need for it This is because, the act beu 
of course, performed by virtue of a special excitation ei s 
nervous system, the degree of excitability of the nerve cs- 
cemed in the production of the muscular contractions p 
ducing the cough determines its force and frequency, insts: 
of their being governed, as they ought to be, solely by t* 
exigencies of expulsion. Moreover, owing to the sympatic 
connexion of nerves energising different groups of 
and in relation with different centres, cough may be 
duced by excitations which are not local to the brestbs 
organs. Therefore we find that cough , which ought to bei 
very simple process or function of a remedial, or, at 
physically helpful kind, is, in fact, itself a cause of dmr- 
ance and disease by reason of its excessive and disarms? 
character. Very grave mistakes are made in prac&* 
treating cough as a pulmonary affection and in itself mark 
It is in a very large proportion extra-pulmonary in its ck& 
and it is only morbid in itself when there is no dams sr 
disturbance in the lung which can create a need fcr ex¬ 
pulsive efforts. Cough is always a nervously indseed 
phenomenon, and as such it ought to be treated with the 
utmost carefulness, so as to ascertain its cause, its raumd 
and the proportional relation which subsists between need 
and effort where need really exists. Without clear re* 
on these various aspects of the question of cough ineae 
particular case, it cannot be intelligently treated. 

COFFEE AND TEA. 

Perhaps the most brilliant address which fast yet ha 
delivered at the Parkes Museum since the evening leeten 
have been inaugurated was that given by Dr. G. V. Foe? 
on December 6th. Sir Henry Thompson occupied the cbi* 
and amongst the audience were to be seen Dr. Bast- 
Reynolds, Mr. Berkeley Hill, Professor Corfield, sod oife 
distinguished medical men. The subject chosen by & 
lecturer was "Coffee and Tea." After stating his beb- 
that stimulants, both alcoholic and alkaloids), had their 
and that we ought to be yery sure of our ground befei* r 
attempt to override appetite by dogma—as the Mab^ 
medans had done—Dr. Poore proceeded to centrist “Cdfc 
with Tea;.” The cup of coffee, provided it were genome 
contained more alkaloidal stimulant than the etp of tm 
and owing to the absence of tannin the action of coffee ^ 
more rapid than that of tea. The specific gr a v it y of i cs? 
of tea was about 1003, that of strong coffee 1009, and of 
au-lait, sweetened, 1035. Tea was more of a puts 
than coffee, and hence it was possible to use it si a ** 
luxury, for it required scarcely any digestive eftri; 
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not “ cloy” the palatow The danger of excessive tea-drinking 
lay mainly in the large amount of astringent matter. This 
was a most potent cause of dyspepsia amongst women of the 
sempstress class, who frequently consumed tea which had 
been boiled. When the system stood in need of a stimulant 
there was nothing equal to a cnp of strong coffee; and if it 
were desired to wean the drunkard from his spirits a real 
stimulant must be supplied, and not,the sickly, bitter, un¬ 
wholesome stuff which was called " coffee” in this country, 
la order to make good ooffee the berry must be fresh roasted 
and gronnd. There was no difficulty whatever in roasting 
coffee, and this ought to be part of the daily routine of every 
well-regulated household. It was important to use enough 
coffee; one and a half to two ounces of coffee to a pint of 
water made a first-rate beverage. Elaborate coffee machines 
for grinding were by no means necessary. If the coffee re¬ 
quired for breakfast were put into a common earthenware 
jug overnight and cold water poured upon it* it might be 
heated to the boiling point in the morning by being allowed 
to stand in a saucepan of water over the fire. Violent 
ebullition was thus avoided, and the aroma was preserved. 
Chicory and other allied bodies are in no way substitutes for 
coffee, for they possess no stimulant properties. Out of 
ninety samples of .ground eoffee purchased id London shops 
only five were found to be genuine. This awful adulteration 
had been pointed out by The Lancet Special Analytical 
Commission thirteen years ago. Coffee "mixtures” made 
an infusion of high specific gravity, and tended to derange 
the stomach. A well-sustained discussion followed, in which 
heads of well-known City firms took part. The meeting 
concluded with votes of thanks to the lecturer and to Sir 
Henry Thompson. _ 

COLLECTIVE INVESTIGATION IN GERMANY. 

We have before referred to the fact that the Berlin 
Verein fiir inaere Medicin has instituted an inquiry into 
phthisis, being stimulated thereto by the work now being 
carried on by the Collective Investigation Committee of the 
British Medical Association. At the meeting of the Verein, 
OB the 19th ulk, Dr. Gnttmann presented a report from tbe 
Committee which had been appointed to initiate the work. 
(D&utsche Med . Wochenschrift, Nov. 28th.) The report 
States that an inquiry into phthisis was suggested by the 
important questions raised about its etiology, pathology* 
and treatment by the discoveries and experiments of Koob. 
It goes on to refer to the result arrived at by the English 
Committee on a more limited scale, when 130 oases of sup¬ 
posed contagion were collected out of a total of 1028, with 
the fact that the transmission in these cases was for the most 
part limited to individuals brought into intimate contact with 
one another or living under the Same insanitary surroundings. 
It also refers to a like inquiry, the results of which were 
reported by Prof. Bockendahl to the Medical Association of 
Schleswig-Holstein in 1881, when numerous cases of acquired 
phthisis were collected. Another remarkable contribution 
to tbe subject cited in this report is that of Schlockow 
showing the extreme rarity of phthisis amongst the inha¬ 
bitants of the sandy shores of the Baltic, as compared with 
the far greater prevalence on the western and north-western 
coasts. The inquiry now to be undertaken will, it is hoped, 
throw some light upon such questions as the following:— 
Is tuberculosis communicable by simple cohabitation? Is 
the great prevalence of tuberculosis referable to heredity? 
Can the disease be transmitted by the consumption of tuber¬ 
culous {perUuehtig) flesh and milk; or, put in another way, 

, how dees the infective germ enter the organism ? Is there a 
congenital infection or a congenital disposition ? What 
evidence is there of the latency of the germ in the organism ? 
Why is it that the tubercle parasite in man has such a pre¬ 
ference for localisation in the apex of the long ? Cards and 


memoranda have been prepared, and centres of inquiry 
(established in various towns in Germany. The report then 
enters into detail upon the organisation, and gives examples 
jof the "cards” as filled up with the required details, separate 
forms being used for the questions of heredity and contagion 
and that of the curability of phthisis (only those cases being 
required on this head in which two years had elapsed since 
the commencement of the disease). Mention is made of the 
gratifying manner in which the proposal has been received 
on all sides, and especially of the co-operation promised by 
the British Medical Association. It is proposed to collect the 
reports next February, . 

i AERATED AN? MINERAL, WATERS. 

A late meeting at the Society of Arts, over which Dr. 
Richardson presided, was signalised by a remarkable paper,. 

' read by Mr. Warren, on aerated and mineral waters. Mr. 

1 Warren, himself a practical worker, placed before the mem¬ 
bers not only all the modern machinery now in use, but 
gave an exhaustive account of the different improvements 
i which have been introduced for the purpose of securing 
uniformity, purity, and pleasantness. The facts brought for¬ 
ward indicated that the dangers once existing of introducing 
chemical impurities, organic and inorganic, into the waters 
are now all but removed, that the variety of the waters as 
drinks has largely increased, and that the sale of these 
waters has also increased to an extent which taxes the 
resources of manufacturers often to an extreme degree. 
The production of mineral waters in this country does not, 
however, seem to be at all on the same level, and a sug¬ 
gestion by the chairman that an effort should be made 
to found a large commercial laboratory in which all the 
reliable and acknowledged medicinal waters of the world 
coaid be produced, so as to be at the ready command of the 
profession of medicine, was received with general favour. 
There are many remedies which could, no doubt, be admin¬ 
istered in a pleasant and dietetic form if the mineral water 
manufacturers could make them at reasonable cost and of per¬ 
fectly trustworthy composition* Hitherto the extreme costli¬ 
ness of aerated and mineral waters, and the exorbitant profits 
of retailers, have been direct obstacles to the popularity of the 
best waters, an imposition on the public which the meeting 
was not slow to recognise. _____ 

A CRY OF HUMANITY. 

A correspondent writes from ParisThe treatment 
of the Nihilists in the fortress of Peter Paul at St. Peters¬ 
burg calls for a protest in the name of humanity. If 
a culprit deserve death and the law of the country 
sanction capital ptmiBhment, then let the extreme penalty 
be inflicted, but with the utmost decency and promptitude 
possible. Should the authorities, however, think fit to 
commute such sentences or to sanction lesser penalties, such 
pretended mercy ehonld be something better than a mere 
pretext to shield from public opprobrium the gradual tor¬ 
turing to death of helpless prisoners. Certainly medical 
men should have no share in such inhuman practices. The 
letter written in blood received from one of the noisome 
cells situated below water-mark in the prison of Peter Paul, 
and summarised by The Times of last Friday, has also been 
communicated to me, and I would call attention to some de¬ 
tails not yet published in England. The food, which should 
be the same as that given to common criminals—bat the 
amount is not specified in the regulations that apply to the 
political prisoners—is never enough. No tea is allowed; 
a little plain hot water is served for the prisoners 
to drink both morning and evening. Bat, either through 
defects in the water pipes, or from other causes, this 
water is always dirty and sometimes fetid. There is a 
large proportion of sand in the prison bread, the gruel is 
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generally mouldy, and on Wednesdays and Fridays, 
instead of cabbage-soup for dinner, they have pea-soup 
flavoured with the coarsest oil. On Sundays a few shreds 
of meat are occasionally discerned in the soup. The diet 
and foul atmosphere soon produce diarrhoea and dysentery, 
followed by anaemia and scurvy. The elder physician, who 
has passed his eightieth year, never ventures into a cell; 
while his junior is so careful not to lay himself open to the 
suspicion of sympathising with the prisoners, that he visits 
them surrounded by gendarmes and gaolers, and does not dare 
to feel their pulses. He has, however, had the courage to 
reply to their complaints : * Against your ailments we have 
no remedies ’—an answer which, now that it has been made 
public, will probably cost him his post, if not his liberty. A 
lady suckling her child, Madame Jakmova, is stated to be 
left in an underground cell to fight night and day with the 
rats that seek to devour her infant. Till the Government 
has sufficient humanity to allow the medical officers to alter 
the diet and general regimen of their patients, it is mere 
hypocrisy to call in their services. The medical profession 
should resent this insult to their science. Their mission is 
to help to heal the sick, andhot to aid a Government anxious 
to lid itself of obnoxious political adversaries.” 

PATHOLOGY AND ALMSHOUSES AT 
DEMERARA. 

If the report in the Colonist of an inquest held at George¬ 
town on Oct 25th last be correct, we gather that medical 
testimony is not as exact and explicit in the colonies as one 
might wish. O wing to the unstable condition of the rails, 
an old blind Portuguese woman fell from an almshouse 
gallery a distance of ten feet Death occurred about six 
hours afterwards. At the post-mortem examination there 
was found ** serous effusion in the ventricles of the brain, 
and a clot in the right ventricle of the heart” The doctor 
stated that in his opinion *• the cause of death was embolism, 
of which the indirect cause might have been a fall.” We 
presume that by embolism was meant thrombosis , but the 
mere post-mortem presence of a clot in the right side of the 
heart scarcely warrants the conclusion that it was the cause 
of death. The serous effusion in the brain was probably 
the consequence of senile atrophy of the latter. We trust 
the report before us does not faithfully represent the extent 
of the knowledge of pathology prevailing in the colonies, nor 
the average strength of gallery rails through which the blind 
and infirm may accidentally fall In the absence of more 
precise evidence, we suspect the cause of death was shook. 


“PHYSIQUE IN POLITIC&” 

The Pall Mall Gazette had recently an article on this 
topic, with somewhat too personal allusion, perhaps, to the 
shortsightedness of one prominent member of the Liberal 
party and the blindness of another. Had it not been for his 
shortsightedness, thinks oar contemporary, Mr. Goschen 
might have been “ Mr. Speaker” of the House of Commons. 
The defect in range of vision cannot, we are informed, be 
corrected by art. This may, or may not, be the fact. We 
have no means of judging. The question is obviously one 
which lies between Mr. Goschen and his professional 
advisers. We are quite prepared to admit that Mr. Goschen 
would, if practicable, make an excellent Speaker. Our 
immediate concern is not, however, with Mr. Goschen and 
his shortsightedness, bat with the general question of phy¬ 
sical fitness for political life. It cannot be questioned that 
physique plays an important part in the game of politics. 
A statesman must nee Is be strong in “ boly ” as well as in 
“ mind,” to use an old-fashioned form of expression. The 
very long hours of attendance in the House of Commons* 


the amount of energy required to sustain attention, icith 
exceptional force demanded to produce good inteUean; 
work when the brain is toiling at high speed ra 
tension, are heavy taxes to impose on the vitality of nr 
organism. Looking to the personal history of men who hw 
served long as well as prominently in political life in Hy¬ 
land, who have not only made their mark bat msintiiaa 
their position in the front rank of active statesmanship, c 
most be evident that physical development by manly epoa 
in early life, and physical fitness secured by perseverance is 
some form of muscular activity at aud past the meridiis a 
life, are fully as much necessary conditions of success u 
intellectual ability and mental power. Those who have t-s: 
been in vigorous possession of physical health have suc¬ 
cumbed, or they have proved uncertain aud impulsive rath* 
than persistently powerful as statesmen and administrator 
There is no grander spectacle to the student of physiolegiaf 
psychology than that of England's Prime Minister fellia? 
trees. The idea embodied in this recourse to enei*ifc 
physical labour, not so much as a relief from, as an adjus 
to, mental labour, is one of the highest significance, and i*. 
teaches a lesson of rare value for all who have the wit o 
learn. _ 


BACTERIA AND MILK TYPHOID. 

A report has just been Issued by Dr. Saunders as to i 
prevalence of enteric fever which has occurred at Hea^ 
Hempstead, and which in the opinion of some of 
inhabitants has bean brought about by milk pollute: 
Dr. Saunders expresses a contrary opinion; he shows tki: 
only four out of a total of 136 houses supplied by this mill 
were affected; he explaias that cases of enteric fever hm 
for some time past been recurring in the town, aid he add* 
that three of ten cases forming the special outbreak, beside* 
three more who have since sickened, certainly used dm* 
of the milk under suspicion. The disease, in short, b- 
evidently, according to his view, been brought about by 
ordinary sanitary defects. In the course of his repart 
Dr. Saunders very properly warns people agiiost beta; 
too ready to credit milk with more than its duo, and it it 
evident that he shares with many others the opinion that a 
a number of cases in which milk pollution has been amted 
to have produced disease, the proof has been by no oua 
clear. Bat we doubt whether it is wise to have miditoii 
the ground for ridiculing the views of some of the in¬ 
habitants of the town in question. Some of them miy oslr 
be 11 wiseacres,” and it may be true that the speciitogs® 
of enteric fever is not likely to be discovered by “tk 
savants of Hemel-Hempstead”; bat, after all, it appetn^ 
ns that at one stage of the epidemic they had some growth 
for their fears, and the ordinary public can hardly be bUsed 
because they feared that certain “ bacteria” discovered in tk 
milk had something to do with the outbreak. 


THE WATER COMPANIES AND THE DUST- 
YARDS. 

The correspondence between the Board of Works for the 
Wandeworth District and the Southwark and Vtsib^ 
Water Company respecting the dust-sifting yards is not wt 
encouraging in its tone. We denounced in our Spaehl 
Commission Report on the Dustyard* of London the ding?’ 
that might result from the proximity of the water-fiitonig 
beds and two dustyards where many hundred tow ol 
household refuse were allowed to accumulate for mouth* 
We explained how particles of dust could easily be cank* 1 
over by the wind and mixed with the vast accumulation ^ 
drinking-water that lies exposed for eo many hows do* 
to York-road Station. The District Board seems a nriou 
to act in the matter, but ibiists that, in any proeNfiaS 1 
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to be taken against the dnstyards, the Water Company spectively the amount of local and general disturbance 
must co-operate. To this the company reply some- produced by the inocalation. The results also show that 


what ambiguously that the water they supply is of 
such general excellence and purity that "they had no 
reason to consider it to be affected by the existence of the 
dustyard in question, though, as a matter of sentiment, 
they would view its removal with considerable satis¬ 
faction.” As there are no inhabitants in the neigh¬ 
bourhood who can prove the nuisance, the district board 
might lose the case unless the Water Company came 
forward as the injured party; and Cjlonel Belton, in 
his report, certainly states that it appears to be most 
desirable that the Company and the Board should work 
together in this matter so as to secure the immediate 
removal of the dust. But how can the Company hope to win 
the case if in this same and official report they qualify the 
grievance as only a "matter of sentiment”? 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

Important alterations have lately taken place in the 
nursing arrangements of this hospital. By the generosity of 
Mr. J. E. Briscoe, a member of the weekly board, a sum of 
£1000 has lately been placid at the disposal of the executive 
for the purpose of carrying out certain necessary structural 
alterations for the comfort, convenience, and health of the 
nurses. Hitherto the night nurses and pupil night nurses 
have slept iu dormitories at the top of the hospital, and &9 
the assistant-nurses and day pupil nurses have had their 
bedrooms almost in juxtaposition, often the night nurses 
have been much disturbed. To remedy this evil two houses 
conveniently situated, and in direct proximity to the hos¬ 
pital, have been purchased, and in every way made con¬ 
venient for residential purposes. Great care and attention 
have baen given to males the " Briscoe Home ” suitable and 
comfortable as a habitation for the night nurses. The Home 
is under the supervision of the night superintendent, who 
assists the lady superintendent iu the management of the 
nurses. All the domestic arrangements of the hospital are 
managed by a housekeeper. Twelve pupil nurses are 
annually trained, and they receive instruction nob only in 
the wards but by lectures, which are delivered weekl y for 
six out of the twelve mouths. 

THE REGULATION OF ATTENUATION. 

Corroborative evidence of the truth of the essential 
bacterial origin of some diseases is not wanting in the follow¬ 
ing considerations:—Certain regions of the animal body are 
less receptive of the virus of malignant pustule—th it is to 
say, inoculation in thess regions is successful with difficulty, 
and the local effect is by no means severe. Naturally there 
are degrees of receptivity, or reaction, as we may call it 
It was with a view to ascertain the conditions which deter¬ 
mine these differences of certain parts of the body that 
MM. Arloing, Cornevio, and Thomas have conducted 
renewed investigations. Inoculations with the virus of 
charbou performed in the coccygeal region of oxen and 
sheep have shown that the disturbances, either locally or 
at a distance, are very slight as compared with the results 
of inoculation performed in tbe neck and thereabouts. A 
similar observation has been made by M. Willems with the 
poison of pleuro-pneumonia contagiosa. These facts are 
usually explained by referring to the density of the con¬ 
nective tissue of the tail. Tho experiment* of MM. Arloing, 

. Cprnevin, and Thomas tend to prove that to this cause the 
lower temperature of the coccygeal region must be added. 
These observers have been able, by warming or cooling the 
tails of the animals named, to increase or diminish re- 


"vaccination" against charbou may be brought about by 
Inoculating the more powerful virus, not iu the warm and 
moi9t tissues, as is usually done, but into a denser and colder 
portion of the organism. The authors have concluded that 
temperate seasons are the best for practising preventive 
inoculations; that "Vaccination” should be abstained from 
during summer, and that if employed in the winter a suc¬ 
cessful result should be aided by keeping the animal for 
the first few days in a warm atmosphere. 

THE OPIUM HABIT. 

We print elsewhere an abstract of a paper by Dr. B. W. 
Richardson on "Morphia Qabitads and their Treatment,” 
read at the Medical Society of London. An interesting and 
prolonged discussion followed the reading of the paper, and 
turned upm three chief points, the first being whether the 
sudden removal of the drug was the best method of treat¬ 
ment This was agreed to by Drs. Thin aud Maclagan, and 
iu a modified form by Dr. Richardson. The second question 
related to the capacity of the habitues for telling falsehoods. 
All admitted that their statements could not be trusted, but 
Dr. Richardson went a little way into metaphysics. We 
were able to follow him, and think it possible that these 
habitues tell lies without any intention of so doing. But it 
may be asked why they do not correct them when tbe error 
is demonstrated. This lauds us into fresh difficulties. The 
last feature was the repetition of the proposition by Dr. Thin 
that opium-smokiug produces in the long run all the in¬ 
jurious effects which we have been accustomed to associate 
with that vicious habit This statement is valuable as, 
amongst the latest on the subject, our readers will remember 
that Dr. Ayres, of Hong*Kong, has boldly challenged this 
conclusion {vide The Lanoet, p. 557, current volume). 

SANITARY REFORM AT ST. HELENS. 

The result of Mr. Spear’s report on the sanitary condition 
of St Helens, to which we drew attention some time since, 
has already been to a certain extent satisfactory. Acommittee, 
after inspecting the town and visiting other large centres of 
populatioo, have arrived at the conclusion that the midden- 
privy system, as at present carried out, is a great evil, aud 
after discussing several remedies, they advocate the adoption 
of the pail system. This recommendation has been endorsed 
by the Town Council, aud we may hence look forward to 
the removal, from the midst of this populous place, of many 
huge accumulations of excrement aud refuse which have 
been tolerated by the system of excrement disposal hitherto 
prevailing there. Improvements connected with the sewers, 
the paving of streets and courts, aud other matters have 
aho been decided on. _____ 

STORAGE OF CARBONIC ACID. 

It is well known that carbonic acid gas when submitted 
to a pressure of thirty-six atmospheres at a temperature of 
0*C. passes into the liquid state, but until recently this 
knowledge has not been turned to practical a:count. A few 
months ago it was asserted that liquefied carbonic acid was 
being advantageously used in the manufacture of aerated 
beverages. On December 3rd the apparatus contrived by 
Dr. Raydt of Hanover, for facilitating the industrial appli¬ 
cation of Faraday’s discovery, was explained at a meeting 
of the London Section of the Society of Chemical Industry. 
A wrought iron cylinder fitted exactly with a brass screw 
valve is the material part of the apparatus, which can with¬ 
stand the necessafy internal pressure. The brewing in¬ 
dustry in Germany ha? already availed it&eff dtf the invention. 
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TUBERCLE WITHOUT BACILLI. 

Thb subject of the bacillus of tubercle may still be regarded 
as in the ascendant Not to magnify the incidents in the 
progress of oar knowledge, we may yet take cognisance of 
some new phases in the questioi which we owe to the in* 
dustry of M\l. Malassez and VignaL There seems to be 
no doubt that tubercular lesions exist which possess very 
few or even no tubercular bacilli. Also it cannot be denied 
that the shortcoming lesions are tubercular. Inoculations 
made on animals with some of the tubercles which were 
wanting in bacilli nevertheless led to the development of 
lesions in which plenty of micro-organisms could be detected. 
But this was not invariably the case, for, instead of bacilli, 
zoogloea-like masses of micrococci and other forms might 
be found. The authors interpret the facts as meaning that 
the bacilli have anterior stages, in one of whioh they cannot 
he recognised at all, and in the other only under the form of 
aggregations of micrococci_ 

THE LONDON FEVER HOSPITAL. 

Thb first instalment of a new block of wards which have 
been specially designed and erected at the London Fever 
Hospital for the reception of private patients and for the 
isolation of special cases will be opened to-day (December 
15th). The wards have been erected on the hospital site in 
the Liverpool-road, Islington, and they embody the most 
modern improvements found necessary in the oonstrnction of 
isolation wards. All the rooms open separately into the 
onter air under a covered verandah, the walls consist of 
specially designed and moulded glazed coloured bricks, and 
the comfort of a private room is in each ward combined with 
all the advantages of a hospital. Medical practitioners or 
others interested in hospital construction will be shown over 
the wards between 1 and 5p.m . 


THE PNEUMONIA MICROCOCCUS. 

Last week’s issue of Lc Progrts Medical (Dec. 8th) 
contains the first part of &u article upon the pneumonia 
micrococcus, by E. Bricon, in which the history of the dis¬ 
covery of micro-organisms in this disease is traced, as given 
in the researches of Billroth, Klebs, Ebrotb, Koch, Fried- 
lander, Leyden, Giioker, and others. The second part will 
be illustrated by figures. We may also take this oppor¬ 
tunity of mentioning that a detailed account of his recent 
researches and experiments is contributed by Dr. Fried- 
lander to the Fortschritte der Median ., for Nov. 15th, a new 
and enterprising journal which commenced with the current 
year. _ 


INOCULATION OF RABIES FROM A CHILD TO 
ANIMALS. 

Ax alleged case of rabies in a child aged seven years 
having resulted in death, M. Pasteur was asked to investi¬ 
gate the case. Inoculations performed beneath the dnra 
mater after trephining gave rise to the characteristic signs of 
rabies in the four animals experimented upon. A piece of 
the medulla oblongata of the infant was transferred to two 
dogs. On rabbits, inoculations from the upper and lower 
parts of the spinal cord of the infant were performed. The 
diagnosis of rabies in the child was thereby supposed to have 
been confirmed. _____ 

THE CHOLERA GERM. 

Dr. W. G. Balfour, of Bombay, who has devoted much 
pains to investigate the causes of cholera, and who recently 
pointed out that the consumption of certain kinds of fish at 
particular periods of the year seemed to play a part in the 
production of the disease, has now announced the discovery 
in the blood of one of these fish—the Banela or Bombay 


ducks—of bacterial organisms resembling those which Dr 
Koch found in the intestines of cholera patients in Egypt 
He intends to submit his specimens to Dr. Koch on his imni 
in Bombay. In passing, we may observe that oar 
in Bombay seem to have misunderstood a remark we 
d propos of Dr. Koch’s researches in Egypt (The Lax on, 
October 20tb). We cannot pretend to be ignorant of th 
valuable work that is and has been done in combating choia 
by observers in India ; but what we especially regret ii t bi 
England, unlike Germany, has no Government iutitaua 
comparable to that over which Dr. Koch presides, and > 
means of which he is now pursuing his labours in the 

Professor Huxley in distributing the prizes in connen* 
with the Finsbury Technical College and the South Loofa 
School of Technical Art, on the 10th mat., said that ai fir 
as he knew there never had been and never was likely to W 
any great cause of social discontent except hanger of mm 
kind or other. There was the physical hanger arising fax 
the impossibility of satisfying the fair needs of the body, 
and the intellectual hunger, which arose from a feeling ic 
the minds of capable and energetic men that they were 
prevented by the accidents of life or the organisation ci 
society from [taking the place for which they were fitted. 
He spoke strongly in favour of the training and dindplia 
which were given by a system of technical education. 


The lectures to be delivered daring the year 1SS4 at tx 
Royal College of Physicians have been announced. T It 
subject of the Gulstonian Lectures, which will be deli ret: 
by Dr. Clifford Allbutt ou March 7th, 12th, and 14:h, k 
“ Chapters ou Visceral Neuroses”; the Crooniau Lector 
will be delivered by Dr. Hugblings Jackson on March 19'i 
21st, and 26th, the subject being the “Evolution and Dis¬ 
solution of the Nervous System”; and Dr. James Andrer 
will, on March 28th, April 2nd and 4th, deliver the Lumleiu 
Lectures, taking for his subject the 44 Etiology of Phthiai" 


A max and his wife have been summoned in the Aberdeo 
Police Court for allowing two children to go to t shopvkk 
suffering from scarlet fever. They pleaded guilty ai 
alleged that they were ignorant of the law on the 
The magistrate, under the circumstances, only impowl i 
fine of 10*. 6d. f but expressed the hope that the pnbh: 
would take warning, since a much more severe puniahmat 
would be infiicted in the next case brought under his notkt 


Among the gentlemen recently admitted, after ema¬ 
nation, to the Fellowship of the Royal College of Smg«® 
of England, was Dr. W. B. Platt of Baltimore, U.S. He ii 
the first native of the United States who has obtained this 
diploma. Subsequent to his course of study in the Hirnri 
Medical School, Boston, he studied at Vienna, Beriia, Hiik 
Wurzburg, Heidelberg, and London. 

The question of the regeneration of divided nerves is nu 
after sutnre has been the subject of fresh discussion at receal 
meetings of the Socidtd de Chirurgie {L* Union Miditak 
Dec. 4th). Mi. Pick has recorded a case of suture of Ik 
radial nerve six months after its complete division, with the 
result of functional restoration after a period of twelve wstih 
from the operation. ___ 

Dr. Dehsxxe writes in V Union MidicaU on tbeoeqM 
treatment of interstitial keratitis. He recommends thipu* 
formance of an iridectomy. Iridectomy, he avows, curUlh 
disease in some days, and consequently confers iBBti* 
benefit on the patient. 
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M. Charcot was most splendidly entertained at a banquet 
given in bis honoar on December 4th lacrt, the occasion served 
to mark his election as a member of the Academy of Sciences. 
MM. Charcot, Bouchard, and Joffroy made speeches which 
were vociferously applauded. A letter of congratulation from 
Paul Bert, the politician and physiologist, was read by M. 
Liouville. 


On December 4th M. Germain S6e read a communication 
to the Academic de M^dCcine on the Diagnostic Importance 
of Bacilli in the Sputa. Briefly it may be said that the 
French professor is a firm believer in the bacillus. At all 
events, he regards its presence in the sputa as unequivocal 
evidence of the tubercular nattire of the disease. 


: r What M. Bouchardat terms organitcs are, according to 
civ- M. Bdchamp, minute cells which may develop into micro- 
ii-- zymes. Both observers agree that the bacilli originate within 
L-:* the organism; but there seems to be a little hair-splitting 
•v. :: in their views as to the precise mode of development {vide 
. _ The Lancet, p. 465, current volume). 


At the Medical Society of Londoh on Monday next Sir 
ii;i Andrew Clark, Bart., will read a paper oa 11 Catheter 
Fever.” We understand that Sir Henry Thompson has 
consented to open the subsequent discussion, in which Sir 
Joseph Fayrer and Mr. Berkeley Hill will take part. 


The distribution of prizes of the Acaddmie de Mddecine 
- for the year 1882 will take place on Deoember 18th. The 
reports for the present year not haviog been completed, the 
prizes will not be awarded till some time later. 


Those who are interested in the subject of pulmonary 
syphilis will find a discursive paper in the current numbers of 
the France Midicalc by M. Renzi. Stress is laid on the 
absence of bacilli in the sputa of such cases. 


The prevalence of measles and other infectious diseases 
has induced the authorities of Barnsley to order the closure 
of the whole of the public elementary schools of the town. 


j 

The distinguished dermatologist, M. Vidal, has been 
- elected a member in the section of Therapeutics of the 
Academy of Medicine, Paris. 


M Rendu is a candidate for the chair of Diseases of 
Children, left vacant by the death of M. Parrot. 


Cholera is said to have broken out at Siont and the 
neighbouring villages. 


Sanitation at Ramsgate. —A member of the 
Ramsgate Sanitary Committee was on the 3rd inst. fined 
£5 for allowing a house, of which he was the owner, to be 
so insanitary as to be injurious to health. The Bench 
expressed their indignation that such a state of things 
should have been allowed to exist for so long a time, 
especially as it was known that two deaths had occorred on 
the premises. If more than twenty-one days are allowed to 
pass before the required repairs are effected, a fine of ten 
shillings per day will be imposed. A witness stated that in 
1881 be had refrained from asking permission to summon 
defendant because he was a member of the Sanitary Com¬ 
mittee. 

A new Children’s Hospital in connexion with the 
Dundee Infirmary has been opened. 


HOSPITAL ADMESTISTBATION. # 
No. xin. 


the out-patient department. 

There is no part of a hospital so difficult to administer 
wisely and well as the out-patient department. Yet the 
system of giving out-patient relief at hospitals is of very 
recent date, the commencement of this branch of hospital treat¬ 
ment being within the recollection of some of the consulting 
staff of St. Bartholomew’s Hospital. The present genera¬ 
tion has therefore not inherited, but developed and enlarged, 
the out-patient department, and being responsible for this 
we must also be held responsible for the existing abuses 
which are now so patent as to necessitate a remedy being 
found and applied. In 1870 Sir Wm. Fergusson’s com¬ 
mittee, 1 after a long and careful investigation, recommended 
the establishment of provident dispensaries as “ a remedy 
for the evils inseparable from the system of gratuitous 
medical relief administered at the out-patient department 
of hospitals and free dispensaries.” Owing to the repre¬ 
sentative character of this committee, its recommendations 
carried great weight, and attempts were made in London, 
Manchester, Birmingham, and elsewhere to adopt the pro¬ 
vident dispensary system, and so remedy, if possible, the 
evils pointed out It is not too mnch to say that all these 
attempts have failed to touch the abases so justly complained 
of, and it cannot he donbted that more and more people 
who ought to join a provident dispensary, or to employ a 
private medical practitioner, have found their way each 
year into the hospital oat-patient department?. Several 
independent attempts have been made to ascertain the 
cause of this complete failure of Sir Wm. Fergusson’s 
remedy, and the unanimous answer has been, so long as the 
hospital committees remain neutral and refuse to vigorously 
administer the out-patient departments on some definite 
plan which provides for the exclusion of the unworthy and 
designing, eo long will out-patient abuse increase and 
multiply, to the effectual extinction of the provident dis¬ 
pensaries, which cannot compete with success against the 
free relief given to every applicant by the majority of the 
hospitals. It is now proved beyond dispute that in the 
presence of the numerous charities which dispense free 
medical relief in large towns, the provident system cannot 
be successfully carried out It is further admitted that 
unless the cordial, united, and active co-operation of the 
managers of all hospitals affording free medical relief be 
secured, provident dispensaries have not and cannot to any 
extent check the abuses the out-patient system present 
It follows therefore that tha active co-operation of the 
managers of the hospitals must be obtained at the 
outset, and then, bnt only then, will it be possible to 
establish successfully provident dispensaries in every 
district where tbeir presence seems desirable and neces¬ 
sary. It is not a little remarkable that the majority 
of hospital managers readily admit that the out-patient 
department as at present conducted makes it difficult, if not 
impossible, to control, much less to prevent, the evils 
attaching to it by perpetuating frauds : (1) on the benevolent, 
who furnish the funds for the support of medical charities in 
the belief that their ministrations are confined to worthy 
recipients; (2) on the members of the medical profession, 
who give their services to hospitals without payment; (3) on 
the majority of medical practitioners throughout the country, 
who are prepared to render their services on equitable terms 
of remuneration, according to the position in life of the 
persons who seek their aid; and (4) on the poor, being 
worthy objects of charity, who are deprived of that amount 


i Vide The Lancet, toI. L 1870, p. 597. 
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of attention, time, and care which their cases need, and who 
often suffer in health by the long hoars of waiting and 
overcrowding to which they have to submit in the hospital 
waiting-rooms. Yet, while admitting all this, the managers 
have heretofore persistently declined to co-operate and confer 
together with the object of devising some effectual and ade¬ 
quate plan by which the existing abases may be once and 
for ever abolished. It is foreign to our present pnrpose to 
analyse the mixed motives which have allowed this amazing 
apathy to prevail so long; but probably mutual distrust 
and suspicion, coupled with a feeling that the particular 
hospital with which each manager happens to be connected 
is conducted so well that no changes are necessary, are the 
most general of the causes which have contributed to make 
the hospital authorities, almost everywhere and as a class, 
absolutely callous when this question is urged upon their 
attention. There are not wantiog signs, however, that a 
better spirit is abroad, and the reforms initiated at the 
London Hospital are calculated to lead to improvement in 
other medical charities. It was pointed out in these columns 
(April 21st) that it had been found impossible to work 
provident dispensaries in East London, owing to the facility 
with which the working people can get attendance at the 
London Hospital and free dispensaries. It is hopeless to ex¬ 
pect that they will put aside even a penny a week for medicine 
and a doctor’s attendance when these can be obtained for 
the mere asking. These considerations have moved the Com¬ 
mittee of the Loudon Hospital to take active measures to 
bring about a better state of affairs, and to induce people 
to help themselves. In reference to their proposal to gra¬ 
dually transfer their patients to the care of provident 
dispensaries,—which they note with pleasure are being 
established at the East-end, and will, they trust, soon be in 
the vicinity of their hospital,—they state their expectation 
that, whilst the provident dispensaries will relieve the 
general hospitals of cases which never ought to obtain 
absolutely free medical relief, the hospitals will in turn 
receive from such recognised provident institutions cases 
selected for that high-das9 professional aid which can be 
obtained only at the hands of experienced hospital phy¬ 
sicians and surgeons. It cannot be doubted that this 
reasonable expectation will be realised, to the great advan¬ 
tage of the profession, the patients, and all concerned. 

UNITED ACTION NECESSARY. 

It is possible that at the East-end of London, where 
the London Hospital has practically no competitors, the 
action the committee have decided to take will be found 
effectual, and that the projected provident dispensaries will 
thrive and prosper under it, because the people have no 
other hospital within easy reach where they can obtain 
medical relief for the mere asking. Be this as it may, there 
can be no question that the hospitals in each district of the 
metropolis should combine, and, after conference and careful 
consideration, decide upon some common action in regard to 
their systems of out-patient relief. This combined action 
and co-operation might be usefully carried further, as we 
have more than once urged on former occasions, and m ; ght 
be utilised in other ways for their mutual advantage : 
for example, in raising funds from the working clashes on 
the Hartshill, Leeds, or Glasgow system, whereby many 
thousands a year might be added to the hospital exchequer. 
The formation of the Hospitals Association at this time 
seems to be a happy idea, as, if properly managed and rightly 
utilised by the hospital authorities, it ought to lead to com¬ 
bined action on many points by affording a ready means of 
creating confidence and securing a common platform upon 
which every question of interest and importance can be fully 
discussed and wisely determined, to the great advantage of 
all the hospitals. We believe this to be a very likely result 
of the establishment of the Hospitals Association, which it 


attracting a vast amount of support, and which oo$v.. 
prove in practice an invaluable agency for good. A; u 
upon which the hospitals might combine has been trie-1 
has proved successful at Boston, U.S., where the coca* 
platform is provided by an organisation called the “A" 
dated Charities.” This society has been able to estaih-:> 
system of registration or sort of Clearing-House of Rd* 
which a personal investigation conducted on the «r 
enables us to declare to be of the utmost value a: 
importance. It provides a means of securing exact 
formation about the circumstances, history, and necawn? 
of every case. Its work is twofold. First, it eolhr 
reports of all relief given by the charities by daily, week.' 
or monthly returns, and puts them upon cards kept in aipb 
betical order. The returns from each institution, charity, r 
person are pat on a separate card. All cards, varying bet 
one to six, relating to one family are fas tea ed together by i 
hasp, which easily opens to admit a new card. Se*&:? 
the office posts to any society, institution, or perara n 
reports relief to any case, a prompt reply, called a duplicate 
stating who else is relieving the same case, and what otr 
relief is being given. The contention is that each butte;?: 
or person who relieves a patient or a poor person is eatiu: 
to know, and ought to know, what other relief the be¬ 
gets from other sources. By such a system alone u 
fraud be detected and excessive medical or o‘her rate 
stopped, and at the same time wise decisions be ini*, 
at as to the kind and quantity of relief which ifcxk 
be given. Sometimes families are pauperised by beat 
allowed to obtain too much relief, and sometimes needle 
suffering is inflicted because the relief is inadequate r 
of the wrong kind. The essence of the Boston pi in: 
to secure an exact knowledge of the facts, and so to add > 
the judgment and joy of the gifts. This system of ni¬ 
tration is peculiar to Boston. If it were establish*! - 
London, and if it were to be supported by the leading h> 
pitals, it would solve the out-patient difficulty sod 
hospital abuse practically impossible in a very few 
whilst it would secure to the absolutely poor and desem:: 
immediate and exactly the kind of relief they each aig- 
require. It is stated, and we can well believe it, thsr/^j 
any persons have failed to be convinced of the wisbo mi 
helpfulness of this system of registration, after wporta; 
relief and getting back a fall statement of the case. L* 
number of private persons who register is rapidly increase 
and very few, if any, institutions have refused to j*i 
Experience has proved the utility of registration; and &s -- 
welfare of the whole needy class mast be the controls: 
consideration, the advantages of the system to the poor Ian 
made it highly popular and successful. The information te- 
on the tile and entered on the cards is regarded as sir *' 
secret , except for the legitimate purposes of deciding 
further relief and of detecting imposture. This is no* a- 
deretood by rich and poor alike, and the fear of publicity-* 
thus successfully removed. It seems to ns that the intone 
tion contained in the out-patient registers of all the La&~ 
hospitals might be made the basis for a similar systec ft 
registration in London, and that such a register * 
kept up under the direction of the Hospitals Association 
would be a good idea to invite a treasurer of o&e of & 
leading hospitals to read a paper on the subject of <*' 
patient relief before the members of the Hospitals Assra- 
tion, to be followed by a discasteion. A resolution ap 
then be moved affirming the desirability of inititsticf- 
system of registration, and providing for its being earned* 
at once. Tills would elicit the views of the hwpitsl sa^ 
rities not only in London but throughout the country, «-- 
could not fail to do substantial service to the cause of rtf * 
It was our intention t? have criticised the proposal! of ^ 
committee of the London Hospital, published atpof 6 ^ 
Jast week’s Lancet, and to have suggested certain 
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itns and additions, but we must defer these remarks until 
mother occasion. Meanwhile we urge all who are in* 
^jested in the best mode of administering out-patient 
.'eief to think over what we have written, and to 
is< their influenoe where possible to induce the hos¬ 
pital managers to take prompt action in the direction of 
die remedies here discussed and suggested. 

MESSRS. BOWER AND KEATES’ CASK 

As we intimated last week, the treatment of Messrs. Bower 
.nd Keates—in the first instance by tbe parents of the child 
vhtse life they tried to save by the skilful performance of 
racheotomy, and in the second instance by the Public Pro- 
ecutor—was the subject of discussion at a meeting of 
ledical men at the house of Sir William Jenner on Monday 
ighfc. The meeting, from considerations of cnbic space, 
as necessarily limited in size. Bnt it was a thoroughly 
ipresentative gathering, including men identified with most 
f the hospitals, physicians, surgeons, and general practi- 
oners from the various districts of the metropolis and its 
eighbourhood. Sir William Jenner read various letters from 
entlemen unable to be present, both in town and from the 
rovinces; amongst these were Sir Andrew Clark, Sir Spencer 
yells, and Sir Joseph Lister. Those present included Sir 
William Jenner, who of coarse presided, Sir William Gull, 
ir James Paget, Mr. Bryant, Dr. Mahomed, Dr. Lander 
runton, Dr. Bright, Dr. Wilson Fox, Dr. Frederick 
Eberts, Dr. Russell Reynolds, Dr. Quain, Mr. Jackson, 
►r. Stokes, Mr. Jonathan Hutchinson, Mr. Propert, Mr. 
rockwell, Dr. Glover, and others. The following resolu- 
ons were moved and unanimously agreed to; the first by 
ir James Paget, seconded by Dr. Moxon ; the second by 
r. James Paget, seconded by Dr. Hassell Reynolds 
“ 1. That a Committee be formed for the purpose of 
ollecting subscriptions to defray the legal expenses incurred 
y Messrs. Bower and Keates in their defence against 
he charge recently brought against them, and of preparing 
statement by which subscribers may express their 
ympathy with these gentlemen and their conviction that 
be treatment of the case for which they were prosecuted 
ras right. The Committee to consist of the following 
entlemen :—Sir William Jenner, Sir James Paget, Dr. 
Vileon Fox, Dr. Moxon, Mr. Bryant, Mr. Hntchinson, Mr. 
ackson, Dr. Glover, Mr. Sidney Turner, Dr. Bright, Dr. 
Hiaio, Dr. Mahomed, and Dr. Burnet” 

Dr. Quain was appointed treasurer of the fand which it is 
roposed to raise, and Drs. Mahomed and Barnet honorary 
scretaries. 

2. That the Council of the Royal College of Physicians 
nd the Council of tbe Royal College of Snrgeons be 
^quested to consider the propriety of representing to the 
ecretary of State for the Home Department that it is very 
esirable that there should be some arrangement by which 
le public prosecutor may obtain the assistance of skilled 
Ivisers when he is solicited to institute prosecutions of 
ledical practitioners. '* 

On the motion of Dr. Glover, a vote of thanks to the Chair- 
tan was carried by acclamation. Dr. Glover said that Sir 
William Jenner’s kindness and guidance in this matter would 
ive new comfort and assurance to medical men in doing 
leir duty fe irlessly. 

The feeling of the profession on this subject may be 
rihered from the fact that already something like £200 
os been subscribed. Tbe first list of subscriptions is 
pended. Without anticipating the careful statement 

the case which may be expected shortly from the 
>mmittee, we may at once say for the profession at large 
lat no case can be more entitled to sympathy, and, 
it us add, sympathy in a very practical form, than that 
E Messrs. Bower and Keates. It is trying enough to 
ave to discharge difficult professional duties even when 
ley are generously appreciated ; but after doing so to 
q charged in law courts with malpraxis, to be subjected 
> misrepresentation, and to be mulcted to the extent of 
early a thousand pounds, is worse still. But worse remains 
ehind. The interposition of the Public Prosecutor adds 


enormously to the injury sustained by tbe practitioners in 
this case, by, first, giving importance to allegations which no 
person free from prejudice could consider seriously; and, 
secondly, by throwing the whole costs of the defence on 
the defendants, though the prosecution was characterised by 
the presiding magistrate as “persecution.” The cruel injury 
done to the defendants in this case is not lessened by the 
answer of the Home Office to the defendants contained in 
The Lancet of December 1st, to the effect that “the 
action of the Public Prosecutor was limited to securing 
complete investigation of the circumstances.” This com¬ 
plete investigation carried on privately by the Trea¬ 
sury, though scarcely warranted by the facts, might 
have been harmless. But carried on in court, and at 
the defendants' cost, is indeed a use of the office of Public 
Prosecutor which, however kind in theory, is simply rninons 
in practice. We cannot believe that each a misuse of the 
office will recur. The Royal Colleges will but discharge 
their duty in responding to the appeal of the profession^ as 
represented at the meeting of Monday nighty by making 
such representations to the Government as will secure that 
the Public Prosecutor will not lay himself open to the 
charge of being a public persecutor. 

The following subscriptions were promised at the meeting*: 

Sir William Jenner, M.D. £25 0 0 

Messrs. Wakley, Proprietors of The 

Lancet . 25 0 0 

Dr. Moxon . 25 0 0 

Sir James Paget. 210 0 

Dr. Quain. 10 10 0 

Dr. Wilson Fox. 10 10 0 

Dr. Herbert Davies . 5 50 

Mr. Bryant . 5 5 0 

Mr. William Adams (Regent's-park-rd.) 5 5 0 

Mr. J. T. Jackson (Highbury-grove)... 5 5 0 

Dr. Stokes (Highbury). 5 5 0 

Dr. Glover . 5 5 0 

Dr. Brisht and Mr. Eyre (Forest-hill) 5 5 0 

Dr. F. T. Roberts . 330 

Mr. J. Sidney Turner (Anerley) ... 3 3 0 

Mr. John Brockwell (Gipsy-hill) ... 2 2 0 

Mr. Arthur Evershed (Hampstead) ... 2 2 0 

Mr. Foreshall (Qigbgate) . 2 2 0 

Mr. E. Baxter Forman (Stoke Newing- 

ton-road, N.). 2 2 0 

Messrs. Hewer and Cal throp (Highbury) 2 2 0 

Dr. Hooper May (Tottenham, N.) ... 2 2 0 

Dr. Nash (Lansdowne-road, W.) ... 2 2 0 

Mr. J.Rand (paid to local fund, Dulwich) 2 2 0 

Mr. Sidney Barrow(Kennington-pk-rd) 110 

Dr. Mahomed . 110 

The following gentlemen, who either attended the meeting 
or were unavoidably prevented from doiog so, also promised 
subscriptions, but the sums were not stated Sir William 
Gall, Sir Andrew Clark, Sir Spencer Wells, Sir Joseph 
Lister, Mr. J. Allen (Alexandra-road, N.W.), Mr. Edgar 
Barker (Hyde Park-street), Mr. J. Blackstone (Albert- 
terrace, N.W.), Dr. Blades (Kennington Park-road), Dr. 
Blasson (Edgware), Dr. Lander Brunton, Mr. W. F. Butt 
(Park-street, VV.),Mr. Brudenell Carter, Mr. Arthur Durham, 
Dr. Easton (Norfolk-crescent), Dr. Gibbings (Dahton), Dr. 
Robert Harris (Hackney), Mr. Christopher Heath, Mr. E. 
Reynolds Ray (Dulwich), Dr. Russell Reynolds, Dr. H. 
Cooper Rose (Hampstead), Dr. Sergeant (Camberwell), Mr. 
Septimus Sibley (Harley-street, W.), Dr. Stocker (Peokham- 
ry e). 

Subscriptions will be received by Dr. Quain, treasurer of 
tbe fund. 


WILLS OF MEDICAL MEN. 

The will and codicil of Thomas Jervis, M.D., of 32, 
Connaught-square, who died on October 3rd last, were 
proved on the 16th ult. by Mr. Stroud Lincoln Cocks, Mr. 
Frederick Benham, and Mr. John Jervis, the son, the 
executors, the valne of the personal estate amounting to 
upwards of £62,000. The testator, subject to legacies to 
his executors, Mr. Cocks and Mr. Benham, leaves all his real 
and personal estate upon trust for his children in eqnal shares. 

The will of Francis Henry Wilson Isles, M.D., M.R.C.S., 
of Watford, Herts, who died on Sept. 19th last, was proved 
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on the 8th all by Mrs. Georgiana Isabella Isles, the widow 
and sole executrix, to whom ne gives and devises all his real 
and personal estate absolutely. The value of the personal 
estate amounts to over £7600. 

The will and codicil of William Highmore, M.D., of 
Sherborne, Dorset, who died ou August 28th last, has been 
moved by Mr. Robert Newman Barnes Mathews, and Mr. 
Nathaniel Joseph Highmore, the son, the executors, the 
value of the personal estate amounting to over £7300. The 
testator leaves to his wife Mrs. Fanny Matilda Highmore 
£100 and his furniture and effects ; and makes some specific 
bequests to his sons Nathaniel Joseph and George Edward 
Wuliam. The residue of his real and personal estate is to 
be held upon trust for his wife for life, and then for his 
children, regard being had to the amounts to which the 
children of his first marriage were already entitled. 

The will of William Yarde, M.D., formerly Staff Surgeon 
R.N., late of Fernlea, Beechen Cliff, South Bath, who died 
on September 19th last, was proved on the 10th ult. by 
Mr. Giles Yarde, Mr. John Yarde, and the Rev. Edward 
Yarde, the brothers, the executors, the value of the personal 
estate exceeding £4400. The testator makes some specific 
bequests to his brothers and to a nephew, and leaves an 
annuity to his housekeeper and some pecuniary legacies. 
One-fourth of the residue of his property is to be held upon 
trust for his sister Mr#. Anu Yarde and her children, and 
the other three-fourths are to be divided between his three 
brothers. 

The will and codicil of Abiather Brown Wall, M.D., 
formerly of Bishop’s-road. Bays water, hut late of Lazare 
Lodge, Isle of Mao, who died on June 29th last, was proved 
on the 2nd ult. by Mr. Reginald Bligh Wall, the son, Mr. 
John Fuller, and Mr. Charles Jeremiah May hew, the 
executors, the value of the personal estate exceeding £4000. 
The testator leaves Lazare Lodge and the land attached 
thereto to his son Reginald, £100 each to his wife and to 
his executors; and some specific bequests. The residue of 
his real and personal estate is to be held npon trust for his 
wife for life, and at her death he distributes it between his 
daughter Mrs. Mary Fuller and his sons Abiather and 
Septimus. . _ 

The following legacies have recently been left to hospitals 
and other medical charities Mr. James Coulthart, formerly 
of 228 and 230, Old-street, cabinet-maker, but late of 299, 
Liverpool-road,. £500 each, to the Royal Hospital for 
Diseases of the Chest, City-road, and the Royal Hospital 
for Incurables.—Mrs. Elizabeth Borradaile, of St. Leonards- 
on-Sea, £100 each to the British Home for Incurables 
and the Royal Medical Benevolent College at Epsom, 
and nineteen guineas to the New Hospital at Hawkhurst, 
Kent.—Mr. George Digby Wingfield Digby, late of Sherborne 
Castle, Dorset, £2000 to the Yeatman Memorial Hospital at 
Sherborne.—Mr. Samuel Lancaster, late of St. Peter’s 
Chambers, Cornhill, and of Walthamstow, £500 each to the 
Seamen’s Hospital, Wanstead, the City of London Hospital 
for Diseases oi the Chest, Victoria-park, the Royal Hospital 
for Consumption, Veutnor, the Royal Hospital for Incurables, 
Putney, the Royal Hospital for Diseases of the Chest, City- 
road, the London Hospital, the Throat Hospital, Golden- 
square, the Truss Society, Finsbury, and the General Throat 
Society, Gray’s-inn ; and £250 each to the Walthamstow 
Dispensary and the Walt hams tow and Leyton Hospital for 
Children.—Miss Elizabeth Ann Cook, late of Neen Solars, 
Salop, £200 each to the London National Hospital for the 
Paralysed and Epileptic, the London Hospital for Consump¬ 
tion and Diseases of the Chest, and the Birmingham Eye 
Infirmary. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5365 births 
aid 3568 deaths were registered during the week ending the 
8th inst, The annual death-rate in these towns, which 
had been equal to 22 7 and 23*0 per 1000 in the two preced¬ 
ing weeks, declined last week to 21 *6, a lower rate than in 
any recent week. Daring the first ten weeks of the current 
u&rter the death-rate in these towns averaged 21*1 per 
000, against 21*2 mid 21*9 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 14*0 in Oldham, 16 6 in Bradford, and 167 in 


Portsmouth. The rates in the other towns raaged cpn. 
to 26 1 in Manchester, 26*2 in Halifax, 26*5 in fSrkraK 
and 32*8 in Preston. The 449 deaths referred to the p* 
cipal zymotic diseases in the twenty-eight towns shm i 
decline of 18 from the number in the previous wmk:» 
included 131 from scarlet fever, 98 from meatla, ' t Zx. 
whooping-cough, 59 from “fever” (principally mar'? 
from diarrhoea, 35 from diphtheria, and 14 froa 
ox. These zymotic diseases caused last week the \m 
eath-rates in Portsmouth and Norwich, and the higba; 
Sunderland and Leeds. Scarlet fever was most fatal ii ha 
Newcastle-upon-Tyne, and Preston; measles in Birkette. 
Salford, and Derby ; whooping-cough in Brighton and & 
dersfield; and 41 fever” in Wolverhampton andFijmi. 
Of the 35 deaths from diphtheria in the twenty-eightm 
23 occurred in London and 3 in Nottingham. Sad* 
caused 5 deaths in Sunderland, 4 in Birmiaghsc.!: 
Liverpool, and 2 in London. The number of oak* 
atients in the metropolitan asylum hospitals, which teie 
ut 47 and 49 on the two preceding Saturdays, rose to 
the end of last week, a higher number than has bem ex 
treatment iu these hospitals since May last; 29 oev esc 
were admitted last week, against but 8 and 11 is the w 
previous weeks. The Higbgate Small-pox Hospitaleaafes 
7 patients on Saturday last, 3 new cases haw * 
admitted daring the week. The deaths referred to hew 
of the respiratory organs in London, which had bees4^ a 
453 in the two preceding weeks, further declined last ve& i 
448, and were 56 below the corrected weekly swap. 1 
causes of 84, or 2*3 per cent., of the deaths in the to^ 
eight towns last week were not oertified either b? a repei 
medical practitioner or by a coroner. All the amt 
death were duly certified in Portsmouth, Leicester, tz 
three other smaller towns. The proportions of nsoeos 
deaths were largest in Wolvernampton, Oldhm ~ 
Sheffield. 

HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight ftaicfc co 
which had been equal to 25 1 and 22 *7 per 1000 is ~ 
previous weeks, further declined to 21 *7 in the week ah. 
the 8th inst; this rate was 0*1 above the mean rate de 
the same week in the twenty-eight large Engiidi Ha 
The rates in the Scotch towns ranged from 136 and H;: 
Leith and Perth, to 23*4 and 24 8 in Glasgow sndir 
deen. The deaths in the eight towns included bat 
were referred to the principal zymotic diseases, mgaiaet .* 
and 79 in the two preceding weeks ; 16 resulted froa is 
theria, 16 from whooping-cough, 10 from scarlet ferc, 
from diarrhoea, 9 from ‘‘fever” (principally ectew*, 
from measles, and 1 from small-pox. These 70 fas' 
were equal to an annual rate of 3 0 per 1000, 
exceeded by 0 *3 the mean rate from the same 
in the large English towns. The rates from the* & 
eases in the Scotch towns ranged last week fre ’ 
in Leith and Perth to 3*9 in Glasgow and 4*8 in Alee* 
The fatal cases of scarlet fever, which had been 30 »i- 
in the two previous weeks, further declined to 10 list f 
of which 6 occurred in Glasgow and 3 in Edinburgh 
16 deaths from whooping-cough showed, _ howeTtt = 
increase upon recent weekly numbers, and indiH&jj 
Glasgow and 3 in Aberdeen. The 16 deaths r 
diphtheria corresponded with the number in the 
week; 5 were returned in Aberdeen, 4 in Glasgow, ui• 1 
Paisley. The 9 fatal cases of “fever” showed a farther®* 
from recent weekly numbers. Of the 8 deaths from new*' 
occurred in Glasgow and 4 in Edinburgh. The fate* ? 
of small-pox was registered in Glasgow, and was sUas** 
on vaccinated. The 115 deaths referred to aente 
of the lungs in the eight towns showed a further® 1 * 
from recent weekly numbers, and were no fewer 
below the number in the corresponding week a* 
year. The causes of 71, or 14 per cent, of the 
in the eight towns were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had be« 

33 0 and 257 per 1000 in the two previous weeks, ***£ 
to 33*3 in the week ending 8th the inst The meai uBfrjJ 
in the city during the first ten weeks of the 
was equal to 26 *9 per 1000 in Dublin, wheressk**® 
exceed 20*0 in London and 19*2 in Edinburgh 
deaths in Dublin showed an increase of 51 nf* 
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the previous week; they included 16 from scarlet fever, 
; ron “fever,” 4 from whooping-cough, 1 from measles, 
fron diarrhoea, and not one either from small-pox or 
•htkeria. Thus 28 deaths resulted from these principal 
node diseases, against 27 and 15 in the two previous 
eks; they were equal to au annual rate of 4 *2 per 1000, 
ile the rate from the same diseases was but 27 both 
London and in Edinburgh. The fatal cases of scarlet 
er in Dublin, which had been 16 and 6 in the two previous 
eks, rose again to 16 last week. The deaths from “ fever ” 
i whooping-cough also showed an increase upon the 
nbers in the previous week. The deaths of infants 
'ered but slightly from those in recent weeks, while 
se of elderly persons were more numerous. The causes 
39, or more tnan 17 per cent, of the deaths registered 
■ing the week were not certified. 


ZYMOTIC DISEASES IN ITALY. 

?he Home Department of the Italian Government now issues 
mnthly sanitary bulletin for the entire kingdom, which, if 
so complete and precise in its information as the Spanish 
athly.return of mortality statistics, contains some valu- 
3 statistics bearing upon the prevalence of zymotic diseases 
Italy. We have recently received a copy of this return 
September last, which bears date November 8th. The 
irn professes to give the “ denounced ” or reported cases 
our infectious diseases, with the number of deaths from 
same diseases in the various departments and communes 
ach of the provinces of Italy in September. The diseases 
It with are small-pox, measles, scarlet fever, and diph- 
ria; an examination of the figures, however, appears to 
>w doubt upon the relative accuracy of many of the 
res showing cases and deaths. It would add materially 
he value of this return if the population of the various 
Lmunes were added, and if a summary of the figures for 
entire kingdom were also given, to afford the means 
comparison with the statistics for previous months, 
y 55 fatal cases of small-pox are reported in the 
le, although the fatal prevalence of the disease is noted 
Bosa in Sardinia, to nave caused 135 deaths. Measles 
i prevalent in Sicily, between 1000 and 2000 cases 
ag reported, the mortality showing a large proportion in 
ie localities ; for instance, in Palma commune 20 deaths 
e reported and not more than 60 cases of attack. The 
itipn between cases and deaths shows most remarkable 
iations as regards scarlet fever. The feature of the 
irn is the evidence it affords of the very general pre- 
3 nee of diphtheria throughout the kingdom, more 
ecially in Sicily, which appears to suffer from zymotic 
iases more than most of the provinces on the main land, 
order rightly to appreciate the value of this return, it is 
essary to know the nature of the machinery by which 
figures are collected, to which no clue is given. 


THE SERVICES. 


lr my Medical Department. — Brigade Surgeon 
»ene Francis O’Leary, M.D., is granted retired pay. 
lRULLERY Volunteers. — 1st Norfolk: Alexander 
chell, Gent., M.D., to be Acting Surgeon.—1st Sussex : 
lry Algernon Hodson, Gent., to be Acting Surgeon. 
Lifle Volunteers. — 1st Dumbartonshire : Acting 
geon Benjamin Maule Richard resigns his appointment. 
8th Lancashire (Liverpool Irish) : Surgeon and Honorary 
geon-Major. Daniel Walter Parsons resigns his com- 
sion ; also is permitted to retain his rank, and to con- 
le to wear the uniform of the corps on his retirement— 
. Perthshire (the Perthshire Highland): Peter M'Callum, 
it., to be Acting Surgeon.—7th Surrey : Acting Surgeon 
mond James Lawless to be Surgeon. 
ldmiralty. — The following appointment has been 
de:—Surgeon John Mackie to the Wasp, vice Arthnr 
as, to the Revenge in exchange. 


The Temperance Question.—T he result of a 

ise-to-house canvass in Dumbarton on the desirability 
the establishment of Local Option shows 3719 in favour, 

; against, 191 neutral. The signatories were all above 
hteen years of age^ and the votes, we are informed, have 
in thoroughly and impartially scrutinised. 


“Audi alteram partem.” 


“THE SURGICAL TREATMENT OF TUMOURS 
OF THE BLADDER” 

To the Editor of The Lancet. - 

Sir, —As we considered that any omissions we might have 
made in oar paper on “ The Surgical Treatment of Tumours 
and other Obscure Conditions of the Bladder” had been 
sufficiently amended by Sir H. Thompson in his first letter 
to yon on “Digital Exploration of the Bladder” (The 
Lancet, p. 794), we did not reply to his strictures, for we 
believed that a careful perusal of our paper would show that 
the charges laid against us were not warranted. But since 
Sir Henry has returned to the subject with renewed tenacity 
in your last week’s issue, we have no alternative but to reply. 

In his first letter Sir Henry takes objection to our report¬ 
ing, by “Thompson and by Whitehead,” a “total of four¬ 
teen cases, with six recoveries and six deaths, whilst in one 
case very serious basmaturia was cured and in another the 
symptoms were relieved ” (The Lancet, pp. 630 and 794), 
because he himself had explored the bladder in twenty- 
seven cases. Now, let ns look at the facts. The context of 
the above quotation (p. 629) shows that the fourteen cases 
referred to were all male cases, and cases of vesical tumour; 
and as it is obvious, from other parts of our paper, 
that up to that time Mr. Whitehead had only operated 
on four males, it is clear that the remaining ten caste 
are Sir H. Thompson’s male cases. But Sir Henry has 
repeatedly told ns that he has operated on twelve cases of 
tumour in the bladder. We have recognised that fact; the 
missing two cases occurred in females, and as we did not 
consider there was anything specially new and original in 
the removal of tumours from the female bladder (the opera¬ 
tion had been done by Warner as early as 1747), 1 we con¬ 
sequently included them, without any remark, in onr gene¬ 
ral analysis of a total of twenty-eight cases of tumour in the 
female (p. 675). We are sorry that we did not state that 
two of those cases were Sir H. Thompson’s, but in omitting 
to do so, we only treated him like the other twenty sur¬ 
geons, whose reported cases we had taken the liberty of 
analysing. 

With regard to the total number of cases in which digital 
exploratiou of the bladder had been performed, we state 
that it had been made twenty-five times on the male subject 
(p. 675). This total includes Sir H. Thompsob’s ten male 
tumour cases, and eight additional ones ia which no tumour 
was found, but of which a good abstract was given in the 
Lancet of Feb. 10th, 1883. If we add to t liese eighteen 
eases the two female cases above mentioned, we gain a 
total of twenty cases of digital exploration performed 
by Sir H. Thompson, of which we have taken due 
notice; but be claims twenty-seven cases up to June 16thu 
lb at we have excluded the extra seven cases we are willing 
to allow, but not, however, because, as Sir Henry suggests, 
his most important paper had escaped onr notice, forwewefe 
careful to analyse his tumour cases reported at the same 
time. The reason is that in the report of the Transactions 
of the Medical and Chirurgical Society, which appeared in 
The Lancet of June 16th, there is but the merest mention 
of the extra cases as having been operated upon and relieved, 
Without even the sex of the patients being mentioned. That 
this was so is obviously, as Sir H. Thompson states, due to 
the fact that cases of tumour were the “sole object of the 
phper,” but still as the report was so meagre we were unable 
to make use of them. 

In The Lancet of December 8th, Sir H. Thompson 
again returns to the attack on the grounds of historical 
accuracy d propos of Liston’s case of exfoliation of the 
mucous membrane of the bladder, or, as he considered it, “a 
cyst or false membrane of the form of the bladder itself.” 
That we were fully aware this case was not one of tumour of 
the bladder is shown by our statement (p. 582) that “ true 
cystic growths in the bladder are, so far as we are aware, 
unknown; but there is a reference to a cyst or false membrane, 
Which was removed by Liston by supra pubic cystotomy, the 
cyst being the shape of the interior of the bladder.” 8 We had 

r Gases in Surgery, Fourth Edition, 1784, p. 803. 

a “ Medical Times and Gazette, Aug. 2nd, 1862." 
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not the advantage of Sir H. Thompson s intimate aconaint- 
anoe with the case, but were entirely dependent on Dr. Kaox’s 
account of it, and as the latter acted as Liston’s assistant at the 
operation, we thought his report of it likely to be correct; 
but it appears from Sir Henry’s letter that the account given 
in the catalogue of the College of Surgeon’s Museum differs 
from that of the eye witness of the operation. Dr. Knox 
says that Mr. Liston’s view of the case was that 44 a cyst or 
false membrane of the form of the bladder itself occupied, 
as he conjectured, the interior of the bladder and, were 
this removed by operation, the patient might recover ; ” and 
then later on in the same report Dr. Knox states “ with a 
straight sharp-pointed bistoury, which he usually carried in 
his waistcoat-pocket, he (Mr. Liston) opened the bladder 
above the pubes, and as the incision proceeded there escaped 
from the bladder a foreign body resembling a cyst or false 
membrane, as he and I concluded it to be, and of the shape 
of the interior of bladder. ” Now here we have an account 
of the diagnosis of a morbid growth in the bladder and a 
deliberate operation for its removal, and consequently it is a 
question whether Sir H. Thompson is historically accurate 
when he states that (i the so-called 4 tumour ’ was simply an 
exfoliation of the mucous membrane, and was met with by 
him (Mr. Liston) when tapping an old man for retention 
from prostatic disease.” Though it is true that this was 
not strictly a tumour of the bladder, it is perfectly true 
that Liston diagnosed some cyst in the bladder, and 
as such proceeded to remove it; and consequently 
we maintain that when dealing with the history of such an 
operation as the removal of tumours from the bladder this 
case is worthy of a place, inasmuch as the operator when 
dealing with it undoubtedly considered that he had to do 
with a disease analogous to, if not identical with, true cysts. 
We quite agree, from the account given of it by Dr. Knox, 
in thinking with Sir H. Thompson that the case was not as 
Liston thought it—"a cyst or false membrane,” but a 
case of exfoliation of the entire mucous membrane of the 
bladder. 

In conclusion, we can but express the hope that our ex- 
lanation is satisfactory to Sir H. Thompson, and assure 
im that we also 11 welcome fresh evidence in favour of the 
new method of examining and operating in obscure vesical 
disease.” We are, Sir, yours obediently, 

Walter whitehead, 

Dec. 8th, 1888. BlLTON POLLARD. 

ARREST OF THREATENED MAMMARY 
ABSCESS. 

To the Editor of The Lancet. 

Sir, —In cases of threatened mammary abscess, I have for 
many years, with very successful results, given three con¬ 
secutive doses of ten grains of quinine at intervals of twelve 
hours, at the same time using the usual local application of 
belladonna. The administration of quinine in these cases, 
although its anti-suppurative power is well known, is not 
practised by anyone with whom I have conversed, but I 
have myself found it so successful that I think it deserves 
to be in general use, especially as the disease is eo painful 
and so exhausting to the system. The best cases for the 
treatment are those occurring during lactation, and it is less 
suitable immediately after labour. It is unsuitable if the 
bowels are confined and the tongue furred. There are some 
patients who do not bear such large doses of quinine, in 
which case a first dose of ten grains may be followed by two 
of five grains each. I originally saw this treatment recom¬ 
mended in a French medical journal, and claim therefore no 
originality. I have freqnently seen the pain and tenderness 
disappear within forty-eight hoars, although a little hard¬ 
ness will remain for some days or longer, and the inflam¬ 
matory symptoms may recur, and may be again at once 
cheoked by the same treatment. A recurrence, however, 
is rendered less likely if the belladonna is continued for a 
time, although pain has ceased. No donbt some will say 
that the success of the treatment is owing to the belladonna, 
and not to the qninina I used the belladonna for years 
before I used the quinine in addition, and was struck with 
the greater rapidity and certainty of the result when the 
uinine also was used. At the same time I admit the 
ifficulty, when two drugs are employed, of apportioning to 
each its real value.—I am, Sir, yours truly, 

Leeds, Nov. 1883. JAMES BRAITHWAITE, M.D. 


PHYSIOLOGY OF THE THYROID GLAND. 

To the Editor of The Lancet. 

Sir,—G eneral attention having been drawn to the par. 
siology of the thyroid gland, in consequence of the rece: 
interesting discussion on myxeedema at the Clinical Sjaer, 

I may perhaps be allowed to mention some facts in ta 
histology of the gland which have an important bearin'a 
its function. A series of researches on this subject, which l 
have made under the direction of Dr. Klein, and which m 
ublished in the Philosophical Transactions of the Rani 
ociety for 1876 and 1»81, have shown, amongst otkr 
things, that not only is a homogeneous or finely gnsisr 
viscid material (termed 14 colloid”) found in the resides * 
the thyroid gland, but that a substance morphologic*; 
identical with this is found in the lymphatics, vri 
which this organ is very richly endowed. It is therefor 
reasonable to conclude that a material is formed is tk 
vesicles which is carried off by the lymphatics of theorem 
I have further shown that the colloid material in the reads 
is largely formed by the destruction of red bloodcarpiski 
which have entered the vesicles, as red blood-eorparda are 
frequently found in the vesicles in all stages of disintezi* 
tion and decolorisation—in fact, in such a stats as to ib* 
beyond doubt that they had entered daring life. There n 
therefore, no doubt, I consider, that the thyroid gland eis 
cises some general inflaence over the composition of tk 
blood. Why a deposit of mucin should take plaoe ii tfc 
tissues in cases of myxoedema and cachexia stnuBipm 
(supposing these two diseases to be analogous) k or 
difficult to explain, but it may be suggested that if tk 
elimination of “colloid” material or its constituents frx 
the blood be prevented by excision or atrophy of the thyn. 
gland, a transudation of these substances into the oooneen* 
tissue generally may take plaoe. This presupposes tint * 
its way back to the circulation through the lymphatic; & 
colloid material becomes changed in character. This ii i 
course, ouly theory, and must be taken for what itisvwa, 
My object at present is to draw attention to some of tk 
already ascertained facts of the histology and functus « 
the gland. As soon as opportunity offers I intend to cat 
tinue my researches in this direction. 

I am, Sir, yours obediently, 

E. Cress well Baber, AID. Load. 

Western-road, Brighton, Dec. 3rd, 1883. 

“SPORADIC CRETINISM . 3 

To the Editor of The Lancet. 

Sir,—W ith regard to the correspondence in your Iir 
number upou sporadic cretinism in relation with akems 
of the thyroid, communicated by Sir William Gull, I te 
with due deference to this great authority, to offer a hr 
remarks, more especially opon its pathology. Daring to 
years' residence as medical officer to the Asylum for Idka 
Earls wood, it was my good fortune to meet with many s 
these cases ; and as feebleness of intellect (not iofreqaeati; 
amounting to complete idiocy) is the mental conditio*« 
those afflicted, their admission into E&rJswood and tbe 
absence from the cliniqnes of general hospitals is ett? 
accountable. The late Dr. Hilton Fagge, who made serea 
visits to the above institution, clearly observe; that tkr 
physical condition presents a remarkable unity of appeara:£ 
so much so that they bear a close family relation; theanak£ 
is true of their mental condition, and anyone acquit 
with the type can predict with a fair amount of aceanry 
judging from past experience, what advance a child in th? 
condition is likely to make under a special system * 
education. 

The presence of tumours above the clavicles (the so-olk- 
latent thyroid), and the absence of the normal thyroid iff 
not necessary concomitants of sporadic cretinism—ind«^ 
they appear to be the exception ; for in a number of pa* 
morterns performed by me doling that period I do * 
remember an instance of a complete absence of the natal 
thyroid. My late colleague, Dr. Grabham, now Comnk 
siooer in Lunacy for New Zealand, made & poet-mortes ®» 
case of sporadic cretinism where there was a true i 

enlargement This condition is described as not uumbb* 

in endemic cretinism. We mast thus look elsewhere im » 
true cause of this peculiar condition ; and it is nnlikrfy <& 
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e presence of such a physiologically unimportant structure 
the thyroid gland should exercise such a potential capa- 
y for “counteracting influences.” Virchow describes ihe 
lease as originating during foetal life in an unnatural 
ideucy to oisification which the discs of cartilage along 
a basi-cranial axis possess, giving the head the peculiar 
indoors, &c., the long bones also of the extremities teud- 

* to ossify at the epiphysis are suggested to account for 
sir ertuoted growths. Surely this is insufficient to account 

• all the phenomena. Dr. Langdon Down, another 
sat authority upon the subject, has described cases, 
parently of this type, as due to parental causes—viz., 
Iruokenness during conception.” Such a history is 
rtainly not the case in many at Earlswood. There does 
t seem to me sufficient grounds for regarding either of the 
ove theories as facts of causation. The presence of a tby- 
d in most, its goitrous enlargement in one, the general 
aractersof the disease, always so similar, and the absence 
any history of drink, as a rule, on the“part of the parents, 
int strongly to some other cause. In the history of these 
tients, as obtained at Earlswood, I found them to be most 
quently the youngest in a large family, in some the tenth, 
elftb, or even fifteenth child ; in no case, as far as I 
nember, was there a primogeniture; they were most often 
Lies, with a strong predisposition to catarrhal inflamma- 
ns, which tend to be protracted and readily reinduced 
on any slight exposure ; the parts most prone to suffer 
rying in different individuals, rarely would the lungs 
:ape ; indeed, so frequent was this the case that my 
league proposed to call them strumous or scrofulous 
ttins. I have frequently observed that they rarely live 
ich beyond puberty, in almost all cases dying from 
rious tubercular diseases, which they only sometimes 
lerit. Not infrequently disparity in the age of the parents 
s been noted as a cause. In the latter two of the above 
tecedents we see that circumstances occur which are 
;hly disadvantageous to the well-being of the offspring; 
3 exhaustion from repeated pregnancies, the occasional 
bercalar diathesis of the parent, and the not infrequent 
iparity of age—all three sometimes co-operating—are prime 
itors in the pathology of the disease. Comparative 
atomy not rarely points to a general want of vitality in 
3 last of a large brood of offspring. These factors, 
lich are greatly underrated, it has been my intention to 
iphasise. I am. Sir, your obedient servant, 

London, Dec. 10th, 1888. ROBERT JONES, M-B.Lond. 

To ihe Editor qf The Lancet. 

Sib, —Whilst preparing the article in Quoin's Dictionary 
Medicine on “Goitre” I received the following letter 
im Dr. Hilton Fagge, which, taken in connexion with Sir 
illiam Gull’s communication of last week, will, I am sure, 
read with interest:— 

" 11, St. Thomas’s-atreet, Southwark, S.E., Jan. 6th, 1876. 
“Dear Sir,— In reply to your questions:—1. It is my 
lief that whenever the thyroid gland is congenitally 
sent cretinism is always present. 2. I cannot say that 
e cervical tumours are always present. Certainly they 
3 sometimes indistinct; this sign may vary very mnch in 
e same patient at different times. 3. As regards the 
eory of the formation of such fatty tumours when the 
yroid is absent, 1 have no kind of explanation to offer. 1 
ve been accustomed to think of it as as inexplicable as 
irwin’s fact that cats of a certain colour are always blind. 

“Truly yours, C. Hilton Fagge.” 

I am, Sir, yours faithfully, 

duchess-street, W., December 8th, 1888. PUGIN THORNTON. 


FOREIGN BODY EXPELLED FROM THE 
STOMACH BY VOMITING. 

To the Editor of The Lancet. 

Sir,— On Thursday, Feb. 23rd, 1871, C-C-, aged 

re years, was playing with a whistle made by uniting the 
ass ends of two central-fire cartridge cases, when it slipped 
to the pharynx and there remained, causing great pain, 
it no dyspnoea or other urgent symptom. His mother, in 
ar “ lest the brass should poison him,” brought him, 
alking, to the surgery; but they had not gone more than 
mile when he suddenly cried out that “ he had swallowed 


it, and was all right,” as he indeed seemed when seen by me 
an hour afterwards. An emetic of antimonial wine waa 
ordered, to dispose of any dissolved metal or other filth, and 
a full dose of cantor-oil to assist the expulsion of the whole 
machine. Violeut vomiting occurred during the night and 
following morning, and about midday the whistle was thrown 
up, little the worse for its night’s lodging, but fi*led with 
half-digested, sUrchy food, and slightly corroded by the 
gastric juices as its edges. 


The above case was recalled to my mind by Dr. Glover’s 
communication iu The Lancet of Oct. 13th, 1883, and is 
copied verbatim from my note-book. That so large a foreign 
body could be swallowed by so young a child is curious, but 
that it could return from the stomach by the same route, 
passing from the leaser to the greater orifice of a funnel, 
may be evidence of the truth of Schiff’s observation of an 
“active dilatation” of the cardiac orifice during the act of 
vomiting. I am. Sir, yours obediently. 

East Rodham, Oct 14th, 1883. ALAN REEVE MANBT. 


THE PROSECUTION OF UNQUALIFIED 
PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,— A propos of the comments in The Lancet on the 
protection afforded by the College of Physicians to medical 
men, I would draw >our attention to the enclosed copy of a 
letter I received from the College of Surgeons when applying 
to them for protection against an unqualified man who was 
practising as a surgeon in my district I think you will 
agree with me that it is very necessary either that the State 
should prosecute mih charlatans, or that it should be com¬ 
pulsory on the licensing bodies to do so. I would remark 
that that much-maligned body, the Society of Apothecaries, 
at once took up the case, and I think it is but right that 
those about to qualify should know from whom they may 
expect assistance in case of need. 

I am, Sir, you r s truly, 

December 7tb, 1883. M.R.C.S., L &A. 

[COPY.] 

Royal College of Surgeon■ of England, Lincoln's- 
inn-fields, W.C., Aug. 6th, 1883. 

Dear Sir,—To your letter of the 3rd instant I have to 
reply as follows —viz. : 

1. That I presume that you base your claim for assistance 
from the College, iu the circumstances you state, upon 
Section 17 of the Bye-laws, by which the Council under¬ 
take to “ protect and defend ” a member of the College 
“ who maybe disturbed in the exercise and enjoyment of 
the rights, privileges,” &c., acquired by him as a member. 

2. That if you do so it is on a misconception of the 
protection which the Council undertake to afford you, such 
protection not being applicable to the case you quote. 

3. That if aDy person called in question your right to 
l practise as a surgeon the case would be different. 

4. That the College has no power to interfere with the 
person to whom you allude, and to restrain him from prac¬ 
tising. 

5. That the College cannot undertake to prosecute every 
unqualified person who chooses to practise. 

6. That if the person you name were to describe him¬ 
self, either in writing or by a door-plate, as being a surgeon 
without any right to that title, he could be proceeded against 
under Section 40 of the Medical Act of 1858, either by you 
or anyone else, and, if convicted, would be liable to a fine 
of £20. 

7. And that, further, if it could be shown that this un¬ 
qualified man described himself, in writing or otherwise, as 
being a member of this College, the Council would then be 
bound to take proceedings against him. 

Yours faithfully, 
Edward Trimmer, Secretary. 
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“ MODES OF DEATH IN THE EXECUTION OF 
ENGLISH CRIMINALS.” 

To the Editor of The Lancet. 

Sir,—A* I have witnessed executions by both Marwood 
and Binns, would you allow me to say a few words with 
reference to Dr. Richardson’s remarks on judicial hanging ? 

1. The pulse continues to beat for quite as long a period 
after death from injury of the medulla as he mentions as 
occurring in death from simple apnoea; it is of no particular 
importauce in either case. 

2. Binns used, in the case of Powell, executed at this 

S rison, nearly, if not quite, as long a drop as Marwood. I 
o not offer an opinion on the “legality” or otherwise of 
the “long drop." I cannot myself ree that the words 
“hung by the neck until dead ” necessarily imply death by 
asphyxia or apnoea, though they undoubtedly seem to indi¬ 
cate the lapse of a period somewhat longer than is occupied 
in death by the long drop, which, as tar as can be seen, is 
almost, if not quite, instantaneous. The long fall (seven to 
nine feet) produces injury or shock to the cord below the 
medulla, with dislocation or fracture of the vertebra?, rupture 
of muscles and bloodvessels, and tight compression of the 
trachea. IIow Dr. Richardson arrives at the conclusion that 
this instantaneously fatal violence (presumably) can be more 
painful than slow asphyxia to the extent that warrants the 
use of the words “exquisite torture,” or a death by “fire 
compared to that by water,” it is difficult to understand, and 
I do not think the conclusion is true or warranted by obser¬ 
vation. There is much less movement after death by the long 
fall—in fact, there is seldom any; and if convulsions are 
not accompanied by pain, their entire absence cannot be 
considered to indicate its presence. 

3. I think the proposition that a post-mortem examination 
should be had recourse to to prevent the criminal from being 
buried alive, is most preposterous. This would be equivalent 
to reviving the old custom of “drawing and quartering” 
after an execution, and is not, I conceive, one of the duties 
of a medical man. If any case can be adduced in which there 
is auy reasonable doubt of life not having been extinct 
before burial of late years, a longer period might be allowed 
to elapse between the execution and the interment. The 
objection, however, must of necessity be a merely senti¬ 
mental one, as you have already done your best to produce 
death by apncea (preferably according to Dr. Richardson), 
Unless chloroform, morphia, or some similar agent is used, 
I can conceive no mode of destroying life more humane than 
the long drop. The shock of electricity would, I thiuk, be 
quite as painful Au execution will always be a repulsive 
sight, but cannot, I think, fairly he called, as far as physical 
pain to the criminal is concerned, an inhuman one. 

I remain, Sir, yours very truly, 

H. B. Wynter, ED., 

Dec. 8th, 1883. Medical Officer to H.M. Prison at Wandsworth. 


“THE LIVERPOOL CANAL MURDER.” 

To the Editor of The Lancet. 

Sib,—A ccording to a paragraph on the Liverpool canal 
murder case, I am reported to have sworn in my evidence 
that the blood found on the stone was human. This I 
positively deny, as I expressed no opinion whatever on that 
point, nor was I asked to give one. I however stated that 
the short hairs found on the stone appeared to me to be 
human hairs (probably from the eyebrow), as they exactly 
corresponded, Doth as regards naked-eye and microscopical 
appearances, to hairs that I removed from the uninjured 
eyebrow for the purpose of comparing them with those found 
on the stone.—I am, Sir, yours obediently, 

Liverpool, Dec. 12th, 1883. RHINALLT N. PCGHE. 


STONEY MEMORIAL FUND. 

To the Editor o/The Lancet. 

Sir,—A t a largely attended and representative‘meeting of 
past and present students of the Carmichael College, held 
on the 9th ult., it was decided to found a memorial to the 
late Dr. Loftie Stoney, and a committee was appointed to 
raise funds necessary for the purpose. It was also decided 
to invite the co-operation of those gentlemen not present at 


the meeting, who might be willing to further the mrrtmsz 
which it is intended shall result in the foundation oi ; 
memorial prize. A large number of Dr. Stoney ’« for* 
friends and colleagues having already identified themteta 
with the movement, and formed the committee, i be* » 
draw the attention of others to the matter, in the hspstx 
they will allow their names to appear as subscribers u> j 
fund. 

Trusting that this will catch the eye of many in the puhi 
services or the colonies who owe their early and favuru 
impressions of medical study to the genial and kind-beam: 
tutelage of Loftie Stoney, 

I am, Sir, yours faithfully, 

L. H. Ormsby, M.D., F.R.C.S., 

Hon. Treasurer, Stoney Memorial Fei 

4, Merrion-sqnare West, Dublin, Dec. 4th, 1383. 

P.S.—Subscriptions varying from £5 to 5a have be 
received, and any sum pent to me, or the committee, will ta 
thankfully acknowledged. 


BIRMINGHAM. 

(From our own Correspondent .) 

children’s hospital*. 

At a meeting of the Committee of Election, held on dr 
10th inst, Dr. Drury, one of the extra acting pbyfide? 
was elected to the post of acting physician in the [4c ± 
Dr. Jordan, who has served hia twenty years of c“5«. 
There were two vacancies for extra acting physicians, vii 
were filled by the appointment of Dr. Richards and It 
Annie Clark. Among nine candidates of exceptional nei 
it is interesting to note the election of a lady doctor, v:- 
polled twenty-one votes to twenty obtained by a M.P d 
London, who is also one of the physicians to the 
Hospital The appointment of a lady to this port" ii e 
experiment which time will prove the value of, but a ctk- 
ing to the experience of the same institution with regiri u 
house-surgeons, the plan cannot be said to have worked *C 
for the interests of the hospital, or the comfort of & 
residents of the opposite sex. 

dental hospital. 

On the 12th inst. a grand amatenr concert was given isaiisf 
the funds of this deserving hospital. The programme ** 
well selected, and sufficiently varied to gratify the tastes * 
a large and discerning audience. The proceeds, we boot, 

| will meet the expectations of the promoters and leavei pod 
surplus for the hospital. 

puerperal peritonitis. 

An inquest was held by the Borough coroner on theTthiaH, 
on the body of a woman aged twenty-three, whese dai 
was certified as parturition and peritonitis. As this wv ik 
fourth case attended by the same practitioner since Xov. 17tk 
in which the deaths were ceitified to have arisen fas 
the same causes, it was deemed advisable by the registn: 
that an inquiry should be held. In the expert evWaa 
given, it was asserted that in the one case, where the ilka? 
lasted from Nov. 15th to Dec. 2nd, the period was so 1*: 
as to throw a medical man off the scent that be was cook¬ 
ing an infection. The precise meaning of this is diffiai- 
to solve, but as it was evidently meant to exculpate tie ** 
tend ant, it must not be accepted as a scientific expluatka. 
much less as one which would convey an accurate knowledge 
of the various forms of puerperal septic infection, and ik 
processes they go through. 

HEALTH OP THE TOWN. 

Small-pox continues to play an important rule am as 
prevalent diseases. During the week ending Deeerakr 
8th twenty fresh cases were admitted into the boepiul 
Scarlet fever also is very widely spread. Owing to tie* 
circumstances the Town Council have appointed a medkai 
officer to the Borough Hospital, at a salary of £150 a to:, 
whose duty it will be to exercise supervision over tb« 
infectious cases. The death-rate of the town eomparm 
favourably with other large centres, but in malriog A? 
estimates it must not be forgotten that a large number 
the poorer cl as; have been driven from the borough hr the 
improvement scheme of a late years, and gone to smli tfe 
mortality of outside districts. 
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MANCHESTER. 

(From our own Correspondent,) 

MEDICINAL VALUE OF ALCOHOL. 

The offer recently made to the Royal Infirmary, through 
the Rev. Dr. Barns and Mr. Cash of London, of £1000 for 
experiments respecting the medicinal valne of alcohol, was 
refused by the Board at their last meeting, they acting upon 
the advice of the medical committee, who reported to them 
as follows :—“First, the conditions necessary for arriving at 
a trustworthy conclusion as to the value of alcohol by a 
logical method of difference as comprised in the scheme can¬ 
not possibly be realised ? and, therefore, any conclusion 
arrived at, whether in favour of or against alcohol, might 
lead to a disastrous practice, either by an undue extension 
or curtailment of the use of any drug. Secondly, alcohol in 
its various form? is given in this hospital as medicine, and 
not as an article of diet. As a medicine it is of great value 
in the treatment of disease, and at times essential for the 
saving of life. This being so, they can only consider the 
course suggested in the letter submitted to them as an expe¬ 
riment which involves the lives of their fellow-creatures, 
and cannot therefore be countenanced.” The conditions 
upon which the above earn was offered were that a ward 
should be set apart for twelve months in which all patients 
without distinction should be treated absolutely without the 
use of alcoholic stimulants, and the results and 1 mortality 
compared with those obtained in the other wards of the 
infirmary. 

THE MEDICAL SOCIETIES. 

Our various societies have now got well to work again. 
At the last meeting of the Medico-Ethical Society the sub¬ 
ject of compulsory notification of infectious disease, whiab 
has been in operation in this city for more than twelve 
months, was brought up for discussion, the general conclu¬ 
sion arrived at being that it had worked smoothly and 
without difficulty between the profession and the health 
authorities of the corporation. At a meeting of the Medical 
Society (which now meets in the new and commodious rooms 
in the college), held on the 5th inst., Dr. Thorbum was 
elected a trustee of the Society, in place of the late Dr. 
Borchardt, whose death was recently chronicled in your 
columns. The post-mortem examination on the deceased 
gentleman revealed the fact, which was suspected during 
life, that he was suffering from malignant disease of the 
large intestine, which had caused complete occlusion of the 
bowel. The Students’ Debating Society i9 in a most flourish¬ 
ing condition, both financially and numerically, comprising 
now between seventy and eighty members. Another sign 
of the vigour and growth of our medical school is shown by 
the fact that in the past two years, in addition to the annual 
medical dinner, which is held at the commencement of the 
wiater session, and which was formerly attended equally by 
students and by gentlemen engaged in practice, we have had 
a students’ dinner. This came off most successfully on the 
29th ult., at the Graud Hotel, under the presidency of 
Dr. Morgan, when more than 100 sat down, who, with the 
exception of some half-dozen members of the staff, were all 
bond-fide students. Advantage was taken of the occasion to 
resent Dr. Fraser, late demonstrator of anatomy, with a 
and some gold watch, subscribed for by the students, as a 
token of their regard towards him, and an earnest of their 
good wishes for his future success in Dublin, where he had 
lately received an appointment as lecturer on anatomy. 

OPEN SPACES. 

A deputation from the Manchester and Salford Sanitary 
Association waited last week upon the Mayor of Manchester, 
to urge upon him and the corporation the desirability of 
increasing our much too few open spaces and playgrounds 
for recreation within the city boundaries. The deputation 
included Dr. Ransome, Mr. Oliver Hey wood, Mr. Chadwick, 
Dr. Watts, Mr. Horsfall, Mr. G. Milner, and other in¬ 
fluential members, who were courteously received and their 
statements carefully listened to; but the old arguments 
were brought forward about the greit expense attaching to 
such improvements, and that, whilst fully admitting the 
desirability of all that the Association urged, they had not 
the funds necessary to carry out such schemes. 


HEALTH LECTURES. 

The Association has continued its series of "Health 
Lectures for the People *’ this winter. It has endeavoured 
to give a general uniformity to this series under the title of 
Sanitary Biology. Thus it includes breathing, washing, 
drinking, working, thinking, eating, seeing, hearing, and 
sleeping. The fourth and fifth lectures, on working and 
thinning, were delivered on Nov. 23rd and Dec. 7th by Drs. 
Tomkins and Dreschfeld respectively. 

SCARLET FEVER OUTBREAK. 

Daring the past three months a considerable outbreak of 
scarlet fever has occurred in Manchester and the district, 
and as yet shows no sign of abatement, sixty-nine fresh 
cases having been reported to the medical officer of health 
in the week ending Dec. 1st within the municipal boun¬ 
daries alone, whilst it is prevalent also in the adjoining 
borough of Salford and in the outlying suburbs. At the present 
time not less than 200 cases are under treatment in hospitaL 
The mortality has raised the death-rate considerably. In 
ordinary times we stand very high on the list of large 
towns, but according to the returns of the Registrar General 
for the week ending Nov. 17th it was the highest of any town 
in the kingdom, showing a death-rate of 33 4 per 1000. It 
is but fair, however, to state that according to the calcula¬ 
tions o! the medical officer of health it is somewhat lower 
than this—viz., 3 1‘8. 

SCOTTISH NOTES. 

(From our own Correspondent .) 

DUNDEE ROYAL INFIRMARY. 

Events have proved the wisdom of the directors of this 
institution in providing separate accommodation for children 
within the infirmary, rather than favouring a scheme for the 
equipment of an entirely distinct charity. The friends of 
the latter proposal, as well os the richer members of the 
commnnity, have joined with the directors so enthusiastically 
that at the opening of the new ward the other day, it was 
announced that £6000 had been subscribed as an endowment 
fund to meet the claims arising from the extension. The 
I ward which has been appropriated for the children’s use 
| measures about 100 feet by 20 feet, is divided by an arched 
partition into a medical and a surgical division, has accom¬ 
modation for about thirty cots, is tastefully decorated, and 
fitted with ail conveniences for nursing, &c. Several of the 
cots have been named by friends in the town, who have each 
subscribed £200 ; and a payment of £1000 gives a perpetual 
right of nomination to a bed. The physicians to the hos¬ 
pital, Drs. Duncan and Sinclair, will alternately take charge 
of the medical cases, and the same arrangement in the 
larger surgical division will be carried out by Drs. Macewen 
and Steele Moon. The opening ceremony attracted a crowd 
of visitors, who seemed much pleased, not only with the 
new department, but with the whole management under 
Dr. McCosh. On Monday last the governors agreed to the 
provision of adequate accommodation for the nursing staff, 
and some additional store-room, at an estimated cost of 
£2400. They also agreed to the extension of the system of 
free admissions on the recommendation of any of the medical 
officers. 

SOUP DINNERS FOR SCHOOL CHILDREN. 

Since prominent attention has been given to the philan¬ 
thropic efforts of Sir Henry Peek, Bart., in supplying day 
scholars with a basin of soup at a trifling charge, it haa 
transpired that Dr. Campbell, M.P., had three years ago 
made similar arrangements in a country school near his own 
residence in Forfarshire, and it now appears that various 
neighbouring schools have adopted the plan.. Dr. Campbell 
has written Sir Henry on the subject, enclosing accounts of 
the most favourable kind from the masters and others in a 
position to judge of the success of the movement The pay¬ 
ments by the scholars vary from a halfpenny to a penny per 
day, and in some instances a whole family are fed for the 
penny, on the ground that, the large family means greater 
poverty to the parents. With these nominal payments it is 
astonishing how the scheme is nearly self-supporting, and 
the little extraneous assistance is provided in some such 
easy maimer as a popular concert affords. From the testi¬ 
mony of the teachers, the health, comfort, and afternoon 
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staying power of the children are very perceptibly improved, 
and they shrewdly detect in these nourishing soups the 
foundation of future vigour to their, in many cases, half- 
starved pupils. Altogether the evidence Dr. Campbell has 
pnt forward should materially assist school managers, who 
already think well of practical Christianity. 

THE LATE DR. KENNEDY, ELIE. 

By the death of Dr. Kennedy, one of the best known and 
most accomplished of our country practitioners has been 
removed, and the public in his district of Fifeshire has 
lost a trustworthy adviser. He was singularly apt in com¬ 
manding the confidence of his patients, diligent in his duties 
towards them, and zealous in keeping abreast of the times 
in medical and scientific knowledge. A student of some 
distinction in Edinburgh, he for some time assisted the late 
Dr. Handy*ide in the dissecting-room, and graduated in 
1865. Dr. Kennedy was but forty-one years of age, and 
leaves a widow. 

Mr. William Carruthers, of the British Museum, has just 
concluded a series of lectures known as the ** Thomson 
Science Lectures,” in the Free Church College, Aberdeen. 
His subject was the “ History and Development of Plant 
Life.” 

The financial position of the Aberdeen Royal Infirmary 
continues to improve, and amongst recent donations, many 
of them from public works in the city, is one of £25 from 
Her Majesty tie Queen. 

Dr. Edmond, Medical Officer, Stonehaven, reports that 
there have been fifty-seven cases of scarlet fever, with four 
deaths, in the town since July. He has traced the epidemic 
to two imported cases, and recommends that instructions as 
to the prevention of a further spread of the disease should be 
issued. 


PARIS. 

{From our Paris Correspondent .) 


ACCIDENT TO DR. DOUMERC. 

A terrible explosion took place on Wednesday, the 
5th inst. at the Faculty of Medicine of Lille, in which Dr. 
Doumerc, agr<5gd in Physics, met with a severe accident 
under the following circumstances The Doctor, with two 
students, were engaged in the preparation in retorts of chloride 
of calcium, wheu the former leant forwards to ascertain 
the temperature of the solution, which had attained 118° C. 
An explosion took place at that moment, and the con¬ 
tents of the retorts were ejected into Dr. Doumerc’s face, 
which was severely burnt; the left eye is completely lost, 
and the nose serioosly injured. 

SALICYLIC ACID AS A PRESERVATIVE. 

Soon after the introduction of salicylic acid iu medicine, 
the tradespeople, taking advantage of its preservative pro¬ 
perties, applied it to different alimentary substances, and 
even to wine, beer, and other drinks, for the purpose of pre¬ 
serving them ; but several accidents haviog occurred which 
were attributable to the use of this substance, a decree from 
the Prefect of Police interdicted its further employment in 
this way. Thereupon a petition was submitted to Govern¬ 
ment requesting the removal of the interdiction. The 
Government, in its turn, ordered that the matter should be 
re-examined. Prof. Brouardel, medical jurist, was in con¬ 
sequence charged by the Comitd Consultatif d’Hygi&ne to 
repoft npon the practice thus introduced into commerce, 
and which is termed “ salicylage.” The following are the 
conclusions of the report:—1. The daily use of even the 
smallest dose of salicylic acid is unsafe, its innocuity not 
having been as yet demonstrated. 2. It is certainly dan¬ 
gerous for the subjects of lesions of the kidneys or of the 
liver from old age or by some degenerative process. 3. The 
prohibition of salicylage should be strictly maintained. 

THE CARE OF LUNATICS. 

In France lunatics have heretofore been allowed to be 
placed under the care of private individuals, independent of 
regular asylums aud the control of official authority, and as 
the system has been greatly abused, an appeal was made 
to Government to prevent the continuation of such an 
objectionable practice. The Senate has been called upon to 
legislate on the matter, and it has adopted in principle the 


propositions made by its commission to the tiet. w 
hereafter no lunatic will be allowed to be retake! ia pr.r v 
houses or establishments. Each department is to . 
own public asy lum. In case there is no asylum in the depc 
meat in which the patient resides, he is to be transfer*, 
the nearest establishment or to a hospital, a part ol 
is to be allotted to such patients. The medical stalls of 
institutions are to be nominated by the Minister of \k 
terior, the appointments being open to competition, andtp 
will be assimilated to those of the other hospital* and an Its 

AMBULANCE SERVICE FOR PATIENTS SUFFERING FI 
INFECTIOUS DISEASES. 

Arrangements have been made for the conveyance to & 
hospitals of patients affected with epidemic or contars 
diseases, particularly small-pox. The patients will he s 
veyed gratuitously in special vehicles, which they nr 
obtain on application to the prefecture or to the comnisr 
of police of their arrondissement. 

COMPARATIVE MORTALITY AMONGST THE MAEIXI 
INFANTRY AND IN THE ARMY. 

A report emanating from the office of the Minister <* i 
Navy, showing the mortality in the marine infantry etc 
pared with the mortality in the army, givei the fdbri 
results : In France and in Algiers the mortality in the*-; 
is 8 65 per 1000 ; in the marine infantry the mortiarr. 
France is 18*9 per 1000, at Martinique 3212, andatGt* 
loupe 34*5 per 1000; at Senegal 140 6 per 1000; at Kr-u. 
Island 20*9, and at New Caledonia 28 *1, per 1000; at i>:b 
china 97 per 1000. These figures give the average of 
years from 1873 to 1880 inclusive; they were obtiaei: 
comparing the total of the effective list with that «.£ 
deaths, and in comprising among the latter the dci>: 
the hospitals of France of those who were sent boas ja 
T he general average of mortality in the marine infiBtr: 

1 according to these figures, 70*7 per 1000. Among the dr- 
alone, while the mortality in the army is 6 81 period: 
the marine infantry it is 99 per 1000. 

A young woman was lately confined at the Mateniiy.t 
gave birth to triplets, two boys and a girl, all doiij 
The infants are well constituted, bat being rather 
than single-born children at full term. Dr. Tarnier bar: 
them into a “ couveuse,” as a precautionary measure. 

The skull of Cartouche, the notorious robber, whkis» 
to be seen at the Sainte-Genevifeve Library, hat beet K-* 
ferred to the Museom of Natural History. 

Paris, Dec. 11th, 1888._ 


BERLIN. 

(From our own Correspondent.) 

A NEW LETTER FROM KOCH. 

A second official report of the Cholera Communot, 
Suez, November 10th, mainly confirms the former fifr 
ments. The last post-mortem examination in Aleirj 
furnished the same bacilli in the intestinal wall* a* re¬ 
examinations had done; but the inoculation expend 
although modified and multiplied in every way, wtreia : 
wi thou t resul t. The Com mission then left Alexandria for Ca" 
Damietta, and Suez In all these places important inca 
were made about the origin of the late epidemic—the 
of which, although seemingly quite positive, are rpote 
with due reserve. Of the greatest epidemiological iu^ 
was au excursion on board the Egyptian steamer Dm***'* 
laden with hospital equipment for the quarantine harbor* 
Tor. Five hundred pilgrims coming from Djedda rev* 
this place the day after the arrival of the Commi>««*. 1:1 
although the ship surgeon declared them all healthy * 
certain number proved to be ill from choleraic symp^ 
and had immediately to be sent to the quarantine 
Returning from a trip to El Wedj some days later, the ^ 
mission found that another ship had arrived with inert **» 
pilgrims, and that the cholera had broken out in both 
three pilgrims from the first and one from the ocooo* 
having died. A thorough disinfection followed thh exc*^ 
During their sojourn in Egypt Dr. Koch and hiaoap*f 
have attentively studied the water-supply andfiltiaw* 
influence of the level of the Nile upon 
the epidemic, the methods of interment, the 
of the soil by cesspools, the meteorological eonditW * 
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Valuable researches have alao been made on dysentery, on 
he prevalence of tuberculosis in Egypt, and on parasitic 
iseases (Distoma haematobium, Anchvlostoma duodenale, 
'ilaria sanguinis). The examination of fifty cases of Egyptian 
ye disease gave evidence that two different processes are 
onfounded under this name. The one, of a more malignant 
haracter, is caused by a kind of bacterium, resembling, and 
ierhaps identical with, the micrococcus of gonorrhoea; the 
ther less serious process shows very small bacilli in the 
uterior of the pus cells. 

The members of the Commission express their indebted- 
ess to HU Highness the Khedive for having granted them 
he opportunity to visit the quarantine harbours. 

Berlin, Dec. 7tb, 1883 . _ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an ordinary meeting of the Council on Thursday last, 
dessrs. Howse and E. Owen were appointed members of the 
toard of Examiners, the previous members of the Board 
eing re-elected with the exception of Messrs. Morrant 
laker and Rivington, whose term of office had expired. 

The retirement of Mr. Gay from his seat on the Council, on 
cconnt of failing health, was announoed. The resignation 
ras accepted with regret, and with expressions of the high 
steem in which he is held by the members of the Council. 

A resolution was passed to the effect that the President 
nd Vice-Presidents should seek an interview with the 
lome Secretary with the object of suggesting that when 
hurges are brought against qualified medical men, the 
pinion of some acknowledged expert should be taken as to 
he reasonableness of the accusation preferred before the 
’ublic Prosecutor undertakes a prosecution. It will be seen 
hat the above resolution is similar to the one passed at the 
Loyal College of Physicians at their meeting on the 22nd ult. 


THE ROGERS TESTIMONIAL. 


land and commenced practice in Limerick, in which town he 
reiided nntil a few weeks before hU death, enjoying the 
esteem of all with whom he came in contact. 


JOHN WALL, A.B., M.D., OF CORK. 

Typhus fever, that scourge of our profession, has added 
another to the number of its victims in the person of Dr. 
Wall, who succumbed last week, after a short illness, from 
this disease. Dr. Wall was medical officer of health for 
Cork, and senior physician to the Cork Union Hospital; 
and it was in the discharge of his professional duties at that 
institution that he contracted the disease which terminated 
his life. In addition to his public appointments the deceased 
had an extensive practice, and his premature decease has 
caused sincere regret. Dr. Wall was a son of the late Dr. 
Thomas Wall, J.P., who was for many years a member of 
the Poor-law Board, and graduated in Arts and Medicine in 
the Qneon's University in Ireland in 1864. 


Hhbital ?frfos. 


Royal College of Surgeons of England. — 

The following members, having passed the reqaired exami¬ 
nation for the Fellowship on Nov. 22nd, 23rd, and 24th, were 
admitted Fellows of the College at a meeting of the Council, 
held on Thursday :— 

Day, Donald Douglas, M.B. Lend., Blackheath; date of membership 
May 20tb, 1880. 

Marsb, Frank. LS. A, Staffoid Infirmary; April 24th, 1877. 

Morrison, J. T. Jackman, M.B.Cantab., Trinity-square, Southwark: 
Jan. 24tb, 1879. 

Platt, Walter Brewster, M.D. Harvard Unir., Baltimore, United States; 
April 19tb, 18SL 

Power, D’Arcy, M.B. Ox on., Great Cnmberland-place, Hyde-park; 
Jan. 1st. 1882. 

Rand, Richard Frank, M.B. Edln.. Constantinople. (Not a Member.) 
Shetld, Arthur Marmaduke, L.R.C.P.Loud.,Addenbrooke'a Hospital: 
July 24th, 1879. 

Square, James Elliott, LR.C P. Edin., Portland-sqoare, Plymouth; 
Nov. 15th, 1881. 

Whitehouie, John, L.R.C.P.Edio., Smethwick, near Birmingham: 
July 22nd, 1879. 


To the Editor of The Lancet. 

Sib, —Will you kindly insert the enclosed seventh list of 
ubscriptionsin this week’s Lancet, and oblige, yonrs truly, 

J. Wickham Barnes. 


Poor-law Medical Officers* Association, 8, Bolt-court, 
Fleet-street, London, Dec. 12th, 1883. 


C. Sedgwick, Esq., Hollingbourne .£1 I 

A. E. Boulton, Horncastle .1 1 

Dr. Tyley, Wedmore .1 1 

Jabez Hogg, Esq., 1, Bedford-square. 1 1 

R. R. (a well-wisher) .1 1 

Dr. Dutton, Sidlesham.0 10 

Dr. Grove, St. Ives .0 10 

Dr. Jardine, Cape], Surrey .0 10 

W. F. Brooks, Esq., Farenam.0 7 

W. E. Soffe, Esq., East Harling . 0 5 

Dr. Harday, West Haddon .0 5 

Dr. C. J. Connon, Allendale .0 5 


0 

0 

0 

0 

0 

6 

0 

0 

6 

0 

0 

0 



GEORGE DELANDRE, B.A., M.B., F.R.C.S.I. 

Mel De L andre, who died at Cashel on the 2nd inst, 
as born in Waterford in 1833, and, having entered Trinity 
ollege at an eirly age, graduated with distinction as a 
a^helor in Arts and Medicine in 1859, and obtained the 
ellowship of the Royal College of Sargeons, Ireland, in 
365. Ha served as surgeon in the Royal Navy, but his 
ability to sea sickness compelled him to resign his 
iranis-uon, and he then entered the United States Army as 
lrgeon in the 153 h Regiment of New York Infantry, and 
iw much active service in the American w ir. In the official 
sports of the Commander-in-Chief to his Government, the 
r a very and coolness, no le38 than the great humanity, 
f Siugeon Do Landre are the subjects of marked praise. At 
he close of the war Mr. De Landre returned to his native 


One other candidate passed, bat, not having complied with 
the regulations of the College, will receive his diploma at a 
future meeting of the Council; and eight candidates failed 
to reach the required standard, and were referred to their 
further professional studies for twelve months. 

University of Oxford. — At a congregation held 
on the 6th inst. the degree of M.D. was conferred on the 
under-mentioned gentleman:— 

Wyatt, William Thomas, Exeter. 

University of Cambridge. — At a congregation 
held on the 6th inst. the degrees of M.B. and B.S. were con¬ 
ferred on the following gentleman :— 

Sheild, Arthur M., Downing. 

At a congregation of this University held on the same day, 
the degree of Master of Laws was conferred on— 

Collin grid ge, William, M.A.. M.D., S. Sc. Cert. Camb., Medical 

Officer of Health for the Port of London. 

University of London.—T he following candi¬ 
dates have passed the recent M.B. (Honours) Examination:— 
Medicine, 
first CLASS. 

Martin. Sidney Harris Cox, B.So. (Scholarship and Gold Medal), 
University College. 

Fox, Robert fortescue (Gold Medal), London Hospital. 

K _ / Halliburton, William Dobinson, B.Sc., University College. 

(Tunzelmann. Edward Waldemar von, University College. 

Champ, John Howard, Guy’s Hospital. 

SECOND CLASS. 

Collier, Joseph, Owens Coll, and Manchester Royal Infirmary. 

lew /Moline, Paul Frank, University College. 

( Worthington, Sidney, Guy’s Hospital. 

Spicer, Robert Henry Scenes, B.So., St. Mary’s Hospital. 

« / Catger, Frederick Foord, St. Thomas’s Hospital. 

( Horrocks, Wil'Utn Heaton. B S3.. Owens College. 

Price, John Alfred Parry, Guy’s Hospital. 

Rogerson, John Thomas, Owens and University Colleges. 

THIRD CLASS. 

Brooks, Walter Tyrrell, King’s College. 

Rough ton, Edmund Wilkinson, St. Bartholomew’s Hospital. 

Black, Robert, London Hospital. 

Beverley, John Metcalfe, Owens College and Manchester Royal 
Infirmary. 

Voisey, Ciement Bernard, Owens College, Manchester Royal 
Infirmary, and St Mary’s Hospital. 
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( Hall, Walter. St Thomas’s HospitaL 
Bq. < Sisley, Richard, St George’s HospitaL 
(Thomson, St Clair, King’s College. 

Obstetric Medicine. 

FIRST CLASS. 

Rabbetb, Samuel (Scholarship and Gold Medal), King’s College. 
Houghton, Edmund Wilkinson (Gold Medal), St Bartholomew’s 
Hospital. 

Champ, John Howard, Guy’s HospitaL 
SECOND CLASS. 

Thomson, St Clair, King’s College. 

•n. f Jones, Charles Montagu Hand field, St. Mary’s Hospital. 

( Sisley, Richard, St George’s Hospital. 

Hind, Wheelton, Gay’s Hospital. 

TOIRD CLASS. 

F j Bailey, Charles Frederic, St. Bartholomew’s HospitaL 
“* ( Halliburton, William Doblnson, University College. 

Caiger, Frederick Foord, St. Thomas’s HospitaL 

Shore, Thomas William, B.Sc., St. Bartholomew's Hospital. 

Fox, Robert Fortescue, London Hospital. 

Forensic Medicine. 

FIRST CLASS. 

Collier, Joseph (Scholarship and Gold Medal), Owens College 
and Manchester Royal Infirmary. 

Beverley, John Metcalfe (Gold MedalX Owens College and 
Manchester Royal Infirmary. 

Price, John Alfred Parry, Gay’s HospitaL 
Targett, James Henry, Gay’s HospitaL 
Champ, John Howard, Guy's Hospital 
second class. 

Spicer, Robert Henry Scanes. St. Mary's Hospital. 

Worthington. Sidney, Guy’s HospitaL 
Hind, Wheelton, Guy’s Hospital. 

third class. 

Martin, Sidney Harris Cox, University College. 

Meyer, Charles Hartvig Louw, Gay’s Hospital. 

Tomlinson, Emily, London School of Medicine and Royal Free 
Hospital. 

Fox, Robert Fortescue, London HospitaL 

The following candidates have passed the recent B.S. 
Examination :— 

FIRST DIVISION. 

Caiger, Frederick Foord, St. Thomas’s HospitaL 

Dunn, Louis Albert, Guy’s HospitaL 

Martin, Sidney Harris Cox, B.Sc., University College. 

Meyer, Charles Hartvig Louw, Guy’s Hospital. 

Wilson, Thomas, University College. 

SECOND division. 

Barling, Gilbert Harry, St. Barth. Hospital and Birmingham. 
Hind, Wheelton, Guy’s HospitaL , 

Rogerson, John Thomas, Owens and University Colleges. 
Salmon, Arthur Gay, St. Bartholomew’s HospitaL 
Scarth, Isaac, Owens College and London HospitaL 

University of Durham. — At the examination, 

during Michaelmas term, for degrees in Medicine and Sur¬ 
gery at the College of Medicine, Newcastle-on-Tyne, the 
following satisfied the Examiners:— 

Doctor in Medicine for Practitioners of 15 tears’ standing. 
Dolan, Thomas Michael, LR C.S., L.R.C.P. Edin. 
Macdonald, Roderick, L.R.C.P., L.RC.S. Edin. 

Doctor in Medicine. 

Austen, Henry Hinds, M.B., M.R.C.S. 

♦East, Fred. William, M.B., L.R.C.P., M.R.G.S., LS.A. 
Green, Charles, M.B., M.U.C.S., LS.A. 

Hudson, Theodore Joseph, M.B., M.RC.S. 

♦Awarded the Gold Medal for best Essay. 

Bachelor in Medicine. 

Second Class Honours (in order of merit).— Walter Robert Awdry, 
M.RC.S.; W. Owen Travis, M.R.C.S. *, Henry Milner Hughes { 
E. Augustus Opie; A. Tresco Franklyn Brown, M.R.C.S., L.S.A.; 
Simpson Powell, M.RC.S., L.S.A.; Henry Pottinger Keatinge, 

Pass List (In alphabetical order).—Thomas Elisha Gordon; John 
Campion Grinling, M.RC.S.; Robert Hardie; Septimus Lowes, 

LR. C.8. Edin., L.S.A.; Herbert Ryding Moue, M.RC.S., L S.A.; 
William Augustus Norry, M.R.C.S., L.S.A.; Thomas H. Openshaw, 
M.R.C.S. ; J. Inglis Parsons; Alfred Robinson, M.RC.S., LS.A.; 
James Matthew Robson, B.A.; Charles Yaldwyn Shuter, M.RC.S., 

LS. A., E. Walpole Simmons; Frederick Spicer; J. Henry Surtees 
Sumner, M.R.C.S., L.S.A.; Abelardo Triay; Arthur William 
Wheatley, M.RC.S., L S.A. 

Master in Surgery.— William Owen Travis, M.RC.S. 

At the examination for the degree of Doctor in Medicine for 
practitioners of fifteen years’ standing, of three candidates 
one was rejected ; for the degree of Doctor in Medicine, of 
five candidates one was rejected ; for the degree of Bachelor 
in Medicine, of twenty-five candidates two were rejected ; 
for the degree of Master in Surgery, of five candidates four 
were rejected. 

Apothecaries* Hall. — The following gentlemen 
jmssed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 6th «— 
Bennett, Frank Albert, Queen's College, Birmingham. 

Griffin, John Hubert, Wo burn-place. 

Llewellyn, John, Mount-place, London HospitaL 
Parsons, Charles John, Muxter, near Newport, Salop. 


The following gentlemen also on the same day passed ii 
Primary Professional Examination:— 

William Harrison Brooks, London Hospital; Frederick Jobs Jerk 

Middlesex Hospital; Matthew Barnwell Naghten, Dahlia Scbwii 

Medicine. 

The Alice Memorial Hospital at Darmstadt vi 
opened on the 8th inst. in the presence of the Grand Date. 

The new buildings of the Westminster Trahi: 
School and Home for N urses are to be opened at the fcpj 
ning of next year by the Prince and Princesa of Walee. 

E. P. Weston, on the 12th inst, commenced hh vl; 
at Lincoln, and finished the day’s journey at Great Gri uh, 
having up to that date covered a distance of 950 miles. 

Royal Bounty to Hospitals. — Gifts of gam^r. 

cast linen have been received from the Queen and men*-) 
of the Royal Family at many of the London charities dung 
the past week. 

The principal rowing clubs on the banks 4 tl- 
Thames have protested by memorial against the seleciica -i 
the spot chosen for the treatment of the sewage oi ± 
Lower Thames Valley. 

The interest taken in their hospital by the 
people in the different factories at Wolverhampton hu 
shown by a sum of £1200 already contributed by there a t 
Christmas offering to the local medical charity. 

Swansea Hospital.— An anonymous letter h 
been sent to the secretary of this hospital enclosing Bui 4 
England notes to the amount of £1185, to be invested fori 
charity. W e understand the gift is most opportune, as ins 
are now pressingly needed to meet current expenses. 

Charles Morehead Prize.— An annual priiM 
memory of the late Dr. Charles Morehead has been foa». 
in the University of Bombay. It is to be called the Cbte 
Morehead Prize, of the value is of 200 rupees, to heavy*: 
every year to the candidate who passes the L. M. and S. ib: 
Examination with the highest nnmber of marks in Curai 
Medicine. 

Small-pox at Widnes.—A t the usual meeth: ■: 
the Widnes Local Board on the 11th inst., it was statedtte 
Dr. Thome Thorne, of the Local Government Board, i* 
had lately visited Widnes had expressed his approval (i is 
construction and position of the field infectious dkue 
hospital. The efforts made by the authorities of the tar: 
to promote re vaccination in cases where the primary 
tion was unsuccessful are not so widely popular sb cosM !* 
desired. 

Metropolitan Asylums Board.—A t theory 

meeting of this Board, on the 3rd inst., a letter wa ltd 
from the guardians of the poor of the parish of St Msrv, 
Islington, protesting against the purchase by the 
of Chaseville Park Estate, Wincnmore-hill, as s site* 1 , 
convalescent fever hospital, on the ground that such boy* 
was not required. The Works ana General Purposes Cos* 
mittee, however, recommended that the estate, comprise 
thirty-six acres and a half of park land, be purchased it & 
price of £380 per acre. It was stated that the site was mitt* 
in eveTy way, and that the hospital was an actual neeea? 

The London Water Question.— At a meetc; 

of the Paddington Vestry on the 4th inst, the follower 
resolution was passed unanimously—viz : “That tij 
Vestry heartily congratulates Mr. Archibald E. Dobbn* 
Mr. Frank Dethridge, on the unanimous judgment that b* 
been given by the House of Lords in the action agtiitf 
Grand Junction Water Works Company, and this 
hereby records its appreciation ■ of the public spirit 12 - 
energy displayed by Mr. Dobbs and Ml 4 Dethridge o 
talcing up a matter so deeply affecting the interwti 
ratepayers of the metropolis, arid of Paddington is P®; 
ticnlar, and desires to thank them for having done * 
Mr. Mark H. Judge, however, suggested that some s** 
public acknowledgment of the services rendered to then*-” 
payers by Mr. Dobbs and Mr. Dethridge should he 
and ultimately the following resolution was agreed to ~ 
“ That a Committee be appointed to consider how best u 
ratepayers of the metropolis can mark their deep*»J“ 
the gratitude due to Mr. Archibald Dobbs and Mn 
Dethridge for their action against the Grand Junctio# 
Works Company, and that the other Vestries aM D® 
Boards of London be invited to co-operate with the 
in the matter.” 
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tbical ^pmntments. 

timationi Jor this column must be sent direct to e Office of 
The Lancet before 9 o’clock on Thursday Morning at the latest. 

DLAND, w. E., L.R.C.P.Lond., M.R.C.9., has been appointed 
Assistant House-Surgeon to the Northampton General Infirmary, 
vice Smith, resigned. _ „ . ^ . _ 

IDEW, G. 8., M.B., C.M.Ed., M.R.C S., has been appointed House- 
Surgeon to the Telgnmouth Infirmary and Convalescent Home, 
▼ice F. M. Puddicombe, resigned. 

jrton, T., M.D., has been appointed Consulting Physician to the 
Hatley and District Cottage Hospital. 

RK, ANNIE K . M.K.Q.C.P.I., M.D.Berne, has been appointed 
Extra Acting Physician to the Children’s Hospital, Birmingham. 

)OM, John Halliday, M.D., C.M., F.R.C.P.Kd., F.R.C.S.Ed., has 
been appointed Assistant-Physician to the Gynecological Depart¬ 
ment of the Royal Infirmary, Edinburgh. 

jry, Richard John, M.D.Q.U.I., L.R.C S.I., has been appointed 
Acting Physician to the Birmingham and Midland Hospital lor 
Children, vice Jordan, whose appointment has expired. 
dings, R. R„ M.B. & C.M.Ed., M.R.C.S, has been elected a Junior 
Surgeon to the Nottingham Dispensary. 

iilton, Charles Wolfe, M.D., has been appointed Government 

Medical Officer at Gladstone, South Australia. 

nston, F., M.B., has been appointed House-Surgeon’s Assistant to 

the Liverpool Northern Hospital, vice Horrocks. 

ne, Joseph, M.R.C.P.Ed.. M.R.C.S., has been reappointed Medical 

Officer of Health for the Whitechapel District. 

art, F. St. George, M.R.C.S., has been appointed Surgeon to 

the Western General Dispensary, vice G. S. Hames, F.R.C.S., 

•er^James, M.B., C.M.Edin., has been appointed Medical Officer 
md Regist rar to the National Hospital for the Paralysed and 
Spileptic, Qneen-square, vice Rushwortb, resigned. 
mewan, A-RTHUR Edward, M.B.Lond., M.R.C.S., L.S.A.Lond., 
jaa been appointed Medical Officer for the Rediuth District of the 

ledruth Union. __ . _ , . . 

s Beunar :d, M.B., C.M.Cantab., F.R C.S.Eng., has been appointed 
Lssfstant-S surgeon to the Hospital lor Sick Children, Great Ormond* 

f ™ t! Davies, M.R.C.S., L.S.A.Lond., has been elected a Junior 

iurgeon to *he Nottingham Dispensary. 

ards, Thomas, M.B., has been appointed Senior Extra Acting 
’hyalcian ko the Children’s Hospital, Birmingham, vice A. H. 
3arteT, M.D*., M.R.C.P., resigned. 

son. A. W. Mayo, F.R.CS.Eng., has been appointed Consulting 
Surgeon to the Batley and District Cottage Hospital. 

A John, M.D.St. And., M.R.C.H., L.S.A.Lond., has been re- 

ippointed Medical Officer of Health f »r the Reading and 

Wokingham Rural and Urban Sanitary Districts. 

ner Arthur Dunn. MB., C.M.Ulasg., has been appointed 

viedical Officer and Public Vaccinator for the West Butterwick 

District of the Gainsborough Union. t __ 

t\CE E. D., M.R.C.8., has been appointed Resident Medical Officer 

o the Throat Hospital, Guldm-square. 

ren John Montewh, M.D., M.Cb.QU.1., has been appointed 
Government Medical Officer and Vaccinator for the District of 
[Ynterfield, New South Wales. . a i ^ . __ _ 

gh Henry D., M.D., has been appointed Resident Medical Officer 
o the Hospital for Consumption and Diseases ol the Chest, 
Jrompton, vice Frederick Hicks, M.D.. resigned. 

ttelL Horatio Thos., M.D., M.R.CS., has been appointed 

^resident of the South Australia Central Board of Health. 

iON J* Grant, M.R.C S., L S.A. Lond., has been elected Senior 

Resident Surgeon to the Nottingham Dispensary. 

fenden, John W., L.R.C.P.Ed., L.R.C.S I., has been appointed 

ledical Officer for the Tutbury District of the Burfcon-on-Trent 

iHT, D * Alpred, M.R.C.S., L.9.A.Lond.. has been reappointed 
ledical Officer of Health for the Romford Urban Sanitary District. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO am. by SU%oard?s Instruments .) 

The Lancet Office, Dec. 13th, 1888. 
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Sobs, Sjjirrt Cffmmenfs, aith ^irskrs fa 
Cffrrespoitbtnfs. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it u desirable to bring 
under the notice of the profession, may be sent direct to this 
Office . 

All communications relating to the editorial business of the 
journal must be addressed 11 To the Editor. 1 * 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa• 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners , 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments qf Thb Lancet to be addressed “To the 
Publisher.** _ 


Hyperosmic Acid in Neuralgia. 

A few weeks ago there appeared in these columns mention of the fact 
that Professor Billroth hid been successfully treating an inveterate 
case of sciatic neuralgia by moans of a hypodermic Injection of 
hyperosmic acid. It testifies to the longing for some trustworthy means 
of combating neuralgia that this paragraph has led to several inquiries 
from medical men asking for more precise information. This we 
regret to be uaable to afford at present, the notification of the fact 
being almost transcribed from the clinical column of the AUgemetne 
Wiener Zcitung (No. 44, p. 473, and No. 45, p. 481). We therefore 
strongly advise our readers nob to attempt this new method at present 
nntil more detailed information is received from Vienna. This caution 
is necessary, seeing that hyperosmic aeid is so powerful a poison. Its 
employment is practically limited to histology, owing to its power of 
blackening fatty tissues, and we have never heard before of its 
application to medicine. 

A Parish Doctor .—The question is too vague to admit of a definite 

l answer. 


ISirtfes, Carriages, anb Jitatjjs. 

BIRTHS. 

ktt —On the 87th uli, at Gibraltar, the wife of Surgeon-Major 
oole R. I>- Gabbett, prematurely, of a daughter. 

D _On the 3rd inst, the wife of A. Kjtoa Lloyd, Surgeon, of 

h vl North Wales, of a son. 

_qq the 6th inst.. at 13, Whitworth-road, Sonth Norwood r 

ld wUe of H. Franklin Parsons, M.D., of a daughter. 

MARRIAGES. 

rrinic—COUCHBR.—On the 27th nit., at St John’s Church. Wey 
nuth by the Rev. Mortimer Shelton, B.A. (cousin of the bride), 
by the Rev. Canon Stephenson, M A., Rural Dean, Staff- 
iraeon E. V. de Mdric, R.N , to Mary Jane Clifton, daughter of 
ie bite Martin Coucher, M.D., of Woodmenton, Worcestershire, 

(jon^FleetO n the 7th‘inst., at Brighton, Samuel Nicholson, 
i d of Park-crescent, Brighton, to Emma Mary, eldest daughter 
'Ch'stles Fleet, of Park-crescent, Brighton. 

DEATH. 


•O A foe of is. is charged for the insertion of Metises of Births, 
® ^ Marriages, and Deaths, 


ARSENIC IN IDIOPATHIC AN/EMIA. 

To the Editor of The Lancet. 

Sib,— My attention has been called to a very interesting and valuable 
piper by Dr. F. Wiilcocks in the Practitioner for July and Augu-t last. It 
con ains a case which affords an additional and striking illustration of the 
value of arsenic in idiopathic ansemia, after the fa lare of iron "given for 
three or four month< before in various forms and in large doses, as well as 
quinine, stryohnia, bismuth, Ac." Dr. WilLooks* elaborate observations on 
the microscopic characters of ihe blooi, more especially with regird to the 
number and haemoglobin value of the red corpuscles, also throw an im¬ 
portant explanatory light upon the causes of the succesi or failu e of treat¬ 
ment by iron and by arsenic in the different forms of anaemia respectively. 
My paper in Tax Lisrcrr having been written as far back as June last, is 
the reason of th s valuable contribution not having been therj r *ferrcd to; 
and for the same reason an exhaustive paper, more especially in relation to 
the clinical history and patho ogy of the disease, by Dr. Pye-Sm.th in the 
last volume of Guy's Hospital Reports, has been nnnot’cod. Io your last 
namber a case is given under the head of "Treatment of Idiopathic Anaemia 
byArienic/’ in wtrch, alter treatment by " iron and nourishing diet" for 
between three and f >ur months, which " proved of no use,” within nineteen 
days of the patient’s death arsenic was tried for ten days only. On dis¬ 
continuing this and resuming the treatment by iron, “ the disease progressed 
rapidly towards the fatal end." snd the patient died eight days afterwards. 
After a fair consideration of these facts, it appears to me that no conclusion 
can justly be drawn from this case one way or the other. 

I am, Sir, yours truly, 

Swansea, November 29lh, 1883. Gao. P adust. 
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American Pork. 

The decree of the 18th of February, 1881, prohibiting the importation of 
American salt pork within the territory of the French Repnbllo has 
just been revoked. It was felt that the decree specially affected the 
interests of the poor, who were deprived of a cheap article of food, 
and the Consulting Committee of Pablic Hygiene determined to 
farther investigate the matter. This led to the conclusion that there 
was no serious danger of trichinosis when the pork was salted with 
care and good brine employed. In removing the prohibition, the 
various municipalities and local authorities are called upon to examine 
with special attention all salted pork before it is offered for sale, and 
not to hesitate to seize and destroy that which is not thoroughly and 
properly salted. The committee further states that, after numerous 
practical experiments, the destruction of the trichinae by the thorough 
cooking of pork was amply demonstrated. As in France no one cares 
to eat underdone pork, and as salting also suffices to kill the cause of 
disease, the Committee of Hygiene and the Government both decided 
that it was no longer necessary to interfere with the freedom of com¬ 
merce and the supply of cheap food to the people. On the other 
hand, the conditions that, in the opinion of these authorities, render 
this freedom safe must be universally known to secure their due 
observance. In England the question Interests us all the more, as the 
importation of American pork has never been checked. Pablic atten¬ 
tion has not been awakened to the existence of this danger by any 
such energetic legislation, and the duty of warning the public by the 
ordinary channels of publicity becomes therefore especially urgent. 

Inquirer. —We think an agreement as to the advertisement should hare 
been come to by the parties concerned; but we do not see anything 
essentially wrong or objectionable in the terms of it. 

THE TREATMENT OF CHOLERA. 

To the Editor of Tam Lancet. 

Sir,—W ith all the deference due to a man of large experience in the 
treatment of cholera, I would remind Surgeon-Major Hamilton that 
carbolic acid is not carbolic oil. I state in my letter that I have had no 
experience in the treatment of the disease, but that I base my sugges¬ 
tion upon the results of treatment in those allied to it. I may now state 
that, with the conviction that a vegetable oil with no irritant properties 
will act quite as well, if not better, than castor-oil in the treatment of 
dysentery, I have used the carbolic oil emulsion according to the formula 
in my letter of Nov. 17th in two cases of that disease, and with the best 
results. Surgeon-Major Hamilton well describes the abundant discharges 
as due to a continued exosmosis, but is not this due to the denudation 
of the epithelium f May it not be also that the oil or emulsion will 
furnish the necessary protection to the exposed mucous membrane until 
the carbolic acid shall have quelled the initial disturbing cause, and a 
new layer of epithelium, subject then to no irritation, shall have been 
provided! I am. Sir, your obedient servant, 

Clayton-le-Moon, Dec. 5th, 1883. C. R. Illi.ngw ORTH, M.D. 

To the Editor of The Lancet. 

Sir,—I was pleased to see In your issue of Dec. 1st the bold assertion 
of Surgeon-Major Hamilton, that we know practically nothing of Asiatic 
cholera and its treatment. I have for several years entertained a similar 
conviction, and when last confronted with that dread disease in the 
epidemic of 1879 at Jellalabad, being unacquainted with any drug which 
I conscientiously believed to be of service, I did not administer medicine 
of any kind to a single case of fully developed cholera. The cramps were 
relieved by assiduous shampooing of the muscles, and thirst assuaged by 
soda-water. The latter gave such relief to the symptoms that the poor 
fellows (Sepoys) gradually came to believe it to be medicine, and when a 
fresh case occurred the victim’s first cry was for “ Belatee tauee.” The 
mortality was 66 per cent. No drug up to the present has been proved to 
be of the slightest efficacy in averting the fatal issue in this disease. Let 
us therefore frankly admit that for the cure of Asiatic cholera our 
science is to-day helpless, though not hopeless. 

I am, Sir, yours faithfully, 

Norfolk, Dec. 10th, 1883. H. Mallins, M.B., 

Surgeon, LM.D. (retired}, 

REMARKABLE FECUNDITY. 

To the Editor of The Lancbt. 

Sir,—Y ou may think the following case worth publishing, as one can 
but hope It to be rather an unusual one. A patient of mine gives me the 
following historyShe was married when twenty-six years of age, and 
ceased menstruating when thirty-nine, after the birth of her last child, 
having had sixteen children and one miscarriage in fourteen years. She 
nursed each of her children, but found the nursing did not prevent her | 
becoming pregnant In any way. The dates of the births were—July, 
1845, a son; Nov. 1846, a son; Feb. 1848, a son; Nov. 1849, twin 
daughters ; Sept. 1851, twins (son and daughter); Nov. 1852, daughter; 
1853, twins; July, 1854, twins (son and daughter); July, 1855, twins 
(sons); 1856, miscarriage; May, 1857, daughter; June, 1358, son. She is 
a tall spare woman, and at the present time is in very fair health. She 
is sixty-three years of age. Out of all these children only six are now 
living. I am, Sir, yours truly, 

Brighton, Dec. 8th, 1883. H. Algernon Hodson. 


Unqualified Hospital Medical Officers in New Soon III 
The Australasian Medical Gazette, protesting sgainst the spptiuss 
by the committees of some of the country hospitals Is Xtv 
Wales of men who, though practising as medial am, i n :i 
registered by the Medical Board as medical officers to tki kca 
tion, this having been done even wheua legally qualified Duahefec 
residing in the town, is of opinion that any pettsnt is tbtapai 
would have good ground for action at law agaiest tho eomshMi 
these hospitals, ss they enter the hospital with tbs mukntu^ 
that the medical officer shall be a legally qualified pncffiimx,a 
thinks that the fact of the patient paying nothing would sol hr a 
action. The fact that hospitals, subsidised by public umsyir 
I allowed by their managing bodies to remain without prop* safe 
attendance should certainly be brought under tbe aotin d a 
Government of the colony in which the scandal exists. 

Nemo.—We cannot say that our correspondent was wrong. Tbmsfc 
have been more magnanimity in going to see the djiog earn cs 
In refusing to go. But the patient initiated the coM docbfe t 
u rights,” and she could not complain of the doctor if h«cu£ ? 
the .refrain, and refused to reeums the attendance which to b4* 
so generously for years. 

SEWAGE FARMING. 

To the Editor of Tam Lances. 

Sir,— la your issue of Nov. 17th I notice a paragraph reWw afr 
balance-sheet presented to the Town Council of Reediaf forth:* 
year ending Michaelmas, 1883, which states that “ tbs istfnkiv 
deducting landlords’ expenses, amounted to £3518." Bsisg toew. 
In sewage farming, and also having some practical exptrimujD 
mode of dealing with sewage as late chairman of our farm suhoesai 
I was plsased to learn that such a report could be presented, at tow 
time I was aware that our balance-sheet just shewed tin «*»- 
namely, a loss on tbe year’s operations. Through ths Hid— i r 
! assistant town clerk I have been permitted to eee the last btUscM* 
of Manor Farm, Reading, which consists of 700 sens, sad 1to £> 
following 

“ For year ending Michaelmas, 1883, a balance to profit of £11®'.* - 
For half-year ending Michaelmas, 1883, a balance to profit of dfiSK 
Well, certainly this looked well, and I was pleased to find t* & 
operation of sewage farming was likely to become ptofitaWs;*' 
examining the Items in the balance-sheet I find no sam wmtsmL v 
rent (which I would term landlord’s expenses} hence my 
elusions had to disappear. Now, if we take the rent at £2 pw — < 
farm here is £4 per acre), we should have a sum of £14* f* * 
against the balance of £1138, thus showing, even at a kv 
balance on the wrong side. 

Just now, while sewage farming is still tub judice, it b vary kem 
that we should have accurate statement! ae to results. Its?#' 
a sewage farm cannot be said to pay unless it clears tbe rest s— r2 
all working expenses. The interest on the laying out of fixe, c! 
outfall works and conveyance of sewage to land, shosld k. * 1 
properly, an item chargeable to the rates; but when tbb b 4* k 
farm must pay Its own rent before It can be said to payorndi*^ 

I am, Sir, yours truly, 

Wigan, Dec. 8tb, 1883. WtBsr 

J. C.—Every effort to transmit typhoid fever to the knmrmto* S* 
hitherto failed; therefore we believe our correspondent may p— 
suggested without risk. 

Vega might apply to Moore and Co., 125, Houndsditch, EC 
M.D. (Leeds}—Yes. 

ATTENDANCE ON SERVANTS 
To the Editor of Tam Lancet. 

Sir,—I n your journal of Dee. 1st there is a short aitkk 
" Medical Attendance on Servants,” apparently In reply to a 
dent who, barring the courtesy he recommends, seems blwstl! to* 
tratton of tbe case he submits, and he thro we off histnooyodsiim^ 
me the article. It therefore calls for a slight criticism opedSah^ 
supposes that masters of households pay all their servants a**’ 
expenses, which is not the rule, and, if it were, would ame*^ 
extravagance and imposition. Servants are often repaid I? ^ 
masters such expenses, if fairly incurred in their service. Tbs 
then, is whether a master having in any instance takes Ugh**** 
himself justifies a local practitioner in a petulant and rudsr^e 
advice to all his servants. Local practitioners in tho cs saWj 
hardly assert there are do men of higher standing la tin 
whose advice may occasionally be resorted to, even not hi c — 
with them. The kindest master of a household may, wttk** 0 
recognising the local practitioner for himself and Ids sex— *** 
offence or want of attention to either his servants or thskn!** 
tioner, once in a way take an outside independent opisUs. 4 
refusal of local advice to all the surroundings of acountiy to—* 0 
a ground, unable as they may be, and must be in essss d 
to get more distant or expensive help, leaves no remedy told# 
tion to more considerate, temperate, and r e a so n able meats —** 0 
ordinary reach of them. I am, Sir, your obe di e n t i 

Dec. 4th, 1883. 
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Notification of Infectious Disease. 
lieu*.—1. A report on this subject was presented by a Select Com- 
rittee on Police and Sanitary Regulations to the House of Commons 
a Jane 9th, 1832. It dealt with the effect of compulsory notification 
f infections diseases at Barrow-in-Furness, Birkenhead, Blackburn, 
•lackpool, Bolton, Bradford, Bnrton-on-Trent, Darby, Huddersfield, 
arrow, Lancaster, Leicester, Llandudno, Manchester, Norwich, Not- 
ngham, Oldham, Preatoa, Reading,. Rotherham, Stafford, Staly- 
ridge, and Warrington. From this report It will be seen that the 
ithorities and their medical officers of health are practically unani- 
ious la a belief as to the great utility of such notification in checking 
le spread of infection. In 1882 seven other towns in England adopted 
le same provision. They are—Accrington, Cbaderton, Halifax, Mao- 
esfleld, Newcastle, Bury, and Salford, the total of Eaglish towns 
iming under its operation up to the end of 13S2 being thirty. The ; 
w* as to removal of patients is contained in section 121 of the Public 
ealth Act, 1875, and affects all districts coming under the provisions 
that Act.—2. Consult the recent reports of the Chief Inspector of 
ictories.—3. No such society has come under onr notice. 

L is entitled, in onr opinion, to three gnineas a week, provided there 
no complaint to make of the way in which his duties have been dis- 
larged. 

Francis Gallon.— The request shall be attended to. Bat there was 
> danger of our falling into the error. 

CAUSE OF CONGENITAL CLUB-FOOT. 

To the Editor of The Lancet. 

r,—T he following case appears of some interest In connexion with 
Hew as to the causation of congenital clQb-foot that Dr. Quarry 
)ck supported in the paper that was read by him on this subject at 
;e meeting of the Harveian Society. It seems in some points to 
tnble the case described by Crnveilhier, which was quoted by Dr. 
ock. 

ra. W-, aged forty-two, mother of nine children, all of whom are 

ectly formed and healthy, was prematurely confined at the eighth 
bh on August 15th, 1881. During the latter part of this pregnancy 
bad suffered a great deal of discomfort and pain in the abdomen, 
bad expressed to me several times her conviction that the child 
not lying right in the womb. The first sign that labour had com- 
cad was the discharge of the liquor amnii, no pains having pre- 
aly occurred, and when seen by me the left foot was found 
anting. On delivery, which occurred after about six hoars’ labour, 
child was found to present the following appearancesIt had 
urently been dead about twenty-four hours. There was very marked 
tea varus on both sides. Each hand, which consisted of only four 
srs (the thumb being absent), articulated with the outer border of 
radius, joining it at right angles. Tde liver and intestines were 
.ained in a globular cyst, with thin and transparent walla, which 
ecbed from the centre of the abdomen, with which it communicated 
n opening behind. The funis joined the centre of the cyst at its 
t prominent point. The pinnee were absent from both ears. The 
ax was small, the ribs being soft and nnuaited in front. The bones 
be skull were thick and soft, but separated by wide gaps; the two 
>es of the frontal bone being distinct. Sectio cadaveria unfortunately 
id not be obtained. 

ais case resembles that of Crnveilhier in the coexistenoe of doable 
oes and displacement of the carpns of each hind on to the outer 
ace of the radios, and these deformities may possibly have been the 
It of the same kind of faulty position of the foetus in utero. There 
3 in addition, however, the above-mentioned evidences of defective 
»lopment, and it is at least equally possible that some accompanying 
ct of the nervous system may have caused the deformity of the 
da and feet. I am, Sir, yours obediently, 

>uth Devon, Oct. 29th, 1883. Albert Mat. 

Richard Budd. (Barnstaple).—Onr correspondent had better apply 
rect to the writer. 

Fergus. —The report will appear in an early number. 

AN APPEAL. 

To t&e Editor of The Lancet. 

ct,—Pardon my applying to yon to insert an appeal in your journal on 
'ehalf ; nothing but the direst necessity could hive induced me to do 
I am a duly qualified practitioner (L.A.C.) of sixty-two years’ stand- 
nineteen years in a country village, and twenty-five years in Vassall- 
, Brixton, with a small and poor practice). I was taken seriously ill 
335, from which I have never recovered, and have been bedridden 
years and five months. My only income is £20 per annum from the 
i sh Medical Benevolent Fund, and I am now in my eighty-ninth year. 
>u will kindly insert this appeal I shall be very grateful. The only 
leal man now living that knew me when I was in practice is Dr. 
ts, of Vassall-road, Brixton, S.E., who attended me in my illness, 
lias continued to do so ever since. I have no relations but my two 
ghters, both in humble circumstances, r, 

I am, Sir, yours obediently, 

, Ed ward-street, Penton-ptace, S.E., p, f. Scarkell. 

Dec. 3rd, 1883. 


Toiler.—Vie assume onr correspondent refers to an appointment the 
salary for which will be partly repaid by moneys voted by Parliament. 

To such cases the Order of the Local Government Board applies, and 
it merely requires that the person appointed shall be “ a legally quali¬ 
fied medical practitioner.” But under ordinary circumstances we 
believe that the appointment of a doubly qualified practitioner is 
more likely to receive the sanction of that Board than in a case 
where the candidate only possesses a single one. 

Dr. Fergmion. —We cannot at the moment refer onr correspondent to 
any trustworthy source of information on the subject The climate of 
Buenos Ayres has the reputation of being one of the most hnmid and 
changeable in the world. 

, Lancet. —Neither has the right, but the M:B. is much nearer to it. 

SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—S ome time ago I noticed a question asked in the medical papers 
regarding South AfHca as a field for medical men. As a w’ell wisher of 
all my medical brethren, I think it no more than my duty to give a 
warning word to those who come to South Africa in expectation of 
making their fortune. When I came to this land nothing was so dis¬ 
paraging to me as the tale from every medical man I met. HiB book 
debts showed £1000 per annum, and his actual income perhaps one- 
half of this sum. For anyone compelled to leave the home country 
on account of health I should certainly recommend South Africa if its 
climate is of a nature suited to him, as he may be fortunate in getting on 
a farm where hU services will be recompensed by a sufficiency from the 
neighbours to enable him to live without much exertion. And then hia 
life maBt be a miserable existence. The fact is South Africa is over¬ 
stocked with medical practitioners, and this has taken place within a 
few years. There is a town in the colony near the Free'State border 
where one of three practitioners died lately. There have come six to fill 
his place, and 1 may mention that two practitioners are almost sufficient 
for the town and its district. 

A good all-round man prepared to do work of all sorts, and with a 
thorough experience (hospital and private), at home—for experience 
cannot be gained here very readily, owing to the few patients a doctor 
sees, and these few he sees perhaps only once in an illness—can do well, 
as he would most probably do well at home; but for any man whose 
practical knowledge of bis profession is not ripened by years of ex¬ 
perience, I should say to that one he had better remain in the mother 
country, for he is much mors likely to lose anything hd has gained from 
practice than gain anything he has not previously learned. 

Practice out here is so entirely different from practice at home, that it is 
well perhaps that I should give some idea of it. Living as I am, in the 
Free State, whose population of whites a year and a half ago was 02,000, 

I am amazed to learn of the number of qualified practitioners. At that 
time the list of those licensed by the Free State, which licence a man 
has to pay £20 yearly for, amounted to forty. Licences are not required 
except for the purpose of sueing for fees, which many believe a bad 
policy, and the probability is that at that time there were as many or 
more practising without a licence as with it. Since that' time the plan¬ 
tation of the Free State cannot have increased more than 1000 (I fear it 
has decreased owing to the collapse of the diamond fields), or 160th, 
while the nnmber-of medical practitioners has doubled. The natives 
have their own doctors, and no amount of reasoning would persuade 
them to employ a white man. 

If you get two or three patients, or say five patients, in a week in your 
district here you may consider yourself lucky, as these might be worth 
perhaps £10 to £L2, if they paid, as fees go here. No doubt if work irere 
so plentiful as to give a man opportunity to live pretty much in the 
saddle, he would make his fortune; but a paying journey, especially 
now, when the work is so much cut up, is a wind-fall to most men. Add 
to this the fact that it requires for this country a man who can accommo¬ 
date himself to any circumstance, and your readers who are ambitions 
to seek their fortunes here will, I think, pause ere they think of running 
the risk of a spoiled life, seeing what is before them. However, if a man 
is prepared to rough it in many senses of that term, and to live abso¬ 
lutely without any social advantages, if he has been engaged in all the 
branches of the profession, such as a country practice in a colliery dis¬ 
trict in England or Soottand affords, and if, besides having these recom¬ 
mendations, he is thoroughly sober and patient, and able to acquire the 
Dutch language, which is so easy to a German or even a Scotchman, bat 
■o difficult to an Englishman, then he will do well in South Africa. 

There are men here in the Colony and Free State towns making £2000 
annually, according to their books; while in the same town all the other 
practitioners, perhaps three or four in nnmber—good men too—are 
unable to get more than the bare neoessaries of life by their profession 
alone. A few years ago, when money was so plentiful, everyone got on, 
and many made small fortunes; bat the rush of men here, even if the 
times were the same as formerly, his made a world of difference to many 

* a well-established and good man. The total collapse of business over 
all South Africa, and the absence of rains for mootbs, have reduced the 
land almost to one of famine at the present moment for medical men as 
well os for others, and shonld this fearful collapse be recovered from in 
a few years hence, and the population become wealthier and more 

* numerous, the land will scarcely bo sufficient decently to support the 
doctors already here, who will manage to struggle through the awful 
times in store for everybodv.—I am, Sir, yours, &c., 

South Africa, Qck 20 tb, 1883. A Bout* African Medical 

J Practitioner. 
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M. M .—Such questions mask be answered by (he practitioner himself. 
The fees, even of consultants, for snch journeys would vary, and 
general practitioners hare no tariff for exceptional services of the 
kind. 

Communications not noticed In oar present number will receive 
attention In oar next. 

Communications, Letters, Ac., have been reoelved from—Professor 
John Mira hall, London ; Or. Pocock, London; Dr. PollarJ, London ; 
Mr. Sampson Gamgee, Birmingham; Mr. Thoous Bryant, London; 
Or. Grlrasha v, Dublin; Mr. Cadge, Norwich ; Mr. W. Rose, London ; 
Mr. Heory Smith, London; Messrs. Coke and Go , Alfreton; Mr. Royes 
Bell, London; Mr. F. F. Loe, Salisbury; Mr. Cannon, Valparaiso ; 
Mr. Startio, London; Mr. W. Whitehead, Manchester; Mr. Morri*, 
Swansea; Mr. C. J. Bond, Leicester; Mr. C. V. Macleod, Inverness; 
Mr. Lamond ; Mr. J. Hutchinson, London ; Dr. Wynter, Wandsworth ; 
Mr. Pngin Thornton, London; Mr. Hodson, Brighton; Mr. Thomas, 
Birmingham;] Mr. Pedley, Stockwell; Dr. De Bartolo nd, Sheffield ; 
Dr. Budd, Barnstaple; Dr. Hayward, Liverptol; Mr Berry, Wigan; 
Dr. Hioper, London; Mr. Gvyn, Loudon: Mr. Gardiaer, Glasgow; 
Dr. Robert Jones, Southgate ; Mr. Hosier, Wolverhampton ; Dr. Ogle, 
London; Mr. H. M. Fenwick, West Boldon; Dr. Fairbank, Doncaster; 
Dr. Anderson, Ulverston ; Mr Hamilton Hoare, London; Dr. M alone, 
Limerick ; Mr. Custance, London; Dr. Nathan Allen, Lowell, Mass.; 
Dr. Vincent Bell, Rochester; Mr. F. F. Jones, Llanfyllio ; Dr. Elder, 
Nottingham; Mr. Walsham, Load in; Dr. Calling worth, Manchester; 
Dr. Ormsby, Dublin; Dr. Diver, Kenley; Mr. Bredin, Suaplehurst; 
Dr. Swan, Batley; Mr. Francis Galton; Mr. J. H. Jackson, Wigan; 
Mr. Harding; Mr. Greig Smith, Clifton; Mr. St. Clair Toomson, 
London; Mr. Bncklev, Nottingham; Dr. Dlnin, Paris ; Mr. Birchall, 
Liverpool; Messrs. Cassell and Co., London; M. Charpentier, Paris ; 
Mr. Moir, Ought William; Mr. Moulding, Woking; Messrs. Wright 
and Co., Birmingham ; Mr. Armstrong, Birmioghan ; Mr. Maythorn, 
Biggleswade; Mr. Fox, Manchester; Messrs. Brown and C>., Londm ; 
Mr. R. Freeman, London; Mr. Aiams, Bodmin; Messrs. Levy and 
Son, Lmdon; Dr. Rowe, Eccles; Mr. Rivingtoo, Lrnlon; Mr. Philp, 
London ; Dr. Hawkes, London; Messrs. Christy an i C >., London ; 
Messrs. Widdenmann and Co., London; Mr. Ashmead, Brierleyhill; 
Mr. L. Humphry, Cambridge; Mr. J. S. Cousens; Mr. Birt, Granada; 
Mr. C. Dawson, M.P., Dublin; Mr. Gobat; J. R.; J. D.; Smescens; 
Bly; C. K.; D. F. H.; Companion, Brighton ; C., Sheffield; G. R.; 
Inquirer; M R.C.S., L S.A.; E. F. G.; Nemo; due., Ac. 

Letters, each with enclosure, are also acknowledged from—Dr. Bower, 
Bedford; Mr. Balmer, Hereford; Mr. Sampson, Loudon; Mr. Loy, 
Northallerton; Dr. Harrison, Haslingdoo; Mr. Webb, Queensland; 
Mr. Davis, Bath; Mr. Lawton, Eccles; Mr. Griffiths; Messrs. Hill 
and Co., Glasgow; Messrs. Radcliffe and C>., Liverpool; Mr. Lowe, 
Workington; Messrs. Butterfield and Co, Northampton; Mr. Rabn, 
Ipswich; Mr. Knowles, Cambridge; Messrs. Bullock an 1 Co.. London; 
Mr. Williams, Port Isaac; Dr. Sanl, Lancaster; Dr. Hunt, Newcomb- 
hlU, U.S.A.; Mr. Haxwortb, Rock Ferry; Mr. Bregess, Manchester ; 
Dr. Scott, Shrewsbury; Mr. Kynaston, Folktngham ; Mr. Anderson, 
Bignore, India; Dr. Jones, Shahjahanpore ; Mr. Lennard; Mr. Allan, 
London; Omlcron; Dr. T., Liverpool; C. B. W., Dudley; G. M. G., 
Llttleborough; Medicns, Matlock; H. B., Derby; W. D., Manchester; 
Englishman; H. W., Londm; Norman; Vigilans; Yorks; Epsilon; 
W. S. M., Spsnnymoor; R. ML, West Bromwich; E. C., Wandsworth ; 
W.; Spes, London; Iota ; A P. Z. ; Middleton; X. ; H. H. ; Medicos, 
Rawtenstall; Ac., Ac. 

Brisbane Courier , Bombay Gazette, The Labour News, Birmingham Dailv 
Pott , Waterford. Standard , Manchester Evening Mail, Pullens Kent 
Argus, The Lark, Revue Sanitaire , Ac , have been received. 


Utebintl giarj for tire miring 

Monday, Deo. 17. 

Royal London Ophthalmic Hospital. Mooapiiu&-0w&fl 
101 a M each day, and at the same hoar. 

Royal Westminster Ophthalmic Hospital*—O pwBc, 4141 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. . 

Royal Orthopedic Hospital— Operations, 2 p.m 

St. Mark's Hospital.—O perations, 2 p.m. ; on TossfisM4.1 

Hospital for Women, Soho-miuare.—O perations, t r.L, a 1 
Thursday at the name hoar. 

Society for the Encouragement op Arts, MAvmcnr .j 
Commerce.—8 p.m Cantor Lectors: Mr. W, Msik: 

" On the Scientific Buis of Cookery.’* 

Medical Society or London.—8.30 p.m. Sr Andrsv Or. 
Catheter Foyer.” 

Tuesday, Dee. 18. 

Gurs Hospital.— Operations, H p.m., and on Friday ai to* w* 
Ophthalmic Operations on Mondays at L90 p.m., sad Dsrw 
2 PM. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.90 p.m. 

Pathological Society of London.— 8.90 p.m. TbtfolioviafRa 
will be shown :—Qiies Neero*is ; Melanosis after vj 

of the Choroid; Three Cases of Tabercalsr Discsm <af tir'n 
(living); Two Cases of Tubercular Ulceration of UmTws? li 
cnlar Ulcers of the Base of the Epiglottis (card); Hum Eaxa 
Panoreatio Disease; Dermoid Cyst of the Finger. 

Wednesday, Dee. 19. 

National Orthopmdic Hospital—O perations, IS a.i. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1$ p.m., 

at the same hour.—Ophthalmic Operations on TassOjiaaCa 
days, at 1.90 P.M. 

8t. Mary's Hospital.—O perations, 1} P.M. — Skin D?a» 
0 30 a.m , on Tuesdays and Fridays. 

St. Thomas's Hospital.—O perations, i| P.M., aad on idwhj* 1 
same hoar. 

London Hospital.—O perations, 2 p.m., an* -■ Thursday 
at the same hoar. 

Great Northern Hospital.—O perations, t p.m. 

Samaritan Free Hospital for Women and Ohh.prp.-Q?** 1 
2* p.m. 

University College Hospital. —Operations, 2 p.m., m4n «* 
at the same hour.—Skin Department: Lti p.m., ewes aw- 1 
0.16 A M. 

Thunday, Dee. 80. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomews Hospital.— lj p.m. SurgicalC o m slt i tfw 

Ckarino-cross Hospital.—^OD erations, 2 p.m. 

Central London Ophthalmic Hospital.—O peration 1 
Friday at the same hoar. 

North-West London Hospital—O perations, 24 r.n. 

Friday, Dee. 91. 

Sr. George’s Hospital—O phthalmic Operations, 1| M. 

8t. Thomas’s Hospital—O phthalmic Operations, 2 f.R 

Royal South London Ophthalmic Hospital—O psnEm,” 1 

King's College Hospital —Operations, 2 p.m. 

Saturday, Dee. 22. 

King's College Hospital—O perations, l p.m. 

Royal free Hospital.—O perations, 2 p.m. 
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Gentlemen,— -Somewhere about the year 1850 one of the 
nedic&I officers of Haslar Hospital, between fifty and sixty 
fears of age, of nervous constitution, but apparently robust in 
lealtb, requested me to examine his urine. Accordingly I 
submitted it to as careful au examination as I was then 
:ompetent to make, and all that I could find against it was 
hat it was too great in quantity, too low in density, and too 
>ale in coloor. He then informed me that he had trouble 
vith his bladder, that he meant to consult Sir Benjamin 
3rodie, and that he wished me to accompany him for that 
mrpose to Xondon. Sir Benjamin examined his patient, 
Irew off a large quantity of urine from the bladder, told him 
re was suffering from simple enlargement of the prostate, 
described the regular use of the catheter, and with a few 
general cautions against a careless diet and exposure to cold, 
le quickly but kindly dismissed ua both. We returned to 
Haslar. In about a week the patient was free from local 
liscomfort, and without complaint of his general health; but 
then he began to feel and to look ill. He complained of 
malaise and weakness and general pains. He lost his appe¬ 
tite, was tormented by thirst, had nausea, became feverish, 
took to his bed, got daily worse, and, notwithstanding the 
efforts of his colleagues, who could not agree as to the 
rature ol Vis malady, he died in about three weeks from 
;he beginning of his illness. No post mortem examination 
was made or allowed. The case, here so imperfectly nar- 
•ated, made upon my mind an impression which has never 
been effaced ; but until about the year 1865 I saw no other 
>ase exactly resembling it. . In that year I was summoned 
oy Mr. Peter Marshall to visit a gentleman suffering from 
'ever. Certainly he was in what is called vaguely by our 
rider brethren a typhoid state. He was between fifty and 
iixty years of age. He was lying on his back in bed, appa- 
-ently in a state of great prostration. The face was faintly 
yellowish and mottled, the lips dry, the pupils dilated, 
ind the breath fetid. The tongue was small, brownish-red, 
Iry, tremulous. There was complete anorexia. The bowels 
had been imperfectly relieved. The urine, habitually removed 
by the catheter, was low in density, acid, deposited on stand¬ 
ing a little muco-pus, and contained a small quantity of albu¬ 
men. The heart’s action was quick and frequent; the pulse 
unall and compressible. The bases of both lungs were con¬ 
gested. The skin, subicteric and for the most part rough 
ind dry, was here and there, chiefly about the hands and 
;eet, bedewed with watery sweat The acuteness of all the 
special senses was blunted; and the patient, dull, heavy, 
ind indifferent, could yet be roused to speak and answer 
dearly questions put to him. The temperature of the body 
it the time of the examination in the afternoon was 103°. 
The history of this case resembled that of the case first 
aarrated, aud first seen by me. The patient, supposed to be 
healthy, but suffering from an affection of the biadder, was, 
i few weeks before my visit, enjoined the daily use of 
the catheter, did well for about a week, theu became ill, 
and fell suddenly into the condition in which I saw him. 
Neither Mr. Marshall nor I ventured to form a definite 
diagnosis of the nature of the patient’s malady; but re¬ 
membering the case at Haalar, 1 suggested that the fever, 
which we agreed was not a specific fever, had originated out 
of the condition begotten by the entrance upon catheter life. 
[ saw the patient only once. The remedies proposed—the 
food, the alcohol, the quinine, and the aperients,—were all 
of no use to the patient, and he died within a week of our 
consultation. With great difficulty permission was obtained 
to make a post-mortem examination, and although it 
was- made with both care and interest (for I was in- 
No 3147. 


terested in the matter), nothing definite was found out¬ 
side the bladder, and nothing in it sufficient to neces¬ 
sitate or account for death. The prostate was enlarged, the 
bladder was dilated and thickened—viewed from the inside 
it was trabecular aud slightly saccular—the mucous lining 
congested and in part eroded, and everywhere coated with a 

§ re> ish-white, stinking mucus. There was nothing to be 
eteettd in the urethra or kidneys, although they were 
examined carefully. I was accustomed to kuoh examina¬ 
tions, and neither Mr. Marshall nor I could say anything 
better of the cause of death than that it was due to irritative 
fever. The study of this case gave birth to the opinion, 
now in my mind a confirmed belief, that the entrance upon 
catheter life occasionally gives rise to a pernicious fever, 
which, in the majority of instances, destroys life, and some¬ 
time^, without the intervention of any sensible structural 
change, is sufficient to account for death. Since 1SG6 every 
year has added to my experience of such cases, and for over 
ten years at least I have been in the habit d mentioning 
such cases to surgeons with whom I have had the privilege 
of consulting. From Sir James Paget, and especially from 
Sir Henry Thompson, whom I have often met iD such cases, 

I have received at vaiious times much important informa¬ 
tion; but as I have received from neither of these dis¬ 
tinguished surgeons explanations completely in harmony 
with my own experience and thought of such cases as 
the one just narrated, and as further information might 
be now iu their possession, or in the possession of others, 

I ventured upon a recent occasion at the Clinical Society to 
mention the subject in the way in which it has occupied my 
thoughts, and to invite from my surgical contemporaries 
their latest experiences and conclusions coucerning it. The 
constitution of the Clinical Society did uot permit abstract 
questions of this kind to be discussed; therefore, at the 
request of several persons I have brought it before you to¬ 
night. My remarks finding a place in the medical journals, 
and beiug by them widely disseminated, have elicited from 
practical surgeons in all parts a variety of interesting and 
instructive communications concerning the nature and causes 
of the fever which occasionally follows casual or habitual 
catheterisation. Nevertheless, a9 the exact character of 
those remarks which I made has been, doubiless by my own 
fault, misapprehended, and as the subject is of such import¬ 
ance as not only to justify bat to requite that statements 
made respecting it should be accurate and clear, I gladly, 
as I have said, comply with the request conveyed to me 
from various quarters to reopen the subject. 

Now, it is not my intention on the present occasion to 
narrate a series of cases, and to build thereon a dissertation 
upon what, for the sake of provisional convenience, I have 
called catheter fever. I have not, indeed, at my command 
the materials necessary for such an undertaking, and if I 
had, devoid as I feel myself to be of the enlightenment and 
strength which flow out of the surgical instincts begotten 
by long surgical experience, I would not attempt it. I have 
seen many cases of catheter fevei, but I have never had 
charge of one. I have visited my cases only occasionally, 
and in consultation with other practitioners, and‘ almost 
always my colleagues have been too busy to keep and to 
furnish me with minute aud continuous records. Indeed, 
from the present temper of the public mind, the fear which 
patients have of being made the subjects of experiment, and 
the demands so thoughtlessly and even cruelly made upon a 
practitioner’s time, it has become increasingly difficult to 
Keep clinical iecords of any case for oneself; aud the public, 
in what I must call its vicious stupidity, is thus hindering 
us from helping it so well as we might otherwise have 
the power to do. But although my records of individual 
cases of catheter fever are thus, from the necessity of the 
case, incomplete, I venture to think that, both by the study 
of their salient characteristics and by the questioning of 
those in charge of them, I have learned at least enough of 
their nature and importance to justify me in making certain 
propositions, and in asking, certain questions concerning 
them. The statements which I puipose making about 
this catheter fever will be most conveniently embodied in 
a short series of propositions. . But befoie submitting them 
to your consideration and criticism, it will be necessary, in 
order to obtain a clear and comprehensive understanding of 
the underlying subject, to discover the origin, and to follow 
the historical development of those ideas which have shaped 
the theories of surgeons and determined their lines of prac / 
tice. I have placed here a table, which, I regret to say. y y 
imperfect It is a table prtpared by my assistant, J*° 
B B this 
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Deldpine, who has devoted to it most careful study and 
conscientious care, aud it has, on account of the deficiency 
of indices to books, occupied an amount time and caused a 
degree of labour which you can scarcely imagine. I shall 
have it for further purposes completed ; m the meantime it 
will enable those who do not follow me closely in reading 
to determine for themselves the order and development of 
the ideas which have been promulgated concerning this 
subject. I shall not in my retrospect follow as minutely as 
is here followed the development of these ideas, bnt 1 shall 
take the leading ideas, for by holding to these leading ideas 
alone I think we shall be able to survey the whole field. 

In 1800 it was known, but not distinctly expressed, that 
surgical interference with the urethra and bladder was some¬ 
times and in certain circumstances followed by an irritative 
fever. It was not, however, until 1810 that Moffait, as 

2 noted by Velpeau, described a case of chronic stricture of 
ta urethra in which simple catheterism was followed by 
rigors, irregular fever, purulent arthritis (as it is called in 
France), and death. In 1832 ideas concerning the causal 
relationship of catheterism to consecutive fever first found 
form and expression in the writings and teachings of Brodie 
and Velpeau, and perhaps of Civiale. Brodie distinctly, and 
even emphatically, mentions the dangers of catheterism, and 
describes as occasionally occurring in consequence of it 
paroxysms of irregular fever like ague, and leading some¬ 
times to prolonged debility, sometimes to continued fever 
with rheumatic pains, and sometimes even to mania. He 
further says that in such cases death may follow, but he 
cites no case of its actual occurrence. Velpeau enters much 
more minutely into the nature and relations of the fever 
thus mentioned, and contributes several uew ideas to the 
further development of the subject. He alleges that in 
some persons perfectly healthy, not exposed to the influence 
of malaria, even easy catheterism may develop a con¬ 
secutive and continuous fever, and that this fever has five 
varieties. In the first it consists of a single paroxysm 
of fever, ending in malaise and debility, with recovery in a 
few days. The second consists of recurring paroxysms of 
fever issuing in continued fever, and oftentimes fatal. 
The third consists of an inflammatory fever arising out of 
nephritis, phlebitis, or other local inflammation. The 
fourth consists of fever associated with purulent arthritis. 
The fifth consists of a rapid succession of violent paroxysms 
of fever, speedily ending in collapse and in death. Velpeau 
then points out, and very clearly, that in the second and 
fifth varieties he has never found present at the autopsies 
aiyjr adequate structural cause of death, and in these crises 
hfe is disposed to regard the origin of the fever as caused by 
the absorption of vitiated urinary constituents. But on this, 
qnd indeed on similar points of pathogenesis, he is both 

E re and vague. Civiale, whose great work is disfigured 
isbionate claims of priority iu this matter (of which 
t 3 he furnishes no proof), and by the satirical in- 
^fcfcfve which he launches agtinst the juster and greater 
Velpeau, gives a fall and admirable description of this 
catheter fever; but whilst admitting that the fever is due 
aihnetimes to the urethra and sometimes to the bladder, and 
rafitending that the fever of the one differs essentially from 
rae fever of the other, he almost angrily minimises the effects 
of' Surgical interference ; and, it would seem as if with a 
judgment disturbed by emotion, contends that in most cases 
tfcb fever has existed before the use of the catheter, or that 
if i3 due to nephritis. (I owe to Dr. Matthews Duncan my 
best thanks for a letter in which he tells me that he himself 
has listened to Velpeau setting forth the characters of this 
very catheter fever to which I am calling attention.) But in 
a latter part of Civiale’s work, marked by greater sobriety 
of language and a more judicial tone of argument, 1 he dis¬ 
tinctly qualifies these strong assertions, changes his point of 
view, and says that the cause of the fever is vague and 
uncertain, ana that in speaking of its natnre we can ouly 
guess. In 1S58 M. Phillips contributed some further ideas 
concerning the conditions under which this fever is developed. 
Describing the fever, and in the main following the classifi¬ 
cation proposed by Velpeau (who, it may be remarked, is 
the source whence almost all subsequent writers have 
d&ivfed their inspiration, and sometimes their ideas, with¬ 
out ‘ acknowledgment), he asserts first that the simplest as 
wdll as the severest catheterism, with the largest or the 
smallest instrument, may originate the fever; secondly (and 
this Is the most important contribution, if it is a true one, 

1 Page 612, edit 1660. 


which he has made), that unless the affVction of tit? -j A - 
p&tsage lies behind the bulb, the fever does not fob* ~ 
third, that the predisposition to the fever does net be a >, 
state of the nervous system at all, but in the eikos 
certain diatheses aud in chronic disorders of tie p,-, 
health. Iu 1859 Marx, in a monograph of remsrkibl-: y. 
reviews the state of the question at his time, and coket* 
to its elucidation and development certain imporur. 
and ideas expressed with great clearness, sod tuecr: 
judicial ability. He adopts a classification of the vir-v 
of catheter fever similar to that given by Velpeau, rwxs*? 
uncomplicated cases issuing in death without anydifce^ 
structural lesion outside the bladder, quoting eight or-, 
that occurred in his own experience ; asserts ttuu n si 
occur in persons of perfect health, and that in then ar 
as in others not healthy, it may follow upon any r* 
the urinary organs requiring the passage of a eathear • 
finally, he declares with emphasis the fever to be pac 
uraemic, and ascribes its origin to insufficiency of t ht 'oar 
arising out of functional or structural disease. la its 
perhaps for the first timethec&sual relationship of 
to catheter fever is most clearly and cooipreh«.*:Vj «> 
forth, and a logical, coherent, and ingenious, if not urj* 
theory of the genesis of the fever is* propounded. I: \ 
the practical, and, indeed, also in some respeets the theory 
aspects of tbis subject were most greatly advanced U * 
publication of the now classical work of Sir Henry 1W* 
on the urinary organs. In this work characterised Ij :& 
force, method, clearness, precision, and knowlei^ r 
mentions the perils of catheterism, gives iostrarcwr 
averting them, notices the occurrence, in a few extt:za 
cases, of a low irritative fever, and quotes Sir Bac. 
Brodie to show that in a few weeks it might termini*: 
death. Furthermore, he says (and here he differ* n 
almost everyone of his predecessors in this line of ia-p 
that in all such cases there will be found old-itne 
pyelitis, with dilatation and marked degeneration d a 
renal structures, and that in no circumstances cock t 
patients long survive. Looking at the unrivalled expezr 
of this distinguished surgeon, and remembering how#? 
myself have consulted with him about cases such u ss 
am now considering, I confess to a feeling of disappa&e 
that he has not made time to give to the profe*i<«»se 
serions and adequate account of this important matter, tc 
he must know better than almost anyone else, la I*!* 
distinguished President of this Society, Sir Joseph Fin 
gave an admirable account of the varieties of catheter iff 
declared, if I understand him aright, that tbe prediipcsK 
to it lay in the malarious state and its coosepaa. 
or else in incipient or advanced disease of tbe ok? 
or other parts of the urinary tract; that it begu a 
from him we have for the first time a clear tod ops 
statement on this point) in reflex disorder of tbe 
system; that it was not toxcemic, and that csthm* 3 
alone, without injury or sensible irritation, «■} 
these circumstances sufficient to originate the ate 
phenomena and process. In 1868 Sir James Psgetm® 
this fever, and makes some remarkable addition u r: 
knowledge of it He says that when the urine 
density and abundant, when the patient is gouty, dysfsepc 
or otherwise chronically disordered, when having ft 
it becomes irritable and weakens the health, or when, te* 
old, something has occurred to cause temporary dep** 
of the health, catheterism will be specially daogewnj.® 
may bring about a fever ending in death. Heksiu«»* 
opinion, but does not distinctly express it, that » 
degeneration is the cause of the fever, but admin this i 
far as his own experience goes tbe caase is appmsttf 1, 
adequate. Lastly, he states that the mortality of inch a* 
is from three to four per cent.; which even with my P* 
views of the subject is a much higher ratio this ■! 
experience would have led me to expect. In 1871 Btfh* 
Liverpool, describes the effects of simple catbetemav* 
classifies them into three varieties : first, rigor with «*m 
recovering speedily; second, rigor with malaise sadjKg 
tion, followed in a few days by fever and death; 
cases of shock, producing death within sometimes t 
day. Admitting that renal disease predisposes h 
attacks, he denies that they are due to suppm®* , 
urine, and he ascribes them to shocks of 
less severitv nroDacrated through the svmnatheuc tt*”* 
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account of the state of our knowledge of this subject at the 
tune of publication, and he adds certain important cases of 
his own. These cases are illustrated by a number of inte¬ 
resting and instructive temperature charts* He avers that 
the fever may arise without Local irritation, describes it as 
uraemic, alleges^ that the predisposition tp it is renal, and 
whilst admitting—nay, giving evidenced Abe admission—that 
in some, cates, not a few, np structural lesions are found 
after death, he,yet holds-to,the hypothesis that the origin of 
the fever is in renal imperfection. In 1877 Mr. Marcos 
Beck contributed<tp the further ebtqiejation of this subject 
two important papers bearing uppn»thpm the marks of prac¬ 
tical knowledge* accucapy of etpevvation, and careful 
thought. Describing the fevpr ip, which death may occnr 
in from nine to forty-eight hours (and not, as I found, notic¬ 
ing the longer fever of, which I < apeak), he holds that the 
predisposition to it lies in chronic disorders of the health, 
in renal imperfection^ and r in^ge* that the exciting cause 
is probably mechanical irritation or lesion of the urethra, 
and that the fever is begotten through irritation of the spino- 
cerebral and sympathetic nervesreflected upon the kidney, and 
bringing about structural or pthor insufficiency thereof. Beck 
strongly supports the hypothesis that the fever is uraemic. 

Now, without carrying it further, it will be seen from this 
rough historical retrospect that patheterism is occasionally 
followed by a fqver* which; received the various names of 
nrethral fever, prethro-vesical fever, urinary fever, uraemic 
fever,.catheter,feyeiv and ^tfagth; that in some cases this 
fever is dependent upon, or J associated with, purulent 
arthritis, ordinary pyaemia—what is known in England as 
surgical kidney or interstitial nephritis—and that in a small, 
but still noticeable, percentage of cases no adequate struct- 
bural cause of death ( ha& been .found. Now, it was of this 
fast variety of fever that I.spoke upon a recent occasion at 
the Clinical Society, and it was of this variety alone that 1 
made, or mean to make, the following propositions :— 

First, that about middle life in men perfectly healthy, or 
with no discoverable evidence of disease, except perhaps, 
and even that cot always, a low density of urine, the com¬ 
mencement of the habitual use of the catheter is sometimes 
followed by fever of the reprittent type, which often ends in 
death, and that for the fatal issue in such cases no adequate 
itructural explanation can be fonnd. Secondly, that it is 
mportant that such a fever,, arising iu the midst of apparent 
aealth from such a seemingly small cause, and leading so often 
[as it certainly does) to a fatal issue, should be well and 
widely known, lest death should take the friends of the 
3 atient by surprise, and arrangements necessary to the wel¬ 
fare of a family should be left unmade. Thirdly, that 
ilthough it is well known that in persons affected with renal 
lisease, or with chronic gout, or with grave disorders of the 
general health, the commencement qf habitual c&thetensm 
s attended with peril to life ^rom secondary fever, the 
act that this fever may arise in what seems to be good 
xealth, and without the mediation of any visible structural 
esion, issue in death, is not well known—or at least well 
wnown only to a few—and has, Irepeat, no adequate place in 
English surgical literature or in the English surgical teach- 
ng of this time. Of course this knowledge will be found, as 
; have iu a very imperfect way. shown you, in special mono¬ 
graphs and papers, but those are the luxuries of the few, and 
or the ipost part the luxuries of specialists who work in that 
lirection; but such knowledge should be, as I think, fully im¬ 
ported into all our common text-books, and so made accessible 
o the whole body of the^professioui Fourthly, that thuf ever is 
either distinctly uraemmnordistipctlypymmic; thatalthougb, 
a viag aome of the characters of each, it has all the necessary 
haractefp of neither; that probably it begins in the nervous 
ystem ; that probably the disturbance of the nervous system 
sacts in the first instance upon the general metabolism of the 
ody, and in the second instance upon the secretory organs, 
eginning wi’th the kidney ; that tne effect upon the kidney 
lay consist either in structural alterations of the kidney, 
lvisible by the aid of our finest instruments of research, or 
is seems to me much more probable) in alteration of the 
institution of the blood, that dynamic condition of its con- 
tituents in the renal vessels essential to the elaborative 
ction of the secretory cells thereof; and lastly, that the 
incurrence of these conditions may, and often is, enforced 
y septic reabsorption into the blood. Fifthly, that a more 
impiete knowle<h*® of this variety of fever, and of the con? 
itions of its origin, maintenance, and increase may, at 
•ast we may hope, lead to a material diminution of its 
Lortality ; and tnat even now, by treating in a serious 


manner entrance upon catheter life by taking the precau¬ 
tions set forth by Sir Henry Thompson, by great temperance 
in the use of foods and stimulants, by rest, warmth, and by 
other general means, npon which 1 shall not now dwell, suck 
mortality, I repeat, may be possibly considerably diminished. 
Of these propositions the one at the present moment most 
open to attack is the fourth, wherein it is asserted that this 
fever is not distinctive and exclusively uraemic. For in 
these days it has oome to pass that almost every writer of 
distinction adheres to th* view of the uremic origin and 
nature of catheter fever, Or of the thing known under that 
and other names, and I am, as it were, left by myself very 
imperfectly armed to oppose it. I oppose it I ground my 
opposition to the exclusively uraemic theory upon the fact 
that the phenomena of catheter fever, not as they exist at a 
particular moment, but in their assemblage and in their 
progress together, are different from those of the ordinarily 
recognised uraemia. The duration is .at once longer ana 
shorter—longer than that of acute uraemia, and wanting 
its headache, its perversions of sensation, its changes in the 
urine, its convulsions, its profound coma; shorter than that of 
chronic uraemia, wanting its neuralgias, its recurring head¬ 
aches, its defects of sight, its fleeting paralyses, its itenings of 
. the skin, its vomiting, its characteristic breath, its attacks of 
dyspnoea and palpitations, its painful nervousnesses, its low 
temperature. Futhermore, the urine of the catheter fever of 
this variety, at least of catheter fever, is always loaded with 
micro-organisms of various kinds, and although it is deficient 
in urea and contains more or less albumen, it deposits no 
tube casts and it is capable of amendment. Lastly, whilst 
chronic uremia issues in death, catheter fever may issue, 
sometimes does not issue, in complete recovery. Sir Henry 
Thompson may remember that I saw with him a dis¬ 
tinguished nobleman not far from Oxford-street, who had to 
make an entrance npon catheter life, and he very justly afod 
wisely warned the relatives that it was a serious procedure, 
and (hat perhaps he might suffer constitutional disturbance 
after the starting of this mode of life; and it happened that 
he did suffer this constitutional disturbance. It happened 
indeed that he had a mild variety of this fever which I am 
now describing, and that it continued for between a fortnight* 
and three weeks. Eventually, with Sir Henry Thompson’s 
help, he recovered, and I think I may say now, five, six, 
or seven years afterwards, he is in good health at tax 
advanced age. Except in its long duration, in its occasional 
rigors of great severity and its exceptional clearness of mind, 
the phenomena of what is called endocardial fever resemble 
more nearly those of the fever which I have called for the 
moment catheter fever, than any other malady with which 
I am acquainted. 

Two questions of a practical kind arise out of this Btudy of 
the history of catheter fever. The first is this : seeing that 
by almost universal assent the fever originates at least in a 
disturbance of the nervous system, and seeing furthermore 
that in the cases accessible to me at least there is no account 
of the fever following in cases where narcotics or. an aesthe¬ 
tics have been nsed, may it not be that the fever is capable 
of being cut short by the administration on entering upon' 
habitual catheterism of narcotic or anaesthetic remedies ? I 
remember that my great master, Syme, in Edinbnrgh, for a 
reason which his instincts very often knew better than hi* 
understanding, invariably gave his patients whom he had to* 
catheterise frequently a grain or two of opinm from the very 
beginning, and I must also add that he was singularly free 
from catheter accidents. The second question is this : assum¬ 
ing the presence of the fever, and seeing that quinine has 
signally failed in controlling it, what are the drugs to be 
employed on such occasions ? and what is the sort of hygienic: 
management to be followed, especially in respect of food and L 
alcohol, which are so variously used on such occasions, in 
order that the fever may be brought, if that be possible, to a 
successful ending ? 

Such, then, are the main conclusions which I have drawn 
from my fragmentary studies of this form of catheter fever. 

I know that they are incomplete; I even fear that they may 
be inaccurate ; but, however this may be, I submit them to 
your consideration, and I console myself with the reflection 
that they may call forth the ripened experience of practical 
surgeons, who, in this matter, furnished with a larger know¬ 
ledge and a more practised judgment, may be able not only 
to coirect me where I am in error and to confirm me in any 
Bm&li point where I may have caught the truth, but to 
supply us with the very sort of knowledge which at this 
j one tuns we need and ask. 
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CASE OF 

LETHARGIC STUPOR, OR “ TRANCE,” 

EXTENDING CONTINUOUSLY OVER MORE THAN TWENTY- 
THREE WEEKS, DURING WHICH LIFE WAS PRESERVED 
MAINLY BY FEEDING WITH THE STOMACH-TUBE. 

By W. T. GAIRDNER, M.D., LL.D., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OP GLASGOW. 


The following case has attracted in this neighbourhood ah 
amount of notoriety certainly undesigned on the part of the 
medical attendants, and which might possibly have been 
prejudicial to the patient had she not been in good time 
secluded, as a protection from the attentions of newspaper 
correspondents. The very precautions, however, which 
became necessary to baffle impertinent curiosity have im¬ 
posed upon me the duty of submitting to the profession an 
account of a case, surprising and rare enough, under any 
view of its pathology, to merit a detailed statement in the 
columns of The Lancet. Besides the three gentlemen 
specially named below as reporters (all of whom were also 
acting, at different times, as interim resident assistants) I 
have to express obligations to Dr. Joseph Coats, who, with 
Dr. Robt. Stewart, now of Bridgend County Asylum, 
Glamorganshire, acting as resident assistant, was responsible 
for the details of the case during my absence in August and 
part of September; to Dr. Finlayson, who on several occasions 
assisted Dr. Coats and myself with his opinion in consulta¬ 
tion; to Dr. Yellowlee*, of the Glasgow Royal Asylum, 
who favoured me at a certain stage with an important com¬ 
munication after visiting the patient; to Dr. Alex. Robertson, 
of the Town's Hospital; and most of all to Dr. Graham, 
of Isle Ornsay in Skye, whose careful management of the 
case in its first stages would have led to much earlier 
communication with him on my part bad it not been for 
the unfortunate misdirection of a letter. It is due to all 
of these gentlemen to Btate here that, contrary to a statement 
circulated in the newspapers, we none of us saw the least 
reason at any time to despair of the recovery of the patient, 
the chief and only cause for anxiety being lest the nourish¬ 
ment, carefully conducted as it was, should in the end fail 
of being adequate to the support of the system. No one, I 
think, who saw the patient from day to day can entertain 
the slightest doubt that in the absence of artificial feeding 
she would have been literally starved to death. In connexion, 
too, with the constant care required in preserving perfect 
cleanliness, whereby, no doubt, many risks were avoided, a 
word of respectfal acknowledgment is due to the nursiog 
staff, who, under the direction of the ward sister, Sutherland, 
performed their onerous and rather tedious duties, from first 
to last, in a manner which, though quite unobtrusive, is de¬ 
serving of the highest praise. 

Mrs. Mcl-, aged thirty-two, from Knoydart, in Skye, 

was admitted to the Western Infirmary on August 1st, 1883 
(reported by Mr. C. 0. Hawthorne, Mr. John Cameron, and 
Dr. Kerr, resident assistants). The patient is in an apparently 
unconscious and helpless state, and the following particulars 
are derived from her husband About eleven weeks ago she 
was delivered of a child, and for about eight days thereafter 
appeared quite as usual, except that she was rather depressed 
in spirits and unwilling to enter into conversation, bat not at 
all appreciably deranged in mind. Between three and fonr 
weeks after delivery she was sitting by the fire when, with¬ 
out any cry or other sign, she closed her eyes, fell back in 
her chair, and became unconscious; she could not move, 
and lay perfectly helpless ; was carried up to bed, and has 
remained ever tioce in this unconscious state, attended by 
Dr. Graham, of Isle Ornsay. It would appear that at 
first, perhaps for about three weeks after the seizure, it was 
still possible to feed the patient to some extent with the 
spoon. But she was losing:fleet so much under this treat¬ 
ment that Dr. Graham proposed to use the stomach-tube, 
and had her removed accordingly to the neighbourhood of 
his own residence. Particular questions addressed to the 
husband lead to the belief that the unconsciousness was not 
quite so deep at first as it afterwards became, and there 
were some traces of voluntary movements of the limbs. 
After the deeper unconsciousness supervened, she entirely 
ceased to make any definite spontaneous movement, and 
she has never spoken nor recognised any friends who oame 


to see her . 1 The following veiy carious statements afcm 
her evacuations are made upon the authority of her Wat 
and a female cousin who staved about a month with tia 
patient She is said never to have passed anything isle the 
bed, nor has she ever had any kina of vessel put into fc 
bed for her use. Her friends have never seen her get 1190 
go to stool, and although the chamber vessel wia nted, it 
was always in the absence o.f her friends, who tried bj 
Watching to find her moving, but never succeeded is h 
doing. 

[It most be remarked here that the above statement difk; 
entirely from what was observed after admission. Ik 
evacuations were passed constantly in bed, and never «i 
single occasion, as above described, in a vessel, unknowate 
the attendants. Enemata have sometimes had to be med, 
commonly with an immediate result. ] 

She has generally lain recumbent, and the only elides* 
of a difference in her condition as between sleeping mi 
waking has been her snoring in the former condition. Ala 
admission, Sister Sutherland particularly observed.this 
snoring, though not constantly, took place invariably ii tk 
night time, ana that during the day, while heruncohscionoai 
was apparently equally deep, she did not snore. Shsute 
mother of six children, all alive and well, and she moored 
from all her previous confinements without any tmbfc 
She has never had any illness Whatever, nor can anv history 
of hysteria or fits be discovered. Her father and mother 
are alive, and also three brothers and two sisters; oae 
brother died at the age of twenty-eight from rheunufc 
fever. 

[Her husband’s statement to Dr. Gairdner at a snhseqwst 
date was that she was a careful and religious woman, 
attended church regularly, but did not allow her miri a 
dwell on religions subjects, or aoythiog else, to the Defies*, 
of ordinary duties. She is not known to have had cr 
cause of mental or emotional disturbance. As far a* hr 
husband’s testimony goes, none of the ordinary chan&n 
of hysteria were ever exhibited by her, nor had she ever hf 
any kind of fit.] 

With a view to condensation the substance of serei! 
reports after admission, partly by Dr. Coats, who had 
at fiist the charge of tne case, and subsequently fej 
Dr. Gairdner, are here inserted without regard to atria 
chronological sequence. Daring the month of Augatth 
patient lay throughout in an apparently unconseiotu mas 
tion, the limbs being completely relaxed, without tb 
slightest trace of cataleptic or other rigidity, and witheau 
single movement of them that conld be called voluntary» 
spontaneous. She was fed regularly three times a day sf 
tne stomach-tube, and, with the exception of some iff*** 
rigidity of the muscles of mastication, she never shoved m 
slightest appearance of resistance to the passing of tfcelsk 
Her whole aspect was that of a person in deep sleeyi- 
the eyes closed and the face as a rale altogether derm* 
expression, with the single exception that when ahabi ar 
slapped, and occasionally also when the stomach-tube vv 

? >assed, she manifested faint signs of discomfort or aaga 
rowning. On tickling the soles of the feet, feeble reki 
movements of the toes took place. No evidence of sens*® 
in the usual sense of the term, could be obtained, eiuw e 
stimulating the muscles by electricity or on pmchag* 
passing pins through the skin, but the interrupted esncj 
caused feeble and uncertain contractions of the indnwii* 
muscles of the forearm and upper arm; and doing* 
first week after admission there was occasionally 
like the attempt to support the arms when raise d. 
muscles of the lace also responded to the interrupted cunw» 
and with normal promptness. It was particolsxly obn^J 
throughout the treatment that the reflexes of theo®* 
were retained to a much greater degree tban those 
other part Brushing the eyelashes never failedto nwj 
contractions of the orbicularis, and when the upper fro* 
was forcibly opened the strong effort to close it agsj aoMj 
once apparent The phenomenon above noticed of aocWfl* 
snoring is subject to the remark by Sister Sntheriiad. 
when, daring her snoring, any noise or disturbance tookpu* 
at the bedside the snoring would come to a stop wUhe* ■ 
any other respects her condition being visibly chan ged * 
a time the nriae was drawn off by the catheter, 
resnlt of preventing in some degree the wetting 
but ultimately this was discontinued. She was led ty * 8 


1 On tome of tbs points referred to above, see 
meat of Dr. Graham, appended to this report. 
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fcomachtubs regularly at about 9 A M , 3 p.m, and 9 P.M., 
lainly with milk-gruel, 10 or 12 oz. morning and evening, 
nd strong, beef-tea, made from about 1 lb. of meat, at 3 
’clock—breadcrumbs, arrowroot, and latterly biscuit powder, 
eing introduced at intervals. 

On September 8th it was determined to give effect to a 
uggeatiou of Dr. Alexander Robertson, who on grounds 
artly theoretical and partly derived from experience of a 
ataleptic esse desired to witness the effects of the applica- 
on of varying temperatures to the scalp and occiput, 
he head was shaved and an indiarubber cap applied, 
instructed so as to allow of a current of water being passed 
irough its folds and to keep up a fixed temperature in 
□mediate contact with the scalp, the water being regulated 
sually to 100° F. at the beginning and raised to 110° F. or 
ore in the course of the treatment. The effect of this was 
und to be to raise decidedly the temperature of the body by 
>out H°F., and also to increase slightly the rapidity of the 
ilse, but not in any other respects to produce any marked 
Lange, and ultimately the experiment was abandoned on 
r. Robertson be ng satisfied of its negative result. 

These remarks apply in general to the condition of the 
itienfc throughout the months of September and October, 
n Nov. 14 h Dr. Gairdner resumed, in. reporting the failure 
the above treatment, as follows: It may be confidently 
firmed that at no period since thb last report has there been 
ly spontaneous movement of the limbs of an obviously 
luntary kind, or any movement of the trunk of the body, 
,d the only even quasi-voluntary movements that have been 
served have been slight changes of expression—eg., frown- 
g, in connexion with disturbances of various Kinds, as 
len she is fed with the tube, slapped on the face, &c. 
lere is a quasi-voluntary resistance of the jaw to the 
rcible opening of the mouth, which contrasts strongly with 
e absolutely flaccid and non-resistant condition of the 
ribs and body when she is fed. And in removing the tube 
is possible to observe movements of the tongue and lips, 
regard to which a question may be raised as to their 
iog entirely passive or automatic. The same question 
isea as regards the movements of the eyelids, which, though 
the main reflex, do not absolutely exclude the idea of a 
rtain kind of volition. Dr. Kerr, who has recently had 
3 management of the feeding, is of opinion that these 
pht expressions of volition are rather on the increase. 
VVith re-pact to the statement, so frequently recorded as 
rards persons in a state of lethargic unconsciousness, that 
3 appearances have been such as to have led to preparations 
burial, Dr. Gairdner notes, in presence of the class and 
th the most entire confidence after careful inquiry, that 
no single instance during the period of observation has this 
(man’s state been such as to suggest, even remotely, a 
ldition of apparent death. She lias always preserved a 
r amount of colour, which not unfrequently increases in 
3 cheeks to a pretty decided flush. Iler hands and feet, 
nigh sometimes tending to be cool, never become danger- 
sly so, aud the trunk of the body maintains a uniform 
i natural warmth, the snrface being almost normally 
>ist and showing evident cutaneous transpiration at all 
lea. The breathing has been as a rale perfectly equable, 
i though not deep, easily detected when the bedclothes 
» put down or a hand placed oa the abdomen, the rate of 
□.thing being 12 to 16 per minute. The pulse, though 
her small, has always been appreciable at the wrist, 72 
70, absolutely regular. The heart’s sounds, though by no 
d t are always distinct Papils habitually small or natural, 
L seem to alter in some instances without relation to light; 

. when a strong light is brought to bear on the pupil in a 
:e of medium contraction, its influence is distinctly appre- 
ole. The eyes have been for the most part closed. 
;e or twice, however, Dr, Kerr has noticed the eyes, espe- 
ly the left, partially open, and on his going forward to 
bed and looking into the eyes, the eyelids have closed 
ipletely under his observation. Tickling of the eyelashes 
parts about the eye usually provokes distinct reflexes 
lie lids, and tickling inside the nostril also causes slight 
re meats of the eyelids; but there is no other reflex mani- 
ation. Complete perforation of the skin by a pin causes not 
slightest change in the expression of the countenance, 

. although blood is drawn, it by no means flows so freely 
usual. A sudden, sharp shout into her ear, with the 
ress object of rousing involuntary movements, fails to 
iuce anything beyond the slightest possible stirring of 
eyelid. The limbs drop when lifted and let go again, 
boat the slightest evidence of cataleptic rigidity or volun¬ 


tary control. There has been at no time anything like 
immediate danger either from fainting or from coma; but 
notwithstanding most careful feeding, there has been persis¬ 
tent loss of flesh, and the relaxed muscles are very soft. 
Although the evacuations have been constantly pawed in 
bed, the greatest cleanliness has been maintained, and the 
skin has shown no tendency to break. 

Nov. 18th, 4 p.m.— Dr. Gairdner, in making a personal 
visit this afternoon, repeats the experiment of shouting 
suddenly into her ear, in as startling a way as possible, 
without provoking any expression ; and shortly afterwards a 
pinch of snuff is blown through a tube up the left nostril, 
with no immediate effect of sneezing or otherwise; but when 
this was repeated bv Dr. Kerr shortly afterwards, it produced 
slight movements of the occipito-frontalis and of the eyelids, 
but nothing amounting to distortion of the countenance or 
convulsion of the respiratory muscles. 

[It appears that a similar experiment was tried some time 
ago, unknown to Dr. Gairdner, with Cayenne pepper, and 
without any obvious effect.] 

About au hour and a half or two hours after the above 
facts were recorded her husband, who had never been in 
Glasgow since her first admission to the hospital, came to 
see her, and the following carious incidents are reported, not 
only on his statement bnt also according to the testimony of 
Dr. Kerr and others who were present. On approaching the 
bed her husband bent over her and thinks that even then 
she recognised him, peihaps by some association of smell 9 
or otherwise ; at all events, whenever he began to speak she 
was observed to be sobbiDg, and to have tears in her eyes; 
her husband then addressed her two or three times in Gaelie, 
when she audibly replied (but without opening her eyes or 
any gesture) also in Gaelic: ''God help me! ” twice over. She 
did not appear at this time to take any notice of her hus¬ 
band, and even when her eyelids were forcibly opened there 
was no sign of visual consciousness. Shortly afterwards 
her husband left her, and then she was observed again with 
tears in her eye?. During her husband’s visit Dr. Kerr 
noticed a movement of the right lower limb below the bed¬ 
clothes, evidently spontaneous and volitional. Her hushaed 
believes also, but perhaps not with absolute confidence, that 
when he was holding her hand in his he felt her thumb 
press against his palm. Otherwise he did notice any move¬ 
ment of the limb?, only of the face as above mentioned. 

Nov. 19.—To-day shortly before 3 P.M., about twenty-one 
hours after the event last reported, the patient may be said to 
have been for the first time distinctly aroused from the 
lethargic state lasting over so many months. There is the 
evidence of the night nurse, that during some part of the 
night she appeared to be weeping, but it is not certain that 
any further signs of consciousness were recorded. About 
2 P.M. Dr. Kerr fed her with the etomaeh-tube as usual, and 
with no more than the usual amount of quasi-voluntary 
movements of the tongue. At 3 p.m. a patient in a bed on the 

opposite side of the ward heard Mrs. Mcl-praying in 

Gaelic, and shortly afterwards Sister Sutherland observed 
that her eyes were open and that there were tears in them, 
and thereupon Dr. Kerr was sent for. Her first answers te 
questions were to the effect that she was then perfectly oo^t 
scious, and that she thanked God, and thereupon she con¬ 
tinued praying audibly. Within a few mioutes after this 
she was able to swallow some liquids, and also some biscuits 
without any difficulty. She was then seated up in bed, and 
Sister Sutherland says she gave a little assistance in getting 
into this position. Fortunately Sister Sutherland is able to 
speak Gaelic, and thus it may be considered as well ascer¬ 
tained that from the first moment of her awakening, as 
above, the patient gave intelligent replies to questions and 
betrayed no considerable confusion of thought, although 
after very repeated inquiries she seemed utterly emconscioua 
of the past, and of every incident almost from the birth 
of her child till her awakening—e.g., the snnff blown 
up her nostrils the preceding afternoon seemed not in 
any way to have impressed her consciousness; and she 
did not even remember the visit of her husband in 
the evening, nor was she in any way aware of his having 
been near her. On the return of her husband to the ward, 
about 6 or 7 o’clock, Dr. Gairdner went with him into the room, 
and a scene somewhat similar to that of the preceding night, 
but with much higher manifestations of consciousness on the 

s This was, in fact, his own suggestion; and it is certainly the case 
that a very strong odour of “ peat-reek ” was brought by him into the 
apartment, as is usual with persons coming from remote Highland 
districts. 
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part of the patient, followed. She shed tears freely, and That was the last occasion on which she mid* in 
showed every mark of natural affection, and afterwards, move in the presence of others. She gradually m* - 
when alone with her husband, seems to have spoken to him swallow liquids, which had even to be forcibly introdser:« 
in a perfectly natural manner, inquired for the children, the mouth. She kept her mouth firmly closed. She ami 
assured him of her love for them and for him, and, indeed, rapidly, and to prevent her dying of starvation I h: * 
according to his account, behaved entirely like herself, removed to my own vicinity on July 5th, and fed kv 
Ever since this she has taken food naturally, and, according larly twice a day by means of the stomach-tnbe, 
to Sister Sutherland, is not at all different from a healthy On July 5th she was in exactly the same state u & r* 
person, but does not speak much unless spoken to. She has when admitted into the Western Infimiary. He? n« 
also passed her evacuations quite naturally. were quite flaccid and relaxed, with the exaptica * : 

In oompariDg this remarkable case with many of the muscles of mastication. During the first ten davs 19 
other cases of hysterical trance or religious ecstacy re- the stomach-tube was used she kept her month firmly 
corded, it seems necessary to put on record the fact that whenever any attempt was made to pass the toy c. : 
a very careful inquiry gives results absolutely negative as frowned at the same time. These evidences of rsi*^ 
regards any overt manifestations of abnormal emotion, or became less decided before she left here. TiekliB£tk»«| 


of fixed and intense concentration of mind. It is absolutely 
certain that she had not spoken a single word from the day 
uf her admission till the night of the lSth-19tb, and the pre- j 
sumptions are very strong that previously to admission, and 


of the feet produced slight reflex movement* of < 
Passing pins through the skin or sticking them it; : 
flesh produced no sign of pain. 

Now though this woman lay apparently helplw. nr 


even at the moment of her seizure, nothing of the kind scious, and dead to all external impression*, fit sr 


referred to had specially occupied her attention. Comparing 
the facts of this case, for example, with the so-called 
religions ecstacy of Louise Lateau, as recorded by Dr. 
Wariomont, it may be said that no one of the quasi-automatic 


passed anything into the bed while here except cn 
occasion after an enema. I may say that 1 tr.i 
the rectum on two different occasions of harden^. 1 
by means of the fingers. She passed water 


expressions of rapture, still less the quasi-automatic changes while here into the chamber vessel unseen anc 


of position from sitting to kneeling, from kneeling to pros¬ 
tration, or to rapt adoration, reported in that case, existed 
in the present from the moment of the first observation till 
that of the awakening. She has remained with the eyes 
nearly, if not quite, closed, unless forcibly opened ; she has 
not even muttered, has betrayed no kind of emotion at all, 
except the alight frowning above-mentioned, and has been 


by anybody, even though she was watched, exe^ ri 
when her hnsband caught her kneeling in j 
reaching out her hand to seize the vestel. Si?, li 
ever, without speaking fell off at once into her ;v| 
apparently unconscious state. That occurred ahoitte: -I 
before she left here for Glasgow. She was also i-si j 
or two before then to open her eyes, but whes-'-rj 


from first to last entirely passive, apparently qnite devoid of noticed that she was watched she closed them 1’ 


ideas, and of every kind of intellectual and moral manifesta- conviction that if she had been as well watched hr*." I 
tion during the whole of the time, presumably from June 8th was in the infirmary, she would have passed her ewe-3 
till Nov. 18th, unless the circumstances stated above as con- in bed before she wonld allow herself to be seenr"^ 1 
neoted with the earlier weeks of the disorder are to be limb. She was a good moral character and 
interpreted as to some extent qualifying, or invalidating, signs of hysteria or insanity before her preset 
this statement. A maternal aunt died ia the Inverness serin 

.. [The following concise statement by Dr. Graham, of Isle years ago. A first cousin committed suicide " 
Ornsay, is of considerable interest as bearing on doubtful months ago by drowning. Another first cousia b 3 
points in regard to the state of this patient before, and twice in the asylum within the last four years, 
shortly after, the seizure; but as, owing to an accidental (To be continued.) 

misdirection, no medical communication on this subject had 
leached Dr. Gairdner previous to the patient’s awakening, 

S&?SKSfifi!? NOTE ™[THE.FEVERSWHICH I SOMUJ 

Graham here as an appendix. Dr. Graham explains in a FOLLOW CATHETERISM IN PROS!a. 
letter that he kept no clinical notes; but the care and ENLARGEMENT, 

judgment shown by him iu watching and feeding the patient 

give weight to his personal observations, which will probably By HENRY MORRIS, M.B., F.RCj? 

be considered by others (as he himself supposes) to “ throw surgeon to the Middlesex hospital 

some light on the nature of the case.”] - 

Mrs. Mcl-gave birth to a living child at the full Whilst recognising the fact that suppurate? r\ 

period on May 14th last. She was not attended at the time sometimes results from the extension of infr--! 


conviction that if she had been as well watched hr*.- 


twice in the asylum within the last four years. 

(To be continued.) 

NOTE ON THE FEVERS WHICH SOME! I 
FOLLOW CATHETERISM IN PROSTAT 
ENLARGEMENT. 

By HENRY MORRIS, M.B., F.RCA 

SURGEON TO THE MIDDLESEX HOSPITAL 


either by a medical man or a midwife. Those in attendance 
laid me that labour was natural, and that there was no 
flooding. On the 17th she began to complain of great 
oppression about the region of the heart, and of great weak¬ 
ness. I saw her for the first time on May 22nd. She was 
then extremely anmmic. and nervous, and was suffering from 


commencing in the bladder, I am familiar with 1 
of fever which follow eatheterism in old men with eU 
prostates and which are qnite no connected with t’ai- 1 
First, there is that form of urethral fever whirl? * I 
within an hour or two of the passage of the instm®*: * 


excited action of the heart and fiom globns hystericus. She rigor aud sudden elevation of temperature, sometime 


had at times a feeling of impending death. Her tempera¬ 
ture was about 100° F., aud her pulse about 90. There was 
bo cardiac murmur present The lochial discharge had 
scarcely disappeared, but was quite natural and healthy. 


ing 106 6° F., and which lasts from twenty-four t 1 -1 
or seventy-two hours, and then, happily so far is: j 
rience goes, subsides with the recovery of the patitL- I 
is the form which occurs occasionally in persons of a 


About the eighteenth day after delivery she had so far and when an instrument is passed for other rrass-- 


improved in strength that she was able to take a short walk 
daily in the field in front of the house; she, however, fell 
into a state of gloomy despondency, and on several occasions 
stated to those around her that she had no hope of her own 
recovery. Her appetite, which was poor from the time of 
her confinement, failed, and it was with difficulty she was 
persuaded to take nourishment. 

On June 8th, while sitting by the fire, she closed her eyes 
find fell back in her chair, and ceased to move or speak. I 
saw her on June 12th, and administered an enema. She 
showed extreme reluctance to have the enema, and resisted 
stoutly any attempt that was made to administer it. When 
I threatened to briDg her husband into the room she faintly 
cried “ No ! No !” which were the last words she was known 
to have littered until she spoke in the Western Infirmary. 


prostatic enlargement, and also in other condm& < 
those in which any instrument at all is need. Tr* 3 
the mo9t severe cases of this form of fever which I & 
nessed occurred in a man with cancer of the gl&nr -- j 
of the penis; the attack sets in during the art of x::‘' 
upon the sudden completion of an urethral fistula f 
the ulceration of the cancer, through which some of i-- \ 
trickled. Second, a continued or intermittentfeverv~ -j 
not follow the commencement of eatheterism itoz*'* 
but comes on after several or perhaps many days.»''! 
terminates in death. In the s e cases chronic recA ? 
has long preceded the eatheterism, and has been cnH 
the excretion of an abnormally large quantity of •! 
urine of low specific gravity and more or less defid**' ; j 
quantity of urea which ought to be eliminated is t*-' * 


About half an hour after the administration of the enema she hours. It is to the state of the kidney prior to sun;? 1 
got out of bed with assistance to have the bowels emptied, ment, and not to the state of the bladder after the 
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neut of cdtheterism, that we onght to look for an explanation 
>f this form of fever, and in this manner. The granular kidney, 
>r the kidney which has been changed by chronic interstitial 
lephritis, though perhaps not of the true granular type, 
jecoines the seat of acute suppurative inflammation, perhaps 
hrooghont, but more likely in areas only, if the distension 
; rom obstruction has reached a certain point.. It seems as 
f the two couditions are requisite: (a) a pre-existing degene- 
ation of the secreting structure; and (6) an alteration, 
rom obstruction, in the intra-renal pressure, whereby the 
ireteJrs, pelves, and calyces of the kidneys become dilated. 
When these two conditions exist, a state of active conges- 
ion of the kidney is brought about by the release of the 
listension by means of the catheter. This congestion is not 
inly active in the ordinary sense, bat it is much more, for 
t stimulates a degenerated structure into extra functional 
ictivity by bunging, within any given time, to the secret- 
ng apparatus an extra amount of material for it to work 
ipon. This increased flow of blood to the kidney cannot be 
ven in part controlled or checked by the natural elasticity of 
he solid organs and their capsules, because the pre-existing 
hronic changes have led to the adhesion of the over- 
tretched capsule, not only to the degenerate renal sub- 
tance, bat also to the surrounding peri-renal fatty tissue; 
nd, further, the elasticity of the renal substance has been 
estroyed by the intra-renal pressure of long pent-up urine, 
a this way does acute pyelo-nephritis set in upon the top 
f chronic interstitial fibrosis. 

I have noticed that cases of prostatic enlargement, in 
hich retention of urine leads to the use of the catheter 
>on after the commencement of the milder troubles of mic- 
irition, and in which, consequently, dilatation of ureters, 
c. (and therefore of undue intra-renal pressure) has not 
Ivanced far, are not prone to be affected Dy this continued 
- intermittent fever, even though chronic renal disease, aa 
zinced by the density, colour, and quantity of the urine, 
cists ; but that the cases iu which the troubles of micturi- 
on come slowly and insidiously, and have extended over a 
mod of one, two, four, or five years before the surgeon’s 
.d is sought, and in which, therefore, dilatation has oc- 
irred, in addition to renal fibrosis—that these are the eases 
l which fatal fever should be looked for especially. My 
alief is, therefore, that the morbid changes commence in 
ie kidney, and, when they extend, spread from the kidney 
»the bladder, and not in the reverse direction from bladder 
i kidney ; and that this is so is proved in some cases most 
early by the chronological order of symptoms, and by the 
>st-mortem appearances of the urinary organs. 

The treatment indicated by this view of the danger of 
vet is :—(1) The recumbent position for some'days after the 
immencement of the catheterism, so that postnre may 
vour the gradual change in the intra-renal pressure ; with 
is view, too, the catheter onght to be first introduced only 
hen the patient is lying down, and in his own bed, where 
» should remain. (2) Bland nutritious substances, in small 
lantities only, onght to be given as food for some days, 
id fluids of all sorts should be restricted on account of 
eir tendency to increase the activity of the kidneys. 

) Ergot of rye given in moderately large doses shonld be 
ed if the quantity of urine secreted is abnormally large, 
lave seen great benefit produced both on the state of con¬ 
st ion of the prostate, and on the excessive activity of the 
dney, by the administration of a few doses of this drug, 
lose action on the coats of the arteries is well-known. 

Jans field -street, W. __ 


SOMIDE AND IODIDE OF SODIUM; THEIR 
THERAPEUTIC ADVANTAGES OVER 
BROMIDE AND IODIDE OF 
POTASSIUM. 

By T. J. HUDSON, M.B., LR.C.P. Lond., 

SK HlOB. RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY 

The physiological actions of the sails of sodium and potas- 
m ^ve frequently been compared by experiment, but 
ir relative therapeutic value has not received such careful 
ention. Before entering on this part of our subject it 
l be useful to briefly summarise their relative effects as 
by experiment, and then see if such are corroborated 
lie bedside- Potash is very poisonous to the lower animals. 


Four drachms of the chloride have killed a dog, and fifteen 
grains caused instant death when injected into the jugular 
vein, the heart being arrested in diastole (from direct 
action on this viscus), and paralysis of spinal origin also 
occurring.. Given in small doses for long periods a peculiar 
dyscrasia is induced, the blood becoming poorer in solids 
and red dices, the heart’s action irregular, and the general 
bodily nutrition impaired (partly from disordered digestion). 
For shorter periods the heart’s action is slowed and rendered 
weaker, the arterial tension being raised. The urine shows great 
excess of area and sulphates from increased metamorphosis of 
nitrogenous tissues, and constipation results. This is inde¬ 
pendent of the acid combination. Potash is not cumulative; 
it is a strong depressant and has high diffusive powers. 
Ringer shows that it greatly lessens the faradaic excita¬ 
bility of the frog’s heart. 1 Sodium hydrate, on the contrary, 
has little power over the lower animals, two to three 
times the fatal dose of potash being required to kill 
frogs, and slight action only is exerted on peripheral nerves, 
muscles, or blood. It slightly increases the urine, bat not 
its solids. It is a non-depressant, and its diffusive power is 
less than that of potash. According to Gnttmazw large 
doses have no offset on heart, muscles, or nervous system, 
and a frog’s heart immersed in a caustic soda solution 
pulsates much longer than in one of caustic potash. It is 
lees purgative also. RiDger shows that it increases both the 
faradaic excitability ana contractility of the frog’s heart, 
and that it is only one-tenth as poisonous as potash; sodium 
citrate, one-fifth as poisonous as potassium citrate, and 
that sodium salts can hardly be made to produce fatal 
results. 2 Experiment thus shows that potassium and its 
salts are much more poisonous than those of sodium on 
the entire organism and much greater depressants, both 
general and local. Bromide of sodium is now very largely 
used in America in preference to the potash salt, ana 
I was induced to try it fully after observing the had effects 
of the latter when given in large doses for insomnia 
(amongst which were general depression, mental and bodily, 
malaise, and irritability of temper the next day), or in 
smaller and long-continued ones for epilepsy, &c. f an almost 
toxic effect being often induced, showing itself in mental 
weakness, clouded intellect, failure of memory, with an ex¬ 
pression of hebetnde passing on to temporary imbecility, 
and also so-called “bromism,” whether owing in part or 
whole to the potash remains to be seen, but doubtless duo 
to a great extent to induced diminished elimination of 
carbonio acid. Its acrid taste (like salt water) is often objected 
to, and may cause diarrhoea and vomiting in the feeble, 
anorexia and sour eructations. The bromide of sodium 
lacks many of these disadvantages. After large doses for 
insomnia, &c., there is mnch less depression, and in smaller 
ones for long periods the toxic effects are slight; so far 1 
have observed no symptoms of bromism nor any skin erup¬ 
tions. Neither dyspepsia nor acidity of the primm vise is 
caused by it, but these conditions are mnch diminished if 
beforehand existing, the taste is less objectionable, it con¬ 
stipates rather than the reverse, and has greater tonic action 
than the potash combination, but is contraindicated with 
much phosphates in the urine. There being rather less 
bromine in the soda than the potash vfilt, the former should 
he given in fiomewhat larger doses. Roughly, fourteen grains 
of the soda salt compound to twelve of the potash. 

The following were some of the diseases I treated ex¬ 
clusively by it when at the Leeds Public Dispensary, Of 
pertuBsis (uncomplicated) eighty-seven cases were treated, 
ranging in age from two months to twelve years, the dose 
varying from three grains to half a drachm, not oftener 
than every three or four hours night and day, the average 
length of treatment being four to seven weeks. Twenty- 
seven were entirely cured by the drug. Forty not showing 
any great improvement after two or three weeks' treatment 
had other drags combined with it, and the remainder showed 
no improvement or failed to attend. The oases somewhat 
relieved were cured by bromide of potassium and bella¬ 
donna liniment to the throat externally. The potash salt 
therefore has greater effect on pertussis than the soda 
one, owing to its greater depressant action on the cerebrum 
&c., and I should give it the preference unless great weak¬ 
ness already exists, as in rickety infants and others. In 
women approaching the menopause and suffering from the 
usual train of nervous symptoms, with abdominal and 
cranial pains, tinnitus aurium and flatulent dyspepsia, the 


i The Lancet, Jane 24th, 1882. 2 Opt eft. 





1)6 2 The Lancet,] RECURRENT ANEURISM OF SUPERFICIAL FEMORAL ARTERY. [Dec 2; m 


soda salt in half drachm doses causes less depression and 
sinking than the potash one, and the dyspepsia also is re¬ 
lieved and soon cured. In menorrhagia and metrorrhagia 
from whatever cause, there is no difference between the 
action of the two drugs. In the weary muscular pains fol¬ 
lowing severe strainiug, as after diarrhoea, &c., the soda salt 
is of great comfort, aod brings on no return of the looseness, 

a the potash one often has done in my experience. In 
various forms of headache, neuralgia, and nerve excitement 
where an hypnotic is needed, the soda salt in large doses is 
followed by little or no sign of lassitude or sense of weak¬ 
ness, as is often seen after the potash one. This applies to 
insomnia from whatever cause arising, also to puerperal 
mania with great depression. Moreo rer, the hypnotic action 
not being so great as that of bromide of potash, a larger dose 
{one-fifth) was always given in these ca*es. It is also useful 
in incipient and pronounced delirium tremens, also in hysteria 
and chorea, and is longer than the other salt in making a 
decided impression when pushed in these cases. 

In several severe cardiac cases, where pain and insomnia 
threatened to bring on dementia (and also in cardiac cases 
complicated with epilepsy), and where I feared the depressant 
and toxic action of the potash salt (hypodermic morphia being 
oontraindicated owing to renal disease), fifty to eighty grains of 
sodium bromide caused several hours’ sleep without affecting 
the heart-muscle to any extent, this being given for many 
nights. It is also of great use in irritable and palpitating 
heart, without organic lesion, as in excessive tea and coffee 
drinking, and when of dyspeptic origin. In petit mal no 
difference was noted between the drags, but in the graver 
form the soda salt could be administered for periods of eight 
or ten months (the longest time under observation) with far 
less toxic signs or those of depression. In seventeen cases 
where the drag was given for this period with great benefit 
up to ninety grains thrice daily, no signs of “ bromism ” &c. 
appeared. One interesting case in point presented itself, 
that of a boy aged twelve, who had taken for epilepsy three 
or more drachms of the potash salt usually thrice daily 
during four years. He had now a fit every two or three 
weeks, and bat mildly. He frequently fainted, the pulse 
being slowed and intermittent, and the bowels very confined. 
He had quite lost memory, was silly, and had always a 
curious expression of hebetude and languor. Several times 
he tTied to drown himself, and would run about the streets 
naked unless closely watched. Up to the age of eight he 
was 44 like other boys,” and had never experienced an 
accident or any head injary. The drug was omitted for six 
weeks, during which he had two fits (sixth week), and 
beeame more rational and intelligent He was now put 
«pon ten grains of sodium bromide thrice daily, and had 
no attacks for ten weeks but then failed to attend. 

Cases occur in which great pain being suffered opium or 
its alkaloid is inadmissible or injurious, as in renal 
disease, cancer of rectum, &c. I have tried the soda salt 
in several such biases, pushing it to ninety grains every two 
«r three hours with some aromatic, and found it of great 
benefit. It has made the patient easy and comfortable, 
not having interfered with tne excretions or secretions, nor 
produced any signs of “ bromism.” In five cases the drag 
was given for ulcers together as above. As a lotion for 
irritable throat or for spasm (as in fissnre of anus) the potash 
salt is best. The iodide of sodium was tried in syphilis 
and aneurism. In the former it could be given in larger 
and more continued doses than the iodide of potassium 
without causing the depression of spirits, feeliog of misery, 
anorexia and irritant effects on the mucous membranes to 
any extent, bat its action was slower—e g., on the noc¬ 
turnal pains and also those of rheumatism. In aneurism 
it acted far less beneficially than the potash in depressing, 
&c., the circulation, though never objected to on account 
of its taste. Its alterative power seems greater, and iodism 
was not present even when pushed to one drachm thrice 
daily, bat the observations were not long enough to test 
ibis point fully. Clinical evidence thus shows that if 
we do not wish a large quantity of somewhat poisonous 
potash to he present in the blood at one time owing to the 
bromide of potash given, the latter must be taken in small 
doses over a long period, but often the best results are only 
attained by pushing the drug, and that for a considerable 
time. In such cases the bromide of sodium is better. It 
would also appear that the bromide and iodide of sodium 
are better than those of potasdum if we wish for the 
action of the bromine or iodioe only on the system, but 
where we desire the depressing and sedative actions to co¬ 


operate, as in pertussis, aneurism, &c., then the pout 
salts are preferable, the alkali potash contributing fc? 
the greater share towards these effects. 

Leeds. 


RECURRENT ANEURISM OF THE 

SUPERFICIAL FEMORAL ARTERY AFTrl 
LIGATURE OF THE EXTERNAL ILIAC, 

TREATED BY EXCISION OF THE SAC . 1 

By WILLIAM ROSE, M.B.Lond., F.R.C.S., 

SURGEON TO KING S COLLEGE AND TO THE R0T1L FEES HOtfHXl 


The patient, a stableman, aged forty, was admittel is] 
the Royal Free Hospital on Feb. 4th, 1SS0. Nine cp 
before admission his right leg slipped through ahokiig 
flooring, and he felt “something give way" in thrfer. 
together with pain, followed by stiffness. He went os fit: a 
work, and two days afterwards noticed a lump mfroiu:^ 
right thigh. There was no history of syphilis, and hiigEa 
health was good. Three inches belo w Poupart’s ligsaest il 
in the course of the superficial femoral artery of the rip 
thigh, I discovered a hard pulsating tumour, the m: s' i 
hen’s egg, presenting the usual characteristics of snsnexia 
He complained of numbness in the leg, which wu u 
oedematous. By means of a relay of dressers digital re¬ 
pression of the external iliac upon the pelvic brim wnic 
tained for twenty-one hours continuously, hot viiac 
result. On Feb. 18th, therefore, 1 tied the external l* 
with carbolised catgut antiseptically. On the opeatz 
table the pulsation in the aneurism was 
arrested ; but when changing the dressings on tne k 
lowing day I noticed a slight flattering pulsation. 
persisted throughout and was present when be In - 
hospital on May 15th with the aneurism contracts '• 
the size of a small walnut He returned to his 
occu pation and drank freely. In J uly, 1882, after an ben, 
of two years and two months, he came back to the hwh. 
the aneurism having increased to the size of a Urge lei 
and the pulsation and bruit well marked. He coapkx 
of pain and weakness in the limb. The external ilia n 
completely obliterated, and the beat of the comma: ^ 
could hardly be detected. Pressure on the femoral sir 
which was pervious in Hunter’s canal, bad no sftreei* 
effect on the aneurism. The patient was ordered 
his bed, and Martin’s bandages were applied from 
up to Poupart’s ligament as tightly as be coali bar £ 
iodide of potassium was administered internally 
increasing doses from five to forty grains three 
and his diet was steadily reduced at the same time to*?* 
of fluid and fourteen ounces of solid food daily. 
ment was continued for one month, the only varistie its 
that the aneurism was left free and not included a 2 
bandage the latter part of the time. The effect d $ - 
on the aneurism was not satisfactory; it was 
slightly diminished in size and a little softer. & 

given dietetic, medicinal, and pressure treatises* 
trial, I thought the time had arrived for active spen^ 
interference, and the patient himself was asxiflti » 
something further should be done. Several eoaaa ‘ 
treatment presented themselves for consideration 
question of tying the common iliac appeared to me to 
oat a very feeble prospect of success, and aftbosgt? 
possibility of gangrene following did not seem so pwW*- 
this case, where the anastomotic chain had beea»S*^ 
formed, yet, on the other hand, the effect upon tbo 
itself was very problematic, as indeed was shows s* 1 ^ 
sequent period. Again, from the negative effect of pj** 1 
I could not place any reliance on distal ligature is H®*’ 
canal as being alone sufficient. Everything tended too®* 
to point to the necessity of dealiog with the a 

and after careful and anxious consideration I deeum 6 * 
down and attempt to remove the aneurism whol e, tpg v 
communicating vessels or laying the sac open if 
at the same time, if I encountered difficulties 
compromising the future of the limb, I could but Ml®' 
upon amputation at the bip as a dernier restart 
For a fortnight previous to operation the paticst 

1 Read at the Medical Society 0! Leaden, Dec. ft* 
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ordinary diet with a view to improve his general condi- 
i. On Oct. 18th he was placed under the influence of the 
esthetic mixture, and Mr. Davy, who kindly assisted me, 
roduced his rectal lever and compressed the right common 
c as a precautionary measure in case of the elastic band 
ping. Contrary to expectation, the pulsation in the 
urism, though much reduced, was not entirely con- 
led by this, the probable explanation being that the 
Idle sacral had become a considerable factor in conveying 
blood to the Umb after ligation of the external iliac. 
>eed hardly point ont the significant value of such a 
lonstration, affording, to my mind, a sufficient argument 
inst the ultimate success of applying a ligature to the 
imon iliac, had we contemplated such a line of treat- 
it The next step consisted in raising the limb and 
lying an elastic bandage firmly from the toes to the 
urism. Esmarch’s elastic tourniquet was then wound 
itly round the limb as far above the tumonr as possible, 
e up to the hip-joint, and kept from slipping down 
' the aneurism by means of a loop of tape passed 
id the coils of indiarubber on the outer Bide, held 
; by an assistant, and drawn upwards. The bandage was 
i removed, and the limb was thus rendered bloodless, 
ing washed the parts thoroughly with a 1 in 20 carbolic 
>n, the spray was turned on, and I made an incision 
n inches in length over the centre of the tumour in the 
itudinal axis of the limb, and exposed the sartorius, 
:h was expanded over, and its deeper fibres apparently 
rporated with, the sac. I reflected the bullc of the 
cle to the outer side, and carefully dissecting through 
ieuse and thickened fascia, opened into Ranter's canal 
exposed what appeared to be healthy artery abont an 
below the aneurism. After placing two catgut ligatures 
i the vessel, I divided it between them and, using the 
»rs and handle of the knife, with an occasional touch of the 
, lifted the aneurism intact from below upwards. During 
proceeding the femoral vein was opened, but this could 
;ely be avoided, on account of its intimate connexion with 
lac. The long saphenous nerve lay behind, and, though 
3 ned by the pressure of the aneurism, was easily dis- 
id clear. In this way the upper portion of the neok of 
*ac was reached, and, having secured it with a strong 
i catgut ligature as close up as I could get under 
ndiarubber bands, I cut through the structures half an 
below, and the tumour was free. The Esmarch tour- 
et was loosened slowly and removed, and then the rectal 
The bleeding was insignificant, one or two small 
Is divided in the dissection requiring ligature. The 
id was brought together with carbolised silk sutures, a 
urn-sized drainage-tube inserted, and the usual anti- 
s dressings applied, the limb being wrapped in wool and 
aged with flannel. The patient made a rapid recovery, 
result is a firm healthy cicatrix, with complete oblitera- 
of the external iliac and superficial femoral arteries, 
patient is in good health, the Umb is as strong as the 
*, and he returned to his woik twelve months ago. 
e of the most interesting points in this case is the 
iiiation of the recurrence of the aneurism after corn- 
occlusion of the external iliac. My belief is that, 
^nsequence of the rapid formation of an anasto- 
; channel through the branches of the internal 
with those of the profunda, a reverse current was 
lished in the latter vessel, causing return of pul- 
i and rapid increase in size of the aneurism. The 
ism was no doubt of idiopathic origin, the man's 
nt of it being misleading. It mast have existed before 
1, but was probably increased by the injury, rendered 
li and so attracted his attention. Lastly, 1 would lay 
stress on the immense value of the bloodless method of 
rch in such a case. By its means the operation was 
cable, and, indeed, comparatively easy ; without it 
itliculties would been increased by the welling up of 
into the wound, and the sac would, most probably 
been opened either by accident or design. I believe, 
ore, that in cases where we may reasonably consider 
eighbouring arterial tissue healthy, we have in the 
[ess method, where applicable, a powerful aid in the 
lent of aneurism not hitherto sufficiently appreciated. 8 


j patient and aneurism were shown at the Medical Society. 


Japanese student has been appointed assistant 
Profeasor of Anatomy at Berlin. 


CEREBRAL HAEMORRHAGE IN A YOUNG 
SUBJECT. 

By WALTER FERGUS, M.D. 

On the afternoon of Nov, 17th I was informed that a 
youth, sixteen years of age, had been found in a state of 
insensibility. From inquiries that were made it appeared 
that the hoy had been in his class till one o’clock, that he 
had done his lessons well, and finished top of his form. Soon 
after half-past oue he went to dinner. He had not eat long 
before he complained to the boy next to him of not feeling 
well. The boy advised him to go out into the air. When 
he attempted to walk he found that his legs were unsteady, 
and he felt giddy. Two boys then assisted him, and he 
crossed the court and supported himself against a pillar, 
where he was found by his house-master, who, finding him 
unable to walk, carried him into the sick-house, where he 
was laid on a bed. He told the matron that he had a bad 
headache, and that he had come out of the dining-hall. 
A very few minutes afterwards I saw him. He was then 
perfectly unconscious, and he made no sign when spoken to 
in the loudest voice. The pupils were strongly contracted, 
the eyeballs being half open. The teeth were separated 
about a quarter of an inch, and the jaws were rather rigid, re¬ 
sisting an effort to examine the interior of the mouth. The 
countenance was slightly suffused and expressionless. The 
breathing was regular, without stortor or sighing. The pulse 
was weak and slow, ranging from fifty to sixty-four beats 
per minute. The temperature was 98 5°. After he was in 
bed coldness of the hands and feet, and of the nose and ears, 
came on. A consideration of the circumstances and sym¬ 
ptoms led to the conclusion that there must be extensive 
effusions and pressure at the base of the brain, and treat¬ 
ment seemed to promise little. A blanket bath restored the 
external warmth, and induced a genial perspiration over the 
surface ; but there was not the smallest improvement in the 
symptoms. He was unable to swallow from the first, a spoon¬ 
ful of liquid trickled down upon the larynx, where it excited 
violent conghing and convulsive efforts of breathing. There 
had been no general convulsion throughout. Death took plaoe 
about nine hours after the seizure, the breathing becoming 
laboured and spasmodic during the last half hour of life. 

An examination of the head twenty hours after death 
showed an extensive haemorrhage, first seen on the sides 
of the pons, near to the olivary bodies. The fourth 
ventricle was completely filled by a large dark-coloured 
blood-clot The blood extended forward, and both of the 
lateral ventricles were filled with it. On the right side 
there was a large clot, entirely filling the ventricle and 
descending into the cornna. The left ventricle had a good 
deal of blood in it of a semi-fluid consistence, without any 
firm coagnlum. The brain was large for the size and age of 
the boy; the brain tissue was of good consistence. There 
appeared to be a laceration of the side of the fourth ventricle, 
but no cyst was found. The calvaria presented a remarkable 
appearance. When the scalp and periosteum were removed 
the skull was found to be reddened in various places from 
an injection or extravasation of blood in the diploe. One 
patch of redness was almost the size of the parietal bone, in 
which it was situated. This condition of the bones of the 
skull may have existed for a considerable time, as it had no 
appearance of being recent The previous history of the 
boy is that in early life he suffered from chorea, and that on 
one occasion he had fallen suddenly down on the floor of the 
room where be was, bat did not lose consciousness. He was 
a small boy, and ill-developed for his age. 

Marlborough. 


ON A MODE OF IDENTIFYING THE UPPER 
AND LOWER ENDS OF ANY GIVEN 
PIECE OF SMALL INTESTINE. 

By R. FRANK RAND, M.B. 

It is confessedly difficult to determine the course, as 
between duodenum and caecum, of any portion of the small 
bowel which may present when an opening is made into the 
abdominal cavity; as, for example, in a section made for 
the relief of intestinal obstruction. Operators hove ere this 
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passed feet of intestine through their hands, uncertain as to 
whether they were proceeding upwards or downwards in the 
direction of the length of the tube. 

In those cases where an opening is made into the abdominal 
canty sufficiently large to admit the, hand the mesen r ery 
may be taken as a sure cine, if the attachment of its root be 
borne in mind. This attachment, it will be remembered, 
runs along the front of the spinal column in an oblique line 
from the left side of the second lumbar vertebra to the right 
sacro-iliac synchondrosis; it corresponds roughly with the 
long axis of the trunk. Above, it come3 into relation with 
the upper end of the small intestine at the commencement 
of tile jejunum ; below, it leaves it at the caecum. At the 
spine the two surfaces of the mesentery face laterally right 
and, left; further out their arrangement, like that of the 
bowel, is constantly varying. As we may speak of a right 
and of a left surface as regards the mesentery, so may we, 
none the less, as regards the bowel. It is difficult to identify 
the right and left sides of the bowel, bat those of the 
mesentery are, at its root, self-evident, for here it occupies 
but some six inches in extent of length, whilst at its 
pteriphery it reins in some nineteen feet or so of tube. The 
right ana left sides of the bowel having been identified, a 
knowledge of the proximal and distal ends follows in 
necessary sequence. The peritoneal cavity having been 
opened at any point in the anterior abdominal wall, the first 
piece of small bowel presenting may be ee ; zed ; its long axis 
being held in the long axis of the body, and its attached 
mesentery being pulled oat taut from the spine, the hand 
may be passed, guided by the mesentery, backwards to the 
spine, when it may be passed upwards and downwards with¬ 
out hindrance along its spinal attachment. If the bowel is 
being held in its true direction, the hand passed to the right 
of it will be conducted by the mesentery to the right side of 
the spinal column, and, passed to the left of it, it will be 
conducted to the left side ; bat shoald the apparently upper 
end of the bowel be not really so, the hand in passing to its 
right side will be conducted by the mesentery over to the 
left side of the spine, and, conversely, if passed to its left 
side will be conducted over to the right; in either case the 
hand being passed upwards and downwards to identify the 
mesenteric root. Nothing can be simpler in practice, as may 
be found by making trial and test in the post-mortem room. 
I have no oonbt this method has been used in the past, bat 
having found no record of it have thought it worthy of mention. 


% Stirrer 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nullsautem est alia pro certonoscendi via, nisiqo&mplurimu et morbo am 
•t diaseotionam hiitonaa, turn allorum turn proprias collectas habere, et 
Inter ae oomparare.—Moaoacurx Dt &d. §t Oku, Mork ., lib. It. Procemiam. 

LONDON HOSPITAL. 

(Under the care of Mr. Riving ton.) 

POPLITEAL ANEURISM; FAILURE OF COMPRESSION ; LIGA¬ 
TURE OF THE FEMORAL ARTERY ; CURE. 

This case is reported from notes drawn up by Mr. 
Hingston, house-surgeon. 

John F-, thirty-six, labourer, was admitted on the 

29th Sept, 1882, with an aneurism of the right popliteal 
artery. He was a strong, well-nourished man, and bad 
always enjoyed good health with the exception of occasional 
attacks of rheumatic pains, with which he had been troubled 
since he was eight years old. His work was heavy, 
“ground shifting, necessitating a good deal of digging, the 
patient using his right leg to force the spade into the ground. 
There was no history of either accident or syphilis. 

Three weeks before admission he noticed that his right 
knee was swollen; and on taking advice a blister was 
applied, which had the effect of considerably reducing the 
swelling. On admission, a small tumour, not so large 
as a hen’s egg, was found occupying the right popliteal 
space. Expansile pulsation was obvious, and a double 
rasping bruit and thrill were also present. Pressure on the 


artery above caused the pulsation to cease sd<1 the tare 
to lessen in size. The circumference of the right beer 
an inch greater than that of the left. No abnorail r. 
was heard over the cardiac region. 

On October 6th, under ether, Esmarch’s bindig« r. 
tourniquet were applied and kept on for au boo:, tv 
digital compression of the femoral artery in Scarpa etr 
was commenced. This was continued by relays of iBi.^ 
for twenty-four hours, when, the pu’sation not '--c 
materially lessened, Esmarch’s bandage andtoursi^v 
reapplied and retained for an hour under ether. Dir::;: 
few following days a horseshoe tourniquet was tried; k. 
the patient could only bear the pressure for short pence?c 
it readily became displaced, it was given up. On the!, 
as the pulsation still continued, Mr. Rivingion ligatere . 
femoral artery at the apex of Scarpa’s triangle. Frit 
owing to the previous pressure, the sheath vti fc: 
adherent to the artery, and therefore there was properto- 
difficulty in separating it and passing the needle rc>i: 
artery. The vessel was tied with a catgut ligature, n. 
was cut short, and the wound was then closed oxerh. !. 
operation was performed under the thymol spray, the h 
dressed with carbolised gauzeand wrapped in cotton-^ 
pulsation ceased af rer the ligature, and the temperate:** 
leg was well maintained. On the 24th the anticeptia** 
abandoned, the wound having nearly closed threjp* 
Uninterrupted recovery occurred, and the patico; ru 
charged from the hospital on Dec. 8th. 

WORCESTER GENERAL INFIRMARY 

TWO CASES OF FRACTURED PATELLA TREATED TL 
WIRE SUTURE. 

(Under the care of Mr. Walsh.) 

The notes of these cases have been supplied by M:. Y 
Shirley, house-surgeon. 

Case 1.—Harriet E-, aged thirty-five, waiaiss* 

into the Worcester Infirmary on Sept 6th, 1883. Six tc 
before she fell and fractured her right patella. & 1 - 
treated in hospital, and was sent oat at the end d 
weeks with plaster-of-Paris bandages applied son fce 
the joint stiff; these were from time to tima removes. » 
>he was quite unable to move the limb without then 

When admitted on the 5th the seat of fracture vs®' 
made out It was transverse, with about an inch of 
tioo. There seemed to be fair ligamentous union a R- 
ing the plaster-of-Paris bandages. She was qtteun-• 
move her heel from the b?d. On the 6th, the pc# &*-' 
under ether, Mr. Walsh ] roceeded to oper te, the 
throughout being performed under strict ant r^ £ 
tions. A semilunar incision was made over the joc . c 
the patella exposed ; the fibrous bf-nd between tbe far ^ 
was cat through and the two pieces eeparatfdfros 
beneath, to which they were bound down by »tr«g -' 
adhesions. There was a cons derable * mount of lues ~~ 
from these adhesions, many points being tied witi 3 -' 
ligatures. A very thin piece of bone was then 
fragment, two holes were drilled in corresponding' 
in each, and two pieces of strong double wire pewi t-*' 
These were twisted, and the ends laid flat on the te- 1 - 
fragments came well together in the centre, hut the** 
half an inch of separation on the outer side. 1h: ie- ; ^ 
points of haemorrhage in and around the flaps wire 
with fine catgut, and two pieces of drainage-tub 
one on either side ; the wound was stitched up *i f - 
sutures, and dressed antiseptieally. The lime vis?-* 
on a back splint, reaching well up to the buttock, 
on with plaster-of-Paris bandages, rendering it 
immovable. The temperature on the evening * 
operation was 99 *2°. 

On the third day after the operation the 
dressed and the drainage tubes removed. It 
again three times at intervals of a week, attbeeirf t* *' 
time the incision was quite healed, cot a drop of F/ r , 
showing itself. The temperature remained, oowal ^ 
third day, and there were no signs of constitution*'! 
ance. The patient had an attack of eczema of 
about the fifih week, which prevented her getting a?‘ l 
as she would otherwise have doae; however, she . 
the seventh week, and has continued towalk ak-;^ 

I since. There is very little power of flexion in " 
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joint; this is no doubt owing to the many adhesions beneath 
the patella. The bone remains almost immovable on the 
joint. 

Case 2. —Thomas B-, aged fourteen, was admitted 

into the Worcester Infirmary on the evening of Sept. 13th, 
having fallen from a window upon his left knee. On 
admission the left knee-joint was very mach swollen and 
tense, and a fracture of the patella could easily be detected, 
theexact nature of which was difficult to make out The 
patient was put to bed and some cooling lotion applied. On 
the following day, the patient being under ether, Mr. Walsh 
proceeded under strict antiseptic precautions to perform the 
following operation. A semilunar incision was made over 
the joint and its cavity opened; a very large quantity of 
blood and clots was evacuated and the fractured bone ex¬ 
posed. It was found to be broken into three pieces, two 
upper, fragments and one lower, which was very small, and 
to which was attached the ligamentum patellae. The case 
looked to be almost hopeless; the lower fragment being so 
small it was thought to be almost useless to deal with it in 
the way proposed. There was no great amount of separation 
of the fragments. However, a hole was drilled through each 
upper fragment obliquely and through the lower one almost 
transversely, and. in this case, going through part of the 
ligament. One piece of thick silver wire was passed double 
through the whole three fragments, and all were easily 
brought together and the wire twisted. The joint was well 
cleaned out with a 5 per cent, solution of carbolic acid; a 
drainage-tube was inserted at each side through openings 
made at the most dependent points, and the skin wound 
brought together accurately with catgut sutures. There 
was very little haemorrhage, a few small vessels being tied 
with catgut ligatures. The wound was dressed antiseptically 
and the limb placed in a back splint reaching up to the 
buttock and fixed with plaster-of-Paris from the foot to the 
knee, and also on the thigh. There was no shock following 
the operation. Evening temperature 99°.—18th: Four days 
after the operation the case was dressed and the drainage- 
tubes removed. The temperature rose to 101° on the day 
after the operation, and then gradually fell to normal. It 
was dressed again on the ninth and sixteenth days. On the 
latter date the whole of the sntures were removed and the 
wound was quite healed, not a drop of pus showing itself. 
The patient was allowed to get up six weeks after the opera¬ 
tion, the splint was removed, and he began to walk about 
at first with crutches, but soon without any artificial aid. 
He now walks about easily and well and can Hex the limb 
very considerably, though he is not quite able to kneel. The 
wire suture is still in the joint. 


S teal San dies. 

MEDICAL SOCIETY OP LONDON. 


Catheter Fever. 

The ordinary meeting of this Society was held on Monday, 
Dec. 17th, Sir Joseph Fayrer, F.R. S., President, in the 
:hair. The evening was the occasion of a characteristic and 
ible address by Sir Andrew Clark, Bart., followed by an 
interesting discussion, in which Sir Henry Thompson, Mr. 
savory, and others took part. After the official adjourn- 
nent of the meeting, the chief battles were fought over 
igain, so to speak, en famille , in which all the principal 
combatants joined issue. 

Sir Andrew Clark read a paper on Catheter Fever, 
which appears in extenso in another part of our impression.— 
A vote of thanks having been passed to Sir Andrew Clark 
for his paper, 

Sir Henry Thompson said : Sir Joseph Fayrer and 
uentlemen, I received a very courteous invitation from 
jour secretary to take upon myself the very responsible 
task of opening the disctissioa upon Sir Andrew Clark’s 
paper. I may perhaps be permitted to premise that, in 
common with the rest of you, I hear this paper for the 
nrst tune. You must pot suppose that the acceptance of the 
position I have t*ken has c»rried with it the slightest in¬ 
formation as to the line that Sir Andrew Clerk would follow, 
or ot any facts that he has brought before us to-night. Had 


I had that advantage, I might perhaps have been able to 
offer you a better rtsuntf of what 1 might desire to say 
respecting it. You find me, therefore, rising with an 
enoimous mass of matter in my mind whioh 1 hear for the 
first time, admirably arranged, and resulting from the dili¬ 
gence of Sir Andrew Clark, with the careful power of 
organising what he has to deal with which he so manifestly 
possesses. I desire in the first place, if I can, to see how I 
may divide this large amount of matter iu an orderly way so 
as to deal with it in detail. 1 must thank Sir Andrew Clark in 
the meantime for the opportunity he has given us of discuss¬ 
ing this question. A more important question can scarcely 
come before us in connexion with this department of surgery, 
and which, having naturally seen a good deal of, 1 should be 
glad to endeavour to throw any light upon in my power. First 
of all, I desire, with great deference, to object in limine to the 
title itself of 44 catheter fever.” I do not think Sir Andrew 
Clark holds very keenly to it, for he said 14 What we may call 
catheter fever. ” I must object at present to the term, and I 
think we shall see before 1 have finished the ground upon 
which the objection is made. There is a great deal of infor¬ 
mation floating in the minds of many of us, without perhaps 
being distinctly formulated, in relation to this subject, and 
it is precisely these formulae which Sir Andrew Clark asks 
for to night. He has given ns the terms employed to denote 
this fever by many writers, commencing with Velpeau’s, but 
I think we should do better to adopt the one simple and 
familiar term of urinary fever, and afterwards discuss how 
much of that may belong to the catheter, and may have any 
right to be called catheter fever. I think it becomes our 
duty first to inquire what urinary fever may be. Sir Andrew 
Clark has proposed for discussion catheter fever, which is only 
one form of urinary fever, and he has asked ns to discuss one 
particular kind of it, evidently suggested to his mind by 
the two cases which he saw—one in 1850, which made a 
great impression upon him, and the other in 1865, which he 
saw with Mr. Peter Marshall. These two cases I take to be 
types of the kind of fever that he desires us to discuss to¬ 
night. ' But first, in order that there may be no mistake or 
confnaion as to what it is we are discussing, let me say that 
in my experience—and I believe I am now formulating the 
views of us all who have had any experience in the matter— 
that there are, regarded from a clinical point of view, three 
distinct forms of urinary fever. The first* perhaps, should 
scarcely be called an acute fever; it is a simple febrile attack. 
All observers will agree that it may be called an acute 
transient attack—the most common phenomenon we observe 
in connexion with urinary organs, the urethra particularly, 
when mechanically disturbed. We are all familiar with it, 
and it may occur after certain provocation which is not 
always catbeterism. It may happen equally after other dis¬ 
turbing conditions, but inasmuch as the catheter or the 
bougie is the implement in ninety-nine cases out of a 
hundred which thus affects the urethra, the febrile 
symptoms have been called under the circumstances 
44 catheter fever.” But it is really a form of urinary 
fever — a single paroxysm occurring after provocation. 
We are all familiar with it as occurring within four 
or five hours after that provocation, commonly after 
the first passing of the urine. Supposing the instrument 
has been passed at a certain hour, then in three or four houn, 
shortly after passing water, not invariably, a severe rigor 
occurs, followed by dry heat and pains in the back, and that 
again followed by sweating. These symptoms pass away 
slowly, no recurrence takes place, and the patient is after 
two or three days as well as ever. That I would call the 
acute transient attack. The temperature rises rapidly and 
very often highly during the cold stage; it continues 
during part of the hot stage, and it gradually falls and 
ceases to be elevated through the sweating attack. The 
whole series of phenomena may occupy four or six hours, 
anything up to twenty-four or thirty-six hours, and it may 
manifest very different degrees of severity. And this attack 
occurs in persons who have the most htaltby renal organs; 
but whether it occurs always from one cause I think is very 
doubtful. Certainly 1 think it occurs occasionally from a 
simple absorption into the bloodvessels of some small portion 
of the urine, and the attack I have described is simply a 
sign of nature’s efforts—a 44 storm,” if 1 may so term it, 
produced in the system, while nature is getting rid of the 
poison. I think there is another kind of attack, which 
< ccurs solely as a nervous attack, and that the phenomena 
described may be caused by the two conditions there 
can be no doubt I think it is the first, the typical 
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'form, in which urinary fever is presented—the acute 
transient attack. The second distinct form we meet with 
; is the acute recurring form. We will suppose that the 
patient who has had such an attack as I have described 
paving become nearly, if not quite well, two or three days 
afterwards has another attack. This second attack always 
gives rise to a certain amount of suspicion or anxiety on the 
part of the attendants ; for mostly some degree of renal im- 
< plication must be believed to exist. In two or three dayB, 
by no means after any regular interval, perhaps he has 
another, and one’s anxieties are increased; but by no means 
v necessarily should there be any alarm in such cases, because 
. we find that they often recover with rest and care, and in 
connexion with treatment of the local disease with which 
they are most associated, probably stricture. This will 
Cause, perhaps, some anxiety ; bnt after a short time, with a 
good deal of lowered health, it comes to an end ; and after 
four or five attacks the fever disappears. Such cases are also 
• quite familiar to ns, and I think we most regard them as 
examples of the second distinct type—that of acute recurring 
.fever. Both of these are, I conceive, excluded from the 
cases which we are especially considering now. The form 
. of case on which Sir Andrew Clark has laid most stress this 
evening, and out of which this discussion originally arose, 
is the third form, entirely distinct from those which I have 
sketched, and it may be called the chronic or continuous 
urinary fever. * I can scarcely, perhaps, describe it better 
than it was described by Sir Andrew Clark in reference to 


those two cases. It comes on very insidiously, not neces¬ 
sarily by any smart rigor, with perhaps a little chilliness, 
and usually id an old man who has had deficient power of 
passing water for a very Jong time; then, when it is abso¬ 
lutely necessary for him to commencecatheterism, he begins 
to feel out of sorts, loses appetite, is thirsty, has a dry 
tongue, is always feverish, but without distinct attacks; 
meantime the temperature is not much interfered with neces¬ 
sarily, and sometimes not at all As an illustration of this, 
I may say that I have been called to two cases of that kind 
dnriog the last week, the second of which I saw to-day. 
When first seen there was complete retention ; the catheter 
was absolutely necessary, and forty-five ounces were removed. 
All possible precautions were taken, and now, on the fifth or 
sixth day of catheterism, he is somewhat delirious, and in 
a not very hopeful state. He has a temperature slightly 
under 98° taken by myself to-day. The marked difference 
in the character -of this third form is that which I call your 
attention to—sometimes increased temperature, sometimes a 
wavy line of temperature from day to day, at others rather 
Mow the average, and this latter is a condition which I may 
remark is by no means a hopeful one. Now, I have not 
mentioned one class of cases which has been referred to by 
Sir Andrew Clark, and which I think we have no right to 
call fever at all—I mean those cases in which death will 


occur from twenty-four to thirty-six or forty-eight hours 
after the attack. I have referred to such cases, although 
Sir Andrew Clark possibly has not seen it, in my 
writings, but purposely have not classified them with 
fever because I thought that these phenomena did not 
come in connexion with any feverish condition. This 
is clearly a case of shock of some kind, and when 
we koow that the simple passing of a bougie upon a young 
man wbo has never had an instrument passed before in hn 
life very often produces a rapid fainting fit and then a fit of 
slight convulsion, looking more or less frightful for a few 
minutes, bnt invariably disappearing before long; when we 
see this happening on the mere passage of a bougie in a per¬ 
fectly healthy man upon whom some exploration has been 
necessary, we cannot bat be Btrnck with the close sympathy 
that is established between the urinary organs and the 
nervous system,—and it is therefore not surprising that 
. in a very few and exceptional ca es, with no obvious 
disease existing in the organs, the passage of the 
toatheber sometimes may bring about a fatal result in 
twenty-four hours, no special lesions being found to account 
for it. I think these have no right to be included in any 
discussion nnder the name of fever, and especially of catheter 
fever. I will now a«k you just to consider what I may call 
the typical form, in which this third condition of continuous 
or chronic fever reaches us who are surgeons. But perhaps 
before I do that I may just advert to one thing which I 
desire particularly not to forget. Sir Andrew Clark ex¬ 
pressed surprise that I should have said that in these fatal 
eases of urinary fever the autopsy revealed invariably 
advanced disease of the kidneys and ureters. Now, I have 


never said anywhere in any part of my writings feu m. 
the case, but enly that such advanced signs wen i*a 
in relation with the chronic continuous form of rir 
am now speaking associated with long-standing, 
disease. I have especially limited that remark 
and it occupies the last three lines of one ri fix¬ 
tures on this subject. I there state that in no ok m 
I ever seen a fatal event in the circamstanoei vfe 
am now describing in any other than advaneid disa*i 
the kidneys and ureters. Happily, a great many cue to. 
require autopsy, as in the case, so well referred to b - 
Andrew Clark, of the nobleman whom he and 1 sawt^te 
That occurred nine years ago, and I believe that genie: 
was then sixty-five years of age. I remember the a* n 
The patient disliked, naturally enough, the restraia? 
sarily imposed, and was, as all such patients are &t ibe* 
set, much disturbed on learning that it would protuh 1 
essential for him from that time henceforward to > 
catheter on every occasion on which he desired topis * * 
He was then sixty-five, he is now seventy-foor, tad •£ 
catheter has added that number of years to hi§ 
which ha 8 been passed in comfort and in activity si' 
Notwithstanding, his case was one of severe and kuz-stcr 
ing urinary fever, and I was anxious about the retch £ 
some time ; but the patient has done well, as many, er 
others have done. Hence, to a certain extent, nr cue 
to supply yon with the results of autopsy. Then tls I 
another reason, which is also to the point, th&tiite:] 
private practice it is not always easy to get autopein i 
not as in hospital ca?e*. How I miss the enjoymea* -a*- i 
advantage of hospital experience, which, having to ? 
twenty-five years, I was at length compelled i? rj 
up. Yon can imagine that it is not always wrj 
means easy to get the post-mortem examinatiKi r 
require, nor is it always easy under a very grer ^ 
of business to find time to make them, bat »buww 
can make them I always do so. Bnt I repeat, hwra 
what I said in the three lines at the end of my yir i 
that I have seen this continuous chronic f«m rw 
ing. in elderly men only after long-standing 
of the urethra, and then not without advanced itnil isat 
Lastly, let me refer to the case which I said was a m I 
form of that which often reaches the surgeon. Tte® 
which reach the surgeon have not nnfrequeotly such i -* T ' 
as this :—A man of sixty-four or sixty-five tells metes 
a long time he has been passing water five or sii tw ’ 
more in the night and every hour and & half or two l 
the day. I ask him to pass some, and he doe? *'■ 
difficulty. I observe a dribbling stream of pale wait:, a 
he assures me that he has passed all he can. 
lower part of the abdomen there is an obvious preak'is*. 
and before doing anything further I get his history bx«'- 
pletely. He states that be has been in this way M» VC1 ' 
“ How much more ?” I ask ; and then, perhaps, hete* 
may be two. Then, when I ask him, “ How long 
been rising two or three times in the night he r - 
“Well, it maybe six or seven years.” TheaHar¬ 
well that I have a ca«ae of advanced obstructive di*** 
the urethra, almost certainly prostatic, and I h 
vince him that such is the fact; because, if I sifflK 1 ’ 
him that lie had a di-tended bladder and that c 
necessary to use the catheter, he would not believe 
would probably reply that he wanted help to check w ? 
natural flow, and not contrivances for withdrawing & 
told that his bladder, to use a simile he can underatori 
a cask withthe tap at the top instead of at the bottom,*^ 
the reason why he makes water so fast is that be 
an ounce or so from the top while the vessel is « 

It is very necessary that patients should underst**-^ 
The catheter is then introduced, and to his great 
a number of ounces, perhaps twenty or thirty, of bud* 
drawn off, and if the quantity is large, leaving a®* 
there. It is necessary to tell him what is the matte', 
to make him see it for himself. On inquiry how ^ 
of things has come about,'it often appears thst be 
lected his symptoms altogether, sometimes indeed 
has had some kind of treatment for yearsbat th*t 
avoided all suggestions that further examination w - 
sary. Perhaps he has been sent to ContrcxeriHe W 10 £ , 
or somewhere else, and without any 
undergone a considerable amount of treatment^ 1 ®*. 
els-where. Then he says, “ Sir, I have thegrratfffPf^ 
objection to the catheter. I have been told tta* ® ‘ 
adopt the catheter I shall be in a worse enodiB* 
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ver I was, and only add another to my present troubles. 
The condition of this p«tient is already damaged irre- 
rievably. What should be said by the surgeon to such a 
>atient is this—and it is a plan from which I have found great 
idvantage during the last few years, as I have especially 
mentioned in a recent edition of my lectures, “I will 
lave nothing to do with you if you cannot arrange for 
‘emaining without any exercise, in a warm room, per¬ 
fectly quiet, with gentle careful oatheterism as often in 
;he day as may be necessary.” He is to be told that 
t is an important event iu his life to exchange a dis* 
ended bladder for one that has to be maintained nearly 
impty; and that the change to this new life is one that 
equires a sort of apprenticeship and the closest supervision, 
formerly I was less circumspect, but experience has taught 
ne the necessity for this oantioua procedure. For after all, 
t must be evident that a great number of these cases do 
xceedingly well without any precautions ; if the quantity 

9 not too large no care is necessary. But where the 
esidual urine is considerable, it mostly involves serious 
onsequences, unless great care is taken. Nevertheless as a 
nost rare exception to that rule, I may say I once saw a 
lan with five pints of urine withdrawn from his bladder, 
nd commencing what Sir Andrew Clark terms his catheter 
ife, without any precautions, and without a single rigor 
eing occasioned by it. The reflection, then, which I cannot 
elp making is this : that it is not an attack of any catheter 
jver, but the want of the catheter at an earlier Bt&ge of the 
lalady, which has placed these individuals in their danger- 
us condition. In these cases, where the patients have been 
>ng taking medicine and travelling from place to place, 
i search of relief, had the catheter been used when there 
'ere ooly six or eight ounces left ia the bladder we should 
ave heard nothing of catheter fever. So that you will see 
le ground of my objection to the term, and will understand 
ly belief that the only association that the word has with 
lis fever U the important fact that the catheter was wanted 
ud was not used. Perhaps in the progress of such a case 
r e may hear that a fatal event takes place some two or 
iree or four weeks after catheterism was commenced. I 
sk what was found at the autopsy, and I am told that it 
'as surgical kidney. Then I reflect, and I say with rqual 
istice, “Surgical kidney!” Surgical kidney only in 
tie sense that it came to pass through want of surgical 
reatment at the outset. Surgical kidney and catheter 
$ver are two terms that I do not like to accept in con- 
exion with this matter. I think we had better adopt for 
tie symptoms the term of “ urinary fever,” and for the 
atliological condition of the kidney a term which shall 
escribe the form which is present; for these symptoms may 
rise in connexion with varied forms of disease of a local 
ind, and even disease of septicmmic origin. And if in 
eatment we can carry out the plan I have ventnred to in¬ 
mate in coanexiou with it, I hope and think we shall find 
lat there are less of these fatal results than unfortu- 
ately have before obtained. The instruments employed 
l catheterism were formerly often too rigid, too large, or 
>o carelessly passed, and have occasioned unhappy results. 

trust that you will forgive me for having taken up so 
tich of your time. Yet I am very coascious that I have 
iled to notice several points in the instructive and sug- 
»stive paper we have had the advantage of listening to this 
rening. 

Mr. Berkeley Hill said he was surprised that Sir Andrew 
Lark had not found kidney disease in the second case which 
> had narrated, where the bladder was obviously diseased, 
e thought there must have been some obstruction to the 
>w of urine from the kidneys which would have occasioned 
nal alteration. In nearly, if not all the cases which he 
Ld been able to collect from the records of University 
allege Hospital, marked disease of the kidneys of the nature 
an interstitial nephritis existed. 

Mr. Savory : Allow me to express the pleasure I have ex- 
irienced in hearing Sir Andrew Clatk’s paper, calling atten- 
>n to a fact of great importance to all surgeons, and one 
2 II worn, like many others which are familiar to us, bat 
tely to be overlooked in the multitude of new subjects 
at come before na day by day. Seeing, how constantly 
tbeters and all kinds of instruments are passed into the 
ethra, and how comparatively seldom it is that any 
rions consequences follow even when catheters and other 
strurnents are somewhat roughly used, I think it follows 
at there must be something peculiar in those persona 

10 suffer from the use of them, and of these persons 


I think we may say that one class consists of those who 
have mischief in the kidney. That a large number 'of 
persons who experience serious evil from the passage 
of the instrument, whether it be in the form of fever or 
something still worse—even to a fatal issue,—I cannot 
donbt that in many of these cases the kidneys are seriously 
affected. I am also snre that in many of these cases 
the kidneys are not affected in the ordinary way—that 
is to say, in ways corresponding to the descriptions which 
we get in works on certain diseases of the kidney. They 
are not characterised after death by very striking changes, 
but that they are affected I think is evident from cer¬ 
tain facts which often come before us ou careful inquiry 
during life. I have been acoustomed for many years past 
previous to performing operation*, as I suppose all sur¬ 
geons would be careful to do, to examine into the state of 
the kidneys; and what I would look to, particularly in these 
cases, is not whether the kidneys yield a large quantity of 
albumen, or even a small quantity of albumen, or whether 
there be in the urine certain forms indicating advanced de¬ 
generation ; bat what I think is of more importance is the 
estimate of the quantity of urea which tne kidneys are 
separating from the blood. In many cases I am convinced 
that the kidneys are in this respect weak, and of all disasters 
which can happen to the snrgcon, probably the worst comes 
from those causes where this condition of the kidneys hCs 
been overlooked. In many respects the heart and longs 
are organs more immediately vital than the kidneys; 
but with regard to serious operations, or in consideraole 
shock to the patient, I would rather have thoroughly sound 
kidneys on my side than even a sound heart or luogs ; and 
I think it is in this respect that the kidneys often fait 
Therefore, I should take it that in some of these cases which 
were said to show no appearance of mischief after death, the 
kidneys have still been at fault. I was struck during the read¬ 
ing of Sir Andrew Clark’s paper with the statement that the 
urine was low in density. The urine being low in density 
often suggests to surgeons that such mischief as this may 
lork behind, therefore I exclude this class of cases by saying 
that they form a large proportion of those in which cathe* 
terism is likely to be attended with disastrous result#. 
TheD, where the kidneys may bs perfectly sound, we come 
to a class which I should think is very rare, in* which after 
the use of instruments we get undoubtedly blood-poi-oning, 
septic inocolition. This subject of blood-poisoning Is a 
very wide one; it presents various phases, and we all know 
that we can distinguish separate classes of cases of blood- 
poi-oning in this regard. We now come to the cases 
to which I suppose Sir Andrew Clark more particularly 
alludes—those ca*es in which very severe fever (for I would 
accept the term “ fever ” without the objection which Sir 
Henry Thompson takes to ii), or even a fatri issue occuts, 
and in which there is certainly neither renal degeneration nor 
any form of blood-poisoning. I for one think that there are two 
distinct sources of fever, or as I would call it, to avoid objection; 
constitutional disturbance. Fifty years ago there was only 
one source of constitutional distorbaDce recognised, and that 
was the nervous system. Then, as our knowledge of blood- 
poisoning increased, the interest and importance of this so 
overshadowed the other that for some years past it seems 
completely to have shut it out of view, and no surgeon now 
talks about the nervous system as a source of constitutional 
disturbance consequent on local irritation. By the way, 
the term “local irritation” is an uncommonly good one, and 
I was glad to hear Sir Andrew Clark tne it to-night. We 
all remember the classical work of Mr. Travers on “Consti¬ 
tutional Irritation.” When he wrote that book one Foutce 
ooly of constitutional irritation was understood, and that 
source was fhe nervous system ; but so true and faithful are 
his descriptions of the cases which he gives that by the fur¬ 
ther light which we now possess it is quite easy for surgeons 
to read these cases through and separate them into their 
two dietioct classes—to say that one class of these 
cases belongs to the nervous system ^ and the other 
belongs to blood-poisoning. I take it that in the 
cases to which Sir Andrew Clark has more particularly 
alluded to-night we have a most conspicuous and very strik¬ 
ing example of constitutional disturb ince produced through 
the nervous system—in fact, what we venture to cadi, 
using the term in a broad and large sense, to which I see no 
objection, cases of shock, in which the effects of a shock 
either lingered on towards recovery, or in some cases ter¬ 
minated in death. And there is this remarkable fact { that 
of all parts of the body no part seems in so close and intimate 
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association with certain nerve centres as is the urinary 
apparatus. There are maoy facts bearing upon this : every 
surgeon must be familiar with the fact, which is confirmed 
by physiology, that daring the administration of anaesthetics 
after the power of reflex action has ceased in all other parts 
of the body, it can still be provoked by irritation about the 
nrinary organs. If you decapitate a turtle and wait for 
some hours, the power of evoking reflex action dies out part 
by part, bat the last part in which you c&n evoke it is 
the region of the cloaca. With regard to the urethra 
and the organs in connexion with it, all snrgeons have 
for a long time past been quite familiar witb the fact 
that certain “accidents,” as the expression goes, occur when 
these parts are dealt with in various surgical ways. It is 
not merely the passage of the instruments into an elderly 
person, or a person who has been for some time the subject of 
disease, but I suppose it must be in the experience of every 
surgeon that occasionally, even in the very young and healthy, 
a considerable amount of shock is caused by the introduction 
of the instrument. I suppose it mast have occurred to all 
of you to see in s »me cases, even after sounding children for 
stone, that a decided shock is produced by the operation. I 
have seen death follow the amputation of the penis, and 
after death not a trace of injury has been discovered in any 
part of the body. I repeat, it is surely familiar knowledge 
to^s all that of all parts of the body in this relation, the 
nrinary organs are the most delicate tests of reflex action 
of what one mast call a morbid kind. There is another fact 
which bears very strongly upon this, and that is the effect 
of catheterism to which Sir H. Thompson has alluded. We 
occasionally get faints, and perhaps more often rigors are 
produced. Now, this subject of rigor is in itself one of great 
importances We all know that there are rigors and 
rigors. First of all, there are physiological and patho¬ 
logical rigors. There are rigors from mental emotion, 
rigors from cold, rigors from fear, rigors which are un¬ 
attended by rise of temperature,, and these we would 
call physiological. Then we come distinctly to rigors 
which are attended by a rise of temperature, and then we 
have what we may call pathological rigors. Now, although 
it is perfectly clear that in the great majority of cases severe 
and prolonged rigors, especially those which are attended or 
followed by sweating, indicate septic absorption, yet it must 
be clear also that we have rigors which indicate nothing of 
the kind; and if I were asked to defend this position I do 
not know that I could take any stronger case than those 
rigors which immediately or very soon afterwards follow the 
introduction of the instrument. Therefore, Sir, as the sum 
of all this, if I were called upon to attempt to answer the ques¬ 
tion which Sir Andrew Clark has raised to-night, I should say 
that those cases to which he has particularly alluded are cases 
in which constitutional disturbance or fever or pyrexia is pro¬ 
duced by local irritation through the nervous system. j 

Mr. Reginald Harrison laid special stress on the anti¬ 
septic treatment of caseS'occurring in elderly people where 
the dilated bladder required catheterism. He was in the 
habit of substituting some antiseptic fluid for the urine 
which was drawn off, and thought this procedure tended to 
diminish the liability to the occurrence of constitutional 
disturbance. He was inclined to accept the septic view of 
the nature of the fever.—Dr. Altiiaus spoke of different 
forms of retention of urine ; some were of a spasmodic 
character.—Mr. Bennett May made a few remarks on the 
subject.—Dr. Maclagan regarded the view of Sir Andrew 
and of Mr. Savory that the nervous system had much to sav 
in some of these cases as of the greatest significance. His 
own experience entirely coincided with that opinion.—Sir 
JOSEPH Fa YRER pointed out the greater liability, and the 
greater severity, of the constitutional disturbance which 
occurred after catheterism or other surgical operations oa 
the urinary organs when the patient had been, or was. the 
subject of malarious disease. He dwelt on the value of the 
remarks from Sir Andrew, Sir Henry, and Mr. Savory. His 
own experience in these matters in India had led him to 
views which agreed in many particulars with those which 
fell from the lips of the three gentlemen mentioned. He 
also specially alluded to the importance of a know lege of the 
state of the kidneys in such cases. 

Sir Andrew Clark, in reply, said: I beg to thank you, 
in the first place, for having so patiently listened to a physician 
who has been treading upon donbtfui ground. The usual 
formula on such occasions is that “the author having 
replied the Society adjourned.” I think that is an indi¬ 
cation of the wishes of the auditors, and, at this hour, it 


would be impossible for me, without taxing your pi&:» 
very greatly, to reply to each individual speaker ia tr+ 
debate. But I can assure the speakers who hare dew» 
the honour to criticise my paper that they shall te »E*or 
ia due time. To-night I will satisfy myself with 
to one or two of the principal objections that hare 
made. The first objection has been to the title of the 
Before I answer that let me say that on a previous om* - 
I was misapprehended because I spoke without pr?n-_- 
preparation, and I determined to-night to speak with 
preparation, and to speak as clearly as it was is my pe**- 
to ao, feeling assured that there could be no longer u▼ *• 
conception of my meaning. Bat I regret to say—as a Vt 
of Englishmen yon will forgive me for saying it—I h- 
been as much misunderstood as ever. With regird t«t> 
objection to the term catheter fever, I purposely said, sk : 
repeat it, that I used the term for the moment 
provisional nse, to indicate the variety of nrinary fen', ■■ 
whatever fever yon like to call it, which I had in’my etc. 
The second statement which I have to make is itit t“ 
debate, interesting as it has been, has been ia a gm: 
measure beside the paper. The paper was meant te"x 
attention to a certain form of fever occurring after 
terisation without reference to the reason for catheterintxs. 
and attention was fixed on a certain series of propceidw 
which I read as slowly and dearly as it was po-siW- f r c* 
to do. Next it has been alleged—or, if not alleged, dean 
implied—that, after all, a great deal of fuss has bem e.r- 
about this ; that catheterism is a very frequent affix c 
that death from it cannot be so common, or we «hodd bn 
more about it. One of the most careful observers iin 
know, who deliberately uses his words, estimates th* pc 
cent age of death at 3 and 4 per cent It cannot snrrir > 
that English surgeons have lo^t their respect for the nJ«« 
human life. What does 3 or 4 per cent, mean ? ScreiT < 
great d?>al if it involves the life of heads of families, tri' 
shou’d be sorry to think—indeed I do not think, cotvi 
standing what has been said — that there is on the p«rt r 
English surgeons any want of dae reverence for the tzirjx 
human life. The next objection is one that has been nr* 
by Mr. Berkeley Hill, who is surprised that I shoaM h* 
examined cases—and I have examined more than I hr? 
stated—of fever following the nse of the catheter, ani read 
no evidence of disease, for he (except in two eases) b*> ^ 
riably found it, or it has been invariably found. Will * 
forgive me for saying that I am equally surprised thu i 
gentleman of his position should have had to make i 
remark. How does he make it? Upon his on ex¬ 
perience and the experience of his hospital. Bat » 
is the nature of hospital experience ? Case* ths 
come to the hospital come to it when they css s? 
longer stop out of it—old, worn-out, diseased peepk 
Surely the same reason which makes the prognosis of 
physicians so untrustworthy makes the statement i the 
surgeon not tenable. When you hear peop'e pottisgta 
duration of kidney disease at about eighteen months, y<* wy 
be quite sure that it is a hospital physician who has tud - 
And why ? Because our active hospital physicians at i 
comparatively early age , when their experience of pr.rv> 
practice, which differs from hospital practice, is not Irr 
meet with cases in the hospital at the end of their jonro? 
life. The poor man with renal disease has kept at 
and has never thought himself ill, however much beia^ 
suffer, until he has been obliged to take to bis bed, sari tv 
young hospital physician usually dates the duration of tb 
disease from the time when the man felt so ill, that he v* 
obliged to take to his bed, whereas in all probability fc* 
disease may have been goiog on for twenty yean kefer 
Mr. Berkeley Hill finds as his experience that in all ns 
eeble, worn-out cases there has been reo&l disease. If* 
not doubt it for a moment, but he makei this upon bb en 
and his hospital’s experience, and forgets or does sot ahab 
to the experience of other people in the world. Let roe u 
him that Velpeau gives several cases in which no led-* 
has been fonnd in this sort of fever that I have baa 
describing, and his post-mortems were made ia the 
theatre, not by himself. Then, secondly, Marx, rntbenr 
able monograph to which I have alluded, gives six or*"* 
cases in which, with thesort of fever that I have described, sc¬ 
atter the utmost care in the examination, no structural les” 
could be found. Then I may pass on to Malherbe, wbosb* 
gives a very fair and complete resume of what is knows « 
the subject, and who hinuelf ia an advocate of tbeepp** : - 
theory. Like an honest man, he coafesson at osee &£ 
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there are several cases in which, with the utmost care, no 
structural lesion could be found in this fever, and he gets 
out of it by saving, “ Well, you know, I am sure there was 
some functional disorder. ” Now, after that statement of Mr. 
Berkeley Hill’s, and my reply,—my reply being that many 
each cases are on record and placed beyond question or 
doubt,—I repeat that I am much surprised that Mr. Berkeley 
Hill should have made that statement. Then there is 
another objection which has been made, indirectly indeed, 
but still with sufficient force, implying that I was objecting 
to the use of the catheter. On the contrary, I think the 
reason why such evils, not as I have been describing, but 
many other evils that 1 enumerate in cases following 
catheterisation, have existed, has been because the patient 
has been unwilling, owing perhaps to bad advice, to begin 
with catheter assistance at once. That is my feeling, and 
if it is supposed by any Fellows of the Society that I have any 
objection to the me of the catheter, 1 must beg to 
tell them that they are mistaken. On the f contrary, 
the difficulties which I have seen as a physician 
being occasionally called into these cases have plainly arisen, 
as Sir Henry Thompson has said, from the catheterism not 
being early enough. Let me next refer to the very impor¬ 
tant observation—and all his observations are both interest¬ 
ing and important—of Mr. Savory. He mentions a point 
which, I think, if no other point had been brought out this 
evening, would remain a memorial of a useful meeting. It 
is that he himself attaches, and he believes that every wise 
surgeon will attach, more importance to the condition of the 
kidney than to almost any other organ of the body in 
approaching the performance of an operation. Sir, it is 
twenty-eight years,since I said that; I am not thinking of 
priority ; but I am only wishing to show that the subject 
has been in my mind. I do not pretend that I was the first 
to say it, but I said it at least twenty-eight years ago ; and 
on various occasions since, under the term of renal inade¬ 
quacy, I have pointed out the great peril which exists in all 
such cases in performing surgical operations. It is only 
another illustration that those who are faithful observers 
can come independently to the same conclasion. I do not 
thin k that at tbis late hour I should encroach farther npon 
the time of this Society. I repeat humbly, but believ- 
ingly, that the subject has not been thoroughly exhausted. 
There are most important points embodied in my proposi¬ 
tions which have not been met in this discussion. I hope 
that some time—soon—we may be able under another, if not 
under this aspect, to reconsider this question, and keep 
closer than we have done to-night to the ground which has 
been laid open for discussion. 
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Pneumothorax in Typhoid Fever .— Pneumothorax; 
recovery,—Herpes Labialis and Rigor . 

The ordinary meeting of the above Society was held on 
Friday, December 14tb, Sir Andrew Clark, Bart, President, 
in the chair. A lively discussion on pneumothorax was ex¬ 
cited by the papers of Dr. Cayley and Dr. S. West. 

Sir Andrew Clark referred to the discussion on 
myxoedema at the last meeting of the Society, and nomi¬ 
nated as a committee to investigate the disease Sir W. Gall, 
Dr, Ord, Dr. Semon, Dr. Cavafy, Dr. Goodhart, Dr. Hadden, 
Dr. Mahomed, and Messrs. Godles, Hayward, S. Jones, P. 
Thornton, and Haward. 

Dr. Cayley read the history of a cass of Pneumothorax 
occurring during Typhoid Fever. The patient, a girl, aged 
fourteen, was admitted into the London Fever Hospital, April 
26tb, on the eighth day of a severe attack of typhoid fever, 
characterised by great prostration, muttering delirium, mus¬ 
cular twitchings, pulm -nary congestion, and severe diarrhoea. 
She was treated oy cold biths and occasional large doses of 
quinine. On May 9tb, when apparently convalescing, signs 
of pleurisy of the right side appeared., and on May 13th 
pneumothorax with very severe dyspnoea and symptoms of 
coUapse. The chest was twice punctured, and air escaped 
with a hissing sound. The second time a few drops of pus also 
came through the cannula. She gradually improved, and by 
June 20th the suns of pneumothorax had disappeared. The 
author mentioned a case which had been reported by Dr. 
Gairdner, and said that the probable canse of the pnenmo- 
tharax was the breaking down of an embolism of the long. 

Dr. Samuel West related a case of Complete Recovery 


from Idiopathic Pneumothorax, withont Effusion of Fluid. 

A. B-, male, aged twenty-fonr, had right pneumothorax, 

prob ibly due to rupture of a small phthisical c&vit v. He was 
aspirated and relieved. Amphoric breathing and bell sounds 
were audible over the whole side, bat slowly disappeared, the 
bell sound going first, and the patient recovered. In one 
month the bell sound had cbsappeared, and in six weeks all 
trace of amphoric breathing; healthy respiratory sounds 
were audible over the whole sid*, and the patient was^ dis¬ 
charged well. He had continued well for a year since. 
The following points of interest were discussed 1. The 
question whether the hole into the Inng was patent for some 
time or not? 2. The cause. 3. The occurrence of sub¬ 
cutaneous emphysema after paracentesis. Why do =*« pneumo¬ 
thorax not occur often after fractured rib! 4. Records of 
twenty-four other cases of complete recovery, with a short 
analysis of them.—Sir Andrew Clark asked Dr. West 
whether the pneumothorax checked the progress of the 
phthisis.—Dr. West replied that the existence of phthisis 
was only an inference, not a certainty. He asked Dr. 
Cayley whether in his patient there was any evidence of 
phthisis before the typhoid fever.—Sir Andrew Clark 
mentioned two cases of phthisis in which the pro¬ 
gress of the disease was certainly checked for some 
time by pneumothorax.—Dr. Cayley said there was 
no evidence of phthisis in his patient.—Dr. Mahomed 
said the splenitisation of the lung in typhoid was very 
characteristic—very common in typhoid, veiy rare in other 
diseases, as it was only met with in cases of prolonged fever. 
In many each cases he had seen remarkable dilatation of 
the bronchial tubes, and in two snch cases there was in¬ 
flammatory softening of the walls of the bronchi close to the 
ploura, and the least exertion might at any time have 
ruptured the thin pleura coveriog the pus. Tbis he believed 
to be the cause of the pneumothorax in Dr. Cayley’s case 
and in many other cases arising in typhoid fever. He had 
Dr. Cayley’s patient under his care for some time, and she 
had then very severe bronchitis. He was surprised to see the 
improvement that quickly took place in the girl’s chest, and 
thought it was because the lung was not bound down by 
adhesions as in pleuritic effusion. He believed it was very 
important to tap and let out the air. He found by experiment 
that it required a pressure of 70 mm. of mercury to displace the 
heart. It was important not to pnneture too soon before the 
wound in the long was closed.—Mr. Hutchinson thought 
pneumothorax was not very rare after fracture of the ribs s 
in some cases there was extreme distension of the chest, ana 
in two of his cases life was saved by panctnring the chest. 
In these surgical cases the recovery was quite satisfactory, 
though often slow. He would, however, only puncture 
where the dyspnoea was very urgent.—Mr. Herbert Page 
mentioned a case of pneumothorax due to a fractured rib. 
Within four hours of the accident the patient was pulse¬ 
less, collapsed, and suffering from extreme dyspnoea. He 
aspirated the chest; the lung at once expanded, and 
within a quarter of an hour the patient could speak, and 
he ultimately recovered, although aspiration had to be 
subsequently performed two or three times. He quite 
agreed with Mr. Hutchinson that aspiration of the chest 
should only be performed when absolutely needful— 
Mr. Pearce Gould referred to a boy who was under his 
care at the Westminster Hospital for traumatic pneumo¬ 
thorax without fractured rib. Some few hours after the 
accident he found bim collapsed, orthopnoeie, with his left 
pleura full of air. He at once tapped him with a hydrocele 
trocar, and let out the air; on the escape of a few drops of 
blood he withdrew he can i da The lung at once expanded 
the symptoms were relieved, and the noy recovered, and 
although daily examined there was no evidence subsequently 
of any air in the pleura, and only doubtful evidence of a 
little fluid at the extreme base for a few days.—Dr. MAC- 
lagan referred to the case of a gentleman who was thrown 
from a horse against a tree. There was no fracture, but 
there was left pneumothorax, with dyspnoea, but not 
urgent Two days later the air had a little diminished. 
Two months later he had quite recovered, with complete 
expansion of the lung. The patient was a healthy young man. 
The symptoms caused by pneumothorax were commensurate 
with the capacity of the chest.—Mr. Symonds related the 
case of a cachectic man admitted to hospital for cellulitis of 
the foot; suddenly he had severe dyspnoea and all the signs 
of right pneumothorax; his distress became extreme, and 
he tapped him, and the air rushed out with such force as to 
extinguish a candle; he subsequently died. The lung was 
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found healthy, but there was fluid in the pleura. Dr. Good- 
hart suggested that an emphysematous vesicle had rup¬ 
tured.—Dr. J. K. Fowler mentioned that Dr. Powell had 
shown that the displacement of the heart was due to its 
being drawn over by one luug when the elastic tension of 
the opposite lung was removed, and not to pressure by air 
or pleuritic fluidT—Dr. F. Taylor had met with a case of 
acute pneumonia in a young man, in whom symptoms of 

S neumothorax developed after a few days. The air and 
uid were gradually absorbed, and the man recovered. 
After a year he had haemoptysis, and had since suffered 
from 8.vmntoms of a tubercular tendency, so it might be a ques¬ 
tion whether the earlier symptoms were those of phthisis or of 
acute pneumonia; but he believed it to have been ordinary basic 
pneumonia, and he asked if such a sequence of pneumonia 
and pneumothorax was known.—Mr. R. J. Godlee thought 
a wound in the lung, especially when collapsed, would close 
in a very short time, ana that it would be dangerous to leave 
the lung collapsed for a long time, and he should therefore 
prefer to tap early. It was interesting in Dr. Cayley’s case to 
notice that there was complete recovery even after pns had 
existed in the pleura; and he asked Dr. Cayley if 
he would not prefer, as a rule, to open a chest freely 
when he found pus in the pleura. Of course, iu chil¬ 
dren it was known that this was not necessary.—Dr. 
Angel Money referred to a patient under Dr. Wilson 
Fox’s care who had acute pneumonia of the right luug, and 
in whom a tympanitic note was found at the apex 
of the lung, and Dr. Walsh had mentioned this as a 
symptom sometimes present in pneumonia.—Sir Andrew 
Clark said that in some cases of pneumonia, with very 
rapid and tumultuous effusion of fluid choking np the 
bronchi, there was always a tympanitic note at the 
apex.—Dr. Taylor said in his case there were bell sound, 
succnssion, and splash. Dr. Habershon had confirmed 
his diagnosis.—Dr. Angel Money said that he got a 
certain amount of bell sound in his case.—At the request of 
Dr. Semou, Sir Andrew Clark referred to a case of 
pneumothorax in a phthisical maD, in whom after the air 
entered the pleura the lung symptoms abated. In his own 
absence a new hoose-physician came on duty and operated 
on the chest, and the man then rapidly became worse 
and died, all the old lung symptoms reviving. — Dr. 
Cayley agreed with Dr. Mahomed’s explanation of the 
pathology in many cases, but iu his own case there were 
symptoms of severe pleurisy for many days preceding the 

f neumotnorax, indicating, he thought, pulmonary embolism. 

fe quite expected the chest to fill up with pus, and in such 
circumstances he should have had the chest opened.—Dr. S. 
WfcST still thought that pneumothorax was relatively rare 
in cases of broken ribs with emphysema. He thought that 
there was difficulty in diagnosing pneumothorax in fevers 
from any other symptom than displacement of organs. No 
pressure whatever was necessary to produce retraction of 
long and heart. Healthy lung could retract to seven- 
eighths of its normal size by its own elasticity. As a rule 
cases of pneumothorax did well if the patients got over the 
acute attack, but tapping might be necessary to save life. 
Pneumothorax need not produce any severe symptoms, as 
was seen in cases of phthisis.—Sir Andrew Clark had 
seen two or three examples of pneumothorax in disseminated 
caseous pneumonia, ending in suppuration. 

Mr. Charters J. Symonds read notes of cases illustrating 
the Relation between Labial Herpes and Rigor. His atten¬ 
tion $ras first called to the connexion between the pheno- 
mejgk ky a personal experience in 1880. After unasnal 
exercise in the open air, a severe/ rigor lasting five hours, 
followed by profuse sweating, ensaed. The temperature 
reached 105° F. The next day no ill effects were experi¬ 
enced, and the health was as good as usual. Two days after 
the attack an abundant crop of herpes appeared on the lips 
and tongue, unaccompanied by any other symptom. The 
factors considered to be active in producing ibis attack were 
fatigue, exposure to the sun, the air, however, being only 
moderately warm ; a sensation of dread experienced when 
about to plunge into the water from a boat, followed by 
undue chilliness. Other cases in which a rigor preceded 
herpes were given—viz., ague, operations on the urethra, 
erysipelas, &c., to show that there was nothing peculiar to the 
form of'disease, and that therefore the eruption had no special 
connexion, as seemed to be thought, with pneumonia, hot 
indicated that this disease had come on suddenly and 
severely with a rigor. From these facts it was con¬ 
sidered that labial herpes was directly due to the rigor. 


It was also pointed oat that the accompanying py ma 
was not alone sufficient to prodace the herpes, ut.tk 
latter was absent in many well-known febrile affect**?. 
Again, herpes did not appear after every rigor. Soma ate 
factor, therefore, appeared to exiftt, bat what this was w- 
mained in doubt. It seemed equally difficult to explain ahy 
the second and tbird divisions of the fifth nerve should be 
specially selected, its occurrence over the distribution of tbo 
first being rare. It was pointed out that with a comma 
“ cold sore ” there was always pome chilliness, and Uni is 
cases where the herpes exists without catarrh, some lmem 
gnised cause, such as fatigue, may have acted, or that tka 
eruption may be a disease of itself, attended with its cnra 
fever and rigor. Yemeuil was referred to as describing s 
traumatic herpes. It was suggested in conclusion that t 
rigor is a necessary precursor of labial herpes, bat te 
some factor other than pyrexia is associated with it Tin 
author also inquired aa to how far simple fatigue mi* ht be ooc- 
sidered to be a cause of rigor, or of more severe affections.— 
Dr. Longhurst asked Mr. Symonda what he had taken oi 
the day of his attack. Pneumonia and ague often oecsned 
without herpes. In ague due to pure malaria, with hastily 
biliary functions, herpes was not common, and be waa tee- 
fore disposed to regard herpes as a result of biliary distazh 
ance.— Dr. Hale White said that it had been shown that 
in dogs at least there was a cortical area of the brain pre¬ 
siding over the function of animal heat Herpes surely was 
a trophic lesion, and there might be a cortical region for the 
fifth nerve dose to the cortical heat region ; and that from sti¬ 
mulation and inhibition of both centres the pyrexia and herpes 
were produced.—Dr. Radcliffe Crocker said that ha bf 
long taught the connexion between rigors and herpea-a 
connexion first pointed out by Mr. Hutchinson. Rat ia 
many cases labial herpes occurred without any pieviea 
rigor, as at the end of scarlatina and typhus, and was tbs 
of bad augury. It occurred most often in cases of 
typical pneumonia with one marked rigor. Herpes vs 
also met with in acute gastritia It might occur say* 
where below the orbit and on the ear. Dr. Savage had re¬ 
ported the case of a large number of boys in a school with 
fever, rigors, and herpes on the face, ears, and in two cam 
on the lips. It was common in cases of catarrh, because 
branches of the fifth nerve were affected.—Dr. Semox bad 
seen a large epidemic of relapsing fever in which tbe rigun 
were very marked and regular. Of 160 cases, in each of which 
there were two or three rigors, there were altogether only 
about ten or twelve cases of herpes.—Dr. F Taylor mo¬ 
tioned a oase of herpes in relapsing fever —Dr. Maclagas 
suggested that Mr. Symonds' symptoms were explained 
by a special susceptibility of his nervous system at that par¬ 
ticular time.—Mr. Hutchinson quite agreed with all Hr. 
Symonds had said, but he had been familiar with it its 
at least twenty years. He thought rigor was canned by a 
general spasm of the arterioles, leading to twitching of mute 
and the general discomfort of tbe patient After catheter 
passing very severe herpes was often seen, and was alwxyi 
in exact proportion to the severity of the rigora—Mr. 
Symonds was aware that his subject was not a new ooe. 
He had not taken any special food that day, and no alcohol 
Previous to the meeting, Mr. C. Heath showed a wonts 
who had fractured her patella transversely thirteen weds 
before, and was treated with a pi as ter-of-Paris splint within 
half an hour of the accident; the splint was removed for 
the first time that evening.—Mr. Clement Lucas tewed 
a case of Charcot's Joint Disease. 


OPHTHALMOLOGICAL SOCIETY. 

Improved Microtome and New Method of Mounting Eyes.— 
Orbital lumour. — Papilloma.—Curious Conjunetkal 
Affection.—Facial Palsy and Herpes Zoster.—Blindneu 
and Deafness after Head Injury.—BacUIi of Jcquirity.— 
Tortuosity of Retinal Vessels.—Retinal Hcemorrhaget w 
Anosmia.—Sympathetic Iritis after Immediate Excum. 
—Sympathetic Ophthalmitis with While Eyelashes.— 
Various Forms of Sy mpathetic Ophthalmitis .— Blood is 
Sheath of Optic Nerve.—Model illustrating Conjugate 
Movements of the Eyes. 

The second meeting of the series of tM« Society washed 
on Thursday, the 13th inst; Mr, Jonathan Hutchinson* 
F.R.S., President, in the chair. The meeting was a f«B«sl 
both in regard to members and number of commtmiwfi—> 
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Mr. Pei estley Smith demonstrated an ingenious model 
representative of Various Movements of the Eyes. 

Mr. Milles showed an improved Microtome made by 
Kat-ich of Munich, and also described a new method of 
Mounting Eyes in Ceiloidin. A saturated solution of cel- 
loidin could be made by dissolving the material in absolute 
alcohol and methylated ether to the consistence of treacle. 
The unopened eye was first hardened in Muller’s fluid for 
one month. After this the eye was frozen and an antero¬ 
posterior section made. The Muller’s fluid was removed by 
a solution of chlorate hydrate. After this it ought to lie 
placed in methylated spirit for three or four days; this next 
transferred to a weak solution of ceiloidin for three or four 
days. After this the eye must be fixed in a paper box and 
ths concentrated solution of ceiloidin poured over it. 
Finally, the box containing the eve was transferred to methy¬ 
lated spirit; sp. gr. 82. Oil of bergamot was used instead 
of oil of cloves, as the latter dissolved the ceiloidin out of 
the sections. 

Dr. Emrys-Jones brought forward a case of Orbital 
Tumour of a sarcomatous nature iu a woman aged fifty. 
The growth was removed a first time in June, 1883, and a 
second time in August, 1883. The tumour, which had de¬ 
veloped as the result of an injury, had again returned. The 
ocular media were normal in every respect. 

Messrs. Critchett and Juler exhibited a case of 
Papilloma of the Conjunctiva, which occurred in a healthy 
girl aged fourteen. The vision was normal. Five years ago 
a small reddish mass was first noticed near the inner canthus 
of the right eye. The growth had steadily increased in size, 
but had occasioned no pain, and only, at times, slight dis¬ 
comfort. The papilloma had a fleshy-looking appearance, 
similar in colour to the caruncle. 

Messrs. Critchett and Juler also showed a case of 
peculiar Conjunctival Affection of doubtful nature. The 
patient was a woman aged fifty, married and in good health. 
Nine months ago she had had an attack of conjunctival in¬ 
flammation. Since that time the eyes had never been well. 
The whole fornix conjunctiva) of the right eye was greatly 
threatened, so that almost the whole of the upper and lower 
cnls-de sac were obliterated. The conjunctival layer of the 
corneal circumference was thickened and opaque. The left 
eye was much l«ss affected ; the cornea was clear. 

Mr. Waken Tay brought forward a man, aged fifty-eight, 
with Paralysis of the Right Facial Nerve and Herpes Zoster 
in the area supplied by the second and first (?) divisions of 
the right fifth nerve. The faradaic contractility was retained, 
but there was diminished sensibility over a part of the face. 
The palsy had endured three weeks. The comunctiva was 
reddened and tumid on the diseased side.—Dr. Stephen 
Mackenzie said that the conjunctival mischief was pro¬ 
bably not due to irritation, as it appeared simultaneously 
with the paralysis. The association of motor paralysis with 
herpes zoster was very unusual. The faradaic irritability was 
even above the normal. He would not say what the ex¬ 
planation of the association was.—Mr. Jonathan Hutchin¬ 
son remarked that he had seen the association of motor 
paralysis with herpes zoster in three or four cases. The 
third and facial cranial nerves, and once the mnBcles of tbe 
arm, were the motorial regions involved 

Mr. Waken Tay also exhibited a case of Immediate and 
Permanent Blindness of the Left Eye with deafness of the 
right ear after an injury to the head which befell a man 
who had fallen down a ship’s hold. He was picked up 
unconscious. On admission shortly after he was conscious, 
blood was found to be ooziug from the left nostril and right 
«ar; ’the left pupil was insensitive to light; there was no 
paralysis of any of the cranial nerves. There was a fracture 
of the right lower jaw, and a laceration of the soft parts in 
the left fronto-temporal region; there was no subconjunc¬ 
tival haemorrhage and no serous discharge. Two days 
later it was ascertained that the patient could not see the 
light of a lamp with the It ft eye; on the eighteenth day 
after the injury the left optic disc was thought to be paler 
than the right; on the twenty-fourth day the left optic disc 
was certainly pale. At the time of the meeting (seven 
weeks after the injury) the left disc was uniformly white 
from commencing atrophy; the man was markedly deaf 
on the right side. Mr. Tay proceeded to observe that 
statistics published by Hoelder showed that injury to the 
optic nerve was very common in fracture of the base 
Ox the skull; out of eighty-eight cases the roof of the 
orbit was fractured In eighty cases, the optic foramen was 
injured in fifty-four cases, and blood was effused into the 


sheath of the nerve in forty-two cases. The mode of pro¬ 
duction of the optic nerve atrophy was by no means well 
understood. Compression or stretching might be the cause 
in some cases.—Dr. Brailey intended to have shown a case 
of ophthalmia treated with an infusion of jequirity. He had 
found that in a number of cases the discharge from the 
induced ophthalmia ceased to show bacilli at the end of 
four hours. The infusion of jequirity showed bacilli imme¬ 
diately after it had been made. Their numbers increased 
for two days, and the state of abtwdance was preserved 
up to the fifteenth day. 

Dr. Stephen Mackenzie showed a case of great Tor¬ 
tuosity of the Retinal Vessels, chiefly unilateral. The 
patient was a girl, aged twelve, who had complained of 
frontal headache for five years, no matter what attitude 
was adopted. There had been no vomiting; there was 
some degree of hypermetropia. The mother had suffered 
much from cephalalgia. Dr. Mackenzie refrained from 
saying what significance the case had. 

Dr. Stephen Mackenzie commenced a paper on Anaemia 
as a cause of Retinal Haemorrhage by narrating the fol¬ 
lowing series of cases :—Case 1: A female, aged twenty- 
nine, suffered from marked auteuiia, due to repeated profuse 
haematemesis, caused by ulcer of the stomach. Corpuscular 
richness fell to 42 9 per cent. Haemorrhages were seen in 
the retina, disappearing with improvement in the quality of 
the blood. Case 2 : A female, aged thirty-six, also suffer¬ 
ing from ulcer of stomach. Severe hcematemesis, resulting 
in marked anaemia, occurred, and corpuscular richness fell 
to 44 per cent. Linear and dime-shaped haemorrhages, with 
white patches, were seen in both retinae, disappearing with 
the subsidence of anaemia. Case 3 : A female, aged twenty- 
nine, also the subject of ulcer of the stomach, which caused 
severe and repeated haematemesis, and extreme aniemia. 
The corpuscular richness fell to 30 2 per cent., and the 
haemoglobin to 23 per cent. Several haemorrhages were seen 
in theleft retina, and a white patch, possibly due to haemor¬ 
rhage, in the right. The haemorrhages disappeared with 
the subsidence of the anaemia. Case 4 : A male, aged 
thirty-five, suffering from cancer of the stomach and 
progressive anaemia. No haematemesis occurred, hut the 
corpuscular richness fell to 20 and 30 per cent., and 
the haemoglobin 30 and 15 per cent. Haemorrhages oc¬ 
curred in both retinae, and the man. died. . Case 5: A 
female, aged sixty-one, the subject of abdominal cancer; 
profound anaemia Bupervened, and the corpuscular rich¬ 
ness fell to 46 and 28 per cent. The haemoglobin to 
30 and 20 per cent Haemorrhages were seen in both 
retinae. Case 6: A male, suffering from scurvy; marked 
anaemia supervened, and the corpuscular richness fell to 
40*5 per cent, the haemoglobin to 20 per cent. Recovery 
from the scurvy and anaemia was followed by disappearance 
of the retinal haemorrhage. The author thought that this 
series of cases justified the conclusion that the tendency to 
retinal haemorrhage occurred when the corpuscular richness 
falls below 50 per cent., whatever were the cause of the 
anaemia. The fact that retinal haemorrhage is so frequent in 
the form of anaemia, designated by Addison “idiopathic,” 
and which others called “progressive pernicious anaemia,” 
was due, in his opinion, to the high degree of anaemia present 
in such cases (always below 5o per cent.), and not to its 
kind. The corpuscular richness might fall below 50 per 
cent, without retinal haemorrhage taking place; but when 
this point was reached there occurred the tendency to 
haemorrhages.—Dr. Angel Money said that he had had a 
case of anemia in a female child, aged four years, who had 
died. The red discs numbered about 30 per cent. There 
were flame-shaped hemorrhages iu both retine, as seen at 
the necropsy. The heart and other tisanes were markedly 
fattily degenerated. 

Mr. Nettleship read notes of a case of Inflamma¬ 
tion after Excision of the Eye, probably sympathetic, 
coming on about a month after immediate excision of 
the other eye. The patient, a man aged forty-one, re¬ 
ceived severe contused wounds of the right eye and orbital 
parts in a railway accident. The injured eyeball was 
removed within forty-eighty hours by Dr. C. W. Philpot; 
a good deal of suppuration occurred in the orbit afterwards. 
About a month later the re main mg eye inflamed and became 
dim ; and when the patient was seen by Mr* Nettleship, six 
months after the accident, there was moderately severe 
plastic iritis with much membrane. A month later the 
eye was much better, and the man was then lost sight of. 
The author thought it most probable that the iritis yra* 
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sympathetic, but that it was excited bv the inflammation of 
the damaged orbital tissues, rather than by the wounded 
eyeball itself. Mr. Nettleship also read notes of a case 
of Destructive Sympathetic Inflammation, in which all the 
eyelasheBof the sympathising eye became white, those of the 
exciting eye not being altered. The patient, a woman aged 
twenty-three years, ruptured the right eye by a fall; it was 
excised three months later. The other eye passed into a 
severe subacute condition of irido choroiditis, ending in 
softening and almost complete blindness; all the laches of 
both' its lids became white ; the exact date of onset, in 
relation to the excision of the other eye, could not be deter¬ 
mined.' The author compared the cafe with one which Mr. 
Hatchinson had described, where both eyes were lost by 
spontaneous irido-choroiditis, and many of the lashes became 
white. He thought that the cases favoured the theory, of 
late somewhat discredited, that the fifth nerve, or at least 
the ciliary nerves, formed the channel for communication 
of sympathetic inflammation from one eye to the other.— 
Mr. Jonathan Hutchinson thought that the blanching of 
the eyelashes and hair elsewhere depended on a neurotic 
condition. He mentioned the case of a girl, aged twelve 
years, in whom as the result of a severe illness, which he 
could not but regard as neurotic, the whole hair of the scalp, 
and' a patch in each eyelid, became white, and the skin 
exhibited a well-marked condition of pityriasis rubra. He 
would also show a drawing at the next meeting of a case of 
symmetrical patches of white eyelashes in the eyelids.— 
Mr. W. Adams Frost mentioned a similar case recorded by 
Jacobi in “Zehender’s Klin. Monats. BL,” 1874, p. 153. 

Dr. Brailey read a paper on the various Sympathetic 
Affections of the Eye, and their bearing on the mode of 
transmission of sympathetic inflammation from one eye to 
the other. He defined the microscopic characters of sympa¬ 
thetic inflammation of the iri«, cifiary body, and choroid, 
the first beiDg involved, he believed, in every case, either 
alone or in association with one or both of the others. In 
the iris there were either clusters of cells in its middle 
layers, or a continuous infiltration of its thickened substance 
with cell-element s. There was also, in all but the milder 
cases, a thick exudation over all its posterior surface. Cells 
were formed also, either in clusters or in a continuous layer, 
on the lower part of the posterior surface of the cornea. 
The affection of the ciliary body and choroid was similar, 
only there was no exudation on the surface of the latter, 
while, in the former, it occurred on the internal aspect of 
the para ciliaris re tin®. The inflammatory cells were 
situated in the middle choroidal layers, and in the connective 
tissue layer of the ciliary body internal to the ciliary muscle. 
There were also cells round the bloodvessels of the papilla, 
extending thence along the central vessels of the optic nerve. 
He recognised, also, a pure sympathetic keratitis, and a pure 
sympathetic papillitis,' both these being not uncommon, 
though difficult to identify. He also attributed certain uncom¬ 
plicated cases of atrophy of the disc, of vitreous opacities, and 
even of retinal detachments to sympathetic disease. He found 
the same diversity in the first eye. For, whereas the affection 
was a pure iritis or irido-cyclitis, or irido-cyclo-choroiditis, in 
more than half the cases, it was a kerato-iritis in about 20 
per cent., and a distinct iritis, with keratitis punctata, in 
about 30 per cent. He thought that this last form was really 
more common than these figures wmild indicate, as dots are 
in some cases found early, but not later, and, conversely, 
sometimes at the later stages only of the inflammation. The 
exciting condition might be also an eye shrunken after pan¬ 
ophthalmitis, or even a choroidal sarcoma. Perforating 
wounds produced it in about 80 per cent, of the cases, and 
spontaneous inflammations in about 15 per cent He found 
no relationship as regards the precise position of the disease 
in the two eyes, and argued from that, as well as from 
numerous cases in which the outbreak had been delayed, 
even for one year after excision, against the theory of direct 
transmission either by the optic nerve-sheath or by the optic 
or ciliary nerves themselves. He thought that sympathetic 
irritation, whether producing pain or congestion only, might, 
owing to the unique relationship between the two eyes, so 
alter the nutrition of the second eye as to render it liable to 
spontaneous in Simulations of any kind, and that such 
liability persisted after excision of the first eye, whether 
through the state of the sympathising eye itself or of the 
centre of the fifth nerve. He thought that glaucoma could 
be produced sympathetically by glaucoma in the first eye, 
and that it was a neurosis of the secretory nerves of the eye¬ 
ball. He drew attention to the similarity between the 


pathological changes he had previously pointed oat in iku 
disease and those found in Lewaschew in the lower Bab 
of animals after long-continued irritation of the wxt 
nerve.—Mr. Anderson Critchett referred to the a* 
of a young gentleman, aged twenty, who had kxt ii* 
sight of Hie right eye since infancy. The right ep 
was reduced to the state of a small shrivelled oa 
Photophobia and other signs of sympathetic ophthiiau 
had set in recently, and the atrophied eye was eids k, 
with the result of slowing the progress of the ipsa 
thetic inflammation, though not its complete arrest Tbs 
vision was 1% before excision, and had since improve!- 
Mr. Hutchinson said that the hour was too advanced w 
permit of discussion of this important subject, but it tblj 
arise at the next meeting in another paper. 

Mr. Pbiestley Smith said that he was indebted to Di 
Leslie Phillips for the opportunity of recording 
Cerebral H®monhage with passage of Blood into both Opt: 
Nerves. Dr. Phillips had had charge of the patient dura' 
life, and had made the post-mortem examination. Am. 
aged thirty-eight, had a fall on March 8*h ; the nextdsjb 
had a fit, but showed no decisive symptoms until Mik 
18th, when headache began. On March 20th he vunitai 
his mind became clouded, and he was brought to the t> 
pital, with symptoms of intracranial pressure; the oft 
discs were examined with the ophthalmoscope, and fieii 
healthy ; insensibility increased, and at 4 AM. oi Mi.t. 
21st he had a fit, and died. Post-mortem eximisaiir, 
showed a large quantity of blood beneath the dura Biter® 
the left side, proceeding from a recent hmmorrhagie any 
in the left frontal lobe, opening through a clean rupteres 
the cortex in the inferior frontal convolution. Tbeipo* 
nerves were distended ; one was opened at once, and fie 
to contain blood; the other was hardened ia Muller’sfct 
On longitudinal section it was found to contain a blood-d?. 
the situation of which appeared to demonstrate the exirte? 
of two distinct spaces around the nerve—a tubdanlu: 
a subarachnoidal—as described by Schwalbe. ^ The V&: 
lay entirely in the Bubdural space, the space which, frw£ 
situation beneath the dura mater, it would naturally «tr 
The subarachnoidal space of the nerve was distended wj 
colourless fluid, probably cerebro-spinal fluid, forced info - 
from the subarachnoid space of the meninges, by the e 
creased pressure within the skull. The ca*e,' unfortunate:, 
gave no evidence as to the ophthalmoscopic ch&nga a -* 
visual impairments which might be caused by hacoonin? 
into the nerve sheath. The discs were exammed 
hours before death, and then appeared healthy, bat it vs 
by no means certain whether the blood had at that tias 
found it 9 way into the nerves. One-half of the o 
the longitudinal section, together with an enlarged daiEf 
of the same, were exhibited. . 

Mr. Priestley Smith demonstrated a model Ulwnap 
Conjugate Movements of the Eyes. The eyes were 
sen ted by two discs of wood, covered with paper, andp*^ 
so as to represent horizontal sections of the globe; E e* 
rotated about their centres upon screws fixed ratoab** 
board. The motor apparatus, so far as horizontal 
ments of the eyes were concerned, was repreiented 
threads attached to the sides of the wooden discs, nta* 
tendons of the recti to the eyeballs; these passed bsekva*- 
as the nerves pass to the braiD, each of the four 
trunks beiog represented by a double thread. Esdith® 8 
then separated from the other thread of its own nerve, 
to represent the coordination in the brain, by means 
all motor impulses to the eyes were made blatant l- 
brain - ceu tres weie represented by four brass 
upon the threads ; one of these combined the threads cos* 
from the two third nerves, and produced movements® 0 ^ 
vergence; another combined the threads coming h®*® 
two sixth nerves, and produced movements of 
the two others combined, in each case, a threadJErsni 
third nerve of one eye with a thread from the surtn 
of the other eye, and produced conjugate movem»ta®J* 
light and to the left respectively. The model being 
in a vertical position it was easy, by pressing 
other weight, or upon two simultaneously, to lMtaw*? 
compound movement of the eyes in the horizontal 
Mr. Priestley Smith said that the model bad be®* 8 *? 
useful in class demonstration. It served to e™®^ 
occurrence of conjugate deviationsin bemiplegjoJB® 0 ** 
how one and the same muscle might be paralysed ^ 
jugate lateral movement, and at the same time 
convergence, or vice vend. It illustrated how HE® 
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an ordinary convergent^ squint, though a bilateral affection, 
was transferred at will 'from one eye to the other, and thus 
manifested in one eye only at a time. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

The monthly meeting of this Society was held on Nov. 2nd 
at the West London Hospital. 

The President, Dr. J. L. W. Thudichtjm, reported on two 
eases which had been referred to a committee. First, on the 
Compostion of a Calculus removed by lithotrity from a girl 
by Mr. J. R. Lunn. In three operations 5*4 grains of frag¬ 
ments were removed. They were white and consisted of 
urate of ammonia, phosphate of calcium, and the phosphates 
of magnesia and ammonia. The powder of the calculus on 
combustion left 57*9 per cent, residue, giving 42 T volatile 
matter, uric acid, ammonia water, and mucus. The calculus 
was probably formed in the progress of a febrile disease, 
causing retention and alkaline decomposition of urine. 
Secondly, on Dr. Hood’s case of Haematinuria. The deposit 
in this case consisted of hmmatin only, no undecomposed 
bnemoglobin being present either in deposit or in solution. 
The haem atm dissolved entirely in alcohol and acetic acid, 
ind gave the characteristic spectram of that body. 

Mr. Keetley then read a paper on thirteen cases of Hernio- 
x>my for Strangulated Hernia. Five were femoral, seven in¬ 
guinal, and one umbilical; three died. After discussing 
;he probable cause of death in his three fatal cases, which 
le attributed, in one case at least, to septic infection, 
;he author said that, with one exception, the chief indi¬ 
cations of practice of antiseptic ovariotomists should be 
)orne in mind by hemiotomiats. The exception was the 
ale that in case of extravasation of blood or other fluid the 
ibdominal cavity should be thoroughly sponged, out and 
endered aseptic. It was absolutely essential that in hernio- 
oray all extravasation into or septic contamination of the 
)eritoneal cavity should be prevented. To attain this end 
le advocated the practice, now coming into vogue both on 
he Continent and in this country, but especially in Liverpool, 
>f tying the neck of the sac high up as soon as the strangu- 
ated bowel, &c., bad been reduced. Thus the whole operation 
vound, including even the notch in the edge of the femoro-in- 
fuinal ring, would be entirely cutoff from the peritoneal cavity, 
lowevcr, sometimes after cutting the constricting edge, the 
urgeon found it a work of difficulty and slowness to reduce the 
wollen intestines. In the meantime, hemorrhage was very 
ikely taking place into the peritoneal cavity. In such cases 
dr. Keetley suggested a second incision of the linea alba 
nto the peritoneal cavity, just above the pubes, merely large 
nough to admit two Angers, with the help of which the 
ntestine, &c., could be pulled back into the abdomen. 
Yhen the hernia was known to be quite. recent, it 
vould be justifiable to attempt to reduce it by this 
>roceeding alone, with no incision over the hernial 
aperture. The same principle had long ago been ap- 
>lied to umbilical hernias by Crompton of Birmingham, 
ind more recently and successfully by Ann an dale and 
lennett May. But Mr. Keetley had conceived the idea 
[uite independently and without at the time knowing of 
taese cases. Mr. Keetley had not, however, yet himself met 
pith a case in his judgment demanding an application of 
his plan of a supra-pubic incision. He had done Cramp¬ 
on’s operation in the case of umbilical hernia, which died.— 
n the discussion that followed Dr. Travers quoted thir- 
een cases on which he had operated ; in each cose the sac 
vas opened, and in each the operation was successful, and 
io urged the necessity of general practitioners more fre- 
uently performing 'the operation themselves rather than 
end the cases to tne different hospitals, as the loss of time 
hat would thereby be saved was most valuable.—Mr. 
5ARKON considered tlie advisability of attempting a radical 
ure to depend on the severity of the symptoms before the 
.peration and on the state of the bowel.—Mr. Edwards 
poke at some length on what amount of manipulation the 
;ut will stand, and warmly advocated the use of animal tissue 
or sewing the external abdominal ring in preference to the 
Lse of metal wire.—Dr. Thudichum regretted that radical 
ures were not more frequently attempted, as thereby, 
* according to the late Professor Darwin’s theory,” we might 
tope to see less of hernia altogether, but he went on to re- 
aark that when a radical cuienaa been apparently achieved, 


the hernia would sometimes recur in after years ; however, 
in such cases a truss was usually found to be sufficient.— 
In reply Mr. Keetley said that he had not yet tried 
Spanton’s operation, but he meant to. He had only twice 
tried suture (silver) of the pillars of the hernial aperture. 

1 The ultimate result of the nrst case was not satisfactory, 
but the patient had neglected to support the parts with a 
trass at first j that of the second was still sub judice. After 
a reasonable time had elapsed he hoped to be able to collect 
his cases of ligature and partial excision of the sac, and 
exhibit them at one of the meetings of the Society. 

Mr. Ballance then read a paper on Amputation of the 
Forearm, stump perfectly healed in fifteen days, under one 
antiseptic dressing. The patient—a big, florid woman, aged 
twenty-four, eight months pregnant—tumbled down in the 
road, and the wheel of a van passed over her right hand and 
wrist. Amputation was performed a little above the middle 
of the forearm ; catgut ligatures, catgut stitches, and a de¬ 
calcified bone drainage-tube were employed. The dressing, 
which contained a little altered blood and a few flakes, of 
lymph, was removed on the fifteenth day, when the healing 
process was found to be complete. During the whole fifteen 
days the thermometer registered a normal temperature, and 
the woman expressed herself as never having been better in 
her life.—Mr. Barron spoke in favour of infrequent 
dressing.—Mr. Edwards remarked that a great aid in 
avoiding frequent dressing was to use elastic bandages.— 
Mr. Keetley laid much stress on the value of iodoform in 
preventing the necessity of frequent dressing. He also re¬ 
ferred to Kocher’s bismuth treatment and secondary suture. 
—Dr. Thudiciiixm strongly advocated the use of thcclectro- 
caustic wire, as thereby the discharge was greatly reduced, 
owing to the closure of the lymphatic spaces. — Mr. 
Ballance, in reply, pointed out that tlie use of the electro¬ 
caustic wire left a layer of dead tissue between the uniting 
surfaces. 

The meeting was then brought to a close. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


At the meeting of this Society, held on Nov. 22ad, 
ti, F. Banham, M.D., President, in the chair, 

Mr. Pye-Smith exhibited, under the microscope, speci¬ 
mens of Blood from a supposed case of Idiopathic Anaemia. 

Dr. Thomas introduced a patient the subject of Bilateral 
Facial Spasm of Central Origin. 

Mr. E. Skinner introduced a patient, a boy, aged four, 
suffering from a Tumour in the Abdomen. The tumour was 
situated in the right lumbar region, extending to the middle 
line. It was firm and irregular, and almost fluctuating 
at parts. There was little or no pain. After a fall, six 
months previously, swelling was first noticed, and at this 
time he passed bloody urine, but it afterwards became clear. 
There was no trace of albumen. The patient’s health had 
been good with the exception of a slight attack of illness 
when two yeajs of age. 

Mr. Baldwin exhibited a specimen of Ruptured Heart. 
The patient, aged fifty-four, had been under treatment a 
year and a half ago for muscular pains in the legs which 
yielded to ordinary remedies in a few days. On Nov. )6fcb, 
Mr. Baldwin was sent for, and the patient then complained 
of a pain across the chest, extending from the sternum about 
the level of the fourth cartilage to the left mamma; there 
was nothing particular in this pain except that it troubled 
him iu breathing. He was a fairly nourished and mus- 
cular man. He had not had syphilis. All the organs 
were sound except the heart, a soft systolic bruit, 
to be heard from the apex to the centre, was audible, and 
was heard also in the pulmonary area. Hydrocyanic acid 
with carbonate of soda in cinnamon-watcr was prescribed. 
He was relieved for two days. Then the pain returned, ai d 
he was restless. Tincture of belladonna gave no relief to 
the symptoms. Ou the fourth night of bis illness he 
suddenly gave a blow of his breath and was dead. He bad 
been in bul the whole time, so no exertion had taken place. 
The pulse had always been soft. The urine was normal. At 
the post-mortem all the organs were healthy. The pericar¬ 
dium was bulging, and on section was found to be filled 
with clots. The left ventricle was raptured at the apex to 
the extent of nearly two inches ; ana above to the extent 
of three-quarters of an inch, the aorta and valves were 
healthy; the mitral valves were slightly fringed, with old 
b B 2 
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vegetations. A large clot filled the apical rupture and in 
the heart around the columnse carneae. 

Dr. Thomas first related two cases of Obstruction from Im¬ 
pacted Fieces, and brought them more particularly forward 
to illustrate the value of massage in such cases. The first, 
a man aged thirty-four, had a swelling between the spleen 
and iliac region, measuring three inches to four inches wide 
and five inches long. It was hard, irregular, and movable. 
There were vomiting, notstercoraceous, and obstinate constipa¬ 
tion, the bowels not having been moved for six weeks. Im¬ 
paction of faeces was diagnosed. A strong purgative, gruel 
injections, and castor-oil were administered without effect. 
Kneading of the tumour was then resorted to, especially at 
its lower part; the injections were continued. In four days 
the swelling had disappeared. Dr. Thomas stated that the 
sound of the moving froces was heard with the stethoscope 
by pressure on the tumour with the hand, and materially 
assisted in the diagnosis. He referred to another case, in a 
youDg married lady, in which massage equally proved of 
service, and he raised the question as to the cases in which 
friction was allowable. A third case was related in which 
death resulted at the end of a week from obstruction with 
stercoraceous vomiting. At the post-mortem examination 
the sigmoid flexure was found bent on itself at an acute 
angle ; this with a fold of gut above completely closed the 
canal. Dr. Thomas then related particulars of a patient 
aged thirty-five, who had obstruction with stercoraceous 
vomiting for three days. After a consultation with his col¬ 
leagues, Mr. Thorpe opened the abdomen in the median 
line, under strict antiseptic precautions. A strong band of 
lymph was found stretching across the ileum, an inch from 
the ileo-ca?cal valve. This was severed, but the patient died 
in an hour after the operation. Dr. Thomas remarked on 
the points of interest in this and other cases, and desired 
opinions to be expressed as to the moment for operative 
interference. 


anb Jtotbs of 

The Sanitary State of the British Troops in Northern 
India. By Surgeon-General De Rbnzy, C.B. London: 
Whiting. 1883.—This is a reprint of a paper read before 
the Epidemiological Society, the object of which was “to 
explain why it is that, notwithstanding that the Indian 
Government have since the publication of the Report of the 
Royal Commission on the Sanitary State of the Army in 
India spent upwards of twelve millions sterling on the sani¬ 
tary improvement of Indian stations, the British troops in 
India still suffer frequently from terrible epidemics.” One 
of the moat remarkable features connected with the health 
of the European army in India is the great range of fluctua¬ 
tions in the death-rate. A table in this paper shows it to 
have been between 1164 per 1000 of the strength in 1877 
and 42 *89 per 1000 in 1869 ; the average rate in the nineteen 
years 1862-80 having been 22*63 per 1000. The chief cause 
of the excess in years when the mortality was above the 
average has been the occurrence of epidemics of cholera and 
typhoid fever. From a careful study of the history of these 
epidemics, Dr. De Renzy has come to the conclusion that 
the chief cause of them is to be found in the character 
of the water-supply. In all other respects he considers 
that great improvements in the sanitary conditions of the 
army have been effected; but, except in a few stations, 
the water-supply is in “a state unworthy of a civilised 
people”; and the description he gives of the wells 
and tanks at many of the stations fully justifies this 
opinion. For instance, after describing the arrangements for 
the water-supply of Peshawar, one of our very unhealthy 
stations, he says: “ Imagine Piccadilly supplied with 

water from an open gutter flowing alongside the pathway, 
with small ponds at certain intervals, and some idea may be 
formed of the state of the water-supply of the Peshawar 
bazaar, as it has been for thirty years, and as it remains at 
this day." Tt appears that Lord Mayo after a visit to the 
station in 1870 gave peremptory orders for the immediate 


preparation of a comprehensive scheme for its hnprofes^* 
but this was stopped after his death, and although i: h, 
been resumed under Lord Ripon, the new supply ii to y 
restricted from motives of economy. Wears notdiipaw 
to think that Dr. De Renzy has attributed too much impc- 
ance to the disgraceful condition of the water-supply for 
troops in India, but that he has underrated the inducer.: 
other disease-prodneing causes to which they arc exp*. 
He certainly has failed to explain why such remirkiL- 
fluctuations in the death-rate should take place while i 
character of the water-supply remains unchanged, ii iL 
latter be, as he asserts, the cause of those terrible epides? 
of cholera and fever from which the British troops ?r?. 
His paper, however, well deserves the careful eonedr* 
tion of the Indian authorities, and if it induce then " 
undertake a systematic Improvement in this import: 
particular, it cannot fail to be productive of mostsathfrtcT 
results in the reduction of disease and consequent mensir 
in the army, both European and native. 

Transactions of the College of Physicians of PkUadeljk. 
Third Series. VoL VI. Philadelphia : P. Blakiston, Sz 
and Co. 1883.—This volume contains matter of more tk 
ordinary interest, and in remarkable variety. It opear-- 
a report of the Committee on Meteorology and Epidemk*:: 
the year 1880 by Dr. Cleemann, and contains nnDt*© 
papers of scientific value. AmoDgst these we may no* I*. 
Keating's paper on the presence of a micrococcus in ti* 
blood in malignant measles, which affirms the remirhr* 
fact of the action of alcohol in checking the development i 
the micro-organism. Dr. James Whittaker contribute;: 
paper on the bacillus tuberculosis, in which he thomi^: 
adopts the view of the etiological importance of Sod* 
discovery. Dr. James Wilson writes on the mansgemeo:: 
enteric fever, in which he advocates the early admieuinas 
of calomel, and the employment throughout of a miru' 
containing iodic and carbolic acids, high degrees of pyreu 
being met by quinine. Dr. Mills has a paper nponuie^ 
paralysis, and Dr. Eskridge one on tubercular <w*b- 
spinal meningitis. Dr. Solis Cohen, from an analysis cs l 
the recorded cases of complete or partial excision cf th 
larynx in cases of cancer, concludes that the operatic J-.-a 
not tend to prolong life, and that “ the greatest good a ~- 
greatest number appears better secured by dependent z 
the palliative operation of tracheotomy.” Dr. Eitez* 
contributes an excellent report on three cases of abacas ■: 
the brain. There are also papers on sewer gas poisoomf ■' 
infant foods, and many other topics in practical msdike 
and surgery, which it is impossible to specify. 

The Transactions of the Medico- Chirurgiccd Sodet* 
Edinburgh. —The Medico-Chimrgical Society of Edintar 
was instituted on Aug. 2nd, 1821. The papers read befc 
the Society daring the first six sessions were published a 
three volumes, entitled Transactions of the Medico-Chin: 
gical Society of Edinburgh. Since 1829 no collected pa& 
cations had been made till last year. The present products 
is the second volume of the new series. We cannot saythat tie 
Transactions before ns are distinguished by any remark^ 
feature, but we may observe that the volume contains ass 
that is instructive and interesting in an ordinary n r - 
Mention may be made of some of the papers read before - 
Society. Some information by Dr. Black on the Briz-i 
Expedition to Egypt in 1801 of a medical and statistically 
is good. Dr. James read an essay on Ankle Clonus is * 
lation to the height of the individual. Dr. Bruce ninU* 
a case of Tumour of the Left Temporo-sphenoidal 
having many symptoms which closely simulated hjue^ 
We may remark on this case that the number of fyop**® 
of disease of the nervons system, whether functional * 
organic, is like the number of letters in the alphabet—Sw** 
And if a disease is to show itself, it must do m tf & 
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appearance of one or more of the restricted collection of signs. 
These considerations afford good grounds for a belief in the 
invariable structural alteration attendant on disease, leaving 
aside the grossness of that change, which may be minute or 
profound. Dr. Jamieson contributed a valuable paper on 
Acute Circumscribed Cutaneous (Edema. Dr. John Duncan 
read a paper on Germs and Spray, the chief bnrden of which 
was the comparative inefficiency of the latter. Dr. Byrom 
Bramwell exhibited daring the session several interesting 
microscopical specimens iliostrating the development of the 
tracts of the spinal cord. 

Lectures on Practical Pharmacy. By Barnard S. 
Proctor, formerly Lecturer on Pharmacy at the College of 
Medicine, Newcastle-on-Tyne. Second Edition, with Addi¬ 
tions and Corrections. London: J, and A. ChurchilL 
1883.—This work is the outcome of a course of lectures 
which Mr. Proctor has been in the habit of delivering in the 
College of Medicine at Newcastle-on-Tyne. The matter is 
of necessity adapted to the reqnirements of pharmaceutical 
rather than of medical stndents. The author deals at con¬ 
siderable length with such subjects as crystallisation, pre¬ 
cipitation, distillation and sublimation, filtration and per¬ 
colation, dispensing and the preparation of ointments, 
suppositories and medicated lozenges. To medical students, 
probably, the most interesting chapter is that devoted to 
autographic prescriptions. The author has lithographed a 
selection of difficult prescriptions, which will serve as a 
capital exercise in reading diverse writings and in clearing 
up ambiguities of all kinds. The work has been carefully 
prepared and will, we trust, he of use to those engaged in 
pharmacy. 

A Pharmacopoeia of Selected Remedies , with Therapeutic 
Annotations. By Edmund A. Kirby, M.D., M.RC.S. 
Sixth Edition. London: H. K. Lewis. 1883.—It may he 
objected that this is nothing more than a trade circular; 
but it is an excellent work for all that The author or com¬ 
piler manages to give in a very small compass a great 
deal of useful information. The “ Pharmacopoeia of Selected 
Remedies ” may be regarded as a kind of supplement to the 
British Pharmacopoeia, and owes its existence to the short¬ 
comings of the authorised version. 

The Newer Materia Medico. Detroit: Park, Davis, and 
Co. 1883.—This work has been compiled under the direc¬ 
tion of a well-known firm of druggists in America, with the 
view of affording information respecting some of the more 
recently introduced remedies. That many of the drugs 
mentioued iu the Newer Materia Medica are of great value 
cannot be donbted for a moment. Many of them have been 
fairly tried in this country, and are likely to take a per¬ 
manent place as remedial agents. The book is beautifully 
illustrated and reflects much credit on the publishers. 

Whitaker's Almanack , 1884.— We have received a copy of 
Whitaker’s Almanack, the beat book of its kind published. 
The useful and varied information which has rendered it 
valuable in former years is again included, and the supple¬ 
mentary portion contains a historical sketch of the sanitary 
laws, of the history of small-pox, of the Corporation of 
London, of the fisheries of the world, &c. Errors, which 
in a work of this kind are to a certain extent inevitable, 
seem very few in number, one heiog the statement that 
A. Freire-Marreco, M.A., is the Professor of Chemistry in 
the University of Durham Medical School and College of 
Physical Science. Mr. Marreco has been dead many months. 


The vSuroioal Aid Society.—T he annual meeting 
of this Society was held on the 12th inst. The report stated 
that the expenditure for the year had been £728 in excess of 
the income. During the year 4632 persons were relieved 
and 7280 surgical appliances given to the poor, making a 
total number of 53,543 supplied during the twenty-one years 
of the Society’s existence. 


“SPORADIC CRETINISM.” 

To the Editor qf The Lancet. 

Sir,—A fter carefully reading the letter of Mr. Robert 
Jones on the above subject in your last number, one is 
driven to the conclusion that in it he is confounding two 
entirely distinct types of idiocy, the sporadic cretin and the 
Mongol or Kalmuc idiot. . To the latter the late Dr. Sdguin 
rather unfortunately applied the term furfuraceous cretin; 
hence probably aries the confusion. Sporadic cretin sm is 
much tno less common of the two, and very few complete 
cases have as yet been recorded, the majority of them by 
Mr. Cnrliug and Drs. Hilton Fagge and Fletcher Beach, the 
latter of whom has, I believe, made a post-mortem examina¬ 
tion in seven cases. If, as Mr. Jones says, he has made a 
number of post-mortems on sporadic cretins whilst at Earls- 
wood, he could not fail to nave added considerably to onr 
knowledge on the subject by publishing them. Mr. Jones’s 
experience that the presence of tumours above the clavicles 
and the absence of the normal thyroid are the exception 
rather than the rule is totally contrary to that of other 
observers, as I believe I am correct in saying that in every 
recorded case of sporadic cretinism there has been found 
either absence, atrophy, or degeneration of the thyroid gland; 
and Dr. Beach believes that the presence of supraclavicular 
fatty tumours is a constant feature. I feel sure, however, 
that Mr. Jones, in writing the letter, had m his mind cases of 
idiocy of the Mongol type, as his remarks on etiology in the 
latter part of the letter are true of Mongol idiocy, not 
of sporadic cretinism. We have hardly a sufficient number 
of histories of cases of sporadic cretinism to establish any 
general conclusions as to etiology. These two forms of 
idiocy are quite distinct ; the resemblances between them 
are few and unimportant, whilst the differences are striking. 
Both are stunted in their growth, but the sporadic cretin to 
a much greater extent than the Mongol. Their physiognomy 
is quite different: the swollen, puffy features, thick lips, 
and protruding tongue of the sporadic cretin distinguish him 
at a glance; whilst the obliquity of the eyes, the rugose and 
transversely fissured tongue and scurfy skin of the Mongol 
idiot form an equally striking picture to anyone accustomed 
to see these cases. 

In reading descriptions of cases of myxoedema, one cannot 
help remarking the points of resemblance between them and 
cases of sporadic cretinism, and suspecting that there may 
be some common factor in their etiology. 

I am, Sir, your obedient servant, 

Harold G. Taylor, M.D. Lond., 

Assistant Medical Officer, Royal Albert Asylum, 
December 13th, 1833. Lancaster. 


BIRMINGHAM CHILDREN’S HOSPITAL. 

To the Editor of The Lancet. 

Sir,—M y attention has been drawn to a paragraph in 
yonr last issue upon the subject of the recent election of a 
lady to the office of extra acting physician, in which the 
writer says : “ But according to the experience of the same 
institution with regard to hou§e-surgeons, the plan cannot 
be said to have worked well for the interests of the hospital 
or the comfort of the residents of the other sex.” 

I think it due to the institution to explain that if any dis¬ 
comfort was caused to the “ residents of the other sex,” it 
was due to the fact that the internal arrangements of the 
building did not permit of the committee providing a sitting- 
Toom for each officer ; but I am bound to say that the house- 
surgeons of both sexes submitted to the inconvenience, and 
appeared to work comfortably together under the .arrange¬ 
ments that existed ; while 1 am not aware that the interests 
of the hospital suffered in any way. The appointment of 
extra acting physician is one, however, where no such ques¬ 
tion arises, as the officer does not reside in the hospital, and 
the duties are confined to attendance at the ont-patient 
department. 

I am glad to acknowledge that the lady appointed to this 
office on the 10th held the house surgeonship for some time, 
and that the institution never had a more able or conscien¬ 
tious officer ; and that her tact and judgment enabled her to 
work pleasantly with all her colleagues. 

I am, Sir, yours faithfully, 

Laavley Parker, 
Chairman of the Managing Committee 
Birmingham, Dec. 18fcb, 1883. 
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essential to the elaborative action of the excretwy a 
theieof; and lastly, that the concurrence of then audit® 
may be, and often is, enforced by septic reabeorptioa r* 

TITF T ANPPT the blood.” 

x ^ ^ XU X • These propositions are so remarkably vague in Fpia : 

~~ ' ■ - - ■ their apparent precision of language, that they are dif^ 

LONDON: SATURDAY, DECEMBER 22, 188S. ‘° oriticiae * and we inca P« bl0 84 once of assent ot reject 

_ * * But we must point out that Six Andrew Clam *kj: 

The meeting! of the London Medical Societies were tbat the ejecta of this “fever’’were previously 1 'is 
brooght to a close for the year by a remarkable discussion at seeined 40 1)6 S 00 * 1 health," a low density of urine, o:. . 
the Medical Society on Monday last on “ Catheter Fever.” o4ber W0,d8 » deficient excretion of urinary solid?, sax 
The discussion was remarkable in many ways, not the least 1,10 chief “S® of their disease allnded to by him. h. 
heiog the fact that a leading physician opened a debate 4ber > they were > 88 “ evident by reference to the caw L> 
upon a purely surgical question. All who were present, and cite8 > and whidl made 80 dee P and l“ting on imptetsix : 
those who read Sir Andrew Clark’s Address, printed in his mind > men o£ "“ ddle and late life, the subjma . 
fall in our columns to-day, will admit that he presented his ohronio urinary trouble requiring the habitual use of * 
case with considerable ability and force, while to have ca4be4er - In other words, Sir Andrew Clark is nferc. 
elicited such a discussion as that which followed the reading 40 08868 o£ P t084a4io enlargement with atony of the U*ir 
of it is an ample justification of the infringement of the 14 ** sim P ly impossible to connect these two facti othev^ 
usual custom of the profession. than by assuming that these patients were the lubjera : 

Sir Andrew Clark’s paper is open to criticism in many sli S bt interst itial changes in the kidney resulting fata u 
points, but we only wish here and now to place the -'-m he bladder trouble in the way so familiar to surgeom L- 
has raised fairly and plainly before the profession. With his ther corroboration of this view is met with in the ias. 
review of the literature of the question we trill not deal, pmpomtion, which asserts that the nervous disturbance - 
except to say that it is incomplete, that he might have gone 081186 akuefomd alterations in the kidney. Now, wfcJ = 
farther back for references to general disturbance following the8e 1 WiU Sir Andrkw Clark furnish a cas^ 
upon the uses of the catheter, and that it is seriously mis- account o£ 8uoh 8 ca8e > 18 whi * h Cie entire po« >- 
leading in at least one particular, in that it regards os of tem renal chaD 8 es 816 o£ 8,10,1 8 natnr * 88 w ^ 
equal value with the researches of such recent observers as be6n “P 81 ’ 1 ® o£ production simply and solely daring -• 
Marchs Beck, the statements of Velpeau, made before 8tat# o£ “e* 41164 ® 1 £ever ” immediately preceding ini 
BRiaHT first threw light upon renal pathology, before any- Bnt yet > B * aiB ’ tbi8 “ £ever " 18 ‘‘enforced’’ in many cases ; 
thing was known of interstitial nephritis, and before those ““P 410 reabsorption.” Whence this “septic realwaryta 
minute changes in the kidney now acknowledged to be so wbat8rei,S!li g I,s? For the cases are speciallydescribals-: 
important were or could be recognised by pathologists. But “ ordina *y Pyaemia,” and “no adequate structural cus-' 
it is to Sir Andrew Clark’s five propositions that most in- death had been founi ” The 4ratl1 is that 44,0 P^K* 1 
terest attaches. Of these, the second and the fifth afford no “vestigation of the minute interstitial changes in the fcx- 
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important were or could be recognised by pathologists. But “ ordinai y pyaemia,” and “no adequate structural aw- 
it is to Sir Andrew Clark’s five propositions that most in- death had boon £ouni ” Tb e truth is that the patb-i^ 
terest attaches. Of these, the second and the fifth afford no investigation of the minute interstitial changes in the fc.i7 
ground whatever for any divergence of opinion. To avoid —very real, if only minute—and of septic processes u as 
possibility of error we will not attempt to condense the many forms, is a matter of considerable difficulty, mi - 
other three, but will quote Sir Andrew Clark’s own only boon P 0891 * 51 ® in finite recent years, and Sir A®**- 
words ;— Clark needs stronger evidence than he hae yet 

“ First, that about middle life, in men perfectly healthy, £orwari 40 P r0Te hi3 negative proposition, 
or with no discoverable evidence of disease, except perhaps, Our present knowledge enables us to refer several fw 
and even that not always, a low density of urine, the com- of evil, apart from traumatism, to “ catheterism.’’ Tke£' ; 


mencemeut of the habitual use of tbe catheter is sometimes of these is “ shock,” so graphically described by Sir Ed” 

death *and^thaTfor th 6 wmittent type, which often ends in Thompson, in its more usual form; and mentioned al* ? 
aeatn, and that for the fatal issue m such cases no adequate „ „ , . . , ’ ^ . u 

structural explanation can be found.” Mr - Savory, and illustrated by a case quoted by * 

“Thirdly, that.the fact that this fever may arise in what MoREIS in his “ note," which we publish elsewhere fc ■ 

seems to bo good health, and, without the mediation of any columns. This form of urethral shock may reveal itself a • 
visible structural lesion, issue in death, is not well known— simple transient attack of fever with rigor—the eonc* 

° r ’, e88 . £ ’ " 0, J k, n °' V ? 0B,y 4o . a £e ' v .” _ chill after catheterism; or it may exert its effects Baa-f 

-fourthly, that this fever is neither distinctly uraemic , ., , _ . » • , 

nor distinctly pyi cmic; that, although havinJ^ome^oTThe f 1 ™ the kU,noy ’ leadin S oongotion, mippnssion of .m' 
characters of each, it has nil the necessary characters of b:olnatulla > albumtnurla > 01 ’ 801140 exacerbation of thr« 
neither ; that probably it. begins in the nervous system; Interstitial inflammation. Or the catheter may introdix 
that probably the disturbance of tbe nervous system reacts septic matter or agents into the bladder, leading 
in the first place upon the general met abolism of the body, septic inoculation or to decomposition of urine uilbc* 

tamnninl ° I^stanee upon the secretory organs, eecutive putrid cystitis with its long and varied tarn « 

beguunng with the kidney ; that the eftect upon the *i a a uv, \ ^ * f __ 

kidney may consist either in structural alterations in 0Tlb ’ And - a '< boll S b ™ 4 l-repareri to deny the pombffity^- 
the kidney, invisible by the aid of our finest instrument* ebroweformof fever purely reflex in origin as arwdtrfcH* 
of research, or (as seems to me much more probable) ter ‘ sm * we cannot admit that it has yet been demflMtnfc 


simple transient attaok of fever with rigor—the 
chill after catheterism; or it may exert its effects suiM 
upon the kidney, leading to congestion, suppression of nriv 
kaiinatuiia, albuminuria, or acute exacerbation of dir^ 
interstitial inflammation. Or the catheter may introiar* 
septic matter or agents into the bladder, leading todi?£ ; 
septic inoculation or to decomposition of urine with cs 
secutive putrid cystitis with its long and varied 
evils. And, although not prepared to deny the ponilrility^ 
chronic form of fever purely reflex in origin as a result of 
terism, we cauuot admit that it has yet been JmiwtTtf 


hi alteration of the constitution of the blood, that to occur. The cases in which it could be shorn«• d** 
yflemio condition of its constituents in the renal vessels in which there has not been long anterior Madder V SfP 1 * 
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trouble, for those alone are free from all suspicion of minute 
yet grave renal changes difficult to detect and easily ignored. 
But these are just the cases in which the results described 
by Sir Andrew Clark do not arise. 

We have not space to refer as we should wish to the 
whole discussion—to Sir Henry Thompson’s excellent 
clinical remarks, to Mr* Savory’s scientific and eloquent 
speech, and to Mr. Berkeley Hill’s contribution of 
unquestionable fact. These will well repay study and 
thought. The discussion was absolutely neoessary after 
Sir Andrew Clark’s remarks at the Clinical Soeiety of 
London, which were of a nature to cause misapprehen¬ 
sion and excite distrust both of surgeons and surgery. 
And, now that it is over, we can but rejoice in the cir¬ 
cumstances that gave rise to it, for it will diffuse widely 
knowledge not new, but evidently possessed by too few. 

The Bradshawe Lectures will lose none of their popularity 
sp long as in matter and style they exhibit an equality 
with those already delivered. Mr. Marshall, the accom¬ 
plished President of the College of Surgeons, selected as the 
subject of his lecture what he termed a new operation, 

• ‘ Nerve-stretching for the Relief or Cure of Pain. ” It is only 
during the last twelve years or so that the above-mentioned 
surgical procedure has been seriously studied and prac¬ 
tised, a procedure that at first sight appears paradoxical; 
for, a priori, no one would imagine that traumatism—a 
fertile source of neuralgia—would be a likely therapeutic 
agent to assuage or remove a symptom it so often induces. 
Although on physiological grounds a molar or even molecular 
dissociation of nerve-constituents might be supposed capable 
of annulling nerve influence, still one would scarcely expect 
to find that the injury necessary to effect this would be 
followed immediately by freedom from suffering, aud 
ultimately by complete restoration of function. What, 
however, seems on the face of it the merest empiricism, is 
not, after all, so utterly irrational. Year by year new facts 
are being observed which increase the stability of the basis 
on which this remarkable development of the healing art is 
being established. It was stated not long since that no 
eertain explanation could be given of the modus operandi of 
nerve-stretching; now, on the other hand, Mr. Marshall 
tells us that in one form of pain at least—neuralgia of local 
origin in certain cases—the mechanical effect of strain is to 
rupture the minute nerve fibres which supply the parent 
trunk, fibres which constitute an anatomical parallel to 
the vasa vasorum of large vessels. The localisation of paiu at 
the seat of injury or disease certainly supports this view. 
Moreover, the course and manner of distribution of the vaso¬ 
motor and trophic fibres going to a nerve are such as to 
render the latter liable to be tom by the incidental strain 
on the nerve trunks during the operation under discussion. 
On rupture of the nervi nervorum, the fasciculi destined for 
peripheral distribution are placed iu just the same con¬ 
dition as are the elements of other tissues when robbed 
of their nutritive nerve fibres. In the American civil 
war it was proved beyond doubt that trophic lesions 
of which paiu is a common indicator, were dependent 
far more upon irritation than upon complete division 
of the nerve trunks. It is a matter of regret that 
Mr. Marshall had not sufficient time at his disposal to 


give in detail his views upon the rationale of the relief from 
pain secured by nerve-stretching in cases of central lesion, 
such as locomotor ataxia; but he probably struck the key* 
note to the solution of the problem when he reminded u 
that the posterior columns of the cord were to be regarded 
rather as part of the peripheral fascicular system than as 
true or physiological components of the centres. It appears 
that tension on the sciatic nerve acts mainly upon the extra- 
vertebral and extra-meningeal portions of the nerve fibres, 
and consequently upon the ganglia situated on the posterior 
roots; and but to a slight degree upon the cord itself. At 
the same time it must be remembered that, as BROWN- 
Skquard has demonstrated in rabbits, atretohing of the 
crural nerve whilst it leads to anoeathesia of the limb ex** 
perimented on, induces a state of hyperrosthesia on the 
opposite side. Still the fact remains that the nearer the 
situation of primary lesion to tbe spinal oord the less are the 
chances of success from the operation. Experience shows 
that strain upon a nerve in the vicinity of the affected part 
is more effectual than when applied at a distance, and thus 
it is that paiu aud spasm have been more frequently relieved 
or abolished in such diseases as sciatica and facial twitching 
than in tabes dorsalis. Hitherto the results of nerve* 
stretching for tetanus have not been encouraging, nor is this 
surprising, for it is more than doubtful if tetanus is primarily 
a nerve disease at all. Mr. Marshall’s discourse was 
illustrated by diagrams of nerves both in the normal state 
and as seen after the operation of stretching. Several 
interesting tables on the extensibility, elastic recoil, and 
breaking strain of nerves were exhibited, together with 
othera recording the results of clinical observation. We 
quite agree with the lecturer that the educated tactile and 
muscular senses of the surgeon are far safer guides in the 
estimation of the force to be applied to a nerve than the more 
exact but also more dangerous dynamometer. Mr. MARSHALL 
has given ns an instructive memoir and seme valuable hints 
as to the direction in which future researches should lie. 


The discussion of the subject of Medical Relief by the 
Conference of members of Boards of Guardians, under tbe able 
presidency of Mr. Pell, M.P., the points of which are fairly 
reported in The Times of Thursday, Dec. 13th,. is well worth 
the attention of all who take an interest in the medical 
j treatment of the poor, whether from the view of the Poor* 
law medical officer or that of the philanthropist or merely 
that of the ratepayer. Unfortunately, every speaker 
I was so much limited in point of time that he seems only 
imperfectly to have expressed his views; but, so far as it 
goes, tbe discussion was very important. If for no other 
reason, it was important because it shows the great fluctua- 
tiou and variety of opinion among guardians as to questions 
: of Poor-law administration. Not only does one gentleman 
! differ very seriously from another, but the same gentleman 
»sometimes differs from himself as much as from anyone else. 

! Thus Mr. Watkins of Towcester, in the course of a per¬ 
tinent speech, said that for eighteen years he was medical 
officer of the union of whioh he is now a guardian. 
He then preferred the system of payment by case, whereas 
he now preferred that of payment by salary. It will be 
well in a few sentences to indicate the chief points made 
by the speakers in these concentrated speeches. The 
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c h a irm an, true to the fashion of the day, insisted that the 
important thing was to get rid of out-door medical relief 
altogether, remarking that ont-door medical relief was 
nothing but the side-door by which people enter the gloomy 
recesses of pauperism. He contrasted the reduction of 
medical relief in a rural union with its enormous increase in 
the metropolis. In 1871 at Bricksworth there were 381 
oases; in 1881 there were no cases. But in London, while 
in 1872 the contribution to the common fond of the Metro¬ 
politan Asylums Board was 198,000, in 1882 it was nearly 
double. Hundreds of thousands who were not paupers 
availed themselves of these asylums. Mr. Bousfield, 
member of the London School Board, opened the discussion 
with a paper “ On the Administration of Poor-law Medi¬ 
cal Relief.” He said many courses were open to the 
labourer, not a pauper, in a town needing medical advice; 
but that in the country the temptation was too strong to 
take the course by which the necessity of payment was 
avoided. Like Mr. Pell, he thought the medical order 
was the first step to pauperism. He thought orders were too 
freely given without sufficient investigation by the guardians. 
He believed this indiscriminate relief was favoured by 
the system of payment by salary, and advocated payment 
by case. He said the loan system had been favourably 
tried in several places. He urged that guardians should en¬ 
courage the establishment of provident dispensaries, without 
which medical relief could not be refused. Many speakers 
spoke strongly to this effect. Mr. Oakland (Bradfield) 
said medical relief was the worst form of out-door relief. 
Mr. Rooke of Manchester said that in his union nearly all 
provident dispensaries were self-supporting. Mr. Worthy 
(St. Neots) reported that medical relief had been reduced 
from £400 to £100. Payment by salary, he said, will pre¬ 
vent any sensible reduction. The real difficulty is the 
indiscretion of the rich. The Rev. Canon Hows of Solihull 
expressed an exactly opposite opinion. In his union they had 
tried the ticket system—tickets six shillings each. Under it 
they had 856 cases. But under the salary system the cases 
were reduced to less than 300. The Rev. W. Bury of Brixton 
said out-door relief was not required, and he did not believe 
in exceptional oases. Mr. William Vallance, Clerk to the 
Whitechapel Board of Guardians, said he had worked hard 
with his board to abolish out-door relief. They had actually 
reduced the number of cases from 3000 to twenty-one. 
He considered it would be a great mistake to substitute 
payment by case for payment by salary. The door which 
medical relief opened to the out-door system, he thought, 
should be closed. The Chairman, in answer to a question 
as to the legality of the union charging for out* door medical 
relief, said he had obtained an official opinion that no charge 
could be enforced where the medical man was paid by salary 
and not by case. The varying cost of pauperism in different 
places was shown by Mr. King of Fordham, who said that in 
Royston the rate was Is., whereas at St Neots it was only 
3d. On the motion of Mr. Alcock of Sunderland, a reso¬ 
lution was passed to the effect that the Board of Guardians 
should be empowered to administer medical relief by way of 
loan at a maximum fixed rate. 

These opinions deserve the serious consideration of the 
medical profession, whose interests they deeply touch. Not¬ 
withstanding the gte&t variety of opinion, there is, it 


must be admitted, a considerable amount of 
against the existing system of out-door medical n.* 
In some unions this feeling has almost led to the i? 
tion of the system. We have not loft ourselves kic 
to discuss the subject in its many bearings. We will in¬ 
here point out that great hardship may be inflicted ® - 
poor, and ultimate injury done to the ratepayers bj -- 
sudden or too severe application of such doctrine^ aadir 
until the guardians have shown much more inters: tkc 
they have hitherto displayed in providing sutetitate- r* 
out-door medical relief, the existing system must be s? 
held. We shall return soon to the various 
of thin important discussion, and possibly to the .na¬ 
tion of the education of pauper children. 


IN the discussion upon the qualities of the nitrite ef m£c. 
| which has for the past few weeks been carried ou wisi § 
much unnecessary excitement and blind bigotry, the? e 
some danger that the general lessons to be derived free i 
calm consideration may be lost—at least to the general pnn- 
tioner.. In the medical profession no wordy pledges are see?; 
in favour of such distinguished inquirers as those reer:; 
criticised by the lay press ; they have won their spun ;a bit 
and separately, and to them we look for still further 
able additions to our knowledge of therapeutics. Thedefc^ 
statement now possible regarding the proper dose of - 
pure nitrite will, in the event of the drug being found nc* 
on further trial in practical medicine, be of distinct sem? 
to the profession generally; but what we wish especial; * 
point out at present is that the impurity of thes&spetz 
ordinary use is common to many even familiar drsji, -- 
to such an extent is this the case that the doses : 
posological tables are reliable or not according as the riaL- 
sale chemist is more or less respectable and worthy - 
confidence. Anyone familiar with the drag trade ze 
be aware of differences in the prices of articles offered wist 
can only be explained to business mem on the prinsf * & 
one sample is pure or fresh, whereas the other is nsps?" 
spoiled by keeping; and many of the so-called ose ' 
idiosyncrasy are dne to the fact that the intended d>>*b 
not been administered. Nitrite of sodium is a new draj, 
we need not wonder much at the initial difficulty of otdiiss-' 
the unadulterated article; but digitalis, belladonna a: 
quinine are long established and in constant use by *3: v 
titioners. It might be thought that these familiar me&nt' 
’Would long ere this have obtained a recognised place is * 
confidence of medical men; but, whether from deteriont - 
on the shelves or from direct dishonesty, it is certain thu 2 ■ 
v a«t number of instances the anticipated effects do not fei* 
t heir use. It is not necessary to addoce examples i & 
vagaries of drugs in a variety of doses; tiie i 
t ant question is, How are these vagaries to be newer-* 
for and remedied? The first suggestion we wouldn* 
is that practitioners generally Bhould more freqw* 11 
lose the chemical or physiological tests open to tbs 
as a safeguard to their patients. It is far too nmei & 
custom to allow responsibility to cease os soon at the p* 
scrip tion is written, and nothing would deter the &p»s- 
chemist from the use of stale or impure drugs »■*** 
occasional evidence of watchfulness ou the psrt u 
physician. There are bo many thoroughly ^ 
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irustworthy wholesale houses, employing responsible and ac¬ 
complished chemists, that the purchase or sale of adulterated 
lrngs should more frequently be punished by law, there 
being no reason, except a greed of illicit gain, for these 
being found on any premises. Serious consequences have 
recently followed the use of drugs supposed to be genuine 
by the local chemists, and in Scotland two of these gentle¬ 
men have paid heavy damages, apparently as the scape¬ 
goats of firms on whom they relied. It may be hoped that 
these cases will draw attention to an evil of wide extent, 
though seldom having such terrible results. The matter of 
losage, now so uncertain, should be reconsidered by com- 
)etent men, and one or more of our active societies might 
rere find a most profitable field for the labours of a committee. 
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ST. ANDREWS UNIVERSITY ASSESSORSHIP. 

Is it a sign of a Conservative reaction or of the speedy 
>rospect of an appeal to the country that the election of an 
assessor to the General Council of the University of St. 
Andrews should have taken, for the first time, a serious 
>olitical torn, and have attracted so much attention in 
tome of the great organs of public opinion ? The contest 
ooks like a skirmish before a Parliamentary battle. The 
standard takes up Sir Richard Cross* candidature on 
he Conservative side, and the Liberal organs Dr. Richard- 
on’s, as if a seat in the Legislature were at stake 
nstead of a seat once or twice a year in the old sea-bound 
University, with at most five other members of the Uni¬ 
versity Court, to transact the ordinary business connected 
vith the superintendence of colleges, examinerships, and 
sommunications with the sister institutions. Whatever may 
>e the cause of so much interest in the election, we regret 
nuch that a distinct party politician, having no connexion 
vith the University, should have been put up as a candidate 
or the office against a graduate and tried friend, whose 
experience of the duties, extending over many years, were 
lever more needed than at this moment, when any political 
livision in its own pale is of all things the most hazardous 
;o the fate of the University. In a letter to the Standard , 
;he partisans of Sir R. Cross, seeing plainly the mistake 
nto which they have fallen, try to explain it away by play- 
ng upon an accidental error of a newspaper in order to 
nsinuate, what was never the fact, that Dr. Richardson 
bos changed his political opinions; by assigning to him, 
without the slightest authority, a political partisanship; and 
>y accusing him of monopolising a post which, as he has 
ihown in reply, he has never coveted, and to which he has 
dways been openly, honourably, and independently elected 
>y the constituency. There may be institutions suffi- 
liently strong to bear such political manifestations as 
hose; there may be institutions sufficiently feeble to be 
governed by such manifestations. But St Andrews Univer- 
lity, not being strong enough nor weak enough for the trial, 
nust, of necessity, like a house divided against itself, suffer 
rom it It will suffer from nothing so seriously as from a 
victory which may tend to transform it from a strong living 
jrganisation, deriving its strength from a large medical, 
scientific, and loyal constituency, into a mere central con- 
tral Conservative association, with which the large majority 
of its graduates will be connected by no sympathy, and by no 
tie except the nominal one of a titular distinction. We have 
only to conceive what the University of London itself would 
be if its graduates had no voice in it, to foresee what the | 


I University of St Andrews will become if, by political 
.strategy, it be led away from the natural source of its 
power, influence, and stability. 


THE HOSPITAL SUNDAY FUND. 

1 The annual meeting of the constituents of the Hospital 
Sunday Fund was held at the Mansion House on Monday 
last under the presidency of the Lord Mayor. His lordship 
after a very hearty expression of feeling on behalf of the 
hospitals was obliged to leave, and requested Sir Kisdon 
Bennett to take the chair. Such is the confidence reposed 
by the public in the Council of the Metropolitan Hospital 
Sunday Fond that the annual meeting of the constituents 
generally passes off almost formally, with proposals for, 
continuing the roles of the constitution of the Fund, and 
making such changes in the council as the death or resigna¬ 
tion of membership may require. This year there was a 
little diversion provided for the constituents by the friends 
|Of the Hospital for Incurables in the form of an attempt to 
<alter Rule 7, which says that, “No institution, to the 
.benefits of which admission can only be gained by election 
from the general body of subscribers, shall be eligible for 
grants from the Fund.” The amendment was moved in a 
wery able speech by the Rev. J. W. Bennett, M.A He 
was supported by various speakers, amongst others by Mr. 
Allcroft, who is both a member of the council of the Fund 
and officially connected with the Hospital for Incurables. 
The discussion was warm on both sides and good tempered. 
But it was felt that the rule of the Fond which had 
withstood similar attacks before should not be lightly 
altered, and it was finally agreed to dispose of the other 
formal business and to take the decision of the constituents 
pn the point raised at a subsequent meeting to be called for 
jthe special purpose of discussing it. 


| GANGRENOUS SEPTIC/EMIA. 

! The researches of MM. Arloing and Chanveau have 
rightly been estimated as of the highest value and import¬ 
ance in the field of experimental pathology. These observers 
have just published the results of some fresh investigations 
on the pathogeny and prophylaxis of “gangrenous or gaseous 
Bepticcemia of man,” and we will proceed to point out the 
chief conclusions at which they have arrived. It is believed 
that this disease is a surgical complicatiou, of which the 
exclusive cause is the introduction of a specific bacterinm 
into a wound. In man the bacterinm exists in the connec¬ 
tive tissue which surrounds the wonnd, and in the serosity 
of bulhe which may be developed in its neighbourhood. 
The organism is a short, thick, mobile rod, of homogeneous 
aspect, or else provided with one spore (rarely two) at one or 
other extremity. When the bacillus appears in the blood at 
the end of the disease, and sometimes only after death, its 
length is less than in the local lesion, and the organism may 
be in the form of a micrococcus. This bacillus can be inocu¬ 
lated on several mammals (horse, ass, sheep, pig, dog, cat, 
gninea-pig, white rat, rabbit, duck, and fowl); bat the rabbit 
is not very susceptible to this disease, in this respect present¬ 
ing a marked contrast with another form of septicaemia. 
The best method of inoculation is undoubtedly directly 
into the connective tissue with the aid of a syringe. The 
minimum dose capable of causing death when injected into 
the connective tissue never kills when injected into the 
veins or arteries or trachea; in the latter cases a rigor and 
transient fever are all the phenomena observed. If the dose 
of the vascular injection be large enough, death ensues, 
with well-marked affection of the seroos membranes. It 
is difficult if not impossible to communicate the disease 
by way of the digestive tract. Attempts to inoculate a 
healthy wound involving the skin, connective tissue, and 
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muscles were unsuccessful. On the contrary, the virus 
finds a very favourable soil in dead tissues (tissus mortifies) 
not exposed to the air. If the poison injected into the blood 
is confined to an organ separated from the general circulatory 
system, or if it escapes into the connective tissue in conse¬ 
quence of ruptures of vessels, considerable local mischief 
results. Hence there is a possibility of infection of wounds 
indirectly from without Protection from the disease is 
afforded (sheep and dog) by tbe successive injection of two 
or three moderate doses of virus into the blood circulation. 
Inoculation into the connective tissue of protected animals 
gives rise to a simple circnmscribed phlegmon which run3 
its eourse in eight days. The pus from such a localisation 
may contain the specific microbe, and may act as the 
original virus. Gangrenous septicemia may be transmitted 
from the mother to the foetus. The virus in the fresh state 
offers great resistance to the action of antiseptic agents, at a 
temperature of 15° C. Nascent sulphurous acid alone is 
able to destroy it after twenty-four hours’ contact. Alcoholic 
solution of eucalyptol (1 in 10), of permanganate of potash 
(1 in 50), of nitrate of silver (1 in 500), and vapours of bromine 
effect a simple attenuation of its activity after forty-eight 
hours’ contact, and then the effects are not constant. But 
at a temperature of 38° C., carbolic acid in solution of 3 to 5 
per cent kills the microbe. Heat alone at 90° to 100° C. 
destroys the bacterium in a quarter of an hour. In the 
dried state the virus is extremely resistant. However, it 
can be destroyed after immersion in a hot bath (120° C.) in 
from ten to fifteen minntes. It results from all this that 
there are very few chances of successfully preventing the 
extension of the disease in the tissues. The vast import¬ 
ance of thoroughly disinfecting all the dressings and instru¬ 
ments employed in surgery is thoroughly established. Heat 
offers itself as the most efficacious means for attaining these 
ends. _ 


THE DIFFICULTIES OF DROWNING. 

One of the most popular methods of voluntarily quitting 
this world is becoming daily more and more difficult, at 
least so far as our neighbours are concerned. The very 
elaborate precautions taken iu Paris to prevent persons 
committing suicide by drowning themselves in the Seine 
have produced encouraging and remarkable results. They 
are due, in a great measure, to the initiative of Dr. A. Voisin, 
of the Salpdtrifere. It is under his direction that stations, at 
short distances one from the other have been increased in 
number and supplied with improved material. There is 
notably in each station or pavilion a table of stout wood 
with a ledge for the patient’s feet, while the opposite half 
of the board can be raised, so as to lift the head and 
shoulders. The table itself can be warmed, and there is a 
bath and hot blankets close at hand. On the walls are 
hung clearly written instructions that anyone can understand 
and carry out, while a telegraphic wise, connecting each of 
these stations with a central post will bring medical assist¬ 
ance in the course of a few minutes. From 1875 to 1877 
there were but three stations thus organised on the banks 
of the Seine, but these sufficed to give suecour to 91 cases, 
and out of this number only four died From 1878 to 1880 
there were five stations, and no less than 27G cases were 
brought in, out of which 15 only terminated fatally. The 
following year the number of pavilions had been increased 
to eight, and these received in the year 160 cases, followed 
by only 4 deatlis. Basing his arguments on this experience, 
Dr. Voisin concludes that, though formerly it was difficult 
to save the life of a person who had been more than three 
minutes under the water, we are now absolutely certain of 
restoring those who are submerged for five minutes. Some 
cases of complete asphyxia have been cured, and the details 
are, given ooneenring* patients who have recovered after 


remaining a quarter of an hour in the water. As therxj \ 
of suicides is constantly increasing in Paris, there fm v, 
figures should discourage those who seek to dro^r 
sorrows in the waters of the Seine. They are alto t rr 
proof of what skill and patience, when allied with 
tific knowledge, can accomplish. 

THE HEALTH EXHIBITION AND THE CITY GU-L^: 

It is satisfactory to find that the great city comp”'! 
are showing a disposition to take an active pan fc 
Health Exhibition of next year. It would be he^ 
indeed, were they not to do so, and to manifest me,- 
ness to seise upon an opportunity of showing that amo::. 
revivals of the present age must be counted a revivil i ■_ 
sense of duty among the great guilds whose fuses-: 
nominally is, and actually was, to control the leading re¬ 
tries of the country. Food, dress, the dwelling, the t — 
shop, and education, are all subjects in which the r~. 
companies are interested. A great deal of the fro. 
Europe comes into London before it is distributed, n. 
is only proper that the guilds should concern there ¬ 
in a show which cannot be without its influence ea ■_ 
trade of the country. The subject of dress ifor: : 
great opportunity to the Merchant Tailors and tk c 
lightened guild of ClothworkerB, whose efforts to wqn 
a technical knowledge of woollen manufactures is r 
known in Bradford and other parts of Yorkshire a 
who will now have a ohaace of proving to the athre. 
London that they have a raison d'etre. Seeing ins 
great proportion of the population is groaning beoest ■- 
grievous yoke of the plumber, it is to be hoped tint j 
worshipful company which is supposed to interest itad: 
plumbing will really try to make the exhibits in tb - 
portant branch of sanitary work of substantial use taw?, 
men. Nearly all the companies are interested in edicts*. 
Are they not the trustees of Gresham College, is: - 
many charities and other schools throughout the eno;* 
and will they fight shy of this opportunity of giriag 
account of their stewardship ? The idea of forming i >t<^ 
city snbeommittee is a very good one; and there can - - 
donbt that the City of London will stand next res; * 
facile prmcep8 among the great centres of industry » 
will compete for honours at South Kensington. 


POISONING THE ENEMY. 

The charge of mixing poison with wine, as brought*^ 
the Rev. Mr. Shaw iu the Madagascar incident, is jo fc* 
one in the experience of the French army. An 
parallel care occurred during the Peninsular war. 

1808, Murat, the French commander, left Madrid fa ~ 
baths of Bareges, having suffered from colic, followed by c 
intermittent fever; at the same time it happened i- 
several French soldiers died at Madrid after exhibiting*^ 
were considered symptoms of poisoning. Immedax’ 
suspicion fell on the wineshops, and the wine from 
ventas was collected. The French commander, ho**** 
on this occasion acted with greater prudence than & 
Admiral Pierre, for, instead of acting on his own 
and so creating a panic, he referred the wine to Ban» 
who was head of the medical staff The wine was tnalr* 
aud found to contain a certain quantity of lsnwl 
which is used to flavour aud strengthen Spanish wic*.* 
litharge is to correct acidity in the lighter wines of 
But this laurel-water was not found in more than 
quantity, so Baron Larrey dismissed the idea of detfb® 2 
intent at poisoning, and came to the conclusion t hd*** 
the natives being accustomed to its use, and noreorer te¬ 
rn the habit of mixing it with water, and pedufi 4®^ 
it in smaller quantities, since they were called i?a*P r 
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e French, who were not habituated to laurel-water, and 
d not dilate the wine with water, and moreover drank 
aoly as they did not pay, were really affected by it The 
rench, as soldiers, have the character of being the most 
stingnished reqoisitioniats among European troops, but the 
membranes of the Madrid affair and the Madagascar 
cident ought to teach them to examine before tasting, 
hould they be called upon to make a campaign in China, 
Ley will doubtless come across many strange viands and 
mbtful drinks, and if they do not exercise the caution the 
x>ve lessons impress they are likely again to find that what 
“one man’s meat is often another man’s poison.” 

>EATH OF A SURGEON FROM THE VIOLENT 
GALE. 

Our Manchester correspondent sends ns the following 
irticulara of the melancholy death of Mr. Carruthers 
mong the several fatal accidents that occurred as the result 
the violent storm on the night of the 11th inst none was 
ore sad than that which happened to a member of our own 
rofession, the late Mr. R. Carruthers. On that night 
b was in attendance on a patient, Mrs. Unsworth, 
hose thigh had been broken by the falling of a 
limney stack into the bedroom where she was sleeping, 
id whilst engaged in setting the fracture a second stack 
ill, burying both doctor and patient; when they were extri- 
hted it was found that Mr. Carrnthers was suffering from 
i injury similar to, bat more severe than, that of his patient 
-viz., a compound double fracture of the upper third of 
le thigh. Both patient and surgeon were at once removed 
> the Royal Infirmary. Up to Friday Mr. Carruthers ap- 
sared to be going on well, but on that day the wound was 
mnd to be sloughy, and a gangrenous condition of the parts 
ipidly set in with some indefinite septicaemic symptoms, 
ud he rapidly sank on Saturday and Sunday, dying late 
n Sunday evening. The post-mortem revealed no other 
ljury of any importance but that to the thigh; several 
cchymoses were found beneath the serous membranes of the 
leura and heart Mr. Carruthers had but recently com- 
lenced practice as a surgeon, qualifying only during last 
ear. He had been an industrious student of the infirmary, 
nd had been exceedingly successful during the time he had 
•een in practice. He leaves a widow and three young 
hildren, who are unfortunately but very ill provided for, 
.nd a public subscription has been opened on their behalf. 

CAUSES OF PAUPERISM. 

IN the report of The Lancet Commission, 1880, on 
he new aick asylums, the fact that sickness, and the 
working of the Poor Law were the chief factors in the 
ncrease of pauperism that had taken place of late years, 
vas especially insisted on. In spite of the beneficial 
effects of higher wages, cheaper food, and many other advan- 
ages which Mr. Giffen has ably pointed out, the panper 
ilass, or, to speak more accurately, the class that hangs on 
.he borderland of pauperism, the residuum, or, as some 
rave called it, the 11 sunken sixth,” has terribly increased. 
The distress has at times been more severe than now; hot 
vith the reappearance of prosperity the spasm has passed. 
Now, without any appearance of acute diminution of national 
prosperity, the evil seems to have become chronic, and to 
be daily increasing. The fact is we are feeling the evil 
effects of the Poor-law system. The many thousands 
of children brought up under the shadow of the work¬ 
house system, without self-respect, since they are stigma¬ 
tised as paupers, with no habits of thrift inculcated, and 
ever ready to return to their only home, at present form a 
considerable proportion of the population. Though, by the 
reoent establishment of schools apart from the workhouse and 


under more humane influences, the “panper” children 
of some parishes make a better start in life, still 
it must be many years before the old workhouse breed 
dies out, and the pauper child ceases to recruit the vagrant 
and vicious circles of our large towns. But another indict¬ 
ment must be preferred against the Poor-law system— 
that of pauperising respectable families by placing difficul¬ 
ties in the way of giving relief in times of sickness 
when a little help would have enabled them to tide over 
their difficulty. An attempt to remedy this state of things 
has been made by the establishment of sick asylums apart 
from the workhouse, where the artisan can be promptly 
attended to. Unfortunately, this system does not work so 
satisfactorily, in this direction, as it was hoped. True, the 
asylums are full, but the proportion of chronio cases exceed 
the acute; and the bad name attaching to anything con¬ 
nected with Poor-law relief deters many who wish to be 
still considered “respectable” from applying for admis¬ 
sion till it is too late for treatment to effect a permanent 
recovery. How many working men are there now haunting 
the out-patient rooms of the hospitals who are losing flesh 
and have more or less pulmonary catarrh, who, with a 
little timely rest in a warm atmosphere and some cod- 
liver oil, would soon be set up and at work again, 
bat who, failing to get it, struggle on at their employ¬ 
ment till the bronchial catarrh becomes pneumonic, and 
fioally the poor wretch dies of consumption, and his 
whole family most likely becomes pauperised. These cases, 
and many others of a like nature, in their earlier stages, can 
only be treated as oat-patients at our large hospitals; bat 
this is of little service, since rest and seclusion from incle¬ 
ment weather are imperatively required. What is wanted 
is a system of relief that will deal with distress and 
sickness most thoroughly in their incipient stage, with¬ 
out in any way degrading the recipient, and also to 
win back the confidence of the “respectable” classes 
by the promise that they will be treated with care 
and consideration if they seek refuge within the establish¬ 
ments opened for their relief. To effect this we ought in 
the first place to select oar relieving officers from a class 
superior to that from which they are now drawn, whilst we 
think the efficient administration of the Poor Law generally 
would be best carried out under Imperial rather than as at 
present under purely local administration. One thing, how¬ 
ever, is certain : if we wish to control the growing tide of 
pauperism, an inquiry must be instituted into the working 
of the present system of relief, and its abuses amended, for 
of the factors at work producing the present state of affaire 
inefficient, Poor-law relief is one of the most potent 


NOTIFICATION OF DISEASE IN LIVERPOOL 

It is a great pity that some means cannot be devised for 
preventing the weekly disputes in Liverpool about infectious 
diseases and their notification. The statements of Dr. Taylor 
to which we alluded a few weeks ago as to the effects of 
non-notifieation in certain instances, have led to unseemly 
differences in the Health Committee between the medical 
officer of health on the one hand and the medical men in 
attendance on the other. Even matters of fact are variously 
stated. Tbns, according to the official records, thirteen cases 
and five deaths have occurred as the result of infection from 
three cases of a malignant kind of scarlet fever in Reynolds- 
street,intbehonseof a milk dealer. The patients were a mother, 
her child, and a niece. The mother died. There was no notifi¬ 
cation to the sanitary authorities. The medical practitioner 
on the other hand, Dr. Smith, denied that more than one of 
the customers of the milk-seller had scarlet fever in his house. 
Though admitting that he had not given any sign to the 
medical officer of health, he said he had sent a certificate to 
the School Board. We repeat such differences are unseemly, 
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and in the face of so much disease and misery should be ad¬ 
justed. It certainly is not permissible that the milk business 
should be carried on in small premises, where the milk is 
Stored in a room communicating by a staircase with the room 
. n which three cases of scarlet fever are bring treated, down 
which staircase everything from the sick room had to be 
carried. _ 


A CASE OF LARGE ILIAC ANEURISM CURED 
BY OPERATION. 

Dr. Lange, of New York, recently showed to the Surgical 
Society of .that city a man thirty-seven years old who had 
been under his care in Bellevue Hospital. On his admission 
lie presented a tumour with all the characters of au aneurism, 
almost filling the left iliac fossa, and bulging the abdominal 
wall just above the fold of the groin. The upper boundary 
of the tumour was one inch below the umbilicus. There was 
no pulsation to be detected in the femoral artery, and the 
whole limb was colder than its fellow, blue, weak and 
painful along the front of the thigh. In view of the rapid 
growth of the tumour, it was determined to ligature the 
common iliac artery, and as the tumour so filled the iliac 
fossa the usual operation was deemed impracticable. Ac¬ 
cordingly, on July 26 th of this year, Dr. Lange opened the ab¬ 
domen by a median incision six inches long, beginning an inch 
and a half above the umbilicus; the small intestines were 
drawn out from the pelvis and wrapped in warm flat sponges 
outside the abdomen. The artery was then tied with silk, the 
ends of the ligature being cut short The operation is stated 
to have been performed antiseptically. The patient re¬ 
covered, and left the hospital five weeks after the operation. 
When exhibited to the New York Surgical Society (Nov. 
13th) the tumour had shrunk to the size of a large 
orange. There was no pain or numbness of the limb, but 
there was still au absence of pulsation in the femoral artery, 
and the limb was a little colder, paler, and less well-nourished 
than the opposite one. _ 

SANITARY CONDITION OF THE INNER TEMPLE. 

A report has reached us of a case of typhoid fever in the 
Inner Temple, and since the conditions of life in the sets of 
chambers there are somewhat peculiar, a word of caution 
may not be inopportune. A word of caution seems the 
more necessary as doubtless many of the sanitary fittings 
are of an archaic type, or perhaps modern fittings have been 
put into dwellings which were never designed for their 
reception. With common soil-pipes running through every 
floor of a building, with the waste-pipes of cisterns and 
lavatories communicating directly with these common soil- 
pipes, and possibly with a common supply of water for 
drinking and for closet flushing, it is evident that the fellow- 
lodgers of a case of typhoid would run some considerable 
risk, and we trust the Benchers will take the sanitary con¬ 
dition of their property into serious consideration. 

CREMATION. 

The great difficulty about cremation and the principal 
obstacle to its general adoption is the danger of affording 
facilities for the commission of murder by poison. Would 
it not be possible to organise a system of post-mortem 
. examinations in every case of intended cremation so as to 
get rid of the difficulty ? Beyond question it would be a good 
social policy, so far as health is concerned, to bum bodies 
instead of burying them; but it will not be possible to adopt 
cremation as a general practice until society has safeguards 
.against the terrible danger to life which cremation un¬ 
doubtedly creates. Such hideous crimes as those committed 
by Smethurst, Pritchard, and other notorious poisoners would 
never have been discovered if cremation had been in vogue. 


CHRISTMAS KINDNESS. 

We are approaching that season when if a Cknfe 
man has a hungry enemy he would wish to fed fa 
and, if cold, to warm him. How much stringer ti> 
be these benevolent sentiments towards hungry and no 
children who have no enemies bnt those of okissb 
and misfortune ? In common with our contemponris, t 
have pleasure in commending all schemes for pri*: 
pinched and the poor a little help at this seam 1 b 
Austin, 44, Finsbury-pavement, pleads for a 
dinner of Irish stew for the Loudon Cottage Mira 
Salmon’s-lane, Limehouse; Mr. A. A. Knight, of Ks r: 
ville, Amersham-park, for funds for a Christmas diar. 
the Hackney Juvenile Mission and Ragged Schools; L 
Moser, Esq., 45, Bedford-sqnare, Treasurer of Cher/ 
alley Schools, Bauhill-row, is guarantee for the same urx 
hungry children on Christmas day, as he has been fas: 
years past. The East London Mission, represented 
Hon. Superintendent, Mr. G. Hopkins, 263, Cable-stw: ?. 
George’s, E., and, if last, certainly not least, Mr. 
Fuller, of the Sermon-lane Mission, also deserve br 
mention. We need not multiply instances. Osratai: 
to stimulate that charity which devises liberal t. 
we have to be critical, let us defer our criticism till ate s 
cold days bf Christmas; meantime, charity is the ixx&t 
duty. ____ 

THE SUSPENSION OF DR. ROGERS 

We are glad to hear that Dr. Joseph Rogers his her 
instated by the Local Government Board in'his poatwir: 
Poland-street Workhouse. The tone of the letter i-rs 
the removal of his suspension was announced ve rZ: 
attempt to criticise; suffice it to say that before rat? 
we should have refused to believe that such t pre^" 
could emanate from the department of which Sir 1 jc 
D ilke is president. This is the second time that Dr. h? 
hftd incurred the wrath of the Poor-law authorities, ti r 
each occasion hejias received the hearty support and lyase 
of his professional brethren, and of the public gao. 
We have noted Dr, Rogers’ action in his official a*e" 
for some years, and we can confidently affirm that n s 
performance of his duties the principle of econoa; 3 
ratepayers and of^fair treatment to the poor has bee fa 
We congratulate Dr. Rogers on having regained fa lo¬ 
tion, and the Local Government Board on having fc- 
somewh&t tardily it is true, not to relinquish its - 
the services of an old and faithful servant. 


WESTON’S WALK. j 

We have much pleasure in publishing the 
interesting notes of Mr. Weston’s progress in hi* 
illustration of what can be done without alcohoL 
the indomitable pluck and perseverance which haw & 
characterised him. He is to rest on the Christo*^ 
which, following close on the rest of the Sunday,’ 
always studiously observes, will, we trust, invif®*^ 
for a triumphant finish. On Wednesday night, 

1883, Weston, at Bedford, completed 1250 mile*- -/ 
day, except Sundays, he has walked his allotted 
When he started, shortly after midnight, from 
Bridge, on Nov. 28th, he had a bad cold, was 1*®* 
slightly feverish. In a week, on very had 
very severe weather, he walked off this malaise 
third day a blister developed on the left heel, ^ 
out a second time in a week, and wae so trosWe*** 
one afternoon, all the time he was walking, th# 
raw and bleeding. A week ago it was machW** 
now is almost well. He has never failed on ssyjff 
only to walk at least fifty miles, but rise N 
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iress afterwards, even, on one occasion, as late as 11 p.m. 
i generally starts about 4 A.M., and finishes about 8 P.M., 
dng an hour and a half to dinner and fifteen minutes to 
nkfast, besides a few minutes to drink a cup of tea early 
the evening. At the end of his 1075th mile, on being 
ighed, he was found to have lost 15£ lb. since he left 
ndon. He is in good health and spirits, and feels confident 
success. On several occasions, soon after setting out in 
> morning, he has been overcome by drowsiness, bat a 
f-hour's nap has refreshed him so that he has been able 
orously to resume his task. At first he walks slowly, 
adily improving his pace as the day goes on. 


THE HAFFENDEN-HARDIE CASE. 

V'ith the trial and acquittal of Mrs. Hardie at the Central 
rninal Court the curtain has dropped on the last act of the 
ma, in which the Public Prosecutor played a conspicuous 
unenviable part. It will be remembered that the defend - 
was charged with having procured her own miscarriage by 
?al means, and with the aid of the late Mr. Haffenden, 
medical attendant. The latter, crushed by the weight 
the unfounded accusation made against him, sought 
very from his trouble by taking his own life. We have 
f commented in these columns on the flagrant abuse of 
.1 power that helped to hurry a highly respected pro- 
tonal brother to his doom. It was practically a foregone 
elusion that the female defendant would obtain her 
ase when the jury came to record their verdict. Dr. 
nes, in his evidence, stated that the treatment and con- 
t of the case were such as any medical man would have 
pted under the circumstances. It is a matter of regret 
; this evidence was not in the police-court depositions, 
then in all probability the grand jury would have ignored 
bill, and the unfortunate woman would not have been 
jected to the" pain and humiliation of standing in the 
n’s dock. Look at the case from whatever standpoint 
may, we find that if ordinary care and foresight had been 
1, the Public Prosecutor would never have taken the 
I step of directing a criminal investigation. This fane- 
ary has been far from happy of late in the exercise of 
discretion—or indiscretions,—and the issue of the recent 
1 ought to serve as a warning to him for the future. 

THE RELATIONS OF THE OPTIC NERVES, 
r has been shown by Knies and Homer, by injections of 
ssian blue in dead bodies, that there is a direct communica- 
i between the two retina) by tbe way of the optic nerves 
chiasma. Pfliiger has corroborated these assertions by 
dng injections in dogs with a few drops of a saturated 
ition of fiuorescine. This fluid is forced into the optic 
re, so that it passes not only into the subarachnoid but 
into the subdural space. Two minutes after the injec- 
both eyes showed a fluorescence of the retina, which 
dated for five weeks. A small quantity injected into 
orbital cellular tissue gave no result. 


LONDON DUSTBINS. 

he need for an improved system of refuse disposal and 
oval in the metropolis has long been felt, and the 
ional Health Society have made inquiry as to what 
Id be done in the matter. According to their report it 
ears that they have arrived at a conclusion that the 
culties in the way of the adoption of a uniform system 
too great to be at present met. They further allege that, 
best efforts of the vestries are often frostrated by the 
on of householders, and that no plan will be thoroughly 
iienfc unless the householders will help in the matter. 

3 remedies they at present suggest are that all vegetable 


and animal refuse should in the first instance be dried under 
tbe grate and then burnt; and that by tbe adoption of 
movable metal tubs instead of the ordinary dustbins, such 
facilities for frequent scavenging will be afforded that the 
servants of the sanitary authorities or of the contractors will 
not object to call much more frequently than hitherto. 
Both points are of importance, and we are certain that the 
failure on the part of many householders to burn all organic 
refuse has mainly been due to the offensiveness of the 
process, a matter which will be entirely overcome if the 
simple plan of first dr> ing such matters iu the ash tray 
beneath the fire be adopted. 


MR. GAY. 

The profession generally will share the deep regret oFthe 
members of the Council of the Boyal College of Surgeons of 
England at the retirement of Mr. Gay from the Council. 
Mr. Gay has been forced to take this step not so much from 
any sudden or serious failure of health as from a prudent 
desire to relieve his over-taxed strength from some of its* 
too many burdens. During the twelve years he has sat in 
the Council no one has been more devoted to the be 9 t 
interests of the College, more zealous for its dignity and 
usefulness, or more mindful of the ties that bind the Fellows 
and Members to their College. In his retirement Mr. Gay 
may rely upon the continued respect and good-will of his 
professional brethren, the esteem and affection of his 
colleagues and friends. _ 

FREE LIBRARIES. 

The institution of free libraries is a feature of our time 
which carries with it a promise of important benefits. It is 
the fitting accompaniment of that enlightened policy which 
founded the system of State education, and as the influence 
of that system extends and deepens, the need of a free litera¬ 
ture will be increasingly felt, for what the dictionary is in 
language the library is in education. The advantages of 
well chosen reading will be admitted alike by the' man of 
sentiment and by the pure utilitarian. If we regard it as an 
amusement it may be said to hold that place in mental 
recreation which is occupied by walking among physical 
exercises. The mind in the one case, tbe body in the other, 
is engaged in a regular, varied, and, as a rule, familiar 
movement, such as must confer pleasure and does not entail 
much fatigue. On this principle the diversion of light 
reading has often been found to relieve the weary close of a 
tedious working day. Again, study in some degree is now 
indispensable to almost anyone who would keep himself 
abreast of his fellows even in tbe most ordinary affairs 
The handicraftsman is no exception. Much of the informa¬ 
tion necessary for his work may, it is true, be obtained, and 
is even best obtained, elsewhere than in books, but there 
still remains a moiety, theoretical but important, which 
exists in printed form, and which is essential for even prac¬ 
tical excellence. On all grounds it is to be hoped, and it is 
not vain to hope, that the free library, that boon to the 
intelligent poor man, may at no very distant date become 
; as national in reality, if not in official cast, as the free school. 

REMARKABLE SUICIDAL INJURY. 

In Dr. Ringer's report on the Health of Amoy, published 
in the Imperial Maritime Customs, an account of a most de¬ 
termined case of suicide is given, which is remarkable for the 
occurrence of an extraordinary accident. The man, after 
having attempted self-murder in many various ways, at last 
seized the opportunity of choking himself by throating the 
long handle of a feather broom down his throat. After great 
difficulty the greater part of the rattan handle was with¬ 
drawn, but, to the dismay of Dr. Ringer, it was found that a 
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considerable portion was wanting. In a few days the patient 
died from exhaustion. At the autopsy a laceration on the 
left side of the pharynx communicated with an abscess, 
which again opened into the right pleural sac. In the puru¬ 
lent offensive fluid of the right pleura a piece of rattan, 
5iV inches long, was found floating. 

THE CARE OF EPILEPTICS. 

It is very seldom indeed that an epileptic dies acci¬ 
dentally. This reflects the greatest credit on the managers 
and attendants of asylums, in which large numbers of 
these poor people are crowded together. The very fact of 
their being together is a measure of safety. It is interestiog 
to see how they help each other; and as, after a fit, the uncon¬ 
scious victim is often rapidly “ himself agiin ” and oblivions 
of what has happened to him, he takes a kindly and not on 
the whole distressful interest in those around him, whom he 
generally regards as muoh worse than himself. “ Accidents 
will happen,” bat it is well that when an epileptic does die 
in a fit there should be a very close scrutiny of the circum¬ 
stances under which so untoward a misadventure has 
occurred. Obviously no such death can happen withont some 
degree of neglect or carelessness on the part of those who are 
charged with the care of the afflicted. 


TEMPORARY LIGATURE OF ARTERIES. 

Mr. Arthur Neve, of the Mission Hospital, Kashmir, 
has recently had to treat many cases of very vascular goitre. 
He has found that in these cases the superior thyroid arteries 
were specially enlarged, and his treatment has been to 
ligature these vessels. Finding that in some cases a very 
troublesome dissection was required to isolate these arteries 
from their companion veins and the surrounding tisane, be 
has been led to pass a curved needle, armed with catgut, 
into the tumour beneath the pulsating vessel, and tie the 
ends of the ligature over a piece of cork laid on the skin above 
the vessel. This he has allowed to remain for from four to 
seven days, and in each of four cases in which he has done 
it he has found the arteries to become permanently ooclnded 
and great and rapid diminution in the size of the tumour 
to follow. 


SHUTER MEMORIAL. 

At a meeting of the latn Mr. S hater's friends, held at 
St. Bartholomew's Hospital on Nov. 12th, it was decided to 
collect subicriptions towards a memorial to the late Mr. 
James Shuter. Mr. Brace Clark (46, H&rley-9treet), and 
Mr. A C. Fletcher (12a, Charterhonse-sqaare, E.C.), were 
appointed honorary secretaries, and Dr. Robert Martin 
and Mr. Lather Holden treasurers of the fund. Either of 
these four gentlemen will he glad to receive subscriptions. 
The form the memorial shall take has been left open for the 
present. _ 

PSYCHICAL RESEARCH. 

A body calling itself “The Society for Psychical Re¬ 
search ” is addressing a series of what most surely be serio¬ 
comic interrogatories to the public in relation to “hallucina¬ 
tions ” and “ dreams. ” An invitation is thrown oat to all the 
weak-minded people who think they have seen “ghosts ” or 
“ spectres,” or been “ touched ” by mysterious shades, and 
to all the dreamers who dream dreams of the nature of 
“coincidences,” to state their experiences. Here is a grand 
opportunity for the mad folk outside Bedlam. If it were 
not for the trouble involved, we should like to peruse the mass 
of “communications” these invitations will be certain to 
call forth. There are, however, two preliminary questions 
which ought to be asked. First, has any “society ” of pre¬ 
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sum ably sane men a moral right to instigate it* cr 
public to formulate its “mysterious” experience* 
know that the most disastrous consequences sometime et 
to weak brains from dwelling too intently on eaijea, 
the nature of “fixed ideas.” It is, thetefore, d..r 
whether this sort of thing onght to be allowed. Now* 
minded person can donbt that all impressions of seel:: 
hearing, or feeling spiritaal manifestations matt bear.. 
Such things exist only in the imaginations of the person«: 
are subject to them. __ 

THE HOSPITALS AND CHRISTMAS. 

In the present impecuniosity of the London hasp!raj v 
Bhall be forgiven if we remind the kind and the liberal u: 
cause can have stronger claims upon them tbaa the* 
stitutions have. If, in addition to the £30,000 wte*.- 
Hospital Sunday Fund gathers for the hospital* r. v 
summer, Christmas charity would give them £$)<» . 
midwinter, an immensely larger amount of safferra? 
be relieved, and a great burden of care lifted off the-hr^r 
of the banevolent men who administer them. 


THE OPHTHALMOLOGICAL SOCIETY. 

The Council of the Ophthalmological Society at fez 
meeting appointed a committee to tike step* t)f *i 
collection of books, instruments, drawing*, See., reb.tr; 
ophthalmic medicine and surgery. The committee til :| 
glad to receive any present of the above, whette fe ! 
members of the Society or others. Communicatins I 
be addressed to the secretaries of the Society, at 11, Cba* 
street. _ 

ST. BARTHOLOMEW’S HOSPITAL 
Mr. Bruce Clarke was, on Thursday list, elected if 1 
majority of two to one over his opponent, Mr. Miaur- 
assistant-surgeon to St Bartholomew’s Hospital, a plr? 
Mr. Shuter. _ 


THE GRAND JUNCTION CANAL BASH 
We are glad to hear that the directors of the Ga 
Junction Company have undertaken to clean onttkft 
dington basin four times a year, and to lay down i fen 
durable basement These steps will no doubt leai *> : 
marked improvement in the hygienic condition of tbe tap 
bourhood. _ 


In the lecture arrangements before Easter at tbsI. y- 
Institution of Great Britain, Professor J. G. M Ken-ii** 
announced to deliver five lectures on Animal Hea- - 
Origin, Distribution, and Regulation; and Professor Tjsa 
will deliver six lectures on the Older Electricity, its 
mena and I nvestigators. The Frid ay even ing meetings to¬ 
on Jan. 18th, at which, amongst other addresses, Mr. J' 
Langley will deal with the Physiological Aspect of Me*®’ 
ism, and Professor O. Reynolds with the Two Mane®* 
Motion of Water shown by Experiment 

With the new prospectus of the department of Hrp# 
and Public Health at University College, Professor Grfe- 
issues a list of the pupils of the hygienic laboratory rJ 
have gained pnblio offices or distinctions. Amongst tte 
we observe the name of Dr. Parkes, who has just gaisri^ 
certificate of Sanitary Science at tire University of 


Mr. Frederic S. Eye, F.R.C.S., Pathological Caratj 
and Erasmus Wilson Lecturer at the Royal College d ^ 
goons, has been elected Assistaut-Snrgeon to tbe Jtopl** 
Hospital, in tbe room of Mr. Shuter, F.RCLS., deestftl 
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Our excellent contemporary, Punch , is so uniformly 
polite to the medical profession, and appreciative of its aims 
ind services, that we cannot possibly complain of any 
isrmless banter in which he may occasionally indulge. It 
s, however, a little alarmiog to be told that there are to 
>e effigies in wax of the “ writers in The Lancet ” at the 
iorthcoming Health Exhibition. We should like to see 
>ur contemporary’s idea of a Lancet writer. Perhaps 
me of Punch's clever caricaturists will favour us with a 
sketch of the idea! _ 


On Sunday, December 16th, in St. Jade’s Church, Peck- 
iam, was unveiled a stained glass window, which has been 
erected by numerous friends and patients as a memorial to 
Frederick Smith, Esq., M.R.C.S. and L.S.A., late of 730, 
Did Kent-road, who was for many years churchwarden of St 
Fade’s Church, and one of the treasurers of the building 
fund. The window illustrates three parables selected from 
Luke’s Gospel _ 

Messrs. Crookes, Odling, and Tidy, in their report on 
he composition and quality of daily samples of the water 
mpplied to London during the month endiog Nov. 30tb, 
itate that the supply during the month has continued to bi 
>f excellent quality, and, in particular, the proportions of 
organic carbon, and consequently of organic matter, though 
n excess of the very small amounts recorded for several 
nonths past, have been low for the season of the year. 


On the 12th inst. a public meeting was held atBagshot for 
hepnrposeof taking into consideration therecent report made 
is to the insanitary state of the village. It was unanimously 
* 6801 ved that a system of drainage in the village was unne¬ 
cessary ! but that the sanitary inspector should make a house- 
o-honse inspection of the parish, and that the Board take 
iteps to compel all owners to put their property into a 
>roper sanitary condition. _ 

At a meeting of the Medical Committee of the Dental 
Hospital, held on the 13th iustant, Mr. Morton Smale, 
M.R.C.S., L.D.S., was unanimously elected Dean of the 
School, to fill the vacancy caused by the resignation of Mr. 
F. K. Underwood. Mr. Smale has for several years held the 
office of medical tutor to the institution. The appointment 
was duly confirmed by the Managing Committee at their 
meeting held on the 17 th inst. 


Dr. W. B. Carpenter, in a letter signifying his williog- 
ae®s to become an honorary vice-president of the Carlisle 
Microscopical Society, suggests that the life history of the 
feast plant should be studied. Dr. Carpenter states that 
lie has always been a believer in the great polymorphism of 
the “saprophytic” fungi, and alludes to a paper which he 
recently read at Sonthport on “ Disease Germs from the 
Natural History Point of View.” 


A Society has been organised by the officers of the Army 
Medical Department at Woolwich for the discussion of 
medical and scientific subjects. The first meeting took place 
on Friday, the 14th inst.. Sir James Hanbnry, K.C.B, 
President, in the chair. Surgeon-Major Davy read a paper 
on the “ Present System of Training Recruits,” which was 
followed by a discussion. _ 

MM. Straus and Roux, both companions of the lamented 
Dr. Thuillier, have been proposed as Chevaliers de la Legion 
d’Honneur, presumably for their services on the commission 
appointed to inquire into tbe cause of cholera in Egypt. 

The death is announced of M. Carrifere, for some years 
physician to the late Comte de Chambord. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5562 births 
and 3735 deaths were registered during the week ending the 
15th inet. The annual death-rate in these towns, which 
had been 23 0 and 21 6 per 1000 in the two preceding weeks, 
rose again last week to 22*6. During the first eleven weeks 
of the current quarter the death-rate in these towns averaged 
21*1 per 1000, against 21*0 and 212 in tbe corresponding 
periods of 1881 and 1882. The lowest rates in these towns last 
week were 13*9 in Portsmouth, 15 4 in Bris-tul, 16 1 in Brad¬ 
ford, and 16*2 in Wolverhampton. The rates in the other 
towns ranged upwards to 25 3 in Liverpool, 2G*S in Salford, 
27 *5 in Preston, and 29 2 in Manchester. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which baa been 467 and 449 in the two previous 
weeks, were 455 last week ; they included 125 from measles, 
105 from scarlet fever, 80 from whooping-cough, 50 from 
“fever” (principally enteric), 40 from diphtheria, 33 from 
diarrhoea, and 13 from small-pox. No death from any of 
these diseases was registered last week either in Wolver¬ 
hampton or Halifax; they caused the highest death-rates 
in Manchester and S&lfora. Measles caused the highest 
death-rates in Salford, Derby, and Manchester; scarlet 
fever in Newcastle-upon-Tyne, Leeds, and Manchester; 
whooping-cough in Huddersfield and Plymouth ; and 
“ fever ” in Blackburn. The 40 deaths, from diphtheria 
in the twenty-eight towns included 24 in London, 3 in 
Leeds, and 3 in Sunderland. Small-pox caused 7 deaths 
in London, 2 in Birmingham, 2 in Liverpool, and 2 in 
Sunderland. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 49 and 74 on 
the two preceding Saturdays, further rose to 90 at the end of 
last week, a higher number than has been under treatment 
since the beginning of April last; 29 new cates were 
admitted to these hospitals during the week, against 8, 11, 
and. 29 in the two previous weeks. The Higbgate Small¬ 
pox Hospital contained 6 patients on Saturday last, no 
new case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 493, 453, and 448 in the three pre¬ 
ceding weeks, rose again last week to 471; these were, how¬ 
ever, 95 below the coirected weekly average. The causes of 98, 
or 2 4 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Norwich, Plymouth, Deiby, Bolton, 
and Cardiff. The proportions of uncertified deaths were 
largest in Salford, Oldham, Huil, and Halifax. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been equal to 25 *1, 22*7, and 21*7 per 1000 in the 
three previous week?, rose again to 22*4 in the week ending 
the 15th inst.; this rate was 0*2 btl<>w the mean rate during 
the same week in tbe twenty-eight large Engli*h towns. 
The rates in the Scotch towns ranged from 15*8 in Dundee 
to 26*2 and 29 0 in Glasgow and Paisley. The deaths in 
the eight towns included but 64 which were referred to the 
principal zymotic diseases, against 97, 79, and 70 in the 
three preceding weeks ; 18 resulted from whooping-cough, 
12 from scarlet fever, 10 from diphtheria, 10 from diarrhoea, 
8 from measles, G from “fever” (principally enteric), and not 
one from small-pox. These 64 deaths were equal to an annual 
rate of 2 7 per 1000, which was 0 1 below the m«au rate from 
the same diseases in the large English towns. The rates from 
these diseases in the Scotch towns ranged last week from 
0*7 in Greenock to 3 4 aod 3 5 in Perth and Edinburgh. The 
fatal cases of whooping-cough, which bad been 13 and 16 in 
tbe two previous weeks, further rose to 18 List week, of 
which no fewer than 13 occurred in Glasgow. The 12 deaths 
from scarlet fever also exceeded the number in the previous 
week by 2, and included 9 in Glasgow and 2 in Edinburgh. 
Of the 10 fatal cases of diphtheria, showing a decline of 6 
from the number returned in each of the two previous 
weeks, 4 occurred in Dundee and 3 both in Gla«gow and 
Edinburgh. Five of the 8 fatal cates of measles (corre¬ 
sponding with the number in the previous week) occurred in 
Glasgow. Of the 6 deaths referred to “fever,” 3 were 
returned in Glasgow and 3 in Edinburgh. The 107 deaths 
referred to acute diseases of the respiration organs in the 
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eight towns showed a further decline from recent weekly 
numbers, and were as many as 124 below the number 
returned in the corresponding week of la9t year. The causes 
of 85, or 16 per cent, of the deaths in the eight towns were 
not certified. _____ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
25*7 and 33 3 per 1000 in the two previous weeks, was 32*1 in 
the week ending the 15th inst. The mean death-rate in 
the city in the first eleven weeks of the current quarter was 
equal to 27*3, whereas it did not exceed 20 3 m London 
and 19 3 in Edinburgh. The 215 deaths in Dublin last 
week showed a decline of 8 from the high number returned 
in the preceding week ; they included 16 which were re¬ 
ferred to scarlet fever, 3 to “ fever,” 3 to diarrhoea, 2 to 
whooping-cough, and not one either to small-pox, measles, 
or diphtheria. Thus 24 deaths resulted from these principal 
zymotic diseases, against 15 and 28 in the two previous 
weeks; they were equal to an annual rate of 3 6 per 1000, 
while the rate from the same diseases was 2*7 in London 
and 3*5 in Edinburgh. The fatal cases of scarlet fever in 
Dublin, which had been 6 and 16 iu the two preceding weeks, 
were again 16 last week; the deaths from this disease, 
which had been 3, 6, and 33 rtspectively in the first three 
quarters of the year, wrre 123 in the first eleven weeks of 
the present quarter. The deaths referred to “fever” and 
whooping-cough showed a decline from the numbers returned 
in the previous week; whrie those attributed to diarrhoea 
were more numerous. The deaths both of infants and of 
elderly persons showed a decline from recent weekly num¬ 
bers. The causes of 45, or more than 20 per cent., of the 
deaths registered daring the week were not certified. 


COMPLETION OF THE CENSUS REPORT. 


The issue of the fourth volume of the Census Report 
marks the completion of the labours of the Census Commis¬ 
sioners in connexion with the Ninth National Enumeration 
of the English People, which took place on the night of the 
3rd of April, 1881, rather more than two years and a half 
ago. It is obviously matter for regret that so long a period 
should elapse between the enumeration and the time when 
the statistical results of the enumeration become fully avail¬ 
able for the use of the public. There seems to be no 
sufficient reason why the tabulation of an English Census, 
vast as is the undertaking, should not be completed more* 
rapidly. Given a sufficient staff oi clerks, and ample space 
for carrying on the various processes necessary for dealing 
with the several items of information concerning twenty-six 
millions of persons, there can be no reasonable doubt that 
the publication of the complete Census Report might follow 
the enumeration more clo*«ely than is now the case, although 
the delay on previous occasions has now been considerably 
shortened. \Ve believe that the main reason why the present 
Census Report could not be completed at an earlier date was 
that the available space at the Census Office was insufficient 
to allow the employment of an adequate staff for completing 
the work within the period that might otherwise have been 
possible. The General Report just issued states that “an 
organised arniv of 37,516 persons was engaged in the local 
collection of tne necessary pariiculars” at the last enumera¬ 
tion in the spring of 1881. The “ huge mass of details thus 
collected ” has since that date been abstracted and tabulated 
at the Central Census Office by ninety-f-ix temporary clerks, 
assisted and superintended by fifty-five members of the staff 
of the General Register Office. The following publications 
have been issued from the Census Office. The Preliminary 
Report, which was issued in July, 1881, only three months 
after the day of enumeration, give tbe unrevised census 
numbers for the whole country, its counties, registration dis¬ 
tricts, and its urban sanitary districts. Volumes I. and II. of the 
Census Report, dealing with the area and population of civil 
and ecclesiastical parishes, of municipal and of Parliamen¬ 
tary boroughs, of urbrn and rural sanitary districts, of 
counties geographical and registration, and of registration 
districts ana subdistricts, were published and became 
available for public use in May, 1883. Volume III., dealing 
mainly with the ages, civil condition, and occupations of the 
population enumerated within various boundaries, followed 


8hortlyafter,bdingdistributedin September last VotaaelT 
the General Report, just issued, contains summary tafc, 
in add i <ion to the report itself, and completes the piC 
lished results of the census of 1881. The four mltai 
of the Census Report contaiu about 2000 pages nuhfys 
tabular matter, and although the bulk of tbe Kep&i 
relatively small compared with that of the Irish Cesa 
Report, the amount of detail should be sufficient U asr 
all reasonable demand for census statistics. 

In the early portion of the Report just issued wmt » 
terestiag quotations are given from speeches made ii at 
Honse of Commons daring the debates upon one of the odac 
proposals for a national census. During a debate oo nil 
proposal in 1753, one of its chief opponent?, a Mr. Thonm. 
member for ttie City of York, used the following lingus 
“I did not believe that there were any set of mei/c, 
indeed, any individual of the human species so presunptaa 
and so abandoned as to make the proposal we hivejic 
heard.” Mr. Matthew Ridley, the member for Kevcads 
upon-Tyne, urged that the people “ looked upon the p- 
posal as ominous, and feared that some public mUfortMse 
epidemical disorder should follow the numbering. ’ Ah*: 
the various objections urged by different speakers ww 
“ that the notion was costly and impracticable ; that it 
in imitation of French policy, borrowed from oar iitai 
enemies ; that the numbering would acquaint ooreasaa 
abroad with our weakness; and that it would not only be 
for new taxation, but for a conscription.” Notwiihra&&;. 
however, all these objections, vigorous-ly urged, the Billpise: 
through all ite stages in the Commons by large mftjxti* 
but was thrown out on the second reading in tbe flea 
of Lords. Nearly fifty years elapsed before the papa 
was seriously revived, and then public opinion ontheubi 
of a census had considerably changed, and fears had iod 
that “ the people were increasing so rapidly as to on®? 
the means of subsistence,” stimulated to some extent bra 
recently published work of Malthus on population t 
any rate, it is on record that the Population Bill brongki a 
by Mr. Abbott, member for Helston, on Nov. 20th LSX, 
passed through all its stages without opposition, aa i at 
first national census was taken on March 10th of the foil** 
ing year, and the enumeration ha9 been since repeat 
without omission, in the first year of each mtxfht 
decenninm. Few would now venture to suggest the onam 
of this decennial numbering of the people, while therein 
growing conviction that, at any rate, for all urban sggiep- 
tions, quinquennial enumerations will ere long beam > 
necessity. Not only has all superstition in the matter & 
appeared, bat also all foolish fear as to the uses which 
be made of accurate knowledge as to the number, age, <w 
condition, and occupation of the people. The knowieLvi* 
true population basis for testing the true effect of leghhcas 
and its changes has become an absolute necessity 
department of the State in connexion with taxation pa* 
perism, law-making civil and criminal, the liquor tic; 
and last, but not least, with all the infinite ramifica&ftitf 
pnblic health organisation. 

i It is well known, and this fact is boldly dealt with ink 
present Report, that census statistics are still full of izpe- 
fections, but there is every reason to believe ttt* 
accuracy of these statistics increases with each enumerat*. 
and there is little ground for doubting their icffiosi 
accuracy to answer ml State and local purposes for 
they may be legitimately used. At the same time a gw* 
case appears to be made out against all attempts at our* 
elaboration in the character of the information sought to* 
obtained in the “householder’s schedule,” which at oo 
enumeration has to be filled np by the public, a large pmp 
tion of whom are still, and most long necessarily reos& 
but imperfectly educated. 

The public health demand for census statistic* »' & 
cannot be arid to have arisen within the last ten ycw*» 
certainly shown remarkable growth during that period I* 
recogniti >n of this fact, the present Census Report gives ** 
the first time detailed information respecting the sges«»» 
population in each urban and rural sanitary district, ftfe 
statistics of civil condition and occupation concerning t® 
nearly fifty urban sanitary districts, having at the tan* 
the census a population exceeding fifty thousand pci** 2 - 
The Report itself, moreover, bears the impress efbiyf 
been writ tea under the influence of a thorough koovW^ 
of the importance of a public health aspect of the statute* 
dealt with. The extent of the Report is curtailed 1#C0B 5*?: 
with the reports on recent enumerations, but miey * 
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divisions of the subject ore dealt with in an original maimer 
which is full of interest. Those acquainted with the Census 
Reports of 1851-61-71, and know that they were mainly 
written by that pre-eminent statistician, Dr. Farr, will 
recognise how thoroughly the field of statistical research had 
previously been occupied, and will appreciate the difficulty 
of original treatment of census statistics. A cursory examina¬ 
tion of the Report and its statistical methods suggests especi¬ 
ally useful material for thought and further investigation in 
those portions of the Report dealing with the imperfection of 
the return of ages, with the occupation of the people, and 
with the recorded statistics of the blind, of the deaf and 
dumb, and of persons of unsound mind. 

We shall have on a future occasion opportunity to examine 
some of these statistics and the conclusions based upon them. 
In the meantime, while gratefully accepting this contribu¬ 
tion to vital statistics, we cannot avoid again expressing our 
deliberate conviction that, fully believing as we do in the 
national value of these periodical enumerations, their very 
value demands that measures should be taken to secure the 
still earlier appearance of the Census Report on the occasion 
of the next enumeration. There should be, and we believe 
prere can be, no insuperable difficulties in the way of secur¬ 
ing that desirable result 


THE SERVICES. 


Army Medical Department.— -Surgeon-Major John 
Mangin Waters is granted retired pay, with the honorary 
rank of Brigade Surgeon. 

Rifle Volunteers. — 1st Cheshire: John Robinson 
M‘Neill, Gent., M.D., to be Acting Surgeon.—2nd Cornwall 
(Duke of Cornwall's) : Surgeon David Thompson is granted 
the honorary rank of Surgeon-Major.—1st (Hallamshire) 
Volunteer Battalion, the York and Lancaster Regiment: 
Surgeon George Atkin resigns his commission. 

Admiralty. —The following appointments have been 
made : Surgeon Horace X. Browne, to the Condor ; Surgeon 
Jeremiah Sngme, to the Valiant , vice Browne; Surgeon J. 
M. Phillips, M.D., additional, to the Duke of Wellington . 


MESSRS. BOWER AND KEATES’ CASK 

At a meeting of the Committee appointed last week, held 
. at Sir William Jennet’s house on Wednesday evening, 
mnch care was devoted to the preparation of a statement 
which will be sent shortly to every member of the profession 
in civil practice to be found in the Medical Directory. Though 
the leading members of the profession have entered iuto this 
subject with a heartiness and a disposition to take personal 
trouble, which cannot be too strongly recognised, it is, after 
all, a question affecting mainly the body of the profession, 
and no feature of this movement will be more grateful to 
Messrs. Bower and Keates than to be supported by thousands 
of their fellow practitioners, who are liable any day to the 
same system of cruel misrepresentation and persecution 
which has been carried out in their case. We therefore ask 
from every member of the profession his kind attention to 
the circular which he will shortly receive. We do not fear 
the existence in this country of many people so ungracious 
and ungrateful as the plaintiffs in this case, nor the frequent 
recurrence of so unreasonable an action of the Public Prose¬ 
cutor ; but that is all the more reason that when a gross 
case of hardship does arise, it should knit the profession 
together as one man to support the practitioner, or, as in this 
case, the two practitioners, in whose injnry itself receives a 
wound. The following resolutions were passed at the meet¬ 
ing on Wednesday evening :— 

1. That a copy of the appeal should be sent to every mem¬ 
ber of the profession in the United Kingdom whose name 
appears in Messrs. Churchill’s Directory. 

2. That the hon. secretaries be requested to communicate 
with the hon. secretaries of the various branches of the 
British Medical Association, with a view to obtain their 
valuable co-operation in this matter. 


The following subscriptions have been received or promised 
in addition to those already announced:— 


Sir Wm. Gull, Bart. 

£10 10 

0 

Mr. John Marshall, F.R.S. 

10 10 

0 

Mr. Jonathan Hutchinson, F.R.S. ... 

10 10 

0 

Dr. Russell Reynolds, F.R.S. 

10 10 

0 

Dr. C. T. Williams . 

5 

5 

0 

Dr. R. Barnes . 

5 

5 

0 

Mr. J. W. Hulke . 

5 

5 

0 

Messrs. Merriman (Kensington) 

5 

5 

0 

Mr. W. Pitt Palmer . 

5 

5 

0 

Dr. Gervis . 

5 

5 

0 

Dr. Kershaw (Surbiton) . 

5 

5 

0 

Mr. T. J. Jackson (Highbury). 

5 

5 

0 

Dr. Matthews Duncan. 

3 

3 

0 

Dr. GibbiDgs (Dalston). 

3 

3 

0 

Mr. Lumsden Propert. 

2 

2 

0 

Mr. James Adams . 

2 

2 

0 

Dr. Philpot (South Eaton-plaoe) 

1 

1 

0 

Mr. Spencer Watson ... . t . 

1 

1 

0 

Dr. Hey wood (East Dulwich). 

1 

1 

0 

Dr. Corbett Blades (Kennington) 

1 

1 

0 

Mr. Laurence Read (S. Kensington)... 

1 

1 

0 

Dr. H. G. Swan. 

1 

1 

0 

Dr. Garskill . 

1 

1 

0 

Dr. Stanley Haynes (Malvern) 

1 

1 

0 

Dr. R. W. Burnet . 

1 

1 

0 

Mr. C. Ballance. 

1 

1 

0 

The following subscriptions have been received at The 
Lancet Office 

Dr. R. Neale . 

5 

5 

0 

Mr. Lennox Browne . 

2 

2 

0 

Mr. Francis Mason . 

1 

1 

0 

Mr. J. W. Barnes . 

1 

1 

0 

Mr. Henry Power . 

1 

1 

0 


Csmspwnbme. 

M Audi alteram partem.** 


SOME CURIOUS PHYSICAL AND MORAL 
RESULTS OF A MARRIAGE OF 
FIRST COUSINS. 

To the Editor of The Lancet. 

Sir,—T he parents in this case are first cousins, and have 
been my patients ever since their marriage, in 1842; and I 
have attended all their children from their birth to the 
present moment, bo that both parents and offspring have 
been almost constantly under my own personal observation. 
The father is now sixty-two years of age, the mother sixty; 
their mothers were sisters in a family of which all the 
brothers had gout and one sister consumption. The mother’s 
father died at an advanced age of cancer of the penis and 
inguinal glands, and one of her brothers of cancer of the 
tongue. The father’s father died, at the age of forty-three, 
of what was called consumption, but I have good reasons for 
believing his disease was what Dr. Addison called pnenmonic 
phthisis. The father’s mother had gouty psoriasis when aged 
about seventy, and died at seventy-seven of bronchitis. The 
father himself had tabes mesenterica when a child; two of 
his brothers died in early infancy of hydrocephalus ; one had 
epilepsy; one, now aged fifty-eight, had scrofulous disease of 
the knee-joint, ending in partial anchylosis, large cicatrices, 
and permanent lameness ; one died at the age of fourteen of 
tabes mesenterica, and a sister, now aged fifty-four, has 
several large scars in her neck from scrofulous inflammation 
and suppuration of the cervical glands when a child. 

Now, having given some account of the parents and their 
families, I come to the children. Excepting two or three 
of the eldest, all of them developed very slowly, so that, 
when twenty or twenty-one years of age, they looked about 
fifteen, and when thirty about twenty. I am now attending 
one of the sons, who is aged twenty-one, and he does not 
look older than fifteen. Like their parents, they all went to 
private schools for tradesmen’s sons and daughters, but they 
made very little progress in their studies. Three of the sons 
are thieves and liars, and one of these has a theroid aspect, 
large divergent ears, elephas of his legs, and an approach to 
it in his face; he drinks to excess ana steals, as it were, of 
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neceerity, to that hii parents, brothers, and sisters are afraid 
to leave anything in fits way ; his aspect resembles that of 
the ill-developed people one sees in idiot asylums; the 
qualities which most be called intellectual are those of a 
low canning, rather than of any higher type; mind and 
body are evidently of a degraded order. This son and 
a brother hare been in prison. A third, after breaking 
open his brotber'scasb-box, stealing £70, taking his mother’s 
silver fish-slice and soap ladle, snl sending her the pawn- 
tickets, ran off to the diamond fields at the C«pe. All these have 
a sly, furtive expression, thick, t hero id features, aud practise 
masturbation. One son died of purpura in childhood, 
another of purpura and Bright’s disease, aged twenty-six, and 
a daughter, aged about twenty-eight, of Bngtn’s disease. The 
mother, when a child, suffered from severe pains iu the hands 
and feet, and six of the children have suffered (some still 
suffer) from the same kind of pains. To these pains I wish 
particularly to draw the attention of your readers, as 1 have 
never observed them in any other family, and I am quite in 
the dark ms to their pathology and treatment. They gene¬ 
rally come on suddenly, wit boat any obvious cau«e, last for 
days, or even weeks, are very acute, and described as aching, 
gnawing, or plunging. They are felt most acutely in the 
hands and fiogers, feet and toes, bat also sometimes in the 
back; the painful parts are neither red nor swollen, but 
rather paler toan usual, and very tender to the touch ; they 
cause screaming and prevent sleep. Sometimes the attacks 
seem to be brought on by change of weather, cold and damp, 
stomach derangements and low health ; the patients writhe, 
groan, and scream, when in paio, and the pulse is accele¬ 
rated, bat the temperature is normal. After an attack 
the arms and legs are very weak and the patients can 
scarcely walk. Medicines of all kinds have been tried in 
yain ; alcohol, and alcohol only, affords any relief, and this 
in the form of whisky, and in doses of an ounce or an 
ounce and a half, with an equal quantity of water, will 
allay the pains for some three or four hours. Now, what is 
the nature of these pains? Are they primarily and purely 
neurotic, and due to som9 inherited congenital defect in 
the nerve-centres, or are they, like those of goat and 
rheumatism, due to cold aud impairment of the digestive 
and assimilative functions? I am disposed to adopt the 
former theory, because they often occur without any obvious 
cause, and because alcohol (a nervine sedative which aggra¬ 
vates gout) gives instant and marked relief.—Yours &c., 

Daniel Hooper, B.A. and M.B. Lond. 

Trinity-square, 8.E , Dec. 7tb, 1883. 

“HOSPITAL ADMINISTRATION: THE OUT¬ 
PATIENT DEPARTMENT.” 

To the Editor of Thk Lancet. 

Hir, —With reference to your article in The Lancet last 
week under the above heading, may I be allowed to draw the 
attention of the profession to the remarks made upon out¬ 
door medical relief at the Conference of Poor-law Guardians 
held at Exeter Ilall on the 12th inst. The opinions ex¬ 
pressed by all the speakers pointed to a wish to curtail, or 
altogether abolish, pauper out-door medical relief. Mr. W. 
Vallance, the clerk to the guardians of Whitechapel, is 
reported to have said 14 that in that union every efTort had 
been made to abolish out-door medical relief, and whereas 
three years ago they had 3000 out-door paupers on the 
books they had now ouly twenty-one.” Another speaker 
said, 44 that out-door medical relief was not required, and 
they ought to turn their attention rather to the best way of 
getting rid of it altogether than to the best way of ad¬ 
ministering it. He thought that private charity ought to be 
sufficient to mo it such cases in rural districts.” 

It behoves the medical profession to watch very closely 
the action of ttie Poor-law guardians in this matter, for the 
refusal to grant out-door medical relief will tend, I fear, not 
only to deprive parochial medical officers of the very poor 
pittance they at present receive, but also, in the large towns, 
to drive a still greater number of applicants to the out¬ 
patient departments of our hospitals. Perhaps the action of 
the guardians of Whitechapel and the restrictions enforced 
in the out-patient department at the London Hospital 
account to some extent for the large number of patients 
applying for gratuitous relief in the out-patient department 
of oL Bartholomew’s Hospital.—Yours faithfully, 

W. E. Steavenson, M.B. Cantab., 

Dee. 17tb, 1833. Casualty Physician to St Bartholomew's Hospital. 


BRITISH MEDICAL BENEYOLT 

To the Editor of Tax. 1- ia 


Sir, —Yon have allowed me oa msav wen* 
to plead the cause of the British Medical Xf i 1 
in your columns, and the need wss never wmemrr i» . _ 
at the present moment It is not that the I wnjr : . 
profession is failing ns, bat that the i 1 is ~ 
increase as it becomes more widely knows. Thw scu¬ 
bas held its last sitting for the year t odtr . sms. ^ 
away the last farthing of the donation deparmm 
poor reserve of £150 on deposit The amsssi asc: 
grants daring 1883 has exceeded £220*X r ; 

sum to be raised by voluntary no paid. agon. 1 
any, has reached undeserving objects, mad sesrsery i 
case has received adequate relief. 

Permit me to give a few extracts from ta-esr s r- - 
iogs :—Two sisters, aged fifty-five and fifty-throe, a* - 
gling to maintain their brother, a medical man wt- * 
insane ; they are voted £18, to be distributed in 
of 30*. a month. A medical man with eleven. — - 
partially disabled by disease of the Ufbus, reserves s cl 
amount. Four pounds a month for nix mwrths 
stave off an execution under a bill of sale opn ta* - 
hold furniture of an aged medical man, whose snn 3 € 
point of qualifying, and will then come to has . 
take up the family practice. Twenty pounds, ns*: — 
diately on the simple recommendation of a rsa-*r- _ 
local secretary to an old subscriber, mined by tfc* 
of tome concern in which he had placed nil ku 
timely assistance will set him on his feet arris, t * 
let the following letter from a poor widow of fifty 
itself. The writer is well known to sewersi as' 


of the committee as a simple-minded, respectable vc. 
who is not a lady only by force of pr o tracted. 
poverty:— 44 1 am again obliged to ask yon for yourassr 
My work was over some weeks back, bat suer ^ 

through-’a (a member of the committee) k 

have been receiving 5*. per week. If I had not h*£ - 
I think I should have been dead, for I should not k*M « 
able to pay my rent; but directly the m^vney bs ess- 
have paid 3s. 6d. for the rent, and with the If 
some tea and sugar and other little things. As for 
I never think of such a thing; but I feel myself getez: ~ 
weak and ill, and have got so very thin that people tr/ 
know ine. I do so often wish for something nice to a. 
saw tome little fowls, 2s. each; I should ew like * • 
Christmas; if yon gentlemen will give me my nsuri 
I will try and get one. I have enclosed the last » 
work out of my book. I made thirty-nine ulster* ra' 
all at 2.?'/., with the machine, twice seamed inside a z ^ 

I worked from nine in the morning till eight at nigh- - 
The poor woman will, of coarse, have the coveted fsv^ir- 
we hope, other good things for Christmas ; aad = « 
reaches the age of sixty, and thus becomes eligible fri- 
annuity, she will probably soon be elected, and made ter 
with £20 a year for the rest of her life. 

The profession has, through this Fund, done much fx- 
unfortunate among its members, and will, we trust ec 
tinue to aid the distressed in an increasing measure. 

Contributions mav be sent to Dr. Jonson, 16, Sooth It* 
Place, Chairman of Committee ; George Field, E*q.,31. 
Seymour-street, Hon. Financial Secretary ; Edward E*- 
Esq„ 18, Clifton Gardens, Hon. Sec. for Cases ; to £ I 
member of the Committee, or to your obedieot servut 
W. H. Broadbejtt, Treasur. 

84, Seymour-atreet, Dec. 18th, 1833. 

NOTE ON THE TREATMENT OF PARA¬ 
PHIMOSIS. 

To the Editor of The Lancet. 

Sir,— There mast be many surgeons, and tepedt f 
house-surgeons, who, when called upon to reduce t P 42 * 
phimosis with considerable swelling, while followisg oss - 
the letter the well-known instruction of the text-booh - 
push the glans back into the prepuce by pressing oa ts 
former with the thumbs and drawing forward the 
between the fingers, have found that they have fceqw*V 
failed. 

I think that If the following Bimple method be empty* 
almost all cases can be reduced without any resort to dii*$ 
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COOMBE LYING-IN HOSPITAL. 

A special meeting of the governors of this hospital was 
held on the 13th inst., to elect a successor to Dr. Kidd as 
Master of the Hospital. There were three candidates for 
the post, Dr. S. R. Mason being selected by a majority of 
votes. Dr. Mason is a graduate in medicine of the Univer¬ 
sity of Dublin, a Fellow of the Royal College of Surgeons, 
and Lecturer on Midwifery in the Ledwich School of Medi¬ 
cine and Surgery. 

Her Excellency the Countess Spencer paid a visit to the J 
National Orthopaedic and Children's Hospital, Dublin, on 
last Saturday, and spent a considerable time in the institu¬ 
tion. Her Excellency before leaving spoke highly of the 
cleanliness of the hospital and the evident comfort of the 
inmates. 

A selection from the sketches of the late Dr. James 
Moore, of Belfast, are now on exhibition in the Leinster 
Hall, Dublin. They have been placed there by the Com¬ 
mittee of the Dublin Sketching Club, and were painted 
between the years 1842 and 1883. The late Dr. Moore was 
an honorary member of the club. 

By the death of Mr. Gardner a vacancy has taken place 
for the office of coroner for the County Down. Three can¬ 
didates are already in the field, and others are expected to 
compete for the appointment, which is worth about £170 per 
annum. 

The Conncil of the Royal College of Surgeons will this 
week elect a Professor of Dental Surgery, the first appoint¬ 
ment of the kind at this institution. 

The Academic Council, Trinity College, will this week 
nominate a Professor of Comparative Anatomy. 

Dr. Burkitt, late medical officer of the Waterford Union, 
has received a superannuation allowance of £66 13s. 4 d. per 
annum. 

Mr. J. H. Scott, M.B., has been elected assistant surgeon 
to the Dublin Throat and Ear Hospital. 


PARIS. 

(From our Paris Correspondent .) 

CHANGES IN THE MEDICAL SCHOOL OF MARSEILLES. 

The Faculty of Medicine at Marseilles is to undergo con¬ 
siderable improvement as regards accommodation and the 
composition of its staff of professors, &c. The school and 
laboratories attached to it are to be installed in the Ch&teau 
du Pharo, which is an immense building of five storeys high. 
The military and clinical hospitals are to be erected ia the 
vicinity of the Pharo, with which they will be connected, 
and every improvement, with all the modern appliances 
requisite for hospital purposes, will he introduced into these 
establishments. In addition to the ordinary list of pro¬ 
fessors and agreges, it is proposed to have a supernumerary 
staff, which will be composed of Dr. Kowaleaki, the founder 
of embryogeny; Dr. d’Arson val, director of biological 
physics at the College of France ; Dr. Malassez, assistant 
director of the histological laboratory of the College of 
France; M. Mali6, who has just returned from a medical 
mission iu Egypt, and who has published a remarkable , 
report on the recent cholera epidemic of that country. 

THE COLD-WATER TREATMENT OF TYPHOID FEVER. 

Dr. Emile Duval, who, in conjunction with his father, has 
done so much to popularise hydrotherapy in France, has jnst 
published a work on the different methods of treatment of 
typhoid fever. Dr. Duval of course gives the preference to 
tne cold-water cure, though not exactly as practised by 
Brand and introduced by Dr. G'dnard of Lyons into this 
country. He contests the propriety of its being termed 
“Brand’s method,” as long before him—that is, nearly 
a century ago—Currie had employed cold affusions in the 
treatment of typhoid and other continued fevers, and yet he 
never claimed priority, but attributed it to Wright, whowa9 
the founder of the method, and had employed it long before 
Currie. There is, however, one very interesting point to which 
Dr. Duval directs attention in his pamphlet. In a table 
drawn up by him, which is worth con salting, he shows that, 
contrary to the opinion often expressed at the Academy of 
Medicine, the mortality in Paris from typhoid fever, far from 
increasing during the last fifty years, has steadily decreased. 
This he attributes to improved methods of treatment and 
to improved sanitary conditions generally. 


A METHOD TO PREVENT THE PUTREFACTION OF U1DFL 

The Monitor de la Salud has published a means of pr* 
vbnting the putrefaction of urine, which may be fotEd 
useful for hospitals, barracks, and for all institrajs 
where there are a number of persons living together, nd 
even for private houses. The author states that it will be 
sufficient to add hydrochloric acid to the urine, in the proptr- 
tion of from four to six grammes of the former to one litr? d 
the latter, to effectually prevent putrefaction and its evileoase- 
quences to the health of the persons in its proximity, tossy 
nothing of the offensive odour arising therefrom. It need 
hardly be said how important this simple and inexpeiuire 
measure would be to public health. 

THE EGYPTIAN MISSION. 

At the last meeting of the Council of the Academy d 
Paris, Dr. Bedard, Dean of the Faculty of Medicine, reported 
that the number of students registered on the 1st of Oefeixr 
last was 4207, of whom there were 108 foreigners and 4S 
ladies. Dr. Bdclard added that since the recent events ia 
Egypt the members of the Egyptian Mission who wtn 
attending the courses at the Paris Faculty have proceeded 
to England to prosecute their studies there instead. 

j PROPOSED ALTERATION OF THE NAMES OF HOSPITALS 
IN PARIS. 

The mania for changing the names of the streets in Pans 
has been extended to the wards of the hospitals—that is a 
say, those wards bearing the names of saints or of pruotf 
obnoxious to the Municipal Council are to be distingui-i^i 
by the names of eminent medical men. A proposition vis 
lately made to change the names of the hospitals “L* 
Cbaritd ” and “ La Pitid,” as they are considered a stands* 
insult to its inmates. The more sensible portion of tto 
conncil, however, rejected the proposition. 

DEATH OF M. GUSTAVE RIVET AND DR. LOUIS HEBZET. 

Two more names have to be added to the already lot; 
list of victims to duty. M. Gustave Rivet died on the 
instant from diphtheria contracted at the Charite Hoipiti, 
of which he was an interne. He was only twenty-sere^ 
years of age, had passed the five examinations for (a 
doctorate, and was preparing his thesis for the final exami¬ 
nation for January next. Dr. Louis Hubert has justE.:- 
ctimbed to diphtheria, which he contracted at the IL'el 
Dieu. Dr, Hebert was both physician and pharmacies, ui 
was for many years attached to the Dispensary of tie 
H6tel Dieu as principal pharmacien. He was a man of gun 
attainments, and it may be remembered that in the famres 
trial of Dr. Conty de la Pommeray, who was sentenced 
to death for poisoning his mistress with digitaline abos 
twenty years ago, being summoned for the defence, a 
endeavoured to prove that the animals experimented a 
with the vomited matter of the deceased and the costa* 
of her stomach some days after death, did not die from 
the effects of digitaline, which the matter was presumed 
te contain, but from septic poisoning. 

Paris, December 18th, 1883. 


THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Sib,—W ill you kindly insert the enclosed eighth lift flf 
subscriptions in this week's Lancet, and oblige, yours truly, 

J. Wickham Barkis 

Poor-law Medical Officers* Association*3, Bolt-court, 

Fleet-street, London, Dec. 19th, 1883. 


Dr. Farquliarson, M.P., Aboyne. £110 

Well Wisher, Camberwell.1 10 

James Somers, Esq., Broadclyst, Devon 110 
C. D. Waite, Esq., M.B., Old Burlington- 

street .110 

John StoTr, Esq., King-st., Covent-garden 110 
H. Taylor, Esq., F.R.C.S., Guildford ...110 

Messrs. Haynes, Evesham.1 1 0 

H. G. Sadler, Esq., Canterbury.1 10 

Dr. Bain, Blackwall.0 10 0 

J. W. Hayward, Esq., Whitstahle ... 0 10 6 

R. Jeffreys, Esq., Chesterfield .0 10 0 

W. D. James, Esq., Sheffield .0 10 0 

John Wood, Esq., Torrington .0 10 0 

T. J. Erwin, Esq., Opensnaw .0 5 0 

H. A. Lawton, Esq., Poole . 0 5 0 

R, Hickman, Esq., Newbury .0 5 0 
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THE HIND FUND. 

The following additional subscriptions have been received 
ind paid to the account of the “ Hind Fand” at Messrs. 
Contis’ Bank:— 


Mineard, G. E., E?q. 110 
Partridge, T. d’O., 

Esq.1 1 0 

Soffe, W. E., E?q. 1 1 0 


Cadge, W., Esq. ... £1 1 0 
Cattermole, L., E*q. 110 
Coleman, E.W.,Es*q. 1 0 0 
Hopwood, Dr. E. O. 1 1 0 
King, W. J., E*q... 110 
Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-sqnare; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Coutts & Co., Strand. 


Ufobital Sefos. 


BoTiii Oollsqb or Surgeons or England. — 
At the last meeting of the Conncil the following Member 
was elected a Ftllow of the College :— 

Harrison, Edward Thompson David, L.S.A., Clifton, near Bristol; 
diploma of membership dated JoJj 16th, 1842. 

University of Oxford. —At a congregation held 
f os the 17th inst. the degree of M.D. was conferred on the 
: under-mentioned gentleman:— 

Acl&nd, Theodore, Christchurch and St Mary’s Hospital, London. 

University of Cambridge. — The following 

gentlemen have been examined and approved for the degree 
of M.B. :— 

Class I.—Ds. Andrews, St John’s; Da. Holloway, Sidney; Mag. 
Lister, St. John's; Milnea, Downing; Mag. Perry, King’s; Ds. 

1 Sidebotham, Cains. 

i Class II.—Da. Beard, Car.; Mag. Bryceson, Christ's; Ds. Copeman, 
i Corpus Christ!; Ds. Emerson, Clare ; Ds. Facey, St John's; Ds. 

Fox, Car. ; Going, Sidney; Ds. Harris, Christ's; Ds. Hinnell, 

! Pembroke ; Lynch, Cains ; Nason, Downing; Ds. Nlchol, Cains; 

i Percival, Trinity; Da. Sympson, Caius; Ds. Tebb, Peterhouse; 

Turner; C. H. Walker, Jeans. 

The following gentlemen have been examined and approved 
i for the degree of B. S. : — 

0. A Bolton, B. A, Trinity; Cotes, B.A, Gonville and Caius; Fowler, 

, M.A, Gonville and Caius; Kaaggs, B.A, Gonville and Caius; 
Manley, M.A, Emmanuel; Peekett, Downing. 

University of London.—T he following candi- 
: dates have passed the recent M.D. Examination:— 

Adeney, Edwin Leonard (Gold Medal), Guy’a Hospital. 

Barnes, George Frederick, St Bartholomew’s Hospital. 

Buxton, Dudley Wilmot, B S., University College. 

Chisholm, William, B.A. Sydney, University College. 
Collingwood, David, B.S., University College. 

Dakin, William Radford, B.8., Guy’s Hospital 
Dingley, Edward Alfred, University College. 

Faulkner, John Thomas, Owens College and Manchester Royal 
Infirmary. 

Flelden, William Eckett. Guy’s Hospital. 

Harper, James, St. Bartholomew’s Hospital. 

Harris, T. t Owens College and Manchester Royal Infirmary. 
Hayward, John Davev, University College. 

Hine, John Edward, university College. 

Jones, Robert, St. Bartholomew’s Hospital. 

Maudalev, Henry, B.S., University College. 

Neale, William Henry, B.S., University College. 

Permewan, Arthur Edward, University Collem. 

Sellers, William, University of Edinburgh and London Hospital. 
Shaw, Lauriston Elgie, Guy’s Hospital. 

Sutton, Samuel Walter, B.S., St. Thomas’s Hospital 
Taylor, Harold Gilbertson, King’s College. 

Wainewriuht, Robert Spencer, Guy’s Hospital 
Walters, Frederick Bufenacht, B.S., St Thomas’s Hospital. 
•Wells, Alfred Ernest, St. Thomas’s Hospital. 

Logic and Psychology only. 

Davies, David Samuel, St. Thomas’s Hospital. 

Boole, Henry, Cbarlng-crose Hospital. 

Murray, Hubert Montagu, University College 
Pratt, Reginald, University College. 

SawtelLTom Henry, St Bartholomew’s Hospital. 

Smith, Henry, St. Bartholomew's Hospital. 

•Obtained the number of marks qualifying for the medal 
The following gentleman has passed the recent M.S. 
Examination 

Lane, William Arbutbnot, Gay’s Hospital 
The following gentleman has passed the recent examination 
in subjects relating to Public Health 

Parkee, Louis Coltman, M.D., University College. 


Apothecaries’ Hall — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 13th:— 
Bradhrook, William, Green-street. 

Walton, Francis Fielder, Mason-street, Hull 
The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Edwin Alfred Bennett, Cornwall-road, Bayswater; John Smallwood 

Ward, Lisburn. 

Mr. Mark H. Judge, A.R.I.B.A., has been elected 
on the Health Committee of the Social Science Association, 
Adam-street, Adel phi. A movement has been started to 
practically recoguise, by means of a testimonial, the services 
of Mr. Judge iu connexion with the Sunday Society. 

The opposition to the scheme for pouring the 
sewage of the Upper Thames Valley into the river at Mort 
lake is gaining strength. It is stated that there could be no 
engineering difficulty in placing pumps at Mortlake sufficient 
to lift the sewage on to a higher level and to carry it by a 
great sewer to aa outfall down by Crossness. 

The Old Story.—A t an inquest recently held on 
the body of a child who died after the administration of 
medicine prescribed by a woman who acts as a nurse, the 
jury returned a verdict that deceased died from narcotic 
poisoning from an overdose from a bottle containing syrup 
of poppies, and that such death was accidental. 

Vaccination Grants.— The following gentlemen 
have received the Government grant for successful vacci¬ 
nation in th^ir respective districts W. J. Smytb, M D., 
of Shipley, Yorkshire (second time); Mr. John Wardle- 
worth, of Bury (second time); Dr. T. Lamont Macartney, of 
Worthen, Salop ; Mr. P. E. Hill, Crickhowell (fourth time). 

Hospital Saturday Fund.— At a meeting of the 
board of delegates of this fund, held on the 14th inst. at the 
central office, 41, Fleet-street, the Council recommended the 
disbursement of £S250, £1000 more than last year, among 
sixty-eight hospitals, thirty-eight dispensaries, five cottage 
hospitals, eleven convalescent and other homes, and two 
surgical aid and appliance societies. 

The late Mr. Darwin.—A mural tablet has just 
been erected in the Free Christian Church, Shrewsbury, by 
the pastor and members of the congregation, upon whioh is 
the following inscription :—“ To the memory of Charles 
Robert Darwin, author of * The Origin of Species.’ Born in 
Shrewsbury, February 12th, 1809. la early life a member 
of and a constant worshipper in this church. Died April 
19th, 1882.” 

The Hospitals Association.—T he fourth meet¬ 
ing of the Provisional Committee was held last week at 
No. 1, Adam-street, Major Ross, M.P., in the chair. The 
constitution of the Association was finally adopted, and 
steps were taken for still farther enlarging the Committee 
in order to give it as representative a character as possible. 
The Lord Mayor has shown his sympathy with the move¬ 
ment by placing at their disposal the use of the Egyptian 
Hall for a meeting to be held in January, when his lordship 
wiU preside, and the objects of the proposed Association will 
be brought before the public. 

Sanitary Aid and Dwellings Committees.— 

At a meeting of the Charity Organisation Society on the 
14th inst. a paper was read by Miss G. Toynbee on this 
subject. Miss Toynbee stated that there was already one 
sanitary aid committee at work in a crowded district of 
London, which had for its objects to receive complaints of 
sanitary defects in tenement houses within the area super¬ 
vised by the committee, to report these defects to the right 
authorities, and to see that they did their utmost to remedy 
them. A discussion followed, in which Dr. Child, Dr. Long- 
staffe, and others took part 

St. John Ambulance Association.—A n effort 

is beiDg made to establish branches of this Society 
throughout the North Wales coal field so as to enable 
officials at the collieries to render first aid to the injured 
miners before medical assistance can be procured. An 
important meeting of colliery managers and engineers was 
held at Rnabon on Friday, the 14th inst., Mr. G. Thomson, 
of the New British Iron Company, presiding. Mr. J. L. 
Hedley, Her Majesty’s Inspector of Mines, Liverpool 
District, was present, and a branch of the Society was in¬ 
augurated. The Society’s course of lectures are to be given 
by Dr. Lawton Robert*, of Rnabon. 
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Ufcbical aunts. 


Intimation* for this column mutt bt tent direct to the Ogtoe of 
\ Thx Lancet Wort 9 o'ciook on Tkwrtday Morning at th$ la t mL 


Fredk. Edward, M.D., L.M.Roy. Univ. Irel., L.A.H.Dub., 
dm been appointed House-Surgeon, Apothecary, and Secretary to 
Mte South Charitable Infirmary and County Hospital, Cork, vice 
O. A. Rountree, B.A., M.D., Ac., resigned. 

▲pplbton, Tiios. Alfred, M.R.C.S., L.S.A.Lond. t has been appointed 
Medical Officer to the No. 2 District of the Fulham Union, sloe 
Godrich. 

Bateman, Alfred George, M.B.. M.Ch., LS.A.Lond., has been 
appointed Honorary Medical Officer to the Holloway and North 


Brown. John, L.RC.P.Lond., L.S.A.Lond., has been reappointed 
Medical Officer of Health to the Bicup Sanitary District. 

Canton, Frederick, M.R.C.S., L.R.C.P.Lond., L.S.A.L., L.D.S.Eng., 
has been appointed Dental Surgeon to the Dental Hosppital of 
London, Leicester-square, rice A. Hill, resigned. 

Chaffs f, W. C., M.B.Lond.. has been appointed Medical Registrar 
to the Children’s Hospital, Great Ormoad-street, rice Angel 
Money, M.D.Lond. f resigned. 

Collins, George D., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Broseley District of the Madeley Union. 

Db’Ath, Robert, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health to the Buckingham Rural Sanitary District. 

Downie, J. Walker, M.B., has been appointed Surgeon to the Throat 
Department, Anderson's College Dispensary, Glasgow. 

Evans, William George, M.R.G.S., L.R CXP.. has been reappointed 
Sambrooke Surgical Registrar at King’s College Hospital. 

Eye, Frederic S., F.R.C.SJ2ng v L.RC.P.Lond., has been appointed 
Assistant-Surgeon to the Royal Free Hospital, Gray’s-inn-road, Tice 
Shu ter, deceased. 

FOULis, Robert Jambs, L.R.C.P.E4., L.R.C.aEd., has been appointed 
Medtoal Officer to the Eastern Division of the Seventh District of 
the Hexham Union. 

Freeman, Alfred. L.R.C.P.,H.R.C.S.EL,has been appointed Medical 
Officer to the Tnlrd District of the Wolverhampton Union. 

Grant, Henry L., M. BE din., has been appointed Junior Assistant 
Medical Officer to the Cumberland and Westmorland Asylum, 
Garlands, Carlisle. 

Heron, G. A., M.D. (Senior Assistant Physician to the City of London 
Hospital for Diseases of the Chest), has been appointed a Physician 
to the Hospital, vice Dr. Blrkett, retired. 

Howard, Wilfred, L.RC.P.Ed., M.R.C.S.EL, has been appointed 
Medical Officer to the Ltttleport District of the Ely Union. 

Johnston, Robert H., M.B., B.Ch. T.C.D., has been appointed 
Medical Officer to the Bnngay District of the Wangford Union. 

King, Richard T., L.K.Q.C.P.L. L.RC.S.I., has been appointed 
Medical Officer to the Second District of the Brackley Union. 

Line, William H., B.A., M.D., B.Ch. T.C.D., M.R.C.S., has been 
appointed Resident Medical Superintendent to the Borough Hos¬ 
pital for Infections Diseases, Birmingham. 

Longbottom, William, L.R.C.P., L.R.C.S Ed., has bseh appointed 
Assistant Medical Officer to the Workhouse, Sheffield Union. 

McCoull, George. L RC.P.Ed., M.R C.S., has been appointed Medtoal 
Officer to the Western Division, Seventh District of the Hexham 
Union. 

McIntyre. J., MB., has been appointed Snrgeon to the Throat Depart¬ 
ment, Anderson's College Dispensary, Glasgow. 

Mayo, F. H., L.R.C.P., M.R.C.S., has been appointed Senior Resident 
Medical Otflo«r to the Hospital for Children, Pandlebnry, Man¬ 
chester, Tice W. C. Chaffey, M.B., resigned. 

Millett, Geo. Brown, L.R-C.P.Ed., M.R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health to the Penzance Urban 
Sanitary District. 

Naylor, J. Holliday, M.R.C.9., L.RO.P.EL (late of the General 
Infirmary, Leeds), has bean appointed House-Surgeon to the 
' Clayton Hospital and Wakefield General Dispensary, vice Loverldge, 
resigned. 

Oakes, Arthur, M.D., L.RC.P.Ed., has been appointed Honorary 
Physician to tbs Eilbnrn, MiiiWvais, and SR John’s Wood Generali 
Dispensary. 

Rake, Beaven Neave, M.D.Lond., has been appointed Government 
Medical Officer of the Diego Martin District, and Superintendent of 
the Leper Asylum, Trinidad. 

Richardson, William, M.B., C.M.Edln. (Senior Assistant to the 
Crichton Royal Institution, Dumfries), has been appointed Medical 
Superintendent of the Isle of Man General Lnnatic Asylum, Douglas. 

Salter, Francis Joseph, L.R.C.P.Ed.. L.R.C.S.E1, has been elected 
Visiting Snrgeon to the Chester General Infirmary, vice Dr. Archer, 
resigned. 

Silk. John Frederick William, M.B., has been appointed Sambrooke 
Medical Registrar at King’s College Hospital. 

Shale, Morton, M R.C.S.. L.D.S., LSALond., has been appointed 
Dean of the Dental Hospital of London, vice f. F. Ken Under¬ 
wood, M.R.C.S., L.D.S., resigned. 

Walker. W. H. Sioney, LK.Q.C.PI., L.R.C.S.L. Ac., has been 
reappointed Resident Medical Officer to the Hospital for Sick 
Cofldren, Glasgow. 

Warner, Edward H. f M B. A O.M.EL, has been appointed Honorary 
Assistant-Surgeon to the Eye Infirmary, Newcastte-on-Tyne. 

Wells. Alfred George, M.R.O.S., L.S ALond , has been appointed 
Public Vaccinator for the Fuat District of the Fulham Union. 

YpuNO, John, M.B..C. MUlas., has been appointed House-Surgeon to 
the Scarborough Hospital and Dispensary. 
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States, Sjrarf Cammeitts, auto Jttskrs ta 
Correspanknts. 

It is especially requested, that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures , original articles , and reports should be loritten on 
one side only of the paper . 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prcscribe % or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed **To the 
Publisher ___ 


Post-mortems in New Zealand. 

The Australasian Medical Gazette , in connexion with an article recently 
published in its columus on the post-mortem examinations in the 
lunatic asylums of New Zealand, in which it was stated that superin¬ 
tendents of asylums were prevented making post-mortem examinations 
on the bodies of patients dying under tbeir care, says that it is but 
fair to the commissioners of lunacy in that colony to state that it is 
not by tbeir action, but by direct orders from the Government, that 
this unwise restriction, hampering to a lamentable degree the inquiry 
into the pathology of insanity, has been made, and trusts that in the 
interests of the public this order may be rescinded, and post-mortem 
examinations under fitting conditions be directed. 

L 

“ATTENDANCE ON SERVANTS.” 

To the Editor of The Lancet. 

Sir,— In Lord Norton’s letter on this subject in The Lancet of 
Dec. 15th there are several inaccuracies which require notice. The 
first sentence of his communication is much involved, confusing, as it 
does, your disinterested correspondent, myself, and the writer of the 
article in your journal of the 1st inst. I never sheltered myself behind 
an incognito, but wrote in my own name, as yon can testify ; nor did I 
send Lord Norton the article in question, but only a short note calling 
his attention to it. He next asserts that it is not the rule to pay 
servants’ medical expenses. I can only say that there are four large 
country houses in the practice carried on by my partner and myself, and 
in each of them the owner pays us for attendance on the household 
without any comp’aint of “extravagance or imposition.” In former 
years Lord Norton also paid for his servants. The question la not at all 
that of “ordinarily recogniilng”and employing the local practitioner, 
and merely calling in a higher opinion in a severe or urgent case, which 
was frequently done while I attended at Huns. It is rather one of 
calling in a young general practitioner to treat an ordinary and trifling 
ailment happening to the mistress of the house, and expecting the usual 
attendant to go on afterwards as if nothing had happened. The last 
paragraph implies that I am the only medical man resident in this town, 
whereas, as a matter of fact, in addition to my partner and myself, 
there is a general practitioner living exactly opposite to me. If it were 
true that there was inability to get other medical help, one would 
naturally consider that a sufficient reason for treating the local prac¬ 
titioner with uniform politeness. I can afford to smile at the imputation 
of discourtesy, petulance, rudeness, want of consideration, temper¬ 
ance, reason, <fec. Hud ray refusal been “ rude and petulant,” which I 
deny, I think it would almost have been justified by the annoying 
repetition of requests to attend, and the threat on Lord Norton’s part 
of legal proceedings for not doing so. 

I am, Sir, yours faithfully, 

Coleshill, Dec. 17th, 1883. Verb G. Wedb. 
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Scientific Hanging. 


The Scarnell Fcxd. 


F.R.C.S. writes to ns to state that specific instructions for the guidance 

of the public executioner exist, and are to be found in H.M. Stationery 

Office. 

Mr. Patrick Baly.— The Sea-bathing Infirmary at Margate or the Home 

at Eastbourne would probably be suitable for the case. 

POLICEMEN AS CORONERS AT TUNBRIDGE WELLS. 

To ths Editor q/Thb Lancet. 

Sir,—W ill you kindly insert the following account of this case, and 
give me your advice in the notices to correspondents ? 

On Wednesday last, Dec. 6th, I was hurriedly called to see a woman. 
On my arrival I found her dead. The husband wished me. to give a cer¬ 
tificate, but, not knowing the case, I refused, and advised him to inform 
the police, who would communicate with the coroner. On Thursday, 
during my absence from home, a man in plain clothes called to see me. 
He left word I was to make a post-mortem examination, and send in a 
report to the superintendent I paid no attention to such a verbal 
message. On Friday morning, at 11.85, a policeman in uniform called to 
tell me that the superintendent of police was greatly surprised I had not 
made the post-mortem examination, and that if I did not do it that 
morning he wonld have to call in another medical man ; consequently I 
went during the afternoon, and sent in my report, with a letter, sealed 
in an envelope, directed to the coroner. It is strange that, although he 
sent me a cheque for £1 Is. on Monday, he has not noticed me by reply¬ 
ing to my letter. Ought not the coroner or superintendent of police to 
send a proper notice, giving me authority to make a post-mortem exami¬ 
nation ? Supposing the people objected, or suppose the coroner came to 
the conclusion that it was unnecessary to make a post-mortem examina¬ 
tion, he might refuse to pay the fee, not having given the notice. The 
man in plain clothes, it appears, was a police officer ; he did not, how. 
ever, say who he was. I have only been here a few months, and this is the 
first case I have been called to. In my opinion (as I wrote to the 
coroner) such loose conduct might not only cause annoyance, but bring 
discredit on his most honourable court. 1 have always had a printed 
form served upon me before, enabling me to show my authority if neces. 
sary. It appears to be the custom for the police to order the post¬ 
mortem examinations in order to get the report from the doctor (an 
inquest is not considered necessary), the oounty is then saved the extra 
expense, and the poor doctor has all the dirty work to do, a report to 
write oat and send in, all for a guinea. Some time ago it was usual to 
call the inquest first and then for the jury to decide whether a post¬ 
mortem examination was necessary; the doctor then had his fee of two 
guineas. 

The ooroner forwarded on Saturday a printed piper informing the 
police superintendent that, having received my report, he did not con¬ 
sider it necessary to hold an inquest. The police superintendent gives 
this notice to the husband of the deceased; he takes it to the Registrar 
of Births and Deaths. The registrar refuses to register unless he pro¬ 
duces a certificate from me stating the cause of death. Now, as 1 could 
not fill up the usual form of death certificate as supplied, 1 bad to write 
out a special one. Was not the notice from the coroner sufficient for the 
registrar ? Could he demand and enforce a special document from me 
without a fee l I am, Sir, yours truly, 

York-road, Tunbridge Wells, Dae. 11th, 13S3. G. H. Harding. 

The above note shows with what singular looseness and irregularity 
the business of ascertaining the cause of death is conducted by the 
coroner, or rather by the police, in some districts. We publish the 
letter for the sake of the facts which it exposes, and in the hope that 
the exposure may lead to a more regular and dignified investigation In 
cases of sudden death.— Ed. L. 

Hospital .—We think the rule does not oonfer the right mentioned. 

Dr. Frank D. Beer.— No. It is a dermoid cyst. 

AN INFANT HERCULES. 

To ths Editor qf The Lancet. 

Sir,—O n the evening of Thursday, the 13th Inst., I was sent for by a 
midwife to assist at the confinement of Mrs. B—. On arriving at the 
house and making an examination, I found the head in the usual 
(ocdpito-acterior) position and resting on the perineum, where, I was 
told, it had remained for some hours. Uterine contractions were 
absent. I immediately applied the short forceps, and with some diffi¬ 
culty managed to extract the head. After waiting a few minutes, and 
finding that nature made no attempt at rotation of the shoulders, I 
introduced my hand between the child and the vaginal walls, and after 
some trouble freed the left arm, at the same time rotating the body into 
the natural position. The right arm was extracted In a similar manner. 
Steady traction was now made from the shoulders, combined with 
pressure on the uterus from without. This was continued for about tea 
minutes, and 1 was beginning to despair of effecting delivery in the 
natural manner, when the body of the ohtld very gradually began to 
descend, and, renewing my efforts, in a few minutes more I had the 
happiness of bringing into the world a living male child, whose weight 
immediately afterwards was found to be 14 lb. 4 oz. The unusual weight 
of the child is my only excuse for taking up your valuable space with 
this letter. I am, Sir, yours truly, 

Manchester, Dec. 17th, 1883. Wit. Lauder, M.B. 

P S. —U tero-gestation had not, as far as I could ascertain, been 
prolonged. 
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The following sums have been rooeived at our office ia 
' appeal of Mr. Scamall 

Mr. Nunn.£3 8 0 I Profeeeor MarahaD 

Mr. J. W. Barnes .. ..11 0 | Mis. Marshall 

Mr. V. Richards (Goalundo).—Oar correspondent is net ths first u ± 

called our attention to the circular, which ia beneath minting! 

DEATH FROM LABURNUM POISONING. 

To ths Editor qf Tam Lancet. 

Sir,—A s death from laburnum poisoning is of 
occurrence, the particulars of the following case may afford a 
to the readers of The Lancet. 

About 4 p.m. a woman called on me to visit her sum, w 

had convulsions, that he was a lad of six years of age, aa 

a very health? child. He left home about 10 in the 
play with some children in a field near her house, i 

couple of hours later, complaining of great pain In his 1 _ 

and of difficulty in swallowing water, which, being rather thins?, u 
drank continually. He also vomited a quantity of a dark or leered ted, 
containing numerous pieces of chewed pod*, which sbe tbongto sry 
those of vetches. After about half an hoar he was seized with deci¬ 
sions, which lasted a minnte or so. He then slept for a abort 
awoke crjing for a drink, which, on attempting to bn y- 

became convulsed, and had since remained ineensible, the m 

occurring every ten minutes or a quarter of an boor. At 4.15rn.; 
visited the child, and found him comatose, with stertorous tiw^. 
His eyes were open and staring, the right pupil widely *hhti 

left was contracted to the size of a pin’s head; the eyeball oadd * 
freely touched without causing winking. Skin quite dry cud tirt. fit 
bad passed his urine and faeces involuntarily. His pulse was quick md 
intermittent, the respirations alow and laboured. In the romzmi 
matter I found the chewed pods described by the mother. I -f 
they were those of laburnum, and was confirmed In my 
finding in his coat pockets other pods, which wsre undoubtedly thm W 
this shrub. During my visit he was twice attacked with convuttiaa, ti 
which he had spasm of the upper and lower extremities of a 
character. His body was bent to the right (pleurothotonoe); ttis t 
were clenched; his eyes fixed, the eyeballs not being retzactsA Tti 
first spasm lasted a minute and a half, and was followed by as iaim 1 1 
sion of twenty-five minutes’ duration, when the other occurred, 
which he died. I was prevented making a post-mortem 
owing to the mother objecting and the coroner not 
necessary to have one held. 

The case resembled one of strychnine poisoning ia almost rv 
respect—in fact, the only difference I could see was that the ctoti 
was insensible almost from the beginning, while in potauag ly 
strychnia the intellect, as a role, remains clear to kbi lest Tti 
child’s skin was also quite dry and hot. In strychnine potesefcg tti 
body is generally bathed in perspiration. After the lest 
(the first I saw), I administered eight grains of chloral dimob*! a 
two drachms of syrup. This produced no apparent effect, unlessputop 
it was owing to it the interval between the last two conwuleious vu pro¬ 
longed, as this Intermission was certainly longer than any of thepmim 
ones. Hydrate of chloral is now frequently used in oasee of etiptiie 
poisoning. Given in large doses, some practitionen assert its m te 
been followed by recovery in almost hopeless cease. It Is hina. 1 
think, oontraindioated when the patient is insensible. 

I am. Sir, yours truly, 

Roscree, Dec. 1883. N. L. U&her Somers, L.R.CJLL 

Mr. J. H. Hughes.— We think such a charge as our 
describes would be quite reasonable. 

Mr. Litton Forbes.— The notice, though written, has 
Mr. F. Omelin .—Ws cannot usefully advise on the matter. 

“AN UNUSUAL CASE OF PREGNANCY.* 

To the Editor of The Lancet. 

Sir,—I beg to thank Dr. Kouth for his explanation of “A* Uamml 
Case of Pregnancy,” described in The Lancet for Doc. 1st lbs s- 
planatlon does not satisfy me, however. In the first place, I 
without doubt premature rupture of the membranes and the ii 
profuse escape of the liquor amnIL Now, whereas such aa start ti 
usually followed by the accession of parturient action ia from s tit 
hours to a few days, never longer than a week, according to M the beskt* 
in the case I related labour was delayed for six weeks. Secondly, fe 
quantity of gelatinous flaid within the uterus was much too gnat tots 
accounted for in the way Dr. Routh suggests. 

Several medical gentlemen have in private Jotters given me tbsti 
opinion as to the origin of the “gelatinous flaid.” One aofgmto lb! 
the cervical mucous glands may have taken on a hypertrophic smrtwj 
action after the escape of “ the waters.” A second thinks that ths jdty 
was some modification of serum-albumen exuded from the Trliridi—h. 
which had lost the support of the liquor amnil. A third to erf spMa 
that the jelly was derived from the Whartoniaa jelly of the canL A 
fourth suspects the jelly was a myxomatous growth from the atom 
I am. Sir, jours faithfully, 

H. M. Fenwice, M.B., MjLOfi 
Newcastle-on-Tyne, Dee. 11th, 1883. 
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C.P.B .—L No. 11, Fitzroy-square.—2. Full directions for drying 
ate will be found in Oliver's “ Lessons in E!ementary Botany,” 
bllahed by Macmillan and Co. 


Medicos (Norwich).—We see no harm in advertising a dissolution of 
partnership, bat the advertisement and the terms of it should have 
been a matter of friendly agreement. 


Tmality might apply to the As s i st an t Curator of the Royal College Amalexa.— Any standard work on physiology will afford the information 

Surgeons. desired. 


THE TREATMENT OF CHOLERA. 

To the Editor oflBM Lancet. 

—In his letter, at p. 1072 of yoar issue of the 15th Inst., Dr. C. R. 
gworth remarks—" 1 may now state that, with the conviction that a 
table oil with no irritant properties will act as well as, if not better 
, castor oil in the treatment of dysentery, I have used the carbolic 
mulsion,” Ac. With reference to his remark, I would take the 
lion to state that, influenced by a similar view, and while in India 
lous to retirement from tbe service in 1871, I frequently nsed 

and gingellle oils in the treatment of dysentery with the best 
ts, combining them only with a few drops of laudanum. I began 
the use of olive oil, but knowing that gingellie (Sesamum indicum) 
aa a very good substitute for olive oil for ordinary purposes, and 
1 be got cheaper and fresher for use In the civil hospitals at 
galore under my charge, I tried it, and was soon satisfied that it 
quite as efficacious or more so than the olive oil. Indeed, my con* 
on ia that it is considerably superior as a remedy, and this, perhaps, 
ig to its somewhat thicker consistence and more lubricant quality, 
peculiarity in its use impressed itself upon me—to wit, that the 
s should be limited to about two or three drachms each, and not be 
ated oftener than twice a day. Given in this way, and combined 
> a few drops of laudanum, the gingellie oil generally acted moot 
ily and satisfactorily (without causing nausea, Ac.) in subduing the 
nteric symptoms, these often completely subsiding in from twenty* 
to forty-eight hours in the acuter cases, and in a day or two more 
rose of longer duration. Chronic cases also were often benefited by 
mode of treatment, but not so promptly or decidedly. So satisfied 
I, and am I, with this mode of treatment, that during the latter 
s of my service I used it almost exclusively, and that I now venture 
trongly recommend its adoption to the profession, and also to 
;est the nse of gingellie oil in the treatment of the diarrhoea of 
told fever; but this I do theoretically merely, as I have had no 
>rtunity of trying it in practice. My patients, I should add, were 
tly natives of India, bnt some were Europeans. The sesamum, or 
elite oil, and tbe seed are readily procurable In the bazaars of 
tfiern India, and I believe the seed is largely imported to Europe for 
Kiaes of admixture of its oil with salad or other oils. 

I am, Sir, yours obediently, 

J. Kirkpatrick, M.D., 

Deputy Surgeon General (Madras Service, retd), 
limburgh, Dec. 18th, 1883. 

-—John Eliot Howard: The Qniuology of the East India Pknta- 
ins. 

3. will find what he requires by consulting our advertising columns. 
rorter Smith .—The notice is already written. 

UNQUALIFIED PRACTITIONERS IN INDIA. 

To the Editor of Th* Lancet. 

s,—In all civilised countries along with the usefulness of men 
»nglng to the healing art their responsibilities are fully recognised, 
practise that art without a licence from a recognised body is not 
’ injurious to society, but also to tbe interests of tbe profession at 
e. It would surprise your readers to be told that quackery Is rampant 
lughout the length and breadth of India, the greatest of England’s 
endencies. The existence of such a state of things In Her Majesty’s 
liniona is certainly to be deprecated. There are different methods of 
Rising the healing art in India: one the ancient Hindoo system of 
Heine, the Mohamedan system (the Bakimi ), and the more modern 
loeopathy. But all these are now superseded by the Western science 
nodicine. Tbe educated Hindoo never advocates any but the last, 
licine in India ia an offspring of medicine in England. Every year 
roes and licences are conferred upon men trained by English teachers, 
ir text-books are the same as those used by students here. There 
four universities which confer degrees, and which are recognised by 
mining boards in this country; there are besides, a dozen medical 
ools which give diplomas to practise. Owing to such vast resources 
obtaining qualified men to practise, every town Id India abounds 
tt practitioners, who have been perhaps students of medicine for a 
r or two, while some have never enjoyed even that privilege. These 
i write prescriptions, which are unhesitatingly dispensed by 
ggfsts. With practitioners who adopt the Hindoo system I have 
htng to do, for patients submitting to their care should under- 
ld their interests best. With quacks who prescribe the medicines 
;he British Pftarmacopoe a without any licence the case Is different. 
i superfluous to say that this malpractice is the cause of a great many 
ths in the country. Nowadays many Indians come to this country, 
t have to obtain their diplomas after passing through a severe ordeal 
the examining boards. Is it impossible to have anything like the 
dical Act in India ? It Is high time for the Indian Government to 
isider this question, which is one of vital interest to the population, 
t it is feared tbat tbe eyes of tbe Government will not be open 
.ess the profession in India Is helped by their brethren in England. 

I am, Sir, yours truly, 

Irunswlck-squars, W.C., Nov. 27th, 1883. A. Mitru, L.R.C.P., Ac. 


TREATMENT OF BRONCHOCELE. 

To the Editor of The Lancet. 

Sir,—T he successful treatment of bronohocele by the ordinary 
methods—iodine, binodide of mercury, fluoric acid, Ac.,—I think, in the 
hands of most practitioners, has not been by any means satisfactory. I 
have lately thoroughly and successfully cured several cases of vary lone 
standing, having previously undergone treatment unsuccessfully. My 
last case—and here my treatment was ths same as in my former 
ones—was a farmer, aged sixty-three, in very good circumstances, 
who had had asthma many years and a large bronchocele for twenty-six 
years; this was getting very uncomfortable, producing much tracheal 
breathing, and his neck had increased to thirty-two inches and a half In 
circumference. My treatment consists in inserting a large round needle, 
armed with silk, which completely and tightly stops the aperture when 
palled through, but only Inserting it to the depth of two inches 
instead of passing it through the thickest portion of the tumour. My 
plan is then to pull the silk through and keep on linen cloths constantly 
wet day and night for three days, at the same time giving dilate nitric 
acid and quinine every four hours. At the end of this time I with¬ 
draw the silk, and at once order linseed poultices with carbolic lotion 
■ix times in twenty-four hours. Ou the fourth day matter copiously 
flows, which from time to time is kept flowing by the assistance of a 
probe and occasional injections of a solution of carbolic acid. In nine 
weeks my patient is quite well, having no tumour whatever, and during 
the treatment has been able to pursue his usual avocations. I consider 
this method to be thoroughly devoid of danger to life, if due precaution 
be taken, the ailk being taken away on the third day, and thereby 
removing any cause of violent inflammatory action. 

I am, Sir, yours truly, 

Staplehurst, December 10th, 1883. J. Noble Bredin. 

Mr. C. P. Mann.— We are not in possession of tbe information. Appli¬ 
cation might be made to the Clerk of the Union, 61, Bartholomew- 
close, B.C. 

Mr. Cauty.— The paper will be acceptable if not too long. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL MEN. 

To the Editor of The Lancet. 

Sib,—I send you the following particulars of a ease, and would he 
exceedingly obliged by your publishing them. 

Sarah A-, aged eight y ears, suffering from scarlet fever, was ad¬ 

mitted under my treatment Into the Leek Fever Hospital. There has 
been an epidemic of this disease for the past eighteen months in the 
town, under very favourable hygienic surroundings. The ease was a 
typical one for a fever hospital, as the mother was a laundress, the 
child assisting her. She was convalescent and desquamating. During 
this period a Mr. Ritchie, who is sanitary officer for the Lsek Urban 
District and a visiting physician to the above hospital, in my absence, 
and without even intimating the matter to me, examined the child, and 
ordered her to be discharged and sent home, which, much to my 
surprise, I found had been done when I paid my visit next morning to 
the hospital. 

Stating these facts, I would solicit your opinion whether It is customary 
in tbe profession, or the act of a gentleman, for one medical man, and 
more especially an officer of health, under the circumstances of this case 
to interfere with the patients of another by ordering their discharge 
prior to the intention of the medical attendant, and to do this without 
Informing him, by word or act, that he was about to do anything of the 
sort. 1 am, Sir, yours, Ac., 

Dec. 17tb, 1883. Wm. C. Prendergast, M.D., Ac. 

The action of the medical officer of health in the above case is so 
remarkable tbat we hesitate to comment on it withont giving him an 
opportunity of explanation.—E d. L. 

Professor Strutherf letter ie unavoidably held over till next week. 

Dr. Junker .—Very soon. 


H7PER0SMI0 ACID IN NEURALGIA. 

To the Editor of Tbe Lancet. 

Sir,—W ith regard to the hypodermic injection of hyperoemle add in 
neuralgia, tbe following information is extracted from a communication 
from an official source, and may be acceptable. In the Vienna clinic 
injections are made with Pravaz's syringe half full or full of a one per 
cent, solution of hyperosmlc acid 1:100 water). This is injected every 
other day into the tissues where the pain is felt. 

“-dass an der klinik Injecttonem mit 1% Ueberosmlams&ure (1:10G 

Wasser) nod zvar 1 Pravazsche spritze jeden 2. tag in dass gewebe, 
wo sohmerzen verspiirt werden, gemacht warden. *’ 

Tbe pain is lessened after each injection. Neither inflammation nor 
any other harmful effects have resulted. I may add that ths lqjectton 
should be made into the deeper tissues; that it should not be used In a 
place where a possible stain may be visible; that care should be taken 
as far as possible to prevent the fluid entering a veseeL 

I am, Sir, yours faithfully, 

Liverpool, Dec. 15tb, 1883. W. T. Clegg. 
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Errata.— By a typographical error, which will hare been evident at a 
glance, the diagrams of the internal popliteal nerve illustrating 
Professor Marshall’s lecture last week were wrongly described. The 
words “stretched” and “unstretched” attached to the pair of sec¬ 
tions respectively should have been transposed.—An error occurred in 
the report of Dr. Heron's remarks at the Medical Society in THk 
Lancet of last week. For “half a grain of rborphin,” read “ a sixth 
of a grain.” 

Communications not noticed In our present number #01 receive 
attention In our next. 

Communications, Limns, dot., have been; received from—Professor 
Marshall, London; Professor Corflold, London; Professor Strothers, 
Aberdeen; Mr. Lennox Browne, London* Mr. Wickham Barnos r 
London; Mr. G. Shearer; Dr. Thompson; Mr. Flack; Dr. J. Ross; 
Mr. T. W. Nunn, London; Mr. Canty, Liverpool; Mr. L. Schlesinger, 
Peckham; Mr. Herachell, London; Dr. H. G. Taylor, Lancaster; 
Dr. Gairdner, Glasgow; Mr. Whit well, Shrewsbury; Mr. Darlington, 
Ruabon; Mr. Wright, Rothesay; Mr. Lauder, Manchester; Mr. Clegg; 
Deputy Surgeon-General Glasse, Guernsey; Surgeon-.Major Jazdowtki, 
Woolwich; Mr. Lawley Parker, Manchester; Dr. Barlow, London; 
Dr. Fergus, Marlborough; Mr. Sympson, Lincoln; Mr. J. R. Forrest, 
Hull; Dr. A. J. Marston, Worcester, Mot.; Dr. Broadbent, London; 
Mr. W. Bennett, Liverpool; Dr. Quinlan, Dublin; Dr. Campbell, 
Garlands; Mr. Gmelin, Highworth; Mr. Bstterbam, Wolverhampton ; 
Mr. J. S. Wood, London; Mr. R. R. Anderson; Mr. Fiynn,Lowmoor; 
Mr. Hsll; Mr. Holy, Padstow; Dr. HAcod, Christchurch, N.Z. ; 
Dr. Steavenson, London; Dr. Herman, London; Mr. G. C. Purvis, 
London; Dr. C. F. Hutchinson, Scarborough;‘Mr. Wylie, Newport; 
Mr, Gamgee, Birmingham; Mr. Horne, Scarborough; Mr. Draught, 
Oldham; Mr. Godlee, London; Messrs. Austin and Son, Clifton; 
Mr. Allen; Messrs. Bains and Co., Leeds; Mr. Byetley, Portsmouth ; 
Mr. Hughes, Leicester; Mr. Somers, Hornsey; Mr. Milne, Kendal; 
Dr. Hayward, Buxton; Mr. Tostas, Turin; Mr. W. J. Fraser, Loudon; 
Dr. R. B. Watkins, Baltimore; Mr. A B. Kelly, London ; Dr. Allan, 
Pietermaritzburg; Dr. Fitzpatrick, Folkestone; Dr. Kirkpatrick, 
Edinburgh; Mr. Chippendale; Mr. Walter Whitehead, Manchester; 
Mr. H. G. B. Russell, London ; Mr. Madigan, Kilrush; Dr. Willans, 
Great Hadham; Mr. H. Klmpfcen, London; Mr. Jennings, Bath; 
Dr. Monks, Aden; Messrs. Nathan and Co., London; Mr. Manfield; 
Mrs. Evans, Ashford; Dr. Barnet, London; Dr. Laau, Bombay; 
Mr. Rutherford, London; Mr. Porknell, Exeter; Mr. Alban Doran, 
London; Medicos, Birmingham; Care; Y., Rochdale; Crux; Dr. J.; 
Union; G. H., Kilburn; A B.; Ac., Ac. r »T 

Letters, each with enclosure, are also acknowledged from— Dr. Taylor, 
Omagh; Mr. Faulkner, New Zealand; Mr. M'Kenzte* Stornaway; 
Mr. Anderson, Canterbury, New Zealand; Mr. Smith, Greymouth, 
New Zealand; Mr. Lambert, London; Messrs. Kemp and Co., London; 
Messrs. Lee and Martin, Birmingham; Mr. Wheeler, Attleborough; 
Mr. Jones, Sheffield; Mr. Pratt, Liverpool; Mr. Kemp, Castleford; 
Mrs. Claxton, Boscombe; Mr. Peter, Edinburgh ; Dr. J. W. Barnes; 
Mrs. Wright; Mr. Fairbrldge, London; Mr. Hewett, Leicester; 
Miss Bramwell, Perth; Mr. Alsop, Shipley; Mr. Main, East Ilsley; 
Mr. Reid; Messrs. Hunter and Co., Aberdeen; Surgeon, Ashford; 
L.R.C.S.; Beta; A.; F. R., Derby ; D. D., West Brompton; R. S., 
Llanelly; W. P. P.,Southiea; M. J., Finsbnry-park; Anthara; Spes; 
A W. B., Manchester; Zefca, Folkestone; M. O., Bedford; Kairin, 
Liverpool; Medicos, Banagher; Surgeon, Bermondsey; Ac., Ac. 

Wharfedcde and Airedale Observer, Western Morning News, Nantwich 
Guardian , Bristol Mercury, El Busayo Medico, St. Pancras Advertiser, 
St. Pancras Gazette, Ac., have been received. 


Jghbfrsl giarjf for flit tnsmg 

Monday, Dee. 84. 

Rotal London Ophthalmic BwimL, Mownmii uum 
10k A.M. each day, and at the same hoax. 

Rotal Westminster Ophthalmic Hospital.—O psnfhm, 

: day, mid at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 f.e. 

Rotal Orthopaedic Hospital.— Operations, 2 pjc 
St. Mark's Hospital.— Operation*, 2 p.m. ; on Tussfcy, t ax 
Hospital for Women, °— n~*T~ TTrn-tltai I rx. i 
Thursday at the same hoar. 

Tuesday, Doe. 86. 

Gut's Hospital.—O perations, l| p and am Friday si tomb 
Ophthalmic Operations on Mondays at L30 p.m., id Tte* 
2 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Wednesday, Dee. 26. 

National,Qbthopadic Hospital.—O pernthms, IS aj. 
Middlesex Hospital.—O perationa, l p.m. 

St. Bartholomew's Hospital.—O perations, if p.m.,sM«I^ 
at the same hour.—Ophthalmic Operations on IMsidb 
days, at L30 p.m. 

ar. Mary's Hospital.—O perations, 1} P.M.—Skis 
9.80 A.M., on Tuesdays and Fridays. 

St. Thomas's Hospital.—O perations, l| p.m., and os flatajaq 
same hoar. 

London Hospital.—O perationa, 2 p.m., and on Tfcnsfcv Milan 
at the aame hour. j 

Great Northern Hospital.—O perations, 2 p.m. I 

Samaritan Frrr Hospital for Womrn in Oniiiw »Mi 
2k p.m. 

University COLLRoa Hospital—O peratSeos, a ml, ssi a tot 
at tbs same hour.—Skin Dspavtmsnt: LU P.E., as4a3dr*i 
9.16 AM. 

Thursday, Dee. 87. 

8t. George's Hospital.—O perationa, 1 p.m. 

St. Bartholomew's Hospital— lj p.m. SagtoalOoenhint 
Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O pctaltaaSrx,ai 
Friday at the aame hoar. 

North-West London Hospital.—O perettas, Ik pjl 
Rotal Institution.—8 p.m. Professor D o wse, ** Oe Ahknf.* 

. Friday, Deo. 26, 

St. George's Hospital.—O phthalmic Operations^ If pjl 
St. Thomas’s Hospital—O phthalmic Operations, S pjl 
Rotal South London Ophthalmic Hospital—O psolbRt** 
Kino’s Coiarok Hospital—O perationa, 2 p.m. 

Saturday, Dee. 88. 

Kino's College Hospital— Operations, l p.m. 

Rotal Free Hospital—O peration*, 2 p.m. 

Rotal Institution.— 8 p.m. Professor Dewar, “On Akhaoj.’ 


SUBSCRIPTION. 

Post Free to ant part op the United Kingdom. 

One Tear.£1 12 fi j Six Months.. £0 16 8 

To China and India .One Year 1 Id 10 

To The Colonies and United States .. * Ditto ' 114 8 

Post Offioe Orders should be addressed to John Cropt, The Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
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Cheques to bee r oared ? London and Westminster Bank.” 
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CONTRIBUTORS FOR 1884 

SUPPLEMENTAL LIST. 


The following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 
le establishments of the Army and Navy, Medical Officers of Health, and leading General Practitioners throughout the 
rantry, have intimated their intention of contributing to the columns of The Lancet during the year 1884. 


LEXANDER, R G., M.D. Edin., Senior Physician to the Infirmary 
and to the New Fever Hospital, Bradford, Yorkshire, Consulting 
Physician to the Admiralty. 

NDERSON, J. WALLACE, M.D. Glas., Lecturer on the Practice of 
Medicine at the Glasgow Royal Infirmary Medical School, Physician 
to the Royal Infirmary Dispensary. 

PJOHN, JAMES, M.D. Dub., F.R.S., F.K.Q.O.P.I. 

PPLRYARD, JOHN, M.B. Lend., LRC.P. Bond., F.RC.S. Eng. 
(exam.), Surgeon to the Infirmary, Assistant-Surgeon to the Eye 
and Ear Infirmary, and Surgeon to the Orphan Girls’ Home, Brad¬ 
ford. 

kNTOCK, GEO. GRANVILLE, M.D. Edin., F.R.C S. Edin., Surgeon 
to the Samaritan Free Hoepital for Women and Children, Consulting 
Surgeon to the Vincent-sqoare Hospital for Women. 

LRKER, A. E. J. ( F.RC.S. Eng., F.RC.S. Ire!., LEQ.C.P. IreL, 
Assistant-Surgeon to University College Hospital. 

iSTIAN, H. C., M.D. Lond., F.RC.P. Lond., Physician to Unlvenity 
College Hospital and to the National Hospital for the Paralysed and 
Epileptic, and Consulting Physician at University College School. 

EST, G. PAYNE, M.B., M.R.C.S. Resident Surgeon at the Camp-hill 
Branch of the Birmingham General Dispensary. 

URCHELL, P. L, M.B. Lond., F.R.C.S. Eog. (exam.). Honorary 
Librarian to the Hunterian Society, Surgeon-Accoucheur to the 
City of London Lying-in Hospital, Surgeon to the G Division of the 
Metropolitan Police. 

AUTY, H. E., M.RC.S., Surgeon to the St. George's Hospital for 
Dileases of the Skin, LiverpooL 

HAPMAN, PAUL MORGAN, M.D. Lond., LRC.P. Lond., M.R.C.S.* 
Physician to the St. M&rylebone General Dispensary, 

LEGG, W. T., LRC.P. Lond., M.RC.S. 

OGHILL, J. G. SINCLAIR, M.D., F.RC.P. Edin., Visiting Physician 
to the Royal National Hospital for Consumption, Ventnor, Lecturer 
on General Pathology and Pathological Anatomy to the Edinburgh 
Medical School, Demonstrator of Anatomy to the University of 
Glasgow. 

GRY, F. G, M.D. St. And., LRC.P. Edin., M.R.C.S., Medical 
Officer and Public Vaccinator of Buckhurat Hill and Chingford Dis¬ 
tricts of Epping Union. 

ROCKER, H. RADCLIFFE, M.D. Lond., M.RC.P. Lond., M.RC.S., 
Physician of the Skin Department at University College Hospital, 
Assistant-Physician and Pathologist to the East London Hospital 
for Children. 

tARBISHIRE, a D., M.D., M.B. Ox on., M.R.C.S., Physician to the 
Raddiffe Infirmary, Oxford. 

K)NOVAN, D. D., LRC.P. Edin., L.R.C.S. Edin., Assistant-Surgeon 
to the City Hospital, Cork. 

1UNCAN, W. A., M.D. Brussels, LRC.P. Lond., M.RO.R 

>UNLOP, A., M.D., LRC.P., LRC.S. Edin., Consulting Physidau to 
the General Dispensary and to the Female Orphan Home, Jersey. 

SDDOWES, A. B. J., M.RC.S., Honorary Surgeon to the Lough¬ 
borough Infirmary and Dispensary. 

ELLIS, W. H., M.RC.S., Surgeon to the Infirmary and to Sir T. Salt’s 
Hospital, and Medical Officer of Health for Shipley. 

fAIRBANK, F. R, M.D. Heldelb., M.RC.P. Edin., LRC.P. Lond., 
M.RC.S., Surgeon to the Doncaster Infirmary and to the West 
Riding Regiment. 

WILDER, SHERRINGTON E. A., LRC.P„Lon<L, Medical Officer and 
Public Vaccinator of the 6th District of the Stow Union. 

JLYNN, T. R, M.D. Lond., F.RC.P. Lond., M.RC.&, Physician to the 
Royal Infirmary, LiverpooL 


GOULD, A. PEARCE, M.3. Lond., F.R.C.S. Eng., Assistant-Surgeon to 
the Middlesex HospitaL 

GOWANS, W. B., M.B., House-Surgeon at the County and City 
Infirmary, Perth. 

GRIFFITHS, P. RHYS, M.B. Lond., M.RC.S., House-Surgeon at the 
Glamorganshire and Monmouthshire Infirmary, Cardiff. 

HASLAM, W., F.RC.S. 

HOPGOOD, THOS., LRC.P. L., M.R.C.S., Surgeon to tho Sunderland 
Infirmary. 

HUTCHINSON, S. J., M.RC.S., L.D.S., Dental Surgeon to the Dental 
Hospital of London, Dental Surgeon and Lecturer at University 
College HoepitaL 

JACKSON, J. H., M.D. St And., F.RC.P. Lond., Physician to the 
Hospital for Epilepsy and Paralysis, and to the London HospttaL 

KING, R, M.D., F.RCJ3. EdliL, F.R.G.8. Eng., Surgeon to the Hull 
General Infirmary. 

KNIGHT, C. F., M.D. Qu. Univ. IreL, Physician to Mercer's Hospital, 
Dublin, Demonstrator at the Ledwich School of Anatomy, Dublin. 

LAFFAN, THOMAS, M.K.Q.C.P. IreL, M.RC.S., Surgeon to the Csahel 
Union Infirmary, Physician to tho Greene Fever HospitaL 

LANE, J. E., F.RC.S. (exam.), Demonstrator of Anatomy at St Mary’s 
Hospital Medical SchooL 

LAWSON, F.RC.S. Eng. (exam.), Surgeon to the Royal London Oph¬ 
thalmic Hospital and to the Middlesex HospitaL 

LLOYD, JORDAN, M.S., F.RC.S. Eng., Surgeon to the Queen’s 
Hospital, Birmingham. 

LLOYD-ROBERTS, J., M.B. Edin., Honorary Medical Officer to the 
Denbighshire General Infirmary, Medical Officer of Health to 
various Sanitary Authorities. 

MACDONNELL, H. H., M.D. Dub., Surgeon to the Louth County 
Infirmary and County GaoL 

MACLAGAN, J. M’G., M.D. Edin., LRC.S. Edin., Medical Officer of 
Health for the Hexham and Haltwhlstle Rural Districts, President 
of the Northern Counties Association of Medical Officers of 
Health. 

MACNAB, ROBT., M.D. Glasg., Surgeon to the Suffolk General Hospital 
and to the Suffolk Yeomanry Cavalry. 
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ITHOD oe opening psoas abscesses. 

Delivered at the General Hospital t Birmingham , 

T. F. CHAYASSE, M.D. Edin., F.RC.S. Eng., 

SURGEON TO THE HOSTITAL. 


extlemen, —The proper method of treating psoas 
jesses, depending upon caries of the spinal column, 'with 
ectations of relieving the patient and of obtaining a suc- 
f ul issue, is a question on which there is not a unanimous 
‘ement of opinion amongst surgeons at the present time. 
ie still consider it best to advocate an expectant policy, 

, when driven to active measures, believe that frequent 
rations or small valvular openings made as far as pos- 
i from the primary seat of the disease, and closed 
icdlately after the escape of the pus, are the measures 
ly to he most serviceable in these cases. Such shrink 
i a free incision into the abscess cavity, owing to the 
tical fact that severe constitutional symptoms will follow 
proceeding if undertaken without special precautions, 
the teaching of Sir Joseph Lister, and the introduction 
itiseptics into our daily practice, have proved that many 
at ions can now be undertaken with safety and success 
hose who have had adequate training and experience, 
;h a few years ago would have been deemed rash and 
arrantable. With this knowledge, I would urge that a 
al abscess should be regarded in the same light as a 
setion of pus due to os9eous disease in any other region 
ie body, and that a free incision should be made and 
ient drainage established as soon as the diagnosis is 
plete. The relief to pain 'which this evacuation affords 
;ery marked, and will frequently at once restore 
stite and healthy sleep—matters of much moment 
those affected with a condition which, under the 
t favourable circumstances, runs a course extending 
several months. The best position for making the 
ssary incision and draining orifice in cases of psoas 
ess I propose to consider with you to-day. 
le patient before you is twenty-eight years of age, 
has a very marked angular curvature involving five 
he lower dorsal vertebra?. His history is that he was 
itted into the hospital on March 10th, 1883, and that 
eighteen months before he had experienced darting 
s in the lumbar region of the spine, causing intense 
triDg, which was aggravated by movement or by lying 
he back. In September, 1882, pain was felt in the 
t groin, and movements of the thigh were accomplished 
. difficulty. Shortly afterwards, a lump was noticed 
lis situation, and continued slowly to increase. On 
ission, this swelling was found to be a collection of pus 
ie sheath of the psoas muscle. 

i March 20th the abscess was opened in the following 
ner : an incision was made immediately above the crest 
ie ilium, commencing at the edge of the erector spinae 
de and carried transversely outwards for four inches 
irds the anterior superior spine. Having divided its 
ms structures as in colotomy, the anterior edge of the 
Iratus lumbornm muscle was reached. The forefinger 
then passed downwards and forwards on the iliacus 
the tense and distended psoas sheath was detected, 
alpel introduced by the side of the finger incised the 
388 sac, and the opening was subsequently enlarged by 
introduction of a pair of dressing forceps. This pro- 
ing gave exit to a pint and a half of pus. Still keeping 
orefinger in the wound, two large drainage-tubes were 
duced into the abscess cavity and left there, 
te patient progressed favourably ; in a month the 
lage-tubes were no longer necessary, as the matter 
led freely without artificial aid. By July 10th the dis- 
was so much reduced that a poroplastic jacket was 
l on over the antiseptic dressing?. A fortnight later he 
allowed to get up. In August the wound was quite 
id, and the patient returned home. He now gains a 
.hood for himself and family, to use his own phraseology, 
domg odd jobs.” 

mther case in which the same plan of treatment was 
No. 3148. 


adojpted was that of W. E. K-, aged thirty-five, who had 

a history of back pains of four years’ duration, and a distinct 
angular curvature of one year’s existence. Date of admis¬ 
sion, Jan. 22nd, 1883. At that time the patient was pale 
and emaciated, with an exceedingly large antero-posterior 
curve, involving ten vertebrae, and a psoas abscess pointing 
below Poupart’s ligament. The pain in the back was so 
great that the man, a chemist by trade, was accustomed to 
take subcutaneously eight grains of morphia daily. This 
was reduced gradually to two grains and a half. On 
Feb. 14th the abscess was opened from behind, and two 
pints of pus, together with much thick caseous material, 
were evacuated. The relief to pain by letting out this pent- 
up matter was very great. For some days the discharge was 
excessive, but by the beginning of March it had so materially 
diminished that on the 9th of that month the drainage-tubes 
were withdrawn. In May it was necessary only to dress the 
wound once in five days or a week. In June lie left the 
hospital at his own request, the sinus being unhealed, and 
his urine containing much albumen. 

Mr. F. A. Hallsworth, of Atherstone, who attended the 
case subsequently, has kindly informed me that death took 
place on September 30tb; that a sinus always remained, 
through which, without any trouble, the drainage was 
effected. Amyloid degeneration of various viscera hastened 
the end. 

You will naturally ask, Why open psoas abcesses pointing 
in the thigh above the ili^c crest ? The following are the 
advantages claimed for the procedure I have practised in 
these two cases :— 

1. The abscess is tapped, and the pus escapes at the most 
dependent point it is possible to obtain, and, as the patient 
lies on his back, the cavity drains itself without trouble or 
difficulty. 

2. When a sinus is thoroughly established, the drainage- 
tubes may be omitted at an early date, and any accumula¬ 
tion is unlikely to take place. 

3. The drain-hole is very near the diseased bone, so that 
the three or four inches of abscess cavity below this point 
becomes obliterated almost immediately after the operation. 
Hence a diminution of secreting surface. 

4. The pus escapes from an orifice removed from the 
genital organs, ana the chance of the wound becoming 
septic is lessened. 

5. The antiseptic dressings can be applied and retained in 
position more readily than if the drain opening is in the 
thigh. Moreover, the pas will not so easily reach the edge 
of the dressing, and consequently it will not be necessary to 
make changes so frequently. 

6. From its situation the patient is less likely to interfere 
with the dressing than if it oe applied anteriorly. 

The disadvantages of making the incision in the position 
indicated are that the operation is slightly more difficult, 
some muscular fibres are severed, and there will be a little 
more bleeding than if the abscess be opened where it points 
on the inner side of the thigh ; but all of these objec¬ 
tions are trifling as compared with the satisfactory drainage. 
Even if the pus has burrowed beyond the thigh, and has 
reached the knee or a lower point in the extremity, the 
incision should still, in the first instance, be made in the 
back, and the abscess tapped there. Subsequently an open¬ 
ing may also be made where the pus is pointing to allow 
the escape of the fluid accumulated below the principal 
draining orifice; this secondary incision will soon heal. 
The next best position to open a psoas abscess for anti¬ 
septic purposes is above Poupart’s ligament, by means of an 
incision, as though about to ligature the external iliac 
artery. Having reached the transversalis fascia, by pressure 
below the pas can be made to bulge, or, failing this being 
accomplished satisfactorily, an opening large enough to 
admit a probe may be made in the thigh where the abscess 
is presenting, which when passed up under Poupart’s liga¬ 
ment will indicate the whereabouts for the free incision in the 
deep textures. After the tubes have been inserted the 
orifice in the thigh closes. The drainage of the abscess in 
this position is not so good as by the other method; the 
opening not being so dependent, the tubes must be retained 
for a longer time, and more difficulty is experienced in 
getting a free escape of the pus. Xu one instance in which 
1 operated by this plan upon a woman with a psoas abscess, 
the result of disease of the sacro-iliac synchondrosis, the 
fingers of the patient would wander under the dressings in 
spite of all protestations and threats, and the result was a 
septic condition of the wound, and eventually death. It 
c c 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
tint to advocate. 


THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight graius 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and 
had occasionally administered sixteen grains for a dose. 

He was the manager of a manufactory in the City, and his 
business gave him facilities for getting as much morphia as 
he pleased. He used to get two ounces of the acetate of 
morphia at a time and make up a solution containing ninety- 
seven grains to the ounce. 

In order to give himself the desired number of grains at a 
dose he used to fill his syringe and inject its contents as 
often as was necessary. When he came under treatment he 
handed over to his brothers eight syringes and two ounces 
of morphia. DuriDg the whole seventeen years he had done 
his work thoroughly well, and it was not until a month pre¬ 
viously to my seeing him that he had shown signs of 
failure, nor had his brothers before that known anything 
about the habit he had acquired. He said that on waking 
in the morning he always felt very prostrate, but soon after 
taking his first injection, which he did in bed, he felt lively 
and well. 

A month before I saw him he began to break down, and 
felt weak and unable to work; and at the same time he 
found his legs go sore from the wounds which he constantly 
inflicted with the syringe, that he began to fear he might 
not be able to take his accustomed doses. In this predica¬ 
ment he consulted Sir William Jenner, who vehemently con¬ 
demned his habit, and told him he must put himself 
nnder a medical man, and break himself of it. Shortly 
after this he fell into my hands, and I consented to treat 
him if he would agree to do just what I told him—go into 
chambers, and see none of his relatives except bis two 
brothers until I gave him leave. He consented to these con¬ 
ditions, and the treatment commenced on January 9th, 1882, 
on the morning of which day he had his last injection. 
Sir William Jeimer’s condemnation of the habit had made 
him uneasy, so that for the four days previous to January 
9th he had only taken twelve grains in the day, Bix grains 
night and morning. 

The following are the notes I took at the time e—Jan. 9th, 
afternoon. — The patient is a man with grey hair, somewhat 
thin and pale, but with a lively pleasant expression. His 
appetite has always been good; he has not suffered from 
nausea or vomiting ; and he has slept well. His bowels are 
invariably constip ited, but they always act after au enema 
of cold water. He has been very temperate, confining him¬ 
self to one glass of ale at lunch and a glass of whisky-and- 
water in the evening. He has never used chloral or other 
narcotic except morphia. He says he has not lost flesh, but 


his brothers say that he used to be stout. He 
but not fieely ; his tongue is clean aDd moUt; lr* A 
rather large, and act readily to light There no 
cardiac or other disease. His pulse, as he lies in U , 
rather small, but regular; respiration 12 . The radial a? 
feel healthy. Urine, specific gravity 1013, dear; no^: 
or sugar. Temperature, at 6 P.M., 101°. HiatakUsJ 
Poupart’s ligament downwards to the knees in kt;! 
not on the inner side or posteriorly, present a mo:t 
able appearance ; the skin is so thick and brawn; \a: 
impossible to pinch it up between the fingers • t 3 
places it is red and painful, and here and there in g 
fluctuating spots. This condition is the remit d tie 3 
quent injections; elsewhere the skin ia sou ai u:h 
T he patient says that the reduction of his do*®:.-! 
which he had effected in the last four days ks-'Jta 
feelings of exhaustion, but that he is better now. H* c! 
with me as to the advisability of suddenly puttin’: -a 
the habit, and consents to do so. 

Jan. 10 th, morning.—Had a very restless night 1 .:; 
vomiting of a greenish-coloured fluid, with inability ; 
any food, and constant diarrhoea and tenesmnL Lt 
ditiou is quite altered from what it was- ye>kr.r 
appears collapsed and prostrate; lies with hi-r 
and will scarcely speak. Pulse 62, good ; tempenrn^f] 
tongue thickly furred, red, and irritable at the r 
plains much of abdominal pain, diarrhoea., vomits; ^ 
ing, hiccough, and sneezing. The cutaneous tina 
by per-sensitive. He cannot bear being touched v 
a tablespoonful of milk with a little lime wAttr, i:=: 
spoonful of brandy every hour; ice ad libitum . 5 r - 
Wm. Jenner saw the patient with me, and 
draught containing a solution of ammonia, tinea:-, 
sicum, and spirit of chloroform, well diluted, *.0 « 
every hour. Temperature 100 * 2 ° ; pulse 56, fair. 

11 th.—No sleep last night The patient vomit- vr 
quently ; not less often than yesterday; he ha> 
but it is less constant. Complains much of connalii 
cough, sneezing, and cramp in the alriomen. 
good ; tongue foul. 5 F.U.: Patient has impnve. 
the day. Sir W. Jenuer saw him again with at 
thought he was going on very well. 11 i*.>L : Mad & 
nal pain and diarrluea. Last night he vomitoi * ^4 
which was given him containing twenty-live 
bromide of ammonium, fifteen minims of tinctnre 0 ! oag 
indica, one drachm of mucilage, to three ounces e-.ijj 
of distilled water. I have ordered him now a 
containing one grain of the extract of beJladocu 
draught containing one drachm of tincture ot 
to be repeated if he does not sleep ; aLo b-iIA**^ 
ment to be applied on hot flannels to the abdons. I 

12th.—The patient says he got great relief 
pository, &c., and slept a little. He ia evidady s 
better this morning ; he looks brighter, ia freeirsi*' 
ing, and has very little diarrhoea. Pulse 
good. Took a mouthful or two of toast, some bed 
more milk and brandy than he has done up to oof . & 
no medicine duriDg the day. Midnight: Had 1 B 0& 1 
pository this evening, containing one grain of theeitn? 1 
belladonna, but has had no sleep. Ordered a pill 
a quarter of a grain of extract 01 belladonna and ka* 
and three-quarters of extract of hyoscyamns. 
nourishment well. Pulse good. 

13th.—Has had a good night, and is much p’®* : !* 
about three hours. Has taken milk and brandy, 
toast, and a cup and a half of beef-tea. Torgae 
but expression lively and bright Bowels jo**: 
actions m the night, which were very watery. Se»i^ 
of skin much diminished, very slight abdominal 
vomiting, and very little hiccough. Evening: 
bread and milk, and a glass of Bass’s beer to-aay. 

14th.—Last night he had a suppository conbu^ 
grain of extract of belladonna, and bubseqnflotlja:- 
taiuiDg a quarter of a grain of extract of belladonna^ 
grains and three-quarters of extract of hyoscyamo*- 
good night, three or four hours’ sleep, and took a 
half of tea and some toast for breakfast TbP E 
there is a little tremor about the facial mmo* 
tongue is white and coated, but moist Sick n 
night, bowels acted twice. Pulse 72, good. Oiw?* 
giains of bicarbonate of soda, live grains 
extract of cinchona flava, twenty minims * Nb** 
orange, to half an ounce of distilled water, era? 
hours. Evening; Has taken to-day about a p®* 
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j to collect all available know- 

_ another to inquire into the beet 

» a little toast, tea, . ^ nr j ne . an( j a third to 

Pulse 68, good. Bo J * . 

. . Jon extant on myxoedema m its 

If the Clinical 


) still fouL Asked for 
s he thinks it makes hiri^rf the thyroid, &c. 

—*H ad a good night; .1-f Ufa dnlin 8 «* whole year, it 
rature normal; Dulse 68. Medical Society has ran it dose. 

and a half of mak, two c. L been a ver y eventful one. The 
vice, and some minced b« iX , . * , ., 

loose (three actions in th 3 ^oleted,and the conversazione held 
Tongue cleaning; skir^.j.^ by the presence of H.R.H. 

!'-Had five and a half.Vt* important discussion on the 
•rcotic. Yesterday be gratis was opened early In the year 

2taw.i. T 3K«T.V'ii*™' “■> «»"»* 

.—Got up for five or six h'^ ( %>f Sir Joseph Faybee— who 

Had a slice from a j°\ n ^V%d paper on Dysentery and 
no sickness; bowels a little r . _ . .. 

Slept about five hours last m^ery successfuL Especially 
.—Slept continuously for five oi vV. MANSON on Endemic 

° f Fraotnre ° f 

D g # and to Sir Andrew 

!.—Eats, drinks, and sleeps very well the discussion it 

:ood than he has done for years, and wiCl . 
last night for seven or eight hours. Pals^Society the Oph- 

Bowels still a little loose. Gets np ev^ough only two 
I. and stays up until 9, 10, or 11 p.m. He k h ^ f 

Indeed, there is nothing the matter with Ef 
;he exception of some debility. gatherings in 

i. —Getting on admirably. Bowels only act one* r Q f ^ 
and the motions are of natural consistence. Gtf 
►untry to-morrow, and then for a voyage to Austr»ne Medi¬ 
ae since heard that he returned in good health »^SOM, 
alia, and that, although he has recurrences of the pal* 
j let/s, he has never returned to the use of morphia foi 1 Dul 

° her. 

narks. —The case I have described is remarkable for 
Imdst incredibly large quantities of morphia which 
taken subcutaneously, for the length of time that the 
was continued, and for the vigour of body and mind 
i the patient exhibited from beginning to end. It is 
f interest as illustrating the impunity with which such 
doses can be suddenly discontinued, for although the 
at was very ill and uncomfortable for a day or two, his 
tion never gave any cause for alarm. From a phy¬ 
sical point of view it i9 curious to note how rapidly the 
us system can adapt itself to altered conditions. The 
hia must have long dulled the sensory nerves and 
es and diminished the rapidity and force of the 
jular changes taking place within them ; and when the 
ke,” if one may use the expression, was taken off, the 
at once became hypersensitive and intolerant, even of 
most ordinary stimuli, while reflex action became 
►sive, as was shown by the vomiting, hiccough, sneezing, 
liug, and constant action of the bowels, which formed 
principal miseries of the first few days of treatment, 
the scene rapidly changed, and the patient was comfort- 
withiu a week, the nervous system accommodating 
: after a short protest to the new state of things. 

_The solution of the acetate of morphia, which the 

nt stated he made—viz , one containing ninety-seven 
is in the onnce—requires a solubility of about one in five. 
United States Pharmacopoeia gives the solubility of the 
ite as one in twelve. Squire gives it as one in six. In 
Pharmaceutical Journal for November 18th, 1882, is a 
r by D. B. Dott, F.R.S.E., on this question of “the 
rlity of morphia salts,” and he gives as the result of his 
riments that the solubility of the acetate of morphia in 
r is one in two and a half. 


duth London School of Pharmacy.—T he 

wing prizes were awarded to the successful competitors 
ie School examinations terminating the 7 th Dec. 1883, 
presented on the 2lstinst. Senior Chemistry : Medal, 
Burford; Certificate, Miss Flora Mitten. Junior Che- 
r y : Medal, Mr. Williams; Certificate, Mr. Heaver, 
my : Medal, Mr. Wilkinson; Certificate, Mr. Burford. 
eriaMedica: Medal, Mr. Heaver; Certificate, Messrs. 
Liams and Wilkinson (equal). Pharmacy and Dispensing : 
a j Mr. Heaver; Certificate, Mr. Turner. Extra Certi- 
es! Messrs. Dutton, Hall, Taylor, and Pomeray. 


the exercise of the judicial powers of the Council, and in 
two or three instances the names of practitioners were erased 
from the Register. The Council again expressed itself 
strongly on the subject of general practitioners “ covering ” 
the death certificates, and generally the practice, of unquali¬ 
fied assistants, emphasising their former decision that 
practitioners who act so are when brought before the 
Council charged with “infamous conduct” under the 
Medical Act In fact, the great work of the Council was 
the discussion of the report of a committee on the employ¬ 
ment of unqualified assistants by registered practitioners. 
The report was based on a very interesting and elaborate 
statement by Dr. Chambers, the chairman of the committee, 
on the extent to which this evil practice is carried in 
England especially. The discussion ended in a resolution 
asking for legislation, to the effect that any registered 
practitioner employing an unqualified assistant to profession¬ 
ally treat on his behalf in any matter requiring professional 
discretion or skill, any sick or injured person, shall be sub* 
ject to the same legal liabilities as a person who falsely 
represents himself to be a legally qualified medical practi¬ 
tioner, but with a proviso excepting pupils in any ministerial 
or training sense. 

Medical and Scientific Associations, 

The British Medical Association held its annual meeting 
in Liverpool in August. Twenty-four years had elapsed 
since its previous meeting there. The attendance was large. 
The addresses delivered were all good, most of them of 
more than average value. That of the President, Dr. T. 
th^L Waters, on the Present Aspect and Future Prospects of 
yearMedicine, gave an admirable view of the rebent advanced 
head^al?^^ 6 an( * probable course of progress in the imme* 
eeling of future. The introduction of precise instruments and 
presented^ 0 f observation, the growth of physical science, and 
and used do#* 1 *! interest of the relation of micro-organisms to 
permanent bentQ well discussed. The address in Snidery by 

TOvered with“a m\ was au "access, dealing boldly and 

yellow crusts; buthemore recent advances in surgery, especially 

culum, after clearing kidnQy, the bladder, and the prostate* 
the septum far back 1 

obstructing the passage o* to mention Dr. Green’s address in 

a director could hardly be on intestinal Obstruction, initiated 

pletely Sided SI, “from \«* P a P« r ° n A P*«»»k P'ofee** 
more abundant, but also from tu\ address in the Physiological 
as a rule, abnormally dilated. V AnimaI 0ell . Dr. Grate 
would seem to depend really ox 

apparently dilated cavity being actegses of UulcUlooa $ ana 
hypertrophy of one of the turbinated ^ Relation of Chronic 
which I shall again refer. In other insiV p , . 

obstruction can be demonstrated on the Jgooe j Mr. HEATBte 
catarrh then appearing to be due to the ab «tures by Plaster* 
ment rather than to any form of stenosis. Ser 1 • „ ti ^ 
tions of this latter condition have been offer hV mMOU 
beside the purpose of the present communication. ^Auros of the 
To return to the consideration of hypertrophy fc emen *. 
turbinated bones. It has been denied that actual fipv 
trophy of the bone substance ever occurs, the term btj^ *“• 
applied and understood to mean by most authors hypt^h^ 
trophy and thickening only of the mucous membrane ancF^v 
soft tissues covering the bones. That the bone itself may 
become hypertrophied there can be no doubt. I have met 
with occasional specimens of it in the dissecting rooms, and 
Dr. Delavan, in a paper published in the Archives of 
Lartjngology , l has shown that it occurs more frequently 
than might be imagined. He has recently made a careful 
examination of the skulls in the Hyrtl collection purchased 
by the College of Physicians of Philadelphia, and finds that 

i No. Ill, July, 1382. 
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TheSamta^ Inetitute of Great Britain met in Congreee 
t Glaegow. Professor Humphry of Cambridge delivered 

lZ Ty f B :r ,M Petha ** the m08 * e important 

0,100,1 ^ Geo ^ a PWcal Distribn- 
on of PhUusw in the Eleven Northern Counties of Scot- 

Ato<w ' SlMPS ° N ’ 4he Medioal Officer of Health in 

In connexion with the annual meeting of the British 
Association for the Advancement of Science, at Southport 

TmeW T °“t * ^ Jh “ 1 re P° rt * «• AuL-’ 

pometno Committee, appointed in 1875, for the purpose of 
coUecting observations on the physical characters of the in- 
habitants of the British Isles. The chief particnlars, which 

40 m#diCal men > * ^“5 in The 
Lahoet of October 13th and 20th. A spirited appeal was 

tatt* by / )r ‘ RAY Lankest *» for more national liberality 
m the endowment of research. At the meeting, Dr. W. B 

DUease < ’’ EE “ addre8S on the " Ger « Theory and 

At the British Pharmaceutical Conference, Prof. Attfield 
ddlVer ! d “ powerful address on the defects of the Pharmacy 
Act amltaeir bearing on the protection of the public from 
fraud and adulteration in the preparation of drugs and 


that is, representative of higher e 
than those implied in the lice 
Government, under importunate prr= 
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medicines. 

Medical Legislation . 

The year of 1883 will be memorable for most earnest and 
painstaking efforts on the part of Mr. Gladstone's Govern- 
moot, represented by Lord Cabungfohd and Mr 
Mundella to carry out those changes in the Medical 

r ElAminiag Bowds whi <* everybody sees 
n .In the Honse of Lords on March 8th, Lord 
Cabungfobd brought in a Bill to effect these purposes* 
and several interesting discussions followed. The Bill w « 
framed, almost necessarily, on the lines of the Recomm.- 
turns of the Royal Commission. It provided for aerior end 
Medical Council than the present, in which the i t . he , la ^ r 
representation of the bodies is exchanged for, £° a 

Mutation in groups; representatives of the dUbrane covering 

in each part of the United Kingdom were ^-. bone u ‘ hi ? k - 
MVwlirtnT m. , 6 ” ate it resembled a 

Medical Boards. These Boards were tpn the nasal passage.” 

examination, and curricula of study v-^ich the specimen was 
valid tVl sanctioned by the Medie^k ?°T’ in /consequence 

wmon had the approval of menu still projects beyond the 
lamented Sir George JessvI blocks up the posterior naris 
Wttttaif Tumra-n m. No section of the part or micro* 

WILLIAM Jenrer. The been made. I have examined 

representatives of the Creiar hypertrophies, and find they con- 

four direct represents^ r £ rowths of the normal erectile tissue 
. , f . jfd mucous membrane—that they, in fact, 

noted that this is foe descriptions given of them by Bigelow, 
direct representat : ' fl( * others. On examination with the rhino- 
THa Bill A ^e fi n 8 er introduced behind the soft 

u *nrrrj i yp erfcr0 pj l y ^ reac jily detected. It appears as 
division of,/, angry-looking vascular mass, of a globular shape, 
which a> v &R through the posterior naris, and to a greater or 

. ‘“''exteut blocking up that aperture. It is soft and 
to the touch, and nearly always causes a feeling of 
tb <Uifl5ues8 in the nose, and when large may completely pre¬ 
tent nasal respiration on the affected side. Hypertrophy of 
the anterior pirt of the inferior turbinated bone partakes 
more of a thickening of the mucous membrane than of an 
idcrease of erectile tissue, which is normally less developed 
at this situation. It appears as a button-like reddish sweiliug, 
projecting into the nasal cavity, and is readily detected ou 
examining the pirts with a speculum. I have met with 
Cases in which this form of hypertrophy has been mistaken 
for a polypus. 

’ With regard to treatment, when the catarrh depends upon 
one of the forms of stenosis, it is, in my experieuce, useless 
to attempt to cure the disease without first removing the 
obstruction. In the case of a deflected septum this may 
usually be accomplished by forcible straightening, aided if 
need be by a stellar or other division of the cartilage. An 


iDg Boards, were induced to declii^ 1 ® °P tr 

passing the final examination, andof 

referring to "higher titles*” In fcReporu k:\.] 
passage of the BUI, one obvIouslj#®^L , " 
England and Ireland was droppX^t^P 
medical authorities. Unfortniir*™ 
business in the Honse of Ctomm 
second reading of this great mc®vi < *i n £ D* 

Irish corporations, not 

respected, took advantage of tbded with, ukulh 
vent the second reading It -* lence »ay mi 7, 

were grieved at such nneX p> ,plUhed by 

tion. Bat though the R lll^y id of the inferiortarim 

every reason to believe tljR* s, l* re ’ the T* 
ai_ . jy „ ‘harelip pins. In oce ma 

tion of Parliament early/ the hypertrophy by sns i 
id nitrate of silver. Ai a rj 
\ method of procedure 

aiy. 

id-place, WV 


During the closii 
of medico-legal i r J 
concerning the 



Study Of the s * RHEUMATIC FEYE& 
thissnbjecty r A yj jj THOMSON, M.D.Gus., 
an exhaup^ygnjQp, to the luto.n cottage hot mu 
There r ■ ■ 

importi®AL cases of rheumatic fever having came 
ther^ation lately, a consideratioii of them ragged k 
^ ints of interest. The poison of acute rheumatism n 
ever its nature, attacks the fibrous and serous tissaatf • 
body, and the disease occurs moat frequently daris*' 
period of highest activity of those tissues. The tie 
which has received almost universal acceptance ii is J 
the lactic acid theory. The disease is characterised h* 
presence, as a constant symptom, of this acid in the bt>x. 
excessive quantity; and it has been advanced as the o 
of the disease, and has been almost universally 
The theory, however, propounded by Dr. Madifu. a* 
it arises from malaria, has tended to throw dwW 
the accepted view. There cannot be a doabt* ^ 
existence of lactic acid in excess during 
acute rheumatism ; but it does not necessarily 
the disease is due to its presence. Lacbe B ' 
product of tissue metamorphosis, and its prevp* j® 
blood has been accounted for in this way. I*® 11 . ‘ 
lactic acid formed is eliminated by the lnnp «■ 
skin; but if the action of the skin be 
elimination of the acid is checked, and it accomsUteia-' 
system, producing the symptoms of acute rheomstisE. * 
Maclagan, the author of the malarial origin of the 
combats the lactic acid theory as follows. He s*! 1 - * 

.1 , .1 - i _! J !. ma! If. r&.ui 

view 
acute 



process ot. ugvtug --_ —o—* • . 

reasons for saying so, because “if it were so, the 
symptoms would exist so long as the acid existed in . 
excess in the system, and should decline when n 
do so, and not till then.” Remedies, too, he say *.^ 
neutralise the acid should also cure the rneuinsnsni 
those which did not do so should fail to have WJ * ■ 

effect Further on he adds : “ The excess ®! * . 
which occurs in acute rheumatism results mr« . ^ 
increased metamorphosis of muscular tissue; th» . 
is the result of the disturbance of the vaso-motor 15 w ^ 
the locomotor apparatus of the affected J°‘ nta * * j 
of this is inflammation of the white fibrous textarw 
joints, and the cause of this inflammation is, 
explained, the action of the rheumatic ^ 

the advocates of the lactic acid theory bmjt h ^ 
formed as the result of tissue^ metam«? . ^ 

muscular exercise, under usual circumstaDMS « ^ 
minated; but should the surface get cdUMi ^ 
nation is checked and it accunmlates in tbesj 1 ^^^ j t 
rise to the symptoms of rheumatic feter. ^ ^ 

is that chilling of the surface is sometime* 1 *** 
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pri - 

i- followed — > — 

itly tell U8 that the^-a-)^ , these we mU8 t cite the sad 

tod it does not of court v 0 .i . .. , , •«„ T?mvATiDES 
„ t attack, it may yet h;,fr of the late Dr. Edwardes 

ousseau says with rep* 0 iincidentally referred to above, 
‘lularly when the surf*A, £ tw0 valuable public 

*, M a very frequently tut. 

leumatic diatliesis. \V Assistant Surgeon of St. 

1! 3 hospital nearly all of K p r Crombie of Oakley- 
struck with cold ei'he ?, . * . ^ + n irAn bv 

ly after discontinuing £ .victims to morphia taken by 

have been exposed fcjV /J habit of self-administration ot 
Watson says in the. , \ than once led to a 

sic” : “ I know no otbe ;V f “ A . iaA n f 

ism than exposure to co^*T l lady accustomed to the use 
d with moisture, and thiH 1 :6j ty 0 { ^ er indiscretion with her 

itually as their wealthier u ?Act. The case of the Rev. «!• 
paratively rare. /The cold'.’ Lj md hy interfering in 
ons influence by checking the*. . ^ 

i and other emunctories of theV • requisite knowledge 
ns, and by thus heaping it up in 1 pieman, no doubt with 
s : •• This argument does not stancf*.. . , f h tboucht to 
u That chilling of the surface wheu.df 1 what he * 

f be followed by a rheumatic attacrwLfact, was oil of bitter 
Lbt. . . . But it does not foliow that theagainst him, 
he checking of the action of the skin. . i 

lling are not the only effects of exercise aflL® xam P le 01 ie ® 
josure; they are not even the most comme^elaugbter case, 
istant and more important one is exhaustioi^Lv ^ ea th of a 
leavours to show that the exhaustion consequ^ 
pendent upon this muscular exertion renders the 
re easy prey to the poison of rheumatic fever, whi 
Aeves to be one of malarial orign. Diseases oi. , nnera . 
aracter are more frequently met with in low and aB e 0 P® a ‘ 
ialities and at certain seasons of the year. They are meJnstice 
mmoD in the autumn, and are in some way or other, 
rich we need not here inquire into, associated with vege 
ale decay, probably the product of a low vegetable 
nanism. But acute rheumatism does not confine itself by 
y means to these conditions. It is frequently met with in 
f and elevated situations where there is no suspicion of 
ch emanations, and we find those who could not have been 
posed to any such malarial influence suffer from it. Nor 
es it confine itself to the antumn or to damp weather, 
occurs as often in the spring and early summer as at any 
ler season. 

Within the last two months six cases of acute rheumatism 
ve come under my care. 1 Five of them occurred in per¬ 
is under twenty years of age, the sixth case being that of 
person forty years of ace. Four of these cases were 
nales, and two were males. Case 1 was a boy, twelve 
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indirectly 

influence 
of 


ars of age, the son of a tradesman and who, at the time 
his seizure, was out driving with his father, and who had 
an exposed to very severe cold for two or three days, and 
d also got wet, and after having been wet had a chill. He 
18 from home, bat had not traversed any damp or marshy 
tct of country, but quite the reverse. I saw him after he 
d been home three days, during which time he was ill. 
i returned home the day after being seized with the chill, 
Ach was of a violent cluracter. He was in his u?nal 
alth when he left home, and remained so until he had the 
or, from which time he felt ill. His home is in a dry 
nation in this town. There is no history of rheumatism 
the family. Case 2 was a servant living in a farmhouse 
l situation of which was not by any means a damp one. 
,e weather was very cold and damp. She was nineteen 
trs of agf», and there was no history of rheumatism in the 
nily. Case 3 was a female, forty, married, living in 
exposed situation, and somewhat low and damp as to its 
rroundrogs. The weather was cold and dry ; and no 
itory of rheumatism could be obtained. Case 4 was a 
ong girl, aged seventeen, who, during the day, attended 
a shop in an elevated and dry situation, but who in the 
wings and at night was at home, the situation of which 
s within a few yards of the river, but above the river 
rel. She had bitterly complained of cold and draughts 
tile attending to the shop, which formed part of an old 
i unhealthy house. The weather during the attack was 
ty cold and dry. The father and a sister had both suf- 

■This wim written on Mav SOth, bat for want of tine has not been 

S tated till now, July 10th. Since then several cases have come 
‘ observation, all in town. These cases are only given as examples. 


stalled "The Bitter Cry of Outcast London” by our special 

report on “Probable Cholera Centres,” describing 
tireovercrowded homes of the poorest and most forlorn 
of the metropolitan population. For tins purpose our^m- 
missioners visited both east and west, and our 

were followed by measures of disinfection, whie 

preserve the health of the population. The quarters a u 

which so much has been written in the lay 

last few months were, in many eases, previously desonbed 

in these columns, and we are pleased to see tot on^effo^ 
to stimulate the authorities have produced gwd 
the same manner our special report on the “London D«^ 
been followed by action. ^ T *h W 

l, srr 

aituTted^loTe'to tiufsouthwark water-supply fUtermg 
At Bermondsey, also, the local ^ J* 

palled to plead guilty, and have admitted that their 

dust,aid merited the severe criticism, we were W 11 ^ 

print A general disposition to improve is untested <m«U 

rides • but much will still have to he said before tins good 

feeling can be converted into practical action. I “ the “?“: 

Se the grievance still remmns; thousand, of tons of M 
refuse are unloaded, sifted, and stored in yards smreunded 
by habitations, thus exposing the con *^ U * ?°£ icrobM 
fool emanations, and to dust that must be 

of a more or less dangerous description. °“ Ma [f h l7t 

commissioner reported on the renitary condition of the 
thriving and important town of Sunderland, disclosing ma y 
of on unsatisfactory character. 


gn 

with ’Wk puWic Health and Epidemiology. 

cessatio^Luther with a steady improvement in general 
fortj’-eightV, ration throughout the country, there has also been 

IsrfL. a *• -r 1 ""“i"' 

remedy should ollh a t the mortality from the infectiousfe , 
possibly, but at aL w hi c h are influenced by sanitary progress, 

first with other remStr , ,, ,__ with the 

ally diminishing thefltd a notable decrease. Indeed, *»» » 

is safe to discontinue it\.heria, whioh during recent years naa 
the reasons why many hi „ foothold in our midst, all the 
the use of salicine or its\ . a. 

sufficiently large doses, and * infectious diseases ha e 
use. A 9 I have just stated, botk^han that which constituted tne 
bearing on this point 1 will just Much attention has been 

of my cases above noted. He is jNr* .... • v n. *u A 

not, as is my custom, give the ealicy^ of diphtheria DOtn uy 
pound which I almost exclusively emf^ 0 VerQme nt Board and by 
When I first saw him his temperature \>. n , nmvate indi- 
pulse 130. I prescribed for him ten-gram '? 11 “ ^ P nVat ® 
quently repeated. Being very busy I did nothing to show an in- 
the following evening, just thirty-six hours afl of this disease 
visit, when his temperature was 107°, his pulst? . .. ^ 

tongue brown, almost black, and perfectly dry, ^ air * 
symptoms altogether of a most alarming nature. I ^conditions 
faith in the efficacy of the remedy, aud believing thii>^ er j a ftre 
given in sufficiently large doses admini-tered often enough 
it would give the desired relief, and believing that the in-'tj * 5 * 10 * 1 
crease in the severity of the symptoms was due to his not \f 
having received enough of it, I immediately prescribed ^ 
fifteen-grain doses, to be given every hour, with the resalt 
that in twelve hours the temperature had gone down four 
degrees, and in twelve more it had goDe down an additional 
three degrees, so that in twenty-four hour* th* temperature 
had become reduced by seven degrees, while the pul*e was 
reduced in frequency from 156 to 96 heats per m nute. 

The delirium also from which he was huff-ring on the 
prf vidus day bad disappeared entirely and the t ngue was 
moiBt and clean. On the next day the temperature was 
normal, and remained so, and he progressed uninterruptedly 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY', M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


As the attention of the profession has lately been called 
by Hr. B. W. Richardson to the question of the treatment 
of morphia liabituds, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical ruan gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight grains 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and. 
had occasionally administered sixteen grains for a dose. . 

He was the manager of a manufactory in the City, and 
business gave him facilities for getting as much morphing 
he pleased. He used to get two ounces of the acet J^red 
morphia at a time aud make up a solution containing fi e the 
seven grains to the ounce. ^occupy 

In order to give himself the desired number of »Jtuation. 
dose lie used to fill his syringe and inject its p Four had 
often as was necessary. When he came unde^jSough none 
handed over to his brothers eight syringes g ( J poison, then, 
of morphia. During the whole seventeen j^rigin. Yet it 
his work thoroughly Well, and it was noj $ “ bad air.” It 
viously to my seeing him that he A” “The now well- 
failure, nor had his brothers before^table decomposition, 
about the habit he had acquired,^ water almost at the 
in the morning he always felt v^ neat above 60°.” Now, 
taking his first injection, whij^jjiatic fever is generated do 
and well. ^ 'yoy an y means. Yet it may 

A month before I saw i generated under conditions 
felt weak and unable tf ar that it is a poison derived from 
found his legs go sore r Wc inclined to believe, though at 
inflicted with the sjfl oelief. No actual proof can be given 
not be able to taj^^xsiderable weight is lent to the theory 
ment he consul^^n from the success of the treatment, and 
demned hifipQ and, weakness attaches to the lactic acid 
lender a. n^i^ae want of success attending the treatment 
after this pu accordance with that belief, 
him if Jhjtiined to conclude that the poison of rheumatic 
cham^e^rived from without ; that, though it arises under 
broftretances incompatible with the belief that it can be of 
dtifVious origin as usually understood, yet it is not im- 
veuable that it may be a terrestrial aeriform emanation. 
And we have ample reason to show that, whatever be the 
nature of the poison, salicine and its compounds exercise 
such a beneficial action over it as to entitle them to be called 
specifics. Nor is the method employed by some, of giving 
it with a half belief in its efficacy, in small doses, of any 
utility ; indeed, it is worse than not using it at all, for 
while it affords no relief to the sufferer, it at the same time 
brings discredit upon a remedy of great value. 

Luton. 





his brothers say that he used to 

but not fieely ; his tongue i9 clef INHALER. 

rather large, and act readily to lir 

cardiac or other disease. His pu^^i Y.D. 

rather small, but regular; respira 

feel healthy. Urine, speciGc gra’ annexed cut, and mi/k 

or sugar. ‘Temperature, at G r., New Bond-itrwt re 

l’oupart’s ligament downwards- its construction^ 

not on the inner side or postern. ., . . 

able appearance ; the skill is sT® 8 * de *’ and 

impossible to pinch it up bet A box corresponds;» 

places it is red and painful, arforated on its upper . 

fluctuating spots. This conditi layer of absorkrt 

quent injections ; elsewhere tteine to be usedi* 

The patient says that the redutfx moves on ft bje c 
which he had effected in the J P on the other, .vthi the 
feelings of exhaustion, butthatoarged when reqniru Tb 
with me as to the advisability by two elastic cw-iras^ 
the habit, and consents to drying, pressure, or U 
Jan. 10th, morning.—Ha breathing, speaking, m a;r 
vomiting of a greenish-cq** respirators ao more or lea : 
any food, and constant its flesh-coloured jipinnTB: 
dition is quite alters colour. Owing to its hmIIk: 
appears collapsed f, die place under cover of the b,r 
and will scarcely sv temporary relief from usual inna 
tongue thickly fr^na of medicated air. When 
plains much of 
ing, hiccougl 
byper-sensit 
a tablespo 
s]K)onfuJ 1 
Win. 
drau* 


the patient can either inspire by the nose and expire 
mouth, or carry on both acts of respiration by thea****■ 
as may be found expedient or necessary. Lastly > T '- :: 
is under one onnee, and its price about four ftte*. • 
sixpence. I need not here mention the various • 
that can be applied with this means from the ^ 
wards along tne entire course of the respiratory tt# “ 
using the air as a drug-carrier ; nor need I enioctf J 
diseases of the respiratory organs which are likth a > 
benefited by medicated air in this fashion. Tbeix?*'- 
practical point appears to me to be that respiratory c* 
ment, when required, should be conducted through 
passages as parts of the natural respiratory tfioiWpj^ 
and not wholly or partly through the mouth, which 
to the alimentary canal. Moreover, it is desirable 
in mind that many, if not all, cases of bronchitis 
and emphysema are preceded by, or accompanied with •>* 
catarrh, which ought to be included in respirator r: • 
ment. When a nose-mouth respirator is employe:, 
patient generally uses the mouth as a breathing 
that medication begins in the throat, and concerns*.* 
orders of the nasal passages and of the naso-phar- 
cavity are practially untreated. 

Hertford-street, Mayfair._ 


ON A CASE OF INTUSSUSCEPTION 


DEATH ; II.EO-CiECAL INVAGINATION, A5D *>*" 
ENTERITIS. 


By JOHN C. LUCAS, 

SURGEON TO THE 23RD BOMBAY NATIVI UCFA5TIT. 


A CASE of small-pox has occurred at Arbroath, and 
another at Lochee. la neither case has direct infection been 
traced, and they have probably arisen out of the poison of 
an epidemic of two years ago. 


As cases of intussusception are rare, and ft® ^ ^ 
diagnosis is encompassed with especial and 
barrassments, I wish to place on record one which in¬ 
come under my observation. 
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My patient was a yoe ^inducing profuse diaphoresis, and 
. previously been in so V, / 0 n of free purgation. Probably 

‘ Khat 0 " Reared to <,'**■ as another measure of harmful 

■2 associated with consti pat __ 

, castor oil and peppermint* f 
tations to the abdomen I b FOR HEROISM. 

: a,™. aNte» 

morning (26th). The his^ lerited distinction of a gold medal 
been attacked on the prev^,y f in recognition of his services 
in the stomach, and that tl/ identic in Egypt. Mr. Hooker, 
*wo day. prior to admUsi " ffioe of DemoIl8 trator of Che- 
- patient did not tell mother. , . xr •*. i 

since his death that he h<, 1 o{ Charmg- cross Hospital, was, 

' with diarrhoea. For this i.. t ' led by ill-health to take up his 
" and apparently had neglec'.‘fter the appearance of cholera at 
of this important portion of Jq a severe form at Chirbin, 

ssa ‘-“rvrs 

were vomitiog (excited by anyt’^.jA oordon was established 
colicky pains in the abdomen, 1 ^ every effort was made to 
spot, but diffused generally, dL guld be obtained. In this 
constipation. I was informed thau a wor8 t Mr Hooker 

been given at night had not acted. *! death-doomed village 
tional disturbance, the temperature ' “ . 6 

pulse good. The symptoms on the who'' 8 hand, he took up 
urgent. I ordered a castor oil enema wi* energy and pluck, 
considered the case to he one of siii^tation and some 
caused by feculent retention. The next { n the sani- 
the fulness and tympanites had augment?*‘ x j asaving 

pam, but it did not appear to be of any seventy? * 

much increased ou pressure; temperature 09°/ I anta n, 
and the dose of castor oil given within the previp utmost, 
and-twenty hours had totally failed to relieve the I medical 
the former had in fact been returned. A rectal hougfc«gi an d } 
not be made to enter beyond a few inches. The voiS_: n * 
was not bad now, there was no stercoraceous vomit, nor v ® 
there any blood passed per rectum. A draught comist^ ow 
of castor oil, rhubirb, opium, and peppermint was ordered! 8 
and directions were left that an enema should be given- 
in the evening should the bowels not have acted. The 
diagnosis certainly was difficult, and I began to suspect that it 
might eventually prove to be a case of intussusception. In the 
evening the enema had to be given because the biwels bad 
not been moved at all. My assistant, I think very rightly, 
a Iso inflated the rectum with air. The pain increased some¬ 
what later in the evening and an opiate was given, and the 


fomentations were repeated at shorter internals. He died family of U ^ h&cM M fiml a favourable soil for propa 
during the night somewhat suddenly. Just before his the rest diew 


death he vomited large quantities of frecal matter. 

At the post-mortem examination (four hours after death) 
the body was found to ba well nourished, the rigor mortis 
marked, but no post-mortem lividity. The mouth and 
nostrils were coated with yellow feculent liquid which had 
teen brought up just before death. The whole of the ali¬ 
mentary tract from the stomach down to the invaginated 
oortion of the ileo-cm *,al valve was fully distended with the 
iquid above referred to. The stomach was healthy, and so 
vas the upper third of the duodenum, hut the small in- 
;estines, from the lower two-thirds of the duodenum to very 
iear the end of the jejunum, were deeply injected, and were of 
i port-wine colour, showing extensive acute muco-enteritis, 
vith patches of ulceration here and there. The appearance 
>f the ileo-ciecal valve revealed the secret of the case. The 
constriction and consequent obstruction were so great that 
he liquid contents of the gut could not be made to flow by 
gravitation down from the ileum through the valve into the 
^ecum. The volvulus was of the size of a small orange, and 
he length of the invaginated bowel was about four inches. 
The gut here appeared stretched by gas, and was of a pal**, 
laty appearance. A small bougie conld not be passed 
hrough the valve. The colon and the rectum were empty 
nd healthy. The liver was healthy (gall bladder full), 
pleen healthy, and lungs somewhat congested. 

Remarks .—The chief points of interest in the case are :— 
l) Absence of grave constitutional disturbance; (2) the in- 
agination being at the ileo-caccal valve, which is con- 
Ldered to be rare in adults, being comparatively less 
DCommoQ in infants and young children ; (3) absence of 
bercoraceous vomit until towards the actual close of the 
ase ; (4) absence of tumour; (5) absence of melreoa ; (6) 
tode of death—apnoea, and so suddenly, evidently, as dis- 
losed at the post-mortem, from pressure on the lungs, 


qualities will be preserved and our Btomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
pa n be effected by conducting culinary operations on a 
scientific basis. 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

VlGNAL has been trying some experiments with the 


M. _ 

view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter ; one of which died in a few days, 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
[H died in about three months. At the autopsy it was found that 
C \all the organs there was a great number of tubercles which 
Attained bacilli M. Yignal concludes that sputa of 
183-,v^icai p a ti en ts, as found on the ground in the streets 
“ * , apartments, are far from being inoffensive, and 

had a g\^ come agen ta 0 f contagion to persons predisposed. 


family or of sjv 

child, nor did an^iCATION OF INFECTIOUS 
was a healthy womJ. DISEASES. 

*•j-* * 

hi. legs were very much TUP™*' *>« the worlung of the system 
lion as her own. This did ifc.diseases which came into operar 
was supposed to be suffering W Act in 1881. The obligation 
sionally suffered from pains the householder and the 

legs. She has passed the greater^V^ ^ but mat ter 
as a servant. She has never enjoysL . \ .. 

but at the same time has been free fi?^P ®y ™ l 4 ™ 61 * 
plaints. She has had no children, but £\987 in number, and 
at the age of forty-eight. When quite >1 practitioners, the 
suffered from pains in the legs, which we 'Vfficers, relieving 
“growing pains.” These pains have been The 

constant during her life, but have been nsj. * . 

during the last ten or twelve years. About fiftSk 111 ® 8 ® 168 * 
ago she noticed that she could not put her legs to^tolera. 
at night, and that her knees appeared swollen ana. series 
knee-caps seemed to project a good deal. She notic& ua 
nothing else at the time, except that she. used to gesL 
tired from any slight exertion and felt disinclined for^ t 
active exercise. Soon afterwards she noticed that her legs 
began to bow outwards and forwards, but very gradually, so 
gradually that she could hardly appreciate the fact. About 
eight years ago, a neighbour drew her attention to the fact 
that she stooped a great deal and advised her to try and 
hold herself more erect. She struggled against this tendency, 
but without avail, and has gradually stooped more and more. 
The thigh bones next became affected. The curvature of 
her spine and limbs gradually increased, till within the last 
four years, when they seemed to begin to bend more rapidly, 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE 


TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS'S HOSPITAL. 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, hut the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight grains 
of the solid drug. Nor was this his maximum allowance. 

He had sometimes taken thirty-two grains in the day, and, 
had occasionally administered sixteen grains for a dose. < * 

He was the manager of a manufactory in the City, and I*._ r ___ 

business gave him facilities for getting as much morphi^piauds and feet are quite natural, 
he pleased. He used to get two ounces of the acefcArr very peculiar. It has a heavy, overhanging 

Tnnrnhiii of a f irna an/] mal-o lin a anliifinn OAnfoinirinR . / fon 1 11 raa annaar annlran an<] all/wratkor flia ^nninm UStti 
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his brothers say that he used to j - 
but not freely ; his tongue is clef The right iliac Xj 
rather large, and act readily to lijL that the cavity gu 
cardiac or other disease. His puf this side. The pu 
rather small, but regular; respira* The appearance of ^ 
feel healthy. Urine, specific graiand narrow, and expel I 
or sugar. Temperature, at C P. men, reminding ot« itt 
P oupart’s ligament downwards t ffo. The eecond \mi 
not on the inner side or posterhiorly concave; thebe* 
able appearance ; the skin is sdbrium is very diitksa; 
impossible to pinch it up betvr to be enlarged or lu-k 
places it is red and painful, aapy have lost their ci£i 
fluctuating spots. This condife hind, two strongly arte 
quent injections; elsewhere tlo to the thorax ot 
The patient says that the reduffril&teral form. Ta » 
which he had effected in the in position to the elt* 
feelings of exhaustion, but thatjore strongly mark'd 
with me as to the advisabilitwnoticeable on the right h. 
the habit, and consents to d*Jrly in such a manner a.; 

Jan. 10th, morning.—Ha'lilargement or ridge ix ii 
vomiting of a greenish-cq^ the ribs are bent bvrx 
any food, and constant** the bottom rf a well-sra; 
dition is quite alter* °beading or enlargement 
appears collapsed f, J Mast rib is situated two tig: 
and will scarcely sv of the ilium. There is little«m 
tongue thickly frin breathing, the respiration 'ibi 
plains much of rninal. The clavicles are 
ing, hiccough decreased, and the outer portion i* l- 
hyper-sensit*J^than natural. The scapulae, like it 
a tahlespo jjje thickened, their spines prominen, c, 
spoonful borders especially much thickened. L* 
Wm. to be greatly lengthened, but not thick:*, 

drau^ /Jreciable extent. The right humerus U ava 
eiciffwters of an inch longer than the left. Th«r^ 
ev^/inoves with the humerus, the anchylosis be.' 

iMy fibrous. The radius and uloa are us- 
I *£ from before backwards, the curve in the ulna 
I more strongly marked. Their borders are n<« 
iply defined, but this round iDg off is not Learn ■ 
tensive as that presented by the tibiae. The boaeoiu 

The shape of the leu 


morphia at a time aud make up a solution containing^ d 
seven grains to the ounce. ^o<\y ( 

In order to give himself the desired number of ' Jtrtiff 
dose he used to fill his syringe and inject itsrjjfldity. 
often as was necessary. When he came undcauaonto it, 
handed over to his brothers eight syringes aj t><sents no 
of morphia. During the whole seventeen>5r i “o e * n ^ er 
his work thoroughly well, and it was nqlfjt -£altn. She 
vionsly to my seeing him that heA.” and memory 
failure, nor had his brothers beforpjjjt^hns of judging 
about the habit he had acquired*^ ?o her inability to 
in the morning he always felt wf nf^rable,. and might 
taking his first injection, whio^nj*>t, especially as she 
and well. ^''jvDvgarded as a “ very tall 

A month before I saw k \ *6 be below the medium 
felt weak and unable tf£jTti>e rigid and atheromatous, 
found his legs go sore^ bones may be stated as fol- 
inflicted with the yff^ F fipfell-marked curve outwards and 
not be able to more strongly curved than the 

ment he consujfcym^ved equally with the tibiae. They 
demned hia n dir an< I evenly thickened, ttfe thickening 
under a to the shafts than to the bone ends, or 

after this a u *mt surfaces appear about normal in size, 
him if kigAii* 16 bones have lost their natural sharpness, 
chamVg-ertnded aDd smooth; the surfaces of the bones 
broft<Bt'°t ; h» an d present no nodulations. The curve in 
quite gradual, and is not stall abrupt, as in the 
^*re due to rickets. The bones of the leg appear to 
4 *nger than natural, but both tibiae are of about j 
- same length. There, is general oedema of both 
„gs. Wbat has been said of the tibtie applies in a 
great measure to the femora. They are enormously curved, 
more so than the tibiae, the curve beiog chiefly outwards and 
not so much forwards. The great trochan f er is hardly dis¬ 
tinguishable from the rest of the shaft; it appears to be 
rotated backwards, owing to the rotation outwards of the 
shaft of the bone. It is situated about an inch below a hori¬ 
zontal line drawn through the anterior superior spines of the 
ilia. The patella appears quite natural, and of the normal 
size. The idac bones are flattened, expanded, and greatly 
thickened ; this can be especially felt by grasping the crest 
of the ilium. The anterior superior Bpincs are widely 
separated, a distance of fourteen inches and a half existing 


features appear sunken, and altogether the cranium 
too big for the face. It presents several low, bossy sp* 
tions, quite smooth to the touch. The most notices'^ s 
these bosses is situated on the right parietal bone, ire® 
conspicuous one is situated on the occipital boneoa&/• 
side. The occipital protuberance is very promuiefii & 
bones of the face are unaffected. The spine prwea* 
apparent lateral curyature, the concavity bring talks* 
This curvature is more apparent than real, and * 
be due to the projection, before mentioned, of the?*® 3 , 
parts of the ribs on the right side. There is a 
loss of mobility, but none of the vertebra} appei:tow 
anchylosed. The natural curves of the spine are cas* 
ably increased. The pat ient complains of general jail is** 
the bones of the body, but states that it is notwc* 3 * 
as it was, and not so severe. Her urine was freqao'ly 
examined, but nothing abnormal was detected. There vj 
no excess of urea, or of the earthy salts. The a«V* 
quantity passed daily during a period of two months 
fifty-two ounces. _ 

ROYAL BERKS HOSPITAL, READING 

CASE OF OVARIOTOMY, IN WHICH, FIVE WEEKS UT^ 
COLOTOMY WAS PERFORMED. 

(Under the care of Mr. O. C. Maurice) 

For the following notes we are indebted to Mr. F. - 
Furnival, house-surgeon. 

S. A.-, aged thirty-nine, married fourteen yean; k- 

confinements, one miscarriage two years and a half as 9 - 
youngest child five years old. Menses regular previous 
present illness. She gave the following liistorr:-^ 
has been ailing for two years, gen* rally complaint? 4 
pain in the back and considerable difficulty in either 
or standing. She has during this time had more W ^ 
trouble with her bowels, being much constipated, aod 
motions when passed being small. Four month* - 4t 
which date her menses ceased, and have not appeared*®*' 
she noticed a small lump in the left groin about the® 1 ** * 
pea, so she says, which rapidly grew to the ai*e of * 
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egg. During this time inducing profuse diaphoresis, and 
and spasmo'lic paius * |0n 0 f £ re o purgation. Probably 

■ Md hw aiS«^b«n'fukije' “ another measure of harmful 

On examination, the \ ___ 

hausted. Her abdomen 

On the right side was a t ^ FOR HEROISM, 
sion, occupying most of., , , . ,, » . TT 1 

extending from Poupart’s awarded to Mr. Ayerst Henham 
On the left side was lerited distinction of a gold medal 
however, did not extend r 3 ,y f in recognition of his services 
the umbilicus, and seemetidemic in Egypt. Mr. Hooker, 

of Demonstrator of Che- 

bilicus were resonant. Prv, . . _ ... 

normal distance in nornf 1 ot Charing. cross Hospital, was, 
independently of tumours.^ led by ill-health to take up his 
tensive and general bronch {ter the appearance of cholera at 

Under ether and carbolic i aa gevere form at Chirbin, 
opened by an incision four im, 

the right side was found a ui. Europeans, including some 
ovary? with a short pedicle, ^ cordon was established 
adhesions were tied, was pu' x4 every effort was made to 
transfixed and secured with a dot <jold be obtained. In this 
On the left side were two small. \ dr worsfc Ml , Hooker 
the ovary, with a good deal of solid v , , , ... 

smaller one from the broad ligament death-doomed village 
the same way as the ooe on the righ* 18 hand, he took np 
points from adhesions being secured wit* energy and pluck, 
all ligatures, &c., were cut short, the perdtation and some 
sponged out, and the abdominal wound ^ in the gani . 
interrupted sutures of stout carbolised sii® ... 
gauze dressings were applied. 'P™ ^savmg 

During the operation numerous scybala weflf“» Tantah, 
descending colon, and a hard lump, the size of a\is utmost, 
the anterior edge of the liver. The naked-eye ad medical 
of the tumours was that of simple non-malignant England 
On the afternoon of the day of operation she £ . * 

several times, the matter vomited being bile-stained. 
passed off towards evening, when her pulse was 7*2; rei 
tion 24 ; temperature 98*4°. Directly after the operation>ds 
had a half-grain morphia suppository, and in the evenii 
half a drachm of tincture of opium per rectum. During tht\ 
night she vomited again several times, and in the morning 
her temperature was 99 *4°; pulse 112; respiration 24. She 
was now given a beef-tea and brandy enema, and allowed a 
little milk and soda by the mouth. As her cough was very 
troublesome she was ordered jacket poultices and a mixture 
containing carbonate of ammonia; morphia in one-sixth of 
a grain doses was given twice in the twenty-four hours as 
she was very restless. 

Next day she was better, but complained of much 
abdominal pain, for which morphia was given. She was 
allowed a little champagne by the month iu the afternoon. 

On the fourth day after the operation she was allowed 
beef-tea and custard by the mouth. Bowels acted, and 
nrine passed naturally. The next day the wound dressed, 
looking well. Temperature has not been above 100*6°; she 
was allowed fish for dinner. 

On the eleventh day all stitches were removed, wound 
healed except superficially at lower extremity. Patient has 
improved vastly since the operation, but there is constant 
trouble to get her bowels to act; numerous scybala are to 
be felt about sigmoid flexure. She cannot sleep at night 
without morphia, owing to abdominal pain. Temperature 
varying between normal and 100°. 

For five weeks after the operation she remained in much 
the same state, cons plaining of much pain in abdomen and 
thighs, especially the left, evidently from the pressure of 
accumulated freces. An endeavour to give an enema by a 
long tube showed some obstruction in the upper part of the 
second portion of the rectum, which on digital examination 
was found to bj a new growth, pretty well occupying the 
whole parage, rather poiypoid iu shape, soft, and bleeding 
readily. 

It was now decided to attempt to relieve her by colotomy. 
The descending colon was opened by the usual oblique 
incision in the left loin. A slight amount of flatus, but no 
fmces, escaped when the gut was opened. Pads of autiseptic 
tow were applied as a dressing. In the evening her pulse 
was 100. Temperature 100‘4°. She complained of slight 
pain in the loin, but afrer a morphia injection hypoder¬ 
mically she passed a good night. 

The next day she had lost almost all her pain ; her tempe¬ 
rature was 99 4.° There was a free passage of fteces through 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to he supplied by the glandnlar organs. Again, the 
unthrift that goes on below Btairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis, __ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. ViGNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter ; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight daring the first few weeks Bub- 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
'nail the organs there was a great number of tubercles which 
paDtained bacilli. M. Vignal concludes that sputa of 
pit&iisical patients, as found on the ground in the streets 
tono,* apartments, are far from being inoffensive, and 
ofwMcLS, 00016 a £ en ^ °* contagion to persons predisposed, 
surface^otH ^ ie bacilli would find a favourable soil for propa- 
visible untii\ 
adhesions bet \ 

scar was to be SlFICATION OF INFECTIOUS 
cancellous tissue,*,.^ DISEASES, 

bend just above the ^ 

outgrowths from the llP rt for the borough of Birkenhead, 
and along its internalRecount of the working of the system 
as an instance of latentVs diseases which came into opera- 
the external part., as a N..J Act in 1881 The obligation 
in voL in. of the ChnicalV .. 

as illustrating the views of mR? householder and the 
of the Royal Medical and Chi>U> atient » out, as a matter 
the occurrence of necrosis without*we by the latter. The 
to osteosclerosis in bones enlarged uW 987 in number, and 
Mr. Bowlby drew attention to the practitioners, the 
existed between this specimen and the i. . 

shown last session, which was an instan\L C Y; , reue ^g 
formuns affecting a single bone. The fdct^£* aers * The 
osteum was not adherent was in favour of this measles, 
also the large extent of the disease.—Mr. Henr^L cholera, 
thought that such esses ought not to be mixed up ser ies 
of osteitis deformans, lie did not believe that c? v .v 
central necrosis were very uncommon. He had seen at iv' 18 
eight or tea examples. The long history of pain guided oSU? 
to the spot affected. There were no sinuses. A liuing mem-V 
brane existed to the cavity, and there might lie a bead of 
pus. The absence of external signs was noted in all the 
cases.—Mr. Charters J. Symonds did not regard the spe¬ 
cimen as one of osteitis deformans. He considered that the 
necrosis in this ca*e was primary, and all the other changes 
secondary. The specimen might be a very old one, possibly 
thirty years old. He narrated a case in which sequestra 
must have existed in the tibia for sixty years.—Mr. Hulke 
was decidedly of opinion that Dr. Turner’s interpretation 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE 


TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS'S HOSPITAL. 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health uutil the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as beiug “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when 1 first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a Hay, each dose containing eight graius 
of the solid drug. Nor was this his maximum allowance. 

He had sometimes taken thirty-two grains in the day, and, I «h the voice had grown deeper. A bougie conk * 
had occasionally administered sixteen grains for a dose. * , M into the stomach, but encountered a little obstneau 

He was the manager of a manufactory in the City, and V. way down. He improved in appearance m k 
business gave him facilities for getting as much morphi^pjonger, but did not gain in weight. In a week he c*» 
he pleased. He used to get two ounces of the acet /V r^ d ^ finely minced chicken, and in a fortnight could aba 

' * v; J ™.... n Uf* ln fUo nrJi narv vav A Vinnf nna mnn tli oflar •rlmiiiiub 


his brothers say that he used to*= 


[DM. 20,1& 


but not fieely ; his tongue is cla'he condition of thii* 
rather large, and act readily to liratructiou of the tip 3 
cardiac or other disease. His puTgood, and there m 
rather small, but regular; respira'.bercular affections " 
feel healthy. Urine, specific gr&itly been mistakes hr 
or sugar. Temperature, at 6 P^ed illustrated two ea- 
Poupart’s ligament downwards muscular fibres of'it 
not on the inner side or posteriiess ulceration, and u 
able appearance ; the skin is seby a slighter amoasti 
impossible to pinch it up bet)bable that these did at 
places it is rea and painful, athe tongue, forotheip* 
fluctuating spots. This condit to site and appears 
quent injections; elsewhere Extensiveulcerationibs: 
The patient says that the reduue in strumous chi&s 
which he had effected in the ‘he category. All th 
feelings of exhaustion, butthatiar nature of the diseu 
with me as t? the advisability generalisation iru ti¬ 
the habit, and consents to d*' 

Jan. 10th, morning.—Ha lted a case and exhibited i 
vomiting of a greemsh-cq^brcular Ulcer of the Tos;:i 
any food, and constanjity, the father of seven hcL3< 
dition is quite alter* ®good health up to nine ikh 
appears collapsed fallen he caught cold, and bid be 
and will scarcely sv ted chiefly of difficulty in svallst 
tongue thickly fr*4te weeks unable to swallow solii 
plains much of in w eight. The ulcer was situated i 
ing, hiccough jAc half of the tongue. ItresemUki 
byper-sensih ^three fissures running from a coast 
a tablespo jpwere sharp and but slightly hard, thesui±f 
spoonful On separating the edges a consider^ 
Win. Undermined sides came into view; it 
drau f - /Jr The colour was grey. No induration exists: 
sicigwticer, and there was no glandular enlarged* 
QV{yg&> was placed on an abundant fluid diet, sod ui 
Miide of potassium. Laryngoscopic examintH 
ft-hat the epiglottis and vocal cords were health 


morphia at a time aud make up a solution containing u 
seven grains to the ounce. /foe' 

In order to give himself the desired number of ' Jtj^ n 
dose he used to fill his syringe and inject ita/jA^he 
often as was necessary. When he came undeXhnAicases 
handed over to his brothers eight syringes gs p^ 
of morphia. During the whole seventeen rSr ivCa8es 
his work thoroughly well, and it was noJ'J? **of a man 
viously to my seeing him that he -ular aspect, 
failure, nor had his brothers beforpjjSt^ubject to very 
about the habit he had acquired^,, vopleurisy. Both 
in the morning he always felt wf ulcer at the tip 
taking his first injection, whktf^npAtt grey surface, very 
and well. After attention 

A month before I saw )£ \ *rote of silver applied to 


felt weak and unable tfop t^g® to New Zealand and 
found his legs go sorest And the asthma gone. The 
inflicted with the BJtf'OR*'P ati ® nt died > eighteen months 
not be able to ta&Lafc'pid pneumonic phthisis. There 
ment he consuifjwm^s an d none of lung mischief when 
detuned liis n The second case w as seen at the 

under a the last summer. The patient was 

after this a a obree, who had suffered from phthisis for 
him if {win* 8 I &r advanced in this disease. He had also 
chamV e <er i ght' sacro-iliac articulation. The tongue was 
Bro.t\rat^ i Q the anterior half of the right side, the 
soft and elastic, and its surface was covered 
y^raiperficial ulceration. There was no history of 
Boracic acid and chlorate of potash gave some 
• ; An incision showed that the swelling was solid, 
.go incision healed rapidly, bat the patient (Red, and the 
cutopsy revealed old and recent pneumonia. The nodule 
on the tODgue seemed to be composed of pale and thickened 
tongue tissue. Under the microscope the deep parts 

showed more or less distinct tubercles with giant cells 
and a few “bacilli of tubercle.” A large number 
of bacilli were found at the surface. The third case was 
that of a delicate young man aged twenty-two, who had 
had a cough for four or five years, with several slight attacks 
of haemoptysis. The lingual ulcer was first Been in February, 
1882, by Mr. Christopher Heath. A pimple first formed, 
followed by a fissure, which ran together and then became 
irritated by the teeth. A gutta-percha shield, chromic acid, 


in the ordinary way. About one month after admisaab 
cough grew much worse, and he became drowsy and U 
difficulty in breathing. The temperature rose to 103 4 , uf 
the pulse to 132. The signs ana symptoms of acute 
monary disease gradually increased, and he died os $«?> 
10th. At the autopsy acute tuberculosis of the loop ™ 
found; the oesophagus was pouched and dilated, buts* 
tured ; the larynx was healthy. The appearance i * 
ulcer was recognised to be peculiar, being neither sob 
litic nor epitheliomatous. Mr. Bryant, who saw t k * 
pronounced it to be tubercular. The oesophagi ob¬ 
struction, taken in connexion with the tongue affectua. s? 
ported the syphilitic view, as did the rapid improve*#*i * 
s wallowing which followed the administration of antajp^ 
remedies. The ulcer, however, underwent no improves* 
nor did he increase in weight, although he was able to no 
large quantities of food. The ulcer probably preceded he 
pulmonary affection by two or three weeks, for the nua sb 
that when first noticed the ulcer was large enough to ads^ 
his thumb. This he noticed a week before be took ecl- 
Microscopical examination of the ulcer showed its tabued* 
nature. Many nodules of small cells were scattered row* 
the ulcer, the compressed and wasted muscle forming 
finite boundary. The cells showed the appearances mu-j 
seen in tubercle. Giant cells were present, but were icw* 
The appearances indicated rapid growth and early casern* 
and in these respects differed from those seen in the ctf 
published by Mr. Bryant in Guy’s Hospital Rtpwh 
1882. 

Mr. Jessett read notes of a case of a man, aged fifty*®®- 
the subject of an Ulcer of the Tongue. There was a n**- 
history of phthisis. He had smoked a clay pipe 
years. On admission into the Cancer Hospital, last Nov* 
her, an ulcer three-quarters of au inch long was seats* t* 
anterior part of the tongue. There were no enlarged ly* 
phatic glands. The ulcer had first appeared in May, 1S£ 
He had frequently had small ulcers on his tong®*,* 1 
result of irritation from Bmoking a clay pipe; bat jjjj 
disappeared under treatment. The scanty stats of 
literature on the subject was referred to. The thooqr taa* 
the tubercular ulcer was the result of inoculation 
simple ulcer was advanced.—Dr. Thin said that a#** 
bacilli were present in abundance from sections nss* 
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ice and free border of th ,d. inducing profuse diaphoresis, and 
ad found the bacilli crov^.^on of free purgation. Probably 
arts of the preparations,’ gg another measure of harmful 
,3W in number. Groups i0 
little larger than white c ( , ■ ■ 
nearly always contained i*' 

.lent might hold for the tu ^ FOR HEROISM. 

■« resolved into a bloodve.' warded to Mr ^yerst Henham 
-etected bacilli in the so-ca' ., , .. 

i the disease, and if we i tented distinction of a gold medal 
easels it was easy to unders «.y» in recognition of his services 
iad to, or away from, th<‘ idemic in Egypt. Mr. Hooker, 
iant cells were not pathogn^ office of Demonstrator of Che- 
Mr. Bowlbv alai> read not> ^ 0 f charing- cross Hospital, was, 

■ w * «*“■ - "p “■ 

eing first seen. A consider,- Iter the appearance of cholera at 
"ie tongue presented a ragget^ut in a severe form at Chirbin, 
Iceration, with edges overhangs Europeans, including some 
>ft palate, which was thickei • . wag established 

arfaces, and the tonsils were ah 1 « . _„_. . 

mgs also gave signs of disease. A ev ® r y effort was made to 
ere enlarged. Death ensued two be obtained. In this 
he salivation, as the result of mercu #eir worst, Mr. Hooker 
tost distressing. At the autopsy the V death-doomed village 
interned a cavity, and the left apex ^ haud he ^ up 
icond case was that of a man aged tL m . 

leer on the toDgue of eight months’ stand: ener £y and pluck, 
i phthisis. Two other cases mentioned L'ttaf* 1011 and some 
Iso given in outline. One was a man aged L^ge in the sani- 
>r six weeks had a nodule on the tongue, w’ ^ n tal in saving 
sed, and the patient died of tuberculosis three Tan tab 

'he second instance was that of a man aged th,.’ . 

ho had had haemoptysis for two years. A fissS^ ulI “ » 

ut on the tongue, healed again and broke out. Mr.'** medical 
immented on the tendency of such ulcers to heaiSngland, 
Iulke remarked on the interesting series of caset-^ring- 
oecimens which had been presented. From these exani\ now . 
: ie conclusion might be drawn that the disease occurr-,, 
■ j nefly in two forms : the one as a gumma, with thickening ,, 
le other as an ulcer without induration. Tubercular ulcers 
f the tongue might exhibit all the ordinary features of ulcers 
b met with in other parts of the body. He said that 
perhaps the extreme chronicity was the most reliable sign of 
heir tubercular nature. He felt much interested iu Dr. 
'hin’s remarks that the bacilli were chiefly localised near 
he free surface of the ulcer, and it was not unlikely that 
io micro-organisms had crept into the ulcer from the 
urface. He was surprised to hear they had not been 
rmnd in any numbers near the growing park Hneter, 
a his Grundriss, had described the bacilli as crowd- 
]g inside the white cells, of which Dr. Thin had 
poken. — Dr. Ormerod spoke of Mr. Bowlby’s first 
ase. In the beginning the lingual disease attacked 
he papillae circumvallat®, and gave rise to a Y-shaped 
ilceration, when there was nothing definite in the lungs on 
»hyBical examination. We cannot therefore exclude the 
iagnoeis of tubercle because no sign of pulmonary disease 
xisted.—Mr. Butlin had also seen Mr. Bowlby’s first case, 
/hich was certainly neither syphilitic nor epiiheliomatous. 
5ut he could not agree with Mr. Godlee that the diagnosis 
/as always easy. Scrapings of the ulcer where the ulceration 
/as distinct were able to determine the presence or absence 
f epithelioma, and he was in hopes to have heard that as 
luch might be said of tubercle.—Mr. Barker thought that 
he want in the Society’s Transactions had been very soon 
lied up. In his paper read at the last meeting he had 
iven a list of all those recorded cases which coaid be 
ccepted without doubt as tubercular. Their number was 
fteen, and some interesting points came out as the result of 
sis collection. Eleven were males and four females; the 
reponderance of male cases was thus illustrated. Moreover, 
lany occurred at advanced ages—above forty-seven years— 
nd eighteen years was the earliest age recorded. In four 
iere was no discoverable lesion of the lungs. Two of these 
ventually died of tuberculosis. He ventured to suggest 
lat the superficial layers of the ulcer might take up bacilli 
om the sputa. The presence of swarms of bacilli in the 
aids and tissues of the mouth was a well-known fact, and 
i might he readily admitted that such an explanation as 
le one offered might hold true. The value of Mr. Butlin’s 
lggestion that scrapings from the nicer might determine 
le tubercular nature of the disease was not likely to be 
ahanced by this consideration. 


qualities will he preserved and our stomachs will he less 
burdened. Less vital force will he withdrawn, because 
the food will l>e more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to he supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household threugh ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50^ per cent, 
can be effected by conducting culinary operations on a 
scientific basis. _____ 

experiments with the sputa of phthisical 

PATIENTS. 

M. VlONAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would he found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second a nima l, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
. j died in about three months. At the autopsy it was found that 
tn all the organs there was a great number of tubercles which 
aut; !ntained bacilli. M. Vignal concludes that sputa of 
sectu ^ gical p at i entSj as found on the ground in the streets 
HeTdem' apartments, are far from being inoffensive, and 
brim of tiSccome agents of contagion to persons predisposed, 
than the dVi the bacilli would find a favourable soil for propa- 

brim must, V _ 

movement in tir k ——— 

the promontory.'w, CAT |Q N OF INFECTIOUS 
curve, the influent niccscrQ 

inadequate attention^ 

drawn from the promo^rt for the boffoogh of Birkenhead, 
secting the middle of tj^ ^ vi nn t of the working of the system 

*k° ® arnes 8 diseases which came into opera- 
the brim of Cams s curve for^ . » , . ... .. 

the two forms a sigmoid curvt^fj} m 1881. The obligation 
the uterus and ending at the ouiHwi the householder and the 
it the “ parturient curve.” He\a patient, but, as a matter 
force acts in a line forming an angle^t^ ne by the latter. The 
brim, and that therefore under the co7*L 987 in num ber, and 
convex lnmbo-sacral curve, and of the reixL , .... .. 

and total axes by an angle behind the brN Petitioners, the 
cannot enter synclitically—that is, with its baw" cer0 » relieving 
section parallel with the brim plane. He showecNholders. The 
curve of the parturient canal, the irregular shape cto>x, measles, 
and the non-coincidence of the three axes, all %Sa cholera. 
tioDB of true synclitism are wanting. He then refeS 
the part borne by the planes of the uterus: The first, rc'^* se * ies 
on the lumbo-sacral curve, helps to guide the head to'Vjjkus 
brim in obliquity; the second guides the head backward. 
into the sacral cavity and under the promontory, completing \ 
the lower course of Barnes’s carve; the third, or perineal 
plane, throws the head forwards to the outlet iu Carus’s 
curve. He next demonstrated, from Galabin’s and his own 
measurements, that there is a distinct gain in presenting the 
oblique diameter instead of the biparietol to the brim, the 
point especially insisted upon by Naegel& He illustrated 
the theory of normal obliquity by comparison with that of 
labour with brim contraction, showing that the importance 
of the lumbo-sacral curve increases with the degree of con¬ 
traction, but that the same law prevai's throughout all 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS'S HOSPITAL. 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight graius 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and, 
had occasionally administered sixteen grains for a dose. 

He was the manager of a manufactory in the City, and 
business gave him facilities for getting as much morphi 4 ^* 
he pleased. He used to get two ounces of the acet^rfi 
morphia at a time aud make up a solution containing-;!; 
seven grains to the ounce. P or* l iiich 

In order to give himself the desired number of £ durable 
dose he used to fill his syringe and inject it^FHires in 
often as was necessary. When he came undeuCnAYhad ex- 
handed over to his brothers eight syringes p^ter thrown 
of morphia. During the whole seventeen -j5r*ffstable eqni- 
hiswork thoroughly well, and it was no^t Mentation. He 
Viouely to my seeing him that he> A."sidered that the 
failure, nor had his brothers beforoj^t^roduce Nae^ele’s 
about the habit he had acquired^ until the resist- 

in the morning he always felt Jjjfne^ opposite of Naegele’s 
taking his first injection, whij^iaip^t posterior obliquity of 
and well. / jvoyi^migbt appear from frozen 

A month before I paw k i **»Dr. Barnes’s account of the 
felt weak and unable tfc r ttetflve, for he did not think that 
found his legs go sore£,,t tkwords was a regular occurrence, 
inflicted with the sjfl ;U*?Cyinproducingobliquityofthebead. 
not be able to ta^b^xs* Jfle the force was transmitted through 
ment he copsu|{ lw jm'i?ifhe liquor amnii was retained, the force 
d earned liis n apa'the pelvis, and had no tendency to pro- 
under a n rbA&Wr. Champneys agreed with Dr. Galabin, 
after this <t£ct of posterior obliquity of the uterus would 
him if Jfogiipflie opposite of Naegel^’s obliquity. He pointed 
cham v e <eriJ5 condition known as “peudulous be ! iy” was 
brottost^recognised as a cause of exaggerated Naegeles 
How could these two opposite conditions 
trs^ r «ior and posterior deflection of the uterus) produce the 
efleet—viz., Naegelo s obliquity ?—Dr. Roper remarked 
' uat although a slight advantage was gained by tkeXaegclcs 
-<*obliquity, yet its practical importance, even in contracted 
pelvis, was very smal 1 . The other obliquities—e.g., ilexion 
and extension—were of infinitely greater importance.—Dr. 
Barnes held that the curve of the promontory was im¬ 
portant both in natural and unnatural labour, the difference 
oeing simply one of degree. It was necessary for eynclitism 
that the axes ot the uterus, foetus, and ptlvic brim should 
be absolutely, not merely practically, coincident, for the 
slightest devia ion would be enough to cause obliquity of the 
bead, lie thought that the frozen sections were essentially 
true representations of nature. There was no cvidouce that 
the ernra of the diaphragm contract, d in such a way, or 
that the diaphragm had tl e power, to drive the uterus for- 


flf 


his brothers say that he used t ni ^ 

but not fieely ; his tongue is dl _ . ,■ , 

rather large, and act readily to lilfj®*, 

cardiac or other disease, liis pw, e i r f * 1 

rather small, but regular; respiraG ] 

feel healthy. Urine, specific 

or sugar. ^Temperature, at c 8 beguuung d Uhmr. 

Poupart’s ligament downwards _• 
not on the inner side or postcri 
able appearance ; the skin is s«H 
impossible to pinch it up beiilivS 

places it is rea and painful, a_ 

fluctuating spots. This condijr .__ ITvr V n r. 
quent injections; elsewhere ’ • 

The patient says that the red?* 113 ls a ver J lnte6 * 
which he had effected in tke.rronnded by mnchoW-r 
feelings of exhaustion, but thafcrs of which mankind ^ 
with me as to the advisability g rea te3t beneficent-•«.* 
the habit, and consents to <t' pi ^The family consist!&: «*:I 
Jan. 10th moroing.-Ha- wmi chamberkn . 
vomiting of a greenish-cq T . i 

any food, and constant ia England. He hidr^l 
dition is quite alterr /em two sons named Peter, re¬ 
appears collapsed elder and Peter the youn?c h 
aud will scarcely sv jw called Peter ^ i e( i u 

XT 9 moeh 1 oV , ' , ^« * careful and pitieit tsr. 
.nghiboughA-oP the mystery and brought thtte- 
byper-sensit- ftf Peter was born in Paris, the fMo.*'- 
a tablespo The younger Peter had a son named r-' 

spoonful sons, named Hugh, Paul, and Join :i.j 

, m * M&. the same name. AIL these practised mice' 
8 i cl% , ^iJoelieved that all of them possessed a knori*- 
ev ^i|J.vif er y forceps. Dr. Aveling concludes from th | 
% which is not conclusive, that Peter Chimberis -! 
was the inventor of the forceps. 
arithmetical Chemistry; or , Arithmetical Err:" 
f .hcmic'il Students . Parts I. and II. By C. J. - 7 
B.Sc., Principal, Chemistry and Physics Departs# 
minghara and Midland Institute. London: Sa>- 
Marriiall, aud Co. Birmingham : Cornish Brothm- 
little work will be a great help to students of chemi-:rr 
is not intended to replace systematic reading or 
mental study, but simply to render each more us-" 
aud instructive It is the fashion just now io cj- % 
the importance of book knowledge in chernfa?- -'■* 
ounce of experiment is worth a pound of reading.*^. ?:::: 
critics, and within certain limits the aphoria * 
but it must be remembered that a considerable n# 
theoretical knowledge is necessary before inteKi|y* fr " 
mental work is possible. No student can verify fa 
the theoretical groundwork of chemistry, Heca**^-' 
mine atomic weights, for example, and must tike t* 5 ‘ 
t r ust, and in the vast majority of cases he is equally ° 
to make quantitative analyses or determinations of & 
He must perforce learn the laws of chemictl - 

structure of compounds, and the systems of ' 

from books ; and to do this he must master the srit^J 
calculations by which the great generalisations of tb*‘ L ■ 
are obtained, and by which they are applied to p 
purposes. Such study is quite different from “eras' 

It leads to sound knowledge, and is the greater p 
help in experimental work. We have do besi:n>- 
asserting that a student who had mastered the P nc: ? r 
chemistry and the calculations incident to them *- 
the performance of a single experiment would be b- :/ - 
pared for actual chemical work than another who** ^ 
had been entirely practical, and who had ne^ c "“ 
books for flasks and tost tubes, 

A Manual of Chemical Analysis as AppHd ** 1 
animation of Medicinal Chemicals; a Guide fa 
mutation of their Identity and Quality* s *' 1 •_ ^ 
Detection of Impurities and Adulterations, 
thoroughly revised and greatly enlarged. ByF, 

A. M., I’h. D., l’ublic Analyst in the State of N«* v 
and F. B. Power, Ph.D., Professor of Aaily*’®' 
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nistry in the Philadelphu a inducing profuse diaphoresis, and 


- y -- r - 

Jhurchill. 1883.—The ^ ,^on of free 


purgation. Probably 


his American book is, we {his as another measure of harmful 
ound useful. It does no* 

;ood or bad. Thera is a*‘ ' 

^ olio wed by an alphabetical FOR HEROISM. 

•.ampiled evidently with ^ wax dei to Mr. Ay era t Henham 

■ .eedlessly repeated. Som »«nted dutrnc tion ofagold medal 
figures 19 and 28, are recognition of hu, services 

Consider the book inferior, o,. lde “ lc yr Egypb. Mr. Hooker, 

iredecessors, notably to Att/, 0 ^, 01 Demon9t ! f fttor . " f . Che ‘ 

_„ . j a -1 of Charing- cross Hospital, was, 

>een greatly improved by so’ , , u n v. i.i * A V .. 

mi i 7 7 J . led by ill-health to take np his 

The Handy System of Met. *-. .7 , , , . 

at r\ r* w ; Iter the appearance of cholera at 

- >IIEEN, M.D. Cardiff: Wi . .. . . ... u . 

„ * \ , ,. , .hut in a severe form at Chirbin, 

>enefactor to his brethren who 1 

. , , , . .. t Europeans, including some 

he dreary labour of medical boo*.-» . , ,, , 

.rofesses (1) to reduce the labour cordon e8tabl “ hed 

-2) to keep book debts well in ha,* eff “* mad0to 

■alcolation, how much is booked ye.* ld . ta obk f n 5?- i.° tbu 
. . , , « ,... .. >eir worst, Mr. Hooker 

Phmceans and Surgeons ^ing^ death .doomed viUage 
vul Book of Engagements for ISS4. v. . . . 

.onion: John Smith and Co.—It woui., ’ , , , ^ 

>ffer a word in recommendation of a diary i e .^ e ^p r an P uc * 
,o much used as this. Suffice it to say tha^ tl0n “J* 8Om0 
m added table or page, which will be founc? ge , lr ! . 6 sa . n1 ’ 
practitioner. ^ *ntal in savu* 

- We have received from Mr. James Wyld, of ChS\^ utmost* 
i copy of his new map of the Soudan, wit^ medical 
ivartoom and Suakim. Also a new map of 1 
Both are worthy of the firm that issues them. 


$tefo 


England, 

\aring’ 

Show 

>ds 


STEEL MEASURING TAPE FOR THE CHEST. 

This is a tape invented by Major Wilford, Gloucestershire 
tegiment, for the purpose of measuring the chests of recruits, 
.t has been, approved by the War Office, and supplied to 
nedical officers of the army. It consists of a flat steel 
ibbon five feet long, and half an inch wide, and is divided 
nto inches and eighths of an inch. The centre of the 
ibbon is perforated throughout its entire length at every 
quarter of an inch, and there i9 a small button at the 
beginning of it, which fits into the holes, and thus enables 
the measurer to fix it when he wishes to do so at any par¬ 
ticular length. We consider it a very great improvement 
on the old tailors tape hitherto in use. It would be equally 
applicable for taking the circumference of a head, or indeed 
for any purpose in which accuracy of measurement is 
required. It is satisfactory to find that the War Office has 
adopted it officially for the use of medical officers. The 
tape is rolled np in a small brass box, and has thus the 
advantage of being very portable. 


NOX-PROFESSIONAL PHYSIOLOGY. 

lo the Editor of The Lancet. 

Sir,— I ask the favour of being allowed to offer a few 
vords of emphatic dissent from the implied condemnation of 
he teaching of “physiology ” in schools in the remarks on 
hat subject in last week’s Lancet. Your remarks are, I 
iresume, the outcome of certain papers lately read at the 
College of Preceptors and published in the Educational 
Times (March 1st and Dec. 1st, 1883), one by Dr. Allchin 
tgainst such teaching, the other the able reply by Mr. 
Angell of Manchester, the perusal of both of which will 
epay those who are interested iu this discussion. One who 
ias done so much work as I have over a long period to 


qualities will be x>reserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will l>e more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un* 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
ean be effected by conducting culinary operations on a 
scientific basis. _ 


EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. ViONAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances iu a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter ; one of which died in a few days 
from obstruction in the bowels, and he conld not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub- 
. sequent to the injection, afterwards began to lose flesh and 
died iu about three mouths. At the autopsy it was found that 
^ii all the organs there was a great number of tubercles which 
othtbtained bacilli. M. Vignal concludes that sputa of 
well Vsical patients, as found on the ground in the streets 
examiL' apartments, are far from being inoffensive, and 
knowleG>^ come agen tg 0 f contagion to persons predisposed, 
through the\^ 10 bacilli would find a favourable soil for propa- 
other primers. v . 

South IvensiDgt\ 

go up. CertificattHflCATION OF INFECTIOUS 

prophets of South \ DISEASES. 

deluded into the idea* , , , _ _ 

they not got a“Gove!V t ioT tto botoogh <rf Birkenhead, 

rendering next to useles^ficount of the working of the system 

who work for true science t^e diseases which came into opera- 

of a “one-portal” system. w*g] Act j n jggi e The obligation 

.. . * a “; ^y° ar ofir W the householder and the 

Aberdeen, Dec. 17th, 1883. X .. ^ , , 

, \patwnt, but, as a matter 

V Oar leader was directed agi7>y ne by the latter> The 
dabbling in physiology by persons 987 in number) 
smattering of knowledge of the aubjeSLj prac titioners, the 
condemnation of the teaching of biologicaiV fi ^ cerg relieving 
who are capable and qualified. Moreover, w\h 0 ider8. The 
the necessity of very careful consideration measles 

and proper pupils to be taught, both with regSL’ 

~ series 
thus 


and social position.—E d. L. 


Yorkshire Association of Medical Office* 

of Health.— The annual meeting of this Association was” 
hold at Selby on the 20th inst. The report referred to the 
work done by the Society during the past year, and enume¬ 
rated the papers read at the different meetings. Mr. North, 
the newly elected President, delivered an address, taking 
for his subject the Housing of the Poor. Dr. Bruce Low 
then read a paper rn the InfectiouBness of Diarrhoea, and 
Dr. J. M. Wilson, of Doncaster, followed with some remarks 
on the Use of Glazed Sanitary Tubes in the Construction of 
Walls. 
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w&s this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


fir 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health uutil the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of abont the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the. injections 
himself three times a day, each dose containing eight grains 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and^ 
had occasionally administered sixteen grains for a dose. . 

He was the manager of a manufactory in the City, and 
business gave him facilities for getting as much morphines* 
he pleased. He used to get two ounces of the acet^M 
morphia at a time and make up a solution containing;! q.e 
seven grains to the ounce. t’° j'een 

In order to give himself the desired number °f iity* 
dose he used to fill his syringe and inject its^ jitter; 
often as was necessary. When he came unde^^r^te the 
handed over to his brothers eight syringes gj 
of morphia. During the whole seventeen^j <J r i r ,om P reiiei1 ' 
his work thoroughly well, and it was noj 4 of compara- 
viously to my seeing him that he ^.’^serer Formen, 
failure, nor had his brothers before^t** .... . 

about the habit he had acquired. aev *>drgleiCQerae Ana- 
in the morning he always felt v^ np$he second part, deal- 
first in i ection - "“S^tomy, the tenth edition 
month before I raw £ i^ Holmks and Mr. Pick ; 
felt weak and unable tf a ' r tbg Anatomie Compares; the 

found his legs go sore _. . . . , „ 

inflicted with the Ackers Anatomie des 

not be able to ta^q^s* his work on the Anatomy of the 

ment he c o? 8U knd®*Xnatomie et Physiologic da Cocur, 

deemed his n dDh/ . A1 , 

nnder a nj'hde'V^ 3 disposition and structure 

after this it is noticeable that he calls in question, 

chSHnV^Jip^^°8 e ^ er deQ y> the safety-valve action of 
brottftjt^ d valve, generally admitted in English phyeio- 
fijl^’^Et-booka. FlCK has published the third edition of 
J^.iivenient Compendium der Physioiogie; Foster the 
* : Vth edition of his Physiology; whilst a third edition of 
pfJke well-known Embryology of Foster and Balfour has 
been edited by Adam Sedgwick and Walter Heape ; a 
.second edition of Landois’ Physiology, one of the best of 
all the German works, has also lately appeared. Sappey has 
published a valuable essay on the Lymphatic Vessels ; and 
Loewe a magoificent quarto on the Anatomy and Develop¬ 
ment of the Nervous System, illustrated by many draw 
ings; M. de Quatrefages has written a treatise with 
the title, “Homines fossiles et Sauvages,” which con- 


his brothers say that he used td 
but not fieely ; his tongue is efi history of the hone 
rather large, and act readily to l^ctionary, the “ Diet.?. 

cardiac or other disease. His pu „ . ,_, , .. _ 

rather email, but regular; respira’ 13 devoted - M ^ 
feel healthy. Urine, specific gr*y at Befan^on, hi* ee- 
or sugar. Temperature, at 6 P well-known Gra;- 
Poupart's ligament downwards 
not on the inner side or posten which may be li¬ 
able appearance ; the skin is si mastered German. Hu 

Ssfti.'u'a “a*wv.ta-^ 

flnctuating spots. This condj the issue of a ptrtca at 
quent injections; elsewhere tv DRECHSEL. sadnes: 
The patient says that the red; ’ . . . 

which he had effected in the 5tUnt<> ^ matimuc 
feelings of exhaustion, but thaflete account of physidsg 
with me as t} the advisability are fairl „ 

the habit, and consents to <V . ... , . . ..... 

Jan. 10th, morning.-H8 ;ol °gy Published in 
vomiting of a greenish-cqjnd extremely well got upstri 

SStf5MS. , SS» - “•**» 

appears collapsed r J lthe winter session by the Man 
and will scarcely sv .fetology, Surgical Pathology, Sari 

pUiM e mtch kl of f ' * nicaI Chemistry, Dissection* Hon 
ing, hiccoughj^'al Physiology, Therapeutics, Campm* 
a^table^^^^sOperative Surgery, by such distagaa!: 
sj)oonfuKJ??-N, Pepper, Treves, Ralfe, Pora, 
Win. \0$l others. Some valuable papers haTewpert 
t mal qf Physiology , the most imports! baa: 
ev^, JlUv. H. Gaskell on the Innervation of the Hart 
y imperial reference to the heart of the tortoise, is 
idluenceof the vagus is especially studied; Dr. W?ir 
r' .LS on the Physiology of Voice; and Dra. Yeo cdCis 
a the Latent Period of Skeletal Muscles. In th eJoar* 
Anatomy and Physiology Dr. Fraser gives ther^ia: 
his experiments on the action of infused beverage 
digestion, which deserves careful study on the part c: i:: 
piactitioner. The second and third volumes of the A?* 
Ilaliennes de Biologie have appeared, and contain in?s* 
articles by Capparelli, Pellacani, and Sketoue U- 
striated Muscle; the first-named observer having shn ^ 
the period of latent excitation may be as long 
and a half, and that this form of muscle undergoes ok 7 ’— 
rigidity, attaining its maximum in from six to ten brJ^* 2 
death, whilst Pellacani has chiefly occupied him** T - 
the Action of Curara and other Poisons on it ' 
notices that it undergoes rhythmical contraction! of 
taneons character, lasting five or six minutes, or mors d 
finds that temperature is of great importance. Belov -- 
it does not contract at all when stimulated, and it sttus - 
maximum at 37° C. We have only space to mention i ** 
of the numerous essays that have made their appear* 3 * 5 * 
the two great French periodicals, the Archives dePhw- 
of Brown-Sequard and his coadjutors, Charcot i> 
Vulpian, and the Journal de V Anatomie of Cha^ 
Robin and Pouchet; but Schmidt, Hayf.*, Z ~ 
Mayet, and Vasilio have discussed the stmetare ■■ 
actions of blood-corpuscles; the anatomy, physiol^ 4 ' 
pathology of the nervous system have been defend * 
illustrated by Ranvier, Vignal, Dastrk and Mod 
Dej£rine, Beauregard, Hoggan, and Terr, 
there are many scattered papers of merit. ’R** ~ 

tide in physiological research is perhaps bed indie* 1 * 3 • 
the astonishing number of memoirs, treatises, sndp*^ 
embryology. The successive numbers of the Jtdfi ^ 
Anatomie und Physioiogie contain, for exa®P^> 
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[ Stbahl on the DevelopuM 

» the Development of d ; induc ( m * P ro£u8e ^phoresi*. and 

on the Development of 0 
Gottschau on the S*' 

1 Adrenals, and many othe^ POR HEROISM, 
usually active, and many 'awarded to Mr. Ay era t Henham 
appeared. A new joarn merited distinction of a gold medal 
' American Museum of No??' in recognition of his services 

! at Now York. John Mas. ’ id f“ ic Mr. Hooker, 

4 oilioe of Demonstrator of Che* 
lished a very fine folio 01 \ 0 f Charing- cross Hospital, was, 
Central Nervous System of * led by ill-health to take np his 
'of America, which is iliustrTter the appearance of cholera at 
The application of the grap^ut in a severe form at Chirbin, 
ments and of instantaneous plk^ Europeans, including some 

that Marey has been ablotog^ cotdo “/“ established 
.* _ . ... .. ° , every effort was made to 

movements of the wings of birds » _ ld ^ obtained . In this 

• followed the coarse of the vaso-m^ r worgt> jj r> Hooker 
' cord. Louis Olivier finds from$ death-doomed village 
■ aeroscope that in Paris a cubic metre-Hs hand, he took np 
average 7009 spores of cryptogams in l energy and pluck, 
and February, 12,000 in May, 35,000 in*^ 01 ? an< * son ? e 
Angnst, 14,000 in October, and 8000 in Nov^" 
the influence of the direction of the wind is o. Tantah 
portance. An elaborate essay by BAchamp h&is utmost, 
s on microzymes, in which he describes very fulled medical 
;i racters of these minute organisms, and their r 0 l 5 ®^ an ^ 
:the doctrine of spontaneous generation (against wiSf? r * n ®’ 
pronounces) to histogeny, physiology, and pathology, wii^ 
of which they are in intimate relation. He holds that i 
germs of disease, whatever name they may bear, are only >J 
microzymes or the organised products of their evolution; 
that they penetrate into the system by either the respiratory 
: 01 the gastro-intcstinal tract, and that after a time they may 
‘ cease, by a change in their structure or function, to be active. 
The statement of Dr. Brown-S^quard that aneesthesia 
without loss of consciousness can be produced by stimula- 
: tion of the laryngeal mucous membrane by means of carbonic 
add gas, if supported by farther experiment, and if capable 
of being applied with safety, may effect a revolution in the 
exhibition of anaesthetics. Rosenthal has devised a new 
myograph, with which he has determined the latent 
stage of contraction of muscle to occupy about *01 sec., 
a period that is in dose accordance with the time 
originally given by Helmholtz. 

Pathology* 

Not many yeara ago those pathologists who declared the 
discovery of micro-organisms io diseased tissues and fluids 
were listened to with incredulity, if not with impatience. 
Now all this is changed, and the search for these microscopic 
parasites is being pursued in every pathological laboratory 
with more or less success, and their discovery in new fields 
announced with more or less justification. The labours of 
Pasteur and Lister, of Koch and Klebs, are bearing 
fruit; but so eager is the search that the history of patho¬ 
logy is now in great measure fully made up of this branch 
of inquiry. Koch himself has announced the discovery of a 
bacillus in the intestinal walls of cholera patients, and he is 
not a man whose opihion in these matters can be lightly 
““wgorded. But even he has failed to obtain sufficient 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household thrsugh ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis. _____ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. ViGNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would l>e found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
fp. all the organs there was a great number of tubercles which 
Contained bacilli. M. Vignal concludes that sputa of 
,\ieical patients, as found on the ground in the streets 
^ apartments, are far from being inoffensive, and 
qisoovlV CQme a g en tg 0 f contagion to persons predisposed, 
oasly repHn the bacilli would find a favourable soil for propa- 
ground in s&- __ 

be made of thev 
facte obtained 

on the inoculation V DI56ASES> 

Fox’s request by fot **« **»«** ?* kenll “ d - 

. . . „ ^account of the working of the system 

existence of a fallacy diseases which came into opera- 

seemed as if indifferent n>cal Act in 1881. The obligation 

losis in animals. Lastly, a^Non the householder and the 

bacillary doctrines, we find a iSfi patient, but, as a matter 

of phthisis revived, and to a H$£ ne the latter - The 

by the result* of an inquiry undeX 987 in “" Ulber ’ “ d 
«*p .• i . . .. ~ „ . iftl practitioners, the 

Medical Association Collective Invest „ fflcers> relieving 

The same subjects are now being more ri^holdere. The 

in Germany. Bacterial pathology does not/^ox, measles, 

here. This year has seen the discovery of aSL cholera. 

glanders, made simultaneously in France by Bor>£ series 

and others, in Germany by Schutz and LcefflevV 18 

later in Russia by Vasilieff, and experimental inoct^ 

tions have tested the value of this discovery. NeisSer’s r 

discovery, made in 1879, of a micrococcus in gonorrhoea 

has been confirmed by Sternberg of San Francisco and 

Bock art of Wurzburg; whilst Friedlander has lately 

produced very strong evidence in support of his previous 

discovery of a specific micrococcus in acute pneumonia, 

which has also been often sought for by others. Fresh 








The Lancet,] 


.r k REWARD FOR HEROISM.—THE SCIENCE OF COOKING. [Deo. 29,1883. 1145 


i pilocarpm to the exten^j^^^ p ro f u8e diaphoresis, and 
lose, one-sixteenth, one-e^ on 0 f f ree purgation. Probably 
le nitrate) has been foK.this as another measure of harmful 

M o far these therapeutic^ __ 

k npirical fashion. Bat *[ lirn ^ lf 

1 earns after a more ratio D F0R HERO SM * 

"ad other remedial agentsV^arded to Mr. Ayerat Henham 
RUITTON, Kinger, Mubr.^ 01 ' 1 ^®^ distinction of a gold medal 
0 _ .y, in recognition of his services 

md, of SCHMIEDEBERG, Ge f idemic in Egypt. Mr . Ho oker, 

iAborde, and others on t^otfioe of Demonstrator of Che* 
tore secure basis the therape J of Charing- cross Hospital, was, 
^mmendation. The pages o led by ill-health to take up his 
there with valuable at tester the appearance of cholera at 
" aat digitalis contracts the^ ia a Mrae form at Chirbin, 
“sgarded as positively proved. \ f^opeans, including some 

p otion of quinine on the hearf^^ effort ^ made to 
LANCET for February 24th. Two ^ be obtained. In this 
•^adley of Swansea, on the succet *eir worst, Mr. Hooker 
"icious Anaemia by Arsenic, deaerv# death-doomed village 
xcite hope in regard to a hitheri^® band, he took up 

-liseaae. It will thus be seen that the^t 6 . 1161 ?^ an< * P^ u °bf 
,. e . . . , station and some 


: ruitful in any extraordinary way, has 


t&ge in the sani- 


jood crop of useful observations. Whilst .^ n tal in saving 
Tiopefully of the therapeutical treatment of * a h, Tantah, 
:annot conclude without repeating our convicihis utmost, 
e mmense importance of the physiological trea'd medical 
-lisease. The maladies of the body are largely England, 
. .vith disorders of quantity. Too much or too little pl^?™ 1 ®' 
:oortant rdles in a multitude of ailments. For such 
plaints the stupendous value of strict and appropriate die. r , 
including under this term everything that is ingested, cannot^ 
ibe too robustly insisted upon. 

Surgery . 

„ The year has not been marked by any very striking 
^idvance in surgical knowledge or practice that can be 
pointed out as certain to make 1883 memorable in surgical 
annals. This has not been from any lack of earnest surgical 
work, as our own columns and those of contemporaries in all 
lands will show. In reference to the ever-pressing question 
of the treatment of wounds, there is nothing fresh to report. 
The vigorous discussions of years gone by as to the truth of 
the septic theory of wound diseases and complications have 
died out. This and the other great principles of wound healing 
and wound treatment are daily becoming better and more 
widely known, and quite recently surgeons who are very far 
removed from ranging themselves under Sir Joseph Lister’s 
banner have been at pains to explain that they accepted 
to the fall his theories of septicaemia and local septic infection, 
and of the great mischief wrought by organisms introduced 
into wounds from without, and that they only differed from 
him as to the best mode of carrying ont what Is spoken of as 
the “antiseptic principle.” On the Continent Sir Joseph 
Lister’s theories and practice are enthusiastically believed 
in and adopted, although by many other agents are used 
than carbolic acid — especially iodoform and corrosive 
sublimate. Unquestionably the revolution in our notions 
of the proper treatment of wounds is rapidly spreading 
and becoming general, and it would seem, as indeed 
it would be expected, that the younger men are practising 
aseptic surgery more uniformly, and with greater faith' 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most Ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis. __ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. ViQNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thns 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
\ died in about three months. At the autopsy it was found that 
i.*U all the organs there was a great number of tubercles which 
tri^utained bacilli. M. Vignal concludes that sputa of 
otkeJlisical patients, as found on the ground in the streets 
n .'.apartments, are far from being inoffensive, and 
y n9 °* \ecome agents of contagion to persons predisposed, 
is a statt^tUe bacilli would find a favourable soil for propa- 
effects reseS v 
extirpation of vv 

been chosen b ^ICATION OF INFECTIOUS 
the Bradshawe Lect'x DISEASES - 

a review of the modusV^ * or boroogh of Birkenhead, 

. . , . ^account of the working of the system 

as is certain to increase^. , . , 

'us diseases which came into opera- 

operation. There can he Sw) Act in 1881. The obligation 
surgery at present is to advanS^m the householder and the 
where operations are superseding 1 ^ patient, but, as a matter 
treatment And in estimating thHon® by the latter. The 
Joseph Lister’s work it is necessaNj? in number, and 
the reduction of mortality after wound^ Practitioners, the 
ment more or less complete of wound dise&^olders. 
great increase of the field of operative surg«$^p X> meas i eS| 
researches and teaching have directly stimuli cholera. 

effected. # series 

Obstetrics and Gynaecology, >^hus 

In Obstetric Medicine Dr. Robert Barnes has discuss&U) 
the Naegeld Obliquity of the Foetal Head ; Dr. Champneys^ 
has contributed a scientific paper on the Pressure of the 
Femora, and its influence on the shape of the pelvis; 
Krukenbbrg, an exhaustive memoir on the sonree of the 
Liquor Amnii; and Charpentier, a work on Midwifery. 

In Gymecology the year has witnessed the scientific method 
applied for the first time to “ sterility ” in the Letteomian 
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THE TREATMENT OF MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

assistant-physician and joint lecturer on pathology at 
ST. THOMAS'S HOSPITAL. 


As the attention of the profession has lately been called Yhe patent say* ihat the redi^ 0 b * Ym ™ 
by Dr. B. W. Richardson to the question of the treatment which he had effected in them infusions lecoa 
of morphia habitues, the following extreme case may be feelings of exhaustion, hut thafjch thirty-two ao 
read with some interest. th ® grammeaoi cold 

The patient was a gentleman, aged fifty, who had enjoyed moreTng.-Ha^ter; andaoecondii 

good health uutil the age of thirty-three, when he began to vom jting of a greenish-cq^jQQg q{ wa fc r 
suffer from severe pains in the legs, which recurred about an y food, and constant' ... 
every fourteen days. The part affected varied, but the pain dition is quite alter* * bquid is made to the 
iu each attack was very localised, scarcely extending beyond appears collapsed f ^ush three times daily. It t 


an area of about the size of a sixpenny piece. He described I and will scarcely svj^ according to De Weche,® 

no L>inn *< lil.-fl a ntivr ilrnnm ftlnn cr tVift «lrin ” A OngUe ilC y l j _1_ ii _ 1 _... 


the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight graius 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and^ 
had occasionally administered sixteen grains for a dose. < , 
He was the manager of a manufactory in the City, and V 
business gave him facilities for getting as much morphR^po 


plains much of Bordet declares that none d u 
ing, hiccougl^-' to its influence have beei ax 

au£tep“p V M li *° 16 “ "° w *y “P®* 1,6 
spoonful or nitrate of silver. The ea^ 

dram* A J^ atro P™ baa been strongly recomeaiec 
hicixjgffa an efficient means of enabling tberf* 
ev b'J**$ eyes of school children to be taken 
p m inimum interference in regard to work. Ha & 
| )t cent, solution begins to produce mydnia a 
*',• five minutes; that the maximum dilatattoa d a 
pil is accomplished in from fifteen to twenty ainste; 


UUOiUURC uuu O O -- ---- I-Tg V» . 

he pleased. He used to get two ounces of the ace^r^'gJiat the degree of greatest dilatation lasts for three?& 
morphia at a time and make up a solution containing v h 01irs an d that all effect of the drug has pasted wt a 

aeven grains to the ounce. fiooyj , . , _. , m , .. , 

In order to give himself the desired number of'.W, about twenty-four hours. The proportion of a* - 


dose he used to fill his syringe and inject 

often as was necessary. When he came unde^.n^hetic 


viouely to my seeing him that he ^.’’^Mauthneb, 
faUnre, nor had his 'brothers . beforo&tj*'affections are 
about the habit he had acquired^ vO*" 3 
in the morning he always felt wf npei'part of what will 
taking his first injection, whfo^p£ au ed on the same 
and well 

A month before I Fawk # i surgery, has just ap* 
felt weak and unable Vfa t^j ag uenet. The present 

not be able to tafehe^s*^ TT0 Becker has made the 
ment he consu^iD-^n to our knowledge of the ana- 

under* a nrM^^^ endidly iUll8trafced treatise on the j 
after this a a lens, whilst Dr. Robinski has given | 


s au 


astigmatism to healthy eyes seems from the ob«nri®i 
Nordensbn to be greater than is usually thought b£ 
eyes examimed by him in Paris only 9*2 per cent vc?» 
from any appreciable degree of this defect; 77*2 
possessed comese the curve of which was least a 
horizontal direction, 1*3 per cent in the vertical, 
remainder in oblique directions. 

Royal College of Physicians . 

The College of Physicians, in common with all tb« 
licensing bodies, was engaged during the earlier part £ ^ 
year in considering how best it could reconcile its inters 
with the legislation that seemed to be impending. It * 
not, like the sister Royal College, make the mi*tok * 
offering the semblance of opposition to what was 


bim if higii^pKiet a good account of the methods of the natural outcome of the Royal Commission, bat it 


brottmt^ ^t may be adopted with advantage in study- pointed a committee to watch the progress of the BiH,^ , 
organ. Chabpextieb has written a good paper succeeded in having the Bill so modified that on the F* | 
^^^ldity of reflex actions effected by retinal stimulation, posed Board its representation should be more in aceanb* 
.vzke has made some interesting observations on the with its standing as a licensing body, and it also deck* 
^J#ion of the globe. He finds that dilatation of the pupil against the conferring by the Board of any 
5 constantly followed by augmented tension, whilst con- Previous to this amiable concurrence in the j 

traction of the pupil is followed by diminished tension. Government the College had already committed itedt 
Ifence atropine augments and eserine diminishes tension; undue haste as it appeared, to a scheme of Coqjoud^ 1 ^ 
but he has determined the noteworthy fact that eserine in nation with the College of Surgeons. That sd*®* ^ 
larger doses than those which were just sufficient to produce withdrawn, and the sanction of the Medical CmjsV 
myoais causes increase of tension. The treatment of the requested, not so much in view of the threatewl ^ 
Intractable affection named trachoma, or granular conjuncti- tion, as because of the contention that the Cdhf* 


ton** 

■M 
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which they could not withd * inducing profuse diaphoresis, and 
to the other co-operating '/ on * ree purgation. Probably 
to this effect; but the Ne ^ “ ® nother meaeure of harmf « 1 

Colleges are free to act, * - 

been deprived of all the*) FOR HEROISM. 

Parliament. The College^ ^ Ayers t Henham 

the past year evinced mncr^j-j^g^ distinction of a gold medal 
■ political directions. Propc y, in recognition of his services 
nations in hygiene and in ddemic in Egypt. Mr. Hooker, 
ferred to committees, the p °fl* ce of Demonstrator of Che- 

adopted, the latter rejected. } °j Charing-cross Hospital, was, 

, ... led by ill-health to take np his 

diploma m hygiene, compe ^ ^ appearance o{ cho J a at 

open to any quahfied med* t in a severe form a t Chirbin, 
spring. The Pharmacopceia isV Europeans, including some 
was appointed six months ago fCA cordon was established 
citation of the Council of the Intu every effort was made to 
set Amsterdam, the College nominal obtained. In this 

and Joseph Ewart as its represents^* ^° rsfc » ^ r * ^? 1 °^ er 
the account furnished by these gentkxf* K * ^° I f e . V1 ^ a 8 e 
waa lately received by the College. energy and p i uckf 
historical interest took place on St Luk^tation and some 
President and many of the Fellows of the cijge in the sani- 
to the village of Hempstead in Essex to a^fRal in saving 
interment of the remains of William HARvaTf^* Tan tab, 

-sarcophagus provided by the College—a gracef^ utmost, 

, , Sd medical 

respect and admiration to one who was a bent*^^^ 

of the College of Physicians only, but of all hit^ ar * n g* 
Amongst other matters that have engaged the atten^ ow 
the College may be mentioned the reference to the Ce£>SU 
Board of the circumstances attending certain strongly worn 
protests against a therapeutical inquiry published by two of its j 
Fellows; and the sympathy (which has since taken a practical 
form through the kind offices of the President) expressed 
by the College in the recent unjustifiable prosecution of two 
members of the profession for m&lpraxis. The Harveian 
Oration was delivered by Dr. Habershon ; the Gulstonian 
Lectures, by Dr. Matthews Duncan, on Sterility in Woman; 
the Croonian, by Dr. Jas. Pollock, on Modern Theories 
and Treatment of Phthisis; the Lumleian, by Dr. Garrod, 
on Uric Acid in its Relation to Renal Calculi and Gravel; 
and the Bradshawe Lecturer was Dr. Wickham Lego, who 
took for his subject Cardiac Aneurism. Sir W. Jenner 
lias been re elected President, Dr. F. J. Farre has resigned 
the office of Treasurer after fifteen years’ tenure, and Dr. 
Barclay has been appointed in his stead; Dr. Allchin 
was appointed to the newly established office of Assistant- 
Registrar, and Dr. H. A. Pitman, the Registrar, received 
the honour of knighthood. Before leaving office Dr. Farre 
presented to the College library a MS. copy of a history of 
the College, upon the preparation of which he had expended 
much time and labour. 

Royal College of Surgeons. 

At the beginning of the year the delegates of the Royal 
College of Surgeons of England were engaged in arranging 
with a subcommittee of the Royal College of Physicians a 
scheme for constituting a common joint Examining Board 
in England. This scheme, dated Feb. 15th, 1883, was pre¬ 
sented to the Council of the Royal College of Surgeons on 
March 8th, and was approved and adopted. It provided for 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will Tie more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis. _ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. Vignal has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had jnst been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
*n all the organs there was a great number of tubercles which 
^Otaiued bacilli. M. Vignal concludes that sputa of 
^Vsical patients, as found on the ground in the streets 
A * e o \ apartments, are far from being inoffensive, and 
titles, \ecome agents of contagion to persons predisposed, 
approval^i the bacilli would find a favourable soil for propa- 

5th of Jui vV _ 

Mr. 8 Jdney. CATION op |NFECT|ous 

elected membef. DISEASES. 

Mr. John Marsa,_. . „ 

. it _ fOJIprt for toe borough of Birkenhead, 
president of the C°^^ C ount of the working of the system 
Mr. Savory were electing diseases which came into opera- 
respectively. At the BarnS^l Act in 1881. The obligation 
was elected a member of Nm the householder and the 
Mr. T. Holmes, whose term NjP atient > but, as a matter 
the Council held in June, on t$ one toe latter. The 
it was resolved to appoint a coii?C ^ “ am ^ )er » and 
expediency of allowing Fellows to 

Council either in person or by voting pap?\fiolders. The 
meeting, on the motion of Mr. Erichsen, \pox, measles, 
that the committee appointed to consider ifcd cholera, 
motion shonld consider generally the charters of series 
and report whether any, and if so what, alterationsS^ 118 
be made therein. In November the committee recommend? 
the adoption of the principle involved in Mr. CadgeV 
motion—namely, that Fellows shonld be allowed to vote at 
the Council elections either in person or by voting paper. 
No report has yet been made as to any alterations in the 
charters. At the August meeting of the Council the 
Honorary Gold Medal of the College was awarded to Mr, 




1120 Tbb Lakott,] MR. SHARKEY ON THE TREATMENT OF MORPHIA HABI^ 


[Dec. 3, iss. 


was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Cbiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OP MORPHIA HABITUES 
BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, M.B., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


u . v * ,i , t j f NT0N, and Dr. IL^i- I 

his brothers say that he used f I 

but not fieely ; his tongue is dP* on CerebralLoeaiiaai^i | 
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fluctuating spots. This condft the financial one; 12 Li 
quent injections ; elsewhere i 0 ubt. A feature ehie.b 
The patient says that the red) . ^ . 

which he had effected in th®“ “ rejection of aru 
feelings of exhaustion, but th&Uons of the Society ire «■ 
with me as to the advisabiUt^t in ^ 
the habit, and consents to dr . , 

Jan. 10th, morning. —Hy* 18 much 8°^- li WCii * 
vomiting of a greenish-c^crwfrVi de liste were put is as 

as “;! “x“T Th ” 

appears collapsed f, jftnto print which certainly ban s 
and will scarcely sv / or e ] ge merit * briefer ipaa ia 
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plains much of i‘ 18 one fe8ture abont raet J 
ing, hiccough jj^igs which demands special 
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As the attention of the profession has lately been called ^j le 
by Dr. B. W. liicliarcUon to the question of the treatment w hic 
of morphia habitues, the following extreme ewe may be feelii 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed th ® ° 
good health until the age of thirty-three, when he began to von ^ 
suffer from severe pains in the legs, which recurred about an y 
every fourteen days. The part affected varied, but the pain ditioi 
iu each attack was very localised, scarcely extending beyond appei 
an area of about the size of a sixpenny piece. He described ^ 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from hype 
that time he used the morphia regularly in gradually in- a tal 
creasing doses. He commenced with a quarter of a gram, spool 
and when I first saw him, seventeen years after he had con- Win. 
traded the habit, he was taking, and had taken for a con- drau 
siderable time, twenty-four grains of the acetate of morphia &ici$‘ 
subcutaneously every day. He administered the injections ev^ij 
himself three times a Hay, each dose containing eight graius M 
of the solid drug. Nor was this his maximum allowance, j *Jkj 
He had sometimes taken thirty-two grains in the day, and, I of* 
had occasionally administered sixteen grains for a dose. . , 

He was the manager of a manufactory in the City, and l*. J-^tive) 


a^ahVe^*^Jr gulation which requires author* to:: 
spoonful viCVof their pipers. If there be a* » 
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creasing doses. He commenced with a quarter of a gram, spoonful *heir papers. If there be 

and when I first saw him, seventeen years after he had con- Win. jS^'aotlier which is applicable as a bew 
tweted the habit, he was taking, and had taken for a con- f. ra “" # 0 f a contention it U these abetneh Ep 
siderable time, twenty-four grains of the acetate of morphia sicifewtT* # . 

subcutaneously every day. He administered the injections ev^./b'^epare one when there is something to s?. 
himself three times a day, each dose containing eight graius r j^!rmg and miserable when we have really lisb* 

of the solid drug. Nor was this his maximum allowance, j *£f, ’ . . . ... , 

He had sometimes taken thirty-two grains in the day, and l to communicate. Anyone with experience 
had occasionally administered sixteen grains for a dose. f* r ie truth of these remarks—if not absolutely, as 

He wau the manager of a manufactory in the City, and v. k^ vel _ The Pathological Society spent two of is«* 
business gave him facilities for getting as much morphr/es” . _ , , _. _ A * . 

he pleased. He used to get two ounces of the acet^r<t-« n 8 s 111 ‘ he debate on Diabetes. We do not »ppei: » 

morphia at a time and make up a solution containing >i much nearer the goal of our ambition in regard to dubt - * 

aavan nroino f A fit a nnnna .aoP *1. ... .... i- 


seven grains to the ounce. aio** 

In order to give himself the desired nnmber of ' 
dose he used to fill his syringe and inject it&vF^ 


but the discussion was certainly of importance, and - 
Pavy has added to our knowledge of the physiol 


often as was necessary. When he came tmde^.no'ties 0 f chemistry of the body. Tuberculosis has occupied the si- 

ofmo^hS 1 ^urlng^heThole seventefn*^^ 81 7 ear - of Society on two or three occasions. The noteonswm 
his work thoroughly well, and it was noJ"Ji ^.raordinary penments with artificial tnberde by Dr. Dawson Wiua* 

MuS n^r had 8 hm n Lo h th“rs th befor^ir‘ iecn atr0D S>y was the occa8ion of 8,1 important renouncement.! b* 
about the habit he had acquired^, happened in views by Dr. Wilson Fox. The tubercle bacilli haw ba¬ 
in the morning he always felt stance may not exhibited frequently, and the Tubercular Disc*** d ,Ji 

t^ting^his first injection, w ^^b^Shere are many con- Tongue has recently attracted considerable nwaa 
A month before I saw ^ \ •y'ilie effect of any occur- Comparative pathology has found a good champion in ® 
felt weak and unable tj£ r t^. commence w ith the Royal person of Mr. Bland Sutton, who has been most iniw- 


and weU ^^re are many coo- Tongue has recently attracted considerable^ 

A month before I saw \ he effect of any occur- Comparative pathology has found a good champion in ® 
foimd^iis le° s U q sore \^‘ commence w Hh the Royal person of Mr. Bland Sutton, who has been most ate 

inflicted S wifh fhe\^fS^^ * Here Professor Marshall triously engaged with the diseases of birds, beist-, t- 
not be able to ta^ e js* >ri courtesy and geniality. The monkeys. The Relations of Syphilis and Rieket* b n J 
dSnned C hU SU ^aD a* ^awarded to Professor Ferrier, come under discussion in connexion with specimens j 
Lflder a n^'h^o ;C f v ^ a Cerebral Localisation as far as we by Dr. Goodhart and Mr. SUTTON. The mio MBC ’ £ | 
after this a a time. The advantages of Perineal structure of Rheumatic Nodules has been the subject« 

ch^mVg^nP^^^ 011 i * 1 cases of tumours of communications by Dr. Cayafy and Dr. Angel Mosu | 

hrottast^ *^ where the ordinary surgical means prove The Society has sustained a great loss in the death oi I p 
^ di8 S D08e or re ^ eve a niorbid state, were Hilton Fagge, though indeed his loss was felt in the 

4 *n^¥ 011 by Sir Henry Thompson. Dr. Barlow com- Societies, more especially the Clinical, when the subject * 
•jilted a most important essay on the concurrence of Sporadic Cretinism came up in relation to the thyroid ^. r 
!kets and Scurvy ; this contribution was characterised by and myxoedema. Sir Andrew Clark, in the early 


ihe soundness and completeness of the facts brought the year, delivered an address soon after taking the dak* 
together. Dr. Sharkey’s paper on the relations of the President of the Clinical Society. It Is needle* to 
Angular Gyros to Vision was well illustrated and carefully more of it than that, like the more recent sddro* ** 
worked out. Amongst other papers may be mentioned Medical Society, it was most characteristic, sad will ^ 
Dr. Samuel West's on Paracentesis Pericardii, and on a soon escape the memories of those who heard it ^ 
successful case of Pyopericardium treated by free inci- Clinical Society has been perhaps the most active of ^ 
sion; those on Renal Surgery by Professor Marshall, Societies daring the dosing year. It ha* ^ 
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special committees : one-' inducing profuse diaphoresis, and 
ledge on “spina bifida"; v on of free purgation. Probably 
methods of testing for so lhia “ another measuroof harmfnl 
^collate all the informat> " 

relation with extirpation O FOR HEROISM, 
has shown most signs oi awarc i ec i to Mr. Ayers t Henham 
cannot be denied that the Merited distinction of a gold medal 
a For this Society the year hay f in recognition of his services 
'* new premises have been comi >idemic “ E 8ypt* Mr - Hooker, 


in them in July was honou 
* ? tbe Prince of Walks. A 


> office of Demonstrator of Che- 
•1 of Charing- cross Hospital, was, 


r oi vtal®. ^ led by ill-health to take np his 

relation of Bacilli to Phthiar^er the appearance of cholera at 
by an able paper from Dr. <mt in a severe form at Chirbin, 

- session, nnder the presidency e Europeans, including some 

-himaelf has contributed a goo\A cor don was established 

Llyer Abooca.-baa thus far been f "Sift?-*? 

, . , ^jold be obtained. In this 

- must we refer to a paper by D^ r woret> Mr . Hooker 

Hemoptysis, to the debate on tie TR death-doomed village 
'the Patella opened by Professor Listei^\s hand, he took up 
Clark’s paper on Catheter Fever ant energy and pluck, 

- elicited. In the new rooms of the Medical''*^ 01 ) an< * 80n ^ e 

thalmologic&l Society also meets; and alti^ 6 } n . sa . n *’ 

antal in. saving 

meetings have taken place this session, yet the, ^ Tantah 
great interest, and, added to the more numerous £ ^ utmost, 
-the first six months of 1883, have made the fourth medical 

- Society highly successful TheLettsomian lecturesof England, 
cal Society were delivered by Dr. Arthur Ernest g'haring- 
and dealt with certain forms of Heart Disease. We necN\°^ 

i briefly mention the recent incidents of this Society’s care. ^ 

: Sir William Bowman, Bart., has ceased in the fulness o*N 
■.’his honours to be the President of the Society, but not 
without having left behind him the stamp of a presence 

- which can never be effaced. The Bowman prize has been 
instituted by his former associates to commemorate his 
name, and to forward the medical interests with which 
he was most closely allied. Mr. Jonathan Hutchinson 
suggested a new departure, to which we have already 
drawn attention, in his able address on becoming President 
in succession to Sir William Bowman. Of the other 
Societies, the Hunterian, Harveian, Epidemiological, the 
Society of Medical Officers of Health, and others, we must 
be content with saying that there has been no want of work 
amongst them. There is much to commend in all that has 
been done in these great centres of union. 

The Medical Council. 

The Medical Connell met on April the 19th, and continued 
its sittings until April the 26th. The President's opening 
speech was couched in serious and dignified terms, as folly 
conscious of the possibility, not however actually yet 
realised, of legislation that would have brought the 
existence of the Council to an end. Many members were 
eager to discuss the Medical Bill of the Government then 
before Parliament, but the good sense of the majority 
prevailed to prevent a discussion, on the ground that the 
opinion of the Council on the measure had not been invited 
by the Government; and secondly, that the guidance 
of the Council had in this matter been superseded 
by a Royal Commission in which its interests were 
powerfully represented. Several cases of alleged mis¬ 
conduct on the part of registered practitioners called for 


qualities will he preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
nnthrift that goes on below Btairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis. _ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. Vignal has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he coaid not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
f|ialL the organs there was a great number of tubercles which 
* Stained bacilli. M. Vignal concludes that sputa of 

' ^lisical patients, as found on the ground in the streets 
diateS apartments, are far from being inoffensive, and 
method become agents of contagion to persons predisposed, 
the profot* 11 *be bacilli would find a favourable soil for propa- 

disease wei:^ ■ — - 

Mr. HarrisoITiFICATION OF INFECTIOUS 

personally with t^ DISEASES. 

in the surgery of tiWport for the borough of Birkenhead, 

We must not omit'^account of the working of the system 

Pathology ; a discuesionSf 18 diseases which came into opera- 

by Mr. Rushton Parker^ 81 A< * in 1881 - The obligation 
~ , r „ itpon the householder and the 

Gairdner; Mr. Schaefer'S^ .. . „„ „ 


~ ‘ , r n itpon the householder and the 

Gairdner ; Mr. Schaefer^ patient> but( M a matter 

Section on the Strnctnre of tff^done by the latter. The 

classical dissertation on the Disc Were 987 in number, and 

Dr. Graily Hewitt’s remarks on th^ical practitioners, the 

Starvation to Uterine and Puerperal DiiSs °^ cere » relieving 

paper on the Immediate Treatment of Fra^®^°^ ers ‘ 


paper on the Immediate Treatment of Frri^®J| 0 ^ ers * 
of-Paris Bandages, and Dr. Ballard’s contM^j’ cholera! 
Etiology of Summer Diarrhoea, as essential fe?^ a 
meeting. It must not be supposed, however, that tbw thus 
hers of the Association were so engrossed either witAtamp 
mysteries of the animal ceU or with the part played in^Sfci 18 
production of disease by micro-organisms as to be inatten-^ 
tive to the more practical affairs and duties of the Assoeia* 
tion; on the contrary, very lively discussions took plaoe* 
resulting in resolutions affecting the constitution of the 
Executive of the Association and the ethical duties of merm 
here towards those who adopt exclusive and absurd theories 
of medicine. 
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incision, which, I believe, Mr. Chiene of Edinburgh was the but not fieely ; his tongue is (T . . 

first to advocate. rather large, and act readily to lining examination. Ti 

• ■ — = cardiac or other disease. His pigsurefrom certain 
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ST. THO MAS s ho spital. {(actuating spots. This condl^y* <**«■ • 
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by Dr. B. W. Richardson to the question of the treatment which he had effected in the^ . ana ine 
of morphia habituds, the following extreme case may be feelings of exhaustion, but tha£ their intereste snfiat^’ 
read with some interest. with me as to the advisability forms of the Home to ja- 

The patient was a gentleman, aged fifty, who had enjoyed the habit, and consents to <V^ nQ theMk^r 

good health until the age of thirty-three, when he began to TO i* "fag rf a greenwh-cn^ted and tmreasonibit osp. 
suffer from severe pains in the legs, which recurred about any f ood , and constant- necesaarilv fell throm-h. ti-. 
every fourteen days. The part affected varied, but the pain dition is quite alter* /’ . ^ ^ 

in each attack was very localised, scarcely extending beyond appears collapsed P re88e( ^ on the at- 

an area of about the size of a sixpenny piece. He described aUlA will scarcely sv ' next session, 
the pain as being “like a saw drawn along the skin.” A ^ 

celebrated medical man gave him an injection of morphia J n g hiccough^-* Cases. 

on one occasion which afforded him great relief; and from byper-sensit' Y^r, which has been rife with mute) 

that time he used the morphia regularly in gradually in- a tablespo'^ ateresfc, the chief addition to our kaovhk 

creasing doses. He commenced with a quarter of a grain, spoonfuK#*'' . _ , _, , _ . , 

and when I first saw him, seventeen yean after he had coni Win. / J£> tnreof poisonslias beengunedby.«t 
tracted the habit, he was taking, and had taken for a con- drau^/# r ’ o-called ptomaines or cadaveric alkalokk Os 
siderable time, twenty-f.mr grains of the acetate of morphia eic^S#** j[M. GuARESCHl and A. MOSSO havealferi 
subcutaneously every day. He administered the injections evCr/faZ: , 

himself three times a day, each dose containing eight graius memoirm the Archives ItaliennesdiBtoiH 

of the solid drug. Nor was this his maximum allowance. 1 ?£t jan be no doubt that these bodies will take c 
He had sometimes taken thirty-two grains in the day, and* I Abr. > _ . f 

had occasionally ad ministered Sixteen grains for a dose. 3 £ ' ant l ,lace ln thc of poisons, espw.Hl> 

He was the manager of a manufactory in the City, and If. j may be made the basis to support an awimplic i 
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As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habituds, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 


V,V ‘J .VU.WLU UUJD, KXIMVJU. 13 1/ A. * i. ’ll V , .. 

ia each attack was very localised, scarcely extending beyond appears collapsed if ** 111 wm De P res8ea 

an area of about the size of a sixpenny piece. He described aUlA will scarcely sv ' next session. 

the pain as being “like a saw drawn along the skin.” A of ’ 

celebrated medical man gave him an injection of morphia J n g hiccough^-* Cases. 

on one occasion which afforded him great relief; and from byper-sensit' y^r, which has been rife with b^b 
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of the solid drug. Nor was this his maximum allowance. ,1 ^f f jan be no doubt that these bodies will take c 
He had sometimes taken thirty-two grains in the day, and* I «br , f 

had occasionally administered {sixteen grains for a dose. 3 £ ' ant l ,lace ln thc of poisons, eq«l>II;> 

He was the manager of a manufactory in the City, and J*. L.* niay be made the basis to support an awuapiic :i 
business gave him facilities for getting as much morphif ^ ural death on the one hand or an allegation of cnaex 
he pleased. He used to get two ounces of the acetr 1 ^*f. _ . t . A _ ° . t . . 

morphia at a time aud make up a solution con taininyr^°^ aer * Forensic literature has been enriched r»j a ts- 
seven grains to the ounce. ’# edition of Dr. Taylor’s System, revised by Dr. STmK 1 ' 
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often as was necessary. When he came undqr^^ a ^nda- Medicine in two ponderous tomes, and Mr. WyyrEsFirn 
handed over to his brothers eight syringes iffn-- 1 . Smaller a classical and trustworthy volume on Poisons. Mr.flB^ r 

his work thoroughly well, and it was not ~ A -idividual Page s monograph on Raihvay Injuries will he res»i ? - 
viouely to my seeing him that he ■» ’ cheir repre- profit, and will probably considerably influence futureutka* 
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profit, and will probably considerably influence fata*frui¬ 
tion. That comparatively new r functionary, the Pablk Pr«- 
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provided for a final examination in each against Mr. Dunlop before the Clerkenwell magistnc 
kingdom in practical and clinical subjects ; The prosecution w r as ostensibly at the instance of the pare- 0 
•-/4MOB8 was to qualify for medical registration. This of the deceased, but in reality it was carried on by & 
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aoses of the existing Act against false use of titles and portant investigation at Norwich was conducted by 
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- -- ------ inducing profuse diaphoresis, and 

chronicled. Foremost arao/On of free purgation. Probably 
^ termination of the caref^ 118 mea8Ureof harmfl t 1 

( and Mr. Haffendbn, . - 

Misadventure has robbe} FOR HEROISM. 

^servant., Mr. Shuter, - ftWarded to Mr . Ayen)t H enham 
tliolomew’s Hospital, an lerited distinction of a gold medal 
square, both of whom fell y, in recognition of his services 
accident. The pernicious idemic in Egypt. Mr. Hooker, 
deadly narcotics by the lait v0lfice of Demonstrator of Che* 

fatal issue. In one case a’ 1 °! , Charin *‘ croas Hospital, was, 

: I, is.,. led by ill-health to take np his 

, 0 . * M 8 * )ew fter the appearance of cholera at 

life. As in formeryears,several ina gevere form ttt chirbilli 

contravention of the Medical & Europeans, including some 
■ It. Timins shows the danger A cordon was established 
matters without possessing the i every effort was made to 
5 skill to ward off disaster. This ge#^ be obtained. In this 

the beat intention, prescribed forag.^ W8W ‘> Mr ‘ Ho ° ker 
i i ® death-doomed village 

be almond oil, but which, as a matter oK^ hand> ho tookup 

almonds. A criminal charge was prefe energy and pluck, 
but conviction was not obtained. A rare station and some 
responsibility was shown in the Barnet maAge in the sani- 
Two men were charged with having caused $ nfea * in saving 
third not directly by fracturing his jaw, utmost 

through the injured man dying whilst under thc^j me( ji ca i 
of chloroform, which was being administered for L England, 
tion of wiring the fragments of bone together. Mr. 'haring- 
Matthew, with the assent of Mr. Justice Field, ^^ow 
firmed a previous ruling by deciding that the legal 
sponsibility was not diminished by the peculiar concourse \ 
of events. A glaring illustration of the nnsatisfactory state 
of the criminal law relating to homicide was given in the 
Gouldstone trial, in which Mr. Justice Day held to the 
strict letter of the statute, by telling the jury that they were 
not the judges of a man’s insanity and that the doctors were 
not able to swear that the accused was insane when seen 
some time after the commission of the supposed crime. No 
logical course was left but to convict, and this was done. 
The Home Secretary subsequently investigated the case, 
with the result that the prisoner was ordered to be detained 
daring Her Majesty’s pleasure as a criminal lunatic, not as 
a convict. 

Commissions. 

Our first special commission report relates to the severe 
epidemic of typhoid fever which had caused some three 
thousand deaths in Paris daring the previous year. We 
then demonstrated that typhoid was endemic in Paris, but 
that every five or six years it assumed the force of an 
epidemic. The causes are so numerous that we were led to 
joincide with the opinion expressed by Dr. Bouchardat, 
who argues that Parisians must be acclimatised, or inocu¬ 
lated by the virus, during their infancy, otherwise the 
lisease would create far greater havoc. This explains its 
lisproportionate prevalence among visitors. Fortunately 
*onie efforts arc being made to remedy some of the obvious 
tanitary defects that injure the health and mar the beauty 
)f the great town. An imitation of the English system of 
1 rain age has been introdneed in some Parisian houses, and 
lotably at the Hotel de Villc; while a recent decision of 
he Municipal Council has sanctioned the application of 
VT. Berlier’s system of pneumatic drainage to a large and 
asliionable quarter of the West-end. In August we fore- 


qualities will he preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought np accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household threugh ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
ean be effected by conducting culinary operations on a 
scientific basis. _____ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. VlGNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as fonnd in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and snhmitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
'taall the organs there was a great number of tubercles which 
Stained bacilli. M. Vignal concludes that sputa of 
%isical patients, as fonnd on the ground in the streets 
apartments, are far from being inoffensive, and 
adminis become agents of contagion to persons predisposed, 
a diminutfUi the bacilli would find a favourable soil for propa- 
notonlyso, ^ __ 

especially of ^ 'tlFICATION OF INFECTIOUS 
has also exhibit^ DISEASES. 

exception of dipU. fot the Birkenhead, 

appeared to acquire ^account of the working of the system 
more prominent of thefaqua diseases which came into opera- 
smaller rate of mortality fycal Act in 1881. The obligation 
average for the preceding ten yV° n the householder and the 

given to the study of the etiolog^ 8 P atieat » J™*. “» 

„ ln . , . T , * done by the latter. The 

Medical Department of the Local r- m in number< M(1 

the British Medical Association, as • ^i ca i practitioners, the 
viduals, and there are indications ten j?j$ officers, relieving 
creasing belief in the theory that the infev^meholders. The 
can be borne for considerable distances in ^ ^ P ox » measles, 
same time it must be frankly admitted that L c ^ 0 ^ e f a ’ 
which specially favour the diffusion of diph^*’.* 
as yet by no means understood, and that an ?*j^tamp 
which at one time appears to produce a disease v ^hus 
distinctly specific type, at another gives rise to one which ^ 
strikingly akin to scarlet fever, and again in some instances 
leads to outbreaks of what are regarded os cases of mere sore- 
throat, is in all probability acquiring a stability which, 
unless its progress can be checked, is calculated to become a 
permanent and standing source of danger to public health. 
The only other infectious fever which has exhibited any 
abnormal increase is measles, a disease which has in special 



1120 The Laxcet,] MK. SHARKEY ON THE TREATMENT OF MORPHIA HABl 


was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 
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As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
in each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was takmg, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight grains 
of the solid drug. Nor was this his maximum allowance. 
He had sometimes taken thirty-two grains in the day, and^ 
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had occasionally administered sixteen grains for a dose. 


his brothers say that he used 
but not fieely ; bis tongue is it in reality a body raps- 
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quent injections; elsewhere i 

The patient says that the red a Commissioner has not je 
which he had effected in the epidemic may, bowtTr 
feelings of exhaustion, but that. * , - T , , 

with me as to the advisability end °* l ~ 

the habit, and consents to <V * been actually notified * 
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any food, and constantJobably reached twice that tsu. 
dition is quite alterf^town which had recently bees, tie 

aSSwill sTarcTyl//W W Mch exhibited sanity 

tongue thickly fr ’Tiracter, the disease steadily extends; 
fn^ 11 hiccou^hA' -* man intercourse, and especially abc 
hy^er-sensit^ ^ Cairo was reached. Here by far tL: 
a tablespo Jfcjf disease took place, and the infection tbs 
Wm DfU 80ut ^> un ^ tbe number of infected koEfa 
drau#’ •§r r imerous to be quoted in the official desptebsa 
pressure was put upon our Goveronat to 
eV ^pr,^gent measures of quarantine as regards all 
| y^ /rom India and Egypt and passing through 
** irranean, and both Italy and France lost no opfer- 
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He was the manager of a manufactory in the City, and y. I f_>cy of declaring that, in the absence of such regulaihxi. 

isiness gave him facilities for getting as much morph^s^ country must be held responsible for the spread at u» 
j pleased. He used to get two ounces of the aceK^sr . .. , 
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he pleased. He used to get two ounces of the aceV’ 
morphia at a time and make up a solution containing.;/^ 
seven grains to the ounce. 

In order to give himself the desired number of 
dose he used to fill his syringe and inject it&'JqfVv? 
often as was necessary. When he came unde^na/, -rpool 


him that he 


, ardians for 


after tl 
him if 


viously to my seeing mm vu»v uo 
failure, nor had his brothers bcfore.-^v^^iL^-f 
about the habit he had acquired.^ v ^^ men * 
in the morning he always felt wf ye^dssatisfaction, it 
taking his first injection, wroDg that per- 

-JSL I... »«» 

felt weak and unable the/ c -i be turned into paupers, 
found his legs go acre/* > ' lded to met at leaj)t 0Qe 
inflicted with the a 

not be able to takhejpKd P ur P ose8 » and we trust that 
ment he copsufa|d^TC J this respect, be at least abreast 

undei^a gj^haj^^n M which have provided themselves 
.|j*ir the isolation of infectious dinam^s, 
j. t he metropolis were very similar. The 
brq^»SaTw iam8 Board wa8 a Poor-law institu- 
-* wtiente as could not procure admission into 
53^ t^ver Hospital had no option but to accept the 
* .VAt*ro*olation afforded by the hospitals belonging to that 
in view of the possibility of a cholera visitation, 
fcb*e *>rfc Act of Parliament was passed freeing all patients 
' waived by the Metropolitan Asylums Board from the stigma 
of pauperism. It is true that this Act only remains in opera¬ 
tion until next autumn, but it seems hardly possible that the 
metropolis can again revert to its former position in this matter. 
On the contrary, we believe that the Asylums Board must, 
in accordance with the recommendation of the Royal Hos¬ 
pitals Commission, become the Isolation Authority for the 
metropolis, and hence we hope that before long its oonititu- 


infection which would necessarily be communicated ts 
Europe. England, however, remained firm in its deems 
to adhere to the principles of sanitary inspection and uobinc 
of the sick, which had received the approval of the last Can 
ference at Vienna, and in so doing we were certainly fortified 
by the glaring failure of the quarantine measures which had 
been adopted by the Egyptians, and which in paint of 
stringency were probably the most severe, as well as the most 
cruel that had ever been put into operation. In the end the 
epidemic was fortunately limited to Egypt, and if there 
should be any recurrence of the disease there next yesrve 
'shall certainly trust, as we have done in 1883, to the removal 
of those conditions which alone would enable cholera to gais 
a foothold amongst us. The orders and instructions imed 
by the Local Government Board during the period of dsagr: 
led to a large amount of sanitary work where it was much 
needed, and it is to be hoped that the warning last year has 
given such a stimulus to our local sanitary legislators as will 
lead to steady and sustained work towards improving the 
conditions under which the population are living. It ia to 
this class of work, and not to sudden action under Us in¬ 
fluence of panic, that we must trust both to secure a dimi¬ 
nished death-rate, and to enable the country to cop e with 
infection conveyed to us from without 

New Baronets, 

In a previous part of the summary we have recognised the 
groat merit of the Government in dealing earnestly with the 
question of legislation for the necessary reform of our medkil 
examining system and of our Medical CoundL It ie jdaenst 
to record other indications of respect for the profwrina oaths 
part of Her Majesty and Her Majesty !• miqietfln. 
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than five medical baronet profuse diaphoresis and 

k „ .. . . , . .on of free purgation. Probably 

- year, the appointment in ^ „ anothe £ measure of ^nntul 

to the profession and the 
this honour was conferre 
‘ Andrew Clark, Mr. B(P FOR HEROISM. 

1 and Mr. Lister. Two othawarded to Mr. Ayerst Henham 
1 of knighthood, Dr. HEN'erited distinction of a gold medal 
s Edwin Saunders, dentist in recognition of his services 
idemic in Egypt. Mr. Hooker, 
Mist office of Demonstrator of Che- 

! Among the events of t 4 of Charing-cross Hospital, was, 

“ ... , „ . led by ill-health to take up his 

, the Exhibition of Hygiene., , , , r 

1 iter the appearance of cholera at 

: 8Cal ® “d wnp^twce any p. gut in B form at chirbill) 

At an early period of thtf Europeans, including some 
and Dr. Beveridge directed A cordon was established 
cramming in elementary educai every effort was made to 
been ably treated also at the So<£^ ^ stained. 1 Q this 

Mr. Teals, of Leeds. One of the ?*! w ° rat ’ Mr ‘ Ho ° ker 
i , . lf . . death-doomed village 

the year is the prominence given Uk u hattd> he ^ up 

poor, to which we have already refe. energy and pluck, 

received much attention at the Glasgovitation and some 

Sanitary Institute of Great Britain, in a page in the sani- 

sident, Professor Rogers Smith. It continue! 11 ln saving 

tention, not in London alone, but in Liverpool^’ ^antah, 

his utmost, 

Bristol, and other places, and promises to raise p^ me( ji ca i 
blems of great moment We mnat not omit to notice England, 
sition of the right to confer medical degrees „by the '^juing- 
University and the indications of a determination to u^ow 
the standard of graduation. *4* 

Obituary. \ 


There is no portion of oar summary that might be made 
more instructive and interesting than the biographical part 
of it. The professional lives ended in any given year are 
generally full of human and professional lessons—lessons of 
dnty, of endurance, of sacrifice, of long professional work, 
of longevity. Looking over our obituarial notices at the end 
of the year is an exercise which gives rise to very mingled 
feelings. Some of these notices refer to men who have spent 
fifty years in country or colliery practice, like Mr. 
Anthony Davies, of Seaton Delaval—obscurely, as those 
may think who live in the fierce light of large towns and 
critical Societies, but how beneficially to their districts let the 
wide gap and gloom occasioned by their death testify; some 
whose histories in India revive the chief stories of English 
rule there from the Mutiny or before, as in the case of Sir 
John Forsyth, who died at the ripe age of eighty-four, or 
later feats of administration or conquest, snch as those in 
which Surgeon P. Macpherson Grant took part, who 
came by his death through cholera in the district of Western 
Mnlnak at the early age of thirty-four. The Right Hon. 
Sir John M ‘Neill, who in May died in his eighty-eighth 
year, had retired from his profession nearly fifty years ago, 
and from being snrgeon to the Envoy at the Court of Persia, 
himself became Envoy. Very lately we recorded the death 
of Mr. Robert Tayleb in his ninetieth year, who had com¬ 
pleted seventy years of practice in Brighton, and that of the 
most arduous kind, including much midwifery and many 
bold surgical operations. In March we gave particulars of 
Surgeon John Wyer, who entered the Army Medical De¬ 
partment in 1811, who served till the end of the Peninsular 
war, who just missed the battle of Waterloo, bat who was 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will l>e more readily acted on by the digestive 
secretions, so that a smaller qnantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
can be effected by conducting culinary operations on a 
scientific basis. 


EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 


M. ViGNAL has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous and as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; but the second animal, 
though it increased in weight during the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
. died in about three months. At the autopsy it was found that 
< nall the organs there was a great number of tubercles which 
C 1 Stained bacilli. M. Vigual concludes that sputa of 
on Efisical patients, as found on the ground in tbe streets 
y apartments, are far from being inoffensive, and 
become agents of contagion to persons predisposed, 
mi the bacilli would find a favourable soil for propa- 
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* rMor * pro 

HAMPSTEA 


The decision at ISP®** 

have arrived with Recount of the working of the system 
against them in conneiJSS 8 wbicb lnt<> °P era - 

Hospitals may on the who^ al Ac * ln l 881 ’ obU «* ti<m 
is true that private object?® ^ be householder and the 
against the receipt by one oS\ P^ent, bu ^> M a matter 
stead residents of the sum of £&. done b y the latt ® r - The 
Board have decided to pay for coiTvf? m n . u . er » 
as regards the northern hospital, Petitioners, the 
clear how the £6000 damages for tS relieving 

the western hospital will be distribuM.?.^ aer8 ‘ ^e 
as the public generally are concerned a Jt'P ox » meas * es » 
has been conceded, and it is evident that cholera. 
Board have abandoned the intention of massing r ». a senes 
in the future, large numbers of small-pox pat°» 
any of their hospitals within the metropolis. So far ^ ni P 
northern hospital is conceited, it is distinctly stated tr us 
the managers intend to use it chiefly as a fever hospital, till 
accommodation for small-pox cases being limited to a 
comparatively small number of beds. No snch promise, it is 
true, has been definitely made as regards the western 
hospital, but in the face of Mr. Power’s report as to the 
influence of aggregating acute small pox patients at Fulham 
during the last epidemic, it is dear that the same process 
could not be repeated without laying the managers open to 


DISEASES. 
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was this case that made me recall the method of posterior 
incision, which, I believe, Mr. Chiene of Edinburgh was the 
first to advocate. 


THE TREATMENT OF MORPHIA 

BY SUDDENLY DISCONTINUING 
THE DRUG. 

By SEYMOUR J. SHARKEY, MB., 

ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS’S HOSPITAL. 


his brothers say that he used 
but not fieely; his tongue is 
rather large, and act readily 
cardiac or other disease. 


ogue is A- 

jadily toly-fh 
i. His pfvain 
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five; (Henry S. Eot# 

n a. i .RT-ain Scriven, F.K.C 
rather small, but regular; respirei t? t> r* c . 

HABITUES | feel healthy. Urine, specific jTV' 

or sugar. Temperature, at C p * ee > “ cnr J Joan 
Poupart’s ligament downwards,* 0 * Professor of Phys:, 
not on the inner side or poster? j-two ; James Bail¬ 
able appearance ; the skin is a-Tinn, M.R.C.S., eLK 

ssrifi.’ats 

fluctuating spots. This condji" L ^*» E..nue.;.- 

quent injections; elsewhere t&adras Army, eigth-c 
The patient says that the red ’., eighty-eight; Hicfcir! 
which he had effected in the John Roberts Price 'Ll 
feelings of exhaustion, but thaf Brighton ^or 
with rae as t? the advisability , £ . , . ,, 

the habit, and consents to d' ninety; Mae 

Jan. 10th, morning.—Ha'' 6 < iVIr - Griffiths P^r 
vomiting of a greemsh-co’my Medical Department, zl. 
any food, and constani'lge of Surgeons; he piaci - 
dition is quite aJterr> in August, 1809, and * 

anSwIlI T‘ tothedo^eofthevu, 

tongue thickly fr ‘qr^Bar medal with nine clasps); Tkoo 
plains much of * three, 
ing, hiccough jkf __ - - 

hyper-sensit* jfr 

atablespo j^.MENT OF ACUTE NEPHRITIS. 

spoonful 

Wm. diabases which give rise to more misr 

drau" 'Jr^nent tlian those in which the kidney a eea- 
*p, ti regard to both the precise pathology of rsd 
eV ^if ^*1 aad ^*0 therapeutics of this disease much or- 
r/-: jI y remains to be determined. True, there as 
^{Jgnised principles to be followed in practice— 
t- r St (1) to give the inflamed organ rest, and Uunfx? 
der to irritate it by so-called diuretic remedies, v 
Jibarrass its action by giving nitrogenous food; fc 

as the alir 
action. In spite or 

these guiding principles, however, acute renal inilamnntR- 
remains often the despair of the physician. Dr. Anfe^d* 
of Magdeburg ( Berlin . Klin. Wochcnsch,., Dec. 12th). 
as is well known, has paid much attention to the paUw&y 
of nephritis, advocates most forcibly the adoption « *■’ 
expectant line of treatment, in which dietetics plsv *a is* 
portant rOlc, He absolutely discountenances the prescript 
of diuretic and diaphoretic drugs, and regards it as notgwi 
practice to encourage diaphoresis by hot baths or hea'.ei 
air. We go with him in his condemnation of diuretic?, - 
of those salts which act notably on the kidney, and wbi ^ 
we are persuaded are often given unnecessarily, and perbi^ 
with injury; but in his objection to diaphoresis bo seeca 
on less secure ground. His plan consists in the 
a d m i n istration of neutral salines, as bicarbonate of#"R 
which may be replaced by iron in the later etege 1 . 
when the anaemia evoked by the albuminuria appsn- 
The diet at first must, he says, be wholly vegetable s 
the form of vegetable soups, and starchy and sacchirue 
foods; even milk is to be avoided till after the first or th* 
second week of the acute attack. This rigid regimen u 
necessary to diminish the special function of the kidney- 
elimination of nitrogenous matters. He quotes Licbtheio 
and Senator in support of this doctrine, which recognise in 
the defective elimination of the kidney a much gnrer in 
cident than the outpouring of albumen, and which therefore 
emphasises the necessity of reducing to a mini 1 ” 11 * 11 
ingestion of proteids. Aufrecht details one (of scadstioal 
nephritis) where suppression of urine lasted for eighty 
and where this expectant treatment was followed by recover)* 
He mentions another, where the anuria lasted fbt fourth 1 
hours; and he asserts that under the diuretic anddlipho«M 
plan of treatment cases such as these would almostotriioily 
have succumbed. To avoid misconception, we shflitt 
that he prescribes a warm bath occasionally ifi sOtifcfM 


As the attention of the profession has lately been called 
by Dr. B. W. Richardson to the question of the treatment 
of morphia habitues, the following extreme case may be 
read with some interest. 

The patient was a gentleman, aged fifty, who had enjoyed 
good health until the age of thirty-three, when he began to 
suffer from severe pains in the legs, which recurred about 
every fourteen days. The part affected varied, but the pain 
iu each attack was very localised, scarcely extending beyond 
an area of about the size of a sixpenny piece. He described 
the pain as being “like a saw drawn along the skin.” A 
celebrated medical man gave him an injection of morphia 
on one occasion which afforded him great relief; and from 
that time he used the morphia regularly in gradually in¬ 
creasing doses. He commenced with a quarter of a grain, 
and when I first saw him, seventeen years after he had con¬ 
tracted the habit, he was taking, and had taken for a con¬ 
siderable time, twenty-four grains of the acetate of morphia 
subcutaneously every day. He administered the injections 
himself three times a day, each dose containing eight graius 
of the solid drug. Nor was this his maximum allowance. 

He had sometimes taken thirty-two grains in the day, and f 
had occasionally administered sixteen grains for a dose. < | » 

He was the manager of a manufactory in the City, and>T f n 
business gave him facilities for getting as much morph 

he pleased. He used to get two ounces of the acet^^f’ iha x , ■ " . / ° “ to™™ 

morphia at a time aud make up a solution containinsf ^r- - , ... ^ lD . > ma y b® regarded 

seven grains to the ounce. I e ^° °* to ®kidney, is called into vicarious aetic 

In order to give himself the desired number of 
dose he used to fill his syringe and inject 
often as was necessary. When he came undej^.nffA 0, 
handed over to his brothers eight syringes a j 
of morphia. During the whole seventeen 
his work thoroughly well, and it was no^ $ ' 

viously to my seeing him that he 
failure, nor had his brothers before^ji^Hore or less 
about the habit he had acquired. aev jo^, at the a^es 

“to 0 I S?T n ! - he - al t " r ’* y8 ‘Jtobghty.foar i 1“ 

^“ g eR fir8t ,nJeC “ 0n ’ ; Sir John 

A month before I eawjg \ ^ t ^°spocfcor-General of 
felt weak and unable tty?!^ -•rtment (Bengal), and 

found his legs go sore ' j, eighty-four; Bernard 

inflicted with the igffj^^deriek Justus Toulmin, 

menthe coDEuteK? 1 S “ r ‘ h C°inbe, M.D. Edm„ 
demued hi^n Ay™ ** i0D, nmety-one; 

under a n^jjiij^B v 6>G.S., late 19th Regiment, ninety- 
after thi^a of the oldest officers in the Army 
him ifhe passed his examination as hospital 
1 ^ 11> ? nd served under Sir Stapleton 
kiOCa > Vittoria, Pyrenees, and had awarded 
^raLT^^DSttlar medal, with five clasps); Surgeon- 
.i>°i^ 0T8 Reid , Madras Army (retired), eighty-six; 

•^AHOott, MD., lato Superintending Surgeon Hon.' 

^dia Company’s Service, St. Helena, eighty-eight ; 

Finimore Syrnes, M.D., ninety■ two; Alexander" 

.Aosucy Young, M.D. Edin., eighty-four; Iuspector-General 
dXwidson, late Bombay Army, eighty-seven; George Ireland 
Russell, J.R.C.S., eighty-six; Peter Brendon, F.R.CS 

CharlGS VVUt ’ M RC P - eighty-six; Richard 
Rodd Robinson, M.R.C.S., ninety-five (Mr. Robinson was 
one of the oldest members of the College of Surgeons, his 
diploma bearing date December, 1810; he began ills career 
as an army surgeon, and was present on duty at Waterloo); 

Christopher J. R. Allatt, M,D., F.R.C.P., eighty-nine," 


^ J 
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bat never to the extent of inducing profuse diaphoresis, and 
that he makes no mention of free purgation. Probably 
he would discountenance this as another measure of harmful 
interference. _ 


A REWARD FOR HEROISM. 

Our Government have awarded to Mr. Ayers t Henham 
" Hooker the rare and well-merited distinction of a gold medal 
' for gallantry and humanity, in recognition of his services 
during the recent cholera epidemic in Egypt. Mr. Hooker, 
Lt ~ who for two years held the office of Demonstrator of Che- 
mi8try in the Medical School of Charing- cross Hospital, was, 
about five years ago, compelled by ill-health to take up his 
' residence in Egypt. Soon after the appearance of cholera at 
" Damietta, the disease broke out in a severe form at Chirbin, 

2 a village in which a number of Europeans, including some 
‘ Englishmen, were stationed. A cordon was established 

3 round the village, and although every effort was made to 
procure medical assistance none could be obtained. In this 

- extremity, when things were at their worst, Mr. Hooker 
sought permission to enter into the death-doomed village 
as a volunteer. Carrying his life in his hand, he took np 
bis residence in the village, and by mere energy and pluck, 

_ combined with great skill in practical sanitation and some 
^ medical knowledge, he effected a rapid change in the sani¬ 
tary condition of the village, and was instrumental in saving 
many lives. Mr. Hooker also visited Mansourah, Tantah, 

: Cairo, and Alexandria, and in each place did his utmost, 
i without thought of danger, to assist the over-tasked medical 
] men in their work of mercy. When he returned to England, 

: his reception by his old friends and colleagues at Charing- 
i cross Hospital was, of course, warm aud hearty. He has now 
gone back to Cairo, where doubtless he will dud his hands 
full of work. _ 


THE SCIENCE OF COOKING. 

The schoolmaster is abroad indeed when even the dread 
precincts of the kitchen are not safe from his intrusion. The 
modem race of cooks have traded on the ignorance of their 
employers till now it is almost impossible for ordinary 
middle-class people to secure a decently cooked dinner. 
When perchance the mistress knows something about the 
management of her house, and is able to suggest how things 
should be conducted and controls the little arrangements 
with regard to perquisites, the cook soon finds it incon¬ 
venient to stay. If, on the other hand, the mistress is 
ignorant, as is often the case, the cook triumphs. The roast 
joints are dried up before fierce fires ; the boiled have all the 
juices extracted by been placed in cold water, and then 
boiled to rags; the melted butter becomes a paste; a 
modicum of soup requires a prodigious quantity of meat 
before it acquires consistence above mere dish-water; vege¬ 
tables are served cold and sodden with the water in which 
they are boiled; and the rasher of bacon for breakfast comes 
to table defiled with cinders, if not tainted with a soup^on 
of yesterday’s fried fish. The lectures on cookery which are 
now so popular will do much to remedy the present evil; for 
as the proportion of ignorant and indifferent mistresses be¬ 
comes less, incompetent cooks will have fewer houses of 
refuge to fall back upon, and will consequently have to 
abate their high pretensions. Indeed, when we consider 
the prevalence of the complaints and the paramount im¬ 
portance of the subject as a mere question of health, we 
wonder it has not received earlier attention; bat now the 
movement has commenced, there is no doubt of the success 
likely to attend it. The digestibility of food depends largely 
upon its cooking, and when it is once plainly shown that we 
do not live merely to eat, but digest in order to live, reform 
in the kitchen will speedily follow. We shall be able to de 
with less food, because, being properly cooked its nutritive 


qualities will be preserved and our stomachs will be less 
burdened. Less vital force will be withdrawn, because 
the food will be more readily acted on by the digestive 
secretions, so that a smaller quantity of these will need 
to be supplied by the glandular organs. Again, the 
unthrift that goes on below stairs is one of many causes 
that lead to the impoverishment of the lower and 
middle classes. Servants brought up accustomed to un¬ 
checked waste carry these habits to their homes; whilst 
many a tradesman or struggling professional man pays 
a large tax annually in the daily waste that is permitted 
in his household through ignorance of the most ordi¬ 
nary details of domestic management. It has been clearly 
demonstrated that a saving of from 25 to 50 per cent, 
ean be effected by conducting cnlinary operations on a 
scientific basis. _ 

EXPERIMENTS WITH THE SPUTA OF PHTHISICAL 
PATIENTS. 

M. Yignal has been trying some experiments with the 
view of ascertaining whether the sputa of phthisical patients 
as found in the streets still contained bacilli. He col¬ 
lected a certain quantity of such sputa and submitted 
it to desiccation; he then moistened it and let it dry again 
at different times, so as to place it as much as possible in 
the condition in which it would be found in ordinary cir¬ 
cumstances in a room. He discovered that the sputa thus 
treated contained bacilli as numerous aud as well formed as 
if they had just been expectorated. He inoculated two 
guinea-pigs with the matter; one of which died in a few days 
from obstruction in the bowels, and he could not in conse¬ 
quence come to any conclusion; bat the second animal, 
though it increased in weight daring the first few weeks sub¬ 
sequent to the injection, afterwards began to lose flesh and 
died in about three months. At the autopsy it was found that 
in all the organs there was a great number of tubercles which 
contained bacilli. M. Yignal concludes that sputa of 
phthisical patients, as found on the gronnd in the streets 
or in apartments, are far from being inoffensive, and 
might become agents of contagion to persons predisposed, 
or in whom the bacilli would find a favourable soil for propa¬ 
gation. __ 

NOTIFICATION OF INFECTIOUS 
DISEASES. 

In his annual report for the borough of Birkenhead, 
Mr. Yacher gives some account of the working of the system 
of notification of infections diseases which came into opera¬ 
tion after the passing of a local Act in 1881. The obligation 
to notify is imposed both upon the householder and the 
medical man in attendance on the patient, bat, as a matter 
of fact, it was almost exclusively done by the latter. The 
total notifications received in 1882 were 987 in number, and 
of these, 962 were received from medical practitioners, the 
remainder being notified by attendance officers, relieving 
officers, inspectors, registrars, and householders. The 
diseases which required notification were small-pox, measles, 
scarlatina, diphtheria, the continued fevers, and cholera. 
Typhus prevailed more or less throughout the year, a series 
of fresh importations starting it again and again, thus 
frustrating the efforts of the sanitary authority to stamp 
it out. And it was especially in the case of typhus 
that some imperfections in the system, as hitherto carried 
out, were observed, so many notifications reaching the 
authority at a needlessly late stage of the disease. But 
iu these cases it appears to a large extent to have 
been the householder who was in fault, for a considerable 
portion of the cases in question were instances in which no 
medical practitioner was called in until the disease was far 
advanced. It would, however, evidently have been most 
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difficult, if not impossible, to have punished the offending 
householders, because it is admitted that iu other instances 
the delay was due to the inability to diagnose the early 
symptoms of the disease; and if, as must at times be the 
case, medical practitioners find themselves in a difficulty as 
to diagnosis, it would be next to impossible to call a house¬ 
holder to account for his failure to report unless it could be 
proved that he had been distinctly informed by a competent 
person as to the real nature of the disease. Of 99 cases of 
typhus which were notified, 73 were removed to the Fever 
Hospital, a result which must be regarded as satisfactory in 
view of the difficulties which would necessarily attend the 
new system during the first year of its operations. 

VENTILATED BEDCLOTHES. 

Considering that most of ns pass one-third of our 
lives in bed, it is manifestly of considerable importance 
to see that the conditions under which we exist for 
eight hours out of every twenty-four are, as far as we 
can make them, healthy. It must be obvious that it 
cannot be conducive to health to accumulate the ex¬ 
halations from our bodies, and adopt such measures 
as may ensure our taking them again into our lungs. 
That which is thrown off either in the breath or by per¬ 
spiration, sensible or insensible, most clearly be excrementi- 
tious, and therefore ought to be allowed to pass away. We 
should not breathe air or vapour which is laden with the 
ddbris of the body, though that body be our own. Another 
point of moment is that we should not allow our strength to 
be weakened by excessive heat and action of the skin daring 
a third of our time. It is, therefore, with great pleasure we 
find that an attempt has been made to ventilate quilts. We 
do not quite understand the process whioh has just been 
patented, but it is said to consist in a system of perforations 
which are filled in with some substance that allows the 
vapour to escape. We are informed that the artifice, what- ! 
ever it be, is entirely successful Our readers will do well 1 
to be on the watch for Mr. Pocknell’s invention, and to give 
“ the ventilated quilt” a fair trial, something of the sort is j 
beyond doubt much needed. It is well to lie warm at night, 
so far as the more important parts of the body are concerned ; 
but it is most undesirable to be too warm, and, above all, 

M stuffy ** while we sleep. 

NEW HOMES FOR THE POOR. 

The statement made last week by Dr. Sedgwick Saunders, 
the medical officer of health for the City of London, with 
reference to the plans for the artisans’ buildings about 
to be erected in Petticoat-square, will be received with 
astonishment and indignation. It appears by the sectional 
drawings the height is to be eight feet only in all rooms 
above the ground floor. The Home Secretary has, we 
understand, approved of the plan, and the tender has been 
accepted. Dr. Saunders very properly pointed out how 
utterly inadequate the cubic space thus afforded was to the 
sanitary requirements of the people intended to be housed, 
and characterised the scheme as a lamentable retrogression 
unworthy of an enlightened sanitary authority. That igno¬ 
rance and selfishness are too often allowed to warp the action 
of those whose duty it is to look after the interest of the poor 
has often been manifested before, but this case is apparently 
unique. At a time when the efforts of all good and vise men, 
backed by the strong voice of public opinion, are directed to¬ 
wards reforming the dwellings of the artisan class, we have 
a corporation perpetuating the mistakes of the past, and 
setting an example that will be only too eagerly followed. 
The question, however, naturally arises how these plans ever 
came to receive the approval of the Home Secretary. Surely 
Sir Charles Dilke’s recent investigation into the housing of 


the poor has not led to a conclusion on the part of tia 
Government that eight feet is a proper height for a dvelli:. 
room. We cannot indeed suppose that these plans 
received the attention of Sir William H&rcourt; they 
probably passed by some subordinate officiaL Still the he 
that Government sanctioned the erection of these darkens 
dens, shows how ntterly inadequate is the system of cocte: 
exercised by it in matters of this kind. Of «o»i:a 
utterly impossible for a great Minister of State to look i be 
every plan that passes through his department; still thepa^r 
have a right to demand that certain instructions shook 1 * 
given. It will be interesting to learn how so disgraceful * 
proposition as that of allowing only eight feet of 
the dwellings in question was graciously accepted, iateii 
of being returned with an indignant rebuke. 

ST. ANDREWS UNIVERSITY ASSESSORS*? 

On this subject a Scottish correspondent writesOi 
Saturday last the contest for the representation of th* 
graduates in the St. Andrews University Court ended ii 
favour of Sir Richard Cross, who polled 727 votes, agsas 
341 votes given to Dr. Richardson, F.R.S. Suck ste 
majority was not expected against the gentleman who 
done the university excellent service for twelve yean; hit 
already Dr. Richardson’s term of office was unpreced en ted is 
length, and the usual desire for a change was evinoed. Iu* 
certain that the defeated candidate stands just as bin u 
before in the esteem of the constituency; yet even te 
medical graduates have this year voted largely in favour x 
Sir Richard Cross, chiefly at the bidding of the nnhenitr 
authorities. It may be mentioned that at the last earat 
the majority against Dr. Carpenter was only sixty-one; te 
the prediction may be ventured that next election wifi gu 
see a science candidate successful. It will surprise L< 
friends if an ex-Cabinet Minister finds time to attend mss 
ings of Court at St. Andrews, bat he will be serviesfe 
when lobbying is to be done. 


A PORTABLE DISINFECTING OVEN. 

Marseilles, in spite of its sanitary imperfection, 
about to take the initiative with respect to a new method® 
disinfection which is not without interest This eoesi** 
of a portable disinfecting oven. The removal of uforad 
linen &c. from the patient’s room has always been attend^ 
with some risk and trouble. Now it is proposed to bring te 
stove to the house, and four men can lift it off the wheea 
and carry it upstairs. The only objection is the neeeatut? 
small dimensions of the apparatus. It will do admirably k 
the disinfection of clothes, and even of carpets and curtail 
but bedding cannot be introduced. This is all the mar 
regrettable as there is no system of fumigation practised is 
Marseilles. At present the principal precaution taken byte 
municipality is to bum the clothes belonging to smaU-P 31 
patients, and this is done on a large scale, for it costs te 
authorities, in compensation paid for articles destroyed, 
some £600 per annum. Efficient fnmigation and bskic: 
would not cost as much, and could be applied to all ffmoc? 
outbreaks, instead of limiting these efforts to small’?*' 
One of the greatest advantages of the portable stove is th. 
it can be conveyed to various little villages where the autho¬ 
rities are not rich enongh to have a stove of their own, but 
would willingly pay for its hire when required. In the same 
manner the stove might be carried on board ships, and there 
render considerable service in the work of disinfection. It 
was designed by Dr. Albenois, the physician to whom 
the town of Marseilles is indebted for its admirable meteo¬ 
rological and vital statistics, charts, and reports. Half an 
hour and a very small quantity oi fed suffice to produce 
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the necessary heat, and there is a small vessel for the evapo¬ 
ration of fumes derived either from thymic or carbolic acid 
placed within the oven. The apparatus is made of iron, and 
the cost of the specimen we examined was only £22 ; but we 
should have preferred a larger and therefore more expensive 
model. Though this disinfecting oven is not yet employed 
at Marseilles, the towns of Bordeaux and of Algers have 
already ordered one for their own use. 

THE TRANSACTIONS OF THE GERMAN 
IMPERIAL BOARD OF HEALTH. 

The second volume of “Mittheilungen,” issued under 
the editorship of Dr. Robert Koch by the Imperial Board 
of Health, of which he is pathological director, is on the 
67e of publication. The admirable character of the first 
volume will cause the forthcoming work to be much sought 
after, particularly as it contains a very complete discussion 
of the etiology of tuberculosis by Dr. Koch. In this article 
Koch reviews the whole of this important subject in the light 
of the discovery of the bacillus, and it will be found that he 
carries the conception of this organism being the essential 
factor in the disease to its fullest limits. The last issue of 
the Deutsche Medicin. Wochenschr. presents its readers with 
several extracts from the article, and promises a further 
analysis of it from the pen of Dr. Ribbert. We hope to 
publish a similar survey when the volume is before us. 

CHRISTMAS TOYS AND NEW YEAR'S GIFTS. 

Presents, like pleasures, may be divided into two classes, 
according as they are transient or lasting. Although charity 
aartaketh of neither of these things, yet it is concerned with 
>oth. Charity, we may confidently say, is of a lasting 
lature amongst us, but it has also its outbursts of ephemeral 
brightness, and Christmas is the period par excellence oi such 
•ecrudescence. At these times the lamp of sympathy for 
ihe poor shines with its brightest glow. Hundreds 
)f families receive toys and gifts of a temporary nature. 
Christmas cards are things of the moment. Yet they are 
capable of affording endless amusement to the inmates, 
juvenile and adult of our medical charities, and serve to 
ighten many weary hours of pain. Many kindly persons 
lave already begun to fill cheap scrap albums with their 
Christmas cards, and are about to send them to the hospitals. 


"THE BLIND.” 

The last census reveals the encouraging fact that the pro¬ 
portion of the blind to the population has decreased with 
sach successive enumeration since 1851, in which year 
account of them was taken for the first time. The decrease 
in the decade ending in 1881 was much greater than in 
nther of the preceding decennial intervals, the number of 
bases returned on this latter occasion being 22,832, equal to 
>ne blind person in every 1138. This decrease is fairly attri¬ 
butable to the progressive improvement in the surgical 
treatment of affections of the eye, and to the diminished 
prevalence amongst children of small-pox. 


ANEURISM OF THE BASILAR ARTERY. 

A case of aneuri8mal dilatation of the basilar artery 
recorded by MM. Hallopeau and Giraudeau possesses special 
interest from the occurrence of a curious clinical pheno¬ 
menon {L'Union Medicate , Dec. 11th). We shall simply 
state the facts of the remarkable clinical sigo. When the 
patient was put into the sitting posture with the bead bent 
forwards, respiration was arrested in the stage of expiration, 
whilst the pulse continued to beat regularly for some seconds, 
and then gradually became slower. If the neck were then 


extended, so that the head was thrown backwards, the re¬ 
spiration was immediately re-established. These phenomena 
could be reproduced at will. The aneurism was found at the 
front part of the basilar artery, and it was supposed that the 
phenomena observed were due to the pons Varolii having 
become compressed by the aneurism when the head was 
flexed, whereas during extension of the neck the artery 
would be elongated, and so the aneurism carried out of reach 
of the pons. ________ 

HINTS TO MEDICAL EXAMINERS FOR LIFE 
ASSURANCE. 

We have great pleasure in drawing attention to the 
following very useful suggestions for the guidance of 
medical examiners of lives for assurance societies. They 
seem to us to go straight to the root of the matter, and to 
enforce the consideration of points not usually engaging 
attention. They are hints thrown out by no less an 
authority than Mr. Smee, medical adviser and director of 
the Gresham Society :— 

“A great deal of trouble and annoyance is caused by the 
sending up of proposal forms imperfectly filled. Sometimes 
they do not state dearly the occupation or the cause of death 
of near relatives. Now, it is impossible for the medical 
officers of a society to assess a life if they do not know the 
cause of relatives* death. With regard to the question of 
intemperance, too, the agents should see that the paper is 
strictly and clearly filled up; also in the agents’ reports 
which are sent up, and which are confidential, they should 
state clearly the object of the assurer, and especially in the 
case of female lives. Persons who have suffered from 
epilepsy, paralysis, apoplexy, cancer, stricture, or stone, 
must not be medically examined without orders from the 
head office. No person who has had delirium tremens, who 
has been intemperate, nor even the reformed drunkard, 
would the Society accept on any terms. Proposals 
from persons who are ruptured, who have suffered 
from gout, rheumatic fever, bronchitis, slight asthma, 
pleurisy, congeatio n or inflammation of the lungs, 
varicose veins, eczema or other skin disease, or congenital 
defect or deformity, or from persons engaged in the occupa¬ 
tion of licensed victuallers or in the wine and spirit trade, 
can only be accepted if strictly healthy, under an endow¬ 
ment assurance tariff, or with an extra rate of premium. To 
the clerk, master mariner, and the classes who depend upon 
their exertions for a livelihood, I know of no form of invest¬ 
ment equal to an endowment policy; it provides in case of 
premature death a provision for the family. At the age of 
sixty a man gets enfeebled in health, and his power of 
earning is diminished, his premiums cease, and in lieu he 
receives a lump sum as the result of his savings. Proposals 
on the lives of persons whose parents have died under sixty 
years of age must be regarded, even if healthy, as lives not 
of the first class; for example, there is one of our noble 
families in which during the present century no member has 
reached the age of sixty-five, which must be regarded there¬ 
fore as what is technically termed the perishing point of 
that particular family.” 

No words of ours are needed to strengthen the force of 
these remarks and suggestions. 


THE SEWERS OF NICE. 

The municipality of Nice is spending a considerable sum 
in the construction of sewers, which The Times has described 
as measuring in length 18,685 metres, while in size they are 
too large to be self-cleansing. This obvious defect, thus 
prominently denounced, could be remedied if the local 
authorities would cod suit English or American rather than 
Parisian precedent. Actually the scavenging of the town 
of Nice costs £80 per month, of which £40 are spent on the 
cleansing of the sewers by manual labour. As in Paris no 
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less than 800 men are employed to scrape the sewers, to 
remove or pash forward heavy deposits, it is not surprising to 
find at Nice that the provision for the self-cleansing of the 
sewers is defective. Nice may be regarded as the metropolis of 
the Riviera, and the example given by such a centre would 
stimulate all the smaller rival towns. Ultimately the large 
sewers might be used for storm and surface water, while a 
system of small pipes placed within these accessible under¬ 
ground passages would more easily and safely carry away 
the sewage of the town. _ 

CHRISTS HOSPITAL. 

Grave rumours reach us in regard to the sanitary condi¬ 
tion of the Hertford branch of Christ’s Hospital. A little 
boy has died recently at home from a disease apparently 
contracted in the school, and we are informed on good 
authority that this disease was typhoid fever. Our in¬ 
formant adds that a few weeks ago the school infirmary 
was full, and that two deaths had taken place in it. 
We trust these reports may prove to be unfounded, or 
at any rate exaggerated. More harm than good is gene¬ 
rally done by the suppression of facts in a case like 
this. If typhoid or any analogous disease has broken 
out in the school the fact should at once be made known, 
that parents may, if they think fit, remove their sons. A 
thorough sanitary investigation should at once be under¬ 
taken, for if our information proves correct, it is almost 
certain that water or drainage, or both, are in fault. 

' SCHOOL-WORK. 

Dr. Acland, Regius Professor of Medicine at Oxford, 
has done well in laying stress on the great need which exists 
to break up the daily period of brain-work in schools into short 
lengths of mental labour. Much of the strain that tries the 
minds of children severely is directly due to the length of 
“school hours.” The same amount of time might be much 
more usefully employed if it were divided into periods not 
exceeding an hour, or at most an hour and a half. The 
relief afforded by intervals of relaxation prevents any heat¬ 
ing of the machinery of thought, if we may employ such a 
metaphor, and deprives brain-work of one of its worst and 
most dangerous properties—namely, that of producing a 
habitual state of capillary congestion of the cerebrum and its 
membranes. _ 

“PUTTING THE COPING STONE.” 

We have received a pathetic appeal in the shape of a 
pamphlet 1 with the aforesaid title. It is a paper concern¬ 
ing a notable building now being erected in the great metro¬ 
polis, as the title page informs us. This building will be 
no other than the National Hospital for the Paralysed and 
Epileptic in Queen-square, Something like £20,000 are 
required to cover the expenses of the new building, which 
will contain nearly 200 beds. We have on previous 
occasions spoken of the eminence of the medical staff of 
this hospital and of the great value of the institution as 
a medical charity. _ 

EXECUTION SCENES. 

Our Liverpool correspondent writes :—The reoent execu¬ 
tion at Kirkd&le recalls to mind a much more terrible scene 
which occurred there eleven years ago, when the rope 
broke, the miserable culprit fell on the platform below, 
and the principal part of the ghastly proceedings had to be 
repeated. It led to the superseding of the executioner on 
that occasion (Calcraft). Since then the long drop has always 
been adopted and death has been instantaneous. It was 

1 Edward Rumpus, Holborn Bars. 


the contrast between this and the interval which ehpeir 
the recent instance which caused so much dMatutas. 
But it would be also a great additional improvement if t* 
pinioning process was always performed before the olk 
leaves the condemned cell, and the delay on the sedi. 
reduced to a minimum. This can only be effected Wa 
executioner having a competent assistant 


AMERICAN SALT PORK. 

M. Paul Bert, the politico-physiologist, does Bat bias 
in American pork, even when well salted and prepared r- 
good brine, as these processes would not prevent toe pc* 
being infested with trichinae. At a recent meeting o: • 
Chamber of Deputies he protested against the re vocation cf la 
decree of the 18th of February, 1SS1, which prohibited ±- 
importation of American salt pork. The rescinding of i* 
decree, he remarked, might not be considered bpti 
bat it was certainly against the interests of the pi 
health, which should not be left to the mercy of piorja 
maires and private cooks. He therefore proposed tkiii^ 
decree of the Minister of Commerce authorising the ibki 
tiou of American salt pork should be left in abeyance c: 
the subject had been fully discussed at the Chamber*. Ii 
proposition was adopted by a large majority. 


THE RAPIDITY OF VISUAL AND OTO 
PERCEPTIONS. 

From a note presented to the Academia des SekseB? 
M. Paul Bert it would appear that M. Bloch has in¬ 
vestigated the interval which elapses between the up* 
ance of a light before the eye and the production of 
by the subject as soon as the light is perceived As. 
similarly for the two other senses. Of the three aen»» 
studied vision was found to be the most rapid; Ae 
auditory perception, which occupied l-72nd of a ^ 
longer; and finally touch ou the hand, which toA 1--A 
part of a second longer for transmission than a visal j* 
ception. _ 

Wk are requested to state that the absence of tte ass 
of the President of the Royal College of Surgeons ^ 
Committee appointed to carry out the measures deened - - 
regard to the case of Messrs. Bower and Keates, is 
entirely to his not having been made aware of the tot.: 
to hold a meeting upon the subject Hence he, sifted 
of the College, has been unable to add the sanction d 
authority to a movement which has his entire sympathy a 
approval. We are glad to be able to say that the <fB&& 
to ask Mr. Marshall was entirely accidental 


At an inquest on the body of a female who recently 
in Perth general prison, Dr. Maonaughtan stated that 
had occurred from chronic disease of the bowels, proh».v 
due to the action of some coins which had been at one 
swallowed. The woman admitted the swallowing of sets 
pieces fonr years ago, and six silver coins were fee- 
amounting to 3#. 3d. _____ 

“Professor” Holloway, of pill and ointment rea¬ 
died on Christmas day, aged eighty-four. It is stated to* 
in building and endowing, he has expended over amifli® 6 
money on the Institution for the Insane at Virginia Wi* 
and the College for Women on Egh&m-hilL 


It is understood that Professor Flower is likely to 
Professor Owen as superintendent of the 
Collection at South Kensington. 




Thk Lancet,] 


THE BOWER AND KEATES* CASE. 


[Dec. 29, 1883. 1149 


A new journal of public health baa just been issued at 
ordeaux under the title of the Revue Sanitaire . It is 
lited by Dr. Alexandre Layet, formerly of the French 
avy, and also professor of hygiene of the Faculty of 
edicine. The first number contains an excellent historical 
ttoant of trichinosis and a criticism of the English system 
: free trade in pork and other articles likely to contain the 
irasite. _ 

Dr. M. K. Robinson has been reappointed medical officer 
: health for the East Kent Combined Sanitary District, at 
KX) per annum for life. The several districts composing 
iis combination were united for the purpose of the appoint¬ 
ment of a medical officer of health, a joint committee being 
>rmed under an order of the Local Government Board, 
ited Sept 5th, 1883. _ 

Dr. Louis Poxcet, a well-known alienist, died on the 
1st inst. at Vincennes, in the seventy-ninth year of his age. 
r. Poncet had published several works on mental affections, 
le most remarkable of them being “Intermittent Insanity— 
Old and Furious Madness compared.” 

Dr. Dam4schino, agrdgd, has been appointed Professor 
l Medical Pathology at the Faculty of Medicine of Paris, 
i the room of Professor Jaccoud, promoted to the chair of 
Jlinical Medicine. _ 

The Professorship of Deqtal Surgery in the Royal College 
i Surgeons in Ireland was not filled up last week in con- 
squence of a sufficient number of members of Council not 
eing present on the day of election. 

It is stated that the Local Government Board is abont to 
>ut in force over the whole of the metropolis what are known 
is the tenant clauses of the Sanitary Act. 

THE BOWER AND KEATES’ CASE 

iNjthe letter recently addressed to the’profession, the name 
)f Professor John Marshall, F.R.S., President of the Royal 
College of Surgeons of England, was accidentally omitted 
:rom the list of the Committee, of which he is a member, 
b'rom the number of letters received by the Committee indi¬ 
cating a wish that some steps may be taken to protect the 
profession from such ill-advised prosecutions in future, it 
seems desirable to mention that a resolution was passed at 
ihe meeting, held at Sir William Jenner’s residence on 
December 10th, asking the Council of the Royal College of 
Physicians and the Council of the Royal College of Sur¬ 
geons “to consider the propriety of representing to the 
Secretary of State for the Home Department that it is very 
desirable that there should be some arrangement by which 
the Public Prosecutor may obtain the assistance of skilled 
advisers when he is solicited to institute prosecutions of 
medical practitioners.” It may be added that the councils of 
both Colleges have already the matter under their considera¬ 
tion with a view to combined action. The memorial if 
signed by the whole profession will greatly strengthen any 
representation made to the Government by the two Colleges. 
It may also be stated, in reply to other letters, that 
although the memorial, which members are asked to sign, 
refers only to the criminal prosecution for the alleged man¬ 
slaughter of the child, in which the Public Prosecutor was 
concerned, it is thought by the Committee that the pro¬ 
fession will wish to defray the whole legal expenses incurred 
by Dr. Bower and Mr. Keates in connexion with the matter, 
and these include the expenses of their defence in the civil 
action as well as in the criminal one. Any gentlemen who 
have not received the letter and memorial issued by the 
Committee, are requested to communicate with the honorary 


secretaries. The appeal was posted on Saturday, December 
22ud, at midday ; by 5 P.M. on the following Monday 20S 
replies were received at the College of Physicians. A very 
large number of replies have since been received, hut it has 
been found impossible to acknowledge them in the present 
issue. 

The following contributions to the Indemnity Fund (third 
list) were received before 5 P.M. on Monday, Decern* 
her 24th:— 

Sir Joseph Lister, Bart., F.R.S.£10 10 0 

Hughlings Jackson, M.D., F.R.S. ... 10 10 0 

William Wood, M.D. ... 10 10 0 

R. Quain, F.R.S.10 5 0 

J. Blackstoue, Esq. . 5 5 0 

W. Adams, Esq. 6 5 0 

, J. Cooper Forster, F.R.C.S. 5 6 0 

Sidney Ringer, M.D. 5 5 0 

W. C. Begley, M.D. 6 0 0 

W. Cadge, F.R.C.S. ' 3 3 0 

J. Sidney Turner, Esq. . 3 3 0 

Thomas Annan dale, F.R.C.S., Edinburgh 2 2 6 

The following have sent two guineas each :—Walter 
Bryant, M.R.C.P.; W. Allingham, F.R.C.S.; Vinct 
Ambler, Surg.-Maj. ; C. A. Aikin, F.R. C.S. ; W. Bruee 
Clarke, M.D. ; Sir Oscar Clayton, F.R C.S. ; G. Anderson 
Critchett, F.R.C.S.; John Easton, M.D. ; Berkeley Hill, 
M.B., F.R.C.S. ; Samuel Gee, M.D. ; F. W Jowers, Esq.; 
Robt. Liveiug, M.D. ; Stephen Mackenzie, M.D. ; E. Nash. 
M.D. ; W. M. Ord, M.D. ; R. J. Spitta, M.D. $ Sigismuna 
Sutro, M.D. ; J. Thornton, Esq. ; H. M. Tuckwell, M.D. 

William Fuller, Esq., £2. 

The following have sent one guineaeach:—Edward Ablett, 
M.D. ; Whitehaven; C. H. Allfrey, M.D., St. Mary 
Cray ; Julius Althaus, M.D.; Elizabeth Garrett Anderson, 
M.D.; J. A. Ball, M.B., Stockport ; Edgar Barker, 
Et»q. ; Lionel W. Beale, F.R.S. ; Charles E. Beevor, 
M.D. ; Henry Belcher, Esq., Brighton; T. M. Briggs, Esq.; 
John Birkett, F.R.C.S. ; W. F. Blake, E*q. ; G. Fielding 
Blandford, M.D.; Byrom Bramwell, M.D. Edinburgh; 
J. W. Bramwell, M.D., Tynemouth; J. Brisbane, M. D.; 
Augustus Brown, M.D.; H. Langley Browne, F.R.C.S., 
West Bromwich; Walter Buchanan, Esq., Chatham; 
Kyran T. Buggy, Esq., Framlingham ; F. C. Bullmore, Esq., 
Falmouth; Henry T. Butlin, F.R.C.S. ; Thomas Buzzard, 
M.D. ; Jabez Carter, Esq., Bedford; A. W. M. Caudle, 
Esq., Henfield; W. Cock, Esq.; J. A. Cooksey, Esq., 
Malvern ; Sidney Coupland, M.D.; W. H. Crosse, Esq.; 
Henry Curling, F.R.C.S. ; Henry Dayman, F.R.C.S., 
Southampton; Benjamin Duke, Esq. ; Clement Dukes, 
M.D., Rugby; W. J. Bailey Eadon, Esq., Bristol; W. 
Eddowes, Esq., Shrewsbury; Alexander Forsyth, M.D., 
Gieenwich ; Robt. Fowler, M.D. ; John H. Gallon,' M.D. ; 
James F. Goodhart, M.D.; Francis Gooldens, Esq., Maiden¬ 
head ; Edward B. Gray, M.D., Oxon. ; George Fox Gros- 
venor, M.D,; Fred. B. Hallowes, E^q., Redhill; George 
Harhy, M.D. ; Robert Harris, M.B. ; William Harris, 
F.R.C.S., Hellesdon; Wilmot Parker Herringham, M.B. ; 
Constantine Holman, M.D., Reigate; Geo. E. Jeaffre*on, 
Esq., Framlingham; George Johnson, M.D. ; W. E. JLed- 
gard, Esq., Kirk by Lonsdale ; R. T. Leeming, F.R.C.S., 
Kendale; W. Liddon, M.B. Taunton ; W. Withers 
Moore, M.D., Brighton; Edward J. Nix, M.D. ; George 
Oliver, M.D., Harrogate; George Rice Ord, M.D.; 
William B. Page, F.R.C.S., Carlisle; G. E. Paget, M.D., 
Cambridge ; Sidney Parsons, Esq.; C. J. Pinching, Esq., 
Gravesend; Joseph Francis Porter, M.D.; Willliam Price 
Jones, M.D., Surbiton ; R. Prosser, Esq., Bromsgrove; 
Smith Richards, Esq.; E. Cnthbert King, Esq.; T. 
Morley Rooke, M.D., Cheltenham; Matthias Roth, M.D. ; 
James Russell, M.D., Edgbaston, Birmingham; Joseph 
Harvey Sutcliff, Esq., Ripley, Suney ; Felix Semon, 
M.D. ; Maline Sharman, Esq., Birmingham; Thomas Shel¬ 
don, M.D. ; Ernest Barrett Smiih, M.B., Twickenham; 
Win. H. Spencer, M.D., Bristol; Henry Stilwell, M.D., 
Hillingdon ; Horatio P. Symond, F.R.C.S., Oxford ; James 
Taylor, F.R.C.S., Chester; Thomas Taylor, Esq., Braintree, 
Es*ex ; T. Pridgin Teale, F.R.C.S., Leeds; Frederic Thorne, 
Esq., Leamington; John Topham, M.D.; J. J. Tweed, 
F.R.C.S. ; John Underwood, M.D., Hastings; A. Law 
Wade, M.D., Wells; Thomas James Walker, M.D., Peter¬ 
borough; Hermann Weber, M.D.; Walter Whitehead, 
F.R.S., Manchester; G. Friend Whiteley, Esq., J.P., 
Twickenham; Pugin Thornton, Esq.; George May, Esq.* 
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Reading; Hand field Jones, M.B.; Batterahell Gill, MD.; 
Abemethy Kingdon, Esq. 

W. Corbin Finch, M.D., Salisbury, £1. 

The following have sent half a guinea each :—W. H. Barr, 
E*q., Bury ; John Beddoe, M.D., Bristol; Cornelius 
Biddie, Esq., Merthyr Tydvil; C. H. Bloxsome, E<q., Fair- 
ford; Henry J. Back, Esq.; James Cornwall, F.R.C.S., 
Fairford ; John Gill, Esq., Welshpool; Joseph Harper, Esq., 
Barnstaple; Henry Jackson,Esq., Barnstaple; Albert Kiscb, 
Esq.; J. Mulvanev, Esq.; Geo. Robinson, Esq, Bedford; 
F. W. Salzman, Esq., Brighton; F. H. Spooner, M.D.; 
E. Symes Thompson, M.D.; J. N. Winter, Etq., Brighton; 
James A. Rigby, M.D., Preston; Charles Rigby, M.B., 
Preston; John H. Wraith, Esq., Darwen; and Otho F. 
Wyer, M.D., Leamington. 

The following have sent ten shillings each E. Adams, 
Esq., Liverpool; James Adams, MD., Barnes; J. M. 
Appleton, Esq. ; Robert Bruce, Esq. ; O. E. P. Chard, M.B. ; 
Eaw. D. Doughty, Esq. ; D. Duke, Esq., Leicester; 
R. C. D. Darden, Esq., Leicester; R. S. Fowler, F.R.C.S., 
Bath; B. Lawrence Hawkins, Esq., Woburn; W. B. 
Hunter, M.D., Matlock; Talfourd Jones, M.B., Brecon; 
W. Y. Veitcb, Esq., Middlesboro’; Leonard Williams, 
M.B., Wheatley ; W. J. Qnaltrough, Esq. 

The following have sent five shillings each:—H. M. 
Baker, M.B., Leicester Asylum; R. W. F. Carter, Esq., 
Dulverton; J. Christian, Esq., Dulverton; F. W. Clarke, 
Esq., Bury St. Edmunds; W. Soltan Eccles, Esq.; W. 
Moorman, Esq., St. Columb; Edmaud Palmer, M.B., 
Thanet; D. W. Parsons, Esq., Liverpool; Frank Smith, 
Esq., Plumstead; E. A. Snell, M.B. ; Edward T. Tibbets, 
MA., Bradford. 

Other smaller sums:—Thomas Warner, Esq., Cirences¬ 
ter, 4s. 2 d .; A. Haslewood, Esq., BuxtoD, 2s. id. ; T. Law 
Webb, Esq., Iron Bridge, 2s. 6 a. ; A. Kebbell, E«q., Thax- 
ton, 2s .; H. T. Wharton, M.A., Is. 6d. ; from a Poor Mao, 
1*. id. 


Errata .—In last week’s list, for Dr. Garekill read 
kell”; for Dr. Hey wood read •‘Heyward.” 

F. A. Mahomed, ) 

R. W. Burnet, \ 

Royal College of Pbyildans, Pall Mall East, S.W. 


‘Gaita- 


Hon. Secs. 


THE MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir,—I n the few days which have passed since the publi¬ 
cation of my letter in The Lancet, I have received the 
following donations and subscriptions, which I dedre to 
acknowledge with warm and sincere thanks :— 

John Colebrook, Esq., William-street, 

Lowndes-sqnare .£10 10 0 

(Making, withprevions donations, a 
total of 50 guineas). 

Gerald CnAcy Purnell, Forest-bill. 0 10 0 

Frank Smith. Esq., Plumstead . 1 1 0 

Dr. Turner, Finsbury-square. 5 5 0 

Dr. Dukes, Sunnyside, Rugby . 1 1 0 

Dr. Henry Castle, Newport \ . 1 1 0 

W. Eddowes, Esq., Shrewsbury . 1 1 0 

Mrs. Evan«, Matron, City of London 

Lying-in Hospital. (Subs.) 110 

Ditto ditto . (Don.) 10 0 

Dr. Sheldon, Wells . 0 5 0 

Three shillings for the purchase of the coveted fowl have 
been sent by Mr. Doubled ay, and forwarded to the writer 
of the letter copied in my last communication, who has also 
been supplied with a ton of the best coal by Mr. Coulson. 
I shonld like to add that besides the £2200 given during the 
year in donations, more than £1000 derived from invest¬ 
ments h&9 been distributed among fifty annuitants, most of 
whom receive £20 a year, which is augmented in the case 
of a certain number of worn-out members of the profession 
from a special fund to £26, or 10ff. a week. 

The charity has no paid officers, so that except a small 
percentage upon such subscriptions as are paid through the 
collector, and the expenses of printing and postage, all the 
money received goes to those for whom it is intended. • 

•The committee meets once a month to receive applications, 


which must be supported by the testimony of medical na 
who vouch for the accuracy of the statements mad? L 
after careful sifting, and when practicable reference to n 
honorary local secretary, or personal investigation by * 
member of the committee, a case is considered worthy •: 
relief, a grant is at once made, but is usually distrikxi: 
weekly or monthly instalments. 

Annuitants are elected twice a year. All applicants orr 
the age of sixty are considered eligible, and a list of thea b 
drawn up by the honorary secretary for cases; this u or* 
fully gone over, with all the information which can be 
tained by a small subcommittee appointed ad hoc, vac. 
reports to the general committee, with whom the elank 
rests. There are more than fifty eligible candidate?, ta u 
they have no canvassiog to do, and for the most part dev 
even know when their cases are under consklera&oB. ths 
have not the heart-sickness of hope deferred, and they at 
moreover relieved from the donation fund from time to riat 

These are the characteristics of the fund, which hre 
commanded the increasing confidence and support of ik 
profession, and will, we trust, continue to do to. 

I remain, Sir, your obedient servant, 

W. H. Broadbbnt, Treasure 

34, Seymour-atreefc, Portman sq., Christmaa-rUy, 1SS3- 


LIVERPOOL. 

(From our own Correspondent.) 

MATERNITY HOSPITALS AND HOSPITALS FOR W0MH. 

Previous to the year 1841 there was no lying in 
in Liverpool, the only provision for married women ixa; 
their confinement being that afforded by the ladies okk? 
This, which next to the Royal Infirmary and the old 
pensary was the oldest medical charity, afforded theittendir:; 
of a skilled midwife, and in difficult and dangeroustisa ^ 
attendance of one of the honorary surgeons to the chain 
In 1841 the Lying-in Hospital was established, and beos 
subsequently a Hospital lor Diseases of Women, out-patiss 
being also prescribed for. In 1869 the two charities ve? 
amalgamated, but were last year again separated. A 
Hospital for Women was opened in August, and i: a a 
contemplation to erect a Maternity Hospital on the 
principle. 

CLINICAL LECTURES AT THE ROYAL INFIRMARY AD 
LOCK HOSPITAL. 

Clinical lectnres are delivered to the students liters 
the practice of the Royal Infirmary by the three ph.TS -^ 
and surgeons who, each lecturing for a period at 
months, complete the winter and summer sessions .* 
course is also delivered by the obstetric physician eury 
week during the winter and summer sessions, the 
wards providing plenty of illustrative cases. In addition ■ 
these, a course has been delivered during the present 
session at the Lock Hospital, which closely adjoins the* 
firmary, by the two surgeons in weekly rotation. 1®**; 
tnres have been well attended; there is a fair rapp y - 
illustrative cases, and the course will be continued 
the remainder of the winter session. 

HOSPITAL AMBULANCES. 

The result of the ambulance recently established inj* 
nexion with the Northern Hospital has been so saUMacw? 
that it must before long be considered as a necessarywj^' 
of all our general hospitals. This is what Mr. BefPJV 
Harrison fully demonstrated when President of the 
Institution, and, Ihough somewhat tardily, his sngg^^ 
has been adopted at one hospital. _ The arrao .? e f lcB 
telegraphic and telephonic communication at all the 
stations throughout the city are most complete. . 
is required are funds for the purchase of ambulances an 
the additional expenditure of their maintenance. 


The danger attending overhead wires was 
on the 19th inst, at Oldham. It appears that a firs eseg 
in its transit came in contact with a telephone wire 
to the house of the mayor. The wire in its desew* , 
down some of the masonry of the building «• 
passers by, severely injuring eight persons, thw® 01 
are hardly likely to recover. 
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JAMES KEENE, F.R.C.S., M.R.C.P. 

The son of a well-known dentist in Boulogne, James 
>ene was born about the year 1833. He entered at St. 
urge’s Hospital in 1851; obtained the diploma of the Royal 
liege of Surgeons in 1855; and soon afterwards, on the 
indation of the West London Hospital at Hammersmith, 
1856, was appointed one of the surgeons. Retaining 
is but a short time, he went abroad and spent some years 
Australia. He returned to London in 1870, and aecom- 
shed the unusual feat of taking the F. R. C.S. and M. II C. P. 
rdomas within a short time of each other, showing the 
Llliancy and versatility of his mind. He then determined 
settle in town, taking up the speciality of the ear, which 
continued to follow up to the time of his decease. He 
is appointed assistant-surgeon, and afterwards aural 
rgeon and lecturer ou aural surgery, to the Westminster 
ospital, and. contributed considerably to the literature of 
e eubject, his.“Manual of Aural Surgery and Defective 
earing ” securing a large circulation. His ingenuity in the 
rangement and perfecting of the appliances of his depart- 
ent was very great, and had he not been cut off ia his 
ime he might have added considerably to our knowledge 
id successful treatment of these obscure diseases. Three 
?ars ago he became aware of the existence of an abdominal 
mour (splenic), and alsoleucocythsemia, which gradual I yex- 
rnsted an otherwise vigorous frame; be became more and more 
ircmic, and was troubled with a constant irritative cough ; 
ill he was at his work until within a very short time of his 
;ath, which took place on Nov. 27th. His end was peaceful 
id painless. Of genial and kindly nature, he mnst be re- 
embered among those quiet and unobtrusive workers who 
e content to do their best for their suffering fellow- 
eatures with little regird to their own personal advantage. 


THE SERVICES. 


Artillery Volunteers. —2nd . Devonshire: Surgeon 
amuel Nathaniel Elliot resigns his commission, and is 
ranted the honorary rank of Surgeon-Major. 

Rifle Volunteers. —1st Dorsetshire : Acting Surgeon 
heophilus Woods has resigned his appointment—let 
olunteer Battalion, the Princess of Wales’s Own (York- 
lire Regiment): Surgeon Robert Fothergili is granted the 
onorary rank of Surgeon-Major. 

Admiralty. —The following appointments have been 
lade:—Surgeon Howard James M‘C. Todd, to Jamaica 
[ospital, vice J. F. Donovan; Surgeon David B. Bookey, 
o the Impregnable , vice M‘C. Todd. 


jjbWal jfrfog. 

College of Physicians in Ireland. — At the 

lecemher examinations the following candidates obtained 
he licences in Medicine and Midwifery of the College 
Medicine —John Charles Aldred, Frederick William AUri?bt, John 
Bernal, Henry Joseph Butler, Henry W. Carr, Robert H ttnpden 
Clement, Cornelius Daly, Quinton Richard Darling, Patrick Thomas 
Dillon, John Greenhalgh, William Byron Hanbidge, J. M, Kennedy, 
William Nolan, William H. Oliphant, Frances Helen Prideaux, 
William Swanson Sprent. 

Midwifery. —Edward Coey Bigger, William Cal well, W. Courtney, 
Archibald Alexander George Dickey, David Peter Gaussen, E l ward 
Copley Ward, John Charles Aldred, John Bernal, Henry J. Butler, 
Henry Wilkinson Carr, Robert Hampden Clement, Quintin R'chard 
Darling, John Greenhalgh, J. M. Kennedy, William Nolan, William 
Swanson Sprent, Arthur Jalland Stiles. 

At a special examination held on the 3rd in*t. the following 
gentleman obtained the licence in Midwifery 
Richard Henry Dowell. 

Hie undermentioned have been admitted Member? :— 

Robert Francis Buchanan, Surgeon-Msjor, A.M.D. 

Richard James Sweetman, H.M.S, Shannon. 

Royal College of Surgeons in Ireland.— 

At examinations recently held, the following obtained the 
diploma in Surgery of the College 
Edward S. Ahern, Henry Osborne Beatty, Henry Bullen Beatty, 
James G. Bolger, William Boake, Henry J. Butler, John F. B. 


Campbell, Godfrey O. Cappage, Edward B. Denny, George A. 
Dreaper, Thomas G. Drake, George B. A. Flanagtn, Charles H. P. C. 
Graves. James W. Greene, John A. Griffin, Robert T. Herron, 
John Keays, John P. McCranh, Edward J. Ryan MacMahon, 
Mathew Macnamara, Francis J- Maguire, Francis B. Manning, 
Francis J. Mannsell, Thomas G. Millerick, Andrew Murphy, Wilson 
M. Nugent, Thomas O’Donnell, Edward G. Peter**, Thomas J. G. 
Sheehaw. Charles N. Simons, Henry W. Smartt, Frederick J. W. 
Stoney, Whitley Stokes, Francis W. Sullivan, W. G. Tertian, Thomas 
H. Torney, John T. Walsh, Henry Whitby, George R. Williams. 

University of Dublin. — The following degrees 
were conferred at the winter commencements hell last 
week:— 

Bachelor in Medicine.— Alexander Ambrose, Charles Caltborpe 
De Burgh Daly, William Needham Denniog, H. Henry Fleming, 
Arthur G<*oghegan. James Sullivan Greene, Charles Randolph 
Kilkelly, Richard Miller, Richard Nunn, Glascott Hardy Stines. 

Bacaklou in Surgery. — Alex %n tier Ambrose (slip. e<>nd ), Henry 
Eilmund Blandford, Charles Caltborpe De Buivh Daly, William 
Needli im Denning, George Magill Dobson. Wit dam G. Fenton, 
Robert Howard Fleming, Arthur Geoghegan, James Sullivan Greene, 
Henry McQuade, Richard Miller, Richard Nunn, Glascott Hardy 
Symes, Robert Edward Sproule. 

Doctor in Medicine. — Alexander Ambrose, Thomas Donnelly, 
George Chadwick Kingsbury (stip. cond ), Tnoma« White Lewis, 
Andrew Murray, David Chadwick Smith, David Tucker. 

Apothecaries* Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 20th:— 

Bean, Charles Edward, Brooklyn House, Shepherd s Bush. 

Bower, E l ward Ignatius, Acton-street, Gray’a-Inn-road. 

Carvell, John Maclean, East India-road. 

Ferguson, G. Henry Fletcher, Clyde-road, Croydon. 

Foot, Ernest George, Bigbury, near Kingsbridge, Devon. 

Hartzborne, Bernard Frederic, Cbichester-road, Bays water. 

Harvey, Frank, Endsleigh-place, Plymouth. 

Ogg, George Ogg, St. Anthony’s, Newcastle-on-Tyne. 

Prmg, Frederick Arthur, Northlands, Essex. 

Roe, Montagu Walter, Newland-street. 

Sumpter, Walter John Ernley, Cley-next-the-sea, Norfolk. 

Thirkell, Joseph, Aberford, Leeds. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Ernest Lambert Chambers Muspratt, King’s College. 

The Mayor of Eastbourne, Mr. G. S. Wallis, C.E, 
has been instructed to prepare a scheme for the mure com¬ 
plete drainage of the town. 

At a meeting on the 21st inst. of the Wolver¬ 
hampton Hospital Sunday Collection Committee, the secretary 
reported that the total sum received this year was £670, 
a decrease of several pounds as compared with 18S2. 

A stained glass window to the memory of Dr. 
Robert Druitt, author of “The Surgeon’s Vade Mecum,'* is 
about to be fixed in the Minster of Wimborne, in the 
diocese of Salisbury. 

During the past two years the ordinary income of 
the Ayr Hospital has been somewhat deficient, hut a kind 
friend of the institution has jn9t sent a cheque for over £500, 
thu9 clearing away the debt 

The Hackney Board of Guardians have, at a 
special meeting, resolved to ask the vaccination officers to 
visit the houses in the Clapton district, impressing upon the 
inhabitants the desirability of vaccination or re vaccination, 
and to issue notices intimating that this would be done free 
of expense. 

Royal Institution.— Mr. H. H. Johnston will 
give a discourse on “Kilima-Njaro, the Snow-Clad Moun¬ 
tain of Equatorial Africa” on Friday evening, January 25th. 
Professor Bonney’s discourse on “ The Building of the 
Alp?,” announced on that evening, will be given on 
April 4th. 

The average daily number of patients in the 
Seamen’s Hospital, Greenwich, daring 18S3 has been 193, as 
compared with 190 during 1882, and 171 the average of the 
nine years from 1874 to 1882. The committee have during 
the past year been obliged to borrow £1000 to meet their 
liabilities, and contributions towards the liquidation of this 
debt are asked for. 

At a meeting of the Gravesend Town Co jncil on 
the 19th inst., a discussion took place in reference to the 
alleged sanitary defects of the Gravesend Dispensary and 
Infirmary, there having recently .been several cases of death 
from blood poisoning at that institution. The Mayor was of 
opinion that some one was criminally responsible, and the 
Council agreed that the sanitary arrangements of the in 
firmary ought to he thoroughly examined. 



1152 Thb Lancet,] MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. IDec. S, i» 


StriKtal Jppintmeitts. 

Intimations for this column must be sent direct to the Ogles of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 

Cummins, W. Edw. Ashley, M.D., MCh.QU.I., has been appointed 
Visiting P lay aid in to the Cork Workhouse, vice Hall, deceased. 

Gardner, Percy H., M.R.C.S., has been appointed House-Surgeon to 
the Royal Portsmouth, Portsea, and Gosport Hospital, rice W. C. 
Beevor, M.B., resigned. 

Griffin, John, M B., C.M.Ed., has been appointed Senior House- 
Surgeon to the Royal Sonth Hants Infirmary, vice H. Wynter 
Shettle, M.R.C.S., L.R.C.P., resigned. 

Lipscomb, A. A.. M RCS., LS.ALond., has been appointed House- 
Physician to the London Hospital, viceC. M. Chadwick, M.B. 

Maclachlan, Samuel French, M.B., C.&Glas., has been re- 
appotuted Medical Officer of Health for the Longtown Rural 
Sanitary District. 

Mason, Samuel R., M.D.Dub., F.R.C.S.I., has been appointed Master 
of the Coombe Hospital, Dublin, vice Kidd, whose term of office 
has expired. 

Mum ford, William Ellis, L.RC.P.Ed., L.R.CS.Ed., hss been re¬ 
appointed Medical Officer of Health for the Pudsey Urban Sanitary 
District. 

Pillin, Harry L., L.D S.Eng., has been appointed Hoose-Surgeon to 
the Dental Hospital of London. 

Robinson, Major Kirkby, M.D.Erlan., M.R.C.S., L.S.A.Lond., has 
been reaDpointed Medical Officer of Health for the Blean, Bridge, 
Dover, East Ashford, Eastry, Elhsm, Thanet, and Went Ashford 
Rural Sanitary Districts, and the Dover, Herne Bay, Hythe, and 
Broadstairs Urban Sanitary Districts. 

Roberts, George A, E., has been appointed Assistant House-Surgeon 
to the Royal South Hants Infirmary, vice John Griffin. 

Shaw, L. E., M.B.Lond., has been appointed House-Surgeon to the 
Victoria Hospital for Children, Queen’s-road, Chelsea. 

Williams, J. F., M R.C.S.. has been appointed Assistant Medical 
Officer and Dispenser to St. Saviour’s Union. 


St arrives, attb Jfatjjs. 

BIRTHS. 

Armstrong.— On the 14 f h inst., at Friar-street, Reading, the wife of 
H. G. Armstrong, M.R.C.S., of a son, stillborn. 

Illingworth. — On the 25th inst., at Crowtber-terrace, Claytota- 
le-Moora, the wife of C. R. Illingworth, M.D., M.K.G.S., of 
a son. 

Morris —On the 21«t Inst., at St. Mary’s House, Chester-le-Street, 
Co. Durham, the wife of W. Cameron Morris, M.B., of a daughter. 


MARRIAGES. 

Bartlett —Sloan. —On the 17th October, at Sydney, New South 
Wales, Felix Paul B-irtlett, M.R.C.S., L.R.C.P.Lond., youngest 
son of Jasper Bartlett, of Brixbam, Devon, to Marion, youngest 
daughter of the late James Sloan, Esq., of North Logan, Upper 
Lacklan Rivet, New South Wales. 

Birch— Milner.— On the 18th inst., at St. George the Martyr, Canter¬ 
bury, de Burgh Birch. M. D., of Newcastle-on-Tyne, son of the late 
de Burgh Birch, M. f>., Madras Medical Service, to Lietitia Eliza¬ 
beth, daughter of Charles Milner, Esq., of Startforth Hall, York¬ 
shire. 

Carter — Browne.— On the 17tb Inst., at Northern Church, North 
Devon, Robert Brudenell Carter, F.R.C.S., of Queen Anne-street, 
London, to Rachel Elizabeth Browne, of Ridgeway, Northam. 

DEATHS. 

Harding.— On the 24th inst., at his residence, Eagle House, Hornsey. N.l 
John Fosse Harding, F.R.C.S., aged 75. 

Houseman. — On the 20th lost., at 68, Jesmond-road, Newcastle-on- 
Tyne, John Houseman, M.D., L.R.C.S.Ed., M.R.C.S.Eng., in his 
73rd year. 

Pearce. — On the 19th inst., at Holy Cross House. Falham, S.W., 
Anna Maria Gostwyck, relict of Thomas Pearce, M.R.C.8.Eng. and 
L.S.A.Lond., of Holtworthy, North Devon, aged 76. 

Pring. —On the 16th inst., at Pwllheli, Dr. Peter Barnett Pring, 
aged 33. 

Wheeler. — On the 19th inst., at his residence, Albion-terrace, 
St. Liwrence-on-Sea, Thomas Rlvington Wheeler, F.R.C.S., late 
of The Ferns, Sundrldge, near Sevenoaks, Kent, aged 65. 

Wright. —On the 21st inst, at.St. Neots, Hants, Samuel Wright, 
Surgeon and F.L.S., son of the late Rev. W. Wright, of 
Huntingdon. ________ 

N B —AfeseftaU charged for the insertion of Notices of Births, 
[Marriages, and Deaths. 



Jfttbttal giarj forr ftt ensuing Ittl 


Monday, Dee. 3L 

Royal London Ophthalmic Hospital. Moorfiklb&.-0pci*» 
10$ A.M. each day, and at the same boor. 

Royal Westminster Ophthalmic Hospital*—O perstlouaH ilk 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.il 
Royal Orthopedic Hospital.—O perations, 2 p.m 
St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, • a 
Hospital for Women, So ho-squark.— Operations, Sum 
Thursday at the same hour. 

Tuesday, Jan. L 

Guy’s Hospital.—O perations, It p.m., and on Friday itthnok? 
Ophthalmic Operations on Mondays at L30 p.m., and Damn a 
2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Professor Dewar, “On Abbes?ii^ 
tion to Modern Science.” 

Wednesday, Jan. 2. 

National Orthopaedic Hospital.—O perations, 10 a. m. 
Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1} P.M .,saAcsSdets 
at the same hoar.—Ophthalmic Operations on Xwihpalto 
days, at 1.30 P.M. 

St. Mary’s Hospital.—O perations, 1§ p.m. — Skin DfptfaaJ 
9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, It p.m., and on SMsriv 2 & 
same hoar. 

London Hospital.— Operations, 2 p.m., and -n Thursday iri*** 
at the same hoar. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and children.-^** 3 * 

2t P.M. 

University College Hospital.—O perations, 2 p.m., and «surfr 
at the same hour.—Skin Department: 1.45 p.m., aodos Seuwf * 
9.15 a M. 

Thursday, Jan. 3. 

St. George’s Hospital.—O perations, l p.m. i 

St. Bartholomew’s Hospital.—1| p.m. Snrgical Coassiuttesi | 
Charixg cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.-*O peration*, t r . u * n - s 
Friday at the same hour. 

North-Wrst London Hospital.—O perations, 24 p.m. 

Royal Institution.— 3 p.m. Professor Dewar, “On Aldwo? “ 
tion to Modern Science.” , . . 

Harveian Society.— 8.30 p.m. Dr. T. Colcott Fox, 

Infancy and Childhood.”— Mr. G. Cowell, “Oa ttw truism - 
Purulent Ophthalmia of Infants.” 

Friday, Jan. 4. 

St. George's Hospital.— Ophthalmic Operations, 14 r iL \ 

St. Thomas’s Hospital.— Ophthalmic Operations, its 
Royal South London Ophthalmic Hospital.—O psrstl®** 1 r 
King's College Hospital.— Operationa. 2 p.m. | 

Pathological Society of London.—8.30 p.m. AnnnalOw*™^^ 
for Election of Officers, Report of the Council, Ac.— 
preparations will be shownThree Example* I 

Disease ; Farther Specimens of Vacaolatioa of the 
in the Lungs of an Animal; Epithelioma of the BAr » 
Sarcoma of the Skull of a Child. 

Saturday, Jau. 5. 

King's College Hospital.—O perations, l p.m. 

Royal Free Hospital.— Operations, 2 p.m. . 

Royal Institution.—3 p.m. Professor Da war, •* 0b Alcb«W 9 | 

tion to Modern Science.” 
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Stotts, Stet dtotmiteitts, anir ^nsfoers to 
Comsponknts. 

T< m especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

dll communications rdating to the editorial business of the 
journal must be addressed “ To the Editor 
Lectures, original articles , and reports should be written on 
one side only of the paper . 

Letters, whether intended for publication or private informer 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
( Publisher. u _____ 

OUT DOOR RELIEF AND PAROCHIAL EXPENDITURE. 

To the Editor of The Lancet. 

i SlB,—After fifteen years’ experience of Poor-law medical relief, I am 
:naturally interested in all that appertains to it. 1 hare followed with 
some interest the reports of the various Poor-law conferences which 
hare been held, but I must say 1 hare been disappointed with the 
results. I should like to ask a few questions through your columns. 

1. Mr. Vallance is reported to hare said at the conference on Dec. 12th: 
' * ‘Three years ago they bad 3000 out-door paupers on the books; now 

they had only twenty-one.” This is a great and startling reduction. 
How much has been saved by this? In the expenditure of the White¬ 
chapel Union what does this saving amount to? Are the rates lowered 
thereby, or is the total expenditure as high as before ? Unless the rates 
are lowered and the expenditure diminished proportionally the rate¬ 
payers do not gain by the cruelty of the Whitechapel guardians. I 
cannot use any milder word. 

2. There is a policy now being adopted said to have its origin from 
Whitehall—"Apply the workhouse test: offer the house.” This too 
often means ruin—the breaking up of the home. Supposing that the 

, class who hare to apply for relief took it into their heads to accept this 
j offer, how would we be for room? How many more workhouses would 
we hare to build? I know an instance where something of this kind 
occurred. During a severe winter several families were thrown out of 
work. No teat but the workhouse was offered. The families accepted 
it; there was no other resource. In a few weeks the guardians were 
only too glad to offer out-door aid, otherwise new buildings would hare 
, had to be erected. Let the poor in a body unite and accept the work¬ 
house, in a very short time they will be able to obtain out door relief. 

I am inclined to think that in Whitechapel the relief of distress is 
simply shifted on to other shoulders, and that pauperism is not checked 
by the policy adopted. What is wanted, and what has not been yet 
thoroughly grappled with, is efficient medical relief for the sick poor; 
, attention to aente disease amongst the poor. Pnncipiis ob&ta. Chronic 
disease—which too often means neglected disease—manufactures our 
paupers. Look at the hardship of the workhouse test in a case like the 
following A working man, say a cabman, is ill with pneumonia or 
rheumatic fever. He has a wife and four or five children; wages 23*. 
i per week. What can he save ? He has, however, saved a little; he 
spends this on his illness. When he is barely convalescent he has to 
apply for Poor-law aid. He obtains the services of an out-door medical 
officer, but he wants something more than medical advice. He requires 
food ; he asks for some money. He is offered the house; be cannot go 
in unless his whole family go with him, so the family go in. They are 
all pauperised. He may decline. The sequel is neglect and chronic 
disease. The man alone should be taken in; the wife and children 
•honld be allowed some aid outside until his perfect restoration to 
health. From experience I look upon this as a great blot on the Poor- 
law system. 

I am glad to find that The Lancet does not yield to the cry of the 
“ workhouse test.” I trust that your powerful advocacy will still be 
extended to the deserving poor, thousands of whom are compelled 
through misfortune to enter our workhouses who are otherwise unsullied, 
and who are only suffering from what must be the "unpardonable sin” 
—r!t, the want of money. I am, Sir, yours faicbfullr, 

December 21st, 1383. Poor Law. 

X.—The court is a public one, bnt the coroner baa the power to clear the 
court when he deems It necessary. 

"RINGWORM OF THE SCALP." 

To the Editor ofT HE LANCET. 

Sir,—I n your issue of Dec. 1st Dr. A. Smith suggests the use of 
odd. borne., jiiiss., ®th. sulph., $ij., apt rin. rect. ad JxiJ., in some forms 
of tinea. I should be glad to know how he dissolves the boraclc acid. 

M I am, Sir, fathfully yonrs, 

December 13th, 1833. Puzzled. 


The Scabnell Fund. 

The following subscriptions have been received in answer to the 
published appeal :— 

Mr. John C. Morice ..£2 0 0 Dr. Watts, Vassall-road .. £1 0 0 

▲ Gentleman from the No Name.0 15 0 

West-end. 2 0 0 Mr. James Gilroy .. 0 10 6 

Dr. F. de Havilland Hall 110 T. M., Guildford .. .. 0 10 0 

Mr. A J. Turner .. .. 10 0 

Dr. MUward.—We regret oar space will not allow of the insertion of the 
letter, at all events this week. 

Dt. W. J. Coffins.—The paper has been received, and is marked for Inser¬ 
tion. 

Constant Subicriber (Dublin) has not enclosed his card. 

AN ETHICAL CASE. 

To the Editor of The Lancet. 

Sir,—A llow me to bring under your notice a case which occurred 
recently in an infirmary town. (A, the patient; B, the infirmary 
surgeon ; C, the club surgeon.) 

A meets with a severe accident, and is admitted to the infirmary 
under the care of B. Tbe thigh and right leg are broken; the left legie 
badly broken (compound). The patient is in the Infirmary some months 
when the friends become dissatisfied, and wish to have him home aa 
soon as he can be removed and attended by C. B calls on C and aski 
him to go with him to hear, for the first time, what the wife has to com¬ 
plain of. C does so, and advises the wife to leave her husband in the 
infirmary. Some time after the request to be allowed to go home is 
repeated and acquiesced in. Forthwith C is in attendance, and says the 
leg ought to come off, and the sooner the better ; it should have been 
removed at first. He attends a fortnight, and then calls in two other 
surgeons unconnected with the infirmary, and all agree to send him 
immediately to a neighbouring infirmary for amputation. On arrival 
there the surgeons agree to do nothing without inviting B and C to be 
present at the consultation. B goes ; C declines to do so. The verdict 
is to save the limb, and that the infirmary surgeon acted properly in not 
amputating. Query: Should C have requested B to be present at tht 
first consultation when the two strangers were called in by C ? Should 
C have attended the consultation at the neighbouring infirmary when 
invited to meet B there t 1 am, Sir, yours obediently, 

Dec. 1883. Inquirens. 

l. It would have been courteous In C to have requested B’a presence 
at the consultation. It is possible that the friends overruled him in 
regard to this point, and they had a right, of course, to an independent 
consultation. 2. We think it was incumbent on C to attend the con¬ 
sultation in the second infirmary and to discuss the question there, 
meeting B. The question of saving or sacrificing a limb is one on 
which equally honest and competent men may differ, but it is surely 
one on which they should try to reduce each other’s differences to a 
minimum by friendly consultation.—E d. L. 

L.R.C.P. should apply at the office of the Crown Agents for the Colonies, 
Downing-street, S.W. 

Dr. Hughes Bennett.— The notice is already written. 

Mr. Robinson , M.B.— Longmans, price 14s. 

THE HOT WATER CURE. 

To the Editor of The Lancet. 

Sir,—I n reference to this matter, an ounce of experience is worth a 
ton of theory. With jour article on this question I entirely agree, bnt it 
may, by tbe use of the all-powerful scissors, be carried before sufferers 
who will, after perusal, be afraid to avail themselves of a very excellent 
remedy. My experience of hot water as a curative agent is in relation to 
indigestion, from which I have suffered for many years, and which, by 
the judicious use of hot water, I have been able to get rid of. Half to a 
teacupful of hot water (not boiling nor yet lukewarm) sipped before a 
meal will enable nine out of every ten sufferers from indigestion to 
digest that meal with comfort; and in cases where a fulness and uncom¬ 
fortableness are felt after a meal, a similar quantity taken in a similar 
manner will give great relief. Anyone with a grain of sense would, I 
should think, hesitate before using for internal cleansing as much hot 
water as would be required for external use in that respect. Allow mo 
to refer anyone interested in hot water and other similar inexpensive 
remedies to the health papers of Professor Kirk, of Edinburgh, 
published by Mr. Morrison, of thatoity.—I am, Sir, yours, <fcc., 
December, 1883. MODERATION. 

Prov. Hoap. Surgeon.— Mouat and Snell's work, published by ChurchilL 
Apple.—Factory Department, Home Office. 

AN ANNUAL NAVAL MEDICAL DINNER. 

To the Editor of The Lancet. 

Sir,—I beg to suggest that an annual dinner of the medical officers 
(active and retire*!) of the Royal Navy should be held In London every 
May. It would afford a pleasant means of meeting old friends and 
developing oomradesbip. I am. Sir, yours truly, 

December 16fcb, 1883. Union. 
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The demands on oar space made this week by the Annus Medicas and 
the Index hare compelled ns to defer the publication of many articles 
and communications already in type. 

THE BANDAGE AN AID TO LABOUR. 

To the Editor of Tbs Lancet. 

Sir,—H aring for upwards of twenty years used the bandage as an 
aid to labour, and with the best results, I am desirous of bringing the 
method under the notice of your readers. The cases where it is most 
useful are those in which the os is fully dilated and the head passing 
through the cavity of the pelvis, the pains being regular, but lacking 
sufficient power to force the head down on the perineum. The patient 
is placed in the usual position, on the left side, and the bandage (which 
should be about nine inches broad and three and a half feet long) passed 
under her, so as to leave about five or six inches projecting behind her. 
The other end of the bandage is then brought round the abdomen and 
entrusted to a nurse or attendant standing by the bedside (behind the 
patient), who is to hold it by its edges so as to maintain its proper width 
over the abdomen. During a pain tbe nurse slowly tightens the bandage, 
and when the acme of the pain is reached, is to pull with considerable 
force, which can be regulated by the direction of the accouoheur, who 
keeps his finger in contact with the head. When the pain passes, the 
bandage is to be again slackened, and this process repeated until the 
head has been brought down on the perineum or altogether born. It is 
necessary to see that the force is applied in a direction nearly parallel to 
the bed, or rather upwards than downwards, otherwise the patient will 
be pressed down on the bed, and much of the power lost. The weight 
of the patient is generally sufficient to prevent the bandage slipping from 
beneath her, and by its end being loose it acts like a safety valve, 
should an unusual degree of force be used. In such cases the bandage 
must be readjusted as required. In patients of light weight and in 
others where the head is difficult to move, it is of advantage to fix the 
end of the bandage, which can readily be done by the left hand of the 
accoucheur, so that the bandage may be prevented from slipping. I 
have very rarely, if ever, known the patient object to this method on 
account of pain, but generally have found expressions of thankfulness at 
the speedy termination of the labour. In the discussion at the Obste¬ 
trical Society of London, in 1879, on the use of the forceps, one of the 
speakers said : “ With respect to the compression of the abdomen, that is 
a practice which I mu it say I consider at least unscientific, and calcu¬ 
lated to be very injurious. 0 The method I have described, however, I 
think does not altogether merit that observation. We know that the 
completion of the second stage of labour is chiefly dependent on the 
expulsive powers of the body acting through the abdominal muscles. 
This method certainly very greatly assists that action, and, being an 
Imitation of nature’s method, cannot surely be called unscientific. By 
the method I have indicated, the force exerted by the attendant is 
added to the above, and is immediately perceived by tbe accoucheur 
from its effect on tbe child’s head. A president of the Obstetrical 
Society says that “ by pressure upon the uterus externally we can very 
frequently apply an equal, if not a greater, pressure than that which 
nature herself is expending upon the process, a pressure of 601b. to 
1001b. and further adds, “ we may in many cases assist onr patient 
materially by exercising a certain amount of compression." Several 
Instruments have heon invented to assist labour by mechanical support— 
one by Dr. Woodward, of Worcester (see The Lancet, Nov. 6th, 1869), 
and another by Dr. Protheroe Smith (The Lancet, June 4th, 1870)—“ to 
supply the want of voluntary muscular force during parturition.” I have 
never seen these used, but they appear to have been very useful in 
assisting materially in hastening labour. I venture, however, to state 
that tbe plan 1 have recommended, if fairly tried in suitable cases, will 
not disappoint those who may be disposed to give it a trial. Should the 
patient complain of cold in her back, a pillow can be laid against it 
without in the least interfering with the employment of the bandage. 

I am, Sir, yours obediently, 

Dec. 1883. A. B. C. 


“ MEDICAL OFFICERS OF HEALTH AND MEDICAL MIS ’ 
To the Editor of Tbs Lancet. 

Sir,—M y attention has been drawn to a letter in your tat i*?, k 
your foot-note compels a reply. Owing to sundry irregvlsntks rri*e* 
to tbe admission and discharge of patients at tbe Fever Hufthl af j& 
the Leek Improvement Commissioners, who are the utbsa uesb- 
authority here, passed the following minnte on Nov. 5th“ Wnfc i r*. 
to lessen the responsibility devolving upon the sanitary i*wv 
ordered that the medical officer of health be instructed to »* e 
determine as to the admission and discharge of patients atth* 
Hospital." Ou my visit to the hospital on Nov. 29 th I focad -■ r 

S. A-had been there more than a month, and on sramlnt&wa* * 

the skin was perfectly smooth, and that she was in every oil*: 
quite well and fit to be discharged. I requested the nurse tsoBcf 
attention of the child’s medical attendant to this fact oa hiss a vs: 
This individnal proved to be your correspondent, Dr. Praodergsrtixat 
as locum tenens for Mr. Bluett, of this town), and on a sabM'sai 
I paid to the hospital on Dec. 1st, I was told that he had sees tbs c»«. 
said it was not to go. Acting under my instructions fron to sel* 
authority, and feeling thoroughly satisfied of the propriety of ae o 
missal, I sent the child home. I must decline any corresponden t rz 
either Dr. Prendergast or his employer (Mr. Bluett), but tbe ita 
explanation was due to you.—I am, Sir, yours, Ac.. 

Leek, Dec. 24th, 1883. ^ .. * • *?****,, 

Medical Officer of Hafci. 

Communications not noticed in onr present number id nw* 
attention in onr next. 

Communications, Letters, Ac., have bees received frow-Mr te. 
I Liverpool; Mr. Herschell, London; Mr. J. R. Lunn ; Mr. F r,«!ws 
Dr. Wlndle, Birmingham ; Dr. Verdon, London ; Dr. A E feme 
London; Mr. Jennings, Tynemouth; Mr. J. Griffin, 

Mr. P. Hills, Battersea; Mr. Tallack, London ; Dr. Kaalj.Gw 
Dr. Milward, Cardiff; Dr. G. Moore, London; Mr. HeuviXe* 
London; Mr. Knott; Mr. Altkens, Coventry; Dr. Mow? Lwi-. 
Dr. Graily Hewitt, London; Mr. Rabagliatl,Bradford; Ah' jh-x: 
Dr. Wilson Fox, London ; Mr. K. Gurney, London; Mr. Z ri*ri, 
Hemel Hempstead ; Mr. A. Kay; Mr. Reginald Harrisoa, Lwv. 
Mr. W. Robinson, Dunedin; Mr. Ritchie, Leek ; Mr. T. B. 
Sheffield ; Mr. C. Worrel, London ; Mr. S. Snell. Sheffidd; Mr Lj 
W estward Ho ; Mr. E. Potts, Tarporley; Mr. Ethelston; Mr £»- 
Waltham; Mr. Pollard, Edinburgh ; Mr. Miller, Norwich; Mr. fa 
dise, Leigh; Mr. Alfrey, St Mary Cray; Mr. Gravatt; Mr. 
London; Mr. Mellin, Peckham; Mr. Gray, Cannock; Brigah Sara 
Hinde; Mr. Laffan, Larnaca; Mr. Main, East Ilsley; Mr.LKefieu 
Brisbane; Mr. Wickham Barnes, London; Mr. Hayes, B«nsi*& 
Dr. Sharkey, London; Mr. Turner, Wordsley; Dr. AuguiMidwti 
Edinburgh; Dr. Watson, Manchester; Indian Medio! O&r 
M. M., Croydon ; X.; Apple; Provincial Hospital Surgeon ;P*rU» 
W. W., Cleveland, Ohio ; Moderation; A.M.D.; Ac, Ac. 
Letters, each with enclosure, are also acknowledged from-Dr. Li* 
Hampstead; Mr. Francis, Coventry; Dr. Bair, Liverpool; Dt- 3«-‘- 
Dublin; Dr. Tuckwell, Oxford; Mr. Draper, York; Mr. H 
Newcaatie-on-Tyne; Mr. llisker, St. Peterabnrg; Mr. 
Ledbury; Messrs. Pickton and Co, Pwllheli; Mr. Couldity.^ 
Mr. Pearse, Holsworthy; Miss Harris, London ; Mr. Blair, D*** 1 - 
Mr. Jeffrey, Epsom ; Messrs. Gillan and Co., Leith; Mr. 
Uttoxeter; Mr. Harding, Westgate-on-Sea; Mr. Proctor, flr*- 
Mr. Meadows, Leicester; Mr. Smafles, Honley; Dr. Bo**, 0® 1 * 
Dr. Bantock, London; J.; T. H. Y., Fnlham; Medicw, Medbd 
Care ; H. 8., Croydon ; X. H.; D. D.; Kappa ; F. J. L; Tt** 
F. S.; X. Y. Z., London; M.B., Westbourne-park; Filer; dt.fc 
Colwyn Bay Visitor, Mainland Guardian , Food Reform Fossa*. J - 
and Day, Water, Coimbra Medico, d:c., have been received. 
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Interosseous ligament, great, between the astra¬ 
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absorption of f*t ia tic, 64 
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Law, Dr. W. T., ou nitrite of sodium as a toxic 
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Lead-preparations in oil cloth, injurious effect 
of, 574 

Learmonth. MBs E., 559 

Ljathem, Dr. J., ou colourless iodine, 935 

LECTURES, &c. 
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Clinical Lectnre cn a Method of Opening Paoas 
Abscesses, 1119 

Clabx, Sir A., M.D. 
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Llthotrity atone sitting, 279; when long-standing 
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Mansou, Dr. P, the Filarit Sanguinis Homlnis 
(review), 502 

Marine-store dealer, the “business ” of a,342 
Marras, Mr. E A., obituary notice of, 1015 
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-, Prof. J., on neive-stretching for the 

relief or enreot pain (Bradshawe L°ttare), 1029 
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■ ;.:st London Medico-Chirurgical Society. 

^-Presidential address; Caolera, 775—Herni- 
' ‘Thorny Ur strangulated hernia; Amputation of 
*6 forearm, 1093 

ay Msdical Society. - Compulsory notifi¬ 
cation of d sease, 777 

1 .‘Tcil Society of London, conversazione at the. 


— student, the, 829 

7 ;'—studoots, and mcdloal legislation, 409; a 
1 'Separatory echo >1 for, 911 
. '; — testiraonia's to sell, 874 
I’^.'Jclne, a-id the alcohol question, 663; and 
*• irgery Illustrate (review), 604 
■^''ico-Ch iurgical Socioty of Edinborgh, 932 
Ir^ ico-iegal mystery, a. 851 

— Society of New York, Journal of the, 651 
^ico-Psychological Association, 218,799 
Ir co-topographical and health histories for 
TLtricts and towns, 954 
Tfl'a, tumour of the, 691 
jgjay board of gaardians and the Looal 
Kermnent Bond, 118 

oats after m .-Lnotio sarcoma of the ohorotd, 

j||ou'ne Uoiversity, medical study in, 31,150 
jtiogi is, tubercular, a case of, 900 
l|toue, the new draiuage of, 738, 926 
. t ifCizies, Dr. J., on abdominal tumours, 343 
M eteorology, 221 

VletropoU*, ieolatton arrangement? for the, 240 
Metropolitan Asylums Board, 170, 618, 873, 1070; 
and provision agaiust epidemics, 698 

- Boar t of Works, report of the. 616 

-Medical Schools, eutrance scholarships at 

the, 684 

-pauperism, 310 

-Provident Medical Association, 525 

-sanitary administration 728, 738 

Mexico, National Hyglenlo Congress in, 975 
Meyers, Mr. H. 11 ., on the value of ether in 
coll ipse, 388 

Michigan Legislature and the instruction of 
school teachers In physiology and hygiene, 235 
Micro-organisms, the sires of different, 341 
Microtome, improved, 1091 
Middlesex Hospital, 1015; introductory address 
delivered at, 623 

Midland Counties Home for Incurables, the, 1049 
-Medical Society, 792,908 


Mid wire, ebarge against s, 243 
Midwifery, the rejections in, at the English 
Colleges, 247 
M'liiia frurgeoDS, 118,167 
Milk, adnhuratim of, 296,473,739; the testing of, 
651 

Milk-womer, 801, 844 
Miller Memorial Hospital, the, 264 
Mill-hill, diphtheria at, 557 
Milligan, Mr. \V., on a case of tubercular menin¬ 
gitic, 9»?0 

Mil ward. Dr. J., on the Westminster guardians 
and Dr. Rogers, 709,747 
Mineral waters in France, 44 


MIRROR OF H03PITAL PRACTICE, 
BRITISH AND FOREIGN. 

Ashburton ayd Buckfastleigk Cottage 
Hospital.— Severe head injury, with uncon¬ 
sciousness ; fracture of left 1. g ; recovery, 543 
Bedfobd Gbyxeal Infirmary.— Rupture of b >th 
lungs without external injury; necropsy, 457 
Borough Hospital, Birkryubad. — Bullet 
wound of skull; bullet permanently lodged 
within crinlum ; recovery, 949 
B&istol Koyal Infirmary. —Ca?e3 illustrating 
some of the lesions included under the term 
“spinal meningitis,” 687 
Cashel Uyioy Hospital. —Necr. sis of skull 
from tertiary syphilis, 281—Cases under the care 
ot Dr. Laffau, 726 

Chari no cross Hospital. - Traumatic aneurism 
of tbe palm ; operation of laying open the sac; 
recovery, 726 

Christchurch Hospital, New Zealand. — 
Multiple lymphadenoma; enla*gement of 
glands; treatment by arstnio ; recovery,635 
City op Dubliy Hospital — Ceiltxlitiw of the 
n»ck ; burns of the head and face from a gas 
explosion ; aca'e oedema o' scrotum, 327 
City op London Hospital fob Disrasbs op 
thb Chrst— Movable tumoi r iu the abdomen, 
simulating movable kidney, 368 
District Hospital, West Bromwich. — C un- 
pound fracture of tibia aud fibula; phlebitis; 
septl« a?mia; death, 857 

East Suffolk amd Ipsvich Hospital.— The 
entire scalp complete!v torn off. 102 
GbnbralDispensary, Nottingham. — Vneur'sm 
of tbe iutra-pmeardul porno i of the aorti; 
sudden death fr^m rupture, 327 
General Hospital, Birmingham —Two casts 
of tuberculosis of the mile g» nito-uri ia y 
organs, 101— Two cases of malignunt dis a->e 
of the CBSophagus; gastrostomy in one cat>e, in¬ 
complete gastroktomy in the other; death ; 
necropsy; remarks, 688 

Great Nobthsry Hospital. — Left popli.cal 
anearism, occurring alter cure of aneurism of 
right femoral; compression; care, 631 
Guy's Hospital.— Cases of disease of the upper 
jaw, 100 —DisteuBiouof frontal sinus; incision ; 
drainage; cure,279—Old hip d sease; excision ; 
recovery with useful limb, 634 
Hospital for Epilepsy ayd Paralysis, 
Regbht’s-park —Athetods after syp ulis, 989 
Kent ayd Caytbrbury Hospital.— Successlul 
gastrostomy c isc, 772 

Kiddrbminstbb Infirmary. — Two cases of 
strangulated hernia, 642 

King’s Collegs Hospital. — PAra’ysis of the 
palate and pharynx, complicated with pneu¬ 
monia, both probably dipntheritic; rapil re¬ 
covery, 50—boose cartilage in the knee joint, 
457— Paralysis of the serratusmagnus oal.v, the 
raombold muscles being unaff cted, 771 — 
Operation for nou-union of fractured pa’elU 
by the Lisicrian method ; death from eepti- 
ccomis, 856—On a new method of exposing th 
knee joint in order to remove puloy degenera¬ 
tion uf tbe 8ynoriH membraue, 1041 
Lsbds Fever Hospital.— Scarlet fever, with 
complete re'apse, 102 

Lbbos General Infirmary. — Abdominal 
tumour; aspirated three timea; sobsequent 
disappearance of the tumour after au attack of 
diarrboeiand colic, 13—Case of nnunited frac¬ 
ture ot the patella treated by suture and Mai- 
gaigue's hooks; firm union aud good move- 
men's, 1012 

Leicester Infirmary. — Case of hydrophobia 
presenting some peculiar symptoms, 308 
Liverpool Royal Infirmary.— Excision of a 
tunoar f>om th3 stylo-hyoid region; recovery; 
sudieu death from dyspuoea, 499 
London Hospital.— Hienatu i* with ohylou3 
uriue, 857—P«»pl te*l an urism; failure of c >m- 
prctisiou; ligature of tho femoral artery; cure, 
1094 

Manchester Royal Infirmary. — Epithe¬ 
lioma *>f the Sir item In a youth. 327 
Manchester Workousb, Crumpsall. —Hys- 
tencat (?) bemi-ai tc4thes:a in a man, 3d9 
Middlesex Hospital. — Case of strangulated 
hernia, 541 — Severe blow on right temple ; 
right hem'plegU and coma; spastic rigidity ot 


left arm; trephining; recovery, 814—Gunshot 
wound of skull; lodgment of ballet in brain; 
trephining; death, 949 

Montgombbyshibb Infirmary. — Parotitis 
followed by orchitis and meningits; high 
temperature; recove r y, 280 
Nepal Kbsidbncy Hospital. —Two eases of 
penetrating wound of the abdomen, and one of 
penetrating wound of the bladder, 468 
Nrwcastli Infirmary. — Stricture of oeso¬ 
phagus ; gastrostomy a deux tempt; death, 67 
Preston and County of Lancaster Royal 
Iyfikkaby. —Spina bifida successfully treated 
by Morton's method, 499 
Queen's Hospital, Birmingham.— Two oasea 
of ulcerative eudicarditis with Bright’sdiaaase, 
in one of which ulceration through tbe aorta 
took place, 185 

Royal United Hospital, Bath.— Five case* of 
typhoid fevor treated by cold baths, followed bj 
salicylate of soda, 232 

Royal Berks Hospital. — Case of ovariotomy 
iu which co otomy was performed, 1126 
St. Bartholomew's Hobpital, Chatham. — 
Acute traumatic tetanus, complicated with faeial 
paralysis; death, 58 

St. Gborgb’s Hospital.— Suture of the muscnlo- 
spiral nerve six mouths after its complete 
division, with raster it ion of its functions, 184; 
osteitis deformans, 1125 

St. Thomas’s Hospital.— Ununited fracture of 
patella; operation; core, 232—Enlargement of 
thyroid gland, producing pressure ou trachea 
anddyspnasa; removal of isthmus; cure, 900 
St. Vinobnt’s Hospital, Dublih.— Fatal case 
of uncomplicated acute rheumatism, 14—Severe 
reflex vomiting ; nutrient enemata, 1043 
Sbamhb’s Hospital, Greenwich —Tropical ab¬ 
scess of liver; free incision; absence of peri¬ 
toneal adhesion ; r’covery; remarks, 687 
Shrffield Public Hospital and Dispbnbaby. 
Mixed-oelled sarcoma of lower end of femur; 
amputation through middle of thigh; recur¬ 
rence ia lungs; death, 144 
Soobes Charitable Dispsysaby.— Carious oase 
of malposition ot tooth, 772 
South Staffordshire Ubnbral Hospital.— 
Ruptured spl^eu ; cca'h ; necropsy,635 
Stamford, Rutland, and General Infirmary. 
—Incised wound, iollowtd by tetanus; recovery, 
725 

Stanley Hospital, Liverpool.— Anchylosis of 
blp; reduction facilitated by fracturing the 
femur, 143— Carbolic acid poisoning, 280 
Station Hospital, Cawnpobe. —Case of hydro¬ 
phobia, 328 

Sunderland Infirmary. —Scirrhoa of rectum; 

c dotomy ; r« cove y, 600 

Sussex County Hospital. - Excision of the 
rectum tor epuheliU cancer, 815 
Tewkesbury Kukal Hospital. —Colotomy re- 
sultiug trv m a stab; little or no injury to peri¬ 
toneum ; recovery. 990 

University College Hospital —Psendo-mem- 
branous (dipbth^r.tic) ophthalmia in newly- 
born in*ant*, kimulating ordiuary purulent 
ophtha'mia, 12 

WabT London Hospital.— Paraplegia in a child 
cured by purgatives, 14i—Oblique fracture of 
humerns and other injuries; aiupatation; 
tetanus; death, 493—Suicide by drinking hydro- 
cblor c a^id, 9^9 

Wolverhampton and Staffordshire Hospi¬ 
tal.— Angina pectoris treated with nitrite of 
sodium, 901 

Worcester Ginbral Infirmary. -Complete 
vuppressiou of urine lasting fifty-three hours, 
followed by cystitis; recovery, 327-Acute 
rheumatism treated by salicylate of soda, 684 
—Fractured patella tre.ted by wire suture, 
1084 

Mirrors, two laryngeal, 145 
Mitchell, Dr. S. W., remarks upon some recent 
invesrigations on the venom of serpents, 94 
Mitro, Mr. A., on unqualified practitioners In 
India, 1115 

Monaco, typhoid at, 783 

Money, Dr. A., ou the frequent association of 
choroidal aud meoingeal tubercle, 813 
Monkey, rickets In th 9 , 6S5 
Monkeys, the diseases of, 276 
Monkwearmouth and Soathwlok Dispensary, 793 
Moueall Fever Hospital, 571 
Mcn-trosity, a, 938 
Moore, Dr. J., death of, 788 

-, Dr. G., a new nose inhaler, 1127 

-, Dr. J. W., iutroductoiy address at th» 

Meath Hospital, 909 

-, Mr. W. J„ on cholera and quarantine, 77 

Mo'gan, Major, V., on homoeopathy, 620 
Morohia, another death from, 968; habitade, 
U45,1120 

Morphine, lactate of, 921 

Moiison, Dr. A., on Ostlere'e uterine douohe, 
478 

Morris, Mr. H., on rapture of the bladder, with 
notes of two caiea, 8; on the treatment of 
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fra taro of the patella, 880; on the fevers 
which sometime* follow cathetcriam in pro- 
static enlargement, 1080 
Mortality, cl ps and occupational, 908 

-statistics iu he ltn resorts, 266 

Morton, Mr. A 8., ou rotlea fruit, 221 
Mortuaries, Parisian, 815 
M **h*r, Dr. J. S., death of, 331 
Mount, Dr. F. J., ou ho p til construction,615 
MuJlm, Mr. C. M., on one form of lawn tennis 
knee, 179 

Mud t-alad market for sale, 559 
Mu ler, Dr. R., ou cremation, 875 
Municipal elections, tmdical politics at, 801 
Murchison, Mrs., dea h of, 157 
Murray, Dr. (1. h., on the removal of refuse, 620 
- — , Dr. J. C., ou the tr»atment of cholera, 

161; ou bacteria not the cause of disease, 666 
Murrell, Dr. W., on feigned skin dieeases, 477; 

on niirile of hodium as a toxic agent, 766, 880 
Muscle, transplantation of, in man, 30; specific 
gravity of, 935 

Muscle**, th conditions of the. In oases of disease 
of the spinal cord, 861; gummatous tumours 
of, 899 

Muscular contraction, reflex, 870 
-spasms, 59 

Musculospinal nerve, suture of the, six months 
aft* r its complete division, with entire restore- 
ti n of its function^, 1st 
Mushroom poison ng, 820 
Myi(c lema, 53, 951; atd cretinism, 959 
Myxu-lipomutous tumour, 38 

Nmvus, 103 

Naismith, Dr. W. J., on an effeotlve appliance 
fjr tymphyseal fracture of lower jaw, 988 

-, Mr. C. F., on rapid decay of the teeth of 


Nouvtau DietionnairedeMddecineetdeChirurgie 
Pratiques (review), 59 


young mothers, 758 

•'Narcotic*, medical treatment, nursing,” 115 
National refuges and training ships for homeless 
and dist tme children. 714 
Naval M-.dical Supplemental Fand, 663 
Neale, Dr. K., on the treatment cf heart disease, 
621; on the tr< a'ment of fracture of the patella, 
8-» 1; ou a loeih in ilie larynx, 889 
Neck, cellulitis of the, 327 
Ncgr. s-iep, pubrrty in 573 
Ne. roes, resistance of, to diphtheria and starlet 
fever. 219 

Nephr* corny bv abdominal pecHou, 921 
Nephritis, treatment of acute, 1144 
Nerve-, the r- general i n o t uivided, in man, 1058 
Ncrve-st ret Jung, 1<>29; in tabes dortaUs, thera¬ 
peutic value or, 600 
Neur .Igm, a new ir atment for, 919 
Neutitis, atraumatic peripheral, 603 

Niw iHVKirriotrs.—Bed rest with foot support, 
and bed-pan ege; gas and ether apparatus 19 
—lteevis’ di-iufectmg sewer ventilators, 109— 
Brunhits and tracheotomy kettle; bed-rest 
with shitting arms; two laryngeal mirrors, 145 
—Pocket emergency tracheotomy cas**; new 
uterine douch* , 331—1 new method of sewer 
ve tilatiou, 5t7—I he perfect tube cleaner, 692 
—Bed tabic, 778—An improved portable gal¬ 
vanic bittery, 820— Oro-nasal respirator for 
medicated vapours; wood wool, 908 

New diseases, or deviations from old ones? 506 

-S dcubam Society,331 

-York p h -graduate School, 341; typhoid 

fevtr in, -469, 571; correhpondence from, 883, 

pa* tin 

-South Wiles, unqualified hospital medical 

otfic* r- in, 1072 

-Zealand, p. st-mortems in, 1113 

Newca^tle-on-Tyne. iorre*-poudenoe from, 81, 
the high mortality of, 710; election of 
a mtdical m ijor for, t»72 ; Eye Iutirmary, 625 
Newham, Dr. T., ' n asylum f. r iinbe iles, 529 
NewtoD, Mr. L., on ague apparently cured at the 
Bath Mineral Wa*cr Hospital. 803 
NichoUon, Mr E , s abide drifting water, 630 

-, Mr. F W , ou a case of epilepsy, with sap. 

portion (f cervic il g' nds, incision, large dose 
of bromide of po ahsium, 937 

-, Mr. J. F., <n picric acid as a urinary 

test when the jatirnt is taking quinine, 835 
Nigh tin sale fu d, the, 10 
Nitro g!y*-eriue a id tne nitrPes, setion of, 114 
Nixon. Mr N. H., on hospital adminlbtra ioii, 834 
Noel P irk Estate, ih™, 248 
No -jirolesMional physiol- gr, 1131 
Norf lk i<nd No wkh H-n-pual, the, 336, 671 
Norris, Dr. If., on th*> dev. Iupment and coagula¬ 
tion of he bloo \ 130. 177, 22 * 273, 317 
North D-vou, a medio 1 c -run- r for, 643 

-- t *?c i laud M- danl Ass niatiou, 251, 264 

North-Wcbt Lo' don Ilo^pita 1 , 41 
North-Wc-iern Atsocinion ol Medical Officers of 
Iltalth, 755 

Norton, Luat, on attendance on servant*, 1072 
Norton.E itli, Mr. W. E. t obituvty notice of, 753 
Notification, the ethics of, 214,293; and trades 
unionism, 507 I 
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tha common bile-duct iu an fetal 
a large abdominal tumour, 9*8 
Oxygen and nitrogen, liquid, 473 


Obscure cbbc, an, 43 
Onsfotric and gynaecological practioe, food in, 
301, 338,872 

-and gynaecological operations, the morality 

of certain, 994 

Obstetrics, a curiosity in, 675 
CE-cpuagus, &t r leture of, gastrostomy & deux 
tempt, oeatb, 67; two cases of malignant disease 
of the, gasno tomy in oud case, incomplete 
gastroHt* my in the other, necropsy, 683 
Ogstou, Dr. F., “ a mistaken diagnosis,” 349 

-, Pr. f. A., on the litbophoue, 770 

Olive , D-. G., on picric acm as a urinary test 
when the pititnt i- t iking quinine, 879 

-, Dr. i’„ on a cose of hydatid disease of tha 

liver requiring oper tion, 369 
OnL ninny-nine years old ! 558 
()p;n spare-, 117 
Opbthalnui, cases of pseudo-membranous fdlph< 
ther.tic), i i newly b rn infants, simulating 
ordinary purulent ophthalmia, 12; sympathetic, 
103 

Ophthalmitis, sympathetic, all the eyelashes of 
th* *ympithis ng ey ■ becoming white, 1092 
Ophthalmol, gicai So. i. 1 y, the, tf8, 1104 
Opiuin-Bmokiug, 133, 245, 557 ; habit, the, 1057 
Oppeit, Dr. F., Hospitals, Infirmaries, and Dls- 
penraries (review), 460 
Optic nerve, blood iu the sheath of the, 1092 

-nerves, th* relations of the, 1103 

Orbit, r«mark*ib‘e c:se of injury to the, 89; con. 

gmit-il growth in the, 09 4 
Orbital turn. >iir (sarcomatjus), 1091 
Organites 1059 

Orm-by, Mr. G. H., on wound of the palmar arch, 

1027 

O.-thopiedic cafe=, i r'm ary consideration of, 609 
Orthopicd cs In 1-ah, 714 
Os'co-mielitis, infeciivc, 993 
O* uteri internum, 'h* anatomy, physiology, and 
p thology of the, 699 

Oughton, Biigad Surgeon, on the enoephalic 
cc:<tie of p rtoption, its site and secondary 
nature, 319 
“ Our doctor,” 716 

Out-patient ctp rtmen^s, 236, 313, 393, 960 
Ov. riun cys», ruptured, 69i» 

Ovar omii y, length of incisions io, 300, 3-17, 389, 
4"8; followed by tetanus and de ith a week 
after the op ration, 000 ; in Now Zealand, 377 
Ovary, cystic turn ur of left, existieg nur.ng 
cover 1 pregn>n ies, r moral of both ovaries, 
recovery, *497; removal of the left, with the 
greater porn not ihc Fallopian tube, from a 
girl aired eight and a balf years, 612; removal 
by vagina of av, adhere t in Douglas's pouch, 
tor sever** d*8awnorrbaM, cure, 1033 
Ow. n, Dr. I, Manual of Alutaria M.d.ca (review), 
GC4 

Trof., 1052 


Owens C ihge, addrovs by Prof. Gxmgee, 637; 
eonve^az oi.o ot, 810; Medical Students'De¬ 
bating Model), 1015 

-, Mr. E. M , ou tho length of incisions In 

ovariotomy, 300 

-, Sir G., .-.evident to, 197 

Oxford, phy-uulog* a , S72 
Oxley, Dr. M , *>n rcarlot frver, 717 ; on a ca«o of 
congenital atresia of the duodenal opening of 
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with pneumonia, both probably tiplr-g- 
rapid recovery, 66 
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Palmar arch, wound of the, 1927 
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Paraldehyde, 344 
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Parrot, Dr., death of, 28^, 291 
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Passion, deith fr<*m, 472 
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the treatment of fracture of tbe, 7«i, ST,< 
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-, fractured, two cases of, vaer.iy^ 
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633, 891; sequel to a case of excision of, for 
epithelial cancer, 815 

Red Cross, Society of the, 839; small-pox ambu¬ 
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Bobeou, Mr. A. W. M., on a case of lithotrity at 
one sitting, 279 

Bochard, Dr., tbe attack on, 603, 823 
Bocbe, Dr. J., notes and reminiscences of a 
oholera epidemio at Kotree and Hyderabad, 
Scinde, 139; on sadden death from fright, 529 
Rochfort, Dr., c. the Guardians of the Kilruih 
Union, 840 

Rogers, Dr. Joseph, the suspension of, 740, 747, 
798, 1102; proposed testimonial, to, 793, 829, j 
839,844,931, 976,1014, 1009, 1110 I 

Rolleston memorial faud, the, 261 
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St. Bartholomew’s Hospital, 1104 
St. Bhzey, concealment of birh near, 267 
St. John Ambulance Association, 41,625.618,764, 
800, 976, 1111 

St. John's House, the sisterhood of, 118, 241, 651, 
674, 648,749 

St. Giles's, sanitary progress In, 375 
St. Georges Hospital, introductory address by 
Mr. W. II Bennett, 691 
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Surgery and Diseases of the Joints freview), 371 
Scalp, the entire, completely torn off, 103; ring- 
warm of the, 938, 977, 1027 
Scarb jrough Friendly Societies, 843 
Scarlatina, two cases of malignant (hemorrhagic) 
treated by crotalas, 54; modified aud anoma¬ 
lous, 769 

Scarlet fever aud schools, 69,301; with complete 
relapse, 102; compulsory notification and the 
spread of. 110; in its relation to the puerperal 
state, 320; treatment of the desquamative 
s age of, 356 ; clinical remarks on, 7l7 
Scatlifi', Dr. J. P., obituary notice or, 884 
Scent, ihd phenomena o', 1026 
Scepticism, modern, 973 
Schofield, Mr. R. H. A., obituary notice of, 711 
S hool Board playgrounds, 780, 977 
-of Physio, Trinity Cut lege, Dublin, intro¬ 
ductory address by Mr. Cunningham, 908 
-sanatoria, 742 

School-closing and infectious diseases, 918 
Schools, overwork in, 1005; elementary, over¬ 
pressure in, 550 

Sc ence. State aid to, 648; and religion, 557; 

expsrime. tal, 650 
Scientific res arch, grants for, 642 
Sclerosis, cerebro spinal, 636 
Sco eh Corporations, spontaneous reforms in the 
779 

-diplomas, 45, 172 

-Quarterly re. urn, the, 346 

-Universities, the tee-system of the, 616 

Scotland, uncertified deaths in, 63, 79; public 
health and lunacy in, 240; lunacy in, 559 
Scottish Corporati >ns, the interest of England in 
the examinations of the, 379 
-notes, 39, paitii* 

Scrotum, epithelioma of the, ia a youth, 327; 

acute oedema of, 328 
Sea-bathing risks, 337 
Seamen’s Hospital Society, 130 
Sea-Mcknats, death through, 94 
Sebaceous cyst from finger, 635 
Semple, Mr. A., The Mother’s Guide (review), 504 
Septicaemia, gangrenous, 1099 ; 

Serpents, remarks upon Borne recoat investiga¬ 
tions on the venom of, 94 
Serratus msgnas, case of paralysis of tha only, 
the rhomboid muscles being uuaffectei, 771 
Servants, medical attendance on 936, 1026,1072, 
1113 

Session, the coming, 543 


Sewage disposal, 575; and road veiUa, _ i 
and sewer ventilation, 667 

-farming, 8S5, 1073 j 

Se wer ventilation. 337; a new arthai t,, 
Sewers, bad smells from, 196 ; of Lei. r 
lating shafts for the. 293,356 
Scwill, Mr. H., the Student's Gash i Ir. 

Anatomy and Surgery (review), 461 
Seymour, Mr. J. R., oa infantile ooosijt:. 
Sharkey, Mr. S. J , on cerebral UxiUit,. 
683, 626 ; morphia habitats, tr.-iir-i: 
suddenly discontinuing tbe dng, 112 
Sharps, Dr. A. B., obituary notice <>!,:; 
Sharpio, Mr. E. C., on diphtheria 
with a -arlet fever, 486 
Shaw, Mr. C. Knox, on thetmiMiiafffi-; . 
972 

Sheffield, the medical officer of keilft, :s 
School of Medicine, addrees by Mr.iL , „ 
041; Borough Hospital, expiosijBUta,' 
Ship-surgeons, 170,302 
Shopwomen, seats for, 245 
Short-sightednese, hereditary, 654 
Saoulder, death from attempt to rettj'i: . 

dislocation of the, 377 
Shuter, Mr. J., sadden death of, 767; 

831; obituary notice of, 810; msxi,.. 
1104 

Shuttleworth, Dr. G. E., on GennunaL^ 
Siemens, Sir W , death of, 913 
Simpson, Mr. E. J., on chylaosnri^ lF 
Sims, Dr. Marion, death of, 873; ok.ar y. 
of, 931 

Sinns, frontal, distension of, iaeiaiw, in'.r. 
cure, 279 

Skin diseases, medicated gelatine In, 

Skull, compound comminuted fractarr/,* 
compound depressed fricture of, rs«Tr». 
out opera'ion, 235, necrosis of, L-a rr 
Syphilis, 231, fracture of, w.tb Ioea-£V' 
536; the antiquity of trepbianrx* 
two coses of tumour growing irom as- 
the, 893; guushot wound of, I-xt/*-' 
bullet in the brain, trephining, 
thirteenth day, 943; bullet wouni <L ~ 
permanently lodged within er»jiua,» :r 
949; hydatid of ba«-e of, 1053 
Sleep, position in, 665 
SmallmaD, Mr. E. C., pres ante 'ion t\ E 
Small-pox, iho dissemiaatioa of, Iv7; 
scene at an inquest on a case of, Ml; 

613; schema for the prevention of *.« 
of, adopted by the employes »t 
Works, Biraungh un, 651; the aer-ii 
of, 997 

-hospital ships, 754 

-and vaccination, 30 

8 mvrt, Sir W., ou the history of - 1 
Royal Navy, 193 

Smeil, Mr. A., on an obscure cate, 43 _ 

Smith, Dr. Aider, oa ringworm of tSw-i? 1 

-, Mr. A., Pneumatic Drainage (rrra* * 

-, Mr. F. P., on the medical profc*’-* 

life assurance offices, 715 
— Mr. J. G , ou removal by regia 

ovary adherent in Douglas's poach l* 
dysmenorrhee v, 1033 

-, Mr. J. W., ou a ease o f bymorrtJ’^ * 

the mouth, nose, stom*h, ***** 

cachexia, 855 

-, Mr. N., on spina b fida sucesafs-.'^; 

by i jection, and examined 
on dislocation of the semilunar * 

knee j >lnt, 795 

-, Mr. T. F. H .onacaseof pre»aa^ r,; 

of tbe bladder, 944 
Smoker’s compmion, the, 979 
Smoking, juvenile, 170 , 

Smyth, Dr. S. T., on acute rheumatism 1 
moQiiory symptom of phth^ls, 79 
Social Science Association, 219 
Societa Iralians di Chirurgia, 247 
Soeie y for the Relief of Widow* aadOrj^ 
Medical Men, 130, 712 B . 

Sodiam, nitri'e of, as a tjxic agent,78,* 
the treatment of epilepsy, 915 

-, bromide aud iodide or, tbf* 

advantages over bromide aud w*a** If 
Siam, 1031 

Soil, the nature of, 737 
Soil-pipes, daugerons, 827 f . - 

Somers, Mr. N. L. U. f ou a case oi * J -* 
laburnum poisoning, 1114 ^ 

Southall Park Asylum, the burningx. 5 *' 
the ooroner, 375 

Southey, Dr. R , appointment of, 71 
Southport, new convalescent ham! A* 1 * ' 
drainage of, 342, 835 
South Atrica as a field for medical 
1°73 . 14l 

-Staffordshire General Hon>l®* 4M 

-Wales University College, 37s 

Spencer, Mr. H. E., on what ! 

lunette, 802 « a rly 

Spend r. Dr. J. K., on a case o( sg« 
cured at the Bath Mineral Water Hf****^ 
Spina bifida, successfully treated by ioj# 0 ’* 



I 


Lancet,] 


'; ^tod roat mortem, 183; successfully 
by Morton's method, 499; masked by a 
'7amour, 633 

>rd, effect of metallic poisons on the, 600 
J 'i.jury, a case of, exhibiting the phenomena 
parade xieal contraction, 042; and 
- ' liar atrophy, 15 

. -‘’ 3r meningitis, (as-s illustrating some of the 
" - *- included under the term, necropsies,682 

'■ - : nimbar, fracture of 903 . _ __ 

' ca e of ruptured, death on the seventh 
, ccropsy, 635 
. 4 -tomy, 152 
pneumonia, 340 
3, cheap, 966 

a word of warning to, 202 
* I>r. AV„ on false me isles and rotheln, 781 
z-:\ |iff, the case of mysterious, 470 
^ Local Board, the, 908 
.-‘'eather, Mr. G. B., the Law of Sex (review), 


;1 . , Mr. J., on intense itching, 133; on 

^ £ 7‘.as oil, 804 

V : . ;aterTention in medicine, Prof. Huxley on, 

. . nr n, the new problems for, 1060 

laical fc-cciety, 933 

iubon, Mr. *E. A., the chemical long, 714 
■ *t. Dr. A. P., death of, 118; obituary 

; ce of, 168 

' , Mr. A., on the treatment of cholera, 665 

I fruit for the gouty and dyspeptic, 7 
^ .m, I>r. L. A., A Treatise on Fractures 
icw), 692 

ing, Dr. E„ Dio Elektro-Mediciu (review), 
hospi'al, a, 917 

s. Prof., on the Medical Bill, 335 
— Surgeon H. II., on lawn ten is leg, 894 
•-'ich, undete ted cancer of the, 649; foreign 
-"• y expeJled from the, by vomiting, 1066 
y. Dr. H. L., obituary no ice of, 392; pro- 
■ed memorial to, 854, 1066 
r , Mr. F., the Wrexham water-supply, 171 
v , Dr., the release of. -172, 701 
_ig, Mr. W. D„ on myxo-lipomatous tumour, 

lau. Dr. S. A. K., on a case of superfmtation, 
1; on struggles with lunatics, 927 
moos glands, exeidon of, 99 
thers. Prof. J., on a method of demonstrating 
e great intmu-seoae ligament between the 
tragalus and os ealcis, 633; on anastomosis 
‘ jtween the coronary arteries, intestinal diver- 
cula, 864; on non-professional physiology, 
.31 

dents* volunteer ambulance corps, 663 
dents, disturbance by, in the Theatre Boyal, 

; .dinburgh, 29; address to, 397 
.idy and Stimulants (review), 108 
\rges. Dr. O., on the rheumatic origin of chorea, 

; f lo-byoid region, excision of a tumour from, 
igature of the common, external, and internal 
jarotid arteries, absence of internal jugular 
rein, recovery, sudden death three months 
later from dyspi tea, 499 
ibjeets, the supply of, 612, 649 
lblingual turn* ur, occupying the left side of the 
month, immense salivary calculus removed by 
inch ion into the glaud, 66 
uburban drainage, 619 
uicidal injury, remarkable, 1103 
uicides in great cities, 484 
underland Children’s Hospital, 604 
Umspottery, 221 

juperfmtati <n, tiot‘s on a case of, 813 
Suppositories, plastic clay for, 705 
jurat, floods iu, 295 
Surgeon, action against a, 165 
burgeon-dentists and dental snrgeons, 348 
Surgical Aid Soeioty, toe, 1095 
SuttoD, Mr. J. B., ou the diseases of monkeys, 
276 

--Fever Hospital, destruction of, by fire, 841 

Sweating, the treatment of the colliquative, in 
pulmonary consumption, 803 
Swlney prize, the, 618 

Byrne, Mr. (4. A., treatment of varicocele, 221 
feymonds, Mr. H. P., on the use of oarbolised 
saw-ust as a dressing iu antiseptic surgery, 494 
Synovial membrane, pulpy degeneration of, 1045 
Syphilis, on the Caimsetr gin of, 104; the com¬ 
municability of, to monkeys, 968; pulmonary. 

Syphilitic arteritis, early, C9 

-disease of the bones, 863 

——— eruptiou-i, secon ary, clinical lecture on 
the, with poiuiH in uiagnosig, 939 
Syringo-myelus anti gumma ot dura mater, 685 


Tabes, lingual hemiatrophy in, 827 
Tait, Mr. Lawson, on length of incisions in 
ovariotomy, 388; Diseases of the Ovaries 
(review), lo48 
Tanuate of cannablne, 120 
Tarver, Mr. E. J., on clean cisterns, 355 
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la> ler, Mr. R., death of, 969; obituary notice of, 
1014 

Tav^or, the late Dr. A. S., The Pricc ; ples and 
Practice of Medical Jurb-prudmce (review), 906 

-, Dr. C. B., on a meihod of relieving the 

irritation .anted by contact of the eyelashes 
with the eyoball in simple or senile entropiOD, 
636 

-, Mr. C. S., on puberty in negresses, 573 

-, Dr. H. G., on sporadic cretinism, 1095 

Teat?. Beer, 512 
Tea-drit-kiitg. 647 
Tea-tasticg, 221 

Teeth of ti>e future, the, 468; rapid decay of the, 
of young mothers, 758; artificial, death from 
swallowii g while atleep, 1016 
Telegraph wires, overhead, 705, 785 
Telephone, the use of the, from a medical point 
of view, 966 

Temperance and longevity, 565 

-question, the, 1063 

Temperature, re mirk able variations of, in New 
York, 71 

Temple, Dr J. D, L., on paying patients at 
metropolitan hospitals, 757 
Temp e, sanitary condition of the Inner, 1103 
Tenement houses, the regulation of, 869 
Tenotomy, subcutaneous, 1027 
Teratogeny, 967 

Ttstic es, enlarged, a new method of applying 
pressure to, 11 
Tetany, 91, 478 

Tetanu-, 106 ; amte traumatic, complicated with 
facial paralysis, death, 68; following an incised 
wou’-d, recovery, 725 

Thames, sewoge pollution of the, 462, 976; state 
of the, 571, G04 

-Valley, Upper, f e wage question, the, 111,664 

Therapeutical memoranda, 3i3 
Therapeutics, extremes in, 284; the aims of, 609 . 
experiments in, 958 

Thermometer, a new surface, 117; pocket self. 

registering maximum and minimum, 939 
Thistte, Mr. F. T., on three cases of laburnum 
p u oniug, 479 

Thom;son, Dr. J., on artificial limbs, 89 

-, Sir H., ou ricks attending catheterism in 

oases of long-standing retention of urine, 746 ; 
on digital exploration of the bladder, 794, 1009 
Thomson, Dr. S., A Dictionary of Domestic 
Medicine and Household Surgery (review), 691 

-, Sir W. f the Copley Medal awarded to, 875 

-, Dr. D., on rheumatic fever, 1122 

Thoracic au< nrUm, notes of a fatal case of, 501 
Thornton, Brivade-^urgeon J. H., on the Egyp¬ 
tian expeditionary force at Suez, 368 

-, Mr. P., on death certificates, 714; on 

sporadic cretinism, 1065 
Thrask, Dr. J. D., death of. 660 
Thudlier, Dr. L., dealh of from cholera, 614 ; the 
late, 657,697 ; memorial to, 788 
Thvmoi and sublimate, the use of iu embalming, 
67 


Thy roid gland, removal of, 500,921,1006; enlarge¬ 
ment of the, in a male, producing pressure on 
the trachea and serious attacks of dyspnoea, 
removal of isthmus, atrophy of lateral lobes, 
cure, 900; physiology of tne, 1064 
Tibia and fibula, three cases of chronic osteitis of 
the lower end-* cf, 324; compound fracture of, 
phlebilit?, s pticaemia. death, 857 
Tichborne, Prof. C. R. C., and Dr. Prosser James 
on the Mineral Waters of Europe (review), 328 
“Timely surgical warning,'* a, 244 
Timii e, Regina t?., 146 
Tinn, Mr. G., obitu *ry notice of, 763 
Tinned salmon, death from eating, 924 
Titles, short and long, 802 
Tobacco amblyopii, two cases of, 52 
Tonge-Smitti, Dr. W., on milk diet and the use 
of antipyretics iu enteric fever, 846 
Tongue, double symmetrical lipoma of the, 118; 
icthyosis of the, with malignant degeneration, 
905; tubercular ulcer of, 992 
Tonics, cardiac, 863 
Tonsil, pecul ar deposit on the, 44 
Tootr, maipjsiiion of, 772, 862, 830; canine,re¬ 
moved from dentigerous cyst in the lower jaw, 
834 


Torro Annunziata, outbreak of a virulent epidemic 
at, 660 

Trachea and bronchi, eyphflitio ulceration of, 863 
Tracheotomy, mediastinal emphysema and pneu¬ 
mothorax iu connexion with, 1044; case, pocket 
emergency, 331 
“Trade lie,," 742 

Trades unionists on the prevention of disease, 

512 


Transactions of the Academy of Medicine in 
Ireland (review), 995 

Transictioi s of rhe Epidemiological Society of 
London (review), 647 

“ Trance " or lethargic stupor, case of, 1078 
Transactions of the German Imperial Board of 
Health, 1147 

Tran'fa*-ions, experimental, on dogs, 364 • 

Transplantation, distant, 141 * 

Trees in towns, 45 
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Treves, Mr. F., Surgical Applied 
view), 820 

Trial of Lunatics Bill, 245 
Tiichinostp.ancthtrepid mic of, netu 
of the Jordan, 183; in Saxony, 7'\ 

Eraos eb n and Aken, 743; in Germa!. 
Trichorexis nodosa, & unique case of he 
140 

Tricycle Union, 170 ", 

Trinity College, Dublin, professorship of atiV 
and surgery, 610 
Triplets, the birth of, 979 
Trotter, Mr. H. E., on the sisterhood of St. Jot 
Huu-e. 749 

Trowbridge Cottage Hospital, 264 
Tube-cleaner, the perfect, 692 
Tubercle, the frequent association of choroidal 
and meningeal, 813; without bacilli, 1068; 
choroidal and meningeal, 924 
-b*cit)us, the, 827 

Tuberculosis, etiology of, 991; artificial. Dr. 
Wilson Fox on, 1900; Bagintky, Falk, and 
Virchow on, 1002; in birds, 903. 918 
Tumour, abdominal, aspirated threo times, sub¬ 
sequent disappearance of, after an attack of 
diarrhoea and colic, 13 

TumaurBof unusual size, clinical lecture on some* 
47 

Tunbridge Wells, policemen as coroners at, 1114 
Turnbull, Mr. A. R., presentation to, 264 
Turner, Mr. G. R., ou fracture of the patella, 937 
Turning, fifty cjbos of, 230 
Tuson, Dr. J. E., oa sulphur fumigation in 
cholera districts, 621 

Tweedy, F r>f. J., inaugural address delivered in 
University Colnge, Loudon, by, 577 
Twickenham sewage works, inspection cf, by 
Sir C. D Ike, 332 

Twins, 220 , 3 il ; arrested development of one 
foetus of, 696; united, 88 
Tympanum, rapture of the, 823 
Typhoid fever, oedema of glottis in,30 ; fivo cases 
of, treated by cold baths, followed by salicylate 
of soda, 232; facts about, 301; and subsoil 
water, 379 

Typhus at Liverpool, 70 

Tysoo, Dr. J., on medical education in the States, 
627; A Guide to the Practical Examination ot 
Urine (review), 907 


Undertakers, enterprising, 701 
United States, medical education in the, 527; 
death rates, 715 

University College, London, 712; inaugural 
addresB delivered in, 577; Hospital, CIO; 
Medical Society, 618; College, Bristol, 170 

-intelligence. 920 

Unemic coma, blood-letting in, 883 
Ureters, occlusion of both, death by syncope, 
1040 

Urethra, two fistu’ae in the penile portion of the, 
suoeesbf a’ ly treated by a plastic operation, after 
openiug the urethra in the perineum. 986, 992 
Urinary chlorides, variations of the, 553 
Uriue, complete suppression of, lasting fifty- 
three hours, followed by cystitis,recovery, 327 ; 
suppression of, in a child, lasting five days 
recovery, 540; chylous, 357, 486, 936 
Urticaria, chronic, 133 
Uterine douche, new, 331; Ostlere’s, 478 

- fibroid, removed by abdominal section* 

686 

-myoma, its pathology and treatment, 105- 

Uterus, rupture of, caused by ascites of foetus, 11; 
displacements of the, 8nd dysmenorrboea, 286 ; 
a case of two-horned, the left horn not com¬ 
municating with the vagina, and distended by 
menstrual blood, forming a largo tumour; 
supra-vaginal removal of uterus, ovaries, and 
Fallopian tubes, cure, 767; ease of idiopathic 
gangrene of the, 905 

Vaccination, facts about, 247; alleged deaths 
from, 511, 553, 919, 1010; in France and her 
colonies, 341; coincidence, 133; prosecutions, 
1001 

-grants, 1111 

Vaccinia attenuated variola, 741 
Van Geyzil, Mr. J. L., on amenorrhcea depending 
on absence of uterus, 538 
Vanillism, 740 
Varioeele, treatment of, 221 
Vegetable organisms, continuity of structure in* 
554 

Vegetarianism, 757 

Veins connected with the hepatic system, demon¬ 
stration of, 954 

Veueus system, somo hitherto unappreciated 
facts in the auatomy of the, 1037 
Ventilation and electric lighting, 470 
Veratria, curative effects in various kinds of 
tremor, 118 
Verbal blindness, 23 

Veterinary College, introductory address by Mr. 
H. Pow^r, 697 

Vertue, Mr. F. H., on flowers and fruit for 
hospitals, 134 
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^mbul n?c inspection, 41, 153 
^Amtopsv in a case of prolonged, 456; 
with some remarks on nutrient 

late, 1043 


Wall, Dr. A. J.. Indian Snake Poisons, their 
Nature and ElFects (review), 603 i 

— - , Dr. J., obituary notice of, 1009 ' 

Wallace, Mr. J., on the method of preparing I 
water for diiaking, 2!9 

Waltham, Mr. W. J., on an easy method of pos- | 
terior rhinoscopy, 142; cn nasal stenosis aa a i 
cause of chronic and post-nasal catarrh, 1121 
Ward, Mr. A. O., on a modification In catheters, i 
372 l 

Warren,Mr., introductory address at the Adelaido , 
Hospital, Dublin, 90S | 

Wasp, siing of the, 471; alleged death from the, 
322 


Water, how to prepare for drinking, 219 ; sessHc 
drinking, 472, 680; companies, liabilities of, 
933 ; and the dustjards, 243, 1056 
Waters, aerated and mineral, 1055 
tVatcriug-placcs health of, 245 
Water-m pply, dustyard contamination of the, 
243 ; the continuous, 356 
Watson, Dr. J. C., on vaccination, 220 
Webb, Captain, tue death of, 156,195 

-, Mr. V. G , on attendance on servants, 1113 

-, Dr. W., on the case of Dr, Joseph Rogers, 
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747 

West, Dr. S, How to Examine the Chest (review), 
Cl 


Indian mortality statistics, 255 
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West Kent Medico-Chirurgloal Society, 664, 
712 

-London Hospital, 259; preparatory school 

of medicine and of natural science established 
at, 874,1010 

-Mailing po’soning case, the, 118 

Westcott aad Lloyd, Messrs., cn a medico-legal 
mystery, 851 

West-end mansion, drainage of a, the, 467 
Westminster guardians, the, and Dr. Rogers, 153, 

605, 659, 7C9 

- Hospital, 650; introductory lecture by 

Mr. A. B. Barrow, 590 ; Medical School, 655 

-Union, the, and Dr. Rogers, 1103 

Weston super-Mare, 80 
West m’s walk, 947, 1102 
Weymouth Sanatorium, 754 
What next? 667 
Whea’, f rment in, 049 

Whelan, Dr. J. H. t on modified and anomalous 
scarlatina, 769 


Whipbam, Mr. T., on some of the more common 
forms of laryngeal aftVctious, 933 
Whisky, old Highland, 591 
Whitaker’s Almanack, 1384 (review), 1095 
White, Mr. J. K., on arrest of development, 313 

-, Mr. W., j-Esthetical Sanitation (review), 

282; Knapsack Handbook, or Pedestrian's 
Guide (review), 233 
Whit* tidings, 769 

Whitefo rd, Mr. C. C , on the late St. Pancras 
vaceieat on cases, 41 

Whitehead, Mr. W„ on the surgical treatment of 
tumours and otner obscure conditions of the 
bladder, 532. 629, 073, 1HC3 
Whitlow, on ihe immediate anplicatlon of the 
f-plint m the treatment of, 607 
Whittle, Dr. E. G., on oatmeal a rickets, 45,132; 
on a ease of diabetes, death thirty hours after 
find visit, 3rt8 

Whitwcl), Mr. I\, on the case cf Dr. Rogers, 748, 
1199 


Whooping-cough, the duration of, 715; the In¬ 
fective period of, 753 ; in schools, 67 
Wickham, Dr. B. H. B , ou a pocket self-register¬ 
ing maximum and minimum thermometer,988 
Widue3, small-pox epidemic at, 78S, 930, 1070 
Wigan, Hospital Saturday at, 895; infirmary, 264; 
Medical Society, 777 

Wilkinson, Dr. F. E , on sewer ventilation, 387 
Wilks, l)r. S., Lectures on Dxeaseas of the 
Nervous SyBiem (review), 17 
Willey, Mr. C. H., on inhalation and disinfection, 
749 
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Williams, Dr. C J. B., two pal otiogs bv, 71 

-, Dr. C. T., ou tae relation of fbe tuber;.* 

bacillus to phthisis, 135, 175, 289, 3 is 
-, Dr. S. W. D., on harmisea haati«, S33, 

Wills, Dr. C. J., In the Land of the Lien ut the 
Sun, or Modern Persia freview), 692 

-, Mr. G. F., on what cansticnes a paspe 

luuati’, 802 

Wills of medical men. 253 ,pat*im 
Window ventilation, 336 
Wines, Italian, IS 

Witthaus, Dr. R. II., General Medical Chemist 
(review), 777 

Wolfcnden, Mr. R. N., on ptomaines or cadaver!? 
alkaloids, 852 

Wolselcy, L^rd, on the medical service In Egypt, 

Wolverhampton and Staffordshire Hospital, 434. 
1057 

Woman as a physician, 779 

Women, the drunkeness of, and misery, 

827 

Wood-wool, 999, 978 

Woodward, Mr. C. J., Arihmetical CbemlstrT 
(review), 1139 

Woollett, Mr. S. W., on a fatal case cf injury to 
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